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Teachers

 The mediocre teacher tells.
* The good teacher explains.
* The superior teacher demonstrates.
 The GREAT teacher inspires.

William R. Ward



Medical Doctor in USA

e Introduction

e Status of medical field In US
« USMLE/ECFMG
 Matching program

e Summaries


mailto:jaero@tmhs.org

Medical Doctor in USA

No choices
e Enter medical school

e Graduation
e Taking Korean Medical Assoc (KMA) Exam

Can be chosen

o Subspecialty

e Academic career vs. practice
e Staying in Korea vs. abroad



Why and Where?

Why USA?

e Not much choice in Korea

e For children

o Better life with more money
* More opportunity

o Opportunity to study with international
experts

* Purpose, mission and vision
e Others



How, When?

How?

e Immigration
e J-1visa

e H-1 visa

When?

o After graduation or during training
o After training (after army service)

e During faculty position



(International medical graduates) (American medical graduates)

ECFMG certificate USMLE stepl, Medical school
step2CK, step2CS graduation

ERAS/MATCH USMLE step3

Residency Medical board
training licensure

Can practice medicine
In the US




ERAS and NRMP

 ERAS (Electronic Residency Application Service)
- Allows applicant to compose application online
and forward to multiple residency programs.

« NRMP (National Residency Match Program) -
Allows applicant to rank residency programs and
participate in The Match. If you fail to register for
the NRMP, or if you fail to complete your
program ranking list before the deadline, you will

not Match
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ECFMG history (1)

March, 1958: first exam known as AMQ (American
Qualification exam): 298 examinees at 17 test centers
In US (9/1958, 844 candidates at 57 centers in US
and foreign countries — based on NBME (National
Board of Medical Examiners) and English exam to
write a short case history

1962: name AMQ changed to ECFMG examination

1963: ECFMG English exam new format consisting
of objectives, multiple choice questions

1974: English exam changed to modified version of
TOEFL

1977: VQE, equivalent to NBME part | and I,
developed by NBME and administered by ECFMG



ECFMG history (I1)

1981: FLEX (Federation Licensing Ex) accepted for
ECFMG certification

1984: FMGEMS (FMGE In Medical Sciences) replaces
ECFMG and VQE

1989: NBME part | and I

1992: USMLE, part I, Il and 111 (replace FLEX, NBME),
also last year for NBME; last year for FMGEMS, 1993

1999: computer based testing for all steps: last ECFMG
English test in 3/1999 (TOEFL is the only exam)

2004: CSA to Step Il CS, no more separate English test



Physician workforce in USA

Total physician number in US: 836,036
Total number of IMG In US: 208,733 (25.0%)

No. of physicians/100,000 population

- USA, 293

United kingdom, 231
Canada, 220
Australia, 271

— Korea, 183

% of IMGs, lower-income countries: 60.2%;
other three countries (United Kingdom, Australia and
Canada), 6.5%



Physician workforce in USA

e Total number: 836,036

o Total number of IMG: 208,733 (25.0%)
**India: 40,838 (4.9%0)
“US IMGs: 25,380 (3.0%)
“*Philippines: 17,873 (2.1%0)
*»Pakistan: 9,667 (1.2%)

**South Korea: 4,401 (0.5%), 10th



Medical Practice in USA

Minimal increase of medical graduates in USA
since 1985

Early retirement
Growing medical business

Shortage of MD in USA: need more doctors
(50,000 in 2010, 200,000 in 2020) ---Houston

Chronicle

ECFMG mentioned that total spots for PGY1
trainees 21,659 in 2007 (205 more than 2006,
and 1,057 more than 2002)



OMDC ON G A ICc
0 ALI1C0 ANC OFec
# Medical | # Senior Population
schools | Graduates (millions)
USA 126 ~ 15,008 ~ 300
Korea 41 ~3,500 ~ 50




Medical Practice in USA

In 2006:

e Total # of active US medical school seniors
and numbers matched

“+14,059/15,008 (93.7%)
o # matched out of total active applicants
%20,072/26,715 (75.1%)
o # matched for IMG

¢ 6,013/11707 (51.4%)







Do your BeST

e Basic
o (effort) Study
e Thinking

v'You are so smart and nothing is impossible!
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What i1s ECFMG Certification?

-To enter U.S. residency and fellowship programs that are
accredited by the Accreditation Council for Graduate
Medical Education (ACGME).

-To be certified by ECFMG, you must pass a series of
exams (UMSLE stepl, step2CK, CS); you must also fulfill
ECFMG’s medical education credential requirements.

-These requirements include providing ECFMG with copies
of your medical education credentials, which ECFMG will
verify directly with your medical school.



Why would | want to be certified by
ECFMG?

