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2 54000 ** 0-20 N $118.16 $118.16 $118.72 $118.72 0.47%

2 54000 ** 0-20 F $87.01 $87.01 $87.57 $87.57 0.64%

2 54001 ** 0-20 N $147.35 $147.35 $148.19 $148.19 0.57%

2 54001 ** 0-20 F $111.71 $111.71 $112.27 $112.27 0.50%

2 54001 ** 21-999 N $140.34 $140.34 $141.14 $141.14 0.57%

2 54001 ** 21-999 F $106.39 $106.39 $106.92 $106.92 0.50%

2 54015 ** 0-20 N/F $246.43 $246.43 $249.52 $249.52 1.25%

2 54015 ** 21-999 N/F $234.69 $234.69 $237.63 $237.63 1.25%

2 54050 ** 0-20 N $105.53 $105.53 $106.37 $106.37 0.80%

2 54050 ** 0-20 F $84.76 $84.76 $85.60 $85.60 0.99%

2 54050 ** 21-999 N $100.51 $100.51 $101.31 $101.31 0.80%

2 54050 ** 21-999 F $80.73 $80.73 $81.53 $81.53 0.99%

2 54055 ** 0-20 N $94.87 $94.87 $95.15 $95.15 0.30%

2 54055 ** 0-20 F $74.66 $74.66 $74.94 $74.94 0.38%

2 54055 ** 21-999 N $90.35 $90.35 $90.62 $90.62 0.30%

2 54055 ** 21-999 F $71.10 $71.10 $71.37 $71.37 0.38%

2 54056 ** 0-20 N $113.11 $113.11 $113.67 $113.67 0.50%

2 54056 ** 0-20 F $88.97 $88.97 $89.53 $89.53 0.63%

2 54056 ** 21-999 N $107.72 $107.72 $108.26 $108.26 0.50%

2 54056 ** 21-999 F $84.74 $84.74 $85.27 $85.27 0.63%

2 54057 ** 0-20 N $107.78 $107.78 $109.18 $109.18 1.30%

2 54057 ** 0-20 F $76.06 $76.06 $76.90 $76.90 1.10%

2 54057 ** 21-999 N $102.65 $102.65 $103.98 $103.98 1.30%

2 54057 ** 21-999 F $72.44 $72.44 $73.24 $73.24 1.10%

2 54060 ** 0-20 N $142.86 $142.86 $143.98 $143.98 0.78%

2 54060 ** 0-20 F $104.69 $104.69 $105.53 $105.53 0.80%

2 54060 ** 21-999 N $136.06 $136.06 $137.13 $137.13 0.79%

2 54060 ** 21-999 F $99.70 $99.70 $100.51 $100.51 0.81%

2 54065 ** 0-20 N $174.02 $174.02 $175.42 $175.42 0.80%

2 54065 ** 0-20 F $138.93 $138.93 $139.77 $139.77 0.60%

2 54065 ** 21-999 N $165.73 $165.73 $167.07 $167.07 0.81%

2 54065 ** 21-999 F $132.32 $132.32 $133.12 $133.12 0.60%

2 54100 ** 0-20 N $158.02 $158.02 $158.86 $158.86 0.53%

2 54100 ** 0-20 F $101.32 $101.32 $102.16 $102.16 0.83%

2 54100 ** 21-999 N $150.49 $150.49 $151.29 $151.29 0.53%

2 54100 ** 21-999 F $96.50 $96.50 $97.30 $97.30 0.83%

2 54105 ** 0-20 N $211.07 $211.07 $212.47 $212.47 0.66%

2 54105 ** 0-20 F $171.77 $171.77 $172.61 $172.61 0.49%

2 54105 ** 21-999 N $201.01 $201.01 $202.35 $202.35 0.67%

2 54105 ** 21-999 F $163.59 $163.59 $164.39 $164.39 0.49%

2 54110 ** 0-20 N/F $502.12 $502.12 $507.17 $507.17 1.01%

2 54110 ** 21-999 N/F $478.21 $478.21 $483.02 $483.02 1.01%

8 54110 ** 0-20 N/F $80.34 $80.34 $81.15 $81.15 1.01%
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8 54110 ** 21-999 N/F $76.51 $76.51 $77.28 $77.28 1.01%

