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Holiday greet-
ings from all of 
us at the ACOI.  
I hope this mes-
sage finds you 
and your loved 
ones in good 
health and with 
a joyful spirit.
While I am per-

sonally thankful for many things, 
the bond we share through our pro-
fession reminds me to be thankful 
for the many teachers and mentors 
that have contributed to my educa-
tion over the years; especially those 
who have shared their enthusiasm 
for the practice of medicine and the 
great impact our charitable service 
can have on our fellow man. How I 
hope our residents and students still 
hear these positive voices over the 
negative banter that can poison the 
doctors’ lounge these days.
Ours is a profession that provides 
the challenge of life-long learning 
in a dynamic, science-driven field. 
In return, we can experience the 
personal satisfaction of imparting 
the benefits of that science to the 
individuals who need it most, our 
patients. I greatly appreciate those 
patients who have allowed me the 
opportunity to witness the many 
aspects of the human experience 
through their lives as I care for 
them. My patients have shown me 

From President Greco

Giving Thanks and
Giving Back

continued on page 2

Registration now open for ACOI IM Board Review Course and
Inpatient Clinical Challenges - Savannah, GA

March 27-30, 2014

Inpatient Clinical Challenges Registration Open
Registration is open for the ACOI’s CME program for hospitalists and others: Clini-
cal Challenges in Inpatient Care, which will take place March 27-30 at the Westin 
Savannah Harbor Golf Resort and Spa in Savannah, GA.
The program will provide up to 24 
AOA 1A CME credits in internal 
medicine in a beautiful Lowcountry 
setting. In addition, the program 
meets the American Osteopathic 
Board of Internal Medicine’s 
(AOBIM) requirement for a board 
review course for those who plan to sit for the new focused hospital medicine recerti-
fication credential. Due to space limitations at the hotel, registration for this meeting 
is strictly limited to the first 165 registrants.
Frederick A. Schaller, DO and Scott L. Girard, DO are co-chairing the program. They 
have included sessions on sepsis guidelines, emerging infections, medical manage-
ment in acute MI, oncologic emergencies, transitioning care, perioperative manage-
ment and more.
The first examination for Osteopathic Continuous Certification (recertification) for 
Focused Practice in Hospital Medicine will be offered on May 8, 2014. The exami-
nation will be administered by PearsonVUE at 200 sites nationwide and will be 3.5 
hours in length. Eligibility requirements and application packets are available by 
emailing admin@aobim.org. All applicants must be certified in internal medicine by 
the AOBIM and meet specific requirements of a hospital-based practice. The applica-
tion deadline is March 1, 2014.
The Westin Savannah Harbor Resort is located in the Savannah River District, in the 
South Carolina Lowcountry—home to beautiful marshlands, wild coasts and many 
bird species. It has been newly renovated and a special rate of $179 per night has 
been arranged for course participants.
For further information regarding the Clinical Challenges program, including meet-
ing and hotel registration materials, visit www.acoi.org.

Leadership Course Adds
Hospitalist/Subspecialist Focus
When the joint ACOI-UTD Healthcare Leadership & Management program for 
College members was introduced at the 2012 annual meeting, care was taken to 
address potential concerns that the course would be relevant for hospitalists and 
subspecialists, as well as ambulatory internists. As a result, the class that began in 
January, 2013 and concluded the course with the October annual meeting cap-
stone experience included about one-third who were hospitalists or specialty phy-

continued on page 4

The Westin Savannah 
Harbor Golf Resort

and Spa, Savannah, GA
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In Service to All Members; All Members in Service

MISSION
The mission of the ACOI is to advance the practice 

of osteopathic internal medicine. Through excellence in 
education, advocacy, research and the opportunity for service, 

the ACOI strives to enhance the professional and personal 
development of the family of osteopathic internists.

VISION
The ACOI seeks to be the organization that osteopathic

internists think of first for education, information, representa-
tion and service to the profession.

