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Disclaimers

This is not financial advice, this is financial education.

As always, you must do your own due diligence.

DOCTORED MONEY does not know anything about 
your specific financial situation. You are responsible 
for figuring out which, if any, of the material in this 
talk is appropriate for you.



DOCTORED MONEY™
• A not-for-profit organization devoted to 

improving physician well-being and job 
satisfaction, through...
– Lectures like these. We have given over 50 lectures to 

3000 participants over the past 3 years
– Website (DOCTOREDMONEY.ORG) and questions sent 

to us through the site
– Advocacy 



Note, a copy of these slides are available now for 
download:

DOCTOREDMONEY.org/downstate

The site is mobile friendly. Go there now to follow 
along or look ahead.

And please fill out our feedback survey! Link is on 
the same webpage.



Agenda for Today

• How to conceptualize the dual role of a physician as:
– 1) “healer” with an obligation to patients and society and
– 2) a business/job/career 

• You have less to spend than you think you do

• What is retirement?

• Introduction to 5 basic but critical financial topics 
absolutely need to know



Why are you getting this talk

• MDs spend lots of time in school, get our first “real” job 
very late in life. Have no “real world” money experience, 
and it is financial “sink or swim” after residency/fellowship. 
We did not get any financial education during medical 
school.

• Many of us have a lot of debt, which makes our salaries an 
“illusion”, i.e. that money has already been spent. This 
leads to bad decisions because we think we make more 
than we really do.

• We have a compressed earning career (long training times)



Why are you getting this talk

• Investment advisors (who are usually just salespeople) 
know (assume) we have a high salary, and they know we 
know very little about money and investing.  We choose 
poorly when hiring someone to help us with money. We 
pay way too much for advice, and the advice is usually very 
very bad.

• MDs are trusting in general, and assume that financial 
professionals have the MD’s best interests in mind. Usually 
NOT TRUE. 

• You HAVE to have a minimum amount of education in order 
to avoid being taken advantage of.



Why are you getting this talk
• You are self-employed. You invested time/money (with substantial 

personal sacrifice and much more to come) to develop a skill which 
will compensate you, financially and personally. 

• Although making $$ is not why (most of us) went into medicine, the 
more dollars we get to keep of what we earn, the better we feel 
about our profession, the better our quality of life, and the more 
likely we’ll continue to work hard for our patients.

• If you not feel your job was worth the investment, your 
mood/morale will suffer. Your family will suffer. And your patients 
will suffer.

• By re-calibrating your expectations, and learning to make prudent 
financial decisions, you will maximize your “compensation”, which 
will lead to increased career satisfaction, which is good for you, and 
good for society.



#1) Minimize your fees

• Your personal return (total $$$) = investment 
return – fees
– This is just math
– You can’t control your investment return (this is unknown)
– You CAN control your fees
– All investments have a fee
– Learn where to find the fee for all investments you are 

considering

• Best way to minimize most fees?
– Invest in low-fee mutual funds
– Avoid advisor fees whenever possible



Minimize your fees, continued

• Retirement investing requires investing in stocks

• The best way to invest in stocks is through mutual 
funds and or “ETFs” (can be thought of like as a 
mutual fund)

• Mutual funds have fees

• “Index”, “passive” and other similar low-fee 
mutual funds do better due to 1) lower fees and 
2) better investment “decisions”



#2) Only “term” life insurance

• The only life insurance you should own is 
“term life insurance”. 
– Avoid any/all “permanent” life insurance, such as 

whole life, universal life, indexed life, convertible 
life.

– Seriously.
– Pay attention. You just saved hundreds of 

thousands of dollars.



Insurance, continued
• A local physician employer provides physicians with “universal” life insurance. It is very 

expensive (perhaps $5000+ per year depending on your salary), and it is not a good 
product.

• Even though the employer pays for it, this is a taxable benefit to you. This $5000-ish per 
year gets added to your W2 compensation. The taxes you pay on this life insurance are 
substantial, and this “cost” to you far exceeds the value of the benefit.

• E.g. a physician earning $250,000 will receive about $750,000 in universal life insurance 
at a cost of approximately $5500 to the employer. 

