DEPARTMENT OF THE ARMY
"HEADQUARTERS, U.S. ARMY MEDICAL COMMAND
2050 WORTH RDAD
FORT SAM HOUSTON, TEXAS 78234-6000

MCHO-CL-Q (40)
MEMORANDUM FOR SEE DISTRIBUTION )

SUBJECT: Prime Source Verification of Physician Credentials

1. Reférences:

a. Army Regulation 40-68, Quality Assurance Administration,
103, June 1995,

b. Joint Commission Perspectives, "Joint Commission issues
principles for evaluating credentials services: AMA Physician
Masterfile qualifies," January/February 1996 (Enclosure 1).

c. Memorandum, Joint Commission on Accreditation of
Healthcare Organizations (JCAHO), 25 June 1997, subject: Use of
a Standard ECGMG (Educational Committee for Foreign Medical
Graduates) Certificate by Accredited Organization for Primary
Source Verification of Medical School Graduation (Enclosure 2).

2. Effective immediately the U.S. Army Medical Command will
accept use of the American Medical Association (AMA) Physician
Masterfile as prime source verification of a physician's

U.S. based education and training. The Masterfile contains
information on all U.S. Doctors of Medicine and most Doctors of
Osteopathy. The Masterfile must show evidence that the
information has been verified. 1If not, the facility or unit must
accomplish prime source verification with the issuing agency or
institution.

3. Use of the AMA Physician Masterfile will not replace the
requirement to perform National Practitioner Data Bank gqueries,
verification of malpractice carrier and claims status, and
verification of current licensure status. Additionally, the -
Masterfile will not provide privileging and performance '
information on the physician nor information about performance or
disciplinary issues during residency training programs.
Employers, peers and training programs, as appropriate, must be
contacted to verify current competence and ability to perform
privileges requested.

4. There is also a change in the requirements for prime source
verification of foreign medical school graduation. The JCAHO
will now accept the ECFMG certificate as evidence of prime source
verification of the foreign medical education. Facilities will
still need to have certified true copies of the provider's
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verification of the foreign medical education. Facilities will
still need to maintain certified true copies of the provider's
diploma in the credentials file. The ECFMG certificate must also
be prime source verified. o :

5. vYou may contact the AMA at 1-800-665-2882 to obtain
information about the AMA Physician Profile service. This
service is currently performed for government organizations at no
. cost. . '

6. Other questions should be directed to LTC Halopka or

MAJ Mulkey, Quality Management pDivision, Office of the Assistant
chief of Staff for Health Policy and Services, at DSN 471-6195 or
commercial (210) 221-6195. , :

FOR THE COMMANDER:

s (hl—

2 Encls OHN S. PARKER
as rigadier General, MC
Deputy Chief of Staff for Operations,__
Health Policy and Services
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Joint Commission
on Aczreditanion of Hegitncare Gfgamzanfns

December 12, 1995

Annette Van Veen Gippe

Director

Department of Data Base Products
American Medical Association

515 North State Street

Chicago, Hlinois 60610

Dear Ms. Van Veen Gippe:

Iam responding to your letter of October 19, 1995 concerrﬁng the use of the AMA Physician
Masterfile by 2 health care organization to meet Joint Commission standards requirements.

After review of the material submitted, we have determined that the Physician Masterfile now
adequately addresses the Principles for Users of External Agencies for Primary Source
Verification of Credentials (Attachment A). Therefore, appropriate use of the Physician
Masterfile by an organization would meet the primary source verification requirements set forth in

- the Medical Staff standards of the Accreditation Manual for Hospitals (AMH) and in the

credentialling standards in other Joint Commission accreditation manuals,

Accordingly, the 1996 AMH no longer contains scoring guideline language that identifies the
AMA Physician Masterfile as only a secondary source of information related to credentials

verification. An article in Joint Commission Perspectives will be used to inform the field that
appropriate use of the AMA Physician Masterfile now satisfies the standards requirements related

to primary source verification.

Sincerely,

Lasd I Aelh -
Paul M. Schyve, M.D.

Senior Vice President

PMS:pleg :

ce: Al Buck, M.D.
Richard Croteau, M.D.
Paul VanQstenberg, D.D.S., M.S.
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Joint Commission Perseectives 1

Joint Commission issues principles for evaluating
credentials services: AMA Physician Masterfile qualifies

ealth care organizations can

now use the American Medical
Association (AMA) Physician :
Masterfile to meet the credentialing
requirements for primary source
verification. The related standards
appear'in the 1995 Accreditation
Manual for Mental Health, Chemical
Dependency, and Mental Retardation)

' Developmental Disabilities Services, the ”

1996 Accreditation Protocol for
Subscute Programs, the 1996 Compre-
hensive Accreditation Manual for
Ambulatory Care, the 1996 Comprehen-
sive Accreditation Manual for Health
Care Networks, and the 1996 Compre.
hensive Accreditation Manual for
Hospitals.

