
Minutes* 
 

Senate Committee on Faculty Affairs 
Tuesday, October 16, 2001 

3:07 – 5:00 
238A Morrill Hall 

 
 
Present: Richard Goldstein (chair), Josef Altholz, Carole Bland, Carol Carrier, Robert Fahnhorst, 

Daniel Feeney, Neil Graf, Darwin Hendel, Robert Jones, Cleon Melsa, Wade Savage, 
George Seltzer, Tom Walsh, Carol Wells 

 
Absent:  William Garrard, Joan Howland, Roberta Humphreys, Harry Savage 
 
Guests: Steve Burrows, Director of Health Care Programs 
 
[In these minutes:  (1) University health care plans; (2) tenure subcommittee; (3) discussion with Vice 
President Carrier (reviews of departments heads; distinction between heads and chairs; funds for spousal 
hiring; elimination of the 30-day waiting period for health care; elimination of the two-year waiting 
period for retirement benefits for new faculty; the annoyance of electronic AREPA filing); (4) changes 
and new options in the faculty retirement plan; (5) changes in the sabbatical/salary supplement program] 
 
 
1. University Health Care Plans 
 
 Professor Goldstein convened the meeting at 3:15 and welcomed Mr. Burrows to the meeting.  
He began, however, by asking Vice President Carrier if there had been any change to the University 
health care plan because of settlements reached with the unions.  Dr. Carrier said that except for very 
small items there had been no changes in the plan.  The changes came out of negotiations with University 
employees; there were NO changes as a result of the settlements with state employees. 
 
 Dr. Carrier then introduced Mr. Burrows, giving a brief summary of his experience before 
coming to the University.  He has a long history of involvement in health care administration in 
Minnesota and has held senior management positions since 1978.  She noted that under University search 
guidelines, Mr. Burrows was given a one-year appointment; there will be a formal search to fill the 
position during this year. 
 
 Mr. Burrows said he was very impressed by the process the University had used to make 
decisions about health care.  The vision of his office is to meet the goals set by the Board of Regents:  use 
in-house management of the health care plan to obtain better predictability of cost and make changes 
internally through work with the Benefits Advisory Committee.  The University has a large enough 
population to do a number of things in health care; it now has the freedom to do so because it is no longer 
linked to an external organization.  His office will gather data over the next few years and use the 
information to be sure that the health care plan meets University needs as closely as possible. 
 

                                                 
* These minutes reflect discussion and debate at a meeting of a committee of the University of Minnesota 

Senate or Twin Cities Campus Assembly; none of the comments, conclusions, or actions reported in these minutes 
represent the views of, nor are they binding on, the Senate or Assembly, the Administration, or the Board of 
Regents. 



Senate Committee on Faculty Affairs 
October 16, 2001 
 
 

2

 He is already meeting with committees to deal with changes next year to dental and other plans, 
Mr. Burrows reported.  By this time next year there will be no references to the state plan in any materials 
that University employees receive.   
 
 Mr. Burrows said he is also impressed with the choices the President allowed for University 
employees.  It is difficult to negotiate with more than one provider; the University has four.  There is a lot 
for employees to absorb; he said he hopes that they become intelligent purchasers of health care.  The 
choices are the best ones the University could have; the providers are all very good.  No one should be 
able to say that there is not enough choice.  The state and the University have both ventured into new 
territory; the University plan appears to provide the best options at the best price but it will be interesting 
to follow what happens.  These kinds of alternatives are needed in order to keep the market competitive. 
 
 What are the over-arching issues or questions and the big changes, Professor Hendel asked?  One 
is the cost-sharing, through co-pays, Mr. Burrows said ($5 in the base plan).  Co-pays have an amazing 
impact, he said; if one must pull out the wallet, it introduces the thought process "is this worth it?"  
Another major issue is that President kept a base plan that provides a reasonable option for people with 
lower incomes and, as a bridge for a year, kept a cap on costs.  What people will not see obviously will be 
health improvement techniques that will be available; they want to sift through what works and what does 
not and offer what does. 
 
 When will flu shots be available, Professor Seltzer asked?  Mr. Burrows said there are not a lot of 
vendors of the vaccine and it is not readily available; the best option for people is to make an appointment 
with their clinics.   
 
 Professor Altholz inquired if the elements of preventive care are spelled out.  The categories of 
what is covered are explained, Mr. Burrows said; they have taken the position that preventive care is best 
determined by the patient and the doctor.  Rather than complex schedules of what is covered, there are 
categories; it is quite liberal, and largely up to the doctor and patient.  Professor Altholz suggested that 
people should have their memories tweaked because they may not think of something as preventive care 
that actually is.  Mr. Burrows agreed; people should be sensitized to think about these things.  Their 
health care partner is their doctor; the question is who does the reminding. 
 
