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The Ram of Reason Seal: Musings on its Origin and Meaning

Raymond J. Hruby, DO, MS, FAAO 

The American Academy of Osteopathy (AAO) has 
long used a Ram’s head as its official seal. Members of the 
AAO are familiar with this icon, seen prominently on the 
AAO Web site, and on Academy publications such as the 
AAO Yearbooks, program brochures and letterhead. It is 
also featured on the medallion proudly worn by Fellows of 
the AAO.

But what do we know about the AAO Ram’s head 
seal? Why was it chosen? What does it mean? How long 
has it been in existence? As the reader will soon see, some 
of these questions are difficult to answer, as the information 
remains obscure. But a little digging does produce some 
facts and insight, and sheds some light on the subject.

The ram figure is no stranger to most cultures. The 
astrological sign Aries is the most familiar connection 
to the symbol of the ram. Aries is the first of the twelve 
Zodiac signs and represents rebirth and renewal, signaling 
the start of the vernal equinox. This association is not 
unique to astrology; the ram figures prominently in a 
diverse range of mythologies, including Pharoanic Egypt, 
pre-Christian Europe, Classical Greece, West Africa, and 
the Judeo-Christian tradition, and it is often associated with 
celebrations of the “solar return” or return of spring and 
fertility after the hiatus of winter.1 In various contexts, the 
ram has been seen as a symbol representing such qualities 
and characteristics as sacrifice, breakthrough, achievement, 
virility, creativity, the sun and solar power.2 

For the AAO, the use of the ram’s head seal originates 
with Dr. Andrew Taylor Still himself. In his autobiography,3 
Dr. Still devotes almost the entire text of Chapter 31 to the 
recounting of a dream in which he had an encounter with a 
ram. This encounter proved to be a life-changing event for 
him.

Given that this event is described in Chapter 31 of a 
33-chapter autobiography, it would seem that Dr. Still is 
looking back on his life. In his “first life,” as he calls it, he 
describes several business ventures that proved financially 
disastrous for him. He had reached a point in his life where 
he had not only lost money, but had also lost confidence 
in himself. He was physically and mentally exhausted, 
and he sat down under a tree to sleep. As he slept, he 
dreamt that an old ram jolted him on the side of the head, 
and was about to jolt him again (Figure 1). To escape, Dr. 
Still climbed up the tree, whereupon he found a label that 

circled the trunk of the tree. The label read, “This is the tree 
of Knowledge, in whose shade all persons have received 
that instruction that was necessary to each individual’s 
success in life, without which no man has ever succeeded.”3 
Looking around, he saw there were many labels on the tree, 
arranged alphabetically. After some searching, he chose a 
label marked “success,” which gave him the information he 
needed to succeed beyond all his previous expectations. 

Thus, it would seem that Dr. Still’s encounter with the 
ram in his dream would logically lead to the choice of the 
ram’s head as a seal for the AAO. Oddly enough, although 
we commonly refer to it as the “Ram of Reason,” Dr. Still 
does not use this term in the text of his chapter. The only 

Figure 1: Dr. Still about to be jolted by the Ram of Reason.

Figure 2: The Ram of Reason, as shown on page 433 
of Autobiography of A. T. Still, 1897. 
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place where the phrase occurs is as a caption for a ram’s 
head figure that appears on page 433 of the autobiography 
(Figure 2). 

The actual timeline for the adoption and use of the 
ram’s head seal is not clear. The seal commonly appeared 
on the covers of the annual AAO Yearbooks, with the 
earliest appearance on the 1954 Yearbook.4 Thus, the seal 
was obviously adopted sometime between 1938 (the year 
the AAO was founded) and 1954.

[As an interesting side note, the 1954 AAO Yearbook 
is listed as the “tenth anniversary issue.” Could the seal 
have been designed and adopted around this time so 
that its use on the cover of the Yearbook from this time 
forward would coincide with the publication of the tenth 
anniversary issue of the Yearbook? In addition, the 1954 
Yearbook marks the inaugural appearance of The Yearbook 
Index, arranged first by subject and then by author. Regular 
index issues of the Yearbook have been published since that 
time.]

John P. Goodridge, DO, reports the following 
information regarding the AAO seal: “The Ram on the 
Academy’s seal was designed by Reginald Platt, Jr., DO. 
He designed it ‘long before he was introduced to the cranial 
concept. He apparently picked it up from Still’s writings. 
The idea of the ram’s horns coiling and uncoiling like the 
ram’s on the seal. When he saw the crooked horn on the 
ram in the photograph, he remarked on how it fit the cranial 
concept.’ When his son Reginald Platt, III, DO, remarked 
‘that it didn’t look quite right from an artistic point, [his 
father] decided to stay with it because it fit the cranial 
concept so well.’” 5  

The reference to the “ram’s horns coiling and 
uncoiling” and the cranial concept may seem cryptic, 
but is easily explained. In describing the embryological 
development of the brain relative to the Primary 
Respiratory Mechanism (PRM), Harold I. Magoun, 
DO,6 notes the following: “Proliferation of the [cerebral] 
cortex occurs in all directions, giving a bean shape to the 
hemispheres. Anterior growth is limited by the frontal 
bone, hence the hemispheres curl like a ram’s horn in their 
development, moving superiorly (frontal lobe), posteriorly 
( parietal lobe), inferiorly (occipital lobe and anterolaterally 
(temporal lobe).” (Figure 3).

Dr. Platt, Jr. wished to incorporate this “message” into 
the AAO seal. Thus, the original ram’s head seal depicted 
one ram horn as curled and the other as uncurled, signifying 
the curling and uncurling of the brain during motion of the 
PRM (Figure 4). At a later time, probably in the mid-to-late 
1980s, the seal was modernized to its present form (Figure 
5).