VALUES
To accomplish its vision and mission, the ACOI will base its 

decisions and actions on the following core values:
LEADERSHIP for the advancement of osteopathic medicine

EXCELLENCE in programs and services
INTEGRITY in decision-making and actions

PROFESSIONALISM in all interactions
SERVICE to meet member needs
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christy@acoi.org
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Letter from the President
continued from page 1

that individuals, families and communities don’t need an earthquake, hurri-
cane, or other natural disaster to be worthy of the donation of our Time, Talent 
and Treasure.
In the spirit of charitable giving and with the support of the Board of Direc-
tors, I am promoting that the ACOI identify worthy causes in the communi-
ties that host our conferences and meetings. We will offer our members the 
opportunity to contribute or personally participate in those efforts during our 
educational events. 
I challenge everyone to take a look around your own community, identify 
those worthy charitable efforts and give your support. There are many stock-
ings to be filled now and throughout the year.
Please feel free to contact me about any issue of interest.

CODING
coping with

The information provided here applies to Medicare coding. Be sure to check with local		
insurance carriers to determine if private insurers follow Medicare’s lead in all coding matters.

Maintaining Medical Privacy
Physicians are confronted by an ever-increasing challenge in protecting the 
privacy of patient health information.  In an effort to assist physicians and others 
from running afoul of the Health Insurance Portability and Accountability Act 
(HIPAA), CMS released a new factsheet entitled, “Medical Privacy of Protected 
Health Information.”  The fact sheet is designed to provide education on resources 
and information regarding the HIPAA Privacy Rule and how the rule applies to 
customary health care practices. It includes guidance on common patient encoun-
ters with the Privacy Rule and lists Department of Health and Human Services 
HIPAA web page resources.  The document can be viewed at http://www.cms.
gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/
Downloads/SE0726FactSheet.pdf. 
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RELATIONS
government

Timothy McNichol, JD

Physician Payment Reform Advances in the House and Senate
With a nearly 24 percent reduction in physician payment under the Medicare 
program slated for January 1, Congress continues to advance measures aimed at 
staving off the cut and permanently repealing the flawed Sustainable Growth Rate 
(SGR) formula.  
Recognizing the importance of finding a permanent solution, the House Ways 
and Means Committee and the Senate Finance Committee developed a bipartisan 
package that would permanently repeal the SGR and establish a value-based per-
formance program that consolidates and enhances existing incentive programs.  
It would also incentivize the development of, and participation in, alternative 
payment models.  Following consideration of the legislation, the Ways and Means 
and Finance Committees approved the legislation with some variations.  It is 
widely understood that final approval of a legislative package repealing the SGR 
will require that its cost is offset.  To date, offsets have not been identified.  (See 
related article below.)
While significant advances have been made in moving toward the enactment of 
legislation to permanently repeal the SGR, the reality is that a nearly 24 percent 
reduction will take effect on January 1 absent congressional action.  As this issue 
goes to press, the House and Senate are working to approve a federal budget 
agreement (H. J. Res. 59).  Included in the resolution working its way through 
Congress is a three-month extension to the current Medicare physician payment 
rate.  The short timeframe for the extension is intended to ensure that Congress 
quickly completes the work advanced in the House and Senate committees.
The ACOI is continuing to closely monitor this rapidly changing situation.  Addi-
tional information will be provided as it becomes available.
CMS Releases Final Physician Payment Rule
The Centers for Medicare and Medicaid Services (CMS) announced payment and 
policy changes under the Medicare Physician Fee Schedule on November 27.  
CMS estimates that total payments made under the fee schedule in 2014 will be 
approximately $85 billion.
The final rule would cut physician reimbursement by about 24 percent for physi-
cians providing Medicare services on or after January 1.  In addition to changes 
in the SGR, the final rule modifies the Physician Quality Reporting System 
(PQRS) by adding 57 new measures and two measure groups.  The rule also 
provides for the following: changes the Physician Compare Tool; implements the 
value-based payment modifier required under the Patient Protection and Afford-
able Care Act (ACA); and sets the stage for Medicare to pay for complex chronic-
care management services that occur without a face-to-face visit beginning in 
2015, among other things.  The complete rule is available at http://www.ofr.gov/
OFRUpload/OFRData/2013-28696_PI.pdf. 
New CBO Report Updates Cost to Reform Physician Reimbursement Rate
The non-partisan Congressional Budget Office (CBO) recently released a revised 
cost estimate to reform physician reimbursement under the Medicare program.  

