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The optimal length of training 
in family medicine has been 
hotly debated in the United 

States. for more than a decade.1-8 
Proponents of longer training sug-
gest an additional year should be 
added to address a broad scope of 

practice within the context of clinical 
and educational work hour require-
ments,9-11 lack of adequate prepara-
tion in medical school,12-14 and skills 
needed to perform in complex health 
care systems.15,16 Some have advo-
cated for a 2-year training model 

similar to Canada. The decision is 
further complicated by challenges in 
how residency training is financed 
in the United States. Most US fam-
ily medicine residency programs rely 
heavily on federal graduate medi-
cal education (GME) funding to 
support their residents and faculty 
salaries as well as program opera-
tions.17 However, that funding has 
been largely fixed since the introduc-
tion of caps on resident positions in 
1997; thus, sponsoring institutions 
may be reluctant to allow residen-
cies to add additional positions to 
their program without this tradition-
al source of salary support. Federal 
funding formulas for direct medical 
education expenses (DME) currently 
provide only 50% funding for family 
medicine residents in a fourth year 
of training. However, if the discipline 
changed to 4 years of training, the 
Centers for Medicare and Medicaid 
Service would automatically pay for 
all 4 years.
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BACKGROUND AND OBJECTIVES: The feasibility of funding an additional 
year of residency training is unknown, as are perspectives of residents regard-
ing related financial considerations. We examined these issues in the Family 
Medicine Length of Training Pilot.

METHODS: Between 2013 and 2019, we collected data on matched 3-year and 
4-year programs using annual surveys, focus groups, and in-person and tele-
phone interviews. We analyzed survey quantitative data using descriptive statis-
tics, independent samples t test, Fisher’s Exact Test and χ2. Qualitative analyses 
involved identifying emergent themes, defining them and presenting exemplars. 

RESULTS: Postgraduate year (PGY)-4 residents in 4-year programs were more 
likely to moonlight to supplement their resident salaries compared to PGY-3 
residents in three-year programs (41.6% vs 23.0%; P=.002), though their stu-
dent debt load was similar. We found no differences in enrollment in loan repay-
ment programs or pretax income. Programs’ descriptions of financing a fourth 
year as reported by the program director were limited and budget numbers 
could not be obtained. However, programs that required a fourth year typically 
reported extensive planning to determine how to fund the additional year. Pro-
grams with an optional fourth year were budget neutral because few residents 
chose to undertake an additional year of training. Resources needed for a re-
quired fourth year included resident salaries for the fourth year, one additional 
faculty, and one staff member to assist with more complex scheduling. Resi-
dents’ concerns about financial issues varied widely. 

CONCLUSIONS: Adding a fourth year of training was financially feasible but 
details are local and programs could not be compared directly. For programs 
that had a required rather than optional fourth year much more financial plan-
ning was needed.  
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Another consideration includes the 
decisions medical students make re-
garding an acceptable length of resi-
dency training given their debt load. 
In 2016, the Association of Ameri-
can Medical Colleges Graduation 
and Tuition and Student Fees sur-
vey indicated the average debt load 
for graduating medical students was 
$190,000.18 Research has shown that 
stress related to personal finances 
affects physical health and well-be-
ing among physician trainees.19 In 
fact, a recent study of the impact 
of debt load found high debt was 
correlated with callousness, stress, 
suicidal thoughts, failing medical li-
censing exams, and leaving or being 
dismissed from medical school.20 It is 
therefore important to understand 
whether residents view the oppor-
tunity cost of a fourth year of train-
ing as worth a year of lost practice 
income. 

A well-established challenge in 
determining of how residency train-
ing is financed is the reported lack of 
transparency and accountability that 
exists in this regard.21,22 One survey 
study that had a 72% response rate 
from residency program directors re-
ported that 59.3% of directors had 
attempted to discover this informa-
tion and fewer than half were suc-
cessful.21 Another challenge with 
attempting to ascertain this infor-
mation in detail is that there is no 
way to validate that it is correct.

The Length of Training Pilot 
(LoTP) Study in family medicine 
was designed to address eight core 
research questions, one of which in-
cludes: “Is adding a fourth year of 
training financially feasible for resi-
dency programs?” As reported in oth-
er studies, we were unable to obtain 
specific budget data from all LoTP 
programs that would have allowed 
us to conduct a comparative quan-
titative financial analysis to ad-
dress this research question. Thus, 
this paper reports on financial con-
siderations of an additional year of 
training from the perspectives of res-
idents and residency directors. 

