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(16/79) of faculty felt the curriculum sufficiently prepares 
residents for future billing responsibilities. Residents and 
faculty identified reimbursement models, critical care billing, 
and determining encounter-appropriate E/M codes as areas 
of need (Table 1). Faculty attestations often add information 
to resident notes for billing (Figure 1), but only 41% (32/79) 
felt equipped to teach these skills. Graduates reported greater 
confidence than residents and faculty in most areas (Table 1), 
and 58% (11/19) felt the billing curriculum prepared them for 
independent practice. 

Conclusions: Residents and faculty indicated a need 
for improved billing education under the 2023 guidelines 
and areas for curricular improvement. Graduates felt more 
confident in their billing knowledge than anticipated
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Background: Assessing patient satisfaction with 
physician performance, particularly in communication, is 
standard in the U.S healthcare system. There is significant 
variability in residency training regarding specific areas of 
patient centered communication. 

Objective: The objective of this study was to 
compare resident and attending physician self perceived 
communication skills and perform a thematic analysis of 
reported challenges and barriers to good communication. 

Methods: This was a cross-sectional mixed methods 
survey study among resident and attending physicians at a 
single academic center. We developed a survey, informed by 
the validated Communication Assessment Tool. Additional 

questions focused on health equity and open-ended responses. 
The survey items used 1-5 Likert scales. We gathered content 
and response process validity prior to distribution. The survey 
was distributed weekly for 3 weeks, following modified 
Dillman methods. For quantitative analysis, we compared 
mean resident vs attending scores utilizing a pooled unpaired 
sample t test. For qualitative analysis, two study members 
performed thematic analysis following best practices in 
qualitative research. 

Results: 72% (26/36) of residents and 53% (26/49) 
of attending physicians completed the survey. There was 
no statistically significant difference between resident 
and attending perceptions for any survey items. Thematic 
categories were consistent across both groups and identified 
the following challenges: managing expectations, time, and 
equity concerns. 

Conclusion: Patient centered communication is a 
milestone based competency in which residents should 
progress, therefore, the lack of difference between resident 
and attending groups brings to question how best to educate 
and evaluate communication skills. Both groups rated their 
training on communication lower when compared to other 
questions in this study. This study further identifies the need 
for standardized patient centered communication in training 
in order to prepare resident physicians.

Table 1.

Table 1.




