
The following list of questions were asked and answered by the AAMC during the April 14, 2022 webinar.  In 

the interest of clarity, renderings of screens for programs have been provided. 

1. What is the process for registering (opting-in) to the Supplemental ERAS application? 
 

The deadline to opt-in is June 30, 2022, 5pm ET.  Detailed instructions for opting-in are available in the 

attachment “EAM-Opting in to Receive Supplemental ERAS Information”.  The link to the document can 

be found here and in the sidebar. 

  

 
 

2. When the EAM window closes, will programs be able to opt-in? 
 

No, July 1st is the closing date for programs to register to participate in the supplemental application.  If a 

program is not registered by that time, that program will not be included and will not be available for 

applicants to signal.  Additionally, programs cannot opt-out after July 1st. 
 

3. From Pilot year 1, what percent of medical students signaled a geographic location? What percent 
signaled each geographic location? 
 

https://connect.aamc.org/HigherLogic/System/DownloadDocumentFile.ashx?DocumentFileKey=98b72c31-e570-7376-a902-b1ad225ee0cd&forceDialog=0


 

 

4. Do students have to send their geographic preference and program signals at the time of ERAS 

submission? Can they wait? Can they send them at different times? 

 

The Supplemental ERAS Application opens August 1 and closes on September 16 at 5:00 pm ET. 

Applicants can select and change their geographic preference and program signals at any time during 

those dates. However, geographic preference and program signals cannot be changed once the 

Supplemental application has been submitted and cannot be selected or changed after the application 

period closes on September 16. 
 

Program directors and coordinators will not have access to the PDWS until after the Supplemental ERAS 

application closes and would be unable to see if applicants changed their geographic preference or 



program signals while they completed their application. 

 

5. What does an applicant do if their circumstances change after the supplemental application is closed?  

i.e. What if between September 16 and December they decide that some geographic preference isn't a 

preference anymore or that a different one becomes a preference? 

 

Applicants cannot change their geographic preferences or program signals after the Supplemental 

Application closes on September 16 or once they have submitted their Supplemental application. 

 

6. If applicants pick 3 geographic preferences, do they get to describe why for each of the preferences?  

And if so, are program directors able to see all the text boxes for each of the preferences? 

 

Applicants do have the opportunity to provide an essay description of why they selected each particular 

region, but that information is only shared with the division to which it is relevant. For example, if my 

program is in the northeast and an applicant wrote a northeast essay, I would see that, but I would not 

see their mid-Atlantic essay. 

 

7. In the research AAMC have done so far, is there any indication that programs who receive lots of 

signals tend to only interview those that gave the program a signal?  Thus, applicants who do not give 

that program a signal have little chance of getting an interview? 

 

AAMC cannot determine that based on the data from the first year of the supplemental application 

because are still collecting interview invitation data, but do know based on information from 

Otolaryngology that sending a signal does increase an applicant's odds or likelihood of being invited. 

AAMC are actively doing the work to see if that finding holds. 

 

8. Do you think the applicants that answered "no geographical preference" really do not have a 

preference or do you think they just didn't want to have some programs not consider them and slim 

down their chances of interviews? 

 

AAMC conducted a post supplemental application survey in 2021 and saw that the majority of applicants 

who responded to the survey indicated that they were truthful in their responses to the geographic 

question, as well as the preference signal question. That was just a sample of survey respondents, so one 



of the reasons AAMC are interested in changing up the format of the question is to see whether a 

distribution of responses might be more aligned with what AAMC think is truth. If AAMC learn that the 

bulk of applicants skip or select no preference and the question does not have value to program directors, 

it would not survive this pilot. AAMC are only interested in moving content forward that is 

psychometrically sound and adds value. 

 

9. Would a program be able to tell that an applicant has applied to multiple specialties? 

 

The only way a program might be able to do that is if you are the program director for both diagnostic 

and interventional as program directors see that through the PDWS because you are able to toggle back 

and forth between the applicant. Programs would not be able to see any other specialties just like the 

PDWS works today. 

 

10. Will programs be able to sort their 1,000+ applications for those that signaled the program? 

 

Program directors and coordinators will be able to sort and filter for geographic preference and program 

signal preference this year in the PDWS. 

