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This week in lecture, our class discussed centers for Medicare and Medicaid and the process of quality 

control. We learned about how hospitals make their large source of income, such as diagnosis related 

groups. Providers are paid a specific amount per patient admission, regardless of how much it costs to 

care for their condition. Doctors have many ins and outs of knowing how they will make the most 

significant amount of money. Our instructor used the example of doctors being resistant about 

performing surgery on a patient who is non-compliant with dialysis, because they won’t make a large 

sum of income from it. According to Chatterjee & Werner (2019), safety-net hospitals are more likely to 

be penalized for higher-than-expected readmission rates compared to non-safety-net hospitals. Safety 

net hospitals will also face larger financial consequences when penalized than non-safety net-hospitals. 

The articles goes onto further explaining the consequences of these penalties, which are described as 

real and far-reaching. Penalizing or withholding payments may cause further harm to decreasing 

financial margins. This makes it more difficult to enhance quality improvement efforts needed to avoid 

penalties (Chatterjee & Werner, 2019). This week I am proud of myself for being productive over spring 

break. This week after lecture I realized that I have a lot of learning to do about Medicare/Medicaid 

services. 
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