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Part 1 of 3 Advanced Data Systems CompuGroup Medical LigoLab
Christina Rosario   christina.r@adsc.com Patrick Hall   patrick.hall@cgm.com Suren Avunjian   suren@ligolab.com
Paramus, NJ Richardson, TX Glendale, CA
800-899-4237 ext. 2264   www.adsc.com 803-599-6246   www.cgm.com/us 800-544-6522   www.ligolab.com

Name of billing/accounts receivable/revenue cycle management system MedicsPremier CGM SCHUYLAB LigoLab LIS & RCM Informatics Platform

How billing/AR/RCM functionality is deployed local server or company hosts remotely local server, company hosts remotely, or third-party 
cloud-based hosting

local server or company hosts remotely

Configuration of billing/AR/RCM system standalone product designed to interface with any 
company’s LIS and EHR 

integrated component of CompuGroup Medical’s  
clinical LIS

integrated component of LigoLab’s clinical LIS or a standalone 
product designed to interface with any company’s LIS or EHR

How updates to billing/AR/RCM system are covered via standard software maintenance fee via standard software maintenance fee via standard software maintenance fee
Year company began selling billing/AR/RCM systems 1977 1990 2018
Most recent billing/AR/RCM system client go-live (based on Feb. 2026 survey deadline) January 2026 August 2025 January 2026
Last product release or update of featured billing/AR/RCM system November 2025 (version 10.05.001.44) July 2025 (version 4.1) January 2026 (version 2025.1.109)

No. of contracts for U.S. laboratory sites using billing/AR/RCM system 158 — —
No. of U.S. sales of billing/AR/RCM system between Feb. 2025–Jan. 2026 22 3 7
No. of U.S. sites that went live with billing/AR/RCM system, Feb. 2025–Jan. 2026 17 3 4
• No. of U.S. sites operating billing/AR/RCM system that are hospital labs in  
  U.S./commercial medical (nonhospital) labs in U.S.*/foreign medical labs

0/168 (36 AP labs + 27 molecular or NGS labs + 44 
clinical reference labs + 16 physician office labs + 45 
toxicology labs)/0

4/109 (5 AP labs + 5 molecular or NGS labs + 50 clinical 
reference labs + 22 physician office labs + 27 other U.S. 
labs)/36

0/110+ (>85 AP labs + 8 molecular or NGS labs + 18 
clinical reference labs)/0

Foreign locations where company actively markets billing/AR/RCM system  
    for clinical lab use

none  marketed and operational in Guam, Caribbean, Canada, 
Africa, Pacific Rim, South East Asia

none

Human languages (other than English) supported by system none Spanish, Portuguese, Chinese, Italian, Japanese, French, 
German, Dutch

—

No. of invoices handled by installed sites annually 1,750-1,000,000 (average, 60) 100–1,000,000 5,000–5,000,000 (average, 250,000)
No. of requisitions handled by installed sites annually 2,000–1,000,000 (average, 15) 100–1,000,000 5,000–5,000,000 (average, 400,000)
No. of users who have access to system in smallest site/in largest site** 5/100 (average, 16) 1/65 (average, 4) 12/300+ (average, 30)

Approximate No. of employees in entire company 300 8,700 82
Company provides list of client sites to potential customers on request yes (partial list of comparable sites with no restrictions) yes (partial list of comparable sites with no restrictions) yes (complete list but prospective client must sign a 

nondisclosure agreement)

Programming languages and development applications or environments C++ C++ Java, JavaScript, SQL, others 
Operating systems Microsoft Windows Microsoft Windows any that supports Java virtual machine
Databases InterSystems Caché, Microsoft SQL Faircom C-Tree Oracle, Microsoft SQL (database agnostic)

Functionality incorporated in product:
• Generates CMS 1500 (HCFA-1500) claim form (paper version) installed at laboratory sites installed at laboratory sites installed at laboratory sites
• Generates UB-04 (CMS 1450) claim form (paper version) installed at laboratory sites installed at laboratory sites under development
• Generates client invoices/Generates patient invoices/Generates family invoices installed at laboratory sites (all three features) installed at laboratory sites (all three features) installed at laboratory sites (all three features)
• Guarantor billing installed at laboratory sites installed at laboratory sites installed at laboratory sites
• Ability to produce a GAAP, FASB, and SOX-compliant end-of-month  
    financial package with referential integrity

installed at laboratory sites not available for this software installed at laboratory sites

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

installed at laboratory sites installed at laboratory sites installed at laboratory sites

• Ability to fee-for-service bill tests and codes carved out of capitated plans installed at laboratory sites installed at laboratory sites installed at laboratory sites
• Generates utilization reports for managed care installed at laboratory sites installed at laboratory sites installed at laboratory sites
• Generates global charges for lab tests installed at laboratory sites installed at laboratory sites installed at laboratory sites
• Ability to set an unlimited No. of user-defined fee schedules installed at laboratory sites installed at laboratory sites installed at laboratory sites
• Ability to separate payers into lab-defined groups and report on the groups installed at laboratory sites installed at laboratory sites installed at laboratory sites
• Displays expected reimbursement by payer installed at laboratory sites installed at laboratory sites installed at laboratory sites
• Allows open-item accounting installed at laboratory sites installed at laboratory sites installed at laboratory sites
• Client services or call tracking module installed at laboratory sites not available for this software not available for this software
• Benefit eligibility checking with auto-update installed at laboratory sites not available for this software available via Experian, Waystar, FrontRunner
• User-defined patient dunning cycles/User-defined patient collections process installed at laboratory sites (both features) installed at laboratory sites (both features) installed at laboratory sites (both features)
• User report writer installed at laboratory sites installed at laboratory sites installed at laboratory sites
• Client control of software edits for preferences and configurations installed at laboratory sites installed at laboratory sites installed at laboratory sites
• Client control of payer-specific rules and configurations installed at laboratory sites installed at laboratory sites installed at laboratory sites
• Ability to audit activity per user/Ability to measure productivity per user installed at laboratory sites (both features) installed at laboratory sites (both features) installed at laboratory sites (both features)
• Storage and management of supporting documentation for claims and appeals installed at laboratory sites not available for this software installed at laboratory sites
• Automated workflow for identifying errors up front and addressing them prior  
    to claim submission

installed at laboratory sites installed at laboratory sites installed at laboratory sites