2 54111 ** 0-20 N/F $644.98 $644.98 $654.25 $654.25 1.44%

2 54111 ** 21-999 N/F $614.27 $614.27 $623.09 $623.09 1.44%

8 54111 ** 0-20 N/F $103.20 $103.20 $104.68 $104.68 1.43%

8 54111 ** 21-999 N/F $98.28 $98.28 $99.69 $99.69 1.43%

2 54112 ** 0-20 N/F $755.29 $755.29 $760.34 $760.34 0.67%

2 54112 ** 21-999 N/F $719.32 $719.32 $724.13 $724.13 0.67%

8 54112 ** 0-20 N/F $120.85 $120.85 $121.65 $121.65 0.66%

8 54112 ** 21-999 N/F $115.09 $115.09 $115.86 $115.86 0.67%

2 54115 ** 0-20 N/F $341.02 $341.02 $346.07 $346.07 1.48%

2 54115 ** 21-999 N/F $324.78 $324.78 $329.59 $329.59 1.48%

8 54115 ** 0-20 N/F $54.56 $54.56 $55.37 $55.37 1.48%

8 54115 ** 21-999 N/F $51.96 $51.96 $52.73 $52.73 1.48%

2 54120 ** 0-20 N/F $508.86 $508.86 $512.23 $512.23 0.66%

2 54120 ** 21-999 N/F $484.62 $484.62 $487.83 $487.83 0.66%

8 54120 ** 0-20 N/F $81.42 $81.42 $81.96 $81.96 0.66%

8 54120 ** 21-999 N/F $77.54 $77.54 $78.05 $78.05 0.66%

2 54125 ** 0-20 N/F $653.97 $653.97 $660.14 $660.14 0.94%

2 54125 ** 21-999 N/F $622.82 $622.82 $628.70 $628.70 0.94%

8 54125 ** 0-20 N/F $104.64 $104.64 $105.62 $105.62 0.94%

8 54125 ** 21-999 N/F $99.65 $99.65 $100.59 $100.59 0.94%

2 54130 ** 0-20 N/F $961.02 $961.02 $967.76 $967.76 0.70%

2 54130 ** 21-999 N/F $915.25 $915.25 $921.67 $921.67 0.70%

8 54130 ** 0-20 N/F $153.76 $153.76 $154.84 $154.84 0.70%

8 54130 ** 21-999 N/F $146.44 $146.44 $147.47 $147.47 0.70%

2 54135 ** 0-20 N/F $1,218.40 $1,218.40 $1,226.54 $1,226.54 0.67%

2 54135 ** 21-999 N/F $1,160.37 $1,160.37 $1,168.12 $1,168.12 0.67%

8 54135 ** 0-20 N/F $194.94 $194.94 $196.25 $196.25 0.67%

8 54135 ** 21-999 N/F $185.66 $185.66 $186.90 $186.90 0.67%

2 54150 ** 0-20 N $123.22 $123.22 $124.06 $124.06 0.68%

2 54150 ** 0-20 F $78.87 $78.87 $79.43 $79.43 0.71%

2 54160 ** 0-20 N $175.14 $175.14 $176.26 $176.26 0.64%

2 54160 ** 0-20 F $116.20 $116.20 $116.76 $116.76 0.48%

2 54161 ** 0-20 N/F $158.30 $158.30 $159.42 $159.42 0.71%

2 54161 ** 21-999 N/F $150.76 $150.76 $151.83 $151.83 0.71%

2 54162 ** 0-20 N $204.61 $204.61 $206.29 $206.29 0.82%

2 54162 ** 0-20 F $160.26 $160.26 $160.83 $160.83 0.36%

2 54162 ** 21-999 N $194.87 $194.87 $196.47 $196.47 0.82%

2 54162 ** 21-999 F $152.63 $152.63 $153.17 $153.17 0.35%

2 54163 ** 0-20 N/F $175.70 $175.70 $177.10 $177.10 0.80%

2 54163 ** 21-999 N/F $167.33 $167.33 $168.67 $168.67 0.80%

2 54164 ** 0-20 N/F $155.49 $155.49 $156.90 $156.90 0.91%

2 54164 ** 21-999 N/F $148.09 $148.09 $149.42 $149.42 0.90%
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2 54200 ** 0-20 N/F $67.36 $67.36 $67.64 $67.64 0.42%

