To: Seema Verma: Seema.Verma@cms.hhs.gov
Subject: Omnibus Burden Reduction (Conditions of Participation) Final Rule CME-3346-F
Dear Seema:
I am extremely disappointed with the Centers for Medicare and Medicaid Services (CMS) decision to remove the autopsy standards §482.22 (d) for hospitals finalized in the Omnibus Burden Reduction (Conditions of Participation) Final Rule. Contrary to the CMS’s opinion, the removal of this standard will contribute to the further decline in the national autopsy rate and the quality of patient care will be impacted. The clinical autopsy is an important aspect of clinical service, providing clinicians with critical feedback regarding diagnostic accuracy, therapeutic efficacy, and medical complications. To the patient’s family, the clinical autopsy assists in providing closure by knowing or confirming the cause of death of the family member and the potential identification of heritable diseases which may have implications for those family members still alive. Moreover, the clinical autopsy has a unique and indispensable role in supporting the ability of health care professionals to improve and furnish high quality patient care by contributing knowledge in ways that can inform and/or change medical practice. For example, clinical autopsies performed on fetuses and infants, who developed intrauterine Zika virus infection, increased the understanding of how microorganisms can cause disease in a human host. Conversely, failure to provide autopsies in appropriate circumstances would have an adverse effect on quality assurance and education. There is general agreement, however, that autopsy rates have decreased substantially over the past decades in the United States. Data from the United States National Center for Health Statistics (NCHS) have shown that the overall autopsy rates (ie, medicolegal plus forensic cases) decreased from 19.1% of all deaths in 1972 to 8.5% in 2007. These figures become even more striking when one separates the statistics for hospital and medicolegal autopsies. Although the medicolegal autopsy rate for the 35-year period rose from 43.6% to 55.4%, the hospital clinical autopsy rate fell from 16.9% to 4.3%. The removal of this requirement, despite the encouraging commentary by the CMS for hospitals to retain their programs, will indeed further erode the national clinical autopsy rates.
Medicolegal autopsies are performed by forensic pathologists or coroners as mandated by local statutes, typically in cases of suspected homicide, suicide, or accident, and (unlike hospital autopsies). Based on the Centers for Disease Control and Prevention (CDC) file on state laws concerning autopsies, few states have laws requiring autopsies or providing discretionary authority for their performance for which the autopsy standard is applicable. Therefore, I believe the autopsy standard is not unnecessary, obsolete, or excessively burdensome on hospitals and other healthcare providers. Moreover, autopsies have a critical role in reducing inefficiencies and improving quality that moves the nation closer to a health care system that delivers value, high quality care, and better outcomes for patients at the lowest possible cost. For this reason, I respectfully ask the CMS to reinstate the Autopsy Standard as one of the Medicare Conditions of Participation.
Please contact me for any questions. I thank you in advance for your consideration of this request.
Sincerely,
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