• Appeals tracking/Appeals success metrics installed at laboratory sites (both features) not available for this software (both features) installed at laboratory sites (both features)
• Underpayment tracking/Key indicator tracking installed at laboratory sites (both features) installed at laboratory sites/not available for this software installed at laboratory sites (both features)
• Generates financial reports/Generates operational reports installed at laboratory sites (both features) installed at laboratory sites (both features) installed at laboratory sites (both features)
• Reports client performance in terms of payment rates, denials, similar metrics installed at laboratory sites installed at laboratory sites installed at laboratory sites
• AI-enabled analytics that support workflow automation and configuration installed at laboratory sites not available for this software installed at laboratory sites

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

client/physician Web portal, patient service center Web 
portal, patient Web portal 

client/physician Web portal, patient service center Web 
portal, patient Web portal

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

unbundling, 72-hour rule, 14-day rule
rules-based processing, claims scrubbing, bundling/
unbundling, 72-hour rule, 14-day rule

rules-based processing, claims scrubbing, bundling/
unbundling, 72-hour rule, 14-day rule

Voluntary coding systems, standards, or formats supported ICD-10, CPT, HCPCS level II ICD-10, CPT, HIPAA transaction sets, X12 5010A1 IAIABC EDI guidelines, ICD-10, CPT, HCPCS level II
System supports EDI with third-party payers and claims clearinghouses yes (with Trizetto, Change Healthcare; 100% of data 

exchange via direct electronic connection)
yes (with eMedix, Office Ally, ProxyMed, Ontario Health 
Insurance Plan; 100% of data exchange via direct 
electronic connection)

yes (with Waystar, FrontRunner, Availity, others; 100% of 
data exchange via direct electronic connection)

Code changes automatically accepted by billing/AR/RCM system via interfaces yes (using CMS) yes (using CodeMap) yes (using CMS or any other that is requested)
Billing/AR/RCM system provides indexed field in each test definition for LOINC code yes yes yes

Client gets copy of source code/User group that meets on established schedule yes/— (virtual meetings but not on established schedule) no/yes (in person) escrow/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, dictionary settings, user-defined interfaces, 

read/write privileges, workflow configuration, tailored worklists
user-defined interfaces ad hoc query tools, dictionary settings, user-defined interfaces, 

read/write privileges, workflow configuration, tailored worklists
Qualified users or third parties can modify or augment standard  
    billing/AR/RCM system functionality or features

yes (client users) no (all modifications made by vendor) yes (client users and designated third parties)

Distinguishing product features or company attributes (supplied by company)

* �breakdown of U.S. commercial medical (nonhospital) labs generalized
** �in current client sites
Note: A dash in lieu of an answer means company did not answer  
question or question is not applicable

• �built-in sales portal for laboratory sales teams to 
self-serve on needed information without disrupting 
other lab staff

• �fully outsourced option with ADSRCM for billing/staffing; 
guarantee to increase laboratory revenue in 90 days

• �direct Medicare and Medicaid billing, including claims 
and remittance, in all regions of United States

• �not third-party software; fully integrated with CGM 
SCHUYLAB laboratory information system

• �remittance files can be accepted to automate EOB tracking

• �unified LIS and RCM platform with automation, third-
party integration, embedded billing intelligence

• �carefully engineered to help labs capture full value of 
every test performed

• �advanced automation for clean claims scrubbing, 
assisted CPT and ICD coding, and more

All information is supplied by the companies listed. The tabulation does not represent an endorsement by the CAP. � Product guide editors: Raymond D. Aller, MD, and Dennis Winsten
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Part 2 of 3 Quadax SCC Soft Computer Seacoast Laboratory Data Systems
A. J. Dosch   ajdosch@quadax.com Ellie Vahman   ellie@softcomputer.com Lisa M. Turgeon   info@sldsi.com
Cleveland, OH Clearwater, FL Dover, NH
www.quadax.com 727-789-0100   www.softcomputer.com 603-431-4114   www.sldsi.com

Name of billing/accounts receivable/revenue cycle management system Quadax RCM SoftA/R† SurroundLab AR

How billing/AR/RCM functionality is deployed company hosts remotely local server, company hosts remotely, or third-party 
cloud-based hosting

local server, company hosts remotely, or third-party 
cloud-based hosting

Configuration of billing/AR/RCM system standalone product designed to interface with any 
company’s LIS and EHR 

integrated component of SCC’s clinical LIS or a standalone 
product designed to interface with any company’s LIS

standalone product designed to interface with any 
company’s LIS and EHR

How updates to billing/AR/RCM system are covered via standard software maintenance fee via standard software maintenance fee some via standard software maintenance fee†

Year company began selling billing/AR/RCM systems 1992 1993 2001
Most recent billing/AR/RCM system client go-live (based on Feb. 2026 survey deadline) September 2025 November 2025 June 2025
Last product release or update of featured billing/AR/RCM system February 2026 (version 4.59.0) January 2026 (version 4.5.12.1) January 2026 (version 122025)

