
AMERICAN MEDICAL ASSOCIATION HOUSE OF DELEGATES 
 

Resolution:  306 
(A-11) 

 
Introduced by: Medical Student Section 
 
Subject: Evaluation of Income-Contingent Medical Education Loans 
 
Referred to: Reference Committee C 
 (Robert J. Havlik, MD, Chair) 
 
 
Whereas, The detrimental effects of excessive medical education debt have been well-
documented; and 
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Whereas, Our AMA has repeatedly called for the study of novel mechanisms to reduce medical 
education debt (AMA Policies D-305.975, D-305.979, D-305.978, and D-305.970); and 
 
Whereas, Under the terms of income-contingent loans -- also referred to as “human capital 
contracts” -- an investor finances a borrower’s education in exchange for a pre-determined 
fraction of the borrower’s future income; and 
 
Whereas, In the case of medical education, for example, an investor might cover the cost of a 
student’s medical training in exchange for a promise of 5 percent of the student’s gross 
compensation over the first 20 years of medical practice; and 
 
Whereas, Because repayment of income-contingent loans is dictated solely by income -- without 
regard to loan principal, and without the compounding interest that characterizes traditional 
loans -- income-contingent loans would afford future physicians greater flexibility in making 
specialty and other career choices; and 
 
Whereas, While the concept of income-contingent educational loans has existed since at least 
the 1950s, it has never been applied to the funding of medical education; and 
 
Whereas, The case for medical school-initiated income-contingent loans was made in a 2010 
American Journal of Obstetrics & Gynecology article, whose authors referred to their proposal 
as the “Strategic Alternative for Funding Education;” therefore be it 
 
RESOLVED, That our American Medical Association study the feasibility of medical school-
initiated income-contingent loans, including the Strategic Alternative for Funding Education 
proposal, as a mechanism to alleviate medical education debt (Directive to Take Action); and be 
it further 
 
RESOLVED, That our AMA sponsor a national request for proposals aimed at recruiting 
additional innovative initiatives focused on alleviating medical student debt, and support the best 
proposal(s), following feasibility studies, at the highest lobbying and legislative priority. (Directive 
to Take Action)
 
Fiscal note: Implement accordingly at estimated staff cost of $4,000. 
 
Received: 03/14/11 
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RELEVANT AMA POLICY 
 
D-305.988 Strategies to Address Medical School Tuition Increases - Our AMA will: (1) monitor proposals for medical school 
tuition increases and continue to work with the AMA Medical Student Section and other student groups, along with state and county 
medical societies, national medical specialty societies and the Association of American Medical Colleges (AAMC) to address the 
serious issue of rising tuition and medical student debt and to oppose any mid-year or retroactive tuition increases;  (2) encourage 
medical schools to alert students of the probability of escalation of tuition costs and provide entering students with an estimate of 
tuition costs for the four years;  (3) encourage federal and state agencies to review and expand options for financial aid (scholarship 
and loan repayment programs) for medical students, resident physicians, and young physicians by developing programs that 
address areas of existing and emerging national and local need;  (4) continue to encourage medical schools to provide yearly 
financial planning/debt management counseling to medical students and the institutions that sponsor residency training to make 
available similar services for resident physicians;  (5) encourage and work with medical schools to broaden their fundraising 
activities directed at obtaining revenue for medical student scholarships or for capping/decreasing tuition;  (6) continue to work for a 
stable funding mechanism for undergraduate medical education;  (7) monitor and report to the House of Delegates at regular 
intervals, beginning in June of 2004, on progress in limiting medical school tuition and in developing mechanisms to reduce student 
debt; and  (8) help develop specific strategies to address the problem of mid-year and retroactive tuition increases, and report back 
at the 2003 Interim Meeting. (CME Rep. 2, I-02; Reaffirmation I-03; Reaffirmation I-06) 
 
