
 
 

2016-2017 REPORT OF THE ACOFP PRESIDENT 
Larry W. Anderson, DO, FACOFP dist. 

March, 2017 
 
 
I am pleased to report that steady progress was made during the first year of ACOFP’s 2016-2018 Strategic 
Plan implementation, and there’s much more work to be done.  My presidency also introduced ACOFP’s 
name and mission to people and organizations where it was previously not known. 
 
Strategic Plan Progress 
 
The ACOFP Congress approved four Cornerstone initiatives and four Brand initiatives. 
 
Family Medicine for America’s Health – half way through this five-year campaign, the ACOFP joined other 
sponsoring organizations in redirecting resources to focus on Payment and Practice Transformation, now 
targeting the “Health is Primary” messaging to the new beltway players in Congress and the Trump 
Administration.  ACOFP intends to be involved in the developing the future Workforce for our specialty. 
 
Practice Enhancement & Quality Reporting – to help members prepare for Merit-based Incentive Payment 
System (MIPS) and other advanced payment models, we made the 2017 Payment Ready Resource Kit on the 
ACOFP website.  Our Quality Markers program stalled when the vendor changed its business model, and we 
are currently exploring alternative resources to help members meet the new quality reporting requirements. 
 
Continuing Medical Education – CME is one of ACOFP’s core competencies, having recently earned a five-
year accreditation with commendation from the AOA.  We will be evaluating our operational and financial 
relationship with the AOA for presenting CME at OMED, and we will be expanding our educational content 
that is accessible on-demand/on-line. 
 
Single Accreditation System – we know that two-thirds of the 150 AOA-accredited osteopathic family 
medicine residency programs have or will apply for ACGME accreditation, and we will focus our support 
efforts on the remaining programs that must apply by the end of 2017.  We are pleased that program director, 
faculty and certification pass rate requirements all recognize AOBFP certification on an equal basis with 
ABFM certification. 
 
Advocacy – three key advocacy victories over the past year addressed the Medicare Part B Drug Proposal, 
the 2017 Physician Fee Schedule, and saving OMT from the grip of an aggressive Medicare Administrative 
Contractor.  Our recommendations improved the MACRA final rule, easing the burden on smaller practices, 
and our voice was heard in the Office of National Drug Control Policy, addressing opioid policy and other 
addiction issues. 
 
Education – responding to the 2016 Congress directive to offer more pain medicine and opioid educational 
resources, the 2017 ACOFP Convention includes a buprenorphine waive course and two educational series 
created by the American Academy of Pain Medicine are now available through the ACOFP website.  
Overall, approximately one in four members attended a live ACOFP event in the past year, and more 
accessed ACOFP educational content in various on-line formats. 
 
Leadership – ACOFP continues to involve young practicing physicians in its annual Future Leaders 
Conference, a new ACOFP Residents Council will begin this year, and ACOFP will honor its first class of 
Master Preceptors. 
 
Membership – ACOFP’s 2016 membership year ended with a three percent increase to 8,000 dues-paying 
members, with the biggest increases in the younger and female demographics.  As a new benefit, members 
can join ACOFP Special Interest Groups (SIGs) at no additional cost – a membership-within-a-membership 



using social media technology for focused, peer member engagement in such areas as Men’s Health, 
Women’s Health, Military, and several others. 
 
Making ACOFP Known 
 
I made a concerted effort to get ACOFP’s name known to people and in places that were not on our 
traditional schedule of places to visit.  In Puerto Rico alone I met with the San Juan’s Mayor and Secretary of 
Health, the Governor’s Advisor on Health, the President of the University Health System, and representatives 
of the Rotary and Masons, concluding the week with a promotional video for the Puerto Rico tourism board 
to address the Zika situation.  Later in the year, I was at the STFM Precepting Summit, the Family Medicine 
Working Party and AAFP Congress of Delegates, met with the Health Advisor in the Atlanta Mayor’s office, 
and closed out my travels representing ACOFP at the AOA Midwinter Board meeting. 
  
I also had the honor of visiting members at 10 ACOFP state society meetings – thank you for your warm 
hospitality.  National ACOFP is only as strong as the network of supporting state societies.  We need active 
engagement, which already is evident by the many state society-sponsored resolutions at this Congress. 
 
White Paper on MDs as Active Members 
 
The 2016 ACOFP Congress directed the Board to consider changes to the ACOFP Constitution & Bylaws 
necessary to allow allopathic physicians to become ACOFP Active Members.  Presently, MDs can only join 
as Associate Members who can serve on committee, but not vote, be Delegates or hold elected office.  This 
matter is being considered due to the emerging Single Accreditation System that will likely yield MD 
graduates from ACGME-accredited family medicine residencies with Osteopathic Recognition. 
 
The 2017 Congress documents include a White Paper that presents a comprehensive look at what inclusion 
of MDs as Active Members would mean for the future of ACOFP.  At this time, the Board takes no specific 
position, but seeks input from ACOFP State Societies and other constituencies.  Comments are due 
September 15, 2017, and we anticipate that the matter will be presented by the Board for action by the 2018 
ACOFP Congress. 
 
Looking to the Future 
 
As my ACOFP presidency has drawn to a close, I have tried to position the ACOFP for a successful future, 
laying the groundwork so that ACOFP can develop a stronger national advocacy voice, have even greater 
impact within the osteopathic profession on policy matters, be recognized by the allopathic family medicine 
community as the source for osteopathically distinctive training resources, and appropriately expand ACOFP 
membership criteria, service opportunities and governance to include MDs. 
 
I want to express my appreciation to all the ACOFP State Society leaders and my colleagues on the ACOFP 
Board of Governors for their collective efforts on behalf of the ACOFP membership.  Thank you for giving 
me the honor of serving as your ACOFP President! 
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