Methods
Length of Training Pilot 
The LOTP, which runs from 2013 to 
2022, is a mixed-methods prospec-
tive case-control pilot study designed 
to assess how the length of family 
medicine residency training affects 
both learner and program outcomes, 
such as scope of practice, prepared-
ness for independent practice and 
clinical knowledge.23  Residency pro-
grams that had already transitioned 
to 4 years of training or that were 
planning to do so applied for the pi-
lot in 2012 and, after approval, were 
matched to 3-year programs (3YR) 
based on region, size, and clinical 
training setting.  

The LoTP includes a total of 17 
residency programs that meet spe-
cific eligibility requirements, includ-
ing being in good standing with the 
Accreditation Council for Graduate 
Medical Education (ACGME), and 
participating in all required evalu-
ation activities. Seven 3YR civilian 
programs, six 4YR civilian programs, 
and four Navy programs applied for 
and were enrolled in the study. The 
Navy programs were excluded from 
these analyses because the costs 
associated with their programs are 
vastly different from civilian pro-
grams. Because of the large size 
of one 4YR program, two 3YR pro-
grams were matched to it to ensure 
equivalent numbers of residents in 
3YR and 4YR groups. The 4YR pro-
grams included two university-based 
programs and four community-
based, medical school-affiliated pro-
grams. They ranged in size from six 
to 22 residents per year. Four of the 
six 4YR programs required 4 years 
of training for all graduates, while 
two offered an optional fourth year 
of training where residents knew at 
the time of entry to the program that 
completing a fourth year was possi-
ble. Three-year programs included 
two that were university-based, four 
that were community-based, medical 
school-affiliated, and one community-
based, nonaffiliated, and ranged in 
size from six to 11 residents per year. 

Evaluation of the pilot is overseen 
by a team of educational researchers 

in the Department of Family Med-
icine at Oregon Health & Science 
University (OHSU). All LoTP pro-
grams obtained Institutional Review 
Board (IRB) approval. OHSU’s In-
stitutional Review board granted 
the evaluation team an educational 
exemption to obtain data from the 
study sites (IRB# 9770). 

Instrument Design and Data  
Collection
Residents and Graduates Data 
Collection. Quantitative resident 
financial data, collected from a resi-
dent survey administered annually 
between 2013-2018, included student 
loan debt, enrollment in loan repay-
ment programs, moonlighting status 
and reasons to moonlight. We also 
asked 4YR programs to provide res-
ident salaries according to program 
year and 66.7% did so. Graduate fi-
nancial data, collected from a gradu-
ate survey administered annually 1 
year after training was completed, 
included pretax income.

We derived resident perspectives 
on financial considerations from in-
person focus groups during site vis-
its and group telephone interviews. 
The financial question asked of 4YR 
program residents was: “How have 
you thought about financial consid-
erations of a fourth year of training?” 
and of 3YR program residents: “How 
did financial considerations impact 
your decision to pursue a 3YR ver-
sus 4YR residency?” The questions 
posed to residents of 4YR and 3YR 
programs were slightly different to 
reflect the fact that residents in 4YR 
programs had already made their 
decision to pursue an additional year 
of training, so our interview prompts 
to elicit their perspective on financial 
considerations reflected this. In 4YR 
programs, a total of 47 residents par-
ticipated in focus groups during site 
visits (2013-2014) and 22 residents 
participated in group telephone in-
terviews in 2019. In 3YR programs, 
a total of 25 residents participated 
in group telephone interviews dur-
ing virtual site visits (2014) and 28 
residents participated in group tele-
phone interviews in 2019.
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Program Data Collection. We 
collected data on financial consider-
ations of a fourth year of training 
from the program perspective dur-
ing in-person meetings with 4YR 
program directors during site vis-
its (n=6) and during annual tele-
phone follow-up calls, during which 
three independent recorders collect-
ed field notes. Questions asked of the 
4YR program directors included (1) 
“What was your approach to financ-
ing the fourth year of training?”; (2) 
“What approaches did you take to 
negotiate for additional resources?”; 
(3) “What resources did you need?”; 
and (4) “What financial advice would 
you give to other residency directors 
who are considering offering 4 years 
of training?”

Data Analyses
We used responses from PGY-3 res-
idents in 3YR programs or PGY-4 
residents in 4YR programs for demo-
graphics, student loan debt and loan 
repayment program enrollment. The 
graduate survey data were taken 1 
year postgraduation for residents of 
both 3YR and 4YR programs. We 
excluded residents who trained in 

4YR programs but who graduated 
after just 3 years of training because 
the study was designed to evaluate 
length of training. All of these were 
from optional 4YR programs. We 
analyzed quantitative data using 
descriptive statistics (χ2 or Fisher’s 
Exact test). All tests were two-sided 
with α levels set at 0.05.  

