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FOREWORD

) In the course of preparing S. 2375, the “Healt]f‘l'Pt‘ofessions,'Educﬁ- .
tion and Distribution Act of 1980,” for consideration by the Subcom-
mittee on Health and Scientific Research and the Committee on Labor

and Human 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 existing source was available. Preliminary
“information from the contract was used by the Committee in prepar-
m%‘the Comnmiittee Report on this legislation. : '
he final report, which follows, contains valuable information about
state support for health professions education and for students attend-
ing heaﬁ)th professions schools. 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. ‘ o :
Harrison A, Witniams, Jr., -
. ‘Chairman,
Committee on Labor and Human Resources.
Epwarp M. KENNEDY, .
. © Chairman,
Subcommittee on Health and Scientific Research.
%)
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August 15, 1979 -

i
Gilbert Gude, Director
Congressional Research Service

Library of Congress
Washington, D.C. 20540

Dear Mr. Gud'c: i

Thc Subcommxttoc on Health and Scxontlf]c Resoarch
will be considering legfslation, during the 96th Conyres
to cxtcnd and modify Titles VII and VIII of the Public
Health Service Act which authorize Federal programs -
alTecting the training and deployment of ho 4ith personnel,

As you know, rany States provide support-for health
professions ceducation and resource development. As
Chairman of the Subcommittee, I have learned that full
information about the purpose and amount of this support,
both for the schools and their students, is not retriev-
able from any readily available source. Yet, this infor-
mation is critically 1mportant as the-Subcommittee con-
s:ders its 1eg1slat10n.

Therefore, I am requesting that the-Congressional
Rescarch 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 M. Xennedy
Chairman
Senate SubcommittdC on Health

and Scientific Research
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Congressional Research Service
The Library of Congress

-LETTER OF SUBMITTAL
Washington. OC 20540

December 1, 1980

llonorable Edvard M. Kcnnedy

"Chairman, Subcommittee on Health

‘and Sclent{fic Research
United States Senste
Washington, D.C. 20510

Dear Sepator Kennedy:

Enclosed please find a copy of the study “State Support for Health
Professions Education”™ prepared at your request by the Congressionsl Resesrch
Service for the Subcommittee on Heslth's deliberation on the extension of Ti-
tle Vil and Title VIII heslth manpower training programs. You hsd requested
a detailed inventory of State programs which support the education of heslth
personnel. The enclosed contract study, prepsred for the Congréssional Re-
search Service by Lewin and Associstes, examines changing levels of State sup~
port for health professions training and the various conditicns which may ac-
company such assistance. In so doing, it surveys both instifut?snasl support
and student assistance provided by the States for health professions trsining.

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

Sincerely,

Enclosure



INTRODUCTION

This study, “State Support for Health Professions Education,” was

_ prepared at the.request of Senator Edward M.-Kennedy, Chairman of

- the Subcominittee on Health and Scientific Reskarch, for use by the
Committee on Labor and Human 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 and.examines 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.
’ (IX)
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Chapter I. Executive Summary

This report is a stn(l.}' of state financinl aid to selected health profes-
sions edueation from 1974 (school year 1973-74) through 1980 (school
vear 1979-80). The study exantines three separate fiscal periods and
analyzes trends in state commitinents 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
stato scholarships and loans, and on growth and changes in states’
cfforts to tie stm{(-nt financial assistance to future serviee payback prin-
cipally in nnderserved communities. : '

Srare Rork v InstiterioNnat Fixancing oF Hearnru PROFESSIONS
EpucatioN

The financing of health professional edneation is a blend of Federal
and state aid, tuition and fees, and a myriad of special income sonrces
that rauge from fees for patient and animal care services to contract
research, endowment, and gifts. The multiple revenue sources reflect
the nmltiple prodncts of health professions schools. It is possible,
within limits, however, to isolate the principal revenue sources for the
“educational” epmponent of the inix. .- ' _

There are three principal sources of financing for the educational:
progratus of health professions schools:

“ State institutional support for public schools (or) state “capi-
tation™ for private schools; ‘ '
Tuition; and o ,
Federal “cypitation” to public and private schools.

Althongh states provide other forms of support to health professions
schools, this study limits its definition to state institutional and inter-
state contractnal purchases. Appropriations for teaching hospitals,
the edneational component in Medicaid reimbursttment, and special
project grants, such as primary care residency trairﬂng grant or men-
tal health fellowships, were not included. ! ,

Why have states provided a strong underpinning of fingncial sup-
port to health professions education? In sum, their suppo%t\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 1z likely that substantial state commitment to health profes
sional training will persist. o -

(1)
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TreND8 1N State INSTITUTIONAL Al Froa 1974-80

Study findings show t'at 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. A ver-
age unnual(f,'l'owth 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 avernging $20,500; public state aid to private
medicine was $2,930. It should be noted that “per student” caleulations
are based on enrolhment of first professional degree candidates only.

States have been willing to support din-state, private health profes-
sional education, but at lower levels, Private schools of medicine and
osteopathy, however, are not benefitting froin increased state aid as
their costs incrense. In the 36 reporting private medical schools, aver-
age annual per capita state support rose only 3.5 percent per year over
the six-year period compared to 11.1 percent for the public schools.
In contrast, private dental and optonietry schools nppear 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 peg 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. Tn 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 optoinetry 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. ome-states appear to be spending
two to three times more student dollars than other states.

. STATE INSTITUTIONAL SUPPORT 1IN RevaToN 1o TulTiIoN AND
. FEDERAL CaAr: ratioN

As state financing to the health professions has grown, Federal
institutional support through capitation has declined. The reduction
in 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 almest 17 percent annually for veterinary
medicine and ogtometx:v._Fedeml capitation, however. for the three
school years studied (1974, 1978,.1980) never exceeded $2,137 on aver-
age for dny profession. Bv 1980 average Federal eanitation for medi-
cine, osteopathy, and dentistry had declined to $1.072 per student for
optometry and podiatry, Federal capitation amounted to $313 and $391

-respectively, ‘

AN
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As a proportion of state institutional aid, the study found that by
1950 Federal capitation amounted to a small pereentage of state sup-
port—as little as 6.1 percent in medicine. 9-10 percent in osteopathy
and dentistry, and 4.4 percent in veterinagy medicine,

Despite the increase in state institutional support the study does
not conclude that states have made np the Federal losses on a dollar-
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-
{it 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:panding rvapidly, particularly in private schools. The
gap between public and private average tuition is widening. In 1980
that gap is $£700 per vear in medicine, ‘dentistry $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 conelude that

State support for public schools and tuition increases in private
- $¢hools 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 NtaTR Fivavcine or Heavrm
ProressioNs Ipucation

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-
seribed in this report. In 197§ contract places represented 22,0 percent

L

of the entire enrollinent of optometry students, 12.3 percent of veteri- |

nary medicing enrollment, 4.1 percent for dentistry, and 1.0 percent of
all medical school enrollment. ,

Interstate contracting reflects a_rather genuine market in education
and should be watched earefully. Contracting is a 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. “compacts” al-
thouglh some arrangements are made directly between a s%nd an
out-of-state institntion.

Tho study found that among all students involved in compacts,
health professions students are the dominant users of interstate com-
pacts. In 1980. 3,631 students in the eight professions were financed
by over $24.8 Mjllion dollars of state support. Comparable figures in
1974 showed 238 Nstudents at a cost of $7.6 million. .

[
Co
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- The average cost for contracting when contrasted with average state
institutional support figures shows there #re significant economic ad-

‘vantages to contracting for certain health professions.
Since 1978 contract costs have been rising at a slower rate than state
- “Tinstitutional support for in-state schools. With respect. to the profes-
sions stiidied, states appear to be reducing their purchase of out-of-
state medicitl school places and stabilizing their purchase of dental
_posts. This finding may reflect the relative and increasing costs of
theso seats, greater satisfaction with the in-state supply of health
manpower, or a to\il(lency of schools to limit the admissions process to

. in-state residents only.

Tne State Rork In STUDENT A 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 servico puyT)ack programs.

StaTn GRANTS

The terms “grants” or “scholarships” are used interchangeably. In
/ this report grants are treated separately from programs which require
' “"S'elrvico 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 areé expressed to alert the reader to metho-
dologicnl constraints that lead to under-reporting of special state
funds for these purposes. Tuition remission and public university
fundings for scholarships, as examples, weré not reaclily traceable,

Individual student grant awards earmarked for the health profes-
sions students were faund to be of low value, compared to average loans
and to Federal Exceptiond] 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 four 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 -
m 1978, was only 3.4 percent of all university grants and averaged
only $10.200 per school. X

State scholarship aid to dental students is reported: to the American
Dental Association annually, State firnds amounted to $67 per dental
student, for all schools in 1978. In 1977, only 45 percent of all dental
schools reported any state:scholarship 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

1.
/’.L x
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almost universally Federally guaranteed and do not commit state

‘funds. The study concludes that state loan’ programs, as defined, make
- & minor contribution to meeting financial needs of health professions

students.
STATE SErRvICE Paynack Proerads

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 pluce currvently.
Every state program covers medical students, 11 states include den-
tistry and/or osteopathy. 5 include veterinary medicine, 7 include op-
tometry, and public hewth and pharmacy students ave eligible in only
one state program.

Most. states vxpect that the service payback will be in primary care,
allowing a-grace period for post-graduate training. Three-fourths of
the programs specify service in an inderserved area. Most state [])ro-
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 homes are in underserved regions.
Most programs have buy-out provisions whieh are becoming stitfer and-
less attractive, .

State payback programs tend to be less generous than similar Federal
programs such as National Health Service Corps or Armed Forces
“scholarships.” For that veason, the number of state programs have

. proven more appealing to publie school students whose tuition levels

are lower. State payback programs and the nmnber 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 paybaeck programs. The pro-
grams are usually quite costly with a long, slow yield. Furthermore,
some states believe health manpower is adequately supplied, while-
others prefer to encournge primavy care through special programs at
the post-graduate training level, o

More students will seelc Federal and state payback arraigements as
educational costs increase. When a large number of students begin to
compete for the various program slots and Federal and state programs
seek studjints from the same pool. certain problems are likely to arise.
To date £hey tend to be minor except in placement activities where it
was regorted 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 scholarshipsto others.

-
A&



Chapter II. The State Role in Institutional Financing of Health
Professions Education

A. Backerounp axn INTRODOCTION

The financing of health professional education institutions is a sub-
ject of great interest and equally great complexity. Our public and
private educational establishment malkes a substantial commitment to
"the preparation of health manpower. This commitment is evidenced
by high ratios of faculty to health professional students, claborate
facilities that accompany.-health science training, the research and
clinical environments considered essential to the training mission, and
Kea.rs of multiple graduate education required for almost every major

ealth 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 imense financial effort de-
voted to health professions ecucationai institutions is the ract that
these institutions produce not only professional education hut also the
development of knowledge through biomedical research, patient care,
and community service. 'ﬁxe 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 difficult.

As noted above in chapter I there have been three principal sources
of financing for the educational prograins of health professions
schools—federal capitation, state appropriations, and tuition. Later
in this c’.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 $2,187 per student to $1,072)
and as a percentage of all three sources (in medicine 7+ . i6.0 per-
cent to 4.7 percent). Thus, while the costs of educati«: “«ve risen
considerably during this six-year period. Federal instit.::nal 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 costs reflects 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 cominitted to this use of public funds.

State support is not, of course, limited just to Fublic 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 med}

. (6) o o o
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ical schools. 37 received state funds in 16 states and the District of
Colnmbia although 12 private schools in the smne states and Puerto
Rico did not, Howard University in the District of Columbia received
Federal sapport.® In dentistry, of 24 private schools reporting 1978
fiscal information to the Aweriean Dental Association. 16 reported
state educational support of $28 million * for the vear, ronghly one-
thivd of the dollars received by private medical schools. State support
to private dental schools weas larger, in fact, than Federal capitation
support to them, The American College of Pharmacy (ACP) testified
in 1979 that 45 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 throngh the
appropriation process reflects the high priority many states have placed
on health personnel training, The Association of American Medical
Colleges ((AAMC) has reported that in the states of West Virginia,
Texax, 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.? Con-
stidering the number of medical students relative to total gradnate and
undergradnate students, this Ievel of public support for inedieal 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, c¢linical exposure, and cost of education. Althongh recent
stidies 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 cach profession as well as between them. (See table T1.1.)

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 enr stndy of state institutional appropriations. Health

professional education is now clustered on campuses, often within a
“health sciences center” organizational strncture 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
1 frue accounting of state institutional suppoit for each health pro- |
fession, : 3 .
Finally, state institutional support. is often a Inmp sum budget to
the university or to a campus of the university which then allocates

! Rosenthal. Joseph, “Datagram : State Funds In Support_of Public and Private Modical
Edueatfon.” Journal” of Medical Education, Vol 94, December 1079, pp. 064-967.
Washington, D.C. >

* Amerlean Dental Assoctation, “Annunt Report Dental Education 1977-78." IPinancial
llo;mrt Sunplement, #4.Table 1, Chlcago, Ilinols.

Rosenthal, Joseph. Op. cif.
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funding. For these reasons, most studies (such as our own) rely on uni-
versity orschool-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  §5,150-314,150

Osteopathy 7,000 6,350~ 7,800

Oentistry.. 7,400 5,050~ 13,400

3,100  2,550- 4,950

3,050 1,600- 4,950

- 4,900  3,850- 5,950

Veterinary medicine...___ e e e emee—————— 5.550  4,300- 7,750-

Nursing: -

Baccalaureate 2,450  1,200- 4,050

- Associate_, __ 1,650 1,050- 2,150

Diploma.__.. 1,500 400~ 2,550

Note: Doitars aze rounded to nearest §50.

Source: Institute of Yedicine *'Costs of Eduqilon in the Health Protessions,”’ National Academyto! Sciences, Januury':

1974, P.xvill, Washinglon, D.C.

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

State approprigtions to public universities, their universities’ medi-
cal centers as a “line item™ appropriation, or to specific free-standing
public schools. AH of these are called “institutional aid” on*institu-
tional support.” . ,

Private school capitation, often referred to as brivate 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
“overhend” expenses in order to permit the exporting states’ students
to enroll and pay resident tuition rates at the importing, out-of state
institutions. o

Direct support in the forin of teaching hospital supplements usually
to state or public university hospitals to offset free care or educational
costs for pharmacy; dental; nursing, and nedical students.

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

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 cen-
tracts in this chapter. :

B. Tue Purroses or State INsTrTUTIONAL AIp TO THE HEALTH
o o ProressioNs . .

To provide a context for a review of state institutional aid, our in-

terviews attempted to assess the various reasons why statec have been’

Iy .

1
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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 curreut enthusiasm for consistently
enlarging theiv core financial assistance to health professional schools,
We have found that the following factors at the state level drive
decisions for finaneing institutional support of health professional

N ™ N

education and its related activities.
| CAREER OPPORTUNITIES FOR RESIDENTS OF TIIE STATE

State legislators are extremely sensitive to the number of positions
in schools of medicine, dentistry. and veterinary medicine in particn-
lar, The usual measuve of student places (by health profession) per
1.000 eligible in-state resident students or per 10,000 in the poptilation
is frec‘uent]y cited and compaved to other states even where states may
havo high Tatios of practitioners to population. Low opportunity '
mti\ps for youngsters raises enrollment goals and state aid that is
ordinarily tied to increased enrolhment,  «

States ave often prepared to pay higher capitation levels to in-state
private niedical schools which accept greater proportions of state resi-
dents, North Carolina and New York are prime examples of states

with such incentives. (See table I1.2.)

—New York State buys medical student posts in Israel for New
Yorkers; - A
—Illinois is considering extra places at B‘Iﬂeharry for Illinois res\i\
< 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 for a future
three-year Illinois service commitment. _

_ FILLING STATE HEALTH 3TANPOWER NEEDS ;
States, with their historic responsibilities for protecting the public
health and welfare, train essential health professionals for their com-
- munities. Every state legislature has justified state finding of health
professional education on the basis of perceived health manpower
needs within its own state. . ‘ o
State support has also been influenced by Federal maintenance-of-
effoit incentives for enrollment expansion that are conditions of

Federal capitation.

TABLE u.:.*.—ST.?a-Tn FUNDS IN SUPPORT OF PRIVATE MEDICAL SCHOOLS,
S -1978 * ‘ .

District of Columbia—Capitation allowance of $5.000.per medical
student, : : o

Florida—Capitation allowance of $9,000 for each Florida resident
enrolled in the M.D. program and $11,000 for each Florida resident
enrolled in the Ph, D. to M.D.-degree program. _ : '

]

¢ Souree: Association of American .\Xedléal Colleges, Journal of Medleal Edg.lcntlon.
December 1979, v E .
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Georgia—Through the Southern Regional Education Board, capi-
tation allowance of $6,500 for each Georgia resident enrolled over a
base” period nunber; in'addition, a special appropriation to the
developing private school, = , ) ‘ T

7 ll’ino'is—]Through the Illinois Board of Higher Education, capita-
~ tion allowance, up to a ceiling amount, of $4,200 per year for Illinois
, residents enrolledl in'a four-year progranyand $5,600 2 year for Illinois

residents enrolled in & 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. . . A
Maryland—Capitation allowance per full-time equivalent student
eq]}lml to 15 percent of the state appropriation to the public medical
school per full-time equivalent student. : '
- Massachusetts—Through-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. :
Minnesota—Capitation allowance of $8,000 for each Minnesota resi-
dent up to a ceiling of 40 students per class. :

.~ New Hampshire—Capitation allowance for $5,000 for each new

- Hampshire resident for a total of 16 enrolled in three-year curriculum.

New Y ork—Funds to private medical schools through three types
of contractunl arrangements: (a) enrollinent expansion aid—$6,000
per year for New York state residents admitted fromn a foreign medi-
cal school under ;klo “Fifth Pathway" prograim or through the Coordi-*
nated Transfer Application System, limited to 25 students in the
clinical years; (b) capitation allowance—$1,500 for' the preclinical
years and $2,500 for the clinical years, except for students counted

~under (u); 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; (¢) 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 Carolina—Capitation 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 Carolina
rlesidents; thie other school receives $7,000 plus $1,000 for the scholar-

_ ship:-fund. ' : ) . o

hio—State level of support per medical student equal to the state
appropriation per wedical student to the public medical schools in the

state. . ) R

Pennsyivania—Capitation allowances of $4.000 to each. of the four

_private schools and varying levels of support provided to the two state-
related scheols.

, . Rhode Island—State level of support is not conditioned upon stu-
dent residence in the state, but one-fourth of the students are state
residents. : : . :

Texas-—State level of support based upon the state ap

grépriations,
per medicul student, to the public medical schools in t

e state. An

20,
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informal'agreement provides thut 70 pelcent of each entering class be
state residents.
vV u'(/uuu-——(‘upltntl(m allownnce of $5,333 pm student.
Wisconsin—Capitation allowance of $8,303 for cach Wisconsin resi-
dent, conditioned on the enrollment of at least 350 Wisconsin residents,

Just as Federal poliey makeis are raising questions related to thg

" 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 Logislntnro have expressed the view that a re-
duction in pharmacist output of the two public pharmacy schools may
bo desirable: The sclrool believes that there is mmnplovment and nnder-
employment of well-trained registered pharmaeists in the state. Be-
cause institntional support to pnbhc schools has been closely tied to
negotiated faculty-student ratios and square-feet-per-facnlty formm-

, lne, it is likely that with a reduced student body, either per student

costs will rise or institutional aid will be reduced. Planning in the
gchool of pharmacy is moving toward a possible decrease in plmrmncist
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 faenlties for other profes-
sional training was constdered to be difficult,

On balance, however, state institntional aid thronghout the nation
continues to hold qmte firm in an effort to meet per celved shortages ot
health plofo%lonals. Whether this factor will contiiiue to be as power: -
ful in the 1980s in spurring state mstltntlonal support is open to
anSthn. :

EDUCATIONAL OPPORTUNITIES FOR TH]-}‘DIS.-\DV.'\‘.\’T:\GED

In severnl states there is a strong evidence that institutional support
15 attempging to improve eclneational opportunities for-disndvantaged
minoritics, Health professional carcers are attractive and further there
is a special need to bring equity and services to the disadvantaged
populations, State aid to sehools is often conpled with state educational
master plans or even special budgetary control language to promote
this' sbje¢tive. Thus, socml pohcy priorities are n “stimulus to stato
mstlt'..m.ml aid. -

BUILDING ‘A SCIENTIFIC AND ECONOMIC BASE

- Another important consideration of states in supporting health pro-
fessional education is the goal of developing a broad, strong scientific
and economic base. Power ful academic+health science contel S })llmod

-with state dollars, have large economic nmltipliers, States recognize

that a core facnlty. financed throngh institutional support, attracts
federal and private vesearch n'rantq and contracts. Typieally strong
health science centers have also attracted Veterans Administration
hospitals, corporate research institutes, and other enterprises that con-
tribute to local and regional economie deve]opment
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BUILDING A COMMUNITY SER\&*CE CAPACITY

States have built powerful health delivery systems through their
state nniversity-owned centers. Iowa is one ‘notable example among
nany. In large urban and in rural areas, the states” support of health
professional education provides a direet service benefit to patients re-
cetving care from faculties and students in the edueational programs.

State support of private schools in the health professions has not only

preserved some schools from certain disaster but strengthened the

. core funding of those schools whose tertiary care or specialized serv-

ices bring eave to the citizens of the state. Prestige and pride are strong
state incentives in health professional edueational financial support.

.

C. Fixvinas: Trexps 18 State Insnrerionan Aw Levens Axp Theik

Rare or INcreases, 1974 To 1980

In this section of the.study and the seetion following, we present our
findings on the three-hasic sonrées of educational revenue for health
professions schools—state appropriations, Federal capitation, and tu-
ttion. This section presents the findings of the study related to state
institutional aid, levels of aid by profession or on per student basis
and trends in per student institutional support, The data is m-;_r:mized

-as follows:

The level of State institutional support.—per student by profession
over three separate years—1974, 1978, and 1980,
 The level of State support for public and private schools.—differ-
ences in akd to public and private schools, :
- Differences among States in the level and growth of State aid~—dif-
ferences among vartous states,
T the following section these findings will be interrelated with tu-

o . ‘ = . .
ition and Federal eapitation charges,

Several preliminary notes related to these findings are indieated.”
(For further discussion of methodology incliding data limitations— -

seo 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 examined on a per
stident basis and when measwring the percent changes in per student
support. Absolute dollars, if tallied by state or profession, are mislead-
mg since the surveys inelude a significnnt portion Lut not all institu-
tions in the country. We have not totalled state institutional support
either by state or nationnlly' hecause some schools could not or wete

State support excludes state funds through bilateral contracts or
mterstate compacts and excludes direet program suppori funds (e.g.,
resident stipends, teaching hospital subsidies, etc.) as defined earlier
in this chapter. ‘ '

Enrollment fieures exclude allied health students within a profeg-
sional school althongly in some eases appropriations may include educa-
tional funds used (o train personnel who are not first professional de-
gree candidates. .
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By taking these precautions, we believe the trends indicated by the
data presented are clear and relinble and can be useful in assisting
poliey makers in the further refinement of national and state health
manpower policy development,

TABLE I1.3.—STATE INSTITUTIONAL SUPPORT BY PROFESSION (PER ENROLLED PROFESSIONAL DEGREE STUDENT:
1974, 1978, 1980; PUBLIC AND. PRIVATE)

lN#Numbar of non-Federal established schools as of 1980, ( )=Numbers in parentheses are lhe sample of schools
on which dala were available) .

Amounl per sludenl Average annual percenl change
Profession 1974 1978 1980 1974-78 1978-80 1974-80
Mecicine. ._._._._______........._. $9, 510 $12, 580 $17, 650 2.2 18.§ 109
N =124 . (79) (79) (79
Osteopalhy. 2,220 8,910
N=} (4) gs
Denlisiry.. 4,790 7,750
= (39) (41)
Veterinary m 6, 830 11,120
N=2a_.__ . ( (1
Optometry . 970 2,620
Na= ; ) gﬂ)
Podiatry 170 550
ek 2 NP (5) 5)

Source: Lewin and Associates Survey of Health Professions Schools.
1. THE LEVEL OF STATE INSTITUTIONAL SUPPOR"I'

“Fable 113 shows that state institutional support is substantial and

" growing for all of the health professions studied. Tu 1980, state sup-

port for 79 inedical schools averaged $17,650 per enrolled full-time
student. up $3.000 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 edneational costs are not available,
we are unable to relate state support figures to total education costs. .
However, we are able to compute the sum of Federal capitation, state
support and tuition, which; with the exception of private endow-
ment income, represent a significant portion of total educational rev-
enue. If this swin is used as a rough surrogate for educational costs,
then it is clear from Table I1.1T that state support is increasing
faster than these costs.

The pace at which state support is groewing varies nmong the re-
ported schools, All professions reveal esealations in annnal average
per student state support of in excess of 10 percent per year over the
six years. In medicine. oni a per student basis, state institutional sup-
port rose an average 7.2 percent per year between 1974 and 1978. It
rose at better than twice that rafe (184 percent) in the last :wo
school years. A similar pattern from 1978 to 1980 is observed for
dentistry, although the earlier four-year period reveals that states
inereased their support on an average annual inerement of 12.8 per-
cent. a higher rate of increase than that for riedicine, Osteopthy
grew rapidly with the advent of a well-financed new Texas school
which had minimal enrolhment in the first years.

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

Ny~
~ U
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in_general inflation of the economy that has affected all educational
enterprises as well as the impact of deereases in Federal capitation.
The loss of Federal funds ranged $400-$900 per{stu(lont by 1978 from
initinl capitation levels and the unpredictability 'of Federal financing
in the two years that followed was made up. at léast in part. by com-
pensating state support. : '

2. THE LEVEL OF STATE 8UPPORT FOR PUBLIC AND PRIVATE SCIIOOLS ’

Not only are there significant differences in state edneational snp-
ort. across the health professions. but there are striking differences
i the levels of state aid for public and private schools. (See table
TI.4.) ' ‘
TABLE 11.4.—STATE INSTITUTIONAL SUPPORT BY PROFESSION: PUBLIC VERSUS PRIVATE (PER ENROLLEO
PROFESSIONAL OEGREE STUOENT: 1974, 1978. 1980)

[N=Number of non-Federal established schoals as‘of 1980, ( )=Number in parentheses is lhebsample of schools on
which data were available|

Amount per student . Average annual percent change
-, Change profession 1374-80 1974 1978 1980 1974-78 1978-80 1974-80
Private: ‘

Medicine. .. $2,390 $2,770. $2,930 18 2.8 35

N =50 (36) 36) (36) oo e
Ostoo,ralhy 1,440 1,370 1.410 -1,2 1.4

=8_ (3) e

Dentistry..._

N=24. .. ooccco (16) (D) 0 e e e

Vetarinary medicine.
N=3

t 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 sta - 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. %r;ate support
for privaté 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 me["{ical ecducation has dropped.. The sum of
Federal capitation and state support per student for private medical
schools was $4,428 in 1974 and $4,002 in 1980. The comparable per
student figures for pnbli¢ schools was $17,85¢4 in 1974 and $30,542 in

M 4

1980, an average-annual Jncrease of 9.4 percent.
/o _ ‘ .
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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
'sampFe of ten private dental schools in 1980 is sr* 'l but appears to be
representative. These schools averaged an annual growth in state
institutional aid of 38 percent from 1978 to 1980. : T

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 benefiting from
moderate state institutional aid in the few schools which reporte(gi state
financing.

One wav 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 IT.5 .
presents these ratios and shows sigriificant 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 dre receiving state financial
aid. For example, of 24 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 1.37 10.06
Osteopath NA NA NA
Oentistry 41 3.8 2.18
Vaterinary 1.41 1.90 1.26
Optometry. 30.57 10.33 6.75
Podiatry !

! All's.chools_' of podiatry are private.

Source: Table 11.4, ,

3. DIFFERENCES 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 usual}y no more than a few health professional schools and the
nbsence 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 reported,ithe 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 states? 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 11.6)

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 11.6.—STATE INSTITUTIONAL SUPPORT PER ENROLLED PROFESSIONAL DEGREE STUDENTS FOR SELCCTED
STATES, 1974. 1978, 1980

Percent average annual change

1974 1978 1980 1974-78 1978-80 1974-80
Medicine: :
Arzoma_ ... ... .. . ... . $33, 300 $43, 920 $38,77C 7.0 -6.0 2.6
Colorado .. . . . .. . 12, 860 16, 520 20, 246 6.5 10.7 7.¢
Connecticut. . ., .. . 11,500 3 15,130 2:9 8.3 4.7
Florida, _.. .. .. 15, 440 19, 410 24, 060 5.9 1.3 7.7
Indiana 11,510 15, 940 17, 750 1.6 5.5 6.9
Jowa, 17,100 21,970 131 133 13.1
Michiga 15. 240 15,030 20, 270 -3 16.1 4.9
Mississip 11, 800 18, 750 24,740 12.3 14.9 13.1
Nebraska. . 4,580 13, 350 13, 540 19.7 12.8 17.4
New Mexico 9,180 , 100 29,470 29.8 6.3 2.4
North Dakota. , 540 23, 660. 30, 370 25.5 13.3 2.3
Pennsylvania. .. , 210 . 6,050 6,190 4.4 1.2 3.3
vermont, ... _................. 8,570 3,110 10. 250 L5 6.1 3.0
Denli:trz:
Alabama.. ... _.......... ... ... 11,390 20, 740 23,600 16.2 6.7 12.%
Colorado .. _...... .. .00 23,500 19. 480 23, 450 -4.6 9.7 0
Connecticut. . - 23,380 . 25,550 24,990 2.2 —L1 1.1
Florida .. ... ... 00 18, 440 23,230 18.7 9.3 -10.2
Indiana. ... .. ....... ... 4,250 5220 . 8,350 5.3 26.5 n.s
lowa. . 1000 o 9,270 16.450 .19, 420 15,4 8.7 13.2
Mississippi__.__ AN 5, 600 7,93 10,720 9.1 16.4 0.4
Massachusetts. ., ._...._........ 0 g - -0 0 0 0
Missouri_ ... ... ...... ... 4,020 6,270 8, 180 1.8 14.2 12.6
Oregon_ . ... .. ....... ... ... 6, 890 10,360 - . 12,180 10.7 8.4 10.0
Washington. . _...... 0010000 8,210 13,090 16, 240 12.4 1.4 12,0
Optometry: . :
California. . 850 1,320 1,490 1.6 6,2 9.8
Ihinois. . _. . 30 290 390 76.3 16.0° 53.3
Pennsylvania. 190 400 ], 440 20.5 89.7 40. 2
Tennessee. . 330 2,740 3,040 69.8 53 44.8
Texas. . ... 2,800 5,250 5, 530 17.0 2.6 12.0
Veterinary medicine: . ~ . :
California. . 13,240 25. 370 27,040 17.7 3.2 12.6
Colorado. , 870 5,124 5,010 28.6 -1.0 17.9
Georgia. , 990 10,080 10, 080 9.6 0 6.3
Indiana 5, 400 , 130 s, 10.8 8.4 10.0
Michigan ) 7.330 2,774 11,930 2.6 2.1 85
New York <19, 190 16, 260 17,610 —4.1 4.1 —-1.4
io..... 6,090 6,250 8, 0 19.7 6.6
Oklahoma 6,740 8,460 10,930 5.9 13.7 8.4
Pennsylvania , 010 6,080 10,770 5.0 331 13.6

'

Source: Lewin & Associates Survey of Health Professions Schools.
T 0 '
~
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There does not appear to be regional consistency in either the abso-
“ute dollar levels or tne rate of inerease, ' ’

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

We do not place undue signiticance on these state-to-state compari-
sons for a number of reasons that have been cited, However, our visits
to states confirmed the diflicuities state oflicials have in determining
equitable appropriation alloeation to schools in the health professions.
Lt is not surprising, therefore, that there are sueh wide ditferences in
tunding levels to schools. Variations in accounting practices, in the
miluence of other revenue sources, and in the organization of schools
and eampuses dre so great that almost no convenient yardstick is avail-
able to cducational financial experts on which to make purposeful
comparisons aeross state boundaries, Thus the absence of a consistent
pattern may reflect the absenee of a cogent policy context as well as
differences among the institutions,

D. Fixpixas: Stare InsrrrvrmoNan Svrrorr 1x Revarion to ‘Turrion
AND IFepeRraL Carrracion

‘This section of the report emphasizes the inlerent relationship
among three of the primary sources of financing for health profes-
sional education: State institutional support; l"e(f(':ral eapitation; and
tuition.

As noted earlier we recognize that some schools—especially private
schools—utilize ot her sources of funds to meet basic ¢dueational 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, emphasizing support dollars per stndent, 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 clements,

1. FEDERAL CAPITATION ! A DECLINING REVENUE SBOURCE

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 dentistty) and
VOPP (schools of veterinary medicine, optometry, podiatry, and
pharmaey) schools, The intent of the program was a Federal effort to
expand cnrollnient, maintain non-federal financial support (“mainte-
nance of effort”), and to emphasize certain public policy goals as pre-
seribed by the law, Capitation was recommended as a way of essuring
stability in the basic financing 6f 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 ($183.5 million/year), enthusiasm for Federal capitation
began to weaken. Apprapriations subsequently were reduced, dispro-
portionately more for some professional groups than for others.

Table T1.7 illustrates changes in Federal capitation for the three

school years pertinent to this study. "

)iy
~ g
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TABLE 11.7.—FEOERAL cmrmoﬁ GRANTS PER STUDENT BY PROFESSION FOR ACADEMIC
YEARS ENOING 1974, 1978, 1980 '

£ Amount per student -Average annual percent change
19741 1978 1980 1974-78 - 1978-80
2,137 $1, 217 $1,072 -13.1 ~6.2
1,950 1,331 1,072 =% ~10.3
2,123 1,235 1,0 ~18.7 ~6.8
1,530 739 5 —16.6 . ~10.6
707 337 313 -16.9 <36
824 426 391 ~15.2 ~4.2

1 {ncludes incentive enrollme\nt grants, which were termmated after 1‘976.