There is much more that could be known about the 
timeline for the origin and development of the AAO ram’s 
head seal. Perhaps further research into the AAO archives 
can help. Perhaps there are members of the AAO who 
could shed more light on this subject. We would welcome 
such input to complete the story of the American Academy 
of Osteopathy’s ram’s head seal.

Figure 3: The ram’s horn development of the cerebral 
cortex.

Figure 4: Original depiction of the AAO ram’s head seal.

Figure 5: Current depiction of the AAO ram’s head seal.
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CLASSIFIED ADVERTISEMENTS

Seattle PHYSICIAN Opportunity
Contact Stephen Cavanaugh, DO, at seattledo@gmail.com or (206) 834-5438. Web site for the practice is 
SeattleDO.com.

NEW NMM PLUS 1 RESIDENCY PROGRAM
There is a new NMM Plus 1 Residency at Southampton Hospital in beautiful Southampton, Long Island. 
Applications are currently being accepted. If interested, please contact Program Director Denise K. Burns, DO, 
FAAO, at drdenise@optonline.net or Education Department Secretary Karen Roberts at (631) 726-0409.

DO/MD/NP WANTED IN NEBRASKA
For Omaha, NE, wellness center offering Christian-based prayer and emotional conflict resolution, cranial 
osteopathy, nutritional/homeopathic/herbal support, ondamed, lymphstar, sauna, intravenous therapies and natural 
skin aesthetics, etc., for all types of conditions. Four-day work week, no hospital call. “Fee for service,” no third-
party contracts. Send resume to kay@cph.omhcoxmail.com or call (402) 343-7963. 

PRACTICE OSTEOPATHY IN BEAUTIFUL COLORADO
Successful integrative practice seeks a board-certified/eligible NMM/OMM physician for its busy Denver office.  
Preferably someone comfortable with a broad variety of techniques. Very competitive compensation. Friendly and 
professional atmosphere. Please call (303) 781-7862 or e-mail CV to mgentile@cointegrative.com. Our Web site is 
www.cointegrative.com.
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What’s in a Name? A Brief Look at the History of Board 
Certification in Neuromusculoskeletal Medicine and 
Osteopathic Manipulative Medicine

Raymond J. Hruby, DO, MS, FAAO

Introduction
The opportunity to become certified in what is now 

known as Neuromusculoskeletal Medicine and Osteopathic 
Manipulative Medicine (NMM/OMM) has been available 
to members of the osteopathic profession in the United 
States since 1977. But how did this process come about in 
the first place, and why? How has it grown and developed 
over the years to its present status? This article is an 
attempt to chronicle the history and development of 
certification in NMM/OMM, in hopes that it will bring 
some clarity to a process that has been, and sometimes still 
is, misunderstood and misinterpreted.

Formation of the American Academy of Osteopathy
During the late 1920s and early 1930s, there was 

a growing perception among groups of osteopathic 
physicians that there was a serious decline in the use of 
osteopathic manipulative treatment (OMT). Out of an 
interest in stimulating a renaissance in the development, 
research and use of OMT, sectional groups interested in 
OMT met during the American Osteopathic Association 
(AOA) conventions. A section devoted to the study and 
treatment of foot problems, and another interested in 
treatment of the sacroiliac region, were two of the most 
prominent groups. They were not approved by the AOA 
at that time, but always secured a room away from the 
convention program where they could meet. These sections 
were well attended.1 There was also another organized 
group during that time that called itself the Society of 
Sacroiliac Technicians.

The American Academy of Osteopathy (AAO) began 
in 1937 as the Osteopathic Manipulative Therapeutic and 
Clinical Research Association. It was during that year 
that Thomas L. Northup, DO, wrote to 135 members of 
the AOA, inviting them to a breakfast meeting on July 6, 
1937. Sixty-three attended the meeting, which preceded 
the AOA convention. Dr. Northup presided and stated 
that “his purpose was to initiate the combining of clinical 
experience and practice into some written form . . . and 
(emphasized) the need for a section or an organization of 
the American Osteopathic Association, not just a technic 

or technical section. (He stated the) purpose would be to 
develop, investigate, and perpetuate the considerations of 
osteopathic philosophy and practice, which needed to be 
preserved. His original support for this idea came from 
members of the Society of Sacroiliac Technicians.”1

The group petitioned the AOA for affiliation of its 
newly-formed association, known as The Osteopathic 
Manipulative Therapeutic and Clinical Research 
Association, with the AOA. Its purposes were:

1. Banding together those who are primarily 
interested 	in manipulative therapy.

2. Exchange of experiences and ideas relative to 
manipulative therapy.

3. Collecting and studying clinical reports of cases 
treated primarily by manipulative therapy.

4. Disseminating among its members the results of its 
discussions and research investigations as it applies to 
manipulative therapy.

5. Recording for publication and further study the    
experiences of men who have been long in practice 
and have relied for their results principally on 
manipulative therapy

The petition stipulated that only AOA members would 
be accepted as members of this new organization, and 
its section would be a pre-convention meeting and “only 
registered convention visitors” would be admitted. The 
petition was signed by 62 AOA members.2

In the next few days, the AOA granted a “one year 
provisional approval of the section of manipulative 
therapeutics.” The newly-affiliated association selected 
a committee to put on the program for the 1938 AOA 
Convention in Cincinnati, and a committee to draft 
objectives and aims for the association.3 At the 1938 
Cincinnati section meeting, the “sponsoring and 
supporting” group, the Osteopathic Manipulative 
Therapeutic and Clinical Research Association, adopted its 
General Objects and Purposes.4
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Meetings of this organization continued on an annual 
basis. In 1942, the Society of Sacroiliac Technicians 
dissolved for its members to join the Osteopathic 
Manipulative Therapeutics and Clinical Research 
Association. In 1943, the name was changed to the 
Academy of Applied Osteopathy, and in 1970, the name 
was changed to the organization’s current name, the 
American Academy of Osteopathy.

