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SUBJECT: Prime Source Verification of Physician Credentials

1. References:

&, Army Regulation 40-68, Quality Assurance Administratien,

IC3, Junes 1595,

b. Joint Commissien Perspectives, "Joint Commigsion issues
principles for evaluating credentials servicec: AM2 Physician
Masterfile gualifies," January/February 1996 (Enclosure 1).

©. Memorandum, Jeoint Commission on Accreditation of
Healthecare Organizations (JCAHO), 25 June 1997, subject: Use of
a Standard ECGMG (Bducational Committee for Foreign Medical
Graduates) Certificate by Accrediteq Organisation for Primary
Scurce 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 prims source verification of a physician's

U.8. based education and Training. The Masterfile contains
information on all 1.s, Doctors of Medicine and most Doctors of
Ostecpathy., The Masterfile must show evidence that the
information has beeq verified. If not, the facility or unit must
accemplish prigpe source verification with the issuing agency or
institution.

3. Use of the AMA Physician Masterfile will not replace the
requirement to perform Naticnal Practitioner Data Bank gueries,
verification of maipractice carrier and claims status, and
verification of current licensure status. Additionally, the
Masterfile will not provide privileging and performance
informatisn on the Physician nor infermation about performance or
digciplinary issues during residency training programs.
Employers, peers and training programs, as appropriate, must be
contacted to verify current competence and ability to perform
privileges requestead.

4. There is also a change in the reguirements for prime source
verification of foreign medical school graduation. The JCAHO
will now accept the ECFMg certificate as evidencs of prime source
verification of the foreign medical education. Pacilities will
still need to have certifieqd true copies of the provider's
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SUBJECT: Prime Scurce Verification of Physician Credentials

verification of the foreign medical education. Facilitias will )
still need to maintain certified true ctpies of the provider's KN
diploma in the credentials fite. 'The ECFMG certificate must also .
be prime source verified. ' :

5. You may contact the AMA at 1-800-66542352 toc obtain
information about the AMA Physician Profile service. This
service is currently performed for government organizatiens at no
cost. .

6. Other cgquestions should be directed tc LTC Halopka or

MAJ Mulkey, Quality Management Division, Office of the Assistant
chief of Staff for Health Policy and Servicas, at DSN 471-6185 or
commercial (210} 221-6195. ,

FOR THE- COMMANDER:

s (Bl—

2 Encls OHN 8. PARFKER
as rigadler Gensral, MC
: Deputy Chlef of Staff for operations,
Health Policy and Services

DISTRIBUTION: .

commanders, MEDCOM RMCs/MEDCENS/MEDDACS

commander, U.S. Army Parsonnel Command, ATTN: HSPMD-QA,
9700 Page Avenue, St. Louis, MO 63132

commander, Headquarters, U.S5. Army Reserve Comand,
ATTN: AFRC-MD (COL Perkins), 3800 North Camp Creek Parkway S5W,
Atlanta, GA 30331-509%

Headguarters, U.S., Army Recruiting command, ATTN: RCRO-HS,
1307 3rd Avenue, Fort Knox, EKY 40121-2726

HQDA {DAR-MA), 1815 North Fert Meyer Drive, Arlington, VA
22209-1808 ’

commander, Army National Guard Readiness Center,
111 George Mason Drive, Arlington, VA 22204 i}

commander, 18th Medical Command, APO AP 96205-0054
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Joint Commission issues
credentials services:

ealth care organizations can

now use the American Medica)
Association (AMA) Physican :
Masterfila to meet the credentialing
Tequirements for primary source
verification. The related standards
appesrin the 1995 Arcreditation
Manual for Mental Heaith, Chemical
Dapmdmry, ard Mental Retardation!

Developmental Disabilities Services, the

1896 Accreditation Protaeol for -
Substute Progroms, the 1995 Compre-
hensive Accrediiation Manual for
Ambulatory Care, the 1996 Comprehen-
sive Accreditation Manua! for Heaith
Care Networks, and the 1995

Aemsive Accreditation Manal for
Hospitals,

Previously, tha scaring guidelines in
these accreditatinn manyals encoyr-
aged the use of the Fhysician
Masterfile as a souree of
mionnation and usefu! adjuret to
primary sources. However the
guidelinas stated that the use of the
Physician Masterfile “alons does not
fully satiefy the intent of the stan. -
dards” on PrOmary source verifies.
ticn.

The Fhysiclan Masterfile "which was

established in 1906, collects data o
all physicians in the United Statas
wha have completed or are cofmplet
ing requirements to practice wed;-
cine end on physiclans trained in
the United States who are

razily located overseas. The AMA
provides computerized printouts of
individual physician records frog, its
Physician Masterffe 1o hospitas,
state licensing agencies, and other
organizations for the purpose of
facilitaring the cradentials verifieatior,
process. .

