
Reforming the Match: A Proposal for a New
3-Phase System
Joseph G. Monir, MD

T
he National Resident Matching Program

(NRMP) was originally devised in 1952 to

bring order to the chaotic residency appli-

cation process.1 It currently has 2 phases: The Match

and the Supplemental Offer and Acceptance Program

(SOAP). Applications are submitted through the

Electronic Residency Application Service (ERAS).

While this is a significantly superior system to its

predecessor, it is not flawless. As both residency

applicants and positions have become more compet-

itive, the flaws of the current system are becoming

increasingly problematic for all involved parties.

Despite evidence that applying to a greater number

of programs does not improve Match rates,2 applicants

feel pressured to apply to more and more programs to

avoid going unmatched. In 2018, each applicant

submitted a mean of 90.6 applications (mean of 60.3

for US graduates and 136.4 for international gradu-

ates).3 Applicants feel forced to accept interviews at

programs which they have minimal interest in attend-

ing, to the detriment of other genuinely interested

students. This, in turn, pressures other applicants to do

the same lest they be disadvantaged. Whipple et al

confirmed this vicious cycle using their computer

model for competitive residencies, where they found

that applying to the maximum number of programs

‘‘led to a poor result for the majority of students when

all applicants undertook the strategy.’’4

As a result of this vicious cycle, residency programs

are inundated with an average of 996 applications per

program5 and have few reliable methods of identify-

ing which of those applicants would seriously

consider training there. Interviewing applicants who

have no desire to attend that program is a costly

endeavor. Gardner and colleagues found that, when

accounting for both material and personnel costs,

programs spent on average $18,648 6 $13,383 per

open position and $1,221 6 $894 per interviewee.6

Applying so broadly is costly for applicants as well.

Fogel et al7 found that 84% of applicants believed

residency interviews were too expensive, with 64% of

applicants spending at least $2,500, and those

entering competitive fields spending considerably

more. In a study of orthopedic surgery applicants,

for example, interview costs averaged $7,119 (range

$2,500–$15,000).8 These figures do not include the

cost of the applications themselves or externships,

making the total residency application cost signifi-

cantly higher.

It is clear that the current system is fraught with

inefficiency and that all involved parties would be better

served by a system where applicants only apply to the

programs they would seriously consider attending.

The 3-Phase System

Transitioning the Match to a 3-phase process as

outlined below could address the aforementioned

problems.

Phase 1

This phase would run from September through

December and would function the same as the Match

is currently. However, applicants would be limited in

the number of positions for which they could apply.

The results of Phase 1 would be e-mailed to applicants

in the beginning of January. Most interviews already

occur within this time frame, so most programs could

continue using the systems they have in place. The

majority of positions would be anticipated to fill in

Phase 1.

Phase 2

This phase would run from January through March.

Those who do not match in Phase 1 would proceed to

Phase 2. This would again function like the current

Match, with applicants applying to open programs,

attending in-person interviews, and submitting a rank

list. There would be no cap on the number of Phase 2

applications, allowing applicants to apply broadly.

The results of Phase 2 would be e-mailed to applicants

in March. The majority of unfilled positions from

Phase 1 would be expected to fill in Phase 2.

Phase 3

This phase would be the current SOAP week, with

daily rounds of interviews and offers. The number of

applicants and positions entering the SOAP would

likely decrease significantly.DOI: http://dx.doi.org/10.4300/JGME-D-19-00425.1
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Discussion

While it may seem like a large departure from the

established system, there is precedence for this struc-

ture. In Europe, the Universities and Colleges Admis-

sions Service utilizes a multiphase matching process.

Based on this, Berger and Cioletti9 initially proposed

adoption of a 3-phase system in their discussion of

current issues with the Match. The benefits of this 3-

phase system are numerous. Due to the application

limit in Phase 1, students could significantly decrease

their financial burden by only applying to programs

they are genuinely interested in without placing

themselves at a disadvantage. Most programs would

receive significantly fewer applications, allowing them

to more thoroughly assess each applicant, make more

informed interview offers, and more productively use

the financial resources at their disposal.

One commonly cited concern with limiting

applications is that it would disadvantage less-

competitive students. However, in this system, these

students would have a greater chance of being

offered Phase 1 interviews due to the decreased

number of applicants per open position and the

reduced ability of more competitive applicants to

hoard interviews. Additionally, the lack of a cap in

Phase 2 would still give these students the ability to

apply broadly if needed, without forcing them to do

so initially.

In 2019, 12 472 applicants were SOAP-eligible,

and 1310 open positions filled during SOAP; this

number has been gradually increasing from a low of

878 in 2013.10 This system would likely transfer

many of these SOAP offers to Phase 2. This is

preferable, as Phase 2 allows applicants to attend

normal interviews, meet the residents and faculty, and

see the cities before submitting their rank list, none of

which are currently possible. This would relegate

SOAP back to a ‘‘last resort’’ system as it was

originally intended.