Development of a Certification Process
The AAO continued to flourish. However, as time 

went on, there was a perceived need to find a way to 
recognize those DOs who had achieved the highest levels 
of expertise in the field of OMT. A meeting was held 
in 1958 to study and establish the Fellowship program 
of the American Academy of Osteopathy (FAAO). The 
program was to recognize DOs with special proficiency 
in manipulative skills, and to encourage others to improve 
their skills. In the 1959 AAO Directory, the report by 
President Allan Eggleston contained the following 
paragraph:

A proposal was presented to the Board of Governors 
of the Academy, and to a special committee of the 
Advisory Board for Osteopathic Specialists, for 
the formation of a new certifying board called the 
‘American Osteopathic Board of Manipulative Arts 
and Sciences.’ The proposal was made by a group of 
osteopathic physicians headed by Dr. T.F. Schooley, 
Phoenix, Arizona. Proposals for certification in the 
field of manipulative therapy have been studied for 
several years with no success in reaching agreement 
relative to the propriety and value of such a program. 
Those favoring such a step contend that there must be 
established a means of recognizing and accrediting 
the members of the profession who have developed 
a high degree of knowledge and skill in the field, 
and whose practices are based principally upon the 
structural approach. Those opposed to certification in 
the field contend that the manipulative application of 
osteopathic principles is basic to every osteopathic 
physician’s approach to the problems presented 
by his patients, and certification of this basic and 
fundamental aspect of osteopathy would be improper 
and would limit the profession. All who have studied 
the matter are in agreement that a means must be 
established for recognizing outstanding ability in the 
field.

In 1960, the committee presented detailed 
recommendations for the functioning of the American 
Osteopathic Board on Fellowship of the Academy of 
Applied Osteopathy (AOBFAAO), which was adopted 
by the Academy Board of Governors and the American 

Osteopathic Association’s Board of Trustees. The 
fellowship was described as an “earned” fellowship 
because it required certain prerequisites, including a 5,000-
word written thesis, and oral and written examinations.

The proceedings of the Academy’s annual business 
meeting in Hawaii in November 1971 reported the 
adoption of a resolution that the President of the American 
Academy of Osteopathy appoint three members of the 
Board of Governors, and requested the President of the 
American Osteopathic Association appoint three members 
of the Board of Trustees of the AOA to constitute a joint 
committee to determine the steps necessary to obtain a 
certification program in osteopathic manipulative medicine. 
Drs. David Heilig and John Goodridge attended the 1972 
AOA Board of Trustees meeting, and spoke to the reference 
committee to promote raising the FAAO to the level of 
board certification in the AOA. The resolution was not 
approved at that time. However, on July 14, 1977, the AOA 
approved Resolution 60, establishing certification of the 
FAAO. The Board on Fellowship (FAAO) was now an 
AOA Board under AOA control. 

The AOA asked for a name change of the board in 
1983. After surveying the Fellows on their choice of several 
options, the Academy submitted the name “American 
Board on Osteopathic Manipulative Medicine,” that was 
approved by the American Osteopathic Association’s 
Board of Trustees in July 1984. Members received AOA 
membership cards that year stating they were certified 
in OMM. Somehow, this name change led the American 
College of General Practitioners in Osteopathic Medicine 
and Surgery (ACGPOMS), the largest affiliated group 
in the AOA, to raise concerns. Their concerns were: 1) 
that designating a certain segment of the profession as 
being “certified” in osteopathic principles and methods 
would lead other members of the profession not so 
designated to feel disenfranchised, and thus fractionate the 
profession, and 2) that certification of some segment of 
DOs as specialists (FAAO) would lead to difficulties with 
reimbursement for the use of OMT by those DOs who were 
not certified. For reasons still unclear, the AOA requested 
the name of the board be changed back to the original 
AOBFAAO, and this was agreed upon by the AAO.

In 1988, physicians emphasizing sports medicine 
in their practices requested certification by the AOA. 
The AOA Board of Trustees at this time did not want to 
establish more certifying boards within the profession. 
Their response to the sports medicine group was that they 
should organize an earned fellowship program like that of 
the AAO without AOA certification. When the leadership 
of the AAO pointed out that the AOBFAAO was indeed 
a certifying board, and had been treated as such since the 



Page 14	 					     The AAO Journal		 Volume 22, Issue 1, March 2012

passage of Resolution 60 in 1977,3,4,5 the AOA Board of 
Trustees put forth the argument that the 1977 AOA Board 
of Trustees did not intend to establish the AOBFAAO as a 
certifying board.

On October 28, 1988, a joint AOA/AAO meeting in 
Chicago was called by the AOA President for the purpose 
of resolving this issue. However, such a resolution was not 
forthcoming. “At this meeting, a position of the current 
[1988] AOA Board of Trustees was made abundantly clear. 
This current 1988 AOA Board of Trustees believed that the 
1977 AOA Board of Trustees did not intend to establish 
the American Osteopathic Board on Fellowship of the 
American Academy as a certifying board.”6

Resolution 76 was generated at the March 1989 AOA 
Board of Trustees meeting. It would have eliminated AOA 
certification of the earned FAAO and returned certification 
to the Academy’s control. At the Academy Convocation in 
Phoenix on March 28, 1989, Resolution 76 was declared 
not acceptable to the Academy Board of Governors 
and a letter, dated March 30, 1989, and signed by AAO 
President Barbara Briner, DO, was sent to AOA President 
Marcelino Oliva requesting an April 1989 meeting with 
the President, President-Elect, Immediate Past President, 
Chair of the Department of Educational Affairs, Chair of 
the Department of Professional Affairs, and the Executive 
Director of the AOA “to gain understanding of this action 
#76” as the Academy’s Board of Governors find some 
aspects of Resolution 76 “remain obscure.”

