
CFR ATTACHMENT 1 - NON-CLINICAL LABORATORY SERVICES (Proposed to be effective April 1, 2017)

TOS*

Proce-

dure Code

Mod-

ifier Long Description 

Age 

Range

Non-

Facility 

(N)/ 

Facility 

(F)

Provider Type 

(PT) /Provider 

Specialty (PS)

Current 

Medicaid 

Fee

Current 

Adjusted 

Medicaid 

Fee

Proposed 

Medicaid 

Fee

Proposed 

Adjusted  

Medicaid 

Fee

5 80050 ** 0-999 N/F $42.09 $42.09 $32.24 $32.24 -23.40%

5 80055 ** 0-999 N/F $35.60 $35.60 $35.53 $35.53 -0.20%

3 80500 ** 0-20 N $18.24 $18.24 $18.52 $18.52 1.54%

3 80500 ** 0-20 F $18.24 $18.24 $16.00 $16.00 -12.28%

3 80500 ** 21-999 F $17.37 $17.37 $15.24 $15.24 -12.26%

3 80500 ** 21-999 N $17.37 $17.37 $17.64 $17.64 1.55%

3 80502 ** 0-20 N $57.54 $57.54 $58.66 $58.66 1.95%

3 80502 ** 0-20 F $57.54 $57.54 $56.42 $56.42 -1.95%

3 80502 ** 21-999 N $54.80 $54.80 $55.87 $55.87 1.95%

3 80502 ** 21-999 F $54.80 $54.80 $53.73 $53.73 -1.95%

5 81099 ** 0-999 N/F $5.01 $5.01

Manually 

Priced

Manually 

Priced

5 84999 ** 0-999 N/F

Manually 

Priced

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%

5 85060 ** 0-20 N/F $19.65 $19.65 $19.93 $19.93 1.42%

5 85060 ** 21-999 N/F $18.71 $18.71 $18.98 $18.98 1.44%

5 85097 ** 0-20 N $69.89 $69.89 $72.13 $72.13 3.21%

5 85097 ** 0-20 F $39.01 $39.01 $40.14 $40.14 2.90%

5 85097 ** 21-999 N $66.56 $66.56 $68.70 $68.70 3.22%

5 85097 ** 21-999 F $37.16 $37.16 $38.22 $38.22 2.85%

5 85396 ** 0-20 N/F $16.28 $16.28 $16.56 $16.56 1.72%

5 85396 ** 21-999 N/F $15.50 $15.50 $15.77 $15.77 1.74%

5 85999 ** 0-999 N/F

Manually 

Priced

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%

5 86077 ** 0-20 N $44.35 $44.35 $44.91 $44.91 1.26%

5 86077 ** 0-20 F $41.26 $41.26 $41.82 $41.82 1.36%

5 86077 ** 21-999 N $42.23 $42.23 $42.77 $42.77 1.28%

5 86077 ** 21-999 F $39.29 $39.29 $39.83 $39.83 1.37%

5 86078 ** 0-20 N $44.07 $44.07 $44.91 $44.91 1.91%

5 86078 ** 0-20 F $40.98 $40.98 $41.54 $41.54 1.37%

5 86078 ** 21-999 N $41.97 $41.97 $42.77 $42.77 1.91%

5 86078 ** 21-999 F $39.03 $39.03 $39.56 $39.56 1.36%

5 86079 ** 0-20 N $41.16 $41.16 $44.63 $44.63 8.43%

5 86079 ** 0-20 F $41.16 $41.16 $41.54 $41.54 0.92%

5 86079 ** 21-999 N $38.49 $38.49 $42.50 $42.50 10.42%

5 86079 ** 21-999 F $38.49 $38.49 $39.56 $39.56 2.78%

5 86485 ** 0-999 N/F $6.92 $6.92 $12.94 $12.94 86.99%

5 86486 ** 0-20 N/F $3.93 $3.93 $3.93 $3.93 0.00%

5 86486 ** 21-999 N/F $3.74 $3.74 $3.74 $3.74 0.00%

5 86490 ** 0-20 N/F $5.33 $5.33 $57.82 $57.82 984.80%

5 86490 ** 21-999 N/F $5.08 $5.08 $55.06 $55.06 983.86%

5 86510 ** 0-20 N/F $4.77 $4.77 $4.77 $4.77 0.00%

5 86510 ** 21-999 N/F $4.54 $4.54 $4.54 $4.54 0.00%

5 86580 ** 0-20 N/F $6.17 $6.17 $6.46 $6.46 4.70%

5 86580 ** 21-999 N/F $5.88 $5.88 $6.15 $6.15 4.59%

D 86580 ** 0-20 N AB/AC $6.17 $5.86 $6.46 $6.14 4.78%

D 86580 ** 21-999 N AB/AC $5.88 $5.59 $6.15 $5.84 4.47%

S 86580 ** 0-20 N/F $5.88 $5.88 $6.46 $6.46 9.86%

5 86711 ** 0-999 N $19.98 $19.98 $10.38 $10.38 -48.05%

5 86849 ** 0-999 N/F

Manually 

Priced

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%

5 86850 ** 0-999 N/F $6.92 $6.92 $6.91 $6.91 -0.14%

5 86860 ** 0-999 N/F $25.71 $25.71 $25.66 $25.66 -0.19%

5 86870 ** 0-999 N/F $9.56 $9.56 $9.54 $9.54 -0.21%

Percent 

Change from 

Current 

Medicaid Fee 

CURRENT PROPOSED
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5 86920 ** 0-999 N/F $11.87 $11.87 $11.84 $11.84 -0.25%

5 86921 ** 0-999 N/F $13.84 $13.84 $13.82 $13.82 -0.14%

5 86922 ** 0-999 N/F $13.84 $13.84 $13.82 $13.82 -0.14%

5 86923 ** 0-999 N/F $13.51 $13.51 $13.49 $13.49 -0.15%

5 86950 ** 0-999 N/F $53.40 $53.40 $53.29 $53.29 -0.21%

5 86960 ** 0-999 N/F $22.08 $22.08 $22.04 $22.04 -0.18%

5 86999 ** 0-999 N/F

Manually 

Priced

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%

5 87999 ** 0-999 N/F

Manually 

Priced

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%

5 88104 ** 0-20 N/F $58.94 $58.94 $58.94 $58.94 0.00%

5 88104 ** 21-999 N/F $56.13 $56.13 $56.13 $56.13 0.00%

I 88104 ** 0-20 N/F $23.30 $23.30 $23.58 $23.58 1.20%

I 88104 ** 21-999 N/F $22.19 $22.19 $22.45 $22.45 1.17%

T 88104 ** 0-20 N $35.65 $35.65 $35.36 $35.36 -0.81%

T 88104 ** 21-999 N $33.95 $33.95 $33.68 $33.68 -0.80%

5 88106 ** 0-20 N/F $68.76 $68.76 $50.80 $50.80 -26.12%

5 88106 ** 21-999 N/F $65.49 $65.49 $48.38 $48.38 -26.13%

I 88106 ** 0-20 N/F $15.72 $15.72 $16.00 $16.00 1.78%

I 88106 ** 21-999 N/F $14.97 $14.97 $15.24 $15.24 1.80%

T 88106 ** 0-20 N $53.05 $53.05 $34.80 $34.80 -34.40%

T 88106 ** 21-999 N $50.52 $50.52 $33.15 $33.15 -34.38%

5 88108 ** 0-20 N/F $66.52 $66.52 $49.68 $49.68 -25.32%

5 88108 ** 21-999 N/F $63.35 $63.35 $47.31 $47.31 -25.32%

I 88108 ** 0-20 N/F $18.52 $18.52 $18.52 $18.52 0.00%

I 88108 ** 21-999 N/F $17.64 $17.64 $17.64 $17.64 0.00%

T 88108 ** 0-20 N $47.99 $47.99 $31.15 $31.15 -35.09%

T 88108 ** 21-999 N $45.71 $45.71 $29.67 $29.67 -35.09%

5 88112 ** 0-20 N/F $50.80 $50.80 $53.89 $53.89 6.08%

5 88112 ** 21-999 N/F $48.38 $48.38 $51.32 $51.32 6.08%

I 88112 ** 0-20 N/F $22.45 $22.45 $22.73 $22.73 1.25%

I 88112 ** 21-999 N/F $21.38 $21.38 $21.65 $21.65 1.26%

T 88112 ** 0-20 N $28.35 $28.35 $31.15 $31.15 9.88%

T 88112 ** 21-999 N $27.00 $27.00 $29.67 $29.67 9.89%

5 88120 ** 0-20 N/F $490.05 $490.05 $501.28 $501.28 2.29%

5 88120 ** 21-999 N/F $466.71 $466.71 $477.41 $477.41 2.29%

I 88120 ** 0-20 N/F $46.31 $46.31 $47.43 $47.43 2.42%

I 88120 ** 21-999 N/F $44.11 $44.11 $45.17 $45.17 2.40%

T 88120 ** 0-20 N/F $443.74 $443.74 $453.85 $453.85 2.28%

T 88120 ** 21-999 N/F $422.61 $422.61 $432.23 $432.23 2.28%

5 88121 ** 0-20 N/F $435.60 $435.60 $433.08 $433.08 -0.58%

5 88121 ** 21-999 N/F $414.86 $414.86 $412.45 $412.45 -0.58%

I 88121 ** 0-20 N/F $40.42 $40.42 $40.70 $40.70 0.69%

I 88121 ** 21-999 N/F $38.49 $38.49 $38.76 $38.76 0.70%

T 88121 ** 0-20 N/F $395.19 $395.19 $392.38 $392.38 -0.71%

T 88121 ** 21-999 N/F $376.37 $376.37 $373.69 $373.69 -0.71%

5 88141 ** 0-20 N/F $25.26 $25.26 $25.82 $25.82 2.22%

5 88141 ** 21-999 N/F $24.06 $24.06 $24.59 $24.59 2.20%

5 88160 ** 0-20 N/F $52.77 $52.77 $57.54 $57.54 9.04%

5 88160 ** 21-999 N/F $50.25 $50.25 $54.80 $54.80 9.05%

I 88160 ** 0-20 N/F $21.05 $21.05 $21.33 $21.33 1.33%

I 88160 ** 21-999 N/F $20.05 $20.05 $20.32 $20.32 1.35%

T 88160 ** 0-20 N/F $31.72 $31.72 $36.21 $36.21 14.16%
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T 88160 ** 21-999 N/F $30.21 $30.21 $34.48 $34.48 14.13%

5 88161 ** 0-20 N/F $47.71 $47.71 $51.92 $51.92 8.82%

5 88161 ** 21-999 N/F $45.44 $45.44 $49.45 $49.45 8.82%

I 88161 ** 0-20 N/F $20.21 $20.21 $20.49 $20.49 1.39%

I 88161 ** 21-999 N/F $19.25 $19.25 $19.51 $19.51 1.35%

T 88161 ** 0-20 N/F $27.51 $27.51 $31.44 $31.44 14.29%

T 88161 ** 21-999 N/F $26.20 $26.20 $29.94 $29.94 14.27%

5 88162 ** 0-20 N/F $78.59 $78.59 $79.15 $79.15 0.71%

5 88162 ** 21-999 N/F $74.85 $74.85 $75.38 $75.38 0.71%

I 88162 ** 0-20 N/F $32.28 $32.28 $32.00 $32.00 -0.87%

I 88162 ** 21-999 N/F $30.74 $30.74 $30.47 $30.47 -0.88%

T 88162 ** 0-20 N/F $46.31 $46.31 $47.15 $47.15 1.81%

T 88162 ** 21-999 N/F $44.11 $44.11 $44.91 $44.91 1.81%

5 88172 ** 0-20 N/F $44.63 $44.63 $45.47 $45.47 1.88%

5 88172 ** 21-999 N/F $42.50 $42.50 $43.30 $43.30 1.88%

I 88172 ** 0-20 N/F $29.19 $29.19 $29.75 $29.75 1.92%

I 88172 ** 21-999 N/F $27.80 $27.80 $28.33 $28.33 1.91%

T 88172 ** 0-20 N $15.44 $15.44 $15.72 $15.72 1.81%

T 88172 ** 21-999 N $14.70 $14.70 $14.97 $14.97 1.84%

5 88173 ** 0-20 N/F $119.00 $119.00 $121.81 $121.81 2.36%

5 88173 ** 21-999 N/F $113.34 $113.34 $116.01 $116.01 2.36%

I 88173 ** 0-20 N/F $56.70 $56.70 $58.10 $58.10 2.47%

I 88173 ** 21-999 N/F $54.00 $54.00 $55.33 $55.33 2.46%

T 88173 ** 0-20 N $62.31 $62.31 $63.71 $63.71 2.25%

T 88173 ** 21-999 N $59.34 $59.34 $60.68 $60.68 2.26%

5 88177 ** 0-20 N/F $23.86 $23.86 $24.14 $24.14 1.17%

5 88177 ** 21-999 N/F $22.72 $22.72 $22.99 $22.99 1.19%

I 88177 ** 0-20 N/F $17.96 $17.96 $18.24 $18.24 1.56%

I 88177 ** 21-999 N/F $17.11 $17.11 $17.37 $17.37 1.52%

T 88177 ** 0-20 N/F $5.89 $5.89 $5.89 $5.89 0.00%

T 88177 ** 21-999 N/F $5.61 $5.61 $5.61 $5.61 0.00%

5 88182 ** 0-20 N/F $85.04 $85.04 $94.87 $94.87 11.56%

5 88182 ** 21-999 N/F $80.99 $80.99 $90.35 $90.35 11.56%

I 88182 ** 0-20 N/F $28.35 $28.35 $30.31 $30.31 6.91%

I 88182 ** 21-999 N/F $27.00 $27.00 $28.87 $28.87 6.93%

T 88182 ** 0-20 N $56.70 $56.70 $64.55 $64.55 13.84%

T 88182 ** 21-999 N $54.00 $54.00 $61.48 $61.48 13.85%

T 88184 ** 0-20 N $73.54 $73.54 $48.28 $48.28 -34.35%

T 88184 ** 21-999 N $70.03 $70.03 $45.98 $45.98 -34.34%

T 88185 ** 0-20 N $44.63 $44.63 $29.47 $29.47 -33.97%

T 88185 ** 21-999 N $42.50 $42.50 $28.07 $28.07 -33.95%

I 88187 ** 0-20 N/F $56.70 $56.70 $46.31 $46.31 -18.32%

I 88187 ** 21-999 N/F $54.00 $54.00 $44.11 $44.11 -18.31%

I 88188 ** 0-20 N/F $71.85 $71.85 $58.94 $58.94 -17.97%

I 88188 ** 21-999 N/F $68.43 $68.43 $56.13 $56.13 -17.97%

I 88189 ** 0-20 N/F $88.69 $88.69 $72.41 $72.41 -18.36%

I 88189 ** 21-999 N/F $84.47 $84.47 $68.96 $68.96 -18.36%

5 88199 ** 0-999 N/F $5.01 $5.01

Manually 

Priced

Manually 

Priced

5 88291 ** 0-20 N/F $24.98 $24.98 $25.82 $25.82 3.36%

5 88291 ** 21-999 N/F $23.79 $23.79 $24.59 $24.59 3.36%

5 88299 ** 0-999 N/F

Manually 

Priced

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%
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5 88300 ** 0-20 N/F $12.07 $12.07 $12.91 $12.91 6.96%

