
2023, Volume 55, Issue 2, 75-80, e-ISSN 1938-3800

ORIGINAL ARTICLE

Supplemental Offer and Acceptance Program Outcomes in a Family Medicine
Residency Network
Frederick Chen, MD, MPHa; AmandaWeidner, MPHb; Molly Ormsby, MAb; Russell Maier, MD c

AUTHOR AFFILIATIONS:
aDepartment of Family Medicine,
University of Washington, Seattle, WA
bWWAMI-Region Family Medicine
Residency Network, University of
Washington, Seattle, WA
cDepartment of Family Medicine, Pacific
Northwest University, Yakima, WA

CORRESPONDING AUTHOR:

Frederick Chen, Department of Family
Medicine, University of Washington,
Seattle, WA, fchen@uw.edu

HOWTO CITE: Chen F, Weidner A, Ormsby
M, Maier R. Supplemental Offer and
Acceptance Program Outcomes in a Family
Medicine Residency Network. FamMed.
2023;55(2):75-80.
doi: 10.22454/FamMed.2022.826652

© Society of Teachers of Family Medicine

ABSTRACT
Background and Objective: The National Resident Matching Program’s (NRMP)
SupplementalOfferandAcceptanceProgram(SOAP)placesunmatchedapplicants in
residency programs. We examined the outcomes and experience of family medicine
residency programs that matched with residents through SOAP.

Methods: In 2020, all program directors in a regional family medicine residency
network whose programs had participated in SOAP (n=23) completed a survey on
their experience with SOAP and characteristics of residents who were matched
via SOAP (n=52) anytime between 2012 and 2020. Resident outcome measures
included graduation, remediation, leadership, fit, and comparisons of Milestones
areas. Experiences with the SOAP process included factors that may have led the
program to SOAP and advice for other programs participating.

Results:Eighty-sevenpercent of residentsmatched via the SOAPgraduated, and the
majority compared favorably to other residents. Two-thirds of program directors
were very likely to hire their residents matched via the SOAP. Rural programs had
similar outcomes, although rural-track positions represented 30% of all residents
matched via the SOAP in the study. More than half of all responding program
directors reported being underprepared for the SOAP process. Program directors
recommend getting familiarwith theNRMP resources and setting aside time for key
personnel in case a program needs to participate in SOAP.

Conclusions: The vastmajority of residentsmatched via the SOAP are well prepared
for training, contribute to their programs, and perform as well as other residents.
Rural programs aremore likely to place residents via SOAP than nonrural programs.

INTRODUCTION
The National Resident Matching Program (NRMP) is the stan-
dard process for graduating US and international medical
students to match with the residency program of their choice.
While95%ofpositionsarefilled in theMatch, 1 someapplicants
and positions remain unmatched. The Supplemental Offer and
Acceptance Program (SOAP) is the NRMP process through
which unfilled positions are offered by programs to unmatched
applicants. 1

Prior to 2012 the process to place applicants in unfilled
positions was known as “the scramble.” 1,2 The experience was
widely recognized as chaotic, involvingmultiple faxmachines,
applicants flooding clinics’ front-desk phones, and pressure
to determine how to fill positions under a frantic time dead-
line.2–4 Applicants and programs sometimes experienced
commitments that were not kept, and an increasing number of
applicants seeking the limited number positions created chaos;
in 2010, the NRMP estimated that more than 13,000 applicants

competed for 1,060 unfilled positions.2

In response, the NRMP introduced the SOAP program.2

The SOAP brought order to the process, protected applicants
and programs, and each year successfully places hundreds of
unmatched applicants. 1,5 The current SOAP process begins
the Monday before Match Day, when schools, programs, and
applicants are notified that they did not match. Over the
next several days applicants look at programs with available
positions, programs review applications from applicants, and
programs and applicants speak with one another before a
series of three to four rounds to match unfilled programs with
applicants seeking a position.5

There are few published data on the SOAP experience
overall. Common findings in the literature are medical school
experiences,6 national results,7 or specialty specific out-
comes.8,9 The limited data about the outcomes and experience
of programs that have matched residents through SOAP may
in part be due to the confidential nature of the Match and
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SOAP processes. However, in our region, we have observed
that programs are disappointed when they do not fill in the
Match and participate in SOAP, and residents who are initially
unmatched may be seen as less qualified or unlikely to fit
into programs. As such, the purpose of this study was to
describe residencyprogramexperienceswith theSOAPprocess,
including those of rural training tracks, and the residents who
they matched with via SOAP.

METHODS
We used a cross-sectional survey of program directors to
examine the experience of participating in SOAP from the pro-
gram perspective. The survey also aimed to measure program
director perceptions of residents matched via SOAP in a large
family medicine residency network over a 9-year period, from
2012 when the SOAP was initiated, to 2020.