Since 1994, the Joint Commission has
besm engaged in discussions with the
AMA to determune how the Mhysician
Masterfile could be enhanced to fully
SLpport primary source Verification
Tequirements. As part of this process,
the Jerint Commission developed a set
of principles, which appear on this
Page, to permit individual healih
‘are ofganizations as well as the
Joint Commission te evajnate o

principles for evaluating
AMA Physician Masterfile qualifies

The AMA subsequently qodifisd  For mare information en primary
its Physician Masterfile tg become source verifieation, please call the
consistent with these principlas. Joint Commission's Department of -
The Joint Commission then dpe-:e:- Standaids Interpreration Lidit at
mined that appropriate use of the (708) 916-5900. For additional
Physician Masterfile by a health care  information on the Physician
Organization would mees the primary Masterfiie, please call the AMA at
$ource verifiation requirementé (B00) 665-2852.0 :

. . articulated In}omt Commission e —— s e
Standards.

Frinciples for the evaluation of agencies
providing centralized credentials services

- 1. The agency makes known ta the user what data and information can be
provided by it.

2 The agenry provides dosumentation to the user describing how its dan
mllectien. infermation development, and verifiction Prcevsies) are

performed

3. The user is provided sufficient, clear information on daabase funcrions that
inciude any limitations of information available from the ApEncy (g,
Practitioners nat inciuded In the database); the time frams for igency
mhmfmiﬂfmmaﬁmandawwmdqmﬁ!}'
ocmirol processes relating to data integrity. Serurity, ransmMissioh acoutacy,
and technical spesifications.

4. The user and agency agrer upon the fermat for the tansmission of ¢reden.
tials information about an individual from the agency.

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

6. For information ransmitted by the agency that can go out of date (e.g.,
iicensure, board certificatian), the date the mformacion was tast updated

ﬁbmﬂ:tpwimnqrm:ispmﬁd:dhythugmcy.

7. The agency certifies that the information transmitted to the usEr asfutately
Presents the information cbtained by it -

8. The user an discern whether the information transmitted by the agency
&mammhmmmsmmmﬁmhm;mq‘s
POSSEssion pertinent tn a given item or. if not, where additional information
¢2n be obtained. _

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

RECEssATyY 0 nesoive concerns abotit ansmission errors, inomsistencies, or
utherdltainusﬂutml}'beidmﬁﬁzdfmmﬁmewﬁmh

. Definitians

Igency Any enity used by a health cas organization o abtain information,
mciuding from primary sources, for the Purpose of verifying an ndividuai’s
cedendals. .

tredentials Doarmented evidsnes of licensure, education. training, experi-
ence, or other quelifications,

primary source The original source of a specific credential that ezn verify the
accuracy of a quaiification repored bv an individual heaith cre practsaner.
(Examples include medical school, eraduate medical adnrarom rroerm and




Joint Commission
&N ACeretilmen of Hegtinay ﬁwmfm

December 12, 1995

Annette Van Veen Gippe

Director

Department of Data Base Products
American Medical Association

315 North State Street

Chicago, Hlinois 60610

Dear Ms. Van Veen Gippe:

lam fe‘s'pnndhg to your letter of October 19, 1995 concerning the use of the AMA Physician
Masterfile by a hezith care organization 10 meet Joint Commission standards requiremens.

After review of the material submitted, we have determined that the Physician Masterfile now
adequately addresses the Principles for Users of Externa] Agencies for Primary Source
Verification of Credentials (Attachment A). Therefore, appropriate use of the Physician
Masterfife by an organization would meet the primary source verification requirements set forth in
the Medical Staff standards of the Acéreditation anual for Hospitals (AME) znd in the
credentialling standards in other Joint Commission accreditation manuais,

Accordingly, the 1996 AMH no longer contains scoring guideline language that identifies the

AMA Physician Masterfile as gnjy a secondary source of information related to credentiais
verification. An article in Joint Commission Perspactives will be used to inform the feld that

appropriate use of the AMA Physician Masterfile now satisfies the standzrds requirements related
to primary source verification.

Siﬁcmly, :
L W Aot -

Paol M. Schyve, K1.D.
Senior Vice President
PMS:peg

cc.  AlBuck, MD.
Richard Croteau, M.D.,
Paul VanOstenberg, D.D.S., M.S.




SPECTAL ARTICLE

Nancy E. Gary, MD, Maureen M. Sabo, Marie L. Shafron, Michael K. Wald,

 Miriam Friedman Ben-David, PhD, and William C. Kelly .