5 88300 ** 21-999 N/F $11.49 $11.49 $12.30 $12.30 7.05%

I 88300 ** 0-20 N/F $3.65 $3.65 $3.65 $3.65 0.00%

I 88300 ** 21-999 N/F $3.47 $3.47 $3.47 $3.47 0.00%

T 88300 ** 0-20 N $8.42 $8.42 $9.26 $9.26 9.98%

T 88300 ** 21-999 N $8.02 $8.02 $8.82 $8.82 9.98%

5 88302 ** 0-20 N/F $25.26 $25.26 $24.42 $24.42 -3.33%

5 88302 ** 21-999 N/F $24.06 $24.06 $23.26 $23.26 -3.33%

I 88302 ** 0-20 N/F $5.61 $5.61 $5.89 $5.89 4.99%

I 88302 ** 21-999 N/F $5.35 $5.35 $5.61 $5.61 4.86%

T 88302 ** 0-20 N $19.65 $19.65 $18.52 $18.52 -5.75%

T 88302 ** 21-999 N $18.71 $18.71 $17.64 $17.64 -5.72%

5 88304 ** 0-20 N/F $35.93 $35.93 $32.56 $32.56 -9.38%

5 88304 ** 21-999 N/F $34.22 $34.22 $31.01 $31.01 -9.38%

I 88304 ** 0-20 N/F $9.26 $9.26 $9.54 $9.54 3.02%

I 88304 ** 21-999 N/F $8.82 $8.82 $9.09 $9.09 3.06%

T 88304 ** 0-20 N $26.66 $26.66 $23.02 $23.02 -13.65%

T 88304 ** 21-999 N $25.39 $25.39 $21.92 $21.92 -13.67%

5 88305 ** 0-20 N/F $57.26 $57.26 $54.45 $54.45 -4.91%

5 88305 ** 21-999 N/F $54.53 $54.53 $51.86 $51.86 -4.90%

I 88305 ** 0-20 N/F $30.59 $30.59 $31.15 $31.15 1.83%

I 88305 ** 21-999 N/F $29.14 $29.14 $29.67 $29.67 1.82%

T 88305 ** 0-20 N $26.66 $26.66 $23.30 $23.30 -12.60%

T 88305 ** 21-999 N $25.39 $25.39 $22.19 $22.19 -12.60%

5 88307 ** 0-20 N/F $240.82 $240.82 $211.07 $211.07 -12.35%

5 88307 ** 21-999 N/F $229.35 $229.35 $201.01 $201.01 -12.36%

I 88307 ** 0-20 N/F $67.64 $67.64 $68.76 $68.76 1.66%

I 88307 ** 21-999 N/F $64.42 $64.42 $65.49 $65.49 1.66%

T 88307 ** 0-20 N $173.17 $173.17 $142.30 $142.30 -17.83%

T 88307 ** 21-999 N $164.93 $164.93 $135.52 $135.52 -17.83%

5 88309 ** 0-20 N/F $364.59 $364.59 $323.61 $323.61 -11.24%

5 88309 ** 21-999 N/F $347.23 $347.23 $308.20 $308.20 -11.24%

I 88309 ** 0-20 N/F $119.00 $119.00 $121.53 $121.53 2.13%

I 88309 ** 21-999 N/F $113.34 $113.34 $115.74 $115.74 2.12%

T 88309 ** 0-20 N $245.59 $245.59 $202.08 $202.08 -17.72%

T 88309 ** 21-999 N $233.89 $233.89 $192.46 $192.46 -17.71%

5 88311 ** 0-20 N/F $16.56 $16.56 $17.68 $17.68 6.76%

5 88311 ** 21-999 N/F $15.77 $15.77 $16.84 $16.84 6.79%

I 88311 ** 0-20 N/F $10.10 $10.10 $10.38 $10.38 2.77%

I 88311 ** 21-999 N/F $9.62 $9.62 $9.89 $9.89 2.81%

T 88311 ** 0-20 N $6.46 $6.46 $7.30 $7.30 13.00%

T 88311 ** 21-999 N $6.15 $6.15 $6.95 $6.95 13.01%

5 88312 ** 0-20 N/F $76.62 $76.62 $78.03 $78.03 1.84%

5 88312 ** 21-999 N/F $72.97 $72.97 $74.31 $74.31 1.84%

I 88312 ** 0-20 N/F $21.89 $21.89 $22.17 $22.17 1.28%

I 88312 ** 21-999 N/F $20.85 $20.85 $21.12 $21.12 1.29%

T 88312 ** 0-20 N $54.73 $54.73 $55.85 $55.85 2.05%

T 88312 ** 21-999 N $52.12 $52.12 $53.19 $53.19 2.05%

5 88313 ** 0-20 N/F $53.33 $53.33 $55.29 $55.29 3.68%

5 88313 ** 21-999 N/F $50.79 $50.79 $52.66 $52.66 3.68%

I 88313 ** 0-20 N/F $9.82 $9.82 $9.82 $9.82 0.00%

I 88313 ** 21-999 N/F $9.36 $9.36 $9.36 $9.36 0.00%

T 88313 ** 0-20 N $43.50 $43.50 $45.47 $45.47 4.53%
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T 88313 ** 21-999 N $41.43 $41.43 $43.30 $43.30 4.51%

5 88314 ** 0-20 N/F $58.66 $58.66 $62.03 $62.03 5.74%

5 88314 ** 21-999 N/F $55.87 $55.87 $59.07 $59.07 5.73%

I 88314 ** 0-20 N/F $17.96 $17.96 $18.24 $18.24 1.56%

I 88314 ** 21-999 N/F $17.11 $17.11 $17.37 $17.37 1.52%

T 88314 ** 0-20 N $40.70 $40.70 $43.78 $43.78 7.57%

T 88314 ** 21-999 N $38.76 $38.76 $41.70 $41.70 7.59%

5 88319 ** 0-20 N/F $69.61 $69.61 $70.45 $70.45 1.21%

5 88319 ** 21-999 N/F $66.29 $66.29 $67.09 $67.09 1.21%

I 88319 ** 0-20 N/F $22.17 $22.17 $21.89 $21.89 -1.26%

I 88319 ** 21-999 N/F $21.12 $21.12 $20.85 $20.85 -1.28%

T 88319 ** 0-20 N $47.43 $47.43 $48.56 $48.56 2.38%

T 88319 ** 21-999 N $45.17 $45.17 $46.24 $46.24 2.37%

5 88331 ** 0-20 N/F $80.83 $80.83 $77.18 $77.18 -4.52%

5 88331 ** 21-999 N/F $76.98 $76.98 $73.51 $73.51 -4.51%

I 88331 ** 0-20 F $50.52 $50.52 $51.64 $51.64 2.22%

I 88331 ** 21-999 F $48.11 $48.11 $49.18 $49.18 2.22%

T 88331 ** 0-20 N $30.31 $30.31 $25.54 $25.54 -15.74%

T 88331 ** 21-999 N $28.87 $28.87 $24.32 $24.32 -15.76%

5 88332 ** 0-20 N/F $35.65 $35.65 $41.82 $41.82 17.31%

5 88332 ** 21-999 N/F $33.95 $33.95 $39.83 $39.83 17.32%

I 88332 ** 0-20 F $24.98 $24.98 $25.54 $25.54 2.24%

I 88332 ** 21-999 F $23.79 $23.79 $24.32 $24.32 2.23%

T 88332 ** 0-20 N $10.67 $10.67 $16.28 $16.28 52.58%

T 88332 ** 21-999 N $10.16 $10.16 $15.50 $15.50 52.56%

5 88341 ** 0-20 N/F $53.05 $53.05 $72.13 $72.13 35.97%

5 88341 ** 21-999 N/F $50.52 $50.52 $68.70 $68.70 35.99%

I 88341 ** 0-20 N/F $17.12 $17.12 $23.30 $23.30 36.10%

I 88341 ** 21-999 N/F $16.31 $16.31 $22.19 $22.19 36.05%

T 88341 ** 0-20 N/F $35.93 $35.93 $48.84 $48.84 35.93%

T 88341 ** 21-999 N/F $34.22 $34.22 $46.51 $46.51 35.91%

5 88342 ** 0-20 N/F $71.01 $71.01 $84.76 $84.76 19.36%

5 88342 ** 21-999 N/F $67.63 $67.63 $80.73 $80.73 19.37%

I 88342 ** 0-20 N/F $28.63 $28.63 $29.19 $29.19 1.96%

I 88342 ** 21-999 N/F $27.27 $27.27 $27.80 $27.80 1.94%

T 88342 ** 0-20 N $42.38 $42.38 $55.57 $55.57 31.12%

T 88342 ** 21-999 N $40.36 $40.36 $52.93 $52.93 31.14%

5 88344 ** 0-20 N/F $91.78 $91.78 $136.69 $136.69 48.93%

5 88344 ** 21-999 N/F $87.41 $87.41 $130.18 $130.18 48.93%

I 88344 ** 0-20 N/F $31.44 $31.44 $32.00 $32.00 1.78%

I 88344 ** 21-999 N/F $29.94 $29.94 $30.47 $30.47 1.77%

T 88344 ** 0-20 N/F $60.34 $60.34 $104.69 $104.69 73.50%

T 88344 ** 21-999 N/F $57.47 $57.47 $99.70 $99.70 73.48%

5 88346 ** 0-20 N/F $86.45 $86.45 $74.94 $74.94 -13.31%

5 88346 ** 21-999 N/F $82.33 $82.33 $71.37 $71.37 -13.31%

I 88346 ** 0-20 N/F $34.24 $34.24 $29.75 $29.75 -13.11%

I 88346 ** 21-999 N/F $32.61 $32.61 $28.33 $28.33 -13.12%

T 88346 ** 0-20 N $52.20 $52.20 $45.19 $45.19 -13.43%

T 88346 ** 21-999 N $49.72 $49.72 $43.04 $43.04 -13.44%

5 88348 ** 0-20 N/F $165.04 $165.04 $274.78 $274.78 66.49%

5 88348 ** 21-999 N/F $157.18 $157.18 $261.69 $261.69 66.49%

I 88348 ** 0-20 N/F $61.19 $61.19 $62.31 $62.31 1.83%

I 88348 ** 21-999 N/F $58.27 $58.27 $59.34 $59.34 1.84%
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T 88348 ** 0-20 N $103.85 $103.85 $212.47 $212.47 104.59%

