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Mission

To protect the public by providing the 
means to assess competencies for 

osteopathic medicine and related health 
care professions.

Vision

To be the global leader in assessment 
for osteopathic medicine and related 

health care professions. 

NATIONAL BOARD OF OSTEOPATHIC 
MEDICAL EXAMININERS



Presentation Overview

OIA 2017 CONFERENCE

• Medical Regulation in the United States

• Standardized Assessment Across the Continuum

• COMLEX-USA for DO Licensure, Secondary Uses

• Enhanced COMLEX-USA Master Examination Blueprint

• COMAT Achievement Tests

• Revalidation/Continuous Professional Development:

CATALYST Program

• Questions



MEDICAL REGULATION IN THE U.S.



NBOME



Comprehensive Osteopathic Medical 

Licensing Examination-USA
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COMLEX-USA Series
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• COMLEX-USA Level 1

• COMLEX-USA Level 2 - Cognitive Evaluation (CE)

• COMLEX-USA Level 2 - Performance Evaluation (PE)

• COMLEX-USA Level 3



Clinical Skills in COMLEX-USA Performance 
Evaluation

OIA 2017 CONFERENCE

Sandella JM, Smith LA, Gallagher LA, Langenau EE. Patterns of misrepresentation of clinical findings on patient notes during the

COMLEX-USA Level 2-PE. J Am Osteopath Assoc. 2014;114(1):22-29. doi:10.7556/jaoa.2014.004.  

Helstrom J, Langenau EE, Sandella JM, Mote B.  Keyboard Data Entry: Use among Osteopathic Medical Students and Residents. J Am 

Osteopath Assoc. 2014;114(4):274-282. Doi: 10.7556/jaoa.2014.053.

Sandella JM, Smith LA, Dowling DJ. Consistency of interrater scoring of student performances of osteopathic manipulative treatment on 

COMLEX-USA Level 2-PE. J Am Osteopath Assoc. 2014;114(4):253-258. doi:10.7556/jaoa.2014.050. 



Enhanced COMLEX-USA Blueprint 2018-2019
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Gimpel JR, Horber D, Sandella J, Knebl J, Thornburg J. 
Evidence-based redesign of the COMLEX-USA series. J Am 
Osteopath Assoc. 2017;117(4):253-261. 
doi:10.7556/jaoa2017.043

Gimpel, JR. Redefining Competency Domains for 
Osteopathic Medical Practice. J Am Osteopath Assoc. 
2016;116:568-570.

Enhanced COMLEX-USA Blueprint Recent 
Publications
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Enhanced COMLEX-USA Blueprint 2018-2019
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Focuses the assessment on two dimensions that continue 
to integrate:

• Osteopathic philosophy of whole person healthcare

• Underlying structure-function relationships 

• Interdependence of body systems

• Self-healing and self-regulatory mechanisms, and 

• Osteopathic approach to patient care, including 

osteopathic manipulative medicine and OMT
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LIAISON COMMITTEE: NBOME UPDATE





Dimension 1: Competency Domains

OIA 2017 CONFERENCE



OIA 2017 CONFERENCE



EXAMPLE: COMPETENCY DOMAIN 3





Dimension 2: Clinical Presentations

COMLEX-USA MASTER BLUEPRINT 2018-2019



COMLEX-USA MASTER BLUEPRINT 
CLINICAL PRESENTATIONS (DRAFT)





EXAMPLE: CLINICAL PRESENTATION 4 
GUIDE PARTIAL SNAPSHOT (DRAFT)



EXAMPLE: CLINICAL PRESENTATION 4 
GUIDE PARTIAL SNAPSHOT (DRAFT)



EXAMPLE: CLINICAL PRESENTATION 4 
GUIDE PARTIAL SNAPSHOT (DRAFT)



EXAMPLE: CLINICAL PRESENTATION 4 
GUIDE PARTIAL SNAPSHOT (DRAFT)



end-expiratory lung volume

forced expiratory volume in 1 second **

functional residual capacity

residual volume

total lung capacity

Competency Domain 3: Application of Knowledge

Clinical Presentation 9: Presentations Related to Respiratory 

System

LEVEL 1 SAMPLE QUESTION

A

B

C

D

E

A 72-year-old male presents to the office with increasing shortness of breath over 
the past 6 months.  He admits to smoking 2 packs of cigarettes per day for 40 
years.  He denies coughing up blood, fever, or weight loss.  Physical examination 
reveals a chest wall with increased AP diameter and muffled breath sounds in all 
fields.  Clubbing of fingernails is noted.  Which of the following will most likely be 
decreased in his pulmonary function studies?



