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Background and Objectives: Following the publication of Point-of-Care-Ultrasound (POCUS) curricu-
lum guidelines from the American Academy of Family Physicians in 2016, there has been a rapid expan-
sion in POCUS curricula across family medicine departments in the US. There is growing appreciation
for the potential role of POCUS in enhancing the clinical care family physicians provide to patients. The
primary aim of our study was to evaluate the utilization of POCUS in outpatient clinic care across Family
Medicine departments nationwide and to identify perceived or realized barriers in integrating POCUS use
for clinic care.

Methods: The questions were part of a larger omnibus survey of US Department of Family Medicine
chairs, conducted by the Council of Academic Family Medicine Educational Research Alliance (CERA)
between August 6 to August 31, 2021.

Results: 81% of departments have at least 1 POCUS-trained faculty, with 44% of departments using
POCUS in some ambulatory clinical care. Currently, only 6% have established billing for the POCUS they
perform. Faculty time, as well as funding, for POCUS training were seen as 2 primary barriers. The pur-
chasing of equipment and billing for POCUS were described by FMCs as difficult.

Conclusions: As POCUS use continues to rise in Family Medicine, it is imperative to create a more
efficient and less hindered road to growth. Collaboration across departments to share best practices in
training, purchasing equipment and billing for POCUS will be important to facilitate high-quality
POCUS access for our patients. ( J Am Board Fam Med 2022;35:809–813.)
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Background
Point-of-care ultrasound (POCUS), or bedside
ultrasound, has been called the “visual stethoscope”
of the 21st Century.1 Recognizing the potential of
POCUS in enhancing primary care delivery,2–4 the
American Academy of Family Physicians (AAFP)
developed recommendations and guidelines for
POCUS training and use in 2016.5–8 However, sev-
eral major roadblocks to widespread dissemination
of POCUS into clinical care exist including lack of

POCUS-trained faculty to teach a POCUS curricu-
lum,9 purchasing and storing equipment, training
clinicians to use the technology and interpret
images,10 and understanding how to bill for clinical
POCUS use.11,12

There is a dearth of literature on how Family
Medicine (FM) departments are faring on their
journeys toward POCUS use in clinical care. The
primary aim of our study was to evaluate the utiliza-
tion of POCUS in outpatient clinic care across FM
departments nationwide and to identify perceived
or realized barriers in integrating POCUS use for
ambulatory clinic care.

Methods
The questions were part of a larger omnibus survey
of US Department of Family Medicine Chairs
(FMCs) conducted by the Council of Academic
Family Medicine Educational Research Alliance
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(CERA) between August 6 to August 31, 2021.
The methodology has previously been described
in detail.13 While department chairs may not have
boots-on-the-ground knowledge of POCUS, they
have a broad knowledge-base of the necessary
components to make a POCUS program sustain-
able. We, therefore, chose to query department
chairs in the CERA survey. The project was
approved by the American Academy of Family
Physicians Institutional Review Board in August
2021.

Survey Questions

Respondents were asked about POCUS use for
clinical care within their department, including
how many physician faculty were trained, whether
they have a residency POCUS curriculum in their
department, and whether they bill for POCUS use.
In addition, they were asked about perceived bar-
riers and facilitators to the provision of POCUS in
ambulatory clinical care as well as the overall per-
ceived importance of POCUS for outpatient
patient care. Our survey questions were piloted by
FM educators (not part of the target population)
and modified according to their suggestions.
(Appendix)

Analysis

The prevalence of POCUS use and barriers to
incorporating POCUS were assessed through fre-
quencies of survey responses. Characteristics of
responding chairs and their departments were
tested for association with barriers, perceived im-
portance of POCUS, and current curriculum and
billing procedures using c2 tests. Training, billing,
and purchasing equipment were compared within
respondents using the Wilcoxon Signed-Rank test
or McNemar test to evaluate whether the 3 barriers
differ in their levels of perceived difficulty.

Results
Among the 96 respondents who completed the sur-
vey (50% response rate), 81% of FMCs report hav-
ing at least 1 POCUS trained faculty: 59% of
departments reported 2 or more faculty trained in
POCUS; 22% of departments had 1 faculty trained
in POCUS, and a further 7% of departments were
in the process of training at least 1 individual. Only
11% of departments did not have any current fac-
ulty in training or trained in POCUS. Perceived

importance was not associated with having higher
numbers of trained faculty in this study but 87.5%
of chairs felt that POCUS use in ambulatory care
was somewhat or very important.