T 88348 ** 21-999 N $98.90 $98.90 $202.35 $202.35 104.60%

5 88350 ** 0-20 N/F $56.70 $56.70 $58.10 $58.10 2.47%

5 88350 ** 21-999 N/F $54.00 $54.00 $55.33 $55.33 2.46%

I 88350 ** 0-20 N/F $22.45 $22.45 $23.58 $23.58 5.03%

I 88350 ** 21-999 N/F $21.38 $21.38 $22.45 $22.45 5.00%

T 88350 ** 0-20 N $34.24 $34.24 $34.52 $34.52 0.82%

T 88350 ** 21-999 N $32.61 $32.61 $32.88 $32.88 0.83%

5 88355 ** 0-20 N/F $137.25 $137.25 $113.11 $113.11 -17.59%

5 88355 ** 21-999 N/F $130.71 $130.71 $107.72 $107.72 -17.59%

I 88355 ** 0-20 N/F $65.40 $65.40 $66.24 $66.24 1.28%

I 88355 ** 21-999 N/F $62.28 $62.28 $63.08 $63.08 1.28%

T 88355 ** 0-20 N $71.85 $71.85 $46.87 $46.87 -34.77%

T 88355 ** 21-999 N $68.43 $68.43 $44.64 $44.64 -34.77%

5 88356 ** 0-20 N/F $161.39 $161.39 $165.88 $165.88 2.78%

5 88356 ** 21-999 N/F $153.70 $153.70 $157.98 $157.98 2.78%

I 88356 ** 0-20 N/F $95.99 $95.99 $97.67 $97.67 1.75%

I 88356 ** 21-999 N/F $91.42 $91.42 $93.02 $93.02 1.75%

T 88356 ** 0-20 N $65.40 $65.40 $68.20 $68.20 4.28%

T 88356 ** 21-999 N $62.28 $62.28 $64.96 $64.96 4.30%

5 88358 ** 0-20 N/F $66.24 $66.24 $71.01 $71.01 7.20%

5 88358 ** 21-999 N/F $63.08 $63.08 $67.63 $67.63 7.21%

5 88360 ** 0-20 N/F $106.66 $106.66 $111.15 $111.15 4.21%

5 88360 ** 21-999 N/F $101.58 $101.58 $105.85 $105.85 4.20%

I 88360 ** 0-20 N/F $43.50 $43.50 $44.91 $44.91 3.24%

I 88360 ** 21-999 N/F $41.43 $41.43 $42.77 $42.77 3.23%

T 88360 ** 0-20 N $63.15 $63.15 $66.24 $66.24 4.89%

T 88360 ** 21-999 N $60.14 $60.14 $63.08 $63.08 4.89%

5 88361 ** 0-20 N/F $132.76 $132.76 $122.65 $122.65 -7.62%

5 88361 ** 21-999 N/F $126.44 $126.44 $116.81 $116.81 -7.62%

I 88361 ** 0-20 N/F $47.15 $47.15 $47.71 $47.71 1.19%

I 88361 ** 21-999 N/F $44.91 $44.91 $45.44 $45.44 1.18%

T 88361 ** 0-20 N $85.60 $85.60 $74.94 $74.94 -12.45%

T 88361 ** 21-999 N $81.53 $81.53 $71.37 $71.37 -12.46%

5 88362 ** 0-20 N/F $232.40 $232.40 $183.56 $183.56 -21.02%

5 88362 ** 21-999 N/F $221.33 $221.33 $174.82 $174.82 -21.01%

I 88362 ** 0-20 N/F $88.41 $88.41 $89.53 $89.53 1.27%

I 88362 ** 21-999 N/F $84.20 $84.20 $85.27 $85.27 1.27%

5 88364 ** 0-20 N/F $76.34 $76.34 $104.13 $104.13 36.40%

5 88364 ** 21-999 N/F $72.71 $72.71 $99.17 $99.17 36.39%

I 88364 ** 0-20 N/F $21.33 $21.33 $28.63 $28.63 34.22%

I 88364 ** 21-999 N/F $20.32 $20.32 $27.27 $27.27 34.20%

T 88364 ** 0-20 N/F $55.01 $55.01 $75.50 $75.50 37.25%

T 88364 ** 21-999 N/F $52.39 $52.39 $71.91 $71.91 37.26%

5 88365 ** 0-20 N/F $138.93 $138.93 $140.62 $140.62 1.22%

5 88365 ** 21-999 N/F $132.32 $132.32 $133.92 $133.92 1.21%

I 88365 ** 0-20 N/F $47.15 $47.15 $36.21 $36.21 -23.20%

I 88365 ** 21-999 N/F $44.91 $44.91 $34.48 $34.48 -23.22%

T 88365 ** 0-20 N $91.78 $91.78 $104.41 $104.41 13.76%

T 88365 ** 21-999 N $87.41 $87.41 $99.44 $99.44 13.76%

5 88366 ** 0-20 N/F $117.32 $117.32 $203.49 $203.49 73.45%

5 88366 ** 21-999 N/F $111.73 $111.73 $193.80 $193.80 73.45%

I 88366 ** 0-20 N/F $49.40 $49.40 $50.80 $50.80 2.83%
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I 88366 ** 21-999 N/F $47.05 $47.05 $48.38 $48.38 2.83%

T 88366 ** 0-20 N/F $67.92 $67.92 $152.69 $152.69 124.81%

T 88366 ** 21-999 N/F $64.69 $64.69 $145.41 $145.41 124.78%

5 88367 ** 0-20 N/F $84.20 $84.20 $83.92 $83.92 -0.33%

5 88367 ** 21-999 N/F $80.19 $80.19 $79.92 $79.92 -0.34%

I 88367 ** 0-20 N/F $27.79 $27.79 $28.35 $28.35 2.02%

I 88367 ** 21-999 N/F $26.46 $26.46 $27.00 $27.00 2.04%

T 88367 ** 0-20 N $151.28 $151.28 $55.57 $55.57 -63.27%

T 88367 ** 21-999 N $144.08 $144.08 $52.93 $52.93 -63.26%

5 88368 ** 0-20 N/F $85.32 $85.32 $92.62 $92.62 8.56%

5 88368 ** 21-999 N/F $81.26 $81.26 $88.21 $88.21 8.55%

I 88368 ** 0-20 N/F $32.28 $32.28 $33.12 $33.12 2.60%

I 88368 ** 21-999 N/F $30.74 $30.74 $31.54 $31.54 2.60%

T 88368 ** 0-20 N $131.35 $131.35 $59.50 $59.50 -54.70%

T 88368 ** 21-999 N $125.10 $125.10 $56.67 $56.67 -54.70%

5 88369 ** 0-20 N/F $57.82 $57.82 $84.76 $84.76 46.59%

5 88369 ** 21-999 N/F $55.06 $55.06 $80.73 $80.73 46.62%

I 88369 ** 0-20 N/F $19.65 $19.65 $26.10 $26.10 32.82%

I 88369 ** 21-999 N/F $18.71 $18.71 $24.86 $24.86 32.87%

T 88369 ** 0-20 N/F $38.17 $38.17 $58.66 $58.66 53.68%

T 88369 ** 21-999 N/F $36.35 $36.35 $55.87 $55.87 53.70%

5 88373 ** 0-20 N/F $47.43 $47.43 $62.59 $62.59 31.96%

5 88373 ** 21-999 N/F $45.17 $45.17 $59.61 $59.61 31.97%

I 88373 ** 0-20 N/F $16.56 $16.56 $22.45 $22.45 35.57%

I 88373 ** 21-999 N/F $15.77 $15.77 $21.38 $21.38 35.57%

T 88373 ** 0-20 N/F $30.87 $30.87 $40.14 $40.14 30.03%

T 88373 ** 21-999 N/F $29.40 $29.40 $38.22 $38.22 30.00%

5 88374 ** 0-20 N/F $160.54 $160.54 $268.60 $268.60 67.31%

5 88374 ** 21-999 N/F $152.90 $152.90 $255.81 $255.81 67.31%

I 88374 ** 0-20 N/F $35.36 $35.36 $36.21 $36.21 2.40%

I 88374 ** 21-999 N/F $33.68 $33.68 $34.48 $34.48 2.38%

T 88374 ** 0-20 N/F $125.18 $125.18 $232.40 $232.40 85.65%

T 88374 ** 21-999 N/F $119.22 $119.22 $221.33 $221.33 85.65%

5 88377 ** 0-20 N/F $167.84 $167.84 $320.81 $320.81 91.14%

5 88377 ** 21-999 N/F $159.85 $159.85 $305.53 $305.53 91.14%

I 88377 ** 0-20 N/F $51.36 $51.36 $52.20 $52.20 1.64%

I 88377 ** 21-999 N/F $48.92 $48.92 $49.72 $49.72 1.64%

T 88377 ** 0-20 N/F $116.48 $116.48 $268.60 $268.60 130.60%

T 88377 ** 21-999 N/F $110.93 $110.93 $255.81 $255.81 130.60%

5 88387 ** 0-20 N/F $33.68 $33.68 $30.31 $30.31 -10.01%

5 88387 ** 21-999 N/F $32.08 $32.08 $28.87 $28.87 -10.01%

I 88387 ** 0-20 N/F $25.82 $25.82 $24.42 $24.42 -5.42%

I 88387 ** 21-999 N/F $24.59 $24.59 $23.26 $23.26 -5.41%

T 88387 ** 0-20 N $7.86 $7.86 $5.89 $5.89 -25.06%

T 88387 ** 21-999 N $7.48 $7.48 $5.61 $5.61 -25.00%

5 88388 ** 0-20 N/F $26.94 $26.94 $27.51 $27.51 2.12%

5 88388 ** 21-999 N/F $25.66 $25.66 $26.20 $26.20 2.10%

I 88388 ** 0-20 N/F $19.37 $19.37 $19.65 $19.65 1.45%

I 88388 ** 21-999 N/F $18.44 $18.44 $18.71 $18.71 1.46%

T 88388 ** 0-20 N $7.58 $7.58 $7.86 $7.86 3.69%

T 88388 ** 21-999 N $7.22 $7.22 $7.48 $7.48 3.60%

5 88399 ** 0-999 N/F

Manually 

Priced

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%
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I 88399 ** 0-999 N/F

Manually 

Priced

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%

5 88749 ** 0-999 N/F

Manually 

Priced

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%

5 89049 ** 0-20 N $189.45 $189.45 $211.63 $211.63 11.71%

5 89049 ** 0-20 F $49.12 $49.12 $52.49 $52.49 6.86%

5 89049 ** 21-999 N $180.43 $180.43 $201.55 $201.55 11.71%

5 89049 ** 21-999 F $46.78 $46.78 $49.99 $49.99 6.86%

5 89220 ** 0-20 N/F $12.35 $12.35 $12.91 $12.91 4.53%

5 89220 ** 21-999 N/F $11.76 $11.76 $12.30 $12.30 4.59%

D 89220 ** 0-20 N AB/AC $12.35 $11.73 $12.91 $12.26 4.52%

D 89220 ** 21-999 N AB/AC $11.76 $11.17 $12.30 $11.69 4.66%

5 89230 ** 0-20 N/F $1.96 $1.96 $3.37 $3.37 71.94%

5 89230 ** 21-999 N/F $1.87 $1.87 $3.21 $3.21 71.66%

5 89240 ** 0-999 N/F

Manually 

Priced

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%

5 92550 ** 0-20 N/F $16.56 $16.56 $16.84 $16.84 1.69%

5 92550 ** 21-999 N/F $15.77 $15.77 $16.04 $16.04 1.71%

5 92551 ** 0-20 N/F $9.54 $9.54 $9.54 $9.54 0.00%

5 92551 ** 21-999 N/F $9.09 $9.09 $9.09 $9.09 0.00%

5 92552 ** 0-20 N/F $24.42 $24.42 $24.98 $24.98 2.29%

5 92552 ** 21-999 N/F $23.26 $23.26 $23.79 $23.79 2.28%

5 92553 ** 0-20 N/F $29.19 $29.19 $29.75 $29.75 1.92%

5 92553 ** 21-999 N/F $27.80 $27.80 $28.33 $28.33 1.91%

5 92555 ** 0-20 N/F $18.24 $18.24 $18.52 $18.52 1.54%

5 92555 ** 21-999 N/F $17.37 $17.37 $17.64 $17.64 1.55%

5 92556 ** 0-20 N/F $29.47 $29.47 $30.03 $30.03 1.90%

5 92556 ** 21-999 N/F $28.07 $28.07 $28.60 $28.60 1.89%

5 92557 ** 0-20 N $29.47 $29.47 $30.03 $30.03 1.90%

5 92557 ** 0-20 F $25.54 $25.54 $26.10 $26.10 2.19%

5 92557 ** 21-999 N $28.07 $28.07 $28.60 $28.60 1.89%

5 92557 ** 21-999 F $24.32 $24.32 $24.86 $24.86 2.22%

I 92562 ** 0-20 N/F $36.21 $36.21

Not A 

Benefit 

Not A 

Benefit -100.00%

I 92562 ** 21-999 N/F $34.48 $34.48

Not A 

Benefit 

Not A 

Benefit -100.00%

5 92563 ** 0-20 N/F $24.42 $24.42 $24.42 $24.42 0.00%

5 92563 ** 21-999 N/F $23.26 $23.26 $23.26 $23.26 0.00%

5 92564 ** 0-20 N/F $22.45 $22.45 $21.61 $21.61 -3.74%

5 92564 ** 21-999 N/F $21.38 $21.38 $20.58 $20.58 -3.74%

5 92565 ** 0-20 N/F $12.35 $12.35 $12.35 $12.35 0.00%

5 92565 ** 21-999 N/F $11.76 $11.76 $11.76 $11.76 0.00%

5 92567 ** 0-20 N $11.51 $11.51 $11.51 $11.51 0.00%

5 92567 ** 0-20 F $8.70 $8.70 $8.70 $8.70 0.00%

5 92567 ** 21-999 N $10.96 $10.96 $10.96 $10.96 0.00%

5 92567 ** 21-999 F $8.29 $8.29 $8.29 $8.29 0.00%

5 92568 ** 0-20 N $12.07 $12.07 $12.63 $12.63 4.64%

5 92568 ** 0-20 F $12.07 $12.07 $12.35 $12.35 2.32%

5 92568 ** 21-999 N $11.49 $11.49 $12.03 $12.03 4.70%

5 92568 ** 21-999 F $11.49 $11.49 $11.76 $11.76 2.35%

5 92570 ** 0-20 N $25.26 $25.26 $25.54 $25.54 1.11%

5 92570 ** 0-20 F $23.58 $23.58 $23.86 $23.86 1.19%

5 92570 ** 21-999 N $24.06 $24.06 $24.32 $24.32 1.08%

5 92570 ** 21-999 F $22.45 $22.45 $22.72 $22.72 1.20%
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5 92571 ** 0-20 N/F $21.33 $21.33 $21.61 $21.61 1.31%

