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practice (on a 9-point Likert scale).

statistically significant.

(Fam Med. 2020;52(6):432-4.)

competencies during residen-

cy training, residents must also
learn how to be successful manag-
ing their practices after graduation.
The Accreditation Council for Grad-
uate Medical Education (ACGME)
Program Requirements in Fami-
ly Medicine outlines that residents

I n addition to achieving the core
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BACKGROUND AND OBJECTIVES: Residents need to learn about practice
management, including how to improve the quality of their patient care utiliz-
ing practice data. However, little is known about the effectiveness of providing
practice data to residents. This study examined the effectiveness of utilizing
resident practice management reports.

METHODS: We provided residents quarterly practice management reports
with individual resident data on coding compliance (determined by manual
chart review by a certified coder), clinical productivity (number of clinic ses-
sions, visits per session, relative value units [RVUs] per visit, and RVUs per
session), and patient quality outcomes (rates of diabetes mellitus control, di-
abetic nephropathy screening/management, hypertension control, influenza
immunization, pneumococcal immunization, and colorectal cancer screening).
We compared all data to national metrics. Quality outcome data was also
provided by clinical team and with comparison to nonresidency departmen-
tal clinics. We surveyed residents before and after receiving these practice
management reports to determine how they felt it prepared them for future

RESULTS: There was significant improvement in the ability to implement
clinic-based processes to improve patient care (6.5 vs 5.6; P=.04) and learn-
ing about clinical productivity/financial aspects of practicing family medicine
(6.3 vs 5.4; P=.03). Other areas had trends of improvement, although not

CONCLUSIONS: Providing residents with their clinic practice data, with ref-
erence to team practice data and national benchmarks further helps them
learn and apply practice management, when superimposed on an existing
infrastructure to teach practice management.

doi: 10.22454/FamMed.2020.944284

“must continuously improve patient
care based on constant self-eval-
uation and lifelong learning,” and
“must receive data on quality met-
rics and benchmarks related to their
patient populations.” In the past, it
was specified to supply “reports of
individual and practice productivity,
financial performance, and clinical

quality, as well as the training need-
ed to analyze these reports.” This re-
quirement was consistent with the
finding that data-driven improve-
ment is one of the base building
blocks of high-functioning primary
care residency clinics.?

Thus far, the efficacy of this spe-
cific approach has not been well es-
tablished, although there is evidence
that practice management curricula
can better help prepare family medi-
cine residents for practice.? There is
a paucity of current literature about
the effectiveness of practice manage-
ment residency curricula.* Residents
and practicing family physicians un-
derbill for services rendered, result-
ing in financial losses.>” Structured
audits of coding and billing with
resident feedback and didactics was
associated with reduced undercod-
ing, but it was unclear if the inter-
vention caused this impact.” A rural
background seemed to increase pre-
paredness in nonclinical aspects of
practice, including establishing and
managing a practice, financial man-
agement and business records, and
health care reform.® The goal of this
study was to examine the impact of
utilizing resident practice manage-
ment reports (providing individual
practice data to residents) to deter-
mine if it helps better prepare family
medicine residents for future prac-
tice.

From the University of Florida, Gainesville, FL.
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Methods

We provided quarterly resident prac-
tice management reports to all res-
idents of the University of Florida
Family Medicine residency program,
an academic residency program with
eight residents per year at the time
of this study (see Appendix 1 at
https://journals.stfm.org/media/3121/
malaty-fam-med-appendix1.pdf).
This report included individual cod-
ing compliance data (percent of over-
coded and undercoded charts) based
on review of a subset of their charts
by a certified coder. It also included
clinical productivity data (number
of clinic sessions, visits per session,
relative value units [RVUs] per vis-
it, and RVUs per session), with pro-
vided comparison to what may be
expected upon graduation based
on University HealthSystem Con-
sortium (UHC) and Medical Group
Management Association (MGMA)
data. Individual resident quality
data was also provided for chronic
care management and preventative
health care per Physician Quality
Reporting System (PQRS) criteria at
that time, analogous to current Mer-
it-based Incentive Program (MIPS;
Appendix 1). This quality data was
also provided as achieved by clinical
teams in the family medicine cen-
ter, as well as departmental nonresi-
dency clinic rates and national UHC
goals. These benchmarks and mea-
sures were routinely discussed dur-
ing regular clinic meetings, at least
quarterly, with education provided
by the medical director and core resi-
dency faculty about how to improve
all of these metrics through clinic
processes. A certified coder also met
with residents at least twice annu-
ally to review their coding accuracy
with them. This curriculum was in
place and unchanged for 2 years pri-
or to surveying residents.