An Ad Hoc Committee of the AAO met in 
Washington, DC, with the top three AOA officers and the 
AOA Executive Director in April 1989. No progress was 
made toward resolving the disagreement between the AAO 
and the AOA at this meeting, and it seemed clear the AOA 
Board of Trustees was prepared to vote on Resolution 76 at 
their July 1989 meeting.

The Ad Hoc Committee of the AAO requested a 
special meeting of the AAO Board of Governors. This 
meeting took place in Cincinnati on June 17, 1989. Two 
motions were passed:

1. “Move adoption of the recommendation of the Ad 
Hoc Committee to draft a substitute to Resolution 76 
to be submitted to the AOA Board of Trustees and a 
resolution to be submitted to the House of Delegates 
to reaffirm the action of the AOA Board of Trustees 
in the 1977 development of the American Osteopathic 
Board on Fellowship of the American Academy of 
Osteopathy.”7

2. “Move the Board of Governors authorize the Ad 
Hoc Committee to take all legal steps necessary to 

reaffirm the status of the [AOBFAAO] as a certifying 
Board of the AOA.”7

After the special Board of Governors meeting 
in Cincinnati, the AAO Ad Hoc Committee prepared 
resolutions to be submitted to the AOA House of Delegates 
at their meeting in July 1989. Representing the AAO at 
this meeting were Drs. Richard Darby, Barbara Briner, 
and Raymond J. Hruby, who were the Immediate Past 
President, President, and President-Elect of the AAO, 
respectively. 

In July 1989, when asked at the Nashville meeting 
of the AOA Board and House of Delegates by the AOA 
President and later the AOA Executive Director if there 
was any room for negotiating, Dr. Briner answered “No. 
We’ll take it to a vote.”8  However, after further negotiation 
by Drs. Briner and Hruby with the AOA President and 
Executive Director, an agreement was reached whereby 
the AAO would withdraw its resolutions to the House and 
Board, and the AOA Board of Trustees would initiate a 
resolution to reconsider Resolution 76. The vote on this 
matter was successful. 

The AOA then appointed a joint AOA/AAO 
committee to continue discussions, and a meeting occurred 
on September 30, 1989, in Chicago. Representing the AAO, 
Drs. Briner, Hruby and Darby, along with AAO Executive 
Director Richard Dyson, met with Drs. William Voss, Gil 
Bucholz, Mary Burnett and Donald Krpan, along with 
AOA Executive Director John Perrin. Based on meetings, 
correspondence and discussions up to this point, the 
following topics were to be discussed:

1. The continued existence of the AOBFAAO as a full 
certifying board of the AOA.

2. Restructuring of the OMM residency process.

3. Concerns regarding the potential for difficulties in 
reimbursement for OMT of DOs not deemed certified 
in OMM.

4. Concerns regarding potential fractionating of the 
profession if a certain segment of DOs were deemed 
certified in OMM.

During this meeting, the AOA representatives 
presented two overarching concerns on their behalf:

1. The process of earning Fellowship in the AAO 
should be separated from the process of becoming 
certified in OMM. The AOA representatives pointed 
out that all other specialty colleges within the 
osteopathic profession had a certifying board that 
reported directly to the AOA Board of Trustees, and 
that the AOA’s main concern was to have oversight 
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over certification within the profession. Fellowship 
in a specialty college, whether earned or honorary, 
was a process left to officers of the specialty college 
itself, and was awarded only after certification in that 
specialty by the AOA Board of Trustees.

2. OMM residencies needed to be upgraded to meet 
standards similar to other AOA specialties. At that 
time, OMM residency consisted of one year of 
specialized training in OMM following successful 
completion of an AOA-approved internship. All 
other AOA-accredited residency programs consisted 
of at least two years of post-internship training. 
The AOA wished to see that OMM residents had 
at least two years of OPP-oriented post-internship 
training, and further, that this training included 
OPP aspects of areas including medicine, surgery, 
pediatrics and other such disciplines, to ensure that 
certified OMM specialists maintained a high degree 
of general medical knowledge and skill, as well as 
OPP expertise. At the same time, they also desired (as 
did the AAO representatives) to maintain a pathway 
for DOs trained in other specialties to achieve 
certification in OMM.

After a long but congenial meeting, all of the above 
issues were resolved with the following proposals:

1. The AOBFAAO would be terminated and replaced 
with a new board, which would be known as the 
American Osteopathic Board of Special Proficiency 
in Osteopathic Manipulative Medicine (AOB 
SPOMM). This new board would continue, as did the 
AOBFAAO, to be a full certifying board of the AOA 
and report directly to the AOA Board of Trustees.

2. Fellowship in the AAO could still be offered by 
way of having the AAO appoint a Committee on 
Fellowship, which would function within the AAO 
itself, similar to other AOA specialty colleges offering 
fellowship.

3. The name “American Osteopathic Board of Special 
Proficiency in Osteopathic Manipulative Medicine” 
was felt to be one that would not confuse the issue of 
reimbursement for OMT for DOs, whether certified or 
not, and would be far less likely to produce feelings of 
fractionation or disenfranchisement among members 
of the profession.

