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4 70010 ** $76.84 $225.80 193.86%

4 70015 ** $151.01 $225.80 49.52%

4 70030 ** $30.40 $39.03 28.40%

4 70100 ** $36.41 $39.03 7.20%

4 70110 ** $40.43 $64.64 59.91%

4 70120 ** $37.75 $39.03 3.40%

4 70130 ** $48.04 $64.64 34.56%

4 70134 ** $46.78 $64.64 38.20%

4 70140 ** $32.08 $39.03 21.69%

4 70150 ** $43.76 $64.64 47.71%

4 70160 ** $34.74 $39.03 12.37%

4 70170 ** $56.95 $225.80 296.48%

4 70190 ** $37.41 $39.03 4.33%

4 70200 ** $44.43 $64.64 45.51%

4 70210 ** $33.08 $39.03 18.02%

4 70220 ** $40.43 $39.03 -3.44%

4 70240 ** $31.40 $39.03 24.31%

4 70250 ** $38.76 $64.64 66.77%

4 70260 ** $48.10 $64.64 34.39%

4 70300 ** $17.38 $39.03 124.65%

4 70310 ** $33.48 $123.24 268.11%

4 70320 ** $33.48 $123.24 268.11%

4 70328 ** $32.74 $39.03 19.23%

4 70330 ** $48.04 $39.03 -18.75%

4 70332 ** $89.86 $123.24 37.15%

4 70336 ** $374.93 $175.61 -53.16%

4 70350 ** $24.05 $39.03 62.30%

4 70355 ** $23.39 $39.03 66.90%

4 70360 ** $29.40 $39.03 32.77%

4 70370 ** $90.86 $39.03 -57.04%

4 70371 ** $91.50 $64.64 -29.35%

4 70380 ** $42.76 $39.03 -8.72%

4 70390 ** $104.56 $123.24 17.87%

4 70450 ** $173.38 $72.22 -58.35%

4 70460 ** $223.16 $152.06 -31.86%

4 70470 ** $265.60 $152.06 -42.75%

4 70480 ** $208.85 $72.22 -65.42%

4 70481 ** $314.81 $152.06 -51.70%

4 70482 ** $366.24 $152.06 -58.48%

4 70486 ** $208.85 $72.22 -65.42%

4 70487 ** $278.29 $152.06 -45.36%

4 70488 ** $349.75 $152.06 -56.52%

4 70490 ** $208.85 $72.22 -65.42%

4 70491 ** $272.61 $152.06 -44.22%

4 70492 ** $339.40 $152.06 -55.20%

4 70496 ** $370.53 $152.06 -58.96%

4 70498 ** $370.53 $152.06 -58.96%

4 70540 ** $374.93 $175.61 -53.16%

4 70542 ** $468.98 $291.67 -37.81%

4 70543 ** $565.60 $291.67 -48.43%

4 70544 ** $374.93 $175.61 -53.16%
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4 70545 ** $468.98 $291.67 -37.81%

