
The AAMC does three things when it scores an applicant’s MCAT® exam: 

• First, it counts the number of questions answered correctly.

• Second, it takes the number correct and converts it to an MCAT scale score.  
For the body of knowledge and reasoning skills the MCAT exam covers, the scale score 
indicates how much an applicant knows. 

• Finally, the AAMC compares each applicant’s scale score with the scores of others  
who tested. The AAMC uses percentiles to show where an applicant ranks in relation 
to other test takers. A percentile rank indicates what percentage of test takers received 
the same score or a lower score than an applicant and demonstrates how a particular 
applicant compared with all other test takers.  

How do Scale Scores and Percentile Ranks Differ? 
Although the AAMC works very hard to create test forms that are equivalent in difficulty, some forms are a bit  
more challenging than others. Scale scores account for these slight differences in difficulty and are intended to 
indicate how much an applicant knows. It doesn’t matter which test forms applicants take or where or when  
they test: the resulting scale score has the same meaning. The scale score compares what applicants know  
with what they need to know to tackle the medical school curriculum. 

Percentile ranks enhance what admissions officers can learn from scale scores because percentile ranks tell how  
a particular applicant compares with other test takers. However, since percentile ranks are based on data for  
a population of test takers that tested in a specific time period, they have inherent limitations. Because the  
population that sits for the exam changes from year to year, percentile ranks can and do change over time.  
Therefore, percentile ranks are updated annually, and the percentile rank that goes with a particular scale  
score may differ from one year to the next. 

Over time, the percentile ranks for scale scores will be based on data from a growing population of test takers and, 
therefore, become more stable. For example, the data from 2015 test takers were used to compute percentile ranks 
for 2016 applicants. Data for 2015 and 2016 test takers will be used to compute percentile ranks for 2017 applicants, 
and data for 2015–2017 test takers will be used to compute percentile ranks for 2018 applicants. Although adding 
more test takers to the reference group makes the percentile ranks more stable, it doesn’t eliminate the possibility 
that the percentile ranks for individual scale scores will vary over time.  

Which are More Useful?
Looking back at the old MCAT exam, admissions officers had the information to see how applicants at different  
scale scores eventually performed in medical school, so percentile ranks were not needed to interpret those scale 
scores. In time, that information will be available for applicants submitting new exam scores. The scale scores for  
the new MCAT exam will then hold more meaning for admissions committees, and their meaning will be constant 
over tests and time. The applicants who take the new MCAT exam will change over time, but what they will need  
to know to do well on the exam will stay the same. In the long run, scale scores are likely to be more useful.
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