Graduates of Fdreigri Medical Schools: |
Progression to Certification by the Educational
Commission for Foreign Medical Graduates
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 “determined for & period of seven’ years and nine’ months,

" iling th September 1995, Within that time, #5% of

_“thiat group entered residency programs accredited by the
“Of the toml number of nan=U.S. citizens (2,243} who
. entered such. programa, 51% did so 2 exchange visitor

" {BCPMG) wes tdied wing the group of 3491 graduares
" of foreign medical schools who fhidaced their spplica- '
Hor in 1988, Dsisg the ECMO? database, thee spol- -
\fis: anid " exchsinge  vaicor statie “were certified V.S, citizens éntered GME, verus 37% of che
“PCFMGcercified non-UsS.. étizens; The ‘status of che
£pten , - 55% of the 9,491 spplicsines whio did rioe Gbmain cerdifica-
! these dpplicants became; BCFMG-certified, and 26% of  “fion i discussed; a portlon: &f this group conitinues t
“ Acad. Med. 1997,T2:17-21- T

et 2 o ‘ t L _ ;B .
hlthotgh .S clrizens ‘and 'non<L1S. citirens achieved
nn‘;tﬁwtimaul;e'mnﬁ'i-auﬂﬁ}.ﬂwu.s.dﬂmmhad
aducarion (GME). Seventytkir percent of the ECFMG-

ince it asmablishmene in 1956, the Educauonal
" Commission  for Foreign  Medical Graduares
{ECEMG) has been recopnized for the unigue role of
its cerrification program in assessing the readiness of

Dw. Gary is presidenc; M. Sabo is resesvch asrocise Ms. Shafrm i
vice presidens for gperagions; Mir. Wald &5 manager, mformacion syseema;
Dr. Ren-Dawid &5 codirector, Clinical Skills Assessmens Program: and
Mr. Kelly is manager, Medical Educarion Credenrinls Procassing; all ave ar
the Educasiimal Commission for Forcign Medical Graduages, Phitadelphia.
Petinsybuania. Dr. (Gary 1 also professor of medicing ond dean emerinis, Uni-
Jormad Serwizes Univerziry of the Healoh Soiences £ Edwerd Héber:
tUSUHSFEH) School of Medicme, Bethesdn. Marvlond. and D, Ben-
David is elso associace projessor of surgery, Depernnent of Surgery, Allagheny
Liniversiry of dhe Health Sciencee, Philzlelphie.

 Camesponderice and requeste for reprints should be addressed to . Gary.
President, ECFMU . 3624 Market Sower, Philadefphia, FA 19104-2085,

The oiwrions nd assertions in this article are the wethors  alone; they are nat
officiol and do rot nacessamity veflect the wews of te USUFBEEH School of
Mediome or the Deparmmuent of Defense. i

graduares of forvign medical schools 10 enter aceredired pro-
grams of graduate medical education (GME) in the United
Srares.

The ECFMG certification program was developed in the
19505 in response to a greater demand for health care ser-
vices in the United Staves that was accompanied by an in-
crease in opportunities for trained medical personnel and a
larger reliance on interns and residents to provide medical
care. This growth resulted in an increased number of posic
tions in hosptril graduarte education prOgrams — intemships,
residencies, and fellowships—that greatly exceeded the
aumber of U.S. medical school graduates.! U.S. public pol-
icy during this period, exemplified by che Hayes—Fulbright
exchange-visitor program, allowed emigration of foreign na-
tional physicians to obtain graduate medical education in
the Unicad Stares and resulred in a major migration (both
ternporary and permanent} of physicians from abroad.”

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

T1T M I flaxiiaRy LR9T L7



ECFMG CERTI®ICAiirn, LOSTINLED

tients in a supervised sering, it is important 1o assure thar
the quality of the medical education received by gradustes of
foreign medical schools is satisfactory for such graduares o
- enter GME in the United States. It is acknowledged thac
there i5 no universal system o compare the characrerisrics
and quality of medica! education in foreign countries with
those of the educarion provided by U.5. medical schools ac-
credited by the Lizison Committer for Medical Educarion
(LCME). The systems of medical education throughout the
world vary from counrry w0 country, particularly with respect
tv duration, curriculum content, standards, quality, and eval-
uztion methods. : :
Initially, in response to this problem, in 1950, the Couneil
on Medical Education and Hospitals of the American Med-
tcal Association {AMA) and the Executive Council of the
Association of Ametican Medical Colleges (AAMC) pre-
pared a list of 38 medical schools from six countres that
were considered by these bodiss to have medical education
programs chat would justify consideration of their graduates
for entry inco GME on the same basis as graduares from
LCME-accredired medical schools in this sountry. As mare
foreign medical schoals sought inclusion on the list, prob-
lems of comparing medical education in other nations witk
that in the United States surfaced and the need for eval-
ustion of individual canididates became apparent! The
ECFMG, through its program of cerrification, evaluates the
readiness of individuals to enter GME, and dées 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 graduares fig-
ure prominendy in debazes of medical manpower jssues and
discussions of GME funding. In a recent study by Mullan er
al. the authors rfer o FMGs as “internarional medical
praduares” (IMGs) and discuss a number of impottant issues:
{1} Historical trends and immigration data suggest thar ap-
proximately 70-75% of all IMGs currently in GME will
eventually enter pracrice in the United States; (2) in 1993,
almost 60% of the IMGs in GME already enjoyed an immi-
grarion status char indicated a high Iikelihood thar they
would remain permanenrly in the United States; and (1) be-

