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Chapter 1: Getting Started:

Applying for residency is NOT like applying for medical school. Your chances this time around are actually much better. In 2007, there were 546,817 applications for U.S. medical schools from 42,315 applicants, with 17,759 (42%) matriculating. In other words, your chances of getting in to medical school in 2007 were about 42%. (AAMC 2007 Data)

The match consists of roughly 58% U.S. Allopathic Medical Graduates, 30% Foreign Medical Graduates, 5% Osteopathic Medical Graduates, and 7% other (practicing physicians/fifth pathway/Canadian) (NRMP Outcomes 2005). Amongst the 15,242 U.S. Allopathic Medical Graduates applying, 94.2% matched in 2008 (Results and Data: 2008 Main Residency Match). The couples match success rate is also about 94%. This rate is considerably higher than the 46.7% achieved by foreign medical graduates. In other words, your odds of matching are excellent. Only the most competitive specialties (Plastic Surgery, Dermatology, Radiation Oncology, and Orthopedic Surgery) have match rates less than 80%.

This guide should be read with this single fact in mind. You have a 94% chance of matching into something, somewhere. That being said, the purpose of this guide is to maximize your chance of matching into the most competitive location in the specialty of your choice. This guide is written as if the reader is applying for a highly competitive position at an academically affiliated U.S. Hospital. However, it is the authors’ hope that wherever you choose to apply, this guide provides you some insight into the residency selection process.

Chapter 2 – Timeline for Applications

Senior Year

	May
	June
	July
	August
	September
	October

	Choose a specialty

Select and meet with CMS advisor

Register for Step 2 CK and CS

Register for ERAS/NRMP
	July 1st – ERAS opens.

Begin ERAS application

Draft Personal Statement

Ask for final LOR’s  
	Work on NRMP/ERAS application

Finalize Personal Statement


	Review MSPE

Certify ERAS application by Sept

Apply for Residency Programs.
	Oct 15th- Final MSPE submitted to ERAS

	Take Step II CK (maybe), Away Rotations, Ask for LOR’s, Write Personal Statement, Complete ERAS, Apply for Programs.


	November
	December
	January
	February
	March
	April

	MSPE’s released to programs Nov 1st

Interviews
	Interviews
	Interviews
	Interviews

Enter Rank List, Certify by Feb 27th
	Match day! (March 20th)
	

	Step II CK, Step II CS, Interviews (typically offered late Nov to early Feb)


Advisors:

Sometime during your third year you’ll decide which specialty is the one for you. At this point, it is vital that you select and obtain an advisor in the specialty of your choice. The CMS OSA will provide you with a list of advisors to select from. Choose carefully. The purpose of the advisor is often misunderstood. This person is not here to help you do your application or read over your essay. They are likely busy physicians who don’t have time or care enough to comb through your application with the level of care that is needed. Most specialties have tight knit communities (especially in academic medicine), and your advisor can help you understand what is going on where. Their main job is to give you information on specific residency programs to which you may consider applying. They will usually take a brief look at your application, consider your strength as an applicant, and give you a list of places to consider. Use their advice to get a feel for the strong, weak, and the bargain/up and coming programs in the surrounding states. Smart applicants will also ask them whom they know at specific programs, so that they can make use of this connection during the interview process. Write down names and how they are associated with your advisor.

The other purpose of your advisor is in the event that you scramble. Your advisor will usually attempt to help you by calling upon his connections at other hospitals. If you feel you are a poor applicant and likely to scramble, it may be useful to have multiple advisors. Be sure to have their pager/phone number just in case.

Chapter 3: Letters of Recommendation (LOR)

The LOR is the SECOND MOST IMPORTANT part of your application (only the interview is more important). It is also the part over which you have the least control. When you fill out your application, consider that there are only 4 things that can change enough to influence residency directors after July. This is how well you interview, your personal statement, your LOR’s, and away rotations. Your pre-clinical grades, Step 1 Score, and CV are all essentially set in stone. Your Step 2 CK score is generally of little importance (more on this later). Also, while the rest of your application is done by July, the LOR’s can still come into play as late as December. 