No. of contracts for U.S. laboratory sites using billing/AR/RCM system —† 88 —
No. of U.S. sales of billing/AR/RCM system between Feb. 2025–Jan. 2026 —† 10 3
No. of U.S. sites that went live with billing/AR/RCM system, Feb. 2025–Jan. 2026 —† 11 2
• No. of U.S. sites operating billing/AR/RCM system that are hospital labs in  
  U.S./commercial medical (nonhospital) labs in U.S.*/foreign medical labs

—† (used by hospital outreach labs, independent refer-
ence labs, specialty genomic labs, pathology groups)

755/133 (108 AP labs + 20 molecular or NGS labs + 2 
clinical reference labs +3 other U.S. labs)/34

3/88 (clinical reference labs )/0

Foreign locations where company actively markets billing/AR/RCM system  
    for clinical lab use

none worldwide (operational in Australia, Bermuda, Jamaica, 
United Kingdom)

none

Human languages (other than English) supported by system — Portuguese, Arabic, French, Hebrew —

No. of invoices handled by installed sites annually — — —
No. of requisitions handled by installed sites annually — — 13,500–4,000,000 (average, 400,000)
No. of users who have access to system in smallest site/in largest site** 1/500+ 4/60 (average, 10) 6/325 (average, 25)

Approximate No. of employees in entire company 670 2,000 25
Company provides list of client sites to potential customers on request yes (clients are available as references upon request with 

a nondisclosure agreement)
yes (partial list of comparable sites but prospective client 
must sign a nondisclosure agreement)

yes (partial list of comparable sites but prospective client 
must sign a nondisclosure agreement)

Programming languages and development applications or environments Microsoft .Net, C#, Java, JavaScript, SQL, others C, Java, Oracle MUMPS, Caché
Operating systems Web-based application (agnostic) server: AIX, Linux, cloud; workstation: Windows,  

thin-client supported
Microsoft Windows, Unix

Databases Microsoft SQL Oracle, PostgreSQL Caché, GT.M

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

not available for this software
installed at laboratory sites/installed at laboratory sites/
not available for this software

installed at laboratory sites (all three features)

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

installed at laboratory sites not available for this software installed at laboratory sites

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

installed at laboratory sites installed at laboratory sites installed at laboratory sites

• Ability to fee-for-service bill tests and codes carved out of capitated plans installed at laboratory sites installed at laboratory sites installed at laboratory sites

• Generates utilization reports for managed care installed at laboratory sites installed at laboratory sites installed at laboratory sites
• Generates global charges for lab tests installed at laboratory sites installed at laboratory sites installed at laboratory sites
• Ability to set an unlimited No. of user-defined fee schedules installed at laboratory sites installed at laboratory sites installed at laboratory sites
• Ability to separate payers into lab-defined groups and report on the groups installed at laboratory sites installed at laboratory sites installed at laboratory sites
• Displays expected reimbursement by payer installed at laboratory sites installed at laboratory sites installed at laboratory sites
• Allows open-item accounting installed at laboratory sites installed at laboratory sites installed at laboratory sites
• Client services or call tracking module installed at laboratory sites available via SCC’s SoftExpress installed at laboratory sites
• Benefit eligibility checking with auto-update installed at laboratory sites available via Waystar installed at laboratory sites
• User-defined patient dunning cycles/User-defined patient collections process installed at laboratory sites (both features) installed at laboratory sites (both features) installed at laboratory sites (both features)
• User report writer installed at laboratory sites installed at laboratory sites installed at laboratory sites
• Client control of software edits for preferences and configurations installed at laboratory sites installed at laboratory sites installed at laboratory sites
• Client control of payer-specific rules and configurations installed at laboratory sites installed at laboratory sites installed at laboratory sites
• Ability to audit activity per user/Ability to measure productivity per user installed at laboratory sites (both features) installed at laboratory sites (both features) installed at laboratory sites (both features)
• Storage and management of supporting documentation for claims and appeals installed at laboratory sites available via SCC’s SoftMedia available via Seacoast’s SLScan
• Automated workflow for identifying errors up front and addressing them prior  
    to claim submission

installed at laboratory sites installed at laboratory sites installed at laboratory sites

• Appeals tracking/Appeals success metrics installed at laboratory sites (both features) not available for this software (both features) installed at laboratory sites (both features)
• Underpayment tracking/Key indicator tracking installed at laboratory sites (both features) installed at laboratory sites (both features) installed at laboratory sites (both features)
• Generates financial reports/Generates operational reports installed at laboratory sites (both features) installed at laboratory sites (both features) installed at laboratory sites (both features)
• Reports client performance in terms of payment rates, denials, similar metrics installed at laboratory sites installed at laboratory sites installed at laboratory sites
• AI-enabled analytics that support workflow automation and configuration installed at laboratory sites available via SCC’s SoftBI Business Intelligence —

Portals provided on billing/AR/RCM system client/physician Web portal, patient Web portal client/physician Web portal, patient service center Web portal client/physician Web portal, patient Web portal
Means by which billing/AR/RCM system tracks profitability none test, payer, client (user’s choice) test, payer, client (user’s choice)
Advanced system capabilities rules-based processing, claims scrubbing, bundling/

unbundling, 72-hour rule, 14-day rule
rules-based processing, claims scrubbing, bundling/
unbundling, 72-hour rule, 14-day rule

rules-based processing, claims scrubbing, bundling/
unbundling, 72-hour rule, 14-day rule

