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The fifth meeting of the University Senate and Faculty Senate for 2010-11 was convened in 25 
Mondale Hall on Thursday, April 14, 2011 at 2:32 p.m., as a joint meeting of the two bodies.  
Coordinate campuses were linked by ITV.  Checking or signing the roll as present were 22 
academic professional members, 17 civil service members, 120 faculty/academic professional 
members, and 18 student members.  President Bruininks presided. 
  

 
1. SENATE CONSULTATIVE COMMITTEE 

Individual Conflicts of Interest: Standards that Govern  
Those Involved in Clinical Health Care 

Action by the University Senate 
 
MOTION: 
 
To approve the following policy: 
 

Policy Individual Conflicts of Interest: Standards that Govern 
Those Involved in Clinical Health Care 

 
KEY POLICY CHANGES (from appendix): 
 
1. Replaces the prior AHC clinical health care appendix (Appendix A), with a standalone policy.   
2. Expands applicability of these standards to all units within the University who have faculty and 

staff involved in clinical health care. 
3. Adds two situations to Reporting Not Required section (income from making presentations at a 

continuing education event if the remuneration is paid by a professional association and not by a 
business entity; and salaries, royalties, or other remuneration paid to adjunct faculty by their 
primary employer).  

4. Provides a new section on the sponsorship of fellowships, scholarships, and other University 
activities by business entities. 

5. Expands the disclosure requirements to include serving on vendor selection committees.  
 
ADMINISTRATIVE POLICY 
Individual Conflicts of Interest: Standards that Govern Those Involved In Clinical Health 
Care  
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POLICY STATEMENT 
 
All covered individuals will be held to a shared ethical standard of ensuring that their 
relationships with business entities are transparent, grounded in objectivity, and do not 
improperly influence covered individuals’ professional judgment, exercise of University 
responsibilities, or performance of University-related activities.   
 
Individuals engaged in one or more higher-risk activities, however, are subject to a higher level 
of conflict of interest-related oversight and management. The higher-risk activities pertain to 
covered individuals who are: 

• Involved in clinical health care; 
• involved in human subjects research subject to review by the Institutional Review 

Board (IRB) where the IRB has determined that research conducted by the covered 
individual involves “more than minimal” risk to subjects;   

• involved in technology commercialization; 
• in a position to exert control over the content of University curriculum that could 

benefit the commercial interests of a business entity and, at the same time, create 
opportunity for or further an existing financial relationship between the covered 
individual and that business entity; or  

• in a position to take any other action on behalf of the University that could benefit the 
commercial interests of a business entity and, at the same time, create opportunity for 
or further an existing financial relationship between the covered individual and that 
business entity. 

 
Standards for Covered Individuals Involved in Clinical Health Care 
 
This administrative policy establishes individual conflict of interest standards for covered 
individuals involved in clinical health care. For administrative ease, the general provisions from 
administrative policy:  Individual Conflicts of Interest that apply to all covered individuals at the 
University are also incorporated into this policy. Persons involved in clinical health care, 
therefore,   can rely on this policy alone for standards governing conflicts of interest. 
 
Standards for All Other Covered Individuals 
 
All other covered individuals whose relationships with business entities relate to their University 
expertise and responsibilities, including all faculty and staff; all individuals with responsibility 
for the design, conduct, or reporting of University research; and other individuals authorized to 
act on behalf of the University to fulfill its research and discovery, teaching and learning, and 
outreach and public service missions, are governed by the administrative policy:  Individual 
Conflicts of Interest.  

Policy Contents Effective Date: Month, YYYY 
• Policy Statement Last Updated: Month, YYYY 
• Reason for Policy 
• Procedures Responsible University Officer: 
• Forms/Instructions Director, Institutional Compliance  
• Additional Contacts 
• Definitions Policy Owner:  
• Responsibilities Director, Institutional Compliance 
• Appendices  
• FAQ Policy Contact:  
• Related Information Lynn Zentner 

• History 
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SECTION I. Reporting Business and Financial Relationships with Business Entities, and 
Identifying and Managing Conflicts of Interest 
 
A. Annual Reporting:  Annually, covered individuals, including those who are temporarily 

away from campus (e.g., leave, sabbatical), must complete a Report of External Professional 
Activities (REPA) to report financial interests and business interests, with respect to 
themselves and their family members, that are related to the covered individual’s University 
expertise or responsibilities as described below.  
 

1. Remuneration.  All remuneration received from one or more business entities in the 
calendar year preceding REPA reporting or anticipated during the calendar year 
following REPA reporting in ranges specified on the REPA (e.g., $1 to $1,000).  
Remuneration includes salary and payment for services not otherwise identified as 
salary (e.g., consulting fees, honoraria, and paid authorship).  
 

2. Equity Interests in Both Publicly Traded and Non-Publicly Traded Entities. The 
dollar value of all equity interests (e.g., stock, stock options, or other ownership 
interest) in both publicly traded and non-publicly traded business entities as 
determined through reference to public prices or other reasonable measures of fair 
market value.  Where no dollar value is available, the percentage of ownership 
interest must be reported.   
 

3. Royalties Paid in Connection with Intellectual Property Rights such as patents 
and copyrights, including agreements to share in royalties related to such rights.  
  

Business Interests include holding any executive position in a business or membership on a 
board of a business entity, whether or not such activities are compensated. 

 
B. Reporting Not Required:  Covered individuals are not required to report the following: 
 

• Salaries, royalties, or other remuneration paid by the University to the covered 
individual; 

• Salaries, royalties or other remuneration paid to adjunct faculty by their primary 
employer.  

• Income from seminars, lectures, or teaching engagements sponsored by governmental 
agencies or by non-profit entities organized solely for educational, religious, 
philanthropic, or research purposes (with the exception of non-profit entities created 
by for-profit corporations); 

• Income from serving as a special reviewer or review panelist for a public 
(governmental) or nonprofit entity; 

• Income from services provided to professional organizations; 
• Income from a private practice plan or private professional practice plan pursuant to 

Board of Regents policy;  
• Income from making presentations at a continuing health education event if the 

remuneration is paid by a professional association and not by a business entity; and   
• Royalties received under Board of Regents Policy: Commercialization of Intellectual 

Property Rights, where the covered individual who received the royalties does not 
have any other relationship with the business entity paying the royalties that could 
result in a conflict of interest. 

  
C. Periodic Reporting:  In addition to the annual reporting requirements, all covered 

individuals must complete a new REPA within 30 days of a substantial change in a business 
or financial interest that relates to their University expertise or responsibilities, or a change in 
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their University responsibilities that relates to an existing business or financial interest.  A 
“substantial change” includes, but is not limited to, an increase in the value of an existing 
financial interest to a value that qualifies it as a significant financial interest or the acquisition 
of a new financial interest.   
 

D. Application of These Reporting Requirements to Adjunct Faculty:  Adjunct faculty who 
are involved in one or more of the higher risk activities as part of their University-related 
responsibilities or who are responsible for the design, conduct, or reporting of research, 
whether compensated or uncompensated, are subject to these reporting requirements. 
However, even if an adjunct faculty member is not involved in any higher risk activity, a 
chancellor, dean, or administrative unit head, may, in the exercise of discretion, determine 
that the nature of an adjunct faculty member’s relationship with one or more business entities 
is such that it should be reported on a REPA.      
  

E. REPA Review.  Covered individuals are responsible for the accuracy and completeness of 
the information reported on the REPA.  Chancellors, deans and administrative unit heads or 
their designee are responsible for reviewing that information and following up with the 
covered individual if they have questions or if they have reason to believe the information 
may not be accurate or complete.  All potential conflicts of interest will be reviewed and 
managed centrally.  
 

F. Conflict of Commitment Review.  All covered individuals who receive remuneration from 
one of more business entities that in total exceeds $100,000 in a single calendar year will be 
forwarded by the Conflict of Interest Program to the individual’s chancellor, dean or 
administrative unit head for a “Conflict of Commitment” review under the administrative 
policy:  Outside Consulting and Other Commitments and the administrative procedure:  
Outside Consulting and Other Commitments by Faculty and Academic Professional and 
Administrative (P&A) Staff.   

 
SECTION II. Conflict of Interest Thresholds 
 
Thresholds for Conflict of Interest Review.  REPAs will be referred to the Conflict of Interest 
Program for review when a covered individual has a financial or business interest as described 
below, that interest relates to the covered individual’s University expertise or responsibilities, 
and the interest meets one or more of the following thresholds: 
 
A. Financial 

• Remuneration received from a business entity in the calendar year preceding the 
REPA reporting or anticipated during the calendar year following the REPA reporting 
that, when aggregated, annually exceeds $5,000 during one or both calendar years; 

• Equity interests in a publicly traded business entity as of the date of REPA reporting 
that, when aggregated, annually exceed $5,000; 

• Equity interests in a non-publicly traded business entity in any amount; and 
• With the exception of royalties exempted from the reporting requirements of this 

policy, the value of any royalties paid by a business entity in connection with 
intellectual property rights, e.g., patents and copyrights, and any agreements to share 
in royalties related to such rights that, when aggregated, annually exceeds $5,000.  

 
B. Business 

• Any executive position in a business entity or membership on a board of a business 
entity.   
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SECTION III. Conflict of Interest Determinations 
 
A. Determinations.  University conflict review committees are authorized to determine whether 

a conflict of interest exists.  Before a determination is made that a conflict of interest exists, 
conflict review committees or their corresponding executive committees will confer with the 
covered individual.  Conflict review committees determine whether a conflict exists by 
considering the nature of the University activity, the nature of the financial interest or 
business interest, and how closely the interest is related to the covered individual’s 
University expertise or responsibilities.   