The survey was drafted and edited with input from one
author, who had experience with the SOAP process as a
former program director. It included quantitative and open-
ended survey questions about the program’s primary clinical
location and workforce mission and the experiences of the
program personnel with the SOAP process. The main survey
content included characteristics and comparators of residents
who were matched via SOAP at this program as compared to
residents matched through the main Match from their same
cohort. In particular, we asked about resident graduation, need
for remediation, leadership positions, culture fit, and whether
the program director would hire or recommend them. We also
asked them to rate the resident on Milestone performance in
medical knowledge, professionalism, and interpersonal and
communication skills.

Our network, the Family Medicine Residency Network
(FMRN) comprises 31 family medicine residency programs and
10 rural training tracks across the five-state region of Wash-
ington, Wyoming, Alaska, Montana, and Idaho (WWAMI). The
number of residents recruited annually to the FMRN programs
has steadily increased from152 in2012 to249 in2021. Annually,
the FMRN tracks the programs that fill their resident slots
on the first day of Match week and any that do not fill and
move onto the SOAP process, which gave us background on the
overall count of how many positions were in the SOAP across
FMRN programs over the 9-year time period. We identified
and confirmed our data with NRMP archived reports to ensure
accuracy of this count.

Using this information to inform our outreach, in the fall
of 2020, we invited by email the 16 core program directors
and seven rural training track program directors from FMRN
programs who had ever participated in the SOAP to complete
the survey described above. For the purpose of this study,
we define rural training tracks (RTT) as training programs
in rural settings with two to three residents per class and an
affiliation with another larger program. In our outreach to the
program directors to complete the survey, we attached the
photo rosters of the program’s resident class(es) in the year(s)
of SOAP participation to help remind them of who from that

class had matched through SOAP as we did not know which
specific residents were matched via SOAP. Program directors
were contactedup to four timesby email for their responses.We
collected andmanaged study data using the REDCap electronic
data capture tool hosted at the University of Washington. 10,11

Weuseddescriptive analysis to compare demographics and
other characteristics using Microsoft Excel and REDCap soft-
ware.Due to the small numberof study subjects andbecause the
survey responses captured the entire cohort, statistical testing
was not indicated.We also completed qualitative analysis of the
two open-ended questions in the survey, which asked program
directors about what they thought contributed to their needing
to participate in the SOAP process and what advice they had
for other programs. Using content analysis with an inductive
approach, two of the authors (M.O. and A.W.) independently
coded open-ended responses into common themes. These
same two authors then met to compare their coding schema.
There was strong overlap of themes by both authors, and
differences were reconciled through mutual agreement. This
study was approved as exempt from institutional review by the
University of Washington Human Subjects Review Board.

RESULTS
During the study period of 2012 to 2020, 53 residents across the
FMRN matched through SOAP out of a total of 1,658 residency
positions offered. The number of residents matched via the
SOAP in the FMRN ranged each year from one to six until
2019,when 12 residentsmatched through SOAP. Seven of the 23
programs that participated in SOAP were rural training tracks
(RTT), and RTT resident positions (n=16) represented 30% of
all residents matched via the SOAP despite the fact that RTT
positions made up only 7% of all offered positions (111 of the
1,658).

Characteristics of Programs That Participated in SOAP
We received responses from all of the FMRN programs that
participated in SOAP since 2012 (n=23). In these programs,
there were 53 residents who matched through SOAP, and we
received a complete response for 52 of them.

Programs that participated in the SOAP (ie, our survey
respondents) varied in mission and structure. Nearly half of
the responding programs’ primary clinical location was a
federally-qualified health center (FQHC, 48%, 11/23). Seven
were hospital-based programs and five were community-
based programs. Respondents reported that most graduates
go on to practice in the location/setting of the program’s
workforcemission (mean 59%,median66%),which for three-
fourths of the programs is a rural training mission (n=17/23,
74%)and/or anunderserved setting trainingmission (n=16/23,
70%, Table 1 ).

Characteristics of Residents Matched via the SOAP
Overall, 87% (n=45/52) of the residents matched via the SOAP
graduated or were anticipated to graduate from their residency
program. This compares favorably to the FMRN as a whole,
where approximately 95%of residents complete their training.
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TABLE 1. FMRN Programs Participating in the SOAP From 2012-2020

Demographic N=23, n (%)

Primary Clinical Location
Community health center (FQHC or look-alike)
Community-based clinic (non-FQHC)
Hospital-affiliated clinic (off site from hospital)
Hospital-based clinic

x
11 (48)
5 (22)
5 (22)
2 (9)

Program’s Workforce Mission
Rural settings
Underserved settings
Our health system
Other (please describe)

x
17 (74)
16 (70)
9 (39)
0 (0)

% of all graduates that go on to practice in the location/setting of your program’s workforce mission Mean=59; Median=66;
Min, max=0-100

Abbreviations: FMRN, Family Medicine Residency Network; SOAP, Supplemental Offer and Acceptance Program; FQHC, federally-qualified health center.