- International medical graduates (IMG) MUST
be certified by ECFMG before entering an
ACGME-accredited residency or fellowship
program in US

- To be eligible to take USMLE step 3.

- ECFMG certification is also one of the
requirements to obtain an unrestricted license to
practice medicine in the United States.
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United States
Medical

Licensing
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News
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Infarmation

Step 1
Step 2

Step 3

Application

Materials
Test

Accommodations

Orientation and

Practice Materials

CBT Practice
Session

Scores and
Transcripts

FAQs

About USMLE

Contact USMLE

2 1996-2005
FSMB and NBME

United States Medical Licensing Examination™

Step 1 assesses whether medical school students or graduates understand and can apply
impaortant concepts ofthe sciences basic to the practice of medicine.

Step 2 assesseswhether medical school students or graduates can apply medical knowledge,

skills and understanding of clinical science essential for provision of patient care under
supervision,

Step 3 assesseswhether medical school graduates can apply medical knowledge and
understanding of biomedical and clinical science essential for the unsupervised practice of
medicing.

Application Materials are available for Step 1, Step 2, and Step 3 from your registration entity.

Test Accommodations are provided for examinees with disabilities who are covered under the
Americans with Disabilities Act.

The Bulfetin of information includes infarmation an all aspects of USMLE, such as eligibility
requirements, scheduling test dates, testing, and scaore repaoring.

Crientation and Practice Materials are available for all Steps. Check here for answers to most
frequently asked questions aboutthe installation and use ofthe materials.

- e

@ Reporting of USMLE Results Available On-line

@ Step 2 CK Score Reporting

@ Change in Step 2 Minimurm Passing Scores

@ Step 7 CKto Include Media Clips Starting in August
® Step 1 Score Reporting - Updated June 28, 2007

= Refake ‘Waiting Period Eliminated

" [MNBME Test Delivery Sofware Field Trial

® Beview of Step 2 Minimum Passing Perdformance

® Rewisionto Step 3 Clinical Seftings Crganization

® Change in Step 1 Minimum Passing Score

" Reminder About Unauthaorized Possession of Persanal
ltems

More Hewssx

_ Step 2 Clinical Skills _

= Change in Step 2 Minimum Passing Scores B/20/07
= 2007 and 2008 Schedules for Reparting

Results 51007
" Important Information for Step 2 &5 Redistrants 112106

Atternpting to Schedule or Reschedule a
Testing Appointrment
Filat of Email Matification Systerm QUE0G

Downloads and Information for Step & CF
2007 Orientation Materials Mow Available 2/31/06

More Step 2 C5 Infor metions==

The USMLE™ issponsored by the Federation of State tedical Boards (FShiBY of the United States, Inc., and the National Board of Medical Examiners® (NBME®). Results of the USMLE are reported to

mediczal lizensing authorities in the United States and its teritories for use in granting the initial license to practice medicine. The three Steps of the USMLE assess a physician's ability to apply
knowledge, concepts, and principles, and to demonstrate fundamental patient-centered skills, that are important in health and disease and that constitute the basis of safe and effective patient care.




Introduction - USMLE

-Sponsored by the Federation of State
Medical Boards (FSMB) and the National
Board of Medical Examiners® (NBME®).

-The United States Medical Licensing
Examination™ (USMLE™) Is a three-step
examination for medical licensure In the

United States



Purpose of USMLE

- In the United States and its territories (*"United
States® or "'US""), the individual medical licensing
authorities (*'state medical boards'") of the various
jurisdictions grant a license to practice medicine.

- Results of the USMLE are reported to these
authorities for use in granting the initial license to
practice medicine.

- The USMLE provides them with a common
evaluation system for applicants for medical
licensure.



How to prepare the USMLES?

Sample tests

United States Medical Licensing Examination ™

Orientation and Practice Materials
USMLE Step 1. Step 2 [CK and C8), and Step 3:

Bufatinof
Informaton

Hep 1 —_—>

e 2 Important Installation Information:

you has s wErsion ofihe USMLE pracica materals installed an your comabes ol must ramova £halora Installing & Jfanant version ofihe
Araciee maEtnalz,

¥ 2007 LSyl = dpsenlsion and Pracice Mabedsls

Shep 3

Sapedication Dhsineg sl aton, ifyow see o meng asking ©pouwsanh o rnodify, seoain o rerme v corponenls, his reans bl he insllion progesem bas
Materals detested & prevaus nEENEI00, Salect ssmee o uninstall any comparant euresihy ne yaur waching and 2 e e installaion aragrarm agaim b
Tawl absl] Ihe Componert vou waertbo uge

Bpcommadatons
S = Ifyou have other preblems Installing practice materlals, please cllek here.
bt Farrcee dalalled mformalion, prasss gea the Ugdabe on Tast Daler: Tokars.
CET Fractice S e e = e s e ooy
Seasion
Sooremand << Step 2 C§ Information Page