4. A plan (see Appendix A) was agreed upon that 
would establish a) a two-year, post-internship 
residency in OMM, leading directly to eligibility 
for certification by the AOBSPOMM; b) a one-year 
residency in OMM for any DO who completed an 

AOA-approved residency in orthopedics, general 
practice, internal medicine or pediatrics (this later 
became known as the “Plus One” program and was 
available to qualified DOs from any specialty field), 
which would also allow for eligibility for certification 
by the AOBSPOMM; and c) a practice track leading 
to AOBSPOMM certification, available to any DO 
who had met internship and residency requirements 
and been in practice for a specified length of time and 
met other requirements, such as CME hours in OMM/
OPP.

Subsequently, these recommendations were approved 
by the AOA and AAO Boards of Trustees. In March 1990, 
one of Dr. Hruby’s first acts as then-President of the AAO 
was to initiate the changes outlined above.9

The Next Phase
The AOBSPOMM and the Committee on Fellowship 

of the AAO functioned quite well. In time, however, it 
became clear that the use of “special proficiency” as part of 
the name of the certifying board produced difficulties. The 
term was often misunderstood, both within and outside the 
osteopathic profession. Specifically, it was often interpreted 
as being a certificate of added qualification rather than a 
full certification.

	 In an attempt to resolve this problem, the 
AOBSPOMM voted to change the name of the certifying 
board to the American Osteopathic Board of Osteopathic 
Manipulative Medicine (AOBOMM). This request was 
submitted to, and approved by, the AOA’s Bureau of 
Osteopathic Specialists. However, because the AOA 
Committee on Basic Documents of Affiliated Organizations 
raised concerns, the AOA Board of Trustees disapproved 
the recommendation, and appointed a special task force to 
study the matter and make further recommendations at a 
later time.10 

	 The special task force considered a number of 
objections, not only to the requested name change, but 
also to the existence of a certifying board for OMM. Many 
of the objections were similar to those that were resolved 
at the September 30, 1989, meeting, and many of these 
objections were again raised on behalf of the ACGPOMS. 
Another issue included this time, though, was a proposal by 
the AAO to allow allopathic physicians (MDs) to complete 
AOA-approved residencies in OMM, and receive a 
credential (not a certification) indicating special proficiency 
in OMM. Resolution of this topic, however, was considered 
to be dependent on any final resolution regarding OMM 
certification, and so did not receive nearly as much 
attention by the special task force.
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 After several meetings and much discussion, 
it seemed that the situation could, in the last analysis, 
be resolved by adopting a different name for the OMM 
certifying board than that proposed by the AAO (i.e., 
American Osteopathic Board of Osteopathic Manipulative 
Medicine). It appeared all concerns and objections could 
be alleviated by having the certifying board not use the 
words “osteopathic manipulative medicine” in its name. 
The American College of Osteopathic Family Physicians 
(ACOFP) [Note: The ACGPOMS changed its name to 
the American College of Osteopathic Family Physicians 
in 1993] seemed particularly comfortable with this 
solution. Summarizing the situation in a memo to the AAO 
Executive Director dated May 13, 1998, Boyd Buser, DO, 
made the following comment:

“…I would suggest consideration of a change of the 
name of our certifying board to the American Osteopathic 
Board of Musculoskeletal Medicine or some similar 
designation that does not use the phrase ‘osteopathic 
treatment’ or ‘osteopathic manipulative medicine.’ This 
may better describe our practice focus and also remove 
some of the emotional objection of the ACOFP. If this will 
allow us to maintain jurisdiction for general certifi cation 

and preservation of our residency programs, it would seem 
a small price to pay.”

The reader is referred to Appendix B, the May 7, 
1998, AAO white paper on certifi cation in OMM and 
training of MDs in OMM, for more complete description of 
the issues facing the special task force. 

 In May 1998, a by-mail vote of the members of 
the AOBSPOMM approved changing the name of the 
certifying board to the American Osteopathic Board of 
Neuromusculoskeletal Medicine. After approval by the 
AAO Board of Trustees and Board of Governors, and 
eventual approval by the AOA Board of Trustees, the 
fi nal name of the board was the American Osteopathic 
Board of Neuromusculoskeletal Medicine and Osteopathic 
Manipulative Medicine (AOBNMM/OMM). This is the 
name under which the board currently continues to operate. 
Certifi cation granted  is in Neuromusculoskeletal Medicine 
and Osteopathic Manipulative Medicine (NMM/OMM).

 The road to certifi cation in OMM has been a long 
and convoluted one. Nevertheless, the AOBNMM/OMM is 
thriving, and has become a recognized infl uential force in 
the promotion of the integration of osteopathic principles 
and practice into all aspects of the osteopathic profession.

Philadelphia College of Osteopathic Medicine (PCOM) brings to light a rich tradition of excellence in education and leadership.
Currently, the Georgia Campus—Philadelphia College of Osteopathic Medicine, in the greater Atlanta area, has the following exciting positions available:

Faculty Position: Department of Osteopathic Manipulative Medicine
Full time faculty position in the Department of Osteopathic Manipulative Medicine. This individual will be expected to teach osteopathic medical
students in both lecture and laboratory sessions in all four years of the curriculum, see patients and develop an outpatient clinic for M-3 month long
rotation, plan and supervise OMM Inpatient Student Service, assist in preparation of OMM video clips and tutorials,  participate in existing research
and initiate new OMM research, assist in planning and production of new publications, and assist in planning and supervision of the OMM Residency.
The successful applicant will have a D.O. degree and proficiency in osteopathic manipulative medicine. The candidate needs to have or be eligible 
for a license to practice Osteopathic Medicine in the State of Georgia. Board Certification or eligibility by the AOBNMM or AOBSPOMM is required. 
Additional Board Certification or eligibility by the AOBFM is desirable.  The review of applications will begin immediately and continue until the
position is filled. Salary for this position will be commensurate with experience and qualifications.

