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Measure Concept #3: Appropriate Avoidance of CT and/or MRI for Uncomplicated Common
Otolaryngology Diagnoses

Measure Description:

Percentage of patients seen in the ambulatory otolaryngology setting with a qualifying common otolaryngology
diagnosis for whom CT and/or MRI was not ordered during the index evaluation or defined episode of care
unless documented suspected complication, or alternative diagnoses were present

Denominator:
All patients seen in the ambulatory otolaryngology setting with a qualifying common otolaryngology diagnosis
during the index evaluation or defined episode of care.

Denominator Note:

Common otolaryngology diagnoses may include, but are not limited to, Bell’s palsy, benign paroxysmal
positional vertigo (BPPV), sudden hearing loss, uncomplicated acute rhinosinusitis, hoarseness prior to
laryngeal visualization, uncomplicated tinnitus, and uncomplicated chronic rhinosinusitis

Numerator:
Patients in the denominator for whom CT and/or MRI were not ordered during the index evaluation or episode of
care, unless there was documented suspicion of complications or alternative diagnoses.

Denominator Exception:
Patients with documented suspicion of complications or alternative diagnosis that require a CT and/or MRI
during the index evaluation or episode of care.

Supporting Clinical Guidance:

The American Academy of Otolaryngology—Head and Neck Surgery Foundation (AAO-HNSF) participates in the
Choosing Wisely initiative, led by the ABIM Foundation, to encourage conversations between physicians and
patients about avoiding unnecessary tests and treatments and promoting evidence-based care. The AAO-HNSF
recommendations were developed through review of current evidence and the Foundation’s clinical practice
guidelines, with the goal of reducing low-value care while identifying situations in which testing or treatment may
still be clinically appropriate.

As part of this initiative, the AAO-HNSF recommends avoiding unnecessary imaging in several common
otolaryngologic conditions that are primarily diagnosed clinically, including Bell’s palsy, benign paroxysmal
positional vertigo (BPPV), sudden hearing loss, uncomplicated acute rhinosinusitis, hoarseness prior to
laryngeal visualization, uncomplicated tinnitus, and uncomplicated chronic rhinosinusitis. These
recommendations support imaging stewardship by reducing unnecessary CT and MRI utilization while
preserving appropriate imaging for atypical presentations, suspected complications, or alternative diagnoses.
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Limited proprietary coding is contained in the measure specifications for convenience. Users of the proprietary
code sets should obtain all necessary licenses from the owners of these code sets. The measures, while
copyrighted, can be reproduced and distributed, without modification, for noncommercial purposes, e.g., use by
health care providers in connection with their practices. Commercial use is defined as the sale, license, or
distribution of the measures for commercial gain, or incorporation of the measures into a product or service that
is sold, licensed or distributed for commercial gain. Commercial uses of the measures require a license
agreement between the user and the American Academy of Otolaryngology — Head and Neck Surgery
Foundation.

The measure is not a clinical guideline, does not establish a standard of medical care, and has not been tested
for all potential applications. The measure and specifications are provided “as is” without warranty of any kind.
Neither the American Academy of Otolaryngology — Head and Neck Surgery Foundation (AAO-HNSF), nor its
members shall be responsible for any use of the measure. The AAO-HNSF and its members disclaim all liability
for use or accuracy of any Current Procedural Terminology (CPT®) or other coding contained in the
specifications.
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