5 92571 ** 21-999 N/F $20.32 $20.32 $20.58 $20.58 1.28%

5 92572 ** 0-20 N/F $24.42 $24.42 $24.98 $24.98 2.29%

5 92572 ** 21-999 N/F $23.26 $23.26 $23.79 $23.79 2.28%

5 92575 ** 0-20 N/F $55.85 $55.85 $46.31 $46.31 -17.08%

5 92575 ** 21-999 N/F $53.19 $53.19 $44.11 $44.11 -17.07%

5 92576 ** 0-20 N/F $27.79 $27.79 $28.91 $28.91 4.03%

5 92576 ** 21-999 N/F $26.46 $26.46 $27.53 $27.53 4.04%

5 92577 ** 0-20 N/F $12.35 $12.35 $12.07 $12.07 -2.27%

5 92577 ** 21-999 N/F $11.76 $11.76 $11.49 $11.49 -2.30%

5 92579 ** 0-20 N $35.65 $35.65 $36.21 $36.21 1.57%

5 92579 ** 0-20 F $30.03 $30.03 $30.59 $30.59 1.86%

5 92579 ** 21-999 N $33.95 $33.95 $34.48 $34.48 1.56%

5 92579 ** 21-999 F $28.60 $28.60 $29.14 $29.14 1.89%

5 92582 ** 0-20 N/F $56.42 $56.42 $53.05 $53.05 -5.97%

5 92582 ** 21-999 N/F $53.73 $53.73 $50.52 $50.52 -5.97%

5 92583 ** 0-20 N/F $39.86 $39.86 $39.86 $39.86 0.00%

5 92583 ** 21-999 N/F $37.96 $37.96 $37.96 $37.96 0.00%

5 92584 ** 0-20 N/F $58.38 $58.38 $58.38 $58.38 0.00%

5 92584 ** 21-999 N/F $55.60 $55.60 $55.60 $55.60 0.00%

5 92585 ** 0-20 N/F $101.84 $101.84 $107.50 $107.50 5.56%

5 92585 ** 21-999 N/F $101.84 $101.84 $102.38 $102.38 0.53%

I 92585 ** 0-20 N/F $21.05 $21.05 $21.33 $21.33 1.33%

I 92585 ** 21-999 N/F $20.05 $20.05 $20.32 $20.32 1.35%

T 92585 ** 0-20 N $85.89 $85.89 $86.17 $86.17 0.33%

T 92585 ** 21-999 N $81.80 $81.80 $82.06 $82.06 0.32%

5 92586 ** 0-20 N/F $65.96 $65.96 $68.48 $68.48 3.82%

5 92586 ** 21-999 N/F $62.82 $62.82 $65.22 $65.22 3.82%

5 92587 ** 0-20 N/F $16.84 $16.84 $17.12 $17.12 1.66%

5 92587 ** 21-999 N/F $16.04 $16.04 $16.31 $16.31 1.68%

I 92587 ** 0-20 N/F $14.59 $14.59 $14.59 $14.59 0.00%

I 92587 ** 21-999 N/F $13.90 $13.90 $13.90 $13.90 0.00%

T 92587 ** 0-20 N $2.25 $2.25 $2.53 $2.53 12.44%

T 92587 ** 21-999 N $2.14 $2.14 $2.41 $2.41 12.62%

5 92588 ** 0-20 N/F $26.10 $26.10 $26.38 $26.38 1.07%

5 92588 ** 21-999 N/F $24.86 $24.86 $25.13 $25.13 1.09%

I 92588 ** 0-20 N/F $23.02 $23.02 $23.30 $23.30 1.22%

I 92588 ** 21-999 N/F $21.92 $21.92 $22.19 $22.19 1.23%

T 92588 ** 0-20 N $3.09 $3.09 $3.09 $3.09 0.00%

T 92588 ** 21-999 N $2.94 $2.94 $2.94 $2.94 0.00%

5 93000 ** 0-20 N/F $13.47 $13.47 $13.47 $13.47 0.00%

5 93000 ** 21-999 N/F $12.83 $12.83 $12.83 $12.83 0.00%

T 93005 ** 0-20 N/F $6.74 $6.74 $6.74 $6.74 0.00%

T 93005 ** 21-999 N/F $6.42 $6.42 $6.42 $6.42 0.00%

I 93010 ** 0-20 N/F $6.74 $6.74 $6.74 $6.74 0.00%

I 93010 ** 21-999 N/F $6.42 $6.42 $6.42 $6.42 0.00%

5 93561 ** 0-20 N/F $41.20 $41.20 $29.31 $29.31 -28.86%

5 93561 ** 21-999 N/F $41.20 $41.20 $27.92 $27.92 -32.23%

I 93561 ** 0-20 N/F $19.65 $19.65 $10.38 $10.38 -47.18%

I 93561 ** 21-999 N/F $18.71 $18.71 $9.89 $9.89 -47.14%

T 93561 ** 0-20 N $21.55 $21.55 $18.93 $18.93 -12.16%

T 93561 ** 21-999 N $22.49 $22.49 $18.03 $18.03 -19.83%

5 93562 ** 0-20 N/F $18.79 $18.79 $12.59 $12.59 -33.00%
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5 93562 ** 21-999 N/F $18.79 $18.79 $11.99 $11.99 -36.19%

I 93562 ** 0-20 N/F $6.46 $6.46 $0.84 $0.84 -87.00%

I 93562 ** 21-999 N/F $6.15 $6.15 $0.80 $0.80 -86.99%

T 93562 ** 0-20 N $12.33 $12.33 $11.75 $11.75 -4.70%

T 93562 ** 21-999 N $12.64 $12.64 $11.19 $11.19 -11.47%

5 93701 ** 0-20 N/F $19.37 $19.37 $19.37 $19.37 0.00%

5 93701 ** 21-999 N/F $18.44 $18.44 $18.44 $18.44 0.00%

5 93724 ** 0-20 N/F $216.96 $216.96 $215.84 $215.84 -0.52%

5 93724 ** 21-999 N/F $206.63 $206.63 $205.56 $205.56 -0.52%

I 93724 ** 0-20 N/F $194.51 $194.51 $193.66 $193.66 -0.44%

I 93724 ** 21-999 N/F $185.24 $185.24 $184.44 $184.44 -0.43%

T 93724 ** 0-20 N/F $22.45 $22.45 $22.17 $22.17 -1.25%

T 93724 ** 21-999 N/F $21.38 $21.38 $21.12 $21.12 -1.22%

5 93740 ** 0-20 N/F $6.46 $6.46 $6.46 $6.46 0.00%

5 93740 ** 21-999 N/F $6.15 $6.15 $6.15 $6.15 0.00%

I 93740 ** 0-20 N/F $5.15 $5.15

Not A 

Benefit 

Not A 

Benefit -100.00%

I 93740 ** 21-999 N/F $4.84 $4.84

Not A 

Benefit 

Not A 

Benefit -100.00%

T 93740 ** 0-20 N/F $1.31 $1.31

Not A 

Benefit 

Not A 

Benefit -100.00%

T 93740 ** 21-999 N/F $1.31 $1.31

Not A 

Benefit 

Not A 

Benefit -100.00%

5 93770 ** 0-20 N/F $6.46 $6.46 $6.46 $6.46 0.00%

5 93770 ** 21-999 N/F $6.15 $6.15 $6.15 $6.15 0.00%

I 93770 ** 0-20 N/F $5.99 $5.99

Not A 

Benefit 

Not A 

Benefit -100.00%

I 93770 ** 21-999 N/F $5.68 $5.68

Not A 

Benefit 

Not A 

Benefit -100.00%

T 93770 ** 0-20 N/F $0.47 $0.47

Not A 

Benefit 

Not A 

Benefit -100.00%

T 93770 ** 21-999 N/F $0.47 $0.47

Not A 

Benefit 

Not A 

Benefit -100.00%

5 93784 ** 0-20 N/F $42.66 $42.66 $42.66 $42.66 0.00%

5 93784 ** 21-999 N/F $40.63 $40.63 $40.63 $40.63 0.00%

5 93786 ** 0-20 N/F $23.58 $23.58 $23.58 $23.58 0.00%

5 93786 ** 21-999 N/F $22.45 $22.45 $22.45 $22.45 0.00%

5 93788 ** 0-20 N/F $4.21 $4.21 $4.21 $4.21 0.00%

5 93788 ** 21-999 N/F $4.01 $4.01 $4.01 $4.01 0.00%

5 93790 ** 0-20 N/F $14.88 $14.88 $14.88 $14.88 0.00%

5 93790 ** 21-999 N/F $14.17 $14.17 $14.17 $14.17 0.00%

5 93797 ** 0-20 F $7.02 $7.02 $7.02 $7.02 0.00%

5 93797 ** 21-999 F $6.68 $6.68 $6.68 $6.68 0.00%

5 93798 ** 0-20 F $11.23 $11.23 $11.23 $11.23 0.00%

5 93798 ** 21-999 F $10.69 $10.69 $10.69 $10.69 0.00%

5 93799 ** 0-999 N/F

Manually 

Priced

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%

I 93799 ** 0-999 N/F

Manually 

Priced

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%

T 93799 ** 0-999 N/F

Manually 

Priced

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%

5 94010 ** 0-20 N/F $28.63 $28.63 $28.35 $28.35 -0.98%

5 94010 ** 21-999 N/F $27.27 $27.27 $27.00 $27.00 -0.99%

I 94010 ** 0-20 N/F $6.74 $6.74 $6.74 $6.74 0.00%

I 94010 ** 21-999 N/F $6.42 $6.42 $6.42 $6.42 0.00%
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T 94010 ** 0-20 N/F $21.89 $21.89 $21.61 $21.61 -1.28%

T 94010 ** 21-999 N/F $20.85 $20.85 $20.58 $20.58 -1.29%

5 94014 ** 0-20 N/F $44.35 $44.35 $44.91 $44.91 1.26%

5 94014 ** 21-999 N/F $42.23 $42.23 $42.77 $42.77 1.28%

5 94015 ** 0-20 N/F $24.14 $24.14 $24.70 $24.70 2.32%

5 94015 ** 21-999 N/F $22.99 $22.99 $23.52 $23.52 2.31%

5 94016 ** 0-20 N $19.25 $19.25 $20.21 $20.21 4.99%

5 94016 ** 21-999 N $19.25 $19.25 $19.25 $19.25 0.00%

5 94060 ** 0-20 N/F $45.98 $45.98 $48.28 $48.28 5.00%

5 94060 ** 21-999 N/F $45.98 $45.98 $45.98 $45.98 0.00%

I 94060 ** 0-20 N/F $10.38 $10.38 $10.38 $10.38 0.00%

I 94060 ** 21-999 N/F $9.89 $9.89 $9.89 $9.89 0.00%

T 94060 ** 0-20 N/F $37.89 $37.89 $37.89 $37.89 0.00%

T 94060 ** 21-999 N/F $36.09 $36.09 $36.09 $36.09 0.00%

5 94070 ** 0-20 N/F $46.87 $46.87 $47.71 $47.71 1.79%

5 94070 ** 21-999 N/F $44.64 $44.64 $45.44 $45.44 1.79%

I 94070 ** 0-20 N/F $22.73 $22.73 $23.02 $23.02 1.28%

I 94070 ** 21-999 N/F $21.65 $21.65 $21.92 $21.92 1.25%

T 94070 ** 0-20 N/F $24.14 $24.14 $24.70 $24.70 2.32%

T 94070 ** 21-999 N/F $22.99 $22.99 $23.52 $23.52 2.31%

5 94150 ** 0-20 N/F $19.93 $19.93 $19.93 $19.93 0.00%

5 94150 ** 21-999 N/F $18.98 $18.98 $18.98 $18.98 0.00%

I 94150 ** 0-20 N/F $3.09 $3.09 $3.09 $3.09 0.00%

I 94150 ** 21-999 N/F $2.94 $2.94 $2.94 $2.94 0.00%

T 94150 ** 0-20 N/F $16.84 $16.84 $16.84 $16.84 0.00%

T 94150 ** 21-999 N/F $16.04 $16.04 $16.04 $16.04 0.00%

5 94200 ** 0-20 N/F $20.21 $20.21 $20.49 $20.49 1.39%

5 94200 ** 21-999 N/F $19.25 $19.25 $19.51 $19.51 1.35%

I 94200 ** 0-20 N/F $4.49 $4.49 $4.49 $4.49 0.00%

I 94200 ** 21-999 N/F $4.28 $4.28 $4.28 $4.28 0.00%

T 94200 ** 0-20 N/F $15.72 $15.72 $16.00 $16.00 1.78%

T 94200 ** 21-999 N/F $14.97 $14.97 $15.24 $15.24 1.80%

5 94250 ** 0-20 N/F $20.77 $20.77 $21.05 $21.05 1.35%

5 94250 ** 21-999 N/F $19.78 $19.78 $20.05 $20.05 1.37%

I 94250 ** 0-20 N/F $4.21 $4.21 $4.49 $4.49 6.65%

I 94250 ** 21-999 N/F $4.01 $4.01 $4.28 $4.28 6.73%

T 94250 ** 0-20 N/F $16.56 $16.56 $16.56 $16.56 0.00%

T 94250 ** 21-999 N/F $15.77 $15.77 $15.77 $15.77 0.00%

5 94375 ** 0-20 N/F $31.15 $31.15 $31.44 $31.44 0.93%

5 94375 ** 21-999 N/F $29.67 $29.67 $29.94 $29.94 0.91%

I 94375 ** 0-20 N/F $11.79 $11.79 $11.79 $11.79 0.00%

I 94375 ** 21-999 N/F $11.23 $11.23 $11.23 $11.23 0.00%

T 94375 ** 0-20 N/F $19.37 $19.37 $19.65 $19.65 1.45%

T 94375 ** 21-999 N/F $18.44 $18.44 $18.71 $18.71 1.46%

5 94400 ** 0-20 N/F $44.91 $44.91 $45.19 $45.19 0.62%

5 94400 ** 21-999 N/F $42.77 $42.77 $43.04 $43.04 0.63%

I 94400 ** 0-20 N/F $15.44 $15.44 $15.72 $15.72 1.81%

I 94400 ** 21-999 N/F $14.70 $14.70 $14.97 $14.97 1.84%

T 94400 ** 0-20 N/F $29.47 $29.47 $29.47 $29.47 0.00%

T 94400 ** 21-999 N/F $28.07 $28.07 $28.07 $28.07 0.00%

5 94450 ** 0-20 N/F $52.77 $52.77 $55.01 $55.01 4.24%

5 94450 ** 21-999 N/F $50.25 $50.25 $52.39 $52.39 4.26%

I 94450 ** 0-20 N/F $15.44 $15.44 $16.00 $16.00 3.63%
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I 94450 ** 21-999 N/F $14.70 $14.70 $15.24 $15.24 3.67%

