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General Information 
This dashboard was created to report trends for the total claim costs for Utah residents and to facilitate 
analysis of the primary drivers of cost increases. The information is provided by market, year, and health 
care service categories. Drilldowns into the health care service categories are provided in this 
dashboard; those are defined below. The user can also drill down by age band, gender, and/or Utah 
local health districts.    
  
The following markets are included in this report:  

• Commercial   
• Medicaid  
• Medicare Advantage  
• Medicare Fee for Services (FFS)  

 
There are six years of data in this report (2019 through 2024).    
 

Data Source 
The data for commercial, Medicaid, and Medicare Advantage claim costs, as well as commercial member 
months from 2019 to 2024, were provided by the Utah All-Payer Claims Database (APCD). The Centers 
for Medicare and Medicaid Services (CMS) provided data for Medicare Fee for Service (FFS) claim costs, 
Medicare Advantage member months (monthly Medicare Advantage enrollment reports), and Medicare 
FFS member months. Medicaid member months data were sourced directly from the Utah Medicaid 
Division.   
 

Data Limitations 
The report does not contain data on the following Utah residents:  

• Self-insured employer enrollees: Participation in the Utah All-Payer Claims Database (APCD) 
is voluntary for self-insured employers, so their data may not be fully represented.   

• Uninsured residents: Medical providers do not submit claims for uninsured residents; 
information is only captured in electronic health records which can be difficult to access.   

This report is limited to claim costs. It does not include healthcare payments or adjustments made 
outside of claims, such as pharmacy rebates, non-claims payments, or administrative costs.  
 

Data Metrics 
The costs outlined in this report are based on claim allowed amounts. This allowed amount signifies the 
maximum sum that a health plan will pay for a covered medical service. It encompasses the amount paid 
directly to the provider, as well as the member's out-of-pocket costs, which include deductibles, 
coinsurance, and copayments.   
 
To provide a comprehensive analysis, the report incorporates the following metrics: 

• Per Member Per Month (PMPM) Allowed: This metric calculates the average allowed 
amount per member on a monthly basis, offering insights into the average monthly cost of 
healthcare services for each member.   



 

• Price Per Unit (PPU): Also referred to as 'price' throughout the report, this denotes the 
average allowed amount for a single medical service, providing a standardized measure of 
the cost of each service.   

• Units Per 1,000 (UPK): Also referred to as 'utilization' throughout the report, this metric 
quantifies the average number of medical services utilized per 1,000 members, serving as an 
indicator of the overall utilization of healthcare services. 

 

Modified Berenson-Eggers Type of Service (BETOS)  
Certain outpatient and professional services were further categorized using Berenson-Eggers Type of 
Service (BETOS). BETOS was developed to group ambulatory CPT and HCPCS procedures into meaningful 
reporting categories. Note that the BETOS grouper was modified to report administered drugs and 
treatment of drugs as their own category; these services are reported under Treatment in the standard 
BETOS grouper.   
 

Micromedex Redbook Software  
Retail pharmacy categories were defined using Micromedex Redbook Software. This software allows the 
mapping of National Drug Codes (NDCs) to identify if they are brand or generic drugs. The software also 
provides a roll-up of NDCs to therapeutic classes for reporting.   

 

Cost Summary Service Categories  
There are five major service categories included in the cost summary reports:    
 

Inpatient Facility Claims (IP) 
Admissions from hospitals where there is evidence of an overnight stay, for only the facility charges 
associated with such claims (i.e., only include UB04 claims). Inpatient admits are reported by facility 
type; this is identified using both the type of bill code and the provider taxonomy code from the 
claim. Further drill-down into Major Diagnostic Category (MDC) and Diagnostic Related Grouper 
(DRG) is provided for Acute Hospital inpatient visits. 
   

Long Term Care Claims (LTC) 
Admissions from nursing homes, skilled nursing facilities, intermediate care facilities for individuals 
with intellectual disabilities, hospice and home and community-based services (HCBS) for only the 
facility charges associated with such claims (i.e., only include UB04 claims).LTC inpatient and 
outpatient facility types are identified by type of bill code, provider taxonomy code, and place of 
service code. 
 