Previously, the scoring guidelines in
these accreditation manuals encour-
aged the use of the Physician
Masterfile as a secondary source of
information and useful adjunct to
primary sources. However, the
guidelines stated that the use of the
Physician Masterfile “alone does not
fully satisfy the intent of the stan-
dards” on primary source verifica-
tion.

The Physician Masterfile, which was

established in 1906, collects data on
all physicians in the United States
who have completed or are compiet-
ing requirements to practice medi-
cine and on physicians trained in
the United States who are tempo-
rarily located overseas. The AMA
provides computerized printouts of
individual physician records from its
Physician Masterfile to hospitals,
state licensing agencies, and other
organizations for the purpose of
facilitating the credentials verification
process. . '

Since 1994, the Joint Commission has
been engaged in discussions with the
AMA to determine how the Physician
Masterfile could be enhanced to fully
Support primary source verification
requirements. As part of this process,
the Joint Commission developed a set
of principles, which appear on this
Page, to permit individual heaith
care organizations as well as the
Joint Commission to evaluate pri-

... articulated in Joint Commission

For more information on primary
source verification, please call the
Joint Commission’s Department of
Standards Interpretation Unit at
(708) 916-5500. For additional
information on the Physician
Masterfile, piease cail the AMA at
(800) 665-28521

The AMA subsequently modified
its Physician Masterfile to become
consistent with these principles.
The Joint Commission then deter-
mined that appropriate use of the
Physician Masterfile by a health care
organization would meet the primary
source verification requirements

standards.

Principles for the evaluation of agencies
providing centralized credentials services

1. The agency makes known to the user what data and information can be
provided by it. ‘ :

2. The agency provides documentation to the user describing how its data
collection, information deveiopment, and verification processtes) are
performed.

3. The user is provided sufficient, clear information on database functions that
include any limitations of information available from the agency {e.g.,
practitioners not included in the database); the time frame for agency
responses to requests for information; and a summary overview of quality
control processes relating to data integrity, security, transmission acecuracy,
and technical specifications.

4. The user and agency agree upon the format for the transmission of creden-
tials information about an individual from the agency.

5. The user can easily discern what information, transmitted by the agency, is
from a primary source and what is not. :

6. For information transmitted by the agency that can go out of date (e.g.,
licensure, board certification), the date the informarion was last updated

from the primary source is provided by the agency.

7. The agency certifies that the information transmitted to the user accurately
presents the information obtained by it.

8. The user can discen whether the information transmitted by the agency
from a primary source is al the primarv source information in the agency’s
possession pertinent to a given item or. if not, where additional information
<an be obtained.

9. The user can engage the quality control processes of the agency when

necessary to resoive concerns about transmission errors, inconsistencies, or
other data issues that may be identified from time to time.

Definitions

-

agﬁncy Any entity used by 2 health care organization to obtain information,
including from primary sources, for the purpose of verifying an individual's
credentals, .

credentials Documented evidence of licensure, education, wraining. expeti-
ence, or other qualifications.
primary source The original source of a specific credentiai that can verify the

accuracy of 3 qualification reported by an individual heaith care practitioner.
(Examples inciude medical school, graduate medical education program. and




Joint Commission
on Accreditation af Heaithcare Organizations

MEMORANDUM i

DATE: June 25, 1997
TO: Distribution

FROM: Paul R. VanOstenberg, Director CLU‘Q
Department of Standards

TOPIC: Use of a Standard ECFMG (Educational Committee for. Foreign Medical
Graduates) Certificate by Accredited Organization for Primary Source
Verification of Medical Schoo! Graduation '

Determination

The ECFMG can serve as an equivalent to a foreign medical school in providing “primary
source verification” to an accredited organization.

Bac und

The Comprehensive Accreditation Manual for Hospitals (CAMH) Medical Staff standards and
the Human Resource Standards found in the AMAC, AMLTC, MMHCN, AMHC, MHM
related to credential verification require, or in some cases imply, that medical school
completion be verified from the primary source.

In the case of those applicants to an organization’s staff who completed their medical education
in a foreign medical school, the interpretation has been that the hospital must verify this
information directly with that school or use a CVO to provide such verification.

The ECFMG Certification process assesses the readiness of foreign medical graduates to enter
graduate medical education in the United States.

Recent information from the ECFMG indicates that the thorough process used to verify the -
academic record of an ECFMG Certificate applicant includes primary source verification of

medical education.

