
Getting Started with 2011 Physician Quality Reporting of Measures Groups  

Version 5.0                                                                                                                                                                                                                                                                    11/15/2010                                                                                                                                                                                                          
Page 19 of 21 

Appendix B: CMS-1500 Claim [Detailed Measures Group] – Sample 1 (continues on next pg) 
The following is a claim sample for reporting the Rheumatoid Arthritis (RA) Measures Group on a CMS-1500 claim and it continues on the next page. Two samples are 
included: one is for reporting of individual measures for the RA measures group; the second sample shows reporting performance of all measures in the group using a 
composite G-code. See http://www.cms.hhs.gov/PQRI/15_MeasuresCodes.asp#TopOfPage for more information. 

 
 
 
 
 

 
The patient was seen for an office visit (99202). The provider reports all measures (#108, #176, #177, #178, #179, and #180) in the RA Measures Group: 
• Intent G-code (G8490) was submitted to initiate the eligible professional’s submission of the RA Measures Group. 
• Measure #108 (RA-DMARD Therapy) with QDC 4187F + RA line-item diagnosis (24E points to Dx 714.0 in Item 21); 
• Measure #176 (RA-Tuberculosis Screening) with QDCs 3455F + 4195F + RA line-item diagnosis (24E points to Dx 714.0 in Item 21); 
• Measure #177 (RA-Periodic Assessment of Disease Activity) with QDC 3471F + RA line-item diagnosis (24E points to Dx 714.0 in Item 21); 

Patient encounter during reporting period 
 
RA Measures Group Intent G-code 
 
RA–Physician Quality Reporting #108 

 
RA–Physician Quality Reporting #176 
code 1 

AND 
RA–Physician Quality Reporting #176 
code 2 

 
RA–Physician Quality Reporting #177 

24D. Procedures, Services, or Supplies – 
CPT/HCPCS, Modifier(s) as needed 

Report ALL measures’ 
QDCs within the RA 

measures group 

RA Measures Group Sample 1 continues on the next page. 

Rheumatoid Arthritis (RA) 

21. Review and determine if ANY diagnosis 
(Dx) listed in Item 21 meets the patient 

sample criteria for the RA measures group. 

Quality-Data Codes (QDCs) must be 
submitted with a line-item charge of 
$0.00. Charge field cannot be blank. 

Identifies 
claim line-

item 

The NPI of the billing provider is entered here. If 
a solo practitioner, then enter the individual NPI; 

if a Group is billing, enter the NPI of the group 
here. This is a required field. 

 

For group billing, 
the rendering NPI 

number of the 
individual eligible 
professional who 

performed the 
service will be 

used from each 
line-item in the 

Physician Quality 
Reporting 
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