ERAS allows you to submit four letters of recommendation. Generally, you should request at least 1-2 letters from an attending in the specialty to which you are applying in your third year. Remember that the best letters are very personal. Consider the following two statements:

 “John Smith performed at a level that exceeded my expectations for a 3rd year medical student. During the time he worked with me he performed all duties requested of him without complaint, read diligently, and was compassionate with his patients. He demonstrates many of the qualities sought after in an Internal Medicine resident. I would highly recommend him.”

“I had the pleasure of working with John Smith over the last 8 weeks. Amongst the students I have worked with over the last 15 years, John is in the top 5%. As a 3rd year medical student, John already operates on the level of a 2nd year Internal Medicine resident. John is the kind of person who holds his patients hands when they are in pain, and reads up on their problems on his days off. Not only is he a hard working team player, but he also fun to work with.”

Both of these statements make favorable recommendations, but who would you rather work with? The difference between a good LOR and a bad LOR is in how personal it is. The first recommendation appears positive, but it also seems if the attending barely knows John. Residency directors would gloss over the top statement as a lukewarm-recommendation. The second attending describes John’s personality and compares him to other medical students. These are the two critical factors in a great LOR. Personal descriptions and anecdotes make the letter more believable. Comparisons make the letter more powerful.

The best way to get a bad letter is to ask a “big name” doctor with whom you’ve had little contact (less than 2 weeks). These doctors don’t know you well, and will write an impersonal letter. They are also usually very smart, work with very smart people, and will be less likely to give you a good comparison remark. 

The best letters come from doctors you’ve spent substantial time with (at least 4 weeks, daily contact), and whom have taken the time to get to know you and your goals. If you’re attending can barely remember your name, they aren’t the person to ask. Ask them well in advance and remind them about the deadlines gently. Do not suggest that they make comparison statements or put in specific anecdotes about how you took of that old lady’s socks (this will only make you look arrogant and desperate). 

In general, your letters might be 1) 3rd year Attending, 2) 4th year Attending, 3) Department Chair Letter (often required), 4) Research Mentor/Other letter. Remember that Open letters carry much less weight than closed, but are risky with Attending you don’t know well. A 4th year letter is also more powerful than a 3rd year letter. If you get 2 letters in your 4th year, replace your 3rd year letter.

Letters can be added to your application during the interview season. There are cases where students have been declined interviews, updated their ERAS with a new strong letter of recommendation, and re-applied with success to the same programs. Be aware that some LOR’s have greater regional influence. Lets say you have 3 LOR’s from attendings in Chicago. If you receive a 4th strong letter of recommendation from an attending at UCLA, and another 5th letter from an attending at NYU, use the letters for programs in their respective regions. In ERAS you can specify which programs receive which letters. Assuming they are both strong letters, the NYU letter will have more impact on the east coast and NY region for three reasons. Residency directors will find it more believable you want to relocate to the east coast/NY since you worked with an attending there. They also have a higher chance of actually knowing the physician you worked with. Lastly, they are also more likely to trust the letter since physicians are more comfortable judging local schools and hospitals. Three LOR’s from Chicago and One from NY tell them that you went to school in Chicago and want to relocate to the east coast. One from NY, one from CA, and 2 from Chicago tell them that you may go anywhere.

Chapter 4: How to choose Away Rotations

Away rotations have the opportunity to both help and hurt your application. If you are a poor applicant with below average scores, an away rotatation can get you a reach program. Program Directors (PD’s) like students who do away rotations because they are able to rely on more concrete data. Given a stack of paper analyzing your 4 years of medical school or talking with a friend/colleague who worked with you for 4 weeks, they’ll trust the friend every time. However, if you have a strong application, an away rotation can also hurt you. One bad resident or bad attending can sink your application. However, PD’s are aware that medical students usually only have time for 2-3 away rotations before interview season. The fact you choose their institution tells them that you are seriously considering to come there. Overall, the away rotation is usually a wining bet. Generally, most programs will offer a “courtesy” interview if you have rotated at their institution. LOR’s from in-house also carry strong weight. A good away rotation, an in-house LOR, and a friendly interaction with the residents can win you a spot at a reach program.

