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Low-Cost Labs and Screenings

	Amount
	Qbooks #
	#Screens
	Category
	Program

	     
	5896
	     
	ACTIVE REHAB
	Parkinsons

	     
	5893
	     
	CATSCAN
	HCHF

	     
	5894
	     
	DENTAL
	Cancer

	     
	5892
	     
	DEXASCAN
	HCHF

	     
	5904
	     
	ECHOCARDIOGRAM
	HCHF

	     
	5895
	     
	LAB EXPENSE
	HCHF

	     
	5858
	     
	LOW DOSE CT
	Cancer

	     
	5900
	     
	MAMMOGRAM DIAGNOSTIC
	Cancer

	     
	5900
	     
	MAMMOGRAPHY
	Cancer

	     
	5900
	     
	BREAST TOMOSYNTHESIS BI
	Cancer

	     
	5907
	     
	MRI EXPENSES
	HCHF

	     
	4907
	     
	PREP KITS COLONOSCOPY SCREENING
	Cancer

	     
	5916
	     
	SPORTS PHYSICALS
	Back to School Immunization

	     
	5914
	     
	ULTRASOUND   
	HCHF

	     
	5900
	     
	ULTRASOUND BREAST
	Cancer

	     
	5895
	     
	VENIPUNCTURE
	HCHF

	     
	5895
	     
	VENIPUNCTURE
	Cancer

	     
	5915
	     
	X RAY PROGRAM
	HCHF
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