acknowlsdges that observation and analysis of its zppli-

cant population may have important implications for polic .. b
cymakers. For example, informarion abour a group of ap-

plicants as they progress through the examination and
medical education requirements of the ECFMG cerrifica-
tion program and obtain positions in GME may be useful
to researchers and policymakers involved in medical man-
POWeT projections. :
To make such information available, we creared this re-
port, which presents darz over time about the e¥amination,
cestification, and sponsorship stacus as exchange visicors of a
cohort of ECFMG applicanes. Alsg described are processes
used in the ECFMG cerification program to assess the readi.
ness of EMGs o enter GME programs i the Unired Soares,

Tre ECFMG CERTIFICATION PROGHAM

To be eligible for ECFMG certification, pplicants must sarisfy
requiremnents in three areas: biomedical science knowledge,
English-language proficiency, and medical education creden-
dals. Biomedical and clinical science knowledge is crently
amessed by performances on Step 1 and Step 2 of the Uniced
Stares Medical Licensing Examination™ (UJSMLE™). Four
examinations—the one-day ECFMG medical science exami-
natlon; the Visa Qualifying Examination (VOE); Part [ and
Part [of the chree-part certifytng examination sequence of
the National Board of Medical Examiners (NBME}; and the
Foreign Medical Graduate Examinarion in the Medical Sei-
ences (FMGEMS)—are no longer administered, Bur appli-

'mmwhuhadpmdanyofthcsetsmm'llaccepmdfnr

ECFMG certification. Alsa, applicants are permitted to com.-
bine che basic medical science test of one of those examina-
tions with the clinical science test of another axamination,
provided they pass borh componenrs within seven years. The
seven-vear rule for ECFMG cemificarion also applies o the
completion of both Steps of the USMLE: While combina-
tions of components of examination programs are sccepted for
ECFMG certificarion, this does nor always hold mue for pur-
poses of meeting the examinarion requirements for medical li-
censure within the Unired States,

To be eligible to sir for 2 medical science examination ad- :

—,

ninistered by the ECFMG, an applicant must be either a med- :
ical swudene officially enrolled in a medical schoo! listed in the !
current edition of the World Directory of Medical Schoals pub- !.
lished by the World Health Otpanization (WHQ), or miust be :

tween 1988 and 1993, the total number of IMG resident
physicians increased by more than 80%, from 12,433 1o
22,706, and the number of IMGs increased from 15.3% ro
23.3% of all residents in aliopachic programs.’

The ECERMG, as approprizze for a cerifying organiza-
tton, is neicher an advocare for nor an adversary of FMGs,
but rather assesses rhe qualifications of these individuals to

enter residency programs in'the United Stares through ics

neurral stance with respecr 1o the impacr of FMGs on the

U.S. physician workfarce, Nevertheless, the Commission

.

a graduate of a medical school thar was listed ar the time of -

gracluation. Medical srudents must have complered ar least muo
years of medical sehool te be eligible to sit for the besic med-
ical science component {USMLE Step 1) of the examination,

pragram of certification. The ECEMG assumes a politically ° and they must be within 12 menths of campietion of the fulf

academic curriculum in otder o sit for the clinical science

. compemnent ({JSMLE Step 2).
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- informarion on the website,

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

. correspondence or telephone.
© not deter the HCO from contactmg the professional organtzation by