Outpatient Facility Claims (OP) 
Claims that did not include an overnight stay but include observation and emergency room claims as 
well as claims for other outpatient services, for only the facility charges associated with such claims 
(i.e., only include UB04 claims). 
 

Professional Services (PR) 



 

Claims filed by a health care professional for medical services provided in both hospital and non-
hospital settings (i.e., CMS 1500 claims). The CPT or HCPCS procedure code is used to classify the 
claim using the Modified BETOS crosswalk.  
  

Retail Pharmacy (RRX) 
Claims submitted by retail, mail-order, and specialty pharmacies for prescription drugs and devices. 
Medications are classified using the Redbook classifications system. 

 

Medical Pharmacy Costs  
This dashboard includes claims for pharmacy costs that were delivered in an inpatient facility, outpatient 
facility or clinic setting. The claims were identified using CPT or HCPCS procedure codes. Drilldowns 
available to users include the setting (inpatient, long-term care, outpatient, or clinic), the broad type of 
medication (chemotherapy or infusions/injections), major therapeutic class and therapeutic class.   
 

Behavioral Health Costs  
Claims that have a primary diagnosis code that indicates a behavioral health condition are reported in 
this category. The claims are further stratified into inpatient hospital, outpatient hospital and 
professional claims.   
  

Chronic Conditions Costs  
Claims that have a primary diagnosis code that indicates one of the following chronic conditions are 
included in the chronic conditions section of the report:   

• Chronic Kidney Disease (CKD)   
• Hypertension (HTN)   
• Diabetes (DM)   
• Colorectal Cancer   

 
The chronic condition claims are further stratified into inpatient hospital, long-term care, outpatient 
hospital and professional claims. 
 

Dashboard Drilldowns 
Note that any drill-down category with fewer than 50 visits will not be displayed in the Tableau 
Dashboard. The visits will be included in the aggregate totals. 

Inpatient Facility Claims (IP)  
• Claims from hospitals where there is evidence of an overnight stay, for only the facility 

charges associated with such claims. (i.e., only include UB04 claims)  
• The inpatient services category includes claims with the following criteria: Type of Bill 110-

119, 11A-11Z, 120-129, 12A-12Z; place of service not 13, 14, 32, 33, or 34. 
• IP Drilldown categories:  

1. Acute Care Hospital 



 

a. Hospital 
i. Major Diagnostic Category (MDC)  

• Diagnostic Related Grouper (DRG) 
b. Psychiatric Hospital 
c. Psychiatric Residential Treatment 
d. Substance Abuse Residential Treatment 

2. Rehab Hospital 
a. Hospital 

i. Major Diagnostic Category (MDC)  
• Diagnostic Related Grouper (DRG) 

b. Psychiatric Hospital 

Long-Term Care Claims (LTC) 
• Claims from Admissions from nursing homes, skilled nursing facilities, intermediate care 

facilities for individuals with intellectual disabilities, hospice and home and community-
based services (HCBS) for only the facility charges associated with such claims. (i.e., only 
include UB04 claims) 

• The long-term care services category includes claims with the following criteria: First two 
characters of type of bill code  '16', '17', '18', '21', '22','23', '25', '26', '27', '28', '45', '47', '48', 
'51', '52', '55', '57', '58', '65', '67', '81', '82'; place of service code 13, 14, 32, 33 or 34. 

• LTC Drilldown categories: 
1. Community-Based Long-Term Care  

a. OP Unknown  
2. Hospice  

a. Hospice (Hospital Based) 
b. Hospice (Non-Hospital Based)  

3. Institutional/Residential Facilities  
a. Other Residential Facility  
b. Psychiatric Residential Treatment  
c. Substance Abuse Residential Treatment  

4. Intermediate Care Facilities  
a. OP Unknown  

5. Skilled Nursing Facility  
a. IP Skilled Nursing  
b. OP Skilled Nursing Facility 

Outpatient Facility Claims (OP)  
• Claims that did not include an overnight stay but included observation and emergency room 

claims as well as claims for other outpatient services, for only the facility charges associated 
with such claims. (i.e., only include UB04 claims)   

• Outpatient services are rendered by sections of a hospital providing medical services that do 
not require an overnight stay or hospitalization (e.g., emergency room (ER), outpatient 
surgery, observation). These services can also be provided at freestanding outpatient 
facilities, including free-standing surgical centers, ambulatory surgical centers (ASCs), and 
clinics with certain diagnostic testing technologies (e.g., MRIs).   