 
SECTION IV. Conflict of Interest Management and Compliance 
 
A. Management.  Once a conflict review committee has determined that a conflict of interest 

exists, the committee will also determine whether the conflict must be eliminated or reduced 
or whether it can be effectively managed.  In either circumstance, a conflict management 
plan will be developed in consultation with the covered individual and, in appropriate 
circumstances, with the covered individual’s chancellor, dean, administrative unit head or 
designee.  Management mechanisms that may be imposed include those delineated in the 
procedure titled Evaluating Disclosures of Financial and Business Interests and Managing 
Conflicts of Interest and the following: 

 
• Corroboration by a colleague of any prescription for a product of a commercial entity 

in which the provider has a significant financial interest and documenting this 
corroboration in the medical record; 

• Appointment of an oversight committee to monitor practice patterns; 
• Transfer of a patient’s care to another colleague; and  
• Cessation or modification of the relationship with a commercial entity.  

 
B. Compliance.  Covered individuals must fully comply with all management elements set 

forth in their conflict management plan and must confirm compliance with their conflict 
management plan in writing at least annually.  When required by the terms of a conflict 
management plan, covered individuals must also provide documentation demonstrating 
compliance.   
 

C. Covered individuals may not engage in University activities where a determination has been 
made that a conflict of interest exists, except in accordance with the terms of a University 
conflict management plan. 

 
SECTION V. Standards Governing Relationships with Business Entities 
 
A. Consulting with Business Entities 
 

1. Written Agreement:  Covered individuals who provide consulting services related to 
their University expertise or responsibilities must enter into a signed, written 
agreement with the business entity prior to providing the contemplated consulting 
services.  The written agreement must: 

• state the need for the services provided; 
• describe the services and any deliverables to be provided; 
• state the remuneration to be paid;  
• state the timeframe covered by the agreement; and 
• make clear that the covered individual is acting solely in his or her individual 

capacity and is not speaking for, or acting on behalf of the University. 
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2. Fair Market Value:  Professional fees paid for the consulting services provided must 
be consistent with and may not exceed the fair market value of the services provided.  
In addition to professional fees, covered individuals may also accept a business 
entity’s payment of or reimbursement for reasonable and actual expenses for travel, 
meals, and lodging. 
   

3. Travel Expenses:  Payment for or reimbursement by the business entity for travel, 
meals, and lodging should be consistent with the standards set forth in administrative 
policy: Traveling on University Business, unless a chancellor, dean, or administrative 
unit head approves a different standard.   
 

4. Documentation Required:  Covered individuals who enter into a consulting 
relationship with a business entity must maintain documentation reflecting:   (a) the 
remuneration received from, and any travel expenses paid for or reimbursed by, the 
business entity; and (b) the services provided, including estimates of the time and 
effort committed to providing the services.  This documentation must be retained for 
the duration of the consulting relationship plus two years and must be available upon 
request.     
 

5. The University’s Right to Review.  The University retains the right to review all 
such agreements and related documentation in the context of a conflict of interest 
review.  Any review conducted by the University is done solely for the purpose of a 
conflict of interest review and is not to be construed as a legal review or a review 
conducted on behalf of the covered individual.   
 

6. Additional Compliance Obligations:  Covered individuals must also comply with 
the requirements of Board of Regents Policy:  Outside Consulting and Other 
Commitments, the administrative policy:  Outside Consulting and Other 
Commitments and related administrative procedures. 

 
B. Using Products Developed and Provided by Business Entities 
 

1. Educational Materials: In connection with their University responsibilities, covered 
individuals may use educational materials developed and provided by business 
entities but may not use educational materials that advertise or otherwise promote a 
product or service of the business.  This provision does not prohibit the use of 
scientific articles published in peer reviewed journals even if some sections of the 
journal contain advertising.   
 
When using educational materials developed by a business entity that do not reflect 
the name of the business entity that developed them, covered individual must disclose 
the name of the business entity to students, if known. 
 

2. Samples and Demonstration Items:  Units must centrally receive, document and 
disseminate free or discounted samples and demonstration items provided by a 
business entity.  If such items are offered to a covered individual, he or she must refer 
the individual offering the items to a central location as designated by the particular 
campus, college or administrative unit.    
 
This requirement does not apply to:  (a) textbooks, software and related educational 
items that are provided in limited quantity to covered individuals to review for 
potential course adoption; or (b) laboratory supplies, reagents or pharmaceutical 
products and medical devices, also provided in limited quantity for evaluative 
purposes.  
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In the clinical context, for demonstration and educational purposes, covered 
individuals are permitted to use a product or product insert information branded with 
the name of a particular business entity with a patient for whom the product has been 
prescribed.   

 
C. Attending or Participating in Events Sponsored by Business Entities 
 

1. Education and Training Events.  Covered individuals may attend on-site and off-
site education and training events sponsored by business entities but may or may not 
be reimbursed for the expenses associated with attendance at off-site events.    
 
Chancellors, deans, and administrative unit heads will determine whether it is 
appropriate for the University or the sponsoring business entity to pay for or 
reimburse the covered individual for the expenses associated with the individual’s 
attendance at off-site events or whether the covered individual should pay for them, 
taking into consideration:  
  

(a)  the educational value of the event; and  
(b)  whether the commercial interests of the company served by the 
participation of the covered individual outweigh the educational benefit to be 
derived by the covered individual from attendance at the event.  

 
 Factors to consider include: 

• the frequency of the same or similar sponsored trainings; 
• the venue; and  
• the substance of the agenda. 

 
Payment for or reimbursement of expenses by a business entity for attendance at an 
education and training event may be permitted where the training is mandated by law.   
 
On-site educational and training events sponsored by a business entity that do not 
constitute “continuing education events” must comply with the requirements set forth 
below in the “Business Funding for Continuing Educational Events” section of this 
policy with the exception of the accreditation requirements.   These events also 
require prior approval by a chancellor, dean or administrative unit head.  
 
Covered individuals may not accept compensation (e.g., an honorarium or consulting 
fees) simply for attending an education or training event sponsored by a business 
entity, listening to an audio presentation, or reviewing web based training developed 
by a business entity unless this activity is conducted in the context of a written 
consulting agreement which meets the requirements of Section II of this policy and 
the activity has been approved by a chancellor, dean or administrative unit head or 
designee.   
   

2. Business Funding for Continuing Educational Events.  Business entities may fund 
on-site continuing health education events if: 
 

• the funding is in the form of a grant to the unit; 
• the grant is unrestricted as to content and format of the activities for which it 

will be used;  
• the University co-sponsor retains ultimate control with respect to the final 

selection of speakers, the order of presentations, and their content; and 
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• the event meets the requirements of the Accreditation Council for Continuing 
Medical Education or other applicable professional continuing health 
education requirements. 

 
3. Sales and Marketing Events: Covered individuals may give presentations at sales 

and marketing events sponsored by business entities where the subject matter of the 
event relates to the individual’s University expertise or responsibilities if: 
 

• the information presented is evidence-based; 
• the covered individual represents that the lecture materials fairly reflect 

his/her independent views and not solely the views of the business entity; and 
• the following information is disclosed to the audience;: 
• the covered individual’s business or financial relationship with the business 

entity, if any; and 
• a representation that the covered individual is speaking and acting solely in his 

or her individual capacity and not on behalf of the University. 
 
D. Presence of Business Entities in the AHC, in Clinical Health Care Areas Outside the 

AHC, and in University/Fairview Facilities 
 
Representatives of business entities are not permitted in: 

• any AHC research, clinical or teaching areas, unless invited by faculty or staff;  
• any clinical areas in colleges and departments outside the AHC unless invited by 

faculty or staff; or  
• any University/Fairview facilities unless they have been “vendor certified” consistent 

with University/Fairview’s vendor certification requirements.    
 

E. Gifts, Food and Entertainment 
 

1. Gifts:  Covered individuals may not accept gifts from a business entity, irrespective 
of the nature or value of the gift (including items of de minimus value such as coffee 
mugs, pens, free services, items with the name or logo of a business entity), unless 
accepted on behalf of the University or unless a chancellor, dean or administrative 
unit head determines that the acceptance of a gift is appropriate in an international 
context. 

 
However, gifts offered at large off-site educational events or professional 
conferences, where acceptance of the gift is optional and the gift is offered to all 
attendees (e.g., tote bags and door prizes at a conference) are an exception to this 
restriction and may be accepted.     

 
 The term “gift” does not include an award given for merit, excellence in a certain 

field of expertise, or a particular accomplishment. 
 
 The President or delegate may grant a categorical exception, in writing, where the 

recipients of gifts are not in a position to take action on behalf of the University that 
could benefit the commercial interests of the business entity offering the gifts.  
 

2. Meals and Entertainment:  Covered individuals, unless authorized by a chancellor, 
dean or administrative unit head in advance, may not accept meals, or entertainment, 
or similar benefits from a business entity either on or off-site, with the exception of 
modest meals offered to all attendees at large professional conferences. 
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• When permitted, payment for or reimbursement by the business entity for 
meals should be consistent with the standards set forth in administrative 
policy: Traveling on University Business, unless a chancellor, dean, or 
administrative unit head approves a different standard.   

• The restrictions of this provision do not apply to student recruiting events 
sponsored by business entities unless the event has a commercial marketing 
purpose.  

• Meals provided or reimbursed by a business entity in the context of a 
consulting relationship that meets the requirements of Section II.A do not 
require prior approval but must otherwise meet the requirements of this 
section. 

