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Part 1 of 3 ARKRAY ARKRAY Beckman Coulter
Jane Nichols   nicholsj@arkrayusa.com Jane Nichols   nicholsj@arkrayusa.com Gabrielle Huff   gahuff@beckman.com
Edina, MN Edina, MN Brea, CA
952-646-3224   arkrayusa.com/clinical-diagnostics 952-646-3231   www.arkrayusa.com www.beckmancoulter.com/urinalysis

Name of urinalysis instrument AUTION ELEVEN AE-4022 AUTION MAX AX-4030 DxU Microscopy Series: DxU 850m Iris, DxU 840m Iris†

Type of instrument urine chemistry urine chemistry microscopy/sediment
Instrument list price — — —
First year instrument sold in U.S. 2017 2011 2003
No. of units installed in U.S./No. of units installed outside U.S. — (also sold via Cardinal Health, Beckman Coulter, 

Medline Industries)
— (also sold via distribution partners) >2,000/>4,000 globally for both systems combined 

(also sold via McKesson and Henry Schein in the U.S.)
Foreign countries where company markets instrument worldwide worldwide worldwide
Country where instrument designed/manufactured Japan/Japan Japan/Japan U.S./U.S.
Intended urine sample volume per day — >15 50–600+
Dimensions (HxWxD)/Weight fully loaded with reagents 6.5 × 8.3 × 12.9 in./7.9 lbs. 21 × 21 × 21 in./82 lbs. 22 × 21 × 24 in./100 lbs.
Power requirements 100–240 VAC (50–60 Hz) 100–240 VAC (50–60 Hz) 90–240 VAC (50–60 Hz)
Mean time between failure of instrument 600 days 364 days —
Events that cause instrument to lock or stop analysis user ID failure, result error short sample, result error, sampling error QC failure, short sample, barcode/sample ID misread, result 

error, sampling error, consumables replacement/expiration

Urine chemistry: (Information in this box is specific to urine chemistry)
• Testing methodology: specific gravity/color/clarity test strip/test strip/visual read, manual entry refractometer/wavelength of absorbance within an 

analyzer well/turbidity within an analyzer well
—

• Urine chemistry tests available on instrument in the U.S. bilirubin (0.5–14 mg/dL), hemoglobin (0.03–1.0 mg/
dL), glucose (30–1,000 mg/dL), ketone (5–150 mg/
dL), leukocyte esterase (25–500 leukocytes/µL), nitrite 
(0.08–0.5 mg/dL), pH (5–9), protein (10–1,000 mg/dL), 
specific gravity (1.005–1.030), urobilinogen (2–16 mg/dL)

bilirubin (0.5–10 mg/dL), hemoglobin (0.03–1.0 mg/
dL), glucose (30–1,000 mg/dL), ketone (5–150 mg/dL), 
leukocyte esterase (0–500 leukocytes/µL), nitrite (0.08–
0.5 mg/dL), pH (5–9), protein (10–600 mg/dL), specific 
gravity (1.000–1.050), urobilinogen (2–12 mg/dL)

—

• Color compensation pad included yes yes —
• Flagging thresholds customizable — no —
• Test strip configuration loosely packed in bottles loosely packed in bottles —
• Calibration required after each test strip lot No. change no no —
• Frequency of customer-performed calibration — — —
• Form of calibration — — —
• How results are displayed for urine chemistry semiquantitative semiquantitative —
• Reporting format customizable no no —
• No. of results that can be held in internal memory 520 (sample results and control results combined) 2,500 sample results/200 control results —
• Specific gravity correction for protein/glucose no (protein)/no (glucose) yes (protein)/yes (glucose) —

Microscopy/sediment: (Information in this box is specific to microscopy/sediment)
• Microscopy/sediment technology — — digital flow morphology using auto particle recognition 

software
• Microscopy/sediment analysis parameters — — qualitative and quantitative: pathological casts, crystals, 

yeast-like cells, mucus, sperm, RBCs, WBCs, epithelial 
cells, bacteria, hyaline casts, WBC clumps

• Flagging thresholds customizable — — yes
• Instrument eliminates amorphous crystal interference before sample analysis — — no
• How results are displayed for microscopy/sediment — — numeric values
• Reporting format customizable — — yes
• No. of results that can be held in internal memory — — 10,000 sample results/200 control results

Reagent shelf life/storage temperature for unopened containers 2 years/1–30°C 2 years/1–30°C varies based on reagent type
Reagent shelf life/storage temperature for opened containers 31 days/1–30°C 31 days/1–30°C varies based on reagent type
Reagent barcode-reading capability no yes, for some tests yes, for some tests