One Renarssance Boulevard Member Organizations Amencan Dental Association
Qakbrook Terrace. 'L 60181 American Coltege of Physicians Amencan Hosprtal Association
16301 792-5000 American Cauege of Surgeons American Medical Association




Useofa Standard ECFMGCertificate by Accredited Organization
for Primary Source Verification of Medical School Graduation

Page 2 ‘

Such verification indicates that the applicant completed medical education to the point of
medical licensure in the country of graduation. ' :

The verification process relies upon direct written communication, a signed photograph of the
applicant, signatures of appropriate medical school officials, as well as a series of checks and
cross checks. ' :

When primary source verification is attempted by an accredited organization the process relies
upon examination of the original or copy of a medical school completion certificate and the
written inquiry to the foreign medical school.

Accredited organizations report that with great frequency the foreign medical school does not
respond or the response is difficult to evaluate in terms of authenticity or actual completion of
education to the point of medical licensure.

It appears therefore that a valid Standard ECFMG Certificate can serve as a source of evidence
related to medical school completion by foreign graduates that may prove more reliable than
the current process used by most organizations to meet the credential verification standards.

This document, ﬂﬂhlguﬁg_aug_umm_thgngM_G that the identified applicant holds such a

certificate would satisfy the requirement for primary source verification of medical school
graduation. | '

Note: An article on the ECFMC Certification process is attached.

Distribution:
Paul M. Schyve, MD
Al Buck, MD
Surveyors/Service Integrators
Department of Standards
Department of Education -
Rhonda Bergman
QHR

P



GRADUATES OF FOREIGN MEDICAL SCHOOLS:
PROGRESSION TO CERTIFICATION BY THE
EDUCATIONAL COMMISSION FOR FOREIGN

MEDICAL GRADUATES

NANCY E. GARY, MD, MAUREEN M. SABO, MARIE L. SHAFRON.
MICHAEL K. WALD, MIRIAM FRIEDMAN BEN-DAVID, PHD, AND
WILLIAM C. KELLY

Reprinted from ACADEMIC MEDICINE. © 1997 by the Associarion of American Medicat Colleges
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ARTICLE

Nancy E. Gary,
_ Miriam

MD. Maureen M. Sabo, Marie L. Shafron, Michael K. Wald,
Fﬁedman Ben-David, PhD, and William C. Kelly _

Graduates of Féreigxi Medical Schools:
to Certification by the Educational
Graduates

Progression

" Commission for Foreign Medical

“I{ECFMG) was stidiad using the group of 9,491 g
- &f foreign ‘medical schools who initiated chei applica- *

* tionsin 1998; Usio the ECFMG's database, thee appli-

" Shding’ i Septémbes 1995. Within that time, 45% of
- these dpplicants became' ECFMG-centified, and 26% of
kgt group entered résidency programs accredited by the
" Accreditation Council for Graduate Medical Education.

O the toral niimiber of non=USS. citizens (2,243) who

“* certified U.S. citizens & .
“BCRMG-certified non-USS. &tizens: The starus of the
-55% of the 9,491 spplicants who did not obtain certifica-

“ton 18
* pursiecetrification. Details and requirements of the
“ECFMG cerrification process 2
 Acad. Med. 199724722, "

cation at the same rate (45%), the U.S. citizens had
£ success ing positions in graduate medical
entersd GME, versus 57% of the

_ discussed; a portion. of this* group continues to

¢ also described.

ince its establishment in 1956, the Educational
Commission for Foreign Medical Graduates
(ECFMG) has been recognized for the unique role of
its certification program in assessing the readiness of

Dr. Gary is president: Ms. Sabo is vesearch associate; Ms. Shafron is
vice president for ‘operagions: Mr. Wald is manager, informacion systems;
Dr. Ben-David is codirector, Clinical Skills Assessment Program; and
Mr. Kelly is manager, Medical Education Credentials Processing; all are at
the Educational Commission for Foreign Medical Graduates, Philadelphia,
Pennsyluania. Dr. Gary is also professor of medicine and dean emeritus, Ur-
formed Services University of the Health Sciences F. Edward Hébert
(USUHSFEH) School of Medicine, Bethesda. Marvland, and Dr. Ben-
David is also associate professor of surgery, Department of Surgery, Allegheny
University of the Health Sciences, Philadelphia.

 Corres ¢ and requests for reprints should be addressed 1o Dr. Gary,
President, ECFMG, 3624 Market Screet, Philudelphia. PA 19104-2685.
The opinions and assertions in this arricle are the authors' alone: they are not
official and do not necessarily reflect the views of the USUHSFEH School of
Medicine or the Deparrment of Defense.

