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State of Texas
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Page 1a.6

(A)  Employed by an eligible physician group practice that is state-owned or
state-operated. Physicians under contract with such a physician group
practice are not included in supplemental payment calculations.

Eligible state-owned or state-operated physician group practices consist of
those affiliated with:

University of Texas—Southwestern

University of Texas—San Antonio

University of Texas—Tyler

University of Texas—Houston

University of Texas Medical Branch—-Galveston
University of Texas—MD Anderson Cancer Center
University of North Texas

Texas Tech University—Amarillo

Texas Tech University—El Paso

Texas Tech University—Lubbock

Texas Tech University—Odessa

Texas A&M Health Science Center

(B) Employed by a governmental hospital;

(C) Employed by or under contract with a physician group practice organized
by, under the control of, or under contract with a governmental hospital; or

(D) Employed by or under contract with a physician group practice organized
by, under the control of, or under contract with a non-profit, tax exempt
hospital where both the hospital and the physician group practice provide
medical education under contract to a state-owned medical school.
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