 
F. Sponsored Research Involving Sub-Grantees, Contractors, or Collaborators 

 
When individuals outside the University participate as a sub-grantee, contractor, or 
collaborator in sponsored research with covered individuals, the University, at least to the 
extent required by the research sponsor, will take reasonable steps to ensure that sub-
grantees, contractors, or collaborators are adequately informed of their obligation to comply 
with all applicable conflict of interest reporting, review, and disclosure requirements as 
required by federal and state law, as well as all conflict of interest policies of research 
sponsors.  This requirement is satisfied if the University’s contract or other agreement with 
the sub-grantee, contractor, or collaborator includes a provision setting forth these 
obligations.   
 

G. Prohibited External Relationships or Activities 
Covered individuals may not: 
 

1. Accept Payment for Promotion of Products or Services.  Covered individuals may 
not accept payment for promoting the products or services or other commercial 
interests of a business entity.  In a clinical setting, the incentive for making these 
payments may be to improperly induce patient referrals or influence the recipient’s 
prescribing practices or medical decision-making.  
 
This prohibition applies to “switching arrangements” in which a covered individual is 
influenced by financial gain to change the selection and/or use of an item used in 
University activities or in clinical practice from a competing product to the product of 
a particular business entity. 
 
This provision does not prevent a covered individual, with the approval of a 
chancellor, dean or administrative unit head, from selecting for educational, research, 
clinical care or outreach purposes, a product the covered individual developed.   
 

2. Accept Payment for the Recruitment of Patients for Clinical Research Studies.   
Covered individuals may not accept payment, gifts or other benefits solely for the 
purpose of recruiting patients for clinical research activities unless it is in the form of 
a payment made as part of a global fee for performing or overseeing a clinical trial.   
 

3. Accept Payment for Completing Evaluations or Surveys Developed by a 
Business Entity.  Covered individuals may not accept payment, gifts or other benefits 
in return for completing evaluations or surveys developed by a business entity unless 
this activity is conducted in the context of a written consulting agreement which 
meets the requirements of Section II of this policy and/or the activity has been 
approved in advance by a chancellor, dean, administrative unit head or designee.   
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4. Receive Personal Gain from Use of Instructional Materials They Developed.  
Covered individuals may not personally profit from the assignment of materials, or 
the assignment of the venue for the purchase of materials, to students in classes or any 
other instructional setting at the University without proper administrative approval by 
the appropriate collegiate department.    
 

5. Engage in Ghostwriting.  Covered individuals may not have one’s name and 
University affiliation associated with a publication or other article that was created by 
a business entity where the covered individual had no meaningful authorship in the 
publication or article.   
 

• Authorship must be restricted to those individuals who made a significant 
intellectual contribution to the work, including:  conception, design, and 
performance; analysis and interpretation; and manuscript preparation and 
critical editing for intellectual content.  

 
6. Make Endorsements. Covered individuals may not endorse a product or service 

developed or sold by a particular business unless:  (a) a contract entered into by the 
University permits the endorsement; or (b) the endorsement is based on the covered 
individual’s scholarly activity and research.  This provision applies to both written 
and oral endorsements when the product or service relates to the covered individual’s 
University-related expertise or responsibilities, whether or not the covered individual 
uses his or her University title in making the endorsement.  This provision is not 
intended to restrict: (1) classroom discussion or other educational activities that 
involve comparative analysis; or (2) the covered individual from providing an opinion 
based on scholarly activity or research.   

 
H. Sponsorship of Fellowships and Scholarships by Business Entities 

 
Chancellors, deans, and administrative unit heads may accept the sponsorship of fellowships 
and scholarships by business entities under the following conditions: 
 
The sponsorship must be: 
 

• in the form of a gift given to either the University of Minnesota Foundation or the 
Minnesota Medical Foundation, or 

• in the form of a grant given to the University through the Office of Sponsored 
Projects Administration; and 

• given without any expectation of reciprocity. 
 
Once received, these funds must be used to support educational programs and activities for 
students, residents and fellows. 
 
While it is within the purview of the donor to select a particular area of interest, the business 
entity is not permitted to select the recipient of a scholarship or fellowship. 
 
When opportunities for fellowships and scholarships arise, campuses, departments and units 
should work in collaboration with the foundations to obtain gifts from business entities in 
support of scholarships and fellowships.   

 
SECTION VI. Disclosing Business Interests and Significant Financial Interests 
 
A. Generally 
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Whether or not required by the terms of a conflict management plan, covered 
individuals must make the following disclosures: 
 

1. In the context of clinical health care.  Covered individuals, who provide clinical 
care and who also have a business interest or a significant financial interest in a 
business which manufactures or distributes pharmaceuticals, medical devices, or 
other health care products, must provide a written disclosure of that business or 
financial interest to all patients for whom the individual prescribes a branded product 
of that business. The same disclosure must be made when the business interest or 
significant financial interest is held by a family member.   

 
The written disclosure may be made in the form of a letter addressed to the individual 

patient or, alternatively, in the form of a declaration which adequately discloses the 
financial interest but may not be individually addressed to each patient. In either case, 
documentation of the disclosure must be made in the health record.   

 
2. To research sponsors.  Covered individuals must disclose relevant business or 

significant financial interests to sponsors of research as required by the sponsor. 
3. To professional journals and other publications.  When submitting a paper for 

publication, a covered individual must disclose to the editor any business or 
significant financial interest that may be affected by publication.  This provision also 
applies to the release of information to news media. 

4. In the context of a public appearance.  Covered individuals must disclose relevant 
business or significant financial interests when making an appearance, either in 
person or by way of a written communication, before any public body, commission, 
group, or individual, to present facts or to give an opinion respecting any issue or 
matter up for consideration, discussion, or action. 

 
5. When serving on vendor selection committees.  Covered individuals who serve on 

vendor selection committees must disclose relevant business or financial interests 
when participating in vendor selection decisions on behalf of the University, 
University of Minnesota Physicians, or Fairview.  The term “relevant business or 
financial interests” means financial and business interests held by the individual or a 
member of the individual’s family as well as financial interests associated with 
monetary contributions made by a business entity to that individual’s University 
department. 

 
B. When Required by a Conflict Management Plan 

 
When required by the terms of a conflict management plan, covered individuals must 
make the following disclosures: 
   

1. Once the Committee determines that a conflict of interest exists, covered individuals 
must disclose the existence of the conflict as required by the terms of the covered 
individual’s conflict management plan.  In the context of human subjects research, the 
disclosure will be made on the Consent Form and the substance of the disclosure will 
be subject to the discretion of the IRB.  
 

2. Retaining Documentation of the Disclosures Made.  Covered individuals must 
retain documentation of the disclosures made for the period of time the conflict 
management plan is in effect.   

 
C. Public Disclosure of Financial and Business Interests 
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Disclosure to the Public.  The AHC will maintain a public website on which covered 
individuals may voluntarily disclose:  
 

• compensation received from a business entity for consulting activities that relate to 
the covered individual’s University expertise or responsibilities;  

• royalty income; and 
• any equity interest held in a business entity where the products or services of the 

entity relate to the covered individual’s University expertise or responsibilities.  
 
NOTE:  The University will amend its public disclosure rules to conform to federal Health 
and Human Services (HHS) regulations requiring public disclosure of financial interest 
information when such regulations are final and implemented.  Proposed HHS regulations 
call for mandatory public disclosure of the following information via a publicly accessible 
Web site, before expenditure of any funds under a Public Health Services (PHS)-funded 
research project is made, when it is determined that a financial conflict of interest exists that 
is related to PHS-funded research: 
 

• the covered individual’s name; 
• the covered individual’s position with respect to the particular research project;  
• the nature of the significant financial interest; and 
• the approximate dollar value of the significant financial interest in specified ranges. 

 
SECTION VII. Educational Requirements 
 
Covered individuals who are required to report business and financial interests on a REPA will 
be required to complete training on the University’s policies and procedures on individual 
conflicts of interest and any applicable state and federal laws at least every three years.  
 
SECTION VIII. Compliance 
 
Covered individuals must comply with all University policies and procedures related to conflicts 
of interest and applicable federal and state law. 
  
REASON FOR POLICY 
 
To implement Board of Regents Policy: Individual Conflicts of Interest and to comply with 
federal and state law.  This policy is intended to ensure that covered individuals report and fully 
disclose financial and business interests that relate to their University expertise and 
responsibilities so that potential conflicts of interest can be reviewed and, where conflicts of 
interest are found to exist, eliminated, reduced, or effectively managed.  To gain and maintain 
the public’s trust, the University must demonstrate that the work that is conducted here is free 
from improper influence and bias that might otherwise result from external interests and 
relationships.  
 
  
PROCEDURES 
 
• Reporting External Relationships and Business and Financial Interests 
• Evaluating Reports of Business and Financial Interests and Managing Individual Conflicts of 

Interest 
• Avoiding Conflicts of Interest in Special Situations 
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FORMS/INSTRUCTIONS 
 

• REPA:  Annual Report of External Professional Activities 
  
ADDITIONAL CONTACTS 
 

Subject Contact Phone Fax/Email 
Primary 
Contact(s) Lynn Zentner 612-626-7852 lzentner@umn.edu 
Technical 
problems EGMS helpline 612-624-1600 repa@egms.umn.edu 

Policy Questions Policy Helpline 612-626-1462 repamail@umn.edu 
  
DEFINITIONS 
 
Academic Employees 
Appointment categories which include Faculty (regular, term and adjunct; probationary and 
tenure track; temporary and visiting) and Academic Professional and Administrative Staff.   
 
Associated Entity 
Any trust, organization, or enterprise over which the covered individual, alone or together with 
an immediate family member, exercises a controlling interest. 
 