 

• The outpatient category is used for all facility claims not characterized as inpatient or long-
term care. 

• OP Drilldown categories:  
1. Acute Care Hospital  

a. Clinic  
b. Unknown  

2. FQHCs and RHCs  
a. Clinic  

3. Freestanding Facilities  
a. Ambulatory Surgery Center  

i. Breast 
ii. Cardiovascular 

iii. Digestive/Gastrointestinal 
iv. Eye 
v. Musculoskeletal 

vi. Other Organ Systems 
vii. Skin 

viii. Unknown 
ix. Vascular  

b. Clinic 
c. Unknown  

4. Hospital Outpatient Facility  
a. Administered Drugs  

i. Chemotherapy  
ii. Dialysis  

iii. Drugs Administered Through DME  
iv. Injections and Infusions (nononcologic)  
v. Radiation Oncology  

vi. Treatment – Miscellaneous  
b. Administration of Drugs  

i. Chemotherapy  
ii. Injections and Infusions (nononcologic)  

c. Anesthesia  
i. Anesthesia  

d. Clinic 
e. DME  

i. Drugs Administered Through DME  
ii. Hospital Beds  

iii. Medical/Surgical Supplies  
iv. Orthotic Devices  
v. Other DME  

vi. Oxygen and Supplies  
vii. Wheelchairs  

f. E&M  
i. Behavioral Health Services  

ii. Care Management/Coordination  
iii. Critical Care Services  
iv. E&M - Miscellaneous  



 

v. Emergency Department Services  
vi. Home Services  

vii. Hospice  
viii. Hospital Inpatient Services  

ix. Nursing Facility Services  
x. Observation Care Services  

xi. Office/Outpatient Services  
xii. Ophthalmological Services  

g. Emergency Department  
i. N  

ii. Y  
h. Imaging  

i. CT scan  
ii. Imaging - Miscellaneous  

iii. Magnetic Resonance  
iv. Nuclear  
v. Standard X-ray  

vi. Ultrasound  
i. OP Hospital Surgery  

i. Breast  
ii. Cardiovascular  

iii. Digestive/Gastrointestinal  
iv. Eye  
v. Hematology  

vi. Musculoskeletal  
vii. Other Organ Systems  

viii. Skin  
ix. Unknown  
x. Vascular  

j. Other  
i. Ambulance  
ii. Enteral and Parenteral  
iii. Other  
iv. Unknown  
v. Vision, Hearing, and Speech Services  

k. Procedure  
i. Breast  

ii. Cardiovascular  
iii. Digestive/Gastrointestinal  
iv. Eye  
v. Hematology  

vi. Musculoskeletal  
vii. Other Organ Systems  

viii. Skin  
ix. Vascular  

l. Test  
i. Anatomic Pathology  
ii. Cardiography  



 

iii. General Laboratory  
iv. Molecular Testing  
v. Neurologic  
vi. Pulmonary  
vii. Test - Miscellaneous  

m. Treatment  
i. Dialysis  
ii. Physical, Occupational, and Speech Therapy  
iii. Radiation Oncology  
iv. Spinal Manipulation  
v. Treatment - Miscellaneous  

n. Unknown  
5. Other  

a. Clinic  
b. Home Health  
c. Hospital Based or Independent Renal Dialysis Center  
d. Unknown  

6. Other Inpatient Facility  
a. Clinic  
b. Home Health  
c. Unknown    

 

Professional Services (PR)   
• Claims filed by a health care professional for medical services provided in both hospital and 

non-hospital settings.   
• Claims with no valid revenue code are assumed to be professional procedure claims. (i.e., 

CMS1500 claims) 
• PR Drilldown categories:  