4 70546 ** $565.60 $291.67 -48.43%

4 70547 ** $374.93 $175.61 -53.16%

4 70548 ** $468.98 $291.67 -37.81%

4 70549 ** $565.60 $291.67 -48.43%

4 70551 ** $374.93 $175.61 -53.16%

4 70552 ** $468.98 $291.67 -37.81%

4 70553 ** $565.60 $291.67 -48.43%

4 70554 ** $374.93 $175.61 -53.16%

4 71010 ** $25.05 $39.03 55.82%

4 71015 ** $31.40 $39.03 24.31%

4 71020 ** $31.74 $39.03 22.99%

4 71021 ** $39.09 $39.03 -0.14%

4 71022 ** $47.44 $39.03 -17.72%

4 71023 ** $69.83 $64.64 -7.42%

4 71030 ** $46.11 $39.03 -15.35%

4 71034 ** $82.53 $64.64 -21.67%

4 71035 ** $36.75 $39.03 6.21%

4 71100 ** $33.74 $39.03 15.70%

4 71101 ** $40.75 $64.64 58.63%

4 71110 ** $42.09 $64.64 53.59%

4 71111 ** $53.46 $64.64 20.91%

4 71120 ** $32.74 $39.03 19.23%

4 71130 ** $38.09 $39.03 2.48%

4 71250 ** $208.85 $72.22 -65.42%

4 71260 ** $266.60 $152.06 -42.96%

4 71270 ** $337.74 $223.24 -33.90%

4 71275 ** $370.53 $152.06 -58.96%

4 71550 ** $374.93 $175.61 -53.16%

4 71551 ** $468.98 $291.67 -37.81%

4 71552 ** $565.60 $291.67 -48.43%

4 72020 ** $25.38 $39.03 53.83%

4 72040 ** $41.43 $64.64 56.05%

4 72050 ** $53.46 $64.64 20.91%

4 72052 ** $67.83 $64.64 -4.69%

4 72070 ** $35.08 $64.64 84.30%

4 72072 ** $38.09 $64.64 69.72%

4 72074 ** $44.78 $64.64 44.37%

4 72080 ** $38.41 $39.03 1.62%

4 72081 ** $39.43 $39.03 -0.99%

4 72082 ** $61.48 $64.64 5.15%

4 72083 ** $66.49 $123.24 85.37%

4 72084 ** $78.51 $123.24 56.97%

4 72100 ** $43.10 $64.64 49.98%

4 72110 ** $56.46 $64.64 14.49%

4 72114 ** $75.84 $64.64 -14.76%

4 72120 ** $48.04 $39.03 -18.75%

4 72125 ** $208.85 $72.22 -65.42%

4 72126 ** $266.28 $223.24 -16.16%

4 72127 ** $333.05 $152.06 -54.34%

4 72128 ** $208.85 $72.22 -65.42%
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4 72129 ** $267.26 $152.06 -43.10%