Specifically, the CBO estimates 
that repealing the Medicare physi-
cian payment formula known as the 
Sustainable Growth Rate (SGR) will 
now cost $116.5 billion over ten 
years.  The new estimate is lower 
than its previous estimate of $139.1 
billion and is less than half what 
CBO estimated as recently as 2012.  
In addition, the CBO reduced its cost 
estimate of the “Medicare Patient 
Access and Quality Improvement 
Act” (H.R. 2810), as approved by 
the House Committee on Energy 
and Commerce.  It has reduced the 
estimate of H.R. 2810 from $175.5 
billion down to $153.2 billion.  The 
reduced estimates come at a crucial 
time in Congress’ efforts to address 
the perennial reductions that con-
front physicians and threaten to 
impact access to care.  
Supreme Court Set to Hear 
Additional ACA Challenge
The US Supreme Court announced 
that it will consider two cases chal-
lenging the “women’s preventive 
services” mandate contained in the 
ACA.  The Court has allotted one 
hour for oral argument to examine 
whether for-profit secular corpora-
tions can be required to provide cov-
erage for contraceptive services as 
provided for in the ACA.  The Court 
granted review of Conestoga Wood 
Specialties Corp. v. Secretary of the 
United States Department of Health 
and Human Services and Hobby 
Lobby Stores, Inc. v. Sebelius.  Both 
private corporations argue that the 
requirement to provide coverage 
for contraceptive services or face a 
fine is a violation of the Religious 
Freedom Restoration Act (RFRA).  
Conestoga Wood Specialties is also 
arguing that the requirement is a vio-
lation of the Free-Exercise Clause 
of the Constitution.  The two cases 
have been consolidated into one and 
will be presented to the Court early 
next year with a ruling most likely 
handed down by July 2014.

continued on page 7
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Leadership Program
continued from page 1

Estate Planning Session
Stresses Early Preparation
By Ann Suydam, CFRE
Director of Development

Attendees at the 2013 ACOI Annual 
Convention participated in a popular 
session entitled, “Avoiding the 
Pitfalls of Estate Planning.”  Joel 
Loquvam, a former member of the 
Board of Governors of the American 
Academy of Estate Planning Attor-
neys, was the featured speaker.  Mr. 
Loquvam presented practical ideas 
on how to get started in planning 
your estate and in finding trusted 
legal counsel to help you through 
the process.  
A key message of the presentation 
encouraged participants to begin 
the process early because “histori-
cally, wealth is squandered within 
three generations,” Mr. Loquvam 
said. “By selecting careful planning 
options, families are able to pro-
tect their heirs and possibly future 
generations.”  Mr. Loquvam advised 
participants that early planning also 
will ensure that you are in control of 
the distribution of your assets, not 
the courts or the IRS.  
Estate planning may also include 
leaving a legacy to worthy not-for-
profit organizations or institutions, 
and legacy giving is a wise invest-
ment for securing an organization’s 
future.  It enables a non-profit, such 
as ACOI, to plan long-term for stra-
tegic activities such as developing 
new research opportunities, creat-
ing more educational and training 
programs and expanding outreach 
programs.  You do not need great 
personal wealth to make a differ-
ence.  With good financial manage-
ment, even the smallest contribution 
will grow significantly over the 
years.
For more information on estate 
planning or referrals through the 
American Academy of Estate Plan-
ning Attorneys, please contact ACOI 
at ann@acoi.org.

