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FOREWORD

,in the course of preparing S. 2375, the "Health' Professions Educa-
tiOn and Distribution Act of 1980," for consideration by the

'Professions.

on Health and Scientific Research and the Committee on Labor
and Huinan Resources, the Congressional Research Service (CRS) was
asked to undertake an inventory of state programs which support the
education of health personnel. In response, CRS contracted for the
study to be done because no existingsource was available. Preliminary
information from the contract was used by the Committee in prepar-
ing the Committee Report on this legislation.

The final report, whichifollows,rcontairiS valuable. information about
State support for health professions education and for studentsattend-
ing health professions schobls. Members of Congress, state officials,
health professions students, school administratorS and the public will
find this document to be a useful compendium of information whiCh
is not otherwise available. .

HARRISON A. WILLIAMS. Jr,,
Chairman,

Committee on Labor and Human Resources.
EDWARD M. KENNEDY,

Chairman,
Subcommittee on Health, and Scientific 'Research,.
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August 15, 1979

Gilbert Gude, Director
Congressional Research Service
Library of Congress
Washington, D.C. 20540

Dear Mr. Gude:

The Subcommittee on Health and Scientific Research
will be considering legislation, during the 96th Congress,
to extend and modify Titles VII and VIII of the Public
Health Service Act which authorize Federal programs
affecting the training and deployment of Is Ath personnel.

As you know, -any States provide support-for health
professions education and resource development. As
Chairman of the Subcommittee, I have learned that full
iilformaton about the purpose and amount of this support,
both for thd schools and their students, is not retriev-
able from any readily available source. Yet, this infor-
mation is critically important as the-Subcommittee con-
siders its legislation.

Therefore, / am requesting that the-Congressional
Research Service undertake an inventory of current state
programs which support the education of health personnel.
The amount of the support, the conditions which it is pro-
vided, and the expected outcomes, by school, would be very
helpful.

Thank you for your assistance in helping the Subcom-
mittee on this matter.

Sincer

Edward F1. Kennedy
Chairman
Senate Subcommitt c on Health

and Scientific Research
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Congressional Research Service

The Library of Congress

LETTER OP SUBMITTAL

December 1, 1980

Honorable Edward M. Kennedy
Chairman, Subcommittee on Health

and Scientific Research
United States Senate
Washington, D.C. 20510

Dear Senator Kennedy:

Enclosed please find a copy of the study. "State Support for Health
Professions Education" prepared at your request by the Congressional Research
Service for the Subcommittee on Health's deliberation on the extension of Ti
tle VII and Title VIII health manpower training programs. You had requested
a detailed inventory of State'programs which support the education of health
personnel. The enclosed contract study, prepared for the Congressional Re
search Service by Lewin and Associates, examines changing levels of State sup
port for health professions training and the various conditions which may ac
company such assistance. In so doing, it surveys both instik.ut!anal support
and student assistance provided by the States for health professions training.

It has been our pleasure assisting the Subcommittee with this study.
I understand that this document has been useful to the Subcommittee in its de
liberatiin on health manpower training legislation during the past several
months, and we look forward to its publication by the Committee. We hope that
we can be of further assistance in the future.

Enclosure



INTRODUCTION

This study,'"State Support for Health Professions Rducation," was
prepared at the.request of Senator Edward 111.-Kpmedy, Chairman of
the Subcommittee on Health and Scientific Resharch, for use by the
Committee on and Hainan Resources.

The study was prepared for the Congressional Research Service
(CRS) by Lewin and Associates, Inc., under a CRS Contract (Contract.
No: 79-105). It provides an inventory of State programs which sup-
port health professions training amtexamines changing levels of such
support.. Project officers for this contract were Richard Price and Janet.
Kline of the Education and Public Welfare DiviSion of CRS. The
views expressed herein do not represent an endorsement by the Con-
gressional. Research Service.
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Chapter I. Executive Summary

This report, is a study of state financial aid to selected health profes-
sions education front 1474 (school year 1973-74) through 1980 (school
Fear 1979-80). The study examines three separate fiscal periods and
analyzes trends in state` commitments to eight health professions. The
relationship between Federal capitation, state institutional aid, and
tuition revenues is explored.

Based on a survey of the states and site visits, the study reports on
state scholarships and leans, and on growth and changes in states'
efforts to tie student financial assistance to future service payback prin-
cipally in underserved communities.

STATE ROLE IN INSTITUTIONAL FINANCING OF HEALTH PROFESSIONS
EDUCATION

The financing of health professional education is a blend of Federal
and state aid, tuition and tees, and a myriad of special income sources
that. range from fees for patient and animal care services to contract
research, endowment, and gifts. The multiple revenue sources reflect
the multiple products of health professions schools. It is possible,
within limits, rowever, to isolate the principal revenue sources for the
"educational" c mponent of the mix.

There are th ee principal sources of financing for the educational.
.

programs of he lth professions schools :
State institutional support for public schools (or) state "capi-

..

tation"for private schools ;
Tuition; and . ..

Federal "capitation" to Public and priVate schools.
Although states provide other forms of suppoNt to health professions

schools, this study limits its definition to state institutional and inter-'
state contractual purchases. Appropriations for Itching hospitals,
the educational component ,in Medicaid reimburs ment, and special
project grants, such as primary care residency training grant or men-
tal health fellowships, were not included. !

. .

Why have states provided a strong underpinning of fin ncial sup-
port to health professions education? In sum, their suppo rests on
their desire to': \

Provide career, opportunities for state residents;
Fill state health manpower needs;
Secure educational opportunities for disadvantaged residents;
Build a scientific and economic base ; and
Develop a community health service capacity.

As long as these motivations continue to drive state legislative
policy, it is likely that substantial state commitment to health profes)
sional training will persist.

. .

(1)
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TRENDS IN STATE INSTITUTIONAL AID FROST '1974-80

Study findings show Oda in contrast to Federal institutional sup-
port which has declined, state financing is substantial and has grown
over the six-year period for reporting public and private schools. Aver-
age annual growth in state aid has ranged from 11 percent to 31 per-
cent, depending on, the profession.

State institutional support is, of course, higher on average for pub-
lic, than for private schools. In 1980, public medical schools received
per student state aid averaging $29,500; public state aid to private
medicine was $2,930. It should be noted that "per student" calculations
are based on enrollment of first- firofet.:Sional degree candidates only.

States have been willing to 'support in-state, private health profes-
sional education, but at lower levels. Private schools of medicine and
osteopathy, however, are not benefitting from increased state aid as
their costs increase. In the 30 reporting private medical schools, aver-
age annual per capita state support rose only :3.5 percent per year °yet
the six-year period compared to 11.1 percent for the public schools.
In contrast, private dental and optometry schools appear to be gain-
ing increased state support.. State aid for these private schools increased
23.8 percent and 45.7 percent per year on an average annual basis over
the six-year period. It is apparent that state per capita aid to private
dental education was nominal in 1974, but by 1980 was nearly double
the per capita aid for the reporting private medical schools:

An assessment of relative trends in state aid to public and private
schools can be made by examining the public-to-private ratios of per
student state financing between 1974 and 1980. In medicine, state aid
to private schools is one-tenth the level of aid to public schools. In
dentistry,, private schools receive on average one-half of the public
schools' support ; in optometry about one-third.

The study also provides a snapshot of institutional aid by states to
the extent that data were available. There is wide range in dollars per
student on a profession-by-profession basis across the several reported
states. While the range can be explained in part in those states with a
mix of ,public and private schools. somestates appear to be spending
two to three times more student dollars than other states.

STATE INSTITUTIONAL SUPPORT IN RELATION TO TUITION AND
FEDERAL CAP, PATION

As state financing to the health professions has grown, Federal
institutional support through capitation has declined. The reductionin Federal financing was most precipitous from 1974 to 1978 when the
average 'annual percentage decline ranged from about 13 percent for
medicine and dentistry to almost 17 percent annually for veterinary
medicine and optometry.. Federal capitation, however. for the threeschool years studied (1974, 1978,1980) never exceeded $2,137 on aver-age. for Any profession. liv 1980 average Federal sanitation for medi-
cine, osteopathy. and dentistry had declined to $1,072 per student for
optometry and podiatry, Federal capitation amounted to $313 and $391respectively.
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As a proportion of state institutional aid, the study found that by
1980 Federal capitation amounted to a sinall percentage of state sup-
portas little as 6.1 percent. in medicine. 9-10 percent in osteopathy
and dentistry, and 4.4 percent in veterinaw medicine.

Despite the increase in state institutional support. the study does
not conclude that states have made up the Federal losses on a aollar-
for-dollar basis. Interviews in selective states disclosed that some
states' appropriations did recognize the Federal shift, and others did
not. Clearly the private schools. particularly in medicine, did not bene-
& from sizeable increases in state support over the six-year period.

Tuition represents the third important. revenue resource for the edu-
cational component of health professions schools. Tuition and fee
revenues are e,,ptuiding rapidly, partienlarly in private schools. The
gap between public and private average tuition is widening. In 1980
that gap is $1,700 per year in medicine, indentistry $5,400, and in
osteopathy $5,560. Private schools, even those with considerable income
from endowment and gifts, reported in interviews their concerns for
maintaining students diversity and ability to compete for students.

When Federal capitation, state institutional aid, and tuition are
combined, the relative importance of each revenue source can be
measured. The findings conclude that :

State support. for public schools and tuition increases in private
schools are the dominant explanation of expanded revenues;

State support for private health professions other than dentis-
try has not. kept up with inflation nor with declines in Federal
support ; and

Tuitions are likely to increase at a rate that exceeds inflation
in the general economy.

INTERSTATE CONTRACTS IN STATE FINANCING OF HEALTH
PROFESSIONS EDUCATION

States support health professions education by subsidizing other
states to provide places, for residents. The number of participating
students, classified by profession, and the state dollars paid are de-
scribed in this report. In 1978 contract places represented 22.0 percent
of the entire enrollment of optometry students, 12.3 percent of veteri-
nary medicine enrollment. 4.1 percent for dentistry, and 1.0 percent of
all medical,school enrollment.

Interstdte contracting reflects a rather genuine market in education
and should be watched carefully. Contracting is .n reflection of a state's
option "to make or to buy" health professions education depending
upon its perception. of the cost of education, its manpower needs, and
the extent of educational opportunity it wishes to provide. Most con-
tracts are arranged through clearinghouses known as. "co acts", al-
though some arrangements are made directly between a st te nd an
out-of-state institution. ..,

The study found that among all students involved in compacts,
health professions students are the dominant users of interstate coin -
pacts. In 1980. 3,631 students in the eight professions were financed
by over $24.8 illion dollars of state support. Comparable figures in
1974 showed 2,381 students at a cost. of $7.6 million.

71-226 0 - 81 - 2
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,-' The average costfor contracting when contrasted with average state
institutional support figures shows there-Ire-significant economic ad-
vantages to contracting for certain health professions.

Since 1978 contract costs have been rising at a slower rate than state.In hrtional -support for in- state- schools. With respect to the profes-
sions afidied, states appear to be reducing their purchase of out-of-.
state medicalschool places and stabilizing their purchase of dental
posts. This finding. may reflect the relative and increasing costs of
these seats, greater satisfaction with the in-state supply of health
manpower;.or a tendency of schools to limit the admissions process to
in-state residents only.

THE STATE ROLE IN STUDENT A ID FINANCING

State support . of health professions education includes various
forms of aid to students. Of particular concern in this study is the
extent to which state 'sponsored student .financial aid achieves specific
manpower goals. The three major categories of state student aid are:
Scholarships; loans; State service payback programs.

STATE GRANTS

The terms "grants'' or "scholarships" are used interchangeably. In
this report grants are treated separately from programs which require
"Service payback" scholarships. Grants are unconditional forms of
aid.

The report attempts to isolate. state grants as state funds which are
awarded to students in the health professions generally on the basis
of merit or need. Caveats are expressed to alert the reader to metho-
dological constraints that lead to under-reporting of special state
funds for these purposes. Tuition remission and public university
fundings for scholarships, as examples, were not readily traceable.

Individual student grant awards earmarked for the health profes-
sions students were found to be of low value, compared. to average loans
and to Federal Exceptiontfl Financial Need .(EFN) grants. Almost all
state grants are need-based and less aid is available to graduate stu-
dents than to undergraduate students.

Of 116 reporting Association of American Medical Colleges
(AAMC) medical schools, only 13 reported state scholarship aid to

.their students in 1978. All but tour were public schools and one of the
public schools, which reported over -$1.2 million' in state scholarship
aid, requires students to sign a "learning contract" which stipulates
service. State scholarship aid, if averaged across all medical schools
in 1978, was only 3.4 percent of all university grants and averaged
only $10,200 per school.

State scholarship aid to dental student§ is reported to the American
Dental Association annually. State fiords amounted to $67 per dental
student, for all schools in 1978. In 1977, only 45 percent of all dental
schools reported any statescholarship aid, the aggregate dollars at just
under $1.5 million.

State loan programs for students were also investigated. Only three
states identified special health professions loan programs and they were
small in scope. State guaranteed loans were not counted since they are
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almost universally Federally guaranteed and do not commit state
funds. The study concludes that state loan programs, as defined, make
a minor contribution to meeting financial needs of health professions
students.

STATE. SERVICE PAYBAck Noon:ors

States have been actively developing special programs which fund
students in return for services provided within the state following the
training period. Thirty-nine payback programs in 29 states involving
on or more of the eight health professions are in place currently.
Es'ery state program covers medical students, 11 states include .den-
tistry and/or osteopathy. .5 include veterinary medicine, 7 include op-
tometry, and public heath and pharmacy students are eligible in only
one state program.

Most states expect that the service payback will be in primary care,
allowing a grace period for post-graduate training. Thee-fourths of
the programs specify service in an underserved area. Most state pro-
grams mandate that students accept no other service-condition student
aid program. State residency is invariably required and some states
show preference for students whose hoines are in underserved regions.
Most programs have buy-out provisions which are becoming stiffer and
less attractive.

State payback programs tend to be less generous than similar Federal
programs such as National Health Service Corps or Armed Forces
"ti0101111'ShipS." For that reason, the number of state programs have
proven more appealing to public school students whose tuition levels
are lower. State payback programs and the number of participating
students are increasing in several states. Kansas (1980) has.544 health
professions students in payback -arrangements; Alabama (1980) 241.
student,; South Dakota (1980) 273 students; North Carolina (1980)
216 students, and Massachusetts (1980) 210 students. Service payback
programs by state and by profession are documented fully in the report.

Not all states are enthusiastic about payback programs. The pro-
grams are usually quite costly with a long, slow yield. Furthermore,
some states believe liwilth manpower is adequately supplied, while
others prefer to encourage 'ini:11.y care through special programs at
the post-graduate training level.

More students will seek Federal and state payback arrangements as
educational costs increase. When a large. number of 'students begin to
compete for the various program slots and Federal and state programs
seek stud Ins from the same pool. certain problems are likely to arise.
To date hey tend to be minor except. in placement activities where it
was re orted in a few instances that the National Health Service Corps

state program had failed to plan together.
Most states concede that their major responsibility is to provide

institutional support and ,to control tuition levels of the public schools,
leaving loans and seholarshipSto others.



Chapter II. The atate Role in Inititutional Financing of Health
Professions Education

A. BACKGROUND AND INTRODUCTION

The financing of health professional education institutions is a sub-
ject of great interest and equally great complexity. Our public and
private educational establishment makes a substantial commitmentto
the preparation of health manpower. This commitment is evidenced
by high ratios of faculty to health professional students, elaborate
facilities that accompany-health science training, the research and
clinical environments considered essential to the training mission, and
years of multiple graduate education required for almost every major
health profession. It is not unusual for 25-40 percent of a university's
budget to be devoted solely to graduate health professional training
and for substantial additional capital and operating funds to be com-
mitted to university-owned hospitals.

A major reason for the complexity and immense financial effort de-
voted to health professions educational institutions is the fact that
these institutions produce not only professional education but also the
development of knOWledge through biomedical research, patient care,
and community service. The existence of these often joint products and

- the complicated multiple funding sources on which they must rely
makes efforts to identify the cost of education extremely aifficult.

As noted above in chapter.I there have been three principal sources
of 'financing for the educational programs of health professions
schoolsfederal capitation, state appropriations, and tuition. Later
in this c3..apter we discuss the relative, roles played by each of these
three sources of income and show that during the 1974 to 1980 period
Federal capitation had,-for all seven professions studied, declined both
in absolute terms (in medicine from $2,137 per stud"it to $1,072)
and as .a percentage of all three sources (in medicine per-
cent to 4.7 percent). Thusi while the costs of educat:,-, ve risen
considerably during this six-year period. Federal instit...- sup-
port has been -a shrinking income source. leaving an increasing share
of a rapidly growing total to be borne by state appropriations and
tuition. "While both of these latter sources increased significantly in
terms of dollars per student. state institutional support increased its
proportional share in each of the professions studied, a pattern that
was particularly pronounced with respect to public schools.

This increased reliance on state appropriations to finance educa-
tional costkyeflects a history of state involvement in this area. Despite ,

the technical difficulties state budget and appropriations staff face in
determining precisely. what they are paying for and what it should
cost, many states seem firmly connnitted to this use of public funds.

State suppOrt is not, of course, limited just to public institutions; a,
large number of the private .medical and dental schools also 'receive'
some form of state capitation or subsidy. In 1978, of the 50 private medl.

(0)
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ical schools. 37 received state funds in 16 states and the District of
Columbia although 12 private schools in the same states and Puerto
Rico did not. Howard Universitr in the District of Columbia received
Federal st4pport.1 In dentistry, of 24 private schools reporting 1978
fiscal information to the American Dental Association. 16 reported
state educational support. of $28 million for the year, roughly one-
third of the dollars received by private. medical schools. State support
to private dental schools was larger. in fact, than Federal capitation
support to them. The American College of Pharmacy (ACP) testified
in 1979 that 4t percent of the expenses of all colleges of pharmacy was
met by state and local appropriations. (Local assistance, is minimal.)

The level and constancy of state institutional support through the
appropriation process reflects the high priority many states have placed
on health personnel training. The Association .of American Medical
Colleges (-\:0[C) has reported that in the states of West, Virginia,
Texas, Kansas and Nebraska medical education has received respec-
tively,. 12.9 percent, 11.0 percent. 9.0 percent, and 8.3 percent of all
public funds appropriated to institutions of higher education.3 Con-
sidering the number of medical students 'relative to total graduate and
undergraduate students, this level of public support for medical educa-
tion is impressive,

Several aspects of health professions education should be kept in
mind when considering state support :

First. there is great diversity among the professions in the level,
duration, clihical exposure, and cost of education. Although recent
studies have not been made on the costs of educating various health
professions, we know from prior studies such as that of the Institute of
Medicine (TOM) in 1972-73 that there is a wide range of average cost
within each profession as well as between them. (See table HA.)

Second. as the. TOM study also revealed, there are important differ-
ences that sponsored research and patient care programs play in both
the educational process and overall financing of these professional
schools. This factor is important in selecting the appropriate total
cost figures to use as a benchmark at each school and for each profes-
sion. The TOM. AAMC, and other studies have sought to use a con-
sistent definition of"education."

Third, it should alSo be noted that there is considerable cost sharing
and cross-subsidization which has not and cannot be precisely ac-
counted for in our study of state institutional appropriations. Health
professional education is nowclustered on campuses, often within a
"health sciences center" organizational structure where there is joint
teaching. common use of physical facilities, and shared support serv-
ices. Thus. state appropriations made directly to the centers are often
expected to serve a broad range of professional training and may mask
a true accounting of state institutional support for each health pro-1
fession.

Finally, state institutional support. is often a lump sum budget to
the univemity or to a campus' of the university which then allocates

I Rosenthal. Joseph. "Da tagrain : State Funds In Support of Public and Private Medicaldurntlan.- Journal of .t /cairn! Education, 'Vol. 54, December 1979. pp. 994-997.WashInoton,
2 American Dental Association. "Annual Report Dentar Education 1977-79." FinancialReport Supplement. It 4,.Tahle 1, Chicago, Illinois.

Rosenthal, Joseph. Op. cit.

1 1
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funding. For, these reasons, most studies (such as our own) irly on uni-
vemity or school-produced data rather than on state budgetary records.

TABLE 11.1.AVERAGE AND RANGE OF ANNUAL NET EDUCATION EXPENDITURES PER STUDENT
BY PROFESSION, 1972-73

Average Range

Profession:
Medicine $9, 700 $5, 150-$14, 150
Osteopathy 7, 000 6, 350- 7, 800
Oentistry 7, 400 5, 050- 13,400
Optometry 3,100 2, 550- 4,950
Pharmacy 3,050 1,600- 4,950
Podiatry 4,900 3,850- 5,950
Veterinary medicine 5,.550 4, 300- 7, 750
Nursing:

Baccalaureate 2,450 1,200- 4,050
Associate 1,650 1, 050- 2,150
DIPIOMil 1, 500 400- 2,550

Note: Doilirs aro rounded to neared $50.

Source: Institute of thdicine "Costs of Ed:Patton in the Health Professions," National Academy of Sciences, January
1974. P.xvill, Washingtol,, D.C.

State financial support of health professions schools may take any
one of several forms: These include:

State appropriations to public universities, their universities' medi-
cal centers as a "line item' appropriation, or to specific free-standing
public schools. All of these are called "institutional aid" owinstita-
tional support."

Private school capitation, often -referred to as Private school "sub-
sidies" or "private capitation."

Interstate contracts in which state funds are paid. directly, or
through compacts; to out-of-state institutions to cover negotiated
"overhead" expenses in order to permit the exporting states' students
to enroll and pay resident tuition rates at the importing, out=of .state
institutions.

Direct suppprt in the forth of teaching hospital supplements usually
to state-or public university hospitals to offset free care or educational
costs for pharmacy, dental;' nursing, and medical students.

Special project educational support to universities for in-state
training of various health professionals, in conjunction with such di,
verse activities as operating public health services, staffing area health
education centers, establishing primary care residency training cen-
ters in which medical students participate, etc. , 4

Indirect state support such as the state share of medicaid monies
that flow into university-owned clinics or to faculty-practice pools for
Services.

This study deals with the most significant form of state educational
support, "institutional .aid" and private school state ''capitation"
financing. We will also discuss certain features of the interstate con-
tracts in this chapter.

B. THE PURPOSES OF STATE INSTITUTIONAL Am TO THE HEALTH
PnomssioNs

To provide a context for a review of state institutional aid, our in-,
terviews attempted to assess the various reasons why states have been
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eager to fund health professional training. In the past six years
budget actions reflect the willingness of most state governments to
increase health professions student numbers and total dollars..Under-
lying our quest was the thought that should these purposes change,
the states might. Modify their. current enthusiasm for consistently
enlarging their core financial assistance to health professional schools.

We have found that the. following factors at the state level drive
decisions for financing institutional support of health professional
education and its related activities.

CAREER OPPORTUNITIES FOR RESIDENTS OF TILE STATE

State legislators are extremely sensitive to the number of positions
in schools of medicine, dentistry. and veterinary medicine in particu-
lar. The usual measure of student places (by health profession) per
1,000eligible in-state resident students or per 10,000 in the. population
is frequently cited and compared to other states even where states may
haVe high ratios of practitioners to population. Low opportunity:
ratios for youngsters raises enrollment. goals and state aid that is
ordinarily tied to increased enrollment.

States are often prepared to pay higher capitation levels to in-state
private medical schools which accept greater proportions of state resi-
dents. North Carolina and New York are prime examples of states
with such incentives. (See table, 11.2.)

New York State buys medical student posts in Israel forNew
Yorkers;

Illinois is considering extra places at. Areharry for Illinois res.
dents. Meharry,has proposed 15 medical and 5 dental slots in\
each entering .class for Illinois students. Illinois .Would pay Me-.
harry $4,200 (M.D.) and $3,000 (D.D.S.) in exchange fora future
three -year Illinois service commitment.

PILLING STATE HEALTH MANPOWER NEEDS

States, with their historic responsibilities for protecting the public
health and welfare, train essential health profeSsmnals for their com-
munities. Every state legislature has justified state funding of health
profeSsional' eiltication on the basis of perceived health manpower
needs within its own state.

State support has also been influenced by Federal maintenance-of-
effort. ineentive:4 for enrollment expansion that are conditions of
Federal capitation.

TABLE II.2.STATE FUNDS IN SUPPORT OF PRIVATE MEDICAL SCHOOLS,
. 1978

District of Columbi&Capitation allowance of $5,000.per medical
student,

FloridaCapitation allowance of $9,000 for each Florida resident
enrolled in the. 11.D. program and $11,000 for each Florida resident
enrolled in the Ph. D. to M.D.degree program.

Source: Association of American MedI41 Colleges. J4.nirnal of Medical Education.December 1979.

,C7
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GeorgiaThrough the Southern Regional Education Board, capi-
tation allowance of $6,500 for each Georgia resident enrolled 'over a
base' period number; in addition, a special appropriation to the
developing private school,

//tinOieThrough the Illinois Board of Higher Education, capita-
tion allowance, up to a 'ceiling amount, of $4,200- per year for Illinois
residents enrolled in a four-year progranfand $5,600 a year for Illinois
residents enrolled in a three-year M.D. degree 'program.

. Louisiana Capitation allowance of $5,000 for each Louisiana resi-
dent enrolled in the M.D. degree program, for up to 50 residents 'per
class. Due to budgetary considerations, the actual allowance has been
less than $5,000 per resident.

MarylandCapitation allowance per full-time equivalent student
equal to 15 percent of the State appropriation to the public medical
school per full-time equivalent student.

.

MasoachusettsThrough .the New England Board of Higher Edu-
cation, capitation allowances to two private. medical schools of $8,872
for the enrollment of seven 'Massachusetts residents for each of the
first two-year classes.

ilfinnesota,Capitation allowance of $8,0.00 for each Minnesota, resi-
dent up to a ceiling of 40 studentS per class.
. New HampshireCapitation allowance for $5,000 for each new
Hampshire resident for a total of 16 enrolled in three-year curriculum.

New YorkFunds to private medical schools through three types
of contractual arrangements: (a) enrollment expansion aid$6,000
per year for New York state residents admitted from a foreign medi-
cal school under t.he "Fifth Pathway" program or through the Coordi-
rutted Transfer Application System, limited to 25 students in the
clinical years; (b) capitation allowance $1,500 for the preelinical
years and. $2,500 for the clinical years, except for students counted
under (a) ; 70 percent of school's entering class must be New York
state residents-for the school to receive all of the capitation allowance;
and the capitation award decreases proportionately for a. less than
70 percent resident student enrollment; (c) Bundy plan$3,100 for
each M.D. and Ph. 'D. graduate and $650 for each masters degree
graduate, except for students counted under- (a).

North CarolinaCapitation allowances to the two private medical
schools for each North Carolina resident enrolled. One school 'receive'
$4,500 plus $500 for a special scholarship fund for North Carolint,
residents; the other school receives $7,000 plus $1,000 for the scholar-
ship:fund.

OhioState level of support per medical student equal to the state
appropriation per medical student to the public medical schools in the
state.

PennsylvaniaCapitation allowances of $4,000 to each. of the four
private schools and varying levels of support provided to the two state-
related schools.

Rhode IslandState level of support, is not conditioned upon stu-
/ dent residence in the state, but ,one-fourth of the students are state
residents.

TexaRState level of support. based upon the state appropriations,
per medical student, to the public medical schools in the state. An
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informal:agreement provides that 70 percent of each entering class be
state residents.

VirginiaCapitation allowance of $5,333 per student.
ifri.vonshrCapitation allowance of $8,303 for each Wisconsin resi-

dent., conditioned on the enrollment of at least MO Wisconsin residents.
Just as Federal policy makers are raising questions related to tb9

reality of shortages, so too are; the states. In the State of Washington,
for (example, many individuals within the pharmacy profession, the
school faculty,' and the Legislature have expressed the view that. a re-
duction in pharmacist output of the two public pharmacy schools may
ho desirable: The school believes that there is unemployment and under-
employment of well-trained regislered pharmaeists in the state. Be-
cause institutional support to public schools has. been closely tied to
negotiated faculty-student ratios and square-feet-per-faculty formu-
lae, it is likely that with a reduced strident body, either per student
costs will rise, or institutional aid will be reduced. Planning in the
school of pharmacy is moving toward a possible decrease in pharmacist
students and a compensating increase in the production of pharmacy-
related professionals who can work in environmental and industrial
fields. For schools of dentistry and medicine to adapt to produce fewer
practitioners and to use their plants and faculties for other profes-
sional training was considered to be difficult:

On balance, however, state institutional aid throughout the nation
continues to hold quite firm in an effort to meet perceived shortages of
health professionals. Whether this factor will continue to be as power
ful in the 1080s in spurring state institutional support is open to
question.

EDUCATIONAL OPPORTUNITIES FOR THE DISADVANTAGED

IIr several states there is a strong evidence that institutional support
is atterniVing to improve educational opportunities for disadvantaged
minorities. Health professional careers are attractive and further there
is a special need to bring equity and services to the disadvantaged
populations. State aid to schools is often coupled with state educational
master plans or even special budgetary control language to promote
this' CibiNj re. Thus, social policy priorities are a stimulus to state
instit,:ii(JUal aid:

BUILDING A SCIENTIFIC AND ECONOMIC BASE

Another important consideration of States in supporting health 1)1.'0-
fessional education is the goal of developing a broad, strong scientific
and economic base. Powerful aeademics.health science centers, primCd
with state dollars. have large economic multipliers. States recog,n*
that a core faculty, financed through institutional support, attracts
federal and private research grants and contracts. Typically strong
health science centers have also attracted Veterans Administration
hospitals, corporate research institutes. and other enterprises that con-
tribute to local and regional economic development.

0
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BUILDING A COMII:NITY SERVICE Ct PACITY

Staff, VI' built powerful health delivery systems through their
state university-owned .centers. Iowa is one 'notable example among
many. In large urban and in rural areas, the states' support of.health
professional education provides a direct service benefit to patients re-
ceiving care from faculties and students in the educational programs.
State support of private schools in the health profession's has not only
preserved some schools from certain disaster but strengthenNI the
core funding.of those schools whose tertiary care or specialized serv-
ices bring care to the citizens of the state. Prestige and pride are strong
state incentiveS in health professional educational financial support.

C. Fixnix,us: TRENDS ix STATE INSTITUTIONAL AID LEVELS A T II El R
RATE OF INCREASES, 1974 TO 1980

In this section of the. study and the section following, we present our
findings on the threebasic sources of educational revenue for health
professions schoolsstate appropriations. Federal capitation, and. tu-
ition. This section presents the findings of the study related to state
institutional aid, levels of aid by proiession or on per student basis,
and trends in per student institutional support. The data is organized

. .as .fol lows :
The. level of State institutional suppgrt.per student by profession.

over three separate years-1974, 1978. and 1980.
The level of State support for public and private schools.differ,

Naps in aid to public and private schools.
Differences among States in the level and growth of State aid.clif-

ferences aamcmg various states.
In the following section these, findings will be interrelated with tu-

ition-and Federal capitation charges.
Several preliminary notes related to these findings are indicated.

For 'further discussion of methodology including data limitations
see Supplement 3.)

Public health school and pharmacy school data were eliminated due
to inconsistencies in reporting enrollment data and difficulties of isolat-
ing state. support, dollars specifically for these schools.

State institutional aid data is most useful when exainined on a per
student basis and when measuring the percent changes in per student
support. Absolute dollars, if tallied by state or profession, are mislead-
ing since the surveys include a significant portion licit not all institu-
tions in the country. We have not totalled state institutional support
either by state or nations Ilyhecause some schools could not or were
unwilling to furnish the data.

State support exclude:4 state funds through bilateral contracts or
interstate compacts and excludes direct program suppori funds (e.g.,
resident stipends, teaching hospital subsidies, etc.) as defined earlier
in this chapter.

Enrollment fiTures exclude allied health students within a profq-
sional school although in sonic cases appropriations may include educa-
tional funds usedfo train personnel who are not first professional de-
gree candidates.

tiff
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By taking these precautions, we believe the trends indicated by the
data presented tire clear and reliable and can le useful in assisting
policy makers in the further refinement of national and state health
manpower policy development.

TABLE II.3.STATE INSTITUTIONAL SUPPORT BY PROFESSION (PER ENROLLED PROFESSIONAL DEGREE STUDENT:
1974. 1978, 1980; PUBLIC AND PRIVATE)

IN =Number of non-Federal established schools as of 1980. ( )=Numbers in parentheses are the sample of schools
on which data were available{

Profession

Amount per student Average annual percent change

1974 1978 1980 1974-78 1978-80 1974-80

Mecicine $9, 510 $12, 580 $17, 650 7.2 18. 5 10 9N =124 (79) (79) (79)
Osteopa=thy 2,220 8,910 11, 390 41.6 13.1 31.3

N 14 (4) (6) (6) ________ _ _______________ ____ ..._ _ _ ...Dentistry 4, 790 7, 750 10, 800 12. 8 18. 0 14. 5N .59 (39) (41) (32)
Veterinary medicine 6, 830 11, 120 13, 380 13.0 9.7 11.9N .24_ (10) (16) (16)
Optometry 970 2, 620 3, 650 28. 2 18. 0 24. 7N. 12 (8)
Podiatry 170 518) 720) 34.1 14.4 27.2N =5 (5) (5) (5)

Source: Lewin and Associates Survey of Health Professions Schools.

1. T111.: OF STATE is-sTervrioxAr. sureonr

Table 11.3 shows that state institutional support is substantial and
growing for all of the health professions studied. In 1980. state sup-
port for 79 medical schools averaged $17,650 per enrolled full-time
student. up $5,000 per student over 1978. Other highly supported pro-
fessions are veterinary medicine at $13.380 per student, osteopathy at
$11,390 and dentistry at $10,800.

Because data on total per student educational costs are not available,
we are linable to .relate state support figures to total education costs.
However, we are able to compute the sum of Federal capitation, state
Support and tuition. %vhich; with the exception of private endow-
ment, income. represent a significant portion of total educational rev-
enue. If this stun is used as a rough surrogate for educational costs,
then it is clear from Table 11.11 that state support is increasing
faster than these costs.

The pave at which state support is growing varies among the re-
ported schools. All professions reveal escalations in annual average.
per student state support of in excess of 10 percent per year over the
six years. In medicine. mi a per student basis, state. institutional sup-
port, rose an average 7. percent per year between 1974 and 1978. It
rose at better than twice that cafe krcent) iu the last
slmol years. A similar pattern from 1978 to 1980 is observed for
dentistry, .although the earlier four-year period reveals that states
inereased their siipport on an average annual increment of 12.8 per-
cent. a higher rate of increase than that for Medicine. Osteopthy
grew rapidly with the' advent, of a well-financed new Texas school
which had minimal enrollment in the first-years.

We believe the increased rate of state support for most, professions'
in the last two years is attributable in part to the precipitous increase

tTh
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in general inflation of the economy that has affected all educational
enterprises as well as the impact of decreases in Federal capitation.
The loss of Federal funds ranged $-100$900 per 'student by 1978 from
initial capitation levels and the rinpredictability_W Federal financing
in the two.years that followed was made up, at lcast in part. by com-
pensating state support.

2. TIRE LEVEL OF STATE SUPPORT FOR PUBLIC AND PRIVATE SC I MOTS

Not only are there significant differences in state educational' sup-
port. across the health professions. but there are striking differences
in the levels of state aid for public and private schools. (See table
11.4.)

TABLE 11.4. STATE INSTITUTIONAL SUPPORT BY PROFESSION: PUBLIC. VERSUS PRIVATE (PER ENROLLED
PROFESSIONAL DEGREE STUDENT: 1974, 1978. 1980)

IN =Number of non-Federal established schools as 'of 1980. ( )= Number in parentheses is the sample of schools on
which data were available'

.-., Change profession 1974-80

Amount per student Average annual percent change

1974 1978 1980 1974-78 1978-80 1974-80

Private:
Medicine 52, 390 $2, 770 $2, 930 3.8 2.8 3.5

N =50 (36) (36) (36)
Osteopathy 1, 440 1, 370 1.410 1, 2 1. 4 . 35

N =8 (3) (3) (3)
Dentistry. _______ _ ....... _ _.._ 1, 660 3,140 5,980 17.3 38.0 23.8

N =24 (16) (17) (10)
Veterinary medicine 5, 010 6, 080 10, 770 5. 0 33,1 13.6

N=3.. ____ ........ __ ______ (1) (1) (1)
Optometry 140 850 1, 340 57.0 25.6 45.7

N =6 (5) (5) (4)
Podiatry 170 550 720 34. 1 14.4 27. 2

N =5__ _______ _. - . (5) (5) (5)
Public:

Medicine 15, 630 20, 410 29, 470 6.9 20.2 11. 1
N =74 (43) (43) (43)

Osteopathy 7, 890 38, 910 38. 370 49.0 . 7 30.2
N=6 (1) 3 (3 )

Dentistry 6, 930 12,110) 13, 030 15.0 3.7 11.1
N=35 (23) (24) (22)

Veterinary medicine 7, 050 11, 570 13, 590 13.2 8.4 11.6
N=21 (9) (15) (15)

Optometry 4, 280 8, 830 9, 040 19.8 1.2 13.2
N=6 ______________ ____ ____ (3) (3) (3)

Podiatry
N=0 I

I No schools In this category.

Source: Lewin & AssocIates Survey of Health Professions Schools.

The findings reveal that public schools are faring considerably bet-
ter in the level of stn. ., support than private schools, a result that is
not unexpected. What is surprising is the very high level of per stu-
dent support for medicine and osteopathy in proportion'to the other
disciplines in the public schools and the relatively stagnant growth
in state dollars per student for private medical schools. State support
for private medical education is not, keeping pace with inflation
showing an average increase per student over the six-year period of
3.5 percent. When coupled with the decline in Federal capitation, pub-
lic support. for private medical education has dropped.. The sum of
Federal capitation and state support per student for private medical
schools was $4,428 in 197. and $4,002 in 1980. The comparable per
student flg-ures kir public schools was $17,854 in 1974 and $30,542 in ;..

1980, an averagearinualiincrease of 9.4 percent.

ic)
..,-1:
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In contrast with medicine, state support for private dental educa-
tion is rising rapidly and, for the schools reporting, the level of sup-
port per student is twice as high as for private medical schools. The
sample of ten private dental schools in 1980 is sr 'I but appears to be
representative. These schools averaged an annual growth in .statc
institutional aid of 38 percent from 1978 to 1980.

Osteopathic institutional support from states is remarkably high
for the public schools, but the sample is skewed by the new Texas
school. For the three private osteopathic schools, state aid has been at
a steady dollar state of $1,300-1,400/student per year.

State support to veterinary medical schools follows a similar pat-
tern to that of dentistry.

State support to private schools of podiatry is minimal in the report-
ing schools. Private schools of optometry appear to be benefitingfrom
moderate state institutional aid in the few schools which reported state
financing.

One way to assess the trends in levels of state aid to public and
private schools within individual disciplines is to examine the ratio
of state institutional support per student in public schools to the same
factor for private schools within each professional group. Table 115
presents these ratios and shows significant differences among the pro -"
fessions. For medicine the gap between support for public and private
Schools has increased dramatically since 1974. For dentistry and
optometry the gap has narrowed, while for veterinary medicine, where
there is only one of three private schools reporting, the difference
between public and private school support is minimal.

These changes need not suggest, however, that states have embarked
on a massive capitation system for private schools in dentistry, veter-
inary medicine, and optometry. We do not know to what extent the
number of non-reporting private schools are receiving state financial
aid. For example, of 2.4 veterinary medical schools, eight are excluded
from the sample, two of which are private .schools. They either did
not report or reported unusable data.
TABLE 11.5.RATIO OF PER STUDENT STATE INSTITUTIONAL SUPPORT, PUBLIC AND PRIVATE: 1974, 1978, 1980

(PUBLIC TO PRIVATE)

1974 1978 1979

Profession:
Medicine 6. 54 7.37 10.06Osteopath. NA NA NADentistry. 4. 11 3.86 2,18Veterinary medicine 1.41 1.90 1.26Optometry 30. 57 10.39 6. 75Podiatry+

All schools of podiatry are private.

Source: Table 11.4.