Note: The years correspond to academic years ending that year, and shouid not be confused with the Federai fiscai
{5:75: in which the funds were disbursed. For example, the 1930 &ollarsllbovo were distributed in Federa! fiscal year

Source: Dcpnrlmarrl 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 Euve 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 been fully 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 II.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. Tn 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 medicine. 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 I1.9.) ~

TABLES !1.8 AND 11.9.—FEOERAL CAPITATION AS A PERCENT OF STATE.INSTlTUTIDNAL AlD

194 o © 1080
Faderal State Percent  Federal State Percent
capitation  institu- . Federal capitation . institu- Federal
per tional capitation Jm tionai : per State
student  aid per ger State . student aid per ald
Profession - student Total State aid student - Total

AL sehools—Publlc and pr- / ¢

vate: : :

9,510 311,647 22.5 31,072 817,650 $18,722 6.
g:tdldm - ’ 5 s 4,170 82.8 1,072 11,390 12,462 9.
e fR Ge W &1 'moEm i )

- Veteri me e 3 ) . ] . -4
D;tt::nn:lr’;.---f " - 707 970 1,677 72.9 313 3,650 3,963 8.
Podiatry._. - - 824 170 994 4847 | 391 720 1,111 54,

) : .

e 2038  23% 448 853 L072 290 - 4002 . 36
Osteopath 1,963 1,440 3,403 136.3 1,072 1,410 2,482 76.
Venoingry edici b L g mb L OSW . e &
‘6%‘.3.".‘«3.‘1'31".‘!?" . '709 M0 89 S06.4 313 1,340 1683 23,
Podiatry oo ccuuncaman o 824 170 994 484,7 391 -.\ 720 Lnit 54,

WHRNDOD WDMD S

1 1974 private school capitation figures differ from thoss of public schools and al schools combined due to incentive
payment. . . . R

Source: Tables 11.4 and §1.7.

o
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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 deelimng Federal eapita-
tion. However, 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 or capitation in the funding of public schools~—_
The first is in states where Federal capitation funds, when first au-
thorized, became an integral part of the budget process. In elfect they

_ were fully eonsidered in the formation of the state budget. Henee
' when capitation fell off, these states tended to mweet the losses by
substituting state doflars, Some 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) finunce ofticers simply ignored
capitation in the early years allowing public schools to use the money
for geneeal purposes, 'I'?ms. ns IFederal eapitation 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 publie health schools and in medical and dental
schools which have strong department chairman systems or powerful
physician and dental practice plans that do not share surpluses with
the school. Deans of private medieal schools with small endowments
whose faculties receive new income through private practices not under
the medical school's control are -also highly dependent npon 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. , ‘

Wo now turn to the third revemie source to be discussed. tuition
levels and patterns of change, -

2. TCITION—A GROWING SOURCE OF REVENUE FOR ALL OF THE HEALTH
PROFESSIONS”

The role of tuition and fees as a sonrce of revenue has never been
more important than in the current financing of health professions
schools. Tn this section we present two brief analyses using somewhat
different 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 poliey ; snd

Whether there has been an acceleration in tuition increases in
the last two year period, 1978-1980.

S
N

71-226 0 - 81 - 3
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Mean tuition and fees on a per-student hasis for professions are
presented in table I1.10 below.

There_ are some expected as well as unexpected findings:
TABLE 11-10.--AVERAGE TUITION AND FEES BY PROFESSION, 1974, 1978, 1980

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

Average tuition and fees Average annual percent change
Profession 1974 1978 1980 1974-78 1973-80 1974-80
Mediclne $1,720 $3,290 $4, 280 12.6 141 16.4
. N=124 79) 19)

'l'lél;las negative change is attributable to a marked change in sample composition, from 1 school ht. 1274 to 4 schools .

1 These negative changes are attributable to the actions of the largest school in the sample, which aufcared 1c use 2
ncrease in State appropriations to reduce total tuition; at the same time, enroliment Increased, inteusifylng ike

Iudga ]

reduction in tuition per student.’
3 No schools in the category. ,
Source: Lewin & Associates Survey of Health Professions Schools, and selected data prévided by associatlons of health

professions schools. b i ! :

o/

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 as contrasted with approximately
$3,570 two years earlier. The gulf between public and private dentistry
is wider—in 1980 about. $5,000 per year. :

Tuition for private education in the health professions now averages
above $7.000 per annum in osteopnthi' ($7.480) and in dentistry
($7.643). Although individual tuitions in certain private schools of

. medicine exceed $13,000, the general average tuition for private medi-
cal schools remains lower than osteopathv and dentistry. In part
medical school tuition is lower on average than osteopathy and dental
school tuition for the following reasons:

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

30
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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, - i i

‘Tuition. in private schools is not only higher but is incrensing at a
more rapid rate than in public schoots. The ditferences 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: " o .

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 clearly a 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 fastei than other health professions in the study.
Authorities involved in public school tuitions tend to tie tuition
levels of the heanlth 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 rates.

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

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

Table IT.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 caleulated from
the per student tables presented earlier for each of the major factors
above. The findings are instructive. (Readers shounld 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 maxinmum 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 liealth professions scliools 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 11.11.—PERCENT CONTRIBUTIONS OF FEDERAL CAPITATION, STATE NSTITUTIONAL SUPPORT, AND
TUITION BY PROFESSION: PUBLIC VERSUS PRIVATE 1974, 1978, 1980

State institutional
Federal capitation support Tuition and feas

1974 1978 1980 1974 1978 1980 1974 1978

—
"3
-3
S

Medicine..

—
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1 No schools in this category.
- Source: Tables 113, 11.4,11.7, and IL.10.

Revenue needs of liealth professional scliools are ordinarily indica-
tive of cost increases as well as of changes in the available somrces
of income. Although costs of education have not heen studied, the root

roblemn of the 1980s may well be the esealating costs of education and
10w to substantially moderate these costs wit%ont- damaging quality.
It inay turn out that schools will determine that quality in pait de-
pends upon the quality of the student attracted to the school At-
tracting quality students may well hinge on providing atfordable edn-

~ cation to maintain a strong pool of candidates.

Candid discussions with several academic leaders in the health
sciences suggdst that the greatest threat to health professional ednca-
tion in the 1980s lies in the growing disparities between edncational
costs: and affordability, between public and private school costs to
students, and between costs of health professions education and other

‘professional education. -

E. Tue Rore oF TNTERSTATE CoNTRACTS IN STATE FINANCING OF
Hearti Proressions EpvcartioN

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. niany states subsidize ont-of-state
schools which educate their residents, In this report. such interstate
agreements ® are considered institutional support only if tlie student,

5 0n rare occaslons the receiving {nstitution in the contraet is a private school within
the state. We have retalned the term “Interstate” because the vast numbers of students in
the program cross state lines. LN :
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is not obligated to repay in any way the funds expended on his/her
behalf, Tf the person oceupying 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 111, '

"TABLE 11,12.—PERCENTAGE OF ALL ENROLLED STUDENTS BY PROFESSION THROUGH INTERSTATE CONTRACTS,
1978 (MEDICINE, DENTISTRY, VETERINARY MEDICINE, AND OPTOMETRY) |

Porcen't of tota}

Total enroliment
' Total contract through
enroliment students contracts

Profession: - . -
edictne._ ... ... .. 60, 456 582 Lo
Dentistry. ....._ = Q510 875 4.1
Veterinary medicine. . - 7.909 976 12.3
Optometry .. .. 4,029 A87 .22.0

Source: Association enrollment data, tables 11,17 through 11,20,

Interstate contracts play a significant role in dentistry, optometry,
and veterinary medicine, as shown in table TT1.12, 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
nssuring qualified state résidents 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 without a large investment
in their own health professions schools, interstate contracts represent
the dominant form of state institutional support.

The primary reasons for establishing ecducational contracts have
heen as follows: ' '
Contracts are a mechanism throngh which states can provide a com-
plete spectrim of higher education opportimities to their residents at
in-state tuition rates which moderate the financial liability of the
stiudent. o . : -

Contiacts are financially” advantageous to the states that send stu-
dents and to the -institutions that receive them. 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
stato that may be higher than the tuition they conld charge « resident
student, thereby filling seats that otherwise may not generate as much

‘revenie.

-~ Contracts.. in effect, enlarge the pool of applicants from which to
draw qualified students. They assist public universities in obtaining
gcographically 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 turned contract agreements
Into service payback programs. the ultimate tie between contracts and
training to meet state needs is evident. o : .
Since interstate contracts can be advantageous to both sending states
and receiving institutions, it is not surprising that a market for seats
at edueational institutions exists. Several organizations known as
“compacts™ have been formed to act as brokers betwoen states desiring

. seats and institutions offering them. The two largest are the Southern

3. (\. -
o -
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Regional Education Board (SREB), with 14 member-states, and the
Western Interstate Commission for Higher Edueation (WICHE),
with 13 members.® The smaller New England Higher Education Board
(NEHEB) serves a similar Tunction, Al three compacts mateh 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 ar¢ arranged through these compacts. Some are
negotiated directly between a state and an institution, particularly in
the midwest, where the majority of the states do not participate in
inferstate compacts, In the northwest, two slightly different interstate
agreements exist \?hg.re multiple states support a professional school
according to predetermined formulae. These are WAMI, a Washing-
ton, Alaska, Montana, Idaho medical prograin, and WOI, a Washing- -

‘ ton, Oregon, Idaho veterinary medicine educational programn, 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. BALIENT CHARACTERISTICS OF INTERSTATE CONTRACTS

Although the various contracts differ considerably, there are sev-
cral common threads; . ' '

Most. interstate coptracts are in fields where there are’insufficient
educational opporiunities in the sending state. Since most states have
public undergraduate institutions, contracts tend to be in graduate
tields ranging from. medicine to architecture to law. Interestingly, the
majority of nll contract seats are in the health professions. In 1978, 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 jn'the Tnited States. Most data received from the compacts
did not always’indicate whether receiving institutions were public or
private. It appears, however, that most contraét students are enrolled

" 1n public schools.

Some states, such as Alaska, solely export students. Others, sitch as
California, only“import them. Most states receive as well as send stu-
dents, dépending primarily upon the availability of graduate pro-
fessional programs within the state. : ‘

Access-to contract seats is Hmited to residents of the contracting
states who are accepted through admissions channels at the institution
in question. However, students from a sending state arc often given
preference to insure that the seats purchased are filled. However, insti-
tutions 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

" SREB members (Arkansas. Alabama, Florlila, Georcla, Kentucky, Touisiana, Maryland,
Mixsiseippl, North Carolina. South Carolina, Tennessce, Texas, Virginln, West Vircinla),

WICHE members (Alaska, Arlzona, Callfornia, Celorado, Hawall, Idaho, Montana, Nevada.
New Mexico, Oregon, Utah, Washington, Wyoming).

Y, 1

&
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within the same profession, receive different payments, Among various.

professions demand-supply pressuresanay aceount for price differences

as well. In some contracts, such as those between Minnesota and Wis-

consin, sents are bartered with only the net flow of students in either
direction aecounted. :
3. TRENDS IN INTERSTATE CONTRACTS

+

: }
We have identified three sets of observations in interstate contract
aetivity that are relevant to state institutional support. They are:
Trends in Numbers of Contracted Tlealth Professions Students;
‘Trends in Support Dollars by Profession; gnd
Trends in States’ Purchases of Health Professions Seats.

a. Trends innumbers of contract health professions students

Table II:13 shows that the total number of health professions stu-
dents occupying contract seats is rising slowly, under 3 percent in the

two years ending in 1980. Veterinary medieine 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 11.13.—TOTAL INTERSTATE CONTRACT SEATS AND THEIR VALUE FOR 1974, 1978, 1980

- 1974 1978 1980
Studante Amount Students Amotint Students Amount
474 $2, 159. 301 582 35,895, 460 556 $6,571, 748 -
134 1, 969, 626 875 5,189, 083 872 6,113,'397
915 3,028, 333 976 6,043, 466 126 . 8,032,000
249 414, 000 887 A 50 ° 1,007 3,777,654
15 37,000° 38 177, 350 ) 70 283,772

2,387 " 7.608, 260 3,358 20,393,809 3,631 24,778,571

Source: Tablos {1.17 through 11,21, .
b. T'rends in support dollars by profession

Table I1.14 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

Average annual percent chenge

1974 1978 ' 1980 1974-78 1978-80 © 1974-80
Medicine....__._._..... 34, 555 $10, 129 $11, 819 ‘2.1 8.0 17.2
Dentistry. ... _....... - 2,683 5.798 7,011 21.3 10.0 17.4
Vetarinary madicine... .. 3,310 6. 192 1,313 16.4 - 9.1 14.3
Optometry. . ___.__ ... 1.663 3.482 3,751 20.3 3.8 ) 14.5

Source: Tablos 11,17 through 12.20.

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 I1.3) with the data of table I1.14 is made in table I1.15 below.

35
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TABLE 11,15.—~AVERAGE CONTRACT VALUE AS COMPARED TO AVERAGE STATE iNSTITUTlONAE SUPPORT LEVEL
' BY PROFESSION (PER ENROLLED STUDENT FOR 1980)

Institutiohal

Contract suppoit Oifference -

&

$11,819 $17, 650 §, 831
7,011 10, 3,789
1,313 13,380 6, 007
3,751 3,650 -~101

Source: Table 11,3, table 11.14.

. With the exception of optometry, the average cost of u contract
seat is-less than the average state institutional support level per stu-
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 I1.16.) 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 COMPAREV{)‘ TO AVERAGE ANNUAL INCREASE
IN STATE INSTITUTIONAL SUPPORT LEVEL BY PROFESSION (PER ENRDLLEO, STUDENT, 1974~78 AND 1974-80)

1974-78 / 1974-80

{nstitutional A Institutional )
Contract -support  Oifference , © Contract support Difference
2.1 1.2 14,9/ 8.0 18.5 -10.5
213 416 ~20.3/ 1.0 . 180 -8.0.
16.4 12.8 © 3.6 .91 9.7 ~.7
20.3 13.0 1.3 3.8 13.0 -14, 2

Source: Table 11.3, Table 11,14,

¢. Trends in States’ mrcMee of health proféaaz’om seats

~ Tables I1.17-21 present data by state and by profession of inter-
state contract transactions. There are somné important observations to
report on interstate contracts. They are: '

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

1974 l-‘ 1978 1980
Number of 7Numbor of Number of
students Amount students Amount students  Amount
MEDICINE
16 $44, 000 16 860. 000 14 ?59, 500
19 87, 634 . 60 1,047,491 46 1,183,300
20 93,333 - 4 172, 000 8 - 104,000
11 30,2 R ‘14 52,500 9 38, 250
?2 370, 000 mg 798, sog 133 1, 007,925 .
" 370, 110 1,375,328 80  1,519.124
6 24,750 - 13 48,750 15 63,750 -
43 200, 000 91 568, 1 137 925400
8 22, 000 10 37,500 6 25,500
116 44, 000 10 37, 500 13 55, 250
60 293,334 s 1,374,411 120 1,788,886
2] 135, 000 9 108, 000 0 .
5 25, 000 . § 11, 380 15 112,500
17, 552% 20, 85,000 19 80, 750
.15 41,250 39 146, 250 40 165, 250
Virginia. ... 4. 38,500 9 33, 750 9 38, 250
Wyoming, .. _..._..... [, “ 215, 000 38 446,000 25 329,333
Totaleu oo . emmeamcenann 474 2,159, 301 673 6,463,640 - §93 7,486,948
Average perstudent__..___..__...oc.oo..o. 4,565 ... 9,604 . .....-.. 10,818

Source: New England Board of Higher Educatlon, Southern Regional Education Board, Wastern Interstate Commission
on Higher Education, and Lewin & Assoclates Survey. .
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TABLE 15.18,~TOTAL INTERSTATE CONTRACT STUDENTS AND STATE EXPE“DITURES: 1974, 1978, 1980

1974 1978 1980
Number of Number of Number of
siudants Amount  students  Amount studants Amount
DENTISTRY
$19, 250 7 6, 250 7 29, 750
0 1 05 000 15 71,364
0 68 711 000 . 83 963, 517
, 239,182 100 l35 750 112 517, 083
68, 000 1] 0 0
605, 000 103 386,250 9% 408, 000
0 39 393, 000 31 329,797
0 45 376, 000 57 511,429
73,295 79 187 000 80 220, 000
5, 500 4 15 3 12,750
125, 000 25 171 000 22 197, 000
5, 500 0 - 0 1 4,250
! 245, 666 94 250,000 26 119, 000
0 37 389, 000 37 394, 463
0 21 222,000 37 433,259
292,733 110 773, 583 104 847, 104
36, 750 45 174,250 37 159, 250
207, 000 55 118, 000 51 5, 000
38,500 - 12 45,000 13 55, 250
-0 17 165, 000 20 210, 165
8,250 7,500 3 12, 750
46 409, 500 4 1,216
1, 969, 626 920 5, 360, 083 276 6,312, 397
- 2,683 ... ... 5826 ............ 7,206

Source: New Enlllnd Board of Higher Education, Southern Regional Education Board, wmum Interstate Commission
on Highar Education, and Lewin & Associatas Survay, :

TABLE 11.19.—TOTAL INTERSTATE CONTRACT STUDENTS AND STATE EXPENDITURES: 1974, 1978, 1980

1974 1978 “ 1980
Number of Number of Number of :
students Amount  students Amount . students Amount
VETERINARY MEDICINE . )
ilz, 000 7 253, 000 10 3102, 500
68, 000. 48 432,000 73 48,250 '
84,000 * 58 260, 000 62 341,000
NA NA NA 35 333,000
315, 000 56 280, 000 0 0
15, 000 40, 000 7 - 38,500
40, 000 2 204, 000 26 - 262,250
120, 000 45, 000 .0 0
200, 000 86 428,333 129 808, 500
148,000 0 0 0 0
147, 000 n 355,000 - - 9] 500, 500
0 11 72, 000 1 135, 500
o0 . 0 55 393, 000
219, 000 6 305, 000 .28 181, 500
188, 000 43 382,500 4§ 471, 500
60, 000 1 135, 000 17 174, 250
5, 000 1 128, 500 19 179, 500
120, 000 3 270, 000 48 478,500
236, 000 103, 515,000 154 847, 000
172, 000 23 207, 000 -5 51, 250
132, 000 52 260, 000 63 6, 500
16, 000 3] 186, 000 .35 332, 000
219, 000 45 225, 000 6 33, 000
89,333 44 396, 000 49 502, 250
0 9 73,500 13 114, 500
189, 000 87 435, 000 104 572, 000
51, 000 25 123,333 8 44, 000
92, 000 32 288, 000 a3 440, 750
3,028, 333 787 6,109, 166 ,140 8,437,500
3,310 ... 2,763 e 1,

Source: New England Board of Higher Eduutlcn Southern Regional Education Board, Western interstate Commission

on Higher Education, lnd Lowin & Assoclates Survey.
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TABLE 1L.20.~-TOTAL INTERSTATE CONTRACT STUDENTS AND STATE EXPENDITURES: 1974, 1978, 1980

1914 1978 1980
Number of Number of cmveeeeee Number of
students Amount students Amount students Amount
OPTOMETRY
Alaska. ... 5 16, 000 4 $16, 800 7 $31, 500
Anizona...... ... 9 10, 800 6, 600 25 112, 500
Arkansas. . - RN 13 26, 000 55 178,750 53 198, 750
Colorado. . e 0 0 18 81,000
Connecticut. .. .............._..... NA NA NA NA 15 62, 00
. 0 0 260, 000 13 292,500
10 20, 000 51 165, 750 55 206,
0 0 20 84,000 23 103, 50n
0 0 16 62,200 16 12,
0 0 39 126, 750 40 130, 000
0 0 I 149,500 59 221,250
12 24,000 52 169, 000 62 232, 500
0 . 2 8, 000 26, 000
5 10, 000 26 84,500 31 116, 250
NA NA NA 28 129,654
9 18, 000 37 120, 250 35 131,250
2 25,200 k1 142, 800 k1] 153, 000
16 19, 200 17« 71,400 1 13,5
10 2, 000 26 104, 100 31 132,000
)t} 28,000 64 06, 375 70 262,500
56 112, 000 56 , 000 56 210, 000
32 38,400 38 159, 600 36 162,000
7 14, 000 37 118, 625 37 138,750
South Dakota. NA NA NA NA 8 32,000
Tennessee. ... n 24, 000 69 221, 000 67 251, 250
h.. 0 0 10 42, 000 18 , 000
Virginia.. 0 0 19 61,750 20 75,000
Washingl 0 0 4 80, 600 39 175, 500
West Virginl 6 12, 000 71, 500 19 71,250
Wyoming... 12 14, 400 21 8, 400
Total..__.__........ 249 414, 000 908 3,097,250 1,003 3,964, 654
Average perstudent..____ .. _ ... ... .. ... 1,663 cooo....... 1) ) B 3,953
Source: New England Board of Higher Education, Southern Reglonal Education Board, Western Interstate Commission on

Higher Education, and Lewin & Associates Survey.

"TABLE 11.21.—TOTAL INTERSTATE CONTRACT STUDENTS AND STATE EXPENDITURES:
1974, 1978, 1980 :

194 : 1978 1980

Number of - Number of Number of
students Amount students Amount students Amount

OTHER PROFESSIONS

Ostaopathy. ......_.... ‘0 0 0 N 19 $90, 000
_ Pharmacy-.._ : 0 0 13 36,400 . . 13 39,150
Podiatry___ .- - 15 $37,500 21 28, 000 29 137,224
Public heaith. - 222777 0 0 4 12,950 " 44,898
Totalee eeoeoo 15 37,500 38 117, 350 S 123,212

Soutce: New England Board of Higher Education, Southern Regional Education Board, Westarn Interstate Commissidn
on Higher Education, and Lewin & Associates Survey. - B

For each of the four professions there are a few states which arc
extremely large purchasers of out-of-state places. For example, North
Carolina- %xmhases 154 veterinary medicine posts, Kentucky 129.
Arkansas, New Mexico, and Florida are large buyers of dentistry slots;
respectively, 122, 104, and 76 in 1980. 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 professionial discipline
may be out of the market in another. Nebraska purchases educational
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Fosts for dentists, but not for physicians, Georgia buys physician slots,
ut not dental sents, ‘

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

States (ro opt out or substantially decrease their support.if circum-
stances change. In 1074, for uxumple. Florida had 105 residents placed
in out-of-state veterinary colleges: by 1980, with the development of
its own school, Florida lind left the contract market in veterinary med-

icine, In dentistry, by 1980 Florida had halved its 1974 commitment of

22() students but 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 contractua
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 o 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 rupi(l[) . are highly content to purchase places rather than to
create new schools in the health professions. ‘

Interstate contracting veflects & rather genuine market in education
and should he watched carefully. Such contracts, with their patterns of -
growth’ and shrinkage, may be, in the years ahead, one of the most
sensitive harometers for measuring general state attitudes toward fi-
nancing health professions education,

W
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Chapter IIL The State Rolein Student Aid Finnncing
A. INTRODUCTION AND BACKGROUND ‘
1. OVERVIEW |

Chapter IT described the increasingly important role played by
direct institutional support which states are providing to health pro-
fessions schools. [nstitutional support increased faster than the other
two major sources of educational income—~Federal capitation and tui-
tion—in 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 jn
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 have
sought to help health professions students at both public and private

-schools meet their educational costs through financial aid. Of particu-

lar concern in this study is the extent to which state governments are
- using state-sponsored student financial aid programns to achicve sde-
cific health manpower policy goals, and to examine the meclm;nisn'rxs
that they employ to these ends.

Three major categories of state student aid—scholarships, loars,

and state service u;Tmck programs—uwill be described with particular

reference to trendsin 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 fromn 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 entitlec “éencrnl

Health Professions Student Financial Aid Problems.” The findings on

state service payback programs are more complete than those on either .

rrants or loans. Therefore, these programs are accorded a discussion

y themnselves in Part C of this chapter. However, before proceeding
- to Parts B and G, 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 ATID 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
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status. This section discusses the role of Federal and private sources
of scholarships and loans. '
a. The Federal role

The Federal government supports health professions education di-
reetly (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 I, and a
description of Federal student aid programs may be found in Supple-
ment 3 to this report. Among the more significant trends in Federal
student aid finanemg are the following: . _

'The Federal Health Professions Scholarships Program (HPS) has
declined since 1973, when 22,782 Lealth professions students received
$15,500,000 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 HPS scholarship assistance. By 1977 ouly 4,945 scholarships
were awarded, according to the Bureau of Health Manpower, having
a total value of $3,500,000. (See Supplement 2), While HPS scholar-
ships. were being phased out, funding of the Health Professions Stu-
dent Loan Program (HPSL) was also reduced (Supplement 2). In
fisenl year 1979, HPSL appropriations were cut to half of the fiscal
year 1978 total { from 20 million to 10 million) causing many students -
to seek other channels of gssistance. 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, 506 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) Prograin to students
in the health professions whose families have incomnes above $25,000.
(Supplement 2). ' s

The Health Education Assistance Loan (HEAL) authorized by
Public Law 9484 of 1976, and introduced 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 (NHSC),
which is a service payback prograimn, has been expanded dramatically.
Tn 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). .- 7 -

_The—miderlving policy theme revealed in these changes reflects a
—19%6 decision by Congress to require health professions students. to the
extent possible, to bear an increased portion of their educational costs,
unless they were willing to return the public investinent through pub-

lic service in areas ind activities of geauine 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 finaneial aid ;private
health oriented foundations, institution endowment funds either enr-
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, cither 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 financial
awd and its relative contribution to the aggregate outstanding health
professions loans from all sources is declining.

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

Loans from privato lenders, such as banks and state higher e\duca-
tional assistance authorities, represent a major share of all sourtes of
student financial aid. They are by far the largest source of non-govern-
mental funds, except for the personal income of students and their
fumilies’ 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 Ilentistry 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 $333,000, or 54 percent,
was attributable to the Guaranteed Student Loan Program.

Wo hiave noted in chapter IT 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 somne-
what in moderating tuition increases, the costs students and their
families must meet has risen significantly in recent vears. Fiiancial
aid in the form of privately financed loans—buttressed by Federal and
state guarantees and:interest subsidies—have 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 veach- the ceilings
that have been placed on most loan programs, state scholarship grants

12
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and servica payback programs increase in their importance. State
grant and loan programs are disenssed in the following two sections.

B. Stare Graxt axp Loax Mosky

Data collected on state grant and loan programs proved to be Hmited,
for reasons which will be enmumerated. Therefore, findings for both of
these two types of programs are condensed into Part B of this chapter,
Service payback programs, for which data is more extensive, are dis-
enssed separately in Part C afterwards. In Part B, extensive nse.is
made of state financial aid data collected by professional school asso-
cutions. This information is a less than ideal surrogate for data col-
lected from the states, hecaunse it docs not permit compdrisions aeross
professions. Nevertheless, it provides a useful indicator-of trends in
state financial aid to the health professions, as well as a measure of
the overall significance of these progiams,

1. STATE GRANTS

With respect to student financial aid the terms “rrants” or “scholar-
ships” tend to be used interehangeably. Furthermore, grants and
scholarships are often in the titles of programs that have a service
obligation. In this part of the report. however, the terms “grants”
and scholarships are used to denote funds provided to students for
whieh there is no repayment requivement, inclnding service. Sueh
awards are merit<-based, need-based. or ave tuition exclusions. .

The study has attempted to determine the levels and changes of state
graut and scholarship aid to the health professions under study. Four
sources of data were examined for idonti%ying such aid:

State budget offices or commissions on higher eduneation;

Schools, through their student financial aid records;

Associations, through annnal fisenl reports collated and ana-
lyzed by the association but prepared by the member schools; and

Survey questionnairves to schools in which Lewin and Associates
requested figmves for state scholarship aid.

Supplement 1 to this report describes the individnal service pay-
hack programs and statewide scholarship or loan programs which we
were able to identify throngh telephone surveys and, in 13 states,
throngh on-site review. Among the difficnltics we encountered in de-
veloping a total and consistent picture for all grant and scholarship
aid for all professions within the time alloted weve the following: -

Since state grant programs by definition require no repayment on
the part of the student, schools generally assign a low priority to
record keeping in this area, ]

Although some grant programs are-statewide, many (particularly
tuition remissions) are institntion-based. Collecting consistent. data
from a single sonree in the state is not possible; for such information
each institution must be contacted.

Institution-based grant programs often derive their funds from
multip). sonrces—private contributions, state funds, and internally
allocated tuition remissions. Tt is therefore difficult to hreak out state
grants by sonrce at the professional school or at the university level.

b
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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 uridergraduate pharmacy students, a
~ Despite the limitations inherent in obtaining precise jnformation
about all rograms,; there exist data from national agéociations in

- medicine, dentistry, and optometry. The associations wefe able to pro-
vide annual reports of state finuncial aid to their studenits. However, it
is not possible to make comparisons of state financjdl aid across pro-
fessions with this data, because the various professional associations

. use differing deﬁnitiops and survey techniques. /

a. Characteristics of State grants ‘ / T :

In genersl, state %x‘ant programs have the following characteristics:

The size of awards tends to be comparatively low, as compared to
the avern%ve annual student loan. Tuition waivers are among the major
sources of grant sypport but are, of course, limited to tuition levels
of . public graduaté health professions schools, and do not cover stu-
dents’ living expenses. In addition, tliere is no state program that is
comparable in/t e size of its grants with the Federal EFN awards.

These are sizéable grants—including tuition, fees, and a stipend for °

living expendes. .

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

* Scholarship programs (e.g:; New York) use merit as a basis to select :

among students with proven nged. j'

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 ¢an 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. C !
In only five ! cases were data available through the survey for fiscal
years 19'}’4, 1978, and 1980 for state grant programs. Although far
too small 2 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 professions
1. Medical 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 (LLCME) prepared by all medicsl

1The five nroframs, Uated in Supplement 1, are: California (1), Colorado (2). Massachu. '
setts (3), Nebraska (2), and Oklahoma.(4). Numbers In parentheses indicate sequence of

programs in individual state inventories.:

85 N
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schools. At our request the Association of American Medical Colleges
(AAMC) staff prepared a special analysis of 1978 data from this sur-
vey (1980 was not yet available) to identify those schools whose
students were receiving scholarship aid from state and from other -
sources. Because the data reported by the schools covered 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 in each of
thirteen states, reported-having awarded state scholarships to their
students. These schools and the amount of state scholarship ail re-
ported are shown below in table II1.1, ' o

" TABLE 111.1.~MEDICAL SCHOOLS REPORTING STATE.SCHOLARSHIP GRANTS IN 1978

School ’ State . Amount
BUHBIOL . o oo eee e ccammnmecacmaanann New YOrK. - ceoeceecaccaccmacmcmaamanas . $203,000
- Chicago Medical. ..o coooemmiamiaiaiimeiaaanaae HHNOIS. . - eee o locmacamniaeaees -23,200 . -
Duke...:..... _. North Carolina. - 67,000 -
Kentucky ..
nneso 191,300
Nabrasks 2,200
Oregont. . 20,100
Southwest 1. 5800 -
New Jerseyt. _.... 112,700
University of Virginia 62, 500
wWayne !, . . i.eo.o-..- 334,800
University of Connecticut'. ... _..._.. . '
1,222,000

University of Massachusetts

t Denotes pudlic school. .
~ Source: Association of American Medicat Colleges. '

The same data show that state scholarship aid is a small proportion
(3 percent) of total scholarship, aid flowing through the schools ésee
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 Erivate
schools. The data also show that the total amount of scholarship aid
available per school is nearly 215 times areater in the private schools,
reﬂectigE_the role played by private philarithropy and intra-university

i

scholarship allocations.

TABLE llI.Z.—COMPARI;& OF AVERAGE STATE AND OTHER GRANT AID PER SCHOOL FOR MEDICAL STUDENTS

\ ) IN 1978 ' .
- ‘ . State Aid from States’
scholarship other -Total percentage
: Al sources! reported of total
Category: =T ) ’
All medical schools $10,200 ° $282, 000 $292, 200 3.4
Public medical schools. .. 16, 166, 000 182, 100 8.8
Private medical schools.. 1,900 447, 000 448, 900 .4

1 University based grants only.
Source: Association of American Medical Colleges.

(5N
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2. Scholarship aid to dentistry.—The dental schools have
the most_complete statistical file on sources of state scholars
loan funds of any health profession. T

As table 111.3 shows, state scholarships to dental students were
extremely small when spread across all dental students and these per
student amounts of state scholorship aid increased more slowly than
the rise in tuition and. fees. ' :

Eérhnps
lip and

TABLE 111,3.—COMPARISON OF INCREASES IN AVERAGE TUITION AND AVERAGE STATE SCHOLARSH!P AID PER
: DENTAL STUDENT, 1974-77

Average annual

1974 1977 percent change

Average tuition :
esident ... $1,744 $2, 615 1.4
Nonresident . ___ ___ " """ B 2,338 3,348 13.7
Total State scholarship doilars. 1,054,594 1,437,768 10.9
Total dental student doilars. 19, 369 21,510 3.6
-State scholarship funds per student_ 54 Y 1.4

1 Excluding fees. :
. Source: American Dental Assoclation, Annual Report: Dental Education, 1973-74, 1977-78, ~

State scholarship dollars were identiﬁed'by'_.only 45 percent of the
58 reporting dental .schools - in 1974; by 1977 this proportion had
“.declined to 41 percent of the 59 reporting schools. (See table 1114.)