sicians. Based on their experiences and feedback, additional steps are planned 
for the 2014 course to make it even more meaningful for all participants.
As part of the program assessment, participants were asked to comment on all 
aspects of the course. They reported that content that addressed inter-personal 
and communication skills, the complementary contributions of leaders, manag-
ers and followers to organizational success, and the core leadership skills related 
to managing change, dealing constructively with conflict, and acquiring basic 
negotiation skills, were valuable whether a participant was a primary care or 
specialty physician. Hospitalist and specialty physician participants also stated 
they benefited from the ambulatory emphasis of certain units, either because it 
provided them with approaches for collaborating more effectively with primary 
care physicians, or included knowledge relevant and transferable to their spe-
cialty practices. 
One of the highlights of the course was an opportunity for participants to utilize 
their newly-acquired knowledge and insights and address realistic practice-
oriented scenarios associated with a new chapter of the case study that accom-
panied each unit. The Bailey Clinic case study followed Dr. Bailey and his 
colleagues on a transformative journey from traditional adult primary care prac-
tice to a Patient Centered Medical Home model employing a multi-disciplinary 
team to deliver patient-centered care.
Included among the tasks and challenges students addressed were how to plan 
a critical conversation with an uncooperative physician colleague; tactics for 
recruiting and aligning clinic physicians as active participants in the transforma-
tion; negotiating with a commercial insurance company for PCMH support and 
a fee schedule applicable to the new delivery model; risk stratifying a patient 
panel; selecting metrics for a balanced clinic scorecard relevant to the patient 
populations in the practice; and restructuring the clinic staff, their roles and 
responsibilities to provide effective, efficient patient-centered care.
Based on the effectiveness of the case study format to engage participants, a 
second case study – built around challenges hospitalists face in the inpatient set-
ting – will be available to participants who enroll in the class scheduled to begin 
in January 2014. Scenarios will follow a pattern similar to the Bailey Clinic case 
study exercises, but will focus on aspects unique to hospitalists, including dif-
ficult conversations with colleagues or staff; communicating with patients and 
families; hospital contract negotiations; communicating and working effectively 
with primary care and specialty physicians and emergency department col-
leagues; selecting a balanced performance scorecard that highlights contribu-
tions of the hospitalist program to organizational success; collaborating with 
other caregivers; and assuring effective handoffs across the care continuum.
College members who enroll in the next class will select either the ambula-
tory or the inpatient case study when the course commences and be responsible 
for continued contributions to this choice throughout the course. Faculty will 
provide commentary on each participant’s threaded discussion contribution and 
participants will be able to read and comment on the contributions of colleagues 
who choose the same case study; thereby enhancing learning through shared 
exchanges.
It is hoped that this alternative case study will encourage hospitalist and special-
ist participation and strengthen College members’ leadership and management 
competency profiles. For additional information about the leadership course, 
please visit www.acoi.org, or contact Tim McNichol, JD (tmcnichol@acoi.org).
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INTERNAL MEDICINE PROGRAM DIRECTOR
Osteopathic, Faculty
Blacksburg/Christiansburg, Virginia
Carilion Clinic is seeking an Internal Medicine Osteopathic Program Director to direct a 
new residency program. Over the next year this position will be charged to lead the develop-
ment and credentialing of the program with July 1, 2015 as the anticipated start date for the 
new residency.
The program will be located on the campus of Carilion New River Valley Medical Center in Christiansburg, Virginia, a busy, 
modern, 146-bed medical center that serves a regional population of 185,000. The Blacksburg/Christiansburg area is home to two 
major universities, Virginia Tech and Radford University, as well as the Edward Via College of Osteopathic Medicine and is one of 
the fastest growing areas in Virginia.
The ideal candidate will be an internal medicine trained osteopathic physician, with at least 5 years of practice experience, three 
years teaching experience, board certified by the American Osteopathic Board of Internal Medicine, and possess a background in the 
development of an AOA-approved training program. The administrative FTE assigned to this position will be 0.5, with outpatient, 
specialty and hospitalist opportunities available to complete the successful applicant’s full-time position.
Submit CV and cover letter to Andrea Henson, Manager, Physician Recruitment and Onboarding, Carilion Clinic, POB 40032, Roa-
noke, VA 24022-0032, or ahenson@carilionclinic.org, 540-224-5241. AA/EOE.