How often quality control samples are run daily (can use other vendors’ QC products) daily (can use other vendors’ QC products) daily (cannot use other vendors’ QC products)
Sample throughput per hour/Time to first result for chemistry 514/1 min. 225/1 min. cycle time —
Sample throughput per hour/Time to first result for microscopy/sediment — — DxU 840m: 70/—; DxU 850m: 101/<2 min.
Analyzer has stat mode no yes (minimum sample volume, 2 mL) yes (minimum sample volume, 2 mL)
Sample dilutions required for urinalysis/body fluid analysis no (urinalysis)/— (body fluid analysis) no (urinalysis)/— (body fluid analysis) no (urinalysis)/yes (body fluid analysis)
• Special sample handling required for body fluid analysis — — yes (lyse reagent)
Minimum width of sample tube/Minimum length of sample tube — 15.8 mm/105 mm 16 mm/100 mm
Conditions or substances that prevent a sample from being run — — grossly visible turbidity
Means of sample ID entry barcode scan, manual entry barcode scan, manual entry barcode scan, manual entry
Built-in liquid-level sensing for samples no yes yes

Information that can be barcode scanned on instrument operator identifier, specimen identifier specimen identifier specimen identifier, reagent lot No., reagent expiration
How LOINC codes for results are made available — e-mail query manual transmission
Software includes reflex testing/cross-check functionality no (reflex testing)/no (cross-check functionality) no (reflex testing)/no (cross-check functionality) yes (reflex testing)/yes (cross-check functionality)
Instrument automatically generates consolidated report* no no yes
Instrument connections to transfer information directly to LIS or via  commercial middleware (Data 

Innovations)
directly to LIS or via  commercial middleware (Data 
Innovations)

directly to LIS or EHR

Interface standards supported ASTM 1394-91, ASTM 1381 ASTM 1394-91, ASTM 1381 ASTM with proprietary message layer
Bidirectional interface no yes (to other companies’ LISs–Cerner, Epic, Meditech, 

Orchard, SCC Soft Computer, Sunquest [Clinisys])
yes (to other companies’ LISs)

Test results can be transmitted to LIS as soon as tests completed yes yes —
Connection to LIS to upload patient and QC results direct serial connection or hospital network direct serial connection or hospital network —
Connection to EHR to upload patient and QC results option not available — —
Information included in transmission from instrument to

data-management software
device unique identifier, specimen ID, result, QC identifier device unique identifier, specimen ID, result device unique identifier, operator ID, patient ID, specimen 

ID, result, QC identifier

No. of days of training included with instrument purchase 0 1–2 days at customer site 1 day at customer site, 2.5 days at vendor office
Approximate scheduled maintenance time required 5 min. daily <5 min. daily; <5 min. weekly; <10 min. monthly —
• Maintenance records kept onboard instrument no no yes

Provide list of client sites to potential customers on request no (information is confidential) yes (partial list of comparable sites) yes (complete list with no restrictions regarding its use)
Clients restricted from sharing their experience with company or software no no no

Distinguishing instrument features (supplied by company)

*chemistry and microscopy results in one report 

Note: a dash in lieu of an answer means company did not answer 
question or question is not applicable

•  standardized test strip technology across all ARKRAY 
platforms

•  clinically significant reporting ranges
•  small semi-automated footprint

•  proven reliability with less than one unscheduled service 
event per year

•  abnormal color detection alerts operators to potential 
false-positive results

•  easy to use; strips easy to load; does not require 
calibration

•  streamlines urinalysis workflow to achieve manual 
review rates of 4%

•  auto-classifies 12 urine particles based on size, 
shape, contrast, and texture to provide digital images 
for all samples

•  FDA-cleared body fluids module; linearity down to 
zero

†formerly iQ200 series; answers in listing apply to both 
systems unless otherwise indicated

All information is supplied by the companies listed. The tabulation does not represent an endorsement by the CAP.  Product guide editor: Raymond D. Aller, MD
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Part 2 of 3 Beckman Coulter Roche Diagnostics
Gabrielle Huff   gahuff@beckman.com Claire Rhodes   claire.rhodes@roche.com
Brea, CA Indianapolis, IN
www.beckmancoulter.com/urinalysis 317-521-2000   www.roche.com

Name of urinalysis instrument DxU Iris Workcell: DxU Iris 850, DxU Iris 840† cobas u 411
Type of instrument urine chemistry and microscopy/sediment combined urine chemistry
Instrument list price — —
First year instrument sold in U.S. 2021 2006
No. of units installed in U.S./No. of units installed outside U.S. >50/>70 globally for both systems combined (also sold 

via McKesson and Henry Schein in the U.S.)
>400/>2,300 globally

Foreign countries where company markets instrument none worldwide
Country where instrument designed/manufactured U.S. and Japan/U.S. and Japan Switzerland/Switzerland
Intended urine sample volume per day 50–600+ 10–100
Dimensions (HxWxD)/Weight fully loaded with reagents 23 × 21 × 60 in./238 lbs. 10.24 × 16.73 × 13.34 in./~26 lbs.
Power requirements 90–240 VAC (50–60 Hz) 110 VAC
Mean time between failure of instrument — —
Events that cause instrument to lock or stop analysis QC failure, short sample, barcode/sample ID misread, result 

error, sampling error, consumables replacement/expiration
—

Urine chemistry: (Information in this box is specific to urine chemistry)
• Testing methodology: specific gravity/color/clarity refractometer/wavelength of absorbance within an 

analyzer well/turbidity within an analyzer well
test strip/wavelength of absorbance within an analyzer 
well/—