Voluntary coding systems, standards, or formats supported IAIABC EDI guidelines, ICD-10, CPT, HCPCS level II, others IAIABC EDI guidelines, CPT IAIABC EDI guidelines, ICD-10, CPT, HCPCS level II
System supports EDI with third-party payers and claims clearinghouses no (use company’s own clearinghouse) yes (with CMS, Emdeon, Waystar, others) yes (with Ability, Availity, CHC, others; 99% of data 

exchange via direct electronic connection)
Code changes automatically accepted by billing/AR/RCM system via interfaces yes (using AMA, CMS) yes (using MediQuant, CMS, AMA, 3M) yes (using CodeMap, Optum360)
Billing/AR/RCM system provides indexed field in each test definition for LOINC code no yes yes

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

interfaces, read/write privileges, workflow configuration, 
tailored worklists, business rules

ad hoc query tools, user-defined interfaces, dictionary 
settings

ad hoc query tools, dictionary settings, tailored worklists

Qualified users or third parties can modify or augment standard  
    billing/AR/RCM system functionality or features

yes (client users) yes (client users) yes (client users)

Distinguishing product features or company attributes (supplied by company)

* �breakdown of U.S. commercial medical (nonhospital) labs generalized
** �in current client sites
Note: A dash in lieu of an answer means company did not answer  
question or question is not applicable

• �RCM platform seamlessly integrated with company’s 
own Best in KLAS EDI clearinghouse

• �SaaS, BPO, or hybrid model options (EHR/LIS/API)
• �provides single-screen claim history with live analytics and 

trend dashboards for full revenue visibility

†Quadax declined to provide this information

• �modular product that can be tailored to most lab 
environments; on-premises or cloud deployment

• �unlimited multi-tiered pricing, unlimited payer rules, 
carve-outs, edits, centralized billing, or outsourced RCM 

†also marketed by RCM Enterprise Services

• �commercial lab centric; scalable; fully customizable
• �complete product suite for the commercial laboratory, 

including nursing home workflows, AP billing
• �optional LIS as a companion product to provide a 

complete software package for the laboratory

†annual updates to base software
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Part 3 of 3 TELCOR XiFin
Corey Wilbeck   corey.wilbeck@telcor.com Harley Ross   info@xifi n.com
Lincoln, NE San Diego, CA
855-489-1207   www.telcor.com 866-934-6364   www.xifi n.com

Name of billing/accounts receivable/revenue cycle management system TELCOR RCM XiFin Empower RCM†

How billing/AR/RCM functionality is deployed local server or third-party cloud-based hosting company hosts remotely
Confi guration of billing/AR/RCM system standalone product designed to interface with any 

company’s LIS and EHR
standalone product designed to interface with any 
company’s LIS and EHR

How updates to billing/AR/RCM system are covered via standard software maintenance fee via standard software maintenance fee
Year company began selling billing/AR/RCM systems 2004 2001
Most recent billing/AR/RCM system client go-live (based on Feb. 2026 survey deadline) January 2026 February 2026
Last product release or update of featured billing/AR/RCM system September 2025 (version 24.1) February 2026 (XiFin Empower RCM version 15.39)

No. of contracts for U.S. laboratory sites using billing/AR/RCM system 267 — (tracked by facility)
No. of U.S. sales of billing/AR/RCM system between Feb. 2025–Jan. 2026 11 14
No. of U.S. sites that went live with billing/AR/RCM system, Feb. 2025–Jan. 2026 15 22
• No. of U.S. sites operating billing/AR/RCM system that are hospital labs in 

U.S./commercial medical (nonhospital) labs in U.S.*/foreign medical labs
45/222 (61 AP labs + 48 molecular or NGS labs + 97 clinical 
reference labs + 16 other U.S. labs)/0

74/13,974 (108 AP labs + 100 molecular or NGS 
labs + 62 clinical reference labs + 13,704 other U.S. 
labs)/0

Foreign locations where company actively markets billing/AR/RCM system 
  for clinical lab use

none none

Human languages (other than English) supported by system — —

No. of invoices handled by installed sites annually 50–1,750,000 (average, 120,000) —
No. of requisitions handled by installed sites annually 50–11,500,000 (average, 2,000,000) 20,000,000 maximum (average, 5,000,000)
No. of users who have access to system in smallest site/in largest site** 2/700 (average, 40) 10/3,000 (average, 200)

Approximate No. of employees in entire company 337 1,019
Company provides list of client sites to potential customers on request yes (list of clients who have agreed to speak with 

potential customers)
yes (partial list of comparable sites but prospective client 
must sign a nondisclosure agreement)

Programming languages and development applications or environments Microsoft .Net, C#, Visual Basic .Net Java, JavaScript, SQL
Operating systems Microsoft Windows Oracle, Microsoft Azure
Databases Microsoft SQL server —

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

under development
• Guarantor billing installed at laboratory sites 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 installed at laboratory sites

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

installed at laboratory sites installed at laboratory sites

• Ability to fee-for-service bill tests and codes carved out of capitated plans installed at laboratory sites installed at laboratory sites
• Generates utilization reports for managed care installed at laboratory sites installed at laboratory sites
• Generates global charges for lab tests installed at laboratory sites installed at laboratory sites
• Ability to set an unlimited No. of user-defi ned fee schedules installed at laboratory sites installed at laboratory sites
• Ability to separate payers into lab-defi ned groups and report on the groups installed at laboratory sites installed at laboratory sites
• Displays expected reimbursement by payer installed at laboratory sites installed at laboratory sites
• Allows open-item accounting installed at laboratory sites installed at laboratory sites
• Client services or call tracking module installed at laboratory sites installed at laboratory sites
• Benefi t eligibility checking with auto-update installed at laboratory sites installed at laboratory sites
• User-defi ned patient dunning cycles/User-defi ned patient collections process installed at laboratory sites (both features) installed at laboratory sites (both features)

