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REPORT OF THE BOARD OF DIRECTORS 

 

Subject: Report on Resolution 19-1: Licensing Exam Research (Minnesota 

Board of Medical Practice) 

 

Referred to: Reference Committee  

________________________________________________________________________ 

 

At the April 2019 Federation of State Medical Boards (FSMB) House of Delegates (HOD) 

meeting, the Minnesota Board of Medical Practice submitted Resolution 19-1: Correlation 

between licensee USMLE or COMLEX passage attempt rate and reports of state medical board 

discipline:  

 

Resolved, the FSMB will establish a task force to study existing licensing regulations on USMLE 

and COMLEX passage rate attempts, time duration to USMLE and COMLEX passage, 

and subsequent medical board discipline, medical malpractice claims, and other 

measures of clinical aptitude; and 

 

Resolved, that the FSMB task force will evaluate whether mandatory limitations on USMLE and 

COMLEX passage attempts and/or limitations to the time duration to USMLE and 

COMLEX step passage correlate with a decrease in future medical board disciplinary 

action, medical malpractice claims, and other measures of clinical aptitude; and 

 

Resolved, that the FSMB task force will develop recommendations regarding mandatory USMLE 

and COMLEX passage attempt and time limitations for licensure by medical boards in 

the United States and its territories. 

 

At the Reference Committee meeting, the FSMB Board of Directors testified that research already 

exists to address some of the issues in the resolution, and that several streams of work were already 

underway to further address these issues. The Board of Directors further testified that is therefore 

unnecessary to constitute a formal task force or workgroup and proposed the following substitute 

resolution, which was subsequently adopted by the FSMB HOD:  

 

Resolved: “That the FSMB will delegate staff to work collaboratively with other relevant parties 

(e.g., NBME, NBOME) to complete the following: 

 

(1) Identify current licensing requirements specific to USMLE and COMLEX, including time 

and/or attempt limits on these examinations; 

(2) Identify existing, or facilitate additional, research evaluating whether time and/or attempt 

limitations on USMLE and COMLEX correlate with external measures such as a decrease 

in future medical board disciplinary action and/or medical malpractice;  

(3) Begin work toward a long-term goal of research exploring the correlation between 

performance on these licensing examinations and other measures of clinical aptitude or 

outcomes; and 

(4) Share initial findings back to the FSMB House of Delegates in 2020 and with subsequent 

periodic reports as research becomes available. 
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This report is divided into two sections: Section 1 dealing with licensing requirements specific to 

USMLE and COMLEX-USA and Section 2 addressing relevant research supportive of state 

medical boards’ decisions to utilize attempt limits on their licensing examination. Future reports 

will provide updates on time and attempt limits and relevant research, as available or requested.  

 

SECTION 1: 

 

Licensing Requirements Specific to the United States Medical Licensing Examination 

(USMLE) and the Comprehensive Osteopathic Licensing Examination of the United States 

(COMLEX-USA)  

 

Requirements and Recommendations from the USMLE and COMLEX-USA Programs 

 

Both the USMLE and the COMLEX-USA programs limit candidates for each examination in each 

Step or Level, respectively. Specifically, candidates for the USMLE are limited to 4 attempts per 

exam per Step, while COMLEX-USA candidates are currently limited to 6 attempts per exam per 

Level (with plans to reduce to 4 attempts per exam per Level effective July 2022). The COMLEX-

USA program allows a single exception (i.e., one additional attempt) per examinee per Level or 

Level component to the attempt limit policy upon sponsorship by a medical licensing authority. 

The USMLE exception policy, which allows for unlimited exceptions per examinee per Step or 

Step component upon sponsorship by a medical licensing authority, is currently under review.   

 

Although neither the USMLE program nor the COMLEX-USA program imposes a time limit for 

completing their exam sequence, both make a recommendation to medical licensing authorities 

that the complete examination sequences be passed within a seven-year time period that begins 

when the examinee passes his/her first Step/Level.  

 

The USMLE program also recommends to licensing jurisdictions that they consider allowing 

exceptions to the seven-year limit for MD/PhD candidates who meet the following requirements: 

1. The candidate has obtained both degrees from an institution or program accredited by the 

LCME and a regional university accrediting body. 

2. The PhD should reflect an area of study which ensures the candidate a continuous 

involvement with medicine and/or issues related, or applicable to, medicine. 