 The good thing about the new University plan is that there is a lot of choice, Professor Goldstein 
said.  The bad thing about the new University plan is that there is a lot of choice.  The presentations 
earlier this fall were not helpful; he said he hoped that the benefits fair, next week, would provide people 
the opportunity to ask questions of University experts about the differences between the plans.  Everyone 
must make a choice; it is difficult to tell what one needs.  It is evident that HealthPartners is the low-cost 
option; after that the comparisons are confusing. 
 
 Providers change over a period of a few years, Professor Walsh noted.  In terms of preventive 
care, it may be said that the doctor's office will call in five years about a check-up.  If the provider has 
changed, will the call come?  Are these things arranged for?  Mr. Burrows said that health care is still a 
cottage industry, although moving to larger organizations, but the patient is still in charge.  It is not likely 
that the call would come, Mr. Burrows said, if a patient has a different plan.  People should keep their 
own calendars, Professor Walsh concluded. 
 
 Who pays the cost to move patient charts, Professor Bland asked--the patient?  The patient should 
not have to pay, Mr. Burrows said, and he suggested that people call his office if they have a problem. 
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 Professor Savage related that he had heard Dr. Osterholm on the radio talking about 
epidemiology and that he had said the U.S. health care system "was going to hell in a hand basket" and 
that the new threats would strain it further.  Does the new University plan avoid that hand basket?  Except 
for the options provided through the University itself, Mr. Burrows responded, it is dependent on another 
industry to provide health care.  The health care providers in the Twin Cities may not be the most up to 
date but they are very competitive and do extremely well with what they have.   
 

In terms of records, the system will work best when records are electronic, Mr. Burrows said.  
But the systems do not talk to each other, Professor Bland observed.  They do internally, and even then 
there remain concerns about privacy, Mr. Burrow said.  The case file is also often difficult to understand, 
Professor Seltzer added; medical staff cannot figure out what happened earlier.  That will also be 
improved when records are electronic, Mr. Burrows said. 

 
Why is he always asked what medications he is taking, Professor Seltzer inquired?  To see if he 

knows or because they need to know?  It is part of the move to patient education, Mr. Burrows explained; 
the most frequent issue in health care is the prescription of the wrong medication.  Some patients hold 
back information (e.g., about herbal medications) so the doctor inadvertently prescribes something that 
clashes with what the patient is taking.  Professor Wells agreed that it is a safety issue; she said that from 
her observations in clinics, if the patient does not know what medications he or she is taking the clinic is 
panicked because THEY do not know and need to find the information in the chart.  The charts, however, 
are often not in the hands of the doctor at the time of appointments. 

 
People should speak out about these things, Mr. Burrows said.  The systems have become much 

more flexible in terms of getting people in to see a doctor on the same day the patient calls.   
 
Will there be a change in dental coverage?  It is open enrollment for dental coverage this year, 

Mr. Fahnhorst reported; people can choose dental coverage every two years and this is the year.  With 
respect to dental coverage, Mr. Burrows commented, dentists seem to come and go in terms of managed 
care.  Next year the University will have its own dental contracts.  Ultimately the plan is for bilateral 
arrangements:  if a dental plan/dentist is part of the University plan, they must stay in for the full year.  
Patients should tell their dentist that if he or she leaves the plan, they (the patient) will switch coverage.  
Most patients are likely to do that, and if they are honest and tell their dentist, dentists may opt not to 
leave a plan because of the business they would lose. 

 
Professor Hendel inquired, vis-à-vis the information he will assemble, when there would be a 

report to the University community.  In September and then quarterly, Mr. Burrows said.  They will have 
access to all of the data from the providers; they need to identify how to collect and sort it. 

 
Professor Goldstein inquired about the personal account used with Definity. Apparently the 

Personal Care Account funds (which can be carried over to future years) must be used before the Medical 
Reimbursement Account funds (which cannot be carried over) to get reduced fees with the Definity 
Health Plan. One should seek ways to reverse this in the future to get optimum benefits from the two 
accounts.  Vice President Carrier commented that PeopleSoft had to be modified so it would 
accommodate the reimbursement accounts; if that is to change, the programming change will have to be 
undone, which will involve major costs.  This is something they will look at this year, she promised. 
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 In terms of the confusion about the choices, Mr. Burrows said, during the last two weeks of open 
enrollment employees can walk into Employee Benefits and see a counselor or they may call and ask 
questions.  The benefits fair will also have people available to answer questions.  Mr. Fahnhorst said that 
if a unit can get 50 or more people together, Employee Benefits will provide someone to make a 
presentation and answer questions. 
 
