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Payers Share the ResEI)_onsibiIity for Decreased

Quality Among Care

ransitions

James McGrath

To the Editor—The January/February 2012 issue of NCMJ,
as well as 3 recent discussion articles in The New England
Journal of Medicine, focused on issues related to care transi-
tion, particularly hospital readmission rates [1-3].

Left out in all of this discussion, and in other discussions
regarding costs of our current medical care system is, in my
mind, the culpability shared by payers of services. Payers
have relentlessly cut reimbursement for primary care ser-
vices over the past couple of decades while, at the same
time, implementing and requiring procedural changes and
staffing requirements in primary care offices which neces-
sarily raise office overhead.

The net effect of these changes has been the near univer-
sal withdrawal of primary care physicians in both hospital
and nursing home care. This withdrawal was occasioned not
by lack of interest or skills, but simply because the continua-
tion of such services is not cost effective.

The payers of services should not be allowed to escape
their culpability in forcing changes in the practice of primary
care which have made it more difficult for patients and their
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families to negotiate the system, have reduced care quality,
and have increased costs. NCM
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Health System:

Assad Meymandi

To the Editor—I write to take exception to the title of your
May/June 2012 issue, Are We on the Right Path? North
Carolina's Evolving Mental Health System. The correct verb
is devolving, not evolving. For nearly 50 years, | have been
involved in various capacities with the North Carolina men-
tal health system. At no time have the services to and for
our patients been as chaotic, sparse, and erratic as they are
today. Fifty years ago in North Carolina we had a system in
place that was truly superb. At the Dorothea Dix Hospital, in
the late 50's and early 60's, patients had predictable, excel-
lent, and academically cutting edge treatment available to
them with ready access. We have certainly devolved and not
evolved. NCN
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