
The change to a “pass/fail” scoring model on USMLE Step 1 as well as the increased passing score on USMLE Step 2 
CK has caused a shift in student study habits that could put medical school outcomes at risk.

First- and second-year students are no longer aiming for a high three-digit score on Step 1, rather their focus is just 
on achieving a “pass”. This puts them at risk for lower performance on USMLE Step 2 CK and NBME Subject Exams 
in the future. 

Third-year students are now faced with a passing standard score of 214, increased from 209, on Step 2 CK and 
greater pressure to optimize exam performance in order to match into their desired residency specialty. The 
resulting increased focus on exam preparation could lead to missed learning opportunities and decreased 
participation in tutoring peers who are preparing for Step 1.
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EDUCATORS MUST ENSURE CONCEPT MASTERY IS A PRIORITY 
OF STUDENTS

Without the three-digit score for Step 1 that previously was a key criteria in the resident selection 
process in the Match, programs seeking an alternative determinant are likely to turn to Step 2 
results. Studies have shown that outcomes of the two exams are inextricably linked1, with Step 1 
content serving as the basis for Step 2’s clinical focus. Hence, the mastery and application of basic 
science concepts required for Step 1 remain critical to medical school success. The new format 
may drive some students to seek a mere “pass” over achieving a high score when they should 
make sure to invest adequate effort and commitment into building mastery of those concepts. 

Educators need to place greater emphasis on in-depth learning, concept mastery, and 
analysis of content gaps when guiding students through the curriculum as it relates to 
the USMLE board exam continuum. Educational resources that can accelerate advanced 
learning as well as provide robust data insights to identify shortfalls will help achieve 
this goal.

WHAT SHOULD EDUCATORS DO TO PROTECT USMLE AND 
MEDICAL SCHOOL OUTCOMES?

https://doi.org/10.2147/AMEP.S138557
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Educators need access to real-time performance data to identify students’ strengths 
and weaknesses and to monitor progression of understanding so that they can provide 
remediation in a timely manner. Learning tools that can deliver real-time performance 
tracking and comparative analytics will provide the clarity needed to steer medical school 
and licensure exam success.

Educators need to integrate active learning activities such as digital audio-visual aids 
and board-style assessments into the curriculum and take a more proactive approach to 
remediation. Learning and assessment tools backed by cognition science and supported 
by data analytics arm faculty with the tools they need to not only optimize the effectiveness 
of academic hours, but allows them to increase efficiency as they can cover more content 
throughout the curriculum and spend less time reteaching or remediating student or 
cohort knowledge gaps.

EDUCATORS MUST MONITOR PERFORMANCE LONGITUDINALLY

EDUCATORS MUST FACILITATE ACTIVE LEARNING AND REMEDIATION

How can programs ascertain if students are on track toward fulfilling desired outcomes on 
each of the USMLE board exams? Starting with the pre-clinical curriculum, it is imperative that 
faculty are able to monitor progress of understanding of key concepts that students face on 
these exams. Tracking individual and cohort performance to identify knowledge gaps from 
course to course, year to year, and one board exam to the next is crucial for optimizing medical 
school outcomes. 

Medical students benefit from being mentored by their peer-led tutors, a popular arrangement 
that is advantageous to all stakeholders. The transition of Step 1 to a “pass/fail” status could 
trigger a shortage as tutors typically comprise third- and fourth-year students who will be sitting 
for Step 2 and will likely choose to spend time preparing for the exam instead of volunteering to 
tutor. This leaves a gap in Step 1 students’ learning that faculty must find ways to fill.
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EDUCATORS MUST ASSESS LEARNING AND PREDICT EXAM 
OUTCOMES EARLY

Traditional methods to gauge Step 1 readiness include prediction modeling and the MCAT. 
Neither can project outcomes with precision, which leaves at-risk students vulnerable and 
educators at a loss as to how to help them. Curricular assessments alone do not tell the whole 
story; a student can excel in their pre-clerkship education and on the MCAT but underperform or 
even fail Step 1. A study2 found only courses with integrated and comprehensive assessments are 
reliable indicators of Step 1 preparation

Educators need a means of integrating board prep into the curriculum to achieve 
optimal learning outcomes and exam performance. Ideally, this should be done from the 
beginning of the student’s journey through medical school. This enables educators to 
monitor if the curriculum aligns with program objectives, ensuring students are on the 
right track toward USMLE readiness and success.

2 https://www.frontiersin.org/articles/10.3389/fmed.2021.798876/full

The new “pass/fail” score reporting on USMLE Step 1  
and increased passing score on Step 2 CK presents a  
unique set of challenges for medical educators. Streamlined 
integration of Picmonic’s audio-visual mnemonics and 
TrueLearn’s board-style assessments alongside the medical 
school curriculum is a proven-effective way to improve 
learning outcomes for students and arm educators with the 
real-time performance data and longitudinal insights needed 
to improve and protect USMLE and medical school outcomes.

Explore how TrueLearn and Picmonic can help your program 
meet academic goals.

Learn More
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