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All physicians begin their medical
careers the same way: they attend

medical school, complete their gradu-
ate medical training, and successfully

pass a medical licensing examination
that is deemed acceptable by the state in
which they choose to practice. For more
than a century, state licensing boards

have had ultimate authority for deter-
mining whether physicians have met
those criteria.

Historically, state medical boards
have consistently relied on two discrete
pathways to licensure: allopathic and
osteopathic. The osteopathic pathway
integrates medical knowledge with
osteopathic theory, technique, and prac-
tice. Recognizing that osteopathic physi-
cians are trained to practice a compre-
hensive style of medicine that em-
phasizes how the structural harmony
of the body affects efforts to prevent
and treat illness, many state boards use
separate examinations to test those qual-
ifying as osteopathic practitioners and
candidates seeking qualification as allo-
pathic practitioners.

The role of the examination is criti-
cal in the licensing process because it is
the instrument that objectively places
the knowledge and skills learned in med-
ical school and graduate medical edu-
cation in the context of the environment
of physicians’ practices. To the best
extent possible, the licensing examina-
tions must mirror the setting in which
diagnostic and management decisions
on patient care are made and place the
questions about patient care in the con-
text of the demanding cost-conscious
framework of today’s medical practice.

In 1990, the National Board of Os-
teopathic Medical Examiners (NBOME)
responded to the dramatic changes oc-
curring within the healthcare commu-
nity and in the broader demographic
landscape. They began developing a new
paradigm of osteopathic medical licens-
ing examination that would better inte-
grate the education, training, and prac-
tice of osteopathic physicians and the
real-world marketplace of medical care.
After years of planning, NBOME
launched the initial administration of
Level 3 of the Comprehensive Osteo-
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pathic Medical Licensing Examination
(COMLEX–USA) in 1995. Level 2 was
implemented in March 1997, and the
entire examination sequence was com-
pleted with the first administration of
Level 1 in June 1998.

COMLEX–USA differs from previ-
ous osteopathic licensing examinations
not only in its enhanced clinical rele-
vance to current practices, but also in its
renewed and heightened attention to the
distinctiveness of osteopathic principles
and practices, its commitment to what is
essential in primary care, and, most dis-
tinctly, its use of an integrated single
outline throughout all three components
of the examination process for initial
licensure.

The COMLEX–USA sequence—
lifelong learning
The COMLEX–USA sequence is con-
sistent with the lifelong learning
approach to osteopathic medical edu-
cation, training, and practice. Students
begin this pattern of obtaining knowl-
edge and skills at their entry to medical
school and continue throughout their
careers. Traditionally, the first 2 years of
osteopathic medical school curriculum
have been concerned with teaching pre-
clinical knowledge and skills that focus
on the fundamentals of basic science
and introductory patient assessment.
Recently, however, many osteopathic
medical schools are advancing more
“problem-oriented” curricula so that
even the basic sciences are taught in a
clinically oriented manner. The COM-
LEX–USA Level 1 is ordinarily taken
near the end of the second year of osteo-
pathic medical school and reflects this
newer problem-oriented approach by
using a uniform outline focused on the
practical applicability of the “cone” of
core knowledge, illustrated by the ver-
tical band extending throughout the
entire practice life of an osteopathic
physician (Figure 1).

As students advance through school,
the cone of knowledge widens to include
the expanding base of core knowledge
plus the increasing range of clinical expe-
rience gained throughout the last 2 years
of school and rotating or track intern-

ships. The core subject areas remain
constant over the entire practice life of
the physician, but the advancing stu-
dent doctor has a progressively wider
breadth of assessment. Level 2 is ordi-
narily taken during the senior year of
osteopathic medical school and examines
clinical knowledge and problem solv-
ing consistent with this phase of the 4-
year curriculum.

The final examination, Level 3, is the
last step in initial osteopathic medical
licensure. Taken toward the end of the
candidate’s first postgraduate year, this
level assesses the wide scope of practical
clinical information a candidate is
expected to bring to the core areas of
osteopathic medical knowledge with
strong emphasis on patient management
knowledge and skill.

The lifelong learning cone also takes
into consideration the degree of spe-
cialization that begins during the intern-
ship process as physicians might begin to
specialize in specific areas of practice
and research. The inverted cones in Fig-
ure 1 indicate the increasing degree of
sophistication over a narrow area of
knowledge, with the accompanying
assessment points being those examina-
tions given by the specialty and subspe-
cialty certifying boards.