3. DIPFERENCES AMONG STATES IN THE LEVEL AND GROWTH OF STATE
INSTITUTIONAL SUPPORT

As indicated earlier, the. status of state budget data and incomplete
responses to our own survey of health professions schools limits the
validity of individual state data by profession. In most states there
are usually no more than a few health professional schools and the
absence of one public professional school will substantially understate
state aid. Indeed, in a state with one public and one private medical
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school, if only the private school teported;\the data would grossly mis-
represent that state's institutional support program. The cumulative
national computation on a per student basis is more reliable and has
been used.

Within these limitations can any judgments be made about differ-
ences among the status? We believe that where all schools. within a
profession in a state did report, it, is valid to report the finding by
state. (See table UM.)

Within a profession, but among states, there is a wide range in per
student state appropriation., Some of the reasons these occur in our
view are:

Start-up costs for new schools;
Differences in faculty compensation plans;
Willingness of states to finance research or other related educa-

tional activities;
Numbers of allied health professionals trained within a profes-

sional school; and
Imperfect budgeting around the direct costs of education.

Within a single profession. but among the states, there is consider-
able variation In the rate of increase (and indeed some decreases) in
state support per student. The rate of change appears to have little
relationship to the support level itself. .

TABLE I1,6. -STATE INSTITUTIONAL SUPPORT PER ENROLLED PROFESSIONAL DEGREE STUDENTS FOR SELECTED
STATES, 1974. 1978. 1980

1974 1978

Percent average annual change

1980 1974-78 1978 -80 1974-80

Medicine:
Arizona ..................... $33, 300 $43, 920 538, 770 7, 0 -6.0 2, 6Colorado . .................. 12, 860 16, 520 20, 246 6. 5 10.7 7. 9Connecticut 11, 500 12, 900 15, 130 2.9 8.3 4. 7Florida 15, 440 19, 410 24, 060 5.9 I1.3 7. 7Indiana 11, 910 15, 940 17, 750 7.6 5, 5 6.9Iowa 10, 470 17, 100 21, 970 13.1 13.3 13.1Michigan 15.240 15, 030 20, 270 -. 3 16. 1 4. 9Mississippi ........... 11, 800 18, 750 24, 740 12.3 14.9 13. 1Nebraska 4, 590 13, 350 13, 510 19.7 12.8 17.4New Mexico .................... 9,190 26,100 29, 470 29.8 6.3 21. 4North Dakota ................... 9, 540 23, 660. 30, 370 25. 5 13. 3 21. 3Pennsylvania 5, 210 6, 050 6,190 4.4 1:2 3. 3Vermont......- -. -. -- 8,570 9,110 10.250 1.5 6.1 3.0Dentistry:
Alabama 11.390 20, 740 23. 600 16. 2 6. 7 12. 9Colorado ..' .................... 23, 500 19. 480 23, 450 -1.6 9. 7 0Connecticut 23, 380 25, 550 24.990 2.2 , -1.1 I. 1Florida 44, 400 19, 440 23, 230 18.7 9.3 -10.2Indiana.... 4, 250 5,220 8.350 5.3 26.5 11.9Iowa 9, 270 16,.450 19, 440 15, 4 8.7 13. 2Mississippi 5, 600 7, 93l 10, 720 9. I 16.4 11.4Massachusetts 0 0 0- 0 0 0Missouri 4, 020 6, 270 8, 180 11.8 14.2 12.6. Oregon .. 6, 890 10, 360 12,180 10. 7 8.4 10.0Washington . , - -. - - ...... 8, 210 13,090 16, 240 12.4 11.4 12.0Optometry:
California - 850 1, 320 1. 490 11.6 6, 2 9. 8Illinois 30 290 39D 76. 3 16.0 53. 3Pennsylvania .............. 190 400 I, 440 20.5 89.7 40. 2Tennessee 330 2, 740 3, 040 69. 8 5. 3 44. 8Texas 2, 800 5, 250 5, 530 17.0 2.6 12. 0Veterinary medicine:
California 13, 240 25. 370 27, 040 17.7 3.2 12.6Colorado 1, 870 5, 121 5, 010 28.6 -1.0 17.9Georgia ........................ 6,990 10, 080 10,080 9.6 0 6.3Indiana 5, 400 8, 130 9, 560 10.8 8.4 10.0Michigan I . 330 ..2, 774 11, 930 2.6 2.1 8. 5New York , 19, 190 16, 260 17, 610 -4,1 4.1 -1. 4Ohio 6, 090 6, 250 8, 960 0 19. 7 6. 6Oklahoma 6, 740 8, 460 10, 930 5.9 13. 7 8. 4
Pennsylvania 5,010 6, 08.0 10, 770 5.0 33.1 13.6

Source: Lewin & Associates Survey of Health Profession's Schools.
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There does not appear to be regional consistency in either the abso-
'ate dollar levels or tne rate of increase.

A. single state may be at the higher quadrant of the limited samples
for one profession and in the middle or lower quadrant for another.

We do not place undue significance on these state-to-state compari-
sons for a number of reasons that have been cited. However, our visits
to states confirmed the difficulties state officials have in determining
equitable appropriation allocation to schools in the health professions.
It is not surprising, therefore, that there arc such wide differences in
funding levels to schools. Variations in accounting practices, in the
influence of other revenue sources, and in the organization of schools
and. campuses arc so great that almost no convenient, yardstick is avail-
able to educational financial experts on which to make Purposeful
comparisons across state boundaries. Thus the absence of a consistent
pattern may reflect the absence of a cogent policy context as well as
di fferences among the institutions.

D. FINDINGS: STATE INsrrrutio.N.m, Su reonr IN RELATION To TUITION
AND FEDERAL CAPITATION

This section of the report emphasizes the inherent relationship
among three of the primary sources of financing for health profes-
sional education: State institutional support; Federal capitation; and
tuition.

As noted earlier we recognize that sonic schoolsespecially private
schoolsutilize of her sources of funds to meet, basic educational costs.
Our analysis examines these three with the assumption that core edu-
cational costs are met. substantially by these primary-revenue sources.
In the preceding section we reported findings on state institutional
support, eniphasizing support dollars per student, differences among
the professions and among enrollees of public and private schools, and
ranges in support, levels among states.

In this section we will first examine changes in Federal capitation,.
then review tuition data, and lastly, describe the interrelation. of these
three revenue elements.

1. FEDERAL CAPITATION: A DECLINING REVENUE SOURCE

Federal capitation grants were first authorized in 1972 as an in-
tegral element of the 1971 Comprehensive Manpower Training Act
for the MOD (schools of medicine, osteopathy, and dentistry) and
VOPP (schools of veterinary medicine, optometry, podiatry, and
pharmacy) schools. The intent of the program was a Federal effort to
expand enrollment, maintain non-federal financial support ("mainte-
mince of effort"), and to emphasize certain public policy goals as pre-
scribed by the law..Capitation was recommended as a way of gssuring
stability in the basic financing Of health professions education and as
a way of assuring a steady flow of new health professionals who were
thought to be an essential national resource. Enrollment increases did
occur. in fact, so that by 1974 when capitation funding had reached
its peak ($185.5 million/year), enthusiasm for Federal capitation
began to weaken. Appropriations subsequently were reduced, dispro-
portionately more for some professional groups than for others.

Table 11.7 illustrates changes in Federal capitation for the three
school years pertinent. to this study.
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TABLE 11.7.FEDERAL CAPITATION GRANTS PER STUDENT BY PROFESSION FOR ACADEMIC
YEARS ENDING 1974, 1978, 1980

4,, Amount per student Average annual percent change

1974' 1978 1980 1974-78 1978-80

Medicine 52,137 51, 217 $1, 072 13.1 6.2
Osteopathy I, 950 I, 331 I, 072 7. i 10.3
Dentistry_ 2, 123 1, 235 1, 072 12.7 6.8
Veterinary medicine I, 530 739 591 16.6 10.6
Optometry 707 337 313 16.9 3.6
Pudiatry 824 426 391 15.2 4.2

I Includes Incentive enrollment grants, which were terminated aftor 1976.

Note: The years correspond to academic years ending that year, and should not be confused with the Federal fiscal
years in which the funds were disbursed. For example, the 1980 dollars above were distributed in Federal fiscal year

Source: Departmell of Health, and Human Services, unpublished data.,

These figures are exclusive of the special enrollment bonuses which
some schools received as a small proportion of the regular capitation.
The table is formed to match tables on per student support levels from
states and from tuition payments. Capitation levels have always been
more than twice as high for medicine, osteopathy, and dentistry as
compared to the other eligible health professions. None of the author-
izations has even beenlully appropriated. Thus, while Federal capita-
tion has always been a'relatively modest factor in total financing for
most professions, its role vis-a-vis"state support has declined dra-
matically since 1974 as shown in table 11.8.

Although not true in 1974, Federal capitation is now a relatively
small factor in relation to state institutional aid for medicine, den-
tistry and veterinary medicine. In 1980 average capitation is only
4.4 percent of state institutional aid to veterinary medicine, 9.9 percent
of state aid to dentistry, and 6.1 percent of state aid to Fiedicine. When
capitation is averaged against state institutional support to only the
private school groupings, it is a significantly larger factor, since state
aid is lower on average to these schools. (See table 11.9.)

TABLES 11.8 AND 11.9.FEDERAL CAPITATION AS A PERCENT OF STATE INSTITUTIONAL AID

Profession

1974 1980

Federal
capitation

per
student

State
I nstitu-

tional
aid per
student Total

Percent
Federal

capitation
per State
State aid

Federal
capitation

per
.. student

State
institu-

tional
aid per
student Total

Percent
Federal

per State
aid

Al I schoolsPublic and pri-
vete:

/
Medicine 52, 137 59, 510 511, 647 22.5 51, 072 517,650 518, 722 6.1
Osteopathy. _ ....... I, 950 2, 220 4,170 87. 8 I, 072 11, 390 12, 462 9.4
Dentistry _____-____ 2,123 4,790 6,913 44.3 1,072 10,800 11.872. 9.9.....
Veterinary medicine____ 1, 530 6,830 8,350 22.4 591 13, 380 13, 971 4.4
Optometry 707 970 1, 677 72.9 313 3, 650 3, 963 8.6
Podiatry_____ ____ 824 170 994 484.7 391 720 1,111 54.3

Private schools:'
Medicine ...... ...._ 2,038 2,390 4,428 85.3 1,072 2,930 4,002 36.6

Oste01:e1hY------ ...... - 1, 963 1, 440 3, 403 136.3 1, 072 I, 410 2, 482 76.0
Denistry___ _____ ....... 2,138 I, 660 3, 798 128.8 I, 072 5, 980 7, 052 17.9

Veterinary medicine__ _ I, 694 5, 010 6, 704 33.8 591 10, 770 II, 361 5.5
Optometry_ , 709 140 849 506.4 313 1, 340 I, 653 23.4
Podiatry 824 170 994 484.7 391

I
720 1,111 54.3

I 1974 private school capitation figures differ from those of public schools end all schools
1
combined due to Incentive

payment.

Source:Tables 11.4 and 11.7.

r,-)Lill
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From the figures in tables 11.8 and 11.9 one might conclude that
states have (in part) filled the void left by declining Federal capita-
tion. lioWever, interviews in various states suggest that this interpreta-
tion of the data is not fully justified. States appear to have taken two
approaches to the loss of capitation in the funuing of public schO-Ofs-.--,
The firSt is in states where 14'ederal capitation funds, when first au-
thorized, became an integral part of the. budget process. In effect they
were fully considered in the formation of the state budget. Ilenee
when capitation fell off, these states tended to meet the losses by
substituting state dollars. Sonic school administrators have mentioned
that state appropriations recognized the loss in Federal aid but that
the decline was not fully funded to the levels needed to meet the com-
bined effects of inflation and Federal funding .reductions. State appro-
priations experts usually agreed with that assessment, pointing to
normative state budget constraints as the Underlying inhibitor.

In other states, (e.g., California) finance officers simply ignored
capitation in the early years allowing public schools to use the money
for 'general purposes. Thus, as Federal capitation declined, these states
have shown no enthusiasm nor have they felt a responsibility for re-
placing the funds.

Although school leaders have been divided on the merits of capita-
tion. most professional school deans, want to retain capitation as it
represents the most flexible funds available to their schools. This is
particularly true in the public health schools and in medical and dental
schools which have strong department chairman systems or powerful
physician and dental practice plans that (lo not share surpluses with
the school. Deans of private medical schools with small endowments
whose faculties receive new income through private.practice:; not under
the medical school's control are also highly dependent upon Federal
capitation even at its more modest, current levels.

Clearly this study reveals that the decline in Federal capitation has
had an uneven impact on schools within and across professions. The
decline of capitation has impacted most heavily on those private
schools where state aid has been' minimal or nonexistant ; where state
aid per student is stable, and on those schools whose sources of revenue,
other than tuition, are very modest.

We now turn to the third revenue source to be discussed, tuition
levels and patterns of change. .

2. TrITION-A GROWING SOURCE. OF REVENUE FOR ALI. of TIER HEALTH
PROFESSION'S-

The role of tuition and fees as a source of revenue has never been
more important than in the current. financing of health professions
schools. In this section we present two brief analyses using somewhat
di tferent sources to examine;

The level of tuition per enrolled student;
The rate of changes in tuition and differences among

professions;
The relative differences between public and private schools in

the approach to tuition policy; and
Whether there has been an acceleration in tuition increases in

the last two year period. 1978-1980.

71-776 0 - tl1 - 3
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Mean tuition and fees on a per student basis for professions are
presented in table II.10 below.

There,arn some expected as well as unexpected findings:

TABLE II-10.-AVERAGE TUITION AND FEES BY PROFESSION, 1974, 1978, 1980

IN= Number nonFederal established schools as of 1980. ( ) Numbers in parentheses are the sample of schools on
which data were available)

Profession

Average tuition and fees Average annual percent change

1974 1976 1980 1974-78 1979-80 1974-80

Medicine $1, 720 $3, 290 $4, 280 17.6 14.1 16.4
N-124 (79) (79) (79)

Private 2, 470 5, 280 6, 880 20.9 14. 2 18.6
N =50 (36) (36) (36)

. Public I, 080 7101(43) 2, 1(43)80 12.7 12.9 12.4
N '44 (43)

,

Osteopathy 3, 590 4, 340 6, 110 4. 9 18.7 9. 3
N 14 (4) (7 (8)

Private 3, 860 5, 520 7, 480 9. 4 16.4 II. 7
N =8__ (3) (3) (5)

Public I, 660 850 I, 920 I -15.4 50.3 2.5
N -6 (1) (4) (3)

Dentistry_ 2, 410 3, 680 4, 764 II. 2 13.7 12.0
N =59 (57) (58) (59)

Private 3, 320 5, 460 7, 643 13.2 18.3 14.9
N =24_ _ (23) (23) (24)

Public_ _ ___________. - ._ I, 660 2,350 2, 9. I 5.0 7. 6
N =i1 (34) (35) (35)

Veterinary medicine I, 620 2,120 2, 430 7. 0 7. I 7. 0
N =24 (9) (13) (13)

Private 2, 840 4, 520 5.320 12.3 8.4 11.0
N -..a (0 (0 (I)

Public__ I, 470 1,8660 2, 090 6.1 6. 0 6.1
N =21 (8) (12)

Optometry
N...12

2,950
(8)

4,500
(8)

5, gli)- 11.1 6. 25 9.5

Private 2,300 3, 950 5, AP1. 13.7 15.6 14.4
N =O.. .. ____ 1.

_______ (5) (5) (5)
Public 5,300 6, 420 4, 540 4.9 3 -15. 9 1 -2. 5

N-5 (3) (3) (3)
Podiatry 2,770 4, 980 5, 930 15.8 9. 1 13.5

N-5 (5) (5) (5)
Private 2,770 4, 980 5, 930 15.8 9. 1 13. 5

N =5 (5) (5) (5)
Public 3

N -OS

I This negative change is attributable toe marked change in sample composition, from 1 school to,. 074 to 4 schools .
In 1978.

These negative changes are attributable to the actions of the largest school in the sample which appeared is use a
large increase in State appropriations to reduce total tuition; at the same time, enrollment increased, intensifying i%s
reduction in tuition per student.

3 No schools in the category.

Source: Lewin 8. Associates Survey of Health Professions Schools, and selected data provided by associations of health
professions schools.

The gap in actual tuition dollars between public and private educa-
tion continues to widen. For example, in medicine in 1980, the average
tuition difference is $4,700 per year tis contrasted with approximately
$3,570 two years earlier. The gulf between public and private dentistry
is widerin 1980 about $5,000 per year.

Tuition for private education in the health professions now averages
above $7,000 per annum in osteopath ($7,480) and in dentistry
($7,643). Although individual tuitions m certain private schools of
medicine exceed $13,000, the general average tuition for private medi-
cal schools remains lower than osteopathy, and dentistry. In part
medical school tuition is lower on average than osteopathy and dental
school tuition for the following reasons:

Larger endowments of medical schools;
More diverse financing and revenue sources of. medical schools;

30



21

Competition among private medical schools to keep tuition low
in order to compete for the largest pool of talented applicants;
and

Low tuition tends to be a symbol of prestige among certain
private medical schools. -

Tuition, in private schools is not only higher but is increasing at a
more rapid rate than in public schools. The differences in rates of
increases are consistent and significant in size.

Average tuition rates 'of increase within a profession are both ac-
celerating and decelerating, depending upon the profession. Some
examples:

Average private medical school tuition rose faster (20.9 percent
per year) from 1974 to 1978 than it did from 1978 to 1980 (14.2
percent). PriVate tuition in dentistry shows higher rates of aver-
age increase in the last two years than in the first four.

While public veterinary schools' tuition rose more quickly in the
last two years than that of private veterinary schools, 'private
schools' rose faster on average in the first four years of the .study.

Tuition is clearlya large-factor in financing. all of the private schools
even though there may be .as much as three hundred percent variation
in the range of annual tuition among schools. within a discipline.
Medicine and podiatry have had the highest' average tuition increase
percentage over the. last six years but recent trends suggest that den-
tistry, osteopathy, and optometry private school tuitions are now
increasing faster than other health professions in the study.

Authorities involved in public school tuitions tend to tie tuition
levels of the health professions in reasonable relationship to other
graduate levels although some states single out higher levels for cer-
tain health professional schools. Tuition policy for public institutions
continues .to be dominated by access considerations, particularly for
in-state residents. There appears to be increased evidence of rapidly
rising non-resident public tuition rites.

3. THE RELATIONSHIP OF TUITION, FEDERAL. CAPITATION, AND STATE
INSTITUTIONAL AID

We have stated that three factors should he examined together for
each profession over time to determine their . relative significance:.
Tuition ; State Institutional support; and .Federal capitation.

Table II.11 below draws this relationship for each profession and
examines the differences, not only across professions, but by separat-
ing public and private schools. These percentages were calculated from
the per student tables presented earlier for each of the major factors
above. The findings are instructive. (Readers should be reminded that
these proportions together add up to 100 percent and therefore do not
show the proportion of revenue to schools from all sources.) Of the
three factors, therefore:

Federal capitation in 1980 represents a maximum of 10.8 percent of
revenue. Private medical schools and private osteopathic schools show
9.9 percent and 10.8 percent, respectively, of their revenue. from Fed-
eral capitation. All other schools are well below these percentages.

State institutional support is highly significant in every public
school setting, including optometry, which, with 42.9 percent of reve-
nues from state institutional support, has the lowest percentage.
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State institutional support. to private health professions schools is
on a mixed pathway. For medicine it represents a declining share
(from 34.7 percent to 26.9 percent) in the six years.

TABLE II.11.-PERCENT CONTRIBUTIONS OF FEDERAL CAPITATION, STATE INSTITUTIONAL SUPPORT, AND
TUITION BY PROFESSION: PUBLIC VERSUS PRIVATE 1974, 1978, 1980

Federal capitation
State institutional

Mind Tuition and tees

1974 1978 1980 1974 1978 1980 1974 1978 1980

Medicine 16.0 7,1 4. 7 71.1 73. 6 76. 7 12.9 19. 3 18. 6
Private 29.5 13. 1 9.9 34.7 29.9 26.9 35.8 57.0 63.2
Public 11. 9 5.2 3. 3 82. 3 87.5 90. 0 5. 8 7, 3 6. 7

Osteopathy 25.1 9.1 5.8 28.6 61.1 61.3 46.3 29.8 32.9
Private 27.0 16. 2 10. 8 19.8 16. 7 14. 1 53.2 67. 1 75. 1
Public 16. 4 3.2 2. 6 69.1 94. 7 92. 8 14. 5 2.1 4, 6

Dentistry 22.8 9. 7 6. 4 51. 4 61.2 64.9 25.8 29.1 28. 7
Private 30. 1 12.6 7.3 23.3 31. 9 40. 7 46. 6 55. 5 52.0
Public 19.7 7.9 6.4 64.8 77.1 78.1 15.5 15.0 15.5

Veterinary medicine 15.3 5.3 3, 6 68.5 79.5 81.6 16.2 15.2 14.8
Private 17. 7 6. 5 3. 5 52:5 53. 6 64. 6 29. 8 39.9 31.9
Public 15.0 5. 2 3. 6 70.4 81. 7 83.5 14. 6 13. 1 12.9

Optometry... 15. 3 4. 5 3. 4 21.0 35. 1 40. 4 '33. 7 60. 4 56. 2
Private 22. I 6.6 4. 5 4. 4 16. 5 19. 3 73. 5 76. 9 76.2
Public 10. 1 3.6 3. 7 13.9 27.9 42.9 76. 0 68,5 53. 4

Podiatry 21.9 7.2 5. 6 4. 5 9. 2 10.2 73.6 83.6 84. 2
Private 21.9 7.2 5.6 4.5 9.2 10.2 73.6 83.6 84.2
Public I

. I No schools in this category.

. Source: Tables 11.3, 11.4, 11.7, and 11.10.

Revenue needs of health professional schools are ordinarily indica-
tive of cost increases as well as of changes in the available sources
of inco. me. Although costs of education have not been studied; the root
problem of the 1980s may well be the escalating costs of education and
how to substantially moderate these costs without. damaging quality.
It may turn out that schools will determine that quality in part de-
pends upon the quality of the student attracted to the school. At-
tracting quality students'inay well hinge on providing affordable edu-
cation to maintain a strong pool of candidates.

Candid discussions with several academic leaders in the health
sciences suggdk that the greatest threat to health. professional educa-
tion in the -1980s lies in the growing disparities between educational
costs. and affordability, between public and private school costs to
students, and between costs of health .professions education' and other
'Professional education.,

E. Tuz ROLE OF INTERSTATE CONTRACTS IN STATE FINANCING OF
HEALTH PROFESSIONS EDUCATION

1. INTRODUCTION

A. study of state institutional support is not complete without an
examination of the various interstate contracts for health professions
education. These represent additional state support not heretofore
accounted in our tables. Through a variety of contractual arrange-
ments to be described in this section. many states subsidize ont-of-:state
schools which educate their residents. In this report, such interstate
agreements 5 are considered institutional support only if 'the student

a On rare occasions the receiving institution in the contract Is a private school within
the state. We have. retained the term "interstate" because the vast numbers of students in
the program cross state lines.

3'
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is not. obligated to repay in any waYthe funds expended On his/her
behalf. If the person occupying the contract seat must return to or
reimburse- the sending state, the contract is considered financial aid
(a payback program) and is discussed in chapter III.

TABLE 11.12.PERCENTAGE OF ALL ENROLLED STUDENTS BY PROFESSION THROUGH INTERSTATE CONTRACTS.

1978 (MEDICINE. DENTISTRY, VETERINARY MEDICINE, AND OPTOMETRY)

Percent of total
Total enrollment

Total contract through
enrollment students contracts

Profession: _

Medicine. 60, 456 582 1.0
Dentistry. 21. 510 875 4.1
Veterinary medicine 7, 909 976 12. 3
Optometry 4, 029 (187 22.0

Source: Association enrollment data, tables 11,17 through 11.20.

Interstate contracts play a significant role in dentistry, optoinetry,
and veterinary medicine, as shown in table IIh12, They play a lesser
but still important role in medicine in the aggregate,. but for states
without medical schools, contracts are the only means of absolutely
assuring qualified state residents that. can secure a place in a. school.

For the remaining four professions targeted in this study (osteop-
athy, pharmacy. podiatry, and public health) only 70 contract. seats
-were identified in 1980. For several states withont a large investment
in their own health professions schools, interstate contracts represent
the dominant form of state institutional support.

The primary reasons for establishing educational. contracts. have
been as follotirs:

Contracts .are a mechanism through Which states can provide a com-
plete spectrum of higher education opportunities to their residents at
in-state tuition rates which moderate the financial liability of the
student.

Contracts..are financhilly' advantageous to the states that send stu-
dents and to the -institutions.that receive theth. Through contracts, a
state may ,be able to provide educational opportunities at a lower cost
than by establishing and operating a full in-state program itself. Re-
ceiving institutions obtain extra per-student. income from the sending
state that may be higher than the tuition they could charge a resident
student, thereby filling seats that. otherwise may not generate as much
revenue.
--Contracts.- in effect., enlarge. the pool of applicants from which to

draw qualified students. They assist public. universities in obtaining
geographically diverse student. bodies by lowering the disincentive for
out-of-state students to attend.

Contracts represent a way for states to train selectively needed man-
power in given areas. Where states have tinned contract agreements
into service payback programs. the ultimate tie. between contracts and
training to meet state needs is evident.

Since interstate contracts can be advantageous to both sending states
and receiving institutions, it is not surprising that a market for seats
at educational institutions exists. Several organizations known as
"compacts" have been formed to act as brokers between states desiring
seats arid institutions offering them. The two largest are the Southern
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Regional Education' Board (SREB), with 14 member-states. and the
Western Interstate. Commission for Higher Education ,(WI('HE),
with 13 nienthers." The smaller New Eng-11111d Higher Education Board
(NEHEB) serves a similar function. All three compacts match their
states' demand for seats in given fields to institutional supply, usually
helping to negotiate a price for the seat: The basis for these rates is
discussed below.

Not all contracts are arranged through these compacts. Some are
negotiated directly'between a state and an institution, particularlyin
the Inidwest, where the majority of the states .do not. participate in
interstate compacts. In the northwest, two slightly different interstate
agreements exist whtje multiple states. support a professional school
according to predetermined formulae. These are WAMI, a 'Washing-
ton, Alaska, Montana, Idaho medical program, and WOI, a 'Washing-
ton, Oregon, Idaho veterinary medicine educational program. State
funds flow into the University of Washington from the partner states
to meet the educational costs incurred in training the out-of-state stu-
dents in the program. These. state dollars and the student numbers are
included in the tables describing interstate contracts. .

2. SALIENT CHARACTERISTICS OF INTERSTATE CONTRACTS

Although the various contracts differ considerably; there are sev-
eral common threads:

Most. interstate coUtracts are in fields where there are Insufficient
educational oppori:unities in the sending state. Since most states have
public undergraduate institutions, contracts tend to be in graduate
fields ranging from medicine to architecture to law: Interestingly, the
majority of all contract seats are in the health professions. In 19t8, 75
percent of the WICHE seats were in the eight health professions tar-
geted in this study.

With the exception of the University of Tel Aviv, with which New
. York contracts for medical seats, all receiving institutions. are accred-
ited schools.intho United States. Mostdata received from the compacts
did not always'indicate whether receiving institutions were public or
private. It appears, however, that most contract students are enrolled
in public schooK:

Some states, such as Alaska, solely export students. Others, such as
California,onlyimport them. Most states receive as well as send stu-
dents, depending primarily upon the availability of graduate pro-
fessional programs within .the state.

Access to contract seats is limited to residents of the contracting
states who are accepted through admissions Channels at the institution ...
in question. However, students from a sending state are often given
preference to insure that the seats purchased are filled. However, insti-
tlt ions have the right to reject unqualified students. With the exception
of WAMI, if contract seats are not used, no support monies are paid.

The price of a seat is most frequently set by the difference between
resident, and non-resident tuition rate and/or the receiving institu-
tion's marginal or average cost for providing the seat. Schools, even

"SREII mcmhers (Arkansas. 'Alabama. Florida. Georgia. Kentucky. Louisiana. Maryland.
Missisvippl, North Carolina. South Carolina. Tennessee, Texas. Virginia. West Virginia).
wregn memberR (Alaska, Arizona. California. Colorado. Hawaii. Idaho, Montana. Nevada,
New Mexico, Oregon, Utah, Washington, Wyoming).



25

within the same profession. receive different payments, Among various.
professions demand.-supply pressurek may account for price differences
us well. In some contracts, such as those between Minnesota and Wis.,
cousin, seats are bartered with only the net flow of students in either
d Ivo ion accounted.

3. TRENDS IN INTERSTATE CONTRACTS

We have identified three sets of observations in interstate contract
netivity that are relevant to state institutional support. They are:

Trends in Numbers of Contracted Health Professions Students;
Trends in Support Dollars by Profession ; and
Trends in States' Purchases of llealt11 Professions Seats.

a. Trend. in. numbers of eontrael health professions students
Table 11,13 shows that the total number of health professions stu-

dents occupying contract seats is rising slowly. tinder 3 percent in the
two years ending in 1980. Veterinary medicine represented about one-
third of all health professions students with 1,126 students in 1980.
Optometry students are the second largest. group. Medical students rep-
resent only 12.6 percent of the total.

TABLE I.13.TOTAL INTERSTATE CONTRACT SEATS AND THEIR VALUE FOR 1974, 1978. 1980

1974 1978 1980

Student, Amount. Students Amount Students Amount

Medicine 474 $2, 159. 301 582 $5, 895, 460 556 $6, 571, 748Dentistry . 734 I, 969, 626 875 5,189, 083 872 6, 113;397Veterinary 915 3, 028. 333 976 6, 043, 466 1, 126 8, 032, 000
Optometry 249 414, 000 887 3, 088, 450 1,007 3,777,654Other. 15 37, 000' 38 177, 350 70 283, 772

Total 2, 387 7, 608, 260 3, 358 20, 393, 809 3, 631 24, 778, 571

Source: Tables 11.17 through 11.21.

h. Trends in, sup port dollars by profession
Table 11.14 describes the average level of support for the four pro-

fessions which have significant participation in the contracts.

TABLE 11.14.AVERAGE PER STUDENT INTERSTATE CONTRACTS SUPPORT, 1974, 1978, 1980

1974 1978

Average annual percent change

1980 1974-78 1978-80 1974-80

Medicine ....... $4,555 510,129 511,819 22.1 .8.0 17.2Dentistry 2, 683 5, 798 7, 011 21.3 10.0 17. 4Veterinary medicine 3, 310 6. 192 7, 373 16.4 9.1 14.3Optometry 1.663 3, 482 3, 751 20.3 3. 8 14.5

Source: Tablas 11.17 through 11.20.

Data in 1980 show average per student support levels of $11,819 for
medicine and in excess of $7,000 for dentiStry and veterinary medicine.It . understandable that states are willing "to buy" rather than "to
make" seats when health professions educational costs are fully. con-
sidered. A brief. comparison of earlier findings on state institution aid
(see table 11.3) with the data of table II.14 is made iutableII.15

3 r-
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TABLE 11.15.-AVERAGE CONTRACT VALUE AS COMPARED TO AVERAGE STATE INSTITUTIONAL SUPPORT LEVEL
BY PROFESSION (PER ENROLLED STUDENT FOR 1980)

Contract
Institutional

support Clifference

Medicine $11, 819 $17, 650 831
Ministry 7,011 10, 800 3, 789
Veterinary medicine 7,373 13, 380 6, 007
Optometry 3, 751 3, 650 -101

Source: Table 11.3, table 11.14.

. With the exception of optometry, the average cost of a contract
seat, is -less than the average state institutional support level per,stn-
dent for the given profession.

The price of contract seats, although substantially lower in cost than
average institutional support, rose faster on average for all professions
between 1974 and 1978. (See table 11.16. ) HoWever, since 1978 the rate
of growth of contract seat prices has been less than that of state insti-
tutional support. From table 11.16, it appears that it is less expensive
for a state to export its health professions students than to train them
at in-state institutions.

TABLE 11.16.-AVERAGE ANNUAL INCREASE IN CONTRACT VALUE AS COMPARED TO AVERAGE ANNUAL INCREASE
IN STATE INSTITUTIONAL SUPPORT LEVEL BY PROFESSION (PER EN ROLLEO, STUDENT, 1974-78 AND 1974-80)

1974-78 1974-80

Contract
Institutional

support Oifference ,

Institutional
Contract support Difference

Medicine
Dentistry
Veterinary medicine
Optometry

22.1
21. 3
16. 4
20.3

7. 2
41.6
12.8
13.0

14.9 , /
-20. 3/

3.6
7.3

8.0,
10.0
9.1
3.8

18.5
18.0
9.7

18.0

-10. 5
-8. 0-.

-14.2
Source: Table 11.3, Table 11.14.

c. Trends in. States' purchase of health, professions seats
Tables 11.17-21 present data by state and by profession of inter-

state contract transactions. There are some important observations to
report. on interstate contracts. They are :

TABLE 11.17.-TOTAL INTERSTATE CONTRACT STUDENTS ANO STATE EXPENOITURES: 1974, 1978, 1980

1974 1978 1980

Number of
students Amount

Number of
students Amount

Number of
students Amount

MEDICINE
BrIssima__ 16 $44, 000 16 $60, 000 14 $59, 500

',Waska 19 87, 634 60 1, 047, 491 46 1,183, 300
Arizona 20 93,333 14 172,000 8 104,000
Florida 11 30.210 14 52, 500 9 38, 250
Georgia 65 370, 000 100 799, 600 137 1, 007, 925
Hawaii 14 70, 1 i i 0 0 0 0
Idaho 74 370, 1 i . 110 1, 375, 328 80 1,519.124
Louisiana 6 24;750 13 48, 750 15 63, 750
Maine 43 200, 000 91 568, 180 137 925,400
Maryland 8 22, 000 10 37, 500 6 25, 500
Mississippi.. 16 44, 000 10 37, 500 13 55,250
Montana 60 293, 334 115 1, 374, 411 120 1,788, 886
Nevada 27 135,000 9 108, 000 0 0
New Hampshire 5 25, 000 5 71, 380 15 112, 500
North Carolina 17 55, 250 20, 85, 000 19 80,750
Tennessee 15

,

41, 250 39 146,250 40 165, 250
Virginia 14 38, 500 9 33, 750 9 38, 250
Wyoming 44 215,000 38 446,000 25 329,333

Total 474 2, 159, 301 673 0, 463, 640 593 7,496,948
Average per student 4, 555 9, 604 10, 818

Source: New England Board of Higher Education, Southern Regional Education Board, Western Interstate Commission
on Higher Education, and Lewin & Associates Sdrvey.

3G
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TABLE 11.18,-TOTAL INTERSTATE CONTRACT STUDENTS AND STATE EXPENDITURES: 1974, 1978, 1980

1974 1978 1980

Number of
students Amount

Number of
students Amount

Number of
students Amount

DENTISTRY
Alabama
Alaska
Arizona
Arkansas
Colorado
Florida
Hawaii
Idaho
Kanus..
Loulsian
Maine
Marylon
Mississippi
Montana
Nevada..
New Mexico
North Dakota..
South Dakota
Tennessee
Utah...
Virginia ,.

Wyoming

Total
Average per student

7

0
0

87
17

220,

1
0
0

140
2

25
2

89
0
0

68
15
45
14
0
3
0

$19, 250
0
0

239, 182
68,000

605, 000
0
0

73, 295
5, 500

125, 000
5, 500

245, 666
0
0

292, 733
36, 750

207, 000
33, 500

0
8, 250

0

7

II
68

100
0

103
39
45
79

4
25

0
94
37
21

110
45
55
12
17
2

46

Et 250

711,000
435, 750

0
386, 250

000
376,000
187,1X0

15, 000
171, 000

0
250, 000
389, 000
222,000
773,583
171, 250
118, 000
45, 000

165,000
7, 500

409,500

7

15
83

112
0

96
31
57
80

3
22

1

26
37
37

104
37
51
13
20

3
41

$29, 750
171, 364
963,517
517, 083

0
408, 000
329, 797
511, 429
220, 000

12, 750
197, 000

4, 250
119, 000
394, 463
433, 259
847, 104
159, 250
315, 000
55, 250

210,165
12, 750

101,216

734 I, 969, 626
2,683

920 5, 360, 083
5,826

876 6,312,397
7 , 206

Source: New England Board of Higher Education, Southern Regional Education Board, Western Interstate Commission
on Higher Education, and Lewin & Associates Survey.

TABLE 11.19.-TOTAL INTERSTATE CONTRACT STUDENTS AND STATE EXPENDITURES; 1974, 1978, 1980

1974 1978 1980

Number of
students Amount

Number of
students Amount

Number of
. students Amount

VETERINARY MEDICINE

Alaska 3 $12, 000 7 $63, 000 10 $102, 500
Arizona 12 168, 000. 48 432, 000 73 748, 250
Arkansas 28 84,000 58 260,000 62 341,000
Connecticut. NA NA NA NA ' 35 333,000
Florida 105 315, 000 56 280, 000 0 0
Georgia., 5 15, 000 8 40, 000 7 38, 500
Hawaii 10 40,000 23 204,000 26 262, 250
Idaho.. 30 120, 000 5 45, 000 0 0
Kentucky_ 67 200, 000 86 428, 333 129 808, 500
Louisiana_ 44 148, 000 0 0 0 0
Maryland_ 49 147, 000 ' 71 355, 000 - 91 500, 500
Maine_ 0 0 11 72, 000 14 135, 500
Massachusetts 0 0 0 0 55 393, 000
Mississippi 73 219, 000 61 305, 000 28 181, 500
Montana_ 47 183, 000 43 382, 500

#.46
471, 500

Nevada_ 15 60, 000 15 135, 000 17 174, 250
New Hampshire 1 5, 000 19 128, 500 19 179, 500
New Mexico 30 120, 000 31 270, 000 48 478, 500
North Carolina 79 236, 000 103 515, 000 154 847, 000
Oregon.- 43 172,000 23 207,000 5 51, 250
South Carotins 44 132, 000 52 260, 000 63 346, 500
South Dakota. 1 16, 000 31 136, 000 35 332, 000
Tennessee_ 70 210, 000 45 225, 000 6 33, 000
Utah 23 89,333 14 396,000 19 502, 250
Vermont 0 0 9 73, 500 13 114, 500
Virginia 63 189, 000 87 435, 000 104 572, 000
West Virginia_._._._ 17 51, 000 25 123, 333 8 44, 000
Wyoming 23 92, 000 32 288, 000 43 440, 750

TotaL_ 915 3, 028, 333 787 6,109, 166 I, 140 8, 437, 500
A per student 3, 310 7, 763 7,101

Source: New England Board of Higher Education, Southern Regional Education Board, Western Interstate Commission
on Higher Education, and Lewin & Associates Survey.
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TABLE 11,20.-TOTAL INTERSTATE CONTRACT STUDENTS AND STATE EXPENDITURES: 1974, 1978, 1980

1974 1918 1980

Number of
students Amount

N umber of
students Amount

Number of
students Amount

OPTOMETRY

Alaska $16,000 4 $16,800 7 $31,500Arizona 10,800 23 96,600 25 112,500Arkansas 1 26,000 55 178,750 \ 53 198,750Colorado 0 0 0 18 81, 000Connecticut..., N NA NA NA 15 62, 000Florida 0 80 260, 000 78 292, 500Georgia 1. 20,000 51 165,750 55 206,250Hawaii 0 20 84,000 23 103,500Idaho 0 16 67, 200 16 72, 030Kansas 0 39 126, 750 40 130, 000Kentucky 0 47 149,500 59 221,250Louisiana 1 24,000 52 169,000 62 232,500Maine 0 2 8,000 6 26; 000Maryland 10,000 26 84, 500 31 116, 250Massachusetts NA NA NA 28 129,654Mississippi 18, 000 37 120, 250 35 131,250Montana 21 25, 200 34 142, 800 34 153, 000
Nevada 16 19, 200 17 . 71, 40(1 17 73, 500New Mexico 10 12, 000 26 104, 100 31 132, 000North Carolina 14 28, 000 64 206, 375 70 262, 500Oklahoma 56 112, 000 56 182, 000 56 210, 000Oregon 32 38,400 38 159, 600 36 162, 000South Carolina 7 14, 000 37 118, 625 37 138, 750South Dakota N NA NA NA 8 32, 000Tennessee 12 24, 000 69 221, 000 67 251, 250Utah 0 0 10 42, 000 18 81, 000Virginia 0 0 19 61, 750 20 75, 000
Washington 0 0 43 180, 600 39 175, 500West Virginia 12, 000 22 71, 500 19 71, 250Wyoming 12 14, 400 21 8, 400 0 0

Total 249 414, 000 908 3, 097, 250 I, 003 3, 964, 654
Average per student 1, 663 - 3, 411 3, 953

Source: New England Board of Higher Education, Southern Regional Education Board, Western Interstate Commission onHigher Education, and Lewin & Associates Survey.