Surveys

We surveyed all residents immedi-
ately before they received their first
practice management report and af-
ter receiving the last quarterly prac-
tice management report during the
academic year July 2017—June 2018
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at the University of Florida Family
Medicine residency program. Ques-
tions utilized a 9-point Likert scale
and assessed preparedness and
knowledge of medical coding and bill-
ing, productivity/financial aspects of
practice, ability to implement quality
improvement to their practice popu-
lation, understanding of working in
effective teams, ability to implement
clinic-based processes to improve pa-
tient care, and understanding of re-
quirements for initial and continued
board certification (control measure).
We aggregated data from the Lik-
ert items into three categories: above
average (Likert scores 7-9), average
(Likert scores 4-6), and below aver-
age (Likert scores 1-3). Our institu-
tional review board granted approval
for this study.

Data Analysis

We collected demographic informa-
tion. The means of each survey re-
sponse were compared using paired
t test before and after utilizing prac-
tice management reports, and eval-
uated for significant differences. We
defined significance as P<.05.

Results

Demographics for surveyed residents
demonstrate overall balance of gen-
der and postgraduate year (PGY)
level (Table 1). Results of pre- vs
postresident surveys after providing
practice management reports (Table
2) demonstrate significant improve-
ment in the ability to implement
clinic-based processes to improve
patient care (6.5 vs 5.6; P=.04), and
learning about clinical productivity/
financial aspects of practicing family
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medicine (6.3 vs 5.4 (P=.03). Oth-
er areas showed improving trends,
but not statistically significant im-
provement: coding and billing (7 vs
6.6 P=.38); understanding how to
work effectively in teams (6.9 vs 6.1;
P=.17); understanding patient care
quality outcomes and how to work
on improving these outcomes (6.2 vs
5.8,P=.39); and ability to implement
quality improvement into practice
(5.9 vs 5.6; P=.54).

Discussion

Providing practice management re-
ports improved practice manage-
ment education during residency
when combined with a curriculum,
in particular the ability to imple-
ment clinic-based processes to im-
prove patient care and learning
about clinical productivity/financial
aspects of practicing family medi-
cine. This is significant because the
curriculum during this time did not
change, but the data were used to
illustrate how the curriculum per-
tained to their clinic practice. In
addition, after providing resident
practice management reports, along
with the practice management cur-
riculum, scores in all areas were es-
sentially in the 6-7 range out of a top
potential score of 9, corresponding to
high average/above average. This is
despite surveying all PGY levels, al-
though PGY-1 residents, and to some
extent, PGY-2 residents note they
had less experience and exposure to
practice management, which may
lower scores compared to residents
nearing graduation. One “control”
survey item was included, under-
standing requirements to obtain and

Table 1: Demographic Characteristics of Residents Surveyed (N=24)

Characteristic n (%)
Gender
Female 10 (41.7)
Male 14 (58.3)
PGY Level
PGY-1 8 (33.3)
PGY-2 8 (33.3)
PGY-3 8 (33.3)
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Table 2: Results of Pre- and Post-Ppractice Management Report Surveys (N=24)

Pre Post
Survey Iltem Measure Mean (SD) Mean (SD) P Value
Ability to implement clinic-based processes to improve patient care 5.6 (1.8) 6.5 (1.3) .04*
Clinical productivity/financial aspects of practicing family medicine 5.4 (1.9 6.3 (1.6) .03*
Medical coding and billing (ie, undercoding/overcoding) 6.6 (1.7) 7.0 (1.2) .38
Understanding how to effectively work in teams 6.1 (2.0) 6.9 (1.8) 17
Unders.tandlng patient care quality outcomes and how to work on 5.8 (1.7) 6.2 (1.3) .39
improving these outcomes
Ability to implement quality improvement into practice 5.6 (1.9) 5.9 (1.3) .54
Und(.erstandl.n.g requirements to obtain and maintain American Board of 6.7 (1.7) 6.6 (1.4) g
Family Medicine certification
Data presented as mean (standard deviation) on 9-point Likert scale.
* P<.05 considered statistically significant.
** Control: no change in data/intervention.
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ment reports. Thus, now residents
and faculty all receive these reports.
A limitation of this study was its
sample size, which can negatively
impact the ability to detect statisti-
cal significance. Although this may
limit statistical significance, several
significant findings were identified,
despite the small sample size, and
this sample size allowed detection

JUNE 2020 - VOL. 52, NO. 6

References

1.  Accreditation Council for Graduate Medical
Education. Common Program Requirements.
https://www.acgme.org/What-We-Do/Accredi-
tation/Common-Program-Requirements. Ac-
cessed July 29, 2019.

2. Bodenheimer T, Gupta R, Dubé K| et al. High
Functioning Primary Care Residency Clin-
ics — Building Blocks for Providing Excellent
Care and Training. Washington, DC: Associa-
tion of American Medical Colleges; 2016: pp.
1-53.

Myhre DL, Konkin J. Perceived preparedness
for family practice: does rural background
matter? Can J Rural Med. 2013;18(2):47-55.

FAMILY MEDICINE