4 72130 ** $333.05 $152.06 -54.34%

4 72131 ** $208.85 $72.22 -65.42%

4 72132 ** $266.28 $223.24 -16.16%

4 72133 ** $332.71 $152.06 -54.30%

4 72141 ** $374.93 $175.61 -53.16%

4 72142 ** $468.98 $291.67 -37.81%

4 72146 ** $374.93 $175.61 -53.16%

4 72147 ** $450.34 $291.67 -35.23%

4 72148 ** $374.93 $175.61 -53.16%

4 72149 ** $468.98 $291.67 -37.81%

4 72156 ** $565.60 $291.67 -48.43%

4 72157 ** $536.88 $291.67 -45.67%

4 72158 ** $562.60 $291.67 -48.16%

4 72170 ** $29.06 $64.64 122.43%

4 72190 ** $44.43 $64.64 45.51%

4 72191 ** $370.53 $152.06 -58.96%

4 72192 ** $208.85 $72.22 -65.42%

4 72193 ** $252.56 $152.06 -39.79%

4 72194 ** $335.40 $152.06 -54.66%

4 72195 ** $374.93 $175.61 -53.16%

4 72196 ** $468.98 $291.67 -37.81%

4 72197 ** $565.60 $291.67 -48.43%

4 72200 ** $31.06 $64.64 108.11%

4 72202 ** $35.41 $64.64 82.54%

4 72220 ** $30.40 $39.03 28.40%

4 72240 ** $131.63 $428.81 225.78%

4 72255 ** $128.63 $428.81 233.38%

4 72265 ** $129.29 $428.81 231.67%

4 72270 ** $203.79 $428.81 110.42%

4 72285 ** $124.28 $1,745.49 1304.54%

4 72295 ** $108.24 $1,745.49 1512.65%

4 73000 ** $31.06 $39.03 25.66%

4 73010 ** $33.40 $39.03 16.87%

4 73020 ** $26.05 $39.03 49.84%

4 73030 ** $33.08 $39.03 18.02%

4 73040 ** $109.91 $225.80 105.43%

4 73050 ** $41.43 $39.03 -5.77%

4 73060 ** $31.06 $39.03 25.66%

4 73070 ** $30.40 $39.03 28.40%

4 73080 ** $35.08 $39.03 11.29%

4 73085 ** $101.23 $225.80 123.07%

4 73090 ** $29.73 $39.03 31.32%

4 73092 ** $36.65 $64.64 76.38%

4 73100 ** $34.08 $39.03 14.55%

4 73110 ** $39.09 $39.03 -0.14%

4 73115 ** $116.60 $123.24 5.70%

4 73120 ** $29.73 $64.64 117.47%

4 73130 ** $34.41 $39.03 13.43%

4 73140 ** $35.08 $39.03 11.29%

4 73200 ** $208.85 $72.22 -65.42%
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4 73201 ** $261.93 $223.24 -14.77%

4 73202 ** $345.75 $152.06 -56.02%

4 73206 ** $370.53 $152.06 -58.96%

4 73218 ** $374.93 $175.61 -53.16%

4 73219 ** $468.98 $291.67 -37.81%

4 73220 ** $565.60 $291.67 -48.43%

4 73221 ** $374.93 $175.61 -53.16%

4 73222 ** $448.99 $291.67 -35.04%

4 73223 ** $550.91 $291.67 -47.06%

4 73501 ** $31.06 $39.03 25.66%

4 73502 ** $41.76 $39.03 -6.53%

4 73503 ** $51.45 $64.64 25.64%

4 73521 ** $40.43 $64.64 59.91%

4 73522 ** $48.78 $64.64 32.53%

4 73523 ** $56.13 $123.24 119.59%

4 73525 ** $106.91 $225.80 111.20%

4 73551 ** $29.06 $39.03 34.31%

4 73552 ** $33.40 $39.03 16.87%

4 73560 ** $33.08 $39.03 18.02%

4 73562 ** $39.43 $39.03 -0.99%

4 73564 ** $45.10 $64.64 43.33%

4 73565 ** $37.75 $39.03 3.40%

4 73580 ** $142.33 $225.80 58.65%

4 73590 ** $29.40 $39.03 32.77%

4 73592 ** $37.03 $39.03 5.42%

4 73600 ** $30.74 $39.03 26.99%

4 73610 ** $35.41 $39.03 10.23%

4 73615 ** $111.59 $225.80 102.35%

4 73620 ** $30.06 $39.03 29.84%

4 73630 ** $33.40 $39.03 16.87%

4 73650 ** $30.74 $39.03 26.99%

4 73660 ** $32.40 $39.03 20.47%

4 73700 ** $208.85 $72.22 -65.42%

4 73701 ** $264.60 $152.06 -42.53%

4 73702 ** $348.09 $152.06 -56.31%

4 73706 ** $370.53 $152.06 -58.96%

4 73718 ** $374.93 $175.61 -53.16%

4 73719 ** $468.98 $291.67 -37.81%

4 73720 ** $565.60 $291.67 -48.43%

4 73721 ** $374.93 $175.61 -53.16%

4 73722 ** $460.36 $291.67 -36.64%

4 73723 ** $550.56 $291.67 -47.02%

4 74000 ** $23.80 $39.03 64.01%

4 74010 ** $35.39 $39.03 10.30%

4 74020 ** $41.09 $39.03 -5.00%

4 74022 ** $48.45 $64.64 33.42%

4 74150 ** $208.85 $72.22 -65.42%

4 74160 ** $288.33 $152.06 -47.26%

4 74170 ** $366.24 $152.06 -58.48%

4 74174 ** $583.65 $223.24 -61.75%

4 74175 ** $370.53 $152.06 -58.96%
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4 74176 ** $208.85 $123.24 -40.99%