FMCs reported that 32% of departments had a
POCUS curriculum, 28% were in the process of
creating one, and 15% were considering the possi-
bility of developing a POCUS curriculum. The
presence of a POCUS curriculum was highly
related to having faculty trained in POCUS
(P< .001). Moreover, faculty time to receive train-
ing was overwhelmingly the largest barrier to
increasing numbers of trained POCUS faculty
(48%). Another 15% of FMCs cited the lack of
funding to pay for training faculty as the most im-
portant barrier.

Seven out of 10 chairs described purchasing
POCUS equipment as somewhat or very difficult
and 73% found establishing billing for POCUS
somewhat or very difficult. Only 6% of FMCs
report billing for POCUS: 23% report that they
are in the process of learning how to bill for
POCUS (17% bill for some but not all POCUS
use), and 52% of FMCs report not billing for
POCUS. The number of faculty trained was sig-
nificantly associated with billing practice (P= .004),
and there was a strong relationship between
department size and billing, in that departments
that bill have more full-time faculty than those
who do not (P= .009).

Time and/or funding to train faculty was per-
ceived as the most useful facilitator to grow
POCUS use in clinical care (30%). Collaboration
with existing programs that have established
POCUS programs was ranked the most useful facil-
itator by 21%, followed by funding for POCUS
equipment (20%).

Discussion
POCUS is rapidly becoming recognized as 1 of
the most effective, cost and time-saving bedside
tools of the 21st century.6–8 POCUS has utility
for assessing patients, providing real-time diag-
nostic and monitoring information, and plays a
key role in optimizing many procedures with
direct visualization.3–5,11,14 It is clear from this
study that POCUS training across academic FM
departments has dramatically expanded over the
past 2 years, but significant barriers to clinical
implementation continue to exist.
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In 2019, a mere 6% of FM programs offered an
established POCUS curriculum, according to a
CERA survey of residency directors.15 Our findings
highlight that in summer 2021, 32% of US FM
departments have an established POCUS curricu-
lum and an additional 28% are in the process
of creating one. Of the FMCs surveyed, 81%
reported at least 1 POCUS-trained faculty member.
Although FMCs cited the lack of faculty time and
funding to be the most significant barriers to grow-
ing their current clinical POCUS use, we would
expect these to become less important over time for
several reasons. First, the rapid expansion of
POCUS curricula across FM residencies will lead to
growing numbers of new graduates entering the
FM workforce already competent in POCUS. In
addition, with the gaining popularity of handheld
ultrasound devices, we anticipate a decline in the
costs associated with starting and growing a
POCUS program. Hence, tackling the identified
barriers in acquiring appropriate POCUS equip-
ment and implementing successful billing practices
becomes imperative for FM departments.

Department chairs recognize that billing for
POCUS is a particular challenge. Despite 80% of
surveyed department chairs reporting at least 1
POCUS trained faculty member, only 6% reported
that their department is currently billing for
POCUS use in ambulatory clinical care. This is
broadly in line with data from a retrospective
Medicare claims study which reported 9.2% of pri-
mary care physicians billed for POCUS during
2012 to 2017, with approximately half of this by
family physicians (4.8%).16

Most FMCs (73%) reported difficulty with
establishing billing for clinical POCUS use. To bill
for POCUS, physicians must document a report, as
well as capture and store the patient images perma-
nently, and fulfill any other criteria for billing spe-
cific radiologic CPT codes.12 While these are
unfamiliar to most family physicians and primary
care administrators, they are arguably the key steps
currently preventing the expansion of POCUS use
into ambulatory clinical care. Significant initial
costs for POCUS training, equipment, and secure
software packages could be offset if departments
can learn to successfully bill for clinical POCUS
use. Collaborating with the 6% of departments that
have successfully implemented billing for POCUS
use in ambulatory care may be 1 avenue that could
be explored to address these difficulties.

While the American Academy of Family
Physicians has published guidelines for residency
POCUS curricula, there are no FM-specific
guidelines that define training privileges and
billing.17 There is a pressing need for Family
Physician experts in POCUS to convene a work-
ing group to clarify credentialing standards as
proposed by the Chair of the American Academy
of Family Physicians (AAFP) POCUS Members
Interest Group.12 A POCUS working group could
also foster ties and encourage collaboration across
US FM departments to aid in knowledge sharing
for best practices for POCUS use for FM patients.
Reviewing best practices from other specialties
with established POCUS use (such as Emergency
Medicine and Sports Medicine) but with a family
medicine lens may offer an avenue to address
challenges in training, credentialling and billing

A key limitation of this study is that there is no
agreed definition of ‘POCUS’ so it has been defined
very broadly for the purpose of this study. It is possi-
ble that department chairs may have been unaware of
some specific POCUS use within their departments
(eg, gynecological exams).12 The CERA survey
design limited our questionnaire to 10 questions only
with no open-ended responses permitted. This pre-
vented deeper interrogation of perceived barriers and
prevented examination of the specific types of
POCUS being integrated into care and being billed
successfully. It may be the case that the FMCs would
not have easy access to this information, suggesting a
further examination into both.