Business Entity 
Any corporation, partnership, sole proprietorship, firm, franchise, association, organization, 
holding company, joint stock company, receivership, business or real estate trust, or any other 
nongovernmental legal entity organized for profit, nonprofit, or charitable purposes.  This 
definition does not include organizations and entities that are organized solely for educational, 
religious, philanthropic, or research purposes.  
 
Business Interest 
Holding any executive position (e.g., Chief Executive Officer, Chief Operating Officer, Chief 
Scientific or Technical Officer) in a business or membership on a board of a business entity, 
whether or not such activities are compensated.  The term “board of directors” refers to the board 
of any business including boards of trustees, scientific advisory boards, medical advisory boards, 
and boards of professional societies.   
 
Clinical Health Care 
The provision of medical, dental, nursing, or other health-related care to humans or animals for 
the treatment of disease or injury.  In the context of animals, this definition includes those owned 
by the University and those brought to the University by their owners specifically for the purpose 
of health care.   
 
Conflict of Interest (Individual) 
A relationship between a covered individual’s private business or financial interests, or those of 
the covered individual’s family members, and the covered individual’s expertise and 
responsibilities such that an independent observer might reasonably question whether the 
individual’s objectivity in the performance of University responsibilities could be compromised 
by considerations of personal gain.   
 

mailto:repa@egms.umn.edu
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In the context of research, a financial conflict of interest means a significant financial interest 
that could directly and significantly affect the design, conduct, or reporting of the research.    
 
In the context of clinical care, a conflict of interest exists when a secondary financial interest 
creates the risk that the primary duty to the patient and the delivery of optimal care will be 
improperly influenced by personal financial interests of the care provider.   
 
Conflict Management Plan 
A formal document approved by the applicable conflict review committee that directs the 
covered individual’s management of the conflict of interest.   
 
Conflict Review Committee  
University committees responsible for determining whether a given situation involves a conflict 
of interest and, if it does, also determining whether the conflict must be eliminated or reduced, 
or, alternatively, identifying mechanisms to effectively manage the conflict.  Each committee 
will consist of both voting and nonvoting members.  Voting members include faculty and 
professional academic and administrative staff whose appointments to the committee have been 
approved by the University’s Senior Vice Presidents.  Nonvoting members may include 
representatives from the Office of Institutional Compliance, Office of Technology 
Commercialization, Sponsored Projects Administration, Human Research Protection Program, 
Office of Research Integrity and Oversight Programs, and the Office of the General Counsel.   
 
Consulting  
A commitment engaged in by a covered individual outside the University related to that 
individual’s University-related expertise or which overlaps with the covered individual’s 
University responsibilities.  The outside commitment involves the provision of paid professional 
services intended to further the interests of an outside party, irrespective of whether such services 
are provided as an employee of the outside party, an independent contractor, a business owner, or 
as a director or manager.  An outside consulting activity involves the provision of services that 
are outside the scope of the covered individual’s University responsibilities.  “Consulting,” for 
the purposes of this policy, includes, but is not limited to, the provision of services in the 
following contexts:  product/service development and evaluation, teaching, demonstrating 
particular techniques or technologies, speaking engagements, scientific, technical or other 
professional advisory board membership, position paper preparation, or serving as an expert 
witness in legal proceedings.  Activities that are excluded from this definition are set forth in 
Administrative Procedure:  Outside Consulting and Other Commitments by Faculty and 
Academic Professional and Administrative (P&A) Staff.   
 
Covered Individual 
Includes the following:  (a) faculty and staff; (b) individuals with responsibility for the design, 
conduct, or reporting of University research; and (c) other individuals authorized to act on behalf 
of the University to fulfill its research and discovery, teaching and learning, and outreach and 
public service missions.   
 
Departmental Approver 
The immediate administrator; typically the department head, department chair, or 
department/division director.   
 
Electronic Grants Management System (EGMS) 
The electronic system used by covered individuals to complete the Report of External 
Professional Activities (REPA) (http://egms.umn.edu).      
 
Endorsement 
A promotional statement made to further the commercial interests of a business entity.  

http://egms.umn.edu/
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Equity Interest 
Any stock, stock option, or other ownership interest, as determined through reference to public 
prices or other reasonable measures of fair market value.   
 
Fair Market Value 
The rate of compensation paid under a consulting agreement to a covered individual that meets 
the following criteria: 
 

a. reflects the expertise and credentials of the covered individual; 
b. is comparable to the compensation paid to the covered individual’s peers; 
c. is reasonable in the context of the services provided; and 
d. does not include an enhancement in exchange for an agreement to improperly: 

 
i. Make or induce others to make referrals to a business entity; 

ii. Make or induce others to endorse the products or services of a business entity; 
or 

iii. Improperly influence research results to benefit the interests of a business 
entity.      

 
Family Member 
The covered individual’s spouse or domestic partner, dependent children, and any other family 
member whom the covered individual reasonably knows may benefit personally from actions 
taken by the covered individual on behalf of the University. 
 
Financial Interest and Significant Financial Interest 
 

Financial Interest: 
Anything of monetary value, including, but not limited to:   

 
a. An interest in a business consisting of any stock, stock option, or similar equity 

interest (excluding any interest arising solely because the investment is in a pension, 
mutual fund, or other institutional investment fund over which the employee does not 
exercise control); or  

b. The receipt of or the right or expectation to receive any income, such as a consulting 
fee, honoraria, salary, allowance, royalty, or any other form of compensation from a 
business entity. 

 
Significant Financial Interest: 
Anything of monetary value where the value equals or exceeds: 

  
a. an aggregated equity interest in a business representing ownership of 5% (regardless 

of worth) or a value of $5,000 or more as determined through reference to public 
prices or other reasonable measures of fair market value;  

b. an aggregated equity interest in a non-publicly traded business entity in any amount; 
c. an aggregated annual income of all types from a business of $5,000 or more; or 
d. the receipt of or commitment for future royalties from a business entity that are 

expected to be $5,000 or more in aggregated annual income.   
 
Non-compliance  
Non-compliance with the provisions of this policy includes, but is not limited to, intentionally 
filing an incomplete, erroneous, or misleading report of external activities, failing to provide 
additional information as required by the approving authority, or failing to follow an approved 
plan for eliminating, reducing, or managing a potential conflict. 



 16 

 
Outside Associates 
Researchers working for sub-grantees, contractors, or collaborators outside the University who 
participate in research for which the University has primary responsibility. 
 
Participate 
To be part of a University activity in any capacity, including, but not limited to, serving as the 
principal investigator, co-investigator, research collaborator, or provider of direct services or 
patient care.  The term also applies to teaching, engaging in outreach activities, and/or providing 
administrative services.  The term does not apply to individuals who provide primarily technical 
or advisory support and have no direct access to the data or control over its collection or analysis.  
The term also does not apply to the study participants, unless they are in a position to influence 
the study’s results or have privileged information as to the outcome.   
 
Remuneration 
Includes salary and any payment of services not otherwise identified as salary (e.g., consulting 
fees, honoraria, and paid authorship).  
 
REPA (Report of External Professional Activities) Form 
The form in the Electronic Grants Management System (EGMS) used by covered individuals to 
report external professional activities at least annually.     
 
Reporting Obligations 
A requirement to report means that, at least annually, covered individuals must provide 
information regarding external financial and business relationships that relate to their University 
responsibilities using an established reporting process internal to the University.  Covered 
individuals must also report substantial changes in financial or business interests within 30 days 
of the time that the change occurs.  With respect to a financial interest, a “substantial change” 
includes, but is not limited to (1) an increase in the value of an existing financial interest to a 
value that qualifies it as a significant financial interest; (2) a covered individual’s acquisition of a 
new significant financial interest (e.g., through purchase, marriage, or inheritance); (3)assuming 
an executive or other fiduciary role with a business entity; or (4) a change in a covered 
individual’s responsibilities that relates to an existing business or financial interest. 
   
Sales and Marketing Event 
An event sponsored by a business entity primarily for the purpose of promoting its commercial 
interests.  
 
Sponsored Project 
Research, training, and instructional projects involving funds, materials, or other compensation 
from outside sources under agreements that involve any of the following:   

a. the agreement binds the University or an affiliated institution to a line of scholarly or 
scientific inquiry specified to a substantial level of detail; 

b. a line-item budget is involved; financial reports are required;  
c. the award is subject to external audit; 
d. unexpended funds must be returned to the sponsor at the conclusion of the project; or  
e. the agreement provides for the disposition of either tangible or intangible properties 

that may result from the activity.   
  
RESPONSIBILITIES 
 
Collegiate Approver 
Reviews REPAs.  Follows up with the covered individual if they have questions or if they have 
reason to believe the information reported on the REPA may not be accurate or complete.  
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Approves REPAs where permitted by University conflict of interest procedures (under 
development).  Refers REPAs for review by the Conflict of Interest Program as required by 
University conflict of interest procedures. The collegiate approver is the senior administrative 
officer for the college or administrative unit (typically a dean or vice president) or that officer’s 
designee.   
 
Conflict Review Committee  
Reviews REPAs and other related information to determine if a conflict of interest exists, and, if 
it is determined that a conflict of interest exists, takes action to eliminate, reduce, or manage the 
conflict and defines the elements of a conflict management plan.  
 
Covered Individual 
Reports external professional activities at least annually, and, where a conflict management plan 
has been issued to the individual by a Conflict Review Committee, complies with management 
mechanisms specified in the plan and, at least annually, confirms his or her compliance with the 
plan.  
 