2 54200 ** 21-999 N/F $64.15 $64.15 $64.42 $64.42 0.42%

2 54205 ** 0-20 N/F $428.02 $428.02 $431.11 $431.11 0.72%

2 54205 ** 21-999 N/F $407.64 $407.64 $410.58 $410.58 0.72%

8 54205 ** 0-20 N/F $68.48 $68.48 $68.98 $68.98 0.73%

8 54205 ** 21-999 N/F $65.22 $65.22 $65.69 $65.69 0.72%

2 54220 ** 0-20 N/F $108.62 $108.62 $108.90 $108.90 0.26%

2 54220 ** 21-999 N/F $103.45 $103.45 $103.71 $103.71 0.25%

2 54230 ** 0-20 N $77.47 $77.47 $77.75 $77.75 0.36%

2 54230 ** 0-20 F $64.55 $64.55 $64.55 $64.55 0.00%

2 54230 ** 21-999 N $73.78 $73.78 $74.04 $74.04 0.35%

2 54230 ** 21-999 F $61.48 $61.48 $61.48 $61.48 0.00%

2 54231 ** 0-20 N $112.27 $112.27 $112.83 $112.83 0.50%

2 54231 ** 0-20 F $94.03 $94.03 $94.59 $94.59 0.60%

2 54235 ** 0-20 N $72.41 $72.41 $72.69 $72.69 0.39%

2 54235 ** 0-20 F $59.50 $59.50 $59.50 $59.50 0.00%

2 54250 ** 0-20 N/F $97.11 $97.11 $97.67 $97.67 0.58%

2 54300 ** 0-20 N/F $516.44 $516.44 $520.93 $520.93 0.87%

2 54300 ** 21-999 N/F $491.84 $491.84 $496.12 $496.12 0.87%

8 54300 ** 0-20 N/F $82.63 $82.63 $83.35 $83.35 0.87%

8 54300 ** 21-999 N/F $78.69 $78.69 $79.38 $79.38 0.88%

2 54304 ** 0-20 N/F $604.01 $604.01 $606.53 $606.53 0.42%

2 54304 ** 21-999 N/F $575.24 $575.24 $577.65 $577.65 0.42%

8 54304 ** 0-20 N/F $96.64 $96.64 $97.04 $97.04 0.41%

8 54304 ** 21-999 N/F $92.04 $92.04 $92.42 $92.42 0.41%

2 54308 ** 0-20 N/F $575.38 $575.38 $579.59 $579.59 0.73%

2 54308 ** 21-999 N/F $547.98 $547.98 $551.98 $551.98 0.73%

8 54308 ** 0-20 N/F $92.06 $92.06 $92.73 $92.73 0.73%

8 54308 ** 21-999 N/F $87.68 $87.68 $88.32 $88.32 0.73%

2 54312 ** 0-20 N/F $658.74 $658.74 $693.82 $693.82 5.33%

2 54312 ** 21-999 N/F $627.36 $627.36 $660.78 $660.78 5.33%

8 54312 ** 0-20 N/F $105.40 $105.40 $111.01 $111.01 5.32%

8 54312 ** 21-999 N/F $100.38 $100.38 $105.72 $105.72 5.32%

2 54316 ** 0-20 N/F $804.13 $804.13 $845.95 $845.95 5.20%

2 54316 ** 21-999 N/F $765.83 $765.83 $805.66 $805.66 5.20%

8 54316 ** 0-20 N/F $128.66 $128.66 $135.35 $135.35 5.20%

8 54316 ** 21-999 N/F $122.53 $122.53 $128.91 $128.91 5.21%

2 54318 ** 0-20 N/F $579.03 $579.03 $576.22 $576.22 -0.49%

2 54318 ** 21-999 N/F $551.45 $551.45 $548.78 $548.78 -0.48%

8 54318 ** 0-20 N/F $92.64 $92.64 $92.20 $92.20 -0.47%

8 54318 ** 21-999 N/F $88.23 $88.23 $87.80 $87.80 -0.49%

2 54322 ** 0-20 N/F $628.71 $628.71 $626.46 $626.46 -0.36%

2 54322 ** 21-999 N/F $598.76 $598.76 $596.62 $596.62 -0.36%
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8 54322 ** 0-20 N/F $100.59 $100.59 $100.23 $100.23 -0.36%