• User report writer installed at laboratory sites installed at laboratory sites
• Client control of software edits for preferences and confi gurations installed at laboratory sites installed at laboratory sites
• Client control of payer-specifi c rules and confi gurations installed at laboratory sites installed at laboratory sites
• Ability to audit activity per user/Ability to measure productivity per user installed at laboratory sites (both features) installed at laboratory sites (both features)
• Storage and management of supporting documentation for claims and appeals installed at laboratory sites installed at laboratory sites
• Automated workfl ow for identifying errors up front and addressing them prior 
  to claim submission

installed at laboratory sites installed at laboratory sites

• Appeals tracking/Appeals success metrics installed at laboratory sites (both features) installed at laboratory sites (both features)
• Underpayment tracking/Key indicator tracking installed at laboratory sites (both features) installed at laboratory sites (both features)
• Generates fi nancial reports/Generates operational reports installed at laboratory sites (both features) installed at laboratory sites (both features)
• Reports client performance in terms of payment rates, denials, similar metrics installed at laboratory sites installed at laboratory sites
• AI-enabled analytics that support workfl ow automation and confi guration installed at laboratory sites installed at laboratory sites

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

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) test, payer, client (user’s choice)
Advanced system capabilities rules-based processing, claims scrubbing, bundling/

unbundling, 72-hour rule, 14-day rule
—

Voluntary coding systems, standards, or formats supported ICD-10, CPT, HCPCS level II ICD-10, CPT, HCPCS level II
System supports EDI with third-party payers and claims clearinghouses yes (with Aetna, Anthem, Availity, BCBS, Change Healthcare, 

Claim.MD, Trizetto, Waystar, many others; 100% of data 
exchange via direct electronic connection)

yes

Code changes automatically accepted by billing/AR/RCM system via interfaces yes (using AMA, CMS) yes (using AMA, CMS)
Billing/AR/RCM system provides indexed fi eld in each test defi nition for LOINC code yes no (ability to bring in LOINC codes passed from another system)

Client gets copy of source code/User group that meets on established schedule optional/yes (in person and via webinar) 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, others
ad hoc query tools, dictionary settings, workfl ow 
confi guration, tailored worklists, many others

Qualifi ed users or third parties can modify or augment standard 
  billing/AR/RCM system functionality or features

yes (client users and designated third parties) no (because it is SaaS software, but clients can confi gure 
workfl ow functionality, rules logic)

Distinguishing product features or company attributes (supplied by company)

*  breakdown of U.S. commercial medical (nonhospital) labs generalized
**  in current client sites
Note: A dash in lieu of an answer means company did not answer 
question or question is not applicable

•  increases collections by up to 30 percent through lab-
specifi c validation that prevents denials and leakage

•  delivers return on investment in 8 to 12 months by 
accelerating clean claims, payments, and cash fl ow 

•  pre-bill validation and real-time AR visibility ensure every 
collectible dollar is identifi ed, pursued, paid

•  orchestrates a variety of AI-enabled tech, including agentic 
AI, for enhanced fi nancial and operational outcomes

•  HITRUST certifi ed and SaaS based with patient and provider 
portals, APIs, document intelligence, patient cost estimator 

•  enterprise-grade business intelligence reporting and 
advanced analytics with referential integrity

†formerly XiFin RPM
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Oracle Cerner
Orchard Software Corp.

laboratory@cerner.com
Steve Hurwitz   shurwitz@orchardsoft.com

Austin, TX
Carmel, IN

800-633-0738   www.cerner.com/solutions/laboratory 800-856-1948   www.orchardsoft.com

Name of anatomic pathology system
Cerner Anatomic Pathology

Orchard Enterprise Pathology

How AP system functionality is deployed
available as local server/software, ASP, and cloud based available as local server/software, ASP, and cloud based

Confi guration of AP system

available as a standalone product designed to interface with any company’s LIS and EHR
available as a standalone product designed to interface with any company’s LIS and EHR

Year company began selling AP systems (any brand or model)
1982

2006 (began selling Orchard Enterprise Pathology in 2022)

Most recent installation of this AP system*
September 2022

November 2022

Last product release or update for featured AP system*
October 2022 (version 2018.13)

November 2022 (version v9.3)

Total No. of contracts for sites operating AP system
— (226 domains)

—

• No. of sales and sites that went live on system between Dec. 2021–Nov. 2022 2 domains went live
1 sale/1 site went live

No. of sites operating AP system (hospitals/independent labs/clinics or
group practices/other U.S. sites/foreign sites) —

1 (1/0/0/0/0)

Foreign locations where company actively markets AP system
Middle East, Canada, Latin America, Europe, UK, others (installed in Australia, Brazil, Canada, UAE, UK, Egypt, Qatar, Malaysia, Saudi Arabia, Singapore)

none
Human languages (other than English) supported by AP system

British-English, French, German, Spanish —

Approximate No. of employees in entire company
150,000

292

Company provides list of client sites to potential customers on request yes (partial list of comparable sites with no restric-tions) yes (partial list of comparable sites but prospective client must sign a nondisclosure agreement)

Clients restricted from sharing their experience with company or software no

no

Range in No. of surgical pathology cases per year in installed sites —

8,000– 11,000 

Range in No. of gynecologic cytology cases per year in installed sites —

0

Programming languages and development applications or environments Java, C++, C#
Java