Department Approver 
Reviews REPAs completed by covered individuals in the approver’s college, unit or department. 
Follows up with covered individuals if they have questions or if they have reason to believe the 
information reported on a REPA may not be accurate or complete.  
 
Executive Conflict Review Committee 
A subgroup of a conflict review committee that reviews and evaluates potential conflict of 
interest matters and prepares them for consideration and action by the appropriate conflict review 
committee.  Members include the chair of the associated Conflict Review Committee, 
representatives from the Office of Institutional Compliance, and a representative from the Office 
of the General Counsel. 
 
Office of Institutional Compliance 
Administers the conflict review and oversight process, convenes the conflict review committees, 
and directs the Conflict of Interest Program. 
 
Unit Approver 
Reviews REPAs completed by covered individuals in the approver’s administrative unit.   
Follows up with covered individuals if they have questions or if they have reason to believe the 
information reported on a REPA may not be accurate or complete. 
  
APPENDICES 
 

• Clarification of Reporting Requirements for Particular Appointment Situations 
• Conflicts of Interest Categories 
• Implementation Timeline: Individual Conflicts of Interest: Clinical Health Care - 

Patient Contact in the Academic Health Center 
• Individuals Required to, or Who are Exempt from, Completing a Report of External 

Activities (REPA) 
  
FAQ 
 
• Individual Conflict of Interest FAQ 
  
RELATED INFORMATION 
 
Board of Regents Policies: 

http://www.policy.umn.edu/Policies/Operations/Compliance/CONFLICTINTEREST_APPB.html
http://www.policy.umn.edu/Policies/Operations/Compliance/CONFLICTINTEREST_APPD.html
http://www.policy.umn.edu/Policies/Operations/Compliance/CONFLICTINTEREST_APPE.html
http://www.policy.umn.edu/Policies/Operations/Compliance/CONFLICTINTEREST_APPE.html
http://www.policy.umn.edu/Policies/Operations/Compliance/CONFLICTINTEREST_APPC.html
http://www.policy.umn.edu/Policies/Operations/Compliance/CONFLICTINTEREST_APPC.html
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• Code of Conduct 
• Individual Conflicts of Interest 
• Institutional Conflict of Interest 
• Purchasing 

 
Administrative Policies: 

• Managing Potential Institutional Conflicts of Interest 
• Outside Consulting and Other Commitments 
• Purchasing Goods and Services 
• Purchasing a Professional Service 
• Traveling on University Business 
• Educational Materials Conflict of Interest: Twin Cities, Crookston, Morris, Rochester 

 
Other Related Information: 

• OMB Circular A-110, "Uniform Administrative Requirements for Grants and 
Agreements" 

• OMB Circular A-21, "Cost Principles for Educational Institutions" 
• Minnesota Statute, Section 15.43, "Acceptance of advantage by state employee; 

penalty" 
• Minnesota Statute 179A.01 and 179A.11, "External Subcontracting" 
• Federal Acquisition Regulations 

  
History 
 
Amended: 

October 2010 - The policy:  a) expanded reporting requirements to reflect the change in 
the definition of family members, b) differentiates operationally the ethical standards that 
apply to those individuals whose University responsibilities involve higher risk activities; 
c) adds standards to govern relationships with business entities, e.g., the acceptance of 
gifts, the presence of business representatives on campus, and the use of products 
developed and provided by business entities; and d) incorporates a separate appendix 
covering those individuals involved in the provision of clinical health care.  Title changed 
to Individual Conflicts of Interest. 

Amended: 
February 2010 - Updated Administrative Procedure:  Evaluating and Managing 
Individual Conflict of Interest Disclosures with additional language about IRB 
involvement in evaluation and management of conflicts. 

Amended: 
October 2009 - Added Frequently Asked Questions. 

Effective: 
September 2005 

Supersedes: 
September 2005 - Administrative Policy:  Purchasing Conflict of Interest, issued 1/1993, 
revised 9/2003.  See Board of Regents Policy: Individual Business or Financial Conflict 
of Interest for more details on the history of this policy. 

 
COMMENT: 
 
The proposed policy was reviewed carefully by the Senate Committee on Faculty Affairs, the 
Senate Research Committee, and the Senate Consultative Committee.  All three committees 
endorse it. 
 

KATHRYN VANDENBOSCH, CHAIR 
SENATE CONSULTATIVE COMMITTEE 

http://www1.umn.edu/regents/policies/academic/Conduct.pdf
http://www1.umn.edu/regents/policies/administrative/Individual_COI.pdf
http://www1.umn.edu/regents/policies/administrative/Institutional_COI.pdf
http://www1.umn.edu/regents/policies/financial/Purchasing.pdf
http://www.policy.umn.edu/Policies/Operations/Compliance/INSTITUTIONALCONFLICT.html
http://www.policy.umn.edu/Policies/Operations/Compliance/OUTSIDECONSULTING.html
http://www.policy.umn.edu/Policies/Finance/Procurement/PURCHASING.html
http://www.policy.umn.edu/Policies/Finance/Procurement/PROFESSIONALSERVICE.html
http://www.policy.umn.edu/Policies/Finance/Travel/TRAVEL.html
http://www.policy.umn.edu/Policies/Education/Education/EDUCATIONALMATERIALS.html
http://www.whitehouse.gov/omb/circulars/a021/a21_2004.html
http://www.revisor.leg.state.mn.us/bin/getpub.php?pubtype=STAT_CHAP_SEC&year=current&section=15.43&image.x=20&image.y=1&image=Get+Section
http://www.revisor.leg.state.mn.us/bin/getpub.php?pubtype=STAT_CHAP_SEC&year=current&section=15.43&image.x=20&image.y=1&image=Get+Section
http://www1.umn.edu/regents/policies/administrative/Individual_COI.pdf
http://www1.umn.edu/regents/policies/administrative/Individual_COI.pdf
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DISCUSSION: 
 
Professor Christopher Cramer, Vice Chair of the Faculty Consultative Committee (FCC), 
reminded senators that this is the last piece of the conflict-of-interest policy revisions that began 
over two years ago.  An initial policy was created to address conflict-of-interest across the entire 
University.  While consulting that policy, it became clear that just one policy would not be 
workable and the issues stemming from clinical health care were separated into a separate policy.  
This is what is for action today. 
 
This policy is more stringent and based on a perception of greater risk, and it replaces a policy 
referred to as Appendix A that was in place only for the Academic Health Center (AHC).  The 
consultation list for this policy is long and includes any department or school in which clinical 
health care activities take place, including outside the AHC and on the coordinate campuses.  
Several Senate committees were also consulted and approved the policy. 
 
Q: Would this policy have prevented the Markingson death?  If not, why is it considered 
adequate and being brought for approval?  A group of faculty asked that further investigation be 
done into the Markingson death.  A faculty committee was asked to look into the Markingson 
issue and they interviewed Professor Jeff Kahn.  Why did that committee not interview any of 
the faculty who signed the letter? 
 
A: Comments cannot be made as to whether a death would have been prevented.  All that can be 
done is to look at how the policy, Section G2, would be applied in a situation where a patient is 
involved. 
 
Lynn Zentner, Director of the Office of Institutional Compliance, said that she looked at the 
online department directory for the Twin Cities and coordinate campuses and identified every 
units at might involve clinical health care.  She then connected with associate deans, chancellors, 
vice chancellors, and faculty so that she could narrow down where clinical health care is 
occurring outside the AHC.  She then communicated with the faculty department chairs for the 
identified programs and asked that the policy be disseminated to their faculty. 
 
With respect to the Markingson case, there is no policy that can be created that will ensure that 
there will never be a problem here.  The policy has tried to identify parameters that can cause a 
conflict or the perception of one.  The policy asks everyone to identify where they have interests 
that can create risk and how it relates to their University responsibilities.  Based on the 
information provided, an evaluation takes place first in a small committee and then a full 
committee of faculty peers.  Decisions are then made on whether there is a conflict of interest 
and, if so, how it should be managed.   
 
She feels confident that the University has a solid, ethical program for review and decision-
making.  It is also subject to discussion with the individual whose conflict is at issue and anyone 
up through the dean who might take issue with the decision.  A final decision is not in place until 
this entire process is completed and the individual subject to the review accepts a conflict 
management plan.  She has confidence in the committee members and chairs who are making 
these decisions. 
 
Q: Is this policy system-wide? 
 
A: Yes.  It applies to anyone at the University who is involved in clinical health care as it covers 
at-risk activities, not collegiate units. 
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A senator noted that email was sent regarding the REPA providing a March 14 deadline to 
complete this form.  There were problems that took a month to resolve.  He wondered how much 
did this software problem cost and why the University could not go back to submitting paper 
reports, as this does not require software. 
 
Another senator complimented the great work that was done on this policy. 
 
Professor Melissa Anderson, Chair of the Research Committee, stated that her committee 
consulted extensively on this policy, concerns were addressed, and it was enthusiastically 
endorsed.  The Regents requested that the University take up related issues in an appropriate 
forum.  The Office of the General Counsel suggested that this appropriate forum be her 
committee and minutes are available on this issue 
 
Q: This policy addresses individual conflict of interest.  Are there plans to create an institutional 
conflict of interest policy? 
 
A: The University has had an Institutional Conflict of Interest Policy in place since 2005.  This 
policy will be reviewed by a working group.  Any specific input can be directed to Lynn Zentner. 
 
A senator noted that the University’s ethics review committee has the AHC in its title.  Since part 
of ethics review is public perception, he believes that the name of this committee is misleading 
and should be changed as it addresses issues from the entire University.  This policy also asks the 
AHC to maintain a public website for voluntary disclosure.  This is a serious concern since the 
people who volunteer are the ones without problems.  The voluntary aspect makes the public 
suspicious. 
 