• Urine chemistry tests available on instrument in the U.S. bilirubin (0–>10 mg/dL), hemoglobin (0–>1 mg/dL), 
glucose (0–>1,000 mg/dL), ketone (0–>150 mg/dL), 
leukocyte esterase (0–500 leukocytes/µL), nitrite (–, 1+, 
2+), pH (5–9), protein (0–>600 mg/dL), specific gravity 
(1.000–1.500), urobilinogen (0–≥12 mg/dL)

bilirubin (neg.–6 mg/dL), red blood cells (neg.–250 
erythrocytes/µL), hemoglobin (neg.–250 erythrocytes/
µL), glucose (normal–1,000 mg/dL), ketone (neg.–150 
mg/dL), leukocyte esterase (neg.–500 leukocytes/µL), 
nitrite (positive/negative), pH (5–9), protein (neg.–500 
mg/dL), specific gravity (1.000-1.030), urobilinogen 
(normal–12 mg/dL)

• Color compensation pad included yes yes
• Flagging thresholds customizable no no
• Test strip configuration loosely packed in bottles loosely packed in bottles
• Calibration required after each test strip lot No. change no no
• Frequency of customer-performed calibration — 28 days
• Form of calibration — dry
• How results are displayed for urine chemistry semiquantitative semiquantitative
• Reporting format customizable no yes
• No. of results that can be held in internal memory 2,500 sample results/200 control results 1,000 sample results/300 control results
• Specific gravity correction for protein/glucose yes (protein)/yes (glucose) —

Microscopy/sediment: (Information in this box is specific to microscopy/sediment)
• Microscopy/sediment technology digital flow morphology using auto particle recognition 

software
—

• Microscopy/sediment analysis parameters qualitative and quantitative: pathological casts, crystals, 
yeast-like cells, mucus, sperm, RBCs, WBCs, epithelial 
cells, bacteria, hyaline casts, WBC clumps

—

• Flagging thresholds customizable yes —
• Instrument eliminates amorphous crystal interference before sample analysis no —
• How results are displayed for microscopy/sediment numeric values —
• Reporting format customizable yes —
• No. of results that can be held in internal memory 10,000 sample results/200 control results —

Reagent shelf life/storage temperature for unopened containers varies based on reagent type —/2–30°C
Reagent shelf life/storage temperature for opened containers varies based on reagent type —/2–30°C
Reagent barcode-reading capability yes, for some tests no

How often quality control samples are run daily (cannot use other vendors’ QC products) — (can use other vendors’ QC products)
Sample throughput per hour/Time to first result for chemistry 225/1 min. 600/1 min.
Sample throughput per hour/Time to first result for microscopy/sediment DxU 840: 70/—; DxU 850: 101/<2 min. —
Analyzer has stat mode yes (minimum sample volume, 3 mL for microscopy/

sediment)
no (minimum sample volume for sampler or track mode 
is  minimum amount necessary to immerse pads)

Sample dilutions required for urinalysis/body fluid analysis no (urinalysis)/yes (body fluid analysis) no (urinalysis)/— (body fluid analysis)
• Special sample handling required for body fluid analysis yes (lyse reagent) —
Minimum width of sample tube/Minimum length of sample tube 16 mm/100 mm —
Conditions or substances that prevent a sample from being run grossly visible turbidity preservatives
Means of sample ID entry barcode scan, manual entry barcode scan, bidirectional download from host, 

worklist download from host, manual entry
Built-in liquid-level sensing for samples yes —

Information that can be barcode scanned on instrument specimen identifier, reagent lot No., reagent expiration specimen identifier
How LOINC codes for results are made available manual transmission website, e-mail query
Software includes reflex testing/cross-check functionality yes (reflex testing)/yes (cross-check functionality) no (reflex testing)/no (cross-check functionality)
Instrument automatically generates consolidated report* yes no
Instrument connections to transfer information directly to LIS or EHR data-management system that connects to LIS 

or EHR, or data-management system that cannot 
further transmit data, or directly to LIS or EHR, or via 
commercial middleware (Data Innovations)

Interface standards supported ASTM with proprietary message layer ASTM 1394-91, ASTM 1238-95
Bidirectional interface yes (to other companies’ LISs) yes (to other companies’ LISs and EHRs)
Test results can be transmitted to LIS as soon as tests completed — yes
Connection to LIS to upload patient and QC results — direct serial connection
Connection to EHR to upload patient and QC results — —
Information included in transmission from instrument to

data-management software
device unique identifier, operator ID, patient ID, specimen 
ID, result, QC identifier

specimen ID, result

No. of days of training included with instrument purchase 1 day at customer site, 2.5 days at vendor office 0
Approximate scheduled maintenance time required — 5 min. daily; 10 min. monthly
• Maintenance records kept onboard instrument yes —