Clinical Education Coordinator
Seeking qualified Osteopathic Physician for a full-time Clinical Education Coordinator. This full time position reports to the Chair of 
Undergraduate Clinical Education.  This individual will be responsible as the Director of the Advanced Clinical Skills Program. He/She 
will supervise the Clinical Adjunct Facultyís participation in the didactic educational programs and assist the Chair in management of
the Clinical Clerkship program.  Minimum of five years in a clinical practice.  Experience in clinical education as a Clerkship Director, 
Program Director, Didactic Educator, or similar activities.  Must be Board Certified in a Primary Care specialty.

To apply for these positions, send via E-mail a personal statement describing interest in and qualifications for this position, a
curriculum vitae, and names and addresses of three references, preferably from current or former supervisors.

All inquiries must include salary requirements and should be directed to: Department of Human Resources, GA-Campus, 625 Old
Peachtree Road, Suwanee, GA 30024. Call (678) 225-7515; Fax (678) 225-7519; Email: hr@pcom.edu EOE

            Lighting the 

Flame of   

                    Knowledge.

WWW.PCOM.EDU   
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Appendix A

Proposed Pathways to OMM Certification September 30, 1989

OMM Residency

(AOA) Certification
Test in
OMM

AOA
Residency

&
Certification

Ortho 4
OMM 1
= ACOS
OMM

GP 2
OMM 1
= ACGP
OMM

IM 2/3
OMM 1
=IM
OMM

Peds 2
OMM 1
= ACOP
OMM

(Academy) 2nd Level Test
For Highest Level

In Academy

AOA Internship

Practitioner
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Appendix B
“White Paper”

The American Academy of Osteopathy
 The American Academy of Osteopathy is one of 22 practice affiliates of the American Osteopathic Association in 

Chicago, the parent organization of the osteopathic profession. All osteopathic physicians (DOs) are educated in the 
basic principles of osteopathy, and are trained in the use of osteopathic manipulative treatment (OMT) as part of the 
curriculum in colleges of osteopathic medicine and postdoctoral training in AOA-approved institutions. The most recent 
demographic data illustrate that over 50 percent of AAO members are osteopathic family physicians, with the remainder 
integrating OMM in a variety of osteopathic medical specialties, the majority of those being specialists in osteopathic 
manipulative medicine (OMM).

The Mission of the American Academy of Osteopathy is to teach, explore, advocate and advance the 
science and art of total health care management, emphasizing osteopathic principles, palpatory diagnosis 

and osteopathic manipulative treatment.

Certification
The Academy fully recognizes and supports certification granted by all of the AOA’s 18 certifying boards. However, 

the Academy has special interest in the American Osteopathic Board of Special Proficiency in Osteopathic Manipulative 
Medicine (AOBSPOMM), and annually nominates candidates to serve on this certifying board for appointment by the 
AOA President.

AOBSPOMM was established in 1990 by the AOA Board of Trustees and granted the jurisdiction for general 
certification in “special proficiency osteopathic manipulative medicine.” Currently, the Board provides two pathways 
for certification in OMM—either through completion of a two-year residency in OMM or via a five-year practice 
requirement accompanied by 250 hours of continuing medical education (CME). The AOBSPOMM has examined and 
recommended for certification a total of 195 osteopathic physicians since 1990.

The years of postdoctoral training (internship/residency) and private practice influence the manner in which 
each individual expresses his/her practice of osteopathic medicine. In order to recognize extraordinary proficiency in 
osteopathic manipulative medicine, the AOA created the AOBSPOMM. This certifying board conducts an application 
and examination process, which enables the individual DO to demonstrate his/her special proficiency in an area of 
practice. This certification of special proficiency in osteopathic manipulative medicine is conferred by the AOA. 

AOBSPOMM Name Change
In the fall of 1997, the AOBSPOMM voted to change the name of the certifying board to the American 

Osteopathic Board of Manipulative Medicine (AOBMM) and submitted the change to the AOA’s Bureau of Osteopathic 
Specialists. However, the AOA Board of Trustees disapproved the Bureau’s recommendation at its February 1998 
meeting with this explanatory statement: “The name change is not well understood by this Committee (on Basic 
Documents of Affiliated Organizations) and we need additional information, review and discussion before taking 
positive action on this request.” Subsequent to the Board’s February meeting, AOA President Howard Levine 
appointed a special task force to study the matter and make a recommendation to the Board at the July 1998 meeting.

Academy’s Position
The Academy’s Board of Trustees endorses the recommended name change to AOBMM. The rationale for this 

support includes, but is not limited to, the following points:

1. the inclusion of “special proficiency” in the name of the certifying board and individual physician’s certificate has 
been widely misunderstood, both within and outside of the osteopathic profession, by some even being interpreted 
as a certificate of added qualification rather than the earned general certification. This is critical for those DOs who 
hold only general certification in OMM, especially complicated by the fact that there is no corresponding certification 
available in the allopathic community; 
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2. OMM-certified clinical faculty in the departments of osteopathic manipulative medicine in the nation’s colleges of 
osteopathic medicine (COMs) should have their earned credentials recognized on the same level as their fellow faculty 
members, i.e., certified in OMM. Accreditation standards for COMs stipulate that “The department/divisional chair 
must have proven experience in teaching and academic leadership in a medical education setting. In the primary care 
disciplines, faculty must be AOA Board-certified osteopathic physicians.” (emphasis added);