Lynn Zentner said work is taking place with the committee members.  As for the website, 
information is voluntary since outside income is considered private information under the law 
and therefore cannot be required. 
 
With no further discussion a vote was taken and the motion was approved 
 

APPROVED 
 
 

2. UNIVERSITY BUDGET 
Discussion by the University Senate 

 
President Bruininks began the discussion by providing the latest update from the legislature.  The 
recommendations from the House and Senate need to move to a conference committee, which 
has been appointed. 
 
This is a challenging time for agencies that receive state support. The current University budget 
is at the level from 2001.  About 20 percent of the University’s budget is provided by the state, 
with 3-4 percent dedicated to specific programs.  This leaves 15-16 percent in the operations and 
maintenance budget. 
 
The University faces deep proposed cuts from both the House and Senate bills that would reduce 
funding to the 1998 level.  To put this in perspective, next year’s freshmen would have been 
starting kindergarten the last time University funding was this low.  He also believes that most 
cuts will hit in the first year of the biennium. 
 
The University has taken many steps to deal with this issue and he appreciates the work of the 
faculty, staff, and students in these efforts.  The University has cancelled or postponed major 
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investments, is considering a wage and salary freeze in the first year, compensation issues related 
to health and retirement will be discussed later today, and substantial and differentiated cuts to 
academic and service programs are being considered.  There have been three severe cuts to the 
University in the last nine years and this is close to the tipping point that would permanently and 
irreparably erode the quality of the University. 
 
The Senate bill is the most adverse as it requires a $71 million per year reduction for a total of 
$142 in the biennium.  $71 million of this would be a continuous decrease.  This amount would 
be in addition to an $85 million reduction in the last biennium. 
 
Governor Dayton held a spirited forum this week on the future of higher education in the state.  
He attended this event along with Thomas Trias, a political science student; Professor Kathryn 
VandenBosch, Faculty Consultative Committee Chair; Professors Caroline Hayes and Elizabeth 
Boyle, Faculty Legislative Liaisons; and Vice President Aaron Friedman.  By the end of next 
week he will be sending a letter to the leaders and members of the conference committee, hoping 
to make the University’s case to the reasonable voices in the legislature. 
 
In addition to the proposed, deep reductions, the bills also propose a limit on any tuition increase.  
He knows that while the University is suffering economic challenges and burdens, so are 
students and their families.  The University is loathe to balance the budget in this manner.   
 
Another issue is that as state funding has decreased, the amount of regulatory burdens has 
increased.  When University funding is provided, state specials are protected so the core 
operating budget is cut more deeply.  If cuts are going to be made, he would prefer that the 
University have complete authority over how and where cuts are made.  He also believes that 
these decisions are transparent and open to the public. 
 
He then addressed another rider in the Senate bill that has been labeled anti-cloning legislation.  
He is deeply troubled that state law would influence how the University sets research priorities.  
Vice President Aaron Friedman is also opposed to this rider.   
 
There are several options for next steps.  The bills could sit and the parties could talk with the 
Governor on a solution.  Another option is that the bills could be passed through the conference 
committee and sent to the Governor.  This option would likely result in vetoes of all the bills and 
leave legislators with three weeks to make changes before adjournment on May 23.  If there is no 
budget by this date, the Governor can call a special session. 
 
These circumstances have happened before.  In the early 1970s a special session lasted 159 days.  
Without a budget, there are no payments during the next fiscal year.  For the University, this is 
about $50 million per month.  He will continue to talk with Senate committees about options and 
will have the latest update at the next Senate meeting in three weeks.  Work at the University 
would not stop if a state budget is not in place, but it would be difficult to meet expenses. 
 
In either case, he will submit a budget to the Regents in early June with an outline of the tuition 
framework.  If the state budget is not settled, it will include reductions and contingencies to 
protect the University. 
 
A senator stated that University senators and committee members are unsung heroes.  He 
appreciates their emails and hard work in this situation and wanted to express his gratitude. 
 
Another senator thanked the President for what he is doing for the University. 
 
 

3. BENEFITS ADVISORY COMMITTEE 
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FACULTY AFFAIRS COMMITTEE 
Health Insurance Issues 

Discussion by the University Senate 
 
Professor Kathryn VandenBosch, Chair of the Faculty Consultative Committee (FCC), said that 
this year FCC has had frequent discussions with President Bruininks and other senior 
administrators about various strategies that might be used to meet the anticipated budget 
challenges in the coming biennium.  With respect to strategies that impact personnel directly, 
FCC has urged the President to discuss these issues with governance and the University 
community early and often with detail so that people can contribute meaningfully to possible 
options. 
 
Last week, representatives from the Benefits Advisory Committee (BAC) came to FCC to 
discuss feedback on proposed benefit changes which would shift some of the costs for health 
care from the University to employees. 
 
The BAC is not a governance committee but is composed of representatives from all employee 
groups, including the bargaining units.  The committee advises the administration on health 
benefits.  This type of advisory committee is unusual among peer institutions.  The 
Administrative Working Group (AWG), the body which has oversight for the responsibility of 
the UPlan, has brought several proposals to the BAC this year with the goal of saving $12 
million per year starting in the next biennium.  This amounts to five percent of the University’s 
cost for health benefits. 
 
Final decisions will be made by mid-summer.  In the meantime, BAC has been consulting widely 
about priorities.  This is the purpose of today’s discussion.  Gavin Watt, Chair of the BAC, and 
Dann Chapman, Director of Employee Benefits, have been invited to provide background and 
options and receive feedback from senators. 
 
Gavin Watt began by acknowledging BAC members at the meeting, Dale Swanson, Bill Roberts, 
Michael Marroteck, Fred Morrison, and Pam Enrici.  BAC has discussed proposals at meetings 
and with constituents over the last three months, including FCC and the Faculty Affairs 
Committee.  Discussions with the Civil Service Committee and the Council of Academic 
Professionals and Administrators are also planned. 
 
There are no formal recommendations at this time from BAC but it has produced a statement 
which will be acted on in May.  The statement currently reads:  
The Benefits Advisory Committee, 
1. Regrets that the financial situation of the University has deteriorated to a point at which the 

University is no longer able to continue to support health benefits for its employees at the 
traditional level; 

2. Is concerned that the reduction in the University share of the contribution to health benefits 
will make the University less competitive in its marketplace, and will make it increasingly 
difficult to attract and retain the most highly qualified faculty and staff; 

3. Notes particularly that salary levels for many University staff and faculty are already near the 
bottom of our comparison groups, and that reductions in benefits may well cause total 
compensation to fall toward that same low level;  

4. Is especially concerned with the impact of cost shifting on access to health care for the 
University’s lowest-paid employees and for employees with families with children; 

5. Has reviewed proposals submitted to it for substantial increases in employee contributions to 
the cost of health care coverage, both in the form of higher paycheck deductions for 
premiums and in the form of higher out-of-pocket co-pays; 
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6. Supports the principle of a shared risk insurance pool and favors distributing more of the 
increased employee share to premiums, which are paid by all with lesser increases to co-pays 
which fall more heavily upon those who need medical care; 

7. Reluctantly accepts the necessity of the proposed changes, if the Legislature’s appropriation 
is insufficient to support the budget of the University, despite our concern about their adverse 
impact on the University and its employees; 

8. Strongly encourages the University to create a system which would protect employees so that 
no employee would pay more than 8% of income for health insurance coverage for that 
employee and the employee’s family; 

9. Notes that arrangements on health insurance coverage for bargaining unit employees is 
subject to collective bargaining. 

 
Dann Chapman then walked senators through a presentation on the anticipated changes and 
options.  Due to the current budget challenge, all parts of the University, including the UPlan, 
have been asked to do their part to cut costs.  For UPlan, a five percent cut or $11 million per 
year is the target while maintaining the goal of delivering access to high-quality health care 
coverage at an affordable price.  The proposed cost shift is a way to not degrade the plan 
offerings.  Efficiencies will continue to be explored, but this is not an option to deal with the 
current biennium. 
 
When there are cost shifts, they are usually divided between co-pays and premium increases.  
These are the changes about which BAC is requesting feedback.  He then reviewed slides 
detailing job savings and the high level summary of the initial proposal from the AWG to BAC 
for consideration.  The initial proposal included employee increases to medical premiums and 
co-pays, protection for lower-paid employees, and changes to the Wellness Program. 
 
For the medical premium increases, two options are proposed.  One option would be an even 
percentage increase for each employee group.  This amount, 42 percent, includes the cost shift 
and a factor for cost increases.  A second option would be an even-dollar distribution increase for 
each employee group.  The first option has the greatest impact on the employee + 
spouse/domestic partner + child while the second option has the greatest impact on the 
employee-only coverage. 
 
A senator said these options feel like a false dichotomy as this is not a health care problem but a 
budget problem.  There was a similar issue last year in which funds were recaptured through a 
one-time furlough.  These proposals constitute a recurring hit to employees.  This makes no 
sense unless there is evidence that the University’s health care plan is not functioning and that 
employee contributions make the plan noncompetitive or so over-competitive as to not be as 
useful as reallocating these funds in the future to pay raises.  He has not heard this argument and 
he finds it unacceptable that health care will be altered. 
 
Dann Chapman said that one other driver for these changes is that the University’s benefits look 
very rich compared to plans offered in the public sector.  There is a concern that the legislature 
would make deeper cuts if health care costs for the University are not trimmed. 
 
