TTUHSC SCHOOL O
PHYSICIAN EMPLOYME

This Physician Employment Agreement (“Agre

County, Texas by and between
Health Sciences Center on behalf of its School of Medicin

t") is entered into at (City),

(“Physician”) and Texas Tech University
iversity”).

RECITA

WHEREAS, University desires to employ Physicia faculty member (tenure track) at the rank of
, position class code , in the Depar of in

N3
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faculty members and physicians representative of the various specialties and sub-specialties of the medical
arts, in order to meet the various demands of the citizens in University's geographic location for health care
services, and in order to provide to the students and residents of University quality education and training in
the medical arts in general and in the various specialties and sub-specialties of the medical arts, in particular.
If Physician, for any reason, resigns from employment with University anytime within the term of this
Agreement and any extensions thereof,
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18.7 Change of Address. The Parties' addresses may be changed from time to time by providing written
notice in the manner set forth above (see Section 18.6).

18.8  Understanding of Agreement. Physician acknowledges that s/he has had the opportunity to consult
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Estimated Faculty Benefits/Compensation Statement
FULL-TIME (> 50%)

Name:

DIRECT COMPENSATION
Calculations Based on Full-time Compensation?® of: $

Employer Contribution to Retirement $

Direct Benefits Compensation Total
TOTAL DIRECT COMPENSATION

INDIRECT COMPENSATION
Employer Contribution to Social Security

Professional Development
Health Insurance Premium Sharing
MPIP Insurance Program
Long Term Disability
Term Life
Dental
Provision fo
TOTAL IND

TOTA
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SPECIAL POWER OF ATTORNEY

Medical Practice Income Plan
TTUHSC School of Medicine

STATE OF TEXAS

COUNTY OF County Name

Know all men by these presents that |, Faculty Member Name (Name), a Faculty and/or
Provider of Professional Services at Texas Tech University Health Sciences Center (TTUHSC)
School of Medicine, of said state and county, have made, constituted and appointed, and
hereby do make, constitute and APPOINT the Fiscal Managerfor thelMedical Practice Income
Plan (MPIP), and/or designee, my true and lawful attorneygfor me and in my name to receive
all electronic transfers, endorse and negotiate all checks, drafts, bills“of exchange, notes or
other commercial paper, payable to me or to my orderf or which may require my endorsement,
received in my name for all professional services rendered by me while“employed at the
TTUHSC School of Medicine, giving and GRANTING unto my said attorney fullpower and
authority to do and perform all and every act.necessary to beftdone to carry out the above
mentioned duties as fully, to all intents and purposes, as ldmight or could do if personally
present. | further AGREE and represent to those dealing with my said attorney in fact that
this Special Power of Attorney may be voluntarily revoked in writing alone by revocation filed
with the Dean of the TTUHSC School of Medicine, Lubbock:County, Texas.

IN  WITNESS WHEREOF | "HAVE “ HEREUNTOY SET MY HAND ON

(Date)

Signed by:

FACULTY/PROVIDER (Signature)

(Printed Name)

ACKNOWLEDGMENT
STATE OF
COUNTY OF
This document was ACKNOWLEDGED before me on
(Date)
(Signature of Notary)

(Printed Name)

Notary Public in and for
The State of
My commission expires:

ATTACHMENT “B-1”

12
TTUHSC-SOM Tenure Track Agreement
(Last Revised October 3, 2023)



ASSIGNMENT AND PLAN AGREEMENT

Medical Practice Income Plan
TTUHSC School of Medicine

|, Faculty Member Name (Name) a Faculty/Provider of Professional Services at the Texas
Tech University Health Sciences Center (TTUHSC) School of Medicine, as a condition of my
employment by TTUHSC, hereby ASSIGN to the Medical Practice Income Plan (MPIP) Trust
Fund all professional fees for my professional activities and patient care, except those
specifically exempted by the Plan. | understand and agree that TTTUHSC will own and control
all collections or billings arising from the delivery of medical services by me (unless assigned
by TTUHSC), and TTUHSC will determine the fees to be charged for the professional services
rendered by me. All revenues generated by me for my professional activities shall belong to
TTUHSC, whether paid directly to TTUHSC or me. | hereby assign to TTUHSC the right to bill
any third party payer for professional services as well as the right to receive all payments or
collections derived from such billings.

| further AGREE that all electronic funds, moniesireceived by me, or other accrued credits
resulting from my professional activities will be promptly remitted to the School of Medicine
MPIP Business Office. It is expressly understood that this Assignment and Plan Agreement
(Assignment) does not apply to salafyreceived from TTUHSC or to reimbursement of actual
expenses incurred under the Plan.

Further, | AGREE to comply with the MPIP Bylaws,"AMA Code of Ethics and the TTUHSC
Operating Policies and Procedures.

This Assignment willderminate'when my membership in the Plan ends.
As indicated by my spouse’s sighature below; if applicable, the undersigned joins this

Assignment in acknowledging_that such Assignment and Plan Agreement is binding on the
marital community pursuant to Texas law:

CHAIR/REGIONAL CHAIR Date FISCAL MANAGER Date
(Printed Name, if applicable) (Printed Name, if applicable)
FACULTY/PROVIDER Date SPOUSE OF PROVIDER Date

(Must have signature or indicate “NONE”)

(Printed Name, if applicable) (Printed Name, if applicable)

ATTACHMENT “B-2”
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