TABLE 1114, —MEAN STATE SCHOLARSHIP FUNDS FOR SCHOOLS OF DENTISTRY, 1974 AND 1977

1974 1977

Number of schools reporting___.___._______ iy 58 . 59

Number of schools reporting State scholarship funds . 26 24
Percent of schools receivine funds___ - 4.8 : 41 -

" Total State scholarship dollars__ . $1,054,594 - $1,437, 768

$40, 561 '$59, 907

State dollars per schoo! aided.......

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-
lems faced by students in schools of dentistry. In 1980, 28 percent of a
total of 513 dental students received $11,800 in tuition exemptions
in contrast to 3.7 percent out of a total of 729 medical students who -
received $27,800 in exemptions. Exemptions are dallocated on the basis
of most serious financial aid need. This difference reflects the partic-
ularly severe problems faced by dental school students and their
schools which have less private sy port, smaller alumni iving, and
less endowment than medical schools, When fees are addegl to tuition,
the dental student has, on average, very high out-of-pocket educa-
tional costs. L » ‘

-8 State scholarship aid to optometry—In contrast to dentistry,
association data for optometry shows  that ‘state scholarship;‘aid
increased faster than avera e tuition but that this state aid did not
make u};1 for the drop in Federal scholarship aid. (See table 111.5) .
State scholarship assistance in total in 1978 was $334,791 or $80 per
each of the 4,209 enrolled optometry student throughout the nation.
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" TABLE [1L.5.—AVERAGE ANNUAL INCREASES IN STATE ANO FEDERAL GRANT Al0 TO
OPTOMETRIC STUOENTS, AS COMPARED TO-TUITION, 1974-78

Average annual

.1974 1978  percentchange
Aversga tuition (excluding fees): . . ) . ' .
Rgsiduanl...(..._u. ........ ) U $2,234 13,613 12.8
sch ﬁow-{asldenl ........................................... ’ 2,746 4,597 . +13.8
1ships: - : :
"Fm}ergls .................. e eeema—a e 508, 470 224,676 . —69.2
L1 RSN 172,031 334,791 +18.1
L S 749,420 660,317 ~3.1

9§gu;rél: Asteciation of Schools and Collezes of Optometry, Annual Survey of Optometric Educational Institutions, 1973-74, .

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 Jescribes
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. T

‘ 2. STATE LOANS

The study findings on state loan activity are sparse. Qur 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-
idd, are withdrawing state aid programs and relying instead-on Fed-
eral Joan ?rograms. On additional data were gathered on state loan
programs fo o ' ' ‘

r several reasons:

The_degree of effort necessary to track institutionally based state =

financial aid programs was beyond the scope and timeframe of this

In public schools, it is difficult to separate state loan funding from
public university loan funds. : ‘ '
. Tt is unclear whether the proportion of state. funds being lent by
institutions can be méaningfully- isolated, particularly if revolving
pools of funds assembled from multiple sources were being used as
prineipal. : S

For the most part, states have avoided usingstate 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 Joan programs for 1974 and

1977 as follows::

.( . 4):0



TABLE 111.6.—AVERAGE ANNUAL CHANGE IN STATE LOANS TO ALL DENTA L STUDENTS COMPARED TO AVERAGE
ANNUAL INCREASE IN AVERAGE TUITION: 1974-T7 : . .

. " Average annual
1974 1977  percent change

Average tuition (excluding fees): : . - e
dent. . iiiieaccenacaen . 8,744 . $2,615 14.4
Nonresident.....__. .. . $2, 338 $3,348 4137
Total State loans all schouls. ... $2, 839, 334 $500, 011 -43.9
Total dental student enroliment —— 19,369 - 21,510 3.6
-Loan funds per student. ... ... ... . _JITIIIIIITTC 146 23 —46.0_~

Source: American Dental Association, op, it

TABLE 11).7.—DENTAL SCHOOLS RECEIVING STATE LOAN FUNDS: 1974 AND 1977 TOTAL LOAN DOLLARS AND
' ’ . AID PER SCHOOL ‘ ’ '

1974 ) 1977
Number of SChools reporting. ... ... cuoiiiin oo aecaaaeananns 58 59
aane 22 10 .

Number of schoals reporting Stale loan funds...
Percent of schools receiving funds..... - 38 .17
Total Stateloandollars. ... ... ... . Ll T T $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 1T1.7. We
believe this is indicative generally of state policy toward special state .
loan funds for the health professions. Such funds do not appear to Le
a promising source of increased student aid based on the limited in-
formation available. T

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 exéeeded

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 STUDEN'T 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
emghasized 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-
rams are among the most expensive offered. Their high cost is re-

ected in the tuition students must pay, and these payments are

e
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robably, more than anything else, the main reason for the need shown
y 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 eéducational process; to whether professional
training takes plaee 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 eertainty of earnings once the professional
begins his or her practice. ‘
raduate students in the health professions face certain conditions
that contribute to their need for financial aid:

Many health professionis students must pay high private tuitions
or non-resident charges at out-of-state public institutions. While the
rajority of states 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 extént.

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 particularly public health students are older than other
health professional students. Qlder 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 oflicers,
when asked about the role of work-study or.other jobs in meeting
expenses, frequently replied that students had no-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 hefore 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 prograni, 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 been ex-
hausted in meeting the costs of ah nndergraduate 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 professions students are increasing. The most re-
cent AAMC study of student financing shows that in 1975 the average

~ indebtedness of graduating medical students was $9,000. As of 1949,

this figure had rsen to $15,800, which represents an average annual
increase of 15.1 percent ovex tins four-year period. _ '

In summary, health profégsions students have high financial needs
for a variety of reasons, and reduced access to certan types.of support.
In addition, in recent years two demographic changes n.the student
body-—inereased overall enrolhment and increased enrollment of

-minority students—have tended Yo raise the neéd levels of not only

health professions but all students. Minority students have lower
personal financial resources, and congequently need more aid. In addi-
tion, as a higher number of children iza fanuly, both male and female,
pursne higher education, the family’s funds are necessarily spread
more thinly. Rising tuitions, coupled with these demographic changes,
have cxacerbated the gap between students’ personal resources: and
what they must pay. This gap ostensibly \is filled by a variety of fi-
nancial aid. The next sectjon discusses how 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 “packages”

A fundamental problem faced by health professions students in need
of financial aid arises from the timing and the nnner in which aid
“packages”—often composed of both loan and grant money from
multiple sources—are planned and assembled. The planning: problem
is complicated by the fact that most of the arrangements for financial
nid are made through the student financial aid oftice of the school. The
result is that entering students must.apply, be admitted, and agree to

attend a school before they can be fully advised how much financial _

support the school will provide to themn. 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 governmnent, students are greatly ﬁnndicapped in their
ability to appraise student aid availability when choosing schools. ,
Since financial aid arrangements are mnade 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 stutFen‘ts choose, not to enter the applicant
pool, or.to know how many students do not attend the institution of
their choiee because of financial aid uncertainty. However, during the

- survey interviews, both students and financial aid officers agreed that
Isnch instances do occur. Some schools now require that students specify

their financial nieed on their applications. 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 stndents with high financial needs to consider other schools

- which ar¢’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 and state

. budgets for pnblic schools are passed. Federal financial aid proarams

arereauthorized periodically and subiect to fluctuating appropriations
vearly. Students plan for four vears in most professional schools. At
the time of most admission notices and student acceptances in the late

\
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winter and early spring, neither party can be exactly sure of what aid
‘will be available. Private schools witl increasing tuitions stand to
lose excellent candidates unless they can commit axd early angd unless
they have significant income to assign to student aid. '

In sum,; it appears that niich of the preliminary “matchmaking™ by . .

both students and aid offices is done with uncertain financial aid in-
formation, One effect of this phénomenon is that students with low .
financial resources are more hkely to select public institutions, and
private institutions are more likely to select students with higher re-
sonrces than might be the case if financial aid were not so complex and

uncertain.

Finaneial aid officers draw, on multiple sowrces 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 latter raises the issue of the financial dependence versus
independence of students 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
theirt families for purposes of computing financial need.* In schools
whe% the policy is not rigidly defined, it is frequently a point of con- .
tention between students and aid officers. Many financial aid officers .
feel that students who have not received money from their parents for
some| time, or who are already married and have families of their”
own.|can justify claims of independence. Most agree; however, that
considering all students independent would be unworkable. In fact,
increpsing numbers of schools have a firm policy that no student will
be considered independent of his or her parents in ealenlating available
resoupces. . - ' )

Following a determination of personal liability schools vary in
their approach to packaging. Some attempt to divide available scholar-
ship fiinds and tuition remission funding (if they are calculable in
advange) hefore assembling low interest loans. Others build on a
base of low_interest loans such as the limited Health Professions Stu-
dent Loan funds, NDSL, and other available guaranteed student loan
progiams. Most universities also have modest loan and scholarship
resou,"ces from-small revolving funds. gifts, and endowments. Students
intergsted in fhe National Health Service Corps (NHSC), Armed
Forcks, 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 priority. te ve-
cipients of one-year Exceptional Financial Need (EFN) awards. ,
Durine survey interviews, financial aid officers were quick to point
out tlie drawbacks of financing options such as the Health Education
Assistance Loans (HEAL). whieh have no interest snbsidy (i.e., an
annual HEATL loan of $8.000 for four vears with a 13-year repayment
schedule would,end up costing a stndent $148.000). Some spoke of
HEAL as a “last resort.” and cértain health professions schools have
not even agreed to participate. Service pavhack programs are seen as
a different aid alternative altogether. anite apart from all other forms
of assistance. Several financial aid officers mentioned that these pro-
arams previously had had a more tangential relationship to financial

31t Is worth noting that all Department of Education and Bureau of Fienlth Manpower
sponsored grants and programs relevant to the health professions (see Supplement 2)
require the studen\to file an application indicating parental Income,

T



- as options for students to finance their education. There was re]ative]y

aid, and that only in the past few years had they come into, shnrp focus

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
smal’ number are sponsored by state medical associations, insurance
groups, and communities and counties in need of health professionals.
Theso financial nid programs, more than any others, directly forge the
Iink vetween public funding of health professions education and the
prmci};])]o.‘ that the public’s investment must be repaid either directly
In cash or through the prevision of needed services. This link: placer
service payback programs on the cutting edge of public prafic:: in ¢t
area of aid to health professions education. Part C of this virar. .ar is

“devoted to a discussion of state service payback programs. Foriinately

the data available on these programs are more complete than that for
stato grants and loans.

- C. StaTE SERVICE Paynack Procrans

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 ca acity.
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 1s 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

rograms cash repayment is simply one of the options for retiring the
gebt, with service E:ybnck being another. In this sense, service pay-
back programs can be considered a special class of loans,
' This section-on state service payback programs begins with a sum-
mary on the collection and presentation of data, Then the salient fea-
tures .of state service pavback 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-arrangements-identified in the 1977 National"Health Council,
Inc., “Listing of Financial Incentives’ was investigated. Unless
changes had been made in programs; their descriptions formed the in-
formation bas¢. Second, state and health professions schools’ financial
aid officials in 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 enaKling legislation. These details are listed by state and by
yrogram on the narrative pages of the attached “Inventory of State
inancial Aid Programs” (Supplement 1). State service payback
‘programs are designated by an astérisk. 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 aimned at showing national trends.

3.:8ALIENT CHARACTERISTIC8 OF S8TATE SERVICE PAYBACK PROGRAIKS

As of Februry 1980, 39 state service payback programs for the eight
lealth 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 numggi-s of states having such programs
are indicated in parenthesis for the following professions: medicine
(29), osteopathy (11), dentistry (11), veterinary medic¢ine (5), op-
tometry (7), pharmacy (1), public health (1). (See table III.8.)
Many program\directors we inteiviewed insisted that supplying fi-
nancial aid to né&:iy students is a secondary priority of their programs,
if not a by-product. The fact that every one of these forty-two pro-
girams requires at least in-state service for forgiveness of debt con-
firms the contention that acqiiring health manpoywer is & major motive
lichind their creation. :

vIn addition, twenty-three states specify that this service must be
in primary care (usually encompassing family practice, sometimes
ohé\tetrics/gynecologv, pediatrics and internal medicine as well, and
general practice in the case of other health professions). In fact, stu-
dents 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

" the . 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 programs thére is a sliding scale of cancellation, with an incentive
for practice in an underserved area, which yields quicker cancellation.
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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
TI1.8.) As is true for the NHSC'. most state programs allow no other
mouies to be nccerted that require a service commitment, unless that
comuitment is held in abeyance until service to the state s completed,

TABLE 111.8.—TERMS OF STATE SERVICE PAYBACK PROGRAMS BY STATE

- Typeof  Fiscal year program  Professions : ‘ Maximum Jevel of support,
State ! service 2 initiated eligible ¢ 1980 3

.. 3,000.

6, 000.
5, 000.

874 percent tuition,

TTTTTTIe99 [T ~22_7 Tuition plus $400 per month.
.- 5,000,

6,000,

6,000,

Tuition plus $500 per month,
4,000. -

4,500.

.. Contract,
Maryland (1)_. 1,500,
Maryland (2). . . 1,500,
Massachusetts . -~ 2,400,
Michigan.._..__. . . -- -
Minnesota gl). _____ MOS...__..... 6,000,
Minnesota(2)...._......0) 978, .l R . Contract.
Mlululrpl - MO 2 6,000,
Missourh__._._.._._____ U 1980 Il o wmosllTs - 6,000,
Montana .. - -
Nebraska. 980 .. _........._M.___. 7,000,
Nevada..._..... . Contract
New Hampshire__ - 1,500,
NewJersey ... .. _ ... ... ..
New Mexico___ 6,000.
NewYork .______.___..._4 971,77 4,000,
North Carofina..__.__._..°U  1945.. 0 7" 4,000,
North Qakota 2,500
North Oakota Contract
Oho.... ... . Ll T
Oklahoma sl).. . .. 1.000,
Oklahoma (2) . e aepemceeeaaaaan 1€.000.
Oregon ... . . e .- O
Pennsylvania_ ... TN eeean
Rhode isla 1980. e . Contract.
South Carolina MO .. 6,200.
South Oakota . ... 1,500

South Oakota 52)..
Tennessee. ..

! if more than 1 administratively separate program exists in a State, separate lines of data are presented under the State

+ VTypeof service: U=Work 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 underssrved ares.

1Single year indicates when first students admitted to prog Years ted by desh indicates when program was
initiated =terminated (1971 -197Bg, , :
¢ M= medicine, 0S h_ osteopathy, O = dentistry, V — veterinary medicine, OP = optometry, PH = pharmacy, PO =

" podiatry, PU = public health. -

. I'Whln lovels of support are based on tuition or contract agreements, both of which vary according to school; no figure
s given, .
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Eligibility rules for state service payback prorrams vary, although

the underlying rationale behind most of them st-ms: from the states’; -

desire to place recipients permanently in underse; -ed areas. Some of
the most frequent criteria are as follows: ]

State rese'gwwy.——ln nearly all cases, this is an inflexible criterion.
Many service payback programs have residency requirements that
exceed legal definitions (e.g., as lon%ns five years).

. Matriculation requirements.—T : 18
students must be enrolled in in-state schools. In the case of service
conditional tuition waiver programs, the individual institution 1s
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 for
students from underserved areas or give them priority. Doubtless such
rules, although not common, are designed to select students who will
work permanently in rural 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 otherstates, but is not among the most important criterﬁ’.

Guarantee requirements.—North Carolina specifies thut the service
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 -commou 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,
lx;?ggiéls one year’s aid forgiven for each year’s ser\vice, much like the

* Certain programs grant only partial forgiveness, such as 75 percent
through service, with the balance to be repaid. Others 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 thesip_e. '

. (v

ese programs oftenfspecify that |
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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 criteris, in
order of importance, are:

State residency—this 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 offer
comparatively low levels of aid in return for the commitment they
seek. Moreover, new payback programs offer comparatively high sup-
Yort, and many older programs have been amended to raise award

evels in exchange for future in-state service cornnitments. .

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 ITI.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 programs. ... .o o 3,240 118, 800, 000
NHSC_. T T 6,408 85, 500, 000
i Rounded o
Sources: Table 111.11; suppiement 2, taple 8. /

Unliko the NHSC, the n ajority of participants in state service pay-
back programs attend public rather than private health professions
schools. There are two probable reasons for this. First, the compara-
iively lower. support levels (see: table IT1.10) of state programs are
geared towards in-state public schools’ tuition rates. In fact, part of
the aid may be a tuition remission at such institutions. For students
who choosv te 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 riot applicable to students at out-of-state schools or even at private
schools, making high participation by public school students
inevitable. "

4
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In short, it might be said that there is a better “fit” hetween state
student service payback programs and students at public institutions
than between theso programs and students at private institutions.

4, TRENDS IN STATE SERVICE PAYBACK PROGRAMS

Tho strong desire of states to supply health manpower to shortage
areas and the growing financial pressures on health professions stu-
dents appear to bo reasons why these programs have grown rapnd]y
(sca table II1.10),

Thero is o long lag-time l)ot\voen investment and return in a service
paybavk _prograni, sometimes #$ much as eight years, Before rurzl
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-
seribed, somo atro not. \Im viand initiated # program in 1972 that
wovided $1.500 annually and required a year's service for each year’s
oan. 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

somna disincentive for certain students to participate in payback pro-
grams with lesser support levels. The question of program so]ectmn,
however, will bo treated in detail later.

TABLE [, lO.-—-TRENDS IN STUDENT PARTICIPATION IN, AND VALUE OF, STATE SERVICE PAYBACK PROGRAMS
OVER TIME!

1974 1978 1980

" Number of Number-of Number of
i students  Total value students Total value students - Total value

Alabama. 199 $597, 000 241 $723, 000
Arizona. . 10 60, 000
Arkansas. ... 205, 000 60 300, 000
Colorado 101 1,613,778
GeorRia 173 381, 400
LT T 25 188, 428
Indiana .. 42 210, 000 44
Kansas... e e e e e e aaaan 544 3,619,084
Kentucky. - 75 310, 000 75 310, 0
Maine_.._ 691, 900 184 1,238,100
Maryland...._............ 6 9,
Massachusetts_.._._....... 210 464, 000
Minnesota. . _........... .. 99 629, 000
Mississippi NA NA 67 1,159, 408
Missourl..._........o..... 25 150, 000
7 49, 000
. : 18 171, 000
New Hampshire.. .. ........
New Mexico ageen g ceen e 83, 564 207" Ti07, 532
New York?_. . ~ _NA NA NA NA 169 687, 245
North Caroli 10 201. 000 66 - 216, 000 216 834, 000
North Dakot 58~ 171,068 156 502, 854 160 1,104, 564
Oklahoma. . . e 56 291, 248 61 308, 603
Rhode Island.............. NA NA NA NA 50 459, 600
South Carohing. ... ... ... . i e 66 409, 200 66 409, 200
South Dakota.............. .. 121 314, 600 297 828, 000 273 809, 200
Tennessee. ... ......... .. a7 195.965 - 69 394, 250 2 99, 250
LI L T 70 282, 500 109 524, 000
Virginia. ... .............. N\ 70 175, 000 70 175, 000 . 80 200, 000
West Virginia. ... __..._._................ e wmmmmmemmmmnnnnn 18 64, 450 18 66, 000
Wyoming hY . 64 a76, 891 108 1,366, 469

1No effort has been made to aggregate these !nguras 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.
11978-79 data,
Note: States in which no programs were idenified : Alaska, California, Connecticut, Delaware. Districtof Columbia, Flor-
ida, Hawaii, Idaho, IHlinois, lowa, Louisiana, Michigan, Mo\ana. New Jersey, Ohio, Oregion, Pennsylvania, Utah, Varmont
and Wisconsin, \

Source: Lewin & Assocmlas survey,
‘AS 2]
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TABLE 11).11.—STATE SERVICE PAYBACK PROGRAMS: NUMBER OF MEDICAL STUDENT RECIPIENTS ANO TOTAL
YALUE OF THEIR AWARDS, AWARDS BY STATE—1974, 1978, 1980

1974 1978 1980

Number of ) Numter of Number of
students  Total value students  Total value students  Total valus

51 sll4,000 144 $432,000 .186 $558, 000
: 10 000

60,
300, 000
123,750
188, 428
175,
3,349, 084
220, 000
883, 400
9, 000
.............................................. 464, 000
Minnesota ... 63, 000
Mlssluirpl 3, 1, 159, 408
MIsSOUnl e e 36,0
Nebraska. .o g ean 49, 000
New Hampshir e
New Mexico_. ... L .. 107, 532
New York 3. 687, 245
North Carolil 412,000
North Dakota 78,500
Oklahoma. . . e 177, 444
Rhode Island. _ ' 293, 800
"South Carolina. ... S 03, 800
South Dakota.. 43 130, 000 567, 000
Tennessee!_.____. . 47 195, 965 21 99, 250.
T XA e o T 524,000
Virginia._ 150, 000 0 125, 000
WYOmINg. o e . 64 876, 891 108 1, 366, 469

t Datainclude soma osteopathy students.
,3 Data include some dentistry students.
1Data is for 1978-79.

Note: States in which no programs were identlfied: Alasks, California, Colorado, Connecticut, Delaware, District of
Columbia, Florida, Hawali, Idsho, lowa, Louislana, Michigan, Montans, Nevada, New ersey, Ohlo, Dregon, Pennsylvania,
Utah, Vermont, Wuhlngton, West Virginla, and Wisconsin.

Source: Lawin & Associates survey.

TABLE |11.12—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 valus students  Total value

Georgia. ___ .. ... 1 $2, 500 1 $3, 000 3 $11,250
Loulsian. o e e e 5 35, 000
Minnesota_ 9 121, 500 8 108, 000
MISSOUNI. . Lo et 19 114,000
OKlahoma. - - . e e eaae 24 162,677 27 131, 333
South Dakota... . ______.___.___._. 5 14,500 8 18,500 5 12,

Note: States in which no mem’ were identified: Alabama, Alaska, Arkansas, Arizona, California, Colorado, Con-
necticut, Delaware, District of Columbia, Florida, Hawail, Idaho, Illinois, indiana, lows, Kansas, Kentucky, Maine, Mary-
land, Massachusetts, Michigan. Mississippi, Montana, Nebraska, Nevada, New Hampshire, New Jersey, New Mexico,
New York, North Carolina, North Dakota, Ohio, Dregon, Pennsylvania, Rhode Island, South Carolina, Tennessee,*, Texas,*
Utah, vi t, Virginia, Washington, West Virglnla, Wisconsin, and Wyoming.

*Certaia 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.

C
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TABLE 111,13.—STATE SERVICE PAYBACK PROGRAMS: NUMBER OF DENTISTRY STUDENT RECIPIENTS AND TOTAL
VALUE OF THEIR AWARDS BY STATE--1674, 1978, 1980

1974 - 1978 1980

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

Alabama._.._____.._._... . kY3 364, 000 .55 $165,000 55 $165, 000
Colorado 99 1,245,915 101 1,613,778
Florid 50 125, 000 54 135, 000
Indiana_ ... .. .o..... 1 55, 000 45,
KNS . - .o oo oo e e dammcmemammaamamenaeme s reemmma2eanan 45 270, 000
Kentutcky. . .o .ccooooenes 20 90, 000 20 90, 00
aine. ... 25 157, 000 22 123,700
Nevads_._________._.__. 13 125, 000 13 126, 000
North Carolina...__._.... 24 96, 000 103 412, 000
North Dakota............ 1) 314,600 59 443,100
South CArOliNA. - - - v ee oo oo e e zmaan 16 99, 200 17 105, 400
South Dakota. . 49 123,150 67 150, 000 49 114,200
Virginia. ... eas 10 25, 000 10 25,000 10 25,

Note: States in which no programs were identilied: Alaska, Arizona, Arkansas, California, Connecticut, Dolaware,
District of Columbia, Georgla, Hawaii, dzho, Illinois, lows, Louisiana, Maryland, Massachusetts, Michigan, Minnesots,
Mississippi, Missouri, Montana, Nebraska, New Hampshire, Naw Jersey, New Mexico, New York, Oﬁlo, Oklahoma, Oregon,
Pennsylvan}a, Rhode Island, Tennesses, Texas, Utah, Vermont, Washington, West Virginia, Wisconsin, and Wyoming.

Source: Lewin & Associates survey.

TABLE |11.14.—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 Number of Number of
students Total value students  Total value students  Total value

Georgia 17 $25, 500 17 25, 500
Maine.. - IlITIIlTl 11 72, 000 14 22, 000
Nevada 2 . 18,000 5 45, 000
North Dakota. . $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: States in which no programs were identified: Alabama, Alaska, Arizona, Arkansas, California, Colorado, Con-
necticut, Delaware, District of Cofumbia, Florida, Hawaii, 1daho, illinois, Indiana, lowa, Kansas, Kentucky, Loufsiana,
Maryland, Massachusetts, Michigan, Minnesots, Mississippi, Missouri, Montana, Nebraska. New Hampshire, New Jer-
sey, New Maxico, 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 DPTOMETRY 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

Georgla. ... ... ..o.... 7 $9, 100 15 $22, 500 24 $35, 500
Maine_.._._....._.. 2 8,000 .. 6 24, 000
" Minnesola._.......: < 13 ,
North Dakota____._. 23 135, 800
Rohode ISland... A 10 42, 800
South Dakota._.. : : - 20 39, 500
West Virginia. .o eiiiaeaccanasl e 18 66, 000

Note: States in which no rrolnms were identified: Alabama, Alaska, Arizona, Arkansas, California, Colorade, Con-
necticut, Delawars, District of Columbia, Florida, Hawail, daho. illinois, Indiana -lowa, Kansas, Kentucky, Loulsiana,
Maryland Massachusetts, Michigan Mississippi, Missouri, Montana, Nebmka, Nevada, New Hampshirs, New Jmeg,
New Mexfco, New York, Nosth Carol na, Ohlo, Oklatoma, Orgeon, Pennsylvania, South Carolina, Tennessee, Texas, Utah,
Vermont, Virginia, Washington, Wisconsin, and Wyoming.

Source: Lewin & Associates survery.
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TABLE 111,16.-STATE SERVICE PAYBACK PROGRAMS: PHARMACY, PODIATRY! AND PUBLIC HEALTH,
STUDENT RECIPIENTS AND TOTAL VALUE OF THEIR AWARDS BY STATE--i974, 1978, 1980

1974 1978 ) 1980
Number.of Number of . Number of
students Total value students  Total value students  Total value
Georgia. ... .. e eeae——— 48 362,400 45 354,000 2 $5¢, 000
North Carolina. ... .cocoenneoiea .. 19 19, 000 4 8, 000 15 30, 0o

1 Both listings above are pharmacy; no voqillfy or public health were identified,

Note: States In which no programs wera identified: Alabama. Alaska, Arizona, Arkansas, California, Colorado, Con-
necticut, Delaware, District of Columbia, Florids, Hawaii, ldaho, Iifinois, Inclana, lowa, Kansas, Kentucky, Loulsiana,
Maine, Maryland, Massachusetts, Michigan, Mlnnasou.Misslsslwl.mlnourl. Montana, Nebraska, Nevada, New Hampshire,
Naw Jersey. New Mexico, New York; North Dakota, Ohio, Oklahoma, Oregon, Ppnnsrlvnnla. Rhode Island, South Carolina,
South Dakota, Tennesses, Texas, Utah. Vermont, Virginia, Washinglon, West Virgin 8, Wisconsin, and Wyoming.

Source: Lewin & Associates survey.

Once the first professional degree is earned, the recipient mdy 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 gy 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 t{ere is a 16w support level and easy buy out, the
program takes the form of a low interest loan. In our interviews with .
Iowa officials, this fre%uently was cited as a source of disenchantment
with their service payback program, which was phased out except for

- renewalsin 1974.

Several other programs, such as those in Tennessee and N ew Hamp-
shire, have also been phased out. Proposed service payback arrange-
ments, such as Pennsylvania’s, have faced uphill battles in the state
]_eg%sl(zilture. Reasons given for opposition to state payback programs
include: : . -

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

The buyout r4.2s 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. - i

States are beginuing to relate high medical care costs to the presence
of health manpnwer. : _

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

.. Ancther factor influencing state policy toward payhack programs
ic the growth of interest by health professional stu lents and states in
furthering pr. asry care specialty training, As stated by Peter Butler
in a 1979 American Association of Medical Colleges (AAMC) r2port,
“State Funding for Graduate Medical Education,” “the extent of
funding nationwideis unquestionably widaspreal” for state primary
care residencies which attract out-of-state as weil as jn-state students.
Butler cited the following evidence: '
Nine states have passed legislation that urges or requires train-
ing of family physicians at the graduatec or undergraduate level;
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20 states have passed a total of 40 bills which support or fund
family practice programs; :
30 states have appropriated funds to family practice programs
through line items in the state or medieal school budgets; and . o
"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.
However, the reservations towards state payback programs cited
nhove, 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 seuttling payback programs, other state legis-
lators wére 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.

G, 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 pregram in 1979, which like the NHSC, offers full
tuition and a stiperd 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 commitments. All students entering the University of
Massachusetts Medieal School as of September 1980, in addition to
paying $1,100 tuition, are required to sign a promissory note for $2,000,
whiclris eancelled if the student serves in-state for one year following
conpletion of his education. Since the state heavily subsidizes students’ .
tuition. officials point out, this program is not unreasonable.” A more
extreme 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 percent
of this sum and sign a promissory note for the remainder. Each year’s
note is forgiven for each year of service in an underserved area of
Colorado. .

States without health professions schools ean not, of course, use this
strategy. Since they are exporters of health professions students, they
are particularly eager to insure that these stndents roturn. These states
are frequently contracting for out-of-state school slots and pay con-
siderable sumns to secure them. Recently, Arizona, Maine, Nevada,

North Dakota. Rhode Tsland, West Virginia, and Wyoming have de-

cided that certain students studving out of state must return to prac-

tice in-state, sometimes in mnderserved areas, or repay substantial

funds expended on their behalf, ' '
Onco studentsehaye entered a payback program, the next obstacle to
successful in-state placement is tli» chance that students will rénege
- on their service obligation and eash ont. Thus a third major strategy :
for insuring the success of payback programs has been to raise the cost.  *

b

71-226 0 - 81 -~ § ’ v

ERIC

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

52

of buying out. There arc several ways in which this has been done.
First, by increasing the support. level, the student’s liability npon de-
fault is increased. Buying out of the Colorado Dentistry or the Illinois
Meedical program conld cost over $50,000 in principal alone if finding
wero received for fomr years. Second, finaneinl penalties for default are
imposed as u barrier to reneging on service obligations. In South
Carolina the buyount penalty is three times the prinapal, in Hlinois two
times the balance owed, and in Mississippi an extrn $5,000 per annual
loan in addition to the loan balance.

Since service obligation defanlts jeopardize payback programs’
budgetary allocations, the loss of which ecordd harin certain students
and schools in the future, some state professional associations and
bpards are said to discourage such actions on the part of their mem-
bers, For example, 2 Kentucky dental student who defaulted on his
obligation was dented a lcense to practice in that state.

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

Several state payback programs are achieving their goals, One
of the first programs (1945), that of North Carolina, reports quite
favorable retention rates of programn 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 arens; and pharma-
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 eneounter in
operating service payback programs for health professionals. States
are trying to solve these problems throngh a wide range of innovations
that include both incentives and.penalties. :

6. 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 nmst be underlined that the follow-
ing three sections are anecdotal, although hopefully they will help

shed light. on some important issues. .

a. The States’ wview ' : .

In interviews, certain state officers responsible for payback pro-
grams complained that Federal programs such as the NHSC, and to 2
lesser extent the Armed Services and Veterans Administration schol-
arships, compete for home-grown potential health manpower. The
majority of these federally supported stndents are removed from the

2 Stnee these physicians are under no service oblizgation, these programs are not, strictly
speaking, service payhback programs, Moreover, the financial Incentives are offered not
during the physician's educatton, but when he/she hegins to practice. .

,b"'f‘
~



Q

ERIC

Aruitoxt provided by Eic:

53

_ state dnring their.postgraduate training and their early practice years,

two critical periods that détermine where health professionals per-
manently scttle, 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 by NHSC students who my

eventually settle in that state, although certiin state oflicials suspect

NIISC personnel will not practice permanently in their assigned

shortago areas. ‘

Someé members of state commissions and boards that sereen payback
program applicants contend that their state programs are more'sensi-
tive to the state's needs and individual candidates’desirec. Thus, state
programs ean make more permanent placements than ean 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 specifieations. Bending state guidelines to allow a student to
return to his homre town may place 2f-‘e\_vcr students in areas of severest
need, but may in fact contribute to a more permanent dispersion of
health resources in aveas of moderate need. B

One area with which some state service payback programs have had
difficulty is in efforts to place students in areas of extreiie hardship,
such as sparsely settled or impoverished counties, These regions often
lack the market to support a precticing health professional. State
service payback programs.rarely are able to help finanee the practices
of their graduates during their obligation period. The NHSC is able
to do this through the Public Flealth Service, As a result many state
officials feel that the NIISC may be a more appropriate vehicle for

“placing students in areas where there is a poor market for yrivate or
-

self-supporting community medical practice.

b. The students’ view :

“What issues do health professions students see among options (in-
cluding payback programs) for financing.theii education? For some
years grant funds have not grown sufliciently to meet educational
costs, especially at private institutions. Thus the gradual disappear-
ance of scholarships, grants, and low-intcrest 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-
Inted under high interest programs such as the Health Edueation As-
sistanee Loan (ITEAL). One trade-off between state and Federal pay-
back programs in the eyes 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
public’ health professions institutions: thus flexibility in choice of
school as well as choice of service area may enter into a student’s
thinking,. i

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 can not, and opt for
Federal support. Tt should not he 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

65
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practice in unfamiliar surroundings as 2 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,
¢. The health professions schools’ wiew

Payback programs nt any level of support relieve pressure on schools’
discretionary forms of financial aid. To some extent these funds allow
some health professions schools to have more diverse student bodijes
than might otherwiso be possible. Payback programs that lpay full
tuition channel more governmental siipport 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 NHSC 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
maintiining large applicant pools despite their often prohibitive tui-
tion level—and perhaps state service payback programs do as well to
® lesser extent. Althongh 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 eflect on postgraduate health

rofessions training, and possibly in"turn, that graduate health pro-

essions in schools’ curricull;, are being affected as well. :
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SUPPLEMENT 1.—INVENTORY OF STATE FINANCIAL Amp DPROGRAMS AVAILADLE -
TO STUDENTS 18 Front SeLectep HEALTH DPROFENS10NH FOR K18cAlL YEARS 1074,
1978, aAnp 1980, INcLUDING “Senvick CoNDITIONAL” FINANCIAL AIb PROGRAMS

Y ‘ FORMAT

]

There are two formats in this inventory: state financial aid program descrip-
tions, which are vertically inserted, and accompanying datn sheets, which are
horizontally inserted. All 50 states and the Distriet of Columbin have program
description sheets. However, if no signlficant. data were collected. there may not
be an accompanying dnta sheet. If this Is the ease, the (General Description sec-
tion of the narrative page wiil conclude *'there is no accompapying data sheet for
this state” When single years nre given (1078) this refers to the fiscal, Year,

wihieh corresponds to the ncademic year ending that year (i.e., 1077-8).