Provide list of client sites to potential customers on request yes (complete list with no restrictions regarding its use) no (information is confidential)
Clients restricted from sharing their experience with company or software no no

Distinguishing instrument features (supplied by company)

*chemistry and microscopy results in one report 

Note: a dash in lieu of an answer means company did not answer 
question or question is not applicable

•  streamlines urinalysis workflow to achieve manual 
review rates of 4%

•  auto-classifies 12 urine particles based on size, shape, 
contrast, texture to provide digital images for samples

•  FDA-cleared body fluids module; linearity down to 
zero

†formerly iQ Workcell; answers in listing apply to both 
systems unless otherwise indicated

•  fast, efficient processing of urine strips; analyzer 
ready to test every six seconds

•  Chemstrip 10UA strip has virtually no interference with 
ascorbic acid, minimizing false-negative glucose and 
hemoglobin results

•  flexible sample ID entry options let user choose barcode 
scan, download from host, or manual-entry options

Dr. Alain Borczuk, 
Archives of Pathology 

editor in chief, discusses 
contents of the latest 

print issue and 
how it relates to 

pathology practice.

Please visit 
www.archivesofpathology.org
Select ARCHIVES Podcasts or 
scan here for mobile access

Monthly 

Podcasts
Monthly 

Podcasts

MARCH 2023 | CAP TODAY 49



    March 2023 page 50 

All information is supplied by the companies listed. The tabulation does not represent an endorsement by the CAP.  

URINALYSIS INSTRUMENTATION50 CAP TODAY | MARCH 2023

Part 3 of 3 Sysmex America Sysmex America
Jason Anderson   andersonja@sysmex.com Jason Anderson   andersonja@sysmex.com
Lincolnshire, IL Lincolnshire, IL
888-879-7639   www.sysmex.com/us 888-879-7639   www.sysmex.com/us

Name of urinalysis instrument Clinitek Novus Automated Urine Chemistry Analyzer UN-Series Automated Urinalysis Solution (UN-2000, 
UN-3000, UN-9000)†

Type of instrument urine chemistry urine chemistry and microscopy/sediment combined
Instrument list price $104,995 dependent on configuration
First year instrument sold in U.S. 2015 UN-2000: 2019; UN-3000 and UN-9000: 2020
No. of units installed in U.S./No. of units installed outside U.S. >600/>57 (in Canada†) >600 (all units combined)/—
Foreign countries where company markets instrument Canada† Canada
Country where instrument designed/manufactured U.S. and United Kingdom/U.S. and United Kingdom Japan/Japan
Intended urine sample volume per day >50 tests >80 tests
Dimensions (HxWxD)/Weight fully loaded with reagents 21 × 25 × 27 in./100 lbs. varies by configuration/varies by configuration
Power requirements 100–240 VAC (48–62 Hz) varies by configuration
Mean time between failure of instrument 120 days 90 days
Events that cause instrument to lock or stop analysis user ID failure, sampling error, consumables 

replacement/expiration, calibration failure
user ID failure, consumables replacement/expiration

Urine chemistry: (Information in this box is specific to urine chemistry)
• Testing methodology: specific gravity/color/clarity refractometer/wavelength of absorbance in an analyzer 

well or test strip/turbidity within an analyzer well
refractometer/wavelength of absorbance in an analyzer 
well or test strip/turbidity within an analyzer well

• Urine chemistry tests available on instrument in the U.S. bilirubin (0.5–2.7 mg/dL), red blood cells (trace level), 
hemoglobin (0.013–0.3 mg/dL), glucose (36–820 mg/
dL), ketone (3.6–156 mg/dL), leukocyte esterase (6–91 
cells/µL), nitrite (positive/negative), pH (5.3–8.7), protein 
(10.8–1,000 mg/dL), specific gravity (1.000–1.099), 
urobilinogen (0.24–6.24 mg/dL)

bilirubin (0.5–2.7 mg/dL), red blood cells (trace levels), 
hemoglobin (0.013–0.3 mg/dL), glucose (36–820 mg/
dL), ketone (3.6–156 mg/dL), leukocyte esterase (6–91 
cells/µL), nitrite (positive/negative), pH (5.3–8.7), protein 
(10.8–1,000 mg/dL), specific gravity (1.000–1.099), 
urobilinogen (0.24–6.24 mg/dL)

• Color compensation pad included yes yes
• Flagging thresholds customizable yes yes
• Test strip configuration cartridge cartridge
• Calibration required after each test strip lot No. change yes yes
• Frequency of customer-performed calibration with every new lot No. of Novus cassette loaded or 

when same lot No. of Novus cassette has been loaded 
and calibration is greater than 24 hours old 

with every new lot No. of Novus cassette loaded or 
when same lot No. of Novus cassette has been loaded 
and calibration is greater than 24 hours old

• Form of calibration liquid liquid
• How results are displayed for urine chemistry semiquantitative semiquantitative
• Reporting format customizable yes yes
• No. of results that can be held in internal memory 7,500 sample results/400 control results 100,000 sample results (in the urinalysis data manager)/ 