 What is the status of retiree health coverage, Professor Seltzer asked?  Retirees will receive a 
mailing from the state.  The options remain the same this year but retirees will be brought under the 
University plan next year.  The premiums this year will be going up quite a bit, Mr. Fahnhorst said; open 
enrollment will be in December. 
 
 Mr. Burrows asked people to mail in their enrollment forms as soon as they make a decision, 
rather than waiting until November 15.  If the forms are mailed by November 15, they guarantee people 
will receive their cards; they cannot guarantee that for forms received later.  He also affirmed that 
EVERYONE must choose health coverage, dental coverage, and (if they wish to use them) 
reimbursement account amounts.  There is no default option, he said.  (If there are some who do not 
enroll, his office will call people; if they are unable to reach them, the University will put them in the least 
expensive option--at some point someone must check a box.) 
 
 Professor Goldstein thanked Mr. Burrows for joining the meeting. 
 
2. Tenure Subcommittee 
 
 Professor Goldstein reported that the Faculty Consultative Committee returned to this Committee 
the decision about whether the Tenure Subcommittee should remain a subcommittee or be a full Senate 
committee.  Given the 3-3 vote at the SCFA meeting, he suggested it remain a subcommittee.  He asked 
the Committee if the charge and responsibilities seemed appropriate.  The Committee made one minor 
change and then approved the charge.  Professor Goldstein related that the Committee on Committee has 
provided names for possible members of the subcommittee and that he would try to get them appointed. 
 
 Professor Bland observed that the Medical School has a clinical scholar track; would the 
subcommittee deal with this (and similar) appointment tracks?  The individuals have rolling contracts but 
in all other respects follow promotion and tenure regulations.  Where else would they go if there are 
questions, she asked?  There is need for advice on tenure-like appointment tracks; this is the group that 
would be most informed. 
 
 Committee members deliberated whether the subcommittee should have responsibility for these 
other faculty appointment tracks.  Professor Goldstein suggested that the subcommittee be asked for its 
recommendation on whether it should look at them or if they are beyond the competency of the 
subcommittee.  Vice President Carrier said that they should fit into the subcommittee's responsibilities; 
the tenure regulations cover a lot of non-tenured faculty.  It is in any event charged to oversee the 
numbers of faculty appointed in various categories, Professor Altholz pointed out.   
 
 Professor Wells urged that the Committee think carefully about this; to give the subcommittee 
responsibility for appointments outside the tenure regulations could change the nature of the 
subcommittee.  She noted that faculty not covered by the tenure regulations, no matter how similar their 
appointments to those of tenured and tenure-track faculty, would not have recourse to the Judicial 
Committee, for instance--they would go to the University Grievance Office.  To ask the subcommittee to 
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take responsibility for appointment rules and procedures would give it a dual responsibility that does not 
correspond to the process for hearing complaints.  She added that it is difficult to believe that faculty on 
rolling contracts have the same employment criteria as tenured faculty; Professor Bland said they are 
subject to the same PROCEDURES, not the same criteria. 
 
 What is the status of "Interpretations" of the tenure regulations, Professor Walsh asked?  Once 
formulated by the Tenure Subcommittee, approved by the Provost, and submitted to the Regents and the 
Faculty Senate for information, they are official. 
 
3. Discussion with Vice President Carrier 
 
 Professor Goldstein now noted that a number of items had been suggested for discussion with 
Vice President Carrier.  The Committee took them up. 
 
-- First, Dr. Carrier distributed a handout containing the language from college constitutions that 
speaks to the review of department chairs/heads.  Most units call for annual reviews with a more 
substantial review after 3-5 years.  Does her office ask that units provide information on when these 
reviews take place, Professor Goldstein asked?  It does not ask for information on reviews below the level 
of the dean, Dr. Carrier said.  There may be more of a problem with IMPLEMENTATION of the 
requirements than with the requirements themselves. 
 
 Later in the meeting discussion returned to the subject.  Professor Savage commented that there 
appear to be vast differences in the reviews of heads versus chairs; what are Committee members to do 
with the information?  The Committee is supposed to be sure that units are following the rules.  In some 
cases, Professor Savage pointed out, there is no requirement of consultation.  In some cases a written vote 
is required; it is not clear what level of detail is required, but there should be some consultation required.  
It appears that the Medical School rule is "no rules," Professor Walsh observed.  In the case of chairs in 
some units, the departments FORCE the dean to appoint their choice, Professor Altholz said; the dean 
receives one name.  
 
