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I was very interested to read “Relationship Between
COMLEX and USMLE Scores Among Osteopathic Medical
Students Who Take Both Examinations” in the January 2010 is-
sue of Teaching and Learning in Medicine, in which Dr. Chick
and colleagues attempt to correlate scores of the two examina-
tion series through an analysis of the first of three examinations
in the sequence. As president of the National Board of Os-
teopathic Medical Examiners (NBOME), the organization that
created and administers the Comprehensive Osteopathic Med-
ical Licensure Examination of the United States (COMLEX-
USA), I have both a vested interest and duty on behalf of the
NBOME Board to respectfully respond with a number of cor-
rections/clarifications, which I will delineate in this letter. More
important, I would like to begin with a critical point regard-
ing the osteopathic medical profession and the COMLEX-USA
series.

Both COMLEX-USA and USMLE are examinations de-
signed primarily for the initial licensure of physicians and have
been shown to be valid and reliable for this purpose. It is widely
known that these examination scores are often also used for sec-
ondary purposes, such as hiring decisions or selecting residency
applicants, and there is evidence to support the validity of those
uses.

With the growth of the osteopathic medical profession and
the successful expansion in the numbers of osteopathic medi-
cal schools, there is indeed—as stated in the article—a signif-
icant increase in the number of osteopathic medical students
applying to Accreditation Council for Graduate Medical Edu-
cation (ACGME)-accredited residency programs. In the article,
Dr. Chick et al. contend there is the need for continued as-
sessment of USMLE and COMLEX-USA correlations, because
“allopathic residency directors may consider COMLEX-USA
scores as a substitute for USMLE scores in hiring decisions for
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osteopathic applicants.” They continue: “The rationale for this
approach is based on the assumption that both exams test for
medical knowledge and clinical skills, and thus there should
be individual correlation between performance on both exams”
(p- 3).

Generally speaking, overdependence on licensure examina-
tion scores for other purposes should be avoided, and most
studies show that residency program directors do use a broad
array of selection criteria for determining which resident appli-
cants will best meet the needs of their program and the patients
they serve.'™ With specific reference to the premise stated in
the article, “the question of score correlation has become more
pressing as the number of osteopathic trainees in allopathic res-
idency programs has risen ...” (p. 4), we must respectfully
disagree.

What has become more pressing in our view is the need to
understand COMLEX-USA as the most appropriate assessment
tool for osteopathic medical students. COMLEX-USA is the
recognized pathway to licensure for osteopathic physicians in
all 50 of the United States and a number of foreign jurisdictions.
The Federation of State Medical Boards of the United States
has undertaken a comprehensive review of COMLEX-USA and
USMLE® and concluded that both are valid and reliable for
their respective intended purposes, stating that “the evidence
supporting the validity of score-based inferences for COMLEX-
USA” was “exemplary.”®

As a profession, osteopathic medicine honors its shared so-
cial contract with the public and its critical role in self-regulation
by assuring osteopathic physicians are licensed based on the
COMLEX-USA, an examination series that is designed for the
practice of osteopathic medicine and validated for that distinct
purpose. Only the COMLEX-USA series assesses the skills and
philosophy unique to the osteopathic medical profession. Only
COMLEX-USA is designed based on the practice patterns of
osteopathic physicians. Because of this, COMLEX-USA is the
most appropriate assessment tool to measure the competency of
an osteopathic medical student or physician. Indeed, the article
states, “It may be that the curriculum in osteopathic medical
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schools is more closely aligned to the COMLEX while the cur-
riculum in the allopathic medical schools is more closely aligned
with the USMLE” (p. 6). We could not agree more.

Comparisons of the nature explored in the Chick article are
generally to be avoided. First, osteopathic medical students and
residents train for the practice of osteopathic medicine, regard-
less of where they elect to complete the graduate medical ed-
ucation portion of their training. The curriculum of every os-
teopathic medical school incorporates distinctive osteopathic
principles and prepares DOs for medical practice as osteopathic
physicians. Likewise, COMLEX-USA incorporates these dis-
tinctive osteopathic principles and is constructed and validated
based on practice patterns that are distinctive to DOs. This was
briefly noted in the article and undoubtedly contributes to any
variance in scores.

Moreover, COMLEX-USA Level 1, Level 2-CE (Cognitive
Evaluation), and Level 2-PE (Performance Evaluation-Clinical
Skills Examination) are required to be taken and passed to
meet graduation requirements from every college of osteopathic
medicine, an accreditation standard that minimal qualification
in knowledge and clinical skills are demonstrated prior to entry
into graduate medical education.’

The article also states that “the number of osteopathic stu-
dents attempting the USMLE Step 1 has however remained un-
der 1500 annually, suggesting that the majority of osteopathic
residents in allopathic programs have taken the COMLEX in
lieu of the USMLE” (p. 4). It is important to note osteopathic
medical students are not taking COMLEX-USA “in lieu of” the
USMLE. COMLEX-USA is the series of examinations osteo-
pathic medical students are required to take, precisely because
it is designed to assess the curriculum taught at colleges of os-
teopathic medicine and the competencies patients expect of os-
teopathic physicians. Requiring USMLE scores of osteopathic
medical school graduates in addition to COMLEX-USA—as
few programs do—with the associated time, expense, and en-
ergy required is unfounded and represents an unnecessary and
unfair burden for osteopathic physicians. It is also a potential
barrier for residency programs in attracting a larger pool of
qualified applicants to their residency programs.