3. A candidate seeking an exception to the seven-year rule should be required to present a 

verifiable and rational explanation for the fact that he or she was unable to meet the seven-

year limit. These explanations will vary and each licensing jurisdiction will need to decide 

on its own which explanation justifies an exception. Students who pursue both degrees 

should understand that while many states' regulations provide specific exceptions to the 

seven-year rule for dual-degree candidates, others do not. Students pursuing a dual degree 

are advised to check the state-specific requirements for licensure listed by the FSMB. 

 

These programmatic policies are consistent with FSMB policy in the Guidelines for the Structure 

and Function of a State Medical and Osteopathic Board, which states that a medical or osteopathic 

board should “be authorized to limit the number of times an examination may be taken, to require 

applicants to pass all examinations within a specified period, and to specify further medical 

education required for applicants unable to do so.” 
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Review of State Board Time and Attempt Limits for USMLE and COMLEX-USA 

 

Staff reviewed all state medical and osteopathic boards’ websites, statutes, and rules and 

regulations to identify time and attempt limits for USMLE and COMLEX-USA for initial licensure 

purposes. A detailed overview and explanation of the results of that review is provided below. A 

quick summary of the results is provided as Attachment 1.  

 

Time Limits 

 

Of the 691 state licensing authorities, 46 have a time limit for completion of the USMLE and/or 

COMLEX-USA sequence, specifically: 

• 5-year limit: 1 board 

• 7-year limit: 31 boards 

• 10-year limit: 14 boards 

 

For 19 of these boards, the statutes and/or rules and regulations state that time limit starts from the 

date of whichever Step or Level of the examination was successfully completed/passed first.  

 

Almost half (20) of these boards allow additional time for dual degree candidates (MD/PhD, 

DO/PhD, MD/MPH, etc.), with the time limit ranging from 8 -15 years: 

• 8-year time limit: 1 board 

• 9-year time limit: 1 board  

• 10-year time limit: 13 boards 

o One of these boards has a 7-year limit that can be extended to 10 years, so it was 

included in the 10-year count 

• 12-year time limit: 1 board 

• 15-year time limit: 1 board  

o This board has a 10-year limit that can be extended to 15 years, so the limit was 

counted as 15  

 

Almost all of the boards allow some exception or wavier of the time limit. A listing of the 

exceptions and waivers identified is provided in Attachment 2. 

 

Other requirements of note are: 

• One composite board that licenses both allopathic and osteopathic physicians has a 

different time limit for USMLE and COMLEX-USA, specifically 10 years for USMLE 

and 7 years for COMLEX-USA.  

• One board requires candidates to repeat the entire USMLE sequence if the entire 

examination is not passed within the stipulated time limit. 

• One board does not accept scores from a re-examination of a previously passed Step. (The 

USMLE and COMLEX-USA programs allow examinees to retake a previously passed Step 

 
1 For purposes of this report, the New York State Office of Professional Medical Conduct was not included, since it 

oversees discipline only. Licensure of physicians in New York is handled by the New York State Board for 

Medicine.  
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in order to comply with the time limit imposed by a medical licensing authority for the 

completion of all Steps.) 

 

Attempt Limits 

 

Forty-seven of the 69 boards have an attempt limit on one or more Steps of the USMLE and/or 

Levels of the COMLEX-USA. The remaining 22 boards do not have any attempt limits for the 

USMLE and/or COMLEX-USA; this encompasses 9 composite boards, 1 medical board and 12 

osteopathic boards. One osteopathic board that accepts USMLE for purposes of licensing 

osteopathic physicians has attempt limits for USMLE and COMLEX-USA; therefore, this board 

was included in the attempt limit counts for both examinations.     

 

Of the 47 boards that have attempt limits, 31 have limits for all Steps and/or Levels. Although one 

board has a different attempt limit for COMLEX-USA Levels 1, 2-CE and 2-PE than it does for 

Level 3, for the remaining boards the attempt limits are the same across Steps/Levels (e.g., two 

attempts on Step/Level 1, two attempts on Step/Level 2, and two attempts on Step/Level 3). The 

attempt limits range from 2 to 6, as follows:   

 

Attempt limits on all USMLE Steps (30 boards2) –   

• 2 attempts: 2 boards 

• 3 attempts: 19 boards 

• 4 attempts: 3 boards  

• 5 attempts: 2 boards  

• 6 attempts: 4 boards 

 

Attempt limits on all COMLEX-USA Levels (23 boards3,4) –  

• 2 attempts: 1 board 

• 3 attempts: 14 boards 

• 4 attempts: 3 boards  

• 5 attempts: 3 boards  

• 6 attempts: 2 boards 

 

An additional 15 boards have an attempt limit on only one Step and/or Level. Almost all of these 