400 QC analysis results 
• Specific gravity correction for protein/glucose no (protein)/no (glucose) no (protein)/no (glucose)

Microscopy/sediment: (Information in this box is specific to microscopy/sediment)
• Microscopy/sediment technology — flow cytometry with fluorescent stain, digital image 

capture on UN-3000 and UN-9000 configurations
• Microscopy/sediment analysis parameters — flagged and qualitative: pathological casts, crystals, 

yeast-like cells, mucus, sperm; quantitative: RBCs, 
WBCs, epithelial cells, bacteria, casts

• Flagging thresholds customizable — yes
• Instrument eliminates amorphous crystal interference before sample analysis — yes
• How results are displayed for microscopy/sediment — numeric values or scattergrams
• Reporting format customizable — yes
• No. of results that can be held in internal memory — 100,000 sample results (in the urinalysis data manager)/ 

2 concentrations × 3 lots (120 plots/lot) for control results

Reagent shelf life/storage temperature for unopened containers 365 days/15–30°C varies based on reagent type
Reagent shelf life/storage temperature for opened containers onboard stability of cassette, 14 days/15–30°C varies based on reagent type
Reagent barcode-reading capability yes, for all tests yes, for all tests

How often quality control samples are run follow government regulations or accreditation 
requirements (can use other vendors’ QC products)

daily (cannot use other vendors’ QC products)

Sample throughput per hour/Time to first result for chemistry 240/— 240/—
Sample throughput per hour/Time to first result for microscopy/sediment — varies by configuration/—
Analyzer has stat mode yes (minimum sample volume, 2 mL) yes (minimum sample volume, 2 mL for chemistry/ 

1.6 mL for microscopy/sediment)
Sample dilutions required for urinalysis/body fluid analysis no (urinalysis)/— (body fluid analysis) no (urinalysis)/no (body fluid analysis)
• Special sample handling required for body fluid analysis — —
Minimum width of sample tube/Minimum length of sample tube 16 mm/100 mm 16 mm/100 mm
Conditions or substances that prevent a sample from being run blood, mucus blood, mucus, high fluorescence
Means of sample ID entry barcode scan, worklist download from host, manual 

entry, RFID for authentic entry of cassette lot
barcode scan, manual entry, worklist download from 
host

Built-in liquid-level sensing for samples yes yes

Information that can be barcode scanned on instrument operator identifier, specimen identifier, reagent lot No. specimen identifier, reagent lot No.
How LOINC codes for results are made available website, e-mail query website, e-mail query
Software includes reflex testing/cross-check functionality yes (reflex testing)/yes (cross-check functionality) yes (reflex testing)/yes (cross-check functionality)
Instrument automatically generates consolidated report* no yes
Instrument connections to transfer information data-management system that connects to LIS or EHR, 

or directly to LIS or EHR
data-management system that connects to LIS or EHR, 
or directly to LIS or EHR

Interface standards supported ASTM 1394-91, ASTM 1381, HL7 ASTM 1394-91, ASTM 1381
Bidirectional interface — yes (to other companies’ LISs and EHRs)
Test results can be transmitted to LIS as soon as tests completed yes yes
Connection to LIS to upload patient and QC results direct serial connection or hospital network hospital network
Connection to EHR to upload patient and QC results direct serial connection hospital network
Information included in transmission from instrument to

data-management software
device unique identifier, operator ID, patient ID, specimen 
ID, result, QC identifier

device unique identifier, operator ID, patient ID, specimen 
ID, result, QC identifier

No. of days of training included with instrument purchase ½ day of virtual instructor-led training at customer site 2 days of virtual instructor-led training at customer site
Approximate scheduled maintenance time required 5–10 min. daily 20 min. daily; 10 min. weekly
• Maintenance records kept onboard instrument no yes

Provide list of client sites to potential customers on request yes (partial list of comparable sites) yes (partial list of comparable sites)
Clients restricted from sharing their experience with company or software no no

Distinguishing instrument features (supplied by company)

*chemistry and microscopy results in one report 

Note: a dash in lieu of an answer means company did not answer 
question or question is not applicable

•  reagent cassette format with RFID that provides 
complete traceability and 14-day onboard stability

•  digital color camera
•  sold as standalone system or configured for modular 

integration with Sysmex UN-2000, UN-3000, UN-9000
†marketed in the U.S. and Canada by Sysmex; marketed 
in other countries by Siemens Healthineers

•  combines urine chemistry, fluorescent flow cytometry, 
and digital image analysis for rapid urine screening

•  modular and scalable configurations
•  BeyondCare quality monitor for urinalysis provides a 

streamlined and automated QC experience
†modular systems: UN-2000, two modules; UN-3000, 
three modules; UN-9000, four or more modules
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BILLING/AR/RCM SYSTEMS

"XIFIN well exceeded ancillary 
customer expectations and notably 
is the highest client-rated RCM 
managed services solutions among 
physicians and support staff in 
diagnostic centers of excellence"

—Doug Brown
President, Black Book Research

866-934-6364
www.XIFIN.com

Where does 
your vendor 
rank?