DIRECTOR OF MEDICAL EDUCATION (DME),
SYSTEM DIRECTOR OF OSTEOPATHIC MEDICAL EDUCATION (DOME)
Osteopathic, Faculty
Blacksburg/Christiansburg, Virginia
Carilion Clinic is seeking a Director of Medical Education to lead the development of their regional campus at Carilion New River 
Valley Medical Center (CNRVMC). This position will lead overall program development of an academic campus with the establish-
ment of two osteopathic residencies, Internal Medicine and Emergency Medicine. The two program directors of these residencies 
would report to this position as well. Anticipated start date for the new residencies is July 1, 2015. The DME would also oversee the 
medical student education, primarily in conjunction with the Edward Via College of Osteopathic Medicine (VCOM). 
The program will be located on the campus of Carilion New River Valley Medical Center in Christiansburg, Virginia, a busy, 
modern, 146-bed medical center that serves a regional population of 185,000. The Blacksburg/Christiansburg area is home to two 
major universities, Virginia Tech and Radford University and is one of the fastest growing areas in Virginia.
The ideal candidate will be osteopathic trained and boarded with at least 5 years of practice experience; three years teaching experi-
ence, and possess a background in the development of an AOA-approved training program. The administrative FTE assigned to this 
position will be 0.4.
This position will also serve as the Director of Osteopathic Medical Education (DOME) for the entire Carilion Clinic headquartered 
in Roanoke, Virginia.  In addition to the above two residencies at CNRVMC, this position would have responsibility for oversight of 
the AOA-accredited Neurosurgery residency, and the two Roanoke-based dually-accredited training programs, Family Medicine and 
Internal Medicine. This additional system responsibility and title would carry an FTE assignment of 0.2, leading to a combined total 
for this position of 0.6 administrative, 0.4 clinical with outpatient, specialty and hospitalist opportunities available to complete the 
successful applicant’s full-time position.
Submit CV and cover letter to Andrea Henson, Manager, Physician Recruitment and Onboarding, Carilion Clinic, POB 40032, Roa-
noke, VA 24022-0032, or ahenson@carilionclinic.org, 540-224-5241. AA/EOE.

OPPORTUNITIES IN SOUTHWEST VIRGINIA
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GASTROENTEROLOGY POSITION– Michigan. Seeking a BC/BE 
Gastroenterologist to join a successful gastroenterolgy practice in Oakland 
County, Michigan.  Affiliated with fellowship GI program at a major osteo-
pathic teaching facility and an established sugical center. Please contact 
Steven Klein, DO at 248-471-8982 or skleindo@gmail.com.
INTERNAL MEDICINE PHYSICIAN– Delaware. We are searching for 
an Internal Medicine physician to fill a position in a busy internal medicine 
office in Dover Delaware. Job duties include but are not limited to:
•  Morning hospital rounds Monday through Friday from approximately 7:15 

AM to 8:30 AM.
•  Office hours are as follows: Monday- Friday(except Wed) 8:45 AM to 11 

AM, 12:45 PM to 4 PM
•  (Wednesdays the last patient is at 12:30 PM)
•  Follow-up office visits are 15 minutes, new patients are 45 minutes, preop 

clearance 30 minutes
•  Intermittent scheduled days off monthly 
On average each provider sees approximately 20-25 patients per day. There 
is coverage for call from 7 pm to 7 am.  Three paid vacation and one week 
CME
After the first year, provider will be offered profit sharing and 401(k) contri-
bution
$1500 CME stipend per year, licensing, hospital dues, malpractice coverage, 
and individual health-insurance included. Starting salary will vary depending 
on experience.
Contact Dr. Marisa Conti   cell 302-535-9040 or email drmeese@aol.com.

PROFESSIONAL OPPORTUNITIES

News ACOI Benefit!
ACOI has a new benefit for members: 
discounts on all Hertz car rentals and 
free membership in Hertz’s Gold Plus 
Membership Rewards program that 
allows you to skip the airport rental 
car lines and waive many rental fees. 
Save up to 20 percent on rentals any 
time. Learn more by visiting www.
acoi.org.

Member Milestones
Jon K. Marsh, D.O., FACOI, a 
gastroenterologist practicing in 
Marysville, CA, recently was voted 
the “Consultant of the Year Award for 
Excellence in Patient Care.” The rec-
ognition was provided by the hospital-
ist group of physicians that manages 
patient care at Rideout Hospital, an 
acute care facility with over 275 staff 
physicians. Dr. Marsh is a gradu-
ate of Western University of Health 
Sciences-College of Osteopathic 
Medicine of the Pacific. He did his 
internal medicine residency training at 
Grandview Hospital in Ohio, and his 
gastroenterology training at St. John 
Oakland Hospital in Michigan.