Three independent observers col-
lected field notes (notes recorded by 
trained observers to capture respons-
es to questions asked by the facilita-
tor) during in-person or telephone 
group interviews or focus groups. 
These were compiled into single com-
posite documents to ensure the study 
record was complete for each event. 
Two study team members (P.A.C. 
and A.E.) conducted qualitative anal-
yses of the composite documents. 
They used open coding of relevant 
passages and phrases in composite 
reports and then compared codes 
during consensus meetings held be-
tween July 2019 and August 2019. 
We applied the consensus open codes 
to the composite reports, a process 
that was repeated until coding was 
complete which included combining, 
eliminating and refining codes using 

constant comparative analyses.24 We 
achieved code saturation when no 
new codes were applied to the data, 
and saturated open codes were ap-
plied to the remaining composite 
reports. The analysis team then con-
ducted axial coding25 and determined 
definitions for the selective codes24 in 
the form of themes and subthemes 
for each code category. We then se-
lected exemplar statements from 
composite reports to illustrate these 
themes.

Results
Participating Residents
No statistical differences were found 
for age, gender, race/ethnicity, mari-
tal or parental status, student loan 
debt load, or enrollment in loan re-
payment or scholarship programs be-
tween the two study groups (Table 
1), though females predominated in 
both study groups.  

Financial Considerations Among 
Residents
We found that PGY-4 residents in 
4YR programs were more likely to 
moonlight compared to PGY-3 resi-
dents in 3YR programs (4YR=41.6% 

Table 1: Characteristics of Residents and Program Graduates Included in Analyses 

Characteristics Year 3 
n† (%)

Year 4  
n† (%) P Value

Residents*

Mean age (standard deviation) (n=175)
32.3 (3.8)

(n=106)
32.6 (2.6) .67

Gender identity
   Male
   Female

(n=176)
67 (38.1)
109 (61.9)

(n=106)
44 (41.5)
62 (58.5)

.57

Race
   White
   Black
   Asian or Pacific Islander
   Other

(n=172)
125 (72.7)

9 (5.2)
34 (19.8)
8 (4.7)

(n=105)
80 (76.2)
2 (1.9)

20 (19.0)
5 (4.8)

.52

Ethnicity
   Hispanic
   Non-Hispanic

(n=173)
9 (5.2)

164 (94.8)

(n=105)
5 (4.8)

100 (95.2)
.87

Marital Status
   Single
   Married/partnered
   Divorced
   Widowed

(n=176)
66 (37.5)
109 (61.9)

1 (0.6)
0 (0)

(n=106)
35 (33.0)
69 (65.1)
1 (0.9)
1 (0.9)

.59

Parental status
   Has children

(n=176)
60 (34.1)

(n=106)
32 (30.2) .50

(continued on next page)
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Characteristics Year 3 
n† (%)

Year 4  
n† (%) P Value

Residents*

Attended medical school in the United States
   Yes

(n=176)
138 (78.4)

(n=106)
93 (87.7) .06††

Student loan debt load        
   No student loans               
   <$25,000
   $25,000-$74,999
   $75,000-$149,999
   $150,000-$249,999
   $>250,000

(n=161)
17 (10.6)
8 (5.0)
11 (6.8)
26 (16.1)
35 (21.7)
64 (39.8)

(n=90)
16 (17.8)
1 (1.1)
6 (6.7)

13 (14.4) 
 24 (26.7)
30 (33.3)

.38

Enrolled in loan repayment or scholarship programs
   Yes

(n=161)
44 (27.3)

(n=90)
35 (38.9) .07††

Moonlights to supplement resident salary
   Yes

(n=161)
37 (23.0)

(n=89)
37 (41.6) .002

Reason for moonlighting (n=37) (n=36) .34

  Gain experience 33 (89.2) 32 (88.9)

  Extra income 31 (83.8) 24 (66.7)

  Help with living expenses 23 (62.2) 18 (50.0)

  Pay off debt 19 (51.4) 20 (55.6)

Graduates~ Year 3 (n=209) Year 4 (n=109) P Value

Total pretax income, including bonuses, but excluding benefits of 
graduates n (%) n (%) .12

          $0-$65,000 3 (1.4) 3 (2.8)

     $65,001-$125,000 25 (12.0) 8 (7.3)

   $125,001-$150,000 23 (11.0) 12 (11.0)

   $150,001-$175,000 38 (18.2) 16 (14.7)

   $175,001-$200,000 37 (17.7) 35 (32.1)

   $200,001-$250,000 53 (25.4) 25 (22.9)

   $250,001-$300,000 22 (10.5) 6 (5.5)

          >$300,000 8 (3.8) 4 (3.7)

Certificates for Added Qualifications** n (%) 
(n=213)

n (%) 
(n=112) P Value††

   Geriatrics 2 (0.9) 1 (0.9) .46

   Sports medicine 6 (2.8) 5 (4.5)

   Hospice/palliative care 1 (0.5) 0 (0)

   Sleep medicine 1 (0.5) 0 (0)

* Data collected using resident survey for PGY3 (in 3-year programs) or PGY-4 residents (in 4-year programs).