. the HCO warramts it. _
1. Aﬂnfﬁemfarmnmmmufdmmﬂbephcdmth:mdmduaf

[t LU

When the source website is locatad at and is under the control of, the
professional organization, the HCO and, when appficable its CVO, shouid
assure irself that if the website does not receive its information from the |
data base by encrypted :ransrmssmn, it is protected from alteration by £

unauthorized individuals, g
c. Themfnrmauunonthswebsuecunumsallaftheufnrmanunmqmm :
for the PSV process of the specific credemsial,. wp

d. The website should conitain sufficient information to properly identfy the
apphcant For exampie, name alone rmgin not be sufficient to distinguich '

the applicant.
. The HCO and, when apphcable its CV C, shc:-ujd know the currency of

f. Information on the website that is supplementaf 1o the informarion

informarion on the ndividual’s specialty, is not to be used as PSV data,
although it nmay be vseful in evaluating the overall package of information
gathered by the HCO on the practitioner. .
gﬂnydisuepmcybuweenmfonnmunpmwdedbyﬁmapphcamandthn
on the website should be followed up with the professional crganization by -

h'"The fact that adverse information is not presemted on the website should

udephnneurwnnmmrrespondmfthzmhermfmmmangmhmdby

credéntials file. -

J- Thez&mﬁcax:onufth:mﬁiealmﬁ‘speaaﬁstwhnmd:the*mbm:
contact and gathered the information, along with the date, should be
entered onto the website printout or other recard of the information. If the
HCO uses a CVO that gathers information directly from a professional
OTERnization’s website, they mmst ensure that the CVOQ idenrifies the
empioyee who made v website comtact md gathered the information
qliong with the date of that action. If that informetion is in turn transmitied
dlectronically to the HCO, the HCO must also idemify the medical staff
specialist who gathered the information from the CVO, aiong with the date.
k. The HCO's use of a CVO thar gathers information directly froma
professional organization's website is subject 1o the giidefines for the use
ofCVstounclmﬂua::u:ﬁtmnmmL '

v
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ECFMG .- = Y CONTINUED
_ Entry to Graduare Md Educaden Eng anly _
: : i L
Twenty-six percent of che applicanes (2,509 of the 9.491), or SeciEng. RS
38% of the 4306 who were certified, provided documenta- :
tion of having entered an ACGME-accredired program and BSet anty
feceived petmanent revafidation of their ECFMG certifica- '
tion. Seventy-four percent of the cerifind U.S. citizens and BSclCSei

57% of the certified non—U.5. cirizans entered GME. Oth-
ets may have entered GME programs but had not vet applied
for permanent revalidation by September 1995.

Exchange Visitor Smtus

The ECFMG Exchange Visitor program sponsared 61% of
the non-LIS, citizens who entered ACGME approved resi-
dencies, The temainder had other types of visa starus, such
s permanent residents or refugees, or became 1.5, citizens
subsequent o entry into medical school, and therefore
would nor have needed o obrain an exchange visitor visa,

Non-certified Cohort Mermbees

The satus of the 5,185 applicants who did nor obrain
ECFMG cerifieation during the study period is shown in
Figure 2. Nine percent (466) mer afl of the examination re-
quirements but not ail of the requirements for ECEMG cerri-
fication; 43% (2,250) had “partial passes,” indicating thar
they passed one or wo examination components {(basic sci.
ences, clinical sciences, English} bur not all cthree. Those
who had pamial passes mads up 4% of the rotal sudy group

Never
compietad an
axam - 14%

Mat ail exam
requirements -

Failed
all exams -
L]

34%, 237,
Flgure 2. Examination status ol the 5.185 applizants tor ECFMG certificatian
wha hiad ot achieved certification by 1935. This group o7 appiicants mage up
T5% f the 3497 who wers new applicants in T984. (Ses Figure 3 tor ifor- .
mation about 2 subset of this groun.)

Araneuir Meaisime 1

. wmngwﬁ C5ci only
Figure 3. Examination stanss of the 2 250 appticants for ECAMG certification
wha had not compizted the procass by 1985 and who p2esad one or bw ex-
amirations but nof ak thras, This group made up 24% of the 9431 who wers
faw applicants in 1938. BScVENg - passed basiz seiencas ang English (67
applicants, ar 3% of the 2250} Bici anly = passeq basic sciences oaly (177,
8%}, BSciCSei = pagsed basie scences and clinicar sciancas {194, 9%):
CSel only = pagsed clinicz| sciencas anly {307, 14%); CBoHEng = passed
clinical sclences and English (659, 29%); and Eng only = passed Engitsh anly
{846, 38%). (Percentapes do not tmal exactly 100 becanse of roLnding.)

of 3,491, The number who failed every examinarion taken
was 1,737 (34%), and the number who failed o sic for an
examination was 732 (14%). If those with “partial passes” do
ror pass both components of the medical science examina-
LON requirement within seven years, the passing score will
expite and the enrire process will need to be tepeated.

Of the 2,250 members of the study population who
achieved “parrial passes,” 3% passed basic sciences and En-
glish tests, 8% passed hasic scimnges only, 9% passed basic
sciences and clinical sciences {bur nor English}, 14% passed
clinical sciences only, 29% passed clinical sciences and En-
glish, and 38% passed Fnglish only (Figure 3). Ten percenc
of the 5,185 non-cemified cohorr members took one or more
of these examinations in 1905, indicazing their continued
pursuic of ECFMG cemification.