4 74177 ** $314.81 $223.24 -29.09%

4 74178 ** $366.24 $223.24 -39.05%

4 74181 ** $374.93 $175.61 -53.16%

4 74182 ** $468.98 $291.67 -37.81%

4 74183 ** $565.60 $291.67 -48.43%

4 74190 ** $78.45 $225.80 187.82%

4 74210 ** $77.18 $64.64 -16.24%

4 74220 ** $94.54 $64.64 -31.62%

4 74230 ** $94.72 $64.64 -31.75%

4 74240 ** $94.72 $64.64 -31.75%

4 74241 ** $94.72 $64.64 -31.75%

4 74245 ** $149.98 $123.24 -17.83%

4 74246 ** $94.72 $64.64 -31.75%

4 74247 ** $94.72 $64.64 -31.75%

4 74249 ** $149.98 $123.24 -17.83%

4 74250 ** $94.72 $64.64 -31.75%

4 74251 ** $149.98 $123.24 -17.83%

4 74260 ** $94.72 $123.24 30.11%

4 74261 ** $208.85 $72.22 -65.42%

4 74262 ** $314.81 $152.06 -51.70%

4 74270 ** $94.72 $64.64 -31.75%

4 74280 ** $149.98 $123.24 -17.83%

4 74283 ** $94.72 $123.24 30.11%

4 74290 ** $69.83 $123.24 76.51%

4 74400 ** $113.91 $123.24 8.19%

4 74410 ** $113.91 $123.24 8.19%

4 74415 ** $137.31 $123.24 -10.25%

4 74420 ** $133.44 $225.80 69.22%

4 74425 ** $73.00 $225.80 209.31%

4 74430 ** $41.76 $123.24 195.11%

4 74440 ** $89.53 $123.24 37.67%

4 74445 ** $110.26 $225.80 104.78%

4 74450 ** $77.63 $123.24 58.77%

4 74455 ** $89.86 $225.80 151.27%

4 74470 ** $79.46 $225.80 184.16%

4 74485 ** $103.24 $967.12 836.79%

4 74710 ** $37.75 $39.03 3.40%

4 74740 ** $69.83 $225.80 223.38%

4 74775 ** $101.60 $123.24 21.30%

4 75557 ** $374.93 $175.61 -53.16%

4 75559 ** $374.93 $283.35 -24.43%

4 75561 ** $502.46 $291.67 -41.95%

4 75563 ** $565.60 $711.63 25.82%

4 75571 ** $49.23 $8.15 -83.44%

4 75572 ** $271.86 $152.06 -44.07%

4 75573 ** $271.86 $152.06 -44.07%

4 75574 ** $271.86 $152.06 -44.07%

4 75600 ** $214.14 $1,745.49 715.13%

4 75605 ** $155.01 $1,745.49 1026.03%

4 75625 ** $166.03 $1,745.49 951.34%
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4 75630 ** $195.76 $1,745.49 791.64%