Operating systems

Microsoft Windows, Unix, AIX
Microsoft Windows

Databases

Oracle

SQL

Features/modules incorporated in product:• Surgical pathology information system/Cytology information system installed at client sites/installed at client sites installed at client sites/installed at client sites

• Autopsy information system/Autopsy measurements, organ weights installed at client sites/installed at client sites installed at client sites/installed at client sites

• Molecular pathology testing and reporting
available via Oracle Cerner Lab Sequence installed at client sites

• Scan and store manual requisitions
available via Oracle Cerner laboratory imaging installed at client sites

• Specimen tracking/Specimen storage and retrieval
available via Oracle Cerner Advanced Barcoding and Tracking and RFID Tracking/installed at client sites

installed at client sites/installed at client sites

• Entry of block IDs

installed at client sites
installed at client sites

• Print linear barcodes/Print two-dimensional barcodes
installed at client sites/installed at client sites installed at client sites/installed at client sites

• Print histology worksheets

installed at client sites
installed at client sites

• Word processing with pathology templates
installed at client sites

installed at client sites

• Voice entry of gross description/Voice entry of fi nal diagnosis installed at client sites/installed at client sites installed at client sites/installed at client sites

• Gross images integrated in reports/Microscopic images integrated in reports installed at client sites/installed at client sites available but not installed/available but not installed

• Remote microscopy

not available for this software
not available for this software

• Electronic signature

installed at client sites
installed at client sites

• Remote printing of completed reports
installed at client sites

installed at client sites

• Automatically fax reports to clients without manual intervention installed at client sites
installed at client sites

• Web-based remote inquiry of reports
available via Oracle Cerner provider portal installed at client sites

• Physician Web access for order entry
available via Oracle Cerner provider portal installed at client sites

• Natural language search capability
not available for this software

not available for this software

• Sound-alike (e.g. Soundex) retrieval of patient history
installed at client sites

not available for this software

• Produce tumor board reports/Produce management reports installed at client sites/installed at client sites installed at client sites/installed at client sites

• Reports suffi cient to comply with CLIA ’88 regulations
installed at client sites

installed at client sites

• Automatically collect and record PC and TC charges for billing installed at client sites
installed at client sites

• Comprehensive billing and accounts receivable
installed at client sites

not available for this software

• Interface to billing company that produces bills and invoices, follows up for 
payment

installed at client sites
installed at client sites

• Inbound result-reporting interface to receive discrete results from
an external lab and store them in patient record not available for this software

installed at client sites

• EHR interface: admissions/discharge/transfer (ADT)
installed at client sites

installed at client sites

• EHR interface: result reporting/Report sent to EHR as PDF for clinician installed at client sites/installed at client sites installed at client sites/installed at client sites

• EHR interface: incoming clinical results
installed at client sites

installed at client sites

• Partin tables/Gleason score calculations
installed at client sites/installed at client sites under development/under development

• Synoptic reporting for microscopic examination/For gross examination installed at client sites/installed at client sites installed at client sites/installed at client sites

• CAP electronic cancer checklists automatically embedded
available via a third party

not available for this software

• Client services module/Consultation management and reporting available via Oracle Cerner Outreach Operations/installed at client sites installed at client sites/installed at client sites

• LIS manager or lab employee can create ad hoc reports accessing all 
data elements in AP system installed at client sites

installed at client sites

• LIS manager or lab employee can determine schedule under which 
management and patient reports are automatically compiled and run

installed at client sites
installed at client sites

• Business analytics/Management dashboard
installed at client sites/not available for this software installed at client sites/installed at client sites

• Telepathology

not available for this software
not available for this software

Percentage of sites using result-reporting interfaces to external systems
based on transmission of fully formatted (e.g. PDF or CDA) results

<10%

100%

Software provides indexed fi eld in each test defi nition for LOINC code yes (provide current LOINC dictionary with install) yes

AP system supports use of SNOMED CT
yes (for all cases)

yes (for all cases)

System can auto. send tumor diagnoses to regional or state tumor registry 
using NAACCR Pathology Lab Electronic Reporting, vol. V, version 4.0

yes (pathologist can also set a fl ag for “send this case to tumor registry” on any case record)
yes (pathologist can also set a fl ag for “send this case to tumor registry” on any case record)

Company uses third-party middleware for AP system-instrument interfaces no (interface directly)
no (interface directly)

Other IT vendors’ lab systems to which AP system bidirectionally interfaces Epic, Allscripts, McKesson, Meditech, GE Healthcare, Atlas, 4medica Allscripts, GE Healthcare, Siemens, Oracle Cerner, Meditech, eMDs, McKesson, QuadraMed, others

Voice-recognition products or partners that system uses
Voicebrook, Nuance Dragon

NVoq SayIt, Nuance Dragon, Dolbey Fusion Narrate,Voicebrook VoiceOver, 3M M*Modal Fluency Direct

Digital pathology or WSI systems that interface to AP system
Leica; some functionality built into AP system none

Client gets copy of source code/User group that meets on a set schedule no/yes (via webinar and online collaborative community) escrow/yes (via webinar)

Qualifi ed users or third parties can modify or augment AP system 
functionality or features no (all modifi cations made by vendor)

yes (client users)

Methods by which users can tailor AP system in their own setting ad hoc query tools, user-defi ned interfaces, dictionary settings ad hoc query tools, user-defi ned interfaces, dictionary settings, read/write privileges, rules-based decision-making technology, user-defi ned fi elds and ID formats, others

Distinguishing product features (supplied by company)*based on December 2022 survey deadlineNote: a dash as an answer means company did not answer
question or question is not applicable