1. FQHC/RHC  
a. Administered Drugs  

i. Chemotherapy  
ii. Drugs Administered Through DME  

iii. Injections and Infusions (nononcologic)  
iv. Treatment - Miscellaneous  

b. Administration of Drugs  
i. Chemotherapy  

ii. Injections and Infusions (nononcologic)  
c. DME  

i. Medical/Surgical Supplies  
ii. Orthotic Devices  

iii. Other DME  
d. E&M  

i. Behavioral Health Services  
ii. Care Management/Coordination  

iii. E&M - Miscellaneous  
iv. Home Services  



 

v. Hospital Inpatient Services  
vi. Nursing Facility Services  

vii. Office/Outpatient Services  
viii. Ophthalmological Services  

e. Imaging  
i. Imaging - Miscellaneous  

ii. Standard X-ray  
iii. Ultrasound  

f. Other  
i. Unknown  

ii. Vision, Hearing, and Speech Services  
g. Procedure  

i. Digestive/Gastrointestinal  
ii. Eye  

iii. Musculoskeletal  
iv. Other Organ Systems  
v. Skin  

vi. Vascular  
h. Test  

i. Anatomic Pathology  
ii. Cardiography  

iii. General Laboratory  
iv. Molecular Testing  
v. Neurologic  

vi. Pulmonary  
vii. Test - Miscellaneous  

i. Treatment  
i. Dialysis  

ii. Physical, Occupational, and Speech Therapy  
iii. Spinal Manipulation  
iv. Treatment - Miscellaneous  

2. Inpatient/Outpatient  
a. Administered Drugs  

i. Chemotherapy  
ii. Dialysis  

iii. Drugs Administered Through DME  
iv. Injections and Infusions (nononcologic)  
v. Radiation Oncology  

vi. Treatment - Miscellaneous  
b. Administration of Drugs  

i. Chemotherapy  
ii. Injections and Infusions (nononcologic)  

c. Anesthesia  
i. Anesthesia  

d. DME  
i. Drugs Administered Through DME  

ii. Hospital Beds  
iii. Medical/Surgical Supplies  



 

iv. Orthotic Devices  
v. Other DME  

vi. Oxygen and Supplies  
vii. Wheelchairs  

e. E&M  
i. Behavioral Health Services  

ii. Care Management/Coordination  
iii. Critical Care Services  
iv. E&M - Miscellaneous  
v. Emergency Department Services  

vi. Home Services  
vii. Hospice  

viii. Hospital Inpatient Services  
ix. Nursing Facility Services  
x. Observation Care Services  

xi. Office/Outpatient Services  
xii. Ophthalmological Services  

f. Imaging  
i. CT scan  

ii. Imaging - Miscellaneous  
iii. Magnetic Resonance  
iv. Nuclear  
v. Standard X-ray  

vi. Ultrasound  
g. Other  

i. Ambulance  
ii. Enteral and Parenteral  

iii. Unknown  
iv. Vision, Hearing, and Speech Services  

h. Procedure  
i. Breast  

ii. Cardiovascular  
iii. Digestive/Gastrointestinal  
iv. Eye  
v. Hematology  

vi. Musculoskeletal  
vii. Other Organ Systems  

viii. Skin  
ix. Vascular  

i. Test  
i. Anatomic Pathology  

ii. Cardiography  
iii. General Laboratory  
iv. Molecular Testing  
v. Neurologic  

vi. Pulmonary  
vii. Test - Miscellaneous  

j. Treatment  



 

i. Dialysis  
ii. Physical, Occupational, and Speech Therapy  

iii. Radiation Oncology  
iv. Spinal Manipulation  
v. Treatment - Miscellaneous  

3. Office Settings  
a. Administered Drugs  

i. Chemotherapy  
ii. Dialysis  

iii. Drugs Administered Through DME  
iv. Injections and Infusions (nononcologic)  
v. Radiation Oncology  

vi. Treatment - Miscellaneous  
b. Administration of Drugs  

i. Chemotherapy  
ii. Injections and Infusions (nononcologic)  

c. Anesthesia  
i. Anesthesia  

d. DME  
i. Drugs Administered Through DME  

ii. Hospital Beds  
iii. Medical/Surgical Supplies  
iv. Orthotic Devices  
v. Other DME  

vi. Oxygen and Supplies  
vii. Wheelchairs  

e. E&M  
i. Behavioral Health Services  

ii. Care Management/Coordination  
iii. Critical Care Services  
iv. E&M - Miscellaneous  
v. Emergency Department Services  