15 boards (14 out of 15) have an attempt limit only on Step/Level 3, which is the final examination 

in the USMLE/COMLEX-USA sequence. The other board has a 4-attempt limit on Step/Level 2 

or 3. The required attempt limits for Step/Level 3 range from 3 to 6 attempts, as follows:  

 

 

 
2 The USMLE count does not equal 31 is because one of the boards is an osteopathic board that does not accept 

USMLE for licensure.  
3 One board allows 6 attempts for COMLEX-USA Level 1 and 6 attempts combined for Level 2-CE and Level 2 PE 

combined, but only 3 attempts for Level 3; this board is included in the count for both 3 attempts and 6 attempts.  
4 The reason the total for COMLEX-USA does not equal 31 is because (1) three of the boards are composite boards 

that have an attempt limit for USMLE but not for COMLEX-USA; (2) six of the boards only license allopathic 

physicians and, thus, do not accept COMLEX-USA for licensure; and (3) as noted in Footnote 3, one osteopathic 

board is counted twice. 
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Attempt limits on USMLE Step 3 only (15 boards) –  

• 3 attempts: 9 boards  

o One of these boards also has an added stipulation of no more than a combined total 

of 10 attempts for all Steps 

• 4 attempts: 3 boards  

• 5 attempts: 2 boards  

• 6 attempts: 1 board  

 

Attempt limits on COMLEX-USA Level 3 only (4 boards5) –  

• 3 attempts: 2 boards  

• 4 attempts: 1 board  

• 5 attempts: 1 board  

 

Finally, one board requires no more than 7 attempts at all Steps/Levels combined. This board 

stipulates that persons who have taken the three parts of the examination more than a total of seven 

times shall not be eligible for licensure unless or until they successfully complete either one-year 

post-graduate training in addition to that already required for licensure, or one or more other 

comprehensive and suitably-rigorous assessment, training, and evaluation programs after passage 

of all parts of the examination. 

 

As with the time limits discussed above, most of the boards have stipulations around the attempt 

limits and/or allow for exceptions or waivers to the attempt limit under a variety of circumstances. 

Only 10 boards do not allow for any exceptions to their attempt limit. Examples of the stipulations 

on and/or exceptions to the attempt limit policies are provided as Attachment 3.  

 

In reviewing these exceptions and stipulations, it is possible that some are remnants from when 

Step 3 had to be taken under the sponsorship and eligibility requirements of a state medical or 

osteopathic board. Beginning November 2014, Step 3 applicants are no longer required to apply 

for Step 3 under the sponsorship of a board; the only requirements that must be met to apply for 

and take Step 3 are those set by the USMLE program: 

• Pass USMLE Step 1, Step 2 CK and Step 2 CS; and 

• Possess an MD, DO or equivalent degree; and 

• If a graduate of a medical school outside of the US or Canada, obtain ECFMG certification; 

and 

• All examinees are limited to 4 attempts, with one additional attempt at the request of a 

medical licensing authority; and 

• All examinees are limited to three attempts within a 12-month period; and 

• 4th and subsequent attempts must be at least 12 months after the first attempt and at least 

six months after the most recent attempt. 

 

 
5 The reason the total for COMLEX-USA does not equal 15 is because seven of the fifteen boards only license 

allopathic physicians and, thus, do not accept COMLEX-USA for licensure. The remaining four boards have different 

attempt limits for USMLE and COMLEX-USA: 

• 3 boards have a 3-attempt limit on USMLE Step 3 but no attempt limits on COMLEX-USA 

• 1 board has a 6-attempt limit on USMLE Step 3 but no attempt limits on COMLEX-USA 
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In other words, boards are no longer able to impose additional requirements such as additional 

education or training for eligibility for Step 3, unless done as part of the process to sponsor an 

applicant for an additional attempt beyond the 4 attempts allowed by the USMLE program. 

However, these requirements could still be used to qualify applicants for licensure.   

 

The FSMB maintains a by-state summary of these and other state specific requirements for initial 

medical licensure on the FSMB website (https://www.fsmb.org/step-3/state-licensure/) as a guide 

for examinees and initial licensure applicants. A link to the boards’ website addresses and contact 

information is also provided.  

 

Section 2: 

 

Research relevant to state medical boards’ attempt limit policies 

 

The following summarizes research into whether time and/or attempt limitations on USMLE and 

COMLEX-USA correlate with external measures such as a decrease in future medical board 

disciplinary action and/or medical malpractice claims, and other measures of clinical aptitude.  