TABLE II.21.-TOTAL INTERSTATE CONTRACT STUDENTS AND STATE EXPENDITURES:
1974, 1978, 1980

1974 1978 1980

Number of Number of Number of
students Amount students Amount students AmountOTHER PROFESSIONS

Osteopathy 0 0 0 0 19 $90,000Pharmacy 0 0 13 ;36, 400 . 13 39, 150Podiatry 15 $37, 500 21 128, 000 29 147, 224Public health_ 0 0 4 12, 950 14 44, 898

Total_ . ..... .- -- 15 37, 500 38 117, 350 75 32,1, 272

Source: New England Board of Higher Education, Southern Regional Education Board, Western Interstate Commission
on Higher Education, and Lewin & Associates Survey.

For each of the four professions there are a few states which are
extremely large purchasers of out-of-state places. For example, North
Carolina purchases 154 veterinary medicine posts,-Kentucky 129.
Arkansas, New Mexico, and Florida are large buyers of dentistry slots;
respectively, 122, 104, and 76 in 1080. Montana and Georgia are the
largest contract spenders for medical student places, purchasing over
half of the posts in the contract pool.

A state which is a large purchaser of one professional discipline
may be out of the market in another. Nebraska purchases educational

4
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posts for dentists, but not for physicians. Georgia buys physician slots,
but not dental seats.

Optometry and veterinary medicine posts are sought by the largest
number of states and, as noted earlier, optometry is the most dependent
upon interstate contracts. This reflects the fact that only 12 schools
exist across 50 states at present. Optometry seats are quite dispersed
across 30 participating states.

States do opt out or substantially decrease their snpportif circum-
stances change. In 1974, for example, Florida had 105 residents placed
in out-of-state veterinary colleges:, by 1980, with the development of
its own school, Florida had left, the contract market in veterinary med-
icine. In dentistry, by 1980 Florida had halved its 1974 commitment of
220 students brit was still acquiring dental 'places.

In medicine and dentistry, very few states appear to be increasing
their. purchase of seats. This may be a reflection of rising contractual
costs.,of greater satisfaction with the in-state supply of student places
or practitioners, or of a strong preference in receiving states for allo-
cating more posts to in-state residents. Whatever the case, these two
professions do not resemble the more variable behavior of states that
seem more willing to increase their contracting for veterinary medicine
and optometry places.

Lastly, it appears that some states, even some whose populations are
growing rapidly, are highly content, to purchase places rather than to
create new schools in the health professions.

Interstate contracting reflects a rather genuine market in education
and Should be watched carefully. Such contracts, with their patterns of
growth and shrinkage, may be, in the years ahead, one of the most
sensitive barometers for measuring general state attitudes toward fi-
nancing health professions education.

(



Chapter III. The State Role in Student Aid Financing

A. INTRODUCTION A ND BACKGROUND

I. OVERVIEW

Chapter II described the increasingly important role played by
direct institutional support which states are providing to health pro-
fessions schools. Institutional support increased faster than the other
two major sources of educational incomeFederal capitation and tui-
tionin all six professions studied between 1974 and 1980. By the last
year, state institutional support had reached 74 percent of the three

. sources for schools of medicine. Tuition, while increasing_ more slowly
than state institutional support in all professions except medicine,

, nevertheless rose significantly. This was especially true for students in
private schools who for the most part. were not able to benefit,from the
efforts of state governments to subsidize tuitions at public universities.

This chapter examines the ways in which state governments haye
sought to help health professions students at both public and private
schools meet their educational costs through financial aid. Of particn-
lar concern in this study is the extent to which state governments are
using state-sponsored student financial aid programs to achieve sPe-
cific health manpower policy goals, and to examine the mechaniss
that they employ to these ends.

Three major categories of state student aidscholarships, lot) s,
and state service payback programswill be described with particular
reference to trends in their. respective roles in the state student .financial
aid picture. While surveying the states, little quantitative data on
state grants and loans was found. Much of what is used here is sec-
ondary data from associations rather than primary data from the state
'offices that distribute financial aid. Therefore, state scholarships,
grants, and loans are treated briefly in Part B of this chapter, which
also includes a section with qualitative findings entitled "General
Health Professions Student Financial Aid Problems." The findings on
state service payback programs are more complete than those on either
grants or loans. Therefore, these programs are accorded a discussion
by themselves in Part C of this chapter. However, before proceeding
to Parts B and C, it is useful to place state financial aid programs in
the context of the overall financial aid picture by discussing other
sources of student assistance.

2. RECENT TRENDS IN THE AVAILABILITY OF FINANCIAL AID FROM SOURCES
OTHER THAN STATES

For some years, the Federal government, states, private schools, or-
ganizations, and foundations have made efforts, through the vehicle
of financial aid to students, to keep health professions education
within the reach of promising students regardless of their financial

(30)
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status. This section discusses the role of Federal and private sources
of scholarship§ and loans.
a. The Federal role

The Federal government supports health professions education di-
rectly (as .opposed to indirect support through sponsored research or
clinical services) through institutional support in the form of capita-
tion grants, and through a variety of student financial aid programs.
Federal institutional support is discussed above in chapter II, and a
description of Federal student aid programs may be found in Supple--
anent toto this report. Among the more significant trends in Federal
student aid financing are the following :

The Federal Professions Scholarships Program (IIPS) has
declined since 1973, when 22,782 health. professions students received
$15,300,000 in awards. In 1976 this program was extended, only to
allow students receiving assistance at the time of enactment of the
Health Professions Educational Assistance Act of 1976 to continue'
to receive IIPS scholarship assistance. By 1017 only 4,945 scholarships
were awarded, according to the Bureau of Health Manpower, having
a total value of $3,500,000. (See Supplement 2). While IIPS scholar-
ships. were being phased out, funding of the Health Professions Stu-
dent Loan Program (IIPSL) was also reduced (Supplement 2). In
fiscal. year 1979. HPSL appropriations vere cut to half of the fiscal
year 1978 total (from 20 million to 10 million) causing many students:
to seek other channels of assistance. One significant alternate source
has been the National Direct Student Loan' (NDSL), for which there
has been increasing competition from health professions students.
(Supplement. 2).

The much smaller and more specific Exceptional Financial Need
(EFN) program -was enacted in 1976, but appropriations did not come
until 1978.:106 awards were made in 1978-1979 amounting to $4,998,-
509. (Supplement 2).

The Middle Income Student Assistant Act of 1978 expanded eligi-
bility for the Guaranteed Student Loan (GSL) Program to students
in the health professions whose families have incomes above $25,000.
(Supplement. 2) .

The Health Education Assistance Loan (HEAL) authorized by
Public Law 94-484 of 1976, and intOdnced in fiscal 1978-1979, has no
Federal subsidy, only a guarantee. As of September 30, 1979, the Office
of Education reported that, 105 of 319 eligible schools were participat-
ing. 801 awards totalling $6.1 million had been made. Twenty-five per-
cent. of the. loans had been made to podiatry students. (Supplement 2).

The National Health Service Corps Scholarship Program (NITSC),
which is a service payback program, has been expanded dramatically.
In fiscal year 1975, 2,549 National Health Service Corps Scholarships
were awarded. By 1980 the number had grown to almost 6,500. (Sup-
plement 2)
_Themaerlving policy theme revealed in these changes reflects a

197.6 decision by Congress to require health professions students, to the
extent possible, to hear an increased portion of their educational costs,
unless they were willing to return the public investment through pub-
lic service in areas and activities of genuine need.
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b. The private role
Aside from financial support provided by students' families and

friends, there are three major sources of private financial aid :.private
health oriented fOundations, institution endowment funds either ear-
marked for or channeled to student assistance. and private lenders.

Private health-oriented foundations and organizations such as the
Robert Wood Johnson Foundation. the American Medical Associa-
tion, and certain state medical associations are suppliers of financial
aid, in the form of both grants and loans, either directly or through
the schools. Foundation data are available but it was-beyond the scope
of this study to analyze the student: finances component of these foun-
dations. However. there is strong evidence that the resources of these
groups, principally income from endoWments and private contribu-
tions, cannot keep pace with increases in the costs of education and the
costs Of living. It appears that their role in providing student inancial
aid and its relative contribution to the aggregate outstandin health
professions loans from all sources is declining.

Endowment-based resources of health professions schools a so are
no longer keeping pace with increases in costs. Earlier this cc tury,
such endowments were the most significant source of financial arid.

Loans .frown private lenders, such as banks and state higher educa-
tional assistance authorities, represent. a major share of all sources of
student financial aid. Thcyare by far the largest source of non-govern-
mental funds, except for the personal income of students and their
families' resources. Private lenders operate in a variety of ways, in-
cluding: direct loans to individuals; participation in state and Federal
guaranteed .loan programs, such as GSL and HEAL; and through
the purchase of public or special authority bond issues, the proceeds
of which state agencies or statutory commissions then use for student
loans.

It was clear from our interviews with student financial aid officers
that guaranteed student loans, and especially those with interest sub-
sidies such as GSL and NDSL, were the fastest growing and most
significant source of student aid. Data provided to us by the School
of Dentistry at the University of Washington, Seattle, illustrate this
point. During the academic year 1977-78 their students received 1.216
million in scholarships and loans. Of this amount, $981,000, or 81
percent, was in the form of loans, of which $533,000, or 54 percent,
was attributable to the Guaranteed Student Loan Program.

We have noted in chapter II that the rising costs of educating health
professionals have been accompanied by a decline in Federal capita-
tion support. This decline-has forced state institutional support and
tuition to play increasingly important roles. While state institutional
support to private and especially public schools has succeeded some-
what in moderating tuition increases, the costs students and their
families must meet has risen significantly in recent years. Fii,ancial
aid in the form of privately financed loansbuttressed by Federal and
state guarantees and interest= subsidieshave been the primary means
by,Which students with need have been able to meet these costs. How-
ever, as the loan volume increases, and as students reach the ceilings
that have been placed on most loan programs, state scholarship grants
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With statewide or university-wide financial aid programs covering
many schools, records often do not specify to which health professions .

school at a health science center financial aid funds are going.
State undergraduate grant programs often. do- not collect data by

the student's major, making it difficult to assess the extent of partici-
pation by undergraduate pharmacy students. /

Despite the limitations inherent in obtaining precise . /
formation

about all programs, there exist data from national ,a °mations in
medicine, dentistry, and optometry. The associations w re able to pro-
vide annual reports df state financial aid to their stude ts. However, it
is not possible to make comparisons of state financial aid across pro-
fessions with this data, because the various professional associations
use differing definitions and survey techniques.
a. Characteristics of State g rants

In general, state gtant programs have the following characteristics :
The size of awarda tends to be comparatiVely low, as compared to

the average annual student loan. Tuition waivers are among the major
sources of grant support but are, of course, limited. to tuition levels
of. public graduate health professions schools, and do not cover stu-
dents' living expenses. In addition, there is no state program that is
comparable in/the size of. its grants with the Federal EFN awards.
These are sizeable grantsincluding tuition, fees, and a stipend for
living experu4es.

Almost 1/1 state grant and scholarship funds are need-based. Merit-
based grants do remain, although in some cases this is only because
statutes pr trusts specify how they are to be awarded. Some Regents

(eScholarship programs .g:, New York) use merit as a basis to. select
among students with proven need.

More grant money appears to be available for undergraduates than
for:graduate students on the statewide level. Some financial aid officers
pointed to the fact that without undergraduates there Can be no gradu-
ates. Others remarked that the State Student Incentive Grant Pro-
gram, with its matching Federal dollars, was an incentive for states,
to supply undergraduate grant funds.

In only five cases were data available through the survey for fiscal'
years 1974, 1978, and 1980 for state grant programs. Although far
too small a sample from which to draw any conclusions, it is worth
noting that among the five, the number of health professions awardees
in three programs remained unchanged, and in one dropped off
sharply. The remaining one that has increased in number of partici-:
pants and dollar value 'of awards is a tuition waiver program at a
newly created medical school with expanding enrollment.
b. State scholarship aid for three health profeseione

I. M edical students.The best source of data on scholarship aid
received by medical students is the annual survey of the Liaison Com-
mittee on Medical Education (LCME) prepared by all medical

1The live nrogramo. listed In Supplement 1. are California (1). Colorado (21. Nfaasachu
setts (3), Nebraska (2), and Oklahoma. (4). Numbers In parentheses indicate sequence of
programs In individual state Inventories.,

24



schools. At our request the Association of American Medical Colleges
(AAMC) staff prepared a special analysis of 1978 data front this sur-
vey (1980 was not vet available) to identify those schools whoSe

students were, receiving'scholarship aid from state and from other
sources. Because the data reported by the. schoolsCovered only those
scholarships administered by the school, Federal and other scholarship
grants directly to students were not included, thereby understating
the "aid from other sources" category.

Of the 117 reporting medical schools, only thirteen, one iri each of
thirteen states, reported having awarded state. scholarships to their
students. These schools and the amount of State scholarship ai(7 re-
ported are shown below in table HU:

TABLE 111.1.MEDICAL SCHOOLS REPORTING STATESCHOLARSHIP GRANTS IN 1978

School State Amount

Buffalo' New York 1203, 000

Chicago Medical Illinois 23, 200

Duke North Carolina..., 67,000'

Kentucky ' Kentucky 500

Minnesota' Minnesota 191,300

Nebraska Nebraska. 2,200

Oregon' Oregon 20, 100

Southwest ' Texas 5, 800

New Jersey ' New Jersey 112,700

University of Virginia! Virginia 62, 500

Wayne' Michigan 334,900

University of Connecticut ' Connecticut 31, 000

University of Massachusetts Massachusetts 1,222.000

Denotes public school.

Source: Association of American Medial Colleges.

The same data show that state scholarship aid is a small proportion
(3 percent) of total scholarship aid flowing through the schools (see
table 111.2 below). While nearly 10 percent of all scholarship aid. at
public schools comes from state government,, state scholarship funds
account for less than 1 percent of scholarship monies at private
schools. The data also show that the total amount of scholarship aid
available per school is nearly 21/2 times greater in the private schools,
reflecting the role played by private philanthropy and intra-university
scholaiship allocations.

BoTABLE II1,2.COMPARISON OF AVERAGE STATE AND OTHER GRANT AID PER SCHOOL FOR MEDICAL STUDENTS

IN 1978

State Aid from States'
scholarship other Total percentage

Al d sources' reported of total

Category:
All medical schools 910, 200 9282, 000 9292, 200 3.4

Public medical schools 16, 100 166, 000 182, 100 8.8

Private medical schools 1 900 447, 000 448,900 . 4

University based grants only.

Source: Association of American Medical Colleges.

71-226 0 81 4
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R. Scholarship aid to dentietry.The dental schools have perhapsthe most complete statistical file on sources of state scholarship andloan funds of any health profession.
As table 111.3 shows, state scholarships to dental students wereextremely small when spread across all dental students and these perstudent amounts of state scholarship aid increased more slowly thanthe rise in tuition and fees.

TABLE III.3.COMPARISON OF INCREASES IN AVERAGE TUITION AND AVERAGE STATE SCHOLARSHIP AID PER
DENTAL STUDENT, 1974-77

Average annual
1974 1977 percent change

Average tuition: l
Resident
Nonresident
Total State scholarship dollars_
Total dental student dollars_

State scholarship funds per student_
1,

$1,
2,

054,
19,

744
338
594
369

54

1,

$2,
3,

437,
21,

615
348
768
510
67

14.4
13.7
10. 9
3.6
7 . 4

Excluding fees.

Source: American Dental Association, Annual Report: Dental Education, 1973-74, 1977-78.

State scholarship dollars were identified by only 45 percent of the58 reporting dental schools in 1974; by 1977 this proportion haddeclined to 41 percent of the 59 reporting schools. (See table 111.4.)
TABLE 111.4.MEAN STATE SCHOLARSHIP

FUNDS FOR. SCHOOLS OF DENTISTRY, 1974 AND 1977

1974 1977

Number of schools reporting
58 59Number of schools reporting State scholarship funds
26 24Percent of schools receiving funds

44.8 41Total State scholarship dollars
$1, 054, 594 91, 437, 768State dollars per school aided

$40, 561 $59, 907

Source: American Dental Association, op: cit.

From our state interviews it was learned that the University of
Washington, Seattle, appears to have recognized the financial prob-lem faced by students in schools of dentistry. In 1980, 23 percent of atotal of 513 dental students received $11,800 in tuition exemptionsin contrast to 3.7 percent out of a total of 729 medical students whoreceived $27,800 in exemptions. Exemptions are allocated on the basisof most serious financial aid need. This difference reflects the partic-ularly severe problems faced by dental school students and theirschools which have less private support, smaller alumni giving, andless endowment than medical schools. When fees are added to tuition,the dental student has, on average, very high out-of-pocket .educa-tiontil-costs.
.3. State scholarship aid to optometry.In contrast to dentistry.,association data for optometry shows that state scholarship aidincreased faster than average tuition but that this state aid did notmake up for the drop in Federal scholarship. aid. (See table 111.5)State scholarship assistance in total in 1978 was $334,791 or $80 pereach of the 4,209 enrolled optometry student throughout the nation.
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TABLE III.5.AVERAGE ANNUAL INCREASES IN STATE ANO FEDERAL GRANT MO TO
OPTOMETRIC STUOENTS, AS COMPAREO TOTUITION, 1974-78

Average annual
.1974 1978 percent change

Average tuition (excluding lees):
Resident $2, 234 53, 613No'-resident 2,746 4, 597

Scholarships:
Federal 508,470 224, 676
Slate- 172, 031 334, 791

Total

+12.8
13.8

69.2
+18.1

749, 426 660, 317 3.1

Source: Association of Schools and Colleges of Optometry, Annual Survey of Optometric Educational Institutions, 1973-74,
1977-78.

For the remaining health professions, state scholarship fundS exist
but no infOrmation on awards is available from professional associa-
tions. In addition, schools were not able to identify nor easily isolate
state grants from other scholarship sources. Supplement 1 describes
state grant programs, but data concerning these programs gathered
during the telephone survey and site visits is insufficient for tabulation.

Results of all surveying suggest that unconditional state scholarship
aid is neither a primary nor growing source of student aid in most
states. .

2. STATE LOANS

The study findings on state loan activity are sparse. Our inventory
has identified only a limited number of loan programs. See Supple-
ment..1, under California, New Hampshire, and Oregon. All three of
these programs are relatively small, and two of them. are university-
based. In interviews, large university-based loan programs were iden-
tified in several other states, including Pennsylvania and Michigan. As
noted earlier, service payback and federally backed and state-guaran-
teed loans programs are not, for the purpose of this study, counted as
state loan programs. It should be noted that some states, such as Flor-
ida. are withdrawing state aid programs and relying instead,on Fed-
eral loan programs. On additional data were gathered on state loan
programs for several reasons:

The degree of effort necessary to track institutionally based state
financial aid programs was beyond the scope and timeframe of this
study. .

In public schools, it is difficult to separate state loan funding from
public university loan funds.

It is unclear whether the proportion of state funds being lent by
institutions can be meaningfully. isolated, particularly if revolving
pools of funds assembled from multiple sources were being used asprincipal.

For the most part, states have avoided rising -state appropriations for
health professions loans. Even the medical schools, in collecting exten-
sive student aid data, do not have a line entry for state loan programs
other than those which are guaranteed by the state.

The dental schools have reported state loan programs for 1974 and
1977 as follows :
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TABLE 111.6. AVERAGE ANNUAL CHANGE IN STATE LOANS TO ALL DENTAL STUDENTS COMPARED TO AVERAGE
ANNUAL INCREASE IN AVERAGE TUITION: 1974-77

1974 1977
Average annul I
percent change

Average tuition (excluding fees):
Resident
Nonresident

$1,744 .

$2, 338
$2, 615
$3, 348 t17. 7

Total State loans all schools $2, 839, 334 $500, 011 43. 9
Total dental student enrollment 19, 369 21, 510 3.6 .
Loan funds per student 146 23 46.0 ,----

Source: American Dental Association, op. cit.

TABLE III.7.DENTAL SCHOOLS RECEIVING STATE LOAN FUNDS: 1974 AND 1977 TOTAL LOAN DOLLARS AND
AID PER SCHOOL

1974 1977

Number of schools reporting 58 59
Number of schools reporting State loan funds 22 10
Percent of schools receiving funds 38 17
Total State loan dollars $2, 839, 334 $500, 011
State dollars per school aided $129, 061 $50.001

Source: American Dental Association, op. cit.

The number of dental schools reporting state loan assistance de-
clined in 1977 from 1974, as did the total dollars and average state
loans total available to each dental school, as shown in table 111.7. We
believe this is indicative generally of state policy toward special state
loan funds for the health professions. Such funds do not appear to be
a promising source of increased student aid based on the limited in-
formation available.

Discussions with student financial aid officers reveal that state loan
programs are not a major element in financing student assistance. The
major student loan volume appears to be federally insured guaranteed
student loans to the extent that graduate students have not exceeded
the cumulative $15,000 allowed for aggregate undergraduate and
graduate borrowing. The HEAL program, although it has higher
ceilings of $60,000, has had less participation than anticipated, ap-
parently because of, its high interest rates.

3. GENERAL HEALTH PROFESSIONS STUDENT FINANCIAL AID PROBLEMS

The limited data presented here underrepresents the amount deter-
mined in the course of this study about state financial aid in general,
and financial aid to health profeSsions students in particular. Most of
the information' collected was qualitative, and came from interviews
with state and school financial aid officers. It is summarized in. the
next sections. Before entering into this discussion, however, it must be
emphasized that no scientific polling techniques were used, thus the
findings presented are strictly impressionistic.
a. Students need for and access to aid

Overall, the financial cost of a health professions education differs
significantly from that of most other professions. These training pro-
grams are among the most expensive offered. Their high cost is re-
flected in the tuition students must pay, and these payments are
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probably, more than anything else, the main reason for the need'shown
by many health professions students. It. should be noted, however, that
not all types of health professions training are equally expensive.
There. is a great deal of variation among professions involved in this
study. Differences can be attributed to the level of tuition and fees;
to the duration of the educational process; to whether professional
training takes place. on the baccalaureate level, as in pharmacy, or at
the graduate level, as in most of the other health professions; and to
the prospects; timing, and certainty of earnings once the professional
begins his or her practice.

Graduate students in the health professions face certain conditions
that contribute to their need for financial aid :

Many health professions students must pay high private tuitions
or non-resident charges at out-of-state. public institutions. "While the
majority ofstates provide a broad range of undergraduate educational
opportunities within the state, the spectrum of graduate health pro-
fessions training offerings at public institutions is more limited: Inter-
state compacts relieve this problem, but only to a limited extent.

Health professions students are often among the oldest on campuses
since graduate health professions training usually follows several
years of undergraduate preparation, and in many cases, work experi-
ence. Financial aid officers also have mentioned that veterinary medi-
cine and partichlarly public health students are older than other
health professional students. Older students are more likely to have
families to support, and therefore greater financial needs during their
years of graduate study.

Curricular demands make it difficult for many graduate health pro-
fessions students to hold jobs outside school. Financial aid officers,
when asked about the role of work-study or other jobs in meeting
expenses, frequently replied that students had nci-time. Nor is there
time during summers for remunerative work. In addition, interrupt-
ing these educational programs to work and renew one's financial re-
sources is often not possible and rarely advisable.

Often health professions students face high incidental expenses
while in school. Dental students must. begin purchasing equipment in
their first year. Dental school fees, above and beyond tuition, primarily
to pay for such equipment, must be met years before earnings are
realized. Fees averaged $2,216 for first-year dental students in 1977-78.
For 1978-79 the average dental student can expect to pay special fees
of $4,847/student in dentistry over a four-year program, according
to the American Dental Association.

Not all health professions require as long periods of education plus
residency as Medicine, but there are other financial barriers to be
faced for those students who enter practice upon graduation. Start-up
costs for office practice are high. Opening a dental office, for instance,
is reported to cost $40.000-$60,000.

Not only do health professions students have high expenses due to
tuition and the factors mentioned aboVe. they also have decreased
access to certain types of financial support because. they are graduate
students. First, often parental and Personal savings have l)een ex-
hausted in meeting the costs of an undergraduate education, and little
is left. for the graduate years. Second, many state, Federal, and private
sources of aid are not available to graduate students, regardless of
profession.
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Debts of health pr fessions students are increasing: The Most re-
cent.AAMC study of s dent financing shows that in 1915 the average
indebtedness of gradua lig medical students was $9,000. As of 19r9,
this figure had risen to a,800, which represents an average annual
increase of 15.1 percent ove this four-year period.

In summary, health professions students have high financial needs
for a variety of reasons, and i thiced access to certain types.of support.
In addition, in recent years t% demographic' changes In.the student
body----increased overall enrol lent and increased enrollment of
minority studentshave tended o raise' the need levels of not only
health profesSions but all studen s. Minority students have lower
personal financial resources,and con .equently need more aid. In addi-
tion, as a higher number of children it a family, both male and female,
pursue higher education, the family'. funds are necessarily spread
more thinly. Rising tuitions, coupled WI I these demographic changes,
have exacerbated the gap between stud its' personal resources and
what they must pay. -This gap ostensibly 's filled by a variety of fi-
nancial aid. The next sectjon discusses lioN states and their univer-
sities and colleges attempt to match available aid with health
professions student financial needs.
b. The planning and design of financial aid "pa kages"

A fundamental problem faced by health profess'ons students in need
of financial aid arises from the timing and the in

grant
in which aid

"packages"often composed of both loan and grant money from
multiple sourcesare planned and assembled. The' planning-problem
is complicated by the fact that most of the arrangements for financial
aid are made through the student- financial; aid office of the school. The
result is that entering students mustapply, be admitted, and agree to
,attend a school before they can be fully advised how 'much financial
support the school will provide to them. Given the wide variation in
available aid from school to school, and the great range in tuition cost
particularly in private schools and the changing policies and appro-
priations of government, students are greatly handicapped in their
ability to appraise student aid availability when choosing schools.

Since financial aid, arrangements are made at the institutional level,
students may set, career goals and may make school choices without
complete information on their prospects for essential student aid.,It is
difficult to gauge whether students choose. not to enter the applicant
pool, or,,to know how many students do not attend the institution of
their choice because of financial aid uncertainty. However, during the
survey interviews, both students and financial aid officers agreed that
such instances do occur. Some schools now require that students specify
their financial need on their appliciitions. It is not known whether
admissionS committees are influenced by the inclusion of such student
financial need information. We, learned of one practice where a school
counsels students with high financial needs to consider other schools
which are either lower cost or have more student aid resources.

SchoolS are handicapped as well because available financial aid.
-budgets often cannot be tallied until Federal policy is firm hrid 'state
budgets for public schools are passed. Federal financial aid programs
are:reauthorized periodically and subject. to fluctuating appropriations
yearly. Students plan for four years in most professional schools. At
the time of most admission notices and student acceptances in the late
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vinterand early spring, neither party can be exactly sure of what aid
will be available-, Private .schoitts with increasing tuitions stand to
lose excellent candidates unless they can commit aid early and unless
they have significant_income to assign to student aid.

In sum; it appears that ninth oftriepreliminary'matclunaking" by
both students and aid offices is done with uncertain financial aid in-
formation. One effect. of this phenomenon is that students with low
financial resources are more likely to select public institutions, and
private institutions are more- likely to select students with higher re-
sources than might be the case if financial aid were not so complex and
uncertain.

Financial -aid officers draw, on multiple sources of assistance in
"packaging" aid for students. The first. step is assessing a student's
need .by examining his personal, resources and generally those of his
parents. The hitter raises the issue of the financial dependence versus
independence of studentK from their families. Despite the increase in
the average age of health professions students, financial aid officers are
inclining towards treating. such students as financially dependent on
theh families for purposes of computing financial need.- In schools
whet the policy is not rigidly. defined, it is frequently a point of con-
tenti n between students and aid officers. Many financial aid officers .

feel
some
own,
eonsi
incre
be co

hat students who have not received money from their parents for
time, or who are already married and -have families of their"'
can justify claims of independence. Most agree; however, that
lering all students independent. would be unworkable. In fact,
-sing numbers of schools have a firm policy that no student will
tsideredindependent of his or her parents in calculating available

resources. .

Fo lowing a determination of personal liability schools vary' in
their approach to packaging. Some attempt to divide available scholar-
ship f nds and tuition remission funding (if they are calculable in
advan
base o
dent I

e) before assembling low interest loans. Others build on a
low interest loans such as the limited Health Professions Stu-:

min funds, NDSL, and other available guaranteed student loan
programs. Most universities also have modest. loan and scholarship
resources froMsmall revolving funds, gifts, and endowments. Students
interked: in the National Health Service Corps (NHSC), Armed
Ford's, Veterans Administration, or state payback programs are also
counseled:although the Federal programs are not generally considered
need-based, with the exception that the NHSC gives nriority to re-
cipients of one-year Exceptional Financial Need (EFN) awards.-

During. survey interviews, financial aid officers were quick to point
out the drawbacks of financing options such as the Health Education
Assistance Loans (HEAL). which have no interest subsidy (i.e., an
annual HEAL loan of $8,000 for four years with a 1(i -Year repayment
schedule would; end up costing a student $148,000). Some spoke of
HEAL as a "laSt resort." and certain health. professions schools have
not even agreed to participate. Service 'payback programs are seen as
a differentaid alternative altogether. nuite apart from all other forms
of assistance. Several financial aid officers mentioned that these pro-
grams previously had had a more tangential relationship to financial

3 It Is worth noting that all Department of Education and Bureau of lienith Manpower
sponsored grants end programs relevant to the health peofessions (see Supplement 2)
require the studen to file an application indicating parental income...

5,
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aid, and that only in the past few years had they come into, sharp focus
as options for students to finance their education. There was relatively
widespread agreement that students arrived at the institution's
financial aid office with their minds more or less made up on whether
or not they were interested in payback programs.

SerVice payback programs, which will be defined shortly, are ad-
ministered by both the Federal Government and states. In addition, a
sme number are sponsored by state medical associations, insurance
groups, and communities and counties in need of health professionals.
r>" tem-, financial aid programs, more than any others, directly forge the
link between public funding of health professions education and the
principle that the public's investment must be repaid either directly
in cash or through the prevision of needed services. This link plaepli
service payback programs on the cutting edge of public poli,,
area of aid to health professions education. Part C of this !r is
devoted to a discussion of state. service payback programs. Forii,hately
the data available on these programs are more complete than that for
state grants and loans.

C. STATE SERVICE PAYBACK PROGRAMS

1. DEFINITIONS AND INTRODUCTION

For the purposes of this study, a service payback program is de-
fined as any sort of scholarship, grant, tuition waiver, loan, or promis-
sory program through which, in return for support, a health profes-
sions student incurs an obligation to serve in a specified capacity.
Under this definition, Federal programs such as the National, Health
Service Corps (NHSC) are service payback programs, as are pro-
grams through which a student can receive service-conditional aid
from a community, county, professional association, or insurance con-
cern. The above types of service payback programs are described else-
where, however, as this chapter. is devoted to state-based service pay-
back programs. Federal and local programs will be discussed only as
they pertain to state program.

A service payback arrangement is considered a state program if the
financial support for which the student is obligated represents funds
from state general revenues, bond issues, or independent revolving
accounts. Sometimes states make students financially responsible for
funds spent on their behalf in Operating a public health professions
school, or in securing seats at out of state institutions. Under the above
definition, such arrangements constitute service payback programs if
the students can reduce their obligations to the state through service.
Although recipients usually must agree to serve before they accept aid,
they can not be physically forced to do so. It is usually possible to buy
out of all obligations. Sometimes the penalties are high, but in other
programs cash repayment is simply one of the options for retiring the
debt, with service payback being another. In this sense, service pay-
back Programs can be considered a special class of loans.

This sectionon state service payback programs begins with a sum-
mary on the collection and presentation of data. Then the salient fea-
tures of state service payback programs are discussed, followed by
an analysis of trends in the growth of these programs and an outline
of their relationship to the NHSC.
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2. DATA COLLECTION AND PRESENTATION

Two steps were taken to identify programs. First, the status of state
payback-Arrangementsidetitified in the 1977 National-Health Council,
Inc., "Listin of Financial Incentives"- was investigated. Unless
changes had been made in program, their descriptions formed the in-
formation basil?... Second, state and health professions schools' financial
aid officials i all 50 states and the District of Columbia were con-
tacted by telephone or selectively at site visits in order to identify pro-
grams developed since 1977. These program officers supplied informa-
tion specifying the rules governing the program, usually in the form
of the enabling legislation. These details are listed by state and by
program on the narrative pages of the attached "Inventory of State
Financial Aid Programs' (Supplement 1). State service payback
programs are designated by an asterisk. Numerical data for these pro-
grams is similarly marked on matching pages. In certain cases the
figures we requested, namely the number of students and dollar value
of their support for the fiscal years 1974, 1978, and 1980, were not
available. Programs for which the data was erratically reported have
been omitted from tabulations aimed at showing national trends.

3.: SALIENT CHARACTERISTICS OF STATE SERVICE PAYBACK PROGRAMS

As of Februry 1980, 39 state service payback programs for the eight
health professions in active operation in 29 states have been identified.
In addition, three programs that have been discontinued, but that were
active during the target years of this study, bring the total to 42. They
appear to represent states' efforts directed primarily at acquiring and
retaining health professional manpower and influencing specialty and
geographic distribution: The numbers of states having such programs
are indicated in parenthesis for the following professions: medicine
(29), osteopathy (11), dentistry (11), veterinary medicine (5), op-
tometry (7), pharmacy (1), public health (1). (See table 111.8.)
Many program directors we interviewed insisted that supplying fi-
nancial aid to ne y students is a secondary priority of their programs,
if not a by-prod ct. The fact that every one of these forty-two pro-
giams requires at least in-state service for forgiveness of debt con-
firms the contention that acqiiiring health manpower is a major motive
1}ehind their creation.

\ In addition, twenty-three states specify that this service must be
in primary care (usually encompassing family practice, sometimes
obStetricsigynecology, pediatrics and internal medicine as well, and
general practice in t)Ie case of other health professions). In fact, stu-
dent are allowed a grace period for post-graduate training, in order
to take training residencies in these fields, before they are required to
begin service.

The states with payback programs are not solely aiming to produce
and retain health manpower. In addition they are seeking to channel
health professionals toward practice in underserved areas. Thirty of
t he forty-two programs specify that, this service be in areas where
there is a. scarcity of health manpower, such as. rural communities,
state agencies, or state-operated and inner city -hospitals. In five of
the program's there is a sliding scale of cancellation, with an incentive
for practice in an underserved area, which yields quicker cancellation.

5 iJ
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Only seven of the forty-two payback programs in our inventory
merely require that the student practice within the state. (See table
TII.8.) As is true for the NITS('. most state programs allow no other
monies to be accepted that require a service commitment, unless that
emmuitment is held in abeyance until service to the state. is completed.

TABLE 111.8.TERMS OF STATE SERVICE PAYBACK PROGRAMS BY STATE

State
Type of Fiscal year program Professions Maximum level of support,service t initiated s eligible r 1980

Alabenia S 1965 M,D 3,000.AlaskW
Arizo U 1980 M_ 6,000.Arkan as.. U 1949 M 5,000.
California
Colorado U 1973 D 87% percent tuition.Connecticut
Delaware
District of Columbia
Florida
Georgia (1) U 1969 D, V, OP 2,500.Georgia (2) U 1969 M, OS
Hawaii
Idaho
Illinois U 1979 M Tuition plus $400 per month.Indiana U Not available M, OS._.___ ______ ____ ._ 5,000.
Iowa U 1966-1974 M_
Kansas (1) U 1976. OS 6,000.
Kansas (2) U 1916 6000.
Kansas (3) U 1980_ _____ __ _ __ ____ M Tuition plus $500 per month.Kentucky (1)._ ____. ...... U 1954 M 4,000.Kentucky (2) U Not available D 4,500.Louisiana
Maine I 1977 M, OS, D, V, OP contract.Maryland I)_._______._ ._ U 1972 M 1,500.Maryland 2) U 1972 M 1,500.Massachusetts I I 1980 M__. _____ _____________ 2,400.
Michigan
Minnesota (I) U 1972 M, OS 6,000.
Minnesota (2) _____ _ __... __ I 1978 OS, OP Contract.Mississippi U 1975 M, D 6,000.Missouri__ .......... _ --- U 1980 M, OS 6,000.Montana
Nebraska., U 1980 M 7,000.Nevada S 1978 D, V Contract.New Hampshire I 1972-1979 M 7,500.New Jersey
New Mexico U 1975 M 6,000.New York II 1971 M 4,000.North Carolina U. 1945 M,OS,D,V,OP,PH,PU 11,000North Dakota (I) U Not available _ M, D 2,500.North Dakota (2) I . do D, 0, V Contract.Ohio
Oklahoma (1) U 1975 M, OS_ 7 000Oklahoma (2) U 1975 M, OS 1G,000.Oregon
Pennsylvania
Rhode Island S 1980 M, V, OP Contract.South Carolina U 1975 M, D. 6,200.
South Dakota (1) S 1969 M, OS, D, V, OP . 1,500.South Dakota (2) S Not available M 3,500.
Tennessee U 1972-1978 M, OS 6,500.
Texas (1) U 1975 M, OS 4,000.
Texas (2) U Not available M 5,000.Utah
Vermont
Virginia U 1943 M, D .... 2,500.
Washington
West Virginia . I Not available OP Contract.Wisconsin
Wyoming I 1975 M. Do.

I If more than I administratively separate program exists in a State, separate lines of data are presented under the State.
Type of service: UWork In an underserved area is required. I -,Work required in any area In-state. S -Sliding scale

on forgiveness dependent of type of work, with higher rate of cancellation for service in an underserved area.
'Single year indicates when first students admitted to program. Years connected by dash indicates when program was

initiated - terminated (1971 - 1978),
M medicine, OS osteopathy, D v. dentistry, V veterinary medicine, OP v. optometry, PH pharmacy, PO v.

podiatry, levels health.
s When levels of support are based on tuition or contract agreements, both of which vary According to school: no figureis given.
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Eligibility rules for state service payback pror-rams vary, although .

the underlying rationale behind most of them st- rns from the states',
desire to place recipients permanently in undersea .-ed areas. Some of
the most frequent criteria are as follows :

State residency.In nearly all cases, this is an inflexible criterion.
Many service payback programs have residency requirements that
exceed legal definitions (e.g. as long as five years). ,

Matriculation requirements. These programs often specify that
students must be enrolled in in-state schools. In the case of service
conditional tuition waiver programs, the individual 'institution is
specified. Some students must enter service payback programs if they
wish to study at a particular school, a topic that will be discussed later.
However, many of the programs only specify accredited U.S. health
professions schools, and some even allow state residents studying over-
seas to participate.

Financial need.Very few programs rigidly require that recipients
be needy, although many use need as one of their criteria for choosing
among students.

Students' geographic origin.Certain programs have quotas fo
students from underserved areas or give them priority. Doubtless such
rules, although not_common, are designed to select students who will
workpermanentlyiniural areas. More frequently, .programs stipulate
that candidates' desire for and adaptability to a primary care practice
in an underserved area will be used in selection.

Academic standing. New York's service payback program selects
candidates from those who scored well on professional school entrance
examinations who also show need. Academic achievement is also con-
sidered in other,states, but is not among the most important criterf.