long head of biceps spasm

pectoralis minor spasm **

After undergoing coronary artery bypass surgery six months ago, a 58-year-

old male gradually develops right-sided pain in the upper chest wall. When the 

patient exerts himself, the pain is exacerbated, but is not excruciating. He 

denies shortness of breath, palpitations, and lightheadedness. Palpation 

elicits pain at the right coracoid process and right costochondral 

articulations. The somatic dysfunction most likely to be present is

Competency Domain 1: Osteopathic Principles, Practice and OMT
Clinical Presentation 5: Presentations Related to Cardiovascular 
System

LEVEL 2-CE SAMPLE QUESTION

A

B

C

D

E

short head of biceps tendinitis

trigger point at xiphoid

sternocleidomastoid spasm



agree with the family since they have the patient’s best interests in mind

convince the patient to accept the family’s wishes and continue treatment

consider the family’s wishes if the patient becomes incompetent

uphold the patient’s decision to discontinue treatment **

An alert and oriented 78-year-old female has become very ill from side effects 

of treatment for breast cancer metastatic to lung and bone. She has 

requested to discontinue treatment, but the family wishes to pursue any 

chance of cure. It is the duty of her physician to

Competency Domain 6: Professionalism

Clinical Presentation 1: Community Health and Presentations 

Related to Wellness 

LEVEL 3 SAMPLE QUESTION

A

B

C

D

E withhold further treatment until all family conflicts are resolved



Comprehensive Osteopathic 

Medical Achievement Tests
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COMAT Program Features
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• Virtually every COM now enrolled in COMAT Program!

• Eight (8) Core Clinical Disciplines – designed for end of 
clerkship/clinical rotation or course evaluations 

Emergency Medicine             Family Medicine

Internal Medicine                   OB-GYN 

OPP                                       Pediatrics

Psychiatry                              Surgery

• COMAT-Foundational Biomedical Sciences Examination –
exam development targeted for late 2018!



COMAT Program Features 
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• Osteopathically distinctive assessments; content reflects the 

latest development of the subject and consensus “best-practice” 

guidelines - blueprints on NBOME website

• Assists COMs with accreditation mandates for osteopathic 

integration in varied clerkship/clinical rotation sites in Years 3-4

• Features learner-centered objectives and teaching and learning 

resources

• Standard scores and Annual COM aggregate performance 

profiles provided to COMAT COMs

• On-line adaptability and flexibility; proctored and secure

• Options for iPad administration and at Prometric Test Centers



COMAT-Osteopathic Principles & Practice

NBOME’S COMAT PROGRAM

• the examinee will be required to demonstrate the ability to 
diagnose and manage selected patient presentations and 
clinical situations involving, but not limited to:

• Osteopathic concept and philosophy: osteopathic tenets, 
musculoskeletal structure and function, somatic nerve 
structure, and lymphatic drainage

• Osteopathic diagnosis

• Osteopathic treatment methods

• https://www.nbome.org/exams-assessments/comat/exam-
series/comat-principles/

https://www.nbome.org/exams-assessments/comat/exam-series/comat-principles/


OSTEOPATHIC CONTINUOUS CERTIFICATION

NBOME Resources for AOA’s OCC 

C3: Cognitive Assessment C4: Practice Performance 
Assessment and Improvement

C2: Lifelong Learning/ CME

Self-assessments –
pre and post tests 
for on-line or 
traditional CME 
courses or modules
NBOME’s Learning 
Center, CME

Secure, proctored 
examinations

Test development: Item 
development, 
computerized item 
banking, customer 
service/administrative 
support
Customized score 
reporting
Psychometric consulting
CATALYST- continuous 

Performance Testing and 
Clinical Skills assessments
OPAIM practice 
assessment and 
improvement program



INTRODUCTION TO CATALYST

• Easily accessible on smartphones, 

tablets or computers 24/7

• Email notification of new questions

• Short questions to fit busy schedules

• Continuous assessment and learning

• Immediate performance feedback

• Directed to improvement resources

• Enables spaced repetition

• Exploring adaptive learning engines

CATALYST - A Software Platform 



INTRODUCTION TO CATALYST

• Providing immediate feedback

• Spaced repetition

• Interleaving topics

• Asking learners to retrieve previous learning

• Spacing questions over time
References:

Roediger HL & Karpicke JD.  Test-Enhanced Learning:  Taking Memory Tests Improves Long-Term Retention.  Psychol Sci 2006; 17: 249 – 255.

