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I.

Overview
a. All nine public Health Related Institutions in Texas are administratively separate
from any General Academic Institution. Each is governed by a President who is
appointed by the systems’ Board of Regents, and they participate in a separate state
formula funding pool from general academics.
b. Proponents of merging health related institutions with general academic
institutions point to two possible benefits:
i. There could be administrative savings through the consolidation of positions
and processes in areas such as technology, human resources, purchasing and
development. The exact savings are difficult to quantify, and any savings
would have to be weighed against short term costs involved in integrating
these systems.
ii. It could increase the relative reputation and standing of the institution. For
instance, the combined research expenditures of the university and its health
science center could increase the institution’s standing in national research
rankings, drawing more attention to the institution and creating greater
opportunity to attract faculty and external research funding.
c. However, any system considering the merger of institutions must carefully
evaluate all the costs and benefits of doing so. There are critical factors which
must be assessed from both short-term and long-term perspectives such as:
i. Institutional missions and cultures
ii. Consolidating service units
iii. Faculty Promotion and Tenure
iv. Salary disparities
v. Admission standards
vi. Consolidation of duplicate degree programs and faculty; and
vii. Consolidation of departments
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d. Ultimately, the impact of any merger will depend heavily on the circumstances of
the individual institutions as well as the details of how the merger is planned and
executed by the university system.
e. Should one or more health related institutions go this route, there are several areas
where the Legislature and the Coordinating Board will need to consider how to
treat the combined institution. I would like to highlight in particular state formula
funding, degree approvals, state research programs, and the accountability system.
II. Formula Funding
a. General Academic Institutions are funded from two formulas: Instructions &
Operations, and Infrastructure. Health Related Institutions are funded from four
separate formulas – Instruction & Operations, Infrastructure, Research
Enhancement, and Graduate Medical Education – as well as mission specific
formulas at the UT M.D. Anderson Cancer Center and the UT Health Science
Center at Tyler. We see three options for how formula funding could
accommodate a merged institution:
i. The merged Health Related Institution could continue to report their data to
the Coordinating Board separately from the university. In this case, the
Coordinating Board could use the existing reporting mechanisms to allow
the health unit to continue to be funded through the existing HRI formula
methodology, with no change needed to the HRI or GAI formula structure.
This would create the least amount of disruption to state funding. We
understand this is the option that Texas A&M proposed in their testimony to
the LBB last week.
ii. The merged Health Related Institution could receive their funding
completely through the existing general academic formulas. This would
likely create significant disruption in the GAI formula allocations. The
probable effect would be to place a much heavier weight on the healthrelated programs, as their greater costs would command a large share of the
allocation. Institutions in the general academic formulas would probably
receive reduced funding due to allocating resources across more institutions.
And the merged HRI might actually generate less funding for its institution
because of the differences in funding methodologies, including the lack of
access to the Research Enhancement Formula and the elimination of small
program funding.
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iii. Finally, programs at the HRI that overlap with general academic institutions
could be funded at the general academic rates, and programs that do not
overlap could remain under health-related funding levels. This would have
less impact on formula allocations than fully integrating the HRI into the
General Academic formula. Programs such as nursing and pharmacy are
currently funded at higher levels in the HRI formula than they are in the GAI
formula, so these programs at the merged institution would either have to be
funded at the HRI rate (creating an inequity with other GAIs) or at the GAI
rate (resulting in a loss of revenue for the merged institution).
III.

Transfer of degree programs
a. In the event of a merger, the degree programs of the Health Science Center as a
separate entity would need to be transferred to the general academic institution’s
table of programs. This would require Coordinating Board approvals designed to
eliminate duplication, ensure quality and protect the best interest of the taxpayer.
i. For Bachelor’s and Master’s Programs, the Coordinating Board would
require:
1. Submission of the standard new degree certification form for all nonduplicated degree programs.
2. For duplicated programs, the institution must also submit a plan for
the consolidation of the two programs. The plan will be subject to
evaluation and updates as the merger occurs.
ii. For Doctoral Programs, the institution would have to seek both preliminary
authority and program approval for the degree program:
1. Preliminary Authority – Institution would submit the following
materials:
a. Complete list of all doctoral degree programs to be transferred
b. Complete description of the administrative structure of the
institution subsequent to the transfer, including any changes at
the departmental or college level.
c. Plan for the manner in which any joint degree programs will be
consolidated
d. Plan for the manner in which any duplicate degree programs
will be consolidated
e. Any cost savings associated with the transfer
2. Program Approval – Institution would submit the following materials:
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a. Abbreviated version of the program approval application for
each doctoral degree program including any changes or impacts
to faculty, curriculum, admission standards, student support, or
accreditation due to transfer
b. Copy of the 18 characteristics for each doctoral degree program
where available
c. Certification that the quality of the faculty, level of student
support, and accreditation standards will remain at or above the
current levels.
d. Staff will review documentation and make a recommendation
for each program to the Board. The Board will vote on all of
the staff-recommended doctoral proposals as one agenda item
unless a board member votes to remove an item, in which case
it will be voted on separately.
IV. State Research Programs
a. Once again, the decision would have to be made whether the merged institution
would be treated as a single institution for state research program purposes. The
Texas A&M proposal is that the health science center continues to be treated
separately from the university for state research program purposes, but that they
would seek federal and other external research funding as a combined unit.
b. A TAMU/TAMU-HSC merger would not impact most of the major state research
programs since Texas A&M does not participate in the Research Development
Fund (RDF), National Research University Fund (NRUF) or the Texas Research
Incentive Program (TRIP). However, they would receive a greater share of the
Competitive Knowledge Fund, decreasing the amount available to the other
participating institutions (currently UT, UH and Texas Tech).
c. A UNT merger with UNT-Health Science Center would impact several state
research programs if the research funding and matching funds attributable to the
HSC were included in the programs’ calculations.
i. For NRUF, UNT would benefit by adding restricted research expenditures,
endowment funds, PhD degrees awarded, and faculty awards.
ii. For the Competitive Knowledge Fund, UNT would meet the $50M 3-yr
average research expenditure qualification for receiving an allocation,
potentially causing the other institutions’ allocation to decrease if they are
appropriated funds.
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iii. For the RDF, the allocation to the merged institution would increase, causing
a decrease in the amount allocated to other institutions.
iv. UNT would also likely command a larger slice of TRIP funds, reducing the
relative portion going to other TRIP eligible institutions.
V. Institutional Groupings and Accountability
a. The Coordinating Board’s institutional groupings for general academic institutions
form the basis of our higher education accountability system, allowing interested
parties to compare similar institutions on a number of measures.
b. The current group classifications do not anticipate a general academic institution
that incorporates a health science center into its administration. The institutional
groupings would have to be redefined or redrawn, which could impact the
classification of all institutions.
c. There are statutes, such as those governing TRIP and NRUF, that incorporate our
institutional groupings (particularly the Emerging Research and Research
categories), and these would need to be reviewed for the implications. The
corresponding rules regarding these programs would also need to be reviewed.
VI. Financial Aid
a. Finally, as Health Related Institution students currently account for a miniscule
portion of state financial aid awards, the Coordinating Board does not anticipate
any significant impact to state financial aid programs.
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