Black Book rankings are based on client 
experience scores, crowdsourced from healthcare 
industry professionals representing hospitals, 
diagnostic providers, pathology & physician 
practices, and more 

To view the full 30-page report, 
scan the QR code or visit

www.XIFIN.com/blackbook

XIFIN 
Recognized 
#1 Client-Rated 
RCM
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Part 5 of 5 XIFIN
Kyle Fetter   info@xifi n.com
San Diego, CA
866-934-6364   www.xifi n.com

Name of billing/accounts receivable/revenue cycle management system XIFIN RPM

Confi guration of billing/AR/RCM system available as a standalone product designed to interface 
with any company’s LIS and EHR

How billing/AR/RCM functionality is deployed available as a cloud-based offering; one-time set-up 
charge based on No. of sites plus subscription fee based 
on accession volume or percentage of net revenue

Cost of smallest install of customer-managed billing/AR/RCM server/software* —
Cost of largest install of customer-managed billing/AR/RCM server/software* —
Year company began selling billing/AR/RCM systems (any brand or model) 2001
Most recent billing/AR/RCM system client go-live (based on Feb. 2022 survey deadline) February 2022
Last major release or update of featured billing/AR/RCM system November 2021 (version XIFIN RPM 14)

No. of contracts for sites using billing/AR/RCM system not tracked by contract
• No. of sales of billing/AR/RCM system between Feb. 2021–Jan. 2022 25
• No. of clients that went live with billing/AR/RCM system, Feb. 2021–Jan. 2022 28
No. of sites operating billing/AR/RCM system that are hospital labs in U.S./
   commercial medical (nonhospital) sites in U.S.**/foreign medical labs

28/295 (70 AP labs + 69 molecular or NGS labs + 138 
clinical reference labs + 18 other sites–remote patient 
monitoring, radiology/imaging, independent diagnostic 
testing facility)/0

Company markets billing/AR/RCM system outside the U.S. no
• Foreign locations in which billing/AR/RCM system is installed —
Human languages (other than English) offered on system —

No. of invoices handled by installed sites annually —
No. of requisitions handled by installed sites annually 20,000,000 maximum (average, 5,000,000)
Range in No. of users who access billing/AR/RCM system 10–3,000 (average, 200)

Approximate No. of employees in entire company 800
Company provides list of client sites to potential customers on request yes (partial list of comparable sites with no restrictions)

Programming languages and development applications or environments Java, JavaScript, SQL
Operating systems Web-based application (client platform agnostic)
Databases Oracle

Functionality incorporated in product:
• Generates CMS 1500 (HCFA-1500) claim form (paper version) installed at laboratory sites
• Generates UB-04 (CMS 1450) claim form (paper version) installed at laboratory sites
• Generates client invoices/Generates patient invoices/Generates family invoices installed at laboratory sites/installed at laboratory sites/

under development
• Guarantor billing installed at laboratory sites
• Ability to produce a GAAP, FASB, and SOX-compliant end-of-month 
  fi nancial package with referential integrity

installed at laboratory sites

• Billing by test profi le/Component billing installed at laboratory sites (both features)
• Medical-necessity screening for Medicare installed at laboratory sites
• Ability to split technical component and professional component and bill separately installed at laboratory sites
• Prevents billing for nonbillable procedures installed at laboratory sites
• Patient demographic data transferred via interface from LIS or EHR to billing system installed at laboratory sites
• Retains demographic data for repeating patients installed at laboratory sites
• Account and patient payment posting/Full accounts receivable functionality installed at laboratory sites (both features)
• Credit card processing installed at laboratory sites
• Automatic balance billing to patient after receiving remittance that satisfi es
   CPT codes on insurance

installed at laboratory sites

• Ability to fee-for-service bill tests and codes carved out of capitated plans installed at laboratory sites
• Generates utilization reports for managed care/Generates global charges for lab tests installed at laboratory sites (both features)
• Ability to set an unlimited No. of user-defi ned fee schedules installed at laboratory sites
• Ability to separate payers into lab-defi ned groups and report on groups installed at laboratory sites
• Displays expected reimbursement by payer installed at laboratory sites
• Allows open-item accounting installed at laboratory sites
• Client services or call tracking module installed at laboratory sites
• Benefi t eligibility checking with auto-update installed at laboratory sites
• User-defi ned patient dunning cycles/User-defi ned patient collection process installed at laboratory sites (both features)
• User report writer installed at laboratory sites
• Ability to audit user activity/Ability to measure user productivity installed at laboratory sites (both features)
• Storage and management of supporting documentation on claims and appeals installed at laboratory sites
• Automated workfl ow for identifying errors up front and addressing them prior 
  to claim submission

installed at laboratory sites

• Appeals tracking/Appeals success metrics installed at laboratory sites (both features)
• Underpayment tracking/Key indicator tracking installed at laboratory sites (both features)
• Generates fi nancial reports/Generates operational reports installed at laboratory sites (both features)
• Reports client performance in terms of payment rates, denials, similar metrics installed at laboratory sites
• AI-enabled analytics that support workfl ow automation and confi guration available but not installed