 

Published research 

 

In 2017, Academic Medicine published a study by FSMB and National Board of Medical 

Examiners (NBME) staff showing a correlation with higher scores on USMLE Step 2 Clinical 

Knowledge (Step 2 CK) and a subsequent decrease in the likelihood of a disciplinary action. 

Physicians with higher Step 2 CK scores had lower odds of receiving an action. A 1-SD increase 

in Step 2 CK scores corresponded to a decrease in the chance of disciplinary action by roughly 

25%. After accounting for Step 2 CK scores, Step 1 scores were unrelated to the odds of receiving 

an action6. The article is available on the Academic Medicine website at 

https://journals.lww.com/academicmedicine/Fulltext/2017/12000/Exploring_the_Relationships_

Between_USMLE.41.aspx. 

 

The National Board of Osteopathic Medical Examiners (NBOME) recently completed similar 

research with the assistance of FSMB staff. That study found that higher COMLEX-USA Level 3 

scores were associated with significant decreased odds for all action categories: revoked license, 

imposed limitations to practice, and other action imposed, relative to not receiving an action. 

Higher COMLEX-USA Level 2 Performance Evaluation Biomedical/Biomechanical Domain 

scores decreased the odds for an action that revoked a license and imposed limitations to practice7. 

The article is available on the Academic Medicine website at 

https://journals.lww.com/academicmedicine/Abstract/publishahead/An_Investigation_of_the_Re

lationship_Between.97413.aspx 

 
6 Monica M. Cuddy, MA, Aaron Young, PhD, Andrew Gelman, PhD, David B. Swanson, PhD, David A. Johnson, 

MA, Gerard F. Dillon, PhD, and Brian E. Clauser, EdD. Exploring the Relationships Between USMLE Performance 

and Disciplinary Action in Practice: A Validity Study of Score Inferences from a Licensure Examination. Academic 

Medicine, Vol. 92, No. 12 / December 2017; 1780-1785. 
7 William L. Roberts EdD; Gretta A. Gross DO, MEd; John R. Gimpel DO, MEd; Larissa L. Smith PhD; Katie 

Arnhart PhD; Xiaomei Pei PhD; Aaron Young PhD. An Investigation of the Relationship Between COMLEX-USA 

Licensure Examination Performance and State Licensing Board Disciplinary Actions. Academic Medicine, 2019 Oct 

15. [Epub ahead of print] doi: 10.1097/ACM.0000000000003046 

https://www.fsmb.org/step-3/state-licensure/
https://journals.lww.com/academicmedicine/Fulltext/2017/12000/Exploring_the_Relationships_Between_USMLE.41.aspx
https://journals.lww.com/academicmedicine/Fulltext/2017/12000/Exploring_the_Relationships_Between_USMLE.41.aspx
https://journals.lww.com/academicmedicine/Abstract/publishahead/An_Investigation_of_the_Relationship_Between.97413.aspx
https://journals.lww.com/academicmedicine/Abstract/publishahead/An_Investigation_of_the_Relationship_Between.97413.aspx
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State boards may also find the 2001 article by Clauser and Nungester regarding classification 

accuracy for tests that allow retakes of interest8. FSMB previously distributed this article to all 

state boards in 1999, when the USMLE program first issued recommendations to state boards 

regarding the potential impact of the USMLE program’s seven-year time limit recommendation 

on medical students and graduates in dual degree programs and specifically recommended that 

boards consider exceptions to the seven-year time limit for dual degree candidates, and again in 

2002 as a reference tool to medical boards when discussing or formulating policy 

recommendations regarding USMLE time limits for medical licensure. The  

article is available on the Academic Medicine website at 

https://journals.lww.com/academicmedicine/Fulltext/2001/10001/Classification_Accuracy_for_T

ests_That_Allow.36.aspx 

 

A listing of USMLE research is available on the USMLE website at https://www.usmle.org/data-

research/.  

 

Similarly, a listing of COMLEX-USA research is available on the NBOME website at 

https://www.nbome.org/publications/published-research/ 

 

Ongoing and future research 

 

A study exploring the relationship between USMLE attempt limits and disciplinary action by state 

medical boards is in written draft form at this time and will be submitted for publication. USMLE 

staff are also in the early stages of studying the correlation between USMLE performance and 

residents’ progress in meeting Accreditation Council for Graduate Medical Education (ACGME) 

Milestones. 