~

(LOBSARY OF BYMBOLS

Asterisk (*) denotes service conditionai programs (progmbxs with “payback"
or forgiveness provislons).! . |

NA means data for an operationat program was not available.

(—) means a program was not operational that year, or that no awards were

made.’ : ;
BOURCES i

For a complete discnsston of the method used to assemble this inventory,
please turn to the Methodology Section of the final report. Sou;oes for the follow-
ing descriptions were those state and other officinls directly responsible for the
programs described, ' ’

STATE STUDENT FINANCIAL AIb 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 1965
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-
mengs. Funding for hoth programs comes from the Alabama Education Trust
Fund. .

2. Professlons 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 assistnnce. Dental students
are also evaluated on their scholastic ability. Students applying for loans must
agree to serve In an underserved area, after completion of their studies. Merit
scholarships are on the basis of financial need and academic excellence.

4. Level of assistance : Maximum $3,000 n year for four years..

7. Payback/forgiveness conditions: Payback conditions apply to both den-
tists nnd doctors and vary according to size of community selected for practice.
Inactive sites must be approved by the Board:

! State ‘‘service condltional™ programs are contractual agreements hetween studeats In
certain health professions and a state agency or state uaiversity. In general, the state
agrees to underwrite all or part of n student's tuition and/or living costs during training
in exchange for a commitment to practice in elther a state underserved area, an underserved
specialty, or simply In the state. depending upon the specific “service payhack™ provisions.
In the case of students who wish to ‘‘buy out” thelr obligations, that {s, not honor the
service requirement., some atates’ contracts impose heavy penalities, well In excess of the
Inltial levels of direct subsidy.

(55) -
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All loans cancelled after four years of practice ‘in commmunity 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 instl-
tution approved by Board of Medical Scholarship Awards.

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

ALABAMA

|Number of students receiving State student financiat aid and total awards by program and profession for academic years
1973~74, 1977-78, and 1979-80)

) 1974 1978 1980 Maximum
available
Finapcial aid program Number of Number of Number of level of
profession students Amount students Amount  students Amount  aid, 1980
(1) Board of medical scholarship
awards—Medical scholarship
loan program :* Medicine:
Loans ... .. e ... 57 $§114,000 14 $432.000 186 558, 000 $3,000
Scholarship......_....... 8 16000 - 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 .3,000
Scholarship. _..c.cemueno. 8 16,000 16 32, 000 16 32,000 3,000

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

ALABKA

Program: (1) Alaska State Student Loan ’rogran. -

1. General descriptlon : Alaska loans funds to students at jnstitutions 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. Professlons covered : All.

3. Criteria for eligibility : Open to Alaska residents studying at institutions of
higher learning.

4. Level of assistance: Maximum $5,000 per year for graduates, $3,000 per year
for 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 remalnder of the loan and interest must be
repald.

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. Criteria for eligibility : Open to Arlzona residents attending the University
of Arizona College of Medicine and who promise t3 work in an underserved area
in the state after completioa of their studies. -

4. Level of assistance : Maximum $6,000 a year for four years.

5. Payback/forglveness conditions: One year of service is an underserved area
must be given for each year of support. Since the progri is so new specific pay-
back conditions are not final 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 recaiving State student financial 2id and totsl awards by program and profession for academic years
1973-74, 1977-78, and 1979-80] '

1974 1978, 1980 Maximum
T available
Financial aid program Number of Number of Number of level of
profession studenls Amount students Amount  students Amount  2id, 1380
(1) Arizona Medical Student Luan
Payback, Incentive Program: *
Medicine. ... _........._... ) (G0 (=) () 10 360, 000 36, 000

Source: Suvvuy/ol Stats financial aid program offices, January 1980.

ARKANSASR

Program: (1) Medical Loan Program.*

1. General description: This loan/service program was enacted In 1949 but
not very active nuntil the early 1970s. In 1980 it had an enrollment of 60 students.

2. I’'rofesslons covered : Medicine.

3. Crlteria for eligibllity: Open to state residents attendlng the University of
Arkansas wlho neet certain acndemic standards and who plan to take a resldency
program that is three years or less. Appllcants must indicate intentlon of serv-
g In an underserved area in Arkansas upon completion of residency training.

4. Level of nasistance : Maximuis $53,000 n year for four years.

5. Payback/forgiveness conditions: Those in the program must serve in a town
with a population of less than 6,000 for a minimum of two years. Students who
buy out must pny back the entire loan. plus 10 percent interest Immediately.

Program: (2) Undergraduate Scholarships.

1. Generdl description: This scholarship progrum for undergraduate study
provides some monies for students in the fleid 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
it scholnrship under this program.

2. Professions covered : Pharmnaey.

3. Criteria for eligibility : Open to state residents in financial need.

4. Level of ngsistance: Between $200 and $600 n yeer or half the tultion, which-
ever is less. Average award given in 1980 is $274. '

ARKANSAS

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

1974 1978 : 1980 Maximum
Financial aid program Number of Number of Number of {evel of
profession students Amount students Amount  students Amount  aid, 1980

(1) Arkansas rural practice loan pro-
irlm: . e: ne............ (~) ) 41 5205, 000 60 3300, 000 35, 000

(2) Arkansas State scholarship pro-
[{ 1 P SR (—) ) NRA NA 8 2,192 600

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

’

CALIFORNIA Ve

Program: (1) Californla Student Aid Commission Scholarships.

1. General deseription: This statewlde grant program includes special cate-
gories for undergraduates, minorities, and graduate students. Information is not
«wvuilable on a statewide basls by profession. In four cases flzures were provided
by individual schools themselves, and these are listed in the data sheet.

.. Professions covered: All professions targeted by this study. .

3. Criteria for eligibility : Open to Calfornia residents attending state schools.
Awards are based on need and merit for the undergraduate and minority pro-
grams. For the graduate programs, the need for manpower in the sector in wiich
the student is training is considered as well.

Py
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4. Level of assistance: Variable: Undergraduates, $760; minorities, $1.800;
graduates, $700.,

Program : University Based Loaus (2}, Grants (3), and Fee Deferments (4).

The University of California puts 10 mifilon a year into student aid. Of
that $40 milllon, the amount goiug to health professlons students is not kuown
at the system-wide University level. Kach school must be contacted directly for
guch information, ''he U.C. funds (wliich come from private sources, some fed-
erttl sources, and student educationsl fees collected by the Board of Regeuts)
are allocated to the nine University campuses on an enrollment basis. UCSH
is considered a separate cnmpus and only conducty health professions (broadly
defined) educational programs. In this respect CCSF iy nnigue and was assmued
in thin discussion to offer its health professions students a more advantageons
position than health professions students on other U.C. Campuses who must com-
pete for financial agsistance against larger and more diversifled student bodies.

All nlne campuses administer financial assistance programs through a central-

-lzed applieation process. All flnancial nid awards are anthorized to be dispensed

by one nnit within the campms administration (nsuully the financial aid offlce,

- althongh it may delegate responsibiiity for graduate fellowship funds to the

Gradnate Divigion). Schools of Mediciue and Dentistry ‘tend to have more to
say about who recehes flnancial assistance than do other University depart-
ments.
The U.C. portion of fun(lu available for student ald (the portion that comes
from educational fees) in dispersed through several types of programs:
Regents fellowships for gradnate students (based on merit)
Undergraduate scholarships (based on merit) ;
Grants;
Work/Study ; and
Loans (with three percent interest).
Tn this study the University of California at San Francisco, with Schools of
Medicine, Dentistry and Pharmacy, was chosen for examination. Data on the
numnber of recipients by source is shown for 1979-80; Data on the dollar vaiue

»of ‘these awards was not available for 1080 -but (uul(l be supplied in two cases

for 1978.
CALIFORNIA

|Number ol sturients receiving State student financial aid and total awards by program and profession for academic years
1973-74, 1977-78, and 1975-80]

1974 1978 1980 Maximum
Financiat aid program Number of Number of Number of . leve! of
profession students Amount students Amount  students Amount  aid, 1980

(1) California Student Aid Com-.

mission SChalarships. ...y e
. 191 $599, 032 534 1,543,697 190
47 114,560 65 225, 648 61
Pha NA NA NA NA NA
(2) Unlvmlly ol Calllornln L0 e et cvaiasiecseceecasaseeccerzzeceacaceasona
Medicine. NA -NA N 153

Denllslry... . .
Pharmacy......ccocuooooon

1 Undergraduates, $750; minorities, $1,800; graduates, $700.
Source: Survey of State financial aid program offices, January 1980.

COLORADO
Program (1) Dental Tuition Policy.*

1. General deseription: In 1973 the Colorado legislature mandated that tuition
of the new University of Colorado Dentul School be set annually at the cost of

edueating a student. State residents would only have to pay a fraction of this

A
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«ost while in school, but they would have to sign promisory notes for hne nmount
of the tultion reduction. These notes can be forgiven through service)

2. Professions covered @ Dentistry.

3. Criterin for eligibility : Al students at the University of Colorddo Dentnl
Nehool partlelpate: '

4. Level of assistance : 8ST.0 percent of taition is deferred on the conylitlon the
student. fulfills the service obligation. The retmining 12.5 percent of the tuition
the student must pay. Tuition levels have been as follows:

B
1 T
1974 1978\ 1980
Students share (12,5 percenmt). ... .o oo iiieiceaoraaaaan 1; 155 1,798 2,082.
Tuition reduction (87.5 percent). .. e et e e eeeaceccaea B 087 12,585 16,176
Full costtuition. ... .o iiiiiiiaanas 9,242 14,383 18,258

5. Payback/forgiveness conditions: Deferment of service commitiment allowed
for military service or residency period. If students prnetice in an area of-the
stute designated by the Board of Regents as being In need of a dentist, one
year's tuition reduction is forghven for each year's service. Buyout requirement
is repayment of halance of 87.5 percent tuition reductions within 10 years.

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

1. General description: Colorado has two grant programs that nssist scudents
In the graduate health professions. Data is available only for veterlnary
medicine.

2. Professions covered : All graduates.

3. Criterin for eligibRity : Colorado resident, graduante student. at least -half
time enrolled-—need based—no student may obtain more than one-half of his/her
needs’ budget—maximum grant/student $3,000 yvear cumulative maximum per
student $10.000.

4. level of ussxstunce For all of University of Colorado:

Grants: . Appropriytiona
1T =T e 3602, 350
1OT0-80 . e e e 483, 048

Fellowships : . '

D L e R 437, 150

1979-80 e 437, 150

COLORADOQ

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

1974 1978 - 1980 | Maximum

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 $202,175 99 §1,245,915* 101 $1,613,778  $16,176
(2) State university grants “plus

feliowships:
Veterinary medicine..__... 37 16,218 82 66, 216 15 13,600 ... ....
Other disciplins. .. ...._... NA NA NA NA NA NA .. ...

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

CONNECTICUT

Program: (1) Graduate Scholarship I'rogram.

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 wus not possible to estimas
how many of the 1.000 scholarships went specifieally for students in the health
professiony. Therefore, there Is no accompanying data sheet for this state.
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DELAWARE

. Al )

Progrum: (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 out-of-state
slots for Delaware students. and to provide grant monies to help students who
occupy these slots to meet their education expenses.

2. Professlons covered : Medicine.

3 Criteria for ellgibility : All DIMER particlpants must be Delaware resldentq
Moedieal students oceupy ing DIMER seats are eligible for grant funds.

4. Level of assistance : Grant funds vary ncecording to need.

Program : (2) Optometrle Institutional Ald Program.

1. General-description : Delaware contracts for out-of-state seats in Optometry.
Students ocenpying these seats nre obllged to repay a portion of the funds ex-
pended on their behaif. The program Is administered by the Delaware Post-
secondary Education Commisslon.

2. Professions covered : Optometry.

3. Criteria for eligibility : Delaware residents ncwpted through normal chan-
nels who ocenpy contract sents are obliged to particlpate.

4. Level of assistance : Varies nc«’urdlng to negotinted rate for n sent at a given
q(hool

3. Payback/forgiveness conditions: Students must ropm 14 of the funds ex-
pended to secure their seats over n ten yenr period ho;.‘mnln;: one year after
graduation. ‘Fhere is no forgiveness prmMou .

Program: (3) Delaware Institute for Veterinary \[edlcnl Edueation.

1. General description: This program is identical to Ox)tometr) but admlnis-
tercd through the University of Delaware College of . .\grlcnltnre

\

DELAWARE |

[Number of students receiving State student financial aid and total awards by program ar|’d profession for academic years
1973-74, 197778, and 1979-80}

|

1974 1978 ! 1980 Maximum
Financial aid program Number of Number of Nymberof level of
profession tudents A t  student: Amount  students Amount  aid, 1980
! |
(1) Delaware Institute for Medical !
Education and  Research i
(DIMER) /
Medicine (difference due to E
change in support level : . Wy
from $7 500 a year to )
\ )] 20 $150, 000 20 3150, 000 20 3180,000..........
ER NA NA - ° 20 48, poo 20 64,000 ..........
(03] Dptometnc Institute Aid pro- :
ram =) =) 8 32/000 9 32,000 ...
(3) Delaware Instltule for Vetarie .
) (=) 1 7,500 4

Source: Survey of State financial aid program offices, January 1980. /’l
. '/
DISTRICT OF COLUMBIA

Program: None. /

1. General description : The peculiar polltlcnl situation of the Distriet of Co-
fnmbia and its related financial difficultiés hn,\e prevented N.C. from allocating
special monies for support of educatlon in thé health professions. Over the past
several ‘years, legisl:ation has been proposed/that would set up a publie health
service for the District but to date little action on such a plan has been taken.
Georgetown Unlversity Medical School set up its own scholarship paybaek pro-
gram in 1978. .&umlunhlp/lonns at $5,000 a year are avallable to slx medical
studonts who agree to serve In an underserved area in D.C. one year for each
year of scholarship. The University won!d{like to increase the stipend to cover
full tuition. There iy no accompanying duta sheet for this state.
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Program : (1) Florida Student Assistance Grants.

1. General deseription: These undergraduate scholarships are awarded to
needy Florida residents and the current maximum ls $1,200. It was not possible
to estabiish how many pharmaey students participated.

Program: (2) Florida Insured Student Loan.

1, General description: This program was actlve 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 nlmost precisely to those of the Federal Program, the only dif-
ference belug that the State of Florida was the Guarantor. No data was available
on'loans to health professions students. .

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

FLORIDA

GEORGIA

Program: (1) Georgla Direct Student Loans for Health Careers.* v

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. Professiona covered : Dentistry, Veterinary Medicine, Optometry, Pharmacy.

8. 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, grauts 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 Georgla as defined by the State Scholarship Commission. The
program was enacted in 1869 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.

GEQRGIA

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

1974 1978 1980 Maximum
Financial aid program Number of Number of Number of . level of
profassion students  Amount  students Amount  students Amount  aid. 1980
(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 . . , 15 22,500 2 35, 500 2,500
Pharmacists. . .. . 8 62,400 45 54, 000 2 50, 400 2,500
(2) State medical educatio )
program.* - ' .
edicine. ... .. ......_.. 30 75,000 2 96, 000 13 123,750 3,750
Osteopathy. .. .. . . .... 1 2,500 1 3,000 3 11, 250 3,750

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

Program: None. )

1. General description: No statewide financial aid programs pertinent to/the
health professions targeted in this study were identified. Therefore there 15 ho
accompanying data sheet. i

IDAHO /

Program: None. 4
... .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 tut}e for Idaho.

. / i

ILLINOIS /) ‘

Program: (1) Department of Public Health: Family Practice’Residency Pro-
gram—=Scholarships to Illinois Medical Students. v

1. General description: The Illinois Department of Public Henlth initiated in
1978 a IFamily Practice Program which supports both residents and medical
students. It provides scholarships to medical students ixxtergste(l in Family Prac-
tice in return for a service commitment. In 197980 the program aided 25 students.

2, Professions covered : Medicine, Osteopathy. v ’

3. Criteria for eligibility : Open to Illinois residents studying at in-state Medi-
cal or Osteoputhic Schools who agree to the service commitment below.

+. Level of assistance: The scholarship includes tuition and fees plus a stipend
of $100 per month. Students eographic origin, academie qualifications, and
interest in rural service is considered. ‘

5. Payback/forgiveness conditions: Deferral of service comnmitment permitted
during anapproved primary caré residency program, or other residency program
approved by of the Department of Public Health,/Student must begin work in a
shortage area designated by the State Department of Health within 30 days of
completion of training. One year's support is.forgiven for vach year of service.
Buyout requirement is repnyment of all funds expended by the Department, plug..
n penalty of twice this nmount. For each year the student served wj.or-krb?ﬁk-
ing the contract, there is a 509, reduction in the¢ penalty. —wer—"

i~ e e

ILLINOIS

INumber of students receiving State student financial aid and total awards by program and profession for academic year
1973-74, 1977-78, and 1979-80) :

. _ 1974 L7 1980 Maximum
Financial aid program Number of - Numberof Number of ‘flavel of
profession students Amount students Amount  students Amount  aid, 1980
(1) Départment of public health
family  practice  residency
Frogram: * Scholarships to II-
inois medical students... ..._.. (=) (=) ) =) 25 §188,428 O]

! Tuition and $400 per month.
Source: Survay of Stale financial aid program offices, January 1980,

INDIANA \

Program: (1) Indiana Medical Distribution L(m\n Program.* '

1. General description: This service payback program was enacted in 1974,
Jbut did vot go into operation until a few years later. Tu 1980; 44 students took
wdvantage of the program. v

2. Professions covered : Medicine/Osteapathy.

3. Criterin j;nr eligibility : Open to residents who agree to practice primary care
in Indinna shortage areas.

+. Level of assistance : Maximum : $5.000 a year for four years.

3. Payback/forgiveness conditions: A yenr's loan is forgiven for each year
«f service, but students must serve a minimnim of two years. If recipient (-hooses‘
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to buy out, the loan must be repaid-immediately and 10 percent interest is
eharged. Installment arrangements for repayment ean 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 tftudy. Some of these monies go to pharmacey stndents or
students who begin medical or dental school after three years of undergraduate
study. It was not possible to get information on lrow many of these scholarships
went to stndents in these health professions.

INDIANA

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

1973-74, 1971-78, and 1979-80} )
, . 1974 1978 19& Maximum
Financial aid program Number of Number of Number of “.Ievel of
piofession students Amount students Amount  students Amdunt  aid, 1980
(1) Indiana medical distribution - }
lean program:* .
Medicine. ... ... ooae. . - (—) (-) 31 $155,000 35 $175,000 $5, 000
Osteopathy . . _..._....... (=x__ (=) 11 55, 000 9 45, 000 5, 000
(2) Indiana educational  grant/ N
scholarship program: Phar-
macy. .. ... J TR G PN NA NA NA _ NA 1,400
Source: Survey of State financial aid momm‘ offices, January 1980. .
10WA

Program: None.

1. Genernl description: From 1966 to 1974 Iowa had a service/payback loan
program, known as the lowa Medical Tuition Loan Program. During its lifetime,
256 students partieipnted. Recipients are required to practice 10 years in general
prictice, thus in one seusc the DProgrim 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 nre discussed in the section

on serviee payback programs.
KANSAS

Program: (1) Seat Purchase Contracts.*

1. General deseription: Kansas legislation authorizes purchase of seats for
Kansas residents studying in the field of osteopathy. The first transfer of funds
to institutions were for the 1975-76 neademie year.

2. Professions covered: Osteopathy. .

3. Criteria for eligibility: Agreement to practice in & medieally underserved
area in Kansas for two years upon completion of training.

4. Level of assistanee: $6,000 is paid to the institution annually from which
the seat is purchased.

5. Paybaek/forgiveness eonditions: The entire value of the seat purchase is
forgiven a student for fulfilling a two-year practice obligntion in a Kansas
mediecally underserved area. : )

Program: (2) Service Conditional Loan-Program for Osteopathy.* )

1. General description: Legislation for this loan program was first pngsse(l in
1975, and funding began in the 1976-77 academic year. Loans can be forgiven b\
the practice in a medically underserved area. The program has 45 participants in
1979-R0. . :

2. Professions covered: Osteopathy. - .

3. Criterin for eligibility : Agreement to serve in a designated Kansas medieally
unnderserved aren. 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 praetice
in o medically underserved urea in Kansa< on n year-for-year hasis. Each year n
student receives a loan reguires a year of service on toh of set purchase obliga-
tion. If service is not provided the value of the loan must be repaid.

/ : ,
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Pregram: (3) Service Conditional Scholarship Program for Medicine.

1. Genern} deseription : Service conditional scholarship jrogram for students
ne fee University of Kansas Medical Center. Program initinted in 1970-80 and
haa <99 students in its initinl year, making i the Inrgest service payback program
in the vountry. '

2. Frofessions covered : Mediciue. :

3. Criterin for eligibility : Knrollinent at the ('niveqsity of Kansas Medienl
Center and agrecment to provide service in Kansas.

3. Level of assistance : ‘Tulticn and fee- plus §300 2 monch for nine monihs for
o1 e-zear obligntion to practice in 0 Kansas medieally nnderserved nren. Thition
and fees provided for those agreeing to one year's service obligation o Kansns.

5. Payhback/torgiveness conditioys: Students failing o provide service must
begin repuynent of the value of the v award immediately with interest.

KANSAS

Number of stusents receiving State stident finantial aid and total awarde oy'program and profession for academic years
1973-74 1977.78, and 1979-£3 -

1974 1978 1580 Maxi.znﬂn
Financial aid program Number of Numba: of Number oi ievel of
profession students Amount students Amount  students Amount  aid, 1980

(1) Seat purchase contracts: Osteop-
athy ... ... _. e (-) (- 18 384, 000 .30 %180, 000 $6, 000

(2) Service conditional loan:

Ostecpathy *_........ .. (-) (-) g—) (-) 45 210, 600 6,000
Medicine ®. ... .. .. (=) (-) -) (=) 499 3, 349, 084 m

1 Tuition and fees.
Sourca: Susvey of State tinancial aid program offices, January 1980,

KENTUCKY

Program: (1) Rural Kentucky Medical Scholarship Fund, *

1. General description : The Rural Kentucky Medical Schola rship Fund, estab-
lished in 1934, pro¥ides loans for students. thus the term “scholarship” is a
misnowmer in the context of this study,

2 Professions covered ¢ Medicine.

3. Criteria tor eligibility : Open to Kentucky residents accepted for enrollment
in an accredited state medieal school who agree to practice in an approved rural
Kentneky county, .

+. Level of assistance: Awards average the maximum of $4,000 per year.

A, Payback/forgiveness conditions : Recipients agreeing to practice in one of
30 counties dexignated as criticnl shortage arens wmny be forgiven one loan for
eacl year of practice in such n conuty. Two reciplents each year may practice
in the Kentucky Public Health Service with the snme conditions. All other loan
recipients have four years before they must begin repayment. These loans are to
he repaid at 5.75 percent interest nntil payment period begins and at 8.5 percent
thereafter. .

Program: (2) Rural Kentucky Dental Schola rship Fund.*

1. General description : The Rural Kentueky Dental Scholarship Fund awards .
seholarships to applicants selected by the Kentncky Board of Dentistry. The
program began in 1975 and in 1979-80 had 20 participants,

2. Professions covered : Dentistry,

" 3. Criterin for eligibility : Whenever possible, theve scholarships are awarded
to applicants with the greatest tinancial need. Applicants must demonstrate they
possess (ualities that provide reasonnble agsurance of suecessfully completing
the conrse of study in dentistry. Recipients mnust agree to practice for one year
in n designnted rural aren for.ench year a scholarship is awarded.

4. Level of assistance: The maximum dward is $£.500 per year with no re-
cipient eligible to receive more than $18.000.

3. Paybuek/forgiveness conditions : The s-holarship need only be repaid in the
event that the recipient does not practice in a desiguated Keutueky rural aren. In
such ense the full value of the award must be repaid at 6 percent interest. The

'
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only student in t-h'e“hlstory of the program who reneged on his obligation had his
Kentucky license revoked. . ‘

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

(KHEAA) grants are general awards for students in higher educatioh programs,
2, Professions covered : Ail noh-religious degree progriams. )
3. Criteria for eligibility : Demonstration of financial need and full-time en-
rollment in'an eligible Kentucky institution. )
. 4. Level of assistance : Grants range from $200 to $850, not to exceed the cost
of tuition and fees. .
C ’ KENTUCKY

[Number of students receiving State student financial aid and total awards by program and profession for academic years
1973-74, 1977-78, and 197980} t

1974 1978 1980 Maximum
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- . ‘
" shipfund.._..._. N 28 $98, 000 © §5  $220,0000 §5  $220,000 $4,000

(03] Ruuf Kentucky dental®scholar-

shipfund.._. . co.o-ieoo. ) (— 20 90, 000 20 90, 000 4,500
()] KHEXA State grants___......... NA N NA NA NA " NA 850

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

. LOUISIANA
Program : -None. i
1. General description: Qutside of the Board of Regents Scholarships, for
which data is unavailable on a statewide basis for the health professions, there
are no Loulsinna state financial aid programs pertinent to the target groups
of thig study. Therefore there is\ no accompanying data sheet for this state.

MAINE

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 stndents .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 thie state has expended funds in order to make
the seats available, must enter this program in order to matriculate.

4. Level of ussistance: Varies nccording to negotinted agreement between
Maine and the school in gquestion. )

5. Payback/forgiveness conditions: 1 of total indebtedness is forgiven for
ench of the first two years of practice. The remaining half must be repaid in 10
equal instnllments. Buyout is payment of funds expended on students’ behalf
plus 6 percent interest over 10 years. o

Program : (2) Maine Contracts I’rogram, Tuition Grants.

1. (ieneral description: Stndents occupying Maine contracts seats can receive
need-based grants to help them meet tuition expenses. The grants were first
awnrded in 1977. Data on dollar volume is available. Data on numbers of re-
cipients is not. .

2. Professions covered : Same ag above.

3. Criteria for eligibility : 3ame as above.

4. Level of nssistance: Varies accerding .to need, but in no case can exceed
the nmount of the state (. tion charge to the student. Since part of the contract
eapitation funds are a ttition qubsiiy, there Is a ceiling on tuition grants of
$2.000. No ongoing approyriation is made. Only funds left over after seats have
heen purclinsed are availahie for tultion grants. . )

.
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MAINE

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

. 1974 1978 1980 Maximum
Finantial aid program Number of Number of * Numberof level of
protessnon\ students  Amount  students Amount  students Amount  aid, 1980
(1) Maine contyacts program:
State cagitatton funds: *
Medicine. . _. (=) (—) 91  $519,700 137
Osteopathy (~) (=) . (= &)—- 5
Denistry. . . (=) (—=) 25 . 157,000 22
Optometry. __ - §—) (—) 2 8, 000 .
. Veterinary medicine. _, —) (=) 11 . . 72,000 H
Tuition grants:. .
Medicine. . _...___..__ (—) (—) NA 49, 480 NA
Osteopathy . R (=) () NA - NA
Denistry.. _ (=) (=) NA 14, NA
Optometry. _...._____. é—) 2—) NA (—) NA
Velerinary medicine. :_ —) —) NA (—) NA

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

MARYLAND

Program: (1) Maryland Higher Education Loan Corporation Service Pro-
gram.*

1. General description: Students hive shown little interest in this loan pro-
gram with a service puybuck option. It was initiated in 1972 and has never been
used, perhups becanse of the low level of support offered. It is likely to be
pliased out.

2. Professions covered : Medicine.

d. Criteria for eligibility : State residents of J-years attending medieal schooi
who agree to service commitment. :

4. Level of assistance : 31,500 per year for four years.

0. Payback/forgiveness: Studentd must work, following residency, in a gen-
eral practice in an area of need. One yedr's loan is forgiven for each year's
service. Buyout is inumediate payment of balance plus T percent interest.

Progrum: (2) Universiwy of Maryland Family Practice Loans.*

1. General description : The University of Maryland since 1972 has been allgs
cated funds for 10 service- conditional scholarships of $1,500 per year. Little
interest has been shown in the program. which in 1080 had 6 participants.

2. Professions covered : Medicine. ’ .

3. Criteria for eligibility: Open tv S-year state residents attending the Uni-
versity of Maryland Medival School who agree to the service obligation below.

4. Level of assistance : ¥1.500 per year for four years.

5. Paybaek/foriiveness conditions: All students must serve in general prac-
tice for 3 years in an underserved areg or a stute health agency serving a needy
population. To buy out, physicians must piy back triple the amount received.

Program: (3) Professional Scholarship Program—Maryland residents.

1. General description: These need-based scholarships are available to stu-
dents in medicine, dentistry, and lnw. The 1950 allocation was $150,000, roughly
two thirds of which went to 117 Marylund students in the health professions.

Progrant: (4) University of Marylund, Allocated Funds for Scehinlarships.

1. General description: The University of Maryland Health Sciences Center
in Baltimore receives an alloention for finaneial aid. the majority of whicli goes™
to students in medicine, dentistry and pharmacy. based on need. In 1979-80 408
students in these fields received awards averaging $1,600. In most states data on
such nniversity bised programs ean not readily be broken ont. This. program is
presented ax an example of one state's efforts. This inventory is by no meunns
comprehensive as far as university based programs are concerned, and should
not be coustrued us such. 4

Program: (ia) (ieneral State Sceholarships, (5h) Senatorial Scholarships.

1. Genernl description: These two zeneral undergraduate graut programs
were taken advantage of by 37 pharmucy students in 1979-80. :

*J
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MARYLAND

[Number of students receiving State student financial aid and total awards by program and profession for academic year s
1973-74, 1977-79, and 1979-80]

1974 1978 1980 Maximum
Financial aid program Number of ~ Number of Number of leval of
profession students Amount students Amount  students Amount  aid, 1980
(1) Maryland Higher Education
Loan Corp service payback
program:® Medicine_____.... =) =) =) =) =) (=) §1, 500
(2) University of:Maryland Medical
School hmll{1 practice foans *~. . (—) (=) (=) (—) 6 §9, 000 1,500
(3) Prolesslonalsc olarship program .
Medici na _________________ 73 $64,300 NA $31,700 ‘87 44, 400 800
Dentistry. . oo 54 26, 750 NA NA 60 43 S00 __ooeeos
(4) Umvamt ol Maryland allocated
funds for scholarships:
Medicine. 86 79,250 NA A 190 286,125 (4)]
Dantlstry-_.. . 98 87,250 NA ©NA 161 30! 2 600 ... __
Phar| e NA NA NA NA 57 53,500 ...
(53) Ganeral S!ata scholarshlps'
harmacy.—_— - .- . NA NA . NA NA 24 1,300 . .......
(5b) Sanatoml scholalshms
Pharmacy e eocorcmcece o 8 3,100 NA NA 13 4,900 ________..
! Variable.
Source: Survey of State financial aid program offices, January 1980. a

MASSACHUSETTS

Program: (1) Uuniversity of Massachusetts Medical School Learning Con-
tructs.*

1. Genéral description ; As of September 1979, students at University of Mussa-
chusetts Medical Schiool were required to enter into a prumissory agreement with
the state. This debt can be forgiven for iu-stute gervice.

2 Professions covered : Medicine.

3.0Criterin for eligibility @ Medical students enru]le(l as of September 1979 and \ -
thereafter ure obliged to p:utldpute ‘Only Massanchusetts residents are eligible
to attend the school.

4. Level of assistance: btudents,must sigr. & note for $2,400 their first year
and $2,000 their second. totalling $4.400 per career. These fignres will be raised

. in 1980-K1, but will continne to apply only to first and second year .students.

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

Program: (2) University of Massachnsetts Medical School Tuition Waivers.

1. General description: Euch year the Unlversity of \Iussaclmsetts allocates a
certain nnmber of tuition walvers to the medleal schodl. These are awarded on
the basis of need. In 1980 47 students were assisted. Such programs doubtless
exist at many other state lhealth professions schools. However, this is one of the
riare Cases where duta was available.

2. Professions covered : Mediclne.

3 Criterin for eligibility: Open to U. Mass. Medical students, showlng need.

4. Level of assistunce. Awards nveraged $1,085 in 1980.

Program: (3) University State Scholarships, University of “Massachnsetts
Medical Schoot.

1.- General description: These are allocated to the medi-al campus of the Uni-
versity of Massachnsetts, the only state health profession school of interest in
the coittext of this survey. by the University’s Central Administruation. An alloca-
tion in addition to tuition waivers is made each year by the legislature to the
university as a whole. 127 students were assisted in 1980. .