Portals provided on billing/AR/RCM system client/physician Web portal, patient service center Web 
portal, patient Web portal

Means by which billing/AR/RCM system tracks profi tability test, payer, client (user’s choice)
Advanced system capabilities rules-based processing, claims scrubbing, bundling/

unbundling, 72-hour rule, 14-day rule

Standards and coding systems supported HIPAA transaction sets, X12 5010A1, ICD-10, CPT, HCPCS 
level II

System supports EDI with third-party payers and claims clearinghouses yes (XIFIN is a clearinghouse, directly connecting to payers 
when possible; also connects to Optum, Availity, others)

Code changes automatically accepted by billing/AR/RCM system via interfaces yes (using AMA and CMS functionality)†

Billing/AR/RCM system provides indexed fi eld in each test defi nition for LOINC code no (ability to bring in LOINC codes passed from another 
system)

Client gets copy of source code/User group that meets on established schedule no/yes (in person, via webinar and conference call)
Methods by which users can tailor billing/AR/RCM system in their own setting ad hoc query tools, user-defi ned interfaces, dictionary 

settings, confi gurable workfl ow automation, others
Qualifi ed users or third parties can modify or augment standard 
  billing/AR/RCM system functionality or features

client users cannot modify software code but can 
confi gure workfl ow functionality, rules logic

Distinguishing product features (supplied by company)

   *  total cost includes hardware, software, installation, and training
   **  breakdown of commercial medical (nonhospital) sites generalized
Note: A dash in lieu of an answer means company did not answer question 
or question is not applicable

•   SaaS multi-tenant platform with patient/client/
physician service center portals, confi gurable 
automation, robust Web services 

•   advanced managed services and enterprise-grade 
business intelligence, KPIs, benchmarks, AI-enabled 
advanced analytics, data visualization

†XIFIN manages maintenance of data logic
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care’s national policy was to not pay 
the professional component. That’s 
still the case today. 

Going back to laboratory, I think 
there’s going to be a significant 
change in how COVID testing gets 
paid based on medical necessity, 
meaning there has to be a reason for 
the COVID test. A simple screening 
may come into play when we’re 
outside the national emergency pe-
riod where it may or may not be 
paid.

The pressure on payments and fee 
schedules at the laboratory level is 
incredible. Kurt mentioned prior au-
thorization denials, but you have to 
look at all the other denials labs get 
en masse. They’re trying to deal with 
all the different payer policies and 
processes out there. 

A lot of labs are evaluating where 
they go from here. How do we get 
better production, not just out of our 
billing but out of our own lab opera-
tion? How do we better communicate 
with the referring physicians who are 
ordering these tests? There are a lot 
of communication and educational 
needs. 

Matt Zaborski, would you like to add 
anything?

Matt Zaborski, VP of sales and 
marketing, APS Medical Billing: I 
manage a lot of groups that are in 
hunts for pathologists, and the in-
creasing demand for fresh out of resi-
dency, fresh out of fellowship pa-
thologists means higher and higher 
wages and ownership, without put-
ting in the time to earn that owner-
ship, from the perspective of the 
groups that are hiring. 

Top of mind, too, is general lab 
staffi ng. They’re spending so much 
time training and retraining staff, 
making sure processes aren’t falling 
apart. And their pocketbooks con-
tinue to get hit and they have to 

worry about run-
ning a business that 
has a positive cash 
fl ow and meets in-
come expectations 
while everything 
else is moving at 
once, including 
clinical lab cuts that 
haven’t taken place 

because of the delays in the PAMA 
reporting but are still looming next 
year. And then same with the cuts on 
the physician fee schedule that were 
implemented at the end of the 
Trump administration. There’s a lot 
of uncertainty about what revenue is 
going to look like while there’s 
greater expectations with the work-
force today.

Getting paid: policies, pressures, and a power struggle
All things billing, revenue, income, and business-related were tossed around when 
representatives of four billing companies met online Feb. 14 with CAP TODAY publisher 
Bob McGonnagle. With them were Vachette Pathology founder Mick Raich and Al Lui, 
MD, of Innovative Pathology Medical Group, Torrance, Calif.

The No Surprises Act, pathologist shortage, pharmacies, and SARS-CoV-2 testing 
post-pandemic were just some of what came up. Artifi cial intelligence too. “In the next 
two or three years, the payers are going to use AI to deny claims,” Raich predicts. 
“They’re going to know which claims are less likely to be appealed when they’re billed.”

And that will only make more diffi cult an already tough situation. In the past year, 
says Kyle Fetter of Xifi n, “there’s been an increase in the use of the CO-252 rejection/
denial code.” Chris Condon of APS Medical Billing agrees, saying the job of the carrier 
“is to fi gure out ways to not pay pathologists.”