Away rotations should be considered necessary for highly competitive specialties and locations. If you can do 2 away rotations, one should be at a mid-range program, and one should be a reach. Neither should be at a safety program. Many students make the mistake of choosing the very top programs in the hopes that a LOR from a big name school will carry more weight with other PD’s. This is not the case, and top programs are even less likely to offer courtesy interviews. To figure out what programs are bordering on impossible, look at the CMS match lists for the last 4 years. If there has never been a student to match at that program, consider it a bad idea to do an away there. If there have been 1-4 students in the last 4 years, it’s likely a reach even if you are a strong applicant. The more CMS students who matched there, the more it’s a safe bet that an away there will get you an interview. 

Keep in Mind that CMS is a school that has greater influence in the Illinois and California regions than many other states. Because many students end up matching in Chicago or California, programs in these areas are more likely to give you interviews and rank you if you do an away rotation with them. However, many programs will also limit the number of interviews they offer to one school. If there are 5 other students from CMS doing an away rotation at the same program, your advantage will be significantly limited.
Chapter 5: CV and Personal Statement
The most important part of designing your CV and Personal Statement (PS) is that the message they send should be congruent. Congruency throughout the application process is one of the key methods to convince PD’s that you are actually the person that you are presenting on paper. If your CV says you go sky-diving and race cars, your PS is about how cried with patient, and you appear shy and reserved in your interview, the PD may interpret the conflicting signals from your CV as dishonesty. Remember that people will form a basic idea of you after reading your CV and PS. When they meet you in person, they will look for affirmation. Likewise, if they read a story where you are a confident leader in the PS, but meet a shy and mumbling applicant, they will assume the PS is false. On the other hand, if the PS, CV, and the applicant give the same vibe, they will be even more convinced they were right. 

Your personal statement (PS) should also be considered an important part of your application for two reasons. If your essay is interesting to read, it can catch the attention of a bored PD reading his 150th essay, and get you an interview. If your PS is boring, it can at least be used to present a congruent image later in the interview process. Spend about 1 month drafting and writing your PS. Remember that these are physicians who are reading your PS. Even though you were fascinated by that rare case, they aren’t. Don’t write about clinical cases, political, or polarizing subject matter. 

Stories are the best medium to convey your personality. Show them how you act, don’t tell. A basic essay often opens with an attention grabber, continues with a story that conveys your personality and what convinced you to enter the specialty you choose, and ends with a wrap-around ending. Avoid the temptation to re-hash you entire CV. Have different people review the PS extensively for content and grammar. If you aren’t confident in your writing skills, consider using a professional essay editing service to check your essay for grammar and flow. 

Chapter 6: How Program Directors choose Residents

PD’s are not entirely crazy people. Keep in mind that these are physicians who were once residents themselves. A PD has political, financial, and moral incentives to acquiring the best residents to his/her program. The PD’s first job is to keep the residents doing the work of the hospital at a base minimum cost. Medicare gives hospitals up to about $80,000 per resident for graduate medical education. It’s estimated between $20 - 30,000 per year is spent on training activities/administrative fees not related to patient care. Resident salary makes up the remaining $40-50,000. The PD’s job is to hire residents who can do great work (and won’t lose the hospital money), keep the attending physicians happy, and maybe find time to do some research. Smart PD’s also realize that they can turn strong residents into young faculty at a bargain salary. Morally, PD’s realize that training the generation of physicians is crucial to medicine.  

PD’s at competitive programs generally select residents for INTERVIEWS based on the following factors

1. Board Scores – At many competitive programs, PD’s use Step 1 cut-offs (but may still pull out a few choice applicants if they recognize a name on the LOR or they are from big name schools)

2. Name of your medical school – Residents from big names medical schools are better for a programs reputation. Also, programs may limit the number of interviews granted to one school. PD’s who have had a good experience with students from your school will be more likely to take more.