For some physicians, a further assess-
ment of their continued competency may
be necessary if for any reason their prac-
tice is interrupted. In contrast to the pre-
ceding narrow focus of the specialty
boards, the process of continued com-
petency assessment covers medical prac-
tice in the broadest sense. At this point
in a physician’s practice, it is expected
that the candidate has a wide variety of
clinical experiences combined with a
solid grasp of the underlying founda-
tion of core knowledge. The COM-
LEX–USA sequence continues its empha-
sis on a lifelong learning approach by
extending a uniform line of measure-
ment to the relicensure process.
NBOME’s newest product, the Com-
prehensive Osteopathic Medical Vari-
able-Purpose Examination (COMVEX–
USA), initiated in April 1997, allows
state boards to use a uniform path of
osteopathic assessment examinations. It

was first administered in February 1998
and has been adopted by a number of
state boards.

By utilizing a single integrated outline,
the COMLEX–USA licensure and con-
tinued competency sequence allows an
examinee’s knowledge base to be as-
sessed in a uniform pattern throughout
his or her entire practice life. Both the
increasing breadth of examinee knowl-
edge as applied to core subject areas,
and the increasing sophistication of
physician decision-making can be mea-
sured against the same criteria from the
process of initial licensure to relicensure.

COMLEX–USA development
The design and development of the
COMLEX–USA series began in the sum-
mer of 1993. Enlisting a large group of
academicians and practicing physicians
in a variety of specialty areas and wide
geographic representation, the commit-
tee first articulated the foundation of a
new examination blueprint. The com-
mittee reviewed a wide selection of pri-
mary source materials, including studies
by Koch and McLemore (National Cen-
ter for Health Statistics 1987 and 1991)
on surveys of osteopathic office prac-
tice. The committee also undertook a
profession-wide survey to determine the
high-frequency/high-impact patient prob-
lems presenting in the osteopathic pri-
mary care setting. The group then began
to designate areas of examination con-
tent to address those subject areas most
characteristic of the practice of osteo-
pathic medicine with an emphasis on
ambulatory settings. Thus, from the
beginning, the intention of the COM-
LEX–USA sequence was to use the actu-
al practice patterns of osteopathic pri-
mary care physicians as an overlay to
the curricula of osteopathic medical
schools.

Working in reverse manner, the team
determined the preceding knowledge
and clinical decision-making elements
that an osteopathic physician must have
to make clinical decisions independent-
ly. Beginning with Level 3, the test com-
mittee determined by consensus the
degree of sophistication and knowledge
discrimination the candidate should pos-
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sess. Then, using an overlay of high-
impact/high-frequency patient encoun-
ters, committee members decided which
skills and information a practicing osteo-
pathic primary care physician would use
to make decisions about patient care.
From this clinical starting point, the test
construction team determined the pre-
ceding knowledge blocks of scientific
understanding and biomechanical mech-
anisms that are the underpinning of clin-
ical decision making. By beginning with
Level 3, the team steered the preceding
two levels to become more clinically rel-
evant and permitted the fundamentals of
biomedical science to be applied to clin-
ical situations and settings.

COMLEX–USA osteopathic
practice model
The examination outline is organized
along the integration of two major axes
or dimensions of patient encounters and
physician knowledge and skills. Both of
these dimensions are uniform and con-
sistent through all levels of the COM-
LEX–USA sequence, as the same grid
was used to compose the examination.
The first axis (Dimension I) is modeled
after a problem-oriented approach to
patient care. On the axis, patient encoun-
ters are broadly collapsed into the home-
ostatic categories of body systems, capa-
bilities, and clinical signs and symptoms.

Figure 2 details the patient encounters
and healthcare delivery issues of Dimen-
sion I. The two primary divisions are
those of patient physician encounters—
the immediate reasons why patients visit
their clinicians—and the medical setting
that a physician must balance to effec-
tively deliver medical care. These issues
form the working environment of
today’s healthcare professionals and
include cost management, regulatory
agencies, medical ethics and jurispru-
dence, and other related matters. With
an emphasis on the listed subject areas,
Dimension I is consistent over each ex-
amination level. In the lifelong learning
cone, the core knowledge areas of
Dimension I are indicated by the verti-
cal plane running throughout the length
of an osteopathic physician’s practice
life (Figure 1).