D AT

VoL.

v MoBRISINE,

to enter accredired pro-

graduates of foreign medical schools
(GME) in the United

grams of graduate medical education
States. :

The ECFMG certification program was developed in the
1950s in response to a greater demand for health care ser-
vices in the United States that was accompanied by an in-
¢rease in opportunities for trained medical personnel and a
larger reliance on intems and residents to provide medical
care. This growth resulted in an increased number of posi-
tions in hospital graduate education programs — internships,
residencies, and fellowships—that greatly exceeded the
qumber of U.S. medical school graduates.' U.S. public pol-
icy during this period, exemplified by the Hayes-Fulbright
exchange-visitor program, allowed emigration of foreign na-
tional physicians to obtain graduate medical education in
the United States and resulted in a major migration {both
terporary and permanent) of physicians from abroad.

Since the basis of GME is provision of medical care to pa-

72, No.l/]Jastary 1997




ECEMG CERTISICAT v, CONTINUED

tients in a supervised setting, it is important to assure that
the quality of the medical education received by graduates of
foreign medical schools is satisfactory for such graduates to
" enter GME in the United States. It is acknowledged that
there is no universal system to compare the characteristics
and quality of medical education in foreign countries with
those of the education provided by U.S. medical schools ac-
credited by the Liaison Committee for Medical Education
(LCME). The systems of medical education throughout the
world vary from country to country, particularly with respect
to duration, curriculum content, standards, quality, and eval-
uztion methods. '

Initially, in response to this problem, in 1950, the Council
on Medical Education and Hospirals of the American Med-
ical Association (AMA) and the Executive Council of the
Association of American Medical Colleges (AAMC) pre-
pared a list of 38 medical schools from six countries thac
were considered by these bodies to have medical education
programs that would justify consideration of their graduates
for entry into GME on the same basis as graduates from
LCME-accredited medical schools in this country. As more
foreign medical schools sought inclusion on the list, prob-
lems of comparing medical education in other nations with
that in the United States surfaced and the need for eval-
uation of individugl candidates became apparent? The
ECFMG, through its program of certificarion, evaluates the
readiness of individuals to enter GME, and does not educa-
tionally compare foreign medical schools.

What has changed over the last 40 years is the economic
landscape and political climate surrounding graduates of for-
eign medical schools (FMGs). Currently, these graduates fig-
ure prominently in debates of medical manpower issues and
discussions of GME funding. In a recent study by Mullan et
al., the authors refer to FMGs as “intemational medical
graduares” (IMGs) and discuss a number of important issues:
(1) Historical trends and immigration dara suggest that ap-
ptoximately 70-75% of all IMGs currently in GME will
eventually enter practice in the United States; (2) in 1993,
almost 60%. of the IMGs in GME already enjoyed an immi-
gration status that indicared a high likelihood that they
would remain permanently in the United States; and (3) be-
tween 1988 and 1993, the total number of IMG resident
physicians increased by more than 80%, from 12,433 o
22,706, and the number of IMGs increased from [5.3% to
23.3% of all residents’in allopathic programs.’

The ECFMG, as appropriate for a certifying organiza-

tion, is neither an advocate for nor an adversary of FMGs, |

but rather assesses the qualifications of these individuals to . years of medical school to be eligible to sic for the basic med-

enter residency programs in the United States through its

program of certification. The ECFMG assumes a politically - and they must be within 12 months of completion of the ful!

' academic curriculum in order to sit for the clinical science
+ component (USMLE Step 2).

neutral stance with respect to the impact of FMGs on the
U.S. physician workforce. Nevertheless, the Commission

acknowledges that observation and analysis of its appli-
cant population may have important implications for poli-
cymakers. For example, information about a group of ap-
plicants as they progress through the examination and
medical education requirements of the ECFMG certifica-
tion program and obtain positions in GME may be useful
to researchers and policymakers involved in medical man-

_power projections.

To make such information available, -we created this re-
port, which presents data over time about the eXamination,
certification, and sponsorship status as exchange visitors of a
cohort of ECFMG applicants. Also described are processes
used in the ECFMG certification program to assess the readi-
ness of FMGs to enter GME programs in the United States.

THE ECFMG CERTIFICATION PROGRAM

To be eligible for ECFMG certification, applicants must satisfy
requirements in three areas: biomedical science knowledge,
English-language proficiency, and medical education creden-
tials. Biomedical and clinical science knowledge is currently
assessed by performances on Step 1 and Step 2 of the United
States Medical Licensing Examination™ (USMLE™). Four
examinations-—the one-day ECFMG medical science exami-
nation; the Visa Qualifying Examination (VQE); Parr I and
Part Il of the three-part certifying examination sequence of
the National Board of Medical Examiners (NBME); and the
Foreign Medical Graduate Examination in the Medical Sci-
ences (FMGEMS)—are no longer administered. But appli-

‘cants who had passed any of these tests are still accepted for

ECFMGQG certificarion. Also, applicants are permitted to com-
bine the basic medical science test of one of those examina-
tions with the clinical science test of another examination,
provided they pass both components within seven years. The
seven-year rule for ECFMG certification also applies to the
completion of both Steps of the USMLE. While combina-
tions of components of examination programs are accepted for
ECFMG certification, this does not always hold true for pur-
poses of meeting the examination requirements for medical li-
censure within the United Stares.