3. Failing Grades – PD’s may scan through your transcript to look for failing grades.

4. LOR– PD’s may do a quick scan to look for names on the LOR of people they know. 

PD’s at competitive programs generally RANK applicants based on the following:

1. Interview – The MOST IMPORTANT part of the application process. Can land you a spot, or drop you from the list.

2. LOR – Personal letters and your pre-clinical and clinical class rank (reported in the MSPE by quartile only as competent, good, excellent, outstanding) are heavily relied on.

3. Name of your medical school – PD’s can take more people from big name schools. If your school is unranked, they may only be willing to take 1-2/year.

4. Grades – AOA helps, but otherwise it’s hard for PD’s to interpret grades because of different schools methods.

5. Research – Doesn’t matter if you’re published, only if you’ve done some research activity. 

6. Community Service – Something is better than nothing, but this category is unlikely to make or break your application.

Chapter 7: How to Choose a Residency Program 

Choosing a residency program is a lot like choosing a car. In the beginning, you choose the car you want. In the end, you choose the car you can afford with the features you want. Medical students today are choosing residency increasingly based on their ability to have a controlled lifestyle and a higher income (1). However, these aren’t the primary factors in deciding where they decide to go to residency. At least one study suggests that the top two factors are Residency Location and Personal Factors (2). As a result, PD’s are very concerned about your personal life. Your interviewers and PD will likely try to find out if you’re married, where your family is located, or what attachment you to the location you are applying too. Housestaff Morale, academic reputation, and a positive interview experience were the next most important factors. (2)

Choose a residency based on location, personal factors, the strength of the program, and what lifestyle you want to have for the next 3+ years. Remember that Housestaff morale, academic reputation, and a good interview day are key to how you will feel about any program. In the end, you should choose a program where you feel you will be happiest and get the desired outcome. A few basic indicators of a programs strength are

1) Reputation of the program amongst other residency directors/applicants

2) How many medical students from their own institution entered the residency program in the last few years

3) Where do the residents come from? Big name schools mean the program is likely very strong. Over 30% DO and FMG is a sign the program has a tough time recruiting allopath grads.

4) Where do the residents go? Fellowships at the best programs mean that the a resident from that location is highly respected. Look closely not only for big names, but look at the general locations where the residents end up. If they can only get a fellowship in the tri-state area, going to this program may mean you are stuck in that region for a long time.

5) Are the Housestaff happy? This is a sign that that administation cares about it’s residents. Housestaff who aren’t happy have the feeling they are being babysat. Happy housestaff know they are being groomed to be faculty.

6) Interview day – Does the program hide it’s residents? (A very bad sign). Are they well organized? (they do this every year…if they can’t show you a good time when they are trying to impress you, it’ll be tough the rest of the year) Does it look like they are starved for money? (no coffee and pastries in the morning and no glossy program folder means money is tight)

7) Location, Location, Location.

8) Research – Are there people you want to work with there?

Factors which shouldn’t affect your decision:

1) Salary and Benefits – The pay difference between programs in the U.S. is negligible. Most programs offer between 40K and 50K. When you consider the impact a good program can have on your future, choosing based on getting an extra 2K a year is unwise.

2) Parking, Food – Yes food is important. Military studies have shown that morale is heavily influenced by the quality of food available to the troops. However, avoid the temptation to be swayed by free parking and daily lunches. 

Chapter 7: How to Interview

Interviewing begins as soon as you press submit on ERAS. Remember that any and all contact with the program should be considered part of the interview. Be have a successful interview, you’ll need to remember that your goal is to, at all times, be adding value to your application. This means that no matter how you view the conversation, you are trying to convince the other person that you are a higher value applicant than they are assuming. I’ll outline the techniques to do this below, but the number one technique is to create the appearance of congruency with you complete package (Interview, CV, PS, LORs). 

