
Family Size 0 - 100 % 101 - 185 % 186 - 200 % 201 % & Over 

ALL NO CO-PAY NO CO-PAY NO CO-PAY NO CO-PAY

NO Copay will be assessed for TB Services. 

NO services shall be denied due to inability to pay.

Note:

For Third Party Bi l l ing Guidel ines , (Medica id, Medicare & Private Insurance) refer to Hida lgo County Health & Human Services :  

BILLING POLICIES AND PROCEDURES

SCREENING & ELIGIBLIITY POLICIES AND PROCEDURES

CO PAY / FULL PAY POLICIES AND PROCEDURES. 

Revised 09/01/2019

Hidalgo County Health and Human Services Department 

Schedule of Charges  

TUBERCULOSIS CLIENTS 

TUBERCULOSIS CLIENTS 