4 75635 ** $370.53 $152.06 -58.96%

4 75658 ** $197.10 $1,745.49 785.59%

4 75705 ** $238.88 $1,745.49 630.71%

4 75710 ** $186.08 $1,745.49 838.06%

4 75716 ** $220.15 $1,745.49 692.86%

4 75726 ** $184.40 $1,745.49 846.58%

4 75731 ** $182.06 $1,745.49 858.73%

4 75733 ** $209.80 $1,745.49 731.98%

4 75736 ** $180.73 $1,745.49 865.83%

4 75741 ** $170.71 $1,745.49 922.47%

4 75743 ** $195.76 $1,745.49 791.64%

4 75746 ** $176.73 $1,745.49 887.69%

4 75756 ** $187.75 $1,745.49 829.69%

4 75801 ** $290.49 $123.24 -57.57%

4 75803 ** $292.29 $428.81 46.71%

4 75805 ** $301.65 $428.81 42.16%

4 75807 ** $150.00 $1,745.49 1063.66%

4 75809 ** $78.86 $64.64 -18.03%

4 75810 ** $595.84 $1,745.49 192.95%

4 75820 ** $129.29 $428.81 231.67%

4 75822 ** $165.36 $428.81 159.32%

4 75825 ** $152.69 $1,745.49 1043.18%

4 75827 ** $165.03 $428.81 159.85%

4 75831 ** $168.38 $1,745.49 936.67%

4 75833 ** $195.76 $1,745.49 791.64%

4 75840 ** $156.36 $1,745.49 1016.31%

4 75842 ** $194.76 $1,745.49 796.21%

4 75860 ** $155.35 $1,745.49 1023.58%

4 75870 ** $154.03 $428.81 178.40%

4 75872 ** $279.96 $1,745.49 523.47%

4 75880 ** $224.50 $1,745.49 677.50%

4 75885 ** $176.05 $1,745.49 891.47%

4 75887 ** $178.06 $428.81 140.82%

4 75889 ** $156.01 $1,745.49 1018.81%

4 75891 ** $156.01 $1,745.49 1018.81%

4 75893 ** $124.95 $1,745.49 1296.95%

4 75898 ** $78.86 $428.81 443.76%

4 76000 ** $52.79 $123.24 133.47%

4 76010 ** $28.53 $123.24 332.06%

4 76080 ** $60.81 $225.80 271.30%

4 76098 ** $20.04 $225.80 1026.88%

4 76100 ** $78.86 $64.64 -18.03%

4 76101 ** $154.69 $64.64 -58.21%

4 76102 ** $211.46 $123.24 -41.72%

4 76120 ** $74.84 $64.64 -13.62%

4 76380 ** $121.49 $39.03 -67.87%

4 76496 ** $91.50 $39.03 -57.34%

4 76497 ** $121.49 $39.03 -67.87%

4 76498 ** $374.93 $175.61 -53.16%

4 76499 ** $48.04 $39.03 -18.75%
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4 76506 ** $65.25 $59.11 -9.41%

4 76510 ** $184.08 $58.54 -68.20%

4 76511 ** $104.28 $59.11 -43.32%

4 76512 ** $97.21 $59.11 -39.20%

4 76513 ** $95.54 $98.60 3.20%

4 76514 ** $17.38 $19.59 12.73%

4 76516 ** $65.25 $59.11 -9.41%

4 76519 ** $81.53 $59.11 -27.50%

4 76529 ** $65.25 $59.11 -9.41%

4 76536 ** $104.28 $98.60 -5.45%

4 76604 ** $65.25 $59.11 -9.41%

4 76641 ** $99.69 $59.11 -40.71%

4 76642 ** $92.20 $59.11 -35.89%

4 76700 ** $104.28 $98.60 -5.45%

4 76705 ** $104.28 $98.60 -5.45%

4 76770 ** $104.28 $98.60 -5.45%

4 76775 ** $104.28 $98.60 -5.45%

4 76776 ** $104.28 $98.60 -5.45%

4 76800 ** $104.28 $59.11 -43.32%

4 76801 ** $104.28 $98.60 -5.45%

4 76805 ** $104.28 $98.60 -5.45%

4 76811 ** $167.99 $98.60 -41.31%

4 76813 ** $65.25 $59.11 -9.41%

4 76815 ** $65.25 $98.60 51.11%

4 76816 ** $65.25 $59.11 -9.41%

4 76817 ** $65.25 $98.60 51.11%

4 76818 ** $104.28 $98.60 -5.45%

4 76819 ** $93.88 $98.60 5.03%

4 76820 ** $42.44 $59.11 39.28%

4 76821 ** $65.25 $59.11 -9.41%

4 76825 ** $231.85 $267.59 15.41%

4 76826 ** $133.96 $267.59 99.75%

4 76827 ** $62.14 $98.60 58.68%

4 76828 ** $46.78 $98.60 110.79%

4 76830 ** $104.28 $98.60 -5.45%

4 76831 ** $129.96 $98.60 -24.13%

4 76856 ** $104.28 $98.60 -5.45%

4 76857 ** $53.79 $59.11 9.89%

4 76870 ** $104.28 $98.60 -5.45%

4 76872 ** $104.28 $98.60 -5.45%

4 76873 ** $104.28 $98.60 -5.45%

4 76881 ** $104.28 $98.60 -5.45%

4 76882 ** $33.35 $59.11 77.24%

4 76885 ** $65.25 $59.11 -9.41%

4 76886 ** $65.25 $98.60 51.11%

4 76936 ** $114.48 $141.46 23.57%

4 76970 ** $65.25 $59.11 -9.41%

4 76975 ** $116.04 $98.60 -15.03%

4 76977 ** $10.03 $19.59 95.39%

4 76999 ** $65.25 $59.11 -9.41%

4 77053 ** $57.80 $123.24 113.23%
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4 77054 ** $77.51 $123.24 59.00%