Tranaeriphs

Fa

Bhaut SMLE

Cartacd UEMLE

01555 5d
FARE sad HBME




& USMLE 2007 Orientation Materials = Microsoit Internet Explorer
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LSMLE QORIERTATION MATERIALS
.‘hl'l‘l | | ?iql-|1 2 [L'-:K sl 'I-:!';.:l | ] F:ll."l'l 3

—
US-MLE
Ui Srates
Mredical
Licezsin
Exumination

General Information

Mulbiple Shoice Tutorial and Practice Tesk [Bems Drivwrdoad 126k

System Hequirements

I
Firare Description | Step 2 Clinical Enowledge [CE)

& ¢ Tuton r Ik Download 12Mb

1 i FEyy'y v i rf
nxtallation Tnsbruebion

Running Sottware | 5‘|EP I Chimcal Skalls [CS]

Step 2 €5 Content Description and General Information Wigw Cnfing
Booklst

Introduction to Step 2 5 (Wideo] Download 3 0kb
| Wideo Stills of the Step 2 25 Wideo Wiew Snline

Watch a ¥idea

Opsite Orientation for Stap 2 CS (Wideo) Download 20Mb

Shills of the Wiew Online

Pabent Note Intersctive (zimulstion of program for wrting Wimy Onfine
pabent notes)

Sample Pabent Motes Wiew Online

Mulbple Choice Tutonal and Practice Tast [fems Download 12MHb

Erimum Computer-Based Case Simulations (CCS) - Tutoral aoid Crowndoad 14Mb
Practice Casas

Ezzdoack for Step 3 COE Practice Cases Wiew Cnline




How to prepare the USMLES?

o Step 1and 2CK

» Study with review (text) books first and then study sample
tests

» Study with sample test questions first and when you face
problems, check review (text) books

e Step 2CS

» OSCE, objective structured clinical exam; CPX, clinical
performance experience

e Step 3

» Similar for Step 1 and step2CK preparation (Clinical
vignettes, Q bank, develop systematic approach to diagnose

and treat patients), and CCS (Computer-based case
simulations)



How to prepare the USMLES?

Internet sites for the information:
-www.usmlekorea.com
-Wwww.usmlemaster.com

Institutions:

-GMES: www.gmes.co.kr
-Kaplankorea: www.kaplankorea.com
-Kaplan: www.kaplanmedical.com
On-line study:

-Kaplan: www.kaplanmedical.com

-Usmleworld: www.usmleworld.com



How to prepare the USMLES?
Reference Books

o Step 1: review series (First Aid, etc); High Yield Gross Anatomy and
Neuroanatomy; BRS physiology; Lippincott Illustrated Biochemistry;
Lippincott lllustrated Pharmacology; Ridiculous Clinical Microbiology;
High Yield Behavioral Science; Kaplan-Q-Book; NMS; Web-based test
guestions (Kaplan Q-bank stepl, USMLEWORLD (UW), USMLE Rx)

« Step 2CK: review books (Boards and Wards, First Aid, etc); Kaplan Q-
book, NMS, Mock exam; Web-based test questions (Kaplan Q-bank
step2CK, USMLEWORLD (UW), USMLE Rx

o Step 2CS: First Aid, Web-based books (UW step 2CS), Kaplankorea
o Step 3:
» MCQ (multiple choice questions): First Aid, Crush, etc , Swanson’s family

and geriatric medicine, review books, Kaplan OF book UW Kaplan Q-
bank

» CCS (computerized clinical simulation): strong medicine, Blueprint CCS,
Web based test bank (UW CCS, USMLE stepl123)

» ESSENTIAL to use the practice CD (provided when you register for
exam) until comfortable with CCS software!



Freqguent questions and answers

1. In what order do | take the exams required for ECFMG Certification?
Once you meet the eligibility requirements for examination, you can take
these exams in any order.

2. Is there a limit to the number of times | can take an exam?

» For the purpose of ECFMG Certification
-There Is no limit on the number of times you can take an exam.
-Once you pass a Step or Step Component, you cannot repeat it.

-You will have seven years to pass the other Step(s) or Step
Component (s) required for ECFMG Certification.

» For the purpose of medical licensure

-The USMLE program recommends to state medical licensing
authorities that they require applicants to pass the full USMLE
sequence (including Step 3) within a seven-year period.

-The USMLE program also recommends to state medical licensing
authorities a limit on the number of attempts allowed to pass each
Step or Step Component (>3 times, some states won’t license).

(federation of state medical board)



http://www.fsmb.org/

THREE STEPS OF THE USMLE

 Step 1: assesses whether you understand and can apply
Important concepts of the sciences basic to the practice of
medicine.

o Step 2(CK, CS): assesses whether you can apply medical
knowledge, skills, and understanding of clinical science
essential for the provision of patient care under supervision
and includes emphasis on health promotion and disease
prevention.