3. OMM-certified staff clinicians in departments of osteopathic manipulative medicine in the nation’s AOA-
accredited health care institutions should have their earned credentials recognized on the same level as their fellow DO 
medical staff members, i.e., certified in OMM. This is parallel to DOs who are certified in internal medicine, but also 
in cardiology, gastroenterology, etc. Further parallel are those DOs certified in general surgery, but also in thoracic 
surgery, urological surgery, etc.;

4. OMM-certified DOs who limit their practice to the federally recognized specialty of osteopathic manipulative 
medicine deserve to have their earned credential unequivocally recognized as general certification within their own 
profession; 

5. Standards for the accreditation of Osteopathic Postdoctoral Training Institutions (OPTI) dictate that there be a 
provision “for the integration of osteopathic principles and practices (OPP) throughout all AOA postdoctoral programs 
approved within the OPTI in accordance with specialty college basic standards requirements.” Leaders within the 
osteopathic profession are discussing the addition of a requirement that every OPTI have an OMM residency training 
program to ensure the integration of OPP into these postdoctoral programs. OMM-certified DOs are currently providing 
for this integration and will become increasingly in demand by OPTIs to fulfill this requirement.

Objections from AOA Practice Affiliates
As AOBSPOMM has advanced the name change, there has emerged vocal opposition from a number of individuals 

and selected AOA practice affiliates. Some opponents have alleged that the change will be divisive within the 
osteopathic medical profession and have issued informal challenges to the change. However, up to this time, neither the 
AOBSPOMM nor the Academy have received any written objection to the change, with the exception of the Committee 
on Basic Documents of Affiliated Organization’s explanatory statement to support its recommendation at the February 
1998 AOA Board of Trustees meeting. Although the AOBSPOMM and the Academy have previously placed in writing 
their rationale for the change, the AAO now responds to the informal challenges received to date.

Challenge #1: The deletion of “special proficiency” will limit the delivery of OMT in the hospital and managed care 
plans to OMM-certified DOs.

AAO Response: During the years of pre-doctoral training, all future osteopathic physicians are taught the 
philosophy, sciences and art of their profession. A core exposure to, and preparation in, the various models of 
osteopathic manipulative medicine is central to this educational process. At the time of conferring the DO degree, each 
new Doctor of Osteopathy has been prepared to undertake the distinctive practice of osteopathic medicine. By virtue of 
their degree and licensure, all DOs are qualified to utilize OMT in the care of their patients, both inpatient and outpatient.

It is true that some AOA-accredited hospitals have chosen to require OMM certification as a pre-requisite for 
providing inpatient specialty-level consultations in osteopathic manipulative medicine. It is also true that some DOs who 
limit their practices to OMM have applied for and been granted “specialist” recognition in managed care plans.

However, the Academy strongly opposes the limitation of the appropriate utilization of OMT by any DO, and 
has assisted many AAO members in appealing the denial of such utilization. The Academy advocates the right of 
osteopathic family physicians to deliver OMT to their hospitalized patients. The AAO further advocates training for all 
staff physicians in the use of the osteopathic musculoskeletal examination of the hospitalized patient, and the delivery 
of OMT in the treatment of the somatic components of the patient’s disease/conditon. Finally, the Academy offers 
assistance to all AOA practice affiliates as they promote increased utilization of osteopathic diagnosis and OMT in the 
delivery of health care to patients, regardless of the point of service.

Challenge #2: The deletion of “special proficiency” will create a two-tier level of reimbursement for OMT by 
third-party payors.
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AAO Response: By virtue of earning the DO degree, all osteopathic physicians are trained in osteopathic 
diagnosis and OMT and should be equally reimbursed for these unique services. The Academy opposes all efforts by 
third-party payors to limit the utilization of, and reimbursement for, OMT by any DO in the treatment of patients.

In the American Medical Association’s CPT Manual, there are five codes to categorize the delivery of OMT 
in patient care: 98925-98929. Academy representatives have served the AOA in a collaborative leadership capacity 
to advocate for the inclusion of OMT codes in CPT, and for determination and preservation of relative work values 
for these codes with the federal Health Care Financing Administration. There has never been an occasion when the 
Academy or its representatives have advocated for anything but a single level of reimbursement for OMT services. 
Rather, the Academy has worked for all DOs in promoting equitable physician payment policy.

Consider the recent data generated by the Health Care Financing Administration regarding 1996 Medicare 
program billing for evaluation and management services (E&M) and OMT on the same date of service. The data show 
that 69 percent of the OMT services in the sample file were delivered by general/family practice physicians, with the 
remaining 31 percent being delivered by various osteopathic specialty physicians (16 percent by OMM specialists).

Challenge #3: The deletion of “special proficiency” will infer the osteopathic profession’s support for peer 
review of DOs to be conducted only by OMM-certified DOs.

AAO Response: The AOA maintains two positions on peer review. First adopted in 1981, and most recently 
reaffirmed in 1994, one states that “all peer review under the peer review organization program of osteopathic 
diagnosis and therapeutics be performed by osteopathic physicians.” The other, adopted in 1996, further states that the 
AOA “supports peer review of osteopathic physicians, where feasible, by other osteopathic physicians who have earned 
the same AOA certification credentials.”

The Academy fully supports both of these AOA positions. However, at the request of its members, the Academy 
also strongly advocates a position to third-party payors that only OMM-certified DOs should conduct definitive peer 
review on other DOs who limit their practices to OMM. The Academy believes that this position is consistent with the 
1996 AOA policy.

Challenge #4: The deletion of “special proficiency” will diminish the recognition of OMT expertise earned by DOs via 
the American Osteopathic Board of Family Physicians (AOBFP).