• If healthy, a young MD could buy a $3,000,000 30-year term-life policy for $5000.

• Do not be fooled by the “cash value” of this policy as shown online. The policy is 
designed to have no actual cash value due to either 1) surrender fees when young and 
/or 2) declining cash value as you age.

• This is one example of how the financial services industry and poor financial decisions 
by health care professionals sap the health care system of resources. This $5000 per 
year per employee is money which enriches the financial services industry, to the 
detriment of you and your employer



Insurance, continued

• Do not mix insurance and investing during your 
“accumulation” phase.

• An “annuity” is another type of insurance/ 
investment hybrid. These are expensive, and you 
almost certainly don’t need one while saving for 
retirement.

• One exception, possibly, is the TIAA “Traditional 
Annuity”.



#3) You aren’t saving enough for retirement

• You have to save more than you realize
– You likely need to save at least 20% of your salary to have any 

meaningful “retirement”

– In order to know if you are saving enough, you need to define 
“retirement”

– If an attending MD, you must max out your 401k+457b+Roth IRA 
(18.5k+18.5k+5.5k = 42.5k)

– You’ll need a minimum of 25x to 30x your desired retirement spending 
if you want to retire at 65. 

– E.g. If you are used to living on $200,000 per year, you need 
$5,000,000 to retire.



Retirement savings, continued

• Retirement is not the day you stop working
– Retirement is the day you could stop working if 

you wanted to
– You have the power to move this date earlier 
– Even if you choose to keep working, knowing you 

COULD stop at any time is a wonderful, powerful 
feeling

– This is what you are “buying” when you put away 
for retirement



#4) The financial industry is not on your side

• You should be highly skeptical of financial advisors and 
other financial professionals
– They only make money by taking it from you, and in general their cost 

to you far exceeds their value to you.

• “Act as if every broker, insurance salesman, mutual fund 
salesperson, and financial advisor you encounter is a hardened 
criminal, and stick to low-cost index funds, and you’ll do just fine.”

• “Most investment advisors can’t invest their way out of a paper 
bag.”

• Sadly, it’s true. 



Homework:
Read “If You Can...” by Bill Bernstein

(It’s free at www.DOCTOREDMONEY.org and 
you can read it in 20 minutes)



Financial professionals, continued
• Most financial advisors work on commission or as a 

percentage of your assets “AUM” (or both).

• Commission-based advisors represent a conflict-of-
interest to be avoided

• AUM advisors are expensive

• Advisors typically “sell” you investment management, 
which is relatively easy, at high rates

• “Financial planning”, however, is harder and most 
advisors don’t really offer it



#5) Retirement investing is easy
• By simply choosing a “Target Date” mutual fund for all of 

your investments, you will likely do better than 90% of all 
investors in the US.

• These are now universally available, and are a series of 
mutual funds with a range of future dates

• Pick the fund with a date at which you’ll turn 60ish, for 
each of your investment accounts (401k, Roth IRA, etc)

• That’s it. You’ll never need to do anything else if you don’t 
feel like it.



Retirement investing, continued
• You can make incremental improvements to a Target Date fund by 

moving to a “3-fund portfolio”

• A 3-fund portfolio consists of 1) US-based mutual fund, 2) 
International mutual fund, 3) Bond mutual fund

• Improvements are due to 1) slightly lower fees, 2) more efficient tax 
placement

• For example, Sanford’s “Target Date” options are fairly pricey 
compared to DIY

• You probably don’t need to consider moving to a 3-fund portfolio 
until you are maxing out your 403b/457b+Roth IRA, and/or have 
$200,000+ invested.



#6 PSLF
• For those with substantial Federal Student Loans. You NEED 

to completely understand Public Service Loan Forgiveness 
(PSLF) and assume that you will receive it if you work in an 
eligible job!

• PSLF will pay off any remaining federal student loan debt 
after 10 years of “qualifying payments” on “qualifying 
loans” made while working in a “qualified job”.

• Do not be scared about any political uncertainty. No one 
has ever proposed eliminating PSLF for anyone with 
existing loans. It’s likely not even legal.



PSLF continued...