Although it is evident that POCUS use in FM is
more prevalent compared with 5 years ago, there
are several factors that serve to hinder the growth
of POCUS use. With a lack of time for faculty to
receive training cited as the most significant barrier
to establishing a POCUS curriculum, FMCs indi-
cated that faculty time and funding to receive train-
ing would be the most helpful for them to grow
POCUS use in clinical care. Chairs also reported
that funding for equipment and collaboration with
departments that have established POCUS pro-
grams would be useful. Moreover, approximately
70% of our respondents found purchasing equip-
ment and establishing billing to be difficult. We
strongly recommend more immediate, purposeful,
and intentional collaborations with already existing
POCUS programs outside of FM as well as with
developed and developing POCUS programs
within FM.
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Teaching Point of Significant Clinical Relevance

POCUS use in FM is significantly expanding across
the US with implications for educational, scholarly,
and clinical missions. Academic family physicians
trained in POCUS, the rapid development of
POCUS curricula in FM departments, and the
emerging dissemination of POCUS use into ambu-
latory clinical care across the United States contin-
ues to rise. Successful billing strategies will allow
continued POCUS training for faculty. Cross-insti-
tutional FM department collaboration and knowl-
edge sharing of best practices in billing, acquiring
POCUS equipment, and standardized training
offers sustainability of this vital program.

To see this article online, please go to: http://jabfm.org/content/
34/4/809.full.
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Appendix

Questions Included in CERA Survey of Department
Chairs

Point of Care Ultrasound (POCUS) is broadly
defined as any or all clinician-performed, bedside
ultrasound examinations.

1. How important do you think POCUS use in
ambulatory clinical care is for your department?
a. Not important at all
b. Not very important
c. Somewhat important
d. Very important

2. How many of your faculty are trained to use
POCUS? (Faculty are defined as all department
MD/DO faculty performing any ambulatory clinical
care at any outpatient site staffed by departmental
faculty not limited to educational or core sites)
a. 0
b. 0, but at least one is currently receiving

training
c. 1
d. 2 or more

3. What is your department’s current level of use
of POCUS for ambulatory clinical patient care?
a. None
b. We are considering the possibility of bringing

POCUS into our clinical care
c. We are in the process of bringing POCUS
into clinical care

d. We are increasing the use of POCUS in our
clinical care

e. We currently use POCUS in clinical care

4. Which of the following best describes your bill-
ing for POCUS in ambulatory clinical patient
care?
a. We do not bill for POCUS
b. We are in the process of learning how to bill

for clinical POCUS
c. We bill for some but not all of POCUS use
d. We currently bill for POCUS

5. Do you currently offer a POCUS curriculum in
your family medicine residency?
a. No, we do not have a POCUS curriculum
b. We are considering the possibility
c. We are in the process of creating one
d. Yes, we have a POCUS curriculum

The next few questions attempt to understand
the barriers you may face, or have faced, in trying
to develop a clinical POCUS program. NOTE:
For those of you who do not have any plan to use
POCUS in your department or program, please
answer the following based on your perception
of difficulty.

6. How would you describe the difficulty of train-
ing faculty to use POCUS (this includes acquir-
ing, interpreting, and transferring images)?
a. Very difficult
b. Somewhat difficult
c. Not very difficult
d. Not difficult at all

7. What do you think is the largest barrier, if any, to
obtaining more trained POCUS users?
a. Lack of faculty interest
b. Lack of time for faculty to receive training
c. Lack of funds to pay for training
d. Lack of equipment
e. Other
f. There are no barriers to obtaining more
trained POCUS users in our department

8. How would you describe the difficulty of pur-
chasing POCUS equipment (financially)?
a. Very difficult
b. Somewhat difficult
c. Not very difficult
d. Not difficult at all

9. How would you describe the difficulty of estab-
lishing billing for clinical POCUS use?
a. Very difficult
b. Somewhat difficult
c. Not very difficult
d. Not difficult at all

10. Which, if any, would be or has been the most
helpful for you to grow your POCUS use in
clinic care?
a. Time/funding to get training
b. Funding for equipment
c. Help from other departments that use
POCUS in clinic care

d. Collaboration with existing departments/pro-
grams that have established POCUS use

e. None of the above
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