FivalL THOUGHTS

In 1988, 9,491 mdividuals entered the ECFMG certifcation
process; 4,306 of them had obtained ECFMG cemification
by the end of Seprember 1995. U.3, citizen and non-1J.5.
citizen certification rares were identical, with 45% of each
group becoming certified, but non-LU.S, citizens {63%]) ob- -
tained certification at a somewhat fasesr zate than did U.5.
citizens {48%) wichin the first four years of the study period.
However, U.S. citizens were more successful 2t obtaining
residency positions. Three hundred stety-one TS, citizens
obtained certification, and 266, or 74% of these provided ev-
idence of entering ACGME-aceredited graduare training

L S R TR L LT
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Pruzrams, whereas only 57% of the 3,245 cemified non (.5,
 citizens provided evidence of entering such programs.

It is notable thar enly 61% of the cohorr members who
were not U5, cicizens and who provided evidence of having
entered ACGME-accredited programs were sponsored by the
ECFMG as exchange visitor physicians. The 881 remaining
members of this group either have become U.S. citizans and
do not need exchange visitor sponsorship or are in
ACGME-accredited programs under anothar visa starus such
25 H1-B or have acquired permnansnr resident status. The in-
formarion thar the ECFMG maincains ahou ies applicanes
ends cither with rheir achievement of ECFMG cerrificarion
ot with sponsorship as an exchange visitor physician. Addi-
ticnally, those applicants requesting permanent revalidarion
of their Smandard ECFMG Cerrificares must provide docu-
mencation regarding their entry inwo ACGME-aceredired
programs. Beyond these last points of contacy, changes in
citizenship or visa status may not be nown ¢o the ECFMG.

Dicect verification of the applicant’s medical school
diploma, narional license, or cermificate of registration, and
the applicant’s passing of the basic and clinical science ex-
aminations and an English test currently consricute char ba.
sis for the evaluarion of the readiness of FMGs to enter
CGME in the United Srates. We believe this has been an ef-
fective process. However, the lack of information CONCen-
ing the teaching of clinical da-gathering skills hy foreign
medical schools has prompted the ECFMG to inroduce, as
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of July 1, 1998, = clinical skills assessment, which wil -~ -
come a requizernerit for centification and replace the nee.
an applicant to provide an urvestricted license or certificare
of registration to practice medicine in the country where he
of she received the medical diploms. Some form of an objec-
dve struceured clinical éxamination is now used in 46% of
U.3. medical schools. It is appropriare thar the ECFMG
should require demonstration of comparable clinical skills by
graduares of foreign medical schools who seek postgraduare
mRining in the Unired States. : )
The public relies upon the ECFMG o assure thac toreign-
educated physicians wha enter the U.S. health care system
have guthentic credentials, 2 baseline of English comprehen-
sion, and a level af knowledge in the medical seiences thar is
comparable to that of graduates of U.S, medical schools, We
are commicced to fulfilling this wust through maintaining
vigilance over evary aspect of our carrificarion process.
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Applicants ro the ECEMG muse complete a detailed ap- :
plication thar includes 3 complete academic record and z |

list of clinical clerkshigs, The application must be accom- -

penied by a currane photograph
presence of a medical schoo! official, who certiftes thar the
application and photograph are those of the applicant. In
the case of a medical school graduate, if it is not feasible
w0 have the application Signed in the presence of & med-
ical school official, the applicant’s signature must be wic-
nessed by a consular oficial, a fist-class magistrars. or 3
notary public, and an explanation muse be provided as ro
why the application could nor be si in the presence of a |
medical schoo! official. This occurs most commonly when ;
the graduace is already residing in the United Srages. The |
application forms are majled directly to the ECFMG from 1
the medical schoal or office whete the signature was wir
nessed, . -

and must be signed in the

Medical Science Examination

The ECFMG adminiscars Step I and Step 2 of the USMLE
to students snd graduates of foreign medical schoots for pur-
poses of certificarion ar approximarely 80 ECFMG rest cen-
ters wotldwide. On the same dates, the Narjonal Board of

Medica! Examiners (NBME) administers the USMLE Lo stu-

denrs and graduares of LCME-accredited schools. A score of
176 on the three-digir scale is required to pass the USMLE
Seep 1, and for Step 2, the passing score is 170. Doth of these
are equivalent te a score of 75 on the two-digit scale, The
percentages of comect items thar carrespond ro these passing
scores may vary for individual adminisrmarions by genemlly
fall berween 55 and 65. The USMLE Passing scores are nec-
Lssary to meet the medical seience examination requircmettt
for ECEMG cemification. The performance standzrds for the
USMLE are based on achievermnent of a specified level of
proficiency; there is ng predetermined percentage of exami.
nees wha will pass ar fail the examination.

