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Key Findings: 

• Tax credits distribution has increased significantly since 2019: 

Year 2019 2020 2021 

Preceptors 181 185 253 

Tax Credits Awarded 371 368 559 

 

• In 2021, 58% of the maximum potential tax credits were awarded. 

• Registration by providers into the tax credit program has increased by 76% from baseline to 2021.  

• Between 2019 and 2021, there was a 29% increase in registered preceptors who taught at least 

one rotation, regardless to total time spent teaching. 

• The Preceptor Tax Credit program is successful in growing the number of preceptors interested in 

and actually completing clinical education for advanced practice nurses, physicians and 

pharmacists.  

• In 2021, 17 preceptors receiving credit were new to precepting when they registered for the 

Preceptor Tax Credit program. Over three years, 43 tax credit recipients reported they had never 

precepted prior to registering for this program. 

• Limitations to receiving a tax credit include registration status of the provider, not teaching 

enough hours to meet the threshold of 80 hours per tax credit, receiving compensation from 

employer and practicing in a specialty other than primary care. 
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In 2018, the Legislature passed Act 43, SLH, which established preceptor tax credits for advanced 

practice registered nurses (APRNS), physicians (Medical Doctors, MD, and Doctors of Osteopathy, DOS) 

and registered pharmacists (PH) who provide clinical teaching opportunities for in-state APRN, MD, 

DOS, and PH students. Annually for five years, 1,500 tax credits valued at $1,000 each may be 

distributed, with a maximum of five credits ($5,000) per individual. The preceptor may not be employed 

or compensated specifically to teach, must be licensed in Hawai‘i, engage a primary care practice, and 

teach students of local education or training programs. To verify provider eligibility, the Preceptor Credit 

Assurance Committee created an attestation form that, upon completing it, registers the preceptor for the 

tax credit program. To track precepted clinical teaching, the Preceptor Credit Assurance Committee 

academic and fellowship partners enter confirmed preceptor hours into the Preceptor Tax Credit database. 

Tax credits are allocated annually, in January of the following year, for individuals who are registered, 

have met the tax credit criteria, and have met minimum thresholds for tax credits for up to five credits. In 

2019 and 2020, 371 and 368 tax credits were distributed to 181 and 185 providers, respectively. In 2021, 

599 tax credits were distributed to 253 providers (Table 1) 

Table 1 Tax Credits by Provider Type with cost and percent allocation breakdown 

License Type Eligible Rotations Total Credit % of total 

APRN       

2019 61 $61,000 16% 

2020 61 $61,000 17% 

2021 72 $72,000 13% 

DOS       

2019 13 $13,000 4% 

2020 15 $15,000 4% 

 29 $29,000 5% 

MD       

2019 277 $277,000 75% 

2020 261 $261,000 71% 

2021 443 $443,000 79% 

PH       

2019 20 $20,000 5% 

2020 31 $31,000 8% 

2021 15 $15,000 3% 

 

In a calculation of actual versus maximum potential tax credits by year, each year the Program awarded 

less than half of the maximum potential tax credits in 2019 and 2020, with improvement in 2021 to 58% 

of the maximum potential tax credits being awarded (Table 2). Limitations include registration status of 

the provider, not teaching enough hours to meet the threshold of 80 hours per tax credit, receiving 

compensation from employer and practicing in a specialty other than primary care.  
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Figure 1 Actual vs. Maximum Potential Tax Credits 

 
Note: Maximum potential hours is the total hours recorded divided by 80 hours. 

In 2020, to address the low registration status and providers not teaching adequate hours to meet the 

preceptor tax credit thresholds, the Preceptor Credit Assurance Committee increased training to the 

Academic Subcommittee which increased communication to the preceptors about this program and their 

status. Despite the huge setbacks on healthcare education experienced due to COVID-19 resulting in 

nearly nine months of reduced or cancelled clinical learning opportunities, relatively similar rates of tax 

credits were provided in 2020 as compared to the inaugural year. This shows promise that the awareness 

activities had positive impact. In 2020 and 2021, the PCAC Administrative Subcommittee also sent out 

reports to all eligible schools with lists of preceptors who are completing rotations but have yet to register 

for the tax credit program and provided print flyers with information regarding the Preceptor Tax Credit 

Program to distribute to providers. In 2021 the state saw even greater participation, likely due, in part, to 

continuation of clinical education that was postponed or canceled due to the Coronavirus pandemic in 

2020, as well as the awareness activities conducted by the Preceptor Credit Assurance Committee 

Academic and Administrative Subcommittees. Outcomes include approximately one third growth in 

registered preceptors and 76% change from 2019 to 2021, indicating increased awareness and interest in 

participation by preceptors (Table 3).  From 2019 to 2021, there has also been an increase in preceptors 

completing clinical rotations. From 2019 to 2021, there was a 29% increase in registered preceptors who 

taught at least one rotation, regardless to total time spent teaching. When projected to the future, this trend 

is expected to continue growth (Figure 2).  Both program outcomes and projections indicate that the 

Preceptor Tax Credit program is successful in growing the number of preceptors interested in and 

actually completing clinical education for advanced practice nurses, physicians and pharmacists.  