† Numbers vary due to missingness. 

** Neither type of program had certificates for added qualification for adolescent medicine.

†† Fisher’s exact test.

~ Assessed at 1 year postgraduation.

Table 1: Continued
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vs 3YR=23%; P=.002), even though 
their student debt load was not dif-
ferent. The main reasons they re-
ported for moonlighting included 
to gain experience (3YR=89.2%, 
4YR=88.9%) and to obtain extra 
income (3YR=83.8%, 4YR=66.7%), 
with about half reporting they moon-
light to pay off debt (3YR=51.4%, 
4YR=55.6%). None of these rea-
sons were statistically significant 
between the two groups. Graduates 
also did not differ according to total 
pretax income or the percent who 
had certificates of added qualifica-
tion (Table 1). Among residents in 
the 4YR programs, fourth-year sala-
ries in 2013-2014 averaged $61,469 
(SD=$1,935; range $51,078-$62,737) 
and increased to $67,324 in 2019-
2020 (SD=$8,827; range $61,100-
$73,584, data not shown).

Eight themes emerged based on 
the question, “How did financial 

aspects of 4 years of training affect 
your decision to choose a 4YR resi-
dency?” These included lost income 
(due to delaying entry into indepen-
dent clinical practice), higher income 
(fourth year of training as a bar-
gaining chip to get a higher salary), 
nonmonetary paybacks of addition-
al training (benefits of gaining ad-
ditional skills, including procedures, 
and confidence), delay in loan repay-
ment (viewed by some as positive 
because of deferral, and viewed by 
others as negative because the start 
of repayment is delayed), philosophi-
cal issues related to income (if in-
come mattered, they would not have 
chosen family medicine), higher sal-
ary in fourth year of training (sal-
ary structure significantly higher in 
fourth year), family considerations 
(needs of family are affected by ad-
ditional training, that was perceived 
as more important than financial 

considerations), and avoidance (try-
ing not to think about lost income, 
Table 2).  

Four themes emerged from res-
idents in 3YR programs who re-
sponded to the question, “How did 
financial considerations impact your 
decision to pursue a 3-year versus 
4-year residency?” These included 
delay in loan repayment (viewed 
as negative because the start of re-
payment is delayed); concerns about 
burnout (financial considerations 
trumped by concerns about fatigue 
and stress related to an additional 
year of training); fourth year is not 
needed (financial considerations less 
important than the perspective that 
a fourth year is just not necessary 
for independent clinical practice); not 
sure what a fourth year would add 
(financial considerations trumped 
by uncertainty about what a fourth 
year of training would add, Table 3). 

Table 2: Four-Year Program Resident Perceptions on Financial Considerations Regarding an Additional Year of 
Training—Question Stem: “How have you thought about financial considerations of a fourth year of training?”

Emergent Theme Thematic Definition and Exemplars

Lost income

This theme referred to the loss of income from delaying entry into independent clinical practice 
for an additional year. Some residents calculated this out, while others just commented that it 
would occur (Sites 4B, 4D).

Exemplar: “It’s a financially poor decision. I would give up $200,000 of additional income if I 
stayed and did a fourth year” (Site 4B). 

Higher income

This theme referred to using the extra year of training as a bargaining chip to get a higher 
salary (Site 4C, 4D, 4E) or that more experience with coding/billing as a result of the additional 
year of training can result in an increased salary (Site 4D).

Exemplar: “I am more skilled at negotiating and this will help with getting a higher starting 
salary” (Site 4C).
Exemplar: “Our program produces a lot of quality data for each of us so perhaps that will give 
me leverage to get a higher salary since I can show the quality of care I provide” (Site 4E). 
Exemplar: “Some of our PCMH training and leadership skills may get us different kinds of 
jobs” (Site 4E).

Nonmonetary paybacks 
of additional training

This theme referred to other benefits of additional training, including getting additional skills 
and gaining confidence (Site 4C, 4D), with some residents noting that duty hour restrictions 
have reduced clinical skills attainment (Site 4D). Several residents thought the financial issues 
associated with additional training is the wrong argument for not doing an additional year.