vi. Home Services  
vii. Hospice  

viii. Hospital Inpatient Services  
ix. Nursing Facility Services  
x. Observation Care Services  

xi. Office/Outpatient Services  
xii. Ophthalmological Services  

f. Imaging  
i. CT scan  

ii. Imaging - Miscellaneous  
iii. Magnetic Resonance  
iv. Nuclear  
v. Standard X-ray  

vi. Ultrasound  
g. Other  

i. Ambulance  



 

ii. Enteral and Parenteral  
iii. Unknown  
iv. Vision, Hearing, and Speech Services  

h. Procedure  
i. Breast  

ii. Cardiovascular  
iii. Digestive/Gastrointestinal  
iv. Eye  
v. Hematology  

vi. Musculoskeletal  
vii. Other Organ Systems  

viii. Skin  
ix. Vascular  

i. Test  
i. Anatomic Pathology  

ii. Cardiography  
iii. General Laboratory  
iv. Molecular Testing  
v. Neurologic  

vi. Pulmonary  
vii. Test - Miscellaneous  

j. Treatment  
i. Dialysis  

ii. Physical, Occupational, and Speech Therapy  
iii. Radiation Oncology  
iv. Spinal Manipulation  
v. Treatment - Miscellaneous  

4. Other  
a. Administered Drugs  

i. Chemotherapy  
ii. Dialysis  

iii. Drugs Administered Through DME  
iv. Injections and Infusions (nononcologic)  
v. Radiation Oncology  

vi. Treatment - Miscellaneous  
b. Administration of Drugs  

i. Chemotherapy  
ii. Injections and Infusions (nononcologic)  

c. Anesthesia  
i. Anesthesia  

d. DME  
i. Drugs Administered Through DME  

ii. Hospital Beds  
iii. Medical/Surgical Supplies  
iv. Orthotic Devices  
v. Other DME  

vi. Oxygen and Supplies  
vii. Wheelchairs  



 

e. E&M  
i. Behavioral Health Services  

ii. Care Management/Coordination  
iii. Critical Care Services  
iv. E&M - Miscellaneous  
v. Emergency Department Services  

vi. Home Services  
vii. Hospice  

viii. Hospital Inpatient Services  
ix. Nursing Facility Services  
x. Observation Care Services  

xi. Office/Outpatient Services  
xii. Ophthalmological Services  

f. Imaging  
i. CT scan  

ii. Imaging - Miscellaneous  
iii. Magnetic Resonance  
iv. Nuclear  
v. Standard X-ray  

vi. Ultrasound  
g. Other  

i. Ambulance  
ii. Enteral and Parenteral  

iii. Unknown  
iv. Vision, Hearing, and Speech Services  

h. Procedure  
i. Breast  

ii. Cardiovascular  
iii. Digestive/Gastrointestinal  
iv. Eye  
v. Hematology  

vi. Musculoskeletal  
vii. Other Organ Systems  

viii. Skin  
ix. Vascular  

i. Test  
i. Anatomic Pathology  

ii. Cardiography  
iii. General Laboratory  
iv. Molecular Testing  
v. Neurologic  

vi. Pulmonary  
vii. Test - Miscellaneous  

j. Treatment  
i. Dialysis  

ii. Physical, Occupational, and Speech Therapy  
iii. Radiation Oncology  
iv. Spinal Manipulation  



 

v. Treatment - Miscellaneous  
5. Retail Clinics  

a. Administered Drugs  
i. Chemotherapy  

ii. Dialysis  
iii. Drugs Administered Through DME  
iv. Injections and Infusions (nononcologic)  
v. Radiation Oncology  

vi. Treatment - Miscellaneous  
b. Administration of Drugs  

i. Chemotherapy  
ii. Injections and Infusions (nononcologic)  

c. Anesthesia  
i. Anesthesia  

d. DME  
i. Drugs Administered Through DME  

ii. Hospital Beds  
iii. Medical/Surgical Supplies  
iv. Orthotic Devices  
v. Other DME  

vi. Oxygen and Supplies  
vii. Wheelchairs  

e. E&M  
i. Behavioral Health Services  

ii. Care Management/Coordination  
iii. Critical Care Services  
iv. E&M - Miscellaneous  
v. Emergency Department Services  