 

Potential for research correlating USMLE performance with medical malpractice is currently being 

explored with staff at the National Practitioner Data Bank (NPDB). Similarly, FSMB staff are 

pursuing clinical outcomes data with the University of Texas-Southwestern that may supplement 

limited research in this area, i.e., a 2014 study by Norcini, et al., examining the relationship 

between performance on USMLE Step 2 CK and outcomes of care by international medical 

graduates. That study found that performance on Step 2 CK had a statistically significant inverse 

relationship with mortality; each additional point on the examination was associated with a 0.2% 

decrease in mortality9. The  

article is available on the Academic Medicine website at 

https://journals.lww.com/academicmedicine/Fulltext/2014/08000/The_Relationship_Between_Li

censing_Examination.26.aspx 

 

Summary 

 

 
8 Brian E. Clauser and Ronald J. Nungester. Classification Accuracy for Tests That Allow Retakes. Academic 

Medicine, Vol. 76, No 10 / October Supplement 2001; S108-110. 
9 John J. Norcini, John R. Boulet, Amy Opalek, and W. Dale Dauphinee. The Relationship Between Licensing 

Examination Performance and the Outcomes of Care by International Medical School Graduates. Academic 

Medicine. 2014; 89(8):1157–62. doi: 10.1097/ACM.0000000000000310   

https://journals.lww.com/academicmedicine/Fulltext/2001/10001/Classification_Accuracy_for_Tests_That_Allow.36.aspx
https://journals.lww.com/academicmedicine/Fulltext/2001/10001/Classification_Accuracy_for_Tests_That_Allow.36.aspx
https://www.usmle.org/data-research/
https://www.usmle.org/data-research/
https://www.nbome.org/publications/published-research/
https://journals.lww.com/academicmedicine/Fulltext/2014/08000/The_Relationship_Between_Licensing_Examination.26.aspx
https://journals.lww.com/academicmedicine/Fulltext/2014/08000/The_Relationship_Between_Licensing_Examination.26.aspx
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The majority of medical licensing authorities (46:69 or 67%) have a time limit completion of the 

USMLE and/or COMLEX-USA examinations for licensure purposes. Most of these boards (31) 

have a 7-year time limit, although the limit can range from 5 to 7 years. Almost half of these boards 

(20) have an extended time limit for dual degree candidates. The time limit for completion of 

USMLE and/or COMLEX-USA for dual degree candidates ranges from 8 to 15 years, with 10 

years being utilized most often (13 boards). Almost all of the boards provide a wavier of the time 

limit in other limited circumstances. 

 

Additionally, the majority of boards (47:69 or 68%) also have an attempt limit for completion of 

all or parts of the USMLE and/or COMLEX-USA sequence for purposes of licensure. 30 boards 

have an attempt limit on all USMLE Steps, while 23 boards have a limit on all COMLEX-USA 

Levels. The most common attempt limit for both examinations is 3, with 19 boards stipulating a 

3-attempt limit for exams on all USMLE Steps and 14 boards stipulating a 3-attempt limit for 

exams on all COMLEX-USA Levels. A handful of boards have adopted an attempt limit on 

USMLE Step 3 only (15 boards) or on COMLEX-USA Level 3 only (4 boards). Regardless of the 

attempt limit adopted, most boards allow for a waiver of the attempt limit requirement under some 

circumstances.  

 

This report summarizes research that currently exists or is in progress regarding performance on 

USMLE or COMLEX-USA and future medical board disciplinary action and/or medical 

malpractice claims, and other measures of clinical aptitude. Future reports will provide updates on 

that and other research as available or requested.  

 

 
ITEM FOR ACTION: 

This report is for information only. 

 

 

  



BRD RPT 20-3 

9 

 

ATTACHMENT 1 

 

Count of boards with time and/or attempt limits on USMLE and/or COMLEX-USA 

 

Time Limits for Completion of USMLE and/or COMLEX-USA (46 boards) 

• 5-year limit: 1 board 

• 7-year limit: 31 boards 

• 10-year limit: 14 boards 

 

Time Limits for Completion of USMLE and/or COMLEX-USA for Dual Degree Candidates (20 

boards) 

• 8-year time limit: 1 board 

• 9-year time limit: 1 board  

• 10-year time limit: 13 boards  

• 12-year time limit: 1 board 

• 15-year time limit: 1 board  

 

Attempt limits on all USMLE Exams per Step (attempt limit is the same for all exams) (30 boards) 

• 2 attempts: 2 boards 

• 3 attempts: 19 boards 

• 4 attempts: 3 boards  

• 5 attempts: 2 boards  

• 6 attempts: 4 boards 

 

Attempt limits on all COMLEX-USA Exams per Level (attempt limit is the same for all exams) 

