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State of Texas 
Attachment 4.19-8 

Page 1a.3 

1. Physicians and Other Practitioners (continued) 

(g) All fee schedules are available through the agency's website, as outlined on 
Attachment 4.19-8, page 1 . 

(h) The agency's fee schedule was revised with new fees for services provided 
by physicians and other practitioners affiliated with tuberculosis clinics or 
employed by tuberculosis clinics effective October 1, 2011, and this fee 
schedule was posted on the agency's website on October 7, 2011. 

(i) The agency's fee schedule was revised with new fees for physicians effective 
October 1, 2012, and this fee schedule was posted to the agency's website 
on October 12, 2012. 

OATE REG'Ii) I.Jl - Y-t-2...> 

oATE APPv·o +-" -s A 
DATE EFF /o -1-t.:L 
~:CFA 17Q /cl- -J{,t... 

......_ ... .If"' .... ,-e. ..... ~.~= ....... -.· ..... --::-

Approval Date: C:Z - t, -1.3 Effective Date: ;o-f-/t}_.) 

Supersedes TN: 1~-3~ 