Exemplar: “The time I spend training gives me that much more skills” (Site 4C).
Exemplar: “You recoup those finances in the skills that you build” (Site 4C).
Exemplar: “… knowing that the reason I love family medicine is the huge scope—I want to do 
procedures and peds—the only way to feel competent is with the extra training. It started as a 
source of concern and now is a source of pride” (Site 4C).
Exemplar: “A long-term investment carries a short-term price tag” (Site 4C).

(Continued on next page)
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Financial Considerations of 4YR 
Programs
Programs’ descriptions of financ-
ing a fourth year of training var-
ied according to whether the extra 
year was required of all residents 
or was optional (Table 4). Programs 
that required a fourth year typi-
cally undertook extensive planning 
to determine how to fund the ad-
ditional year of training. Some re-
duced their complement of residents 
to cover fourth-year residents’ sala-
ries. Some residencies initially re-
duced their complement and then 

increased it over time as the clinical 
productivity of fourth-year residents 
increased. One program contracted 
with another health system to estab-
lish a new continuity clinic site for 
residents to support the costs of the 
additional year of training. For pro-
grams with an optional fourth year 
of training, this change was essen-
tially budget neutral because only a 
few residents chose to undertake the 
additional year of training.  

The resources needed for pro-
grams with a required fourth year 
typically included resident salaries 

for the fourth year of training, one 
additional faculty full-time equiva-
lent (FTE), and one additional staff 
member to assist with more complex 
scheduling. Resources needed by pro-
grams with an optional fourth year 
did not include adding faculty or 
staff because so few residents chose 
a fourth year. One program had costs 
associated with tuition for a master’s 
degree in public health or a master’s 
degree in business administration, 
but they negotiated with their spon-
soring institution to allow residents 

Emergent Theme Thematic Definition and Exemplars

Delay in loan repayment

This theme referred to delays in loan repayments as being both positive because they can be 
deferred (Site 4D) and negative because the start of paying them off is delayed (Sites 4B, Site 
4F).

Positive Exemplar: “Yes, you take a hit financially, but you can defer loans for another year.” 
(Site 4D)
Negative Exemplar: “You have to pay back your debt sometime and doing a fourth year puts 
this off further” (Site 4B).
Negative Exemplar: “Academically it’s great. It’s all rainbows. But every month I get a 
statement of how my debt is going up” (Site 4F).

Philosophical issues 
related to income

This theme referred to the idea that if income mattered to them, they would not have chosen 
family medicine (Site 4A, Site 4E). Other comments indicated that the addition of another year 
just does not make that much difference (Site 4E), while others thought the additional year 
would bring prestige to the discipline of family medicine ([FM] Site 4A).

Exemplar: “Financial considerations not a big deal—didn’t go into FM for the money” (Site 4E).
Exemplar: “A year’s a year. This is a second career for me so deciding to put finances on hold… 
it’s an investment to something that is important” (Site 4E).
Exemplar:  “It will increase the prestige of family medicine if it creates more respect for the 
specialty. If that comes out of this in the next 15 years then applications will spike” (Site 4A).
Exemplar: “Making the move to four years could lead to greater respect for FPs because we 
will be better trained and more skilled and have expanded scope with less referrals (specialists 
know we can manage a breadth of conditions without referring unnecessarily)” (Site 4A).

Higher salary in fourth 
year of training

This theme reflected changes in salary structure as being significantly higher in the fourth 
year, which they were satisfied with (Sites 4A, 4C).

Exemplar: “We also are going to make more money in our fourth year than any of us thought. 
They will pay us like fellows” (Site 4A).

Family considerations

This theme went beyond the individual aspects of the decision to undertake an additional year 
of training and focused on family needs, such as parental issues, family-related income, and 
location issues affected by additional training (Sites 4A, 4F).

Exemplar: “Managing family issues, child-rearing decisions, dual income families are impacted 
by length of training” (Sites 4A, 4F). 

Avoidance 

This theme referred to trying not to think about any lost income related to additional training 
(Sites 4A, 4E).

Exemplar: “I try not to think about it” (Site 4E). 
Exemplar: “I don’t look at my bank account” (Site 4E).

Abbreviation: PCMH, patient-centered medical home.

Table 2: Continued
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to benefit from a substantial tuition 
reduction (Table 4).  

Programs with a required fourth 
year typically used consultants (eg, 
Residency Program Solutions) to 
help determine whether a fourth 
year was financially feasible. One 
site received consultation on how to 
improve billing and coding to opti-
mize net revenue per patient visit. 
These programs developed an ac-
counting of what it would take to 
expand and then negotiated with 
their sponsoring institutions to ex-
ecute the transition. The advice that 
residencies with a required fourth 
year would offer other program di-
rectors who are considering adding 
a fourth year of training included 
seeking outside partnerships, such 
as other health systems, and improv-
ing financial literacy regarding the 
costs of training. Advice from those 
who had an optional fourth year of 
training included maximizing inter-
nal funds that are easier to access 
and using program strengths to get 
local resources (Table 4).