vi. Home Services  
vii. Hospice  

viii. Hospital Inpatient Services  
ix. Nursing Facility Services  
x. Observation Care Services  

xi. Office/Outpatient Services  
xii. Ophthalmological Services  

f. Imaging  
i. CT scan  

ii. Imaging - Miscellaneous  
iii. Magnetic Resonance  
iv. Nuclear  
v. Standard X-ray  

vi. Ultrasound  
g. Other  

i. Ambulance  
ii. Enteral and Parenteral  

iii. Unknown  
iv. Vision, Hearing, and Speech Services  

h. Procedure  



 

i. Breast  
ii. Cardiovascular  

iii. Digestive/Gastrointestinal  
iv. Eye  
v. Hematology  

vi. Musculoskeletal  
vii. Other Organ Systems  

viii. Skin  
ix. Vascular  

i. Test  
i. Anatomic Pathology  

ii. Cardiography  
iii. General Laboratory  
iv. Molecular Testing  
v. Neurologic  

vi. Pulmonary  
vii. Test - Miscellaneous  

j. Treatment  
i. Dialysis  

ii. Physical, Occupational, and Speech Therapy  
iii. Radiation Oncology  
iv. Spinal Manipulation  
v. Treatment - Miscellaneous  

6. Services at Home  
a. Administered Drugs  

i. Chemotherapy  
ii. Dialysis  

iii. Drugs Administered Through DME  
iv. Injections and Infusions (nononcologic)  
v. Radiation Oncology  

vi. Treatment - Miscellaneous  
b. Administration of Drugs  

i. Chemotherapy  
ii. Injections and Infusions (nononcologic)  

c. Anesthesia  
i. Anesthesia  

d. DME  
i. Drugs Administered Through DME  

ii. Hospital Beds  
iii. Medical/Surgical Supplies  
iv. Orthotic Devices  
v. Other DME  

vi. Oxygen and Supplies  
vii. Wheelchairs  

e. E&M  
i. Behavioral Health Services  

ii. Care Management/Coordination  
iii. Critical Care Services  



 

iv. E&M - Miscellaneous  
v. Emergency Department Services  

vi. Home Services  
vii. Hospice  

viii. Hospital Inpatient Services  
ix. Nursing Facility Services  
x. Observation Care Services  

xi. Office/Outpatient Services  
xii. Ophthalmological Services  

f. Imaging  
i. CT scan  

ii. Imaging - Miscellaneous  
iii. Magnetic Resonance  
iv. Nuclear  
v. Standard X-ray  

vi. Ultrasound  
g. Other  

i. Ambulance  
ii. Enteral and Parenteral  

iii. Unknown  
iv. Vision, Hearing, and Speech Services  

h. Procedure  
i. Breast  

ii. Cardiovascular  
iii. Digestive/Gastrointestinal  
iv. Eye  
v. Hematology  

vi. Musculoskeletal  
vii. Other Organ Systems  

viii. Skin  
ix. Vascular  

i. Test  
i. Anatomic Pathology  

ii. Cardiography  
iii. General Laboratory  
iv. Molecular Testing  
v. Neurologic  

vi. Pulmonary  
vii. Test - Miscellaneous  

j. Treatment  
i. Dialysis  

ii. Physical, Occupational, and Speech Therapy  
iii. Radiation Oncology  
iv. Spinal Manipulation  
v. Treatment - Miscellaneous  

7. Urgent Care Facilities  
a. Administered Drugs  

i. Chemotherapy  



 

ii. Dialysis  
iii. Drugs Administered Through DME  
iv. Injections and Infusions (nononcologic)  
v. Radiation Oncology  

vi. Treatment - Miscellaneous  
b. Administration of Drugs  

i. Chemotherapy  
ii. Injections and Infusions (nononcologic)  

c. Anesthesia  
i. Anesthesia  

d. DME  
i. Drugs Administered Through DME  

ii. Hospital Beds  
iii. Medical/Surgical Supplies  
iv. Orthotic Devices  
v. Other DME  

