
SHERLOCK BENCHMARKS

Volume II

SH E R L O C K  CO M P A N Y

Confidential & Trade Secrets
Copyright © 2026 Sherlock Company. All Rights Reserved. 

Healthcare Utilization Metrics

All Universes Edition - 2026



SHERLOCK BENCHMARKS  

All Universes Edition - 2026 

Volume II: Healthcare Utilization Metrics 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 
The use of this Report and its content (including data values, survey instruments, definitions and calculation methodologies) form and layout 
(collectively, the Report) is governed by a non-exclusive license agreement or a mutual confidentiality agreement between Sherlock Company and its 
client that restricts the use of the Report to the client’s internal purposes. Any distribution or reproduction, intentional or unintentional, of any 
materials contained herein without the express written permission of Sherlock Company is prohibited except as specified in the license or mutual 
confidentiality agreement. The agreement between the client and Sherlock Company does not convey any right of commercial use, nor effect any 
transfer of the Report or any portion thereof. This Report and its contents are also protected under one or more copyrights. 

Copyright © 2026 Sherlock Company. All Rights Reserved. Photograph by Jay Fleming. Copyright © Jay Fleming. 

 

 

 
SHERLOCK COMPANY  
 
 

October 2026 

 

 

 

 

 

 



TABLE OF CONTENTS 
 

 
 Tab 
Introduction and Background 1 

▪ Organization, conventions, applicability and processes of the Sherlock Benchmarks.  

Summary Analyses 2 

▪ Summary analyses of the median healthcare metrics for each product line. Including costs, unit costs and utilization.  

Healthcare Costs, PMPM 3 

▪ Analyses of the healthcare costs per member per month for each product line.  

Hospital and Facilities, Across Products 4 

▪ Analyses of facilities costs, unit costs and utilization across product lines.  

Physician and Professional Services, Across Products 5 

▪ Analyses of physician costs, unit costs and utilization across product lines.  

Prescription Drugs, Across Products 6 

▪ Analyses of prescription drug costs, unit costs and utilization across product lines.  

Other Services, Across Products 7 

▪ Analyses of various other health products and services costs, unit costs and utilization across product lines.  

Healthcare Costs, Weighted by Membership 8 

▪ Analyses of the healthcare metrics for each product line weighted by membership. Rather than reflecting the experience of typical health 

plans, as found in the previous section, this analysis reflects the experience of the typical member served by such plans. 

 

Participation by Members and Plans 9 

▪ Participation by plans and their members in each of the healthcare metrics in each product line.  

  
 

 



Tab 2

Summary Analyses

Product Page

Summary of Medians - Healthcare Costs

Per Member Per Month..............................................................................................................................................................................................2

Summary of Medians - Utilization Rates and Unit Costs

Comprehensive Total..............................................................................................................................................................................................4

Commercial HMO, Insured..............................................................................................................................................................................................6
Commercial POS, Insured..............................................................................................................................................................................................8
Commercial Indemnity & PPO, Insured..............................................................................................................................................................................................10

Commercial Insured, Total..............................................................................................................................................................................................12

Commercial ASO/ASC, Total..............................................................................................................................................................................................14

Commercial Total..............................................................................................................................................................................................16

Medicare Supplement..............................................................................................................................................................................................18

Medicare Advantage..............................................................................................................................................................................................20

Medicaid Total..............................................................................................................................................................................................22

      COPYRIGHT © 2026 SHERLOCK COMPANY. ALL RIGHTS RESERVED. CONFIDENTIAL AND TRADE SECRETS. 1                     

This section provides summary analyses of the median healthcare metrics for each product line.  
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This section provides an analysis of the healthcare costs composition of each product line. Data is presented on a per member per month basis. It includes a statistical analysis of 
expenses.
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This section provides an analysis of facilities costs and utilization across product lines. Data is organized by functional area.
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This section provides an analysis of physician costs and utilization across product lines. Data is organized by functional area.
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This section provides an analysis of prescription drug costs and utilization across product lines. Data is organized by functional area.
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This section provides an analysis of various other health products and services costs and utilization across product lines. Data is organized by functional area.
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This section provides summary analyses of the healthcare metrics for each product line weighted by membership.
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This section provides the participation by plans and their members for each healthcare metrics in each product line. Number of Members Measured for Metric means the membership associated 
with each plan providing a metric for that product. Number of Plans Measured for Metric is the number of plans providing a metric for that product.  
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