T 94450 ** 0-20 N/F $37.33 $37.33 $39.01 $39.01 4.50%

T 94450 ** 21-999 N/F $35.55 $35.55 $37.16 $37.16 4.53%

5 94452 ** 0-20 N/F $45.47 $45.47 $45.75 $45.75 0.62%

5 94452 ** 21-999 N/F $43.30 $43.30 $43.57 $43.57 0.62%

I 94452 ** 0-20 N/F $11.51 $11.51 $11.51 $11.51 0.00%

I 94452 ** 21-999 N/F $10.96 $10.96 $10.96 $10.96 0.00%

T 94452 ** 0-20 N $33.96 $33.96 $34.24 $34.24 0.82%

T 94452 ** 21-999 N $32.34 $32.34 $32.61 $32.61 0.83%

5 94453 ** 0-20 N/F $63.15 $63.15 $63.43 $63.43 0.44%

5 94453 ** 21-999 N/F $60.14 $60.14 $60.41 $60.41 0.45%

I 94453 ** 0-20 N/F $15.16 $15.16 $15.16 $15.16 0.00%

I 94453 ** 21-999 N/F $14.43 $14.43 $14.43 $14.43 0.00%

T 94453 ** 0-20 N $47.99 $47.99 $48.28 $48.28 0.60%

T 94453 ** 21-999 N $45.71 $45.71 $45.98 $45.98 0.59%

5 94620 ** 0-20 N/F $44.35 $44.35 $44.63 $44.63 0.63%

5 94620 ** 21-999 N/F $42.23 $42.23 $42.50 $42.50 0.64%

I 94620 ** 0-20 N/F $24.14 $24.14 $24.42 $24.42 1.16%

I 94620 ** 21-999 N/F $22.99 $22.99 $23.26 $23.26 1.17%

T 94620 ** 0-20 N/F $20.21 $20.21 $20.21 $20.21 0.00%

T 94620 ** 21-999 N/F $19.25 $19.25 $19.25 $19.25 0.00%

5 94621 ** 0-20 N/F $129.67 $129.67 $129.11 $129.11 -0.43%

5 94621 ** 21-999 N/F $123.49 $123.49 $122.96 $122.96 -0.43%

I 94621 ** 0-20 N/F $54.73 $54.73 $55.01 $55.01 0.51%

I 94621 ** 21-999 N/F $52.12 $52.12 $52.39 $52.39 0.52%

T 94621 ** 0-20 N $74.94 $74.94 $74.10 $74.10 -1.12%

T 94621 ** 21-999 N $71.37 $71.37 $70.57 $70.57 -1.12%

5 94680 ** 0-20 N/F $45.19 $45.19 $45.19 $45.19 0.00%

5 94680 ** 21-999 N/F $43.04 $43.04 $43.04 $43.04 0.00%

I 94680 ** 0-20 N/F $10.10 $10.10 $10.10 $10.10 0.00%

I 94680 ** 21-999 N/F $9.62 $9.62 $9.62 $9.62 0.00%

T 94680 ** 0-20 N/F $35.08 $35.08 $35.08 $35.08 0.00%

T 94680 ** 21-999 N/F $33.41 $33.41 $33.41 $33.41 0.00%

5 94681 ** 0-20 N/F $42.10 $42.10 $42.94 $42.94 2.00%

5 94681 ** 21-999 N/F $40.10 $40.10 $40.90 $40.90 2.00%

I 94681 ** 0-20 N/F $7.86 $7.86 $8.14 $8.14 3.56%

I 94681 ** 21-999 N/F $7.48 $7.48 $7.75 $7.75 3.61%

T 94681 ** 0-20 N/F $34.24 $34.24 $34.80 $34.80 1.64%

T 94681 ** 21-999 N/F $32.61 $32.61 $33.15 $33.15 1.66%

5 94690 ** 0-20 N/F $39.29 $39.29 $40.70 $40.70 3.59%

5 94690 ** 21-999 N/F $37.42 $37.42 $38.76 $38.76 3.58%

I 94690 ** 0-20 N/F $3.09 $3.09 $3.09 $3.09 0.00%

I 94690 ** 21-999 N/F $2.94 $2.94 $2.94 $2.94 0.00%

T 94690 ** 0-20 N/F $36.21 $36.21 $37.61 $37.61 3.87%

T 94690 ** 21-999 N/F $34.48 $34.48 $35.82 $35.82 3.89%

5 94726 ** 0-20 N/F $41.82 $41.82 $41.82 $41.82 0.00%

5 94726 ** 21-999 N/F $39.83 $39.83 $39.83 $39.83 0.00%

I 94726 ** 0-20 N/F $9.82 $9.82 $9.82 $9.82 0.00%

I 94726 ** 21-999 N/F $9.36 $9.36 $9.36 $9.36 0.00%

T 94726 ** 0-20 N/F $32.00 $32.00 $32.00 $32.00 0.00%

T 94726 ** 21-999 N/F $30.47 $30.47 $30.47 $30.47 0.00%

5 94727 ** 0-20 N/F $33.40 $33.40 $33.40 $33.40 0.00%

5 94727 ** 21-999 N/F $31.81 $31.81 $31.81 $31.81 0.00%
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I 94727 ** 0-20 N/F $9.82 $9.82 $9.82 $9.82 0.00%

I 94727 ** 21-999 N/F $9.36 $9.36 $9.36 $9.36 0.00%

T 94727 ** 0-20 N/F $23.58 $23.58 $23.58 $23.58 0.00%

T 94727 ** 21-999 N/F $22.45 $22.45 $22.45 $22.45 0.00%

5 94728 ** 0-20 N/F $31.15 $31.15 $31.44 $31.44 0.93%

5 94728 ** 21-999 N/F $29.67 $29.67 $29.94 $29.94 0.91%

I 94728 ** 0-20 N/F $9.82 $9.82 $10.10 $10.10 2.85%

I 94728 ** 21-999 N/F $9.36 $9.36 $9.62 $9.62 2.78%

T 94728 ** 0-20 N/F $21.33 $21.33 $21.33 $21.33 0.00%

T 94728 ** 21-999 N/F $20.32 $20.32 $20.32 $20.32 0.00%

5 94729 ** 0-20 N/F $43.22 $43.22 $43.22 $43.22 0.00%

5 94729 ** 21-999 N/F $41.16 $41.16 $41.16 $41.16 0.00%

I 94729 ** 0-20 N/F $7.30 $7.30 $7.30 $7.30 0.00%

I 94729 ** 21-999 N/F $6.95 $6.95 $6.95 $6.95 0.00%

T 94729 ** 0-20 N/F $35.93 $35.93 $35.93 $35.93 0.00%

T 94729 ** 21-999 N/F $34.22 $34.22 $34.22 $34.22 0.00%

5 94750 ** 0-20 N/F $63.99 $63.99 $62.59 $62.59 -2.19%

5 94750 ** 21-999 N/F $60.95 $60.95 $59.61 $59.61 -2.20%

I 94750 ** 0-20 N/F $8.98 $8.98 $8.70 $8.70 -3.12%

I 94750 ** 21-999 N/F $8.55 $8.55 $8.29 $8.29 -3.04%

T 94750 ** 0-20 N/F $55.01 $55.01 $53.89 $53.89 -2.04%

T 94750 ** 21-999 N/F $52.39 $52.39 $51.32 $51.32 -2.04%

5 94760 ** 0-20 N/F $2.53 $2.53 $2.53 $2.53 0.00%

5 94760 ** 21-999 N/F $2.41 $2.41 $2.41 $2.41 0.00%

5 94761 ** 0-20 N/F $3.93 $3.93 $3.65 $3.65 -7.12%

5 94761 ** 21-999 N/F $3.74 $3.74 $3.47 $3.47 -7.22%

5 94762 ** 0-20 N $19.37 $19.37 $19.37 $19.37 0.00%

5 94770 ** 0-20 N/F $5.89 $5.89 $5.89 $5.89 0.00%

5 94770 ** 21-999 N/F $5.61 $5.61 $5.61 $5.61 0.00%

I 94770 ** 0-20 N/F $1.33 $1.33

Not A 

Benefit 

Not A 

Benefit -100.00%

I 94770 ** 21-999 N/F $1.27 $1.27

Not A 

Benefit 

Not A 

Benefit -100.00%

T 94770 ** 0-20 N/F $4.56 $4.56

Not A 

Benefit 

Not A 

Benefit -100.00%

T 94770 ** 21-999 N/F $4.34 $4.34

Not A 

Benefit 

Not A 

Benefit -100.00%

5 94772 ** 0-999 N/F $97.83 $97.83 $93.69 $93.69 -4.23%

I 94772 ** 0-999 N/F $26.75 $26.75 $42.25 $42.25 57.94%

T 94772 ** 0-999 N $71.08 $71.08 $51.44 $51.44 -27.63%

5 94799 ** 0-999 N

Manually 

Priced

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%

5 95782 ** 0-20 N/F $723.01 $723.01 $809.74 $809.74 12.00%

I 95782 ** 0-20 N/F $96.83 $96.83 $100.76 $100.76 4.06%

T 95782 ** 0-20 N $626.18 $626.18 $708.98 $708.98 13.22%

5 95783 ** 0-20 N/F $985.16 $985.16 $920.32 $920.32 -6.58%

I 95783 ** 0-20 N/F $117.04 $117.04 $114.51 $114.51 -2.16%

T 95783 ** 0-20 N $868.12 $868.12 $805.81 $805.81 -7.18%

5 95803 ** 0-20 N/F $111.71 $111.71 $111.71 $111.71 0.00%

5 95803 ** 21-999 N/F $106.39 $106.39 $106.39 $106.39 0.00%

I 95803 ** 0-20 N/F $34.24 $34.24 $34.80 $34.80 1.64%

I 95803 ** 21-999 N/F $32.61 $32.61 $33.15 $33.15 1.66%

T 95803 ** 0-20 N/F $77.47 $77.47 $76.90 $76.90 -0.74%

T 95803 ** 21-999 N/F $73.78 $73.78 $73.24 $73.24 -0.73%
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5 95805 ** 0-20 N/F $332.32 $332.32 $339.33 $339.33 2.11%

5 95805 ** 21-999 N/F $316.49 $316.49 $323.17 $323.17 2.11%

I 95805 ** 0-20 N/F $46.87 $46.87 $47.15 $47.15 0.60%

I 95805 ** 21-999 N/F $44.64 $44.64 $44.91 $44.91 0.60%

T 95805 ** 0-20 N $285.44 $285.44 $292.18 $292.18 2.36%

T 95805 ** 21-999 N $271.85 $271.85 $278.26 $278.26 2.36%

5 95807 ** 0-20 F $371.05 $371.05 $368.80 $368.80 -0.61%

I 95807 ** 0-20 N/F $49.12 $49.12 $49.68 $49.68 1.14%

5 95808 ** 0-20 N/F $476.86 $476.86 $507.45 $507.45 6.41%

5 95808 ** 21-999 N/F $454.15 $454.15 $483.29 $483.29 6.42%

I 95808 ** 0-20 N/F $68.76 $68.76 $70.45 $70.45 2.46%

I 95808 ** 21-999 N/F $65.49 $65.49 $67.09 $67.09 2.44%

T 95808 ** 0-20 N $408.10 $408.10 $437.01 $437.01 7.08%

T 95808 ** 21-999 N $388.66 $388.66 $416.19 $416.19 7.08%

5 95810 ** 0-20 N/F $491.46 $491.46 $493.70 $493.70 0.46%

5 95810 ** 21-999 N/F $468.05 $468.05 $470.19 $470.19 0.46%

I 95810 ** 0-20 N/F $96.27 $96.27 $97.11 $97.11 0.87%

I 95810 ** 21-999 N/F $91.69 $91.69 $92.49 $92.49 0.87%

T 95810 ** 0-20 N $395.19 $395.19 $396.59 $396.59 0.35%

T 95810 ** 21-999 N $376.37 $376.37 $377.70 $377.70 0.35%

5 95811 ** 0-20 N/F $516.16 $516.16 $518.68 $518.68 0.49%

5 95811 ** 21-999 N/F $491.57 $491.57 $493.98 $493.98 0.49%

I 95811 ** 0-20 N/F $100.20 $100.20 $101.04 $101.04 0.84%

I 95811 ** 21-999 N/F $95.43 $95.43 $96.23 $96.23 0.84%

T 95811 ** 0-20 N $415.96 $415.96 $417.64 $417.64 0.40%

T 95811 ** 21-999 N $396.15 $396.15 $397.75 $397.75 0.40%

5 95812 ** 0-20 N/F $331.19 $331.19 $256.81 $256.81 -22.46%

5 95812 ** 21-999 N/F $315.42 $315.42 $244.58 $244.58 -22.46%

I 95812 ** 0-20 N/F $45.75 $45.75 $46.03 $46.03 0.61%

I 95812 ** 21-999 N/F $43.57 $43.57 $43.84 $43.84 0.62%

T 95812 ** 0-20 N/F $285.44 $285.44 $210.78 $210.78 -26.16%

T 95812 ** 21-999 N/F $271.85 $271.85 $200.75 $200.75 -26.15%

5 95813 ** 0-20 N/F $396.03 $396.03 $323.61 $323.61 -18.29%

5 95813 ** 21-999 N/F $377.17 $377.17 $308.20 $308.20 -18.29%

I 95813 ** 0-20 N/F $73.26 $73.26 $69.61 $69.61 -4.98%

I 95813 ** 21-999 N/F $69.77 $69.77 $66.29 $66.29 -4.99%

T 95813 ** 0-20 N/F $322.77 $322.77 $254.01 $254.01 -21.30%

T 95813 ** 21-999 N/F $307.40 $307.40 $241.91 $241.91 -21.30%

5 95816 ** 0-20 N/F $284.04 $284.04 $286.57 $286.57 0.89%

5 95816 ** 21-999 N/F $270.51 $270.51 $272.92 $272.92 0.89%

I 95816 ** 0-20 N/F $45.75 $45.75 $46.03 $46.03 0.61%

I 95816 ** 21-999 N/F $43.57 $43.57 $43.84 $43.84 0.62%

T 95816 ** 0-20 N/F $238.29 $238.29 $240.54 $240.54 0.94%

T 95816 ** 21-999 N/F $226.94 $226.94 $229.08 $229.08 0.94%

5 95819 ** 0-20 N/F $323.90 $323.90 $329.51 $329.51 1.73%

5 95819 ** 21-999 N/F $308.47 $308.47 $313.82 $313.82 1.73%

I 95819 ** 0-20 N/F $45.75 $45.75 $46.31 $46.31 1.22%

I 95819 ** 21-999 N/F $43.57 $43.57 $44.11 $44.11 1.24%

T 95819 ** 0-20 N/F $278.15 $278.15 $283.20 $283.20 1.82%

T 95819 ** 21-999 N/F $264.90 $264.90 $269.71 $269.71 1.82%

5 95822 ** 0-20 N/F $292.74 $292.74 $297.51 $297.51 1.63%

5 95822 ** 21-999 N/F $278.80 $278.80 $283.34 $283.34 1.63%

I 95822 ** 0-20 N/F $45.75 $45.75 $46.31 $46.31 1.22%
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I 95822 ** 21-999 N/F $43.57 $43.57 $44.11 $44.11 1.24%