Here is more of what the roundtable participants had to say.
CAP TODAY’s guide to billing/accounts receivable/RCM systems begins on page 31.

Janet Chennault, what are you hearing from 
your clients about billing?

Janet Chennault, VP of Product 
Management, CGM SchuyLab, 
CompuGroup Medical: We have 
about 100 labs using our billing sys-
tem, and many of them are in the 
Caribbean or Canada or other places 
around the world. We have not 
heard from even one of them about 
problems in billing for COVID. 
We’ve not had any requests to 
change a billing submission, a trans-
mission, or some other sort of report. 
And this no news is big news. Many 
of these clients are doing complex 
billing, such as in the islands in the 
Caribbean where they do testing for 
cruise ships, which have people from 
all over the world on them. Yet we’re 
not hearing anything from them. The 

billing for COVID has been an invis-
ibly easy process for them. 

Kyle Fetter, what is top of mind for people in 
the current market and within normal labora-
tory work billing, outside of COVID, in surgical 
pathology and molecular testing? 

Kyle Fetter, chief operating offi cer, 
Xifi n: The larger national laboratories 

are acquiring more 
than they typically 
would. There was 
the Labcorp and As-
cension announce-
ment last week, and 
Sonic Healthcare 
acquiring ProPath, 
for example.

There are a lot of 
people who wouldn’t typically be 
sitting on this much cash and are try-

ing to fi gure out how to convert that 
cash by acquiring businesses outside 
of COVID. That’s driving up the 
multiplier valuation of pathology 
groups and others because buying 
groups that are more heavily weighed 
toward surgical pathology proce-
dures, cytogenetics, immunohisto-
chemistry, et cetera, is a nice way to 
take COVID-related revenue and use 
it to leverage yourself into other types 
of businesses. 

Your clients are upbeat because they have 
cash to expand their business, essentially. 

Kyle Fetter (Xifi n): They’re also 
trying to fi gure out where the next 
source of revenue is going to come 
from. Acquisition is an easy place for 
them to focus.

Being acquired must look appealing, I’m 
assuming, when the big guys are on a buy-
ing binge. 

Kyle Fetter (Xifi n): Especially for 
those that don’t do a lot of COVID 
testing, it is a good opportunity to get 
acquired. 

Kurt Matthes, what are you hearing from 
clients?

Kurt Matthes, vice president, 
RCM service and reengineering, Tel-
cor: Top of mind for laboratories we 
talk to are things that are impacting 

immediate operational needs, one of 
which is the No Surprises Act. It’s still 
an in-progress perspective, trying to 
determine how to appropriately com-
municate and adapt operations so 
patients are billed according to the 
spirit and parameters of the No Sur-
prises Act. 

Also top of mind are the increasing 
requirements from payers around 
prior authorization and the need to 
operationalize that process and try to 
relieve the administrative burden, no 
matter where it lies.

Al Lui, what is your perspective as a 
provider?

Alfred Lui, MD, president and 
medical director, Innovative Pathol-
ogy Medical Group, Torrance, Calif.:
With the disclaimer that I’m not in a 
situation where I’m involved in bill-
ing now, I think one of the things 
hitting pathologists is related to con-
tracting, whether it is having con-
tracts—being in network—or being 
noncontracted. The No Surprises Act 
plays into that. I think it’s driving 
pathologists who might’ve otherwise 
been noncontracted to sign contracts 
with any payers they can.

Another item is billing for the pro-
fessional component of clinical pa-
thology to sustain 
pathologists’ in-
come. The ability to 
do that and get paid 
differs markedly 
from state to state. 

One other thing 
that is not related 
to billing but to pa-
thologists’ attempt 
to keep their income stable is the 
recently developing shortage of pa-
thologists. The shortage hasn’t yet 
translated to increased fees for pa-
thology services from payers. So 
pathologists are working harder to 
try to maintain the same level of 
income.

Tom Scheanwald, what are you seeing?
Tom Scheanwald, president and 

chief operating offi cer, APS Medical 
Billing: Professional component bill-
ing is still popular, but like billing for 
other services for pathology and lab, 
the professional component of clini-
cal pathology is under fi re, again. 
Cigna decided last spring to stop 
paying the professional component 
by July 2021. Then it rescinded its 
decision. And last fall it reintroduced 
the policy to stop reimbursement for 
the professional component. For 
years, Aetna’s and United Health-
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INSTRUMENTS

n   Bedside glucose testing systems

n   Chemistry and immunoassay 
analyzers for mid- and high-volume 
laboratories

n   Chemistry and immunoassay 
analyzers for point-of-care and  
low-volume laboratories

n   Coagulation analyzers

n    Hematology analyzers

n    Next-generation sequencing systems

n    Urinalysis instrumentation

SOFTWARE SYSTEMS

n   Anatomic pathology  
computer systems

n   Billing/Accounts receivable/ 
RCM systems

n   Laboratory information  
systems