4 77071 ** $48.04 $39.03 -18.75%

4 77072 ** $25.38 $64.64 154.75%

4 77073 ** $40.75 $39.03 -4.21%

4 77074 ** $68.83 $64.64 -6.08%

4 77075 ** $78.86 $64.64 -18.03%

4 77076 ** $78.86 $64.64 -18.03%

4 77077 ** $42.44 $64.64 52.33%

4 77078 ** $73.52 $39.03 -46.91%

4 77080 ** $73.52 $64.64 -12.07%

4 77081 ** $31.40 $39.03 24.31%

4 77084 ** $374.93 $175.61 -53.16%

4 77085 ** $55.79 $64.64 15.87%

4 77086 ** $36.41 $39.03 7.21%

4 78012 ** $89.86 $213.56 137.65%

4 78013 ** $165.04 $213.56 29.40%

4 78014 ** $247.94 $213.56 -13.87%

4 78015 ** $228.51 $213.56 -6.54%

4 78016 ** $289.33 $213.56 -26.19%

4 78018 ** $305.11 $213.56 -30.01%

4 78070 ** $234.49 $213.56 -8.93%

4 78071 ** $354.04 $213.56 -39.68%

4 78075 ** $465.36 $711.63 52.92%

4 78099 ** $140.79 $213.56 51.69%

4 78102 ** $179.39 $213.56 19.05%

4 78103 ** $228.85 $213.56 -6.68%

4 78104 ** $252.24 $213.56 -15.33%

4 78110 ** $101.23 $213.56 110.97%

4 78111 ** $93.20 $213.56 129.14%

4 78120 ** $98.89 $213.56 115.96%

4 78121 ** $80.85 $213.56 164.15%

4 78122 ** $100.89 $283.35 180.86%

4 78130 ** $167.36 $213.56 27.60%

4 78135 ** $372.15 $213.56 -42.61%

4 78140 ** $139.31 $213.56 53.30%

4 78185 ** $220.49 $213.56 -3.14%

4 78190 ** $188.90 $711.63 276.72%

4 78191 ** $176.39 $213.56 21.08%

4 78195 ** $272.02 $213.56 -21.49%

4 78199 ** $272.02 $213.56 -21.49%

4 78201 ** $197.44 $213.56 8.17%

4 78202 ** $209.46 $213.56 1.96%

4 78205 ** $218.83 $213.56 -2.41%

4 78206 ** $280.13 $213.56 -23.76%

4 78215 ** $203.11 $213.56 5.14%

4 78216 ** $129.63 $213.56 64.75%

4 78226 ** $308.43 $213.56 -30.76%

4 78227 ** $308.43 $213.56 -30.76%

4 78230 ** $182.40 $213.56 17.08%

4 78231 ** $133.30 $213.56 60.21%

4 78232 ** $103.56 $213.56 106.21%
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4 78258 ** $228.18 $213.56 -6.40%