Guarantee requirements. North Carolina specifies that the sery Qs
payback agreement must have two co-signers who are North Carolina
residents. A few other states have such requirements.

Once these requirements are met and a student is selected, the next
set of conditions he/she is likely to encounter involve the service pay-
back period. Some ocOmmoxi threads in all programs are as follows:

Students are allowed a grace period for post-graduate training.
Sometimes this is on the condition that it be in primary care. In many
cases grace periods also apply to military service. In older programs,
interest frequently did not accrue during either the schooling or grace
period. In new programs, the trend is toward placing interest on the
obligation from the date of issue, not as a means of earning income on
the investment, but rather as a mechanism to reduce the attractiveness
of buying out.

With. regard to service in underserved areas, it should be noted that
some states have a sliding scale of forgiveness, where the more pressing
the need for a given type of manpower, the quicker the debt cancella-
tion for those who meet that need. The predominant formula, however,
remains one year's aid forgiven for each year's service, much like the
NHSC.

Certain programs grant only partial forgiveness such as 75 percent
through service, with the balance to be repaid. &hers pro-rate for-
giveness in such a way that it is financially- Unattractive to break a
service committment midway through the obligation period.

Buy -out provisions vary with the most typical formula being (some-
times immediate) repayment of principal plus reasonable interest.
However, penalty provisions are on themipe.

Li
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These are just some of the salient characteristics of state service pay-
back programs. Little can be safely generalized about them except
that one will rarely find any two alike.

State service payback programs, with certain notable exceptions
that will be mentioned later, tend to be well-subscribed. Therefore,
the responsible boards that operate these programs must choose among
competing applicants. The most frequently used selection criteria, in
order of importance, are:

State. residencythis is an absolute must in nearly every case,
and often program residency requirements exceed legal ones;

Candidates' motivation for and adaptability to a rural health
career;

Financial need ; and
Academic achievement.

It is likely that both interest in rural primary care careers and
concern over the rising cost of education make these programs desir-
able to health professions students.

The financial attraction is underscored by the fact that the few
programs that have insufficient applicants to fill available spaces ofter
comparatively low levels of aid in return for the commitment they
seek. Moreover, new payback programs offer comparatively high sup-
port, and many older programs have been amended to raise award
levels in exchange for future in-state service commitments.

In general state programs provide lower levels of assistance than the
NHSC, which pays a student's full tuition as well as a stipend of $453
per month (see table 111.8). State programs in total are not as exten-
sive as the NHSC in either dollar or student terms. Considering the
total number of health professions students, these are small-volume
programs, but they are significant in terms of roles they play in meet-
ing manpower needs within their given states.

TABLE 111.9.TOTAL STUDENT PARTICIPATION AND AWARDS FOR STATE SERVICE PAYBACK PROGRAMS FOR THE
HEALTH PROFESSIONS AS COMPARED TO THE NHSC FOR 1980

Number of Total value
students

State service payback prr,, ::ns__ 3, 240 I 518. 800, 000NHSC
6, 408 85, 500, 000

Rounded

Sources: Table 111.11; supplement 2, title 8.

Uni ilro the NHSC, the n.ajority of participants in state service pay7
back programs attend public rather than private health professions
schools. There are two probable reasons for this. First, the compara-
tively lower, support levels (see. table III.10) of state programs are
geared towards in-state public schodls' tuition rates. In fact, part of
the aid may be a tuition remission at such institutions. For students
who chooR0 to attend private schools, the provision that the NHSC
will pay full tuition, no matter what the level, is doubtless attractive.
Second, public schools are attended almost entirely by in-state resi-
dents, and nearly all state service payback programs list state resi-
dency as an eligibility criterion. In addition, many of these programs
are not applicable to students at out-of-state schools or even at private
schools, making high participation by public school students
inevitable.

5U
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In short, it might be said that there is a better "fit" between state
student service payback programs and students at public institutions
than between these programs and st tidents at private institutions.

4. TRENDS IN STATE SERVICE PAYBACK PROGRAMS

The-strong desire of states to supply health manpower to shortage
areas and the groWing financial pressures on health professions stu-
dents appear to be reasons why these programshave grown rapidly
(see table

There is a long lag-time between investment and return in a servicp
payba-ck_program, sometimes as much as eight years. Before rural
placements can be made, several processes must be completed success-
fully, and difficulties.may arise: initially, students must be attracted
to the program. Although most programs were reportedly well sub-
scribed, some are not. Maryland initiated a program in 1972 that
provided $1,500 annually and required a year's service for each year's
loan. It has never been utilized, most likely due to its low support
level, and is likely to be terminated. With the availability of NHSC,
loan programs, and other sources of financial aid there appears to be
some disincentive for certain students to participate in payback pro-
grams with lesser support levels. The question of program selection,
however, will ho treated in detail hiter.

TABLE III.10.-TRENDS IN STUDENT PARTICIPATION IN, AND VALUE OF, STATE SERVICE PAYBACK PROGRAMS
OVER TIME I

1974 1978 1980

Number of
students Total value

Number of
students Total value

Number of
students Total value

Alabama 89 8178, 000 199 $597, 000 241 $723, 000
Arizona 10 60, 000
Arkansas 41 205, 000 60 300, 000
Colorado 25 202, 175 99 1, 245915 101 1, 613, 778
Georgia 136 224, C40 150 326, 000 173 381, 400
Illinois 25 188, 428
Indiana 42 210,000 44 220,000
Kansas 544 3, 619, 084
Kentucky 28 98, 000 75 310, 000 75 310, 000
Maine 129 691, 900 184 1, 238, 100
Maryland 6 9, 000
Massachusetts 210 464, 000
Minnesota 40 232,300 79 523,000 99 629,000
Mississippi 2... . ........ NA NA NA NA 67 1,159,408'
Missouri 25 150, 000
Nebraska 7 49,000
Nevada 1 15 143, 000 18 171, 000
New Hampshire 5 11, 850 15 75, 000
New Mexico 13 83, 564 20 107, 532
New York? NA NA NA NA 169 687, 245
North Carolina 110 201, 000 66 216, 000 216 834, 000
North Dakota 58- 1,71, 068 156 502, 854 160 1,104, 564
Oklahoma 56 291, 248 61 308, 603
Rhode Island NA NA NA NA 50 459. 600
South Carolina 66 409, 200 66 409, 200
South Dakota 121 314, 600 297 888, 000 273 809, 200
Tennessee.... . ............... .... 47 195, 965 69 394, 250 21 99,250
Texas' 70 282, 500 109 524, 000
Virginia \ 70 175, 000 70 175, 000 80 200, 000
West Virginia 18 64, 450 18 66, 000
Wyoming \ 64 876, 891 108 1, 366, 469

I No effort has been made to aggregate these figures. since the absence of some data from 1974 would tend to skew
the totals so that the growth of these programs would, appear artificially rapid.

19 78- 79 data.
N

Note:States in which no programs were idenified: Alaska, California. Connecticut, Delaware. District of Columbia. Flor-
ida, Hawaii, Idaho, Illinois, Iowa. Louisiana. Michigan, Moulana, New Jersey, Ohio, Oregion, Pennsylvania, Utah, Vermont,
and Wisconsin.

Source: Lewin & Associates survey.



48

TABLE III.11.-STATE SERVICE PAYBACK PROGRAMS: NUMBER OF MEDICAL STUDENT RECIPIENTS AND TOTAL
VALUE OF THEIR AWARDS, AWARDS BY STATE-1974, 1978, 1980

1974 1978 1980

Number of Number of Number of
students Total-value students Total value students Total value

Alabama 57 $114, 000 144 $432, 000 .186 $558, 000
Arizona 10 60, 000
Arkansas 41 205, 000 60 300, 000
Georgia 30 75,000 32 96,000 33 123,750
Illinois 25 188, 428
Indiana 31 155, 000 35 175, 000
Kansas 499 3, 349, 084
Kentucky 28 98,000 55 220, 000 55 220, 000
Maine 91 519, 000 137 883,400
Maryland 6 9,000
Massachusetts 210 464,000
Minnesota I 40 -232, NO 64 375, 500 78 463, 000
Mississippi 33 NA NA NA NA 67 1,159, 408
Missouri 6 36, 000
Nebraska 7 49, 000
New Hampshire.. 5 11, 850 15 75, 000
New Mexico 13 83, 564 20 107, s32
New York 3 _____ --__ --- ___ _________ NA NA NA NA, 169 687, 245
North Carolina 53 106, 000 28 112, 006," 103 412, 000
North Dakota.. 39 79, 950 46 90,420 38 78, 500
Oklahoma 32 132, 071 34 177,444
Rhode Island NP. NA NA NA 26 293, 800
South Carolina 50 310, 000 49 303,800
South Dakota 48 130, 000 193 554,000 164 567,000
Tennessee I 47 195, 965 69 394,250 21 99,250.
Texas I 70 282.500 109 524,000
Virginia 60 150,000 60 150,000 70 175,000
Wyoming 64 876, 891 108 1, 366, 469

Data include some osteopathy students.
, 3 Data include some dentistry students.

Mats Is for 1978-79.

Note: States in which no programs were identified: Alaska, California, Colorado., Connecticut, Delaware, District of
Columbia, Florida, Hawaii, Idaho, Iowa, Louisiana, Michigan, Montana, Nevada, New Jersey, Ohlo, Oregon, Pennsylvania,
Utah, Vermont, Washington, West Virginia, and Wisconsin.

Source: Lewin & Associates survey.

TABLE 111.12. -STATE SERVICE PAYBACK PROGRAMS: NUMBER OF OSTEOPATHY STUDENT RECIPIENTS AND
TOTAL VALUE OF THEIR AWARDS BY STATE-1974, 1978, 1980

1974 1978 1980

Number of Number of Number of
students Total value students Total value students Total value

Georgia 1 $2, 500 1 $3, 000
Louisiana
Minnesota 9 121,500
Missouri
Oklahoma 24 162, 677
South Dakota 5 14, 500 8 18, 500

3 $11,250
5 35, 000
8 108, 000

19 114, 000
27 131, 159

5 , 12, 000

Note: States in which no programs were identified: Alabama, Alaska. Arkansas, Arizona, California, Colorado, Con-
necticut, Delaware, District of Columbia Florida, Hawaii, Idaho, Illinois, Indiana, Iowa, Kansas, Kentucky, Maine, Mary-
land, Massachusetts, Michigan, Mississippi, Montana, Nebraska, Nevada, New Hampshire, New Jersey, New Mexico,
New York, North Carolina, North Dakota, Ohio, Oregon, Pennsylvania, Rhode Island, South Carolina, Tennessee,, Texas'
Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin, and Wyoming.

'Certain osteopathy students in these States participate in service payback programs earmarked for M.D.s. It was
not possible to break out data relating to them specifically.

Source: Lewin & AssOciates survey.

-V Li
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TABLE III.13.-STATE SERVICE PAYBACK PROGRAMS: NUMBER OF DENTISTRY STUDENT RECIPIENTS AND TOTAL
VALUE OF THEIR AWARDS BY STATE-1574, 1978, 1980

1974 1978 1980

Number of
students Total value

Number of
students Total value

Number of
students Total value

Alabama 32 $64, 000 55 $165, 000 55 3165, 000
Colorado 25 202, 175 99 1,245,915 101 I, 613, 778
Florida 50 75, 000 50 125, 000 54 135, 000
Indiana II 55,000 9 45, 000
Kansas 45 270,000
Kentucky 20 90, 000 20 90, 000
Maine' 25 157,000 22 123,700
Nevada 13 125, 000 13 126, 000
North Carolina 38 76, 000 24 96, 000 103 412,000
North Dakota 2 45, 000 44 314,600 59 443, 100
South Carolina 16 99, 200 17 105, 400
South Dakota 49 123,150 67 150,000 49 114,200
Virginia 10 25,000 10 25,000 10 25,000

Note: States In which no programs were identified: Alaska, Arizona, Arkansas, California, Connecticut, Delaware,
District of Columbia, Georgia, Hawaii, Idaho, Illinois, Iowa, Louisiana, Maryland, Massachusetts, Michigan, Minnesota,
Mississippi Missouri, Montana, Nebraska, New Hampshire, New Jersey, New Mexico, New York, Ohio, Oklahoma, Oregon,
Pennsylvania, Rhode Island, Tennessee, Texas, Utah, Vermont, Washington, West Virginia, Wisconsin, and Wyoming.

Source: Lewin & Associates survey,

TABLE 111.14. -STATE SERVICE PAYBACK PROGRAMS: NUMBER OF VETERINARY MEDICINE STUDENT RECIPIENTS
AND TOTAL VALUE OF THEIR AWARDS BY STATE-1974, 1978, 1980

1974 1978 1980

Number of
students Total value

Number of
students Total value

Number of
students Total value

Georgia 17 $25, 500 17 $25, 500
Maine II 72,000 14 122,000
Nevada 2 18,000 5 45,000
North Dakota 17 $46, 118 48 393, 934 40 447,164
Rhode Island__ NA NA NA NA 14 123, 000
South Dakota.____. ............... _ 19 46,950 29 64,500 35 76, 500

Note: Slates in which no programs were identified: Alabama, Alaska, Arizona, Arkansas, California, Colorado, Con-
necticut, Delaware, District of Columbia, Florida, Hawaii, Idaho, Illinois, Indiana, Iowa, Kansas, Kentucky, Louisiana,
Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, New Hampshire, New Jer-
sey, New Mexico, New York, North Carolina, Ohio, Oklahoma, Oregon, Pennsylvania, South Carolina, Tennessee, Texas,
Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin, and Wyoming.

Source: Lewin & Associates survey,

TABLE 111.15. -STATE SERVICE PAYBACK PROGRAMS: NUMBER OF OPTOMETRY STUDENT
RECIPIENTS AND TOTAL VALUE OF THEIR AWARDS BY STATE-1974, 1978, 1980

1974 1978 1980

Number of
students Total value

Number of.
students Total value

Number of
students Total value

Georgia
Maine
Minnesola
North Dakota
Rohodr Island
South Dakota
West Virginia

7

NA
.

$9,100

NA

15
2

18
. NA

18

$22, 5130
8,000

26, 000
J7, GOO

NA

64, 450

24
. 6

13
23
10
20
18

$35, 500
24,000
58, 000

135,800
42,800
39, 500
66, 000

Note: States In which no programs were identified: Alabama, Alaska, Arizona, Arkansas, California, Colorado, Con-
necticut, Delaware, District of Columbia, Florida, Hawaii, Idaho. Illinois, Indiana,lowa, Kansas, Kentucky, Louisiana,
Maryland, Massachusetts, Michigan, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey,
New Mexico, New York, North Carolina, Ohlo, Glklatoma, Orgeon, Pennsylvania, South Carolina, Tennessee, Texas, Utah,
Vermont, Virginia, Washington, Wisconsin, and Wyoming.

Source: Lewin & Associates survery.
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TABLE III.16.STATE SERVICE PAYBACK PROGRAMS: PHARMACY, PODIATRY' AND PUBLIC HEALTH,'
STUDENT RECIPIENTS AND TOTAL VALUE OF THEIR AWARDS BY STATE-1974, 1918, 1980

1974 1978 1980

Number.of Number of Number of
students Total value students Total value students Total value

Georgia 48 $62, 400 45 $54, 000 42 $54, 000North Carolina 19 19, 000 4 8, 000 15 30,000

I Both listings above are pharmacy; no podiatry or public health were Identified.

Note: States In which no programs were identified: Alabama. Alaska, Arizona, Arkansas, California, Colorado Con-
necticut, Delaware, District of Columbia, Florida, Hawaii, Idaho Illinois, Indiana, Iowa, Kansas, Kentucky. Louisiana,
Maine, Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire,
New Jersey. New Mexico, New York. North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, South Carolina,
South Dakota, Tennessee, Texas, Utah. Vermont, Virginia, Washington, West Virginia, Wisconsin, and Wyoming.

Source: Lewin & Associates survey.

Once the first professional degree is earned, the recipient may decide
that a specialty career or an urban practice in a non-shortage area is
preferable to the service required: He/she may simply elect to buy out
of the program. In many cases, all that may be required is payment of
the principal plus interest, often quite low by today's standards. If the
program offers a low level of support, coupled with a low default
penalty, students may simply buy out and no rural placements will be
made. Thus, where there is a low support level and easy buy out, the
program takes the form of a low interest loan. In our interviews with
Iowa officials, this frequently was cited as a source of disenchantment
with their service payback program, which was phased out except for
renewals in 1974.

Several other programs, such as those in Tennessee and New Hamp-
shire, have also been phased out. Proposed service payback arrange-
ments, such as Pennsylvania's, have faced uphill battles in the state
legislature. Reasons given for opposition to state payback programs
include :

Their fiscal impact on the state budget is simply too great, especially
in a climate of tax control initiatives.

The buyout rf.; ,cs are too high in some states; in effect cancelling the
objective of such programs.

The perception that there is a crisis shortage of rural health man-
power within the state has diminished.

States are beginning to relate high medical care costs to the presence
of health manpower.

Physicians tend to settle where they do residencies rather than where
they attend medical school, a finding that has led to increased Teliance
on state aid for residency training as a substitute for payback.

Another factor influencing state policy toward payback programs
is the growth of interest by health professional stu lents and states in
furthering pr. 'as ry care specialtY training, As stated by Peter Butler
in a 1979 America-I Association of Medical Colleges (AAMC) report,.
"State Funding for Graduate Medical Education," "the extent of
funding nation wide is unquestionably widesprearl" for state primary
Care residencies which attract out-of-state as wail as in-state students.
Butler cited the following evidence :

Nine states have passed legislation that urges or requires train-
ing of family physicians at the graduate or undergraduate level;

6C
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2Q states have passed a total of 40 bills which support or fund
fathily practice programs;

30 states have appropriated funds to family practice programs
through line items in the state or medical school budgets; and .

At least three states have passed legislation for the funding of
"primary care" programs, with a portion of those funds being
directed to family practice. A number of other states provide line
item appropriations without any separate legislative mandate.

Ilowever, the reservations towards state payback programs cited
above, among them the notion that they should be superseded by pri-
mary care residencies, are not universal. During the past six years
while a few states were scuttling payback programs, other state legis-
lators were enacting new service 'payback arrangements and amending
old ones. The efforts by these lawmakers to design programs that over-
come the obstacles that have been described above have followed three
major strategies.

5. STATE STRATEGIES TO IMPROVE PAYBACK. PROGRAM ALTERNATIVES

First, certain states are making significant efforts to make the pro-
grams more attractive to students by increasing levels of support, Illi-
nois initiated a prc,grain in 1979, which like the NYISC, offers full
tuition and a stipend of $400 per month. In addition, students commit-
ted to this rural service program are given preferential treatment in
admissions to Illinois dental schools. The ceilings on other payback
program awards have been lifted as well.

A. second major strategy, developed in Massachusetts and Colo-
rado, ties the opportunity to matriculate at health professions schools
to future service conmiitments. All students entering the University of
Massachusetts Medical School as of September 1080, in addition to
paying $1,100 tuition, are required to sign a promissory note for $2,000,
which- is cancelled if the student serves in-state for one year following
completion of his education. Since the state heavily subsidizes students'
tuition. officials point out, this program is not unreasonable:A:more
exf.reme version of this philosophy is the Colorado Dental Tuition
Policy, where tuition is set at average annual cost per student for the
dental school, which is $18,258 in 1979-1980. Students pay 12.5 percentof this smn and sign a promissory note for the remainder. Each year's
note is forgiven for each year of service in an underserved area ofColorado..

States without health professions schools can not, of course, use thisstrategy. Since they are exporters of health professions students, they
are particularly eager to insure that these students return. These states
are frequently contracting for out-of-state school slots and pay con-
siderable sums to secure them. .Recently, Arizona, Maine, Nevada,
North Dakota. Rhode Island, West Virginia, and Wyoming have de-
cided that certain students studying out of state must return to prac-tice in-state, sometimes in underserved areas, or repay substantialfunds expended on their behalf.

Once students4r2ve entered a pa yhaek program, the next obstacle to
successful in-state Macement is tb, chance that students will renege
on their service obligation and cash out. Thus a third major strategy
for insuring the success of payback programs has been to raise the cost.

71-224 0 - 81 5
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of buying out. There are several wayS in which this has been done.
First, by increasing the .support level, the student's liability upon de-
fault is increased. Buying out of the Colorado Dentistry or the Illinois
Meedial program.proo could cost, over $50,000 in principal alone if funding
were received for four years. Second, financial penalties for default are
imposed as a barrier to reneging on service obligations. In South
Carolina the buyout penalty is three times the principal, in IllinQis two
times the balance owed, and in Mississippi an extra $5,000 per annual
loan in addition to the loan balance.

Since service obligation defaults jeopardize payback prograni&
budgetary allocations, the loss, of which could harm certain students
and schools in the future, some state professional associations and
boards are said to discourage such actions on the part of their mem-
bers. For example, a Kentucky dental student who defaulted on his
obligation was denied a license to practice in that state.

Positive incentives can also be used to increase the attractiveness of
working in a rural area, such as the tax credits offered by Oregon'
to physicians, or the first-year income guarantee offered by Hawaii. 3

Several state payback programs are achieving their goals. One
of the first programs (1945), that of North Carolina, reports quite
favorable retention rates of program participants in shortage areas
as follows : M.D.-58.9 percent have returned to shortage areas;
D.D.S.-74.0 percent have returned to shortage areas; antipharma-
cists-69.2 percent have returned to shortage areas.

These were accomplished during a period when cash buy-out was
relatively inexpensive.

In summary, there are many difficulties States may encounter in
operating service payback programs for health professionals. States
are trying to solve these problems through a wide range of innovations
that include both incentives anlpenalties.

a. ISSUES CONCERNING STATE SERVICE PAYBACK PROGRAMS AND FEDERAL
SERVICE PAYBACK PROGRAMS

,

This section represents a sampling of opinions collected during site
visits to thirteen states. The section is divided, according to the source
of the comments, into three sections: The States' View; the Students'
View ; and the Health Professions Schools' View.

These three perspectives represent a collage of opinions collected
during interviews in thirteen site visit States. No. scientific polling
techniques were used. Therefore it must be underlined that the follow-
ing three sections are anecdotal, although hopefully they will help
shed light. on some important issues.
a. The States' view

In interviews, .certain state officers responsible for ..Payback pro-
grams complained that. Federal programs such as the NHSC, and to a
lesser extent the Armed Services and Veterans Administration schol-
arships, compete for home-grown potential health manpower. The
majority of these federally supported students are removed from the

3 Since these physicians are under no service obligation. these programs are not. strictly
speaking, service pa:chock programs. Moreover. the !hernial incentives are offered not
(luring the physician's education. but when he/she begins to practice.
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state during their. postgraduate training and their early practice years,
two critical periods that determine where health professionals per-
manently settle. As a result, some State representatives feel that local/.
youth who would have been ideal for their programs and communities
may be lost. This exodus is offset in part 14 NIISC students who may
eventually'settle in that state, although certain state officials suspect
NIISU personnel %vill not practice permanently in their assigned
shortage areas.

Some members of state commissions and boards that screen payback
program applicants contend that their state programs are inore',sensi-
tive to the state's needs and'indiyidual candidates' desire:-. Thusoitate
programs can make more permanent placements than can the Federal
programs because states are better "matchmakers:" This easier fit. of
manpower and geography may result from less stringent state guide-
lines for "underserved areas." They'are often more flexible than Fed-
eral specifications. Bending state. guidelines to allow a student 'to
return to his home town may place fewer students in areas of severest
need, but may in fact contribute to a more permanent dispersion of
health resources in areas of moderate need.

One area with which some state service payback programs have had
difficulty is in efforts to place students in areas of extreine hardship,
such as sparsely settled or impoverished coniities. These regions often
lack the market to support a prreticing health professional. State
service payback programs rarely are able to help finance the practices
of their graduates during their obligation period. The NHSC is able
to do this through the Public health Service. As a result many state
officials feel that the 'MN(' info' lie a more appropriate vehicle for
placing students in areas where. there is a poor market for private or
A. I f-supporting community medical practice.
b. The students' view

What issues do health professions students see among options (in-
cluding payback programs) for financingtheir education? For some
years grant funds have not grown sufficiently to meet educational
costs, especially at private institutions. Thus the gradual disappear-
ance of scholarships, grants, and low- interest loans or their inade-
quacy due to low ceilings, has created a demand for service payback
prOgrams as an alternative to the potentially massive debt accumu-
lated under high interest programs such as the Health Education As-
sistance Loan (HEAL). One trade-off between state and Federal pay-
back programs in the eycs of students is that the state programs pro-
vide comparatively low levels of financial support on the one hand.,
but offer greater certainty of practice location on the other. As men-
tioned earlier, state programs are often geared to students attending
pi blic health professions institutions; thus flexibility in choice, of
school as well as choice of service area may enter into a student's
thinking.

Federal programs are more generous, but placement is less certain.
Students attending public institutions can afford more modest state,
programs; those enrolled at private schools often caii not, and opt for
Federal support. It should not be inferred by any means, however,
that all students view service obligations in entirely negative terms.
Many look forward to the challenge of rural primary care, and view
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practice in unfamiliar surroundings as a unique and valuable oppor-
tunity to learn about themselves and to establish their lifelong career
goals. Other students opting for the Armed Services may seek a mili-
tary career or feel that there are special qualitative advantages in the
training programs themselves.
e. The health profenion4.8ehoole view

Payback programs at any level of support relieve pressure on schools'
discretionary forms of financial aid. 7 o sonic extent, these -funds allow
some health professions schools to have more diverse student bodies
than might otherwise be possible. Payback programs that pay full
tuition channel more governmental support to thoSe schools which
are dramatically increasing tuition to meet high educational costs
than they channel to low tuition enterprises. It is perhaps not a co
incidence-that the top ten medical and osteopathic schools in terms
of number of NIISO recipients (Supplement 2, Table 18) are all pri-
vate -and average well above the mean in tuition, even for private
schools. Federal payback programs appear to assist these schools in
maintaining large applicant pools despite their often prohibitive tui-
tion leveland perhaps state service payback programs do as well to
a lesser extent. Although it is difficult to gather evidence that points
to such a trend, it is possible that payback programs that require
primary care training are having an effect on postgraduate health
professions training, and possibly in"turn, that graduate health pro-
fessions in schools' curricula are being affected as well.



SUPPLEMENT NV E N TORY OF STATE FINANCIAL All) PROGRAMS AVAILABLE
TO STUDENTS IN MD) HT SELECTED HEALTH PROFESSIONS FOR FISCAL YEARS 1974,
1978, AND 1980, INCLUDING "SERVICE CONDITIONAL" FINANCIAL. AID PROGRAMS
t

FORMAT

'('here are t WO formats in this inventory state financial aid program descrip-
tions, which are vertically inserted, and accompanying data sheets, which are
horizontally inserted. All 50 states and the District of Columbia have 'program
description sheets. However, If no significant, data were collected. there may tot
be au accompanying data sheet. If this is the case, the General Description sec-
tion of the narrative page will conclude -there is no accompanying data sheet for
tills state." When single years are given (1978) this refers' to the final, year,
Which corresponds to the academic year ending that year (i.e., 1977-8).

GLOSSARY OF SYMBOLS

Asterisk (') denotes service conditional programs (prograins with "payback"
or forgiveness provisions):'

NA means data for an operational program was not availa16.
() means a program was not operational that year, or that no awards weremade.'

SOURCES

For a complete discussion of the method used to assemble this inventory,
please turn to the Methodology Section. of the final report. Sources for the follow-
ing descriptions were those state and other officials directly responsible for theprograms described.

STATE STUDENT FINANCIAL AID PROGRAMS: HEALTH PROFESSIONS STUDENTS

ALABAMA

Program : (1) State of Alabama Medical Board of Scholarship Awards and
Board of Dental Scholarship Awards.

1. General description: This loan scholarship program was enacted in 1905
and enlarged in 1977 to open eligibility to more students. The loan portion of the
program has payback provisions, the merit scholarships have no such require-
ments. Funding for both programs comes from the Alabama Education TrustFund.

2. Professions covered : Medicine and Dentistry.
3. Criteria for eligibility : Loans are open to residents of Alabama who have

been accepted to a U.S. Medical School and in need of assistance. Dental students
are also evaluated on their scholastic ability. Students applying for loans mustagree to serve In an underserved area, after completion of their studies. Meritscholarships are on the basis of financial need and academic excellence.

4. Level of assistance : Maximum $3,000 a year for four years..
5. Payback/forgiveness conditions : Payback conditions apply to both den-

tists and doctors and vary according to size of community selected for practice.
Inactive sites must be approved by the Board :

i State "service conditional" programs are contractual agreements hetween students incertain health professions and a state agency or state university. In general, the stateagrees to underwrite all or part Of a student's tuition and/or living costs during trainingIn exchange for a commitment to practice In either a state underserved area, an underservedspecialty. or simply in the state. depending upon the specific "service payback" provisions.In the case of students who wish to "buy out" their obligations, th t is, not honor theservice requirement. some states' contracts impose heavy penalitles, t ell in excess of theInitial levels of direct subsidy.
(55)
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All loans cancelled after four years of practice in community of 5,000
population.

All loans cancelled after five years of practice in community of 15,000
population.

.Fifty percent of loans cancelled after five years of practice in community
of 100,000 population.

All loans cancelled after four years of work in public health or state insti-
tution approved by, Board Medical Scholarship Awards.

Dentists can also work five years, in public health or state institutions ap-
proved by Board of Dental Scholarship Awards for total cancellation. Those stu-
dents who choose to buy out must begin repayment one year after starting prac-tice and extends for eight years. Amount due is outstanding loan plus six per-cent Interest.

ALABAMA

'Number of students receiving State student financial aid and total awards by program and profession for academi: years
1973-74, 1977-78, and 1979-801

1974 1978 1980 Maximum
availableFinancial aid program Number of Number of Number of level ofprofession students Amount students Amount students Amount aid, 1980

(1) Board of medical scholarship
awardsMedical scholarship
loan program : Medicine:

Loans 57 $114, 00 t44 $432.000 186 $558, 000 $3, 000Scholarship 8 16, 000 36 72,000 46 92,000 3, 000(2) State of Alabama dental scholar-
ship loan program:* Denistry:

Loans 32 64,000 55 165,000 55 165. 000 ,3,000Scholarship 8 16, 000 16 32, 000 16 32, 000 3, 000

Source: Survey of State financial aid program offices, January 1980,

ALASKA

Program: (1) Alaska State Student Loan Program.
1. General description : Alaska loans funds to students at institutions of higher

education, the majority of whom are studying out-of-state. The loans are partially
forgiven if the student returns. No data can be broken out for health professions
students, thus there is no accompanying data sheet for this state.

2. Professions covered : All.
3. Criteria for eligibility : Open to Alaska residents studying at institutions ofhigher learning.
4. Level of assistance : Maximum $5,000 per year for graduates, $3,000 per yearfor undergraduates.
5. Payback/forgiveness conditions: Interest is imposed on the loan from issue.

If the student returns to Alaska, 10 percent of the loan plus interest is forgiven
per year for up to four years. Thus a maximum of 40 percent of the loan and
interest can be cancelled, and the remainder of the loan and interest must be
repaid.

ARIZONA

Program: (1) Arizona Medical Student Loan Payback Incentive Program.'
-1. General description : This service program was enacted in 1977 but has been

adequately funded only as of 1980. The program will eventually have an enroll-
ment of 40 students, it has funded only 10.

2. Professions covered : Medicine.
3. Criteriti for eligibility : Open to Arizona residents attending the University

of Arizona College of Medicine and who promise td work in an underserved area
in the state after completion of their studies.

4. Level of assistance : Maximum $6,000 a year for four years.
5. Payback/forgiveness conditions : One year of service is an underserved area

must be given for each year of support. Since the irrOgralli is so new specific pay-
back conditions are not flnal as of the time of this study, but the program will im-
pose steep financial penalties for students who select to buy out.
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ARIZONA

/Number of students receiving State student financial aid and total awards by program and profession for academic years
1973-74, 1977-78, and 1979-801

1974 1978. 1980 Maximum
available

Financial aid program Number of Number of Number of level of
profession students Amount students Amount students Amount aid, 1980

(1) Arizona Medical Student Lean
Payback, Incentive Program:
Medicine () () () () 10 360, 000 36, 000

Source:Survey of State financial aid program offices, January 1980.

ARKANSAS

Program : (1) Medical Lotus Program.*
1. General description : This loan/service program was enacted in 1949 but

not very active nun] the early 1970s. In 1980 it had an enrollment of 00 students.
2. Professions covered : Medicine.
3. Criteria for eligibility : Open to state residents attending the University of

Arkansas vho meet certain academic standards and who plan to take a residency
program that is three years or less. Applicants must indicate intention of serv-
ing in an underserved area in Arkansas upon completion of residency training.

4. Level of assista nee : Maximum $5,001) a year for four years.
5. Payback/forgiveness conditions : Those its the program must serve in a town

with a population of less than (1,000 for a minimum of two years. Students who
buy out must pay back the entire loan. plus 10 percent interest immediately,

Program: (2) Undergraduate Scholarships.
1. General description : This scholarship program for undergraduate study

provides some monies for students Its the field of pharmacy. The program was
begun In 1975 but third and fourth year undergraduate students were eligible
for such scholarships only as of last year. Some pharmacy students now receive
is scholarship under this program.

2. Professions covered : Pharmacy.
3. Criteria for eligibility : Open to state residents its financial need.
4. Level of assistance : Between $200 and $600 a year or half the tuition, which-

ever is less. Average award given in 1080 is $274.

ARKANSAS

(Number of students receiving State student financial aid and total awards by program and profession for academic years
1973-74, 1977-78, and 1979-801

1974 1978 1980 Maximum
available

Financial aid program Number of Number of Number of level of
profession students Amount students Amount students Amount aid, 1980

(1)Arkansas rural practice loan pro-
gram: Medicine () () 41 3205, 000 60 1300, 000 $5, 000

(2) Arkansas State scholarship pro-
gram. () () NA NA 8 2, 192 600

Source: Survey of State financial aid program offices, January 1980.

CALIFORNIA

Program : (1) California Student Aid Commission Scholarships.
1. General description : This statewide grant program includes special cate-

gories for undergraduates, minorities, and graduate students. Information is not
t unable on a statewide basis by profession. Iss four cases figures were provided
by individual schools themselves, and these are listed its the data sheet.

'... Professions covered: All professions targeted by this study.
3. Criteria for eligibility : Open to California residents attending state schools.

Awards are based on need and merit for Use undergraduate and minority pro-
grams. For the graduate programs, the need for manpower its the sector in which
the student is training is considered as well.

r"
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4. Level of assistance: Variable: U idergradnates, $750; minorities, $1,800;
graduates, $700.,

Program: University Based Loans (2 , Grants (3), and Fee Deferments (4).
The University of California puts $ 0 million a year into student aid. Of

that $40 million, the amount going to health professions students is not known
at the system-wide University level. Each school must be contacted directly for
such information. The U.C. funds (which come from private sources, some fed-
eral sources, and student educational fees collected by the Board of Regents)
are allocated to the nine University campuses on an enrollment basis. UCSF
is considered a separate campus and only conducts health professions (broadly
defined) educational programs. In this respect UCSF is unique and was assumed
lu this discussion to offer its health professions students a more advantageous
position than health professions students on other 1.1.C. Campuses who must com-
pete for financial assistance against larger and more diversified student bodies.

All nine campuses administer financial assistance programs through a central-
ized application process. All financial aid awards are authorized to be dispensed
by one unit within the campus administration (usually the financial aid office,
although it may delegate responsibility for graduate fellowship funds to the
Graduate Division). Schools of Medicine and Dentistry 'tend to have more to
say about who receives financial assistance than do other University depart-
ments.

The IT.C. portion I if funds available for student aid (the portion that comes
from educational fees) is dispersed through several types of programs:

Regents fellowships for graduate students (based on merit) :
Undergraduate scholarships (based on merit) ;
Grants;
Work/Study ; and
Loans (with three percent interest).

In this study the University of California at San Francisco. with Schools of
Medicine, Dentistry and Pharmacy, was chosen for examination. Data on the
number of recipients by source is shown for 1979-80,, man on the dollar value
of-these awards was not available for 1980 but could he supplied in two cases
for 1978.

CALIFORNIA

'Number of students receiving State student financial aid and total awards by program and profession for academic years
1973-74, 1977-78, and 1979-801

Financial aid program
profession

1974 1978 1980 Maximum
available

level of
aid, 1980

Number of
students

Number of
Amount students

Number of
Amount students Amount

(1) California Student Aid Com
mission scirlarships

Medicine
Dntistry
Pharmacy

191
47

NA

$599, 032
114, 560

NA

534
65

NA

$1, 543, 697
225, 648

NA

190
61

NA

$487. 343
223, 676

NA

(I)

(2) University of California loans $5, 000
Medicine NA NA NA NA 153 NA
Dentistry NA NA NA 272, 257 130 NA . _

Pharmacy NA NA NA NA 83 NA
(3) University of California grants 2;000

Medicine NA NA NA NA 159 NA
Dentistry NA NA NA NA 149 NA
Pharmacy NA NA NA NA 135 NA

(4) University fee deferments:
Medicine NA NA NA NA 153 NA
Dentistry NA NA NA 56, 400 130 NA
Pharmacy NA NA NA NA 93 NA

Undergraduates, $750; minorities, $1,800; graduates, $700.

Source. Survey of State Financial aid program offices, January 1980.

COLORADO

Program :,(1 ) Dental Tuition Policy.*
I. General description : In 1973 the Colorado legislature mandated that tuition

of the new University of Colorado Dental School he set annually at the cost of
educating a student. State residents would only have to pay a fraction of this
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cost while in school, bat they would have to sign promisory notes for the amount
of the tuition reduction. These notes can be forgiven through service:

2. Professions covered : Dentistry,
3. Criteria for eligibility : All students at the University of Color[ do Death'

Nchool partielpate:
4. Level of assistance: '87.5 percent. of tuition is deferred on the con litinn the

student. fulfills the service obligation. The remaining 12.5 percent of t to tuition
the student must imy. Tuition levels have been as follows:

1974 1978 \ 1980

Students share (12.5 percent) 1,155 1, 798 I 2, 082.
Tuition reduction (87.5 percent) 8, 087 12. 585 Il 16, 176

Full cost tuition 9,242 14, 383 18,2 58

5. Payback/forgiveness conditions: Deferment of service eImanitinent allowed
for military service or residency period. 1f .students practice in all area of-the
state designated by the Board of Regents as being in need of a dentist, one
year's tuition reduction is forgiven fur each year's service. Ituyout requirement
is repayment of balance of 87.5 percent tuition reductions within 10 years.

Program: (2) State University Graduate Grants Program, State University
Graduate Fellowships.

1. General description: Colorado has two grant programs that assist students
in the graduate health professions. Data is available only for veterinary
medicine.

2. Professions covered : All graduates.
3. Criteria for eligibility Colorado resident., graduate student, at least -half

time enrolledneed basedno student. may obtain more than one-half of his/her
needs' Midgetmaximum grant/student $3,000 year cumulative maxirxmin per
student $10.000.

4. Level of assistance: For all of University of Colorado:
Grants: A pp romiff t tone

1977-78 $(302, 350
1979-80 483, 048

Fellowships:
1977-78 437, 150
1979-80 437, 150

COLORADO

!Number of students receiving State student financial aid and total awards by program and profession for academic years
1973-74, 1977-78. and 1979-801

1974 1978 1980 Maximum
available

Financial aid program Number of Number of Number of level of
profession students Amount students Amount students Amount aid, 1980

(1) Dental tuition policy *_ ............ 25 5202, 175 99 51,245, 915 . 101 51, 613, 778 516, 176
(2) State university grants plus

fellowships:
Veterinary medicine__ .... 37 16, 218 82 66, 216 15
Other disciplins_ NA NA NA NA NA NA

Source: Survey of State financial aid program offices, January 1980.

CONNECTICUT

Program: (1) Graduate Scholarship Program.
1. General description: This general scholarship program for graduate study

offers 1,000 one-time grants to students seeking an advanced degree. Eligibility
is based on academic excellence and financial need. It was not NO1/11:li
how many of the 1.000 scholarships went max:ifleally for students in the health
professions. Therefore, there Is no accompanying data sheet-for this state.
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DELAWARE
/,,

Program : (1) Delaware Institute for Medical Education and Research
(DIMER) Grants.