 Step 3: assesses whether you can apply medical knowledge
and understanding of biomedical and clinical science essential
for the unsupervised practice of medicine, with emphasis on
patient management in ambulatory settings.



APPLYING FOR THE TEST

Examination

Type of Applicant

Registration Entity to Contact

step |
or
step 2
(CK or C§8)

Students and graduates of medical
school programs in the United States and
Canada accredited by the Liaison
Committee on Medical Education

or students and graduates of medical
schools in the United States and Canada
accredited by the American Osteopathic
Association

NBME

Examinee Support Services
3750 Market Street
Philadelphia, PA 19104-3190
Website: htip://www.nbme.org
Telephone: (215) 590-9700
Fax: (215) 590-9457

E-mail: webmail(@nbme.org

Step |
or
Step 2
(CK or C8)

Students and graduates of medical
schools outside the United States
and Canada

ECEFMG

3624 Market Street
Philadelphia, PA 19104-2685
Website: http://www.ecfmg.org
Telephone: (215) 386-5900
Fax: (215) 386-9196

E-mail: infol@ecfme.org

All medical school graduates who have
passed Step 1 and Step 2

FSMB
Department of Examination Services
PO Box 619850
Dallas, TX 75261-9850
Website: htip:/iwww.fsmb.org
Telephone: (817) 8684041
Fax: (817) 8684098
E-mail: usmle@ fsmb.org

or
Medical licensing authority
(see pages 33-38)




US M LE Stepl Table 1: USMLE Step 1 Specifications™

System™®

-Step 1 examination contents:
anatomy 40%-50%  General principles

50%—60%  Individual organ systems

behavioral sciences, « hematopoietic/lymphoreticular
b | OC h em |St ry’ » nervous/special senses

+ skin/connective tissue

microbiology, + musculoskeletal
* respiratory

pa.thOIOQy, « cardiovascular

pharmaCOIOgy, » gastrointestinal

» renal/urinary

physiology, + reproductive
interdisciplinary topics, such as G
nutrition, genetics, and aging. R

_ 30%-50%  Normal structure and function
-Step li1sa brOadIy based, 30%-50%  Abnormal processes

15%-25%  Principles of therapeutics

Integrated examination. 10500

Psychosocial, cultural,
occupational, and environmental
considerations




Table 2: USMLE Step 2 CK Specifications™

USMLE Step2CK R

1 Normal growth and development and general
. g principles of care
'Step 2 CK exXami natIOn COnteﬂtS 1 Individual organ systems or types of
. .. disorders
° INnte rnal med|C| ne, immunologic disorders
. di of the blood and blood-forming
« obstetrics and gynecology,
. . mental disorders
. ped IatrICS, di of the nervous system and
. o o special senses
* preventlve medICI ne, cardiovascular disorders
. di of the respiratory system
L pSyCh |at ry, nutritional and digestive disorders
gynecologic disorders
¢ Su rge ry, renal, urinary, and male reproductive
systems
¢ neu ro I Ogy1 di.ﬁf}l‘dﬂﬁ of pregnancy, childbirth, and

the puerperium

L Other aleas relevant to prOV|S|0n Of disorders of the skin and subcutancous
care under Su peerSlon E:RHL of the musculoskeletal system

and connective tissue
endocrine and metabolic disorders

-Most Step 2 CK test items describe AR
C||n|Ca| S|tu a‘“ons 15%-20% Promoting preventive medicine

and health maintenance




USMLE Step2CS

-Step 2 CS assesses whether you
can demonstrate the fundamental
clinical skills essential for safe
and effective patient care under
supervision

-Step 2 CS uses standardized
patients.

Table 3: The Subcomponents of Step 2 CS
Integrated Clinical Encounter (ICE)

» Data gathering — patient information
collected by history taking and physical
examination
Documentation — completion of a patient
note summarizing the findings of the patient
encounter, diagnostic impression, and initial
patient work-up

Communication and Interpersonal Skills (CIS)
* Questioning skills
* Information-sharing skills

» Professional manner and rapport

Spoken English Proficiency (SEF)

» Clarity of spoken English communication
within the context of the doctor-patient
encounter




USMLE Step3

-Step 3 content reflects a data-
based model of generalist medical

practice in the United States.

-Step 3 examinees test using two

formats:
e Multiple choice questions

e Computer-based case
simulations (CCS), a testing

format that allows you to provide

care for a simulated patient.

