CGM APRIMA

EHR and Practice Management

Save time, improve cash flow, and avoid lost revenue with our advanced, fully integrated

scrubbing and compliance denial prevention solution.

Included payer rules & customizable edits

CGM APRIMA is a powerful practice management solution,
and you can take advantage of an extra layer of edits when
you use the tightly integrated eMEDIX EDI system and
clearinghouse.

With eMEDIX, your claims are compared to EDI formatting
standards and thousands of payer edits and rules that are
updated in real-time, further optimizing your clean claims
rate. Access the comprehensive edits available from within
CGM APRIMA.

You can even contract with us to tailor the workflow steps
and edits for your specific practice.

Coding compliance & premium scrubbing

Coding compliance and validation review is included with
your eMEDIX integration, or upgrade to the premium service
to customize the rules you want by payer and by type. The
return on investment is clear; just one paid claim makes your
investment worthwhile.
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Available Edits & Scrubbing Options

Standard CGM APRIMA and
eMEDIX edits

Included

Customizable eMEDIX workflow
steps and edits

Custom Contracting

Coding compliance and

validation review*

Included

Customizable coding compliance

and validation review*

Synchronizing Healthcare

Optional - Premium
Scrubbing
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Integrated CGM APRIMA workflows make it easy for
users to see if there are claim errors.

Key Benefits

Real-time prompts appear alongside codes in
CGM APRIMA so you can fix errors immediately and
prevent time-wasting and expensive claim denials

Cleaner claims sent to payers on the first attempt
Reduction in your number of claim denials
Improved cash flow thanks to improved first-pass yield

Prevention of underpayments before claims are
submitted

Corrected coding in accordance with up-to-date data
and compliance guidelines

Roll-up reporting to help identify common coding
errors in your practice. Refine your workflows, EHR
templates, and other processes to improve your coding
and efficiency.
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(ICD) This ICD-10-CM diagnosis code reflects an "unspecified” laterality. Another diagnasis code fo
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Users may also view edits in the online eMEDIX system.

Contact us
to learn more

(803) 599-6246
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