(23 boards) 

• 2 attempts: 1 board 

• 3 attempts: 14 boards 

• 4 attempts: 3 boards  

• 5 attempts: 3 boards  

• 6 attempts: 2 boards 

 

Attempt limits on USMLE Step 3 only (15 boards)  

• 3 attempts: 9 boards  

• 4 attempts: 3 boards  

• 5 attempts: 2 boards  

• 6 attempts: 1 board  

 

Attempt limits on COMLEX-USA Level 3 only (4 boards) 

• 3 attempts: 2 boards  

• 4 attempts: 1 board  

• 5 attempts: 1 board  
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ATTACHMENT 2 

 

Exceptions and Waivers Allowed for USMLE and/or COMLEX-USA Time Limits 

 

• Applicants who are ABMS or AOA board certified are not required to pass the examination 

within 7 years; however, they are limited to combined total of 10 attempts.  

• Upon applicant’s showing of good cause, the Board may waive the time requirements. Any 

such waiver shall be based upon the circumstances relating to the particular individual’s 

application. 

• In very limited & extraordinary circumstances, the board may grant exception to the 7-year 

rule on a case-by-case basis to those who demonstrate: 1) a verifiable and rational explanation 

for the failure to satisfy the regulation, 2) strong academic and post graduate record, and 3) a 

compelling totality of circumstances. 

• The board may waive the time limit if the applicant is licensed to practice as a physician and 

surgeon in another state of the United States, the District of Columbia or Canada and the 

applicant has achieved a passing score on a licensing examination administered in a state or 

territory of the United States or the District of Columbia and no license issued to the applicant 

has been disciplined in any state or territory of the United States or the District of Columbia. 

• Board may allow an exception to attempt and time limit rule if it finds that it is in the best 

interest of the state and the applicant: 1) is validly licensed in another state, 2) has practiced a 

minimum of 10 years, 3) has no disciplinary actions imposed by another state medical board, 

4) is certified by a specialty board recognized by ABMS or the Royal College of Physicians 

and Surgeons of Canada, and 5) meets requirements regarding time limit for exam attempts. 

• A waiver of this rule may be requested if one of the following applies to applicant:  

o Current certification by the ABMS or AOA-BOS, 

o Suffered from a documented significant health condition which delayed applicant’s 

medical study, 

o Participated in a combined MD/DO/PhD program, 

o Completed continuous approved postgraduate training with equivalent number of years to 

an MD/DO/PhD program, or 

o Experienced other extenuating circumstances that do not indicate an inability to safely 

practice medicine as determined by the Board. 

• Time frame waived if practicing in a medical underserved area (MUA) or Health Professional 

Shortage Areas (HPSA).  

• 10 years if the applicant: 

o is specialty board certified by a specialty board that (a) is a member of the American 

Board of Medical Specialties; or (b) is a member of the Bureau of Osteopathic 

Specialists; or 

o has been issued a faculty temporary license, as prescribed by board rule, and has 

practiced under such a license for a minimum of 12 months and, at the conclusion of 

the 12-month period, has been recommended to the board by the chief administrative 

officer and the president of the institution in which the applicant practiced under the 

faculty temporary license. 

• If the applicant does not meet the time limit, the applicant shall not be eligible for licensure 

unless or until they successfully complete either one-year post-graduate training in addition to 
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that already required for licensure, or one or more other comprehensive and suitably-rigorous 

assessment, training, and evaluation programs after passage of all parts of the examination. 

• The amount of time an applicant has actively served while in continuous training and practice 

in the armed forces of the United States shall not be counted in calculating the ten (10) year 

limitation. 

• The time limit will also not apply to applicants who: 1) are board certified by a board 

recognized by ABMS, or 2) have been & are at the time of application currently in active 

clinical practice in a state or territory for a period of at least one year and have held a full, 

unencumbered license in that state for at least one year since successfully completing USMLE; 

or 3) present satisfactory evidence of extraordinary circumstances as determined by the board 

which prevented the applicant from timely completing the examination. 
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ATTACHMENT 3 

 

Stipulations on and Exceptions to USMLE and/or COMLEX-USA Attempt Limits 

 

• Further education and training. 

• Minimum of 4 years continuous licensure in another state and ABMS certified. 

• Hold a full unrestricted license in another US or Canadian jurisdiction; hold an active ABMS, 

RCPSC, or CFPC specialty certification; and have successfully completed an ACGME, 

RCPSC, CFPC approved post-graduate training program.   