8 54322 ** 21-999 N/F $95.80 $95.80 $95.46 $95.46 -0.35%

2 54324 ** 0-20 N/F $780.83 $780.83 $784.20 $784.20 0.43%

2 54324 ** 21-999 N/F $743.64 $743.64 $746.85 $746.85 0.43%

8 54324 ** 0-20 N/F $124.93 $124.93 $125.47 $125.47 0.43%

8 54324 ** 21-999 N/F $118.98 $118.98 $119.50 $119.50 0.44%

2 54326 ** 0-20 N/F $762.02 $762.02 $766.80 $766.80 0.63%

2 54326 ** 21-999 N/F $725.73 $725.73 $730.28 $730.28 0.63%

8 54326 ** 0-20 N/F $121.92 $121.92 $122.69 $122.69 0.63%

8 54326 ** 21-999 N/F $116.12 $116.12 $116.84 $116.84 0.62%

2 54328 ** 0-20 N/F $756.97 $756.97 $775.78 $775.78 2.48%

2 54328 ** 21-999 N/F $720.92 $720.92 $738.83 $738.83 2.48%

8 54328 ** 0-20 N/F $121.12 $121.12 $124.12 $124.12 2.48%

8 54328 ** 21-999 N/F $115.35 $115.35 $118.21 $118.21 2.48%

2 54332 ** 0-20 N/F $817.04 $817.04 $858.58 $858.58 5.08%

2 54332 ** 21-999 N/F $778.12 $778.12 $817.69 $817.69 5.09%

8 54332 ** 0-20 N/F $130.73 $130.73 $137.37 $137.37 5.08%

8 54332 ** 21-999 N/F $124.50 $124.50 $130.83 $130.83 5.08%

2 54336 ** 0-20 N/F $958.21 $958.21 $964.39 $964.39 0.64%

2 54336 ** 21-999 N/F $912.58 $912.58 $918.46 $918.46 0.64%

8 54336 ** 0-20 N/F $153.31 $153.31 $154.30 $154.30 0.65%

8 54336 ** 21-999 N/F $146.01 $146.01 $146.95 $146.95 0.64%

2 54340 ** 0-20 N/F $458.62 $458.62 $458.62 $458.62 0.00%

2 54340 ** 21-999 N/F $436.78 $436.78 $436.78 $436.78 0.00%

8 54340 ** 0-20 N/F $73.38 $73.38 $73.38 $73.38 0.00%

8 54340 ** 21-999 N/F $69.88 $69.88 $69.88 $69.88 0.00%

2 54344 ** 0-20 N/F $763.43 $763.43 $768.76 $768.76 0.70%

2 54344 ** 21-999 N/F $727.07 $727.07 $732.15 $732.15 0.70%

8 54344 ** 0-20 N/F $122.15 $122.15 $123.00 $123.00 0.70%

8 54344 ** 21-999 N/F $116.33 $116.33 $117.14 $117.14 0.70%

2 54348 ** 0-20 N/F $824.33 $824.33 $822.37 $822.37 -0.24%

2 54348 ** 21-999 N/F $785.07 $785.07 $783.20 $783.20 -0.24%

8 54348 ** 0-20 N/F $131.89 $131.89 $131.58 $131.58 -0.24%

8 54348 ** 21-999 N/F $125.61 $125.61 $125.31 $125.31 -0.24%

2 54352 ** 0-20 N/F $1,141.49 $1,141.49 $1,149.07 $1,149.07 0.66%

2 54352 ** 21-999 N/F $1,087.13 $1,087.13 $1,094.35 $1,094.35 0.66%

8 54352 ** 0-20 N/F $182.64 $182.64 $183.85 $183.85 0.66%

8 54352 ** 21-999 N/F $173.94 $173.94 $175.10 $175.10 0.67%

2 54360 ** 0-20 N/F $580.43 $580.43 $584.36 $584.36 0.68%

2 54360 ** 21-999 N/F $552.79 $552.79 $556.53 $556.53 0.68%

8 54360 ** 0-20 N/F $92.87 $92.87 $93.50 $93.50 0.68%

8 54360 ** 21-999 N/F $88.45 $88.45 $89.04 $89.04 0.67%

2 54380 ** 0-20 N/F $643.58 $643.58 $648.07 $648.07 0.70%
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2 54380 ** 21-999 N/F $612.93 $612.93 $617.21 $617.21 0.70%

8 54380 ** 0-20 N/F $102.97 $102.97 $103.69 $103.69 0.70%

8 54380 ** 21-999 N/F $98.07 $98.07 $98.75 $98.75 0.69%

2 54385 ** 0-20 N/F $838.09 $838.09 $787.28 $787.28 -6.06%

2 54385 ** 21-999 N/F $798.17 $798.17 $749.79 $749.79 -6.06%

8 54385 ** 0-20 N/F $134.09 $134.09 $125.96 $125.96 -6.06%

8 54385 ** 21-999 N/F $127.71 $127.71 $119.97 $119.97 -6.06%

2 54390 ** 0-20 N/F $1,007.61 $1,007.61 $1,006.21 $1,006.21 -0.14%

2 54390 ** 21-999 N/F $959.62 $959.62 $958.29 $958.29 -0.14%

8 54390 ** 0-20 N/F $161.22 $161.22 $160.99 $160.99 -0.14%

8 54390 ** 21-999 N/F $153.54 $153.54 $153.33 $153.33 -0.14%

2 54406 ** 0-20 N/F $588.29 $588.29 $592.22 $592.22 0.67%

2 54406 ** 21-999 N/F $560.27 $560.27 $564.01 $564.01 0.67%

8 54406 ** 0-20 N/F $94.13 $94.13 $94.76 $94.76 0.67%

8 54406 ** 21-999 N/F $89.64 $89.64 $90.24 $90.24 0.67%

2 54415 ** 0-20 N/F $425.78 $425.78 $428.31 $428.31 0.59%

2 54415 ** 21-999 N/F $405.50 $405.50 $407.91 $407.91 0.59%

8 54415 ** 0-20 N/F $68.12 $68.12 $68.53 $68.53 0.60%

8 54415 ** 21-999 N/F $64.88 $64.88 $65.27 $65.27 0.60%

2 54420 ** 0-20 N/F $566.96 $566.96 $570.33 $570.33 0.59%

2 54420 ** 21-999 N/F $539.96 $539.96 $543.16 $543.16 0.59%

8 54420 ** 0-20 N/F $90.71 $90.71 $91.25 $91.25 0.60%

8 54420 ** 21-999 N/F $86.39 $86.39 $86.91 $86.91 0.60%

2 54430 ** 0-20 N/F $515.03 $515.03 $518.12 $518.12 0.60%

2 54430 ** 21-999 N/F $490.50 $490.50 $493.45 $493.45 0.60%

8 54430 ** 0-20 N/F $82.40 $82.40 $82.90 $82.90 0.61%

8 54430 ** 21-999 N/F $78.48 $78.48 $78.95 $78.95 0.60%

2 54435 ** 0-20 N/F $334.84 $334.84 $337.93 $337.93 0.92%

2 54435 ** 21-999 N/F $318.89 $318.89 $321.84 $321.84 0.93%

2 54437 ** 0-20 N/F $549.84 $549.84 $549.56 $549.56 -0.05%

2 54437 ** 21-999 N/F $523.65 $523.65 $523.38 $523.38 -0.05%

8 54437 ** 0-20 N/F $87.97 $87.97 $87.93 $87.93 -0.05%

8 54437 ** 21-999 N/F $83.78 $83.78 $83.74 $83.74 -0.05%

2 54438 ** 0-20 N/F $1,109.22 $1,109.22 $1,092.38 $1,092.38 -1.52%

2 54438 ** 21-999 N/F $1,056.39 $1,056.39 $1,040.35 $1,040.35 -1.52%

8 54438 ** 0-20 N/F $177.48 $177.48 $174.78 $174.78 -1.52%

8 54438 ** 21-999 N/F $169.02 $169.02 $166.46 $166.46 -1.51%

2 54440 ** 0-20 N/F $549.39 $549.39 $555.58 $555.58 1.13%

2 54440 ** 21-999 N/F $523.22 $523.22 $529.13 $529.13 1.13%

8 54440 ** 0-20 N/F $87.90 $87.90 $88.89 $88.89 1.13%

8 54440 ** 21-999 N/F $83.72 $83.72 $84.66 $84.66 1.12%

2 54450 ** 0-20 N $55.85 $55.85 $56.42 $56.42 1.02%

2 54450 ** 0-20 F $46.31 $46.31 $46.87 $46.87 1.21%
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2 54450 ** 21-999 N $53.19 $53.19 $53.73 $53.73 1.02%