To be eligible to sit for a medical science examination ad-

-

ministered by the ECFMG, an applicant must be either a med- :

ical student officially enrolled in a medical school listed in the
current edition of the World . Directory of Medical Schools pub-

lished by the World Health Organization {(WHQO), or must be |
a graduate of a medical school that was listed at the time of

graduation. Medical students must have completed at least two

ical science component (USMLE Step 1) of the examination,
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~

Applicants to the ECFMG must complete a detailed ap- :

list of clinical clerkships. The application must be accom- -

panied by a current photograph and must be signed ‘in the

application and photograph are those of the applicant. In
the case of a medical school graduate, if it is not feasible
to have the application signed in the presence of a med-
ical school official, the applicant’s signarure must be wit-
-nessed by a consular official, a firsc-class magistrate, or a
notary public, and an explanation must be provided as to

: | * Medical Education Credentials
plication that includes a complete academic record and 2+ o _ :
. The ECFMG policy requires that by graduation an applicant

-

. for certification must have had at least four credit years toward

presence of a medical school official, who certifies that the | ' complétion of the medical curriculum in artendance at a med-

" lical school listed at graduation in the World Directory of Med-

. lical Schools. The Commission also requires FMGs to document

why the application could not be signed in the presence of a
medical school official. This occurs most commonly when |
the graduate is already residing in the United States. The I

application forms are mailed directly to the ECFMG from
the medical school or office where the signature was wit-
nessed. ' '

Medical Science Examination

The ECFMG administers Step | and Step 2 of the USMLE
to students and graduates of foreign medical schools for pur-
poses of certification at approximately 80 ECFMG test cen-
ters worldwide. On the same dates, the National Board of
Medical Examiners (NBME) administers the USMLE to stu-
dents and graduates of LCME-accredited schools. A score of
176 on the three-digit scale is required to pass the USMLE
Step 1, and for Step 2, the passing score is 170. Both of these
are equivalenr to a score of 75 on the two-digit scale. The
percentages of correct itemns that correspond to these passing
scores may vary for individual administrations bur generally
fall between 55 and 65. The USMLE passing scores are nec-
essary to meet the medical science examination requirement
for ECFMG certification. The performance standards for the
USMLE are based on achievement of a specified level of
proficiency; there is no predetermined percentage of exami-
nees who will pass or fail the examination.

English-language Examination

Demonstration of competence in the English language is as-
sessed by the ECFMG English Test, which is adapted from
the validared Test of English as a Foreign Language
(TOEFL) prepared by the Educational Testing Service
(ETS). A passing score on this multiple-choice examina-
tion—consisting of comprehension of spoken English, En-
glish structure, and vocabulary—is a cerrtification require-
ment. The ECFMG will also accept an overall minimum
score of 330 on a single administration of the TOEFL, pro-
vided that the applicant has previously taken the ECFMG
English Test, :

-

ompletion of all the educational requirements to practice
medicine in the countries in which they received their med-
ical educarions. A national of a given country also must have
an unrestricted license or certificate of registration to practice
medicine in the country of medical school graduarion.

When a medical school is not listed in the directory, the
ECFMG communicates directly with the appropriate gov-
-ernment agency in the country responsible for medical edu-
«cation and licensure to gain informarion about the medical
school in question and to confirm that graduates of these
schools are eligible upon completion of the requirements for
medical licensure in that country. In addition, the ECFMG
Tequires verification that WHO will include the school in its
next edition of the directory, and also obtains the date that
the first graduating class became or will-become eligible for
medical licensure. '

In addition to requiring that applicants complete medical

_education to the point of medical licensure, the Commission
. requires that medical school documents submitted to the
"ECFMG be verified through direct written communication
- with appropriate officials of the medical school. Since July
: 1986, as standard practice to assure authenricity, the
:‘ECFMG has made direct written contact with representa-
‘tives of foreign medical schools to obtain verification of all
‘medical school credentials submitted. Direct verification of
the medical school credentials (diploma or other documents
that confirm the awarding of the medical degree) involves-
communication with officials at the medical schools and in-
volves a thorough pracess of checking and cross-checking.
The ECFMG affixes a signed photograph of the applicant to
the official document thar the ECFMG forwards to the for-
eign medical school. Also included is a verification form
that must be completed by the medical school dean, vice
dean, or registrar, attesting that the official document was
indeed granted to the individual pictured. The official must
sign the verification form, affix the school seal, and return
the form directly tc the ECFMG.