D-305.970 Proposed Revisions to AMA Policy on Medical Student Debt - Our AMA will:  1. Collaborate, based on AMA policy, 
with members of the Federation and the medical education community, and with other interested organizations, to achieve the 
following immediate public- and private-sector advocacy goals: (a) Support expansion of and adequate funding for federal 
scholarship and loan repayment programs, such as those from the National Health Service Corps, the Indian Health Service, the 
Armed Forces, and the Department of Veterans Affairs, and for comparable programs at the state level. (b) Encourage the 
expansion of National Institutes of Health programs that provide loan repayment in exchange for a commitment to conduct targeted 
research. (c) With each reauthorization of the Higher Education Act and at every other legislative opportunity, proactively pursue 
loan consolidation terms that favor students and ensure that loan deferment is available for the entire duration of residency and 
fellowship training. (d) Ensure that the Higher Education Act and other legislation allow interest from medical student loans to be 
fully tax deductible. (e) Encourage medical schools, with the support of the Federation, to engage in fundraising activities devoted to 
increasing the availability of scholarship support. (f) Encourage the creation of private-sector financial aid programs with favorable 
interest rates or service obligations (such as community- or institution-based loan repayment programs or state medical society loan 
programs). (g) Support stable funding for medical education programs to limit excessive tuition increases.  2. Encourage medical 
schools to study the costs and benefits associated with non-traditional instructional formats (such as online and distance learning, 
combined baccalaureate/MD programs) to determine if cost savings to medical schools and to medical students could be realized 
without jeopardizing the quality of medical education. (CME Rep. 13, A-06; Reaffirmation I-08) 
 
D-305.975 Long-Term Solutions to Medical Student Debt - Our AMA will:  (1) through its Council on Medical Education, continue 
a comprehensive study of medical education financing, with a report back to the House of Delegates at the 2005 Annual Meeting;  
(2) encourage medical schools and state medical societies to consider the creation of self-managed, low-interest loan programs for 
medical students, and collect and disseminate information on such programs;  (3) advocate for increased funding for the National 
Health Service Corps Loan Repayment Program to assure adequate funding of primary care within the National Health Service 
Corps, as well as to permit: (a) inclusion of all medical specialties in need, and (b) service in clinical settings that care for the 
underserved but are not necessarily located in health professions shortage areas;  (4) work with state medical societies to advocate 
for the creation of either tuition caps or, if caps are not feasible, pre-defined tuition increases, so that medical students will be aware 
of their tuition and fee costs for the total period of their enrollment; and  (5) collect and disseminate information on medical school 
programs that cap medical education debt, including the types of debt management education that are provided. (CME Rep. 3, I-04; 
Reaffirmation I-06) 
 
D-305.978 Mechanisms to Reduce Medical Student Debt - Our AMA will: (1) take an active advocacy role during the upcoming 
reauthorization of the Higher Education Act and other pending legislation, to achieve the following goals: (a) eliminating the single 
holder rule, (b) making the availability of loan deferment more flexible, including broadening the definition of economic hardship and 
expanding the period for loan deferment to include the entire length of residency and fellowship training, (c) retaining the option of 
loan forbearance for residents ineligible for loan deferment, (d) including, explicitly, dependent care expenses in the definition of the 
"cost of attendance," (e) including room and board expenses in the definition of tax-exempt scholarship income, (f) continuing the 
loan consolidation program, including the ability to "lock in" a fixed interest rate, and (g) adding the ability to refinance Federal 
Consolidation Loans; (2) continue to work with state and county medical societies to advocate for adequate levels of medical school 
funding and to oppose legislative or regulatory provisions that would result in significant or unplanned tuition increases; (3) 
encourage members of the Federation to develop or enhance financial aid opportunities for medical students; (4) continue to 
monitor the availability of financial aid opportunities and financial planning/debt management counseling at medical schools, and 
share innovative approaches with the medical education community; (5) continue to collect and disseminate information to assist 
members of the Federation (state medical societies and specialty societies) and medical schools to establish or expand financial aid 
programs; and (6) continue to study medical education financing, so as to identify long-term strategies to mitigate the debt burden of 
medical students. (CME Rep. 10, A-04; Reaffirmation I-08) 
 
D-305.979 State and Local Advocacy on Medical Student Debt - Our AMA will: (1) support and encourage our state medical 
societies to support further expansion of state loan repayment programs, and in particular expansion of those programs to cover 
physicians in non-primary care specialties; (2) urge state medical societies to actively solicit funds (either directly or through their 
Foundations) for the establishment and expansion of medical student scholarships, and that our AMA develop a set of guidelines 
and suggestions to assist states in carrying out such initiatives; and (3) study the merits of an annual tuition cap (adjusted for 
inflation) at public and private medical schools within their states. (Res. 847, I-03) 