2. Professions covered : Medicine.

3. Criterin for eligibllity : Open to University of \lus%nchnsetts Medleal stu-
dents showing finaneial need. L

4. Level of assistance : Awards averiged $1.300 lu 1980. -

Program: (4) Massachusetts Bor . of Higher Edneation Se holarshlps

1. Generail descriptlon: The Br :droinigters two need based grant programs.
Flrst, the General Scholarshi .~am, which is open to nndergradunteq and

T1-226 O - 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 asslsted
roughly 500 students in the health professions below.

2. Professions covered : Medicine, Dentistry, Pharmacy. .

3. Crlteria for eligibllity : Open to Massachusetts students attending accredited
schools In the professions above who show need. :

4. Level of agsistance: Flxed Awards: $000 per year for students attending
private institutions, $600 per year for students attending publle Institntions,

Program: (5) Massachusetts Contracts Scholarship Program. .

1. General description: Beginning Fall 1977, Tufts and Boston University
Medical Schools were authorized te select each year 7 highly needy Massachusetts
restdents for whom the state would pay full tnition. As of Fall 1979 only econ-
tinuations were funded, of which there were 42. The program will end in June
1983, when the last of these stndents graduates,

2, Professions covered: Medlcine.

3. Criterla for eliglbility: Open to highly needy Massachusetty residents ac-
cepted to Tnfts and B.U. Mediecal students. ’
+. Level of assistance: Average level of assistance $7,500 for 1980.

N MASSACHUSETTS

[Number of students receiving State student financial aid and total awards by program and p
. 1973-74, 1977-78, and 1979-80}

n

for academic years

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) University of Massachusetts .
Medical School learning con« s
tracts®. ... .. ..., (=) (=) () (=) 210 $464, 000 $2,400
(2) University of Massachusetts
Medical School tuition waivers. (=) (=) 32 $26, 080 4 51,700 1,100

'(3)'Unlvmlty State scholarships,

University of Massachuselts -

Medicai School..._._._.____. 14 $6,000 76 92,732 27 165, 570 (O]
(4) Massachusetts Board of Higher .

Education scholarships 3980

figures as of January 1980,

further awards will be made):

Medicine NA NA 338 259, 500 264 196, 554 2;
Dentistry. ____ NA NA 12 113,850 99 88, 900: 2
. In-State pharmacy .. - NA NA 15 139,700 126 113,400 _ 2)
(5) Magsachusetts contracts scho- "
isrship program  (payments : . :
* estimated) (=) (=) 14 105,.000 42 315, 060 L@
! Variable, o A\

2 $900 private, $600 public. X ’
3 $900 for students in private schools. $600 for students in public schools.

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

MICHIGAN

A .

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 reclpients checked "Health and Medicine” as thelr course of
study. No other data Is available, therefore there Is no accompanying data page
for this state.

2. Professlons covered : All Michlgan private schools.

3. Criterla for eligibility : Open to Michigan residents attending in-state pri-
vate institutions of higher learning, both undergradnate 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
dentlstry). L. . .

Program: (2) Michigan Competitive Scholarshlp Program.

1. General description: This undergraduate merit-based grant program had
a 1970-80 allocation of $12 miillon. 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 pharmdicy students was available.
2. Professions covered: ¥narmacy. : :
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 $1,200per year.

. MINNESOTA

Program (1) State Medical and Osteopathy Loan Program.*
1. General description : These loans are baged on a pledge to practice In a rural
arena -of Minnesota. The program was initlated in 1972, and 78 students partici-

pated in 1980,

2. Professions covered : Medicine, Osteopathy, ..

3. Criteria for eligibility : Open to Minnesota residents, and priorlty is given
to students studying in-state. Selections are based on need and interest in rural
practice, ’ :

4. Level of assistance: Maximums are $6,090 per year, $24,000 per career.
Average lonn vnlue $4,153. i ]

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 60
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 gchools. The students in
turn ate obligated to return to Minnesota or reimburse the state. The progran
began In 1978 with the Minnesota Higher Education Coordinating Board being
authorized to contract 10 hew 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 ut schools with which contracts have
heenr negotiated. o

4. Level of agsistance: Minnesota reimburses the participating institutions for
educational costs over and above those which are covered by the students’ tul-
tion and fees. In 1980 this averaged for osteopathy students $13,500 and for
optometry $4,500. :

5. Payback/forgiveness conditions: The contract hetween the student and the

. Minnesota  Higher Education Coordlnating Board stipulates that students will

complete their professional program and will return to Minnesota to practlce
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, N
MINNESOTA

[Number of students receiving State student financial aid and total awards by program and profession for academi year
1973-74, 1977-78, and 1979-80]

1974 1978 1980 Maximum
Financial aid prorgam Number of Number of Number of “level of
profession students Amount  students Amount  students Amount  aid, 1980

(1) Minnesota medical and osteo-

pathic loan program * (data

for medicine and ' osteopathy

combined) . .. ... . ... ... 40 3232, 300 64 3375, 500 78 $463,000 $6, 000
(2) Contract program for osteop- N

athy and optometry* (1978- -

79 dafa supplied in place of

1977-18):

Osteopathy .. .._......_... é—) (-) 9 121,500 8 108, 000 13, 500
Optometry. ... ....._.... -) (-) 6 26, 000 13 58, 000 5, 000
Source: Survey of State financial aid pvogrim offices, January 1980.
)7 P
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-Progrum: (1) State Medicul sind Dental Education Lonn Program.*

1. General description: This program offers financial aid to health professions

students {n return for a service commitment. The program was jnitinted in 1975

and In 1980 had 67 participants,
2. Professions covered : Medicine, -Dentistry.

3. Criteria for »leibility : Open to Mississippl resident eurolled in an nceredited
1J.S. medical or dental school who ngree to practice in Mississippt for 5 years

aCeording to the terms below. .
4. Level of assistunce : Maximum louns $6,000/yen

r.

0. Payback/forgiveness conditions: Students have two options for. fulfiiling

their 5 year obligation:

(1) Practicing in a state mental institution, charity li()spltnl or other state
agency approved by the Honrd. Under this option total loan iy forgiven and no

. interest is assessed,

(2) Practicing in a community of under 7,700 in population. Under this option
4/5 of the total minount 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 horrowed, ¢ percent interest, plus a penalty of $3,000 per

~year loun granted.

Program : (2) Graduate and Professional Grant Program.

1. Genernl description: Students who have no choice but to study out of state
are eligible for grant money from Mississippi. In some cases these students hold
Mississippl's Southern Reglonal Education seats, and therefore pay in-state rates,
which explains why the awards are small. In 1979, 111 students participated.

2. Professions covered : All eight selected professions. .

3. Criterin for eligjbility: Mississippi residents who ure pursuing studies not
offered in state, or swwho have been denled acceptance at in-state schools. nre

eligible to recelive aid.

4, Level of assistance: Depends on out-of-state sSchool'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 recelving State student financial aid and total awards by program and profession for academic years

1973-74, 1977-78, and 1979-80)

1974 1978 Maximum
available
Financial aid program Number of Number of Number of leve! of
profession . students Amount students Amount students  Amount aid, 1980
(1) State medical and dental * edu-
k gat|l‘on Io.u“] plolﬂl;l %197t?-t79
ats, medicine and dentistry .
combined).. . .cooeeeo.. ... NA NA NA NA 67 $1, 159, 408 $6,000
(2) Graduste and Professional Grant -
Program (1978-79 data)
- Medicine NA NA NA NA 20 19,467 (*
, Osteopathy. . NA NA NA NA 26 34,452 i
NA NA NA NA 18 22,509 ~ i
Veterinary medicine NA NA NA NA 7 1,200 1
Optometry. . NA NA NA NA 3l 19,952 !
Pﬁlrmlcy. - NA NA NA NA 2 1,050 sl)
Podiatry . NA NA NA NA 7 1,200 1)
1 Variable.

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

MIBSOURL

Program: (1) 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 of rural physicians.

2. Professions covered : Medicine, Osteopathy.

3. Criteria for eligibility: Open to Missour! residents studying at one of the
4 in-state medical schoois or 2 In-state osteoputhy schools who agree to the gervice

: 8(‘;,
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commitment below. Students with financial need are given priority, and at least
V4 of the lonns must be to students from rural arens.

4. Level of nssistunce : Standard level of assistunce : $6,000 per year to a maxi-
mum of $24,000 per career.

5. Payback/forgiveness conditions: Interest of 934 percent accrues from the
date of issue of the Jonn. However. repnyient is held in abeyance while the stud- -
ent tnkes a Family Practice or rotating Internal Medicine Resideney. Then the
student must practice in an area of need as defined by the State Board of Henlth.
One quarter of total loan is forgiven for ench year's service, nnd the rate is the
sne even if the student only received 1 year's loan. Buyont is total repayment
of principal plus 934 percent interest within one year.

Program : (2) Missouri Student Grant Program.

1. Geuneral description: This undergraduate grant program began in 1973. It
did not. prove possible to brenk out students by mujor, only by institution. Thus
the data on pharmacy student participation comes from the only free-standing
pharmaey school in the state. Donbtless students at university-bnsed pharmacy
schools participate as well, thus the data picture is not complete.

2. Profesions covered: Pharmmey. .

3. Criterin for eligibility : Open to Missouri residents studyving at in-state
tiidergraduate institutions who show tinancial need.

4. Level of agsistance : 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 gid and total awards by program and brolession for academic years
1973-74,'1977-78, and 1979-80]

. 1974 1978 1980 Max:um
— — aviy, lde
Financial aid program . Number of Number of Number of level of
profession students Amount students mount  students Amount  aid, 1980
(1) Student loan program, depart-
ment of health: *
Medicine. .. {—) (=) (—) (—) [ $36, 000 $6, 000
. Osteopathy........... . -=) (—) (=) (—) 19 114,000 , 6,000
(2) Missouri student grant prog i
(St. Louis College of pharmacy

datafor 1979).........._.... NA NA NA NA 129 89,445 1,500

-

Source: Survey of State financial aid program offices, Januarv/lsso.

Mo.\')/ANA
Program : None, M
1. General description: Of the 8 health professions considered. Montana has

only n pharmacy school for which no student financial nigd data is available.

There are not statewide finnneinl ald programs for the graduate henlth profes-

stons. Thus, there is no accompanying datn sheet for this state. -

NEBRASKA

Program : (1) Nebraska Medical Student Loan PProgram.*

1. Genernl description: In 1978 and 1979 the Nobraska Legislature enacted
legislation authoerizing loans to medical students wlo plan to practice in physi-
(:iu:x shortuge arens. The first seven louns were mude for the neademic yeunr
1979-80.

2. Professions covered : Medicine. :

3. Criteria for eligibility : Open to Nebraska residents accepted to or enrolled
at cither Unlversity of Nebraska or Creighton University School of Medicine.
Preference given to applicants who plan n eareer in primary care and are
motlvated to practice in n physieian shortage aren.

-+ Level of assistance : Maximinn $7.000 annually for four yeurs.

5. Payback/forgiveness eonditions: Interest—doees—not—hegti6HtiT medieal
school graduation and is one percent. Three yenrs is allowed for residency, nfter
which the students must serve one year in a physician shortnge aren of Nebraska
for ench year's loan provided. Repayment need not begin until this service obliga-
tion is completed and ean be extended over a period of three years. Buy-out pro-
vislons are as yet undetermined.

g
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'

._4rogrnm: (2) University of Nebraska: Need-based Tuition Waivers.

1. General description: The University of Nebraska is appropriated funds

~

any waivers to date. In 1980, 39 students were assisted.
» 2, Professions covered : Medicine, Pharmacy. X

3. Criteria for eligibility: Students must be Nebraska residents enrolled in
the Unlverslty\gf Nebraska health professions schools in question and show

financial need.

4. Level of assistance: Usually full tuition is waived

an award may be partial.

" Program : (3) Nebraska Regents Scholarship Program.

- whiel it can use to waive the tuition of needy students. A certain allocation goes
" each year to the health professions. Dental students, however, have not received

, although if need ig less

1. General discription: This program closely parallels the program above.
except that the tultion waivers based on merit rather than need in this program.

2. Professions covered : Medicine, Dentistry, Pharmacy.

3. Criteria for eligibilitys Students must be Nebraska residents enrolled in

the University of Nebraska health

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

1873-74, 197778, and 1979-80)

_professions schools in question who show

)

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

1974 1978 1980 Maximun
availabh
Financial aid program Number of Number of umber of level 0
. profession students Amount students Amount  students Amount  aid, 1980
(1) Nebraska medical student * loan " 7
li!rozr{m .................... =) () () (=) 7 $49, 000 37,000
(2) University of Nabraska tuition
waivers: }
Medicine__ ... ...___._. 16 $14,137 20 $27,300 20 33,750 8
Pharmaey.ooo ... (=) ) 10 , 028 6 // 3,022 !
(3) Nebraska regents scholarship .
program: . - .
adicine... 21 10,080 % pew— 2 i
Dentistry.... 9 8,100 9 10,400 .9 11,800 1
Pharmacy... - 16 9, 216 .14 //ID, 740 15 § 330 !
(4) Nebraska matching funds for T :
Federal loans: - // .
edicin@em e NA 19,169 -7 NA 11,070 (=) 8,816 _........
Pharmacyemee coceeeaca o NA 9, 256 NA T 5,812 . NA F A -

1 Full tuition,

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

NEVADA

Program: (1) Contract Student Promissory Agreements.*
1. General deseription: As of 1877, ali health professions students occupying

- out-of-state sents;\.tor which Nevada contracts must sign & document promlsing

that they will return to practice in-state. These seats are arranged privately, not

. ¢

profession schools are obliged to participate. .
4. Level of assistance: Varies according to contracted prices for seats in aca-

demic institutions.

_through the Western Interstate Commlssion on Higher Education.
2. Professions ',ém'ered: Dentistry, Veterinary Medicine.
© 3. Criteria for ‘eligibility ; Nevada residents occu

pying contru'ct_ seats at healtl:

5. Payback/forgiveness conditions: Students are obligated to repay 25 percent
of funds on their hehalf in all cases. The remaining 75 percent can be forziven
at 33 percent per vear for in-stute service (3 vears=complete cincellation). Rate
of forgiveness is higher for rural servi-e, 50 percent of the balance per ye1r (2
years=complete forgiveness). If the studeut does-not return, the entire sum must

be repaid.
) /

8")
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NEVADA N

{Number of students receiving State student financial aid and total awards by program a/nd professiqn for academic years
197374, 1977-78, and 1979-80]

1974 1978 1980 Maximum
, availabl
financial aid program Number of -~ Number of Number ot level of
profession students” Amount students . Amount students  Amount  aid, 1980
N
(1) Contract student romissory"‘
‘ _ agreements * (dollar totals
estimated from average per
student):
Dentistry.. ....... s (=) (=) 13 $125,000 13 $126,000 (O]
¢ Veterinary medicine..- ... =) ) 2 18, 000 5 18,000 O]
1 Variable, ‘ .

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

NEW HAMPSHIRE

Program: (1) Loans to bartmouth Medical Students. Veterinary Students.*

1. General description: New Hiunpshire provides loans tg five individuals per
cluss at Dartmouth Medical School. The program was iuftiated in 1971 and in
1979 its service puybuack chiuse was phased out and veterinary students were
wdded to the prograni. :

2, Professions covered : Medicine, Veterinary Medicine. | .

3. Criterin for eligibility : New Hampshire residents studying wmedicine at Dart-
month. or veterinary medicine at an out-of-state sehool with wiich New Hamp-
<hire has it contract. !

4. Level of assistunce : Loans averuged $5,200 per student §n 1080 with a maxi-
mun of $7,500. .

i Payback/forgiveness conditious :

or students who borrowed before Fall 1979 : No interest on loan while student
is in school. or during puyback period. One year’s loan-forgiven for each two
years service in New Hawmpshire.

Reginning Fall 1979 Iuterest changed from dag of issue, rate of which is tied
to state bond issues. No forgiveness provisions

NEW HAMPSHIRE

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

1974 1978 1980 Maxi_r‘mﬂn
*Finaneial aid program Numbes of Number of Number of Jevel of
profession students Amount students Amount  students Amount  aid, 1980
(1) Loans to Dartmouth medical
students (Payback option elim-
inatedin 1979)°........ ... 5 §11,850 15 $75, 000 .5 $116,675 7, 500
Veterinary medicine........... (~ ) - (—) 19 62,517 7,500

Source: Surve‘y of State financial id program offices, January 1980.

NEW JERBEY

I'rogram: (1) State Grant Programs. -

1. General description: Three grant programs are available to- New Jerse¥
residents : Tultion Aid Grants (TAG). Educationul Opportunity Fund Granis
{EOF), and Garden State Scholarships (GSS). Data for grants speclfically to
students in the health professions were not available. Thus, there is no 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 months, 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.

Y on
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" 4. Level of assistnnce: TAG: $100-$1,200 per year. Euf: undergraduates:
$200-$1,20% prr yvesw, graduates: up to $4,000 per year. GSS: $20Q 500 per year
In exceptionsl cuses ugi te $1,70  r.

NEW XTXICO .

Program: (1) Medical Student Loan Program.*

1. General description: The New Mexico Medieal Stndeat §ire Progrum has a
service pnyback provision. The program began in 1975 ard 13 (DR0 assisted 20
students, ali of them ut the University of New Mexico “leu,cul School.

2. Professions covered : Medicine.

3. Criterin for eligibliity: Open to New Mexico residents enrolled in an
accredited U.8. medical school. Preference Is given to student« who show financial
need.

4. Level of assistance: The size of the loan Is based on need, with a ceilli,-

[6.000/verr nna ¥30.006 per career. Loans averaged $5,370 in 1o e hase.
on need nnd appropriations.

5. Puyback/forgiveness conditions: If recipient serves in w2t 4 short-
age areu of the gtate for a minimum of two v 9, 20 percew o ad inter-
est fergiven fur each of the two yvears as well #5 each subsequ .Iowever,
no forgiveness is granted for gervice of undef 2 years. If recip. . .uses to buy

out, total loan plus interest must be repul@’ within 2 years after completion of
training.

NEW MEXICO
INumber of students receiving Stala s * wauncial aid and total awards by program and profession for academic years
$71-74, 1977-78, and 1979-80|
L]
!

M4 1978 1980 Maximum

Financial aid program LSt ut Number of, Number of “tovel of
profession students  Amount  students  Amount studenls  Amount  aid, 1980
(1) Medical student joan program *.. NA NA 13 $83, 564 20 $107, 532 $6. 000

[, -
Source: Sut, ey of financizl a:d program offices, January 1980.

v

NEW YORK

Program: (1) Regents Physician Shortage Scholarship Program.* .

1. General descriptiou: This program provides financial aid to medical stu-
deuts In return for a service commitment. The program was initiated in 1971,
and in 197% ere were 240 awards. Mysteriously, there were only 169 payments,
a-digevepane, 2w York officials were unable to explain. Thus, here are separate
ilne entries awdrds and payouts.

2. Professions covered : Medicine.

3. Criteria for eligibllity : A prerequisite for an award is a given level of suc-
cess on the professional sehool entrance examination, the MCAT (Medical Col-
lege Admissions Test). Students are then ¢ "agorized according to need and
residence In physician shortage areas with :..:s» areas, meeting both criteria
having highest priority io receive an award.

4. Level of assistance: Awards'range from 31,000 to $4,000. .

5. Payback/forgiveness conditions: After completing residency, students are
required to serve in an area designated by the State Department of Health as
haviog a shortage of physicians. Loans are cancelled at the rate of one year's

‘debt for each nine monthg practice. Buyout requi‘rements are repayment of bal-

ance and seven percent interest. :
Program: (2) Tuition Assistance Program (TAP).
1. Geueral description: Both graduates and undergraduates receive aid from,
this non-specialized grant program which began in 1974. 4
2. Professions covered : All health professions. )
3. Criteria’ for eliglbility : Open to New York residenis at in-state institutions
of 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.

>

. Qo
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1. General descritpion: The New York Board of Regents ma':es scholarship
awards to health professions students based on their suceess.¢ 2 entrance exami-
nntions. Tiwe level of the nwards, however, Is need based.

2. Profegsions covered: Medicine, Osteopathy. irentistry. Optonietry.

3. Criteria for eligibility : Scores on the professionnl entrance exuamination in
(questio.. (Medicnl College Admissions Test, Dental Admissions Test, ete.) are
used on the bhasls of seleetion.

4. Level of assistnnce: Awards range $350-$1, ()00 depen(llng on need. Students
who do not submit a need form stiil receive the mininmum $350.

Program: (4) Combined Datn on (2) TAP and (3) Regents Scholarships.

1. General tlese-iptlon: Data for only a fraction of the T'A1’ nnid Regent scholar-
ships was avaitable by individual health profession. The remainder eould oniy
be given by publie/private institution. However, the ratios of the respective
professions can be roughly estimated by extrapoiating from the uon-combined
data.

NEW YORK

[Number of students receivinzy State studart financial aid and total awards by program and profession for z;cademic yaars
1973-74, 1977-78, and 1979-80|

1974 1972 1980 Maximum
Financial aid program Number of Number of Number of level of
profession students  Amount  students  Amount  students  Amount aid, 1980
(1) Regents physician sho:u 8
sc‘ olmship program: Me
cine:
Awards . 65 NA 240 NA 240 a below $4, 000
Payouts (1978-75 data) NA NA NA NA oo “fEahzas MY
) Tuition nss:slancc program
grants (1978-79 data):
Medicine.. ... NA NA NA NA 162 45, 641 1, 800
Osleopalhy. . NA NA NA NA 2 600 1, 800
Oentistry . ' NA NA NA NA 64 16, 622 1, 800
Optomatry ._. . NA NA NA NA 8 1, 669 1, 800
(3) Regents scho arships for “the
' health professions (1978-79
data):
Medicine................. NA NA NA NA 161 98, 863 1,000
Osteopathy . NA NA NA NA 2 ,350 L.
Oentistry . NA NA NA NA 63 39,248 ...
Optometry . NA NA NA NA . L150 ...,

{4) Combined data on (2) TAP and
3) regents scholarships for
health professions that can- \
not be hroken out by profes-
sion (1978-79 dalag‘:
Public graduate health pro- '

fessions schools. . .. .. NA NA NA INA 2,115 1,146,512 . ... ...
Private graduate health 4

professions schools . NA NA NA vA 2,758 1,125,5i6 _........_
Public and pvlvala com-

bisad. . NA NA NA NA 4,873 2,622,028 ..........

Svurce: Survav of Sla : financial aid program cifices January 1980.

NORTH CAROLINA

Program: (1 Educational Loan P'rogram ¢ Medical and Related Ttudies.*

~ 1. General deseription: The North Cavolina Department of ITuman Resources

m(h studdents on the condition they work in a shortage area of the State. 'rogram
bv;:un in 145 and in 1979 there were 216 purticipants in the professions below.

2. Professions coverwl: Medieine, Osteopnthy, Dentistry, Optometry. Phar-
maey, Public ilealth (Physicians only).

3. Criteria for s5idnility : Open to North Carolina residents enrolled in an ne-
eredited U8, he 0 wrofession school,  Siudents are sclected necord - to nea- -
demlice recond an. v avation to serve in n rurnl area. ’arents or 2 mlwr int- stnte
Inan co-stgnors are required.

4. Tavel of assistance : Depending on need --8500 to $4.000.

H. lml,»n('k/furgh eness conditions: One year's loan eancelled for each year's
xervice i a shortnge aren of the stute, which has heen defined flexibly to include
Inner eities, state facilities, ete. Students wust repay principal plus 7 pfsrcent
interest to buy out. HSA'S ure consuited for placement. ’

C
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Program: (2) Board of Governors \lc(ll('ul and Dental Scholarships.

1. Generu! description: 'The Board of Governors of the State Fducational
__Ansistance Authority awards these scholarships, The progrum was started In
““the enrly 1970’8 to retaiu ouls(undlng .\urth Carollna wminorlty students in
state.

2. P'rofesslons covered . Mediclne, l)untls(rv

3. Crlterla for ellgibility : Open to North Uaroling resldents attending in state
health professions sehoois. Eneh of the four medicnl schools can nominate 10
students. From the poc. of 40, 17 awards are made. The State dental school ean
also nominate 10 students, of which 5 per y¢ tar are chosen, Selections are buased
on both need and merlt.

4. Level of assistance: In 1980 awards avernged $6,500 for aedicine and
$7,000 tor dentlstry.

NORTH CAROLI™A

[Number of students receiving State student financial aid .~d total awards by program and profession for academic yeavsi
1973-74, 197778, and 1979-80}

1974 1978 1980 Mnximum

Financial aid program Number of . Nymber of Number of level of
profession students  Amount -tudenls  Amount  students  Amount aid, 1980
(1) Educational loan program for
medical and related studies
(dollar hgures are estimates
based on avarage awards)®. ... ... ..t $4, 000
Medicine._ . _............. 53 $106, 000 28 $112,000 98 5392 000 ......._..
Dentistry_ __.__........... 38 76,000 24 96, 000 103 412,000 _. 710
Pharmacy.._.... 13 19000 4 8,000 15 30,000 .. ...
(2) Board of governors scholauhlps
edicine__ . _......_...... (=) (—) 58 359, 360 57 367,308 ... ......
) ) () =) 8 55,917 000010

Dentistry_ _____

Souvca Survey of State financial aid program offices, January l980 ' s

NORTII DAKOTA

Program: (1) Medical Center Loan Fund.* .
1. General description: The Medieal Center Loan Fund, which began In the
1950's, offers financinl ald whleh ean be repald either wmonetarity or rhrough

“ service. 40 students participated in 1980

2. Professlons eovered : Mediclne, Dentistry.

3. Criterin for eligibllity: Open to North Dukota resldents who are medical
students at the University of North Dakota or dental students at any aceredlted
U.S. dental school. Students must have completed the tirst and qemnd years of
their training to be eligible for this program.

4. Level of assistance: The maxumum loan is $2,000/vear, nnlo&s,the student
agrees to serve in a North Dakota communlty of 5,000 or less,/ in which case
$2.000 is available per year. This maximum s antomatically n\u; able to stucents
wbo agree to the service conmmitment.

Payback/forgiveness conditions: There (s a 1 year grace/ perlod after com-
pl(-rmn of training which can be extended, Imervqt is 6 percent \and applied from
date of loan. The forgiveness feature is that 5 vears practlee/in a North Dakota
town of 5,000 or less completely cancels four \on rs of loans. Slnce the service pay-
back is optional. there are 11 : speefal “buyout” penaltles.

Program : (2) Board of | .zher Education Contracts I’rogrdm.'

1. General description: U'he State Board of Iligher Edycation contraets for
weats for North Daketa residents at fut-nf-state healtly professions schools.
Students must sign promissory notes oMligating them to the extent of funds speut.
on their hehalf to secure the seats,/This obligation can-be forgiven by in-state
servliee. In 1980, 118 students partlefpated.

2. Profesgions covered : Dentistry, Optometry, Veterlnary Medicine.

8. Criteria for eligibility : North Dakota students who occupy contract seats
are obliged to participute. N

4. Level of -|-~1~lum'(-' Niotes are worth the difference L-tween In-state and
out-of-state tuition at’ public schoolx. At private =chools the amnunt of the note
depends on the funds expended by North Inkota to secure the vt and the

school’s tuitlon,
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5. Payback/forgiveness conditiony: When the students graduate, they must
pay back the note in 36 months with & pereent luterest from date of issue, Grace
period for milltary service, resideney. If student returns to the state and prac-
tices for three yvenrs, tae entire note is cancelled.

NORTH DAKOTA

|Humbar of students re. aiving State student tinancial aid and total awards b program and profession for academic years
' 1973-74, 1977-78, and 1979-80 i

1974 1978 1980 Muu.num
avallable

Financiy! 1+ program Mumber of Humber of Number of level of
protes- - students Amount  students Amount  students ~ Amount  aid, 1980

(1) Medical center loan fund: *
icine.. ... . 39 79,950 46 390, 420 3 T 12, 800
Dentistry. ._.._. 2 45000 5 9, 500 6 12,090 2,00
(2) Board of higher education con-

HTBCES OO M L L e et it ocmeaacu smsmn. ameseam . amezaemeemnn e )
Dentistry. ................ (—) (—) 39 305, 100 53 431,100 .. ...
Veterinary medicine. .. ... 17 46,118 48 393,934 40 447,164 ... ...
Optometry_.oo.oooooovaat. () (—) 18 97, 000 23 135,800 ... ...

Wariable, !

Source: Survey o 1State tinancial aid program offices, January 1980,

0110

Program: None, .

1. General description: ‘Che state finaneial aid pictnre for Ohio students in
the health professions Is not extensive. There are no state progroms per se,
althougl it is eonceivable that some of the financinl 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 puysicinns, by providing fipancial assistance to roodical students
who agree to practice in the community Upon completion of @ dical training.
Nine participants in 1950, ‘There is no accompuunying data sheet for this state.

OKLABHOMA

Progrant: (1) Rural Medieal Education Scholarship Program.*

1. General description: The Oklahoma Rural Medical Edueation Scholarship
Program assists Oklnhoma students in return for n service conunitment. The
program began in 1975 and in 1980 had 84 participants. -

2 Protessions covered: Medicine, Osteoputhy. T ;

8. Criteria for eligibility : Opoen to Oklnhoma residents aceepted in an acered-
ited U.S. medical or osteopathic school who show financial need as well as an
interest in rural practice. .

4. Level of assistunee: Medienl students: first and second year, $5,000 . third
and fourth vear. $7,000. Ostecoathie students: first year, $5,000; second year,
$6.000 : third year, 87,000, i

These standard amounts were the basis fo= all awnrds in 1978 and 1980.

5. Paybiek Uforgiveness conditions: Griree period extends throughout military
abligations, and four vears are allowed for resideney. One year's loan forgiven
for cach yenr's practice in g rural community in Oklahoma approved by the
Physicinn Maupower Training Commission. llowever, no credit is ;.'/i"\'(-n for serv-
fee of less than two yvears. Buyout with the approval of the Comtnission is re-
pryment—prineipal plus 19 percent interest from the duate of th/h loan. In the
evont of default, the Commission is authorized to collect np to 100 percent of the

principat amount due as Hguidated damages to the siate in 'ml(llt;i(m to the loan

nuount and interest due. . :

Program : (2) Community Physician Edueation Sclrolarship Program.*

1. General deseription: The Oklulioma Community I’_h,\'si(-inn Fducation Schol-
ar ip Program ix similar to the program outlined ahove with the major distine-
ticu that the student is funded on 50 30 percent matehing basis by the ‘commu-
nity and (he state. The program was initiated In 1973 and in 1980 had 27

participants.
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2 Professtons covered : Medicine, Ostoopithy,

3. Criteria for elighhtlity

Students: Same as for Rural Medieal Ediention Neholarship above: Needy
OXlubomn reside nts at approprinte institcitons,

Comnmnnities, Dpen to rural vompaanitios which both need and are ahh
to support a practicing physiciap, whiech have ralsed initial funds to be
totned to n student and show wbility to continue tn meet 0 stndent's expoile,

4 Level of assistance: Loans moged from $6,000 to $10.000 in 4980, with the
s imunm being de facto determined by the stnte whicl will mateh np to $3.000
per student per year, !

O Puyback/forgiveness conditlons: No o interest acernes durhug any perlod
while the recipient serves in the military, or during n primary care residency
mt to excesd four years, or for six months following either such pertod, Lach
Year's prietlee in the conmmunity eaneels $5.000 of the total loag, with minimgm
service for forgiveness being 2 years. If both the state and the community are
willing, repayment can be made in cash with 10 percent interest from the date of
issue of the loan, Should o community defuult, it receives no form of repayment,
and it the stident enunot be matehed with another copnnunity, his/her oblign-

Stlon will be the sume as those stipulated in the Oklahomsn Rural Medieal Fdaen-

tion P'rogram. the physician defnut terms of which also apply to this progrom

Progrim: (3) Professtonal Study Grant Program.

I Gieneral description: The Professtonal Study Gront progream ass<ists minorby
professional students, prineipally in the health scn aces, 17 of whom received
granted in 1980, The progrom was first avallnble i 00l of 1978,

2. Professions coveretd : Medictue, Osteapathy. Dentistry, Veterinary Medicine,

A Criteria for eligibility : Open to Oklrt ma residents from minority gronps
uttending Oklohomn professionat schoold v show exceptional tinnncial need,

4 Level of assistunee: Stindeots reeplve o $3.500 grac plus g tultion waiver
IS0 vabne approximately $1,000) nud ineur no oblg, 1. T,

Progrim: ¢4 Optometry Student Grants, R

L General deseription: Optametry studoers, who until recently had no chaoice \
but to atrend «at-of-<tate institutions ana pay non-resident rtes, are nided by

grants. which e 1950 averaged $1,050. Since Oklnhomn now has nn optonetry
school. the program will be phased out except for continuations, 56 participants
fn TS0,

OKLAHOMa

qumber of studenls receiving State student financial aid and total awards by program and profession for academic years
1973-74, 1977-78, and 1979-80}

) 1974 1978 1980 Maxir‘nlﬁn
Financiai aid progzam Number of Number of Humber of "Ievel of

prcfession students  Amount  students Amount  students  Amount  aid, 1980

(1) Rural medical eduzation * schol-
larship program:

Medicine. _.._.. . §—~) () 17 §115,000 20 §111,000 $7,000
Osteopathy .. . . . —) () 12 69,000 14 74, 000 7,000
(2) Community physician * educa-
tion (State share only; Fed-
eral share excluded):
Medicine. ... ... .. (—) () 15 117,071 14 66, 444 S, 000
Osteopathy . . . Lo (—) () 12 93,677 13 57,159 5, 000
(3) Professional study grants pro-
gram:
Medicine . . . 3 NA NA NA NA 7 35,700 5, 100
Osteopathy . NA NA NA NA 3 15, 300 5, 100
Dentistry . [ (- (~) {~—) {(—) 7 35, 700 , 100
(4) Optometry student granls . 56 $56, 000 56 56, 000 56 56, 000 1,080

Source: §uvvey of State financial aid program offices, January 1380,

ORKCGON

Prograwm: t 1y Mediewd aud Dental Grant PFogran,

. Gepernl deseription: This need bhases grant program aids Dregon medienl
nnd dentud stadents, Initiated in 19770 3049 soadents porticipatec in 1080,

2. Professions covered : Medicine, Deatisiry.

3. Criterin for el zibility © Open to needy students enrolled at the Universi- « .ot
Oregon Health Seienees Center,

(S
.
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4. Level of assistanee: Awards average $1.500/year for dental students and
F000/year for medical students,

Program: (2) Medical and Dental Toan Program,

1. tieneral description : The lonn program has the sume eligibllity criterla as
the grant program. Dentistry students, who have less acecess to financing, use it
more frequently than medieal students. The program began 1978-79 and in 1980
had 6% participants, '

2. Professlons covered : Medicine and Dentistry,

. 3. Crirterla for eligibility . Open to needy students at Unlversity of Oregon
Health Sclemes Center.