Brown PC, Roediger HL, & McDaniel MA.  Make it Stick:  The Science of Successful Learning.  Cambridge MA: Harvard University Press, 2014

Moulton CA. Dubrowski A, MacRae H, Graham B, Grober E, & Reznick R.  Teaching Surgical Skills:  What kind of Practice Makes Perfect?  A 

Randomized, Controlled Trial.  Ann Surg 2006; 244 (3), 400- 409.

Supporting Research Indicates that Learning 
can be Accelerated by:



INTRODUCTION TO CATALYST

CATALYST Content 

• Assessment content 

determined by each 

Certifying 

Board/Client

• Questions aligned to 

scope of practice

• Questions vary based 

on learner needs

• Enables continuous 

assessment and 

learning



CATALYST PILOTS

Staff Education on CATALYST  

o Employees’ Emergency Preparedness Training

SOAP Note Rater Training on CATALYST

o Physicians SOAP Note Training Refresher

Board Recertification Cognitive Assessment Alternative

o CATALYST – AOBP

o CATALYST - AOBIM

Pilots Completed to Date:



CATALYST - PILOT GOALS

• Gather data on participants’ perceptions of the assessment’s “face 

validity” 

• Collect diplomates’ feedback on the assessment process (convenience, 

relevance, usefulness, comparison to traditional secure MCQ 

examination) 

• Collect initial data in preparation for associating (correlating) to 

performance on traditional certification examination as an indication of 

learning.

Goals for AOBIM & AOBP CATALYST Pilots:



CATALYST PILOTS

• Participants were:
• recently certified diplomates
• volunteers offered 20 AOA Specialty specific 1-B 

CME credits for full participation.

• Process:
• Presented 2 specialty-specific questions per week 

for 16 weeks.
• Received immediate feedback and a rationale with 

references.
• Permitted “catch-up” time to allow for busy 

schedules

• Completed:
• Midpoint Evaluation Survey after week 8
• Final Evaluation Survey after week 16. 

AOBIM & AOBP CATALYST Pilot Participants:



• 131 diplomates invited to participate in CATALYST-AOBP
• 41 accepted
• 38/41 (93%) participated in pilot
• 32/38 (84%) completed all pilot requirements
• 36/38 (95%) answered Final Survey

AOBP Overview

CATALYST PILOTS

AOBIM Overview
• 514 diplomates invited to participate in CATALYST-AOBIM
• 81 accepted
• 69/81 (85%) participated in pilot
• 42/69 (61%) completed all pilot requirements
• 52/69 (75%) answered Final Survey



Contributions to Validity Evidence:

CATALYST PILOTS

• Content alignment with the Examination Blueprint

• Correlation with traditional MCQ measures

• Correlational Analyses:

• Significant correlation found between CATALYST 
performance and scores on the AOBIM Certification 
Exam (r = .472, p = .0027)



CATALYST FINAL EVALUATION SURVEY

* 1 = Strongly Agree; 2 = Agree; 3 = No opinion; 4 = Disagree; 5 = Strongly Disagree

Evaluation Question
Average rating* 

AOBIM n = 52 AOBP n = 36

Registering for CATALYST was easy and 

quick.
1.3 1.3

The process for answering the questions was 

convenient.
1.6 1.5

The CATALYST format provided a good 

opportunity to learn/reinforce Internal 

Medicine/Pediatrics material.

1.3 1.4

The rationales included with the answers to the 

CATALYST questions were effective learning 

tools.

1.5 1.4



CATALYST FINAL EVALUATION  SURVEY

* 1 = Strongly Agree; 2 = Agree; 3 = No opinion; 4 = Disagree; 5 = Strongly Disagree

Evaluation Question

Average rating* 

AOBIM n = 52  AOBP n = 36 

I found the references included with the 

answers to the CATALYST questions to be 

useful.

1.7 1.8

I would rather answer a fixed number of 

CATALYST questions periodically to help me 

keep current rather than take the traditional 

high-stakes certification/recertification 

examination administered in a test center.