Gavin Watt stated that the BAC has been given a directive to cut costs from the UPlan and these 
are the options.  He is fully supportive of the comment made.  A key difference between the two 
options is that if it is a percentage, it will likely never change.   However, if it is a fixed dollar 
amount, it could be more or less each year. 
 
Another senator noted that she received comments from 30 academic professionals from across 
the University.  On this question, the strong majority felt that an even percentage distribution 
was more equitable. 
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Professor George Sheets, Chair of the Faculty Affairs Committee (SCFA), said that the choice is 
not between health care costs and some other area of the University.  Almost every area of the 
University is being asked to cut five percent.  These options just detail how to deal with the costs 
within the UPlan itself. 
 
Q: Do these changes apply to the student health benefit or graduate assistant health benefit 
plans? 
 
A: No.  It also does not apply to retiree plan offerings. 
 
A senator said that she appreciated the comments in the committee report regarding the issue of 
public perception and disclosure of total compensation in terms of competitiveness.  While 
benefits may look rich, total compensation is not. 
 
Dann Chapman said that other institutions are in the midst of similar changes so there is no way 
to know how these changes will ultimately affect the University’s competitiveness. 
 
Another senator said that she can see pluses and minuses for both options being considered.  For 
the even-dollar distribution increase, the highest increase is being placed on employee-only 
coverage, which in many cases is a large hit to a single income.  For the coverage options with 
two adults, many times both adults are working, so there is a second income to cushion some of 
the increase.  She suggested that household income be considered. 
 
A senator stated that a goal of the University is to set an example for the public, as there is much 
that the University teaches outside of the classroom.  The idea that the University would 
capitulate to a political environment that wants to attack the working members of society through 
their benefits is a misread of the University’s role.  Changing benefits based on a perception of 
political climate is a bad idea, as the University is a place where ideas can be tested for society 
and serve as a model of a good society.  This whole policy sends the wrong message and is not 
the society he wants to see. 
 
Another senator noted that cutting benefits has costs in terms of the attractiveness of the 
University to outside talent as well as the time lost and the stress levels within the University 
community.  In the past few years he has lost several valuable colleagues and he is concerned 
that the current culture surrounding benefits was a contributing factor in their departure.  If these 
cuts are targeted to help address anticipated cuts from the state, he would like to see language 
that restores benefits to current level if the cuts anticipated do not materialize.  He would call for 
a sunset provision for July 1, 2014.  Employees are willing to pitch in to address the current 
crisis but he does not accept the proposition that this period of crisis will extend indefinitely.  He 
wants to be assured that these actions will not establish a new normal. 
 
A senator then said that unions, but not BAC members, were permitted to raise the question as to 
whether the current budget challenge could be met by decreasing the size of Morrill Hall, which 
he believes is inessential to education and research.  He also referenced a $15 million request for 
a new basketball practice area during these tight budget times. 
 
Dann Chapman then introduced slides on co-pay increases, premium versus co-pay increases, 
and dental premium increases.  He noted that premium increases are assessed to all members 
while co-pay increases have a greater affect on the users of the services.  If dental premiums are 
increased, these funds could offset medical premium or co-pay increases. 
 
The University has just concluded the RFP process for the medical plan administrator and 
determined that it made sense to move from two plan administrators to a single administrator and 
Medica was selected.  When UPlan started, there were four plan administrators.  Six years later 
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only two administrators were selected, and now there will be one.  This move will save the 
University $14 million over six years, provides administrative simplification, and provides 
uniformity across offerings. 
 
Dann Chapman said that Medica and HealthPartners are working to allow employees to retain 
access to HealthPartners clinics through Medica administration.  The question is at what cost.  
As a plan, HealthPartners is already more expensive than the Medica base plan, so it is unlikely 
that there will be any HealthPartners clinics in the base plan.  At which tier they appear is up to 
HealthPartners and how they price their clinics.  Employee Benefits is working with both 
HealthPartners and Medica to maintain affordable access to clinics. 
 
A senator said that the University should consider an out-of-pocket cap on co-pays in a way to 
preserve the insurance nature of insurance.  This will allow employees who need it the most to 
not continue to pay these costs.  With a single administrator, this is an opportunity to simplify 
paperwork.  He suggested integrating the health care reimbursement account processing with co-
pays and other out-of-pocket expenses so that these charges automatically trigger reimbursement 
instead of having to submit paperwork. 
 
Dann Chapman said this suggestion has been examined and it appears that it would cost the 
University more to do. 
 
A motion was then made and seconded to suspend the rules to allow the University Senate to 
endorse the Faculty Affairs Committee Statement on Access to HealthPartners Clinics.  A vote 
was then taken and the rules were suspended.  A motion was then made and seconded to approve 
the following statement: 
 

STATEMENT ON ACCESS TO HEALTHPARTNERS CLINICS 
 
FOR INFORMATION: 
 
The Senate Committee on Faculty Affairs (SCFA), a standing committee of the University of 
Minnesota Faculty Senate, urges:  That HealthPartners negotiate in good faith to make its clinics 
available through Medica at the best possible price, keeping in mind the long term devotion of 
many University members to their HealthPartners clinics; that Medica negotiate in good faith to 
achieve the best possible outcome for the University and its employees; and that Employee 
Benefits closely monitor these negotiations, giving particular consideration to the effect the 
outcome will have on current HealthPartners members, while exercising all necessary due 
diligence in looking out for the University's economic best interests. 

 
COMMENT: 
 
Given the current University budget situation, SCFA reluctantly recognizes the necessity of 
finding all reasonable cost savings in the UPlan.  SCFA appreciates the value of savings 
available by going from two administrators to one for the UPlan Medical Program and also 
recognizes that moving to Medica as the UPlan's sole administrator for 2012 and beyond does 
not necessarily imply a loss of access to HealthPartners clinics. 

 
At the same time, SCFA is deeply concerned for the third of University faculty and staff who 
currently obtain their health care through the HealthPartners Classic plan offering. 

 
SCFA therefore expresses its strong desire that the expressed goal of retaining continued access 
to HealthPartners clinics, through Medica as the UPlan administrator, be achieved at the most 
affordable cost possible. 
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Adopted April 12, 2011 
 

GEORGE SHEETS, CHAIR 
FACULTY AFFAIRS COMMITTEE 

 
A vote was taken and the motion was approved. 
 

APPROVED 
 
Q: What is Medica, what are their primary services locations, and why is Medica better than 
HealthPartners as the sole plan administrator? 
 
A: The only difference employees should see from this change is a different color medical 
insurance card.  Employees will still be able to go to HealthPartners clinics, but the issue to be 
determined is at what cost will there be access to these clinics.  Medica is a health administration 
company but has no clinics.  It contracts with other clinic-operating entities, such as Fairview, 
Allina, and HealthEast. 
 
Dann Chapman then reviewed slides on protecting lower-paid employees and where to find 
information and send additional comments to the BAC. 
 
A senator noted that while there will not be a change in access to HealthPartners clinics, there 
will be a change in cost for access to these clinics. 
 
 

4. UPDATE ON LIGHT RAIL TRANSIT 
Discussion by the University Senate 

 
Tim Busse, Director of Communications in the Office of University Services, noted that many 
faculty have already been involved in the light rail transit (LRT) planning due to many research 
issues.  However, as the start of heavy construction on campus nears, he wants to provide the 
details and the magnitude of this project.  This presentation, available on the web at: 
http://www1.umn.edu/usenate/usen/110414_lrt.pdf, has been given numerous times in an effort 
to get the message out.  Once construction begins on May 16, every member of the community 
will be directly and significantly affected. 
 
He then walked senators through the presentation.  The first slide showed a map of the LRT 
route.  The dotted-line on Washington Avenue, the East end of the bridge to Walnut Avenue, is 
that area in which most vehicle traffic will forever cease after May 15.  When the trains begin in 
2014, only trains, buses, pedestrians, bicycles, and emergency vehicles will be allowed.  Once 
the traffic is removed from Washington Avenue, the nature of campus changes completely, but 
they expect there will be gains to this plan as well. 
 
For the project schedule overview, there will 18 months of heavy construction, as noted in the 
presentation, with work continuing until trains start in the summer of 2014.  One project 
underway is the work to reinforce the Washington Avenue bridge.  This is starting on the South 
side and will then move to the North side.  Going forward, the two center lanes will be used for 
the trains and there will only be one outside lane in each direction for vehicle traffic. 
 
The route goes from the Union Depot in St. Paul, will follow University and Washington 
Avenues before meeting the Hiawatha line at the Metrodome and continuing to Target field.  
With the completion of this line, there will be a light rail system in the Twin Cities. 
 

http://www1.umn.edu/usenate/usen/110414_lrt.pdf
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He then showed some views of the completed stations, traffic mall, and traffic alignment.  
Landcare has been consulted to make sure that any plantings survive winter and that snow will 
be able to be completely removed from these areas and not just pushed to the sides.  While 
crossings will be at grade, there will be signals and traffic flow will be much slower than what it 
is now.   
 
There will also be two bus stops on the East Bank.  Buses and trains will share the inside lanes 
while the outside lane is left for bicycle traffic.  However, buses will be able to use the outside 
lanes to go around stopped trains and to pull over to load and unload.  University Services is 
planning a fall information and safety campaign to inform bike riders about the new alignment. 
 
Tim Busse acknowledged that traffic will need to go someplace else, likely Pleasant Street and 
Harvard Avenue.  New lights have been added at some intersections and there will be a bus stop 
behind Koltoff Hall.  The University is expecting 90 buses per hour on Pleasant Street.  This is in 
addition to the 60 pedestrians per minute that cross Pleasant Street.  This will also be part of the 
information campaign in the fall. 
 