2 54450 ** 21-999 F $44.11 $44.11 $44.64 $44.64 1.20%

2 54500 ** 0-20 N/F $60.34 $60.34 $60.63 $60.63 0.48%

2 54500 ** 21-999 N/F $57.47 $57.47 $57.74 $57.74 0.47%

2 54505 ** 0-20 N/F $168.68 $168.68 $170.09 $170.09 0.84%

2 54505 ** 21-999 N/F $160.65 $160.65 $161.99 $161.99 0.83%

2 54512 ** 0-20 N/F $435.88 $435.88 $437.85 $437.85 0.45%

2 54512 ** 21-999 N/F $415.12 $415.12 $417.00 $417.00 0.45%

2 54520 ** 0-20 N/F $262.71 $262.71 $264.39 $264.39 0.64%

2 54520 ** 21-999 N/F $250.20 $250.20 $251.80 $251.80 0.64%

2 54522 ** 0-20 N/F $474.90 $474.90 $479.67 $479.67 1.00%

2 54522 ** 21-999 N/F $452.28 $452.28 $456.82 $456.82 1.00%

8 54522 ** 0-20 N/F $75.98 $75.98 $76.75 $76.75 1.01%

8 54522 ** 21-999 N/F $72.36 $72.36 $73.09 $73.09 1.01%

2 54530 ** 0-20 N/F $406.13 $406.13 $409.22 $409.22 0.76%

2 54530 ** 21-999 N/F $386.79 $386.79 $389.73 $389.73 0.76%

8 54530 ** 0-20 N/F $64.98 $64.98 $65.48 $65.48 0.77%

8 54530 ** 21-999 N/F $61.89 $61.89 $62.36 $62.36 0.76%

2 54535 ** 0-20 N/F $599.52 $599.52 $609.34 $609.34 1.64%

2 54535 ** 21-999 N/F $570.96 $570.96 $580.32 $580.32 1.64%

8 54535 ** 0-20 N/F $95.92 $95.92 $97.49 $97.49 1.64%

8 54535 ** 21-999 N/F $91.35 $91.35 $92.85 $92.85 1.64%

2 54550 ** 0-20 N/F $396.03 $396.03 $401.92 $401.92 1.49%

2 54550 ** 21-999 N/F $377.17 $377.17 $382.78 $382.78 1.49%

8 54550 ** 0-20 N/F $63.36 $63.36 $64.31 $64.31 1.50%

8 54550 ** 21-999 N/F $60.35 $60.35 $61.24 $61.24 1.47%

2 54560 ** 0-20 N/F $546.75 $546.75 $582.39 $582.39 6.52%

2 54560 ** 21-999 N/F $520.71 $520.71 $554.66 $554.66 6.52%

8 54560 ** 0-20 N/F $87.48 $87.48 $93.18 $93.18 6.52%

8 54560 ** 21-999 N/F $83.31 $83.31 $88.75 $88.75 6.53%

2 54600 ** 0-20 N/F $364.03 $364.03 $368.80 $368.80 1.31%

2 54600 ** 21-999 N/F $346.69 $346.69 $351.24 $351.24 1.31%

2 54620 ** 0-20 N/F $241.66 $241.66 $243.06 $243.06 0.58%

2 54620 ** 21-999 N/F $230.15 $230.15 $231.49 $231.49 0.58%

2 54640 ** 0-20 N/F $385.92 $385.92 $387.33 $387.33 0.37%

2 54640 ** 21-999 N/F $367.54 $367.54 $368.88 $368.88 0.36%

2 54650 ** 0-20 N/F $572.57 $572.57 $588.85 $588.85 2.84%

2 54650 ** 21-999 N/F $545.30 $545.30 $560.81 $560.81 2.84%

8 54650 ** 0-20 N/F $91.61 $91.61 $94.22 $94.22 2.85%

8 54650 ** 21-999 N/F $87.25 $87.25 $89.73 $89.73 2.84%

2 54660 ** 0-20 N/F $287.13 $287.13 $294.71 $294.71 2.64%

2 54670 ** 0-20 N/F $325.58 $325.58 $332.03 $332.03 1.98%

2 54670 ** 21-999 N/F $310.07 $310.07 $316.22 $316.22 1.98%
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2 54680 ** 0-20 N/F $633.76 $633.76 $650.88 $650.88 2.70%

