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Residency training across specialties is based on gaining
clinical knowledge in the field, developing diagnostic acu-
men, mastering appropriate use of therapeutic options, and
increasing surgical experience. Traditionally, residency pro-
grams are evaluated on their ability to ensure specific num-
bers of patient encounters and minimum surgical volumes, a
formal schedule of didactic sessions, and clinical exposures to
related subspecialties. A resident’s competency is confirmed
based on measurable outcomes. However, a successful tran-
sition to clinical practice requires various other skills. These
skills include the ability to lead a team of support staff and
allied health professionals, provide high-quality health care
at an economical price while following government regula-
tions and private insurance policies, and do all of this in an
environment that fosters teamwork, efficiency, and collabo-
ration, and economic security. This is a vital component of
proper billing and coding to comply with Medicare, Medic-
aid, and commercial payer regulations. These skills should
be considered part of the Accreditation Council for Graduate
Medical Education (ACGME) terms systems-based learning.
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Why should billing and coding be important to a resident phy-
sician? Literature supports a high rate of error in physician
coding for professional services [1], suggesting that residency
training in this area is inadequate to meet the needs in clini-
cal practice. As many residents graduate and go into practice
as early-career physicians, having a financially healthy prac-
tice depends on advertising, business management skills, and,
most importantly, effectively coding and billing. While reim-
bursements may vary between specialties, this is particularly
true for primary care specialties due to narrow margins and
reliance on outpatient visits for the primary source of their
incomes. Additionally, accurate coding is required to comply

with Medicare, Medicaid, and commercial payer regulations.

In large studies comparing billing and coding exposure in a
variety of settings, including hospital-based sites, community
health centers, and private practice in pediatrics, surgery, and
dermatology, many residents indicated that their exposure to
billing is inadequate during residency training [2,3]. Private
practice settings gave residents more exposure to billing issues
than the other two settings, but most felt that the training was
inadequate regardless of the setting [4]. One of the biggest
challenges for teaching billing and coding is that no written
curriculum on these topics is currently available. Studies and
curricula comparing resident billing and coding practices to
that of the residency faculty members who teach them may
help illuminate gaps in proper billing and coding practices.
To this end, programs may need to enhance faculty skills in
billing and coding to ensure that they feel competent training
trainees. During residency training, comparing resident and
attending E&M coding with the established benchmarks of the
Medical Group Management Association (MGMA) can help
determine if billing is done at the correct level of complexity
in comparison to faculty or practicing physicians, preventing
significant revenue loss to their teaching clinics.

As medical coding systems undergo frequent changes, billing
for outpatient evaluation and management (E&M) services
becomes increasingly complex. There are over 70,000 ICD-10
codes and several coding modifiers [5]. The result is improper
billing by physicians, resulting in billions of dollars in annual
costs to the United States health care system [1]. In several
guestionnaire-based studies across several specialties that
examined residents’ confidence in billing once they became
independent practitioners, it was found that there was a gen-
eral lack of confidence in billing abilities and a general wish
to have more training in this area incorporated into the resi-

Volume 2 | Issue 5 | 2022



Jjcmimagescasereports.org

Citation: Faraz Yousefian. Importance of Billing and Coding Education in Residency Training Programs. J Clin Med Img Case

Rep. 2022; 2(5): 1261.

dency curriculum [2]. It is crucial for busy resident physicians
to understand E&M coding and apply codes correctly. There
are several reasons for this, including funding needs of resi-
dencies, compliance with Medicare and Medicaid regulations,
and educational objectives. To this end, the Accreditation
Council for Graduate Medical Education has included coding
and billing as part of its core competencies in specialties such
as dermatology.6 Programs can use residency milestones to
track billing and coding competence and incorporate teaching
through didactics and daily practice.

Resident education can be centered around three key as-
pects of billing and coding for E&M visits (1) medical history;
(2) physical examination; and (3) medical decision-making. In
addition to this, education on procedure codes and modifiers
relevant to each specialty should also be emphasized. It is
important to evaluate the short- and long-term effectiveness
of teaching these key components after incorporating them
into the didactic curriculum. For example, assessing simple
knowledge recall of key elements can be done through ‘tra-
ditional’ exams containing multiple-choice questions (MCQs)
or through group discussions among residents and faculty [7].
Measuring advanced skills, such as knowledge applications
for the actual coding of visits, may require strategies such as
mock billing scenarios7 or quarterly reviews and feedback on
a resident’s billing practices in the actual coding of visits may
require strategies, such as mock billing scenarios or quarterly
reviews and feedback on a resident’s billing practices.

Including ‘medical administration and practice management
content to residency curricula is not without potential pitfalls.
Arguably, completing administrative tasks, including review of
billing practices and other paperwork, is a less desired part
of medical practice for many physicians. However, ensuring
timely reimbursement through proper billing and coding is
crucial to practicing medicine and is a critical skill to develop.
Thus, we believe that integrating some content on billing and
coding during residency training may prove, in the long run, to
be a beneficial skill.
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