•  more than 40 years of innovation in the laboratory and pathology markets•  tracking of specimens from point of origin to storage

•  ability to design unique workfl ows•  robust rules and options for patient report formatting
All information is supplied by the companies listed. The tabulation does not represent an endorsement by the CAP.

installed at client sitesinstalled at client sites
installed at client sites/installed at client sites installed at client sites/installed at client sites

• Gross images integrated in reports/Microscopic images integrated in reports installed at client sites/installed at client sites available but not installed/available but not installed

• Remote microscopy

not available for this software
not available for this software

• Electronic signature

installed at client sites
installed at client sites

• Remote printing of completed reports
installed at client sites

installed at client sites

• Automatically fax reports to clients without manual intervention installed at client sites
installed at client sites

• Web-based remote inquiry of reports
available via Oracle Cerner provider portal installed at client sites

• Physician Web access for order entry
available via Oracle Cerner provider portal installed at client sites

• Natural language search capability
not available for this software

not available for this software

• Sound-alike (e.g. Soundex) retrieval of patient history
installed at client sites

not available for this software

• Produce tumor board reports/Produce management reports installed at client sites/installed at client sites installed at client sites/installed at client sites

• Reports suffi cient to comply with CLIA ’88 regulations
installed at client sites

installed at client sites

• Automatically collect and record PC and TC charges for billing installed at client sites
installed at client sites

• Comprehensive billing and accounts receivable
installed at client sites

not available for this software

• Interface to billing company that produces bills and invoices, follows up for 
payment

installed at client sites
installed at client sites

• Inbound result-reporting interface to receive discrete results from
an external lab and store them in patient record not available for this software

installed at client sites

• EHR interface: admissions/discharge/transfer (ADT)
installed at client sites

installed at client sites

• EHR interface: result reporting/Report sent to EHR as PDF for clinician installed at client sites/installed at client sites installed at client sites/installed at client sites

• EHR interface: incoming clinical results
installed at client sites

installed at client sites

• Partin tables/Gleason score calculations
installed at client sites/installed at client sites under development/under development

• Synoptic reporting for microscopic examination/For gross examination installed at client sites/installed at client sites installed at client sites/installed at client sites

• CAP electronic cancer checklists automatically embedded
available via a third party

not available for this software

• Client services module/Consultation management and reporting available via Oracle Cerner Outreach Operations/installed at client sites installed at client sites/installed at client sites

• LIS manager or lab employee can create ad hoc reports accessing all 
data elements in AP system installed at client sites

installed at client sites

• LIS manager or lab employee can determine schedule under which 
management and patient reports are automatically compiled and run

installed at client sites
installed at client sites

• Business analytics/Management dashboard
installed at client sites/not available for this software installed at client sites/installed at client sites

• Telepathology

not available for this software
not available for this software

Percentage of sites using result-reporting interfaces to external systems
based on transmission of fully formatted (e.g. PDF or CDA) results

<10%

100%

Software provides indexed fi eld in each test defi nition for LOINC code yes (provide current LOINC dictionary with install) yes

AP system supports use of SNOMED CT
yes (for all cases)

yes (for all cases)

System can auto. send tumor diagnoses to regional or state tumor registry 
using NAACCR Pathology Lab Electronic Reporting, vol. V, version 4.0

yes (pathologist can also set a fl ag for “send this case to tumor registry” on any case record)
yes (pathologist can also set a fl ag for “send this case to tumor registry” on any case record)

Company uses third-party middleware for AP system-instrument interfaces no (interface directly)
no (interface directly)

Other IT vendors’ lab systems to which AP system bidirectionally interfaces Epic, Allscripts, McKesson, Meditech, GE Healthcare, Atlas, 4medica Allscripts, GE Healthcare, Siemens, Oracle Cerner, Meditech, eMDs, McKesson, QuadraMed, others

Voice-recognition products or partners that system uses
Voicebrook, Nuance Dragon

NVoq SayIt, Nuance Dragon, Dolbey Fusion Narrate,Voicebrook VoiceOver, 3M M*Modal Fluency Direct

Digital pathology or WSI systems that interface to AP system
Leica; some functionality built into AP system none

Client gets copy of source code/User group that meets on a set schedule no/yes (via webinar and online collaborative community)

no/yes (via webinar and online collaborative community)

no/

escrow/yes (via webinar)

Qualifi ed users or third parties can modify or augment AP system 
functionality or features no (all modifi cations made by vendor)

yes (client users)

Methods by which users can tailor AP system in their own setting ad hoc query tools, user-defi ned interfaces, dictionary settings ad hoc query tools, user-defi ned interfaces, dictionary settings, read/write privileges, rules-based decision-making technology, user-defi ned fi elds and ID formats, others

Distinguishing product features (supplied by company)*based on December 2022 survey deadlineNote: a dash as an answer means company did not answer
question or question is not applicable

•  more than 40 years of innovation in the laboratory and pathology markets•  tracking of specimens from point of origin to storage

•  ability to design unique workfl ows•  robust rules and options for patient report formatting

 MAY 2022 page 33

MAY 2022 | CAP TODAY 33

In next-gen sequencing, aiming for wider access

ROUNDTABLE ON REGULATION, AI, MAKING THE MOST OF THE SAMPLE

Next-generation sequencing—the worries, 

the wins, and what’s new. That’s what 

came up when CAP TODAY publisher Bob 

McGonnagle led an NGS-focused round-

table on March 14. With him were Jeremy 

Segal, MD, PhD, of the University of 

Chicago; Pierre Del Moral, PhD, MBA, 

and Fiona Nohilly of Illumina; Sohaib 

Qureshi, PhD, of Thermo Fisher Scien-

tifi c; and Andy Johnson, DPhil, of Jans-

sen. Here’s what they had to say.

