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_experience the commitmentTM

Edits  

CGI understands the challenges healthcare payers face in analyzing claims data 
from multiple settings including inpatient, outpatient and physician offices. To address 
these challenges, CGI developed Edit Modules for its Customized Audit System 
(CAS 5.0) enabling you to audit 100 percent of your medical and pharmacy claims 
and identify overpaid or inappropriately paid claims. 

A Partner of Choice 
CGI is a leader in providing 
innovative business and 
technology solutions to the 
healthcare payer industry.  Our 
clear vision and ability to 
deliver results has made CGI 
the partner of choice for many 
BlueCross BlueShield plans, 
commercial health insurance 
companies, government 
healthcare payers and 
Prescription Benefit Managers 
(PBMs).  Solutions designed 
for healthcare payers include: 
 
• CAS 5.0 software for 

comprehensive claims 
auditing and fraud and 
abuse detection 

• Clinical and compliance 
auditing 

• Prescription benefit claims 
auditing and analysis 
services 

• Medicare Advantage and 
Part D services 

• Member enrollment, billing 
and call centers 

• Reimbursement consulting 
and pricing solutions 

• Fraud investigation 
services including special 
investigative unit 
outsourcing and co-
sourcing 

• Complete IT services 
 

 
Edit Modules include: 
 
• Facility (Institutional) - Inpatient and outpatient claims edits 
• Professional - Professional claims edits 
• Pharmacy - Pharmacy claims edits 
 

Each Edit Module provides analyses of an individual claim and links across claims to 
identify potential coding inconsistencies between provider types. Examples of this 
can be seen with Pre-Admission Testing violations and validation of coding between 
the outpatient and corresponding professional services. 
 
In each Edit Module, the individual edits are categorized as “Push” edits because 
they provide results automatically to an auditor. These “Push” edits are applied 
against a single claim and span of encounter situations and the results of these edits 
can be worked by auditors. When combined with the “Pull” edits via the Business 
Intelligence Module, a comprehensive view of the data and outliers are easily 
identified and then acted upon. Each edit can be customized to be turned on or off 
according to your medical policy and administrative rules and CGI works with each 
client to determine the applicability of the edit—reducing the number of false-positive 
results and increasing your audit efficiency. 
 
CGI developed the edits within each module based on our analysis of grouper 
information, our clinical coders’ experience performing medical record reviews, our 
statistical and clinical resources, such as data from CMS and First Databank, as well 
as our experience in evaluating medical and pharmacy data. To effectively 
communicate your findings to the respective providers, you can access complete 
documentation and rationale for the CAS 5.0 edits. 
 
The Edit Modules with CAS 5.0 act as a complementary process for your front-end 
editing engines. Your entire workflow can be adjusted based on your business 
environment and the challenges that your plan is facing.
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Company Profile 
CGI is in the business of satisfying 
clients. For 30 years, we’ve operated 
based upon the principles of sharing in
our clients’ challenges and delivering 
quality services to solve them. A 
leading IT and business process 
services provider, CGI has 
approximately 25,000 professionals 
operating in 100+ offices worldwide. 
 
CGI has a solid track record of on-
time, on-budget delivery and high-
value repeat performance. Our 
methodologies and best practices 
ensure we deliver results and serve as 
an accountable, flexible and objective 
partner. 
 
We define success by exceeding 
expectations and helping clients 
achieve results.  
 
For more information about CGI, 
please visit www.cgi.com/usfederal or 
contact us at 216-687-1480 or 
healthcare.bps.hgov@cgifederal.com.
 

Customized Audit System (CAS 5.0) 
An enterprise-wide solution that helps you efficiently predict, identify, manage 
and analyze your medical and pharmacy claims 
 
Why select CAS 5.0? This browser-based claims audit tool is unique to the industry 
because it is designed to your specific business rules and reimbursement 
methodologies. CAS 5.0 is an enterprise-wide solution that can help you: 
 
• Predict—Uses advanced algorithms to predict potential hidden patterns and 

anomalies within the entire claims data universe. 
• Identify—Identifies the claims that have the highest potential for revenue 

optimization through a series of edits, allowing you to easily work on these 
claims. 

• Manage—Provides an efficient and comprehensive workflow that includes 
tracking the entire audit process, recording the findings and generating the 
associated letters and reports so you can spend more time on the review process 
and less time on administrative tasks. 

• Analyze—Provides analytical tools that allow you to easily research claims and 
audit data through a series of views. This is accomplished at the user level, 
freeing up valuable IT resources. 
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