The second axis, Dimension II, con-
tains six components (Figure 3) and con-
siders the expanding knowledge that an
examinee would bring to the situations of
Dimension I. The changing emphases of
Dimension II across the three levels of
COMLEX–USA are shown in the Table.
At Level 1, the examination outline rein-
forces the clinical relevance of the first 2
years of osteopathic medical school by
placing the knowledge and understand-
ing of biological, behavioral, biome-
chanical mechanisms, and osteopathic
manipulative techniques in a clinically
oriented setting. Approximately 80% of
the items from Dimension II address basic

science concepts underlying disease mech-
anisms. Integrated throughout is an
emphasis on ambulatory care and stages
of the life cycle that represent the scope
of patients seen in typical primary care
settings. Additionally, the examination
grid was constructed to be flexible to
accommodate the constant changes in
medical knowledge and practice.

Using the identical outline, Level 2
emphasizes the evolving areas of clinical
knowledge examinees possess as their
medical education is completed, with
the majority of examination items focus-
ing on clinical application to the patient
encounters of Dimension I. Level 3
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stresses the management knowledge
osteopathic physicians should utilize to
practice independent, unsupervised care.

The use of the same outline for all
three levels allows test construction
teams to modify examination questions
to appropriately assess examinee knowl-
edge across all three examination levels.
This allows NBOME to not only pro-
vide a clear level of assessment, but to
allow for efficiency of item use. The fol-
lowing test items provide examples of
how test items are practically revised.

At Level 1, the test item focuses on
the basic biological defects caused by a
vitamin B12 deficiency:

A 70-year-old man presents with ane-
mia. The red cell indices indicate hyper-
chromia, macrocytosis, and hyperseg-
mented neutrophils. The underlying ab-
normality best explaining the anemia
is:

(A) abnormal �-globulin synthesis
resulting in ineffective erythro-
poiesis

(B) failure of erythropoietin secret-
ing function of the kidney

(C) G-6-PD deficiency causing dam-
age to cells via oxidative stress

(D) impairment of DNA syntheses
secondary to vitamin B12 defi-
ciency

(E) impairment of RNA syntheses
secondary to iron deficiency

Answer D is correct. The distractors
are a variety of physiologic findings asso-
ciated with anemias. The answer sug-
gests a specific abnormality for B12.

The same item presented in Level 2
focuses on the diagnostic skills a fourth-
year osteopathic medical student would
bring to the same problem:

A 70-year-old man presents with ane-
mia. The red cell indices indicate hyper-
chromia and macrocytosis. The abnor-
mality suggesting B12 deficiency is:

(A) generalized lymphadenopathy
(B) hepatosplenomegaly
(C) scleral icterus
(D) increased reticulocyte count
(E) hypersegmented neutrophils on

peripheral smear
Answer E is correct. The distractors

are a variety of laboratory and physi-

cal findings associated with anemia. The
answer suggests a specific abnormality
seen with B12 deficiency.

The item as used in Level 3 assesses
the treatment and management skills
expected of a resident osteopathic physi-
cian:

A 70-year-old man presents with ane-
mia. The red cell indices indicate hyper-
chromia, hypersegmented neutrophils,
and macrocytosis. The most likely clin-
ical benefit from the correction of the
cause of the anemia is:

(A) improvement in dementia
(B) improved renal function
(C) improved respiratory function
(D) reversal of jaundice
(E) reversal of splenomegaly
Answer A is correct. The sequelae of

anemia can result in a variety of abnor-
malities that can be reversed with appro-
priate treatment. The answer highlights
a common abnormality that can be im-
proved with treatment when caused by
a B12 deficiency.