On rare occasions applicants are unable either to provide
the required credenrials andfor to have documents verified
directly with the medical school. These unusual cases re-
quire time-intensive consideration and review by staff and
-the ECFMG Board of Trustees Committee on Medical Edu-
cation Credentials. In its review of these cases, the commit-
tee considers the documentation received, including evi-
dence of special or extenuating circumstances. After a
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thorough study and review of the case, the committee makes
a recommendation to the board of trustees, who have final |
authority to approve any exceptions to the medical educa-\J
tion credential policy. '

- .

Standard ECFMG Certificate and Certificate Revalidation

When the examination and medical credential requirements
have been mer, the applicant is issued a Standard ECFMG
Certificate, which is valid for two years from the date the ap-
plicant achieves a passing performance on the ECFMG En-
glish Test. If the cerificare holder begins a residency pro-
gram accredited by the Accreditation Council for Graduate
Medical Education (ACGME) within two years of the expi-
ration date, the Standard ECFMG Certificate will be made
valid indefinitely upon the ECFMG's receiprt of notification
from the residency program director. Otherwise, if the cer-
tificate holder does nor enter a program and two years
elapse, the Standard ECFMG Certificate may be revalidated
for a subsequent two-year period if the applicant passes an-
other ECFMG English Test or the TOEFL.

Exchange Visitor Sponsorship Program (J-1 Visa)

The ECFMG is authorized by the United States Information
Agency (USIA) to sponsor foreign national physicians as
Exchange Visitors (J-1 Visa) in GME programs affiliated
with accredited medical schools in the United States. The
lengeh of stay of the exchange visitor is limited to the time
typically required to complete such programs. To be eligible
for sponsorship, a foreign national must, among other re-
- quirements, a) hold a valid Standard ECFMG Certificate
and b} have a contract for a position in a postgraduate train-
ing program accredited by the ACGME. Once all the re-
quired documentation has been processed, the ECFMG
sends a Certificate of Eligibility for Exchange Visitor (j-1
Visa) Status to the institution where the foreign national
physician will study; the institution forwards this certificate
to the physician. '

THE STUDY

To determine how long it takes ECFMG applicants to ac-
comnplish each step necessary to achieve certification, a co-
hort of such applicants was tracked from the dates of its
members’ initial applicarions during the 12 months of 1988
to September 1995. During that period, several examina-
tions of medicat science knowledge were administered by the
ECFMG: FMGEMS (1988 to July 1993), Parts I and Il of
the three-part certifying examination sequence of the
NBME (Seprember 1989 through April 1992}, and the
USMLE Steps | and 2 (June 1992 to the present).

* A. pEMIC MEDICINE.

VoL.

“Urtilizing the ECFMG database, citizenship, examinatior
history, certification status, and exchange-visitor status were
determined for the 9,491 applicants who initiated their ap-
plications to the ECFMG during 1988. This cohort repre-
sents all.of the new applicants to the ECFMG in that vear.
For purposes of this study, citizenship’is defined as citizenship
at rime of entry into medical school: Of the total study
group, non—U.S. citizens accounted for 8,701 (92%) of the
new applicants in 1988. There were 779 applicants (8%)
who were U.S. citizens and 11 applicants (less than 1%) for
whom citizenship upon entrance to medical school was not

recorded.
ECFMG Certification

Of the 9,491 applicants, 4,306 (45%) had obtained ECFMG
certification by the end of the study period. The numbers of
applicants receiving certification, by citizenship and by the
number of years in the ECFMG certification process, are
shown in Figure 1. Of the 4,306 who became certified, 3,945
(92%) were non-U.S. citizens and 361 (8%) were U.S. citi-
zens. Interestingly, these percentages match the breakdown
of U.S. and non-U.S. citizenship of all the applicants who
were studied.

Although the percentages (45) of U.S. citizens and
non—-U.S. citizens who achieved certification were th
same, the latter obrained certification somewhat faster than
the former. Examining all applicants who eventually were
certifted, 48% of the U.S. citizens and 63% of the non—U.S.
citizens had achieved this outcome at the end of four vears.
In apgregate, 62% were certified within four years, and 82%

within five.

1,200 -

g 100 < --—ums”

< 1 N - s

S an|

" . \. /,\

a / .

c \, -

g %01, N

s | \

‘% 400 'I .

S 04/ s

o ' ~.