Six residents matched via the SOAP who did not complete their
initial residency program. Four of them left their program for
another specialty, onewas dismissed, and one left the program.

Five of these six residentswhodidnot complete their initial
residency program were among the 27 residents who matched
via SOAP between 2012 to 2017 (and therefore should have
graduated). Practice locations for 20 of the 22 residentswhodid
graduate were known to programs; program directors felt that
77% of these residents were working in a setting that matched
their program’s workforce mission (n=17/22).

Program director respondents reported a predominantly
positive experience with their residents matched via the SOAP.
Seventy-seven percent of the residents matched via the SOAP
(n=40/52) were equally or less likely to need remediation
compared to their peers, though nearly one-fourth were more
likely to need remediation. Residents matched via the SOAP
were perceived to be just as ormore likely to take on a residency
leadership position (77%, n=40/52).

Respondents compared residents matched via the SOAP
favorably to other residents in the specific Milestones of
communication, professionalism, and medical knowledge at
the beginning and end of their training. The majority were
comparable if not better in these three domains at the begin-
ning of their training. At the endof training (or timingof survey
if training wasn’t complete), these ratings improved (Table 2 ).

Additionally, respondents were likely or very likely to
hire or recommend 65% (n=34/52) of their residents matched
via the SOAP after graduation. Twelve percent (n=6/52) of
residentsmatched via the SOAP did not fit well with the culture
of their program.

Since RTTs participate in the SOAP at a disproportionate
rate compared to core programs, we separately examined the
RTT residents matched through SOAP. For RTT programs,
residents matched via the SOAP also performed at or above par
with their peers and we observed minimal differences between
RTT residents matched via the SOAP and the overall sample
(Table 2).

Program Experiences With SOAP

The first SOAP experience is often challenging and unex-
pected for a program director. More than half of respondents
reported feeling unprepared for the SOAP (n=13/23), though
35% (n=8/23) said they did feel prepared for their first SOAP.
Program directors who participated in the SOAP in subsequent
years all reported being better prepared.

When asked about advice theywould give others in prepar-
ing for SOAP, respondents most often suggested to block off
time for key program leaders to assist with SOAP. Other themes
derived from their suggestions included the importance of
understanding and preparing for the SOAP process, carefully
screening applicants, and giving attention to the plan for
communicating with applicants (Table 3 ).

We also asked directors what factors they felt contributed
to their programgoing throughSOAP. Programdirectors at new
residency programs cited lack of experience as a factor, though
themost commonly cited issueamongall respondentswaspoor
preparation for the Match process itself. Examples included
needing to refine the interview process or not interviewing
enough applicants. Program issues such as leadership transi-
tions or poor resident morale were also commonly reported
factors. Finally, rural program directors reported challenges
with finding applicants who were interested in rural training
and especially the prospect of moving after the first year of
residency, a common feature of the rural training track model.

DISCUSSION
We examined the experience of SOAP in a large network of
family medicine residency programs over a 9-year period:
a unique opportunity to gather some information about a
complete groupof residentswhomatched via the SOAPprocess.
The majority of FMRN programs participated in SOAP at least
once during the time period. Overall, their reported experience
with residents matched through SOAP was reassuring. In
general, residents matched via the SOAP were perceived as
comparable or better prepared than other residents in their
programs, were equally or more likely to take a residency
leadership position, and were equally or less likely to need
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TABLE 2. Program Director Respondent Perception of Residents Matched Through SOAP to FMRN Programs, 2012-2020

Attribute Response Option Total, n (%)
(N=52)

Rural Training
Tracks, n (%)
(N=15)

Resident graduated (or, if still in training, anticipated to graduate) from
program

Yes
No
Missing

45 (87)
6 (12)
1 (2)

13 (87)
2 (13)
0 (0)

Resident likelihood of needing remediation compared to “average” resident More
Less
Equally

12 (23)
9 (17)
31 (60)

6 (40)
1 (7)
8 (53)

Resident likelihood of being in a residency leadership position compared to
“average” resident

More
Less
Equally

10 (19)
12 (23) 30 (58)

2 (13)
6 (40)
7 (47)

Resident comparison to other residents at the beginning of training on the
Medical Knowledge milestone

Better
Equivalent
Worse
Don’t remember

19 (37)
31 (60)
2 (4) 0 (0)

5 (33)
9 (60)
1 (7)
0 (0)

Resident comparison to other residents at the beginning of training on the
Professionalismmilestone

Better
Equivalent
Worse
Don’t remember

8 (15)
34 (65)
10 (19)
0 (0)

0 (0)
10 (67)
5 (33)
0 (0)

Resident comparison to other residents at the beginning of training on the
Interpersonal and Communication Skills milestone