2 54680 ** 21-999 N/F $603.57 $603.57 $619.88 $619.88 2.70%

8 54680 ** 0-20 N/F $101.40 $101.40 $104.14 $104.14 2.70%

8 54680 ** 21-999 N/F $96.57 $96.57 $99.18 $99.18 2.70%

2 54690 ** 0-20 N/F $529.35 $529.35 $535.52 $535.52 1.17%

2 54690 ** 21-999 N/F $504.14 $504.14 $510.02 $510.02 1.17%

8 54690 ** 0-20 N/F $84.70 $84.70 $85.68 $85.68 1.16%

8 54690 ** 21-999 N/F $80.66 $80.66 $81.60 $81.60 1.17%

2 54692 ** 0-20 N/F $611.58 $611.58 $648.07 $648.07 5.97%

2 54692 ** 21-999 N/F $582.46 $582.46 $617.21 $617.21 5.97%

2 54699 ** 0-999 N/F

Manually 

Priced

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%

8 54699 ** 0-999 N/F

Manually 

Priced

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%

2 54700 ** 0-20 N/F $173.17 $173.17 $173.17 $173.17 0.00%

2 54700 ** 21-999 N/F $164.93 $164.93 $164.93 $164.93 0.00%

2 54800 ** 0-20 N/F $101.88 $101.88 $108.06 $108.06 6.07%

2 54800 ** 21-999 N/F $97.03 $97.03 $102.91 $102.91 6.06%

2 54830 ** 0-20 N/F $299.48 $299.48 $302.00 $302.00 0.84%

2 54830 ** 21-999 N/F $285.21 $285.21 $287.62 $287.62 0.84%

2 54840 ** 0-20 N/F $257.94 $257.94 $260.18 $260.18 0.87%

2 54840 ** 21-999 N/F $245.65 $245.65 $247.79 $247.79 0.87%

8 54840 ** 0-20 N/F $41.27 $41.27 $41.63 $41.63 0.87%

8 54840 ** 21-999 N/F $39.30 $39.30 $39.65 $39.65 0.89%

2 54860 ** 0-20 N/F $336.81 $336.81 $339.33 $339.33 0.75%

2 54860 ** 21-999 N/F $320.77 $320.77 $323.17 $323.17 0.75%

2 54861 ** 0-20 N/F $455.53 $455.53 $458.34 $458.34 0.62%

2 54861 ** 21-999 N/F $433.84 $433.84 $436.51 $436.51 0.62%

2 54865 ** 0-20 N/F $288.25 $288.25 $290.78 $290.78 0.88%

2 54865 ** 21-999 N/F $274.52 $274.52 $276.93 $276.93 0.88%

2 55000 ** 0-20 N $93.74 $93.74 $94.03 $94.03 0.31%

2 55000 ** 0-20 F $68.76 $68.76 $69.05 $69.05 0.42%

2 55000 ** 21-999 N $89.28 $89.28 $89.55 $89.55 0.30%

2 55000 ** 21-999 F $65.49 $65.49 $65.76 $65.76 0.41%

2 55040 ** 0-20 N/F $272.25 $272.25 $273.94 $273.94 0.62%

2 55040 ** 21-999 N/F $259.29 $259.29 $260.89 $260.89 0.62%

2 55041 ** 0-20 N/F $410.62 $410.62 $413.43 $413.43 0.68%

2 55041 ** 21-999 N/F $391.07 $391.07 $393.74 $393.74 0.68%

2 55060 ** 0-20 N/F $306.21 $306.21 $308.46 $308.46 0.73%

2 55060 ** 21-999 N/F $291.63 $291.63 $293.77 $293.77 0.73%

2 55100 ** 0-20 N $172.05 $172.05 $172.89 $172.89 0.49%

2 55100 ** 0-20 F $134.16 $134.16 $134.16 $134.16 0.00%

2 55100 ** 21-999 N $163.86 $163.86 $164.66 $164.66 0.49%

2 55100 ** 21-999 F $127.77 $127.77 $127.77 $127.77 0.00%

2 55110 ** 0-20 N/F $311.55 $311.55 $314.35 $314.35 0.90%
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2 55110 ** 21-999 N/F $296.71 $296.71 $299.38 $299.38 0.90%