 Professor Feeney recalled that in the past, the administration had insisted that some boilerplate 
language was required in all constitutions.  That might help in this issue so units do not have to reinvent 
the wheel.  Fewer rules mean the system can be more free-wheeling and without accountability.  Dr. 
Carrier agreed that the deans must be accountable for the performance measures they use with department 
chairs/heads.  She also added that just because there is no provision in a college constitution governing 
reviews does not mean the college does not conduct reviews that include faculty views. 
 
 The issue is not confined to the Medical School, Professor Savage said.  Some heads do not 
consult and there are no controls on them.  He agreed with Professor Feeney's suggestion and said that 
any such language should leave options open but should require consultation during reviews.  One 
possibility is for the Committee to recommend that all reviews must have faculty participation, Professor 
Goldstein suggested; must that participation be open?  To the last question Dr. Carrier replied that if the 
individual is a "direct report" to the person being reviewed, the comments can be anonymous; if the 
comments are from a peer or other person, they must be identified.  Professor Bland reported that in her 
department, they use a semi-anonymous approach.  The administrator is given a list of all persons who 
provided comments.  However, the comments are grouped by type of employee, so that no one 
individual's comments are attributed to him or her.  Further, the grouped comments are only provided 
when there are at least four people in that group who provide comments. 
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 Is it ever clear what is legal under the Data Practices Act, Professor Goldstein asked?   
 
 The Committee needs to figure out how to deal with this issue, Professor Goldstein concluded, 
and must identify people who will look at it. 
 
-- Why are some department leaders "chairs" and some "heads" and some "directors"?  Dr. Carrier 
said there is a distinction between the chair and head titles.  A chair is generally an officer responsible to 
the faculty of the unit and appointed by the faculty; it is expected that the occupant in the office will 
change periodically (e.g., every three years).  A head is appointed by the dean and the individual can 
serve a lifetime appointment (although subject to annual reappointment, per constitutional provisions); 
there is no expectation that the position will turn over regularly.  Dr. Carrier said she was quite certain 
that the title "chair" was used exclusively in academic departments; she was not sure about the use of the 
title "head." 
 
 In some cases the title "director" is used, Professor Goldstein observed, such as in the School of 
Music and the School of Journalism, but the position is the same as chair or head.  This question arose in 
discussions in the salary subcommittee:  it wants to include faculty who have the chair or head title, but to 
include directors would pick up many individuals who are not in academic departments.  Professor 
Savage noted that people who lead centers are also typically given the title of "director." 
 
-- Are there rules on spousal hiring?  The University does have rules, Dr. Carrier said, and they have 
helped.  Departments can hire a spouse or domestic partner without a search, so units can recruit and 
retain dual-career couples.   
 
 Is any money given to the unit hiring the spouse, Professor Goldstein asked?  There have never 
been funds dedicated for that purpose, Dr. Jones said; the Provost works with the deans on a case-by-case 
basis.  This is not limited to faculty; spousal hires can occur with any academic employee.  But there is no 
central pool of funds; the administration has put up money from time to time.  He said the administration 
had considered identifying a pool of about $250,000 for this purpose, but there is no money available.  
They do find this situation becoming more common, and as a result are contemplating building a pool of 
funds through the compact process that could be used for spousal hires; that would get away from trying 
to identify funds on an ad hoc basis.   
 
 How long would the funding for the spousal hire last, Professor Goldstein asked?  Typically three 
years, Dr. Jones said.  They had a policy in place, although no money, providing for cost-sharing between 
the administration and the two colleges.   
 
 Are there cases where the department making the initial hire offered financial help to the 
department hiring the spouse?  There have been, Dr. Carrier said.  It is possible for them to do so.   
  
 It was agreed that the Committee would take this up later. 
 
-- Can the 30-day waiting period for health coverage be eliminated?  This was a rule of the state 
health plan; now that the University will not be part of the state plan, it can be examined.  The rule was 
originally put in to stop adverse selection (e.g., someone terminally ill gets a job at the University), Mr. 
Fahnhorst reported; a couple of years ago his office looked at the cost of eliminating the waiting period 
and found it to increase the cost of the health plan by quite a bit. 
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 Dr. Carrier said it is the goal of the administration to get rid of the waiting period. 
 