Table 3 Registered Preceptors over time 

  2019 2020 2021 

Registered Preceptors 483 657 851 

% Change from year prior   36% 30% 
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Figure 2 Rotations by Preceptor Registration Status over time 

 

Since 2019, 85 providers have registered for the program who indicated that they have not engage in 

clinical precepting prior to registering. A remarkable 60% of these providers completing teaching 

activities between 2019 and 2021, and 51% of the total teaching enough hours to earn tax credits (Figure 

3). The biggest year over year gains were between years one and two, and there is continued growth in 

recruiting providers who have never taught to engage in precepting and in securing education experiences 

with them (Table 4). 

Figure 3 Rotations by Preceptor Registration Status over time 

 

Table 4  Providers who reported being new to precepting who subsequently completed training activities 

Year 2019 2020 2021 

Novice preceptors with recorded teaching hours 11 21 19 

Cumulative total 
 

32 51 

Percent Change  
 

191% 59% 

Novice preceptors experience who received tax credit 9 17 17 

Cumulative total 
 

26 43 

Percent Change  
 

189% 65% 

 

2019 2020 2021

Registered Preceptors with Rotations 225 262 290

Inactive Preceptors with Rotations 80 85 111
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Remarkably, many preceptors taught well over the maximum hours as it related to tax credit eligibility. 

Act 43, SLH 2018 created a maximum of 5 tax credits, which is equivalent to $5,000 hours. Upon 

meeting all other eligibility standards, the number of tax credits are determined by dividing total hours 

taught by units of 80 hours. In 2021, while the majority (56%) taught between 80 and 319 hours, 11% of 

total preceptors, regardless of registration for tax credits, taught 400 or more hours. 

Table 5  Cumulative hours taught by preceptor, regardless of registration status 

Tax Credit 
Equivalent 

Cumulative Hours Taught by 
Preceptor 

Number of Preceptors Percent of total 

5 Over 1000 hours  4 1% 

5 800-899 hours 5 1% 

5 700-799 hours 4 1% 

5 600-699 hours 1 0% 

5 500-599 hours 8 2% 

5 400-499 hours 23 6% 

4 320-399 hours 30 7% 

3 240-319 hours 39 10% 

2 160-239 hours 93 23% 

1 80-159 hours 95 24% 

0 Below 80 hours 99 25% 

 

Remaining barriers are the limitation of only including primary care providers as eligible providers for 

this tax credit and uncertainty as to what “compensation” means. Though many specialties train future 

primary care providers, they currently do not qualify for the tax credit. In 2021, 90% of the rotations 

recorded in the preceptor tax credit database were identified to be provided by a “primary care provider”. 

An additional 9% of the preceptors were identified be specialty providers (Table 3).  Further, common 

questions to the Program’s administrative team include if an employed provider who has no change in 

their practice expectations, minimal change to patient schedule, or other employment duties is considered 

“compensated to teach”. The Preceptor Credit Assurance Committee clarified criteria under the current 

laws, but seeks further clarification to clearly delineate in law what otherwise cannot be clarified by 

committee determination.  

The measures HB 1975 and SB 3208 in the 2022 Hawaii Legislature, aim to address these remaining 

barriers. The first change is to allow the Preceptor Credit Assurance Committee to identify specialties that 

train future primary care providers and make these specialty providers also eligible for the program. The 

second change is to clarify the compensation language to improve understanding and confidence of the 

preceptors of their eligibility for this program.   
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Table 6 Rotation Counts and Rotation Hours by Specialty 

Specialty Count of PTC 
Rotation: PTC 
Rotation 
Number 

Sum of # of 
Rotation Hours 

Percent of 
Total 

Behavioral Health 1 240 0.38% 

General Medicine 1 292 0.46% 

Ambulatory Care 2 480 0.75% 

Critical Care 2 480 0.75% 

Diabetes 2 170 0.27% 

Home Infusion 2 480 0.75% 

Infectious Disease  2 160 0.25% 

Pulmonary 2 176 0.28% 

Specialty Pharmacy 2 480 0.75% 

Cardiology 4 432 0.68% 

Clinical Pharmacy 4 960 1.51% 

Gastroenterology 4 22 0.03% 

Orthopedics 4 339 0.53% 

Osteopathic Manipulative Medicine 5 320 0.50% 

Urgent Care 11 1239 1.95% 

Multiple Specialties 12 1704 2.68% 

Oncology/Hematology 12 1033 1.62% 

Sports Medicine 17 384 0.60% 

Palliative Medicine 20 604 0.95% 

 OB/GYN/Women’s Health 48 4169 6.55% 

Pediatrics 91 7110 11.18% 

Geriatrics 186 6524 10.26% 

Emergency Medicine 275 1042 1.64% 

Internal Medicine 333 13739 21.60% 

Family  807 21031 33.06% 

Grand Total 1849 63610 100% 

        

Specialties, combined 322 6278 9.87% 
Note: specialties in bold are “specialty” for the purposes of the tax credit program 