Table 4: USMLE Step 3 Specifications™
Clinical Encounter Frame

20%-30"%  Initial care
50%—60"%  Continued care
15%~25%  Emergency care

Physician Task

8%—12%  Obtaining history and performing
physical examination

8% 12% Using laboratory and diagnostic
studies

8%—12% Formulating most likely diagnosis

8%—12% Evaluating severity of patient's
problems

8%—12%  Applying scientific concepts and
mechanisms of disease

45%-55%  Managing the patient
* health maintenance
» clinical intervention

« clinical therapeutics
» legal and ethical issues




Primum® Tutorial

Select one of the following:

Primum Computer-based
Case Simulations (CCS) Overview

Primum Software Instructions

To Exit, press the Esc key.

Nationa! Board of Medical Examiners® (NBMEE| Primum £ Computer-based Case Simulations Soffware Version 8.2
D) 1888-2006 &y nal Board of edical Examiners. All Rights Reserved.
Nationa! Board of Medical Examiners, NBIME and Primum are registered frademarks of the National Board of Medical Examiners.




Frequently Asked Questions (FAQs)

What is Primum® Computer-based Case Simulations (CCS) software?

What are my responsibilities?

How do | manage a patient?

How do | write/cancel orders?

What am | supposed to do after | write orders?

Can | change my mind?

Why are consultants usually not helpful?
What Kind of feedback do | get while caring for the patient?

RN RN

9. Howlong do cases last?

10. How do | know when | have finished a case?

11. Does computer experience matter?

12. Howis my performance scored?

13. Are there differences in practice and live case functionality ?

To exit, press the Esc key. Retum to Tutorial Main Menu

National Board of \Medical Examiners® (NBAMEE| B 1 & Computer-based Case Simulafions Software Version 8.2. Copynght® 1988-2006 by National Board of Medical Examiners. All
Rights Reserved. Nafional Board of Medical Exar . NBME and Primum are registered frademarks of the National Board of Medical Examiners.




USMLE Test Format

-Stepl, Step2CK — Computer based multiple choice test
Stepl: one-day exam, 350 questions divided 7 blocks of 60 min.
Step2: one-day exam, 370 questions divided 8 blocks of 60 min.

-Step2 CS
One-day exam, 12 standardized patients, 15 minutes for each
patient encounter and 10 minutes to record each patient note

-Step3 — two-day computer based test

Dayl: 336 multiple-choice questions, 7 blocks of 60 min.
Day?2: 15t part; 144 questions, four blocks of 45-min.
2hd part; 9 interactive case simulations over four hours



SCORING AND SCORE REPORTING

Step 1, Step 2 CK, or Step 3:
-two equivalent scores, one on 3-digit
score scale & one on 2-digit score scale
-The 3-digit score : passing score ~180
-The 2-digit score : a score of 75 always
corresponds to minimum passing score.

Step 2 CS:
- reported as pass or fail



USMLE Step 1

Three-Digit Score

Two-Digit Score

Test Date Pass/Fail Total MP Total MPF Comments
06/07/1999 Pass 235 (179) 93 (75)
USMLE Step 2
Clinical Knowledge (CK)

Three-Digit Score Two-Digit Score
Test Date Pass/Fail Total MP Total MP Comments
10/10/2000 Pass 217 (174) 86 (75)
USMLE Step 3

Three-Digit Score Two-Digit Score
Test Date Pass/Fail Total MP Total MPF Comments
04/02/2002 Pass 221 (182) 90 (75)

USMLE Step 2 Clinical Skills (CS)
Pass/Falil

Test Date

05/19/2001 Pass




TABLE 1 - 2005-2006 ADMINISTRATIONS
Number Tested and Percent Passing

2005 2006*
#Tested %Passing #Tested %Passing
Examinees from US/Canadian Schools that Grant

1st Takers 16,799 94% 16,818 95%
Repeaters** 1,491 65% 1,349 67%
1st Takers 1,265 73% 1,258 77%
Repeaters** 53% 52%

Examinees from Non-US/Canadian Schools
1st Takers 13,488 68%0 14,585 71%
Repeaters** 5,911 39% 6,017 39%

* Represents data for examinees tested in ‘05 and reported through Feb 7, 2007.
** 'Repeaters' represents examinations given, not number of different examinees.



TABLE 2A - 2004-2006 ADMINISTRATIONS
Number Tested and Percent Passing

2004-2005* 2005-2006*
#Tested %Passing #Tested %Passing
Examinees from US/Canadian Schools that Grant

1st Takers 16,447 94% 16,493 95%
Repeaters** 1,356 69% 1,221 2%
1st Takers 85% 80%
Repeaters** 62% 57%

Examinees from Non-US/Canadian Schools
1st Takers 10,355 77% 11,305 17%
Repeaters** 3,470 50% 3,957 /1%

* Data for Step 2 CK are provided for examinees tested during the period of Jul 1 to Jun 30.
** 'Repeaters' represents examinations given, not number of different examinees.