1) Introductions – When you arrive at a program you may be faced with several introduction situations. A common situation is where the applicants are all around one table, and the PD and is at the head of the table talking about the program. At one point, he asks everyone to go around the table and introduce themselves, tell what school they are from, and maybe something interesting about themselves. Make no mistake, this is a serious part of the interview process. By having you introduce yourself publically, a smart PD can assess your confidence level, if you are the type to “falls into line” by whether you copy the basic pattern of the introductions preceding yours, and if you have some social sense (Was your something interesting boring, or where you too risky?). Practice introducing yourself in a confident manner, and avoid speaking softly and quickly. Direct your answer initially at the program director, then look around the table as you speak. Your answer doesn’t need to be longer than the other applicants, but it does need to sound more confident and relaxed. A bad example would be “Bob Smith, Chicago med,  like bowling”. A better response would be “Hi everyone, my name is Robert Smith and I’m visiting from Illinois where attend Chicago Medical School. If I had to pick something interesting about myself, I would say that I dream of being an Olympic bowling champion.” In some ways, simply by taking up more time in a public forum you can appear more confident.

2) Body Language – This is the most important part about interviewing. What you say often has little bearing on how you are able to influence your interviewer or the PD. Remember that these are polished physicians who see patients on a daily basis. They are used to looking for subtle clues in body language to tell them whether that patient is lying, or is truly in pain. This means that you should never lie, and be honest in all your interactions with the interviewer. Some of the indicators that somebody is lying is to see if they break eye contact or if they increase the frequency of their blinking. This means that any time you are talking about emotional or serious subject manner, you need to practice holding the interviewers eye. Practice by yourself with a partner until you are able to comfortable maintain eye contact. Normally, when people talk they undergo a period of eye contact, with breaks at set intervals. Look at the other person, look away, look back. If you stared at someone’s eyes intently without taking a break, this would make them very uncomfortable, and they would naturally break the eye contact. However, if you break the eye contact outside the interval when asked a difficult question, it can be see as your being uncomfortable and thinking up a lie. Another “tell” is how much you fidget. People who are confident are seen as those who take up space comfortable. They more you move around in your chair or adjust your hair/tie, the less confident you will be see. Remember also that how you walk around during the interview day can be taken this way as well. Having your arms crossed is seen as serious/arrogant/defensive by some. Having your hands in your pockets is often seen as shy. Also, clasping your hands in front of you can be seen as protective. Sit and walk comfortably and confidently at all times. Smile a lot!

4) Spinning – The next most important technique is convincing the PD or Interviewer that you are genuinely a good fit for their program. This means that no matter what they ask you, you spin back with a response that shows how you are well matched for the program. Follow up by asking them a question about some aspect of their program that you are interested in. Interviewers will spend most of the interveiew trying to sell their program. Remember what points they think are important and convince them that is what you want and where your qualifications lay. When you ask questions, you should also demonstrate your knowledge about the program and how you would be an excellent fit. The point of doing this is so that the interview eventually becomes less of an interview, and more of a friendly conversation. Get the PD/Interviewer talking as much as possible. They will remember the interview much better if they spent most of the time talking. If they offer anything about their personal life (Family, hobbies), you should take the time to jump on this. Spending 15 minutes talking about golf is more likely to win you points as being a good person than spending 30 minutes talking about your research. 

Example:

“John, I read in your MSPE that one of your weaknesses is that you don’t do well on Physical exams, do you think this is true”

“I think that early on I didn’t have enough experience in dealing with patients. However, I realized that this was a weak point and found a mentor who helped me practice during my surgery rotation. I also understand that your program places an emphasis on physical diagnosis rounds and has dummy simulators. In your experience do the residents benefit from this training?”