AAO Response: The Academy compliments the AOBFP for inclusion of an OMT component in its certifying 
examinations, and highly recommends similar action by the other 16 AOA certifying boards. However, the Academy does 
not believe that the name change will adversely affect the recognition of expertise in OMT delivered by family physicians 
any more than AOA certification in obstetrics, dermatology, cardiology, etc., diminishes the opportunity for family 
physicians to deliver babies, surgically remove skin lesions, manage patients’ congestive heart failure, etc.

The fact of the matter is that certification in family practice is recognition of “special proficiency” in managing 
the general health care needs of all patients in the family. Certification in OMM recognizes “special proficiency” in the 
knowledge and use of osteopathic principles in the diagnosis and management of health problems with special emphasis 
on the role of the neuromusculoskeletal system in health and disease.

Challenge #5: OMM-certified physicians are specialists and should not be treating the general medical needs of patients.

AAO Response: First of all, OMM-certified physicians are certainly capable of managing the total health care of 
their patients. As of April 1998, the AOA physician master file data shows that there are 256 OMM-certified osteopathic 
physicians (of that number, 109 are also certified in family practice and 12 more are also certified in other AOA 
specialties). Hence, there are 135 DOs who hold only their AOA primary certification in OMM.

DOs who limit their practice to OMM are legitimately practicing a federally-recognized specialty, which is 
appropriately defined in basic documents approved by the AOA Board of Trustees, e.g., the Basic Standards for Residency 
Training in Osteopathic Manipulative Medicine and the Glossary of Osteopathic Terminology.

The Academy is on record in advocating that OMM is a primary care specialty. In fact, in its reports to the federal 
government, the AOA aggregates OMM-certified physicians with other primary care physicians. OMM, by its very 
nature, is primary care medicine as defined in the Basic Standards for Residency Training in Osteopathic Manipulative 



Volume 22, Issue 1, March 2012				    The AAO Journal                                                     	             Page 21

Medicine. The definition, as found in Article II, A, states: “Osteopathic manipulative medicine is that component of 
medicine concerned with the implementation of that part of the osteopathic philosophy, which emphasizes the interaction 
of body systems as a principle tenet for understanding the total body as an integrated unit...” 

In terms of primary care, this means the practicing OMM physician cares for the entire person, with a special 
emphasis on the neuromusculoskeletal system. The article further states, “Such knowledge and skill is not confined, 
therefore, to the care of specially-selected patients, but also includes the neuromusculoskeletal factors important for 
consideration in the management of every patient (emphasis added).

Physicians who limit their practices to OMM typically refer the management of the general health needs of their 
patients back to the family physician, just as other specialists within the osteopathic profession do.

The Academy advocates the integration of OPP and OMT into all AOA specialty training, and offers assistance 
to all AOA practice affiliates who wish to deliver CME programs which promote increased utilization of OMT by their 
members. OMM–certified DOs who are specialists (e.g., internal medicine, orthopedic medicine, OB/GYN, preventive 
medicine, etc.), by virtue of their degree and additional certification in OMM, should not be limited in their application 
and utilization of OPP and OMT in their practices.

Graduate Medical Education and Credentialing for Allopathic Physicians (MDs)
For many years, the Academy has noted an increased interest in OMM on the part of allopathic physicians. Hence, 

the AAO presented a resolution to the AOA House of Delegates in July 1993 which called for the delegates to authorize 
the Academy to “propose a mechanism whereby allopathic physicians and surgeons may take post-doctoral training in 
OMM, which leads to appropriate credentialing by the AOA through AOBSPOMM.” The House of Delegates approved 
that resolution.

Subsequently, the Academy developed such a mechanism and presented it to the July 1994 AOA House of Delegates, 
which referred the matter to the AOA Bureau of Professional Education. From July 1994 through February 1996, the 
Academy’s leadership presented this mechanism and revised the proposal as requested by the Bureau of Professional 
Education, Council on Postdoctoral Training and Bureau of Osteopathic Specialists. Ultimately, the AOA Board of 
Trustees approved the mechanism at its February 1996 meeting, resulting in the required revisions in the Basic Standards 
for Residency Training in Osteopathic Manipulative Medicine.

Over a year later, the Bureau of Osteopathic Specialists considered required revisions in the AOBSPOMM 
Constitution and Bylaws necessary for examination and awarding a “credential” in special proficiency in OMM to MDs 
who had completed OMM residency training. There was opposition to the AOBSPOMM changes by individual members 
of the Bureau. Hence, in July 1997, the Bureau recommended that the matter be studied thoroughly by the Academy and 
the objecting parties before implementation.

The Bureau of Osteopathic Specialists recommended to the AOA Board of Trustees in February 1998 that the AOA 
President establish a special task force to study the matter and review all AOA policies which may be affected by such 
revisions. The Board of Trustees approved the resolution. However, the Board also rescinded its February 1996 approval 
of the mechanism to enroll MDs in OMM residency training.

AAO Position
The Academy supports changes in the AOA’s basic documents which would permit enrollment of MDs in OMM 

residency training and examination of MD graduates of these residencies for a “credential” of special proficiency in 
OMM. The rationale for the Academy’s position is well documented in written public testimony and transcripts of the 
procedures at various AOA meetings. The Academy has sent a comprehensive, chronological set of documents to the AOA 
Special Task Force on OMT Certification and Credentials.

The Academy has no hidden agenda on these matters. The AAO leadership took the matter to the 1993 AOA House 
of Delegates and received approval to proceed. In 1994, the AOA House of Delegates approved the initial proposed 
mechanism and referred it to the appropriate AOA bodies for review. Everything has been out in the open and modified to 
accommodate concerns expressed by various AOA bodies.
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