Better
Equivalent
Worse
Don’t remember

8 (15)
35 (67)
9 (17)
0 (0)

1 (7)
10 (67)
4 (27)
0 (0)

Resident comparison to other residents at the end of their training
(graduation or departure from the program) on the Medical Knowledge
milestone

Better
Equivalent
Worse
Don’t remember
Missing*

15 (29)
23 (44)
2 (4)
2 (4)
10 (19)

5 (33)
8 (53)
1 (7)
1 (7)
0 (0)

Resident comparison to other residents at the end of their training
(graduation or departure from the program) on the Professionalism
milestone

Better
Equivalent
Worse
Don’t remember
Missing*

9 (17)
25 (48)
6 (12)
2 (4)
10 (19)

1 (7)
10 (67)
3 (20)
1 (7)
0 (0)

Resident comparison to other residents at the end of their training
(graduation or departure from the program) on the Interpersonal and
Communication Skills milestone

Better
Equivalent
Worse
Don’t remember
Missing*

7 (13)
29 (56)
2 (4)
2 (4)
12 (23)

2 (13)
11 (73)
1 (7)
1 (7)
0 (0)

Likelihood of hiring or recommending resident as a practice partner 1 (not at all likely)
2 (not likely)
3 (neutral)
4 (likely)
5 (very likely)
Missing*

1 (2)
6 (12)
7 (13)
13 (25)
21 (40)
4 (8)

1 (7)
3 (20)
3 (20)
3 (20)
5 (33)
0 (0)

Resident fit within the culture of the program and other residents 1 (not well at all)
2 (not well)
3 (neutral)
4 (well)
5 (very well)
Missing*

1 (2)
5 (10)
10 (19)
14 (27)
21 (40)
1 (2)

1 (7)
1 (7)
6 (40)
2 (13)
5 (33)
0 (0)

*Somemissing data due to residents not graduating or not being far enough in training yet to respond.
Abbreviations: FMRN, Family Medicine Residency Network; SOAP, Supplemental Offer and Acceptance Program.
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TABLE 3. Common Themes and Suggestions From Program Director Respondent Recommendations on How Programs Should Prepare for the SOAP

Theme Examples of Suggestions Within the Theme

Clear schedules • Block your time for the whole week
• Free up schedules for any other key teammembers
•Have residents (and even resident spouses) available to answer applicant questions

Understand the
process

• Study NRMP resources (videos, Match week schedule, rules)
• Assure others involved know the process
• Develop an operational plan

Screen applicants • Assess for professionalism
• Review thoroughly for red flags
• Review ERAS filters
•Have clear criteria for selecting applicants

Applicant
communication

•Make phone calls to applicants
• Prepare information to email
•Havemore than one teammember available for calls

Abbreviations: SOAP, Supplemental Offer and Acceptance Program; NRMP, National Resident Matching Program; ERAS, Electronic Residency Application
Service.

remediation.Most of these residents graduated, andmostwent
on to practice in a setting that matched the workforce mission
of theprogram.Wealso found that rural tracksweremore likely
to place residents via SOAP than nonrural programs.

The Match can be a daunting process for any program
director, let alone for a new residency program. Program
directors can prepare for SOAP by familiarizing themselves
with the NRMP website and resources and setting aside time
for themselves and key personnel during the process. Over
one-third of program directors in our study reported feeling
prepared for the SOAP the first time they participated and
all directors who had to use the SOAP more than once were
better prepared the second time around. The FMRN offers an
educational session for new program directors every spring in
advance of the SOAP and Match to help share wisdom and best
practices.

This study is limited by our sample of family medicine
residency programs in our geographic region. However, this
allowed us to examine the unique SOAP experience of rural-
focused programs and RTTs, given the rural nature of our
region and its numerous rural programs. It is possible that
SOAP experiences for other parts of the country may differ.
While we only examined family medicine programs, we note
that there are more than 700 family medicine programs that
participate in theNRMPandmanyof themwill experienceSOAP
at some point. Experiences of other specialties in SOAP may be
very different. Our survey methodology has the potential for
recall bias and subjective assessment; we have attempted to
mitigate these issues by reporting data descriptively.

The programs that participated in the SOAP from our large
network of family medicine residency programs over the last
9 years of the program demonstrate that the vast majority of
residents matched via the SOAP are well prepared for training,
contribute to their programs, and perform as well if not better
than other residents. While it can be disappointing to go
unfilled in themainMatch, programdirectors can be reassured
by these data. Additionally, while rural tracks are more likely

to place residents via the SOAP than nonrural programs, both
rural tracks and nonrural programs can prepare themselves
for SOAP by familiarizing themselves with the NRMP website
and resources and setting aside time for themselves and key
personnel during Match and SOAP week in case they need to
participate in the SOAP.
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