T 95822 ** 0-20 N/F $246.99 $246.99 $251.20 $251.20 1.70%

T 95822 ** 21-999 N/F $235.23 $235.23 $239.24 $239.24 1.70%

I 95824 ** 0-20 F $32.00 $32.00 $31.44 $31.44 -1.75%

I 95824 ** 21-999 F $30.47 $30.47 $29.94 $29.94 -1.74%

5 95827 ** 0-20 N/F $620.85 $620.85 $526.82 $526.82 -15.15%

5 95827 ** 21-999 N/F $591.28 $591.28 $501.73 $501.73 -15.15%

I 95827 ** 0-20 N/F $45.47 $45.47 $45.47 $45.47 0.00%

I 95827 ** 21-999 N/F $43.30 $43.30 $43.30 $43.30 0.00%

T 95827 ** 0-20 N/F $575.38 $575.38 $481.35 $481.35 -16.34%

T 95827 ** 21-999 N/F $547.98 $547.98 $458.43 $458.43 -16.34%

5 95829 ** 0-20 F $1,491.49 $1,491.49 $1,519.28 $1,519.28 1.86%

5 95829 ** 21-999 F $1,420.46 $1,420.46 $1,446.92 $1,446.92 1.86%

I 95829 ** 0-20 F $262.99 $262.99 $269.45 $269.45 2.46%

I 95829 ** 21-999 F $250.46 $250.46 $256.61 $256.61 2.46%

T 95829 ** 0-20 N $1,228.50 $1,228.50 $1,249.83 $1,249.83 1.74%

T 95829 ** 21-999 N $1,169.99 $1,169.99 $1,190.31 $1,190.31 1.74%

5 95831 ** 0-20 N $23.86 $23.86 $24.98 $24.98 4.69%

5 95831 ** 0-20 F $11.79 $11.79 $12.63 $12.63 7.12%

5 95831 ** 21-999 N $22.72 $22.72 $23.79 $23.79 4.71%

5 95831 ** 21-999 F $11.23 $11.23 $12.03 $12.03 7.12%

I 95831 ** 0-20 F $12.07 $12.07

Not A 

Benefit 

Not A 

Benefit -100.00%

I 95831 ** 21-999 F $11.49 $11.49

Not A 

Benefit 

Not A 

Benefit -100.00%

5 95832 ** 0-20 N $24.14 $24.14 $24.70 $24.70 2.32%

5 95832 ** 0-20 F $12.91 $12.91 $13.47 $13.47 4.34%

5 95832 ** 21-999 N $22.99 $22.99 $23.52 $23.52 2.31%

5 95832 ** 21-999 F $12.30 $12.30 $12.83 $12.83 4.31%

I 95832 ** 0-20 F $12.91 $12.91

Not A 

Benefit 

Not A 

Benefit -100.00%

I 95832 ** 21-999 F $12.30 $12.30

Not A 

Benefit 

Not A 

Benefit -100.00%

5 95833 ** 0-20 N $29.75 $29.75 $29.47 $29.47 -0.94%

5 95833 ** 0-20 F $17.12 $17.12 $17.12 $17.12 0.00%

5 95833 ** 21-999 N $28.33 $28.33 $28.07 $28.07 -0.92%

5 95833 ** 21-999 F $16.31 $16.31 $16.31 $16.31 0.00%

I 95833 ** 0-20 F $17.12 $17.12

Not A 

Benefit 

Not A 

Benefit -100.00%

I 95833 ** 21-999 F $16.31 $16.31

Not A 

Benefit 

Not A 

Benefit -100.00%

5 95834 ** 0-20 N $40.14 $40.14 $41.54 $41.54 3.49%

5 95834 ** 0-20 F $24.98 $24.98 $24.98 $24.98 0.00%

5 95834 ** 21-999 N $38.22 $38.22 $39.56 $39.56 3.51%

5 95834 ** 21-999 F $23.79 $23.79 $23.79 $23.79 0.00%

I 95834 ** 0-20 F $24.98 $24.98

Not A 

Benefit 

Not A 

Benefit -100.00%

I 95834 ** 21-999 F $23.79 $23.79

Not A 

Benefit 

Not A 

Benefit -100.00%

5 95851 ** 0-20 N $14.59 $14.59 $14.31 $14.31 -1.92%

5 95851 ** 0-20 F $6.17 $6.17 $6.17 $6.17 0.00%

5 95851 ** 21-999 N $13.90 $13.90 $13.63 $13.63 -1.94%

5 95851 ** 21-999 F $5.88 $5.88 $5.88 $5.88 0.00%

I 95851 ** 0-20 F $6.17 $6.17

Not A 

Benefit 

Not A 

Benefit -100.00%
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I 95851 ** 21-999 F $5.88 $5.88

Not A 

Benefit 

Not A 

Benefit -100.00%

5 95852 ** 0-20 N $12.91 $12.91 $12.35 $12.35 -4.34%

5 95852 ** 0-20 F $4.77 $4.77 $4.49 $4.49 -5.87%

5 95852 ** 21-999 N $12.30 $12.30 $11.76 $11.76 -4.39%

5 95852 ** 21-999 F $4.54 $4.54 $4.28 $4.28 -5.73%

I 95852 ** 0-20 F $4.77 $4.77

Not A 

Benefit 

Not A 

Benefit -100.00%

I 95852 ** 21-999 F $4.54 $4.54

Not A 

Benefit 

Not A 

Benefit -100.00%

5 95857 ** 0-20 N $42.38 $42.38 $42.94 $42.94 1.32%

5 95857 ** 0-20 F $23.30 $23.30 $23.86 $23.86 2.40%

5 95857 ** 21-999 N $40.36 $40.36 $40.90 $40.90 1.34%

5 95857 ** 21-999 F $22.19 $22.19 $22.72 $22.72 2.39%

5 95860 ** 0-20 N/F $97.11 $97.11 $97.11 $97.11 0.00%

5 95860 ** 21-999 N/F $92.49 $92.49 $92.49 $92.49 0.00%

I 95860 ** 0-20 N/F $41.26 $41.26 $41.26 $41.26 0.00%

I 95860 ** 21-999 N/F $39.29 $39.29 $39.29 $39.29 0.00%

T 95860 ** 0-20 N/F $55.85 $55.85 $55.85 $55.85 0.00%

T 95860 ** 21-999 N/F $53.19 $53.19 $53.19 $53.19 0.00%

5 95861 ** 0-20 N/F $136.41 $136.41 $138.09 $138.09 1.23%

5 95861 ** 21-999 N/F $129.91 $129.91 $131.51 $131.51 1.23%

I 95861 ** 0-20 N/F $65.40 $65.40 $66.24 $66.24 1.28%

I 95861 ** 21-999 N/F $62.28 $62.28 $63.08 $63.08 1.28%

T 95861 ** 0-20 N/F $71.01 $71.01 $71.85 $71.85 1.18%

T 95861 ** 21-999 N/F $67.63 $67.63 $68.43 $68.43 1.18%

5 95863 ** 0-20 N/F $168.68 $168.68 $173.46 $173.46 2.83%

5 95863 ** 21-999 N/F $160.65 $160.65 $165.19 $165.19 2.83%

I 95863 ** 0-20 N/F $79.99 $79.99 $79.99 $79.99 0.00%

I 95863 ** 21-999 N/F $76.18 $76.18 $76.18 $76.18 0.00%

T 95863 ** 0-20 N/F $88.69 $88.69 $93.46 $93.46 5.38%

T 95863 ** 21-999 N/F $84.47 $84.47 $89.01 $89.01 5.37%

5 95864 ** 0-20 N/F $191.98 $191.98 $195.07 $195.07 1.61%

5 95864 ** 21-999 N/F $182.84 $182.84 $185.78 $185.78 1.61%

I 95864 ** 0-20 N/F $85.04 $85.04 $85.89 $85.89 1.00%

I 95864 ** 21-999 N/F $80.99 $80.99 $81.80 $81.80 1.00%

T 95864 ** 0-20 N/F $106.94 $106.94 $109.18 $109.18 2.09%

T 95864 ** 21-999 N/F $101.84 $101.84 $103.98 $103.98 2.10%

5 95865 ** 0-20 N/F $113.67 $113.67 $116.48 $116.48 2.47%

5 95865 ** 21-999 N/F $108.26 $108.26 $110.93 $110.93 2.47%

I 95865 ** 0-20 N/F $66.52 $66.52 $67.64 $67.64 1.68%

I 95865 ** 21-999 N/F $63.35 $63.35 $64.42 $64.42 1.69%

T 95865 ** 0-20 N $47.15 $47.15 $48.84 $48.84 3.58%

T 95865 ** 21-999 N $44.91 $44.91 $46.51 $46.51 3.56%

5 95866 ** 0-20 N/F $105.25 $105.25 $107.78 $107.78 2.40%

5 95866 ** 21-999 N/F $100.24 $100.24 $102.65 $102.65 2.40%

I 95866 ** 0-20 N/F $53.89 $53.89 $54.17 $54.17 0.52%

I 95866 ** 21-999 N/F $51.32 $51.32 $51.59 $51.59 0.53%

T 95866 ** 0-20 N $51.36 $51.36 $53.61 $53.61 4.38%

T 95866 ** 21-999 N $48.92 $48.92 $51.06 $51.06 4.37%

5 95867 ** 0-20 N/F $74.10 $74.10 $76.90 $76.90 3.78%

5 95867 ** 21-999 N/F $70.57 $70.57 $73.24 $73.24 3.78%

I 95867 ** 0-20 N/F $33.40 $33.40 $33.40 $33.40 0.00%



CFR ATTACHMENT 1 - NON-CLINICAL LABORATORY SERVICES (Proposed to be effective April 1, 2017)

TOS*

Proce-

dure Code

Mod-

ifier Long Description 

Age 

Range

Non-

Facility 

(N)/ 

Facility 

(F)

Provider Type 

(PT) /Provider 

Specialty (PS)

Current 

Medicaid 

Fee

Current 

Adjusted 

Medicaid 

Fee

Proposed 

Medicaid 

Fee

Proposed 

Adjusted  

Medicaid 

Fee

Percent 

Change from 

Current 

Medicaid Fee 

CURRENT PROPOSED

I 95867 ** 21-999 N/F $31.81 $31.81 $31.81 $31.81 0.00%

T 95867 ** 0-20 N/F $40.70 $40.70 $43.50 $43.50 6.88%

T 95867 ** 21-999 N/F $38.76 $38.76 $41.43 $41.43 6.89%

5 95868 ** 0-20 N/F $104.41 $104.41 $106.94 $106.94 2.42%

5 95868 ** 21-999 N/F $99.44 $99.44 $101.84 $101.84 2.41%

I 95868 ** 0-20 N/F $50.24 $50.24 $50.80 $50.80 1.11%

I 95868 ** 21-999 N/F $47.85 $47.85 $48.38 $48.38 1.11%

T 95868 ** 0-20 N/F $54.17 $54.17 $56.13 $56.13 3.62%

T 95868 ** 21-999 N/F $51.59 $51.59 $53.46 $53.46 3.62%

5 95869 ** 0-20 N/F $64.55 $64.55 $72.69 $72.69 12.61%

5 95869 ** 21-999 N/F $61.48 $61.48 $69.23 $69.23 12.61%

I 95869 ** 0-20 N/F $15.72 $15.72 $16.00 $16.00 1.78%

I 95869 ** 21-999 N/F $14.97 $14.97 $15.24 $15.24 1.80%

T 95869 ** 0-20 N/F $48.84 $48.84 $56.70 $56.70 16.09%

T 95869 ** 21-999 N/F $46.51 $46.51 $54.00 $54.00 16.10%

5 95870 ** 0-20 N/F $69.61 $69.61 $73.54 $73.54 5.65%

5 95870 ** 21-999 N/F $66.29 $66.29 $70.03 $70.03 5.64%

I 95870 ** 0-20 N/F $15.44 $15.44 $16.00 $16.00 3.63%

I 95870 ** 21-999 N/F $14.70 $14.70 $15.24 $15.24 3.67%

T 95870 ** 0-20 N/F $54.17 $54.17 $57.54 $57.54 6.22%

T 95870 ** 21-999 N/F $51.59 $51.59 $54.80 $54.80 6.22%

5 95872 ** 0-20 N/F $156.33 $156.33 $156.61 $156.61 0.18%

5 95872 ** 21-999 N/F $148.89 $148.89 $149.16 $149.16 0.18%

I 95872 ** 0-20 N/F $122.09 $122.09 $123.22 $123.22 0.93%

I 95872 ** 21-999 N/F $116.28 $116.28 $117.35 $117.35 0.92%

T 95872 ** 0-20 N/F $34.24 $34.24 $33.40 $33.40 -2.45%

T 95872 ** 21-999 N/F $32.61 $32.61 $31.81 $31.81 -2.45%

5 95873 ** 0-20 N/F $58.66 $58.66 $58.10 $58.10 -0.95%

5 95873 ** 21-999 N/F $55.87 $55.87 $55.33 $55.33 -0.97%

I 95873 ** 0-20 N/F $16.00 $16.00 $16.00 $16.00 0.00%

I 95873 ** 21-999 N/F $15.24 $15.24 $15.24 $15.24 0.00%

T 95873 ** 0-20 N $42.66 $42.66 $42.10 $42.10 -1.31%

T 95873 ** 21-999 N $40.63 $40.63 $40.10 $40.10 -1.30%

5 95874 ** 0-20 N/F $56.98 $56.98 $58.66 $58.66 2.95%

5 95874 ** 21-999 N/F $54.26 $54.26 $55.87 $55.87 2.97%

I 95874 ** 0-20 N/F $15.72 $15.72 $16.00 $16.00 1.78%

I 95874 ** 21-999 N/F $14.97 $14.97 $15.24 $15.24 1.80%

T 95874 ** 0-20 N $41.26 $41.26 $42.66 $42.66 3.39%

T 95874 ** 21-999 N $39.29 $39.29 $40.63 $40.63 3.41%

5 95875 ** 0-20 N/F $95.43 $95.43 $93.18 $93.18 -2.36%

5 95875 ** 21-999 N/F $90.88 $90.88 $88.75 $88.75 -2.34%

I 95875 ** 0-20 N/F $46.31 $46.31 $47.15 $47.15 1.81%

I 95875 ** 21-999 N/F $44.11 $44.11 $44.91 $44.91 1.81%

T 95875 ** 0-20 N/F $49.12 $49.12 $46.03 $46.03 -6.29%

T 95875 ** 21-999 N/F $46.78 $46.78 $43.84 $43.84 -6.28%

5 95885 ** 0-20 N/F $46.31 $46.31 $46.59 $46.59 0.60%

5 95885 ** 21-999 N/F $44.11 $44.11 $44.37 $44.37 0.59%

I 95885 ** 0-20 N/F $14.88 $14.88 $15.16 $15.16 1.88%

I 95885 ** 21-999 N/F $14.17 $14.17 $14.43 $14.43 1.83%

T 95885 ** 0-20 N/F $31.44 $31.44 $31.44 $31.44 0.00%

T 95885 ** 21-999 N/F $29.94 $29.94 $29.94 $29.94 0.00%

5 95886 ** 0-20 N/F $71.85 $71.85 $72.41 $72.41 0.78%

5 95886 ** 21-999 N/F $68.43 $68.43 $68.96 $68.96 0.77%
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I 95886 ** 0-20 N/F $36.49 $36.49 $37.05 $37.05 1.53%