vi. Oxygen and Supplies  
vii. Wheelchairs  

e. E&M  
i. Behavioral Health Services  

ii. Care Management/Coordination  
iii. Critical Care Services  
iv. E&M - Miscellaneous  
v. Emergency Department Services  

vi. Home Services  
vii. Hospice  

viii. Hospital Inpatient Services  
ix. Nursing Facility Services  
x. Observation Care Services  

xi. Office/Outpatient Services  
xii. Ophthalmological Services  

f. Imaging  
i. CT scan  

ii. Imaging - Miscellaneous  
iii. Magnetic Resonance  
iv. Nuclear  
v. Standard X-ray  

vi. Ultrasound  
g. Other  

i. Ambulance  
ii. Enteral and Parenteral  

iii. Unknown  
iv. Vision, Hearing, and Speech Services  

h. Procedure  
i. Breast  

ii. Cardiovascular  
iii. Digestive/Gastrointestinal  
iv. Eye  



 

v. Hematology  
vi. Musculoskeletal  

vii. Other Organ Systems  
viii. Skin  

ix. Vascular  
i. Test  

i. Anatomic Pathology  
ii. Cardiography  

iii. General Laboratory  
iv. Molecular Testing  
v. Neurologic  

vi. Pulmonary  
vii. Test - Miscellaneous  

j. Treatment  
i. Dialysis  

ii. Physical, Occupational, and Speech Therapy  
iii. Radiation Oncology  
iv. Spinal Manipulation  
v. Treatment - Miscellaneous 

 

Retail Pharmacy (RRX)  
• Claims submitted by retail, mail-order, and specialty pharmacies for prescription drugs and 

devices.   
• Administered drugs and any devices rendered by a physician or facility were identified as 

professional procedures, outpatient services, or part of an inpatient admission.   
• RRX Drilldown categories:  

i. Brand   
a. Major therapeutic class   

i. Therapeutic class   
ii. Generic   

a. Major therapeutic class   
iii. Therapeutic class   

iv. Other   
a. Major therapeutic class   

i. Therapeutic class   
v.Branded-Generic   

a. Major therapeutic class   
i. Therapeutic class   

 
The major therapeutic class refers to a broad categorization of pharmaceutical drugs based on their 
intended effect. Some examples of major therapeutic classes are: Anti-Infective Agents, Cardiovascular 
Agents and Immunosuppressive Agents. From the major therapeutic class, the user can further drill 
down into the therapeutic class category. For example, from Anti-Infective agents, the user can drill 
down to see antibiotics, anti-virals, etc. 



 

Medical Pharmacy Costs  
Spending on physician-administered prescription drugs delivered in hospital inpatient, outpatient and 
clinic settings.  

• Medical Pharmacy Costs Drilldown categories:  
1. Chemotherapy  

a. Major therapeutic class  
i. Therapeutic class  

2. Injections and Infusions (nononcologic)  
a. Major therapeutic class  

i. Therapeutic class  
 
The major therapeutic class refers to a broad categorization of pharmaceutical drugs based on their 
intended effect. Some examples of major therapeutic classes are: Anti-Infective Agents, 
Cardiovascular Agents and Immunosuppressive Agents. From the major therapeutic class, the user can 
further drill down into the therapeutic class category. For example, from Anti-Infective agents, the user 
can drill down to see antibiotics, anti-virals, etc.  
 

Chronic Conditions and Chronic Condition Drilldowns 
Claims that have a primary diagnosis code that indicates one of the following chronic conditions are 
included in this category and drill down:    

1. Chronic Kidney Disease (CKD)  
a. Inpatient Facility Claims   
b. Long-Term Care Facility Claims  
c. Outpatient Facility Claims   
d. Professional Claims 

2. Hypertension (HTN)  
a. Inpatient Facility Claims   
b. Long-Term Care Facility Claims  
c. Outpatient Facility Claims   
d. Professional Claims   

3. Diabetes (DM)  
a. Inpatient Facility Claims   
b. Long-Term Care Facility Claims  
c. Outpatient Facility Claims   
d. Professional Claims   

4. Colorectal Cancer  
a. Inpatient Facility Claims   
b. Long-Term Care Facility Claims  
c. Outpatient Facility Claims   
d. Professional Claims   

 
 