 This response shows that you acknowledge a weakness, don’t make excuses, identified a way to improve yourself, and are looking for programs that make you stronger. It also shows you are aware of something the program prides itself on. Asking a question like this at the end also forces the interviewer to continue convicing you how good the program is, and each time it is done he will think you are a better and better fit. Practice spinning statements and learn to incorporate them into your interview technique. Remember that above all else, you should be confident and honest in your interviews. If they ask where you are thinking of going, the answer is always in the region of wherever you are interviewing. If they ask you if you are interesting in research, the answer is always yes (even at community places). If they ask you about a fault, remember to admit it, accept responsibility, and show what measures you went about to improve yourself. PD’s and interviewers are looking for you to make excuses (the sign of an immature resident).

Chapter 8: The Match

The match algorithm is based on the gale-shapley, or stable marriage algorithm. The details of the exact algorithm can be viewed at the NRMP site, or through wikipedia. Simply put, the algorithm operates to match candidates to best Hospital possible. The only factor that influences whether you will match to a program is whether you are on their list, and your rank on that hospitals list. Whether you rank a program number 1 on your list or number 20 on your list does not affect your chances of getting into that specific program. Even if another applicant ranked that program number 1 and you ranked it number 20, as long as you are higher on that programs list that the other applicant (and you were rejected from the other 19 programs on your list) you will take the spot from him/her. This means you should rank programs based on HOW YOU WANT THEM. Not based on what you think you can get. Speak with your advisor before making your final rank list, but remember to your exact list secret. Even your research advisor or mentor at the program you are applying for should not know exactly how you ranked that program, as it may inadvertently get back to the PD. Send letters to indicate if a program is in your top 3, but telling any program their specific rank is a gamble. A “Ranked number one” letter can have some influence, but you can only send one. PD’s talk to each other, and sending multiple letters can sink your chances. 

Chapter 9: Match analysis

Internal Medicine Match - 2007

	Cedars Sinai Medical Center
	CA 
	
	0

	Harbor UCLA Med Ctr
	CA 
	
	0

	Harbor UCLA Med Ctr
	CA 
	
	0

	Huntington Memorial Hosp
	CA 
	
	0

	Huntington Memorial Hosp
	CA 
	
	0

	Kaiser Permanente SF
	CA 
	
	0

	Loma Linda University
	CA 
	
	1

	Olive View UCLA Med Ctr
	CA 
	
	0

	Scripps Clin/Green Hosp
	CA 
	
	0

	Scripps Mercy Hosp/San Diego
	CA 
	
	0

	UC Davis Med Ctr
	CA 
	
	1

	UC Irvine Med Ctr
	CA 
	12
	1

	Advocate Lutheran Gen Hosp
	IL 
	
	0

	Advocate Lutheran Gen Hosp
	IL 
	
	0

	Loyola Univ Med Ctr
	IL 
	
	1

	Northwestern McGaw/ENH
	IL 
	
	0

	Northwestern McGaw/ENH
	IL 
	
	0

	RFUMS/Chicago Med Sch
	IL 
	
	1

	RFUMS/Chicago Med Sch
	IL 
	
	1

	U Illinois COM Chicago
	IL 
	
	1

	U Illinois COM Chicago
	IL 
	
	1

	U Illinois COM Chicago
	IL 
	10
	1

	B I Deaconess Med Ctr
	MA 
	
	0

	Boston Univ Med Ctr
	MA 
	2
	1

	Mayo School of Grad Med Educ
	MN 
	1
	1

	U Nebraska Affil Hosp
	NE
	1
	1

	UMDNJ New Jersey Med Newark
	NJ 
	1
	1

	NYU School Of Medicine*
	NY 
	1
	1

	Cleveland Clinic Fdn
	OH 
	
	1

	Jewish Hospital
	OH 
	2
	0

	McMaster University Hamilton
	ON
	1
	1

	Legacy Emanuel/Good Samaritan
	OR 
	
	0

	Prov Portland Med Ctr
	OR 
	2
	0

	Allegheny Gen Hosp
	PA 
	1
	0

	Baylor Coll Med Houston
	TX 
	1
	1

	Med Coll Wisconsin Aff Hosps
	WI 
	1
	1

	
	
	36 total
	

	
	
