Congress of the United States

Washington, BDE 20515

August 9, 2022

The Honorable Lloyd J. Austin II1
Secretary of Defense

1000 Defense Pentagon
Washington, DC 20301-1000

Dear Secretary Austin,

A Government Accountability Office (GAO) report released last month found that the
Department of Defense (DOD, the Department) may be misleading or misinforming civilians
about debt they incur when they receive emergency medical care at military health care
facilities.'

This was a deeply troubling finding. When a civilian receives care from a military treatment
facility (MTF) it is for an unexpected emergency.” But the GAO found 67 percent of the civilian
emergency patients who received treatment did not have insurance,’ leaving them highly
vulnerable to massive medical bills.

No American should struggle to access health care or be forced to take on significant medical
debt to get the care they need. One in 10 adults owes medical debt, with 3 million people owing
more than $10,000.* This debt is more likely to be held by people with disabilities, those in poor
health, and Black adults.” Even those who are insured are unlikely to be able to cover a typical
private health plan deductible.® It is essential that the federal government promote policies to
ensure that our nation's health care system provides high-quality, affordable health care that does
not lead to debt or bankruptcy or force families to choose between medical care and other
necessities.

DOD has 49 hospitals and inpatient facilities that primarily support military service members
and beneficiaries.” Under certain circumstances, including emergencies or instances when a
military hospital is uniquely equipped to handle treatment, these hospitals treat civilian patients.®
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Care is provided on a reimbursable basis and DOD regulations require DOD to “aggressively”
collect all debts.” DOD refers debt collection to the Treasury Department (Treasury), which can
withhold a patient’s wages or tax refunds, or up to 15 percent of their Social Security benefits."

Press and congressional reports of unusually aggressive billing practices by MTFs include more
than $28,000 to repair a fractured heel bone, $1.7 million for life-saving treatment for a burn
victim, and $210,008.07 plus interest for treatment to repair a ruptured bladder."' In 2020 Senator
Warren wrote to the Department of Defense regarding concerns that the Department’s and
Treasury’s collection practices were disproportionately affecting vulnerable Americans,
including the uninsured, low-income families, and Social Security beneficiaries.'* Treasury data
provided to Senator Warren indicates that from 2010 to 2019 more than $502 million were
collected from offsets of federal tax refunds, over $835 million from Social Security benefit
payments, nearly $28 million from garnishing federal employee salaries, and roughly $6.5
million from the garnishment of non-federal wages."

There are several pathways by which the federal government can provide relief for civilians who
have incurred this medical debt. Under the 1996 Debt Collection Improvement Act, the
Department of Defense, Treasury, and the Department of Justice have the authority to
“compromise” or settle debts with individuals for less than the full amount owed.'* DOD relies
on Treasury to settle those debts. Separately, under the Secretarial Designee program the Under
Secretary of Defense for Personnel and Readiness or the secretaries of the military departments
can waive reimbursement under limited circumstances." To help alleviate this burden on low-
income patients, Representative Castro and Senator Warren secured similar provisions in the
National Defense Authorization bills for their respective chambers that were reconciled and
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included in the final, passed version of the National Defense Authorization Act for fiscal year
2021.'° The provision expands DOD’s authority to waive medical debt when the civilian is
unable to pay the costs of the care provided and the care enhances the knowledge, skills, and
abilities of military health care providers."

But the GAO report indicates none of these authorities are being used in an appropriate fashion.
Of the 26,696 civilian medical debt cases GAO reviewed, only 0.1 percent were reduced.”® DOD
lacks the data necessary to accurately assess whether treatment for civilians enhances medical
readiness, has weak internal controls to accurately track debts collected, and seemingly refuses to
exercise these waiver authorities.” Only the Navy confirmed approving waivers from fiscal years
2016 through 2021.%

The GAO report revealed another troubling reason for the small number of waivers and
compromises: it found that DOD military treatment facilities were misleading and misinforming
the public about their right to seek relief for this debt. Army and Air Force documents did not
include any information about waivers, and disclosure was inconsistent in Navy and Defense
Health Agency documentation. The Air Force also failed to include information about
compromise options, as did the Defense Health Agency.”!

For example, rather than informing patients of alternative options for financial relief, the sample
letter the Defense Health Agency provided included misleading guidance to tell patients that
“Neither the [Uniform Business Office] nor the Military Treatment Facility where you received
your services has the authority to grant a waiver to collect the charges related to these services.”*
Even when publicizing an initiative to alleviate billing concerns, Brooke Army Medical Center
reinforced the message that MTFs cannot help guide patients through their relief options.”

The GAO report also revealed that some outstanding debts are likely based on false or
incomplete information. GAO found that “DOD is unable to reliably identify the volume and
type of civilian emergency cases treated at MTFs.”** Their review found at least 23 percent of
patients had been assigned the wrong category code.”> Only two of the 39 MTFs reviewed by the
GAO consistently updated their billing system to include payments received.”* MTFs have tried
to establish a patchwork of systems to seek reimbursement through Medicare and Medicaid but
have repeatedly encountered billing issues or had claims rejected.”” This problem is exacerbated
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by the varying levels of Medicaid coverage across states creating variation that “will likely
prevent a standardized solution for Medicaid billing across MTFs.”*®

It is unclear how many civilians receive treatment at MTFs and may be carrying excessive
medical debt as a consequence. These hospitals can be invaluable resources for their
communities, which is why the National Defense Authorization Act for fiscal year 2017 included
a provision based on Senator Warren’s Jessica Kensky and Patrick Downes Act to expand care
and prioritize civilian victims of terror.”” The “717 pilot program” further expanded the ability of
MTFs to treat civilians to maintain military readiness.*® But as the GAO points out, increased
financial risk to civilians creates a barrier to further expanding services.” MTFs can enhance
community relations by clearly communicating available debt relief options to patients and the
DOD can help thousands of Americans who have incurred medical debt at these facilities by
waiving that debt.*

To address our concerns about DOD’s practices for addressing civilian debt incurred at MTFs,
we ask that you please provide answers to the following questions no later than August 26:

1. Will the Under Secretary of Defense for Personnel and Readiness and the Director of the
Defense Health Agency issue and implement revised guidance for MTFs to clarify
financial relief options? If so, what is the timeline for any new guidance?

2. What actions will DOD take to ensure that MTFs provide patients with full, timely, and
complete information about debt relief options?

3. How will DOD and MTFs notify patients who already carry debt about their debt relief
options?

4. How does DOD plan to assess whether medical care provided to civilians is enhancing
medical readiness?

a. How will that information be used to assess patients’ eligibility for debt relief?
b. How will that information be used to determine whether MTFs should expand the
services civilians may receive?

5. How is DOD implementing section 702 of the fiscal year 2021 National Defense
Authorization Act to expand debt waiver authority?™

6. What criteria does DOD provide to Treasury to determine whether a debt should be
waived or compromised?

7. How is DOD implementing section 712 of the fiscal year 2017 National Defense

Authorization Act to expand care and prioritize civilian victims of terror?**
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8. The fiscal year 2021 National Defense Authorization Act expanded DOD’s ability to
waive medical debt for civilians when the civilian is unable to pay the costs of the care
provided and the care enhances the knowledge, skills, and abilities of military healthcare
providers.*

a. What guidance is in place to establish which civilians can receive these waivers?
b. How many of these debt waivers have been granted since the 2021 National
Defense Authorization Act was signed into law?

Thank you for your attention to these matters.

Sincerely,
%@W ;)m—owu Castro
Elizabeth Warren (cpﬁuin Castro
United States Senator Member of Congress
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