4. Level of asxdstance : Maxhmum: $1.500/yvear, $7.500/cnreer.

3. Payback/forgiveness conditions: Interest of 6 percent sccumulates from
day of issue. There is 0 one year groee pertod post graduation until repayment
begins.

I'rogram: (3) State Need Grants, .

L General deseription: This undergradwite need-bused grant program is
avalluble to pharmacy students. However, the information on participation in
the program by student’s wajor is not avallable.

OREGON

[Numt- - of students receiving State student financial aid and total swards by pfogram and prafession for ‘acad‘ehﬂc yesrs
1973-74. 1977-78, and 1979-80|

1974 1978 1980 Maximum

. - — available
Financial aid program * Number of Number of Number of lavel of
profession students Amount  students Amount  students * aunt  aid, 1980
Y §
(1) Medical and dental grant pro- :
gram: '
Medicine._..... ....._.... (—) (-; 42 $18,900 158 $65,299 ... ...,
Dentistry. . _..__.......... (=) {(— (—, () 151 34,391 ..........
(2) Medical and dental loan pro. -
gram: .
Medicine_. . ..........._ .. (—) (-) (=) g»--) 1 500 $1, 500
Dental____ .. ... .._..... (=) (-) (=) —) 67 45,991 1, 500
(3) State need geants: Pharnacy... NA NA NA NA NA NA ...

Source: Survey of State financial aid program offices, Januar 1990,

: PENNBYLVANIA

Program : None. )

1. General description: ‘T% re are no Penusylvania programs speclfically for
health profsssions students, nor are there any general state programs for which
infurnmrinn.(m health professions students is avallable. However, the Peunsy-
Ivania Higher Education Assistance Authorlty, unlike Its equlvalents In most
stures, was able to provide datn on gnaranteed student loans to health professions
vtudents. Unfortunately, they could not be broken out by discipline.

RHODE ISLAND

Progeas: (1) Rhode 1sland Contracts Program.*

1. General deseription : The- Rhode Island contracts program facilitutes resl-
et cTorts *o procure positions at out-of-stute health profession schools. In re-
inra. sturdents are required to repay funds expended on their behalf, with par
atl forzivenest avatlable for certaln types of service. This arrangement was
Initindiea fee Mgl 1950 In 18980, 30 students participated.

2, Professions o ored : Medicine. Veterinary Medleine. Optometry.

A4 Critenn o1 eoglblity : Open to Rhode Island residents admitted through
normal chitunels to schools with which the state has an agivement.

4. Level of assistnmnce. Negotiated with school providing seat to Rhode
Ixlund student. .

5. I yhaek/forgiveness conditions: If the student returns to Rhode Island for
3 yeur 25 percent of the debt 1s cancelled. 17 the student works for the state for
3 years, 75 percent is eancelled, . ’

Program: (2) Undergradnate Schola raltip and Grant Program.

1. General description: The Rhode Island Undergraduate Scholarship and

Ctrant program doubtless assists certain pharmacy stndents. Ilowever, the data is
“not kept in such a way that pharmacey students ean be ixolated.
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RHODE ISLAND

INumber of students receiving State student financial aid and total awards by program and prafession for academic year s
1973-74, 1977-78, and 1979-80]

1974 1978 1980 Maximum

- - available
Financial aid program Number of Number of Number of level of
profession ’ students Amount  students Amount  students Amount  atd, 1980
(1) Contract rromm:' .

Medicine_._.............. HA NA NA . NA 26 $293,800 11, 300
Velerinary medicine. . NA NA NA NA--—" 14 123, 000 [Q]
Optometry._...... _....._ NA NA NA ‘NA 10 42,90 4,600

(2) Undergraduate scholarship and ‘ :
grant program: Pharmany._ .. NA NA NA NA NA NA ...

1 Variable. .
Source: Survey of State financidl aid program offices, January 1980.

HOUTH CAROLINA

Program: (1) Medical and Dental Loan Program.*

1. General deseription: South Carolinn medieal nud dental students can re-
ceive assistance throngh the Division Healt;: Manpower of the Department .of
Health and Fnvironmental Control if they ngree to practice In n shortage area.
40 medienl and 16 dental students did so in 1980, Program began In 1975.

2. Professions covered : Medicine, Dentistry.

3. Criterin for eligibility : Open to South Caroling residents neeepted at any
neeredited school for the above professions, who agree to practice in an under-
served aren of South Caroling upon completion of training. Finaneial need and
weadeutie record are weighted equnlly with the students adaptability to rural
vottings.,

4. Level of assistunce : Standardized award of $6.200 per year.

3. Payback/forgiveness conditions: Oue year's loan is forgiven for each yenrs
service for up to three years, after whiell nll obligation ix cancelled. Four years'
lonns thus are forgiven hy three /vears service. Buyont penalty; 3 times the

principal plns 7 percent interest (~(n/npuumled semi-annually.

/SOUTH CAROLINA

{Number of studantsvrecemnt State student financial aid and total awards by program and profession for academic years
o 1973-74, 1977-78. and 1979-80}

1974 1978 1980 Maximum
- available
financial aid program Number of Number of Number of © level of
professianr students  An.-uot students  Amount  students  Amount  aid, 1980
(1) Medical and Dental ‘loan pro-

gram:*
Medicine (—) (— 50 $310, 000 49 $303, 800 $6, 200
Denistry.. (—) (—) 16 99,200 17 105, 400 6, 200

Source: Su: sey of State finarc.ai aid program offices, January 1580,

SOUTH LDAROTA

Prograuw: (1) Health Professions Loar Program.»

1. General deseription: The South Dukota Henlth Professions Loan Prograin
was initiated in 1969 and has a varinble forgiveness clause for students who
practies in-state,

- 2. Professlons covered : }Medicine, Osteopathic Medlcine, Dentistry. Veterinary
Medlcine, Optometry. . )

3. Criterin for eligibility : Open to South Dakota residents afwinding an ae-
credited "N, health professicual school in the fields indicated, llowever, in
medicine. ouly those students who have attended the Un- sreity of South Dalkotn
Medieal School and have to transfer out-of-state for the tfinal two yeurs gare
»hizinl- Slnee South Dakota has been gradually phasing in a 4 vear modic:!
achool since 1974, these students are declining in number.
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4. Level of assistanee: Maximum loan (s $3,500 per your, but avernge depends
on students need, nunber of applicants and Wvailabitity of funding, Average xize
for all professions in 1980 wax $2,241. . ’

5. Payback/forgiveness conditions: Interest, applied from date of issue I8 H
percent while the student is in teaining nnd rises to 10 percent onee he/she be-
comes oligible to practice. If The student practices in a Nouth Dakota county in
which there Is no epmmunaity with greater than 5,000 population, the loun s for-
given at 30 percent por yeur, For other in-state practice the rate is 20 percent
per yeur. 16 student does not return, prinelpal plus interest must be repadd.

Pogenm: ) Universiy of South Dakotg Medieal Scehooi: Tuition Waiver
I'rogrnim,* .

1. Generl deseription: This progrum frees students from tuition obtigntions
in return for a service connnitment, 152 of 220 students, or 68 percent, purtici-
pstted in 1980,

2.0 DProfessions covered @ Medicine.

3. Criterin for eligibility: State resident attending thie University of South
Dakota Medieal School willing to serve in-state. ’

4 Level of ssistanee: Full tuition (1080 @ $3,500 /year) .

O, Pnybne rorgiveness conditions: 10 percent interest is compounded from
fssue of logn, but payments are deferved until 9 months after completion of -
trainiug. Interest must be padd, hat if student serves in shortage ares, 1 year's
prineipal is forgiven for each % months practice. In non-shortage South Dakota
arens, J5 nonths must be served per year's tuition walved, Sheuld student de-
fault by g iweing ont-of-state, he/she must repay tuition waived (plus interest)
as wWoell ns any court costs or damages,

SOUTH DAKOTA

|Number of students receiving State student financial sid and total awards by program and profession for acadermic yeais
1973-74, 1977-78, and 1979-80|

1974 1978 1980 Maximum
available
Financial ald program Number of Number of Number of level of

profession students Amount  students  Amount  students Amount  aid, 1980

(1) Health profes<:ons loan pro-

gram:
Dentisty. ............ ... 49 §123,150 67  $150, 000 49 §114,200 $3,500
Medicine........ . ...... 48 130,000 24 63,500 12 , 000 \
Osteopathy.. ... ...... S5 14,500 * 8 18, 500 5 12,000 3,500
Veterinary medicine_. .. .. _ 19 46, 950 29 64, 500 35 76, 500 3,500
rtomet ... P ) (—) ) (—) 20 39,500 3,500
(2) Unive- -ty of Suuth Dakota Medi-
cal L a0l tuition waiver pro-
gram e NA NA 169 591, 500 152 532,000 3,500

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

TENNEBNEE

Program: 1) Tennessee Medieal Loan Seholarship.*

1. Goneral description: The Tennessee Moedieal Louan Sely arship ix a service
paybuck progrum that was inithited in 1972 and began to be phased out in 1078,
with only renewnls receiving funding thereafter, In its lifetime the program will
have had 176 participants in all,

2 Professions covered : Medicine, Osteoythy,

3. Criterin for eliibility : Open to Tennessee vesiden. - attending an aceredi’ 1
underserved area of the state.

o Level of pssistapcee: Students in 4 venr programs: $3.000/year : students [u
{1.8. or foreiun medieal or osteoputhic schaoi who pledge to enter primary care
(Family Dractice. Tuterngl Medicine, Obsio ries/Gynecology or Pedlatries in
Bovesr progruns: S6,.000 vear.

5. Paybaekforogiveness conditions: Tpon completion of resideney, stwent
entering rirral serviee has loans forgiven ot the rate of $5.000 per year, Buyout
provision< are the hmmap sume payment. the prineiptl. 8 pereent interest rotro-
active to lssue of loan, and a penalty of $2,500 (latter prov.sion added 1974).

Preogran: (2) Stident Assistanee Awared Program,

I. General description: This undergradoate grant program is primarily’ of
intorest s it pertajns to pharmacy students. However, oceasional graduite henlth
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professions stu(}(ents who have a year remaining until they receive thelr under-
gradunte degree are nssisted.

2. Professlons covered: Pharmacy, pre-baccalaurcate students in other heslth
professfons,

3. Criterln for eliglbility : Open to finanetally needy Tennessee residents study-
Ing in-state who have not obtained thelr first tlegree,

4. Level of assistance : Need based, Maximnm F1200/year, avernge $660/vear,

TENNESSEE

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

1974 / 1975 1980 Maximum
il available
Financial aid program Number of Numbes of Number of lovel of
profession students Amount students  Amount  students Amount  aid, 1980
(1) Medical loan schotarship (in-
cludes both medicine and
osteopathy) *..._. .. .. ... .. 47 $195, 965 69  $394,250 21 $99, 250 36, 500
(2) Student assistance award pro-
gram:
-~ Pharmacy..... e e (—) (=) 18 14,155 32 29, 382 1,200
Veterinary medicine. (=) (=) (—) () - 5 7, 000 1,200

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

! TEXAS

Program: (1) Texas Rural Medieal Education Board Loans.*

1. General deseription: The Texas Rural Medieal Edueation Board assists
students on the eondition they practice in an underserved area of the stitte,
Their program began In 1975, and in 1980 had 117 participants,

2 Professions covered : Medieine, Osteopathy.

3. Criterin for eligibility @ Open to Texas resfdents enrolled in o world health
organization approved medical or osteopntiic school, although those in U8,
schools are preferrod. Students are screeled oo Rural Medieal Edueation Board
for adaptability to rural practiee in Texus, 1 - uich students must commit then-
selves, Finaneinlly needy candidates sre give:: preference, .

4. Level of assistance: Loans average $5.000 per year (1980) and vairy ace-
cording to need and marital stutus, The average need (1950) was enlenlated at
25,000, thus the progran gives S0 percent funding, .

5. Payback/forgiveness conditions: Interest of 5§ percent accrues from date of
loan, Up to ¢ years deferral ix allowed for residency, after which 20 percent of
prineipal and inrerest is forgiven for each year of practice in a connty of less
than 25,000 popntlation. Thus. five vears work is required for total forglveness.
Complete buyont requires repayin nt of loan, Interest, 10 percent penalty and
legal fees. If physicinn has served a minimum of © years, defanlt penalty is
walved, but balanee must be repaid.

Program: (2) Hinzou-Hazlewood College Student Lonns,*

: L. General description: The Hinson-linzlewood Coliege Stndent Loar Progryi
is a broad based loan program based on funds through the issuance of Texis
bonds, Inehided are many health professionts studeqts, some of who may have
their loans forgiven through service. (Originally known ns TOP—Texas Oppor-
tunity Plan.)

2. Professions covered 1 Al Texas Schools.

3. Criteria for eligibility : Ope~ to Texas residents enrolled at any aceredited
nou-profit Institution of higher learning. Students must he needy and studying
at least half-time. i

4. Level of assistance: Loans are based on need. Awards average somewhnt
under the maximums, which nre as follows: nndergraduate (pharmacy) :
$2.500/vear; $7T.500 nggregate-rraduate (a1l other health professions) : $3.000/
year; 815.000 ageregate (including undergraduate amounts).

3. Payback “forgiveness conditions: Interest Is 7 percent, and if student quali-
fles, the federal government will pay Interest until repayment period begins.
Grace period. is 9 months and minimum monthly payment of $30. If doctors of
tedicine tnke employment with varions designated stute agencies:

1. Payment (lat not interest) is walved as long ax the person is employ T by
that agency. '

-
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2, After 2 venrs service, 30 pereent loan pl:s Interest rnrﬂiven. with 4 years
equalling total cancellation. No forglveness for . on8 than 2 years service.

TEXAS

{Number of students receiving State student inancial aid and total awards by program and profession for academic ysals
1973-74, 1977-78, and 1979-80)

1974 1978 1980 ~ Maximum
Finagicial aid program Number of " Number of Number of : |ovel of
protession students Amount  students Amount  students Amount  aid, 1980

(4] Teéas gtinl Medical Education
oard loans:®
Medl:lnr:-..._._._. é—) é—) 170 3282, 500 139 552(:5000

=
e

Osteopathy___ — .00 (=) —) 1) 0]
(2) Hinson- Hizelwood College .
student loans:
Wedicine_ 275 $280,625 437 767,735 173 ¢325,503 15, 000
Osteopath 66 99,800 49 125, 531 43 5113,483 5, 000
Dentistry.. 24 33,600 82 305, 600 10. 28,800 11 100
Pharmacy... NA NA NA NA NA NA 2, 500

1t Approximate.

7 Need based.

3 Included with medicine,

¢Spent as of November 1979 of an ellocation of §2, 550,000
s Spent as of November 1979 of an aliocation of 3600

s Spent as of Kovember 1979 of an allocation of §500, 000,

Source: Survey of Stat ‘inancial aid program offices, January 1980,

UTAH

Program: Undergraduate Tuition Walver Programs. (1) L. David Hliver
scholarships, (2) Continuing Student Sceholarships.

1. General description: Two types of tultion walvers, the 1. David Iliver
seliolarships and the continuing Student Scholarships are available to Utah un-
derzraduates. The volume of pharmacy student participntion is described helow:,
Theretfore, there ix no nccompanying data sheet,

2, I'rofessions covered @ All andergruadnntes,

3, Criteria for eligibility : Open to Utah residents at {n-state undergradunte
institutions, Awards are merit hased and for pharmacy students there is one
new Hiver Scholarship per year, and three continuing student scholarships.

4. Level of assistance : Full tuition, value in 1980 about $395.

VERMONT

Program: (1) Incentive Grant I'rogram.

1. General desceription: < state funded grant program has been in opera.
tion sinee 1906, In 1980 56 medieal students were aided. among others,

2, Professions covered @ Medicine, Veterinary Medicine, Pharmacy.

3. Criteria - fur eligibility: Open to Vermont residents who are sStudying at
Oflice of Edaeation approved undergraduate institutions (covering pharmacy

. studentx). Only graduate students eligible are University of Vermont Medieal

Students and veterinary students at any aceredited U8, school. The awards are
need-hased.

4. Level of assistance : Maximum in 1980 : £2,250/vear; average in 1650 : $721;
avernge for medical students: $1,714,

VERMINT

[Number of students recesving State student financial aid and total awards by program and profession for academic years
1973-74, 1977-78, and 197980}

1974 1978 1980 Maximum
ava:lable
Financial aid program Number of tumber of Number of fevel of
pofession students Amount students  Amount  students  Amount ald 1980

[4)) Incenhve grant program: .
Medicine.. ... e e NA NA 47 361,000 56 396,000 J2.250
Veterinary modu:xne .. NA NA NA NA NA NA ..o
Pharmacy___. .......:.... A NA A NA NA NA . ...

Source: Survey of State financial aid - zram offices, January 1982,
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(2) Virginia College scholarship

84..

VIRGINIA

Program: (1) Medical and Dental Scholarship.*

1. General deseription: The Virginin Medieal and Dental scholarshipy are ad-
iinistered he the State Department of Health, which is nuthorized to give out
H0 awards pe. year. Although both have been nmended muny times, the dental
program has been operative since 1450 and the medieal since 1949,

2. Professions covered : Medieine, Dentistry, -

3. Criterla for eligibility : Open to 33 medical students at Medieal College of
Virginin, 27 of University of Virginia, and 10 nt East Virginia Medleal School,
who agree to practice Family Medicine (Family Practice, Internal Medicine,
Pediatrics) In an area ¢ -eed In Virginia. Also available to 10 students annually
at Virginin Commonw: .1 University Sehool of Dentistry who agree to practice
kenernl dentistry in shortage ioeations, Virginin residents preferred. Financlal
need and adaptabllity of applicant to rirnl service are also consldered.

4. Lovel of ansistance : $2.500 per year for 4 years.

5. Puyback/forgiveness conditions: After n grave period for resldency (Maxi-
mun: 3 years medienl, 2 years dental) practice nust be inltinted in an area of
need. Ons year's asgistance iv forgiven for ench year's service. If graduate de-
fanlts on conuaitment, he/she must repay lonn plas 10 percent interest. However,
student ~an withdraw at anything with immediste psyment of. 8 percent and
principal,

Progrim: .2) Virginin College Scholarship Assistance Program.

1. Genera} deseription: This nrogram provides need based grants to under-
graduntes. Sithough pharmacy students do receive nwards, the dutn 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 yoars
1973-74, 1977-78, and 1979-80]

1974 1978 1980 Maximum
Financial ald program Number of Number of Number of level of
profession students Amount  students Amount students  Amount  aid, 1980
(1) virginia ‘medica! and dental
scholarships:* R
Medicine...____.__..__. 60 $150, 000 60 $150, 000 $70 $175, 000 $2. 500
10 25,000 10 25, 000 10 25,000 2,500

assistance program: Phar-
mlcy-_--...'i-_'.._.___...... NA NA NA NA NA NA  200-700

Source: Survey of State financial aid program 6fﬂcu, January 1980,

WASHINGTON

Progrum: (1) Taition Exemption Program. .

1. General description : Trition waivers for students determined to have serions
finnncinl need.

2. Professions covered : All professions.

3. Criterin for eligibility : Xtate Residence.

4. Level of assistance: U, to the level of tuition In 1080, this was $771 per

“vear for graduate studentx, and $1,029 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. Criterin for eligibility : Pharmacy stndents—in their first and se(,'nniygly'
of training who are, rexidents of Waghington.

4. Level of assistance: Grant assistance *nowminnl nmmber available to School
of Pharmacy Students in undergradnate years.”
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WASHINGTON

[Number of students ucuivinl State student financlal aid and tolal awaeds by program and profession for academlic years
. 1973-74, 1977-78, and 1979-80|

1974 1978 1980 Maximum

available
Financial aid program Number of Number of Numbet of lave! of
profession students  Amount  students Amount  students Amount  aid, 1980
1) Tuition waiver at Seattls: '
® Mediclne. ...l : 6 $5,040 23 22, 400 2] 21,800 131,029
Denllmy- U .. NA NA 18 14, 800 NA NA 11,029
Other professions.__. ____. NA NA NA NA NA NA
(2) washington State need uanl
PhArMACY e e - o acaeennn NA NA NA NA NA

1 Per student.
Source: Survay of State financial aid program oﬂ?cn, January 1980.

WEST VIRGINIA

Prograan: (1) Unlversity of WV e««t Virginin 1*uition Waliver I'rogram.

1. General description : Sinee 1!)\4‘.& there has been statnutory provision allowing
the University of West V irginin to grant 20 tuition and fee wairers for students
of dentistry and 24 for medicine. hasod on need. ‘The total value <»t these walvers
has declined since 1974 s.ice fewer are being granted to out-«.Z-state students
who pay higher rates. The award carries no obiigation,

Program: (2) Undergraduate Pharmacy Scholarships.

1. General desceription: West Virginia Las an undergraduate ~cholarship pro-
gram funded at §3 mittior per year] Some of the awards of approximately $475
(tuition anu fees at Unic ity of West Virginia) doubtless go to pharmacy stu-
dents, However. since recorids are not kept by students major, data on awards to
pharmaey students is unavailable.

Program: (3) Optometry Contracts Program.* :

1. General deseription: Students &cemlng seats for which the state has con-
tracted are obligated to return ' West Virginia or reimburse the state. Elghteen
students participated {in 1980. |

2, Professions covered ; Optometry.

3. Criteria for eligibility : West Virginla residents accepted at U.S. Schools of
Optometry.

4 Level of assistance: Variable acconding to schodl Averaged $3,669 in 1980.

Payvback/forgiveness conditions: ’,R\\o yenrs nm(tlco in West Virginia upon
gmdnutlou vields canceilation of the urlre lonu. Buyout is repayment of ‘the
vaiue of the contract (inherent luterest)\“ ithin 60 days. .

WEST V RGINIA

[Number of sluden!s receiving State studant financial aid and.total awards by program and profe: + acadsmic years

1973-74 1977—7&\ and 1979-80)

A

1974 ! 1978 1980 Maximum
Financial aid program Number of : Nlmber of Number of “lavel of
profession students Amount tudents  Amount students  Amount  aid, 1980

e iy

1

(1) University of West Virginia tui- . ‘\

tion waiver program: \
Madwlna--_._._..._.___N 24 39,488 28 18,018 24 38,016 $384
Oentistry.. _.___ 20 10,360 20 6, 680 20 9,188 384

(2) Undereraduate pharmacy scho-
farships. . . NA NA ' NA NA NA NA 475
[€)] Oplomalry contracts program *.. (-) (G Bt 64, 450 18 66, 000- [O)
i
! Variable,

Source: Survey of State lmanclll aid program offices, Januaty lsbo

\
|
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WISCONBIN

Program : None,

L. General deseription: No statewlde finnneinl ald programs pertinent to the
health professions targeted In this study were identitied. Therefore ioere iy no.
accompanylog data sheet. . .

: WYOMING

Program: (1) Medieal Contructs Program.*

1, General description: 'The Wyoming 'Legislature has authorized funds to
insure thirty guaranteed adiisslons for qualiticd Wyoming students to medleal
#ehools on a contractunl basts, The studént s then obligated to serve in Wyo-
wing or repay funds expended on his behalf, The program began in 1975 and in
10850 had 108 participants, ’

2 Professions covered ; Medicine,

3. Criteria for eligibility . Open to J-year Wyoming residents who sign o con-

trae, e terms of whieh are deseribed bélow, |
4. Tavel of assistance; Wyoming pays the full costs of student’s education,

Inchuding (Gition and fees but not hooks, In 1980 this amounts to approximately
853,000 puer student career., ' ———

3. Payback/forgiveness conditions: While in sehool the student must pay
F1,000/year tuition to Wyoming, which is eredited aguinst his debt., The student
has three repayment optioas: (1) After a 1-yenr grace period, repaying monles.
(without Interest) in even moathly installiments over a period not to exeeed R
years; £2) 3 years practice in Wyomiag upon cothpletion of trainiug; (3) taking
a Family Practice Resideney in Wyoming, if avallable, :

WYOMING

[Numbor of students receiving State student financial aid and 1:tal awards by program and profession fur arademic years
197374, 1977-78, ant 1970 -Bg) .

19i2 978 " 1980 Maxirum
Financial aid program Number «* Numberof .- Number of "level of
profession studera. mount  students >~ Amount  studants Amuunt  aid, 1980
(1) Medical contracts program *..___ . [ 64 $876, 891 108 $1, 366, 469 $18, 943
Source; Survey of State financial aig [ Januof} 1980,
N
0>
V)
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SUPPLEMENT 2. Tueg HEALTH PROFESSIONS FCDERAL STUDENT ASSISTANCE
Procrays 1979-80 ‘

States, with hut a few notable exceptions, have tended to follow rather than
lewd the Federal Government in the development of specitic scholarship and loan
prograws exclusively devoted to the healtheprofessions. Federnl programs of
student assistance have been clearly directed at providing access to expensive
health protessional training. At the Federal level there has been recognition that
health professionnis are a nationai resource, are a mobile work force, and that
specinl Federal efforts are essentinl to increase the numbers of minority and less
econowically advantaged into the lengthy and costly edueational process of the
health sclences.

An understanding of current Federal program effort, is uecewury, therefore,
since thése programs underpin supplemental state studont assistance programs.
All forms of student finnneinl ald—~federdl, state, university, and private—tend
to be packaged individually as worthy students in need are matehed against
aggregated flnancial aid resources. Shifts in Federal policy for student financial
assistunee have oceurred in recent years. The Federnl Government has substan-
tinlly“decreased its scholarship aid to health professional students and also its.
subsidized interest lonns admlnistered by the Bureau of IIealth Manpower. States
hive never played the prineipal role in-student scholarship and loan financing :
in the health professions ulrhough muany feel that low tuition policies are a con-
scious effort to aid nll students in meeting the costs of public school education.

Because most Federal programs in student assistance heavily influence state
policy, we hnve prepared a special desc rlptlon and uuulysla of current Federal
student agsistance efforts.

STUDENT ABSISTANCE

Iealth professions students have access to two categories of financial assist-
ance : 1} sources available to all graduate students, and 2) sources earmarked for
health professions trainlug (Appendices 1 and 2). o

Those federal sources of financial aid which are available to all graduate stu-
dents, including health 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-hased. 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
umoum of nid each receives.

The National Direct Student Loan (NDSL) is a key source of student assist-
ance” In some 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 & 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,
bhut the competltion with all other eligible graduate and undergraduate students

* regalts in less nioney being available to health professionq students than from

some other earmarked sources.

The College Work-Study Program (CW-=8) provides jolm for students who
need financial aid and must have earnings to cover part of their educational
expenses. The participating institutions arrange jobs for students on campus or
outside in public or private non-profit agenefes, The. salary received is often, but
not necessarily, based on the minimum wage. The finapncial 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 under work-study ends for
thitt acndemic 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-
stons programs make it difficult for most stndents to hold jobs outside, of school.

The Guaranteed Stu&\ent Loan (GSL) program began in 1965. It is composed
of the Federally Insuréd Student Loan (FISL) and the Guaranteed Agency
programn ran by individual states. The federal government directly insures and
subsidizes commercial and private lenders-in the FISL program; in state-level
programs, the federnl government pays lenders an interest subsidy and reinsures
the state agencles who manage the loan progrmn. The federal government also
allows state agencies to collect in advanee an iusuranee premium of up to one..
percent each year of the total loan outstanding ans un incentive for states to par-
ticipate in the programa. The insurance premium for loans insured by the federal
govermment is one-gquarter of one' percent. Stntes may hmpose strieter 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 guarnnteeing and subsidizing the ndditional sum. State and individual
lenders must meet tederal guidelines for lonn repayment, deferment, and a grace
period, For example, the lender is required to establish a grace period of between
nine and twelve months, and a schedule for interest and principal repayment
that must allow at lenst tive 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 GSL carries nu 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 qunlify for interest subsidization and, therefore, were required to
pay interest while in school. Now, -all students are eligible for federnl subsidiza-
tion. regardless of income, . )

A studeat’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
#" coutract. Stiudents may take out a Federally Insured or n state Guaranteed
Student Loan, but not both. In addition, students are not eligible to borrow
from the GSL 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 undergradunte limit of $7300 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 programns explicitly directed to health profes-
slons students include the Health Professions Student Loans, Health Education

" Agnistance Loans, Exceptional Financlul Need First Year.Scholarships, National

Health Service Corps Scholarships and the Armed Forces Health Professions
Scholarships. A summary of authorizations and appropriations for programs ad-
liinistered.by HHS appearsin Table 1. ) :

TABLE 1.—APPROPRIATIONS AUTHORIZATIONS AND ACTUAL APPROPRIATIONS FOR HEALT?{\PROFESSIONS
. STUDENT ASSISTANCE PROGRAMS, FISCAL YEARS, 1965, 1968, 1971, 1974, 1977, AND 1979 .
. - s [n millions]? ) :

" Programs 1955 1968 1971 1974 1977+ 1979

Student loans: ' ' .
Authorization.. .. . ___________________. $10.2 $25.0 §35.0  $60.0 $39.1 §27.0
Appropriation.. . 10.2 15.0 25.0 - 36.0 24.0 10.0
Scho:‘u::'l‘upi:: ’ . )‘ ;
uthorization. . NA 3 @, (O] Ol g
Appropriation. . - NA (I 2 15.5 15.5 l.f)) ________ ()
Physician shortage area scholarship '
Authorization. .. __._...__.___ - NA NA NA 3.5 © NA
L Ap?ropnatxon ............................... NA NA NA 2.0 0.40 NA
National health service corps scholarships :- '
Authorization. . ...._.______________.___.._. NA NA NA 3.0 40.0 . 140.0
Appropriation...._........__________.__.____ NA NA NA 0.30 40.0 75.0
Scholarships for first-year studerts of exceptional
financial need: -
Authorization. . : NA NA NA NA NA 17.0
Appropriation: NA NA NA NA NA 7.0
Lister Hill scholarshi
" Authorization. ... NA NA NA NA 0.08 0.24
Appropriation..... ... i .. NA NA NA NA .

} Terri Ehrenfield, Office of Financial Manarement, Bureau of Health Manbower, HHS,
2 Appropriations for this year were made under a continuing reslution.

3 Such sums as necessary. o

¢ Funds are authorized for prior recipients.

Source: Committee on Interstate and Forsign Commaerce, op, cit.

i Technically, thls provision only exlsts in the language of the HEAL program. How-
ever that alone is tantamount to iaciuding the provislon in the GSL program, as it makes

‘-l ~ .
(VAW

" GSL and HEAL mutually exclusive.
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The Health Protessions Student Loan (HPSL) program is one of two student
asslstance programs initiated in the “original 1963 heaith professions training
act. The 1963 Act retlected the dunl converns of Increasing the supply of health
nrofessionals a providing training opportunitiés. for students of an income
levels by wchuding authorities for butn Health Protessions Student Loans and
Liealth Professions Scholnrships (HPS). Eligibility criterin for participation in
the programs.included demoustrated need tor rhe loans and exceptional need
for the scholurships. These two programs remnined key sources of financial ns-
sistunee for students antil recent years when thé HHUPS authority was removed
the 1876 Act: most health professions. students with high income potential
were tightened. These changes were consistent with the philosophy lending to
the 1976 Act: most health professions students with high- income potential
should no longer receive public subsidies for their education expenses and if
they do. the public should expect & return on the investment (a8 in service-
connected scholarships). :

Since 1983, the. HPSL reasonablie interest rate (currently 7 percent), interest
subsldization while the student is in school. nine month grace period, a 3to 5
Year deferment period for further training or service .and a ten-vear payback
period have allowed students tn geerue a relatively manugeable burden of debt.
Interest is not compounded and does not accrue until the repnyment period
begins. Table 2 shows the cO8t to the student of varions minounts horrowed nnder
HPSL. .

TABLE 2.—HEALTH PROFESSIONS STUDENT LOAN (HPSL) ANNUAL INTEREST RATE—
D) .

™ "7 PERCENT SIMPLE

A
g ' Monthly payments
10-yr period total.

Duting repayment  repayment amount

: 4123 mo) {principa} rincipal and
Amcunt of total debt In school (inteiest) and ?ntg:egt) o Inp!eresl)
358 36, 415
116 12, 830
174 19. 2
232 25, 659
291 32,074
349 38,4
407 44, 903
465 51, 218
523 57,733
$81 64, 148

. Note: Under tha health professions student loan program, interest is not compounded. No interest is charged while the
individoal is in school nor while the individual is in deferment for periods of advanced professional training, active duty

in the uniforimed services, or service in the Peace Corps.

HPSL funds ave ailocated to health professions .schoovls by the federal govern-

,ment ; financlal aid offices {n the schools determine ue'ed. distribute funds and

manage the loans. For niedical and osteopathic students, requirements for ex-
ceptional financial need are clearly defined: the student's resources must mot
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 fiseal
year 1979, HPSL appropriations were cut to half of the fiseal year 1978 total
(from $20 million to $10 milllon), forcing many students to gpek other sources
of assistance. Preliminary fiseal year 1980 appropriations are $16.5 million.