• You should be making payments under an 
“Income-Driven” based repayment plan NOW

• These include: PAYE, REPAYE, IBR
• Everyone with federal loans is eligible for REPAYE 

and IBR
• Most of you are eligible for PAYE
• Your choice should always be between REPAYE 

and PAYE if eligible for PAYE, and if not, then 
between REPAYE and IBR

• Remember, “Income” is actually “Adjusted Gross 
Income” 



PSLF: REPAYE vs PAYE

• Key points
– Almost all of your with loans (not married) should sign 

up for the REPAYE plan now
– Make payments ASAP to begin qualifying for PSLF. 

Consolidate now to waive the grace period.
– Switch to the PAYE plan (maybe) when your income 

jumps after residency/fellowship or before marriage
– If you are married now, or getting married soon, 

consider filing as “married filing separately” to 
minimize your payments and maximize forgiveness 
(only PAYE allows this)



PSLF: Other issues

If you have money to save/invest and are on an 
income-driven repayment plan, 403b 
contributions will lower your payments, and 
increase forgiveness

(If you don’t have loans, investing in a Roth IRA 
is better than the 403b)



PSLF: Other issues

Make sure you take advantage of the medical 
flexible spending account, commuter 
transportation benefit, dependent care 
spending account, etc (if eligible) as these will 
also further lower your payments and maximize 
forgiveness



PSLF: REPAYE vs PAYE
Sample charts and graphs

Assuming $200,000 loans at 6%



PSLF: REPAYE vs PAYE
($200,000 loans, 6%)

YEAR
YOUR 

AGI
STANDARD 

10-YEAR
PAYE REPAYE

REPAYE 
ANNUAL 
SUBSIDY

REPAYE 
EFFECTIVE 
INTEREST 

RATE
1 $0 $2,220 $0 $0 $6,000 3.00%
2 $30,000 $2,220 $99 $99 $5,405 3.30%
3 $60,000 $2,220 $349 $349 $3,905 4.05%
4 $62,000 $2,220 $366 $366 $3,805 4.10%
5 $65,000 $2,220 $391 $391 $3,655 4.17%
6 $225,000 $2,220 $1,724 $1,724 $0 6.00%
7 $350,000 $2,220 $2,220 $2,766 $0 6.00%
8 $400,000 $2,220 $2,220 $3,183 $0 6.00%
9 $400,000 $2,220 $2,220 $3,183 $0 6.00%
10 $400,000 $2,220 $2,220 $3,183 $0 6.00%

Monthly Payments



PSLF: REPAYE vs PAYE



DOCTOREDMONEY.ORG

You can use this calculator on-line. It’s the only one of it’s kind which is FREE. And 
does not require you to pay a company $500-$2000 for them to do a loan analysis 
for you.



Random additional thoughts
• If you need life insurance (married? kids?), employer provided life insurance is not 

enough (only $100,000). If you are healthy, it’s much cheaper to purchase your 
own policy (term-life insurance only!) rather than purchase extra through your 
employer.

• You are mentors, to medical students and to your colleagues. Mentorship which 
does not include financial mentorship is incomplete.

• Extra money: Invest or pay down mortgage or loans? Very hard question. Our rule 
of thumb is to max out all retirement accounts (401k, 457b, backdoor Roth) first. 
Then pay off any loans over 7%. It is OK not to pay off the mortgage early. It is OK 
to hold only low-interest student loans. However, it is never “wrong” to pay down 
debt! This is partly a psychological issue

• If you are eligible for, but not taking advantage of the “backdoor” Roth IRA, the 
system has failed you. Research this today! Note, almost all of you are eligible for 
Roth IRA contributions via the indirect aka backdoor method.

• If aiming for PSLF, make sure you are on the right payment plan. If married, make 
sure you explore the potential benefits of filing taxes separately.



DOCTOREDMONEY.ORG/downstate

Check out our blog, sign up to receive updates (and no 
spam!), and please share our site and help us with our 

mission to empower young MDs!



Questions?

Sotirios Keros
Dalton Haslam

(DOCTORED MONEY co-founders)

sotirios@DOCTOREDMONEY.org
dalton@DOCTOREDMONEY.org

www.doctoredmoney.org
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