Engb’sh-lanﬁuagf:_ Examinarion

Demonstration of competence in the Enplish language is as-
sessed by the ECFMG English Test, which is adapted from
the validared Tesr of English as a Foreign Language
\TOEFL} prepared by the Fducariong] Testing Service
(ETS). A passing score on chis multiple-choice examina-
tlon —consisting of comprehension of spoken English, En-
glish struceurs, and vocabulary—is a cerrification require-
ment. The ECPMG will also accept an overall minimum
ote of 550 on a singie adminiseration of the TOEFL, pro-
vided that the applicant has previously raken the ECEMD
English Test,

Medical Education Credentials C
- The ECEMG pd!i;:y requires that by graduation an applicanc

: for certification must have had at lease four credit years zoward
. 1¢ompletion of the medical curriculum in attendance ar a mad.
: iic:al schoo! listed at graduation in the World Divectory of Med.
. ieal Schools. The Commission also requires FMGs m document
 lcompletion of all the educarional PEQUIrETRENTS O practics

-

IJ medicine in the counties in which they received their med-

| fical educations. A national of a miven counrry also musr-have

I |an utwestricred license or cerrificare of TERISITATION 10 practice

medicine i the counery of medical school graduation.

] When a medical school is nor listed in che directory, the
ECPMG communicates directly with the appropriate EOv-
EFNMENT agency in the country respoansible for medjcal edu.
carion and licensure o gain information about the medicg]
school in question and o confirm thae graduates of rhege
schools are eligible upon completion of the requirements for
medical licensurs in thar countty. In addition, the ECEMG
Tequires verification thar WHO will include the school in its
nexe edition of the directory, and also obrains the dare tha:
‘the first graduating class became or will hecome eligible for
medical licensure. '

In addition o requiring thar applicants complere medical

_education to the point of medics] licensure, the Commission
requires that medical school documents submirted to the
'ECEMG be verifiad through direct written communicarion
- with appropriate officials of the medical school. Since July
11986, as standard practice 1o assurc  aucthenticity, the
i ECFMG has made direct written coneact with represenca-
tives of foreign medical schools to obtain verificarion of ail
‘medical school credentials submitead. Dhrece verification of
-the medical school credentials (diploma or other documens
that confirm the awarding of the medical degree) involves
communication wirh officials at the medicai schools and i
volves a thorough process of checkifig and cross-checking,
The ECFMG affixes a signed pharograph of the applicant ro
the official documene thar the ECFMG forwards ro the for-
¢ign medical school. Alse included is a verificaticn form
that must be completed by the medical schoo! dean, vice
dean, or registrat, attesting that the official document was
indeed granted ro the individual pictured. The official must
sign the verification form, afix rhe school seal, and retum
the form directly to the ECEMG.

On rare accasions applicants are unable either ro’ provide
the required credentials and/or w have documents verified
ditectly with the medical school. These unusual cases e
quire time-intensive considerarion and review by staff and
-the ECFMG Board of Trysrees Commiree on Medical Edu.
cation Credentials. In its review of these cases, the commit-
tee considers the documenrarion received, including evi-
dence of special or extenuating circumstances. Afrer a
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| thorough study and review of the case, the commirree makes
a recommendation o the board of trustees, who have final

Utilizing the ECEMG database, citizenship, examinatior
“history, cerrification status, and exchange-visitor status were .

authotity to apptove any exceptions to the medical educa;_) decermined for the 9,491 applicants who indriated their ap

: l tion credencial policy.

Standard ECﬁdG Certificate and Certificate Revaiidation

When the examinarion and medical credential requirements
have been met, the applicant is issued a Standerd ECFMG
Cerificare, which iz valid for two years from the date the =p-
plicant achieves a passing performance on the ECEMG En-
glish Test. If the certificate holder begins a residency pro-
gram accredited by the Accrediration Council for Graduare
Medical Educarion {ACGME} within two years of the expi-
ration dace, the Smndard ECFMG Centificare will be made
valid indefinitely upon the ECFMG's receipe of notificarion
from the residency program director. Otherwise, if the cer-
tificarz holder does not enter a program and two years
elapse, the Smandard ECFMG Certificate may be revalidared
for & subsequent two-year period if the applicant passes an-
other ECEMG English Test or the TOEFL.