-- The elimination of the two-year waiting period for new faculty to participate in the Faculty 
Retirement Plan has been approved by the Senate and forwarded to the administration.  Professor 
Goldstein noted that the change would apparently not involve spending ANY central administrative 
funds:  all faculty lines are charged the full fringe benefit rate; the colleges do not have to pay for 
retirement benefits (or for that matter health care for 30 days) for new faculty so can (and do) use that 
portion of the funds for other purposes.  Dr. Carrier said the deans have talked about the trade-offs that 
would be involved, because the money would no longer be available for other things. 
 
 Dr. Jones said that Dr. Bruininks wants the Committee to know he supports the proposal to 
eliminate the waiting period and simply wants to be sure of the cost implications.  Committee members 
noted once again it is a matter of competition and inducing perverse behavior (e.g., putting new faculty on 
P&A appointment for the first two years so they qualify for the retirement plan). 
 
 Professor Bland noted that the Senate's recommendation does not extend to lower-paid P&A 
appointees, who also face a waiting period.  Professor Goldstein agreed and said he would personally 
favor their inclusion but that is outside the jurisdiction of SCFA. 
 
-- What options exist when faculty do not do what is required (e.g., fill out AREPA forms)?  It was 
reported that in one case, the dean told the faculty that if the AREPA form was not filled out they would 
not receive a salary increase.  (The AREPA form is used to report outside consulting.) 
 
 Who requires the AREPA form, Professor Goldstein asked?  The Graduate School, Dr. Carrier 
said; the forms are monitored and aggregate information is provided to the Board of Regents.   
 

The form was easier to fill out when it was paper, Professor Goldstein said.  Some also resent the 
fact that it can ONLY be filled out on the web, Professor Altholz added.  There are three pages of 
instructions, Professor Savage pointed out.  And one must figure out who the approver is, Professor Wells 
said; filling out the form took her an hour.  Things should not be this way, she exclaimed!  Especially, 
Professor Altholz said, if one answers "no" to all the questions.   

 
Professor Goldstein said the form should be made simpler.  What about a one-page paper form 

and an "idiot's guide" on the web site?  In addition, the next step should be built in to the electronic 
version.   

 
What happens when the next level up does not act?  In one case, faculty filled out all the forms 

but the department head let them sit. 
 
Dr. Carrier said she would pass along the comments.  Professor Goldstein cautioned that those 

responsible for the form on the web should not expect too much of faculty. 
 

4. Retirement Subcommittee Report 
 
 Professor Feeney reported that the Retirement Subcommittee had held a meeting and had a couple 
of items to report on. 
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-- Tax laws now permit a "457 plan," which is an additional optional retirement plan with an 
independent maximum contribution limit that allows people to put away more tax-sheltered income--and 
it permits a SIGNIFICANT amount more money to be tax-sheltered.  Dr. Carrier said the administration 
believes it must offer this and will make changes in PeopleSoft to allow it.  She allowed that there would 
be increased administrative costs to offer the program. 
 
-- Something called a Voluntary Employee Beneficiary Association (VEBA) may be a way to fund 
retiree health care benefits for current and future faculty.  Funding the VEBA, if to be used to fund retiree 
health care, may require a small deferral of salary increases for one year (with appropriate provision for 
people who are near retirement) to fund the institutional portion and some small employee contribution 
(similar to the current Basic Faculty Retirement Plan).  The advantage of the VEBA is that contributions 
are tax-sheltered going in and are not taxed coming out when paying for health care-related items.  The 
subcommittee will develop a plan and bring it to the Committee for review.  This could reduce the size of 
the problem with retiree health care costs.  One restriction is that everyone in a class of employees must 
participate, if it is to be offered. 
 
 The proposal must either be acted on by the Faculty Senate or a referendum, Professor Altholz 
said.  Not everyone will agree, Professor Savage said.  Not everyone agreed to the Faculty Retirement 
Plan, either, Professor Goldstein said; maybe, as with that plan, the University could put money in as well 
as the faculty.   
 
-- There is a mailing going out on the inflation-linked bond fund, Professor Feeney announced.   
 
5. Announcements 
  
 Dr. Jones reported on the sabbatical salary supplement. 
 
 The change in the sabbatical salary supplement has been approved, increasing it from 25% of 
salary with a limit of $20,000 to a limit of 30% of salary to a limit of $30,000.   
 

Previously, only faculty who were eligible for a Faculty Development Leave and elected to take 
two semesters (or 11 months) at the one-half salary benefit were allowed to apply for a sabbatical salary 
supplement.  Under the new guidelines, eligible faculty who elect to take a one-semester (or 6-month) 
leave at one-half salary may also apply for a sabbatical salary supplement.  

 
 Professor Goldstein thanked Dr. Jones for his report and adjourned the meeting at 5:10. 
 
      -- Gary Engstrand 
 
University of Minnesota 
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