American Society of Hematology
2026 In-Service Examination
Post-Administration Program Verification

Action Required: Final Verification of 2026 ASH ISE Examinee Data

Deadline: Tuesday, May 5% Access Portal: MyNBME Services Portal (MyNBME)

Dear Program Director/Coordinator,

This is your final opportunity to review and correct program and examinee information before score
reports are generated.

Inaccurate data will delay access to score materials and result in incorrect program reports.

**Critical: Final Demographic Check**

Please complete a final audit of examinee demographic data, with particular emphasis on the
accuracy of Training Year data and Name Spellings for EACH trainee who took the 2026 ASH ISE.
Errors in these fields can cause substantial disruptions to scoring and reporting processes.

Examinee Name: This will appear on score feedback.

Ifincorrect: Score feedback will display the wrong name.

Result: Delayed reporting and potential additional fees for manual rework

Training Year: This determines the "Reference Group" for scoring.

Ifincorrect: Scores will be calculated against the wrong training group.

Result: Delayed reporting, inaccurate examinee scale scores, and potential additional fees
for corrected reporting.

Post-Test Self-Service (MyNBME Portal)

Program Directors and Coordinators can independently manage the following:
Personnel Updates: Add or remove administrators and directors.
Reminder: Delete the outgoing Program Director before adding the new one.
Data Corrections: Fix misspellings and update birthdates or Training years/PGY levels.

Restricted Changes (Contact ASH)
Contact training@hematology.org to request the following changes:
Change an ID number or training program.

Information for Score Recipients

User ID: Your email address serves as your login ID.

Recipients: The individuals listed in the table below are the authorized Score Material Recipients.
All listed users have the authority to verify and update the B&E database and access score
materials.

Reminder: Automated email reminders will continue until this verification process is complete.
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000 Univ of California - SF Fres

Role Score Access Recipients Email Address / User ID
Program Director | Christopher Sample cd_sample@yahoo.com
Administrator Jennifer Test jennifer.test@ucsffres.edu

Navigating the Portal

Verifying your data only takes a few minutes. Please follow the pictorial guide below for step-by-
step navigation instructions:

Follow the Yellow Captions: Detailed guidance is provided within the yellow boxes on each
screen.

Quick Verification: You are only a few clicks away from completing the process.

Need Technical Assistance? If you encounter issues logging in, verifying your data, using the B&E
system, please contact NBME staff immediately at: support@nbme.org or call 215-495-6000.

1. Click this link https://www.mynbme.org/servicesportal to login to MyNBME. Enter
your email address and the password you created. If this is your first time accessing
the system, enter your email address and click “Forgot Password” to create your
password.

NBIsIE‘"

Welcome to the MyNBME Services Portal

Please use the latest edition of Chrome, Edge, or Firefox for
the best online experience. To access NBME products and
services, sign in below.

-
“*  Email

.
o Password

Forgot your password?

2. Confirm that you are viewing the program that you have been asked to verify. If you
need to change the program you are viewing, click the “Change Institution” link.
Otherwise, proceed to the “Manage Exams” step.

FROGRAM MAME

it Yoen Eainaved b

PROGRAM RUWBER HQOUT | Sepael | Socount

i Maruge Exams 5] Performants Fesdback o Suppon
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3. Inthe “Select Institution” menu, click the arrow button in the row corresponding
to your program for verification.

Select Institution

INSTITUTION HAME IHETITUTION ORG ID IHSTITUTION ADDRESS

ABC Program/Institute »

XYZ Program/Institute

4. Goto “Manage Exams”

Welcome!

SOCIETY OF AMERICA

MyNBME Services Portal will provide you with information and access to NEME® s
Under the "Manage Exams" tab S
Suite 3!
click the "View All" button. Avlington, VA 22203

ADMINISTRATIVE

MANAGE EXAMS PERFORMANCE

DOCUMENTS FEEDBACK

htep://www.

All Administrative Documents Manage In-Training Exam

All Performance Feedback Reports

= NEWS

No News to Display

O
@i} SUPPORT

Contact Customer Support

Get answers fast
VIEWALL

View featured topics

5. Select “Manage” under the appropriate exam
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Home “E_EE]I Administrative Documents @ Manage Exams [l%] Performance Feedback @@ Support

Manage Exams

Submit and Maintain Examinee and Program Information through the Biographics & Eligilbity (B&E) System SOCIETY OF AMERICA

Suite 300
IN-TRAINING EXAM Arlington, VA 22203

Upload and Manage Examinees &
Programs and Perform Roster

Verification
Biographics & Eligibility System User
Guide Click the "Manage" button that appears
on the left side of the window that RER
\ opens. This will open the B&E system. NG = 5By

=

6. Select “verification” on the Biographics & Eligibilities (B&E) Homepage:

Biographics
Home Institutions Eligibilities Verification

B&E Home © S~

Assessment Program Sponsor: Click the “Verification” tab from the blue
menu bar or click the seal of approval icon to

Selection: Sample Health Profession Organization 7
verify your examinee and institution data.