Each of the three examples are cate-
gorized in the same way under Dimen-
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� Patient encounters
� Alimentation 
� Circulation 
� Cognition
� Consciousness 
� Daily activities 
� Emotions
� Growth
� Integument
� Movement
� Personal habits
� Relationships
� Reproduction and sexual

function
� Respiration 
� Sensations
� Sleep
� Thermoregulation 
� Urination 

� Patient encounters,
continued

� Alteration in activity 
— fatigue 
— weakness
� Alteration in comfort 
— disequilibrium
— pain, acute/chronic 
— paresthesia/dysthesia
— pruritus
— vertigo
� Asymptomatic
� Bleeding 
� Discharge
� Masses 
� Swelling

� Healthcare delivery
� Administrative and regulatory

agencies 
� Community medicine 
� Community resources 
� Cost management 
� Laws and regulations 
� Medical ethics 
� Medical jurisprudence 
� Patients’ rights 
� Practice management 
� Quality assurance

COMLEX–USA Dimension I content outline

Figure 2



sion I, yet the physician knowledge that
each example demonstrates is classified
uniquely under Dimension II—Level 1
illustrates the scientific understanding
of basic mechanisms, Level 2 stresses
clinical assessment, and Level 3 presents
the item with a case-management ori-
entation.

Application of osteopathic principles
is interwoven throughout the entire
examination at all three COMLEX–USA
sequence levels, with a significant num-
ber of test items having clear osteopath-
ic orientation. An example of this inte-
gration is seen in the application of
structural and palpatory diagnosis and
osteopathic manipulative techniques in
the diagnosis and management of
patients. 

In Level 1, knowledge of basic osteo-
pathic concepts and biomechanical prin-
ciples are examined as illustrated in the
following test item:

A 24-year-old man with thoracic
back pain has acute tissue texture
changes in the right midthoracic para-
spinal tissues. Palpatory examination
reveals a posterior transverse process of
T7 on the right side that becomes more
prominent when the thoracic spine is
extended. Which of the following is true
regarding this somatic dysfunction?

(A) flexion motion is restricted
(B) left sidebending is restricted
(C) motion between T6 and T7 is

abnormal

(D) motion restriction is maintained
by long restrictor muscles

(E) rotation toward the right is re-
stricted

Answer B is correct. The student must
understand the physiologic motion char-
acteristics of the thoracic vertebral col-
umn and the proper terminology for
describing abnormalities of motion in
this region.

In Level 2, the integration of structural
findings in the differential diagnosis is
one aspect of the osteopathic examina-
tion:

A 44-year-old woman with a com-
plaint of vague abdominal pain has tis-

sue texture changes in the right para-
spinal tissues at the T8-T9 level. The
most likely viscerosomatic relationship is
with which of the following organs?

(A) colon
(B) gallbladder
(C) ovary
(D) spleen
(E) stomach
The correct response is B. The vis-

ceral afferent nerves from the gallbladder
enter the spinal cord in the T8-T9 region
on the right side. The distractors are
organs whose visceral afferents enter the
cord at other sites.

In Level 3, where unsupervised patient
care is emphasized, osteopathic manip-
ulative treatment (OMT) in patient man-
agement is highlighted:

A 35-year-old man presents with right
lower back pain that began after moving
furniture at home. Neurologic exami-
nation is normal. A diagnosis of lower
back strain of mechanical origin is made.
Structural findings include hypertonici-
ty of the left psoas muscle. Correct posi-
tion of this patient for direct muscle ener-
gy treatment of this dysfunction includes:

(A) patient supine, trunk sidebent left
(B) patient prone, left hip extended
(C) patient seated, trunk rotated right
(D) patient supine, right hip and knee

flexed
(E) patient prone, lumbar spine hyper-

extended
The correct response is B. To choose
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the correct answer the student must have
knowledge of the anatomy and the func-
tion of the psoas muscle and an under-
standing of basic muscle energy treat-
ment principles.

While the above examples focus on
the diagnosis and management of patient
care using osteopathic manipulative tech-
niques, the osteopathic medical focus is
evident throughout the COMLEX–USA
sequence in the tendency of the test items
to emphasize the body’s capacity for
self-regulation and repair and the cor-
responding interrelationship of bodily
structure and function. Osteopathic inte-
gration is further achieved by other inter-
disciplinary items that reflect the signif-
icance of musculoskeletal findings, as
shown in the following test item:

A 26-year-old woman is observed
pacing in the waiting room prior to a
new-employee physical examination. She
startles as the physician enters the exam
room and appears much more concerned
than seems appropriate to the situation.
The physician tactfully comments about
her demeanor, and she replies, “Oh, I’ve
always been like this and even get teased
because I worry about everything con-
stantly.” She admits to problems con-
centrating and also to having difficulty
falling asleep even when fatigued. Phys-
ical examination is within normal limits
except for mild tachycardia and high
levels of tension bilaterally in her mas-
seter, temporalis, and trapezius muscle
groups. Her presentation is most con-
sistent with:

(A) agitated depression
(B) hypochondriasis
(C) somatization disorder
(D) generalized anxiety disorder
(E) obsessive-compulsive disorder
The correct answer is D. Increased

muscle tension is a DSM-IV diagnostic
criterium for generalized anxiety disor-
der (Diagnostic and Statistical Manual of
Mental Disorders, American Psychiatric
Association, 1994). Her musculoskeletal
findings are corroborative to the other
generalized anxiety disorder features
with which she presents.