For information, he urged senators to visit several construction websites, bus route changes, and 
sign up for Met Council weekly construction updates.  Met Council’s goal is to build a train.  
University Services is working to protect the University’s research, students, aesthetics, and the 
quality.  There is only one shot to get it right. 
 
Q: What will be happening with buses and multi-modal stations? 
 
A: Multi-modal stations will not be part of first phase and are still in the planning phase for the 
West Bank and Stadium Village.  Once the trains start, there will be fewer buses on Washington 
Avenue.   
 
Q: What is the cost of the project?  Is there any contingency is federal or state appropriations 
disappear? 
 
A: The current project cost is $957 million.  Half is from the federal government and half from 
local sources such as the state, Met Council, and a regional county fund.  The local dollars are 
relatively secure.  The federal funds should be awarded this month. 
 
Q: The University cannot assume that all bikers on campus are students.  What can be done to 
provide safety for all riders? 
 
A: The top speed allowed for the train through campus is 25 mph and he does not see that this 
will be achieved.  Buses will also be at a controlled speed, which just leaves the bike riders to 
control their speed.  It will need to be a three-way agreement on roles and safety.  This alignment 
is used in other cities and research shows that as congestion increases, the safer they are. 
 
Q: Is the closure of the 35W South exit to Washington Avenue closed due to this construction? 
 
A: Yes.  There are a number of construction sites off-campus that will affect the University.  
This exit will be closed through 2012.  An exit from downtown is also closed and there are more 
to come. 
 
A senator hoped that there are no deaths to report due to construction or the alignment. 
 
Tim Busse said that the University adopted several principles for this project.  The second 
principle is safety.  To show how the University is committed to this effort, University Police 
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have begun ticketing for jaywalking.  Everyone will need to obey the rules and play a part in 
campus safety. 
 
Q: Will private construction on University Avenue and 4th Street be mitigated by the time 
Washington Avenue closes to avoid lane closures on other access areas? 
 
A: In addition to the LRT work, the University had a meeting with representatives from units 
doing work on and around campus for the next 12 months-MNDOT, Minneapolis, Hennepin 
County, and the Park Board.  All projects were put onto one map and it shows that traffic will be 
impacted in many areas.  It will especially be hard to get to the West Bank with other 
construction plans in that area.  He hope that the all entities can work together to avoid other 
closures. 
 
Q: Are there plans to increase the number of reciprocal parking spots on the West Bank and East 
Bank so people who normally park on the St. Paul Campus can use the light rail? 
 
A: He is not sure but will pass this request onto Parking and Transportation. 
 
Q: What will happen with the 10th Avenue bridge? 
 
A: There will be much more traffic on it, including buses, as happened after the 35W bridge 
collapse.  It will take time to see how adjustments are made by faculty, staff, and students. 
 
President Bruininks said that the University has been working to protect its long-term interests.  
He is also pushing the city to use the Stone Arch railroad area for bicycles.  This would take 
many bicycles out of traffic. 
 
 

5. UNIVERSITY SENATE OLD BUSINESS 
 

NONE 
 
 

6. UNIVERSITY SENATE NEW BUSINESS 
 

NONE 
 
 

7. UNIVERSITY SENATE ADJOURNMENT 
 

The meeting was adjourned at 4:33 p.m. 
 

Rebecca Hippert 
Abstractor 

 
 

8. FACULTY AFFAIRS COMMITTEE 
FACULTY CONSULTATIVE COMMITTEE 

Faculty Retirement Plan Changes 
Discussion by the Faculty Senate 

 
Professor Kathryn VandenBosch, Chair of the Faculty Consultative Committee (FCC), said that 
this is another budget-related discussion that will impact employees.  At the FCC meeting on 
April 7, Jackie Singer and Vice President Carol Carrier were invited to discuss changes to the 
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faculty retirement plan for new employees.  Vice President Carrier explained that retirement plan 
changes were just one of several types of savings related to employees. 
 
Since 1992 the University has contributed 13 percent of a faculty and academic professional 
member’s salary to the retirement plan, along with 2.5 percent from the employee for a total 
contribution of 15.5 percent. 
 
A number of proposals were considered for current employees but as they were discarded, they 
will not be discussed today.  The preferred proposal would decrease the University contribution 
for new employees to 10 percent.  This will produce a total savings of $3 million per year in the 
first year and this amount will grow as there is turnover. 
 
She then referred to several handouts.  One is a table showing retirement plans from peer 
institutions.  From this table, the University’s current plan looks rich due to the high level of 
contribution from the University. 
 
Professor Dan Feeney, Chair of the Retirement Subcommittee, stated that his subcommittee is 
not advocating for this decrease.  However it is viewed as a necessity and the discussions held 
were at presidential request.  The University receives periodic inquiries from outside groups 
related to its retirement plans and the President has faced some pressure on this issue.  Due to 
current budget realities, his subcommittee asked how to make the best out of a bad situation.  
This proposal is the most palatable of the options that were initially discussed.   
 
Regarding consultation, Professor Feeney stated that a group was called to the President’s Office 
in early summer, his subcommittee held a special September meeting to discuss the options, and 
they have been weighing in since that time. 
 
He said that the issue that he wants people to be aware of is the replacement ratio as listed in the 
fourth column of the table and whether the plan is a defined benefit or defined contribution.  A 
defined benefit plan means that after working for a set number of years, an employee receives a 
certain percentage of their salary.  A defined contribution plan, which is what the University has, 
means that there are contributions made to an account and the employee decides how it is 
managed and how it allocated after retirement.  The goal of any plan is to have a 75-85 percent 
replacement ratio.  When 15-20 percent is added for social security, the University’s replacement 
ratio is 76-81 percent. 
 
This leads to the main issue for today’s discussion.  The Retirement Subcommittee did not want 
to see the overall contribution for academic personnel drop from the current level, which would 
impact the replacement ratio.  His subcommittee then passed a resolution, which was distributed 
for today’s meeting, stating that the overall contribution level should remain at 15.5 percent for 
new employees, thereby increasing the employee contribution to 5.5 percent.  While there are 
optional retirement plans, his subcommittee views the base plan as the security net for everyone. 
 
Q: What is happening with the low total contribution in the defined benefit plans?  How much of 
that is due to underfunding? 
 
A: The University does not have the data to know exactly what is happening in these plans but 
there are rumors in some systems that they are grossly underfunded.  Once a contributor is fully-
vested, which happens immediately at the University, the money belongs to the employee and 
can be passed along to an estate.  In defined benefit plans, only the employee and survivors can 
draw on these funds. 
 
A senator suggested that another column be added to this table to show the age at which 
someone could afford to retire at 80 percent income if they started contributing at age 30.  He 
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then complimented the work of the subcommittee.  This resolution takes into account two issues 
together.  One is keeping the total high enough that there is faculty turnover.  The second is 
letting the market take care of equity concerns.  If this option was done to existing faculty and 
staff, there would never be a way to make this up financially.  New hires can enter negotiations 
to make up in salary what is lacking in benefits. 
 
Professor Feeney said that employees are usually at market at the time of hire and necessary 
compensations can be made at this time. 
 
Another senator stated that he is concerned about acknowledging the possibility that this might 
offer the opportunity for future faculty and staff to negotiate a higher salary due to the current 
budget climate.  He is also concerned that the constituency that needs to be consulted, future 
hires, cannot be. 
 
A senator said that depending on salary, it can still take academic professionals up to three years 
to be vested in the retirement plan.  She was curious about the turnover after the first 5-7 years of 
employment.  If turnover at this point is low, the University could consider increasing the 
University contribution after this point. 
 
Vice President Carol Carrier stated that turnover was looked at when options were discussed.  
The savings estimates were very conservative, but as the population ages, turnover will increase 
and so will savings.  She did state that any academic professionals in the waiting period would be 
considered current employees and not subject to this plan change. 
 
Q: During the health care discussion, there was concern about the new normal and a way to 
sunset current changes.  Would this be possible for retirement changes? 
 
A: That would be an administrative funding allocation decision.  Any return to the current level 
would take a dramatic change in the fiscal climate of the state and nation, and defense of this 
decision at the legislature. 
 
President Bruininks said that a sunset provision is unlikely.  If the budget situation improves, 
there are other areas where this funding can be used.  The University moved to a defined 
contribution plan in 1960, ahead of other institutions, and it has its advantages now.  The 
University will still be obligated to maintain competitive compensation but it will be indexed 
more to the market. 
 
A senator then stated that he knows this this change provides savings for the University and 
maintains jobs.  He questioned when the University would decide to not only save jobs but take a 
hard look the costs of programs and administrative alignments in a way that will protect the 
academic mission and draw faculty to here. 
 
Another senator expressed concern that this change is a response to outside perceptions of what 
the University should look like.  If new hires are smart, then they will negotiate salaries so there 
will be no savings to the University. 
 
President Bruininks stated that this is a new era in higher education.  He does not believe that 
this change is no more than a shell game with University funding.  This proposal will not have 
high savings in the first few years, but this amount will grow considerably as more employees 
retire.  He acknowledged that some of these savings will go towards competitive salaries, but 
these savings will not be distributed across the entire workforce.  This is a long-term strategy to 
make the University more competitive and provide more options to manage future priorities.  
This proposal also goes to the heart of the University’s credibility with the public. 
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9. FACULTY SENATE OLD BUSINESS 

 
NONE 

 
 

10. FACULTY SENATE NEW BUSINESS 
 

NONE 
 
 

11. FACULTY SENATE ADJOURNMENT 
  

The meeting was adjourned at 4:49 p.m. 
  

Rebecca Hippert 
Abstractor 
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