Untii recently, stndents conld have up to 85 percent of their ontstanding 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 HPSI program must rely increasingly on graduntes’.
repayments and on interest from outstanding loans. Failure to collect loan*
payviments 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
pIns tunition. the average HPSL award In academic year 1978-79 was only $1200.
Most health professions §chools have followed the policy of helping as many
students ns possible by spreading the fandg..When expenses were lower and
funds relatively more plentiful, this practice was very successful. Now, however,
It results ir 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. . .

9y
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The Health Education Assistance Lonn (HEAL) program is & new program
ints second year of operation. It provides a source of revenue for students who
are unable to qualify for lower interest lonus and who are unwilling to incur a
service commitment. Students of medicine, osteopathy, dentistry, -veterinary
medicine, optometry, poditary and public health can borrow np to $10,000 per
year, to a maximum of $30,000. This {8 soon to bhe raisel to $15,000 per yeuar
up to a ceiling of $60,000, Pharmacy studeats may borrow up to $7,500 per year,
to & maxlmum of $37,500. The federal government insures the HIKAL loan, but
»does not subsidize the iunterest (which cannot exceed 12 percent).,This aspect
of the HEAL program has drawn sharp eriticism ns both coereing students to
apply“for Nntional Henlth Service Corps scholarships or, in the case of medical
students, causing them to incur such high debts that they will seek the most
lucrative forms of subspecialty practice rather than pursue cnreers in prinmmry
care. Given current commercial Interest rates, it s assumed that HEAL interest

3

‘rates wlll stay at the maxlmum allowed. Interest begins to accrue Immediately. .

but can be deferred untfl repayment of the ‘loan beging 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 wlth private capltal. However, the student’s burden with a HEAL loan
is substantial. For example, on a $32,000 total loan borrowed over four vears at
$8000 per yehr. with the interest accrued and compounded throughout school,
residency training and during a grace period. a medieal student would pay back
a total of $148,702.94 over a 15 year repayment period (or $823 per month for the
first 15 years of practlce). In this case, interest payments alone total $116,702.94.

(Table 3). _ v
TABLE 3.—HEALTH EDUCATION ASS!S';ANCE LOAN (HEAL) PROGRAM DEBT SERVICE

AL -
Annual payment Balanced
principal and princlral and
Years : Loans interest interest nterest
$988. 80 $8,988. 8
2,099. 8 19, 088. 62
3,348.15 . 30,436.77
4,750,79 43,187.5
$, 337, 48, 525,55
5, 997, X 54, 523,31
6,739.10 61, 262, 41
‘Grace perio 7,572,02 68, 834, 45
8, 166. 08 9,913.56 . 67, 085,98
7,944.48 ,913,56. 65,117, 90
7.694.74 °9,913.56 62.899.08
7,413, , 913, 56 0, 398, 86
7,096.25 , 913,55 47,581.55
6,738.95 9,913,556 £4,405.94
.6, 336,33 9,913.66 50,829, 74
5, 882,64 ,913.56 - 46,798,739
5, 371,42 ,913. 66 42,255. §
4,795, 38 , 913,66 37,138, 45
. 4,146.25 9, 913,56 31,371, 14

3,414.81 , 913,56 24,872,
2,590 61 , 913,56 17,549, 44

1,661.87 , 913,56 9,290,

615,35 , 913, ]

Total repaymants__ il e o mmm o e 148,702.98 __
Principat foaned . .. ..__.... - -33. 000. 00

Total interest expense. ... ... UL SOOI . 116.702.92....' ............

s

Source: Commities on Appropriations (HEw-hbor), U.S. House of Reprasantatives, Hearing Record, 1979,

Although HEAL s still more favorable than borrowing fron: commercial lend-
ers withont the federal guarantee, the attractiveness of the program was over-
estimated in its planning stages. The Office of Educatlon 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

$6,082,800. {Table 4).

N
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\ TABLE 4,—HEAL PROGRAM

[Number, percant, amount and average amount disbursed by discipline)
’ Number of Porcent of Oollar. Oallar Average
Discipline loans total total percent loan
Medlcine. . ... vemmenn 305 38 $2,209,138 36 $7,243
36" 5 ,. 339,665 6 9,435
. 174 22 1,374,258 23 7,898
50 240, 474 4 4,809
11 85, 904 1 7,809
. » 201 25 1,775, 290 28 8, ABA
16 - 2 78,072 1 4,880
8 1 29,798 1 3,725
801 100 6, 062, 599 100 7,569

.
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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 1976 and funded in 1978, is the only federal scholarship for health professions
stidents that does not entail a service commitment. First year students in
medicine, ostcopathy, dentistry, veterinary medicine, optometry, podiatry and
pharimacy with practically no flnancial resources to pay for their education are
eligible. The various health professions schools apply to the government for the
funds, listing and ranking eligible stndents. The federai government thus far
has ailocated one scholarship to every school submitting an-application and has
distributed the remaining scholarships giving priority o needy wmedical, osteo-
pathic and dental students. No repayment obligation is inenrred. The amonnt of
the award is equivalent to the National Health Service Corps scholarship, cover-
ing tuition, edncational expenses and a stipend for living expenses. (Table §).

" . TABLE 5,—EXCEPTIONAL FINANCIAL NEED IST YEAR SCHOLARSHIPS, 1973-80

Resident Nonresident

Discipline High . Llow High Low
Madicine. $19, 908 $6,519 $19,908 $7, 355
Osteopath: 17,635 7,338 17,635 7,938
Dentistry , 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. 22,471 6,193 22,471 11,043

Sourca: Ellan Tewksbury, Student ard Institutional Assistance, Bureau of Health Manpower, December, 1979,

The EFN program is not very large. As shown in Table 6, 508 awards were
made in ncademic. year 1978-79 to stndents in all disciplines. ‘The -Burean of
Health Manpower expected to award about $7 million to st year students
in academic year 1979-80. Since the scholarships pay only for the first year of
health professions training, students nmst 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 &vailable on what'

percentage of EFN reciplents have continned their training or how they have’

tinanced additional years of education. .

TABLE 6,~SCHOLARSHIP PROGRAM FOR IST-YEAR STUDENTS OF EXCEPTIONAL FINANCIAL NEED,
ACADEMIC YEAR 1978-79! ’

Estimated Amounts Number of

L Number of number ~requested scholarship  Amounts award-
Discipline schools of eligibles by schools awards ed to schools

1}9 1,565 $14,663,534 264 $2, 582, 85
3 176 1,841,259 28 318, 852
57 505 , 363, 489 2127 1,429,935

10 107. 967, 210 10 « 95,

52 822 5,519, 361 52 358,334
5 161 1,799, 158 H] 57,127
20 196 1,591,079 20 155,737
276 3,532 31,750, 030 506 4,998, 509

1Student Assistance Branch, Bureau of Health Manpower, HHS. Sources: NHSC SChohrshlg Program—A Ra&on by the
Secretary of HEW fo Congress, May 25, 1978; and Juan Jiminnez, NHSC Scholarship Program. Bureau of Health Manpower,

. Source: Committes on Interstets and Foreign Commercs, op. cit.
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The Armed Forces Health Professions Scholarship Program (AFHPS) is not
considered' n flnancing mechanism for health professions education, but rather o .
menns to provide the Ariny, Navy and Air Foree with necessary health personnel,
The fitst AFHPS awards were offered in 1972, the sume year the National Iealth
Service Corps Scholarshlp Program (NHSCS) began, The AFHPS covers tui-
tion, educationai expenses and 1 monthly stipend of $453.00. Currently, eligible
disciplines inclnde médicine, optometry, clinical psychology and podiatry, The
Armed Forces program supports those disciplines that nre most needed In the
wmilitary and most difficnlt ‘to reernit from the civilinn heaith personnel pool,
Medical doctors always have received the largest proportlon of the schofarship
funds and, beginulng in 1981, only physiclans will be recruited by the progran,

(Table 7).
*
TABLE 7.—ARMED FORCES HEALTH PROFESSIONS SCHOLARSHIPS. FISCAL YEARS 1978-80

Output—medical (M.D, and D.0.) Input—all-health professions
graduates only ; ) scholarshipst
1978 1979 1980 1978 1979 1980
362 39 . 394 n 429 423
303 303 323 593 559 433
329 kL) 3N 87 . 467 465
Total DOD__...._....._..._... S99 1.034 1,088 1,357 . 1,455 1,32}

13 yr shown represént a'bulldup of health personnel; figures will level off to approximately 1,250 in and out per year.
Note: Average cdst of scholarship, 1978-79 academic year: Army, $10,881; Navy, $11,204; Air Force, $11,084,

The service obligation for the Drogram {nceindes 45 ‘days of pald active diity
each year for which support is received, plus a year of sorvice in a niilitary
facility for each year of scholarship., Whether AFHPS recipients in medieal
training will undergo residency training in a civilian or a miiitary institution is
determined by.the military. There are review and selection periods for the first
and second years of residency traluing during which students may he required
to pursue their residency training in a military facility, After those two re-
vlews, stndents are free to complete their residency training in eivilianm institu-
tions before returning to fuldll their service obligntion, Residency training in a
military setting_does not finlfill any part of the service obligation. Department
of Defense flgures show that 52.6 percent of scholarship. reciplents graduate
from medieat school and go dlrectly into the military, Of these, K7 percent do
military residency training and 13 percent go into actlve duty. The remaining
474 percent defer military- service for ¢ivilian residency training, The Air Forco
grants more students the right to civiilan residency training, hecanse it has
fewer tenching facilities than either the Army and Navy,

The Natlonal Health Service Corps Scholarghip Program (NHSCS) has he-
come an increasingly important source of fanding for medical and other health
professions students, particularly with the restrictions on many other gources

“of financial assistance imposed since 1976, A major expansion of the NHSCS pro-

gram was one of several Key provisions of the Henlth Professions Educationai
Asgslstance Act of 1976, While it serves as i major sonrce of student financial
assistance. the program was intended as n means to create a pool of health pro-
fessionals (partienlarly physicians) who wiil provide health care services to
designated underserved populations, ‘By attuching a service obligation to this

.major sonrce of funds for meeting student eduentional expenses, the NHSCS pro-

gram most clearly .articnlated the policy of requiring a return on-the publie in-
vestment in health professions education, 'Rhe new thrust of federal policy intro-
duced in the 1976 Act is reinforced by the elimination of most “free" scholar.
ships. stricter eligibility reqnirements for existing loan programs, and the in-
troduction of HEAL with its nonsubsidized interest rates.

A NHSCS award covers tunition, edueational expenses and provides a monthly
stipend of $453.00 for iiving expenses. Awards are not mnde on the bhasis of
financial need but on the basis of stndents’ willingneéss to accept a coumnitinent
to practice primary care in an nnderserved aren or institutional setting, By law,

. 81 percent of the scholarships are reserved for medicine and osteopathy, nine
.Jpercent for dentistry and the flnal ten percent for other eligible lLealth pro-

tessions students., Scholarship recipients agree to practice in medically under-.
served areas or institutionnl settings, one year for cach year of scholarship snp-
port, with a minimum of two year, Medical and dental students may defer their
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service for up to three years atter gradontion for residency or advanced clinicat
training, In order to assure thal students meet their serviee obligation, the 1076
Aet inerensed (he repaytent requirements to three ties the total award plus
tnterest a1 the nximum prevailing rate, payable in one year.

The number of new swards has thietnated over - the seven acndenice years the
program s beeu in operation. (Table 8). 'f'he proportion of new awards com-
pared with continning awards has vivried beemise of the chinnge in selection polley
mandated in the 1976 Aet. Bezinning in aendemic year 1978-789, priority was
given to tirst-vear henlth professions students. Prior to ehactmwent of the 1976

Xot, more awirds were given to third aad fourth-year students who would be

“avatlable for service- in the Corps more quickly. In 1078-79, 33 percent of

the reciplents were tirst-vear students. 1n 1979-80. the tigure was 50 per-
cent: and in 1980-81, it will be 60 percent. In ali the 1978-70 medical sehoot
graduating classes, NHSC seholnrships amounted to 10 percent of totat scholar-
ship snpport, At some schools, the Dercent of students with NHSCS support is
mueh higher. Over the years, a few schools have received the buik of scholarships
awarded. leaving the mujority 0f schools and studeuts with limited ngsistance
from NS seholarships. (Table ). .

Tante 9.—Medical and osteopathic echools with the most award rer pients
1973-74 through 1978-79 achool years

Meharry Medical College School of Medicine, Tennegsee. .o —o-...- e - 208
Georgatown University School of Medicine, District of Columbin______._._. 273
Kansas City College ‘of Osteopathic Medictie, Missdnri- oo oo — 224
George Washington University School of Medicine, District of Columbia.._. 208
Howard University School of Medicine, District of Columbiocwoeeooo 193
Loma Linda University School of Medicine, California. oo o oo 193
Medical College of Thomas Jefferson University, Pennsylvania_ o oo 176
“Tufts University School of Medicine, Massachusetts oo 154
I’hiladelphia Coliege of Osteopathile Medicine, Pennsylvanin. - 142

Temple University Schiool of Medicine, Pennsylvania o roaeo 140

I"or students in public heaith, the Health Professions Lducational Assistanee
Aet of 1976 aathorized Pnblie Health Traineeships and Health Administration
Traineeships. Between the two programs, over. $11 million was authorized for
fivcal year 1080. There have been several progemus earmarked for medical train-
ing during the past ten years, Physiciun Shortage Area Scholarships were intro-
duced -in  the 1971 health manpower nct but were funded only briefly and
eihminated in the 1976 Act except for continuation of existing awards The 1976
Act authorized ten Lister Hill Scholarships for medicai students who agree to
practice family medicine in underserved areas. This program has not received
funding» Finally, the speeial project provisions for training in family medicine,
general dentistry, general internal mediclne and general pediatrics all include
funds for financial assistance to the residents and trainees of those programs.

TABLE B.~NATIONAL HEALTH SERVICE CORPS SCHOLARSHIPS AWARDS, 1973-81 ‘

School year—
1973-74 1974-75 1975-76 1976-77 1977-78 -1978-79 1979-°  1980-81}

Newawards ........._.... ... n 1,498 871 885 2,090 3,342 2,373 1,624
MO D0 .ot B Gy e G e e
ic... . ) LN ,385) (1, 1259

(29) Qamny (109). (1063 {239) (314) ( (185;..5 ..... )

e maaeaa (48) (50) (99) (387) (187) (157;
. 2(40) :(159) 2(199) 2 (65)

J N (116) (97) (98)...._....
1,678 1,764 1,481 1,907 8,029 Y, 035

M.D, and D.0.. ... .. 365 1,678 1,740 1,461 1,851 3,467 NA
Medicine ... (336) (1,492) (1. 511) (1,257) (1,622) (3,045).........
Osteopathy. ... (29)  (186)  (229)  (208)  (2¢9)  (422)..

3‘.’,’,‘;?}.’,’ (23) 2 (5;) (11483)..

Dinar R

Total awards ... .......... n 1,83 2,549 2,643 3,571 5249  6,4C8

Note: Estimation based on $85,500.000 1980 appropriation. Figures subject to change,
1 Applies to baccalaureate nursing nnIJ.
2 Applies to baccalaureate nursing and VOPP only.

Source: Juan Jimenez, program analyst, National Health Service Corps scholarship program, Decervber 1979,
AN
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APPENDIX T
FEDERAL SCHOLARSHIP PROGRAMS FOR MEDICAL AND OTHER HEALTH PROFESSIONS STUDENTS

ey

Natlnal HealthService Corps scholarship Am Forcas health pofeslons scholaehips -~ Excopliona Iinahcial nead Ist year scholarship
SR Public el Srvich A, ms'.‘m-s ................ Unyo{xn}u;ig’s;lvifalsogluallh Prolessions Revitaizalion ~Public Health Servica Ac, 73
\ ot ol 1972, ch 105, ‘- | :
Yo enaled................. Nfliisg so‘umliggzln, 1970; scholarship program estab. 197273' Aulhorlred 1976; 15t maney appropialed 1976,
- H ﬂ f | '

Admlnislewd Y, +omervns

PUIDOSE.ce e,

“Matho‘&' dl dishribution. ...

Student lighility.................

| Prolessiuris L S——

Taept poplelion............

Amount of schotarship...... ...

v HOAh Services Admlnislralin;l (HSAYHHSI........... U3, Army, Nawy ind Al fnm, 0f the Departmentof - HSA, HHS.

‘ efense, :
veve TO 160 health profssionals for servi in shortags o recrult medical parsonnel for the Armad Forces To provide qualfied students with no financlal rasaurcas

L]

areas, and Lo encourage specialization In rimaty  (and Ideatly rolain career medica Offcers), access 1o prolessional aducation,
{arg, ' ‘ ‘

coee Sttt apples diecly Lo the NHSC cholarship - Sludent aplis dirctyto th serviefy.......... Money given 1o schaols based on their application
pogram, |

which lsts and ranks qualfying studenls, Every

school (all heath pwlasslonals; ets on schalarship,

IR . Thenothers b il elving iy o HOD studnts,

US, cltizans or nalionals accepled{enrollad inan eligie U, ctin I aceredited schoel who "fhvsically and - Exceplonal inancial need, doined 13 having noresurce
ble school. Satisfaclory acadamic slanding, Eligible morall( quaifid ", Must agren o sipn stalement o pay for medical aducation (ncluding averylhing
seol o all 3 rograms oeans acioled and re  accopling commision and linguishing fght fo  bulsummer earngs and dcalon loans), Onlf for
ognired by approp.ate professional sicinty), r"hoooso reidency Waling outldeof millay nshtes  sfudans entaing It yearof pofession! schoo,

Medeine, usteopthy, denisty, nuse paclion Fsal yer 197 and eyt 1980, cplom- - MODVOPP-prialy 1 MOD,

nuuamldwltery.ipubllchealth nullion Scommunity ey, cinial psyehology and podinky, Fiscal yoar

heath mutsing! bacealaureate nursng, ! A least 8] 138] ooy, '

percent must g0 to medical students and 8 parcent lo

dental Students, Remalning 10 parcent distributed

among other professions,

Studentsinterested In primary care mediclnec']studanu Students with an interst in the millary, 1.0, have Students with need 5o great they would not consider

whose carer §OS|I 408 lo practice im underserved  sorved in 1 ofthe Amad Fores, Leadrshlp polen-  medica educalion withoul seholarship help, (EFN
areas, and students with expertence or background  lial & factor, , |

Supports 181 ydar of training only).
{n ruraljurban underserved aregs,

«o» oot of tuton and required foes plus & montly * Full tullionand eductimal expenses pald(hooks, I Award covers uillon and al el educalons exe

- gtipend of 1483 for 12 mos., plis an anncl paymentfaes, (nsirumens, elc.), Plus $453 manthly tax-Irom ~ pansas, plus $453 monthly slipend, (Stipendincraases

o cover cout of other roasonable educatomal ax-  fving stpend, Full pay for $5day acllvb\dulz four ot same rate as KHSG),

nlabily............. -

penses (slifend vaies wilh Fedetel pay Increases;  each zm ($993 por month 1 single, §1,040:4

Bl
will be 348 as of July 1980) “ monl p
| NHS

c'if'marriad {tipend ncromses a e ol 88
1980-81 estimated awards; Ailopathnosteopathy 1853 Total num%er of peofla In program limited to 5,000, . o
denlistry, 161, Maslr's lovel; Nure pracitioner, ~ ach vevica (Nl oree, Army, Navy) has roughly Oificult Yo obtaln; based dn slric) need analysis, In

: communilr health nurse, 25: nurse midwifery, 400 scholarehips o offr each class”malomide, 1979-80, 1 was awarded lo esch YOPP schooi and 2,

40; public hea

65 th nuletion, 20; baccalaureate wsess  Generally 1,250 ota) are avgilable por yeur, '3, or 4 to MOD schools dapending on the number o
(ng, o, R

, qualifying applcants,

v o4

g ‘



Servler obligation...v..oesienes |yt ful time clinical Ructica in healln manpower  For each year of scholaship, must servs | 1, In pe. ) | !
S shortage area for aach year of scholmhlf support . proprlate: servie of Armed Force, Minlmum 15 Nn, (EFN raclplenty are given prlorlly for NHSC
| ~ yoolaried, Foderal amployeeof NHSC, Minimum s oo o sorien, Stodont munk parlipate I & el seholarahlps for the 2d through 4th years of raining),
2yns of sarvien, Y duncy (undjor PG-1) In Nher respictive amed -
survice, 1 selocted for milbary post graduste n
{raining position, Otherwisy, may take 1yt ina
cflon instiction for advanced ralning. Another
' malching process eccurs for 2d year of residency
(ttudant may b called o resldency pesition in the
sarvice, o active duly, or redafer toa clilian traning
program).  Yoars spent In milftary xostmd training
do not Tulb servie obligalon, Also obligated to
| {5ty ot year actvn tour of duty duelng yearsof
e ' : scholarship supporl, ‘
DUBIMANL... <. vorereevenso. MediCRl sluden:s.ma{ dofer service obligation for 3 Up 1o 2 y1s tor acvanced minlnr, at discretion of ol wpplicable
yra 10 complate res dencg teaining, Rosiduncies that ~ appropriate service, Student rellnquishes right to
can b completed (n 3 yes e general nternal  choose civlian residency ainlng,
medlcing, famlly practice, and pediatics, New
Iogisation permits defermant beyond 3 ?u fn some
circumstances, 1o, for 4 yrs of training n obfgyn of
qunetak peyealry and for osisopatht studenls who
must complets a1 yr osteopathic internshlp before .
| enterlnlnonymsidancy pogam, - N
Panly for cancellation. ......... Studonts faing fo uiil servie ob Ifatlnns are flable” Nayy=No provision for payback, Students falingto Do,
torepay 3 times the amountofscholrship asistance,  complety madical chool s must srve Navy fo :
olus Interast ¢ max{mum pravaling rot, AN I paye 34 yrs, dapendlng on .bind’» sarvice a}wemanl
-tbin 1 yr, Noroiefunder bankrupleylawuntiSyr  sigoad. Dlscharged i not needed, Alr Forge
ller peyment is due - Students fafling Lo complete tralning. may be sent
complele bil monors owad, called 1o actlve dutz
o reloased from obligation, Army=No paybac
Provlsion. Students committed and Sl may serve
n angther capacity, H||h|r unlikely she/he would be
, dlscharged under mg tireumstances the student
‘ o would want to be ln, bIlptlonbindlng.
 Authorization fevels? . ........ Fiscalyou 1977, 40,000,000 s year 1978, $75,000 Authorleed by aumber of stydunls to

t'to b0 sponsored Fisca year 1978, 1600000 fisa Ggm 1979, 17,
© 000: Tseal yoar 1979, iuo.ooo, el yoar 1980, (3000 for ol Jservicnsg. Number of sludents; - 000,000; fiscal year lssd.nh,ooo,o -
' 200,000,000, ‘ Navy, 1.575; Alr Foree, 1475 Army, 1,830, ‘ :
Appropriation Jevels. ........... Fiseal mr 1978, $60,000,000: e year 197, 75, . Expanses for Yola ‘number of sponsored studenls Flsce %w 1078, $5,000,000; fical year 1975, §1,000,
_ 00, ;ﬁmf yor 1580 ‘85 o, (Scholmhlp (amounl not avallable). 000; Fisal you 1930.i10.000000, (A1l tuition, wdlca
. . program on|yd; itnlcludg)s il tultfou. aducalion-related | " ‘ lional axpenses, and stIpend [ncludad).‘ |
. ~ mrpansts, and stipand), ! L . n
Number of new scholarships....... 1978?79, 3,342 1970-80, 2,310, 1980-81, 16241....... Toalavaible:, 197778, 1357, L676-19, 1,485, 1978~ 18-, 501 awarded; 463 aclualll %ua"ﬁed ml
o | ‘ E o _ rocelved the wward, 1978-80, S40; final numbet
! ‘ recaiving award not avallable, fsao-dl. not available
Aergoamd........oovrene i978~79 $11,330; 1970-80, $11,704 1980-81, J12.715;  1978-23, S04 (ncludes 4l oxpenses, tuilion, Not avallabie |
Inctudes i fuition, -educational expenses n ipend, ete.). ' - -
tlpened,
1 Racently ransferred from Health Rusources Administration (HRR), , #nthe NHSC, numbarolschohrshldps avaliableis determined by the amountof monagaggropliatld
- I master's lovels, divded by theestmated averaga need which equals the number ofreplents, In the AFHPS, number

I 1978-18 for the s and only time VOPP students were given NHSC sholarsips, This results* of cholaship resiplon i authorized and cannot be excosded, Maneys are appr?mted hg multl
" from congressional p ¢ 3ure, nol from the Corgs' mingower needs, Diseplines that have been plying the aumberof scholarslps (5,000) Ume the estimaled average need per studend which equals
- discontinued are medical social work and spae patholomudwlo:y. It is axpected hat fiitle  the dollar amount approprated, / \

" dleipines wl change as health manpower neads are identfind and met (allhough recipents will  3Sea Table . - -

 be supported unti completion of thei taning), . - 300 Table 7, R '
o 1500 Tatlns, . SR | g

y , ' .

Q




APPENDIX 2
-~ FEDERAL STUDENT LOAN: PROGRAMS FOR MEDICAL AND OTHER HEALIN PROFESSIONS STUDENTS!

y —

v ' ‘ ) Nati&ul direet Sludent loan

' ' fogram
Health educalionel astistanceloan (HEAL) ~ Hoalthprofessons sudenlloan (HPSL)  Guaranleed studentloan program (G31) ~ (NDSL) - “

Sttt e,

! m: In opeealon......, 197
Mministered by..........
Purpose......oeoevee

Studen! elighiy.........

. Pubtic Health Service Act, title VIL, part €, Public Health Service Act, title VI, part G, Higher Education Act, tille IV, parl 8, as Highes Educaion Al tile IV, part £, a8

bparttl, amended, amended,
................................... L TOTUUTOUUROTOPTUUURORUOPID | X | IOUPUOTIUPUOTUURUUIORO .. 3.:

HSAHES Y. et ineverveeveranns HSAHRST i e e Dapariment of Education................. Department of Education,

To encourage landers to make loans o Toemable schools fomake low interastioans To make low interest loans to studels, To enable colleges lo make low Intares)

sgbpm L1910 amendment),

health professions fudents; to encourage
setvice In thortage areas and insure an
adequale levelof Wained manpower,

lo health prelesslons sludentt: to an-

COurage 881vice in shorlagd areas and In-
$ure an adequate level of manpower,

US, natiomal o permanent residant (or 1S, nationat or parmanent resident, el

intanding to become such), Enrolled in o
fultime health. rmlmions graduate
gwmm AL dllgible: school in United
mes(ehzmlolo:capimmngnnl).‘May
ol hold GSL for same year, Cnly 90 per-

~canl of students in each class may lake

Profassions ligible. .. ...
Torgel population. .. .. .

eder oL

Limits

Inlerest rate.. ...,

0utloans as determined by the School).

MODVOPP plus public heatth............. '
Studonts unable {o find money elswhere Vory neady sludents, with excaplionl NuadJ students, as delermined by school Very needy, as delermined by Individua

or who don't want 2 service obligation.
Hot a needsebased program, but halplul

o prolessions withou! large endowmenty

and o schools (aspacially private) with-
out miany rasources,

Enrolled full-ime in eligible schoold
Graduate of professional program, Se-
Locted by school, Madical and osteopathic
students qraduating after June 199
must show "ucugliunal financlal nesd"”
(Dantal and VOPP's demonsimte usual
naed as determined by schaal),

HODVOPP Students. ... .eoeeueserannan

financial nead meaning the studenl's g
sources 00 not eecaed tha lasser of $5,000

thiough interest subsidy, insuranc/rein+ . loant to needy Students: thtough

surane, and encouragement of state + revolving lunds, To mesl national

level insutance programs, manpawer neads, (Dilginal pupose
_ was natjonal delansa),

S, mational o permanen! restdenl elc. .5, national or permananl resident, e,
Envollod al [oast L tim in an eligible ~ Enrolled atnast 44 time In an eligible
school, Graduate o undergradunte, Satise  school, Graduate or undergraduale
faclory progress, elc, Lender may impose
additlonal criteria, School must cartily
‘nmount of need before lender can make
oan,

Any health profession.. Any health profession,

may Impose audiional critarla, Stus
dent selecled by Schol,

and availablo funds; loan typically made  school (based on need analysis),

for the amount thal reprasenls the difs

o b4 Luiton costs, (Dafiition applies loference betwean sludenl's coslof educa-

medictl and osteopathic students; for

otherl programs need dalir\ad by the

{ion and wha! funds the student has from
other sources,

= , schoo),
Eigble banks, schools, agencies, ele. us-  Elgible healls professions schocls, using, Eligible banks, schaols, el, State agencles  Elble schools, using Faderal sthoo
mupllvalucapital.GuamnlaedbyFuda'lal federat and sthool lunds (9:1 ratio)in v+~ and designated nonprohl agencies, using funds (3.1 ratio) in revlving fund,

Government,

podialry, public health and velarinary
medicing may borrowup to $10,000 per
year now for maximum of 350000,
Pharmacy sludents [tmited to §7,500 o
yaar for 2 total of $30,000,

12 porcent masimum, payable throughout 7 percent starls to atcrﬁe 12 mos, alter 7 petcen

life of loan, plus annual insutance pree
mium of ! of 1 percanl, Intarest can be

~terued doring School and 3y, of

tesidenty,

volving fund, Participating schools loan

directly lo Students.
limit,

graduation or withdrawal from schoal;
tan be delerred wilh principal for
advanced liaining, o
a7s
v

~ salves, (Fedaral insurance and subsidy

pivale capital, Guaranlesd by a Statoor  Particigating schools lodn directly to
rilvale nonpront yency of insured by sludenl,
ha Federal Governmenl, ‘ \

... Sludents of medicine, osteapathy, denistry, Tuition plus $2.500 per yewr, No iggreqale For underaraduate/vocatonal, §2,500 per 12,500 fimit for 1) 2 yrs, of higher

yeat 4nd. 47,500 aqgregale For graduale/  educaton, §5,000 liit for 4 yr, of
proleSslonal, 15,000 per yeat and $15000  higher educalion, 10000 aggregate
agregale, Some Slales may increase  limit for highet o

limily and subsidite the interest them-  graduale and undergraduate

only ur {0 §15,000).

lnaving school, depending on lender's  leaving schodl,

{erms lor grace period, Can be defarred

o0 same gfounds 8 the principal

Interest subsidized on all GSL loan’
made after enactmenl of the Middle
llg;gma Student Assistance Actof Nav, 1,

Salifactory - progress, e, Lender

starls fo accrua 910 172 mos, atter 3 Pmunl dlarts 10 acerue § mos, eler

96

ueatlon, and



Repoyment . ...
‘ complelion of training, Additional deler» ¢
monts for aplo 3 {u. ot Avmed Forces,
Peace Corps, VISTA, NHSG, o full-time
study at an eligible schoal, 23 y1, limid on

e of oan,

Conceltalion . ... .. Repayment hg United States at masinum  Formerly a loan forgivensss provislon for Deth, otat and parmanent disability,
‘ service with the NHSC or in private

praclice in a shorlage area, Now Sece:

lary of HEW may lorgive all or parl of

loans if shefhe datermines  student

has: (1) farled to complele studias leading

lo Lst prolessional degrae; (2) Is in g

néedy clreumslances; (3) Is

awintome or disadvanlaged

(ato of $10,000 per year for service in
NHSC or for serviee f designated short:
age areas (must commil for 2 yrs,),
Death, disabilty, bankrup}cy.

teplionall(
lrom

10 10 15 yrs, baginning 9 to £2 mos, alter 10 grs.. beginning 12 mos, aftor leaving 10 y1, fimit tram baginning of wpagmenl.

ocl. Delerment up to 3 ys. for Armad
Fotces, Paice Corps, NHSC and ur fo5 " VISTA, Peaco Corps, further fufl time
yrs. for advanced profession tieky

10 yr. limi bebinning 9 mos, aflat
{eaving school, Defeiment upto 3 {ts.
ouch for Armed Foices, VISTA)
study, and for 1 y1. unemployment, and - Peace Corps, lurlher ! time entoll:
ment, Residency lraining no! grounds
for deferment (salailed),

Upto 3yrs, delerment lor Armed Forcas,

g,
for approved indopendent graduate study
iograms (rasidency b aining usually no!
(iluded).

For sarvice as full time feacher in core

- taln ciicumstances, Death, total and
permanent disability hankrupley,

(amily; (&) cannol be reasonably ex-
pected to reasume professional stuies
within 2 y1s, of teemination,

Aulhotization levels ... .

. tiecessdry o help establish insurance
fund and mee! administrative costs
Fiscal year 1979 and 1980 sums necessary  for foans only),
for administrative cosls,

Vopraprialion bawels ...
1979, 0; hical year lséo, 0; liscal year
1978 appm{)rlaliun for administrative

costs; no further funds needed o guaran-
{ee loans, ‘
School year 197980, $1.869................

§16,500,000

Average loan, . ...

Numbar of loans. ...