1. General Description: Delaware has no in-state health professions schools
pertinent to this study. DIMER serves two functions : to contract for oat-of -state
slots for Delaware students, and to provide grant monies to help students who
occupy these slots to meet their education expenses.

2. Professions covered: Medicine.
3. Criteria for eligibility : All DIMER participants most be Delaware residents.

Medical students occupying DIMER seats are eligible for grant funds.
4. Level of assistance : Grant funds vary according to need.
Program : (2) Optometric Institutional Aid Program.
1. Genera Hescription : Delaware contracts for out-of-state seats in Optometry.

Students occupying these seats are obliged to repay a portion of the funds ex-
pended on their behalf. The program Is administered by the Delaware Post-
stsmndary Education Commission.

2. Professions covered : Optometry.
3. Criteria for eligibility : Delaware residents accepted through normal chan-

nels who occupy contract seats are obliged to participate.
4. Level of assistance : Varies accmling to negotiated rate for a sent at a given

school.
5. Payback /forgiveness conditions: Students must repay 1% of the funds ex-

pended to secure their seats over a ten year period beginning one year after
graduation. There Is no forgiveness provision.

Program : (3) Delaware Institute for Veterinary Medical Education.
1. General description : This program is identical to Optometry but adminis-

tered through the University of Delaware College of .Agriculture.

DELAWARE

'Number of students receiving State student financial aid and total awards by program and profession for academic years
1973-74, 1977-78, and 1979-801

Financial aid program
profession

1974 1978 I 1980 Maximum
available

Number of Number of Number of level of
students Amount students Amount students Amount aid, 1980

(I) Delaware Institute for Medical
Education and Research
(DIMER)

Medicine (difference due to
change in support level
from $7 500 a year to
$9 000)....... ..........

% Scholarship portion under
DIMER

(2) Optometric Institute Aid pro-
gram

(3) Delaware Institute for Veteri-
nary Medicine Education.... _

20

NA

()
()

$150,000

NA

(---)

()

20

20

8

1

,'

5150, 000

48,'100

321000

7,500

20

20

9

4

$180,000

,-.,,

64, 000

32,000 .

36, 000

Source: Survey of State financial aid program offices, January 1980.

DISTRICT OF COLUNt DTA

Program: None.
1. General descriptlim : The peculiar political situation of the District of Co-

lumbia and its related financial difficulties have prevented D.C. from allocating
special ninnies for support of education in th health professions. Over the past
several 'years, legislation has been proposed that would set up a public health
service for the District but to date little tie on on such a plan has been taken.
Georgetown University Medical School set p its own scholarship payback pro-
gram in 1978. Se7mlarship/loans at $5,000l'in year are available to six medical
students who agree to servo In an unders rved area in D.C. one year for each
year of scholarship. The University wooldilike to increase the stipend to cover
full tuition. There is no accompanying data sheet for this state.

70
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FLORIDA.

Program : (1) Florida Student Assistance Grants.
1. General description : These undergraduate scholarships are awarded to

needy Florida residents and the current maximum is $1,200. It was not possible
to establish how many pharmacy students participated.

Program : (2) Florida Insured Student Loan..
1. General description : This program was active during the first two target

years of this study, 1974 and 1978. Starting January 1, 1980, it was phased out
and replaced,by the Federally Insured' Guaranteed Student Loan Program. Its
terms correspond almost precisely to those of the Federal program, the only dif-
ference being that the State of Florida was the Guarantor. No data was available
onloans to health professions students.

Since data was not available on either program, there is no accompanying data
sheet for this state.

GEORGIA

Program : (1) Georgia Direct Student Loans for Health Careers.
1. General description : This program is available for state residents studying

In and out of state, in health career fields in need of Personnel. The program
was initiated in 1969 and in 1980 has an enrollment of 137 students.

2. Professions covered : Dentistry, Veterinary Medicine, Optometry, Pharmacy.
3. Criteria for eligibility : Open to students who are residents of the state,

document financial need and promise to work in an underserved area.
4. Level of assistance: Maximum $2,500 a year. While average, grants for den-

tistry are $2,500, grants for veterinary medicine, optometry, and pharmacy, are
closer to $1,500.

5. Payback/forgiveness conditions : A student may cancel one year's loan with
one year of service in an approved underserved location in Georgia. Those choos-
ing not to serve must begin repayment 9-12 months after graduation. Minimum
payment is $30 a month, student must repay principal plus seven percent interest.

Program : (2) State Medical Education Board Program.
1. General description : This loan/payback program seeks to attract students

in medicine and osteopathy who upon graduation agree to practice in an under-
served area in Georgia as defined by the State Scholarship Commission. The
program was enacted in 1989 and in 1980 had 36 enrollments.

2. Professions covered: Medicine, Osteopathy.
3. Criteria for eligibility: Open to students who are residents of the state,

document financial need and promise to work in an underserved area. Preference
is given to students who will commit themselves to practice for four years.

4. Level of assistance : As of 1979-80 maximum yearly assistance level Is $3,750
for four years.

5. Payback/forgiveness conditions: After five years of service in a commission-
approved site, the total loan Is forgiven. Those opting to buy out must repay the
entire loan within 30-90 days following completion of training. Students who
buy out must repay principal plus nine percent interest.

GEORGIA

[Number of students receiving State student financial aid and total awards by program and profession for academic years
1973-74. 1977-78, and 1979-80j

Financial aid program
profession

1974 1978 1980 Maximum
available
level of

aid. 1980
Number of

students
Number of

Amount students
Number of .

Amount students Amount

(1) Georgia direct student loans for
health careers.'

-Dentistry. 50 $75, 000 50 $125, 000 54 $135, 000 $2, 500
Veterinary.. .... () (---) 17 25, 500 17 25, 500 2, 500
Optometry . .. ... ...... 7 9, 100 15 22, 500 24 35, 500 2, 500
Pharmacists.... .. ...... 48 62, 400 45 54, 000 42 50, 400 2, 500

(2) State medical education board
proram.

Medicine.. 30 75, 000 32 96, 000 33 123, 750 3, 750
Osteopathy. ...... 1 2, 500 1 3, 000 3 II, 250 3, 750

Source: Survey of State financial aid program offices, January 1980.
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HAWAII
Program: None.
1. General description : No statewide financial aid programs pertinent to/

health professions targeted' in this study were identified. Therefore there i4 /no
accompanying data sheet.

IDAHO

Program: None.
.1. General.-description : Idaho has no in-state schools in the 8 health profes-

sions budgeted in this study. All health professions education is contracted in
one way or another out-of-state. There is no accompanying data tab1 for Idaho.

ILLINOIS

Program: (1) Department of Public Health : Family PracticC Residency Pro-gramScholarships to Illinois Medical Students. ...
1. General description: The Illinois Department of Public Health initiated in1978 a Family Practice Program which supports both residents and medical

students. It provides scholarships to medical students interested in Family Prac-
tice in return for a service commitment. In1.919-80 the program aided 25 students.

2, Professions covered : Medicine, Osteopathy.
3. Criteria for eligibility : Open to Illinois residents studying at in-state Medi-

cal or Osteopathic Schools who agree to the service commitment below.4. Level of assistance: The scholarship includes tuition and fees plus a stipendof $400 per month. Students geographic origin, academic qualifications, andinterest in rural service is considered.
5. Payback/forgiveness conditions: Deferral of service commitment permittedduring an 'approved primary care residency prograth, or other residency program

approved by of the Department of Public Health,/Student must begin work in ashortage area designated by the State .Department of Health within 30 days ofcompletion of training. One year's support isAirgiven for each year of service.
Buyout requirement is repayment of all funds expended by the Department,a penalty of twice this amount. For each year the student served trior--krbileak-
ing the contract, there is a 50% reduction in the penalty.

ILLINOIS

lNumber ef students receiving State student financial aid and total awards by program and profession for academic yea rs
1973-74, 1977-78, and 1979-801

Financial aid program
profession

1974 1978 1980 Maximum
availableNumber of Number of Number of . level ofstudents Amount students Amount students Amount aid, 1980

(1) Department of pbblic health
family practice residency

liproaram: Scholarships to
nois medical students......_._ () () () 25 5188,428

Tuition and $400 per month.

Source: Survey of Stale financial aid program offices, January 1980.

INDIANA

Program : (1) Indiana Medical Distribution Loan Prigram.
1. General description : This service payback program was enacted in 1014.

but did not go into operation until a few years later. In 1980: 44 students took
advantage of the program.

2. Professions covered : Medicine /Osteopathy.
3. Criteria for : Open to residents who agree to practice primary care

in Indiana shortage areas.
4. Level of 2ISSiSID : Maximum : $:;.000 a year for four years.
3. Payback/forgiveness conditionS: A year's loan is forgiven for each year

.of serviCe, but students must serve a minimum of two years. If recipient chooses
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to buy out, the loan must be repaid immediately and 10 percent interest Is
charged. Installment arrangements for repayment can ..be negotiated in some
cases.

Program : (2) Indiana Educational! Grant/Scholarship Program.
1. General description : This scholarship program offers grants of $1,000 a year

for undergraduate study. Some of these monies go to pharmacy students or
students who begin medical or dental school after three years of undergraduate
shady. It was not possible to get information on how ninny of these scholarships
went to students ill these health professions.

INDIANA

Plumber of students receiving State student financial aid and total awards by program and profession for academic years

1973-74, 1977-78, and 1979-801

Financial aid program
pi ofession

(1) Indiana medical distribution
loan program :'

h,edicine
Osteopathy .._. -

(2) Indiana educational giant/
scholarship program: Phar.
macy

1974 1978 19

Number of Number of Number of
students Amount students Amount students

Maximum
available

level of
aid, 1980

() () 31 $155, 000 35 $175, 000 $5,000
) 11 55, 000 9 45, 000 5, 000

NA NA NA NA 1,400

Source: Survey of Stale financial aid program offices. January 1980.

IOWA

Program : None.
1. General description : Front 1900 to 1974 Iowa had a service/payback loan

program. known as tlw Iowa Medical Tuition Loan Program. !airing its lifetime,
231; students partieipated. Recipients are required to practice 10 years in general
practice, thus in one sense the program is still operative. Awards were made
during only one target year of this study. but no data was available on them.
Thus there is no accompanying data sheet, and this program is not considered
in data totals. The reasons why it was rescinded are discussed in the section
on service payback programs.

KANSAS

Program : (1) Seat Purchase Contracts.*
1. General description: Kansas legislation authorizes purehase of seats for

Kansas residents studying in the field of osteopathy. The first transfer of funds
to institutions were for the 1973-76 academic year.

2. Professions covered: Osteopathy.
3. Criteria for eligibility: Agreement to practice in it medically underserved

area in Kansas for two years upon completion of training.
4. Level of assistance: $6,090 is paid to the institution annually from which

the seat is purchased.
5. Paybaek/forgiveness conditions: The entire value of the seat purchase is

forgiven a student for fulfilling a two-year practice obligation in a Kansas
medically underserved area.

Program: (2) Service Conditional Loan Program for Osteopathy.*
1. General description: Legislation for this loan program was first passed in

1975. and funding began in the 1970-77 academic year. Loans can be forgiven by

the practice in a medically underserved area. The program has 43 participants in

1979-80. .

2. Professions covered : Osteopathy.
3. Criteria for eligibility : Agreement to serve in a designated Kansas medically

underserved area. One half of the recipients must.be Kansas residents.
4. Level of assistance: Awards are to students at the rate of $6.000 per year.
5. Payback/forgiveness conditions: The loan Is forgiven for one year of practice

Ian at medically underserved area in K/111$11, on a year-for-year basis. Each year a
student receives a loan requires an year of service on top of set purchase obliga-
tion. If service is not provided the value of the loan must be repaid.

t
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-Prcgram: (3) Service Conditional Scholarship Program for Medicine.
1. C,Ieueral description : Service conditional scholarship izogram for students

at ti :e Universit:: of Kansas Medical Center. Program ;,miitiated !n 1979-80 and
/ma 499 students lit its initial year, tanking it the largest service payback programin the country.

2. Professions covered : Medicine.
3. Criteria for eligibility : Enrollment at the of Kansas Medical

Center and agreement to provide service in Kansas.
Level of assistamv: Tolti,m and fee,-. plus $500 a month for nine months fop

e-year obligatbm to practice in a Kansas medically malerserved area. Tuition
and fees provided for those agreeing to OMe year's service obligation in Kansas.

5. Payback/forgiveness eonditiots : Students frilling co provide service must
Ilegin repayment of the value V tiv r award immediately with interest.

KANSAS

Number of stiments receiving State stoilerit financial aid and total awards oy program and profession for academic years
1973-74 197778, and 1979-E41

1974 1978 1980 Maximum
availableFinancial aid program Number of Number of Number of level of

Profession students Amount students Amount students Amount aid, 1980

(1) eat purchase contracts: Osteop-
athy ( ) () 18 $84, 000 30 $180, 000 96, 000(2) Service conditional loan:

Osteopathy () () () ( ) 45 270,000 6, 00 0Medicine () () () () 499 3, 349, 084 )

Tuition and fees.

Source: Survey of State financial aid program offices, January 1980.

KENTUCKY

Program : (1) Rural Kentucky Medical Scholarship Fund.*
1. General description : The Rand Kentucky Medical Scholarship Fund, estab-lished in 1954, prOvides loans foi students. thus the term "scholarship" is a

misnomer in the context of this study.
2. Professions covered Medicine.
3. Criteria for eligibility : Open to Kentucky residentS accepted for enrollment

in an accredited state medical school who agree to practice in an approved rural
Kentucky county,

4. Level of assistance : Awards average the maximum of $4,000 per year.
5. Payback/forgiveness conditions: Recipients agreeing to pritetice hi one of

31) counties designated as critical shortage areas may be forgiven one loan for
each year of practice in such a comity. Two recipients each year may practice
in the Kentucky Public Health Service with the same conditions. All other loan
recipients have four years before they must begin 'repayment. These loans are to
he repaid at 5.75 percent interest until payment period begins and at 8.5 percent
thereafter.

Program : (2) Rural Kentucky Dental Scholarship Fund.*
1. General description : The Rural Kentucky Dental Scholarship Fund awards

scholarships to applicants selected by the Kentucky Board of Dentistry. The
program began in 1975 and in1979-80 had 20 participants.

2. Professions covered : Dentistry.
3. Criteria for eligibility : Whenever possible. these scholarships are awarded

to applicants with the greatest financial need. Applicants must demonstrate they
possess qualities that. provide reasonable assurance of sueessfully completing
the course of study in dentistry. Recipients must agree to practice for one year
in it designated rural area fon each year a scholarship is awarded.

4. Level of assistance: The maxinumi award is $4.500 per year with no re-
cipient eligible to receive more than $18.000.

PaybiLek/forgiveness conditions: The s-holarship need only be repaid in the
event that the recipient does not practice in a designated Kentucky rurtaarea. In
such ease the full value of the award must be repaid at 0 percent interest. The

4
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only student in the history of the program who reneged on his obligation had his
Kentucky license revoked.

Program; (3) KHEAA State Grants.
1. General description : Kentucky Higher Education Assistance Authority

KHEAA) grants are general awards for students in higher education programs.
2. Professions covered: All nob- religious degree programs.
3. Criteria for eligibility : Demonstration of financial need and full-time en-

rollment in an eligible Kentucky institution.
4. Level 4P assistance : Grants range from $200 to $850, not to exceed the cost

of tuition and fees.
KENTUCKY

'Number of students receiving State studerit financial aid and total awards by program and profession for academic years

1973-74, 1977-78, and 1979-801

1974 1978 1980 Maximum
available

Financial aid program Number of Number of . Number of level of

Profession students Amount students Amount students Amount aid, 1980

(1) Rural Kentucky medical' scholar-
ship fund 28 598, 000 55 5220, 0000 55 5220, 000 $4, 000

(2) Rural Kentucky dentalscholar-

(3) Klihal1uSntcalte grants (r72
20 90, 000

NA NA
20 90, 000 4, 500

NA NA 850

Source: Survey of State financial aid program offices, January, 1980.

LOUISIANA
Program :None.
1. General description: Outside of the Board of Regents Scholarships, for

which data is unavailable on a statewide basis for the health professions, there
are no Louisiana state financial aid programs pertinent to the target groups
of this study. Therefore there is tno accompanying data sheet for this state.

. Program : (1) Maine Contracts Program, State Capitation Funds. .

1. General description: Maine has for some years contracted for seats for
health .professions students with out of state schools. All students .occupying
these seats after Fall 1977 entered into a promissory agreement with the state
for funds expended on their behalf that 'has a service payback option. In 1980
there were 184 participants.

2. Professions covered: Medicine, Osteopathy, Dentistry, .Optometry, Veteri-
nary Medicine.

3. Criteria for eligibility: Maine residents who are enrolled in out-of-state
educational programs, for which the state has expended .funds in order to make
the seats available, must enter this program in order to matriculate.

3. Level of assistance: Varies according to negotiated agreement between
Maine and the school in question.

5. Payback/forgiveness conditions : % of total indebtedness is forgiven for
each of the first two years 'of practice. The remaining half must be repaid-in 10
equal' installments. Buyout is payment of funds expended on students' behalf
phis 6 percent interest over 10 years.

Program : (2) Maine Contracts Program, Tuition Grants.
1. General description: Students occupying Maine contracts seats can receive

need-based grants to help them meet tuition expenses. The grants were first
awarded in 1977. Data on dollar volume is available. Data on numbers of re-
cipients is not.

2. Professions covered : Same as above.
3. Criteria for eligibility : Same as above.
4. I.evel of assistance: Varies according .to need, but in no case can exceed

the amount of the state l,-CJit charge to the student. Since part of the contract
capitation funds are a tuition subsidy, there is a ceiling on tuition grants of
$2,000. No ongoing approorintlou is made. Only funds left over after seats have
been purchased are avalla*. for tuition grants.

P.,
tJ



66

MAINE

!Number of students receiving State student financial aid and total awards by program and profession for academic years
1973-74, 1977-78, and 1979-801

1974 1978 1980 Maximum
availableFinan'bial aid program Number of Number of Number of level ofprofession students Amount students Amount students Amount aid. 1980

(1) Maine contracts program:
State capitation funds: ,

Medicine.. ...... . -- .
Osteopathy
Denistry
Optometry ....... ..._
Veterinary medicine

Tuition grants:.
Medicine
Osteopathy
Denistry. ...... ...- - -

Veterinary medicine. : _

()
(-3()
-L))

()()()
)

()(')()()()
()()()
M

91()
25

2
11

NA
NA
NA
NA
NA

$519, 700

157, SO-03
8, 000

. 72, 000

49, 480( )
14,000()()

137
5

22
6

14

NA

NA
NA
NA

$883,400.
35, 000

173, 700
24, 000

122,000

73, 500
3,000

24,000 _
2,000
9, 000

_. ......

$2,000

...... .

Source: Survey of State financial aid program offices, January 1980.

. MARYLAND

Program: (1) Maryland nigher Education :Dian Corporation Service Pro-gram.*
1. General description : Students have shown little interest in this loan pro-

gram With it service payback option. It was initiated in 1972 and has never beenused, perhaps because of the low level of support offered. It is likely to bepleased out.
2. Professions covered : Medicine.
3. Criteria for eligibility : State residents of 5-years attending medical schoolwho agree to service commit heat.
4. Level of assistance: $1,500 per year for four years.
5. Payhack/forgiveness: Student ,4 must. work, following residency, in it gen-eral practice in an area of need. One yeAr's loan is forgiven for each year's

service. Buyout is immediate payment of balance plus 7 percent interest.
Program : (2) University of Maryland Family Practice Loans.*
1. General description : The University of Maryland since 1972 has beenrated funds for 10 service- conditional scholarships of $1,500 per 'year. Little

interest has been shown is the program. which in 1980 had 6 participants.
2. Professiims covered : Medicine.
3. Criteria for eligibility : Open to 5-year state residents attending the Uni-versity of Maryland Medical School who agree to the service obligation below.
4. Level of assistance: $1.500 per year for four years.
5. Payback/forgiveness conditions: .All students must serve in general prac-tice for 3 years in an undersered area or a state health agency serving a needy

population. To buy out, physielans muSt pay back triple the amount received.
Program: (3) Professional Scholarship ProgramMaryland resident's.1. General description : _These need-based scholarships are available to stu-

dents in medicine, dentistry. and law. The 1980 allocation was $150,000, roughly
two thirds of Which went to 117 Maryland students in the health professions.Program : (4) University of Maryland, Allocated Funds for Scholarships.1. General description : The University of Maryland Health Sciences Center
in Baltimore receives an allocation for financial aid, the majority of which goeit-
to students in medicine. dentistry and pharmacy, lamed on need. In 1979-80 408
students in these fields received awards averaging $1,800. In most states data on
such university based programs can not readily be broken out. This. program ispresented as an esample of one state's efforts. This inventory is by nn -meanscomprehensive as far as university based programs are concerned, and shouldnot iii' 'construed as such.

Program : (5a ) General State Scholarships, (5b) Senatorial Scholarships.1. General description : These two general undergraduate grant programswere taken advantage of by 37 pharmacy students in 1979-80.
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MARYLAND
at"

[Number of students receiving State student financial aid and total awards by program and profeision for academic year s
1973-74, 1977-79, and 1979-801

Financial aid program
profession

1974 1978 1980 Maximum
available.

level of
aid, 1980

Number of
students Amount

Number of
students Amount

Number of
students Amount

(1) Maryland Higher Education
Loan Corp. service payback
program ' Medicine__ () () () () () () $1, 500

(2) University of-Maryland Medical
School family practice loans " () () () () 6 $9, 000 1, 500

(3) Professional scholarship program :
' . Medicine_ 73 $64; 300 NA $31; 700 57 44, 400 800

Dentistry_ 54 26, 750 NA NA 60 43,500
(4) University of Maryland allocated

funds for scholarships:
Medicine 86 79, 250 NA NA 190 286, 125 (1)
Dentistry_ 98 87, 250 NA NA 161 302, 600
Pharmacy-- _____ _ .... __ NA NA NA NA 57 53,500

(5a) General State scholarships:
Pharmacy-- ___ _ ______ NA NA NA NA 24 11, 300

(5b) Senatorial scholarships:
Pharmacy__ _ - ___ _.... 8 3,100 NA NA 13 4,900 ____ _____

I Variable.

Source: Survey of State financial aid program offices, January 1980.

MASSACHUSETTS

Program : (1) University of Massachusetts Medical School Learning Con-
tracts.*

1. General description As of September 1979. students at University of Massa-
chusetts Medical School were required to enter into it promissory agreement with
the state. This debt can be forgiven for in-state service.

2. Professions covered : Medicine.
3.Criteria for eligibility : Medical students enrolled as of September 1919 and

thereafter are obliged to participate. Only Massachusetts residents are eligible
to attend the schoOl.

4. Level of assistance: Students must slap. a note for $2,40(1 their first year
and $2,000 their second. totalling $4,400 per career. These figures will be raised
in 1980-81, but will continue to apply only to first and second year students.

3. Payback/forgiveness conditions: The total debt is excused by one year's prac-
tice in state. If the student chooses not to work In state, he/she must repay the
loan.

Program: (2) University of Massachusetts Medical School Tuition Waivers.
1. General description : Each year the University of Massachusetts allocates a

certain number of tuition waivers to the medical school. These are awarded on
the basis of need. In 1980 41 students were assisted. Such programs doubtless
exist at many other state health profesSions schools. However, this is one of the
rare ZaseA where data was available.

2. Professions covered : Medicine.
3. Criteria for eligibility: Open to U. Mass. Medical students, ::bowing need.
4. Level of assistance. Awards averaged $1,085 in 1980.
Program: (3) University State Scholarships, University of 'Massachusetts

Medical School.
I. General description : These are allocated to the medical campus of the Uni-

versity of Massachusetts, the only state health profession school of interest in
the context of this survey. by the 17niversity's Central Administration. An alloca-
tion in addition to tuition waivers is made each year by the legislature to the
university its as whole. 127 students were assisted in 1980. .

2. Professions covered : Medicine.
3. Criteria for eligibility : Open to Univer,iity of Massachusetts Medical stu-

dents showing financial need.
4. Level of assistance: Awards a ver,15.ted $1,300 in 1980.
Program : (4) Massachusetts Ito^ of Higher Education Scholarships.
1. General description : The Br IduOnIstors two need based grant programs.

First, the 'General Seholarshi ,rain, which is open to undergraduates and

71-226 D - 81 - 6
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therefore assists certain pharmacy students. Second is the Medical, Dental and
Nursing Scholarship program. These programs began in 1957 and in 1980 assisted
roughly 500 students in the health. professions below.

2. Professions covered : Medicine, Dentistry, Pharmacy.
3. Criteria for eligibility : Open to Massachusetts students attending accredited

schools In the professions above who show need.
4: Level of assistance: Fixed Awards : $900 per year for stbdents attending

private institutions, $600 per year for students attending public institutions.
Program : (5) Massachusetts Contracts Scholarship Program.
1. General description : Beginning Fail 1977. Tufts and Boston University

Medical Schools were authorized to select each year 7 highly needy Massachusetts
residents for whom the state would pay full tuition. As of Fall 1979 only con-
tinuations were funded, of which there were 42. The program will end in June
1983, when the last of these students graduates.

2. Professions covered : Medicine.
3. Criteria for eligibility : Open to highly needy Massachusetts residents ac-cepted to Tufts and B.U. Medical students.
4. Level of assistance: Average level of assistance $7,500 for 1980.

MASSACHUSETTS

/Number of students receiving State student financial aid and total awards by program and profession for academic years
1973-74, 1977-78, and 1979 -80J

Financial aid program
profession

1974 1978 1980 Maximum
available
level of

aid, 1980
Number of

students Amount
Number of
students Amount

Number of
students Amount

(1) University of Massachusetts
Medical School learning con.
tracts......... ...... . () () () () 210 $464,000 $2, 400(2) University of Massachusetts
Medical School tuition waivers. () () 32 $26, 080 47 51, 700 1,100(3). University State scholarships,
University of Massachusetts
Medical School 14 $6, 000 76 92,732 127 165, 570 (2)(4) Massachusetts Board of Higher
Education scholarships (1980
figures as of January 1980,
further awards will be made):

Medicine. ....... _______ NA NA 338 259, 500 264 196, 554 2

Dentistry NA NA 128 113, 850 99 88, 900. 2

In-State pharmacy ._ . .. ... NA NA 156 139,700 126 113,400 2)
(5) Massachusetts contracts scho-

larship program (payments
estimated) () () 14 105, 000 42 315,000 (3

I Variable.
3 $900 Private, $600 public.
3 $900 for students in private schools. $600 for students in public schools.

Source. Survey of State financial aid program offices, January 1980.

MICHIGAN

Program : (1) Tuition Grant Program.
1. General description : This grant program for students at. private In-state

schoOls received an allocation of $14.5 million in 1979-80. On their applications
13.2 percent of recipients checked "Health and Medicine" as their course of
study. No other data is available, therefore there is no accompanying data page
for this state.

2. Professions covered : All Michigan private schools.
3. Criteria for eligibility : Open to Michigan residents attending in-state pri-

vate institutions of higher learning, both undergraduate and graduate. In the
context of this study, the only students of Interest are those attending the Uni-
versity of Detroit School of Dentistry. Data on them could not be broken out by
the state or the school.

4. Level of assistance : Up to $13,000 per year for 3 years (4 years for
den tistry) .

T'rograin : ( 2) Michigan Competitive Scholarship Program.
1- General description : This undergraduate merit -hased grant program had

a 1970-80 allocation of $12 million. On their applications 18.2 percent of the
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recipients indicated "Health Professions" as their majors. However, no break
out of data for pharmacy students was available.

2. Professions covered: rnarmacy.
3.. Criteria for eligibility : Open to Michigan residents attending state public

undergraduate institutions who have scored above a certain level on the ACT
test and show financial need.

4. Level of.assistance : Maximum $1,200.per year.

MINNESOTA

Program (1). State Medical and Osteopathy Loan Program.*
1. General description : These loans are based on a pledge to practice in a rural

area of Minnesota. The program was initiated In 1972, and 78 students partici-
pated in 1980.

2. Professions covered : Medicine, Osteopathy.
3. Criteria for eligibility : Open to Minnesota residents, and priority- is given

to students studying in-state. Selectioni are based on need and interest in rural
Practice.

4. Level of assistance : Maximums are $6,000 per year, $24,000 per career.
Average loan value $4,153.

5. Payback/forgiveness conditions: Loan plus 8 percent interest will be can-
celled at the rate of year's debt for each 18 months practice in a needy rural area.
These are defined as follows: communities of 5,000 or less more than 15 miles
from a primary care hospital, and with fewer than 3 physicians of under 00
years practicing in the area. Buy out requirement is immediate. repayment of
amount borrowed plus interest.

Program: (2) Contract Program for Osteopathy and Optometry.*
1. General description The Minnesota Optometry /Osteopathy Contract Pro-

gram procures positions for students at out-of-state schools. The students in
turn are obligated to return to Minnesota or reimburse the state. The program
began in 1978 with the Minnesota Higher Education Coordinating Board being
authorized 'to contract 10 new osteopathy and 13 new optometry seats per year.
. 2. Professions covered : Osteopathy, Optometry.

3. Criteria for eligibility : Open to Minnesota residents who have been accepted
through normal application procedures at schools with which contracts have
been negotiated.

4. Level of assistance: Minnesota reimburses the participating institutions for
educational costs over and above those which are covered by the students' tui-
tion and fees. In 1980 this averaged for osteopathy students $13,500 and for
optometry $4,500.

5. Payback/forgiveness conditions : The contract between the student and the
Minnesota Higher Education Coordinating Board stipulates that students will
complete their professional program and will return to MinneSota to practice
for at least three years (unless extentuating circumstances or continuing educa-
tion indicate reconsideration of those contractual terms). If that agreement is
not upheld, the student is obligated to reimburse the State of Minnesota for any
contract expenses it has incurred.

MINNESOTA

[Number of students receiving State student financial aid and total awards by program and profession for academicyear
1973-74, 1977-78, and 1979-80I

Financial aid prorgam
profession

1974 1978 1980 Maximum
available
level of

aid, 1980
Number of

students Amount
Number of
students Amount

Number of
students Amount

(1) Minnesota medical and osteo-
pathic loan program (data
for medicine and 'osteopathy
combined) 40 $232, 300 64 6375, 500 78 $463, 000 $6, 000(2) Contract program for osteop-
athy and optometry (1978-
79 data supplied in place of
1977-78):

Osteopathy () 9 121, 500 8 108, 000 13, 500Optometry ) () 26, 000 13 58, 000 5,000

Source: Survey of State financial aid program offices, January 1980.
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MISSISSIPPI

Program : (1) State Medical and Dental Education Loon Program.
1. General description: This program offers financial aid to health professions

students in return for a service commitment. The program was initiated in 1975
and in 1080 had 67 participants.

2. Professions covered : Medicine,'Dentistry.
3. Criteria for Open to Mississippi resident enrolled in an accredited

U.S. medical or dental school who agree to practice in Mississippi for 5 years
according to the terms below.

4. Level of assistance: Maximum loans $6,000/year.
5. Payback/forgiveness conditions: Students have two options for. fulfilling

their 5 year obligation :
(1) Practicing in a state mental institution; charity hospital or other state

agency approved by the Board: Under this option total loan is forgiven and no
interest is assessed.

(2) Practicing in a community of under 7,500 in population. Under this option
4/5 of the total amount borrowed plus interest must be repaid, and one-fifth is
forgiven.

The Board may approve combinations of the two options. To buy out student
must repay amount borrowed, 6 percent interest, plus a penalty of $5,004) per
year loan granted.

Program : (2) Graduate and Professional Grant Program.
1. General description: Students who have no choice but to study out of state

are eligible for grant money from Mississippi. In smite cases these students hold
Mississippi's Southern Regional Education seats, and therefore pay in-state rates,
which explains why the awards are small. In 1970. 111 students participated.

2. Professions covered All eight selected professions.
3. Criteria for eligibility : Mississippi residents who are pursuing studies not

offered in state, or who have been denied acceptance at in-state schools.' are
eligible to' receive aid.

4. Level of assistance : Depends on out-of-state school's tuition. Students,are
reimbursed for the differential between resident and non-resident rates. With
private schools a comparable formula is used.

MISSISSIPPI

(Number of students receiving State student financial aid and total awards by program and profession for academic years
1973-74, 1977-78, arid 1979-801

Financial aid program
profession

1974 1978 Ino Maximum
available

level of
aid, 1980

Number of
students Amount

Number of
students

Number
Amount students

of
Amount

(1) State medical and dental edu-
cation loan program (1978-79
data, medicine and dentistry
combined)

(2) Graduate and Professional Grant
Program (1978-79 data)
_ Medicine

Osteopathy
Dentistry
Veterinary medicine
Optometry
Pharmacy
Podiatry

NA

NA
NA
NA
NA
NA
NA
NA

NA

NA
NA
NA
NA
NA
NA
NA

NA

NA
NA
NA
NA
NA
NA
NA

NA

NA
NA
NA
NA
NA
NA
NA

67

20
26
18

7

31
2
7

$1,159, 408

19, 467
34,452
22, 509

1, 200
19, 952

1, 050
1, 200

56, 000

FI)

Variable.

Source: Survey of State financial aid program offices, January 1980.

MISSOURI

Program: (11 Student Loan Program, Department of.Health.*
1. General description: In fall 1979 Missouri began offering 25 service condi-

tional loans per year aimed at relieving a shortage or rural physicians.
2. Professions covered : Medicine. Osteopathy..
3. Criteria for eligibility : Open to Missouri residents studying at one of the

4 in-state medical schools or 2 in-state osteopathy schools who agree to the service
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commitment below. Students with financial need are given priority, and at least
1A of the limns ninst be to students from rural areas.

4. Level of assistance : Standard level of assistance: $6,000 per year to a maxi-
mum of $24,000 per career.

5. Payback/forgiveness conditions: Interest of 954 percent accrues from the
date or issue or the loan. However. repayment is held in abeyance while the stud-.
cot takes it Family Practice or rotating internal Medicine Residency. Then the
student must practiee in an area of need as defined by the State Board of Health.
One quarter of total loan is forgiven for each year's service, and the rate is the
8111110 even if the student only nsfeived 1 year's loan. Buyout is total repayment
of princitm I plus 91,,:2 percent Interest within one year.

Program : ( 2) :Missouri Student Grant Program.
1. General description This undergraduate grant program began in 1973. It

did not prove possible to break out students by major. Only by institution. Thus
the data on pharmacy student participation comes from the only free-standing
pharmacy school in the state. Doubtless students at university-based pharmacy
schools participate as well, thus the data picture is not complete.

2. Profesions covered : Pharmacy.
3. Criteria for eligibility : Open to Missouri residents studying at in-state

malergratitia te iustitlitions who show financial need.
4. Level of assistance: Maximum $1,500 per year for five years. Average level

of support : public $170 per year, private $709 per year, overall $355 per year.
MISSOURI

(Number of students receiving State student financial aid and total awards by program and profession for academic years
1973-74, 1977-78, and 1979-801

Financial aid program .

profession

1974 1978 1980 Max.. .;:n

Number of Number of
av

Number of level of
students Amount students ,Amount students Amount aid, 1980

(1) Student loan program. depart-
ment of health:

Medicine () () () () 6 336,000 36,000
Osteopathy. () () () () 19 114, 000 6, 000

(2) Missouri student grant program

d(St.ata fors
College of pharmacy

1979) NA NA N NA 129 89;445 1,500

Source: Survey of State financial aid program offices, lanuaru 1980.

moNry/ANA
Program : None.
1. General descripthm : Of the S health professions considered. Montana has

only it pharmacy school for which no student financial aid data is available.
There are not statewide financial aid programs for the graduate health profes-
sions. Thus, there is no accompanying data sheet for this state.

NEBRASKA

Program : (1) Nebraska :Medical Student. Loan Program.*
1. General description : In 1978 and 19711 the Nebraska Legislature enacted

legislation authorizing loots to medical students who plan to practice in physi-
cian shortage areas. The first seven loans were made for the academic year
1979-80.

2. Professions covered : Medicine.
3. Criteria for eligibility : Open to Nebraska residents accepted to or enrolled

at either University of Nebraska or Creighton University School of Medicine.
Preference given to applicants who plan at career in primary care and are
motivated to practice in a physician shortage area..

4. Level of assistance: Maximum $7,000 annually for four years.
5. Payback/forgiveness conditions : Interestdoestorthegth nail- medical

school graduation and is one percent. Throe years is allowed for residency, after
which the students must serve one yea r in a physician shortage area of Nebraska
for each year's loan provided. Repay MPH t need not begin until this service obliga-
tion is completed' and can be extended over at period of three years. Buy-out pro-
visions are as yet undetermined.
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Program: (2) University of Nebraska : Need-based Tuition Waivers.
1. General description : The University of Nebraska is appropriated funds

whicbx it can use to waive the tuition of needy students. A certain allocation goes
each iear to the health professions. Dental students, however, have not received
any waivers to date. In 1980, 39 students were assisted.

2. Professions covered: Medicine. Pharmacy.
3. Criteria for eligibility : Students must be Nebraska residents enrolled in

the University\pf Nebraska health professions schools in question and show
financial need. \

4. Level of assistance : Usually full tuition is waived, although if need is less
an award may be ptirtial.

Program: (3) Nebraska Regents Scholarship Program.
1. General discripflon : This program closely parallels the program above.

except that the tuition waivers based on merit rather than need in this program.
2. Professions covered : Medicine, Dentistry, Pharmacy.
3. Criteria for eligibility: Students must be Nebraska residents enrolled in

the University of Nebraska health professions schools in question who show
academic merit.

4. Level of assistance : Full tuition is waived.
Program : (4) Nebraska Matching Funds for Federal Programs.
1. General description Nebraska is one of the few states that was able to

provide data on state funds used to match federal financial aid on a one-tolone
basis, although not by specific federal program.

NEBRASKA

Number of students receiving State student financial aid and total awards by program and profession for academic years
1973-74, 1977-78, and 1979-801

Financial aid program
profession

1974 1978 1980 Maximun

level o
1980

Number of
students Amount

Number of
students Amount

available
Number of
students Amount aid,

(1) Nebraska medical student loan
rogra

(2) University
m

of Nebraska tuition
waivers:

Medicine
Pharmacy__

(3) Nebraska regents scholarship
program:

Medicine_
Dentistry-
Pharmacy._

(4) Nebraska matching funds for
Federal loans:

Medicine_
Pharmacy--

()
16()
21
9

16

NA
NA

()
114,137()
10, 080
8,100
9, 216

19, 169
9, 256

()
20
10

24
9

14
...,--

------N-A
NA

()
127, 300

4, 028

33, 600 ...-----
10,400

-10 740

11, 070
5, 872

7 549, 000

,,,----
...--'

20 33/750
6.....---- 3, 022,--,......

24 40, 500
9 111,800

15 15, 330

() 8, 816
NA 7, 725

17,-000

(I)
(I)

iii

Full tuition.

Source: Survey of State financial aid program offices, January 1980.

NEVADA

Program : (1) Contract Student Promissory Agreements.*
1. General description : As of 1977, ali health professions students occupying

out-of-state seatsJor which Nevada contracts must sign a document protnlsing
that they will return to practice in-state. These seats are arranged privately, not
through the Western Interstate Commission on Higher Education.

2. Professions Covered: Dentistry, Veterinary Medicine.
3. Criteria for eligibility: Nevada residents occupying contract seats at healft

Profession schools are obliged to participate.
4. Level of assistance : Varies according to contracted prices for seats in (Ica-

detnic institutions.
5. Payback/forgiveness conditions : Students are obligated to repay 25 percent

of funds on their behalf in all cases. The remaining 75 percent can be forgiven
at 33 percent per Year for in -state service (3 years=complete cancellation). Rate
of forgiveness Ls higher for rural servie. 50 percent of the balance per yei (2
years=complete forgiveness). If the student doe14-not return, the entire sum west
be repaid.
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NEVADA

(Number of studints receiving State student financial aid and total awards by program and profess* for academic years

1973-74, 1977-78, and 1979-801

Financial aid program
profession

1974 1978 1980 Maximum
available

level of
aid, 1980

Number of ..-

students.' Amount
Number of

students Amount
Number of

students Amount

(1) Contract student promissory
agreements (dollar totals
estimated from average per
student):

Dentistry
Veterinary medicine__

()) ()() 13
2

$125, 000
18,000

I 13 $126, 000 (1)
5 18, 000 (0

.