TABLE 2B - 2004-2006 ADMINISTRATIONS
Number Tested and Percent Passing

2004-2005* 2005-2006**
#Tested %Passing #Tested %Passing
Examinees from US/Canadian Schools that Grant

1st Takers 15,814 96% 16,611 98%
Repeaterst 96% 97%
1st Takers 87% 89%
Repeaterst

Examinees from Non-US/Canadian Schools
1st Takers 12,708 83% 13,235 85%
Repeaterst 83% 1,875 81%



TABLE 3 - 2005-2006 ADMINISTRATIONS
Number Tested and Percent Passing

2005 2006*
#Tested %Passing #Tested %Passing
Examinees from US/Canadian Schools that Grant

1st Takers 15,868 96% 16,395 96%
Repeaters** 1,066 69% 1,032 70%
1st Takers 94% 97%
Repeaters™*

Examinees from Non-US/Canadian Schools
1st Takers 8,307 75% 9,003 75%
Repeaters** 3,712 52% 3,471 56%

* Represents data for examinees tested in 2006 and reported through February 7, 2007.
** 'Repeaters' represents examinations given, not number of different examinees.
T Performance data not reported for categories containing fewer than 5 examinees.



Application for Residency Program

DWS

@ﬁ o
| [0 |

Designated Dean’s Office/
ODeni Aug.15 Token [ECFMGIEFDO/CaRMS
Supporting rt: Sep.1
MyERAS l Documents Start: Sep

/ PDWS

. ; = ||
e MyERAS Web 4 ‘
dphcants Application ERAS Pﬂgtﬂﬁme) Programs

*  USMLE/
ADTS/Message Center COMLEX

NBME/NBOME




ERAS and NRMP

 ERAS (Electronic Residency Application Service)
- Allows applicant to compose application online
and forward to multiple residency programs.

« NRMP (National Residency Match Program) -
Allows applicant to rank residency programs and
participate in The Match. If you fail to register for
the NRMP, or if you fail to complete your
program ranking list before the deadline, you will
not Match



ERAS Common Application Form

General Information

Name:

Previous Last Name:
Preferred Name: Taylor

School:

E-mail:
Gender:
Birth Date:

Birth Place:

SSN:
SIN:

Citizenship:

Visa Type:

Texas Tech University School of Medicine

Clinical Campus:

Texas Tech University School of Medicine-El Paso
hartleytaylor73@hotmail.com

Male

01/11/1973

Clovis, NM

]

U.S. Citizen
N/A

Applicant ID:
AAMC ID:

NRMP: Yes
Couples Match Notification:  No

USMLE ID:
NBOME ID:




Race:

White

Ethnicity:
Not Spanish/Hispanic/Latino/Latina

Contact Address:

Permanent Mailing Address:

Preferred Phone #:
Alternate Phone #:

Mobile #:
Pager #
Fax #:

Phone: |




ERAS Fees

Number of Programs Per Specialty

« Upto10 $60

e 11-20 $ 8each
e 21-30 $15 each
e 31ormore $25each



2008 Main Match Schedule (1)

Aug 15, 07: Applicant registration begins at 12:00 noon ET.

Sept 1, 07: Institution/program registration begins at 12:00
noon ET.

Nov 30, 2007: Applicant registration deadline _
Note: Applicants may register after this deadline by paying
additional late regl_lstratlon fee of $50.00 when registering
after 11:59 PM ET.

Jan 15, 2008: Rank order list entry begins: Applicants and
progr%r_lr_ls may start entering their rank order lists at 12:00
noon ET.

Jan 31, 2008: Quota change deadline: Programs must submit
final information on quotas and withdrawals by 11:59 PM ET.

Feb 27, 2008: Late registration deadline, Rank order list
certification deadline: Applicants and programs must certify
their rank order lists by 9:00 PM ET. Staff will be availablé to
answer your guestions during the final deadline hours.
CERTIFIED applicant and program rank order lists and any
other information pertinent to the Match must be entered In
the R3 System by this date and time.



2008 Main Match Schedule (11)

Mar 17, 2008: Applicant matched and unmatched
Information posted to Web site at 12:00 noon ET.

Mar 18, 2008: Filled and unfilled results for
Individual programs posted to Web site at 11:30 am
ET. Locations of all unfilled positions are released
at 12:00 noon ET. Unmatched applicants may
begin contacting unfilled programs at 12:00 noon
ET.

Mar 20, 2008: Match Day! Match results for
applicants are posted to Web site at 1:00 pm ET.

Mar 21, 2008: Hospitals send letters of appointment
to matched applicants after this date.