Fiscal year 1978 $1,500,000 plus sums Fiscal year 1378, 26,000,000, hscal geat Ou
1979, $27,000,000, Fiscal year |
$28,000,000, (To be allocated o schoals

Fiscal year 1978, $1,500,000; hocal year Fiscal year 1978, $20,000,000: e of year (... ...
1999, $10,000.000; hsal yew 1980,

Sthm:llx;eat 197819, $1,200 (oppooms (oo R
mately),
... Sthool yaar 197980, 80L..................... Sthoal reat 197809, appronimatel} 300 (). & e

SV
B,

L)

schools received money lo distribute

Dollar value loans (oullays), 1979-80, 062,599 (preliminary hyure).... 191978, approximalely $10

(ap;)mximalalr 8,340 loans), _
Q0000 10 all (). e
* health professions schoals, :

)

i ‘ I
o : |
| The federall insured studenl loan (FISL) program is the rul of the GSL progtam direcly ine
sured and subsidized by the Federal Government, The other division of GSL. i the guaranteed agency
ngram in which ‘srecwl State agencies (now in 47 Stales) run the progrim, Under his system,
tate gove 'ments Insure commercial lenders while the Federal Covernmint reinsures the State
agency an 1ys tho lender anintarwst subsidy, ' ‘
<4 Recant! . ransferred from Depariment of Education,
~Ifpcenlly vanslerred Iom HRA, :
4To receive a HEAL loan students must be entolled in a school receiving or eligibla 1o receive 2
Capilation grant as authorized under Public Law 34-484, This does not apply lo medical students

whase school faled to qualify for capilation solely because it did nof ‘comply“\with the requirament

\

for @ 3-year entollment increase in he 1978-19 sthoo! yea,
! i

" Ry

(Y

$ “Cligitle school” for the HPSL, GSL, and NDSL means the program is accredited by the rue
|avant professional society or board, . .

b Final regulations, lssted Jan, 21, 1981, provide thal a borrower, who i¢ 3 MOD studenl, may
borrow up to $15,000 per year and $60,000 folal if the student's cost juslifys the amount,

7 Final regulations issved Jan, 27, 1981, provide that the interes rale shall o the curent rate on

Uniled $tates Treasury Bils plus 43 percent, | .

#Most residency programs do not meet the criteia for deferment of interes! and principal lppaY-
ments, In oraer to qualify for deferment, the residency program must be affialed with an elgidle
medical school whose registrar must cartily as Lo the residency program's accreditalion, (Thus
programs in hospitals withou! medical schools are Ineligibl), Lo
¥ Portion of funds alloted to health professians students/schools not separaled out of total budgel

\\l

1
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SUrpLEMENT 3. STUbY METHONOLOGY

. /

This study on State Aid to Health Professions Education was completed under
contract with the Congressional Research Service of the Llbrary of Congress.
Before describing the study methods, {t ia necessary to briefly revlgw the study

requirements. ’ .
A. STUDY REQUIREMENTS

JInformation was to be gathered regarding state institutional and state student
assistance to schools and students in the following health professions: Medicine,
Osteopathy, Dentistry, Veterinary Medlcine, Optometry, Pharmacy, Podiatry,
and Public Health. e

Although many related issues were discussed In the report, answers were
sought to the following specific questions:

1. State institutional support data

0. What were state approprintions, state capitation, and iuterstate contract
support %)er student and per class to public.and private schools {n these health
professions for school years 1974, 1078 and 19807 (N.B. Schoul years correspond
‘to endlpg dates of academic years, e.g., fiscal year 1830=acadeumiic year 1079-80

» for the,purposes of this study).

h. How do chanves in gtate institutional support compare with trends in tuition

anil Federal capitation? ~

2. State student assistance for the health professions
_'a..What State-sponsored. student assistance programs exist in the various
states? . . ' . .
. b.\ Which health profession’s students are eligible for these programs?*
c. \What is the nature of these programs—are they scholarships, loans, or
service payback arrangements? ‘ . e
’ d. Are the programs heed based? What are the maximum and average levels
of ‘support per student? - C , -
. e. What other eligibility requirements and terms accompany these programs?
f. Are multiple sources 6f support permitted under pnrtlculnrv) state program?
e, How many stndents received assigtance under each state program in 1974,
1978 and 1980; find at.what levels of assistance? S . -
Future-investigators of this subject may be interested in oyr decision to narrow
the definition of state institutidnal 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. L.
In addition, financial aid data by class (ie.. value of awards to first. second,
third and fourth year students) was not ohtained hecause most.financial aid
records were unavailable in that-form.

'

B, DATA COLLECTION TECHNIQUES

; In an attempt to gather data in the most efficient way possihle, the initial
' phases of the study focused on secondary sources, such as-state budget documents
and professional association reports. . .

1. State budgets " .
Budget documents from thirty-five states were searched to determine the level
of appropriations for health professions sehonls. and the financial nid earmarked
for health professions’ studeuts. Certain limitations became apparent. Stgtes
varied greatly in the format of their hudget reporting. The most frequent proh-
lems encountered were: ' .
Lack of detail: Allocations to individual health professions schools often could ™.
not be separated from overall university or health science center Qudgets. '

. - (98) . : S
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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 oft’ state institutional sup-
port that matched the academic year's for which we were g,ntheri_ng information

* ~ -on tuition, Federal capitation and state financial aid, Although most. states

"t -budget a July/June flscal year which corresponds to the typical academie year,

- several states use the calendar year and a few npproprmm for a hiennium. Such

budget could not have been used in this study.

f Despite these difficulties, certain budgets were useful for spot-checking num-

hers obtained from the states and schools directly (through channels to be

a . described helow). State budgets were obtained from the- library of the States
*+ ' Services Orgumzntion in Washington. D.C. .

2, Hexlth profesgions achools associgtions -

‘The various associations of health. professions schools were sent a letter (E\-
y . hibit 1) detailing the project’s data needs. Associations proved - to be n more
‘ useftil secondary source for state institutional and student support than state
budgets. Certain groups such as the American Associationy of Medical Colleges

‘ (AA\IC) the Council,on. Dental Education of the American Dentai Association

| (ADA), nud ‘the Association-of Schools and Colleges of Optometry (ASCO).

! routinely collect and prodess detailed information on both state institutional and
student support to th¢ir member schools, as weil as data on tuition .and
enrollment.

The Association of American v eterinary Medical Colleges was able to supply
o nearly ail data except]for state financial aid. The associations representiry: the
A
remaining professional -schools, -although they were most willing to assist. do
! not collect and compile all of the indicated information on a regulnr basis. Asso-
ciation data was limifed by »
Avaiiability : Mos 'prot‘esqionnl nssocintions di(l not hme all of the dnm
requested.
R Confidentiality# In one case. data coull nor De releused by the associatlon
o+, duae to itsconfidéntiality. Another assoelatidn hisisted that'data \\us released on~
. the condition that it be presented.only in national nz,gregnte for public nnd\ .
. private schools.
. Definitions: The definitions used by the:associations for enro]lment and qtate
institutional support are inconsistent across professions.
v« Timing: Associations did not have data mnilnble for the 1‘)7‘)—80‘ncndemic
' 'year as of Jatiuary 1980. o
.. 7+ “For the reasons cited above. it becamné ev i(lent thnt all the schools had to he.
1 -contacted individually. However, association data was used extensively in.the
‘ analysis ¢f several professions zmﬂ in the preparation of survey questionnaires.
Associations are important in seenring the cooperation of member institutions -
. in studies of this type. They have the support of the schools in question and
an - often are coiiecting much’of the ne( ewnrw int’ormution .

3. Survey qucstwnnmrc

N .. - Preliminary site visits further confirmed the need to deal directly Mlh the
* #  health professions schools.for most institutionnl support information.and -limited
-state student data. In: desigmng a _survey. several ‘criteria - were taken ‘into
‘ nccount' . . -
PO _ Sechool turn-around time hnd tobeas rapid as possible;
o Certain reliable data were already in hand ; and o
) -A telephone survey would be too expen‘;i\ e and subject to error. K
. For these reasons .we designed. tested, and majied a questionnaire to the
ERNE -various _schools It was tailored to collect only the essential information:not yet
A . ncquired for each profession. Since the AAMC_ had providéd a computer print-out .
) . of state‘institutional support and financial aid. for certain years, the question-
naire to medical schools. (Exhibit 2) was brief. Questionnaires to the other
seven.profesgional schopls were 3lightly more detailed. All seven were identical .
ekcept for the fact that we eliminated from the grid data availabie from the
respective associatiohs. Exhibit: 3 is a sampie questionnaire for dental schools,
nnd Exiiibit 4 is the set of instructlons that accompanied the survey iifstrument.
8chools were advised to call their questions in by telephone as .noted in the
.cover letter to the survey questionnaire (Exhibit.5). We recehed 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
W documents. .

.
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The overall response rate was npproximately 60 percent and forms the data
base for much of the study (see Table 1). A few additional retnrns were received

subsequéntiy but not incorporated in the study. \ ——
: { ’ : : .
. 5 ’ ) . )
TABLE I.=-PERCENTAGE RESPONSE TO THE LEWIN & ASSOCIATES SURVEY OF HEALTH PROFESSIONS
T SCHOOLS BY PROFESSION?
N T e - »
) i . N . Schools
- Schools . responding as Percent .
Profession - survayed? of Mar. 19, 1980 3 response
Medicine___: : 123 79 64
Osteopathy 4 8 57
Dentistry_.. 59 32 54
Vetarinary 24 13 54
Optometry_____ 12 8 66
Podiatry. __._..__ e . 5 5 100
LTotal e T 237 145 - 61 |

ot Pharm-ac and public health -return rates were 60 ana:mo percent respectively, but are not included above due’to
enroliment data problems. f

2 0nly Institutions that wera active_during the target {ears were surveyed, so that the numbers may be lower than -

" those of other counts of health professions schools. 1n addition, schools in Puerto Rico, and the Uniformed Services Medical
School were not surveyad, since these do not receive State support. . L
3 Schools ghat mailed late, incomplete, or unusable questionnaires, are considered nonreporting.

The survey was mailed Decgmber 31. 1979 with a dendliné of Junuary 18, 1980.
As of that deadline, we had Negs than thirty percent response. and many schools
.called the final day asking for more time to complete the questionnaire. We then
requested a contract (‘xteusiml, which wag granted. and mailed a second set of

i

questionnaires to pon-reporting schools. Non-reporting by schools may he ex- )

plained by: .

Study deadlines: The rapid return eycle may have discouraged some schools
from attenipting to fill ont the questionnaire. - :

Failure of the questionnaire to reach the correct offlcinl : Letters were addressed
to the denn of the school who was thought to be in the hest position to appreciate
the importance of the study to the business officer. Ilowever, we received some
calls from sehool business offices which had not received the questionnnire until
the deadlines were at hand. This occurred most often with henlth professions
schools that are not finantially independent from their parent universities.

Categorical refusal to answer surveys: A few schools sent letters explaining
that they had chosen not to answer. Others snid 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) with some - -

success (Exhibit G). o

_ 4. Site visits to aclected stutes
The fourth data collection effort Was site visits to thirteen sfateg: Californin;
Colorado, Florida. Illinois. Massnchusetts, Michigan, Missouri. New Jersey. North
- Caroling. Pennsylvania. Tennessee. Texny and Washington. In consultation with

the, project ofticer, these é:tute;‘; were“Eeélected to obtain a representative sample

-of states in terms of : ’
Geographic region ; ' -
P’resence of public and private schools in the various health professions:
Jtank of states'in 1974 in terms of Federdl and state dollars going to the

health professiops; . i
Presence of tax initiatives that might be having an-jimpact on state sup-
pott to health professions training; and- : i
- Presence of state student aid programs. . LN
. Since most [nstitutional support data was bheing collected throngh the survey
of schools, site visits focused primarily on state student financinl aid programs.

The packet given to site visit interviewers (Exhibit 7) however, included instru-

ments to. collect other types of informatiop that was readily available,

The value of these site visits to the study.can not be nnderestimated ‘n
addition to the data collected. the visits ‘afforded an’ opportunity to gain he
Jndgments of stafe officials and edueators most lufimately involved in the finane-
ing of health professions eduention. The prepouderance of qualitative data cited
in Chapters 11 and I1I was obtained during thece visits, -

n
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3. Telephone survey of nonsite visit states )

The remaiuing 37 states and the District of Columbia were coutaeted to gather
intormution on state student finanein! aid to the health professions, An abbrevi-
ated version of the questions for site visit interviews was used (Exhibit 8). It
was discovered that tinancial aid oflicers of major in-state health professions
scliools were the best primary contuets, Sueh oficials eould deseribe the eonr-
plete range of state aid progrins that their students could aceess. State otficigls
often were unfinnilinr with programs opernted ontside their own ageney.

o DATA ANALYSIsS

Key elements in the analysis of data are deseribed below aud follow the
presentiation of lhulim:.\_-\_in_ Chapter Il aud Chapter 111 of the report.

. Ntale institwtional support

With the exception of the 1974 and 1978 data for medical schools provided by
the AAMC, and certain tuition and enrollment data provided by other associa-
tions, all tindings in Cliapter I1 result from survey data. Beciuse data is lintited
to the responding schools, no aggregating of natioual data is presented. Duta on
u per-student bhusis wig calenlnted usivg watehied samples of schools over the
target period,s Fables in Chapter 11 indicate the niumber of sehools ineluded in
each sample, Eurollment data does not inelude students of a sehool who are out-
side of the prineipal degree granting program, For example, medienl school en-
rollees are the mumber of M., candidates, not separate Ph.D. nor allied health
enrollees. Per student data was used to compare the relutive roles of Federal,
state and tuition funds, . '

Additional information nsed in Chapter IT was colleeted ay follows

Data on Federal capitation was obtained from the Burvenu .of Health Man- -
power of HEW (now HHS). \ : -

sehaols were requested to present total tnition assessed not tuition received.
Theréfore, in certain cases where taition tigures were uot reported, enleulutions
were nuude by miltiplying tuition rates and enrollment of in and ont of state
residents. In the ease of pablic dental sehools, an alloeation of residents and non-
residents in the eluss was estiguited hased on very limited available information.

Exhibit 4 should be closely examined by those interested in the. faetors in-

cluded in the definitions of institutional support.

Problems arose with analyzing state institutionnl support data for schools of
pharmstey aud publie health. Although most of these seliools responded to the
nquestionnaire, sonie were uuable to present lignres thut were meuningtully sepa-
rated from those of their parent nuiversities, colleges or nedienl scehools, Par-
tienlar problems were enccuntered in the consistent reportiug of enrollment.

LThns, mumeri al informution on these tivo professions is not Dresented.

b State student financial aid :

Prior to the collection of student tinaneial aid data it became clear thint eer-;
tain tables such as those presenting percent of students receiving stute ald by
profession were not. obtaiuable, nor conld-data be collected by cluss year, sinee
most stute flnancial aid progeam summaries .only show whether an award is
new ora renowal, ' : o

Duta limitations are disenssed further in Chapter 111, No analysis was made
of finaueial aid dhita on either a per student or uggregate husis, Rather, all the
data collected is listed by state programs for these professions in Supplement 1
with specific samples appearing as tables in Chinpter 111, .

. 5
D, CONCLUNIONS -

We found that the secondnry data base on state.ald to health professions train-
ing ix limited, althongh the school associations are poteutially the ideal vehicle
for gathering snch information. Untit the tiine wheu associations colleet and
compilee suelr data, in g reasonably consistent mgpmer faceross assoefation lines,
strvey of the schools remain the ouly satisfactory souree of data on state insti-
tutional sapport, Sinee suelt surveys inevitably yvield incomplete duata, per stndent
tabulations will continne to be the most nppropriate form for presenting data.,

‘.\'nm- student aid data is particularly expensive to-record and eollect. Stute
l‘lpuls How throngh diverse channels and are combined with an array of Federal
und privite resources, often but unt always through stndent qid offices, Student
aid offices are likely to be the prinugey sonree of information loug term, but na-

11

-
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tlonnl data collectlng will contlnue to be hampered by differences among schools
and their organizations of aid offices. Stafe aid program managers may be uble
to Lreate more detailed records and bc another prnmnr; source of information.

METHODOLOGY SUPPLhME\TS—LIb'l 0¥ EXEIBITS .
" 1. Sample letter sent.to Health Professions Selool Associations. o
2. Sample Medical School Sources of Revenue Questionnaire.
3. Sample State Finanelal Support Questionnaire Sent to Schools of Osteo-
pathy, Dentistry, Veterinary Medicine, Optometr), Pharmacy, Podiatry, and.

l’ublxc Health.
. Instructions for Lompletlng State I'innn(.ml Support Form.
3. Original Survey Cover Letters ((n) (b)).

-U. Survey Follow-up Letter.
7. Instructions to Interviewers (for Site Visits).
8. Instructnons for Telephone Interviewing,

.,\

| W

ExHIBIT 1—LETTER SENT TO HEALTH PROFESSIONS SCHOOL ASSOCIATIONS

K LEWIN & ASSOCIATES, INC., .
/ November 12, 1979.

DE.—\R (name of association director) : Congress has requested the Library of
Congress/Congressional Research Service (CRS) to covduct 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, pharmsey, and publlc henlth in all the fifty states as well ag the Dis-
trict' of Columbia. -

Lewin and Assoclates, 'a Washington, D.C. based consulting firm. las been
‘selected by-CRS to assist them in this survey. An essential first step in our study
is to identify existing data fnd sources of information about state health pro- .
fessions education .expenditures; We would, . therefore, very much appreciate

“your sharing with us any information you may have about the following items as
tiiey apply to schools in your profession, as w ell as any referrals to other sources
which may have the needed data.

1. Analytic and/or descriptive materials on state gov ernment 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 finaneing.

2. Descriptive data on enroliment, student dewmographics (especially income
levels), curriculum structure, sources of financing, ete.

3. The nawe 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. :* ".i-put the appropriateness of

- state financing for programs in your professiu. .. ectively or specifically, in-
cluding any exemplary or ill-advised programs. Y .. response here will be kept
confidential unless you indicate otherwise. Ifsou wish to dlscuss this nspeu over
the telephone, please call me at (202) 488-4300.°

As another important component of this study, Lewin and Assoemtes is in the
process of designing a request for information which will 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 be most grateful if your response to the information reduests outlined in
this letter can be returned to us by November 21. 1979. Any assistance you can
provide us would be most helpful and nppreclnted If you hme any questions,
‘please don't hesitate to call. .

Sincerely, )
LAwRENCE S. LEWIN, Presgident.

ERIC
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| "ExHIBIT 2—MEDICAL SCHOOL Sounces oF REVENUE QUESTIONNAIRE

(Estimated for 1979;80. Current Operating Year)

NAME OF SCHOOL:

Use Current Budget, Pleasé

- » Total Recorded in Not Recorded in
’ I Medical School Accounts Medical School Accounts
CURRENT FUNDS REVENUE* (c) W
Tuition and Fees, ?otai (2)
State appreopriations nr
state capitation . (4)

*Line and column numbers correspond to the first page of the Summary Section

of the LCME "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 annuaily for completing the LCME questionnaire.

State Student Aid
Who in your school is most knowledgeable about state student aid programs?

Name. Address- LT Telephone’ Number

Who in your state is most knowledgeable about state student aid programs?

" Name - Addrcss j Telephone Number

PERSON. PREPARING INFOGRMATION:

Name = - 'Téféﬁhéné Numbar .

Please be sure the name of your school has been entered at the top of this page.
RETUZYM BY JANUARY 16 1980 TO:
Ms. Linda LebBlane

Lewin and Associates, Inc,
470 I’ Enfant Plaza,. S.W. .

C Suite 4100
\ * Washington, D.C. 20024

Qo
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EXHIBIT 3—STATE quvmn SupporT oF HEALTH Pnomslonu EDUCATION

FOR SCHOOLS OF DENTISTRY (@ similar form was sent to schools of
Osteopathy, Veterinairy Medicine, Optometry, Pharmacy, Podiatry and Public Health)

NA.‘!g OF SCHOOL:

Source of Income Years
1974 1978 1980
('73-'74) ('77-'18) ('79-"80)
Actual Actual Budget
(1) Tuition and fees - all students $ .8 $
(2) Net state appropriations
(public achools) $ $ $

(3) OR State capitation support and

(4) Earmarked state scholarships

(5) Earmarked state loans

N

\ (Full-time plus part-time ht.nacounz)

- Name . Address

state subsidy (private schools)

o
_
o
o

o
o
o

o
o
o

Enrollment Informat fon

—_
o
~1
e

o
-]
~
<«

—

o

13

[

First academic year

Second acadeanic year
.

:zlﬁ:z ke

—

Third academic year

;szzlzzzz

Fourth academic year
\ Fifth academic year
TQT.\L firse professional degree
Tax. graduate and allied professions

%
i

?Lﬁgﬁlﬁﬁ ,

b s

Stat Student .\1:!/

Who in‘your school 1s most knowledgeable about gtate student aid prOgram.-,'I

Nane Address Telephone Number

Who {s your state 15 most knowledgeable about state student aid programs?

Telephone Number

PERSON PREPARING INFORMATION: M -
Name C o

Telephone Number

Please be sure‘the name of your school has been entered at’ the top of this page.

RETURN BY JANUARY 18, 1980-TO:

Ms.Linda LeBlanc

Lewin and Assoclates, 1inc.

470 L'Enfant Plaza, S.uW.

Suite 4100

~ashington, D.C. 20024 N
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EximBir 4—INSTRUCTIONS FOR COoMPLETING STATE FINANCIAL SUPPORT ForM -

Line (1) : Tuition and fees.—Inciude ull tuition and fees assessed aguinst all
enrolled students regardless of degree. Do not subtraet schotarship nid offsets or
uncollectible tuition and fees. :

Line (2): Net State appropriation (public schools) . —Include state restricted
or uurestricted funds received for current operations by your schoot, including
state funds earmarked for scholarships or student loan subsidies. Include state .
funds provided to you for services you provide to.students in other sehools on
your campus, Exclude state monies recelved or apmopriated for interstute com-
pacts and exelude state grants or eontracts for research or other non-educational
services, Exchinle as weil the value of state aid provided to another health profes-
sional sehool on your mmpu’s‘ which provides your sehool or students with services
which are not credited as part of your direct revenues. Exclude Federyl capitation
funds, Federal distress grants, and research overhond, Subtract tuition and fee
income and sales to'the school which, for whatever reason. must be returned to
the state and are not available to the sc¢hool.

Line (3) : State capitation support or State aubsidy (pricate schonlg) —Include
state aid for current operations even {f some is enrmarked specifically for sehool
administered .\'cllolursh\lp.\'. fellowships, or specifie purposes other than state
grants or contraets, Exclude state aid to teaehing hospitals, Exclude any inter-
state compaet funds, \ Ll

Line (4): Karmarked \State scholarships.—If the school rather than stugdents
receives funds from the stute for scholarships ns a specifie revenue source, this
money should have heen ineluded as purt of the totals.dn Une (2) or (3). Siply
identify this subtotal in li‘rne (4). )

Line (5): Earmarked State loand.—If the school, not a student of the school,
received funds for loan purposes. this amonnt should have been ineluded in lnes
(2) and (3). Identify the amount of these school revenues. if any, on line (5).

Line (6): Where we have been unable to obtain enrollment information cen-
trally, we are requesting accurate historic and current enrollment figures.

Exmisit 5—(a) Cover LETTER SENT TO ScnooLs oF MEDICINE

LEWIN & ASSOCIATES, INC,

DEAR DEAN: We are currently completing n study of state support for medical
and other health professional education for the Library of Congress Congressional
Research Service. The Association of Anmterienn Medical Colleges (AAMC) has
beett extremely helpful in providiug almost all of the information we need with
one exception—a few figures related to your current 1979-80 operating budget.

I am, therefore, writing to ask you to plense forward to us as soon as possible
the expected annual incolne for the 1978-1979 school year from tuition and fees
for all enrolled students in the medieal school and the current budgeted annual
stnte appropriation or, in the case of a private school, your budgeted state eapita-
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 vear and report to the
Liaison Committee on Medical Education (LCME). We have provided two
enclosed formns and a self-addressed stamped envelope for your convenience.
Sinee these numbers shonld be readily available and our deadline ig tight, we.
request that you return it/to us no later than January 16th.

This study is assessing trends in state ald for certain health professions and
Is examining not ounly institutional support by states but also state student atd
support. To aid nsin'this phase of the project, we are rejquesting that yon identify
two individuals whom we might contact concerning-the operation of student atd
programs within your institution and at the state level.

AN Dean of-the medical school yon may also wish to point out to us special
opportunities’or speeial problems of reliance on state financing. If you would like
this opportunity. I would suggest you s6 indieate on your response that you
would hike to share certain thoughts with us either by phone or letter, Ou
broject is taking us Into 12 states for n more in-depth look at state student nl[;
and we will' make an effort. if youn so request, to discuss school finaneing with you .
or your representative. : .

Questions concerning this request shonld be (irected to Ms. Linda LeBlanc.
Project Mauager, at (202) 488—1300 here in Washington, D.C, T

Thanking yon in advance for your assistunce.

Sinderely, R .
= RoBerT A. DERzoN, Principal.

115
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Exuipir 5—(b) CovFR LETTER SENT TO SciooLs oF DENTISTEY. OSTEOPATHY,
VETERINARY MEDICINE, OPTOMETRY, PHARMACY, PopIATRY, AND PUBLIC HEALTH -

LEWIN & AssoclATES, INC.

Deak Dean: Congress has requested the Library of Congress. Congressional
Research Service (CRS) to conducet a survey and analysis of the issues on the
subject of state financial support for health profeqslons training and education.
The study is Investigating the hmpaet of state institutional support, state student

“financial assistance programs and the numbers of students affected for schools of

medicine, osteopathy, dentistry, veterinary medicine, optometry. podiatry. phar-
macy. and public health in ﬁft; states and the Dlstrict of Columbia. Lewin &
Associates, in Washington, D,C., Las been selec ted by CRS to assist thew in this
study,

Your assistance in re\pundlng to the needs of the Congress concerning this
fssue Is songht. Lewin & Associates has already contaeted national associations
of schools and other data sources-and has acquirel information that has heen
reported previously in a compatible format and is ayailuble for dissemination.
We ask yonr help in providing only the data that cannot he ucuuirul throngh such
means. In some cases where you submitted thaneial information in confidence to
your associntion we must ask you directly for nulul)crs already rep()rted hut 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 pronpt attention to this request.
with mmpletlon and return of the enclosed questionnaire postimarked no later

“than January 18 1980, If you anticipate problems in meeting this due date or

otherwlse encounter difficulties where we might be of assistance, do not hesitate
to eall (Ms, Linda Le Blane, 202-488-4300),

With respect to state student aid support programs, we are collectlng informa-
tion directly from state program sources and generally not from schools or from

~ all student aid oflices. In 12 states we will be seleetively discussing student ald

programs nnd may, in fact. be in touch dlrectl; with student nid offices within
your university. .

In conducting this study, Lewin and Associates is interested in addressing
those Issues suirrounding state aid to the henlth professions that are of special
concern to you at the institntional level. We would be pleased to discuss’ such
matters with you or an appropriiate member of your stadf. If you would like to
participate in this phase of the project please incltde a note ro that effect with
the completed questlonnaire, indicnting the name. title, and telephone nmnber of
the Indlvidual prepared to address this topie,

I wish to thank you in advnnce for your efforts on the project We have chosen
to go directly ton the health professmnul schools rather than to state budget
sources because we believe your docunrentation is more accurate and that you .as.
Important health educatlon institutions are ‘most deoplv concerned about vital
financing issues, .

Sineerely yours, )
: ~ RoBERT A. DERzoN, Principal.

ExHIBIT 6—SURVEY ForLnow-up LETTER

LEwIN & A8SSocIATES, Ixc.,
. February 1, lJ80
DEar DEAN As you may recall the Library of Congress, Congressional Re-
search Service Is seeking information on state aid for institutional support and
state aid to students in the form of state Scholarships and loar§, Shortly after the
1st of January you should have received a bhrief, oue-puke survey form asking for

 certain summary data for three fiscal periods.

Most of your professional colleagnues huve responded. We are hopefnl that. we
will have 100 percent response since the issue of state ald is critieal to a dis-
cusslon af the federal role in financing health professional education,

Your Association has been helpful in providing certain informntion. We have
gone to schools directly where associations could not release information, schools
hnd more accurate information than state budgét officers, or in situations where
a school was the only record holder.

The Library has given us a brief extension, We urge your completion nnd are
sending a second copy in the event the first has been mlsplnce

Sincerely yours,
" ROBERT A. Dsnzom,Principal
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: Exnmn d—I\S’rRL‘CTIO\B 10 INTERVIEWERS (For SIiTE VIsITS), DECEMSER 31,

1979
ST

GENERAL COMMENTS REGARDING ADDENDUM

We will not be collecting data on state institutional support, enrollments, fllll(lb
for out-of-state student ald that are trunsferred throngh WICHE and SREB'
during the field work. Those data are being acquired through ether sources
(schools, and the interstate education compacts). The field work will concen-
trate on student financinl™agsistance and qualitative assessments of the environ-
ment in the stisites 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 is to be cvollected from state sources and from

student aid officers for selected iustitutions. .
Al Site visit set-up

1. Call state budget omcer——higher education/health education analy st (mny be
referred to Higher Education Commission).

1. 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 vased pnybnck, special appropria-
tions).

b. When the budget leveis are set for state student nid programs, are
funds available to students through Fedeml programs considered? How is
such an analysis.conducted ?

e. Ascertain from budget officer if thcre are any prograwms outside of the
educational system per se that receive state funds for training in the health
professions (health department prol.,rama, tenching hospitals, area health
education centers, ete.) .

For each direct support program obtain ;

- ‘Nature of program (purpose, how it operates, etc.)

Number of students for each flscal year if available.

d. Obtain from budget officer u/il'epurt. on the stitus of tuition levels in
state-supported institutions training students in the health professions. Are
the levels rising, is the legislature consndermg incr('using the tuition, have
any specific factors led to chnnges"

e. Obtain from budget officer (for each of three fisecnl years) the rumber

- of students involved in interstate exchange programs by discipline and total

dollars by discipline that are not a part of WICHE or SREB contructs.

f. If budget officer has to compile iiformation make arrangements to stop
b} and pick it up when in. stnte

t Cn)ll public institutions student uid officer (prefernbly in state university
jystem

a. Double check on completeneqs of inventory of programs of state finan-
cial aid avallable to students training in.the heglth professions.

b. Ask for their qualitative assessment of urimet need (in terms of number
of applications, awards, shortfall, basis of shortfall) choice of soluttons to
nny problem that exists.

¢. Ask about the coordination between state and federal programs (do
state regulations preclude participation.in federal programs, position of the
institution vis-a-vis federnl/stnte programs when preparing aid packages

_ for students, etc.)

d. Does the (.crson. have any data on the percent of students receiving
state financial aid?

3. Call knowledgeable representnti\e of all state student aids programs that
have been identified through steps 1 and 2 nbme to set up-appointment. Inform
them as to intent of visit. §

a. To obtain complete description of program (as shown on form), bro- -
chures, copy of enubling legislation.
10g0 A\umber of recipients by diqcipline by school for fiscal years 1074 and

N

. lWe&;tern Interstate Commission on Higher Education Southem Regional

Educution Board.
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“c. Total value of awards by -discipline by school for fiseal yagrs 1574 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. Nuwber of recipients by discipline by ¢lass by school for tlseal year 1978.
199.8 Total value of awards by discipline by class by school for fiscal yeur
TS, . o . o '

f. Do they know of anyone at an institution keeping good records on the
Dercent of students receiving state aid? Follow-up on lend when in state. .
g£. General discussion of issues surrounding such programs (see below).

_ B. On-site . .
1. Follow-up with bhudget officer, if appropriate. . :
2. Visit state level representatives of student aid programs ag arranged in
A.3 above. ) ' :
" a. Obtain information described in A.3.
b. Ask for their gualitative assessment of unment need (in terms of num-
ber of applications, awards, shortfall, basis or shortfall) choice of solution’
to auy programs that exist. B
¢. Ask about the coordination hetween state and federal programs (do
state regulations preclude participatiop in federal programs, position of
the state vis-a-vis federal/state programs, ete.) - .
d. Talk about tax initiatives in the state that could impact on training of
health professionals, new initiatlves, their implications, ete,
3. Call student financial aid officer of an advitional public institution plus
‘one private institution. ) .
a. Ask for qualitative assessment of inmet need.
b. Coordination between state and faderal programs.
¢. Tax initiatives and pending legislation that has implications for health
professions training. - .
4. Follow-up by telephone with any institutions ldentified as having good
records on the percent of students receiving state financial aid.

Ex11BIT 8—INSTRUCTIONS FoR TELEPIIONE 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 coinmission’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
c. Obtain needed data for each program :
For 3 fiscal years (1974, 1978, 1980) Pant :
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 inforination concerning the data
4. Obtain financial aid officer's assessment of ; '
a. The adequacy of funding. :
b. The attitude of the state legislature rezarding addin,
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-ha%e 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 'diseipline 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.

g to these funds.
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3. 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, yon
may wish to repeat step A.4 ‘and obtain their opinion regarding the status of
financial aid programs in the state.

C. Call one public and one private lnqtltutlou s student ald oﬂicer (preferably
in state university system)

1. Double check on completeness -of inventory of program of state financial
aid available to students training in the lxenlth professhms Follow-11;) on any
ne\\ leads.

‘Ark for their aualitative assessment of unmet need (lu terms of number of
appﬂcntlons, awards, shortfall, basis of shortfall) choice of solutions to any
probiem that exists.

3. Ask nbout the coordination hetween state and "e(lerul programs (do state
regulations preciude participation in federai programs, Dposition of the institu-
tion vis-a-vis fe(lerul/smte programs, when prepnrmg ald packages for students,
ete.)

l) Rudget Officer (higher edumtlon/lnenltll eduention analyst).

1. Ascertain from budget officer if there are any programs outside of the educn-
tional system per se that receive state funds 1"“' training in the health profes- -
stons® (health departmnent progrmmg, teachhig hospitals. nrea heaith eduention
centers, ete.)

For,each direct support program obtain:

Nature of program (purpose, how it operates. ete.)
Number of students for each fiseal year if avaiiable.

2. Obtain from budget ofiicer (for each-of three fiscal years) the information on
any state/Interstate exchange programs thut are 1ot part of WICHE, SREB, or
NEBIIE contracts. )

a. Number of students supported by the program by discipline, public/
private institution. ’
b. ‘Total dollars. to support these stu(lentq by discipline, public/private
institution.
@