	33.3% CA
	

	
	
	27.7% IL
	

	
	
	5.5% MA
	

	
	
	5.5% OH
	

	
	
	5.5% OR
	

	
	
	2.7% NY
	

	
	
	2.7% PA
	

	
	
	2.7% WI
	

	
	
	2.7% Canada-ON
	

	
	Academic Primary
	18
	50%

	
	Community/Secondary
	18
	50%

	
	USNews Top 50
	7
	19.40%


Internal Medicine Match 2008

	Cedars Sinai Medical Center
	CA
	
	
	

	Cedars Sinai Medical Center
	CA
	
	
	

	Harbor UCLA Med Ctr
	CA
	
	
	

	Harbor UCLA Med Ctr
	CA
	
	
	

	Kaiser Permanente
	CA
	
	
	

	Kaiser Permanente Oakland
	CA
	
	
	

	Santa Clara Valley MC
	CA
	
	
	

	Scripps Mercy Hosp San Diego
	CA
	
	
	

	U Southern California
	CA
	
	
	

	UC Irvine Med Ctr
	CA
	
	
	

	UC Irvine Med Ctr
	CA
	
	
	

	UC Irvine Med Ctr
	CA
	
	12
	

	Yale New Haven Hosp
	CT
	
	1
	

	Emory Univ SOM
	GA
	
	1
	

	Advocate Lutheran Gen Hosp
	IL
	
	
	

	Northwestern McGaw/ENH
	IL
	
	
	

	Northwestern McGaw/ENH
	IL
	
	
	

	Rush University Med Ctr
	IL
	
	
	

	Rush University Med Ctr
	IL
	
	
	

	U Illinois COM
	IL
	
	
	

	Univ of Chicago Med Ctr
	IL
	
	7
	

	Indiana Univ Sch Of Med
	IN
	
	1
	

	Boston Univ Med Ctr
	MA
	
	
	

	Boston Univ Med Ctr
	MA
	
	
	

	Massachusetts Gen Hosp*
	MA
	
	3
	

	U Michigan Hosps
	MI
	
	
	

	William Beaumont Hosp
	MI
	
	2
	

	U New Mexico SOM
	NM
	
	1
	

	Beth Israel Med Ctr
	NY
	
	
	

	Einstein/Montefiore Med Ctr
	NY
	
	
	

	Einstein/Montefiore Med Ctr
	NY
	
	
	

	Mt Sinai Hospital
	NY
	
	
	

	Mt Sinai Hospital
	NY
	
	
	

	St Lukes Roosevelt
	NY
	
	6
	

	University Hosp Cincinnati
	OH
	
	1
	

	Legacy Emanuel/Good Sam
	OR
	
	1
	

	Thomas Jefferson Univ
	PA
	
	
	

	UPMC Medical Education Prog
	PA
	
	
	

	UPMC Physician Scientist Prog
	PA
	
	3
	

	Brown U Int Med Res
	RI
	
	1
	

	U Utah Affil Hospitals
	UT
	
	1
	

	Med Coll Wisconsin Affil Hosps
	WI
	
	
	

	Med Coll Wisconsin Affil Hosps
	WI
	
	2
	

	
	
	
	43 total
	

	
	
	
	27.9% CA
	

	
	
	
	16.2% IL
	

	
	
	
	13.9% NY
	

	
	
	
	6.9% MA
	

	
	
	
	6.9% PA
	

	
	
	
	4.6% WI
	

	
	
	
	4.6% MI
	

	
	
	
	2.3% UT
	

	
	
	
	2.3% RI
	

	
	
	
	2.3% OH
	

	
	
	
	2.3% OR
	

	
	
	
	2.3 % NM
	

	
	
	
	2.3% GA
	

	
	
	
	2.3% CT
	

	
	
	
	2.3% IN
	

	
	
	
	
	

	
	
	
	
	

	
	
	Academic primary
	27
	62.70%

	
	
	Community
	16
	47.30%

	
	
	USNews Top 50
	18
	41.80%
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