Assessment Events

Status Name Institutions  Eligibilities = Verification,”Start Date

Open 2014 WEB Training Demo )| a 01/12/2014

7. Locate the Institution and Examinee Information:
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Biographics and Eligibilities

Home: Institutions Eligibilitics Verification Help Conta|

Event Verification @

Assessmeant Program Sponsar: AmsessT, Assessment Event:
Sample Health Prof [ 7 ~ | | 2014 WES Training Demo (01/12/2014 - 03/26/2014) ~
Post-Admin Verification is Not Verified
Please complete all Verification
[ 7EP 1: Please verity your - | <«—| The verification process has three steps. Institutional S
Tt tionsls) s roiele) beatighed i ceance b | 1@vel data will be displayed in Step 1 upon opening.
Verify Institution(s) and Associated Role(z) Examinee information in Steps 2 and 3 will be displayed
O memmmons O psrmmonrae after verification of the previous step has been fon: O pecree crae O wnwotone
805888 ¥ackil University School of Medicine N -
[y 2 H
= completed and the “Next” button is selected.
Owpaccess U rote O ray nawe SUN— e O prone
Yes Administrator Jung Chris: 2129513348
N/A Assistant prockor Johnstone Dennis 222-846-1240
Yes Program director  siaofne necinoe thd
NfA Pricnary proctar  Jung Chris 2129513348

l i_dickmm\ﬂsiﬂandsdectml |0NEXT I

| STEP 2: Please verify sach sxamines l
I STEP 3: Please identifv anv missing examinees '

« %

Privacy Policy ©2014 NEME® All Rights Resernved,

Verifying Institution and Examinee Data

Step 1: Update or Add Program Director, Proctor and Administrator

Information
Biographics and Eligibilities
‘elcome: Crystal Bing (Program Director View) | Return to
Home Institutions Eligibilities Verification Help Conta
STEP 1: Pleass verify your institution information 2

Institutions(s) and role(s) highlighted in orange have invalid portal accounts (NSP). Please review and/or re-enable role(s) for access to NSP

Verify Institution(s) and Assodiated Role(s)

© mstrmuTion 1 © INSTITUTION NaME D) INSTITUTION NAME FOR SCORE REPORTING ) LocAL START ™ ) one O ne @ -0 e
BOSEES YackU University School of Madicine Yackl) University School of Madicing 9:00 AM 099 L) N o
Role Assignments
O nspaccess Drowe O eavmy name O Gven nave O novoriFice. O eman Aporess © prone
Yes Administrater Jung Chris ehrighung@test.org 2120513348
Nfa Assistant proctor _Johnstong Dennis MD [ st 212-846-1240
Yes . . [h@tet.org thd
= Step 1: If school name, program director, etc. are correct, check the e .
box next to “Click here to Verify” and click the “Next” button to
. j . B . k here to Verify and select Next
move to Step 2. Continue with Step 1 instructions if you have
STER 2: P vl corrections, otherwise move to Step 2 instructions. ¥
STEP 3: Please ider| ¥

Piivacy POty G2013 NEMES All FOghTS Reserved.

Ensure that you check the box before moving

, ) Click here to Verify and select Next ) & NEXT
to Step 2 to review your examinees.*=**** 9>
STEP 2: Please verify each examinee ¥
STEP 3: Please identify any missing examinees ¥
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Step 1a: Correcting Data: (Skip to Step 2 if you have no corrections in Step

Institutions ~_ Eligibili

STEP 1: Please verify your institu

Add / Edit Submitted Records

Required *
INSTITUTION ID*:

INSTITUTION NAME *:

INSTITUTION NAME FOR SCORE

© sosess

O [vacw University School

Yackl) University School

X

A|)m Director View) | Return to Portal

Help

Step 1 Corrections: Double click on
any name or the school name and a

Contact Us

INSTITUTION NAME *:

STEP 1: Please verify

INSTITUTION NAME FOR SCORE
REPORTING *;

Verify Institution| | LOCAL START TIME:

O INSTITUTION | INSTITUTION COUNTRY =:

805888

| INSTITUTION STATE:

Role Assignments  DEGREE GRANTED:

: Role Assignments i N B
(© ns access box click "Next" and proceed to Step 2.
Yes @@ @——a=___) - —— ...
N/A © nsp access © EamiLy NAME © GIveN NamE O novorrrical @ eman aporess O prone 222-845-1240
Yes || Yes Ad ator |w | Jung Chris chrisjung@test.org 2129513348 thd
N/A N/A Assistant proctor  Joh nstore denjohn@test.tst 222-846-1240 2129513346
Yes Program director  giaofne text@text.org thd
N/A Primary proctor  ung chrisjung@test.org 2129513348 Blect Next © NEXT