1.2 1.1

Participation in the CATALYST program will 

help me provide better care to my patients.
1.6 1.5



CATALYST FINAL EVALUATION SURVEY

* 1 = Strongly Agree; 2 = Agree; 3 = No opinion; 4 = Disagree; 5 = Strongly Disagree

Evaluation Question

Average rating* 

AOBIM n = 52 AOBP n = 36

Participation in the CATALYST program 

will help me stay current in Internal 

Medicine /Pediatrics.

1.3 1.4

I would recommend CATALYST to others 

in my specialty
1.3 1.3

How did you access the questions?

Smartphone = 46%

Tablet = 10%

Laptop = 33%

Desktop = 12%

Smartphone = 

39%

Tablet = 3%

Laptop = 47%

Desktop = 11%



• Convenient to Use – 61% Strongly Agree; 31% Agree (= 92%)

• Prefer CATALYST Over Traditional Recertification Exam –

86% Strongly Agree; 14% Agree  (= 100%).      

• Accessed CATALYST on Smartphone – 39%

AOBP

CATALYST FINAL EVALUATION SURVEY 
SUMMARY OF RESPONSES

AOBIM

• Convenient to Use – 56% Strongly Agree; 35% Agree (= 91%)

• Prefer CATALYST Over Traditional Recertification Exam –

81% Strongly Agree; 15% Agree (= 96%)

• Accessed CATALYST on Smartphone – 46%



• CATALYST Will Help Me Provide Better Care to 

Patients– 53% Strongly Agree; 44% Agree (= 97%)

• Would Recommend CATALYST to Others in My 

Specialty – 69% Strongly Agree; 31% Agree (= 100%)

AOBP

CATALYST FINAL EVALUATION SURVEY 
SUMMARY OF RESPONSES

AOBIM

• CATALYST Will Help Me Provide Better Care to 

Patients– 58% Strongly Agree; 29% Agree (= 86%)

• Would Recommend CATALYST to Others in My 

Specialty – 65% Strongly Agree; 35% Agree (= 100%)



What did you like about CATALYST?

CATALYST FINAL EVALUATION SURVEY -
AOBP

• Low time commitment. I MUCH prefer the idea of regular questions 
and information to keep current in pediatrics as opposed to the 
stress and time commitment of studying and traveling for a high-
stakes exam. This is a better way to learn, and would be much less 
interruption to my practice/income (no need to take off work for 
study or the test).

• I enjoyed the ease of use and that with less than 5 minutes weekly, 
I was able to stay current on topics that I don't see daily within my 
specialty.

• I knew that 2 questions would be coming every Monday and it was 
easy to find the 5 minutes of peace and quiet to get them done.

• Great way to test knowledge and stay current.



What did you like about CATALYST?

CATALYST FINAL EVALUATION SURVEY -
AOBIM

• I thought the format of CATALYST is an excellent idea. I enjoyed 
doing the questions each week and it was readily accessible. I think 
it is an excellent alternative to the traditional MOC requirements.

• It was easy to use and kept my medical knowledge up-to-date over 
a long period of time rather than cramming for an exam.

• The material was clinically significant.
• The ease to answer questions was extremely helpful with my busy 

work schedule. Allowed me to answer questions when I had free 
time quickly and review at that time or later.

• The questions were diverse and informative.



What suggestions do you have for improving 
CATALYST? 

CATALYST FINAL EVALUATION SURVEY-
AOBIM

• More questions per week (3 potentially)

• None. The questions were great!

• Remove some of the ""clicks"" needed to answer the 
questions…..

• The explanations could be better: a little more thorough, 
and bullet points with space separating each point. It'd 
be easier to read on cell phones.

• Better streamlined software



What suggestions do you have for improving 
CATALYST? 

CATALYST FINAL EVALUATION 
SURVEY- AOBP

• Continue doing it year round.

• Answer explanation to be more robust. It should discuss 

wrong answers in more detail.

• Needs a mobile-friendly interface/smartphone app to 

make it easier to read on my phone.

• None.

• I would like a few more questions per week. 



Join Us / Visit Us / Contact Us: 

Phone:  610-825-6551 (X304)

jgimpel@nbome.org

“Like Us” on Facebook and Follow us on 

Twitter!

www.nbome.org
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mailto:jgimpel@nbome.org
http://www.nbome.org/


THANK YOU!


