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COURSE DESCRIPTION
These open-book sessions will be 
chaired by expert faculty who will 
analyze each module question, review 
current evidence and key points and 
summarize clinical pearls.  Session 
attendees actively participate using 
an audience response system.  They 
verbalize their understanding of current 
evidence and a common consensus 
will be achieved in answering these 
questions.   

The sessions will include two 2007 
Update modules (25 questions each) 
and two Internal Medicine modules (60 
questions each). Candidates may choose 
any or all module(s) in internal medicine 
and complete 60 of 100 points required 
to sit for the maintenance of certification 
examination. These modules are 
available through ABIM (www.abim.
org) on CD-ROM or on the Internet. A 
paper version of the module can also be 
obtained on request.

COURSE LEARNING 
OBJECTIVES
Upon conclusion of this program, 
participants should be able to:

•	 �Identify key issues in ABIM Office-
Based Internal Medicine SEP Medical 
Knowledge Module 

•	 �Summarize recent advances in Office-
Based Internal Medicine based on 
case discussions. 

•	 �Complete the ABIM Office-Based 
Internal Medicine SEP Medical 
Knowledge Module 

•	 �Explain current ABIM Maintenance of 
Certification requirements. 

Attendance at this Mayo course does 
not indicate nor guarantee competence 
or proficiency in the performance of any 
procedures which may be discussed or 
taught in this course.

INTENDED AUDIENCE
General internists and subspecialists 
preparing for maintenance of their 
certification in internal medicine.

CREDIT 

College of Medicine, Mayo Clinic is 
accredited by the Accreditation Council 
for Continuing Medical Education to 

provide continuing medical education 
for physicians.

College of Medicine, Mayo Clinic 
designates this educational activity for 
a maximum of 16.5 AMA PRA Category 
1 Credits™ if attending all four ABIM 
SEP Medical Knowledge modules.  
Physicians should only claim credit 
commensurate with the extent of their 
participation in the activity.

Internal Medicine Recent Advances – 
20R – Version 4	

5.75 AMA PRA Category 1 Credits™ 

2007 Update in Office-Based Internal 
Medicine	

2.5 AMA PRA Category 1 Credits™		

Hospital-Based Internal Medicine 88G		
5.75 AMA PRA Category 1 Credits™

2007 Update in Hospital-Based Internal 
Medicine 	

2.5 AMA PRA Category 1 Credits™

Please Note:  If claiming the AMA PRA 
Category 1 Credits™, you may only claim 
credit with ABIM or Mayo School of 
CME.  You may not claim credit with 
both organizations. 

DATE AND LOCATION
The ABIM SEP Boot Camp will be 
held August 23-24, 2008.  Course 
headquarters will be located in Leighton 
Lecture Hall, 5th Floor, Room 104, 
Gonda Building, Mayo Clinic, 100 
Second Avenue Southwest, Rochester, 
Minnesota. 

REGISTRATION
To register online, visit http://www.mayo.
edu/cme/aug2008.html, or complete the 
attached registration form and return by 
mail or fax.  The registration fee includes 
tuition, course syllabus, continental 
breakfasts, lunch, and break refreshments.  
Although it is not Mayo School of CME 
policy to limit the number of registrants 
for a course, conference room facilities may 
necessitate closing of enrollment; therefore, 
early registration is advised.  A letter of 
confirmation will be sent upon receipt of 
payment and completed registration form.  

Mayo School of Continuing Medical Education



CANCELLATION POLICY
If you cancel your participation in this 
course, your registration fee, less a $75 
administrative fee, will be refunded 
when written notification is received 
by Mayo School of CME before 
August 9, 2008 (fax#: 507-284-0532).  No 
refunds will be made after August 9, 
2008.

Mayo School of CME reserves the right 
to cancel or postpone any course due 
to unforeseen circumstances.  In the 
unlikely event Mayo School of CME 
must cancel or postpone this course, 
Mayo School of CME will refund the 
registration fee, but is not responsible 
for any related costs, charges, or 
expenses to participants, including 
fees assessed by airline/travel/lodging 
agencies.

TRAVEL
Rochester, Minnesota, is a friendly city 
that greets thousands of visitors from 
around the world each year.  The city 
is serviced by a modern international 
airport with multiple flights daily 
from Chicago, Detroit, Dallas-Fort 
Worth, and Minneapolis via American 
or Northwest Airlines.  Access to and 
from the airport is provided by taxi, 
shuttle service, and rental car.  The 
airport is located approximately 10 
miles from the Mayo Clinic campus.  

Note to Travelers: Several cities in the 
United States are named Rochester.  
When you make airline reservations 
and check your baggage, be sure 
that your destination is Rochester, 
Minnesota (RST) and that your 
baggage has been properly tagged.

Travel arrangements are the sole 
responsibility of the individual 
registrant.

LODGING 
ACCOMMODATIONS
The hotels listed below are connected 
by skyway and pedestrian subway 
to conference facilities, downtown 
shops, and restaurants.  You may also 
wish to visit the Rochester Convention 
and Visitors Bureau website (www.
rochestercvb.org) for additional 
accommodation options.

Lodging arrangements are the sole 
responsibility of the individual 
registrant.

Hilton Garden Inn  
225 South Broadway 
800-445-8667 or 507-285-1234 

Kahler Grand Hotel	  
20 Second Avenue SW	  
800-533-1655 or 507-282-2581 

Radisson Plaza Hotel 
150 South Broadway 
800-333-3333 or 507-281-8000	  

Rochester Marriott Hotel 
101 First Avenue SW 
877-623-7775 or 507-280-6000 

Kahler Inn and Suites  
9 Third Avenue NW 
800-533-1655 or 507-289-8646 

Holiday Inn City Centre 
220 South Broadway 
800-241-1597 or 507-252-8200

PARKING
Parking is available in hotel, city, and 
Mayo patient/visitor ramps.  The cost 
for parking is not included in the 
registration fee.  

