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Procedure 
Code 

Contract 
Base Rate 

Effective 
Date 

End 
Date 

E0250 $92.13 11/1/14  
E0251 $69.82 11/1/14  
E0255 $110.73 11/1/14  
E0256 $78.56 11/1/14  
E0260 $132.39 11/1/14  
E0261 $129.07 11/1/14  
E0265 $188.40 11/1/14  
E0266 $167.39 11/1/14  
E0270 $1.81 11/1/14  
E0271 $19.41 11/1/14  
E0272 $17.43 11/1/14  
E0273 $1.81 11/1/14  
E0274 $1.50 11/1/14  
E0275 $1.75 11/1/14  
E0276 $1.72 11/1/14  
E0277 $663.03 11/1/14  
E0280 $3.88 11/1/14 
E0290 $70.44 11/1/14 
E0291 $51.18 11/1/14  
E0292 $79.20 11/1/14  
E0293 $67.41 11/1/14  
E0294 $123.14 11/1/14  
E0295 $120.02 11/1/14  
E0296 $154.76 11/1/14  
E0297 $132.58 11/1/14  
E0300 $267.54 11/1/14  
E0301 $255.17 11/1/14  
E0302 $674.32 11/1/14  
E0303 $286.51 11/1/14  
E0304 $726.38 11/1/14  
E0305 $16.77 11/1/14  
E0310 $21.13 11/1/14  
E0316 $181.88 11/1/14  
E0325 $1.66 11/1/14  
E0326 $1.30 11/1/14  
E0370 $2.90 11/1/14  
E0371 $418.93 11/1/14  
E0372 $508.33 11/1/14  
E0373 $579.15 11/1/14  

 