2 55120 ** 0-20 N/F $287.69 $287.69 $291.62 $291.62 1.37%

2 55120 ** 21-999 N/F $273.99 $273.99 $277.73 $277.73 1.37%

2 55150 ** 0-20 N/F $396.87 $396.87 $398.55 $398.55 0.42%

2 55150 ** 21-999 N/F $377.97 $377.97 $379.57 $379.57 0.42%

8 55150 ** 0-20 N/F $63.50 $63.50 $63.77 $63.77 0.43%

8 55150 ** 21-999 N/F $60.48 $60.48 $60.73 $60.73 0.41%

2 55175 ** 0-20 N/F $291.62 $291.62 $294.99 $294.99 1.16%

2 55175 ** 21-999 N/F $277.73 $277.73 $280.94 $280.94 1.16%

2 55180 ** 0-20 N/F $554.89 $554.89 $557.41 $557.41 0.45%

2 55180 ** 21-999 N/F $528.46 $528.46 $530.87 $530.87 0.46%

2 55500 ** 0-20 N/F $318.84 $318.84 $320.53 $320.53 0.53%

2 55500 ** 21-999 N/F $303.66 $303.66 $305.26 $305.26 0.53%

2 55520 ** 0-20 N/F $366.28 $366.28 $367.12 $367.12 0.23%

2 55520 ** 21-999 N/F $348.83 $348.83 $349.63 $349.63 0.23%

8 55520 ** 0-20 N/F $58.60 $58.60 $58.74 $58.74 0.24%

8 55520 ** 21-999 N/F $55.81 $55.81 $55.94 $55.94 0.23%

2 55530 ** 0-20 N/F $283.76 $283.76 $284.88 $284.88 0.39%

2 55530 ** 21-999 N/F $270.25 $270.25 $271.31 $271.31 0.39%

2 55535 ** 0-20 N/F $346.07 $346.07 $348.59 $348.59 0.73%

2 55535 ** 21-999 N/F $329.59 $329.59 $331.99 $331.99 0.73%

8 55535 ** 0-20 N/F $55.37 $55.37 $55.77 $55.77 0.72%

8 55535 ** 21-999 N/F $52.73 $52.73 $53.12 $53.12 0.74%

2 55540 ** 0-20 N/F $447.67 $447.67 $447.39 $447.39 -0.06%

2 55540 ** 21-999 N/F $426.35 $426.35 $426.08 $426.08 -0.06%

8 55540 ** 0-20 N/F $71.63 $71.63 $71.58 $71.58 -0.07%

8 55540 ** 21-999 N/F $68.22 $68.22 $68.17 $68.17 -0.07%

2 55550 ** 0-20 N/F $344.38 $344.38 $347.19 $347.19 0.82%

2 55550 ** 21-999 N/F $327.98 $327.98 $330.66 $330.66 0.82%

8 55550 ** 0-20 N/F $55.10 $55.10 $55.55 $55.55 0.82%

8 55550 ** 21-999 N/F $52.48 $52.48 $52.91 $52.91 0.82%

2 55559 ** 0-999 N/F

Manually 

Priced

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%

8 55559 ** 0-999 N/F

Manually 

Priced

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%

2 55600 ** 0-20 N/F $338.77 $338.77 $341.58 $341.58 0.83%

2 55600 ** 21-999 N/F $322.64 $322.64 $325.31 $325.31 0.83%

2 55605 ** 0-20 N/F $425.50 $425.50 $442.34 $442.34 3.96%

2 55605 ** 21-999 N/F $405.23 $405.23 $421.27 $421.27 3.96%

2 55650 ** 0-20 N/F $576.78 $576.78 $582.68 $582.68 1.02%

2 55650 ** 21-999 N/F $549.31 $549.31 $554.93 $554.93 1.02%

8 55650 ** 0-20 N/F $92.28 $92.28 $93.23 $93.23 1.03%

8 55650 ** 21-999 N/F $87.89 $87.89 $88.79 $88.79 1.02%

2 55680 ** 0-20 N/F $282.36 $282.36 $294.99 $294.99 4.47%

2 55680 ** 21-999 N/F $268.91 $268.91 $280.94 $280.94 4.47%
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2 55700 ** 0-20 N $173.46 $173.46 $198.15 $198.15 14.23%