Finally, from a logistical perspective, the majority

of applicants would match nearly 4 months earlier

than they do now. This would afford them more time

to find housing, arrange jobs for their partners, and

coordinate their moves. Reducing the length of the

recruitment period for most students would also

allow them to focus on their medical education,

improving their fourth-year educational experience

and preparedness for residency.

Limitations

This 3-phase system is one of several possible

solutions to the problems inherent to the Match.

Prior to implementation, any proposed solution

should undergo thorough vetting, with feedback

elicited from both medical students and program

directors. Extensive modeling will be required to fully

assess the effect such a change would have on

applicants and residency programs of various calibers.

Similarly, determining the exact application limit for

Phase 1 should only be done after rigorous statistical

analysis. This system would decrease the ritualistic

importance of a traditional Match Day, which may be

negatively received by some. Finally, while this

proposal would likely decrease expenses for the

majority of applicants and residency programs, it

may also reduce ERAS revenue, the effects of which

are presently unknown.

Conclusions

The Match has served as an effective system which

significantly improved a chaotic and disorganized

process. However, increasing competition and fear of

going unmatched have led to rampant over-application,

which has been disadvantageous to both applicants and

residency programs. As with all things in medicine, an

ever-changing environment creates new problems that

require new and innovative solutions. This proposed 3-

phase system caps the number of applications which

may be initially submitted, creates a secondary

application phase for those needing to apply more

broadly, and moves the first Match Day nearly 4

months earlier. This system leverages the benefits of the

current Match while addressing its flaws.

References

1. Roth AE. The origins, history, and design of the resident

match. JAMA. 2003;289(7):909–912. doi:10.1001/

jama.289.7.909.

2. Weissbart SJ, Kim SJ, Feinn RS, Stock JA. Relationship

between the number of residency applications and the

yearly match rate: time to start thinking about an

application limit? J Grad Med Educ. 2015;7(1):81–85.

doi:10.4300/JGME-D-14-00270.1.

3. Association of American Medical Colleges. Electronic

Residency Application Service: ACGME Residency

Historical Data of Applicants. 2019. https://www.aamc.

org/download/359232/data/all.pdf. Accessed December

23, 2019.

4. Whipple ME, Law AB, Bly RA. A computer simulation

model to analyze the application process for

competitive residency programs. J Grad Med Educ.

2019;11(1):30–35. doi:10.4300/JGME-D-18-00397.1.

5. Association of American Medical Colleges. Electronic

Residency Application Service: ACGME Residency

Historical Data of Programs. 2019. https://www.aamc.

org/download/359236/data/all.pdf. Accessed December

23, 2019.

8 Journal of Graduate Medical Education, February 2020

PERSPECTIVES

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-26 via free access

https://www.aamc.org/download/359232/data/all.pdf
https://www.aamc.org/download/359232/data/all.pdf
https://www.aamc.org/download/359236/data/all.pdf
https://www.aamc.org/download/359236/data/all.pdf


6. Gardner AK, Smink DS, Scott BG, Korndorffer JR,

Harrington D, Ritter EM. How much are we spending

on resident selection? J Surg Educ. 2018;75(6):e85–e90.

doi:10.1016/j.jsurg.2018.10.001.

7. Fogel HA, Liskutin TE, Wu K, Nystrom L, Martin B,

Schiff A. The economic burden of residency interviews

on applicants. Iowa Orthop J. 2018;38:9–15.

8. Fogel HA, Finkler ES, Wu K, Schiff AP, Nystrom LM.

The economic burden of orthopedic surgery residency

interviews on applicants. Iowa Orthop J.

2016;36:26–30.

9. Berger JS, Cioletti A. Viewpoint from 2 graduate

medical education deans: application overload in the

residency match process. J Grad Med Educ.

2016;8(3):317–321. doi:10.4300/JGME-D-16-00239.1.

10. National Resident Matching Program. Main Residency

Match Data and Reports. Results and Data: 2019 Main

Residency Match. http://www.nrmp.org/main-

residency-match-data. Accessed December 23, 2019.

Joseph G. Monir, MD, is a Resident, Department of Orthopaedics
and Rehabilitation, University of Florida.

Corresponding author: Joseph G. Monir, MD, University of Florida,
Department of Orthopaedics and Rehabilitation, PO Box 112727,
Gainesville, FL 32611, 407.242.6920, monirjg@ortho.ufl.edu

Journal of Graduate Medical Education, February 2020 9

PERSPECTIVES

D
ow

nloaded from
 https://prim

e-pdf-w
aterm

ark.prim
e-prod.pubfactory.com

/ at 2025-10-26 via free access

http://www.nrmp.org/main-residency-match-data
http://www.nrmp.org/main-residency-match-data
mailto:monirjg@ortho.ufl.edu