CAP TODAY’s guide to NGS systems 

begins on page 38. 

Jeremy Segal, in the past year what events 

have occurred in the fi eld of NGS that may 

have been surprising, or not surprising be-

cause they’re part of the natural evolution of 

this technology in cancer care? 

Jeremy Segal, MD, PhD, director, 

genomic and molecular pathology, 

and associate professor, University of 

Chicago: What worries me going 

forward is what will happen with the 

FDA regulation of our tests and what 

it means in terms of requiring FDA-

approved instruments. There’s a big 

push to change the way our tests are 

regulated and overseen and in a way 

that is frightening to people who run 

academic hospital laboratories.

A lot of your testing is what we could call 

laboratory-developed tests, correct?

Dr. Segal: Yes.

Pierre Del Moral, from your perspective in 

industry is that an issue that worries you? 

Pierre Del Moral, PhD, MBA, as-

sociate director of clinical marketing 

oncology testing, Americas, Illumina:

As a solution provider we need to be 

adaptable to what the FDA does and 

says. The oversight may prevent 

some fl exibility. The space is evolving 

rapidly, so having more stiffness in 

the process may not yield to the ad-

vances the fi eld is looking for. 

Sohaib Qureshi, can I get a quick comment 

from you? 

Sohaib Qureshi, PhD, director of 

product management, instrumenta-

tion, clinical NGS division, Thermo 

Fisher Scientifi c: Ambiguity around 

oversight and changes to current 

regulations are concerning for both 

customers and solution providers. 

We need to make sure we’re adapt-

ing and providing solutions for lab-

oratory-developed and in vitro diag-

nostic tests. 

Jeremy, is this something new or is it a 

return of something that is part of the 

environment?

Dr. Segal (University of Chicago): 

There’s an active effort now to pass 

the VALID legislation [Verifying 

Accurate Leading-

edge IVCT De-

velopment], and 

people are trying to 

attach it to the next 

Medical Device 

User Fee Amend-

ments coming up. If 

they attach it, it will 

not be voted down. 

If it is not attached, we have a chance 

to be involved in the process. 

The tests and the technology 

change rapidly, and regulators are 

concerned that everything is like the 

Wild West. I don’t see it that way. 

What we have done in terms of creat-

ing tests and a national infrastructure 

for tests over the past decade has 

been remarkable—what has been 

created, what we do daily, how it has 

changed the way pharmaceutical 

companies develop and trial their 

drugs. Everything about cancer test-

ing, treatment, and management has 

changed incredibly over 10 years. 

This amazing transformation of our 

fi eld over the past decade is a testa-

ment to the power of the LDT path-

way to enable new discoveries to be 

translated effi ciently into care. So we 

don’t feel like we’re the problem; in 

fact, we feel like we have been the 

solution. But the LDT pathway is 

under constant—and I believe mis-

guided—attack, and what they aim 

to impose on us will be terribly dam-

aging to our laboratories and more 

importantly to our future patients. 

The problem is especially severe in 

the academic laboratory commu-

nity—some of our labs have 200 

LDTs on their books and no way to 

transition to a future under VALID.

This legislation, should it pass, could put your 

efforts in jeopardy and harm patient care, no 

question in your mind? 

Dr. Segal (University of Chicago):

The VALID proposal is to grandfa-

ther in every LDT that currently ex-

ists, but as far as my reading of it, no 

updates to existing LDTs will be al-

lowed. And all new assays will need 

to be on FDA-approved instruments, 

which typically don’t exist when new 

technologies become available. The 

biggest problem is how this will affect 

tomorrow’s technology. Someday 

soon another disruptive technology 

will emerge that will allow us to do 

all sorts of new things, and we’re go-

ing to learn—just like with next-gen 

sequencing—a lot about cancer and 

genetic disease. People will want to 

use it to support care, and what hap-

pens if there’s no mechanism for do-

ing so in a time-sensitive manner? It 

will take years for an FDA-approved 

device to be made. Every new prod-

uct is marketed as an investigational 

tool fi rst, and then companies have to 

plan how they will make the transi-

tion to manufacturing of FDA-ap-

proved devices. It’s a multi-year pro-

cess of trying to strategize. That’s 

multiple years that patients can’t wait. 

I don’t understand the thought 

process behind pushing for a new 

system that disallows the rapid inte-

gration of new science into medical 

care. And it’s not as if we don’t sup-

port increased standards—we would 

be happy with increased stringency. 

But treating us like national manufac-

turers and requiring us to go through 

a multimillion-dollar, full FDA pro-

cess for each LDT just does not com-

port with reality. 

The VALID Act represents a certain meeting 

of minds between industry and people who 

wanted LDTs; it was seen as kind of a middle 

way a number of 

The lab workforce 

shortage is real. 
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Dr.Segal
—continued on 34

CAP TODAY 
product guides
help you weigh 

your options 
when it's time 

for a new 
instrument or 

software system

Visit 
captodayonline.com 

and select the 
product guide tab 

to view these 
guides: 

INSTRUMENTS

■ Bedside glucose testing systems

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

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

■ Coagulation analyzers

■  Hematology analyzers

■  Next-generation sequencing 
systems

■  Urinalysis instrumentation

SOFTWARE SYSTEMS

■ Anatomic pathology 
computer systems

■ Billing/Accounts receivable/
RCM systems

■ Laboratory information 
systems


