September 2nd, 2025
To whom it may concern:
My name is              . I am a practicing, board-certified, medical physicist with 34 years of experience supporting the computed tomography (CT) practice of a large academic medical center that performs over 400,000 CT exams per year. 
I am writing to comment on 2026 proposed rules (CMS-1834-P) regarding the Hospital Outpatient Quality Reporting (OQR) Program. 
I am specifically writing to comment on proposed changes to the electronic clinical quality measure (eCQM) titled “Excessive Radiation Dose or Inadequate Image Quality for Diagnostic Computed Tomography (CT) in Adults” (CMS eCQM ID: CMS1074v1). 
I applaud the decision to make the measure voluntary in 2027 and forward. This eCQM has been the subject of considerable discussion, and angst, amongst the medical physics and radiology communities due to a large number of ambiguities and concerns regarding the methods associated with the measure. Many of these concerns were published in the American Journal of Roentgenology (AJR) earlier this year (J. Wells et al. https://doi.org/10.2214/AJR.24.32458). Given the difficulties with this measure, making the measure voluntary is absolutely the right thing to do. I reiterate some of my own concerns here:
CONCERN 1: The proposed measure of image quality, Calculated CT Global Noise, is not a meaningful indicator of diagnostic quality, is not defined by any international or national standards organizations, and greatly oversimplifies the role of image noise in clinical exam quality.
CONCERN 2: The proposed measure of dose, Calculated CT Size-Adjusted Dose, uses a definition that has not been vetted by any national or international standards organization, is not easy to find, and “reinvents the wheel”. The Size Specific Dose Estimate has been internationally standardized and is available on modern scanners as part of the Radiation Structured Dose report. This is the metric that should be used instead of what the current measure uses.
CONCERN 3: The proposed eCQM establishes fixed limits for both Calculated CT Global Noise and Calculated CT Size-adjusted Dose. This creates an untenable situation for some patient types that will lead to inferior diagnostic information and missed or incorrect diagnoses.
CONCERN 4: The measure seeks to define the practice of medicine by establishing dose and image quality levels for specific imaging tasks. Many of the proposed limits do not make clinical sense.
CONCERN 5: Implementation of the proposed measure relies on use of a software tool that has been developed and is to be provided by a for-profit company, and that same company is the proponent of the measure. This is an inherent conflict of interest. 
CONCERN 6: The company whose software is to be used, and who is the proponent for the measure, ALARA Imaging, is a new (2020), for-profit startup company with no track record of having previously performed any project on imaging, let alone a project of such wide scope, scientifically or technically. Sufficient time has not been allowed for testing with this company or for alternative companies to develop products that would allow a practice to comply with this measure.

In closing, I want to commend CMS for its efforts on behalf of patient safety. I have the same interests as you do and have devoted my career to the safe and effective use of CT imaging. I hope that you will accept these concerns in the spirit intended, which is that I want any safety measure that is implemented to be successful and to accomplish its intended purpose. Unfortunately, as written, CMS eCQM ID: CMS1074v1 is deeply flawed and may result in patients receiving missed or incorrect diagnoses. It also poses a significant implementation barrier and IT security risk. By making the measure voluntary in 2027 and beyond, the larger community of clinical scientists working in the field of CT has time to address the many concerns with the measure and either fix it or bring forward something that has been thoroughly vetted and approved by the radiology community.
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