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 In 1980, a new associate professor at the University of Illinois at Urbana-

Champaign, a leading public school, earned about the same amount as 

one at the University of Chicago, a nearby leading private school; ditto for 

the University of Texas at Austin and Rice University.  

 By 2000, new associate professors at the University of Illinois and the 

University of Texas were earning about 15 percent less than their 

counterparts at Chicago and Rice. And by this year, the differential had 

widened to 20 percent.  

 And these differences ultimately affect quality.  The U.S. News and World 

Report college rankings are hardly perfect, but they do provide some 

perspective. In the 1987 survey, there were 8 public schools among the top 

25; this year (2014 Rankings) there were only 3 (UC Berkeley, UC LA, and 

UVA), and just one in the top 20. 

 In 1987, the top-ranked public university (the University of California at 

Berkeley) came in fifth. This year, Berkeley was still the top-rated of the 

public universities, but it had fallen to 20th overall. 

 



Kane and Orszag: 

 Governments’ general support for higher education 25 years ago was nearly 50 

percent greater than state spending on health care. That relationship has now 

flipped: health spending is about 50 percent greater than support for higher 

education.  

 If higher education’s share of state budgets had remained constant instead of being 

crowded out by rising health costs, it would be getting some $30 billion more than it 

receives today, or more than $2,000 per student. 

 To be sure, tuitions have risen significantly and now account for almost half of total 

public higher education budgets, up from about a quarter in 1985. Yet this has not 

been enough to offset state government cutbacks.  

 Three decades ago, state appropriations generally accounted for about four times 

the revenue of tuition — so offsetting a 20 percent reduction in state support would 

require raising tuition by 80 percent.  

 The result, as we’ve seen, is that public colleges haven’t been able to stay 

competitive with private universities on salaries and spending on students. And the 

solution is to slow health costs.  
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First, the backdrop….recent deceleration in health spending 
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But is it over? 



Monthly Budget Review, April 2014 



But haven’t we seen this movie before? 



What’s different this time 





What would happen if it continued? 


