Parts of a Pharmaceutical Claim that get Submitted to the
Colorado All Payer Claims Database

Important Tidbits About You (de-identified for your protection!)

Name Gender

(converted to unique ID)

Date of Birth

Who Prescribed the Drug and What Pharmacy Did You Use?

Prescribing Provider
Who wrote the prescription

Dispensing Pharmacy
Name, National Provider Identifier (NPI), Pharmacy Address

Details About the Drug(s) You Received

Drug Name/NDC Fill Date
Name of the drug and National Drug Code identifying

strength, dosage, etc.

Days Supply

Refill Indicator
Is this a new prescription or a refill
and what number refill if so?

Compound Drug Indicator
Is the drug you received a compound
or a non-compound drug?

Generic Drug Indicator
Is the drug you received a generic
or brand drug!?

Who Gets the Bill?

Unique Identifier assigned to
you by the insurance company

How Much Did it Cost and How Much Gets Paid?

Group, Employer, and Health Insurance
name and ID

Who is insured and your
relationship to that person

Total Charges (Charged What Health Insurance Paid | How Much You’re Supposed to Pay

Amount): Amount that is (Plan Paid Amountl): How much | (Member liability): How much of the bill you

being charged by the pharmacy | of the total charges the health owe depending on your plan coverage, copays,

including drug costs, dispensing | plan paid the dispensing pharmacy deductibles, etc.

fees, etc. based on their negotiated rate. (Note:The CO APCD does not get information
on whether not you actually paid your portion to
the provider.)