Exchange Visitor Sponsorship Program {J-1 Visa)

The ECFMG is authorized by the United States Information
Agency (USIA) to spansor foreign national physicians as
Exchange Visiters {])-] Visa) in GME programs affiliated
with accredited medical schools in the United Srates. The
length of stay of the exchange visiror is limired ta the time
typically required to complee such programs. To be. cligible
for sponsorship, a foreign nadonal must, among other re-

- quirements, a} hold a valid Smandard ECFMG Cerrificats
and b} have a contract for a position in a postgraduate rrain-
ing program accredited by the ACGME. Once all the re.
quired documentation has been processed, the ECEMG
sends a Certificate of Eligibility for Exchange Visiror {J-1
Visa) Status to the institution where the forsign national
Physician will smudy; the institution forwards this cerrificara
to the physician. '

THE STUDY

To determine how long it takes ECFMG applicants to ac-
cumplish each step necessary to achieve certification, a eo-
hort of such applicants was tracked from the dares of its
members’ initial applications during the 12 months of 1988
to September 1995, During that period, severa] examina-
tions of medical science knowledge were administered by the
ECFMG: FMGEMS (1988 to fuly 1993), Pares 1 and I of
the chree-part certifying examination sequence of che
NBEME {September 1989 chrough April 1992}, and the
USMLE Steps 1 and 2 (June 1992 to the present).
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plications to the ECFMG during 1988. This cohort repre- .

“sencs all-of the new applicants to che ECFMG in chat vear.

For purposes of this scudy, citizenship is defined as cirtzenship
at time of entry into medical school: Of the toral study
group, non-1U.S. citizens accounted for 8,701 (92%) of che
new applicants in 1988. There were 779 applicants {8%)
who were LS. citizens and 1 applicants (less than 1%) for
whom gitizenship upon entrance to medical school was mr
recorded.

ECFMG Centification

Of the 9,451 upplicants, 4,306 (45%) had chrained ECEMG
certification by the end of the study period. The numbers of
applicants receiving certification, by citizenship and by the
tumber of yeaw in the BECFMG certification progess, are
shown in Figure 1. Of the 4,306 who became certified, 3,045
(92%) were non-1LS. citizens and 361 {8%) were ULS. ciri-
mns. Incerestingly, these percencages march the breakdown
of U.S. and non—U.S. citizenship of all the applicants who
were studied,

Although the percenrages (45) of US. citiens and -
non—U.S. cirizens who achieved certification were th
same, the latter obrained cenification somewhar faster than
the former. Examining all applicants who eventually were
certified, 48% of the U.S. citizens and 63% of the non—U.S.
<itizens had achieved rthis outcome at the end of four years.
In aggregate, 62% were certified within four yeags, and 82%

within fve,
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Figeee 1. Numbers of applicants fof ECFMG cartilication who initated their
appiieations during 1988 ang who receivag ECFMG certitication no later than
1995, The numbars are showa by citizenship and by the aumber of YEArs in
the certification pracess. Of the 9.491 new applicants in 1988, 4,306 [45%)
achieved certification; 3,945 of that group (92%) ware non—1.S. citizens an
361 (B%) weare LS, cilizens.
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Jaint Commission
on Acereditation: of Heathcare Organiatians

MEMORANDUM .

DATE: June 23, 1997
TO: Distribution.
FROM: Paul R. VanOstenberg, Difector ' 0/),0
Deparunent of Standards
TOPIC: Use of a Standard ECFMG (Educational Committee for Foreign Medical

_ Graduates) Certificate by Accredited Organization for Primary Source
- - Verification of Medical School Graduarion

Determinaiion

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

Background

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 organizarion'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 schoof 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 Stares.

Recent information from the ECFMG indicates that the thorough process used to verify the -
academnic record of an ECFMG Centificate applicant includes primary source verification of
medical education.

Qe Remaissaitce Aocievard Membes 0rgan‘zaiions amencan Dendal Assocraion
Qakprook Terrzce. L 62781 Arreeraran Coliegs of Phygicians Amgngan HospRay Associatan
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Use of a Standard ECFMGCertiﬁcate by Accredited Organization
for Primary Source Verification of Meadical Scitool Graduation

-Pagez '

Such verification indicates that the applicant completed medical education to the point of
medical ticensure in the country of graduation, - - :

The verification process relies upon direct written communicztion, 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 <opy of a medical school compietion certificate and the
written inquiry to the foreign medical schoo].

Accredited organizations report that with great frequency the foreign medical schoo! does not
respond or the response is difficuit to evaluate in terms of authenticity or acryal completion of
education to the point of medical lice . '

It appears therefore that a valid Sténd.ﬁrd 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, with verificaion from the ECFMG that the identiffed applicant holds such a

certificate would satjsfy the requirement for primary source verification of medical school
graduation, ' '

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

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