STEP 2: Please verify

STEP 3: Please ident

[ ] ‘YackU University School
YackU University School

O [9:00 am

>
»

© [o99: usa

© [T usa - connectia| v

0

y ©2014 NBME® All Rights R

|| REPORTING *: - q
pop-up window will open.
Verify Institution(s) and Asso | LOCAL START TIME: O [2:00 am b
O mstrumon 1 @ mstma INSTITUTION COUNTRY *: @ 099: USA ~ E GRAN' (7] WITHHOLD INS
805888 Yackl) Univer | INSTITUTION STATE: © |7 usa - connectia| v N =
v

Role Assignments DEGREE GRANTED: (]

Role Assignments
@' NSpAccESS W ROLE & P e B search & PHONE
Yes Administrator - o 3 o e 2129513348
NA Assistant prod | (@) nsp access. @ Rote © Fammy NaME © Gven name © voworrrca. © eman aporess @ pHone 222.896-1240
Yes Program dirs{ | Yes Administrator Jung Chris chrisjung@test.org 2129513348 thd
N/A Primary proct | N/A Assistant proctor  Johnstone Dennis MD denjohn@test.tst 222-846-1240 2129513348

Yes Program director  giaofne neofnoe text@text.org thd

N/A Primary proctor  Jung Chris chrisjung@test.org 2129513348 plect Next ) NEXT

STEP 2: Please verify each exam ¥
STEP 3: Please identify any missi (5 update Cancel ¥
2014 NBME® All Rights
Add / Edit Submitted Records X
Required * / Step 1 Corrections: Type corrections to school namein |

the text boxes in the upper window. In the lower
window, double click the record you wish to update. Use
the dropdown under role to change program director,
proctor roles, etc. To replace a program director, first
delete the existing program director, and add the new
director using the "Add" and "Delete" buttons. Click
"Done" after each record update, then click "Update"
when all corrections are complete. Check the "Verify"

Came'

Step 2: Verify Examinee Data for EACH individual examinee

[Confidential]



Biographics and Eligibilities

hceniniar: | Returr
STEP 2: Pleass verily & Step 2: Review examinee data. If all data is correct click |
"Werify All", and the status will change from Not Verified to
faribe Sybmitind Ranees assecated with wour 8/ erified for all records. Click "Next” to proceed to Step 3. &)
> s
| PSRN fans L TESTC g Grpmrnne. Dovennee O ommoae O posocx D eeoiesten . O acoommcoat O prLwow vEAR
Hok Vsl DLN&014 L} 4
e, Vet I H 1
e 14 L} F
ol et LR 614 L ]
i mage t @ TR Cuar it T View e Doclayng 1< 4ol 4

Prvic Polcy 0016 NEMED A Rgnsy Risaned

STEP 1: Please verify your institution information £
STEP 2: Please verify each examines &

Ensure that you click "Verify All" if all examinee

| Verify Submitted i formation is correct before moving to Step 3. aj

@ *.'.'.l'l'l'l'l . IESHEAS'
Post-Admin Status ~ STATUS  ACTUAL TEST DAT! () 1y D Famey maME O GIVEN NAME WAL G ) GENERATION T
Nat Veerified Open

Mot Verified Opeirry

Step 2a: Correcting Data: (Skip to Step 3 if you have no corrections in Step
2)
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[ 1

=
- o - - - - » »
Ada/ o Recond <liti¢
| HElol  BNER © (10801 =
|| FAMILY NAME*: © o |
GIVEN NAME: O [exa ® Yes
ADDITIOMAL GIVEN NAME: | Step 2 Corrections: Highlight and double click the
GENERATION ID: _remrd. A pop-up ?nflndnw ‘ul'l:ﬂ" appear. Edit the
incorrect information and click “Update”. The Board
EMAIL ADDRESS: and NBME will automatically receive the updated
o | GENDER: in_farmatian. If your window does not appear, o
disable your Pop-up blocker.
i BmTH D-ATEH‘: - T =T =TT T
i) form |
|| EXAM LOCATION ID*: © | 000676: Willam Beaum ¥
| REQUESTED TESTDATE™: @ 01/24/2014 3
wchmiin 1D PN NI (1] ENTI
wifediang | ACCOMMODATION FLAG *: N: N 7
CELLOW .. © (5 3rd 7 Felom s D | S——
S YEAR™: W (z2ndYrFelow g 20
wrifiedi801
wrifiediB05 & L.Irlﬂtf_‘ Cancel