4 78261 ** $254.30 $213.56 -16.02%

4 78262 ** $251.23 $213.56 -14.99%

4 78264 ** $254.30 $213.56 -16.02%

4 78265 ** $358.95 $213.56 -40.50%

4 78266 ** $358.95 $283.35 -21.06%

4 78270 ** $94.20 $213.56 126.71%

4 78271 ** $95.54 $213.56 123.54%

4 78272 ** $101.89 $213.56 109.60%

4 78278 ** $254.30 $213.56 -16.02%

4 78282 ** $48.68 $213.56 338.75%

4 78290 ** $254.30 $213.56 -16.02%

4 78291 ** $254.30 $213.56 -16.02%

4 78299 ** $254.30 $213.56 -16.02%

4 78300 ** $189.75 $213.56 12.55%

4 78305 ** $238.54 $213.56 -10.47%

4 78306 ** $259.25 $213.56 -17.62%

4 78315 ** $259.70 $213.56 -17.77%

4 78320 ** $235.86 $213.56 -9.46%

4 78399 ** $259.70 $213.56 -17.77%

4 78414 ** $119.34 $283.35 137.44%

4 78428 ** $190.09 $213.56 12.35%

4 78445 ** $189.09 $213.56 12.94%

4 78451 ** $362.79 $711.63 96.16%

4 78452 ** $490.10 $711.63 45.20%

4 78453 ** $310.04 $283.35 -8.61%

4 78454 ** $454.34 $711.63 56.63%

4 78456 ** $215.35 $711.63 230.45%

4 78457 ** $215.35 $283.35 31.58%

4 78458 ** $204.11 $213.56 4.63%

4 78466 ** $203.79 $213.56 4.80%

4 78468 ** $202.11 $213.56 5.66%

4 78472 ** $237.86 $213.56 -10.22%

4 78473 ** $294.66 $213.56 -27.52%

4 78481 ** $184.08 $283.35 53.93%

4 78483 ** $245.21 $283.35 15.55%

4 78494 ** $231.85 $213.56 -7.89%

4 78499 ** $306.39 $213.56 -30.30%

4 78579 ** $193.76 $213.56 10.22%

4 78580 ** $211.83 $213.56 0.82%

4 78582 ** $348.42 $283.35 -18.67%

4 78597 ** $210.80 $213.56 1.31%

4 78598 ** $312.04 $283.35 -9.19%

4 78599 ** $211.83 $213.56 0.82%

4 78600 ** $193.43 $213.56 10.41%

4 78601 ** $223.16 $213.56 -4.30%

4 78605 ** $207.46 $283.35 36.58%

4 78606 ** $354.78 $283.35 -20.13%

4 78607 ** $373.81 $711.63 90.37%

4 78608 ** $1,317.17 $825.08 -37.36%

4 78610 ** $183.74 $213.56 16.23%



CURRENT PROPOSED

TOS

*

Procedure 

Code

Long 

Description **

Current 

Medicaid 

Fee

Proposed 

Medicaid Fee

Percent change 

from Current 

Medicaid Fee

ATTACHMENT 3 - Rural Hospital Outpatient Diagnostic Radiology (proposed to be effective February 1, 2017)

