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uccessful practice within a
Smanaged care environment
requires a new set of skills for
both clinical and administrative
physicians. Managed care com-
panies desire clinical physicians
who possess the skills required
to respond successfully to the
new challenges of
delivering health
care under a man-
aged care frame-
work. These rapid
changes gave phy-
sicians little oppor-
tunity to learn the
new skills needed
either in medical [
school or in other |
formal settings.
On-the-job experi-
ences are insuf-
ficient to allow
mastery of the nec-
essary knowledge.
Over the last several years, ef-
forts have emerged to assist physi-
cians in their transition to man-
aged care: (1) development of
educational programs by man-
aged care organizations, medical
societies, health care professional
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associations, and professional
seminar organizers; (2) offering of
residency/fellowship programs
in managed care; and (3) revision
of clinical specialty training pro-
grams and the medical school
curriculum to include managed
care principles.

| EDUCATIONAL
| PROGRAM
| DEVELOPMENT

Managed care or-
| ganizations under-
| stand the need to
educate providers
on managed care
principles as inter-
est in quality and
outcomes increas-
es. Many organiza-
tions offer directed
continuing medical
education opportunities, ranging
from short overviews to compre-
hensive, multiple-day sessions.
Currently, there is no core cur-
riculum that is universally fol-
lowed, and the information pre-
sented varies widely.

Medical societies, including
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medical specialty colleges and
professional associations, also
provide educational opportuni-
ties. Specialty colleges offer tar-
geted managed care training op-
portunities addressing specialty
issues in managed care, such as
practice guidelines, utilization
management, and reimbursement.
Recently, interest has increased in
outcomes, underutilization, and
capitation.

Several new organizations have
formed to educate and test physi-
cians in managed care and relat-
ed concepts. Disciplines covered
include utilization management,
quality improvement, informatics,
economics, marketing, and out-
comes. Since these programs are
new, much change is expected as
their curriculum evolves.

Professional conference plan-
ners provide numerous opportu-
nities for all professionals in
health care to learn about man-
aged care principles. Although
mostly formulated for the non-
physician, several programs over
the past year addressed provider
concerns specifically. The in-
creased interest in managed
care by physicians should gener-
ate additional courses in the
future.

Lastly, existing continuing
medical education providers
use live conferences, audiocas-
settes and videotapes, computer-
based training, and CD-ROM
technology to deliver the neces-
sary knowledge to physicians.
One organization, Reuters Health
Information Services in New
York City, offers CD-ROM-based
professional development pro-
grams as part of their clinical
CME program to assist physi-
cians in the work within a man-
aged care setting.



MANAGED

RESIDENCY/
FELLOWSHIP PROGRAMS

There has been tremendous
growth in managed care residen-
cy and fellowship training op-
portunities. Two new programs,
both located in Philadelphia,
forged partnerships between aca-
demic institutions and industry.
Jefferson Medical College teamed
up with U.S. Healthcare, a na-
tionwide HMO based in Blue Bell,
Pennsylvania, to begin a multi-
disciplinary program that en-
rolled its first residents in 1995.
The University of Pennsylvania
partnered with GMIS, Inc., a med-
ical information company, to offer
a fellowship in Managed Care and
Quality Management.

MANAGED CARE
MEDICAL EDUCATION

The Center for Research in Med-
ical Education and Health Care at
Jefferson Medical College re-
ceived a grant from the Health Re-
sources and Services Administra-
tion, Department of Health and
Human Services to “evaluate se-
lected aspects of education in
managed care.” The first contri-
bution from that grant led to the
compilation of an annotated ref-
erence list on managed care. Re-
searchers found the following:

* Most authors advocate in-
creased ambulatory care clini-
cal training as care shifts far-
ther away from a hospital base

® There are several reasons for
academic medical centers and
managed care organizations to
collaborate on training projects

¢ Evidence exists that many man-
aged care physician recruiters
find physicians lacking in the
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skills and knowledge neces-
sary to work cost effectively in
a managed care setting

* The use of managed care orga-
nizations as educational set-
tings is limited

Two managed care organizations
in California—FHP, Inc., Fountain
Valley, and Sharp Health Plan,
San Diego-offer family practice
residency programs emphasizing
clinical practice in a managed care
setting. The Sharp program unique-
ly offers an office-based as opposed
to a hospital-based program. As all
managed care organizations are
budget sensitive, funding is a ma-
jor obstacle to HMO participation
in training programs. The current
federal funding rules for residen-
cy training, which precludes fund-
ing of most community-based pro-
grams, limits the ability of HMOs
to develop managed care clinical
training programs.

Recognizing the need to pre-
pare medical students for practice
in a managed care environment,
the Uniformed Services Universi-
ty of the Health Sciences-F. Ed-
ward Hebert School of Medicine is
conducting research into devel-
oping a managed care curriculum.
As the Military Health Services
System evolves into a regionalized
managed care provider, 100% of
its medical school graduates will
be practicing within a managed
care setting. The command and
control structure of the military al-
lows for implementation of cur-
riculum changes in a manner sig-
nificantly different from the
civilian environment. A recent fo-
cus group conducted by the mili-
tary researchers revealed the in-
herent difficulty in changing a
medical school curriculum in
civilian schools. Work is just be-
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ginning in the identification of the
knowledge base to be included in
an undergraduate curriculum.

CONCLUSION

Like all managed care fields, edu-
cation and training programs are
evolving rapidly to meet the needs
of the changing health care mar-
ketplace. Over the next 12 months,
we should witness the offering of
additional managed care clinical
programs, changes in the funding
of these programs, growth in aca-
demic medical interest in managed
care training, and a proliferation in
the offering of managed care train-
ing. It will be considerably longer
before managed care principles
broadly find there way into med-
ical school curriculum.
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