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1. Evolution of USMLE as a screening tool and transition to 
P/F

2. Resident Perspective

3. Program Director Perspective

4. Challenges during COVID and future approaches

5. Open Discussion



USMLE Transition: Resident Assessment and 
Selection

USMLE: How did we get here?

1992: USMLE inception co-sponsored by NBME and FSMB to evaluate 
physicians for state licensure

1999: Computerized exam

Current format:

Step 1: Foundational Curricula, during MS2, 3 digit score

Step 2: Clinical knowledge (CK), during MS 4, 3 digit score

Step 2: Clinical Skills (started in 2004), during MS 4, P/F

Step 3: A Foundations of Independent Practice PGY 1-3

B Advanced Clinical Management PGY 1-3



• Prior to USMLE, numerical scores were reported on all NBME exams 
since 1916. This was reviewed and upheld in 1989 and 1997

• CEUP (Committee to Evaluate USMLE Program) considered conversion 
to P/F in 2008 but eventually maintained 3 digit score

Pros: Exams are standardized and reliable

Lack of uniformity and potential bias of alternative assessment 
parameters

Cons: “USMLE” mania

“Teaching to the test”,  focus away from relevant curriculum

Increasing student anxiety

Inherent bias against diversity in recruitment
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DISCUSSION POINTS

Why have PD’s increasingly relied on Step 1 for candidate 
selection?

1. Is a key differentiator providing objective data.

2. Lack of uniformity in candidate evaluation by medical 
schools (Class rank, grades, MSPE, etc)

3. Application “inflation”

4. Practical: USMLE scores are the only nondemographic
continuous variable screenable by filter on ERAS.



DISCUSSION POINTS

Although numerical Step 1 scores are not the only factor used by PDs 
in considering resident candidacy, consensus has been developing 
that a high stakes exam intended for state licensing is no longer 
appropriate for holistic evaluation of resident candidates or equitable 
distribution of resident positions. 

Further concerns include decreased medical student well-being, 
shifting of the medical school towards a parallel curriculum, and 
reduced diversity in both resident candidates and eventual clinical 
care.
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Thank  You

PROS CONS

USMLE offers highly reliable, objective assessment of 

relevant competencies. A national standard.

A passing score on USMLE demonstrates minimum 

competency. Pass/Fail reporting suffices for this.

Mitigates the reliability challenges of some medical 

school assessments
Licensure requires only a Pass/Fail outcome

May stimulate student preparation more than a 

Pass/Fail outcome

Focus on numeric scores negatively impacts student 

well-being

Incremental numeric USMLE performance correlates 

with other valued measures

e.g., specialty board certification, state board 

disciplinary actions, improved practice

Standardized test scores best predict other 

standardized test scores (vs. clinical performance)

Offers a "level playing field" for all examinees, 

including those from international and new or lesser 

known schools

Maintaining 3-digit score reporting may limit diversity 

within various specialty programs

If no USMLE numeric score exists, and the demand for 

a national assessment remains, what fills the gap?

Maintaining 3-digit score reporting has an opportunity 

cost due to students’ heavy focus on maximizing 

USMLE scores (e.g., less time for research, 

volunteerism)

Pros/Cons to Maintaining 3-digit Score Reporting



Discussion culminated in the Invitational Conference on USMLE Scoring 
(InCUS) in March 2019, convened by AAMC, AMA, ECFMG, FSMB, and 
NBME. The purpose was to explore the foregoing issues and to make 
recommendations specific to USMLE score reporting and the transition 
from UME to GME.

A major takeaway of InCUS was that Step 1 was no longer serving the 
stakeholders in what had become a flawed transition from UME to GME. 
After public comment, the recommendation was to transition USMLE 
Step 1 to Pass/Fail after January 2022. However, the general consensus 
was although changes were needed, USMLE alone would not be the only 
component requiring a “fix”. 
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USMLE P/F: Challenges to the Program Director

Elimination of an objective evaluation tool

Absence of other hard data to predict resident performance

Other tools including MSPE, medical school reputation and 
preclinical grades, clinical course grades, personal statements, 
and letters of reference can be highly variable, subjective, and 
institution-specific.

Increased burden in reviewing applications, potential resulting in 
less in depth individual review, to the disadvantage of applicants

COVID-19: No inperson away rotations or interviews
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USMLE P/F:   Challenges to the applicants

1. What will the PD use instead of step 1 scores? Step 2?

2. How will students distinguish themselves for competitive 

specialties?

3. What will effect be if students apply from a newer or less 

well-known med school, or a non-US med school?