I 95886 ** 21-999 N/F $34.75 $34.75 $35.28 $35.28 1.53%

T 95886 ** 0-20 N/F $35.36 $35.36 $35.36 $35.36 0.00%

T 95886 ** 21-999 N/F $33.68 $33.68 $33.68 $33.68 0.00%

5 95887 ** 0-20 N/F $64.55 $64.55 $63.99 $63.99 -0.87%

5 95887 ** 21-999 N/F $61.48 $61.48 $60.95 $60.95 -0.86%

I 95887 ** 0-20 N/F $30.31 $30.31 $30.31 $30.31 0.00%

I 95887 ** 21-999 N/F $28.87 $28.87 $28.87 $28.87 0.00%

T 95887 ** 0-20 N/F $34.24 $34.24 $33.68 $33.68 -1.64%

T 95887 ** 21-999 N/F $32.61 $32.61 $32.08 $32.08 -1.63%

5 95905 ** 0-20 N/F $56.70 $56.70 $56.70 $56.70 0.00%

5 95905 ** 21-999 N/F $54.00 $54.00 $54.00 $54.00 0.00%

I 95905 ** 0-20 N/F $2.25 $2.25 $2.25 $2.25 0.00%

I 95905 ** 21-999 N/F $2.14 $2.14 $2.14 $2.14 0.00%

T 95905 ** 0-20 N $54.45 $54.45 $54.45 $54.45 0.00%

T 95905 ** 21-999 N $51.86 $51.86 $51.86 $51.86 0.00%

5 95907 ** 0-20 N/F $76.90 $76.90 $77.47 $77.47 0.74%

5 95907 ** 21-999 N/F $73.24 $73.24 $73.78 $73.78 0.74%

I 95907 ** 0-20 N/F $42.38 $42.38 $42.94 $42.94 1.32%

I 95907 ** 21-999 N/F $40.36 $40.36 $40.90 $40.90 1.34%

T 95907 ** 0-20 N $34.52 $34.52 $34.52 $34.52 0.00%

T 95907 ** 21-999 N $32.88 $32.88 $32.88 $32.88 0.00%
5

95908 ** 0-20 N/F $98.80 $98.80 $99.64 $99.64 0.85%

5 95908 ** 21-999 N/F $94.09 $94.09 $94.89 $94.89 0.85%

I 95908 ** 0-20 N/F $53.61 $53.61 $53.89 $53.89 0.52%

I 95908 ** 21-999 N/F $51.06 $51.06 $51.32 $51.32 0.51%

T 95908 ** 0-20 N $45.19 $45.19 $45.75 $45.75 1.24%

T 95908 ** 21-999 N $43.04 $43.04 $43.57 $43.57 1.23%

5 95909 ** 0-20 N/F $117.04 $117.04 $118.72 $118.72 1.44%

5 95909 ** 21-999 N/F $111.47 $111.47 $113.07 $113.07 1.44%

I 95909 ** 0-20 N/F $63.99 $63.99 $64.55 $64.55 0.88%

I 95909 ** 21-999 N/F $60.95 $60.95 $61.48 $61.48 0.87%

T 95909 ** 0-20 N $53.05 $53.05 $54.17 $54.17 2.11%

T 95909 ** 21-999 N $50.52 $50.52 $51.59 $51.59 2.12%

5 95910 ** 0-20 N/F $154.93 $154.93 $156.90 $156.90 1.27%

5 95910 ** 21-999 N/F $147.55 $147.55 $149.42 $149.42 1.27%

I 95910 ** 0-20 N/F $85.32 $85.32 $86.17 $86.17 1.00%

I 95910 ** 21-999 N/F $81.26 $81.26 $82.06 $82.06 0.98%

T 95910 ** 0-20 N $69.61 $69.61 $70.73 $70.73 1.61%

T 95910 ** 21-999 N $66.29 $66.29 $67.36 $67.36 1.61%

5 95911 ** 0-20 N/F $184.68 $184.68 $186.93 $186.93 1.22%

5 95911 ** 21-999 N/F $175.89 $175.89 $178.03 $178.03 1.22%

I 95911 ** 0-20 N/F $106.37 $106.37 $107.50 $107.50 1.06%

I 95911 ** 21-999 N/F $101.31 $101.31 $102.38 $102.38 1.06%

T 95911 ** 0-20 N $78.31 $78.31 $79.43 $79.43 1.43%

T 95911 ** 21-999 N $74.58 $74.58 $75.65 $75.65 1.43%

5 95912 ** 0-20 N/F $205.45 $205.45 $206.29 $206.29 0.41%

5 95912 ** 21-999 N/F $195.67 $195.67 $196.47 $196.47 0.41%

I 95912 ** 0-20 N/F $126.02 $126.02 $127.14 $127.14 0.89%

I 95912 ** 21-999 N/F $120.02 $120.02 $121.09 $121.09 0.89%

T 95912 ** 0-20 N $79.43 $79.43 $79.15 $79.15 -0.35%

T 95912 ** 21-999 N $75.65 $75.65 $75.38 $75.38 -0.36%

5 95913 ** 0-20 N/F $233.80 $233.80 $236.89 $236.89 1.32%



CFR ATTACHMENT 1 - NON-CLINICAL LABORATORY SERVICES (Proposed to be effective April 1, 2017)

TOS*

Proce-

dure Code

Mod-

ifier Long Description 

Age 

Range

Non-

Facility 

(N)/ 

Facility 

(F)

Provider Type 

(PT) /Provider 

Specialty (PS)

Current 

Medicaid 

Fee

Current 

Adjusted 

Medicaid 

Fee

Proposed 

Medicaid 

Fee

Proposed 

Adjusted  

Medicaid 

Fee

Percent 

Change from 

Current 

Medicaid Fee 

CURRENT PROPOSED

5 95913 ** 21-999 N/F $222.67 $222.67 $225.61 $225.61 1.32%

I 95913 ** 0-20 N/F $149.32 $149.32 $150.44 $150.44 0.75%

I 95913 ** 21-999 N/F $142.21 $142.21 $143.28 $143.28 0.75%

T 95913 ** 0-20 N $84.48 $84.48 $86.45 $86.45 2.33%

T 95913 ** 21-999 N $80.46 $80.46 $82.33 $82.33 2.32%

5 95921 ** 0-20 N/F $69.05 $69.05 $67.64 $67.64 -2.04%

5 95921 ** 21-999 N/F $65.76 $65.76 $64.42 $64.42 -2.04%

I 95921 ** 0-20 N/F $36.21 $36.21 $36.21 $36.21 0.00%

I 95921 ** 21-999 N/F $34.48 $34.48 $34.48 $34.48 0.00%

T 95921 ** 0-20 N/F $32.84 $32.84 $31.44 $31.44 -4.26%

T 95921 ** 21-999 N/F $31.27 $31.27 $29.94 $29.94 -4.25%

5 95922 ** 0-20 N/F $79.43 $79.43 $79.43 $79.43 0.00%

5 95922 ** 21-999 N/F $75.65 $75.65 $75.65 $75.65 0.00%

I 95922 ** 0-20 N/F $38.45 $38.45 $38.73 $38.73 0.73%

I 95922 ** 21-999 N/F $36.62 $36.62 $36.89 $36.89 0.74%

T 95922 ** 0-20 N/F $40.98 $40.98 $40.70 $40.70 -0.68%

T 95922 ** 21-999 N/F $39.03 $39.03 $38.76 $38.76 -0.69%

5 95923 ** 0-20 N/F $151.84 $151.84 $111.99 $111.99 -26.24%

5 95923 ** 21-999 N/F $144.61 $144.61 $106.65 $106.65 -26.25%

I 95923 ** 0-20 N/F $36.49 $36.49 $36.77 $36.77 0.77%

I 95923 ** 21-999 N/F $34.75 $34.75 $35.02 $35.02 0.78%

T 95923 ** 0-20 N/F $115.36 $115.36 $75.22 $75.22 -34.80%

T 95923 ** 21-999 N/F $109.86 $109.86 $71.64 $71.64 -34.79%

5 95924 ** 0-20 N/F $120.97 $120.97 $121.25 $121.25 0.23%

5 95924 ** 21-999 N/F $115.21 $115.21 $115.48 $115.48 0.23%

I 95924 ** 0-20 N/F $70.45 $70.45 $71.85 $71.85 1.99%

I 95924 ** 21-999 N/F $67.09 $67.09 $68.43 $68.43 2.00%

T 95924 ** 0-20 N $50.52 $50.52 $49.40 $49.40 -2.22%

T 95924 ** 21-999 N $48.11 $48.11 $47.05 $47.05 -2.20%

5 95925 ** 0-20 N/F $162.51 $162.51 $110.02 $110.02 -32.30%

5 95925 ** 21-999 N/F $154.77 $154.77 $104.78 $104.78 -32.30%

I 95925 ** 0-20 N/F $22.73 $22.73 $22.17 $22.17 -2.46%

I 95925 ** 21-999 N/F $21.65 $21.65 $21.12 $21.12 -2.45%

T 95925 ** 0-20 N/F $139.77 $139.77 $87.85 $87.85 -37.15%

T 95925 ** 21-999 N/F $133.12 $133.12 $83.67 $83.67 -37.15%

5 95926 ** 0-20 N/F $113.95 $113.95 $106.66 $106.66 -6.40%

5 95926 ** 21-999 N/F $108.53 $108.53 $101.58 $101.58 -6.40%

I 95926 ** 0-20 N/F $21.61 $21.61 $21.89 $21.89 1.30%

I 95926 ** 21-999 N/F $20.58 $20.58 $20.85 $20.85 1.31%

T 95926 ** 0-20 N/F $92.34 $92.34 $84.76 $84.76 -8.21%

T 95926 ** 21-999 N/F $87.94 $87.94 $80.73 $80.73 -8.20%

5 95927 ** 0-20 N/F $120.69 $120.69 $109.46 $109.46 -9.30%

5 95927 ** 21-999 N/F $114.94 $114.94 $104.25 $104.25 -9.30%

I 95927 ** 0-20 N/F $21.89 $21.89 $21.89 $21.89 0.00%

I 95927 ** 21-999 N/F $20.85 $20.85 $20.85 $20.85 0.00%

T 95927 ** 0-20 N/F $98.80 $98.80 $87.57 $87.57 -11.37%

T 95927 ** 21-999 N/F $94.09 $94.09 $83.40 $83.40 -11.36%

5 95928 ** 0-20 N/F $205.17 $205.17 $169.53 $169.53 -17.37%

5 95928 ** 21-999 N/F $195.40 $195.40 $161.45 $161.45 -17.37%

I 95928 ** 0-20 N/F $63.71 $63.71 $64.27 $64.27 0.88%

I 95928 ** 21-999 N/F $60.68 $60.68 $61.21 $61.21 0.87%

T 95928 ** 0-20 N/F $141.46 $141.46 $105.25 $105.25 -25.60%

T 95928 ** 21-999 N/F $134.72 $134.72 $100.24 $100.24 -25.59%



CFR ATTACHMENT 1 - NON-CLINICAL LABORATORY SERVICES (Proposed to be effective April 1, 2017)

TOS*

Proce-

dure Code

Mod-

ifier Long Description 

Age 

Range

Non-

Facility 

(N)/ 

Facility 

(F)

Provider Type 

(PT) /Provider 

Specialty (PS)