Discussion
This study examined financial 
considerations associated with 

extending residency training in fam-
ily medicine by an additional year. It 
includes the perspectives of residents 
who trained in required and option-
al 4YR programs as well as those in 
3YR programs. It also includes the 
viewpoints of program directors in 
both optional and required 4YR pro-
grams. We learned that offering an 
optional fourth year of training had 
much less financial impact on the 
programs than offering a required 
fourth year. A required fourth year 
necessitated one additional faculty 
and one staff member that was not 
needed if a fourth year of training 
was optional because the programs 
could absorb the costs of having be-
tween a few to about 33% of their 
residents undertaking an addition-
al year of training. This finding is 
important because the RC-FM re-
quires one core faculty member for 
every six residents.26 Thus, depend-
ing on the size of the program, 4YR 
programs may either need to hire 
more than one core faculty member 
or grant core faculty designation to 
another existing faculty member to 
be compliant. 

Our findings also revealed that 
program directors explored various 

options, including potential addition-
al institutional GME funding, and 
potential new financial income based 
on clinical productivity and more ac-
curate billing strategies. Often, clini-
cal productivity in the fourth year of 
training was an important source of 
income to support resident salaries 
in that training year, an important 
finding. However, our study did not 
discern whether the increase in resi-
dency visits represents a shift from 
faculty visits, which may affect the 
bottom-line revenues. Neither did 
we fully explore the extent to which 
highly capitated environments may 
have affected these costs. The most 
recent National Data Report from 
the Residency Review Committee 
for Family Medicine shows that the 
mean number of patient visits for 
fourth-year residents during 2017-
2018 was 839 (SD=235.9, range 
299-1,279; n=48 residents), and the 
average for PGY-3 residents was 924 
(n=4,057).27 The importance of clini-
cal productivity as a revenue source 
rests in the planning phase for the 
additional fourth year. Programs 
considering a move to an additional 
year of training should assess their 
practice population to ensure they 

Table 3: Three-Year Program Resident Perceptions on Financial Considerations Regarding 
an Additional Year of Training—Question Stem: “How did financial considerations 

impact your decision to pursue a 3-year versus 4-year residency?” 

Emergent Theme Thematic Definition and Exemplars

Delay in loan repayment

This theme referred to delays in loan repayments as being negative because the start of paying 
them off is delayed.
Exemplar: “I wanted to get started as an attending and continue learning and paying back my 
loan” (Site 3A).

Not a financial 
decision—concerns about 
burnout

This theme referred to concerns about stress and fatigue from doing an additional year of 
residency rather than the decision being driven by financial considerations.
Exemplar: “I felt I’d be fried within 3 years and ready to do something else” (Site 3B).
Exemplar: “I wanted to avoid the stress of another year of training as a resident” (Site 3D).

Not a financial 
concern—Fourth year 
not needed

This theme referred to the additional year being unnecessary for independent clinical practice 
rather than the decision being driven by financial considerations.
Exemplar: “Third-year residents are considered faculty and are more colleagues than learners. 
They report an environment of ‘supervised independence.’ They feel well prepared for 
independent practice” (Site 3E).
Exemplar: “I think extended learning happens more on the job than in an additional year” 
(Site 3F).

Not a financial 
concern—not sure what 
a fourth year would add

This theme referred to a lack of understanding about what an additional year would add 
rather than the decision being driven by financial considerations.
Exemplar: “Having done three years, not sure another year would help” (Site 3E).
Exemplar: “An additional year would be more fine tuning of things” (Site 3E).
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Table 4: Program Considerations Regarding How to Finance the Fourth Year of Training

Type of 4-Year 
Program Interview Questions Findings

4 years of 
training 
required for all 
graduates

What was your approach 
to financing the fourth 
year of training?

Revenue cutting:  
• Decreasing complement size allowed some sites to cover costs of 4 years 

of training.  
• Some sites initially decreased their complement size and then grew it 

back over time when resources were available.
Revenue generating:  
• Fourth-year clinical productivity generated revenue to cover fourth-year 

salaries.
• Increasing complement of residents provided more GME funds.
• Contracting with external partner (health system) to increase pipeline 

paid for fourth-year costs.

What approaches did 
you take to negotiate for 
additional resources?

• Residency Program Solutions consultation used to determine if move 
to a 4-year model was financially feasible. This approach determined 
it was feasible with R4 resident salaries covered by productivity of an 
average of four clinics per week and seven patients per clinic, which is 
a conservative and achievable productivity for them.

