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Despite the proven benefits, less than 10% of physicians have adopted point-of-care ultrasound in pri-
mary care. Physician and practice characteristics, such as being a family physician and working in rural
settings, increase the odds that a physician will adopt POCUS in their practice. ( J Am Board Fam Med
2021;34:859–860.)
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The American Academy of Family Physicians
(AAFP) recently published a curriculum guideline
calling point-of-care ultrasound (POCUS)—the
largest advancement in bedside diagnosis since
the advent of the stethoscope.1 POCUS refers to
the use of portable ultrasound by a medical professio-
nal for diagnostic or procedural purposes. To date,
POCUS in primary care has been shown to aid in the
completion of procedures,2 lower costs,3 decrease
emergency department visits,3 and reduce the need
for further imaging.4 The 2018 American Board of
Family Medicine Graduate Survey indicated that 14%
of graduates felt prepared to use musculoskeletal ultra-
sound, but no studies thus far have sought to under-
stand the characteristics of who provides POCUS.5,6

Our objective was to understand predictors of
POCUS use among primary care physicians (PCPs).

Through a retrospective claims-based approach,
we analyzed select ultrasound examinations per-
formed by PCPs and the performing physician’s
characteristics. Utilization data were gathered from
the Medicare Part B Public Use Files from 2012 to

2017, and physician characteristics were supple-
mented by the 2018 American Medical Association
Master File. PCPs were defined as those specializing
in family medicine, internal medicine, general prac-
tice, and geriatric medicine. Common ultrasound
examinations (diagnostic and procedural) performed
by PCPs in the outpatient setting were identified by
the AAFP’s curriculum guideline on POCUS1 and
matched to the most appropriate current procedural
terminology, better known as CPT, code. Physicians
billing for ultrasounds from 2012 to 2017 were classi-
fied as POCUS users. We assessed differences in
POCUS use by physician demographics and practice
characteristics. Logistic regression was used to deter-
mine the independent associations between these
characteristics and the likelihood of POCUS use.

A total of 93,264 (9.3%) primary care physicians
were billed for an ultrasound from 2012 to 2017.
Family physicians made up half (52.2%) of outpa-
tient providers billing for POCUS, followed closely
by internists (43.7%). General practitioners and
geriatricians made up a small proportion of
POCUS users. Statistically significant differences
in POCUS use were seen across all reviewed char-
acteristics. Being older, male, specializing in family
medicine, practicing in the south, and practicing in
a rural location were associated with increased odds
of POCUS use [Figure 1].

We used a claims-based approach of Medicare
Part B Public Use Files, limiting the capture of
ultrasounds not billed for and those completed by a
provider who billed for less than 11 ultrasounds
within a year. Physicians are likely not billing for all
POCUS exams they perform due in part to the
added administrative burden of documenting and
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billing for exams.7 Physicians may perform POCUS
without billing as they refine their skills in ultrasound
or as they seek accreditation through their employer.

Although POCUS use is limited among PCPs,
family physicians were more likely to perform
POCUS than any other primary care specialty.
Family physicians are primed to lead in the imple-
mentation of POCUS in primary care given their
likely exposure to obstetric ultrasound, notably
excluded in this analysis of Medicare patients. In
addition, family physicians often practice as front-
line physicians in resource-limited settings where
POCUS may prove more useful. Future research
should explore barriers to POCUS adoption to fos-
ter the spread of this valuable technology.
To see this article online, please go to: http://jabfm.org/content/
34/4/859.full.
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Figure 1. Adjusted Associations of Primary Care Physicians using Point-of-Care Ultrasound.
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