1 Variable.

Source: Survey of State financial aid program offices, January 1980.

NEW IEA5aPSfIIRE

Program : (1) Loans to Dartmouth Medical Students. Veterinary Students.
1. General. description : New Hampshire provides luting to five Individuais per

class at Dartmouth Medical School. The program was initiated in 1971 and in
1979 its service payback clause was phased out and veterinary students were
added to the program.

2. Professions covered : Medicine, Veterinary Medicine.
3. Criteria for eligibility : New Hampshire residents studying medicine at Dart-

mouth. or veterinary medicine at an out -of -state school with which New Hamp-
shire has as contract.

4. Level of assistance: Loans averaged $5,200 per student ln 1980 with a maxi-
MIMI of $7,500.

5. Payback/forgiveness conditions:
Poe studeuts who borrowed before Fan 1979: No interest on loan while student

is in school. or during payback period. One year's loan forgiven for each two
years service in New Hampshire.

Beginning Fall 15175) : Interest changed from du,; of issue, rate of which is tied
to state bond issues. No forgiveness provisions.

NEW HAnwSiallE,

(Number of students receiving State student financial aid and total awards by program and profession for academic years

1973 74,1977 -78, and 1979-801

1974 1978 1980 Maximum
available

'Financial aid program Number of Number of Number of level of

profession students Amount students Amount students Amount aid, 1980

(1) Loans to Dartmouth medical
studenti (payback optiondim
inated in 1979) 5 511, 850 15 575, 000 .5 0116, 675 57, 500

Veterinary medicine () () () () 19 62, 517 7, 500

Source: Survey of State financial aid program offices, January 1980.

NEW JERSEY

Program: (1) State Grunt Programs.
1. General description: Three grant programs are available to New Jersey

residents : Tuition Aid Grants (TAG). Educational Opportunity Fund Grants
( EOF), and Garden State Scholarships (GSS). Data for grants, specifically to
students in the health professions were not available. Thus, there is uo data
page for this state.

2. Professions covered: All New Jersey schools.
3. Criteria for eligibility : All three programs are open to students who have

been New Jersey residents for 12 znonths, and are enrolled in New Jersey under-
graduate institutions. EOF grants are also available to graduate students. Stu-
dents are eligible for grants from all three sources.
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4. Level of it.isistrince : TAG : $100-$1,200 per year. Et undergraduates :
$200-$1,200 ticr year, graduates : up to $4,000 per year. GSS $200 :500 per year
in exceptional cased up to $1,71', ,tr.

NEW 51 r,E IGO

Program : (1) Medical Student Loan Program.*
1. General description: The New Mexico MtAileal Stmulent 1,t,ie Program has a

service paybaolt provision. The program began in 1075 ard MO assisted 20students, all of them at the University of New Mexico School.
2. Professions covered : Medicine.
3. Criteria for eligibility : Open to New Mexico residents enrolled in an

accredited U.S. medical school. Preference is given to students who show financialneed.
4. Level of assistance: The size of the loan is based on need, with a ceiliaL,-

$6.000/year ammo $30.001, per career. Limns avrragerl $5,375 in 1 re base,'on need and appropriations.
5. Payback/forgiveness conditions: If recipient serves in d short-age area of the state for a minimum of two y a, 20 'tercel: .;(1 inter-est forgiven fur each of the two years as well s each subse _lowever,no forgiveness is granted for service of undo 2

m
years. If recipe ..,,oses to buyout, total loan plus interest must be repa within 2 years after completion oftraining.

NEW MEXICO

Number of students [Kelvin Stiih ,Nincial aid and total awards by program and profession for academic years

Financial did program
profession

911-74, 1977-78, and 1979-801

'.`74 1978 1980 Maximum
available,ina'ano or Number of, Number of level ofstudents Amount students Amount students Amount aid, 1980

(I) Medical student loan program NA NA 13 933,564 20 9107,532 16.000

Source: Ssm,ey of financial via program offices, January 1980.

NEW YOB

Program : (1) Regents Physician Shortage Scholarship Program.
1. General description : This program provides financial aid to medical stu-dents in re,irn for a service commitment. The program was initiated in 1971,and in 1979 ere Were 240 awards. Mysteriously, there were only 109 payments,a dise7epanc, ..ow York officials ware unable to explain. Thus, here are separateilne entries awards and payouts.
2. Professions covered: Medicine.
3. Criteria for eligibility : A prerequisite for an award is a given level of suc-

cess on the professional school entrance examination, the MCAT (Medical Col-
lege Admissions Test). Students are then cal.,Torized according to need andresidence in physician shortage areas with areas, meeting both criteriahaving highest priority to receive an award.

4. Level of assistance: Awards.range from $1,000 to $4,000.
5. Payback/forgiveness conditions: After completing residency, students arerequired to serve in an area designated by the State Department of Health ashaving a shortage of physicians. Loans are cancelled at the rate of one year'sdebt for each nine months practice. Buyout requirements are repayment of bal-ance and seven percent interest.
Program : (2) Tuition Assistance Program (TAP).
1. General description : Both graduates and undergraduates receive aid froni,this non-specialized grant program which began in 1974.
2. Professions covered : All health professions.
3. Criteria for eligibility : Open to New York residents at in-state institutionsof higher learning, or the University of Vermont and University of Tel-Aviv

Medical Schools. Awards are need based.
4. Level of assistance : Up to $1,800 per year.
program: (3) Regents Scholarships for the Health Professions.

Li
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1. General descritpion : The New York Board of Regents ma! ;es scholarship
awards to health professions students based on their success.c1 entrance exami-
nations. The level of the awards, however, is need krased.

2. Professions covered: Medicine, Osteopathy. Dentistry. Optometry.
3. Criteria for eligibility : Scores on the professional entrance examination In

questio, (Medical College Admissions Test, Dental Admission: Test, etc.) are
used on the basis or selection.

4. Level of assistance: Awards range $350-$1,000, depending on need. Students
who do not submit a need form still receive the minimum $350.

Program : (4) Combined Data on (2) TAP and (3) Regents Scholarships.
1. General des,.,-IptIon: Data for only a fraction of the TAP 'Ind Regent scholar-

ships was avaii;tble by individual health profession. The remainder could only
be given by public/private institution. However, the ratios of the respective
professions can be roughly estimated by extrapolating from the non-combined
data.

NEW YORK

/Number of students receivin7 State studiwt financial aid and total awards by program and profession for academic years

Financial aid program
profession

1973-74, 1977-78, and 1979-801

1974 197E 1980 Maximum
available
level of

aid, 1980
Number of

students Amount
Number of

students Amount
Number of

students Amount

(1) Regents physician shortage
scholarship program: Medi
eine:

Awards
Payouts (1978-79 data) . .

I') Tuition assistance program
grants (1978-79 data):

Medicine
Osteopathy ...... ........ .
Dentistry
Optometry

(3) Regents scholarships for the
health professions (1978-79
data):

Medicine
Osteopathy
Dentistry.
Optometry .... .. , ,

(4) Combined data on (2) TAP and
(3) regents scholafships for
health professions that can-
not he broken out by profes-
sion (1978-79 data):

Public graduate health pro-
fessions schools.

Private graduate health
professions schools.......

Public and private com-
bi:lad

65
NA

NA
NA
NA
NA

NA
NA
NA
NA

NA

NA

NA

NA
NA

NA
NA
NA
NA

NA
NA
NA
NA

NA

NA

NA

240
NA

NA
NA
NA
NA

NA
NA
NA
NA

NA

NA

NA

NA
NA

NA
NA
NA
NA

NA
NA
NA
NA

\NA

'IVA

NA

240
169

162
2

64
8

161
2

63
8

2, 115

2, 758

4,873

See below
5687, 245

45, 641
600

16, 622
1, 669

98, 863
1, 350

39, 248
4, 750

1, 146, 512

1, 125, 5;6

2, 622,028

$4, 000

1, 800
1,800
1, 800
1, 800

1, 000

Source: Survey of Stag, financial aid program offices January 1980.

:NORTH CAROLINA

I Educational Loan Program f,-r Medical and Related rtudies.
I. General description The North Carolina Department of Human Resources

aids students on the condition they %cork in a shortage area of the State. Program
began in I945 41114 in 1979 there were 216 p rt icitiants in the professions below.

2. Professions covere Medicine, Osteopathy, Dentistry, Optometry. Phar-
mavy, Public (Physicians only).

3. Criteria for .;-!,!..nilIty : Open to North Carolina residents enrolled in all itc-
'Teti i U.S. it ' f)rtifef-i.striti school, Students are selected accord. ,g to RCA-
demi(' record an., iivation to serve in it rural area. Parents or 2 other in-state
IfMD. co- signors are required.

4. I,evel of assistance : Depending on Iced -' -$500 to $4.000.
5. Payback/forgiveness conditions One year's loan cancelled for each year's

service hi a shortage area of the state, which has been defined flexibly to Include
Inner cities. state facilities, etc. Students must repay principal plus 7 pfreent
Interest to buy out. IISA's are consulted for placement.

kJ
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Program: (2) Board of Governors Medical and Dental Scholarships.
1. General description : The Board of GoVernora; of the State Educational

Assistance .Authority awards these scholarships. The program ware started in
the early 1970's to retain outstanding North Cu roil tin minority students in
State. r

2, Professions covered . Medicine, DentistrY.
3. Criteria for eligibility : Open to North Carolina residents attending in state

health professions selo,res. Each of the four medical schnols can nominate 10
students. From the po... of 40, 17 awards are made. The State dental school can
also nominate 10 students, of which 5 per year are chosen, Selections are based
on both need and merit.

4. Level of assistance: In 1980 awards averaged $0,500 for aedicine and
$7,000 for dentistry.

NORTH CAROLINA

(Number of students receiving State student financial aid id total awards by program and profession for academic years
1973-74, 1977. 78, and 1979-80I

1974 1978 1980 Maximum
available

Financial aid program Number of Number of Number of level of
profession students Amount -tudents Amount students Amount aid, 1980

(1) Educational loan program for
medical and related studies
(dollar figures are estimates
based on average awards)*

Medicine
Dentistry_ ........ __ ,
Pharmacy____

(2) Board of governors scholarships:
Medicine__ . _.__ .
Dentistry

$4, 000
53 $106, 000 28 $112, 000 98
38 76,000 24 96, 000 103
19 19, 000 4 8,000 15 30.000 __ .... ._

() () 58 359,360 57() () () () 8 55, 917

Source: Survey of State financial aid program offices, January 1980.

NOKTII DAKOTA

Program: (1) Medical Center Loan Fund.
1. General description : The Medical Center Loan Fund, which began in the

1950's, offers financial aid which eau be repaid either monetarily or through
service. 40 students participated in 1050.

2. Professions covered : Medicine, Dentistry.
3. Criteria for eligibility : Open to North Dakota residents who are medical

students at. the University of North Dakota or dental students at any accredited
U.S. dental sclorol. Students must have completed the first and second years of
their training to be eligible for this program.

4. Level of : The maximum loan is $2,000/year, unieSs,the student
agrees to serve in a North Dakota community of 5,000 or less/ in which case
$2,500 is available per year. This maximum is automatically available to students
who agree to the service commitment. ,

5. Payback/forgiveness conditions: There is a 1 year grace,',period after com-
pletion of training which can he extended. Interest is 0 percent `eind applital from
date of loan. The forgiveness feature is that 5 years practice/in a North Dakota
town of 5,000 or less completely cancels four years of loans. Since the service pay-
back is optional. there are n special "buyout- penalties.

Program : (2) Board of .4:11er Education Contracts Progriiin.
1. General description : Cie State Board of Higher Edtication contracts for

seats for North Dakota residents at /mt-of-state health professions schools.
Students must sign promissory notes (gating them to the extent of funds spent
on their behalf, to secure the seats . his obligation can be forgiven by in -state
service. Iii1980, 116 students parti pated.

2. Profesions covered : Dentistry, Opton,ctry, Veterinary Me:Heine.
3. Criteria for eligibility : North Dakota students who occupy contract seats

are obliged to partleipate.
4. Level of assistance: No:,4 are worth the difference U.-tweeze in-state and

out-of-state tuition at publi schools. At private schools the amount of the note
depends on the funds expended by North Dako:a to secure the s,-,1 and the
school's tuition,
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Payback /forgiveness conditions: When the students graduate, they must
pay back the note In 31; months with 4 percent. interest from date of issue. Grace
Iteriod for military or vice, residency'. If student returns to tlie state and prac-
tices for three years, I entire note is cancelled.

NORTH DAKOTA

'Number of students eiving Stare student financial aid and total awards hi, program and profession for academic years
1973-74, 1977-78, and 1979-801

Financill 1.1 program
prolv

1974 1978 1980 Max.fflum
available

level of
aid, 1980

Number of
students Amount

Number of Number
students Amount students

of
Amount

(1) Medical center loan fund:
Medicine__ 39 979, 950 46 990, 420 38 l'`.., ,of., 72, 500
Dentistry_ 2 45, 000 5 9, 500 6 i. 1. PSI 2, 000

(2) .Board of higher education con-
tracts program (1)

Dentistry_ . () () 39 305, 100 5] 431, 100
Veterinary medicine__ _ 17 46,118 48 393, 934 40 447, I84
Optometry ....... () () 18 97, 000 23 135, 800

iVariable.

Source: Survey ofState financial aid program offices, January 1980.

onto
Program: None.
1. Heneral description: The state financial aid picture for Ohio students in

the health professions is not extensive. There are no state programs per se,
although. it is conceivable that some Of the financial aid given out on the campus
level may include state dollars. However, it is not possible to track these funds.
One program worth mentioning. even though it receives no state financing, is
the Preferred Placement Program. It enables small /medium sized communities
to acquire new physicians. by providing financial assistance to r .ilical students
who agree to practice In the community itpon completion of t, dical training.
Nine participants ill 1 9Su. There is no accompanying data sheet for this state.

OKLAHOMA

Program : (1) Rural Medical Education Scholarship Program.*
l. General description: The Oklahoma Rural Medical Education Scholarship

Program assists Oklahoma students in Tetuan for it service commitment. The
program befoul in 1975 and in 1980 had 34 pp rticlpit

covered: Stedicine, (isteopat)ty.
3. Criteria for Open to Oklahoma residents accepted in an accred-

ited medical or osteopathic school who show financial need as well as an
interest in rural practice.

-1. Level of assistance : Medical studeuts: first and second year, $5,04 ). third
and fourth year. $7,000. Oste+!)itthie students: first year. $5,000: second year,
$6.000 third yea r. $7,000.

'Phase standard amounts were the basis awards ill 1978 and 1980.
5. Payinfek 'forgiveness conditions: Grace ire.riod extends throughout military

obligations. and four years are allowed' for residency. One year's lotin forgiven
for each year's practice in a rural community in Oklahoma apprOved by the
Physician Manpower Training Commission. However. no credit is giVen for serv-
ice of less than two years. Buyout. with the approval of the Cominission is re-
payment --- principal plus 10 percent interest from the date of the lisan. In the
event. of default. the Commission is authorized to collect up to 1001percent of the
principal amount due as liquidated damages to the suite in additlion to the loan
amount .and interest due.

Program: 12i Community Phy'sic'ian Education Scholarship Priogram.
1. Genera! description: The Oklahoma Community physician Education Schol-

ar Itt Program is similar to the program outlined above with the major dist inc-
ticti that t he student is funded on :dl 7,0 percent matching basis by the'commu-
nity anal the state. The program was initiated in 197:1 and in 1950 had 27

participants.
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2. Professions covered lateopatily.
3. Criteria for eligibility :

Students ; Same :iS for ltitral Ethieelion Seholaship Needy
wall/nun resift, ids lit approprini, last lilt ions,
coinuoinii II) rural communities which both need ami are

to support a practicing physician, which have raised initial It1nds to he
10/110,11 10 II S111111.111 shot nl ility In continue to meet It student's eXpease.

-1, Level. of assistance ; 'Loans ranged front $11,0110 to $111.000 in .19SO, with the
maximum tieing IIe trier. determitted by Jill. stilly %%Idyll trill matih up to $5.000per student per year,

5. Payback/forgiveness conditions: No interest accrues during any period
%slide the recipient serves in the military, or (luring it print,,ry care residency
lad to exceed four years. or rmr six months following either such period. Each
year's print Ice in the community cancels S5.0110 of the total loan. with minimum
service for forgiveness being 2 years. If both the state and the coonniunity are

rvidynidilt rant Ire 1111011, in rash with 10 pen Nil interest front the date ofissue it the loan. siwithi a community default, it receives no form of repayment,
and if the student cannot be in:itched with another community, his/her oblign-

. tion will be the same US 1114)S stipulated in the fe(ite:11
I Program. the physician defeat terms of which nL.o 1110y to this program

Program : Ial Professional Stiffly Orant Program,
I. Ile:lend description: The Professional Study Ifratit program assists minorityprofessional students. principally ill the health 4ia. IT of %omit' reveivedgranted in 1950, The progrii 111 was first available 1978.
2, Professions covered : 'Medicine, Osteopathy. Itntisty, Veterinary Medicine.
3. Criteria for eligibility : Open to Okla' ram residents front minority groups

attending Oki:thou:a professional sellooli4 tl slm' exceptional financial need,
.1. Level of assistance: Students receive a $3,500 gra:" ;,bas it tuition svitiver

11950 value approximately $1,0001 and incur no ohlig.
Prow it: (1) Optometry Student threats, ,1. (letter:LI description; Optometry start' ',IS. who until recently had no choice

but to attend ,ot-of-state institutions atm pay non-resident rates. art: aided by ,grants. which 11150 v raged $1,050. Since 0141alionni now has 1111 optometry
s, hool. the program ill be phased nut except for contlimat ions. 511 participants
In 11)5)).

OKLAHOMA

!Number of students receiving State student financial aid and total awards by program and profession for academic years
1973-74, 1977-78, and 1979-801

Financial aid program
profession

(1) Rivet medical education' schol-
larship program:

Medicine ....... .

Osteopathy
(2) Community physician educa-

tion (Slate share only Fed-
eral share excluded);

1974 19'8 1980 Maximum
available

level of
aid, 1980

97, 000
1, 000

Number of
students

--))

Amount

(--)()

Number of
students

17
12

Amount

$115, 000
69;000

Number of
students

20
14

Amount

$111, 000
'74, 000

Medicine..... ". () (,-) 15 117.071 14 66,444 5,000
Osteopathy . . . (.) () 12 93, 677 13 57, 159 5, 000(3) Professional study grants pro-

gram:
Medicine... NA NA NA NA 7 35, 700 5, 100
Osteopathy NA NA NA NA 3 15, 300 5, 100Dentistry . (--) () () () 7 35, 700 5, 100(4) Optometry student grants 56 $56, 000 56 56, 000 56 56, 000 1, 080

Source: Survey of State financial aid program offices, January 1980,

ornams

Progrnin II: Medical and Dental Erect Program.
1. (lencral ; Tide to haso'.1 grant program aids. nvidien 1

;Mil (1411110 students, Initiated in 1077. 31)1) .aim's participatee. in 19s0.
professions covered; 'Aleilieine, Dentistry.

3. Criteria fnr Open to need' students enrolled at the Unive-si,.....t
()regin Ilea If II Sciences ('enter.

.
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4. Level of assistance : Awards average S1, :101)/year for dental students and
$900/yea r for medical students,

Program : (2) Aledica I and Dental Loan Program,
1. General description : The loan program has the state eligibility criteria Its

the grunt program. Dentistry students, who have less access to financing, use lt
more frequently t hati medical students. The program began 1978-79 and in 198()
had 118 participants.

2. Professions covered : Medicine and I lentist ry.
3. Drirterla for eligibility: Open to needy students at University of oregon

Health Sciences (".enter.
4. Level of itssi:Ata tux. : Maximum : $1.500/year, $7,500/ca reer.
5. Payback /forgiveness conditions : Interest 'of (I percent accumulates from

day of Issue. There is II one year grace period mist graduation until repayment
begins.

Program : (3) State Need Grants.
1. General description : This undergraduate aced -based gran t program Is

available to pharmacy studeuts. However, the information 4)11 participation in
the p: -gram by student's major is not available.

OREGON

[Numb of students receiving State student financial aid and total awards by pfogram and profession for academic years
1973-74, 1977-78, and 1979-801

Financial aid program
profession

1974 1978 1980

Number of Number of Number of
students Amount students Amount students

Maximum
available
level of

cunt aid, 1980

( 1) Medical and dental grant pro-
gram:

Medicine__ () () 42 $18, 903 158 $65, 259
Dentistry_ () () () () 151 34, 391 .....(2) Medical and dental loan pro

gram:
Medicine () () (--:) 1 500 $1, 500
Dental () (A ) (A ) ) 67 45, 991 1, 500(3) State need grants: Pharnacy... NA N N NA NA NA

Solace: Survey of State financial aid program offices, Januar '.9 0.

PENNSYLVANIA
Progra ni :
1. General description : -re are no Pennsylvania programs specifically for

health prof.,ssions students. nor are there any general state Programs for which
information op health professions students is available. However, the Pennsy-
lvania Higher Education Assistance Authority, unlike its equivalent-9 in most
states, was aide to provide (1:1111 on guaranteed student loan:: to health professions
,tudents. Unfortunately,.they could not be broken out by discipline,

RHODE ISLAND

Prog...a.ro : (1) Rhode island Contracts Program.*
1. General description : The- Rhode Island contracts program facilitates resi-

,Itor-, 1.107,1S procure positions at out-of-state health profession schools. In re-
; urn, students are required to repay ninth: expended on their behalf, with par-,a 1:rzt,a.ra,s, available for certain types of service. This arrangement wasInitiar;(1 ht Fit71 lfr0). In 1980.110 students participated.

2. Professine..; ere(' : Medicine. Veterinary Medicine. Optometry.3. Critiria :.r : Open to Rhode Island residents admitted through
tinrinal channels to tTlInels WI th. which the state has an agreement.

4. Level of assistance. Negotiated with school providing seat to RhodeIsland student.
5. P ,ybaek/forgiveness cond:tions : If the student returns to Rhode Island for

3 year .25 percent of the debt is cancelled. If the student works for the state foryear:. 75 percent Is cancelled.
Priutrain : ) Undergraduate Scholarship and Grant Program.
1. General description : The Rhode Island Undergraduate Scholarship and

.' "vaunt program doubtless assists certain phannacy students. However, the data isnot kept in such a way that pharmacy students can be Isolated.
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RHODE ISLAND

'Number of students receiving State student financial aid and total awards by program and profession for academic year s
1973-74, 1977-78, and 1979-801

1974 1978 1980 Maximum
available.Financial aid program Number of Number of Number of level of.

profession students Amount students Amount students Amount aid, 1980

(1) Contract program:
Medicine :IA NA NA , NA 26 $293,800 11,300
Veterinary medicine NA NA NA , NA- -- 14 123, 0e0 (I)Optometry ... ....... NA NA NA NA 10 42, -X) 4, 600

(2) Undergraduate scholarship and
grant program: Pharmacy__ _. NA NA NA NA NA NA

Variable.

Source: Survey of State financial aid program offices, January 1980.

SOUTH CAROLINA

Program : (1) Medical and Dental Loan Program.'
I. General description : South Carolina medical and dental students ran re-

ceive assistance through the Division II tilt;: Manpower of tire Department.of
Health and hinvironinental Control if they agree to practice in it shortage area.
41) medical and 1(1 dental students did so in 1950. Program began in 1975.

2. Professions covered: Medicine. Dentistry.
3. Criteria for eligibility : ()pen to South Carolina residents accepted at any

ileum-14M school ror the above professions, who agree to praetice in an under-
served area of South Carolina upon completion of training. Financial need and
academic record are weighted equaNy with the students adiiptability to rural
settings.

4. Level of assistance : titandardized award of $6.200 per year.
S. 1'.,2;laulc/forgiveriess conditions: (hie year's loan is forgiven for each years"»

service for up to three years, after which all obligation is cancelled. Four years'
loans thus are forgiven by three years service. litrylout penalty: 3 times the
principal plus 7 percent interest coritipounded semi-annually.

;LOUTH CAROLINA

'Number of students rece,ing State student financial aid and total awards by program and profession for academic years
1973- 74,7977 -78, and 1979-801

1974 1978 1980 Maximum
available

Financial aid program Number of Number of Number of level of
profession students An. rat students Amount students Amount aid, 1980

(1) Medical and Dental loan pro-
gram:'

Medcme
Denistry_.

() 50 $310, 000 49 9303, 800 96, 200() () 16 99,200 17 105, 400 6, 200

Source: So. rey of State finar,ai aid program offices, January 1980,

HOUTIT DAKOTA

Iciogrritil : (1 a Health Professions Loan Program.
1. I:rine:111 description The South Dakota Health Professions Loan Program

was initiated in 19119 and has at variable forgiveness clause for students who
pnwf in- ,hate,

2. Professions covered Medicine, Osteopathic Medicine, Dentistry, Veterinary
Medicine, Optometry.

3. Criteria for eligibility open to South Dakota residents attendiug an ac-
credited t.5. health professional school in the fields indicated, However, in
medicine. only those students who have attended the 17n orsity of South Dakota
Medical School and have to transfer out-of-state for the final two years are

Since South Dakota has been gradually phasing in at 4 year medical
t It rot since 11)7 -i. these students are declining in number.
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. Level id' assistance: :111eximune loan Is $.;(,5(X) per year, but average depends
on students need, number of applicants and irvallability of funding. .1verage size
for all professions itt 1950 was $2,211.

5. Payback/forgiveness vondit ions Interest, applied from elate of issue is 5
pereent %%idle the student is in training and rises to III percent. once he/she be'
10111('S eligible to practlee. 1r the student practices in n South Detkota eolifit3'
which there Is no eonnentaity with greater than 5,0041 population, the loan Is for-
given ul 30 percent per your. For other in-stitte practice the rate is 2(1 percent
per year. It' student does not return, principal plus interest must be repaid.

Pograni: II!) 1'1'1%1,r:sly of South 1)111:ola Ileelical Sch.)01. Tuition Waiver
Prilgrum.

1. I:enteral deseription : This program frees students Iroue tuition obligations
in return for it service commitment. 152 of 22(1 student:,; fir (11) percent, partici-
pated in 11)140.

2. Professions covered : Nledline.
3. Criteria for eligibility: Site resident. attending the University of South.

Daloita Medical Seilitoel willing to serve in-state.
4. Level .0. ,ssi,t;111ep: Fun tuition ios(1 : $3,5(01 /year).
5. PayInti forgiveness conditions: 10 percent interest is compounded front

Issue of 1;11, but payments are deferred until 9 months after enunpletion of
training. interest must be paid, but if stelelnnt serves in shortage area, I year's
principal is forgiven for each 1) months practice. In non-shortage South Dakota
areas, 15 months roust he served per year's tuition %valved. 8110e1141 student de-
fault 4... living out-id-state. ho/she (mist repay tuition waived (plus interest)
as us .41 any court costs err damages.

SOUTH DAKOTA

[Number of students receiving State student financial aid and total awards by program and profession for academic years
1973-74, 1977-78, and 1979-801

1974 1978 1980 Maximum
available

Financial aid program Number of Number of Number of level of
profession students Amount students Amount students Amount aid, 1980

(1) Health proles,ons loan pro-
gram:

Oentisty. 49 $123. 150 67 $150, 00o 49 $114, 200 13, 500
Medicine.. _ ..... 48 130, 000 24 63, 500 12 35, 000 3, 500
Osteopathy.. ,,, 5 14. 500 ' 8 18, 500 5 12.000 3, 500
Veterinary medicine.. , ... ._ 19 46. 950 29 64, 500 35 76.500 3, 500
r, Comet, () () () () 20 39, 500 3, 500

(2) Unive 'y of South Dakota Medi-
cal '.. ml tuition waiver pro-
gram ,,, _....,..... NA NA 169 591, 500 152 532, 000 3, 500

Source: Survey of State financial aid program offices, January 1980.

TEN SF:Fist:1i

Pena:rain : 'Tennessee Medical Loan Seholarship.
I. f:einertil description : The Tennessee Medical 1.0i111 Sell arship is it service

payback program that uvuis initiated in 11)72 and began to be phased calf in 1978,
with only renewals receiving funding thereafter. In its lifetime the program Will
have had 17(1 participants in all.

2. Professions covered Aledicitte,
3. 'riteria for Open to Tennessee residen.. :trending au accredP

underserved area of the state.
t. Level of assistance: Students in 4 year programs: $5.0041/-ear : students In

F.S. or foreign inedieal or osteopathic selishi who pledge to enter primary care
f Family Practice. Internal Medivitie, rics/Gynecology or Pediatrics in
3 year programs: $0.5(Htlyear.

5. Payliack/foregivemess conditions: Upon completion of residency. sten ;ea
entering rural service has loans t the rate of $5.000 per year. Buyout
prvision-, are the lump sum payment flio principal. S percent interest retro-
active to !wile of loan, and a penalty of $2,500 (latter provision added 1074).

Progr..int : 12) Student Assistance .testa Program.
I. General description This undergraduate grant program is primarily' of

interest its it pertains to pharmacy students. However, occasional graduate health.
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professions students who have a year remaining until they receive their under-
graduate degree are assisted.

2, Professions covered: Pharmacy, pre-baccalaureate students in other health
professions,

3. Criteria for eligibility : ()twit to financially needy Tennessee residents study-
ing In-state who have not obtained their lirst degree.

. Level of assistance Need based. Ma XlInnin $1,200/year, average $090/year.

TENNESSEE

(Number of students receiving State student financial aid and total awards by program and profession for academic years
1973-74,1977-78, and 1979-801

1974 1918 1980 Maximum
availableFinancial aid program Number of ' Number of Number of level ofprofession students Amount students Amount students Amount aid, 1980

(I) Medical loan scholarship (in-
cludes both medicine and

osteopathy) -..- .......- - - 47 $195,965 69 $394,250 21 $99,250 16,500(2) Student assistance award pro-
gram:

.- Pharmacy ....... . .., ..._ () () 18 14,155 32 29,382 1,200Veterinary medicine () () () () 5 7,000 I, 200

Source: Survey of State financial aid program offices, January 1980.

TEXAS

Program : (11 Texas Rural Medical Education Board 1,moss.
1. General description : The Texas Rural ledieal Eduention Board assists

students on the condition they practice in an underserved area of the state.
Their program began In 197ii, arid in 19$0 had 117 part ielpant,.

2. Professions covered: Medicine. Osteopathy.
3. Criteria for eligibility : Open to Texas residents enrolled inn world health

organization approved medical or osteopoHe school, although those in 1.S.
schools are preferred. Students are sereeneC; Burnt Medical Education Board
for adaptability to rural practice in Texas, I St Udell( S mast ("01111111 t 011.111-
selves. Financially needy candidates are give:: preference.

4. Level of assistance: Loans average $4.0(10 per year (19801 and vary ac-
cording to need and marital status. The average need (19s0) was calculated at
$5.(100, thus the program gives 5) percent funding.

5. Payback/forgiveness eontlitions: Interest of 5 percent accrues from date of
loan. Up to 4 years deferral is allowed for residency, after which 20 percent of
principal and interest is forgiven fur each year of practice In a county of less
than 25,1X)0 itopulation. Tints. five years work is required for total forgiveness.
Complete buyout requires repaym-ra of loan, Interest, 10 percent penalty andlegal fees. If physician has ser Vol a minimum of 2 years, default penalty is
waived. bat balance must be repaid,

Program: (21 Ilinsiin-Ilitzlewitod College Student Loans.
1. General description The Ilinson-liazIewood College Strident Loar. Prograr:s

is a broad based loan program based (in fluids through the issuance of Texts,
bonds. Included are many health professions students. some of who may have
their loans forgivers through service. (Originally known as TOPTex/1.4 (Visor-tnnity Plan.)

2. Professions cvpred All Texas Sehools,
3. Criteria for eligibility Ope-s to Texas residents enrolled nt any accredited

non-profit Institution of higher learning. Students must be needy and studying
at least half-time.

. Level of assistance: Loans are based on need. Awards average somewhat
tinder thi, maximums. which are as .follows: undergraduate (pharmacy )
$2.500/year; $7,500 aggregate-graduate (all other health professions) $5,000/
yea r;.$15.000 aggregate ( including n ode rgrad no le amounts).

5. Payback 'forgiveness conditions : Interest is 7 percent. and If strident quail-
hes, the federal government will pay interest until repayment period begins.
Grace periOd. is 9 months and minimuin monthly payment of $30. If doctors of
medicine take employment, wills 'various designated state agencies :

1. Payment, (hint not interest) is waived as long as the person is eMpley,sf by
that agency.



2. After 2 years service, 50 percent loan pb,4 interest forgiven, with 4 years
(spinning tidal cancellation. No forgiveness for ,,ss than 2 years service.

TEXAS

'Number of students receiving Slate student financial aid and total awards by program and profession for academic yenta
1973-74, 1977-78, and 1979-801

Financial aid program

1974 1978 1980 Maximum
available

Number of Number of Number of level of
profession students Amount students Amount students Amount aid, 1980

(1) Texas Rural Medical Education
Board loaos:

....M e d i c i n e- - - - - - ---- . - -- ..- - - - - - - - - - -( ) ( ) 170 5282 500 109
Osteopathy-- ...... -- - -

t.1
(3) (3) 8

(2) HinsonHaxelwood
student loans:

College

Medicine_ ._....... ...... 275 5280, 625 437 767, 735 173

Osteopath y_ - 66 99, HQ 49 125, 531 43

Dentistry- 24 33, 600 82 305, 600 10

Pharmacy__-- _...... ..... NA NA NA NA NA

5524 000
VS 2

r 325, 503 55, 000
0113,483 5,000
028, 800 i f/00

NA 2,500

Approximate.
Need based.
Included with medicine.
Spent as of November 1979 of an allocation of 52, 550.000.
Spent as of November 1979 of an allocation of 5600,000.
Spent as of November 1979 of an allocation of 5500,000.

Source: Survey of Slat financial aid program offices, January 1980.

UTAH

Ibrogra : Undergraduate Tuition Waiver Programs. (1) 1.. I)avid lliver
Scholarships, (2) Continuing Student Scholarships.

I. General description: Two types of tuition waivers, the I.. David IIIver
Scholarships amt the continuing Student Scholarships are available to Utah un-
dergraduates. The volootne of pharmacy student participation is described below,
Therefore, there is no accompanying data sheet.

2. Professions covered : All undergraduates.
3. Criteria for eligibility : Open to Utah residents at in-state undergraduate

institutions. .1ward-; a re merit loosed and for pharmacy students there is one
new Hiver Scholarship per year, and three continuing student scholarships.

1. Level of assistance: Full toiltloot. Vil lite in 1980 about $595.

VERMONT

Program : (1) Incentive Grant Program.
1. General description : '"-o state funded grant program has been In opera-

tion since 1966. Ito 19S0 5ifl nuvical students were aided. among others.
2. IbrofeArriortr: covered : Medicine. Veterinary Medicine, Pharmacy.
3. Criteria for eligibility : Open to Vermont residents who are studying at

Office of Education approved undergraduate institutions (covering pharmacy
,tridents). Only graduate students eligible are University of Vermont. Medical
Students and veterinary students at any accredited 17.8. school. The awards are
need-based.

1. Level of assistance: Maximum in 1980: $2,250/year; average In 1(080: $721;
average for medical sttidents: $1,714.

VERMONT

!Number of students receiving State student financial aid and total awards by program and profession for academic years
1973-74. 1977-78. and 1979-80I

Financial aid program
profession

1974 1978 1980 Maximum
available

Number of Number of Number of .. level of
students Amount students Amount students Amount aid, 1980

(1) Incentive grant program:
Medicine_ NA NA 47 561, 000 56 596,000 .52, 250
Veterinary medicine NA NA NA NA NA NA ......
Pharmacy._ ',A NA 'IA 4/1 NA NA ......

Source: Surtqty of State financial aid ;ram offices, January 1909.
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VIRGINIA

Program : (1) Medical and Dental Scholarship.
1. General description: The Virginia Medical and Dental scholarships are ad-

ministered bv the State Department of Health, which is authorized to give out
80 awards pc, year.. Although both have been amended many times, the dental
program has been operative since 1950 and the medical since 1942.

2. Professions covered : Medicine, Dentistry.
3. Criteria- for eligibility : Open to 33 medical students nt Medical College of

Virginia, 27 of University of Virginia, and 10 at East. Virginia Medical School,who agree to practice Fatally Medicine ( Family Practice, Internal Medicine,
Pediatrics) in an area c" eed In Virginia. Also available to 10 students annually
at Virginia COM II1011 Wo .a University School of Dentistry who agree to practice
general dentistry in shortage locations. Virginia residents preferred. Financial
need and adaptability of applicant to rural service are also considered.

4. Level of assistance : $2.500 per year for 4 years.
5. Payback /forgiveness conditions: After a gra.:e period for residency (Maxi -main : 3 years medical, 2. years dental) practice .nest be initiated in an area of

need. Or! year's assistance is forgiven for each year's service. If graduate de-
faults on commitment, he/she must repay loan phs 10 percent interest. However,
student ,inn withdraw at anything with itnedl!,,te payment of 8 percent andprineipal.

Prop.:An :.21 Virginia College scholarship Assistance Program.
1. Ilener.:1 description: This program provides need based grants to under-

graduates. Although pharmacy students do receive awards, the data on them can
not be broken out.

VIRGINIA

(Number of students receiving State student financial aid and total awards by program and profession for academic yams
1973-74, 1977-78, and 1979-801

Financial aid program
profession

1974 1978 1980 Maximum
available

Number of Number of Number of level of
students Amount students Amount students Amount aid, 1980

(1) Virginia medical and dental
scholarships:

Medicine_ 60 $150,000 60 9150, 000 $70 5175, 000 $2.500Dentistry_ 10 25, 000 10 25, 000 10 25. 000 2, 500(2) Virginia College scholarship
assistance program: Phu.
macy NA NA NA NA NA NA 200-700

Source: Survey of State financial aid program Offices, January 1980.

NWASHINGTON

Program: (1) Tuition E:iemption Program.
1. General description : Tuition waivers for students_ determined to have serious

financial need.
2. Professions covered : All professions.
3. Criteria for eligibility : state Residence.
4. Level of assistance: I to the level of tuition In 1980, this was $771 per

year for graduate students, and $1,020 per year for Medical and Dentistry
students.

Program : (2) Washington State Need Grant.
1. General description : A needs based program for low income undergraduate

students.
2. Professions covered : Undergraduate only.
3. Criteria for eligibility : Pharmacy studentsin their first and second years

of training who are. residents of Washington..
4. Level of assistance : Grant assistance "nominal number available to School

of Pharmacy Students in undergraduate years."

()
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WASHINGTON

!Number of students receiving State student financial aid and total awards by program and profession for academic years
1973-74, 1977-78, and 1979-801

1974 1978 1980 Maximum
available

Financial aid program Number of Number of Number of level of
profession students Amount students Amount students Amount aid, 1980

(I) Tuition waiver at Seattle:
Medicine- 6 $5, 040 23 $22, 400 27 $27, 800 I $1, 029
Dentistry_ NA NA 118 114, 800 NA NA I I, 029
Other professions NA NA NA NA NA NA

(2) Washington State need grant:
Pharmacy. .. _ ........ NA NA NA NA NA NA

I Per student.

Source: Survey of State financial aid program offices, January 1980.

\ EST VIRGINIA

Program : (1) University of WeSt Virginia Tuition Waiver Program.
1. General description : Since 1973 thene has been statutory provision allowing

the University of West Virginia to, grant 20 tuition and fee waivers for students
of dentistry and 24 for medicine. based on need. The total value ,1 these waivers
has declined since 1974 s.Ace few r are being granted to outgf-state students
who. pay higher rates. The award ca ries no obligation.