= M
0' T T T T

1688 1980 1900 1891 1992 1993 1994 195

Figure 1. Numbers of applicants for ECFMG certification who initiated their
applications during 1988 and who received ECFMG certification no fater than
1895. The numbers are shown by citizenship and by the number of years in
the certification process. Of the 8.491 new applicants in 1988, 4,306 (45%)
achieved certification; 3,945 of that group (92%) were non—U.S. citizens an
361 (8%) were U.S. citizens.
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Twenty-six percent of the applicants (2,509 of the 9,491), or
58% of the 4,306 who were certified, provided documenta-
tion of having entered an ACGME-accredited program and
received permanent revalidation of their ECFMG cerrifica-
tion. Seventy-four percent of the cerified U.S. citizens and
57% of the certified non—U.S. cirizens entered GME. Oth-
ers may have entered GME programs but had not yer applied
for permanent revalidation by September 1995.

Exchange Visitor Status

The ECFMG Exchange Visitor program sponsored 61% of
the non-U.S. citizens who entered ACGME approved resi-
dencies. The remainder had other types of visa status, such
as permanent residents or refugees, or became U.S. citizens
subsequent to entry into medical school, and therefore
would not have needed to obtain an exchange visitor visa.

Non-certified Cohort Members

The status of the 5,185 applicants who did not obtain
ECFMG certification during the study period is shown in

. Figure 2. Nine percent (466) met all of the examination re-

quirements but not all of the requirements for ECFMG certi-
fication; 43% (2,250) had “partial passes,” indicating that
they passed one or two examination components (basic sci-
ences, clinical sciences, English) but not all three. Those
who had partial passes made up 24% of the total study group

Never
compieted an
exam - 14%

Met all exam
requirements -

Failed
all exams -
34%

43%
Figure 2, Examination status of the 5,185 applicants for ECFMG certification
who had not achieved certification by 1995. This group of applicants made up
55% of the 9,491 who were new applicants in 1988. (See Figure 3 for infor-
mation about 2 subset of this group.)
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Figure 3. Examination status of the 2,250 applicants for ECFMG certification
who had not completed the pracess by 1395 and who passed one or two ex-
aminations but not all three. This group made up 24% of the 9,491 who were
new applicants in 1988. BSci/Eng = passed basic sciences and English (67
applicants, or 3% of the 2,250); BSci only = passed basic sciences only (177,
8%); BSci/CSci = passed basic sciences and clinical sciences (194, 9%);
CS¢i only = passed clinical sciences only (307, 14%); CScVEng = passed
clinical scignces and English (659, 29%); and Eng anly = passed English only
(846, 38%). (Percentages do not total exactly 100 because of rounding.)

of 9,491. The number who failed every examination taken
was 1,737 (34%), and the number who failed to sit for an
examination was 732 (14%). If those with “partial passes” do
not pass both components of the medical science examina-
tion requirement within seven years, the passing score will
expire and the entire process will need ro be repeated.

Of the 2,250 members of the study population who
achieved “partial passes,” 3% passed basic sciences and En-
glish tests, 8% passed basic sciences only, 9% passed basic
sciences and clinical sciences (bur not English), 14% passed
clinical sciences only, 29% passed clinical sciences and En-
glish, and 38% passed English only (Figure 3). Ten percent
of the 5,185 non-certified cohorr members took one or more
of these examinations in 1995, indicating their continued
pursuit of ECFMG certification.

FinaL THOUGHTS

In 1988, 9,491 individuals entered the ECFMG cerrification

process; 4,306 of them had obtained ECFMG cerrification
by the end of September 1995. U.S. citizen and non-U.S.
citizen cerrification rates were identical, with 45% of each
group becoming certified, but non-U.S. citizens (63%)} ob-
tained certification at a somewhat faster rate than did U.S.
citizens (48%) within the first four years of the study period.
However, U.S. citizens were more successful at obtaining
residency positions. Three hundred sixty-one U.S. citizens
obtained certification, and 266, or 74% of these provided ev-
idence of entering ACGME-accredited graduate training
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programs, whereas only 57% of the 3,945 certified non-U. S
' citizens provided evidence of entering such programs.

It is notable that only 61% of the cohort members who
were not U.S. citizens and who provided evidence of having
entered ACGME-accredited programs were sponsored by the
ECEMG as exchange visitor physicians. The 881 remaining
members of this group either have become U.S. citizens and
do not need exchange visitor sponsorship or are in
ACGME-accredited programs under another visa status such
as H1-B or have acquired permanent resident status. The in-
formation that the ECFMG maintains about .its applicants
ends either with their achievement of ECFMG certification
or with sponsorship as an exchange visitor physician. Addi-
tionally, those applicants requesting permanent revalidation
of their Standard ECFMG Cerrificates must provide docu-
mentation regarding their entry into ACGME-accredited
programs. Beyond these last points of contact, changes in
citizenship or visa status may not be known to the ECFMG.