• After 3 failed attempts on Step 3, must complete one additional year ACGME- or AOA-

approved graduate medical education before being eligible to take step 3 again. 

• After 5 attempts, the board may require an applicant to complete additional remedial education 

or training. The board shall prescribe the additional requirements in a manner that permits the 

applicant to complete the requirements and be reexamined within 2 years after the date the 

applicant petitions the board to retake the examination a sixth or subsequent time. 

• Applicants who have failed the USMLE Step 3 a total of three (3) times since January 1, 1994 

must have one year of additional Board-approved clinical training. The training must be 

completed prior to taking USMLE Step 3 again. 

• After 3 failed attempts, must appear before Board for approval to take a fourth or subsequent 

attempt. If additional attempts are required, applicant must complete additional educational 

requirements. 

• An applicant who passes any of the required exams after having failed any part, step, level, or 

component three or more times must meet the requirements in numbers 1-3 or 4 below. (1) No 

disciplinary action pending and no disciplinary action taken against the applicant that would 

be grounds for discipline; and (2) Successful completion of 2 or more years of an ACGME or 

AOA-accredited residency or fellowship; and (3) A minimum of 5 years of clinical medicine 

experience in the U.S. or in Canada under a full unrestricted medical license with at least 3 of 

the 5 years having occurred within 5 years of the date of the application; or (4) Board 

certification. 

• No candidate shall be permitted more than five attempts to pass Step 3 of USMLE without 

demonstration of additional education, experience or training acceptable to the Board. 

• If an individual fails to secure a passing score on Step 3 in a third attempt, the individual shall 

repeat a year of graduate medical training at a first or second-year level before retaking Step 

3. An applicant who did not have a year of Board approved training between third and fourth 

attempt to pass Step 3, or took more than four attempts to pass Step 3, may request a waiver 

based on current certification by the ABMS or AOA-BOS. 

• A year of board approved postgraduate training between the 3rd and 4th (final) attempt to pass. 

An applicant who did not have a year of Board approved training between third and fourth 

attempt to pass Step/Level 3, or took more than four attempts to pass Step 3/Level, may request 

a waiver based on current certification by the ABMS or AOA-BOS. 

• Applicants who do not pass Step 3 after three sittings within seven years after passing the first 

examination, either Step 1 or Step 2, or acceptable combination, shall demonstrate evidence 

satisfactory to the commission of having completed a remedial or refresher medical course 

approved by the board prior to being permitted to sit for the examination again. Applicants 

who do not pass Step 3 after the fourth sitting may not sit for another examination without 
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completing an additional year of postgraduate training or satisfying any other conditions 

specified by the board.  

• If fail any step or component on second attempt, must complete supervised course of study 

acceptable to the board before permission to retake the step will be given. 

• After 2 failed attempts at any Step, licensee may be interviewed or evaluated by the Board. If 

an applicant fails to pass the exam on 2 separate occasions, the applicant will not be eligible 

for re-examination for at least 1 year and before taking the examination again the applicant 

must make a showing to the board of successfully engaging in a course of study for the purpose 

of improving the applicants ability to engage in the practice of medicine. 

• Waiver of 3 attempts can be granted if applicant can show documentation and proof that they 

suffered from significant health condition or personal problem that delayed medical education 

and successful completion of Step testing. Waiver will not exceed 4 attempts per Step. Waiver 

may also be granted on Step 3 to not exceed 4 attempts if applicant 1) has completed one year 

of approved GME after 3rd failed attempt or before 4th and final attempt and 2) can show 

proof is certified by ABMS specialty board. Limitation on number of attempts of the step 

exams may begin anew, if the applicant begins his or her entire medical school education anew. 

• Four attempts are allowed if currently licensed in another state and currently certified by a 

specialty board of ABMS, AOABPE, RCPSC, or CFPC. 

• After 3 failed attempts, 1 additional year of ACGME- or AOA-approved graduate medical 

education. 

• The board may waive the provisions of this section if the applicant is licensed to practice as a 

physician and surgeon in another state of the United States, the District of Columbia or Canada 

and the applicant has achieved a passing score on a licensing examination administered in a 

state or territory of the United States or the District of Columbia and no license issued to the 

applicant has been disciplined in any state or territory of the United States or the District of 

Columbia.  

• 3 attempts each section/step USMLE/COMLEX-USA - if not met, must start complete 

sequence over. Attempt limit may be waived by the board for those applicants who are board 

certified. 

• The board shall raise the 3-attempt requirement if the applicant has been certified or recertified 

by an ABMS/CCFP/FRCP/FRCS/AOA/ABOMS or specialty board within the past 10 years. 