2 55700 ** 0-20 F $112.55 $112.55 $106.37 $106.37 -5.49%

2 55700 ** 21-999 N $165.19 $165.19 $188.72 $188.72 14.24%

2 55700 ** 21-999 F $107.19 $107.19 $101.31 $101.31 -5.49%

2 55705 ** 0-20 N/F $214.71 $214.71 $215.84 $215.84 0.53%

2 55705 ** 21-999 N/F $204.49 $204.49 $205.56 $205.56 0.52%

2 55706 ** 0-20 N/F $299.76 $299.76 $301.72 $301.72 0.65%

2 55706 ** 21-999 N/F $285.48 $285.48 $287.35 $287.35 0.66%

2 55720 ** 0-20 N/F $363.19 $363.19 $366.28 $366.28 0.85%

2 55720 ** 21-999 N/F $345.89 $345.89 $348.83 $348.83 0.85%

8 55720 ** 0-20 N/F $58.11 $58.11 $58.60 $58.60 0.84%

8 55720 ** 21-999 N/F $55.34 $55.34 $55.81 $55.81 0.85%

2 55725 ** 0-20 N/F $510.82 $510.82 $530.19 $530.19 3.79%

2 55725 ** 21-999 N/F $486.50 $486.50 $504.94 $504.94 3.79%

8 55725 ** 0-20 N/F $81.73 $81.73 $84.83 $84.83 3.79%

8 55725 ** 21-999 N/F $77.84 $77.84 $80.79 $80.79 3.79%

2 55801 ** 0-20 N/F $880.19 $880.19 $889.45 $889.45 1.05%

2 55801 ** 21-999 N/F $838.27 $838.27 $847.09 $847.09 1.05%

8 55801 ** 0-20 N/F $140.83 $140.83 $142.31 $142.31 1.05%

8 55801 ** 21-999 N/F $134.12 $134.12 $135.53 $135.53 1.05%

2 55810 ** 0-20 N/F $1,061.78 $1,061.78 $1,062.90 $1,062.90 0.11%

2 55810 ** 21-999 N/F $1,011.21 $1,011.21 $1,012.28 $1,012.28 0.11%

8 55810 ** 0-20 N/F $169.88 $169.88 $170.06 $170.06 0.11%

8 55810 ** 21-999 N/F $161.79 $161.79 $161.96 $161.96 0.11%

2 55812 ** 0-20 N/F $1,296.70 $1,296.70 $1,341.61 $1,341.61 3.46%

2 55812 ** 21-999 N/F $1,234.95 $1,234.95 $1,277.72 $1,277.72 3.46%

8 55812 ** 0-20 N/F $207.47 $207.47 $214.66 $214.66 3.47%

8 55812 ** 21-999 N/F $197.59 $197.59 $204.44 $204.44 3.47%

2 55815 ** 0-20 N/F $1,421.04 $1,421.04 $1,435.92 $1,435.92 1.05%

2 55815 ** 21-999 N/F $1,353.37 $1,353.37 $1,367.53 $1,367.53 1.05%

8 55815 ** 0-20 N/F $227.37 $227.37 $229.75 $229.75 1.05%

8 55815 ** 21-999 N/F $216.54 $216.54 $218.80 $218.80 1.04%

2 55821 ** 0-20 N/F $703.64 $703.64 $708.42 $708.42 0.68%

2 55821 ** 21-999 N/F $670.13 $670.13 $674.68 $674.68 0.68%

8 55821 ** 0-20 N/F $112.58 $112.58 $113.35 $113.35 0.68%

8 55821 ** 21-999 N/F $107.22 $107.22 $107.95 $107.95 0.68%

2 55831 ** 0-20 N/F $761.74 $761.74 $766.23 $766.23 0.59%

2 55831 ** 21-999 N/F $725.47 $725.47 $729.74 $729.74 0.59%

8 55831 ** 0-20 N/F $121.88 $121.88 $122.60 $122.60 0.59%

8 55831 ** 21-999 N/F $116.08 $116.08 $116.76 $116.76 0.59%

2 55840 ** 0-20 N/F $943.90 $943.90 $950.64 $950.64 0.71%

2 55840 ** 21-999 N/F $898.95 $898.95 $905.36 $905.36 0.71%

8 55840 ** 0-20 N/F $151.02 $151.02 $152.10 $152.10 0.72%
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8 55840 ** 21-999 N/F $143.83 $143.83 $144.86 $144.86 0.72%

2 55842 ** 0-20 N/F $943.06 $943.06 $950.36 $950.36 0.77%

2 55842 ** 21-999 N/F $898.14 $898.14 $905.09 $905.09 0.77%

8 55842 ** 0-20 N/F $150.89 $150.89 $152.06 $152.06 0.78%

8 55842 ** 21-999 N/F $143.70 $143.70 $144.81 $144.81 0.77%

2 55845 ** 0-20 N/F $1,098.83 $1,098.83 $1,106.13 $1,106.13 0.66%

2 55845 ** 21-999 N/F $1,046.50 $1,046.50 $1,053.45 $1,053.45 0.66%

8 55845 ** 0-20 N/F $175.81 $175.81 $176.98 $176.98 0.67%

8 55845 ** 21-999 N/F $167.44 $167.44 $168.55 $168.55 0.66%

2 55860 ** 0-20 N/F $704.77 $704.77 $709.82 $709.82 0.72%

2 55860 ** 21-999 N/F $671.20 $671.20 $676.01 $676.01 0.72%

2 55862 ** 0-20 N/F $890.85 $890.85 $909.38 $909.38 2.08%

2 55862 ** 21-999 N/F $848.43 $848.43 $866.07 $866.07 2.08%

8 55862 ** 0-20 N/F $142.54 $142.54 $145.50 $145.50 2.08%

8 55862 ** 21-999 N/F $135.75 $135.75 $138.57 $138.57 2.08%

2 55865 ** 0-20 N/F $1,075.25 $1,075.25 $1,081.99 $1,081.99 0.63%

2 55865 ** 21-999 N/F $1,024.05 $1,024.05 $1,030.46 $1,030.46 0.63%

8 55865 ** 0-20 N/F $172.04 $172.04 $173.12 $173.12 0.63%

8 55865 ** 21-999 N/F $163.85 $163.85 $164.87 $164.87 0.62%

2 55866 ** 0-20 N/F $1,396.90 $1,396.90 $1,171.52 $1,171.52 -16.13%

2 55866 ** 21-999 N/F $1,330.38 $1,330.38 $1,115.73 $1,115.73 -16.13%

8 55866 ** 0-20 N/F $223.50 $223.50 $187.44 $187.44 -16.13%

8 55866 ** 21-999 N/F $212.86 $212.86 $178.52 $178.52 -16.13%

2 55875 ** 0-20 N/F $613.83 $613.83 $618.32 $618.32 0.73%

2 55875 ** 21-999 N/F $584.60 $584.60 $588.87 $588.87 0.73%

2 55876 ** 0-20 N $108.06 $108.06 $108.90 $108.90 0.78%

2 55876 ** 0-20 F $81.11 $81.11 $81.68 $81.68 0.70%

2 55876 ** 21-999 N $102.91 $102.91 $103.71 $103.71 0.78%

2 55876 ** 21-999 F $77.25 $77.25 $77.79 $77.79 0.70%

2 55899 ** 0-999 N/F

Manually 

Priced

Manually 

Priced

Manually 

Priced

Manually 

Priced 0.00%

2

8

*Type of Service (TOS)

** 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.
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