Direct verification of the applicant’s medical school
diploma, national license, or cerificate of registration, and
the applicant’s passing of the basic and clinical science ex-
aminarions and an English test currently constitute that ba-
sis for the evaluation of the readiness of FMGs to enter
GME in the United States. We believe this has been an ef-
fective process. However, the lack of information concern-
ing the teaching of clinical data-gathering skills by foreign
medical schools has prompted the ECFMG to introduce, as

22
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of July 1, 1998, a clinical sk:lls assessment, which wnl‘
come a requirement for certification and replace the nec
an applicant to provide an unrestricred license or certificare
of registration to practice medicine in the country where he
or she received the medical diploma. Some form of an objec-

+ tive structured clinical éxamination is now used in 46% of

U.S. medical schools. It'is appropriate that the ECFMG
should require demonstration of comparable clinical skills by

- graduates of foreign medical schools who seek postgraduate

training in the United States.

The public relies upon the ECFMG to assure that foreign-
educated physicians who enter the U.S. health care system
have authentic credentials, 2 baseline of English comprehen-
sion, and a level of knowledge in the medical sciences that is
comparable to that of graduates of U.S. medical schools. We
are committed to fuifilling this trust through maintaining
vigilance over every aspect of our certification process.

REFERENCES

1. Educational Commission for Foreign Medical Graduates, Annuai Repott,
1994. Philadeiphia, PA: ECFMG, 1995.

2. Fenninger LD, Foreign medical graduates in the United States: policies and
artitudes. | Med Prace Mgme. 1986;1:275-81. T~

3. Muilan F, Policzer RM, Davis CH. Medical migration and the physician +
force. JAMA. 1995;273:152] -7.

72, NoO.I/]JANUARY |997



‘Subject:

Effective 08/06/98
Upd_ated 01/01/99

Clarification .~

Use of the Internet to Verify a Professional Credential.
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Can a Website be used to verify the professional credeatials of g applicant
for Medical staff appointment or Clinical Privileges?

All Manuals: .

Yes. The use ofapm&ssiqm!orga.nizaﬁon’swebsitcispumined for
Primary Source Verification (PSV) of credentiais by a healthcare

organizztion (HCO) or its contracted Credentials Verification Organizarion
(CVO)if | : :

2. The information is obtained directly from the professional organizarion’s
website, Use of the website of another recognized professional
orgaﬁzaﬁon(mchastheAdmﬁﬁsumorsiandidne(AMs&eofthe |
Associnion&MédicalBoardEm:ﬁveDirectors)ispemﬂmdifitisused
as the platform to reach the intended sita. The HCO and, when applicable

'mm,mmwmewmmismmw

organization’s official websits.
b. TheHCO-md,whaiappﬁableitleVO,shouldasmhsdfﬁmthe
sourcewebsi:e,whmnotloca:edat,andmderthedirectcomloﬂthe
profissional trganization, receives its information i 4 From the
Mm’smmmmm

BT L [




- information on the website.

. undergoing PSV, such as a state licensing board’s website inchuding

. correspandence or telephone.
" not detar the HCO from contacting the professional organization by

" Survey Process* |

When the source website is iocated at, and is under the control of| the
professional organization, the HCO and, when _applica.bie its CVO, should
assure irseif that if the website does not receive its information from the
data base by encrypted transxmsmon, itis protected from alteration by f‘,
unauthorized individuals. . :
¢. The information on the website comams all of the ufonnanon requiren

for the PSV process of the specific credential.

d. The website shouid contain sufficient information to properly identify the
applicant. For example, name alone tnight not be sufficient to distinguish
the applicant.

. The HCO and, when apphcable its CVQ, should know the currency of

f Information on the website that is supplemental to the mformanon

information on the individual’ sspecxalty is not to be used as PSV data,
although it may be usefual in evaluating the overall package of information
gathered by the HCO on the practitioner. :

g. Any discrepancy berween information provided by the apphcant and that
on the website should be followed up with the professiona organization by

h. The fact that adverse information is not presented on the website should

telephone or written correspondence if the other information gathered by
the HCO warrants it. ‘

i. All of the information on source of data must be placed in the individus!
credentials file. -

}- Theﬂmnﬁmanofthemedicalstaﬁ‘spemhstwhomadethewebsxte
contact and gathered the information, along with the date, shouid be
entered onto the website printout or other record of the information. If the
HCO uses a CVO that gathers information directly from a professional
organization’s website, theymstenmthattheCVOxdennﬁesthe
employeewhomadethcwebsuecontactmdgarhcredthemformanon

along with the date of that action. If that information is in turn transmitted

electronically to the HCO, the HCO must also idenrify the medicai staff
speciafist who gathered the information from the CVO, along with the date.
k. The HCO's use of a CVO that gathers information directly from 2 .
pm&ssonalomonswebsuexsmbjecttothzgnddmsfortheuse
of CVOs found in the accreditation manual- -

Validate through review of individual credentials fies.
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