Program : (2) Undergraduate PM rmacy Scholarships.
1. General description : West VI nia liaS an undergraduate .,cholarship pro-

gram funded at $3 per year Some of the awards of approximately $475
(tuition mot fees at it y of IN est Virginia) doubtless go to pharmacy stu-
dents. However. since records are no kept by students major, data on awards to
pharmacy students is unavailable. \

Program : (3) Optometry Contract Program.*
1. General description : Students a cepting seats for which the state has con-

tracted are obligated to return West Virginia or reimburse the state. Eighteen
students participated in 1980.

2. Professions covered : Optometry. ,
3. Criteria for eligibility : West Virginia residents accepted at U.S. Schools of

Optometry.
4. Level of assistance : Variable according to schOOL-Averaged $3,069 in 1980..
5. Payback/forgiveness conditions: Two years practide in West Virginia upon

graduation yields cancellation of the ttitire loath Buyout is repayment of the
value of the contract (inherent interest ) within 60 days.

WEST tGINlA

[Number of students receiving State student financial aid and.total awards by program and prole: academic years
1973 - 74,1977 -78. and 1979401

1974 1978 1980 Maximum
_available

Financial aid program N umber of Ninnber of N umber of level of
profession students Amount atudents Amount students Amount aid, 1980

(1) University of West Virginia tui- 1\

tion waiver program:
Medicine_ 24 $9, 488
Dentistry_ 20 10, 360 20

(2) Undergraduate pharmacy scho-
larships_ NA NA , NA

(3) Optometry contracts program ._ (-) (- ; 18

98, 016 24 98, 016 $384
6, 680 20 9, 188 384

NA NA NA 475
64, 450 18 66, 000 (I)

I Variable.
1

Source: Survey of State financial aid program offices. January 1980.
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WISCONSIN
Program: None.
1. General deseription: No statewide financial aid programs pertinent to thehealth professions targeted in this study were idea tilled. Therefore i.,cre is no .accompanying data sheet.

wyomIt4c1

Program : -(1) Medical Contracts Prograth.
1, General description : The Wyoming ' Legislature has authorized funds toinsure thirty guaranteed admissions for (Mantled Wyoming students to medicalschools on a contractual bilSis. The student, Is then obligated to serve in Wyo-ming or repay funds exismded his behalf. The program began in 11)75 and ti10S0 had 1h participants.
2 Prnfess4onscOvered:
3. Criteria for eligibility Open to 5-year Wyoming residents who sign a eon-trac.. ',a, terms of which are described below..
1. T, %01 of assistance: iVymning pays the full costs of student's etic:10km,

tuition and fees but not. books. lit 1980 this amounts to approximately$75MSt per student career.
5. Payback/forgiveness conditions : While in school the student must pay$1M10/year tuition to Wyoming. which Is credited against his debt. The stmleathas three repayment options:' (1) After a 1 -year grace period, repaying monitis,(without interest) In even monthly installments over a period not to exceed 8years; (2) 3 years practice itt Wyontiag upon coMplethat of training; (3) takinga Family Practice Residency in Wyoming, lf aVallable.

WYOMING

iNumbur of students receiving State student financial aid and Oat awards by program and profession tar academic years
197344. 1977-78, an 1879 -801

Financial aid program
profession

(1) Medical contracts program

19, E 1978 1980 Maximum
availableNumber ' Number of Number of level ofstuder,r, mount students Amount students Amount aid, 1980

44 $876,891 108 $1, 366, 469 $18, 943

Source: Survey of State financial air; 11 1 January 1980.



S MEM E ;ST 2. Tut: HEALTH PIniFESSIONS Fiaisam. STUDENT ASSISTANCE
PlUXMA NIS 1079-80.

States. with but a few notable exceptions, have tended to follow rather than
lead the Federal Government in the development of specific scholarship and loan
programs exclusively devoted to the healthprof(ssions. Federal programs of
student assistance have been clearly directed at providing access to expensive
health professional training. At the Federal level there has been recognition that
health professionals are a national resource, are a mobile work force, and that
special Federal efforts are essential to increase the numbers of minority and less
economically advantaged into the lengthy and costly educational process of the
health sciences.

An understanding of current Federal program effort is decessary, therefore,
since Hulse. programs underpin supplemental state student assistance programs.
All forms of student film:aqui aidfederal. state, university, and privatetend
to he packaged individually as worn**. students in need are matched against
aggregated financial aid resources. Shifts in Federal policy for student financial
assistance have occurred in recent years. The Federal Government has substan-
tially'decreased its scholarship aid to health professional students and also its.

I subsidized interest loans administered by the Bureau of Health Manpower. States
have never played the principal role in -student scholarship and loan financing
in the health professions although ninny feel that low tuition policies are a con-
scious effort to aid 'nil students in meeting the costs of 'public school education.

Because most Federal programs in student assistance. heavily influence state
policy, we have prepared a special description and analysis of current Federal
student assistance efforts.

STUDENT ASSISTANCE

Health professions students Intro access to two categories of financial assist-
ance : ff sources available to all graduate students, and 2) sources earmarked for
health professions training (Appendices 1 and 2).

Those federal sources of financial aid which are available to all graduate stu-
dents, includinghealth professions students, are National Direct Student Loans,
the College Work-Study Program, and Federally Insured' or Guaranteed Student
Loans. Both the National Direct Student Loan and College Work-Study programs
are campus-based. The institutions apply directly to the Department of Educa-
tion for funds which they then disperse to students. The financial aid office of
each institution determines which students are eligible for assistance and the
amount of aid each receives.

The National Direct Student Lean (NDSL) is a key Source of student assist-
ance in sonic schools but the amounts available are relatively small and are
reserved for students least able to afford higher interest rates. The health
prOfessions students must compete. with all other graduate and undergraduate
students for these funds. The maximum indebtedness per student, including
amounts already incurred during undergraduate years, is $10,000 (with an
annual maximum award of $2.500). The interest rate is three percent and is sub-
sidized while the student is in school, for a nine-month grace period, and for
acceptable three-year deferments.. Residency training is not considered grounds
for deferment of interest and principal payments since-residents receive a salary.
With a ten-year payback period, the terms of the NDSL loans are very favorable,
but the competition with all other eligible graduate and undergraduate students
results in less money being available to health professions studentsi than from
some other earmarked sources.

The College Work-Study Program (CW-S) provides jobs for students who
need financial aid and must have earnings to cover part of their educational
expenses. The participating institutions arrange jobs far students on campus or
outside in public or private non-profit agencies. The salary received is often, but
not necessarily, based on the minimum wage. The financial aid office determines
a maximum amount of money a student can earn in the CW-S program, and upon
reaching the maximum, the student's employment tinder work-study ends for
that academic year. Again. the difficulties with this program from the per-
spective of health professions students are the amounts of the awards and the
fact that these students must compete with all eligible graduate and. under-

(87)
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graduate students for ,the funds. Moreover, the curricula in most health profes-
slims programs make I difficult for most students to hold jobs Outside, of school.

The Guaranteed Stu ent Loan (GSL) program began in 1905. It is composed
of Ilse Federally Insumd Student Loan ( FIST.) and the Ibiaranteed Agency
program run by imlividual states. The federal government directly insures and
subsidizes commercial and private lenders-in the FISL program ; in state-level
programs, the federal government pays lenders an interest subsidy and reinsures
the state agencies who manage the loan program. The federal government alSo
allows state agencies to collect in advance an insurance premium of up to one..
percent each year of the total loan ontStanding as an incentive for states to par-
ticipate in the program: The insurance premium for loans insured by the federal
go% eminent Is one-quarter of one percent. States may impose stricter require-
ments or provide more generously than the federal limitations. If states wish
to exceed federal guidelines (e.g., by increasing the loan limit), they are respon-
sible for guaranteeing and subsidizing the additional stn. State and individual
lenders must meet federal guidelines for loan repayment. deferment, and a grace
period. For example, the leader is required to establish a grace period of between
nine and twelYe months, and a schedule for interest and principal repayment
that must .allow at least five years.. but no more than ten. years for full. repayment.
Deferment for residency training is possible only when such training occurs in
a hospital that is part of a GSL - eligible medical school.

The OSL carries au interest rate of seven percent which does not accrue until
the ten-year payback period begins. Prior to enactment of the Middle Income
Student AsSistance Act of 1978, students whose parents' annual income exceeded
.$25,000 did not qualify for interest subsidization and, therefore, were required to
pay interest while in school. Now, all students are eligible for federal subsidiza-
tion. regardless of income.

A student's need for GSL borrowing is determined by the school, which must
certify the student's level of eligibility before student and lender can enter into
it ontraet. StUdents may take out a Federally Insured or a state Guaranteed
Student Loan, but not both. In addition, students are not eligible to borrow
from the OSI, and the Health Education Assistance Loan programs in the same

.year.` Since GSLs are available also for undergraduate study, students may have
already borrowed up to the undergraduate limit of $7500 before entering the
health professions school. The limit for graduate study is. a total of $15,000 -

($5000 maximum per year), but that total includes any Indebtedness from
undergraduate loans. .

Federal. financial assistance programs explicitly directed to health profes-
sions students include the Health Professions Student Loans, Health Education
Assistance Loans. Exceptional Financial Need First Tear. Scholarships, National
Health Service Corps Scholarships, and the Armed Forces Health Professions
Scholarships.. A summary of authorizations and appropriations for programs ad-
ministered by IIIIS appearsin Table 1.
TABLE L-APPROPRIATIONS AUTHORIZATIONS AND ACTUAL APPROPRIATIONS FOR HEALTOROFESSIONS

STUDENT ASSISTANCE PROGRAMS, FISCAL YEARS, 1965, 1968, 1971, 1974, 1977: AND 1979
.

. . lin millions1 I

Programs 1965 1968 1971

Student loans:
Authorization $10.2 $25.0 $35.0
Appropriation 10. 2 15. 0 25. 0

Scholcships:
Authorization NA (7) (3)
Appropriation NA 7.2 15. 5

Physician shortage area scholarships:
Authorization.. NA NA NA
Appropriation NA NA NA

National health service corps scholarships:
Authorization NA NA NA
Appropriation NA NA NA

Scholarships for first-year students of exceptional
financial need:

Authorization- NA NA NA
Appropriation NA NA NA

Lister Hill scholarships:
Authorization NA NA NA
Appropriation NA NA NA

1974 1977, 1979

I Terri Ehrenfield. office of Financial Manarement, Bureau of Health Manpower, NHS.
2 Appropriations for this year were made under a continuing restlution.

Such sums as necessary.
I Funds are authorized for prior recipients.

Source: Committee on Interstate and Foreign Commerce, Op, ciL

$60.0 $39.1 $27.0
36. 0 24.0 10. 0

(3> (9 (4>
15.5 1.0

3.5 (4) NA
2.0 0.40 NA

3.0 40.0 140.0
0.30 40.0 75.0

NA NA 17.0
NA NA 7.0

NA 0.08 0.24
NA

1 Technically. this provision only exists In the language of the HEAL program. How-
ever that alone is tantamount to Including the provision in the GSL program, as it makes
GSL and HEAL mutually exclusive.

(
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The Health Professions Student Loan (HPSL) program is one of two student
assistance programs initiated in the -original 1963 ,health professions training
act. The 1964Act reflected the dual concerns of increasing the supply of health
professionals a providing training opportunities, for students of au income
levels my including authorities tor man Health Professiobs Student Limns and
Health Professions Seholarships (LIPS). Eligibility criteria for participation In
the programs-included demonstrated need for the loans and exceptional need
for the scholarships.,TheSe two programs remnined key sources of financial as-
sistanee for students Until recent years when the IIPS authority was removed
the 1976 Act: most health professions. students with high income potential
were tightened. These changes were consistent with the philosophy leading to
the 1916 Act:. most health professions students with high Income potential
should no Mager receive public subsidies for their education expenses and if
they do. the public should expect a return on the investment (as in service-
connected scholarships).

Since 19113, the IIPSL reasohable interest rate (currently 7 percent), interest
subsidization while. the student is In :whoa nine month grace period, a 3 to 5
year deferment period for further training or service _unit a ten-year payback
'lethal have allow NI students to tjecrue a relatively manageable burden of debt.
Interest is not compounded and does not accrue until the repayment period
begins. Table 2 shows the cost to the student of various amounts borrowed under
lIPSL.

TABLE 2. HEALTH PROFESSIONS STUDENT LOAN (HPSL) ANNUAL INTEREST RATE-

t. 7 PERCENT SIMPLE

Athc unt of total debt

Monthly payments
10-yr period total.

repayment amount
(principal and

Interest)In school (interest)

During repayment
(l2,3 mo) (principal

and intenst)

55,600 None. S58 56,415
$10.000 None 116 12,830
515,000 None_ __ ........ _______________ 174 19,244
$20,000 None .. 232 25, 659
$25.000 None 291 32, 074
530,000 None 349 38, 489
535,000 None 407 44, 903
$40,000 None. 465 51,318
545.000 None 523 57, 733
550,000 None 581 64, 148

Note: Under the health professions student loan program. interest Is not compounded. No interest is charged while the
iindividual is in school nor while the individual is in deferment for periods of advanced professional training, active dutyin the uniformed services. or service in the Peace Corp!.

HPSL funds are allocated to health professions schools by the federal govern-anent ; financial aid offices in the schools determine need, distribute funds andmanage the loans. For medical and osteopathic students, requirements for ex-
ceptional financial need are clearly defined: the student's resources must not
exceed $5000 or one-half the cost of a year's tuition. whichever is less. Other
health professions schools use their. own criteria. for determining need. In fiscal
Year 1979: UPS!. appropriations were cut to half of the fiscal year 1978 total
(from $20 million to $10 million), forcing many students to spek .other sources
of assistance. Preliminary fiscal year 1980 appropriations are $16.5 million.

Until recently, students could have up to 85 percent of their outstanding debt
forgiven by practicing in HHS designated underserved areas. The Department
decided. however, to phase out the forgiveness option. At present and projected
appropriation levels,.the IIPSL program must rely increasingly on graduates',.
repayments and on interest from outstanding 10/111S. Failure to "collect loan
payments in the face'of declining appropriations has led to a depletion of pro-
gram resources. Consequently, although the HPSL loan limit is $2500 per year
phis tunition. the average HPSL award in academie year 1978-79 was only $1200.
Most health professions Schools have followed the policy of helping as many
students As 1)ogsible by spreading the font11::.When expenses were lower and
funds relatively more plentiful, this practice was -very successful. Now, however,
it results in relatively low funds available per student and the need for students
to combine sources of financial assistance. assets and earnings in order to meet
expenses.

ti
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The Health Education Assistance Loan (HEAL) program is a new program
inits*second year of operation. It provides a source of revenue for students who
are unable to qualify for lower interest loans and who are unwilling to incur a
service commitment. Students of medicine, osteopathy, dentistry, eterinary
medicine, optometry, poditary and public health can borrow up to $10,000 'per
year, to a maximum of $50,000. This Is soon to he raised to $15,000 per year
up to a ceiling of $60,000, Pharmacy students may borrow up to $7,500 per year,
to a maximum of $37,500. The federal government insures the HEAL loan, but

,does not subsidize the interest (which ,cannot exceed 12 percent)...This aspect
of the HEAL program has drawn sharp criticism as both coercing students to
apply for National Health Service Corps scholarships or, in the case of medical
students, causing them to incur such high debts that they Will seek the most
lucratife forms of subspecialty practice rather than pursue careers in primary
care. Given current commercial:interest rates, it is assumed that. HEAL interest
rates will stay at the maximum allowed. Interest begins to accrue Immediately.
but can be deferred until repayment of the 'loan begins if the lender agrees.
Repayment of interest and principal can be deferred up to three years after
graduation plus a nine month grace period. Repayment takes place over 10 to
15 years.

The cost of HEAL to the government is relatively low since all loans are
financed with private capital. However, the student's burden with a HEAL loan
is substantial. For example, on a $32,000 total loan borrowed over four years at
$8000 per yehr. with the interest accrued and compounded throughout school,
residency training and during a grace period, a medical student would pay back
a total of $148,702.94 over a 15 year repayment period (or $825 per month for the
first 15 year* of practice). In this case, interest payments alone total $116,702.94.
(Table 3).

TABLE 3.HEALTH EDUCATION ASSISTANCE LOAN (HEM.) PROGRAM DEBT SERVICE

Years Loans interest

Annual payment
principal and

interest

Balanced.
principal and

interest

Freshman
Sophomore
Junior
Senior
Residency.

$8,000 $988. 80
6,000 2, 099.82,
8, 000 3, 348.15
8,000 4, 750. 79

5, 337.99
________ ________

$8, 988. 80
19, 088.62
30, 436.77
43, 187. 56
48525.55

Residency 5, 997. /6 54, 523. 31

Residency 6, 739. 10 61, 262.41

Grace period 7, 572.02 68, 834.45

Repayment period: . 8, 166. Olf 9, 913. 56 67, 085.98
2 7, 944.48 , 9, 913.56 65, 117. 90

3 7, 694.74 9, 913.56 62,899. 08
4 7, 413. 34 9", 913.56 60. 398. 96

5 7, 096.25 9, 913.55 57, 581.55

6 6, 738.95 9, 913.56 Se, 405:94

7 . 6, 336. 33 9, 913.66 50, 829.71
8. 5,882.64 9, 913. 56 46,798. 79
9 5, 371. 42 9, 913. 66 42, 255. 65

10 4, 795.38 9, 913.66 37, 138.45
II 4, 146. 25 9, 913.56 31, 371.14

12 3, 414.81 9, 913.56 24, 872. 39

13 2,590 61 9, 913. 56 17, 549. 44

14 1, 661. 87 9,913.56 9, 290. 75

15 615.35 9,913.10 0

Total repayments 149, 702.94
Principal loaned 32,000.00

Total interest expense 116, 702. 94..

Source: Committee on Appropriations (HEW - labor), U.S. House of Representatives, Hearing Record, 1979.

Although HEAL is still more favorable than borrowing from commercial lend-
ers without the federal guarantee, the attractiveness of the program was over-
estimated in its planning stages. The Office of Education predicted that 14,000
loans would be made in academic year 1979-80. for a total loan volume of $112,-
000,000. In fact, only 801 loans were taken cut in that year for a total of about
$6,062,600. (Table 4).

1 0 ,
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TABLE 4.-HEAL PROGRAM

'Number, percent, amount and average amount disbursed by discipline)

Discipline
Number of Percent of Dollar Dollar Average

loans total total percent loan

Medicine 305 38 $2, 209, 138 36 $7, 243

Osteopathy 36 °- 5 339, 665 6 9, 435

Dentistry 174 22 '1, 374, 258 23 7, 898

Veterinary medicine 50 6 240,474 4 4, 809

Optometry 11 1 85, 904 1 7, 809

Podiatry . , 201 25 1, 775, 290 28 8, 484

Pharmacy 16 . 2 "S. 072 1 4, 880

Public health_ 8 I 29, 798 1 3, 725

Total 801 100 6, 062, 599 100 7, 569

Source: Bureau of Student Financial Assistance, Office of Education, Department of Health, Education and Welfare.

The Exceptional Financial Need First Year Scholarship, (EFN), established
in 1970 and funded In 1978, is the only federal scholarship for health professlOns
students that does not entail a service commitment. First year students in
medicine, osteopathy, dentistry, veterinary medicine, optometry, podiatry and
plutrinacy with practically no financial resources to pay for their education are
eligible. The various health professions schools apply to the government for the
funds, listing and ranking eligible students. The federal government tin* far
has allocated one scholarship to every school submitting an 'application and has
distributed the remaining scholarships giving priority Os needy medical, osteo-
pathic and dental students. No repayment obligation is incurred. The amount of
the award is Mlnivalent to the National Health Service Corps scholarship, cover-
ing tuition, educational expenses and a stipend for living expenses. (Table 5).

TABLE 5.-EXCEPTIONAL FINANCIAL NEED 1ST YEAR SCHOLARSHIPS, 1979-80

Discipline

Resident Nonresident

High Low High Low

Medicine $19, 908 $6, 519 $19, 908 $7, 355

Osteopathy 17, 635 7, 338 17, 635 7, 938

Dentistry._ 26, 661 8, 241 26,661 9, 981

Optometry 15, 629 7, 339 15, 629 9, 264

Pharmacy 13, 193 5,988 13,193 6,618

Podiatry 13, 373 11, 566 13, 373 11, 566

Veterinary medicine c
22;471 6,193 22,471 11,043

Source: Ellen Tewksbury, Student and Institutional Assistance, Bureau of Health Manpower, December, 1979.

The EFN program is not very large. As shown in Table 0,.506 awards Were
made in academic. year 1978-79 to students in all disciplines. The -Bureaus of
Health Manpower expected to award about $7 million tonp-thirtyear students
in academic year 1979-80. Since the scholarships pay o _y for the first year of
health professions training, students must pay,or find other sources of support for
additional years. The EFN recipients are, however, given priority for National
Health Service Corps scholarships for the remainder of their education. Because
the first EFN scholarships were awarded in 1978, no data are available on what
percentage of EFS recipients have continued their training or how they have,
financed additional years of education.

TABLE 6.-SCHOLARSHIP PROGRAM FOR 1ST-YEAR STUDENTS OF EXCEPTIONAL FINANCIAL NEED,
ACADEMIC YEAR 1978-791

Discipline

Estimated Amounts Number of
Number of number -requested scholarship Amounts award-

schools of eligibles by schools awards ed to schools

Medicine
Osteopathy -- -- ----- - ----- --
Dentistry
Optometry
Pharmacy
Podiatry__ . _-___ ...........
Veterinary medicine

119
13
57
10
52
5

20

1, 565
176
505
107.
822
161
196

$14, 663, 534
1, 841, 259
5, 363,489

967, 210
5, 519, 361
1, 799, 158

. 1, 591, 079

264
28

127
10
52
5

20

$2, 582, 857
318, 852

1, 429, 935
, 95,667

358, 334
57, 127

155, 737

Total 276 3, 532 31.750, 090 506 . 4, 998, 509

1 Student Assistance Branch, Bureau of Health Manpower, HMS. Sources: NHSC Scholarship Program-A Report by the
Secretary of HEW to Congress, May 25, 1978; and Juan Jiminnez, NHSC Scholarship Program. Bureau of Health Manpower,
HEW.

, Source: Committee on Interstate and Foreign Commerce, op. ciL

10
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TheArmed Forces Health Professions Scholarship Program (AFHPS) is notconsidered n financing mechanism for health professions education, but rather nmeans to provide the Army, Navy and Air Force with necessary health personnel.
The fitst AFHPS awards were offered in 1972, the same year the National HealthService Corps Scholarship Program (NHSCS) began, The AFIIPS covers tuition, educational expenses and a monthly stipend of $453.00. Currently, eligibledisciplines include mOdicine, optometry, clinical psychology and podiatry. The.Armed Forces program supports those disciplines that are most needed in themilitary and most difficuit'to recruit from the civilian health Personnel pool.'Medical doctors always have received the largest proportion of the sholartihipfunds and, beginning in 1981. only physicians will be recruited by the program.(Table 7).

TABLE 7.ARMED FORCES HEALTH PROFESSIONS SCHOLARSHIPS, FISCAL YEARS 1978-80

Outputmedical (M,D, and DA.)
graduates only

i
Inputall-health professions

scholarshipsI

1978 1979 1980 1978 1979 1980

Army 362 390 394 377 429 423Navy. 303 303 323 593 559 433Air Force 329 341 371 387 467 465

Total DOD 994 1.034 1, 088 1, 357. 1, 455 1, 321

1 3 yr shown represent a buildup of health personnel; figures will level off to approximately 1,250 in and out per year.
Note: Average cost of scholarship, 1978-79 academic year Army, 510,881; Navy,111,204; Air Force, 911,084,

The service obligation for the program Includes 45'days of bald active dillyeach year for which support is received, plus a year Of service in a militaryfacility for each year of scholarship. Whether AFHPS recipients lit medicaltraining will undergo residency training in a civilian or a military institution Is
deterthined by. the military. There are review and selection periods for the firstand second years of residency training during which students may be requiredto pursue their residency ,training in a military facility. After those two re-views, students are free to complete their residency training in elvillair institu-tions before returning to fui11 their service obligation. Residency training in amilitary setting does not Mall any part of the service obligation. Departmentof Defense figures show that 52JI percent of scholarship:recipients graduatefrom medical school and go directly into the military. Of these, M7 Percent do
military residency training and 13 peecent go into active duty. The remaining
47.4 percent defer military service for civilian residency training. The Air Forcegrants more °students the right to civilian residency training, because it hasfewer teaching facilities than either the Army and Navy.

The National Health Service. Corps Scholarship Program (NHSCS) has be-
come an increasingly important source of ninding for medical and other health
professions students, particularly with the restrictions on many other sources
of financial assistance imposed since 1970. A major expansion of the NHSCS pro-
gram was one of several key provisions of the Health Professions EducationalAssistance Act of 1970. While it serves as it major source of student financialassistance. the program was intended as a means to create a pool of health pro-
fessionals (particularly physicians) who will provide health care services todesignated underserved populations. By attaching a service obligation to this,major source of funds for meeting student educational expenses, the NHSCS pro-
gram most clearly, ,articulated the policy of requiring a return on the public in-
vestment in health professions education. The new thrust of federal policy intro-duced in the 1970 Act is reinforced by the elimination of most "free" scholar-
ships. stricter eligibility retinirements for existing loan programs, and the in-troduction of HEAL, with its nonsubsidized interest rates.

A NHSCS award covers tuition, educational expenses and provides a monthly
stipend of' $453.00 for living expenses. Awards are not made on the basis of
financial need but on the basis of students willingness to accept a commitment
to practice primary care in an underserved area or institutional setting. By law,
81 percent of the scholarships are reserved for medicine and osteopathy, nine
.percent for dentistry and the final ten percent for other eligible health pro-
feSsions students. ScholarShip recipients agree to practice in medically under-.
served areas or institutional settings, one year for each year of scholarship sup-
port, with a minimum of two year. Medical.and dental students may defer their
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service for tip to three years after gradnation for residency or ,advanced clinical
training, In order lit assure tint students meet their service obligation, the 1076
Act. Increased Ilie.rettityment requirements to three times the total award plus
interest at he maximum prevailing rate, payable in one year.

The number of now swards has Ilitetnated over the seven IIVIldentic years the
program has been in ()remittal. Intl& Si. The proportion of 111.W iIwards coat-
pared with continuing awards has varied because of the change in selection policy
mandated in the 1117(1 Act. Beginning in academic year 1075-79, priority was
given to IIrst-year health professions students. Prior to enaetment of the 1976
Act, !Mire awards were given to third and fourth-year students who would be
available for service- in the Corps more quickly. In 1978779, 33 percent of
the recipients were lirst-year students. In 11179-80. the figure was 50 per-
cent and in 111~0 -tit, it will he 60 Peri.ent. In all the 1978-79 medical school
graduating classes, NHS(' scholarships amounted to 10 percent of total scholar-
ship support..At stone schools. the port.ent of students with NIISCS sumrort is
-notch higher. Over the years, a few schools have received the Intik of scholarships
aw'arded. leaving the majority -of schools and students with limited assistance
front NI151' scholarships. ('fatale 9).

TABLE 9, Medical and osteopathic schools ivith the most award rec>ofents
1973 -74 through 1978-79 school years

Meharry Medical College School of Medicine, Tennessee 298
Georgetown University- School of Medicine, District of Columbia 273
Kansas City College of Osteopathic Medielite, Missouri 224
George Washington University School of Medicine, District of Columbia 208
Howard University School of Medicine, District of Columbia 193
Loma Linda University School of Medicine, California 193
Medical Cdllege of Thomas Jefferson University, Pennsylvania 176
Tufts University School of Medicine, Massachusetts 154
Philadelphia College of Osteopathic Medicine. Pennsylvania 142
Temple UniVersity School of Medicine, Pennsylvania 140

For students in public health, the Health Professions Educational Assistance
Act of 1076 authorized Public Health Traineeships and Health Administration
Traineeships. Between the two programs, over, $11 million was authorized for
fiscal year 1980. There have been several programs earmarked for medical train-
ing during the past ten years. Physician Shortage Area Scholarships were intro-
duced in the 1071 health manpower act but were funded only briefly and
eliminated in 'the 1976 Act except for continuation of existing awards: The 1976
Act authorized ten Lister Hill Scholarships for medical students who agree to
practice fatally medicine in onderserved areas. This program has not received
funding? Finally, the speeli4l project provisions for training in family medicine,
general dentistry, general internal medicine and general pediatrics all include
funds for financial assistance to the residents and trainees of thoSe programs.

TABLE 8..i-NATIONAL HEALTH SERVICE CORPS SCHOLARSHIPS AWARDS, 1973-81

School year-

1973-74 1974-75 1975-76 1976-77 1977-78 1978-79 1979 1980 -81a

New awards .. _________ .. ..._ 372 I. 498 871 885 2,090 3,342 2,379 1,624
M.D. and D.0 . 823 835 1, 835 2, 699 I, 907 1, 259

Allopathic ...... .. (343) (I, 327) (714) (729) _..(-1, 596) (2, 385) (1, 719) (1, 259)
Osteopathy (29) (171) (109) -(106)- (239) (314) (186)

Denistry (48) (50) (99) (387) (187) (167)
Nursing.,
Other ..

2 (40
(116)

(159)
"109389)) 2 (655

Continuing, awards ... ... 0 365 I, 678 1.764 1, 481 1, 907 e, 029 5,1135

M.D. and D.O. . . .. ..... . . ........ . ... 365 I, 678 I. 740 1.461 1, 851. 3,467 NA
Medicine (336) (1, 092) (1, 511) (1, 257) (1.622) (3, 045) ..... .
Osteopathy.... ...... ........ . . ......._ (29) (186) (229) (204) (229) (422)

Denistry . ..... ...........Nursing... ....... .........._ (24) (20) , (54)
(2)

(383)
(107)

Other (72)..... __

Total awards... ...... 372 1, 863 2. 549 2,649 3, 571 5,249 6,4C8 6,657

Note: Estimation based on 685,500.000 1980 appropriation. Figures subject to change,
I Applies to baccalaureate nursing only.
2 Applies to baccalaureate nursing and VOPP only.

Source: Juan Jimenez, program analyst, National Health Service Corps scholarship program, December 1979.

1 0,-;



APPENO0( I

FEDERAL SCHOLARSHIP PROGRAMS FOR MEDICAL AND OTHER HEALTH PROFESSIONS STUDENTS

National Health Service Corps scholarship Armed Forces health professions scholarships Exceptional financial need 1st year scholarship

Statute. Public Health Service Act, mcs,751.6 Uniformed Services Health Professions Revitalization Public Hob Stavin Act, sec, 758, ,

Act of 1112, ch, 105,
Year enacted NHSC founded 411970; scholarship program °slab 1972-13

,
Authorize 1976; 1st money appropriated 1978,

lished in 1172, 1 ,

Administered by . ........ .. }With Services Administration (HSA) NHS I U.S. Army, Navy, end Air Force, of the Department of NSA, NHS,'

Defense,
Purpose.. To recruit health professionals for service in shortage To recruit medical personnel for the Armed Forces To provide nullified sludeets with no financial resources

areas, and to encourage specialization in primary (and ideally retain career medical officers), access to prolessional education,
care,

Method of distribution Student applies directly to the NHSC scholarship Student applies directly to the service(4) Money given to schools based on their application
program,

which lists and ranks quallrying students. Every

school (all health professionals) gets on scholarship;

then others are tilled, livlot grimily to MOO students.
Student eligibility U.S. citizens or nationals acceptedlenrolled inan eliel U,S. citizen In accredited school who is "physically and Exceptional financial need, defined as having no resource

ble school, Satisfactory academic standing, (Eligible morally qualified ",, Must agree to alp statement to pay for medical education (including everything
school for all 3 programs means accredited and rec accepting commission and relinquishing right to but summer earnings end education loans), Only for
oinked by iPtiforce professional society), choose residency training outside of military Institu students entering 1st year of plot essloll school,

Professions eligible Medicine, osteopathy, dentistry, nurse million I Fiscal year 1979 and fiscal year 1910medicine, Wpm. MODVOPP.olority to.MOD.
purse midwileryll public health nutrition,:community Illy, clinical psychology and podiatry, Fiscal year

health nursing,' baccalaureate nursing,' At least 81 1981 only,

percent must go to medical students and 9 percent to

dental students, Remaining 10 percent distributed

among other professions.

Target population Students interested in primary care midi:Int, students Students with an interest in the military, i.e., have Students with need so great they would oot consider
whose career pall are to practice in underserved served in 1 of the Armed Forces, Leadership polen medical education without scholarship help. (EN
areas, and students with experience or background fiat a factor, supports 1st year of training enlY).
In rural /urban underserved areas,

Amount of scholarship.., Cost of tuition and required fees plus a monthly Full tuition end educational expenses paid (books, lab Award covers tuition and all related educational ex.
stipend of $453 for 12 mos., plus an aneigil payment fees, instruments, etc.). Plus $453 monthly taxfree ponies, plus 5453 monthly stipend, (Stipend increases
to cover cost of other reasonable educational ex living stipend. Full pay for 45dey activi.duly tour at same rate as NHSC),
peons (stipend varies with Federal pay increases; each year ($993 per month II single, 11,010;48 per
will be Kis as of July 1980,) month if.mirried (stipend increases at same rate as

NliSC11).
Availability 1980-81 estimated awards: Allopathy, osteopathy 1,259; Total number of people in program limited to MOO,'

dentistry, 157, Master's level; Nurse practitioner, Each service (Air Force, Army, Navy) has roughly Difficult to obtain, based on stricl need analysis, In

trs. Generally 1,150 total are avelleble pr year, 3, or 4 to MOD schools depending on the number al \
40; public health nutrition, 20; baccalaureate n

48; community health nurse, 25 )nurse midwifery, 400 scholarships to offer each class nationwide, 1979.80,1 was awarded to each VOPP school and 2,

ing, 65, 1 P\ qualifying applicants,



mIce obligation 1 yr, lull lime 0041 practice In health manpower

shortage area for each year of scholarship support

as salaried, Federal employee of NHSC, Minimum Is

2 yrs of Invite,

Deferment
Medical students ,may defer service obligation for 3

yrs to complete residency training, Residencies that

can be completed In 3 yrs are general Internal

medicine, Wig pectic', and pediatrics, New

legislation permits deferment beyond 3 yrs in some

circootences1,11 for 4 yrs of tinning in obleyn Of

general psyching and for osteopathic students who

must complete a 1 yr osteopathic Internship before

entering a 3 or 4 yr residency program,

Penalty for cancellation Students lulling to fulldi service obligations are liable

to repay 3 times the amount of scholarship assistance,

plus interest at maximum prevailing rite. All is pey-

-Wein 1 yr, No relief under bankruptcy law until 5 yr

after payment is due

Authorization levels.)

Appropriation levels,

Fiscal year 1971, $40,000 000; fiscal year 1918, 175,000,-

000; fiscal year 1919, 1140,000,000; fiscal year I980,

200,000,000,

Fiscal year 1918, 160,000,000; _fiscel year 1919, $75,-

000,010; haul

includes

1980, }85 000,000 (Scholarship

program only; includes all tuition, educalionrelated

expenses, and stipend),

1918-79, 3,342;1919 -80, 2,319; 198041, 1,621 +Number of new scholarships

Average award i918-79, $11,332;1919.80, $11,101;198041, 1121115;

Includes all tuition, educational expenses and

Opined.

For each year of scholarship, must serve 1 yr, in cap..

proprlale service of Armed Force:, Minimum IS 3 Nom (UN recipients are given priority for NHSC

yrs of service, Student must pertlelpiti in a real- scholarships for the id through 4th years of training),

duty (and/or in hIsiher respective armed

service, it ankle for military post graduate

training position, 0 herwise, may take I yr in i
civilian Institution for advanced training. Another

matching process occurs for 2d year of residency

(student may be called to residency position in the

service, to active duty, or reeler toe 'civilian training

program). Years spent In military piped training

do not fulfill service °blip! on, Also obligated to

45 -day Off year active tour of duty during year: of

scholirship support,

Up to 2 )rs for euvenced training, at discretion of Not applicable,

appropriate service, Student relinquishes light to

choose civilian residency training,

Navy-No provision for payback, Students failing to

complete medical school still must serve Navy for

3-4 yrs, depending on .bind'" service aneement

signed, Discharged if not needed, Air Force -

Students falling to complete training, may be sent

complete bill of moneys owed, called to active duly

or released from obligation, Army-No payback

provision, Students committed and 31111 may serve

In another capacity. Highly unlikely she/he would be

discharged under any circumstances the student

would want to be In, Obligation binding.

Authorized by number of students 'to be sponsored

(5,00 for all 3 services), Number of students;

Navy, 1,515; Air Force, 1,515' Army, 1,850.

Expenses for total 'number, of sponsored students

(amount not available), .

Tafel aveilible;s, 19/7-78, 11351;1118-191 11455; 19/9-

RI, 1,321,

1918 -19, 111,012,1 (Includes all expenses, tuition,

stipend, etc.),

Oa,

Fiscal year 1918, 116,000,100; liscal year 1919, 1171-

000,000; fiscal year 19801 118,0001000.

Fiscal year 1578, 15,000,000; fiscal year 1979, $7,0001

000; Fiscal year 1980, 110,000,0001 (All tuition, educe.

lionel expenses, and s 'pond included).

1918-19, 501 awarded; 463 actually qualified and

received the award, 1919-80 644; final number

receiving award not available, 1980.81, not available

Not available,'

I Recently transferred from Health Resources Administration (HRA),

All master's levels,

I In 1978.79 for the Is+ and only time VOPP students were given NHSC scholarships, This results

from congressional p r i,rs, not from Olt Corps' manpower needs, Disciplines that have been

discontinued ire medical social work end speech palhology.audiology, It is expected that eligible

disciplines will change as health manpower needs are identified and met (although recipients will

be supported until completion of their training),

In the NHSC, number of scholarships available is determined by the amount of money appropriated

divided by the estimated average need which equals the number of recipients. In the AFHPS, number

of scholarship recipients is authorized and cannot be exceeded.
Moneys are appropriated by multi-

plying the number of scholarships (5,000) lime the estimated average need per student which equals

the dollar, amount appropriated. .'

See Table 7,

See Table 1.

2See Table 6..



APPENDIX 2

FEDERAL STUDENT LOAN PROGRAMS FOR MEDICAL AND OTHER HEALTH PROFESSIONS STUDENTS

Health educational assistance loin (HEAL) Health prolessions student loan (PSI)

Natir!mal direct student loan program

Guaranteed student loan program (GSL) (NOSE)

Statute. Public Health Service Act, litie VII, part C,

subpert I (1976 amendment),

lit year in operelion 1978

Administered by HSA, NHS?

Purpose To encourage lenders to make loans to

health professions students; to encourage

service in shortage areas and insure an

adequate level of trained manpower,

Student eligibility U,S, nallonel or permanent resident (or

intending to become such), Enrolled In a

health professions graduate

Stales

at eligible school in United

Stiles lorcapilition grant).' May

not hold GS1 for same year, Only 50 per

cent of students in each class may lake

out loans as determined by the school),

Professions MODVO PP plus public health

Target population . .. Students unable to find money elswhero

or who don't want a service obligation.

Not a needs.based program, but helpful

io professions without large endowments

and to schools (especially private) with.

out many resources.

Eligible banks, schools, agencies, etc.; us.

ing prlvatecapital.Guaranteedby Federal

Government,

:Lender,

Limits . .. Students of medidne, osteopathy, denistry,

podiatry, public health and veterinary

medicine may borrow up to 110,000 per

year now for maximum of $50,000,

Pharmacy students limited to $1,500 a

year for a total of $30,000,

Public Health Service Act, title VII, part C,

Merl
1963

HSA, 'INS)

To enable schools to make low Interest loans

to health prelessions students; to en

courage service in shortage areas and In.

sure an adequate level of manpower,

U.S. national or permanent resident, etc.

Enrolled fulltIme In eligible school!