4 78630 ** $361.45 $283.35 -21.61%

4 78635 ** $362.45 $283.35 -21.82%

4 78645 ** $255.23 $213.56 -16.33%

4 78647 ** $372.48 $711.63 91.05%

4 78650 ** $356.11 $711.63 99.83%

4 78660 ** $185.74 $213.56 14.98%

4 78699 ** $236.33 $213.56 -9.63%

4 78700 ** $181.06 $213.56 17.95%

4 78701 ** $218.83 $213.56 -2.41%

4 78707 ** $239.88 $283.35 18.13%

4 78708 ** $183.06 $283.35 54.78%

4 78709 ** $353.46 $283.35 -19.83%

4 78710 ** $206.46 $283.35 37.24%

4 78725 ** $112.59 $160.49 42.54%

4 78740 ** $226.84 $213.56 -5.85%

4 78761 ** $219.15 $213.56 -2.55%

4 78799 ** $353.46 $213.56 -39.58%

4 78800 ** $199.44 $213.56 7.08%

4 78801 ** $261.25 $213.56 -18.25%

4 78802 ** $346.75 $283.35 -18.28%

4 78803 ** $362.45 $283.35 -21.82%

4 78804 ** $584.99 $711.63 21.65%

4 78805 ** $191.09 $711.63 272.41%

4 78806 ** $355.44 $711.63 100.21%

4 78807 ** $362.79 $283.35 -21.90%

4 78811 ** $1,073.99 $825.08 -23.18%

4 78812 ** $1,073.99 $825.08 -23.18%

4 78813 ** $1,073.99 $825.08 -23.18%

4 78814 ** $1,073.99 $825.08 -23.18%

4 78815 ** $1,073.99 $825.08 -23.18%

4 78816 ** $1,073.99 $825.08 -23.18%

4 78999 ** $108.77 $213.56 96.34%

4 79005 ** $136.98 $160.49 17.17%

4 79101 ** $142.65 $160.49 12.50%

4 79200 ** $136.31 $160.49 17.73%

4 79440 ** $129.63 $160.49 23.81%

4 79445 ** $239.12 $160.49 -32.88%

4 79999 ** $239.12 $160.49 -32.88%

4 91110 ** $733.55 $478.52 -34.77%

4 91111 ** $643.73 $478.52 -25.66%

4 91112 ** $334.60 $478.52 43.01%

4 93278 ** $21.42 $35.91 67.66%

4 93303 ** $205.25 $448.53 118.53%

4 93304 ** $132.45 $267.59 102.03%

4 93307 ** $118.13 $267.59 126.53%

4 93308 ** $100.40 $98.60 -1.79%

4 93312 ** $303.03 $448.53 48.02%

4 93313 ** $24.39 $448.53 1739.00%

4 93315 ** $380.25 $448.53 17.96%

4 93316 ** $39.09 $448.53 1047.44%

4 93318 ** $303.03 $448.53 48.02%
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4 93350 ** $209.34 $267.59 27.82%

4 93880 ** $167.99 $98.60 -41.31%

4 93882 ** $129.63 $98.60 -23.94%

4 93886 ** $167.99 $98.60 -41.31%

4 93888 ** $65.25 $98.60 51.11%

4 93890 ** $104.28 $98.60 -5.45%

4 93892 ** $104.28 $59.11 -43.32%

4 93893 ** $104.28 $59.11 -43.32%

4 93923 ** $114.48 $83.30 -27.24%

4 93924 ** $114.48 $83.30 -27.24%

4 93925 ** $167.99 $98.60 -41.31%

4 93926 ** $104.28 $98.60 -5.45%

4 93930 ** $167.99 $98.60 -41.31%

4 93931 ** $104.28 $98.60 -5.45%

4 93965 ** $114.48 $83.30 -27.24%

4 93970 ** $167.99 $98.60 -41.31%

4 93971 ** $104.28 $98.60 -5.45%

4 93975 ** $167.99 $98.60 -41.31%

4 93976 ** $167.99 $98.60 -41.31%

4 93978 ** $167.99 $98.60 -41.31%

4 93979 ** $104.28 $98.60 -5.45%

4 93980 ** $120.94 $98.60 -18.47%

4 93981 ** $70.83 $98.60 39.20%

4 93990 ** $104.28 $59.11 -43.32%

4 95965 ** $2,389.85 $549.83 -76.99%

4 95966 ** $1,399.80 $549.83 -60.72%

4 76802 ** $65.25 $41.89 -35.80%

4 76810 ** $102.23 $65.63 -35.80%

4 76812 ** $65.25 $41.89 -35.80%

4 76814 ** $65.25 $41.89 -35.80%

4 78730 ** $69.83 $44.83 -35.80%

4 93355 ** $228.85 $146.92 -35.80%

4 95967 ** $1,189.35 $763.56 -35.80%

4 G0106 ** $93.43 $225.80 141.68%

4 G0120 ** $93.43 $225.80 141.68%

4 G0130 ** $36.75 $39.03 6.21%

4 G0365 ** $167.99 $98.60 -41.31%

4 G0389 ** $104.28 $59.11 -43.32%

4 Q0035 ** $193.42 $19.59 -89.87%

4

*Type of Service (TOS)

Radiology

** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology (CPT®), copyright 2016 by 

the American Medical Association (AMA).  CPT is developed by the AMA as a listing of descriptive terms and five character identifying codes and 

modifiers for reporting medical services and procedures performed by physicians.  The responsibility for the content of this notice is with HHSC and 

no endorsement by the AMA is intended or should be implied.  The AMA disclaims responsibility for any consequences or liability attributable or 

related to any use, nonuse or interpretation of information contained in this notice.  Fee schedules, relative value units, conversion factors and/or 

related components are not assigned by the AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or 

indirectly practice medicine or dispense medical services.  The AMA assumes no liability for data contained or not contained.