Current 

Medicaid 

Fee

Current 

Adjusted 

Medicaid 

Fee

Proposed 

Medicaid 

Fee

Proposed 

Adjusted  

Medicaid 

Fee

Percent 

Change from 

Current 

Medicaid Fee 

CURRENT PROPOSED

5 95929 ** 0-20 N/F $204.89 $204.89 $174.58 $174.58 -14.79%

5 95929 ** 21-999 N/F $195.13 $195.13 $166.26 $166.26 -14.80%

I 95929 ** 0-20 N/F $62.31 $62.31 $64.55 $64.55 3.59%

I 95929 ** 21-999 N/F $59.34 $59.34 $61.48 $61.48 3.61%

T 95929 ** 0-20 N/F $142.58 $142.58 $110.02 $110.02 -22.84%

T 95929 ** 21-999 N/F $135.79 $135.79 $104.78 $104.78 -22.84%

5 95930 ** 0-20 N/F $101.32 $101.32 $102.73 $102.73 1.39%

5 95930 ** 21-999 N/F $96.50 $96.50 $97.83 $97.83 1.38%

I 95930 ** 0-20 N/F $14.59 $14.59 $14.88 $14.88 1.99%

I 95930 ** 21-999 N/F $13.90 $13.90 $14.17 $14.17 1.94%

T 95930 ** 0-20 N/F $86.73 $86.73 $87.85 $87.85 1.29%

T 95930 ** 21-999 N/F $82.60 $82.60 $83.67 $83.67 1.30%

5 95933 ** 0-20 N/F $66.52 $66.52 $60.91 $60.91 -8.43%

5 95933 ** 21-999 N/F $63.35 $63.35 $58.01 $58.01 -8.43%

I 95933 ** 0-20 N/F $24.98 $24.98 $25.26 $25.26 1.12%

I 95933 ** 21-999 N/F $23.79 $23.79 $24.06 $24.06 1.13%

T 95933 ** 0-20 N/F $41.54 $41.54 $35.65 $35.65 -14.18%

T 95933 ** 21-999 N/F $39.56 $39.56 $33.95 $33.95 -14.18%

5 95937 ** 0-20 N/F $65.40 $65.40 $65.12 $65.12 -0.43%

5 95937 ** 21-999 N/F $62.28 $62.28 $62.01 $62.01 -0.43%

I 95937 ** 0-20 N/F $27.51 $27.51 $27.51 $27.51 0.00%

I 95937 ** 21-999 N/F $26.20 $26.20 $26.20 $26.20 0.00%

T 95937 ** 0-20 N/F $37.89 $37.89 $37.61 $37.61 -0.74%

T 95937 ** 21-999 N/F $36.09 $36.09 $35.82 $35.82 -0.75%

5 95938 ** 0-20 N/F $270.01 $270.01 $271.97 $271.97 0.73%

5 95938 ** 21-999 N/F $257.15 $257.15 $259.02 $259.02 0.73%

I 95938 ** 0-20 N/F $36.21 $36.21 $37.05 $37.05 2.32%

I 95938 ** 21-999 N/F $34.48 $34.48 $35.28 $35.28 2.32%

T 95938 ** 0-20 N/F $233.80 $233.80 $234.92 $234.92 0.48%

T 95938 ** 21-999 N/F $222.67 $222.67 $223.73 $223.73 0.48%

5 95939 ** 0-20 N/F $398.27 $398.27 $400.80 $400.80 0.64%

5 95939 ** 21-999 N/F $379.31 $379.31 $381.71 $381.71 0.63%

I 95939 ** 0-20 N/F $96.55 $96.55 $95.99 $95.99 -0.58%

I 95939 ** 21-999 N/F $91.95 $91.95 $91.42 $91.42 -0.58%

T 95939 ** 0-20 N/F $301.72 $301.72 $304.81 $304.81 1.02%

T 95939 ** 21-999 N/F $287.35 $287.35 $290.29 $290.29 1.02%

5 95940 ** 0-20 F $26.10 $26.10 $26.10 $26.10 0.00%

5 95940 ** 21-999 F $24.86 $24.86 $24.86 $24.86 0.00%

5 95941 ** 0-999 F $130.71 $130.71 $128.47 $128.47 -1.71%

5 95943 ** 0-999 N/F $87.40 $87.40 $75.76 $75.76 -13.32%

I 95943 ** 0-999 N/F $45.85 $45.85 $38.63 $38.63 -15.75%

T 95943 ** 0-999 N $41.99 $41.99 $37.13 $37.13 -11.57%

5 95950 ** 0-20 N/F $260.18 $260.18 $264.67 $264.67 1.73%

5 95950 ** 21-999 N/F $247.79 $247.79 $252.07 $252.07 1.73%

I 95950 ** 0-20 N/F $63.43 $63.43 $63.99 $63.99 0.88%

I 95950 ** 21-999 N/F $60.41 $60.41 $60.95 $60.95 0.89%

T 95950 ** 0-20 N/F $196.75 $196.75 $200.68 $200.68 2.00%

T 95950 ** 21-999 N/F $187.38 $187.38 $191.12 $191.12 2.00%

5 95951 ** 0-20 N/F $1,493.09 $1,493.09 $1,505.60 $1,505.60 0.84%

5 95951 ** 21-999 N/F $1,421.98 $1,421.98 $1,433.90 $1,433.90 0.84%

I 95951 ** 0-20 N/F $259.90 $259.90 $255.97 $255.97 -1.51%

I 95951 ** 21-999 N/F $247.52 $247.52 $243.78 $243.78 -1.51%

T 95951 ** 0-20 N $1,361.80 $1,361.80 $1,249.63 $1,249.63 -8.24%
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T 95951 ** 21-999 N $1,374.18 $1,374.18 $1,190.12 $1,190.12 -13.39%

5 95953 ** 0-20 N/F $331.19 $331.19 $336.81 $336.81 1.70%

5 95953 ** 21-999 N/F $315.42 $315.42 $320.77 $320.77 1.70%

I 95953 ** 0-20 N/F $130.51 $130.51 $131.35 $131.35 0.64%

I 95953 ** 21-999 N/F $124.30 $124.30 $125.10 $125.10 0.64%

T 95953 ** 0-20 N $200.68 $200.68 $205.45 $205.45 2.38%

T 95953 ** 21-999 N $191.12 $191.12 $195.67 $195.67 2.38%

5 95954 ** 0-20 N/F $363.47 $363.47 $359.54 $359.54 -1.08%

5 95954 ** 21-999 N/F $346.16 $346.16 $342.42 $342.42 -1.08%

I 95954 ** 0-20 N/F $99.08 $99.08 $100.48 $100.48 1.41%

I 95954 ** 21-999 N/F $94.36 $94.36 $95.70 $95.70 1.42%

T 95954 ** 0-20 N/F $264.39 $264.39 $259.06 $259.06 -2.02%

T 95954 ** 21-999 N/F $251.80 $251.80 $246.72 $246.72 -2.02%

5 95955 ** 0-20 F $168.96 $168.96 $169.81 $169.81 0.50%

5 95955 ** 21-999 F $160.92 $160.92 $161.72 $161.72 0.50%

5 95956 ** 0-20 N/F $1,321.12 $1,321.12 $1,293.06 $1,293.06 -2.12%

5 95956 ** 21-999 N/F $1,258.20 $1,258.20 $1,231.47 $1,231.47 -2.12%

I 95956 ** 0-20 N/F $152.40 $152.40 $152.97 $152.97 0.37%

I 95956 ** 21-999 N/F $145.15 $145.15 $145.68 $145.68 0.37%

T 95956 ** 0-20 N/F $1,168.72 $1,168.72 $1,140.09 $1,140.09 -2.45%

T 95956 ** 21-999 N/F $1,113.06 $1,113.06 $1,085.79 $1,085.79 -2.45%

5 95957 ** 0-20 N/F $250.36 $250.36 $242.50 $242.50 -3.14%

I 95957 ** 0-20 N/F $83.64 $83.64 $83.92 $83.92 0.33%

T 95957 ** 0-20 N $166.72 $166.72 $158.58 $158.58 -4.88%

5 95958 ** 0-20 N/F $460.02 $460.02 $461.14 $461.14 0.24%

5 95958 ** 21-999 N/F $438.11 $438.11 $439.18 $439.18 0.24%

I 95958 ** 0-20 N/F $178.51 $178.51 $181.03 $181.03 1.41%

I 95958 ** 21-999 N/F $170.01 $170.01 $172.41 $172.41 1.41%

T 95958 ** 0-20 N/F $281.51 $281.51 $280.11 $280.11 -0.50%

T 95958 ** 21-999 N/F $268.11 $268.11 $266.77 $266.77 -0.50%

4 95965 ** 0-999 F $1,886.28 $1,886.28 $1,886.28 $1,886.28 0.00%

4 95966 ** 0-999 F $1,094.24 $1,094.24 $1,094.24 $1,094.24 0.00%

4 95967 ** 0-999 F $925.88 $925.88 $925.88 $925.88 0.00%

5 95970 ** 0-20 N $53.05 $53.05 $54.17 $54.17 2.11%

5 95970 ** 0-20 F $19.09 $19.09 $19.37 $19.37 1.47%

5 95970 ** 21-999 N $50.52 $50.52 $51.59 $51.59 2.12%

5 95970 ** 21-999 F $18.18 $18.18 $18.44 $18.44 1.43%

5 95971 ** 0-20 N $45.47 $45.47 $40.14 $40.14 -11.72%

5 95971 ** 0-20 F $32.28 $32.28 $32.56 $32.56 0.87%

5 95971 ** 21-999 N $43.30 $43.30 $38.22 $38.22 -11.73%

5 95971 ** 21-999 F $30.74 $30.74 $31.01 $31.01 0.88%

5 95972 ** 0-20 N $43.78 $43.78 $46.31 $46.31 5.78%

5 95972 ** 0-20 F $33.12 $33.12 $33.40 $33.40 0.85%

5 95972 ** 21-999 N $41.70 $41.70 $44.11 $44.11 5.78%

5 95972 ** 21-999 F $31.54 $31.54 $31.81 $31.81 0.86%

5 95974 ** 0-20 N $164.75 $164.75 $165.60 $165.60 0.52%

5 95974 ** 0-20 F $130.51 $130.51 $131.64 $131.64 0.87%

5 95974 ** 21-999 N $156.91 $156.91 $157.71 $157.71 0.51%

5 95974 ** 21-999 F $124.30 $124.30 $125.37 $125.37 0.86%

5 95975 ** 0-20 N $88.69 $88.69 $88.97 $88.97 0.32%

5 95975 ** 0-20 F $74.10 $74.10 $74.38 $74.38 0.38%

5 95975 ** 21-999 N $84.47 $84.47 $84.74 $84.74 0.32%

5 95975 ** 21-999 F $70.57 $70.57 $70.84 $70.84 0.38%
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5 95978 ** 0-20 N $197.59 $197.59 $198.72 $198.72 0.57%

5 95978 ** 0-20 F $153.25 $153.25 $154.09 $154.09 0.55%

5 95978 ** 21-999 N $188.18 $188.18 $189.25 $189.25 0.57%

5 95978 ** 21-999 F $145.95 $145.95 $146.75 $146.75 0.55%

5 95979 ** 0-20 N $85.89 $85.89 $86.17 $86.17 0.33%

5 95979 ** 0-20 F $71.57 $71.57 $71.85 $71.85 0.39%

5 95979 ** 21-999 N $81.80 $81.80 $82.06 $82.06 0.32%

5 95979 ** 21-999 F $68.16 $68.16 $68.43 $68.43 0.40%

5 95980 ** 0-20 N/F $36.77 $36.77 $37.05 $37.05 0.76%

5 95980 ** 21-999 N/F $35.02 $35.02 $35.28 $35.28 0.74%

5 95981 ** 0-20 N $25.26 $25.26 $25.54 $25.54 1.11%

5 95981 ** 0-20 F $14.03 $14.03 $14.31 $14.31 2.00%

5 95981 ** 21-999 N $24.06 $24.06 $24.32 $24.32 1.08%

5 95981 ** 21-999 F $13.37 $13.37 $13.63 $13.63 1.94%

5 95982 ** 0-20 N $41.82 $41.82 $42.10 $42.10 0.67%

5 95982 ** 0-20 F $29.19 $29.19 $29.19 $29.19 0.00%

5 95982 ** 21-999 N $39.83 $39.83 $40.10 $40.10 0.68%

5 95982 ** 21-999 F $27.80 $27.80 $27.80 $27.80 0.00%

5 95999 ** 0-999 N/F

Manually 

Priced

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%

4 96000 ** 0-20 N/F $75.50 $75.50 $76.06 $76.06 0.74%

4 96001 ** 0-20 N/F $80.55 $80.55 $97.39 $97.39 20.91%

4 96002 ** 0-20 N/F $17.40 $17.40 $17.40 $17.40 0.00%

4 96003 ** 0-20 N/F $15.16 $15.16 $13.19 $13.19 -12.99%

5 96105 ** 0-20 N/F $82.24 $82.24 $85.32 $85.32 3.75%

5 96105 ** 21-999 N/F $78.32 $78.32 $81.26 $81.26 3.75%

5 96110 ** 0-20 N/F $7.58 $7.58 $7.58 $7.58 0.00%

S 96110 ** 0-20 N/F $7.58 $7.58 $7.58 $7.58 0.00%

5 96111 ** 0-20 N $101.32 $101.32 $104.13 $104.13 2.77%

5 96111 ** 0-20 F $95.99 $95.99 $99.36 $99.36 3.51%

5 Q3031 collagen skin test 0-20 N/F $12.07 $12.07 $27.50 $27.50 127.84%

5 Q3031 collagen skin test 21-999 N/F $11.49 $11.49 $27.50 $27.50 139.34%

5 S3722

dose optimization by area 

under the curve (auc) 

analysis, for infusional 5-

fluorouracil 0-999 N/F $294.00 $294.00 $294.00 $294.00 0.00%

5 S3800

genetic testing for 

amyotrophic lateral 

sclerosis (als) 0-999 N/F $90.37 $90.37 $90.37 $90.37 0.00%

5 S3840

dna analysis for germline 

mutations of the ret proto-

oncogene for susceptibility 

to multiple endocrine 

neoplasia type 2 0-999 N $251.66 $251.66 $251.66 $251.66 0.00%

5 S3841

genetic testing for 

retinoblastoma 0-999 N $799.68 $799.68 $799.68 $799.68 0.00%

5 S3842

genetic testing for von 

hippel-lindau disease 0-999 N $467.46 $467.46 $467.46 $467.46 0.00%

5 S3846

genetic testing for 

hemoglobin e beta-

thalassemia 0-999 N $348.15 $348.15 $348.15 $348.15 0.00%

*Type of Service (TOS)



CFR ATTACHMENT 1 - NON-CLINICAL LABORATORY SERVICES (Proposed to be effective April 1, 2017)

TOS*

Proce-

dure Code

Mod-

ifier Long Description 

Age 

Range

Non-

Facility 

(N)/ 

Facility 

(F)

Provider Type 

(PT) /Provider 

Specialty (PS)

Current 

Medicaid 

Fee

Current 

Adjusted 

Medicaid 

Fee

Proposed 

Medicaid 

Fee

Proposed 

Adjusted  

Medicaid 

Fee

Percent 

Change from 

Current 

Medicaid Fee 

CURRENT PROPOSED

3

4

5

D

I

S

T

AB

AC

** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology (CPT®), copyright 2017 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.

Texas Health Steps Medical Services

Tuberculosis Clinic - Individual

Technical Component

Professional Component

Laboratory Services

Tuberculosis Clinic - Group

*Provider Type / Provider Specialty

Tuberculosis Clinic

Consultation

Radiology Services


