
Attachment 12 
 
Part 3.F.10 Limited medical data set to Contractor 
 

The Contractor shall accept from PEBA a limited medical data set no more frequently than monthly for the 
purpose of applying clinical rules the Contractor has in place and to assist in utilization management 
initiatives. The limited medical data set will include: 

a. Claim ID; 
b. Claim detail line ID; 
c. Reject code; 
d. Adjustment code; 
e. Enrolled health plan (Savings, Standard, Medicare Supplement, MUSC Health Plan); 
f. Employee status (active, retiree, COBRA, survivor, former spouse); 
g. Medicare indicator; 
h. Date of service; 
i. Claim received date; 
j. Paid date; 
k. Bill date; 
l. Admit date; 
m. Discharge date; 
n. Service thru date; 
o. Cardholder ID (BIN); 
p. Patient ID (unique number for each patient); 
q. Patient first name; 
r. Patient middle initial; 
s. Patient last name; 
t. Patient date of birth; 
u. Patient gender; 
v. Patient dependent code (unique number for each dependent); 
w. Group ID (employer group number); 
x. Provider ID; 
y. Provider NPI; 
z. Provider first name; 
aa. Provider last name; 
bb. Provider specialty; 
cc. Type of service; 
dd. Place of service; 
ee. DRG; 
ff. Revenue code; 
gg. NDC-11 code; 
hh. Units of service; 
ii. Procedure code; 
jj. Procedure code modifier; 
kk. Second procedure code modifier; 
ll. Third procedure code modifier; 
mm. Fourth procedure code modifier; 
nn. ICD 9/10 indicator; 
oo. ICD 9/10 diagnosis code; 
pp. Second ICD 9/10 diagnosis code; 
qq. Third ICD 9/10 diagnosis code; 
rr. Fourth ICD 9/10 diagnosis code; 



ss. Fifth ICD 9/10 diagnosis code; 
tt. Sixth ICD 9/10 diagnosis code; 
uu. Seventh ICD 9/10 diagnosis code; 
vv. Eighth ICD 9/10 diagnosis code; 
ww. Ninth ICD 9/10 diagnosis code; and 
xx. Tenth ICD 9/10 diagnosis code. 

 