Whether one knowledge examination predicts another (e.g.,
COMLEX predicting USMLE) might be of some interest, but it
would seem to pale in comparison to the importance of whether
an examination such as COMLEX or USMLE predicts perfor-
mance of examinees in residency and in practice thereafter, and
to predicting important physician competencies in addition to
medical knowledge.

Related to the correlation between different knowledge-
based examinations and the specialty of internal medicine,
for example—as this was the focus of this article—is the
widespread acceptance of the Internal Medicine In-Training
Examination (IM-ITE) as an evaluation tool for quality out-
comes. The IM-ITE was developed jointly by the American
College of Physicians, the Association of Program Directors of
Internal Medicine, and the Association of Professors of Inter-

nal Medicine. Many medical education research studies have
used scores on these examinations to help to validate the quality
of their programs. However, associations of USMLE scores on
IM-ITE scores, as published in the Annals of Internal Medicine
by McDonald and colleagues,® have been reported to be signif-
icantly lower than those of USMLE with COMLEX reported in
this article. Cavalieri et al. published a .72 correlation between
the former COMLEX-Level 1 and scores on the American Os-
teopathic Board of Internal Medicine examination for board
certification.’ In addition, some studies have shown much lower
(or negative) correlations between USMLE scores and residency
in-training examinations in other clinical specialties.'”

Unfortunately, we found several statements in the article to
be quite misleading regarding COMLEX-USA and performance
of osteopathic physicians, and these could potentially have un-
intended consequences. The first example can be found in the
second paragraph of the introduction where standard setting
for USMLE is described in some detail. The “3-digit passing
score” and the periodic adjustment of passing standards is noted,
and later in the article, a “progressive historical increase in the
minimum USMLE passing score” is referenced (p. 6). In com-
parison, when discussing COMLEX-USA scores, there is dis-
cussion neither of the rigorous standard setting procedures in
place for COMLEX-USA nor of the fact that COMLEX-USA
standards for passing have likewise been adjusted upward every
3 to 4 years over the past decade. For example, standards for
COMLEX-USA Level 2-CE were raised in 2009, contributing
to a significant reduction in the first-time taker pass rate.

Failing to point out that the 3-digit scores (for both exam-
inations) are standard scores may lead to misinterpretation of
scores. Failure to provide information about NBOME standard-
setting processes, which have been described by independent
psychometric consultants as exemplary and are detailed in the
literature as well as on the Web site of the NBOME, is an un-
fortunate omission.'!

You may be interested to know that residency program di-
rectors from ACGME programs participate in standard-setting
activities for COMLEX-USA and that the ACGME has been
invited to join NBOME’s Liaison Committee and other com-
mittees related to COMLEX-USA.

The inclusion of Table 2 in the article, titled “MD and DO test
statistics for USMLE Step 1 and COMLEX Step 1,” can also lead
to misinterpretation. The title is obviously a misnomer in that
it selectively fails to include about half of the MD population
who took the USMLE examinations in the respective years,
leaving out 20,602 MD examinees from international medical
schools who took Step 1 alone. This is particularly surprising
given the fact that 38.2% of those matches in ACGME Internal
Medicine Residencies (categorical) were international medical
graduates.'?The title also mislabels COMLEX Level 1 as “Step
1,” a mistake that occurs periodically throughout the article. In
fact, when the scores of all MD examinees are included in this
table for USMLE, the total pass rates for MDs for Step 1 are
76%—identical to that for the DO cohort.'3
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As noted in the article, only a self-selected cohort of osteo-
pathic physicians also elect to take USMLE Step 1, which is not
arequirement. This clearly lowers the stakes for them with Step
1, which could further skew interpretation of results. In addi-
tion, a very low percentage of DOs take any subsequent USMLE
examination (i.e., Step 2-CK, Step 2-CS, Step 3).!3 Care in pre-
sentation of this material and in avoidance of overgeneralization
of results is clearly warranted.

Also of note is that results or discussion of performance
assessments such as COMLEX-USA Level 2-PE and USMLE
Step 2-CS were not included in this article, further minimizing
its impact. One might surmise that pass—fail rates in critical areas
such as doctor—patient communication, medical history-taking,
and physical examination skills might be of critical interest
to program directors of internal medicine residency programs.
Further study is warranted.

In summary, although the tendency to make a head-to-
head comparison is understandable, the NBOME believes that
COMLEX-USA examinations are distinct and unique to the os-
teopathic medical profession, and their results should therefore
be understood and evaluated in that context. We wish to en-
courage residency program directors and others who may be
called upon to make judgments about osteopathic medical stu-
dents to take the time to understand COMLEX-USA, what it
measures, how its standards are set and what COMLEX-USA
scores mean. We provide both information and percentile con-
version tools on our Web site (http://www.nbome.org) that can
help, and our staff is available to respond to requests for further
information.

The NBOME appreciates your interest in COMLEX-USA.
As you may know, osteopathic medical schools represent the
fastest growing element of U.S. medical education. Over the
last decade, DO medical schools have grown from 19 colleges
with just over 10,300 students to 26 colleges with more than
17,000 students. Currently one in five U.S. medical students
is attending an osteopathic medical school. No doubt many
of them will train in ACGME-accredited internal medicine
residency programs, serve your patients, and become your
colleagues.

Thank you for allowing us to respond to your publication
of this article in Teaching and Learning in Medicine. We ap-
preciate the opportunity to provide our perspective and would
welcome any interest that you have in assisting us to meet our

mission of protecting the public by providing the means to as-
sess competencies for osteopathic medicine and related health
care professions.

Sincerely,
John R. Gimpel, D.O., M.Ed.
President and CEO, NBOME
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