• Developed and presented an accounting of what it would cost to expand. 
Didn’t need to find additional space for the fourth-year residents. 
Currently have rural hospital status, allowing them to only count each 
fourth-year resident as one-half slot so they will still remain under 
their cap.

• External consultant used to assist in generating additional clinical 
revenue through better billing and coding to get a higher net revenue 
per visit (net gain of $600 K). This has allowed them to pay for an 
additional 1.0 full-time equivalent faculty salary.

What resources did you 
need?

• Fourth-year resident salaries
• One additional faculty and one additional staff position for areas of 

concentration (AOCs) and other scheduling.
• Travel costs for AOCs.

What financial advice 
would you give to other 
residency directors who 
are considering offering 4 
years of training?

• Seek outside partnerships (eg, health systems).
• Improve your financial literacy regarding the costs of training.

4 years of 
training optional

What was your approach 
for financing the fourth 
year?

• Because only a few residents chose to do an additional year, it did not 
add significant costs to the residency.

What approaches did 
you take to negotiate for 
additional resources?

• Not really needed.  
• Having to limit the number of PGY1s to keep more PGY4s is a 

balancing act.

What resources did you 
need?

• Only specific cost was MPH/MBA tuition.
• Needed to negotiate with the University to give them a waiver to 

consider residents as employees to be eligible for the substantial 
employee tuition break.

• Will need clinical space in the future.

What financial advice 
would you give to other 
residency directors who 
are considering offering 4 
years of training?

• Do what you can with internal funds that are easier to access.
• Play to your strengths to get local resources.
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can support the additional patient 
care volume provided by the fourth-
year residents in their respective 
family medicine centers. 

For many clinics, adding volume 
or increasing access should add sig-
nificantly to the bottom line, unless 
seeing patients results in revenue 
loss because of payment models. In 
at least one case, this work had the 
unanticipated benefit of improving 
billing and coding practices to fur-
ther stabilize their economic picture, 
while also providing a higher salary 
for fourth-year residents. We learned 
that fourth-year residents’ salaries 
varied greatly, especially toward the 
end of the measurement period and 
in all cases were higher than the av-
erage family medicine resident sal-
ary of $57,400 reported for 2019.28 
Although productivity may be high-
er, some level of supervision is still 
likely to be needed in the fourth year. 
Notably, many programs lacked a 
sophisticated understanding of how 
their residencies are funded, due in 
part to the lack of transparency with 
sponsoring institutions that is well 
recognized in existing literature.29 
Determining residency funding was 
essential in determining the feasibil-
ity of adding another year of train-
ing, which resulted in building a skill 
set that could benefit many residen-
cies in the discipline.

We also learned that 4YR resi-
dents were statistically more like-
ly to moonlight in their fourth year 
of training compared to their 3YR 
counterparts, though the reasons for 
moonlighting did not differ and were 
most commonly reported to gain ex-
perience. One possibility is that the 
intensity of training in the third and 
fourth year may be less, allowing for 
more time to moonlight. The debt 
load between the two groups also did 
not differ, suggesting this was not a 
reason for choosing 3 versus 4 years 
of training. Managing debt load is 
an important concern for most resi-
dents. We found that over one-third 
of residents in the LoTP were en-
rolled in loan repayment or scholar-
ship programs with no differences 
between 3YR or 4YR programs. The 

most recent national survey of 2015 
graduates of family medicine pro-
grams, as assessed 3 years after 
graduation, shows that 46% are en-
rolled in scholarship or loan repay-
ment programs, an increase from 
34% for 2013 graduates.30 Our re-
sults are based on resident respons-
es at the start of residency and the 
higher rates noted nationally are 
likely due to graduates enrolling in 
federal, state, or local loan repay-
ment programs after leaving resi-
dency.  

Though fourth-year residents per-
ceived that the additional year of 
training would yield higher salaries 
after graduation, we did not find this 
to be the case in our assessment of 
their pretax annual income derived 
from the graduate survey. Because 
we collected data on salaries after 
just 1 year of independent clinical 
practice, this may not be an accu-
rate picture given that clinical pro-
ductivity and other aspects of their 
training will likely result in higher 
salaries in the next few years, how-
ever both 3YR and 4YR programs 
are equally affected by this limita-
tion. Regional differences could also 
be an influence on salaries; however, 
we matched each 4YR program with 
a comparable 3YR program in their 
region, which should take this into 
account, as we know the majority of 
family medicine residency training 
graduates practice within 100 miles 
of their training program.31  