• Board may allow an exception to attempt and time limit rule if it finds that it is in the best 

interest of the state and the applicant: 1) is validly licensed in another state, 2) has practiced a 

minimum of 10 years, 3) has no disciplinary actions imposed by another state medical board, 

4) is certified by a specialty board recognized by ABMS or the Royal College of Physicians 

and Surgeons of Canada, and 5) meets requirements regarding time limit for exam attempts. 

• After third failure, applicant must complete additional requirements as recommended by the 

Board on a case by case basis. 

• If an applicant fails any step of the USMLE or FLEX examinations more than three (3) times, 

then the Board shall require proof of board-certification by an ABMS-recognized specialty 

board and proof of meeting requirements for Maintenance of Certification prior to application 

before consideration for licensure. 

• Attempt limit does not apply an applicant who meets the following criteria: (A) holds a license 

to practice medicine in another state(s); (B) is in good standing in the other state(s); (C) has 

been licensed in another state(s) for at least five years; (D) such license has not been restricted, 

cancelled, suspended, revoked, or subject to other discipline in the other state(s); (E) has never 
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held a medical license that has been restricted for cause, canceled for cause, suspended for 

cause, revoked or subject to another form of discipline in a state or territory of the United 

States, a province of Canada, or a uniformed service of the United States; and (F) has passed 

all but one part of the examination approved by the board within three attempts and: (i) passed 

the remaining part of the examination within one additional attempt; or (ii) passed the 

remaining part of the examination within six attempts if the applicant: (I) is specialty board 

certified by a specialty board that: (-a-) is a member of the American Board of Medical 

Specialties; or (-b-) is approved by the American Osteopathic Association; and (II) has 

completed in this state an additional two years of postgraduate medical training approved by 

the board. 

• Board review. An applicant that fails may request reexamination and may be reexamined not 

more than twice at not less than 4-month intervals. An applicant who fails after the 2nd 

reexamination may not be admitted to further examination until the applicant reapplies for 

licensure or certification and also presents to the board evidence of further professional 

training/education as the board may deem appropriate. If an applicant has been examined 4 or 

more times in another licensing jurisdiction in the United States or Canada before achieving a 

passing grade in written or computer−based examinations also required under this chapter, the 

board may require the applicant to submit evidence satisfactory to the board of further 

professional training or education in examination areas in which the applicant had previously 

demonstrated deficiencies. If the evidence provided by the applicant is not satisfactory to the 

board, the board may require the applicant to obtain further professional training or education 

as the board deems necessary to establish the applicant’s fitness to practice medicine and 

surgery in this state. In order to determine any further professional training or education 

requirement, the board shall consider any information available relating to the quality of the 

applicant’s previous practice, including the results of the applicant’s performance on the oral 

examination. 

• If an applicant failed Step 3/Level 3 on the 3rd attempt, he/she must complete a year of 

ACGME/AOA postgraduate training prior to his/her 4th attempt.  The Board may, in certain 

circumstances, grant a waiver of this requirement. 

• 1 additional year of post graduate training required if attempt limit is exceeded. 

• A person who has failed any combination of steps 5 times must undergo remedial education. 

• Ineligible for further examination and/or licensure until the Division is in receipt of proof that 

the applicant has completed, subsequent to his/her fifth failure: A) a course of clinical training 

of not less than 12 months in an accredited clinical training program in the United States or 

Canada in accordance with Section…; or B) a course of study of 9 months in length (one 

academic year) that includes no less than 25 clock hours per week of basic sciences as set forth 

in Section 1285.20(b) of this Part and no less than 40 clock hours per week of clinical sciences 

as set forth in Section…; or C) any other formal professional study or training in an accredited 

medical college or hospital, deemed by the Division to meet the requirements of subsection… 

• After 3 failed attempts, 3 year of progressive GME are required. 

• If the applicant has taken the three parts of the exam more than a total of 7 times, the applicant 

shall not be eligible for licensure unless or until they successfully complete either one-year 

post-graduate training in addition to that already required for licensure, or one or more other 

comprehensive and suitably-rigorous assessment, training, and evaluation programs after 

passage of all parts of the examination. 
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• A candidate who fails any combination of the USMLE, FLEX, NBME and NBOME three 

times shall provide a narrative regarding the failure and may be requested to meet with the 

Board and Division. 

• 4 attempts allowed with ABMS/AOA certification. Before the 4th attempt the applicant must 

submit special/compelling circumstances. 

 

 