FACULTY
Course Director 
Amit K. Ghosh, M.D. 
Associate Professor of Medicine

Mayo Clinic Faculty 
Samuel J. Asirvatham, M.D. 
Associate Professor of Medicine

James S. Newman, M.D. 
Assistant Professor of History of 
Medicine

Ashokakumar M. Patel, M.D. 
Associate Professor of Medicine

Christopher M. Wittich, M.D. 
Instructor in Medicine



  

Module 1

Saturday, August 23, 2008
Internal Medicine Recent Advances – 
20R – Version 4 

7:00 a.m. 	 Continental Breakfast and 	
	 Registration

7:30 a.m. 	 Welcome and 		
	 Introductions

7:45 a.m. 	 Internal Medicine Recent 	
	 Advances – 20R –  
	 Version 4

9:45 a.m. 	 Break

10:00 a.m. 	 Resume Module

12:00 p.m. 	 Break for Lunch

12:30 p.m. 	 Resume Module

2:00 p.m. 	 Adjourn Internal Medicine 	
	 Recent Advances

Module 2

Saturday, August 23, 2008
2007 Update in Office-Based Internal 
Medicine 

2:15 p.m. 	 Registration

2:30 p.m. 	 Update in Officed-Based 	
	 Internal Medicine Module

3:45 p.m. 	 Break

4:00 p.m. 	 Resume Module

5:15 p.m. 	 Adjourn Update in Office-	
	 Based Internal Medicine

Module 3

Sunday, August 24, 2008
Hospital-Based Internal Medicine 
88G 

7:00 a.m. 	 Continental Breakfast and 	
	 Registration

7:30 a.m.	  Welcome and 		
	 Introductions

7:45 a.m.	 Hospital-Based Internal 	
	 Medicine – 88G

9:45 a.m.	 Break

10:00 a.m. 	 Resume Module

12:00 p.m. 	 Break for Lunch

12:30 p.m. 	 Resume Module

2:00 p.m.	  Adjourn Hospital-Based 	
	 Internal Medicine – 88G

 
Module 4

Sunday, August 24, 2008
2007 Update in Hospital-Based 
Internal Medicine 

2:15 p.m. 	 Registration

2:30 p.m. 	 Update in Hospital-Based 	
	 Internal Medicine Module

3:45 p.m. 	 Break

4:00 p.m. 	 Resume Module

5:15 p.m. 	 Adjourn Update in 		
	 Hospital-Based Internal 	
	 Medicine

PROGRAM



ABIM SEP Boot Camp
August 23–24, 2008   •  Mayo Clinic, Rochester, MN

REGISTRATION FORM	 2008R282

Mail or FAX form with payment to:
Mayo School of Continuing Medical Education	 Phone	 800-323-2688 or 507-284-2509
Plummer 2-60	 FAX	 507-284-0532
200 First Street SW	 E-mail	 cme@mayo.edu
Rochester, MN 55905	 Web site	 www.mayo.edu/cme

Register online at www.mayo.edu/cme/aug2008.html

Name of Registrant – first name, middle name or initial, and last name Degree – select all that apply

 MD    DO    PhD    

Name of Institution Medical Specialty

Preferred Mailing Address – select one      Work/Business      Home

Work/Business Address – street address Work Phone – include all country and city/area codes as 
needed along with complete phone number

City State or Province ZIP or Postal Code Country

Home Address – street address Home Phone – include all country and city/area codes as 
needed along with complete phone number

City State or Province ZIP or Postal Code Country

E-mail Address FAX – include all country and city/area codes as	
needed along with complete phone number

FAX Location – select one

 Work/Business
 Home

               If you have special assistance needs or dietary restrictions, describe here:
SPECIAL
NEEDS

Contact Information (Please print or type all information. You may duplicate this form for multiple registrations.)

 Other - specify

Individual Module: 
 Module 1- Internal Medicine Recent Advances – 20R – Version 4  (60 Questions)	 $250	 ______
 Module 2 - 2007 Update in Office-Based Internal Medicine  (25 Questions)	 $200	 ______
 Module 3 - Hospital-Based Internal Medicine 88G   (60 Questions)				   $250	 ______
 Module 4 - 2007 Update in Hospital-Based Internal Medicine (25 Questions)	 $200	 ______

Possible Combinations:
 Module 1 and 2				   $400	 ______
 Module 1 and 3				   $450	 ______
 Module 1 and 4 				   $400	 ______
 Module 2 and 3  				   $400	 ______
 Module 2 and 4				   $350	 ______
 Module 3 and 4 				   $400	 ______
 Module 1, 2, and 3				   $650	 ______
 Module 1, 2, and 4				   $600	 ______
 Module 1, 3, and 4				   $650	 ______
 Module 2, 3, and 4				   $600	 ______

 All four ABIM Modules 				   $775	 ______

Total Payment Enclosed: 						     $ _______
	

Registration Fee

Payment Information
 Check is enclosed in the amount shown at right – make checks payable to Mayo Clinic	 Payment Total

Credit Card – select one	 Account Number	 Exp Date – mm/yy

 Discover     MasterCard     Visa 
	

	 X
Signature of Cardholder – requiredName of Cardholder – as it appears on the card
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 If you already received a copy of this brochure, 
please give this brochure to an interested colleague.