AOBIM Announces 
Last Opportunity to
Sit for Hospice and
Palliative Medicine 
Examination
There will be one additional examina-
tion in 2014 in Hospice and Palliative 
Medicine available to those applying 
via the Clinical Practice Pathway. The 
deadline for submitting an applica-
tion for the 2014 examination is 
December 31, 2013. No applications 
will be accepted after December 31, 
2013. After the 2014 examination, all 
applicants will be required to com-
plete a one-year fellowship in Hospice 
and Palliative Medicine in order to 
be eligible for examination. For an 
application, send a request via email to 
admin@aobim.org.

Review Course Provides Essential		
Exam Preparation
Registration is open for the 2014 ACOI Internal Medicine Board Review Course, 
which will take place March 26-30 at the Westin Savannah Harbor Golf Resort 
and Spa, Savannah, GA. The course is a comprehensive review of general medi-
cine and each of the subspecialties. It is an excellent way for practicing physicians to 
update their medical knowledge, as well as an essential part of the preparation process 
for the certifying and recertifying examinations in internal medicine. Special empha-
sis is placed on recent advances in various subspecialty areas and on clinical skills 
management as they pertain to clinical practice and the examinations. Attendance at 
the review course meets the requirement that osteopathic internal medicine residents 
must attend one ACOI education program during the course of their training.
Guest rooms are available at the Westin Resort for $179 a night, plus taxes. Registra-
tion materials are available on www.acoi.org, or by calling 1-800-327-5183. 
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ACOI Calls on Congress to Support GME Funding
The ACOI recently joined with the Association of American Medical Colleges (AAMC) 
and others to call on Congress to protect funding for Graduate Medical Education (GME) 
during budget negotiations.  With a projected shortage of 91,500 doctors by 2020 and an 
estimated 10,000 new Medicare beneficiaries each day, the ACOI and others believe it is 
imperative that Congress act to protect and expand graduate medical education training 
opportunities.  

According to the letter sent by the ACOI and others on November 20, “Any reduction in 
Medicare support for GME would dramatically and rapidly increase shortages of primary 
care and specialist physicians that seniors (and others) rely upon.  The nation must pro-
vide the necessary support to train more physicians or it will be increasingly difficult for 
patients to find the doctors they need.”  The letter also states, “Medicare GME cuts that 
jeopardize physician training and limit critical services are a step in the wrong direction.”  
The ACOI will continue to work to protect and expand training opportunities in graduate 
medical education.    
Meaningful-Use Deadline Pushed Back
The Centers for Medicare and Medicaid Services (CMS) proposed a one-year delay for 
providers to implement Stage 2 of its Medicare and Medicaid “meaningful use” electronic 
health record incentive programs.  Stage 2 participation was already delayed once.  As a 
result of the new proposed timeline, Stage 2 will be extended through 2016 Stage 3 will 
begin in 2017 for those who have successfully completed at least two years under Stage 
2.  Additional information is available at http://www.cms.gov/eHealth/ListServ_Stage-
3Implementation.html.  

Washington Tidbits:
150 Years and 270 Words Later…
November 19 marked the 150th anniversary 
of the Gettysburg Address.  In approxi-
mately 270 words, President Lincoln penned 
an address that mistakenly predicted, “The 
world will little note, nor long remember 
what we say here....”  While delivering 
a eulogy for President Lincoln in 1865, 
Massachusetts Senator Charles Sumner 
noted, “The world noticed at once what 
he said, and will never cease to remember 
it.”  The only problem is that there is no 
way to remember exactly what was said by 
President Lincoln in his dedication of the 
Gettysburg cemetery.

There are only five known copies of the Get-
tysburg Address in Lincoln’s handwriting.  
Each copy is named after the first person to 
receive them and differs slightly.  Only one 
copy is signed and dated, the “Bliss Copy,” 
named after Colonel Alexander Bliss.  With 
competing copies and no recordings or tran-
scripts, we will never know the exact words 
uttered by Lincoln on the edge the battlefield 
that witnessed over 51,000 casualties over 
three days in July 1863.

