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 14 
Whereas, between 1992 and 2012, median medical student debt has grown 6.3 15 

percent per year, far outpacing the inflation rate of 2.5 percent per yeari, leading to rising 16 
medical student debt from an average of $50,000 in 1992 to $180,000 for the class of 2014, 17 
and 18 
  19 

Whereas, the four year cost of attendance at private medical schools for the class of 20 
2015 is $298,538 and $226,447 at public medical schoolsii, and  21 

 22 
Whereas, underrepresented minorities rank cost as the number one deterrent to 23 

attaining a medical educationiii iv, and 24 
  25 

Whereas, 40 percent of medical student graduates in 2014 expected to make use of a 26 
loan forgiveness or repayment programii, and 27 
  28 

Whereas, student debt levels correlate with specialty choicev, and 29 
 30 
Whereas, the fall in monetary return on investment for a career in primary care has 31 

coincided with the shortage of primary care physiciansiii, and 32 
  33 

Whereas, the aggregate limit of Stafford borrowing for medical students is 34 
substantially higher than for other students ($224,000 for medical students, $138,500 for 35 
other graduate students, and $57,500 for undergraduate students)vi,vii, and 36 
  37 

Whereas, in response to financial burdens of high-debt borrowers serving in low-38 
income and public service jobs, in 2007 Congress passed the “College Cost Reduction and 39 
Access Act” that established the Income-Based Repayment (IBR) system and the Public 40 
Service Loan Forgiveness (PSLF) program that expanded policies that originated in the 41 
Federal Direct Loan Programviii,ix, and 42 
  43 

Whereas, the Department of Education created various repayment plans based on 44 
income, including: an Income Based Repayment Plan (IBR), an Income Contingent 45 
Repayment Plan (ICR), and a Pay As You Earn Plan (PAYE)x, and 46 

 47 
Whereas, these repayment plans are substantively different, with different interest 48 

rates, differing requirements of financial hardship, and differing repayment periods to 49 
accommodate the many needs of high-debt yet diverse professionals, and 50 
  

Whereas, the President’s Fiscal Year 2015 Budget proposes to “extend PAYE to all 51 
student borrowers;” thereby, eliminating the other repayment optionsxi, and 52 
  



Whereas, the Department of Education has proposed capping Public Service Loan 53 
Forgiveness under PAYE at the aggregate limit of undergraduate borrowing ($57,500) in 54 
accordance with the President’s 2015 Budgetxi, and 55 
  56 

Whereas, capping Public Service Loan Forgiveness at $57,500 would be devastating 57 
to medical students, underrepresented minorities, underserved communities, and the field of 58 
primary care; therefore be it 59 
  60 

RESOLVED:  That the American Medical Association advocate for maintaining a 61 
variety of student loan repayment options to fit the diverse needs of graduates; and be it 62 
further 63 
 64 

RESOLVED:  That the American Medical Association work with the United States 65 
Department of Education to ensure that any cap on loan forgiveness under the Public Service 66 
Loan Forgiveness program be equal to the principal amount borrowed; leaving any accrued 67 
interest the responsibility of the borrower; and be it further 68 
 69 

RESOLVED:  That the American Medical Association ask the United States 70 
Department of Education to include all terms of Public Service Loan Forgiveness in the 71 
contractual obligations of the Master Promissory Note. 72 
 73 

 74 
WAYS AND MEANS COMMITTEE FISCAL NOTE:  None 75 
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