Opportunities to Enter Matching

1. Observership

2. Externship

3. Internship

4. Research fellowship
5. Clinical fellowship
6. Clinical clerkship
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Total Number of Active Applicants and Numbers Matched

25,246 25,348
23,459 13,965

19,391 19,760

320,000

27,944

25,000

20,000

18,447 18,806

15,000

10,000

5,000

0 2002 2003 2004 2005 2006 2007

Total Active Applicants Matched . Total Active Applicants
(to first-year positions)




Number of Participants in the Match

Total Number of Active U.S. Medical S5chool
Seniors and Numbers Matched

2002 2003 2004 2005 2008 2007

Total Active LS. Medical School . Total Active .5, Medical School Senior
Senior Applicants Matched Applicants

(to first-year positions)




m Number of Non-U.S. Citizen Active Applicants and Numbers Matched to PGY-1 Positions,
2001 - 2007
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Applicants in Matching program, 01-07

Total applicants: 75%/25%

US Senior students: matched more than 93
9% with less than 7% unmatched

Canadian students: 60%/40%
US physicians: 45%0/55%
Osteopaths: 70%/30%

5th pathway: 50%/50%

US IMGs: 50%/50%

Non US IMGs: 45%/55%



m PGY-1 Positions, Active Applicants, and Match Rates, 1982-2007
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[V (W8 Percent of Matches by Choice and Type of Applicant, 2007

1L.S. Seniors Independent Applicants

First Rank

58 6% 10.9%




Matches by specialty & applicant type, 2007

Anesthe
Derm
ER
Family
GS

IM
OBGyn
oS
=\
Pathol
Ped

PS
PMR
Psych
Radiology
Transit

575
32
1,288
2,603
1,057
4,798
1,155
616
270
513
2,328
93

/8
1,057
141
1,017

561
32
1,282
2,299
1,055
4,720
1,149
614
268
466
2,265
93

4
1,000
141
966

448
25
1,027
1,096
826
2,680
837
578
251
296
1,694
88

45
633
125
882

335
56
392
/8

22
113

71

21

2177
30
233
87

29
129

74

15

538
74
1,303
120
10

75
282
176

30



FMG Matched to PGY1 by specialty

Specialty 1999 2000 2001 2002 2003 2004 2005 2006 2007
No % No % No % No % No % No % No % No % No %

Anesthe 3.2101.2%
Derm 0%

ER 0.9t0 1.8%
Family 11.8 t019.3%
GS 1.6 t0 2.9%
Y 40.5 to 37.4%
Ob&Gyn 2.0t04.7%
OS 0.3%
ENT/ophthal/NS 0%
Pathol 3.6102.1%
Ped 5.9109.2%
PS/urology/vascular surg 0%

PMR 0.91t00.3%
Psych 9.0 to 5.5%
Radiology 0.3t00.2%
Transit 3.91t01.1%

Radiation oncol 0%



Percentages of Unmatched U.S. Seniors and Independent Applicants
Who Chose One Type of Specialty, 2007

= Qll;;li ﬁﬂﬁﬁ
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__ Independent Applicants
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USMLE STEP 1 SCORES OF MATCHED APPLICANTS BY PREFERRED SPECIALTY

LS. Seniors and Independent Applicants
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USMLE STEP 2 SCORES OF MATCHED APPLICANTS BY PREFERRED SPECIALTY
LI.S. Seniors and Independent Applicants

.5, Seniors who Matched
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PERCENTAGE REPORTING RESEARCH EXPERIENCES BY PREFERRED SPECIALTY
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Common elements of an
application file

e Dean’s letter : from medical school

e Letter’s of recommendation :
“strong” letter, especially from US
MDs

e Personal statement : distinguish
yourself from other applicants

e Transcript



Common elements of an

application

file

e CV :summary of your credentials, activities, and

accomplishments

— General information, examinations (usmle),
medical licensure (ACLS, PALS, board), medical
education, graduate education, previous

residencies/fellowships,

— Work, volunteer, research ex
IN US medical field

perience : especially

— Medical school honors/awarc

S

— Other awards/accomplishments
— Honorary/professional societies

— Publications



Board Certified Korean Doctors

Door Is opened for them!

e Subspecialty (radiology, transplantation
surgery, etc)

* Experience (above Associate Professor,
English, need in USA)

e Certain States (not every states)



Shift In Specialties

(various specialties, change from 1998 to 2006)

Anesthesiology +150%
Pathology +122%
Dx Radiology + 34%
Emergency Medicine + 18%
Dermatology + 7%
Gen Surgery - 4%
Pediatrics - 8%
OB/GYN - 16%
Internal Medicine - 18%

Family Practice - 51%



Types of residents

Categorical positions
Preliminary positions
Transitional positions
Advanced positions

ACGME approved: Accreditation Council for
Graduate Medical Education



Training Period

OS, Urology, Otolaryngology: 1 yr preliminary surgery + 4
yrs: NS, 1yr preliminary surgery + 6-7 yrs***