Government Relations
continued from page 3
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Future ACOI Education Meeting Dates & Locations
NATIONAL MEETINGS
• 2014 Internal Medicine Board Review Course 
        March 26-30  Westin Savannah Harbor Resort & Spa, Savannah, GA

• 2014 Challenges in Inpatient Care
        March 27-30  Westin Savannah Harbor Resort & Spa, Savannah, GA

• 2014 Congress on Medical Education for Residency Trainers
        May 2-4  Orlando World Center Marriott, Orlando, FL

• 2014 Annual Convention & Scientific Sessions 
       Oct 15-19   Baltimore Marriott Waterfront, Baltimore, MD

• 2015 Annual Convention & Scientific Sessions 
       Oct 28-Nov 1   Marco Island Marriott Resort Golf Club and Spa, Marco Island, FL

• 2016 Annual Convention & Scientific Sessions 
       Oct 12-16   San Francisco Marriott Marquis, San Francisco, CA

• 2017 Annual Convention & Scientific Sessions 
       Oct 4-8   Gaylord National Resort and Convention Center, Washington, DC

• 2018 Annual Convention & Scientific Sessions 
       Oct 17-21   Orlando World Center Marriott, Orlando, FL

• 2019 Annual Convention & Scientific Sessions 
       Oct 30- Nov 3   JW Marriott Desert Ridge Resort & Spa, Phoenix, AZ

Please note: It is an ACOI membership requirement that Active Members attend the Annual  Convention or                    
an ACOI-sponsored continuing education program at least once every three years.
Information on any meeting listed here may be obtained from ACOI Headquarters at 800 327-5183 or from our website at www.acoi.org.

2014 Certifying Examination Dates & Deadlines
Internal Medicine Certifying Examination						    
Computerized Examination 200 Sites Nationwide
September 11, 2014 - Application Deadline: February 1, 2014
Late Registration Deadline: April 1, 2014

Subspecialty & Certification of Added Qualifications:				  
Aug. 23, 2014 • Lombard, IL - Application Deadline: April 1, 2014
Late Registration Deadline: May 1, 2014
Cardiology  •  Critical Care Medicine  •  Endocrinology  •  Gastroenterology  •  Hematology  •  Infectious Disease  
•  Interventional Cardiology  •  Nephrology  •  Oncology  •  Pulmonary Diseases  •  Rheumatology  

Internal Medicine Recertifying Examination 
Computerized Examination 200 Sites Nationwide
September 12, 2014 - Application Deadline: April 1, 2014
Late Registration Deadline: May 1, 2014

Focused Hospital Medicine Recertification
Computerized Examination 200 Sites Nationwide
May 8, 2014 - Application Deadline: March 1, 2014

Subspecialty and Added Qualifications Recertifying Examinations: 				 
Aug. 23, 2014  •  Lombard, IL - Application Deadline: April 1, 2014
Cardiology • Clinical Cardiac Electrophysiology • Critical Care Medicine • Endocrinology   •   Gastroenterology •  Geriatrics  •  Hematology 
• Infectious Disease  •   Interventional Cardiology • Nephrology • Oncology • Pulmonary Diseases • Rheumatology
Late Registration Deadline: May 1, 2014
Further information and application materials are available at www.aobim.org or by writing to: Gary L. Slick, DO, MACOI, 
Executive Director, American Osteopathic Board of Internal Medicine, 1111 W. 17th Street, Tulsa, OK 74107. admin@aobim.org.

New ACOI 
Webinar
Provides
1-A Credit

The ACOI has 
been approved 
to participate in 
an AOA pilot 
program to 
offer 1A CME 
credit for an 
internet con-
tinuing educa-
tion program. 

Unlike most such programs, live 
participation is not required.
The webinar will feature a presen-
tation by noted cardiologist Robert 
Chilton, DO, FACOI, on New 
NIH Guidelines on Atherosclerosis. 
Participants will complete brief 
pre-and post-test questions in order 
to receive credit. Dr. Chilton will 
be available to respond to questions 
electronically within 48 hours of 
submission.
The webinar will be available on 
www.acoi.org beginning in Janu-
ary at a cost of $25 for ACOI mem-
bers. Access to the program will be 
available through February.