Graduate or prolesslonel program, Se

laded by school, Medical and osteopathic

students graduating alter lune 1919

must show "exception' financial need"

(Dental and VOPP's demonstrate usual

need as determined by school),

MODVOPP students 4

Very needy students, with exceptional

linen:ha need meaning the student's

sources do not exceed the lesser of 15,030

or tuition costs. (Definition applies to

medical and osteopathic students; for

other programs need defined by the

school),

Eligible health professions schools, using,

federal and school funds (9:1 ratio) in re

volving fund. Participating schools loan

directly to students,

Tuition plus 12,500 per year, No dgregate

limit

Interest 12 percent maximum, payable throughout 7 percent starts to accrue 12 mos, alter

life of loan, plus annual insurance pre, graduation or withdrawal from school;

mium of ! i of 1 percent. Interest can be can be deferred with principal for

accrued during school and 3 yr, of advanced training,

residency, ; i) I,
.,

Higher Education Act, 1111e IV, pert B, as

amended,

1965 66 ...... , ..... ......
Department of Education.

To make low interest loans to students,

through interest subsidy, insurance/11ln

mance, and encouragement of state

level Insurance programs,

U.S. national or permanent resident etc,

Enrolled at least time in an eligible

school, Graduate or undergraduite,Salia.

factory progress,.elc, Lender may impose

additional criteria, School must certify

amount of need before lender can make

Inn,

Any health profession.

Needy students, as determined by school

and available funds; loan typically made

for the amount that represents the dif

fawn between student's cost of educa

lion and what funds the student has from

Other sources,

Eligible banks, schools, etc., Slate agencies

and designated nonprofit agencies, using

Ovate capital. Guaranteed by a Stale or

private nonprofit agency or insured by

the federal Government.

for undergraduate/vocational, 52,500 per

year nd,11,500 aggregate. For radiate/

prolesslohal, 15,000 per year and $15,000

aggregate. Some Slates may increase

limits and subsidize the interest them.

selves, (Federal insurance and subsidy

only up to 115,000).

7 percent starts to accrue 9 to 12 mos, alter

leaving school, depending on lender's

terms for grace period. Can be deferred

on same grounds as the principal.

Interest subsidized on all GU loans'

made alter enactment of the Middle.

Income Student Assistance Act of Nov, 1,

1978.

Higher Education Act, title IV, part E, as

amended,

.1958.59,

Department of Education,

To enable colleges to make low interest

loan to needy students through

revolving funds. To meet national

manpower needs, (Original purpose

was national defense),

U.S. national or permanent resident, etc.

Enrolled at least time in an eligible

school, Graduate or undergraduate

Selisfectory progress, etc, Lender

may impose additional criteria, Stu.

dent selected by school.

Any health profession, (ID

Very needy, as determined by Individual

school (based on need analysis).

Eligible schools, using Federal school

funds (9:1 ratio) in revolving fund.

Participating schools loan directly to

student.

$2,500 limit fuss 1st 2 y134 of higher

education, $5,000 limit for of yrs, of

higher education, $10000 aggregate

limit for higher education, and

graduate and undergraduate,

3 percent starts to accrue 9 mos, alter

leaving school.



Repayment . 10 to IS yrs, beginning 9 to 12 mos. alter 10 IS beginning 12 mos, alter having 10 yt, limit Iracbteineirle of repo ment, 10 yr, limit be inning 9 mos, alter

Concellalinn

completion el training, Addition' defer. school. De lament up to 3 yrs, for Armed Up to 3 yrs, deferment tar Armed Farces,

,marts for up to 3 yrs, lot Armed forces, Forces, Peace Corps, NHSC and up to 5 VISTA, Peace Carps, further full time

Peace Corps,. VISTA, NIISC, or full.lime yrs, for advanced plosion' 111004. study, and lid 1 yr. unemployment, and

study at an eligible school, 23 yr, limit err lot approved Independent graduate study

life of loan, programs (residency training usually not

11161(110

Repayment by United Slates at maahnum Formerly a loan forgiveness provision for Det1h, total and permanent disability,

rate of 110,000 per year for service in service with the NHSC or in private

NHSC Of for service In desienaled short practice in a shortage area, Now Seco

He areas (must commit for 2 yrs,), of HEW may forgive all or part of

Death, disability, bankruptcy, loans if shelho determines a student

hes: (1) failed to complete studies leading

to 1st professional degree; (2) Is in ex.

ceplionelly needy circumstances; (3) is

horn lowIncome or disadvantaged

Wily; (4) cannot be reasonably ex-

peeled to ream professional studies

within 2 yrs, at termination,

Fiscal year 1978, 126,000,000; kcal year ....
1979, 127,000,000, Fiscal year 1980,

128,000,000, (To be allocated to schools

for loans only),

Fiscal year 19/8, 120,000,000; d year (I)
1979, $10,000,000; fiscal year 1980,

116,500,000.

Authorizaton levels ,. fiscal year 1918 11,500,000 plus sums

necessary to help establish insurance

fund and meet administrative costs.

Fiscal year 1919 and 1980 sums necessary

for administrative costs,

1)proprislion levels Fiscal year 1978, $1,500000; fiscal year

1979, 0; fiscal year 1980, 0; liscal year

1918 appropriation for administrative

costs; no further funds needed to gnaw.

tee loans,

Average loan, .. School year 1919.80,11,569

Number of loans. School year 1979.80, 801 ....... ,

\

Dollar value loans (outlays), 1979- 80,16,062,599 (preliminary figure)._

+.,

School year 1918 -19, 11,200 (Pol. (I)
Intel?),

School year 1978'49, approximately 300 (I)
schools received money to distribute

(epproximately 8,300 loans),

1919-79, approximately 110,000,000 to all (I)

health professions schools.

I ..... ..............

leaving schao etc mod up to 3 yrs.

each for Armed Forces, VISTA)

Peace Corps, further !el time enroll.

ment, Residency training not grounds

for defer meet (salli led),

For service as 11111 lime teacher in cm-

lain circumstances, Death, total and

permanent disability bankruptcy.

(lb

.... ....... ....... ....... (I).

,MX.*.M.M, ...M1.1.1 VNIM.,..=.1.

I The federally insured student loan (FIST) pro ram is the port of the SL program directly in

surd and subsidized by the Federal Government, The other division of CSL i the guaranteed agency

program in which special Slate agencies (now in47 Stales) run the pregr m. Under this system,

Slate low 'meets insure commercial lenders while the Federal Governor nt reinsures the Slate

agency an iys the lender an interest subsidy,

I Recent! ,ranslerred from Department of Education,

Recently rransferred from HRA,

4 To receive a HEALlain students must bit enrolled in a school receiving or eligible to receive a

capitation pant as authorized under Public taw 94-484, This does not apply to medical students

whose school failed to quality for capitation solely because it did not comple4ith the requirement

for a 3year enrollment increase in the 1978.79 school year,

3 "Eligible school" for the HPSL, GSI, and NDSL means the program is accredited by the rt.

levant professional soclety.or board,

4 Final regulations, Med Jan. 21,1981, provide that a borrower, who is a MOD student, may

borrow up to 115,000 per year and 160,000 total if the student's cost juslifes the amount,

i7 Final regulations issued Jan, 27, 1981, provide that the interest rate shall be the current rate an

United Slates Treasury Bills plus 15 percent,

Most residency programs do not meat the criteria for deferment of interest and principal repay-

meets. In moo to qualify for deferment, the residency program must be affiliated with an eligible

medical school whose registrar must artily as to the residency program's accreditation. (Thus

programs in hospitals without medical schools are Ineligible),

Portion of funds allotted to health professions sludentsIschools not separated out of total budget.
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This study on State Aid to Health Professions Education was completed under
contract with the Congressional Research Service of the Library of Congress.
Before describing the study methods, it is necessary to briefly review the study
requirements.

A. STUDY REQUIREMENTS
_.

Information was to be gathered regarding state institutional and stare student
assistance to schools and students in the following health profession: Medicine,
Osteopathy, Dentistry, Veterinary Medicine, Optometry, Pharmacy, Podiatry,
and Public Health.

Although many) related issues were discussed in the report, answers were
sought to the following specific questions :
1. State institutional support data

a. Willa were state appropriations, state capitationi, and interstate contract
support tier student and per class to public and private schools in these health
professing for school years 1974, 1978 and 1980? (S.13. School years correspond
to endiilg dates of academic years, e.g., fiscal year 1930=acadendc year 1979-80
for the,purposes of this study).

O. How on elinn-e4 in state Institutional support compare with trends in tuition
and Federal capitation?
2. State student assistance for the health, professions

What State-sponsored student assistance programs exist in the various
states?

b.1 Which health Profession's students are eligible for these programs?'
c. \What is the nature of these programsare they scholarships, loans, or

service payback arrangements?
d. Are the programs heed based? What are the maximum and average levels

oUs/upport per student?
e. What other eligibility requirements and terms accompany these programs?
f. Are multiple sources of support permitted under particular' state program?
c. How many students received assistance wider each state, program in 1974.

1978 and 1080; tind at.what levels of assistance?
Future investigators of this subject may be interested in oyr decision to narrow

the definition of state institutional support to school appropriations, state capita-
tion, and interstate compacts. Initially, consideration was given to including
special state expenditures for post-graduate health professions training (i.e.,
residency programs) under institutional support. After considering the data
difficulties, we excluded these aid programs.

In addition. financial aid data by class (i.e.. value of awards to first. second.
third and fourth year students) was not obtained because most.financial aid
records were unavailable in that form.

B. DATA COLLECTION TECIINIQUES

In an attempt to gather data in the most efficient way possible. the initial
phases of the study focused on secondary sources. such as-state budget documents
and professional association reports.
I. State budgets

Budget documents,from thirty-five states were searched to determine the level
of appropriations for health professions schools. and the financial aid earmarked
for health professions' students. Certain limitations became apparent. States
varied greatly in the format of their budget reporting. The most frequent prob,7
lems encountered were:

Lack of detail: Allocations to individual health professions schools often could N.
not be separated from overall university or health science center\htzdgets.

(98)

N
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Unusual accounting methods: Budget formats and definitions varied so sig-.
nificantly. among states that consistent nationwide data could not be matched
and tabulated. .

Different fiscal periods: The report required data 'on 'state institutional sup-
port that matched the academic year's for which we were gathering information

s. on tuition, Federal capitation and state financial Md. Although most states
;liudget a July/June fiscal year which corresponds to the typical academic year,
sevOral states use.the calendar year and a few appropriate for a biennium. Such
budget could not have been used in this study. .

.

Despite these difficulties, certain budgets were useful for spot-checking num-
bers obtained froth the states and schools directly (through channels to be

. described' below). State budgets were obtained from tile ,library of the States' Services Organization In Washington.' D.C. -..
2, health profci 4ions schoo18 atmociation8 ..

The various associations of health_ professions schools were sent a letter (Ex-
hibit 1) detailing the project's data needs. Associations, proved to be a more
useftil secondary source for state institutional and student supporl than state
budgets. Certain groups such as the' American Associatio% of Medical Colleges
(AAMC), the Council ,on..-Dental EdricatIon of the American, Dental Association
'(ADA), and the Associ ion- of Schools and Colleges of Optometry (ASCO).
routinely collect and pro ess detailed information on both state institutional and
student Support to th it member schools, as well as data on tuition and
enrollment. . '. '

The Association of : merle-an Veterinary Medical Colleges was able to supply
nearly ail data except for state financial aid. The associations representir1.4 the
remaining professions .schools.although they were most willing to assist, do
not collect Mid compi all of the indicated infOrmation on a regular basis. Asso-
ciation data was lint ed by :.

of the: Mo. professional associations did. not have all of the data
requested. .. .., .

Confidentiality In one ease. data could,. not he released by, the IIN s o c I a t I o II
due to its-confi 'ability. Another associati6ii insisted that data was released 'on',

. the condition that It be presented only in national aggregate for public and;
private schools.

_Definitions: The definitions used by the.aSsociations for enrollment and state
institutional support are inconsistent across professions. .

timing: Associations did not have data available for-the 1979-L,80'academic
yeri r as of Jrifluary 1980. .

'For the reasons cited above. it becathe evident that all tile schools had to be.
gontacted individually. However, association data We's used extensively in ..the
analysiS 44 several professions and In the preparation of survey questionnaires.
Associations are important In securing the cooperation of member institutions
in stadies of this type. They have the support of the schools in question. and
often are collecting muclrof the necessary informirtion. .

..,
,

3. Surrey 4uestionnizire . . .

.

.

. .

Preliminary site visits further confirmed the need to deal directly Wall the
health professions schools-for most institutional support information,andlimited

state student data. In designing a ';.survey. several criteria were taken-into
"account; ,

..

School turn-around time had to bens rapid as possible;
. Certain reliable data were already luhand ; and . ..

A telephone survey would be too eXpensive and subject to error. H.

, For these'.reasons .we designed. -tested,. and. mailed a tinestionnaire to the
various schoOls. It was tailored to collect only the essential information, not yet
acquired for. each profession. Singe the AAMOliad provided a computer print-otit
of State 'institutional support and flnancial'aid, for certain years, the qiiestimV
inure tO medical schools. (Exhibit 2) was brief. Questionnaires to the. 'other
severr4irofessional Schools Were '3 lightly more detailed. All seven were identical.
except for the fact that we eliminated from the grid data available from the
respective .associations. Exhibit; 3 is a sample questionnaire for dental schools,
arid Exhibit 4 is the set of instructions that accompanied the survey irfstrument..
,Seliodis Were advised to call their questions in by telephone as .noted in the .

cover letter to ,the survey questionnaire (Exhibit 5)._ We :received calls from
. about 10 percent of, the schools, and contacted a number of- others who sent
information that did not conform With other sources, such as state budget

. documents.
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The overall response rate was approximately -60 percent and forms the data
base for much of the study (see Table 1). A few additional returns were received
subsequently but not incorporated in the study.

TAKE I:=PERCENTAGE RESPONSE TO THE LEWIN & 'ASSOCIATES SURVEY OF HEALTH PROFESSIONS
SCHOOLS BY PROFESSION

Profession
Schools

surveyed

Schools
responding as

of Mar. 19, 1980 3
Percent .

response

Medicine 123 79 64
Osteopathy._ \.. 14 8 57.
Dentistry 59 32 54
Veterinary medicine_ 24 13 54
Optometry 12 8 66
Podiatry 5 5 100

Total_ 237 145 61

Pharmacy and public health 'return rates were 60 and 100 percent respectively, but are not included above due'to
enrollment data problems.

Only Institutions that were active during the targyt years were surveyed, so that the numbers may be lower than
those of other counts of health professions schOols. In addition, schools in Puerto Rico, and the Uniformed Services Medical
School were not surveyed, since, these do not receive State support.

3 Schools that mailed late, incomplete, or unusable questionnaires, are considered nonreporting.

The survey was mailed Deconther 31. 1979 with a deadline of January 18, 1980.
As of that deadline, we had ks than thirty percent response, and many schools

,called the final day asking,for more tithe to complete the questionnaire. We then
requested a contract extension, which way granted. and mailed a second set of
'questionnaires to non - reporting schools. Non-reporting by schools may be ex-
plained by:

Study deadlines,: 'The rapid return cycle may have discouraged some schools
from attenipting.to fill oat the questiennaire.

Failure of the questionnaire to reach the correct official: Letters were addressed
to the desist of the school who was thought to be in the best position to appreciate
the importance of the study to the business officer. However. we received some
calls from school business offices which had not received the questionnaire until
the deadliees were at hand. This occurred most 'often with health professions
sehools that are not ilnatiOally independent from their parent tiniyersities.

Categerical refusal to answer surveys: A few schools seat letters explaining
that they had chosen. not to answer. Others said they would not respond unless a
fee was remitted. Responses were sent to those schools highlighting the sig-
nificance of the study and the brevity of the questionnaire (one page) witit some
success (Exhibit 0).
4. Site visit4 to selected states

The 'fpurth data collection effort *as Site visits to thirteen states: California:
Colorado, Florida. Illinois. Massachusetts. Michigan, Missouri. New Jersey, North
Carolina. Pennsylvania. Tennessee, TeksA, and Washington. In consultation with
the, project officer, these StateS wererelected to obtain it representative sample

-of states-in terms of :
Geographic region
Presence of public and private schools in the various health professions:
.1tank of states 'In 1974 in terms of Federal and state dollars going to the

health professions;
Presence of tax initiatives that might be having an impact on state sup-

pan to health professions tp3ining ; and-
,- Presence of-state student said programs.
Since most Institutional support data was being collected throngh the survey

of schools. site visits focused primarily art state student financial aid programs.
The packet given to site visit interviewers (Exhibit 7) however, included instru-
ments to collect other typo's of Information that was readily available.

The value of these' site visits to the study. can not be nnderestimated
addition to the data collected. the visits 'afforded an' opportunity to gain the
judgments of strife officials and edocators most intimately InvolYed in the financ-
ing of health professions education. The preponderance of qualitative data cited
in Chapters 11 and III was obtained during %heae

11
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;;. riepltone surrey Of nonsite
. The renotioiog 37 states and the District of Columbia were contacted to gather
information tat state student financial aid to the health professions. Au abbrevi-
ated version of the questions for site visit interviews was used (Exhibit. S). It
was discovered that financial aid officers of major in-state health professions
schools were the best primary contacts. Such officials could describe the rout-

rant4e of state aid programs that their students could access. State officials
often 'were unfamiliar with programs operated outside their own agency.

r. DATA ANALYSIS

Key elements in the analysis of data are described below and follow the
presentation of lindingsin Chapter I1 and Chapter 111'0f the report.
a. Stalc institutional sup'port

With the exception of the 1974 and 1978 data for medical. schools provided by
the AANIC, and certain tuition and'eurollnient data pritvidil by other associa-
italS. all liuditigs ill Chapter II result from survey data. Because data is limited

to the responding schools, no aggregating of national data is presented. I)itta, uu
per-sludelit. basis %vaj: calculated using matched samples of schools over the

target. period: Tables in.hapter II indicate the number of schools included in
each sample. Enrollment data does not. include students of a sehool who are out-
side of the principal degree granting program. For example. medical school ea-
rollees are the number of M.D. candidates, not separate Ph.D. nor allied health
enrollees. Per student data was used to compare the relative roles of Federal,
state and tuition funds.

. Additional information used in Chapter II wits eollectejl as
Data on Federal capitation was obtained from the Bureau .of Health Man-

power of HEW (now HHS).
were requested to present total tuition assessed nut tuition received.

Therefore, in certain eases where htition figures were not reported. caleulations
were Illade by nuiltiplying, tuition rates and enrollment Of in and out of.state
residents. lit the ease of public dental schools. au ullucaitiuit of residents and non-
residents in the class was estimatedbased on very limited available information.

Exhibit 4 should be closely examined by those interested iu the. factors in-
Cluded in the definitions of institutional sapport.

Problems arose with analyzing state institutional support data for schools of
pharmacy and public health:. Although most of these schools responded to the
questionnaire,. some were tillable to present figures that were meaningfully sepa-
rated from those of their parent universities. colleges or Medical schtiols. Par-
ticular problems were ettelintered in the eonsistent. reporting of enrollment.
Thus, numeri .al information un these two professions is nut presented.
b. state st 'Went filar nria I a .

Prior to the collection of student unsocial aid data it heimme clear that cer-1taitt tables such a those presenting percent of .students receiving state aid by
profession were not. obtainable. uiar eoulddata lie collected by class year, since
most state finaneial aid program summaries Andy show whether an award is
new or a rem,wal.

Data limitations are discussed further in Chapter III. No analysis was wade
of financial aid ;Mita of either a per student or m.tgregate basis. 'lather, all the
data collected is listed by stale programs for these professions in Sapplement
with spiTith. samples appearing as tables in Chapter III.

CONCLIONS

We found that the secondary data base nn to health professions train-
ing is limited. although the school associations are potentially the ideal vehicle
fur gathering such information. Until the lime whoa assoviations collect and
compile such data. in a reasonably consistent manner across association lines,
-mrvey if the schools remitio the only sat isfactor source of data III ::t111.0 iliNti-
lilt ii111:11 Sill/1)011. S hie(' surit surveys inevitably yield invoniplete data. per student
tabulations will continue to be the most appropriate font' for presenting data.

State student aid data is particularly expensive to- record and collect. State
4// fands fluty through diverse chattels and are combined with an array of Federal

and private resources, eft iii loll not always through student aid offices. Student
aid offices are likely to be the primary source of information bong term. but na-
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tional data collecting will continue to be hampered by differences among schools
and their organizations of aid offices. State aid program managers may be able
to create more detailed' records and be another primary- source of information.

METHODOLOGY SUPPLEMENTSLIST OF EXHIBITS
.

1. Sample letter sent. to Health Professicins School Associations.
2. Sample Medical School Sources of Revenue Questionnaire.
3. Sample State Financial Support Questionnaire, Sent to Schools of Osteo-

pathy, Dentistry; Veterinary Medicine, Optometry, Pharmacy, Podiatry, and.
Public Health.

4. Instructions for Completing State Financial Support Form.
5. Original Survey Cover Letters ( (a), (b) ).
6. Survey Follow-up Letter.
7. Instructions to Interviewers (for Site Visits).
S. Instructions for Telephone Interviewing.

EXHIBIT 1 LETTER SENT TO HEALTH PROFESSIONS SCHOOL ASSOCIATIONS

LEWIN & ASSOCIATES, INC.,
1 November 12, 1979.

DEAR (name of association direcfOr) : Congress has requested the Library of
Congress/Congressional Research Service (CRS) to conduct a survey and analy-
sis on the subject of state aid-for health professions training and education. The
study- will investigate both institutional aid and student assistance programs
for 'schools of medicine, osteopathy, dentistry, veterinary medicine, optometry,
podiatry, pharmacy, and public health in all the fifty states as well as the Dis-
trict of Columbia.

Lewin and Associates, .a Washington, D.C. based consulting firm, has been
selected by-CRS to assist them in this survey. An essential first step in our study
is to identify existing data eind sources of information about state health pro-
fessions education -expenditures: We %Jould, therefore, very much appreciate
your sharing with us any information you may have about the following items as
they apply to schools in your profession, as well as any referrals tb other sources
which may have the needed data.

1. Analytic and/or descriptive materials on state government financing of these
schools,' both public and private, including what funds are in the form, of insti-
tutional aid and student assistance, and especially the conditions or terms of
such financing.

2. Descriptive data on enrollment, student demographics (especially income
levels), curriculum structure, sources of financing, etc.

3. The name or names of persons and officeS in state government who are most
familiar with programs dealing with health education ,Schools, student support
and overall financing of higher education.

4. Any thoughts you may wish to share wit ; ; -.1-out the appropriateness of
state financing for programs in your profess)... ; ectively or specifically, In-
cluding any exemplary or ill-advised programs. response here will be kept
confidential unless you indicate otherwise. If yoti wish to discuss this aspect over
the telephone, please call me at (202) 488-4300..

As another important component of this study, Lewin and Associates is in the
process of designing a request for inforthation which %%ill be sent to the appro-
priate office in each state. This questionnaire will methodically address the spe-
cific areas. of inquiry and data requirements needed for our analysis.

Because this report must be completed shortly after the first of the year, we
would he most grateful if your response to the inforiaation requests outlined in
this letter can he returned to us by November 21. 1071). Any assistance you can
provide us would be most helpful and appreciated: If you have any questions,
please don't hesitate to call.

Sincerely,
LAWRENCE S. LEWIN, President.
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-113EHIBIT 2MEDICAL SCHOOL SOURCES or Mr 'Kamm Quvrrrozmuzz

(Estimated for 1979.-80, Current Operating Year)

NAME OF SCROOL:

Use Current Budget, Please

Total Recorded in Not Recorded in
Medical School Accounts Medical School Accounts

CURRENT FUNDS REVENUE* (c) (d)

Tuition and Fees, Total (2)

State appropriations nr
state capitation (4)

*Line and column numbers correspond to the first page of the Summary Section
of the LCHE "Annual Questionnaire on Medical School Financing 1978-79," with.
which your financial officer is quite familiar.. For comparability, please
use the'same methodology you use annually for completing the LCME questionnaire.

State Student Aid

Who in your school is most knowledgeable about state student aid programs?

Name. Address. Telephone' Number

. Who in your state is most knowledgeable about state student aid program's?

Name

FERSON,PREPARINC INFORMATION:

Address Telephone Nuniber

Name Telephone Number

Please be sure the name of your school has been entered at the top of this page.

RETURN. BY JANUARY 16.'1986 TO:

Ms. Linda LeBlanc
Lewin and Associates, Inc.
470 1:' Enfant Plaza, S.W.
Suite 4100
Washington,.D.C. 20024
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EXHIBIT 3STATE FINANCIAL SUPPORT OF HEALTH PROFESSIONAL EDUCATION

FOR SCHOOLS OF DENTISTRY (a similar form was sent to schools of .

Osteopathy, Vetcrinairy Medicine, Optometry, Pharmacy, Podiatry and Public 4ealth)

.NA4 OF SCEOOL:

Source of Income Years

1974 1978 1980
('73'74) ('77'78) ('79 '80)
Actual Actual Budget

(1) Tuition and fees all students $ $

(2) Net state appropriations
(public schools) $ $ $

(31 OR State capitation support and
state subsidy (private schools)

(4) Earmarked state scholarships

(5) Earmarked state loans

Enrollment Information 1974 1978 1980
(Fulltime plus parttime headcount) .7

First academic year XX XX XX

SecondacademIc year XX XX XX

Third academic year XX I XX XX

Fourth academic year LX .._....M XX

\ Fifth academic year XX ___XX. xx

TOTAL first professional degree XX XX

TI. graduate and allied professions XX

Seat Student Aid/

Who in -'your school is most knowledgeable about state student aid programs?

Name Address Telephone Number

Who is your state is most knowledgeable about state student aid programs?

Name

PERSON PREPARING INFON1ATION:

Address Telephone Number

Name Telephone Number

Please be surethe name of your school has been entered at the top of this

RETURN BY JANUARY 13,1980'TO:

Ms.Linda LeBlanc
Lewin and Associates, Inc.
470 L'Enfarre Plaza, S.W.
Setts 4100
.:ashington, D.C. 20024

11

page.
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EXHIBIT 4IN STEC crio ss FOR COSIMETING STATE FINANCIAL SUPPORT FORM
Line (1) : Tuition and fees. Include all tuition and fees assessed against allenrolled students regardless of degree. Do not subtract scholarship aid offsets oruncollectible tuition and fees.
Line (2) : Net state appropriation (public schools).Include state restrictedor unrestricted funds received for current operations by your school, Includingstate funds earmarked for scholarships or student loan subsidies. Include statefunds provided to you for services you provide to. students in other schools oayour campus. ERelude state monies received or appropriated for Interstate com-pacts mid exclude state grants or contracts for research or other noueducationalservices. Exclude as well tIT value of state aid provided to another health profes-sional school on your minim which provides your school or students with serviceswhich are not credited as part of your direct revenues. Exclude Federal capitationfunds. Federal distress grants, and research overhead. Subtract. tuition and feeincome and sales to the school which, for whatever reason, must be returned tothe state and are not available to the school.
Line (3) : State capitation support or State subsidy (private schools). Includestate aid for current. operations even if some is earmarked specifically fur school

administered scholarships, fellowships, or specific purposes other than stategrants or contracts. Ex dude state aid to teaching hospitals. Exclude any inter-state emnpact funds. 1l
. .Line (4) : Earmarked 1State scholarships.If the school rather than stuolentsreceives fluids from the state for sholarshim; as a specific revenue source, this

money should have been Included as part of the totals n line (21 or (3). Simplyidentify this subtotal in line (4).
Line (5) : Earmarked tState loans. If the school. not a student of the. school,received funds for 101111 purposes. this amount should have been included in lines(2) and (3). Identify the amount'of these school revenues. if any, on line (5).Line (6) : Where we have been linable to obtain enrollment information cen-trally, we are requesting accurate historic and current enrollment figures.

EXHIBIT 5(a ) Covit. LETTES SENT TO SCHOOLS OF MEDICINE

LEWI N & ASSOCIATES, INC,
DEAR DEAN : WC are currently completing a study of state support for medicaland other health professional education for the Library of Congress Cthigressiozia IResearch Service. The Association Of American Medical Colleges (AAMC) hasbeen extremely helpful in providing almost all of the information we need withone exceptiona few figures related to your current 1970 SO operating budget.I am, therefore, writing to' ask you to please forward to us as soon Os possiblethe expected annual income for the 1078-1970 school year from tuition and feesfor all enrolled students in the medical school and the current budgeted annualstate appropriation or, in the case of a private school. your budgeted state capita-tion funds if any from your own state. These two sets of numbers should be de-rived in the same manner that you are likely to use for the year and report to theLiaison Committee on Medical Education (LCME). We have provided twoenclosed forms and a self-addressed stamped envelope for your convenience.Since these numbers shonld be readily available and our deadline is tight, werequest that you return Itto us no later than January 16th.This study is assessing trends in state aid for certain health professions andIs examining not only institutional support by states but also state student aidsupport. To aid usilf OA phase of the project, we are requesting that you identifytwo individuals whom we might contact concerningthe operation of student aid

programs within your institution and at the state level.
As Dean of the medical school you may also wish to point out to us specialopportunities or special problems of reliance on state financing. If you would likethis opportunity, I' would suggest you so indicate on your response that youwould like to share certain thoughts with us either by phone or letter. Dueproject is taking us Into 12 states for a more in-depth look at state student 41and we wilImake an effort, if you so request, to discuss school financing with youor your representative.

. .Questions concerning this request should be _direeted to N s. Linda LeBlanc,.Project Manager, at (202) 488-4300 here hi Washington, D.C.
Thanking you. in advance for your assistance.

Sincerely,
itOBEST A. DE EON, Principal.1
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EXHIBIT 5(b) COVF.R LETTER SENT TO SC 'TOOLS OF DENTISTRY, OSTEOPATHY,
VETERINARY 11EincisE, Orroittaity, PnAttuacy, PODIATRY, AND PUBLIC HEALTH

LEWIN & ASSOCIATES, INC.

DEAR DEAN : Congress has requested the Library of Congress, Congressional
Research Service (CRS) to conduct a survey and analysis of the issues on the
subject of state financial support for health professions training and education.
The siady is investigating the impact of state institutional support, state student
financial assistance programs mid the numbers of students affected for schools of
medicine. osteopathy, dentistry. veterinary medicine. optometry, podiatry, phar-
macy, and public health in tiftx states and the District of Columbia. Lewin &
Associates in Washington. D.C.. Las been selected by CRS to assist them in this
study.

Your assistance in responding to the needs of the Congress concerning this
issue is, sought. Lewin & Associates has alreddy contacted national associations
of schools and other data sources and has squin-1 information that has been
reported previously in a compatible format and is available for dissemination.
We ask your help in providing only the (into that cannot be acquired through such
means. In some cases where you submitted financial information in confidence to
your association we must ask you directly for numbers already reported but not
otherwise nvailable to us.

The CRS hopes .to have the preliminary results of this study to Congress by
mid-February. We therefore must ask for your prompt attention to this request,
with completion and return of the enclosed questionnaire postmarked no later
than January IS. 19S0. If you anticipate problems in meeting this due date or
otherwise encounter difficulties where we might be of assistance, do not hesitate
to call t Ms. Linda i.e Maw. 202-48S-43001.

With respect to state studeet aid support programs. we are collecting informa-
tion directly from state program sources and generally not from schools or from
all 'student, aid offices. In 12 states we will be selectively discussing student aid
programs and may, in fact, he in touch directly with student nid offices within
your university.

In conducting this study, Levin and Associates is interested in addressing
those issues surrounding state aid to the health professions that are of special
concern to you at the institutional level. We would be pleased to discuss. such
matters with you or an appropriate member of your staff. If you would like to
participate in this phase of the project please include a note to that effect with
the completed questionnaire. indicating the name. title, and telephone. number of
the individual prepared to address this topic,

I Wish to thank you in advnnce for. your efforts on the project. We have chosen
to go directly to the health professional schools rather than to state budget
sources because we believe your documentation is more accurate and that you .as.
Important health education institutions are most deeply concerned about vital
financing issues.

Sincerely yours,
ROBERT A. DERZON; Principal.

EXHIBIT 6SURVEY FOLLOW-UP LETTER

LE WI N & ASSOCIATES, INC.,
February'l. 1980.

DEAR DEAN: As you may recall the Library of Congress, Congressional Re-
search Servide is seeking information on state aid for institutional support and
state aid to students in the form of state scholarships and loairs-. Shortly after the
1st of January you should have received a brief, one-page survey form asking for
certain summary data for three fiscal periods.

Most of your professional colleagues have responded. We are hopeful that. we
will have 100 percent response since the issue of state aid is critical to a dis-
cussion of the federal role in financing health professional education.

Your Association has been .helpful in providing certain infortnntion.'We have
gone to schools directly where associations could not release information, schools
hnd more accurate information than state budget officers, or in situations Where
a school was the only record holder.

The Library has given us a brief extension. We urge your completion and are
sending a second copy in the event the first has been misplaced.

Sincerely yours,
ROBERT A. DERZON, Principal.

1
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EXHIBIT 7 INSTRUCTIONS TO INTERVIEWERS ( FOR SITE VISITS) , DECEMBER 31,
1979

GENERAL COM LENTS REGARDING ADDENDUM.

. We will not be collecting data on state institutional support, enrollments, funds
for out-of-state student aid that are transferred through WICHE and SREB
during the field work. Those data are being acquired through other sources
(schools, and the interstate eduCation compacts). The field work will concen-
trate on student tinanciarassistance and qualitative assessments of the environ-
ment in the sti:tes vis-a-vis training and education in the health professions.

The addendum represents a step-by-step. guide to setting up the site visit and
acquiring the information that to be collected from state sources and from
student aid officers for selected institutions.

Site visit set-up
1. Call state budget officerhigher education/health education analyst (may be

referred to Higher Education Commission).
a. Ascertain what programs are available to provide financial assistance

to students in the health professions of interest (i.e., scholarship, guaran-
teed student loan, tuition waiver, service ',,used payback, special appropria-
tions).

b. When the budget levels are set for state student aid programs, are
funds available to students through Federal programs considered? How is
such an analysisconducted?

c. Ascertain from budget officer If there are any programs outside of the
1 educational syStem per se that receive. state funds for training in the health
Professions (health department programs, teaching hospitals, area health
education centers, etc.)
. For each direct support program obtain :

'Nature of program (purpose, how it operates, etc.)
Number of students for each fiscal year if available.

d: Obtain from budget officer wereport on the status of tuition levels in
state-supported institutions training students in the health professions. Are
the levels rising, is the legislature considering increasing the tuition, have
any specific factors led to changes?

. e. Obtain from budget officer (for each of three fiscal years) the number
og students involved in interstate exchange programs by discipline and total
dollars by discipline that are not apart of WICHDor SREB contracts.

P. If budget officer has to compile information make arrange:dents to stop
by and pick it up when instate.

2. Call public institution's student aid officer (preferably in state university
tystem).

a. Double check on .completeness of inventory of programs of state finan-
cial aid available to students training in.the health professions. -

b. Ask for their qualitative assessment of unmet need (in terms of number
of applications, awards, shortfall, basis of shortfall) choice of solutions to
any problem that exists.

c. Ask about the coordination between state and federal programs (do
state regulations preclude participation :in federal programs, position of the
institution vis-a-vis federal/state programs when preparing aid packages
for studenti, ete.)

d. Does the f.,drsOn. have any data on the percent of students receiving
state financial aid?

3. Cell knowledgeable representative of, all state student aid.. programs that
have been identified through steps 1 and 2 above to set tip,appOintment. Inform
them as to intent ofvislt.

a. To .obtain complete description of program (as shown on form), bro-
chures, copy of enabling legislation.

b. Number of recipients by discipline'hy school for fiscal years 1974 and

Western Interstate Commission on Higher Education. Southern Regional
Education Board.
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c. Total value of awards by discipline by school for fiscal y rs 1974 and
1980 (if not available at level of detail requested get next cloSest tut and
a description of that information, etc., total awards by school).

d. Nuniber of recipients by discipline by class by school for fiscal year 1978.
e. Total value of awards by discipline by class by school for fiscal year

1978.
1. Do they know of anyone at an institution keeping good records on the

percent of students receiving state aid? Follow-up on lead when in .state.
g. General.dIscusslon of issues surrounding such programs (see below).

B. On-site
1. Follow-up with budget officer, if appropriate.
2. Visit state level representatives of student aid programs as arranged in

A.3 above.
a. Obtain information described in A:3.
b. Ask for their qualitative assessment of influent need (in terms of num-

ber of applications, awards, shortfall, basis or shortfall) choice of solution'
to any programs that exist.

c. Ask about the coordination between state and federal programs (do
state regulations preclude participatiop in federal programs, position of
the state vis-a-vis federal/state programs, etc.)

d. Talk about tax initiatives in the state that could impact on training of
health professionals, new initiatives, their implications, etc.

3. Call student financial aid officer of an additional public institution plus
one private institution.

. a. Ask for qualitative assessment of unmet need.
b. Coordination between state and federal programs.
c. TaX initiatives and pending legislation that has implications for health

professions training.
4. Follow-up by telephone with any institutions identified as having good

records on the percent of students receiving state financial aid.

EXIIIBIT 8INSTRUCTIONS FOR TELEPHONE INTERVIEWING

A. State Student Financial Aid Officer :
1. Ascertain what programs are available to provide financial assistance to

students in the health professions of interest. (i.e., scholarship, guaranteed stu-
dent loan, tuition waiver, service-based payback, special appropriations.)

2. Determine who is knowledgeable concerning programs not operated out of
the commission, get telephone numbers for follow-up.

3. For those programs under the commission's authority :
a. Complete descriptive information form for each program.
b. Ask that they also send any brochures that they might have, also copy

of authorizing legislation.
c. Obtain needed data for each program :

For 3 fiscal years (1974, 1978, 1980)
Number of recipients by discipline by public/private institutions (for

1978 also ask for data by class)
Value of awards by same detail as recipients (remember these are

state dollars only, excluding federal and institutional monies)
Record. any. qualifying information concerning the data

4. Obtain financial aid officer's assessment of :
a. The adequacy of funding.
b. The attitude of the state legislature regarding adding to these funds,
c. If there are problems, is anything being done, what?

5. Do they know of anyone at an Institution keeping good records on the per-
cent of students receiving state aid? Follow-up on lead.

B. Call knowledgeable representatives of all other state student aid programs
that hate been identified through. Step A.2 above.

1, Obtain complete description of program (i.e., on form), brochures, copy
of enabling legislation.

2. Number of recipients by discipline by school for fiscal years 1974 and 1980.
3. Total value of awards by discipline by school for fiscal years 1974 and

1980 (if not available at level of detail requested get next closest, cut and a
description of that information:, e.g., total awards by school).

4. Number of recipients by discipline by class by school for fiscal year 1978.
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5. Total value of awards by discipline by class by school for fiscal year 1978.
6. Based on you assessment of this individual's knowledge of the area, you

may wish to repeat step A.4 and obtain their .opinion regarding the status of
financial aid programs iu the state.

C. Cull one public and one private institution's student aid officer (preferably
in state university system).

1. Double check on completeness of inventory of program of state financial
aid available to students training in the health' professions.. Follow -up on .any
new leads.

2. Ask for their nualitative assessment of unmet need fin terms of number of
applications, awards, shortfall, basis of shortfall) choice of solutions to any
problem that exists.

3. Ask about the coordination between state and federal programs (do state
regulations preclude pai-ticipation in federal programs, position of the institu-
tion vis-a-vis, federal/state programs:when preparing aid packages for students,
etc.)

I>. Budget Officer (higher education/health education analyst).
1. Ascertain from budget officer if there are any programs outside of the educa-

tional system per se that receive state .funds for training in the health profes-
sions- (health department programs, teaching' hospitals. 'trot health education
centers, etc.)

For,..each direct 'support program obtain :
Natare of program (purpose, how it operates. etc.)
Number of students for each fiscal year if available.

2. Obtain from budget officer I for eachof three fiscal years) the information on
any state/interstate exchange programs that are not part of \VICHE, 810:B, or
NEIS111.: contracts.

a. Number of students supported by the program by discipline, public/
private Institution.

b. Total dollars. to support these students by discipline, public/private
institution.

O
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