USMLE Transition: Resident Perspective

• Importance of resident input in residency applicant selection

• No published data looking at impact

• Residents spend the most time with co-residents

• Hypothesize input builds resident cohort morale and builds a 

team that facilitates environment of learning, collegiality and 

sound patient care



USMLE Transition: Resident Perspective

Kenigsberg et al.,

Urology 2020

64% said interactions with residents (pre/post social 

and informal time) were the most important interview 

day component



USMLE Transition: Resident Perspective

• Highlighted qualities defining a ‘great’ resident
• Trustworthy, efficient, self-directed learners, detail-oriented, 

professional, personable and academically oriented

• Overall ‘fit’ among the resident cohort

• How residents assess qualities of ‘fitness’ of an applicant
• Research projects
• Medical student rotations/electives
• Sub-internships and visiting sub-interns
• Interview day (pre/post social, resident interviews)

• communication and professionalism, point out “red flags”

Curr Rev Musculoskelet Med 2014



USMLE Transition: Selection Factors

• Mixed data on Step 1 predicting resident success. Are 
there other selection criteria that predict performance 
better?

• Varied heterogenous studies
• Difference in the definition of resident performance or 

success
• Performance assessed with objective (in service exams, 

boards, research productivity) and/or subjective metrics 
(faculty evaluations or ranking)
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Yang et al., AEM 

Educ Train 2020



USMLE Transition: Selection Factors

Assessment of which selection criteria predict resident performance 
varies even within specialties

• Reviewed 6 retrospective articles 

• Few criteria correlated with residency success, some contradictory
• USMLE (3): 2 no assoc. w/ success, 1 a/w in-service scores

• AOA (3): 2 no assoc. w/ success, 1 a/w post-residency academic appt

• MSPE (2): 1 no assoc. w/ faculty ranking, 1 H surgery core = high performance

• LOR (1): a/w with post-residency academic appt and 1st tertile rank

• Interviews (2): 1 weakly a/w faculty rank

• Inconsistent findings and high risk of bias



USMLE Transition: Resident Assessment and Selection
What do PDs Use?
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USMLE Transition:
How Should We Be Selecting Residents?
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Impact on Diversity in Recruitment: USMLE and URiM
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Impact on Diversity in Recruitment: USMLE and URiM
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Challenges to the PD:

Notwithstanding MSPE and other evaluation tools, critical factors such as 
professionalism, accountability, social responsibility, team performance, 
peer interactions, and technical skills cannot be adequately assessed 
from an electronic application.

For many candidates, the most important determinants of future 
resident performance are observed during clinical rotations in the 
chosen subspecialty, either at the home school or as away rotations. 
Unfortunately, most students are faced with the challenge of a limited 
number of clinical elective rotations, and hence exposure to potential 
residency programs. 
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Poll Everywhere: 

Question 1

With the transition of Step 1 to P/F, what assessment tool(s) will you now 
primarily rely on for resident selection:

1. Step 2

2. Letters of reference

3. Personal Statement

4. Preclinical grades

5. Clinical grades

6. MSPE

7. AOA status
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Additional Tools for Assessment:

Clinical skills assessments based on specialty

e.g. Spatial coordination, technical skill assessment for surgical 
specialties

Crowdsourcing of clinical skills, mock patient encounters, technical skills

Nontraditional assessments:

Jefferson Empathy Scale

Grit Scale (Duckworth)

Emotional Intelligence and Situational Judgment assessments

Predictors of Self Control, Wellness, and Conscientiousness
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Camp et al.
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Poll Everywhere: 

Question 2.

What positive changes could result from Step 1 transitioning to P/F:

1. More applications from a diverse candidate pool

2. More focus on holistic evaluation

3. Less medical student anxiety about a high stakes exam, focus on 
more competency-based learning

4. Improved medical school curriculum

5. Improved patient care
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COVID-19

The transition to P/F comes on the heels of a pandemic when in person 

rotations have been cancelled and evaluations of outside students 

rendered by participation in virtual rotations and conferences.

PDs often use USMLE part 1 as a surrogate of clinical performance for 

students that have not rotated with them.

As a result it is likely that in the last year, PD reliance on Step 1 score as 

an assessment tool has been magnified.
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Poll Everywhere: 

Question 3:

What is the greatest challenge you have faced for residency selection 
during the pandemic:

1. Absence of in person rotations

2. Absence in person interviews

3. Assessing letters of reference from virtual rotations

4. Interviewing candidates by Zoom
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Challenges for the PD: Potential Solutions for Group Discussion

Standardized Candidate Assessment Tools

Standardized MSPE, Rotation Evaluations, Grades, LOR, and 
Transcripts

Increased Med School transparency on applicant strengths, 
professionalism, performance

PDs develop mission-based holistic criteria for application review

ERAS modification to permit extraction of information for holistic 
review

Early application cycle to demonstrate program interest
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THANK YOU and HAPPY NEW YEAR
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