 

11. What percentage of programs received no signals? 



 

12. Are IR and DR signals considered separately? If an applicant applies to both IR and DR programs will 

they get 12 signals or 6? Also, is the supplemental application going to be used for prelim programs? 

 

Program signals for Interventional-Integrated and Diagnostic Radiology are combined for a total of 6 

signals.  Applicants interested in IR can send their 6 signals to IR programs; applicants interested in DR can 

send their 6 signals to DR programs; and those interested in both can signal any combination. 

 

Preliminary programs (PGY-1 year) cannot be signaled with the 6 Radiology signals – these signals can 

only be used for IR and/or DR residency programs (either advanced or categorical programs). 

 

13. In a program with a population of 100,000, the current definition of “urban” (>50,000) does not appear 

to help. In our post interview feedback, when medical students prefer “urban”, they are thinking of a 

higher population density such as Chicago, New York, Dallas, St. Louis, etc. Is there some thoughts of 

changing the definition of urban, or stratifying it more? 

 

Not for the 2023 match year, due to AAMC’s timeline and the amount of time needed to build and 

launch. This is something that has been considered but elected to keep with the original definition since 

they were based on the census and the census really sticks with those two definitions. They don't have a 

suburban or a large and small urban definition. AAMC’s perspective was to go with a common definition 

and have that be based on expertise in population mapping, not testing experts.  It is something AAMC 

are keeping an eye on though because this question has come up multiple times. 

 

14. Are you allowed to let your own institutional faculty interviewers know if an applicant signaled your 

program? Is it permissible to show the supplemental application information to all faculty interviewers 

if you are interviewing that applicant?  

 

Yes, AAMC notes that anyone who is involved in your program’s selection process; in your application 

review process is permitted to access the supplemental ERAS application information. In this example, 

program directors may want to remind them that the lack of a signal does not mean lack of interest and 

programs should not make assumptions about applicants in the way that they chose to signal months 



before coming to interview. 

 

The Supplemental ERAS Application and preference signaling are optional for applicants and should not 

be used as a criterion for an offer to interview nor as consideration in the creation of rank lists. 

 

15. What program characteristics describe the programs that received most of the signals?  

 

AAMC is still looking through some of the program characteristics that they have available but know that 

certain geographic regions received more signals. That held as well for program signals, not only 

geographic location.  Larger programs, programs that were in regions that had higher density, programs 

that are affiliated with R1 or university-affiliated institutions, those were all typical programs that 

received a larger number of signals.  

 

Programs that had a larger size in terms of the number of training positions that were available, AAMC is 

going back to look to see how that relates to the number of the application volume and are also going 

back to look to see how that relates to ratings on Doximity.  Data garnered from Otolaryngology that 

programs who had a higher rating were more likely to receive more signals.  AAMC does not comment on 

these ratings but think it is important information for you as programs to have, as you think through how 

to incorporate the signals and what they might mean to you in your process. 

 

16. Why the change in advice on signaling home institution program? 

 

Several reasons. One is that applicants were confused. Applicants know the program signals are used to 

say, “where am I most interested in attending” and so they really wanted to use that signal to the 

institutions that they most want to attend, and some were their home institution.  
 

Next, many specialties, simply don't have enough interview spots for away and home institution 

applicants and so they want to know who truly wants to come to the program.  
 

Third, through the PDWS, programs have access to this information and that's also how many programs 

conduct your review so you could not seek out these students or miss these students when reviewing 

your applications. 

 

17. Is there any problem with a program telling their own students that they do not need to signal their 

home program?  

 

Programs need to be very clear with the applicant what they should do.  For Radiology, the instruction is 

to signal the programs applicants are most interested. There is no recommendation to not signal your 

home and away in-person rotation. If a program director wants to have a specific conversation with a 

specific applicant – if it doesn't violate any NRMP rules, there is nothing technically that the AAMC can do 

to the application to prohibit or inhibit that behavior. AAMC advised that programs be uniform so that 

there is no confusion to the applicants or their advisors. 

 

https://www.nrmp.org/wp-content/uploads/2022/02/2022-MPA-SMS-Program.pdf