Hosese Insiituiions

erideation

Fisgazelilies

Biographics and Eligibilities

Wb

Step 2 Corrections: If an examinee listed is not enrolled
in your, program click in the "Post-Admin Status”

a1 ¢ e i TE e e T view Filter

STER 1: Pleass identaly say missisey cosmanees

Priypcw Plcy S0014 FSMES A0 Rights Aederved

ez Contaci Us

column. Select "Not My Examinee” fram the dropdewn Febs | E] Save ds
that appears to alert the Board to remove this examinee |,
from your program. Click "Next" to proceed to Step 3
once all records have been updated and verified.
OLf1&701L L]
Dsplaying 1 - 420 4
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Instituti
ASEREOEE Examinees from your program who did not test must

5, VERIFY ALL also be given a "Verified" status. Only use "Not My
fomam=m—  J Examinee" for an examinee listed who is not in your

Notverfied X o] program.

Mot Verified
Not My Examines
wﬂl’mﬂd )

Step 3: Completing Verification

IMPORTANT! If any examinees are missing from Step 2, proceed to Step 3a

Institutions Eligibilities Verification

Post-Administration Missing Examinees: () Yes @ No

Please provide as much biographic detail as possible for mislame, ID, DOB, etc.:hars limit) and select "Submit" buttc

If all examinees in your program were listed
in Step 2, simply click "Complete”. Do not

type in the box or click "Yes".

Submit

Step 3a: Identifying Missing Examinees (Skip to Step 3b“Complete
Verification” if no examinees were missing).
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Biographics and Eligibi]iﬁﬁw_m”,.w..n.,w....

Hismiay IEantulions Elgibalities Werilicatin Haslp Conlact Us

Event Verification O

it wm‘h Fon o o . ] Step 3: If an examinee is enrolled in your program and missing from
your list, check “Yes" at “Post-Administration Missing Examinees”

Post-Admin Verlication s Not Verilied

Plaase comolsce Bl 3 mncs for Bent Vereation and provide the examinee information in the box provided. Click
STIP 1: Phease verify your bestitetion mfermation. | SUBMIL". Your message will automatically be sent to the ACP and
STEP 2: Phesse venfy esch exsminee NBME. NOTE: Please do not comment on examinees who did not take
STUR 3 Please identify say mivsing examinees the exam here.

[ Pom-Admirisraton Masing Examiness: ) Tes 8 Mo |

g, B0, DO

Erpeacy Policy S07 14 NEMEE A Rughty Fsare .@ I

Step 3b.COMPLETE Verification

Biographics and Eligibilities

Welcome: Crystal Bing (Program Director View) | k1 to Portal

Home Institutions Eligibilities Verification Help ntactUs

Event Verification ©

Assessment Program Sponsor: COMPLETE: After clicking the “Complete” button in Step 3, a window

will appear stating that your “Verification is complete’. Select “OK” and
Post-Admin Verification is Verified the _st_atus of ycur.venflc.atlon will change to “Post-Admin \J.’e.rlfl.catl.on is

ease complete all 3 steps for Event Verfication Verified”. There is nothing more you need to do. Your verification is
complete. Thank you.

Selection: Sample Health Profession Organization N

STEP 1: Please verify your institution information
STEP 2: Please verify each examinee
STEP 3: Please identify any missing examinees

«| |«

<«

If you experience any difficulty, please do not hesitate to contact support@nbme.org
forimmediate assistance.

Notification Email:
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You will receive this email if you have not done your verification, if you
Assessment Event: 2014 Sample Exam have not completed all three steps, or if information is pending.
Institution ID: 00000 Examinees designated as “Not My Examinee” or “Mlissing” in Steps 2 or 3

Institution Name: Sample Medical School | \yill result in the verification status being set to pending until resolved.
Deadline date: 04/24/2020

The institution and examinee data necessary to score the examinees should be verified by each Program Director. Your event verification is
not complete. Modifications to institution or eligibility data may have been made since your last review.

Please access the Verifications page in the B&E system and review, modify and/or verify all institution and eligibility information:

*Verify the institutional data. This includes proctor assignments if applicable, score recipients, program director information, institution
name, etc,

#Verify each examinee record

«\Verify there are no missing examinees

Contact Us:

Biographics and Eligibilities
Iﬁl’l— Us - nbme.org - Windows Elwlwt_

Contact Us
Selection:

Welcome 1o NBME Suggort Please enteryour requd Click “Contact Us” if you experience difficulty while 5
in the system, or need assistance updating or adding
= arecord. A pop-up window will appear for you to (E] save ..

send an email message.

EELERL I |
g

Your Contact information
Name Crystsl Bing
Email chngi@inbme org
InstRuticn Name MYZOBESN5 = XvZ Yackson Universty School of Medicing
PRone NumberExl
Request Type * USMLE
Biographics and Elgbilties - H you have questions regarding USULE
phease vk v ke 00
Wessage *
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