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Eligibility



Objectives

 Describe rationale and development of 
the ABFM list of required procedures

 Describe how the list will be used and 
provide data on current status of 
implementation

 Answer frequently asked questions…



Thank you!



The Journey from Core Outcomes to
Competency Based Board Eligibility



Why are procedures a core outcome?

 Procedures are foundational to Family Medicine. 
Family physicians understand consent, complications, 
interpretation and billing. Procedures represent a 
promise to our patients, communities  and employers

 Family Medicine’s “ special sauce” is 
comprehensiveness. Procedures differentiate family 
physicians from advanced practice professionals

 Employers  increasingly expect  family physicians to 
do procedures.

 Learn it or lose it! Family physicians learn over their 
careers, but residency is a critical period. 

 Procedures are funand can attract medical students 
into Family Medicine.



How did ABFM develop the procedure list?
• 10 years of Program Director 

submissions to ACGME about 
procedures required for graduates, plus  
data from national graduate survey, 
STFM Procedures group and AAFP  

• Formal Input from AAFP, AFMRD, ADFM, 
STFM, Rural Training Track PDs, FM 
leaders of large health systems, ABFM 
Board of Directors, and many individuals

• Mainstage presentation at RLS 2024 and 
2025; breakfast tables also. 

• Delay of requirement to June 2026 in 
spring of 2024; minor adjustments this 
spring.



The Final List (Provisional)
 Biopsy, Skin (excisional, punch, 

shave)
 Bracing/splinting
 Destruction of skin lesions, 

Acrochordon Removal
 EKG interpretation
 I&D Superficial Abscess
 Interpretation of CXR, KUB, 

extremities, spine/neck
 Laceration Simple with Sutures; 

Suture/Staple Removal
 Joint Injection/Aspiration
 Long Acting Reversible 

Contraception: IUD insertion or 
implant insertion and removal
 Pap smear sampling and 

management
 Toenail procedures
 Trigger point and other therapeutic 

injections

Training: ACLS, ALSO (or equivalent), NRP (or 
equivalent)  initial certification 

POCUS in 2027

These are continuity procedures; we hope 
residencies add/customize (“optional”)

Should anything else be on this list?  We will 
revisit in the future? 
On RTM and public website: : 
https://www.theabfm.org/app/uploads/2025/08/
2025-08_Core-Competencies-for-2026-and-
Beyond.pdf
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What ABFM Expects from Residencies

 In June 2026,  Program Directors, supported by 
their CCC,  will verify competence in procedures 
for each graduating resident. 

 The checkoff  process will be simple…
 Residencies will develop systems for training 

tracking and assessing procedural competency. 
 ABFM will not require specific numbers of 

procedures or specific assessments of residents’ 
performance – just whether or not the resident is 
competent in the list of procedures. Use your 
expertise and judgement



Background questions

 What does the ACGME/Review Committee do vs. 
what does ABFM do? The ACGME accredits 
residencies:  the ABFM certifies individuals

 What is the difference between “curricular” 
competencies and “clinical” competencies? The 
RC guidelines are curricular guidelines…ABFM 
expects clinical competencies

 What about other “optional” procedures, such as 
CT/MRI reading or colposcopy? ABFM encourages 
these but will not ask for documentation.

 Is list permanent? These are provisional—for about 
3-4 years. We look for your input and will work with 
the RC and the specialty to consider changes. 



How should residencies teach core procedures?

 ABFM does not require 
specific teaching 
techniques, numbers of 
procedures or 
assessments

 Need a system for 
teaching, assessment 
and tracking; there is a 
rich literature on this. .. 

 We trust your 
judgement and 
experience. 

Thank you to AFMRD! 
providing guidance best 
practices for tracking, 
numbers and assessment

Contribute to the learning 
community --RLS, STFM, or in 
residency learning networks…



What about residents not competent in a procedure?  

Board certification requires competence in all 
core outcomes…
Remediation depends on which procedure,  but 
consider:
 Prevention is key—use  electives…
 Extend residency if necessary
 Targeted, hands on CME
 Have new employers assess and certify



What about POCUS for 2027? 
 STFM has launched an extensive 

process to identify a strategy for 
education for residents and 
practicing physicians--FM POCUS 
experts, range of faculty, all FM 
organizations. Multiple Delphi Processes, 
a summit.  
 Draft recommendations on 

which examinations, volume of 
experience, supervision, 
sequence and Faculty 
Development
 Simultaneously: Research on 

POCUS impact on patient 
outcomes in continuity settings

 Tiered levels of assessments, 
organized by complexity and 
best sequence for teaching 
 Residents would need to learn, 

for example, Tier One—eg in 
obstetrics, lie of baby. 
Much more to follow….we look 

for your input.  



Frequently Asked Questions
 Can residents sit for April exam  if they are not yet 

competent in procedures? Yes. Board eligibility 
requires passing the exam, but also completing the 
residency, competence in the core  outcomes and 
readiness for autonomous practice…

 Is exposure sufficient? Exposure is not enough:  we are 
looking for competence. also, in Dreyfus terms,  we are 
not necessarily  looking  for “expertise” or mastery.

 What about residents with disabilities? The residency/ 
CCC will make the decision; if disabled, will not be 
required for Board Eligibility.

 Will conscientious objection to long acting 
contraception be allowed?  Yes; the PD and  CCC will 
be able to attest to this.



Frequently asked questions (con)

 Can supervisory family medicine residents assess 
interns’ competence?  Yes; residency leadership must 
set this policy explicitly.  

 Can volume of experience count towards assessment 
of competence?  Yes. We trust your judgement.

 Should all preceptors be competent in these 
procedures?  Important that  expertise exists among 
core faculty. ABFM will not track faculty competence. 

 Should all practicing  family physicians do these 
procedures? That is their choice: in residency our goal 
is to train pluripotential physicians who can meet the 
needs of their patients and communities, wherever 
they go...



Are residencies ready for assessing procedures?  
Verification survey of 689 residencies…

June, 2025: Given your current systems for tracking 
competence in procedures, would you have been able 
to assess competence for your residents in the 
procedures required for ABFM Board Eligibility in June 
2025? 
YES: 74% (510) 

Do you currently require:
 ACLS: 99+%
 ALSO: 75%
 NRP/NALS or other resuscitation training? 83%



Some final thoughts/questions…
 The foundation for all this work is a robust residency clinical 

practice: the practice is the curriculum
 We are working together to support comprehensiveness among 

family physicians. ABFM trusts your judgement on how to 
teach and how to assess competence…

 What other procedures should your residency teach?  Should all 
preceptors competent in all these procedures?

 Use residency learning networks to share best practices for 
teaching/tracking procedures and faculty development…

 What do we want the standard of care for family medicine to be?   

We welcome ideas…



Comments/Questions?
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