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Medical students and residents are concerned
about the availability of suitable role models dur-
ing their training. Faculty persons are likewise
sensitive to the need for role models because they
have the responsibility either to serve as role
models themselves or to arrange for others to do
so.

The main problem is how to provide suitable
role models to meet the expectations of individual
learners. Many students are unclear as to exactly
what sort of model they are seeking, usually be-
cause their career goals are incompletely formu-
lated. Even those who have a well-defined concept
of their goals may have role model expectations
different from others with similar career plans,
simply as a function of personal differences. Be-
cause of the wide variety of role models sought, it
is virtually impossible to provide each learner with
one comprehensive role model prototype. Failure
to recognize this accounts for much of the disap-
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pointment experienced by learners seeking role
models and by faculty striving to provide them.

How then can suitable role models be provided?
The most reasonable approach is to provide a
variety of potential role models, each of whom
portrays a certain set of characteristics pertinent
to the role desired by the individual learner. From
each of these the learner can choose the char-
acteristics that suit his or her goals and construct a
composite role model. Such a diversity within the
faculty also serves to confront the learner with
characteristics he or she may not have identified
previously with the role being modeled, creating
new role options.

Another consideration is that for any role model
to be effective there should be a two-way interac-
tion between the learner and the model. The fact
that some learners have difficulty “accepting” the
role model may be a result of their inability to
express their expectations well enough for the
faculty person to respond appropriately.

The implication is that students and residents
should not expect to find in any one faculty person
a comprehensive role model. Rather they should
attempt to refine their expectations and identify
within each faculty person those characteristics
which best contribute to their ideal composite
model.
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P-H Doctor's
Tax Report

THE P-H DOCTOR'S TAX REPORT brings
you ideas for reducing taxes and increas-

ing wealth. It is recommended that you

consultyour own professional adviser be-
fore acting on these ideas.

New Law Means Lower Taxes,
Bigger Deductions, and More
Tax-Free Income for You and
Your Family

The biggest single piece of news
in the new tax law is the across-
the-board tax slash for individuals.
In fact, the $16 billion cut in taxes
is the biggest tax cut ever. It takes
effect in 1979.

To see what we mean in dollars
and cents, P-H DOCTOR'S TAX
REPORT compares the annual tax
bills of a married taxpayer with two
children filingjointly at a number of
income levels—under the 1978
rates and the rates starting in 1979
(Table 1).

parents or your child with a part-
time job, are entitled to more tax-
free income than ever before. That
is the fast picture. Now let’s look at
the details of the tax cut.

Tax Bracket Changes

The brackets in the tax rate
schedules are widened and the
number of brackets reduced (from
25 brackets to 15 for joint filers, 16
for singles). So it takes more in-
come to reach any given tax brack-
et. In addition, the tax rates for
some brackets are lower.

Greater Personal Exemption
Deduction

You may claim a $750 personal
exemption deduction on your 1978
tax return for yourself, your
spouse, and each of your depen-
dents. The new law increases the
deduction to $1,000 for 1979 and
beyond (this increase also applies
to the extra exemptions for being

Table 1. Tax Savings

Adjusted
Gross Income 1978 Tax Bill

$ 30,000 $ 5,416
40,000 9,236
50,000 13,784
60,000 18,834
80,000 29,630
100,000 41,280
150,000 72,708
200,000 106,522

The Mechanics of the Tax Cut

The new law cuts taxes for indi-
viduals in three basic ways: (1) The
tax brackets are widened; (2) The
personal exemption deduction is
increased; and (3) The zero bracket
amount, the flat standard deduction
that goes to everyone, is boosted.
Result: Your taxes almost certainly
go down. And those with little in
the way of income, your retired
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1979 Tax Bill New Law Savings

$ 4,953 $ 463
8,506 730
12,818 966
17,718 1,116
28,318 1,312
39,638 1,642
70,968 1,740
104,312 2,210

age 65 or over, or blind). So, for
example, if you are married and
have two dependent children, your
total deduction for personal
exemptions is $4,000 in 1979, com-
pared to $3,000 in 1978. As a
trade-off, the general tax credit
($180 for most high-income tax-
payers) will be allowed to expire at
the end of 1978.

The new law liberalizes the so-
Continued on page 1076
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Continued from page 1074

called gross income test for depen-
dents. Beginning next year, you
can claim a personal exemption de-
duction for a dependent, say your
mother, if her gross income is less
than $1,000. Under the old rules,
her income had to be less than
$750. Put another way, your
mother can have $250 more in tax-
able income in 1979 and still be
your dependent. (Note: As under
the old rules, the income test still
does not apply to a dependent child
who is either under 19 or a full-time
student.)

Greater Standard Deduction

The zero bracket amount (ZBA)
is a fixed standard deduction (in
1978, $2,200 for singles and heads
of household, $3,200 for joint filers)
that is built into the tax tables and
tax rate schedules. Since you
itemize your personal deductions,
the ZBA is simply a dollars-and-
cents floor you subtract from your
total deductions. It is more impor-
tant for non-itemizers: The greater
the ZBA, the smaller the amount of
income subject to tax.

The new law increases the ZBA
to $2,300 for singles and heads of
households, and $3,400 for joint fil-
ers. So, for example, a married
couple can receive at least $5,400 in
1979 free of tax ($3,400 ZBA plus
$2,000 personal exemption deduc-
tion). If they are both 65 or over,
they can receive $7,400 tax-free
($3,400 ZBA plus $4,000 personal
exemption deduction).

Because of the combination of
tax bracket changes, greater per-
sonal exemption deduction, and
higher ZBA, the new law cuts taxes
for practically everyone. However,
for some taxpayers, the tax cut
may not be as big as expected. That
is due to repeal of the general tax
credit.
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Hiring Office Help From Per-
sonal Services Firm May Ease
Payroll Tax Headaches

Most doctors, when they need
office help, go to an employment
agency. But others get their work-
ers from another source—a per-
sonal services firm. For a fee, the
personal services firm provides you
with nurses, technicians, and cleri-
cal help. It may also give you some
tax relief.

The personal services firm will
be responsible for the collection
and payment of Social Security and
unemployment taxes. You are off
the hook. Reason: The responsibil-
ity for employment taxes rests with
the employer, and the firm, not
you, is considered the workers’
employer.

And why is the personal services
firm considered to be the employ-
er? Because the firm retains the
right to control and direct the office
worker in the performance of his or
her duties. To see just how much
control over the office help the per-
sonal services firm must retain,
P-H DOCTOR’S TAX REPORT
cites a new ruling:

XYZ Personal Services Firm is
in the business of providing dental
assistants and technicians and
other clerical help to dentists. XYZ
agrees to provide workers for a fee
based on the salaries it pays the
workers, plus a mark-up for profit,
employee benefits, and taxes. XYZ
has sole responsibility for the re-
cruiting, hiring, replacement, eval-
uation, supervision, discipline, and
firing of the employees. Result:
XYZ is the employer of the office
workers. So it has the responsibil-
ity to collect and pay the various
payroll taxes (Ltr. Rul. 7830140).

The above tax information is adapted
from P-H DOCTOR'S TAX REPORT, pub-
lished bi-weekly by Prentice-Hall, Inc.,
Englewood Cliffs, NJ 07632. Address in-
quiries attn: R. M. Shaw.
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