Osteopathic integration is even fur-
ther achieved by test items that chal-
lenge examinees to consider OMT along

with conventional management issues.
The following item illustrates this feature:

A 53-year-old woman with rheuma-
toid arthritis of 13 years’ duration, sta-
ble on a maintenance dose of a nons-
teroidal anti-inflammatory drug
(NSAID), returns for a follow-up visit.
She now complains of a 4- to 5-week
history of increasing dorsal neck pain,
and dyesthesias involving both hands
and occasionally her arms. Her exam
reveals chronic rheumatoid arthritis
deformities. Evaluation of her neck
reveals restricted range of motion with
tenderness in the upper cervical area
more pronounced on the right. Routine
lab is normal. Which of the following
should be done next?

(A) change to a different NSAID
(B) begin methotrexate
(C) begin oral steroids
(D) direct action OMT to the upper

cervical spine
(E) cervical spine x-ray in flexion
The correct answer is E. The first

concern is to rule out cervical spine sub-
luxation and myelopathy. Direct action
manipulation is contraindicated, and
more extensive treatment of the rheuma-
toid arthritis would probably be of no
benefit or could possibly transiently mask
the symptoms placing the patient at high-
er risk. This question illustrates further
that examinees must consider the indi-
cations and contraindications of adjunc-
tive OMT as they should with any other
therapeutic modality.

COMLEX–USA administration
COMLEX–USA is a sequential process:
each level must be successfully com-
pleted before moving on to the next
level. Levels 1, 2, and 3 are each 2-day,
multiple-choice tests administered twice
annually. Each day of testing is divided
into two 4-hour sessions consisting of
approximately 200 examination items
with the range of topics randomly or-
dered. Virtually all osteopathic medical
schools require their students to sit for
Levels 1 and 2 of COMLEX–USA, and
the vast majority of osteopathic medical
graduates in both AOA-approved and
ACGME PGY-1 programs sit for Level
3 of COMLEX–USA. 

The COMLEX–USA examination is
appropriate for U.S. osteopathic medical
students and graduates and closely fol-
lows the general progression of osteo-
pathic medical education and training
of the 19 osteopathic medical schools
in the United States, and it is consistent
with a model of osteopathic practice.
Because of the integrated sequential
nature of the examination, there is no
mechanism that allows medical students
to take the examinations out of order.

COMLEX–USA research
and development, current
and future
Primary areas of ongoing research are
the refinement of examination reliabil-
ity and validity. The extent to which the
examination is reliable is the degree to
which the examination yields the same
results on multiple administrations. Reli-
ability asks, “Is the examination a tool
that will provide a stable, dependable
measurement for different groups of
candidates over different periods of
time?” The COMLEX–USA sequence
performs at a range of 0.85 and higher
on a value range of 0 to 1, which is con-
sidered a high coefficient value for mul-
tiple choice examinations. 

The validity question asks, “Does the
examination measure what we say it is
measuring?” The COMLEX–USA con-
struction and review committees regu-
larly ask faculty members and adminis-
trators to give feedback on examination
items. Items are routinely submitted to
those in the fields of osteopathic medi-
cal education for feedback about the
items’ perceived appropriateness. Can-
didates likewise are surveyed after tak-
ing the examination to learn their opin-
ions on whether the examination
reflected their expectations and whether
it represented an appropriate relationship
to their medical education and training
experiences. 

The development of COMLEX–USA
included the adoption of new pass/fail
standards to reflect the profession’s
vision and expectations of minimum
competency to practice osteopathic
medicine within the current and emerg-
ing healthcare system. Standard setting
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is achieved by a method generally accept-
ed for high-stakes examinations. The
new standards are content-based and
are, therefore, independent of perfor-
mances of specific examinee groups. 