Other residents—some in 4YR 
programs and some in 3YR pro-
grams—commented on lost income 
due to delaying entry into indepen-
dent practice as a financial consider-
ation, with one resident estimating 
the loss to be about $200,000. Oth-
er residents preferred not to think 
about the lost income, suggesting 
that it is indeed a stressor. Sever-
al residents in 4YR programs com-
mented on benefits of additional 
training that were not finance re-
lated, such as gaining additional 
skills and confidence. Philosophi-
cal issues about finances were also 
a common theme for residents in 
4YR programs, who indicated that 

if money mattered to them, they 
would have chosen a higher paying 
discipline. Several of these residents 
thought that using a financial justi-
fication for not moving to 4 years of 
training was the wrong argument to 
make, indicating the benefits of addi-
tional training outweighed the price 
tag associated with it. The Medscape 
Physician Compensation Report for 
201932 indicates that family physi-
cians’ average annual income was 
$231,000 this year, with only pedi-
atrics ($225,000) and public health 
and preventive medicine ($209,000) 
being lower. Family considerations 
were also mentioned as more impor-
tant than finances in decisions about 
undertaking an additional year of 
training.

We found it interesting that many 
of the residents in 3YR programs 
identified nonfinancial concerns re-
garding a fourth year of training, 
such as concerns about burnout and 
that a fourth year of training was 
perceived as unnecessary or that 
it was unclear what added benefit 
would occur from the extra training. 
This is not to say that loan repay-
ment delay was not a concern. It was 
certainly an emergent theme, as it 
was for residents in 4YR programs. 
As mentioned earlier, high debt load 
is correlated with significant health 
and professional consequences.19  

Length of residency training rang-
es widely across disciplines from 3 to 
8 years, and tends to be longer for 
the surgical specialties.33,34 Residents 
who undertake internal medicine or 
pediatrics residencies complete ini-
tial training in 3 years, but approxi-
mately 75%-80% of internists and 
33% of pediatricians go on to subspe-
cialty training.35,36 Emergency medi-
cine (EM) is one of the few specialties 
with two ACGME-approved training 
formats with the 36‐month format 
(PGY 1-3) being used by 77% of res-
idency programs and the 48‐month 
format (PGY 1-4) is used by 23%.37 A 
concern about lengthening training 
in family medicine is the effect it has 
on the physician workforce, as addi-
tional training would decrease the 
total number of residency graduates 
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each year nationally if programs 
choose to keep their program size the 
same but spread their positions over 
4 years instead of 3. This is a topic 
that will surely receive more atten-
tion as the discipline moves toward 
deciding about its future, though al-
lowing both 3YR and 4YR programs 
may be desirable as occurs in emer-
gency medicine.

The strengths of this study in-
clude the detailed information col-
lected from programs and residents 
in both 3YR and 4YR programs on 
financial considerations related to 
length of training. Participating pro-
grams were located in many regions 
of the United States and matching 
characteristics were strong. Limita-
tions included the challenge of calcu-
lating actual costs of adding a year 
of training because program direc-
tors really do not know how their 
programs are funded via federal di-
rect and indirect costs, though we 
did determine what was needed cat-
egorically (eg, staff and faculty FTE). 
This limited our ability to assess de-
tailed costs regarding space and oth-
er factors when adding a fourth year 
of training. This is unsurprising be-
cause many published studies have 
revealed the lack of transparency 
and accountability in this regard,21, 

22 with one survey study with a 72% 
response rate of residency program 
directors reporting that 59.3% of di-
rectors have attempted to discover 
this information and fewer than half 
were successful.22

Generalizability of our findings is 
limited given the small number of 
programs (13) enrolled in the LoTP 
and the relatively small sample 
of 4YR program graduates, as the 
4-year model was not fully imple-
mented in all programs during the 
entire study period. This is a pilot 
study by design and such limitations 
are inherent in studies not statisti-
cally powered to achieve certain find-
ings. The representation of female 
residents in both 3- and 4-year pro-
grams was higher than male and 
higher than the national average of 
54.2%.38 It is difficult to determine 
what effect this difference in female 
representation may have on our 

findings. We did observe that infor-
mation on debt load was missing for 
14.1% of 4YR participants and 9.2% 
was missing for 3YR participants, 
though we were able to capture 
85.9% and 90.8% for this variable, 
respectively. 

In conclusion, we found that add-
ing a fourth year of training was 
financially feasible and that the fi-
nancial impact was greatest for pro-
grams that had a required rather 
than optional fourth year. Strategies 
used to support the residents’ sala-
ries and other costs varied, and con-
sultations with external advisors did 
help with financial planning. While 
not a driving factor in their residen-
cy selection, concerns about debt load 
exist among residents, regardless of 
length of training.
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