





August 24th, 2005
Senator Ralph Hudgens
Ralph@ralphudgens.com

Dear Senator Hudgens,

Thank you for taking the time to discuss what I believe is an imminent crisis that the University System and State will face associated with the Optional Retirement Program (ORP). Per your request I have summarized the issues that I believe are most critical.

1. As you indicated, the ORP was instituted as a recruitment tool for transient faculty and administrators. While it may function effectively for these groups, I believe the foundation of our academic institutions is faculty that pioneer or maintain strategic programs with the resulting brain trust remaining in the State. For these visionary and mission critical faculty, the lack of a stable retirement program (the ORP is not effective for stable faculty) does not create the institutional loyalty that is important in retaining talented individuals. We will undoubtedly begin to lose ORP faculty as they reach the pinnacle of their careers and understand that the ORP will not provide them with a stable retirement. 

2. Faculty on the ORP will find it difficult, if not impossible, to retire based on the ORP alone (not the case for TRS participants). This will have what I believe is a devastating financial and academic impact on the University System. Academic institutions and society thrive on fresh thoughts and ideas generated by young mentored faculty. A senior faulty that should retire with 25-30 years or academic endeavors will be unlikely or unable to do so creating the potential for stagnation in our teaching, service and research efforts. As we discussed, Dean Allen (706-542-6385) can provide you with several situations where ORP is preventing faculty that should be retiring from doing so at an immeasurable academic cost. The financial considerations for the State are also daunting. Consider a faculty member with a 30 year salary of $125,000 that decides they must work only an additional 10 years because of an inability to retire on ORP. Instead of the financial responsibility for this faculty member shifting to a percentage of salary in a the TRS budget, this individual would continue to be paid from a line item budget at an additional cost of at least $1.5 million ($125,000 plus 30% fringe benefit, which does not take into account 10 years of raises). Multiply $1.5 million times the number of faculty that will not be able to retire on ORP and the pending financial crisis is evident.

3. If I understand the current rules correctly, they are exceedingly discriminatory with respect to who can and cannot switch between ORP and TRS. If a faculty member with an ORP from another academic institution joins the University System, they can elect to join TRS. By comparison, those of us who had to choose between ORP and TRS based on what is now clearly inaccurate information are not accorded the same opportunity. If incoming faculty with an ORP have the opportunity to switch to TRS, why haven’t our faculty been given the same option? Such changes to the system are obviously possible given the pending legislation that would allow coaches (traditionally transient university employees) to join ORP. 

I believe that some pending problems could be easily prevented by allowing at least the original faculty that had to make the decision between TRS and OPR based on inaccurate information the same opportunity to join TRS that is given to faculty coming from another institution. As an additional solution, one might consider allowing young faculty to join ORP when they are hired with a one time option to convert to TRS at some point during their career in the University System of Georgia. 
I hope this information adequately summarizes the most important problems that I believe we will face because of ORP.  Please let me know if I can provide any additional perspective from my position as a tax payer, faculty member and administrator.  

Sincerely,

Branson W. Ritchie, DVM, PhD, Diplomate AVBP and ECAMS
Distinguished Research Professor and Acting Head

Department of Small Animal Medicine and Surgery