These new standards were set by
carefully selecting committees of experts
within osteopathic medical education.
For Levels 1 and 2, the selection of com-
mittee members began with a review of
nominations from the osteopathic med-
ical schools and leaders within osteo-
pathic graduate medical education. Final
selection was designed so each discipline
would be represented. The committees
also represented the widest possible
cross-section of those faculty having
good professional reputations and sea-
soned understanding of osteopathic med-
ical practice. The process of standard
setting involves all committee members
reviewing each item used in the exami-
nation. Each member then makes an
independent judgment about the per-
centage of borderline candidates who
would answer each of the aggregated
percentage correct for the total exam.
NBOME policy requires reexamination
of pass/fail standards for each level of
COMLEX–USA every 3 years.

In the past, NBOME’s policy has
been to accommodate an osteopathic
school’s request to have their faculty
review the actual COMLEX–USA exam-
ination materials and booklets. The new
NBOME policy is to affirmatively offer
to each osteopathic medical college the
opportunity for faculty to review the
examination under secure conditions.
Since the 1998 cycle of COMLEX–USA,
osteopathic faculty are asked to fill out
a standard survey instrument after
reviewing the examination. Over 80% of
those faculty members rated the quality
of the items, connection to osteopathic
education, and the balance of the exam-
ination content as “good” or “excel-
lent.” NBOME will continue to survey
formally and systematically a wide sam-
ple of osteopathic educators. There are
also plans to expand the survey to col-
lect the opinions and impressions of
osteopathic practitioners in the field who
are not actively involved in education.
This “field test” of the examination style

and content will provide an added
dimension to our ongoing assessment
of validity.

The Board of Directors of the
NBOME has approved a long-range
plan that calls for a clinical skills per-
formance examination to be imple-
mented in late 2002. The introduction of
a computerized delivery system for each
level of COMLEX is planned after 2003.

COMLEX–USA Construct
Validity Project
As a component of a continuous quali-
ty improvement strategy, NBOME is
engaged in a study to examine the con-
struct validity of the novel design features
of COMLEX–USA. A uniform content
specification across all three levels is a
unique feature not shared by any other
licensing examination process. This new
design provides a method to raise the
standard of the quality of licensing
examinations. It does this by address-
ing the critical issues of both continuity
and differentiation that are characteris-
tic of progressive professional education
and training, which are comprised with-
in each level of the examination. These
complex issues of continuity and differ-
entiation have never before been empir-
ically formulated. The purpose of the
COMLEX–USA Construct Validity Pro-
ject is to examine whether the outcomes
of the novel features realize the goals of
the uniform test specification design.

An inherent assumption of the COM-
LEX–USA design is that the three exam-
inations together define the minimum
competencies to practice osteopathic
medicine in an independent, unsuper-
vised setting. Each exam level has its
own emphasis in both areas of breadth
and depth. Each level is intended to mea-
sure the degree of competency expected
according to the respective point in the
educational/training process. The Con-
struct Validity Project will specifically

examine if each higher sequential level
demonstrates a difficulty increment over
its lower-level counterparts. It will mea-
sure the extent to which these incre-
ments are reasonably spaced. It will also
address if the pass/fail standards of the
three levels are meaningfully spaced.

Other parts of the NBOME research
agenda include a systematic practice
analysis of osteopathic medicine so that
the clinical performance assessment will
be integrated meaningfully with the writ-
ten components. Additionally, a future
project will examine whether a content
bias exists within the examination, espe-
cially for the osteopathic manipulative
medicine (OMM) components. OMM
curricula vary across the osteopathic
medical schools, and this study will
examine differentiating features of cur-
riculum as it relates to student perfor-
mance on OMM items. NBOME is also
collaborating with the AACOM and a
number of osteopathic medical schools
to promote cooperative research. The
NBOME research staff and education-
al researchers from osteopathic medical
schools have completed a variety of stud-
ies confirming the validity of each level
of COMLEX–USA. NBOME, likewise,
will be working with specialty colleges
and certifying boards to develop research
into predictive validity of our examina-
tions. Continuous refinement and qual-
ity improvement is an ongoing process
for this new examination paradigm. In
addition to licensure and continuing
competence, NBOME is in the process
of developing a wide new array of eval-
uation tools for the osteopathic profes-
sion and will continue to refine all of
the examination products.
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