PS, CV surgery: general surgery 3 yrs + 3 yrs

Anesthesmlogy, Derm, Neurology, Radiology, Radiation
Oncology, phthalmology, PMR, Psychiatry: 1 yr
preliminary or (transitional) + 3 yrs specialty

Family medicine, ER, IM, Pediatrics, 3 yrs (IM and Ped, 4
yrs) + sub-specialty 2yrs

Ob&Gyn, Pathology, 4 yrs

General surgery, 5 yrs + 2-3 yrs sub-specialty

Occupational, Preventive and Aerospace Medicine, and
Public Health: 2 yrs

***different match day; also NRMP to get preliminary



ACGME competencies

Patient care

Medical knowledge

Practice-based learning and improvement
Communication skills

Professionalism

System-based practice



The Road Not Taken

Two roads diverged in a yellow wood,
And sorry | could not travel both
And be one traveler, long I stood

And looked down one as far as | could

To where it bent in the undergrowth;

Then took the other, as just as fair,
And having perhaps the better claim,
Because it was grassy and wanted wear;
Though as for that the passing there
Had worn them really about the same,

And both that morning equally lay

In leaves no step had trodden black.

Oh, | kept the first for another day!
Yet knowing how way leads on to way,
| doubted if | should ever come back.

I shall be telling this with a sigh
Somewhere ages and ages hence:
Two roads diverged in a wood, and I--
| took the one less traveled by,
And that has made all the difference.



Summaries

Not easy to be MD in USA; not impossible
Need time, money and effort

However, worthwhile to try

Therefore need a strong mission and vision
Don’t give up and don’t regret

Minimal requirement: get ECFMG
certificate

Good luck and do your BeST!
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Basic Sciences

Second Academic Year

e Behavioral Science

e Ethics

o (enetics

 Fundamentals of Clinical Medicine
 Integrative Clinical Experience/Problem-Based Learning
e Pathology

 Pharmacology

* Physical Diagnosis

* Reproductive Biology

* Radiology/1 week

» Technical Skills



Basic Sciences

First Academic Year

e Biochemistry

* Developmental Anatomy (embryology)

e Gross Anatomy

e Histology

 Introduction to Clinical Medicine (Cont’d in spring)

e Immunology

I \Y/ I{ed do] o] 0] [0]0)Y;

 Neuroscience

* Physiology

* [Introduction to Clinical Medicine



Clinical Sciences

Third Academic Year

« Medicine 8 WKs
e Medicine subspecialty 4 wks
e Obstetrics & Gynecology 6 WKS
* Neurology 4 wks
e Pediatrics 8 WKS
e Psychiatry 6 WKs
e Surgery 8 wWks

« Family Practice 4 wks



Clinical Sciences

Fourth Academic Year

* Medicine 4 wks

* Neurology 4 wks
e Surgery 4 WKS
« Family Practice 4 wks

e Students take a minimum of 5 months electives

* Two months available for vacation or additional
electives



Clinical Sciences

Third Academic Year

« Surgical Pathology 100 hrs
e Outpatient surgery 50 hrs
« Radiology 50 hrs
e Pediatrics 200 hrs
e Pathology 100 hrs



Clinical Sciences

Fourth Academic Year

« Pathology 100 hrs
 Ambulatory IM 100 hrs
« Pathology 100 hrs

Dermatology 100 hrs



Type of Hospital Training Program

Military 2%  Community-Based Teaching 16%
Other 5%

University-Owned Public V

52% University-Owned
Private 25%




Respondents
Not Applying For A Job

Intend To Do Not Intend To Apply
Apply For For Fellowship 9%
Fellowship

7%

Applied For Fellowship 84%




Fellowships: Plans Finalized in Which PGY?

PGY 4
28%

PGY 2 9%
PGY 1 2%

Before Residency
1%




Jobs:

No Preference
24%

Reference
Laboratory
1%

Favored Positions

Academic
Institution

22%

i ——

Community

Group Practice
40%




Johs: Favored Geographical Regions

Other 6%\ ortheast US 17%

Canada 6%

Southwest US
19%

Southeast US
25%
Northwest US

10% y

Midwest US 17%




The average starting salary (excluding benefits) from those job offers was $150,000-250,000 (43%),
with 12% offered <$100,000, 36% offered $100,000-150,000, and 9% offered >$250,000.




ASCP sponsors training scholarships

 Hematopathology 349%0
e Gl pathology 31%
 Dermatopathology 26%0
e Cytopathology 24%

* Breast pathology 22%



Job Markets in 2005 & 2006

e /6%0 received job offers:
8% decreased from 2005

* 949% received fellowship offers:
6% Increased from 2006

v'Reflected from 5 yr program
to 4 yr program
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