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A WORD FROM OUR SPONSOR: 

WEALTH SOLUTIONS NETWORK AND THE 
MARCH TO A MILLION MOVEMENT

If you received this book from one of our attorneys nationwide, you now 
have access to something unique. Not just a lawyer. Not just a pnancial 
Clanner. Not just an insurance agent. Not just a PAY.

:ou now have access to a 4D Estate Planning Attorney, a Crofessional 
who integrates all four disciClines that determine your pnancial futureL

  Taw

  Insurance

  xaRes

  Investments and Metirement

xhat is what sets the Wealth Solutions Network aCart.

-ost families and Crofessionals are left Ciecing together advice from disO
connected eRCerts. Y PAY works in one silo, an insurance agent in anO
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other, a broker selling investments in yet another. No one talks. No one 
coordinates. xhe cost of those silos shows uC in lost money, lawsuits, taR 
mistakes, and broken legacies.

’ur mission is to change that.

xhe March to a Million Movement is our visionL

xo helC one million families save one billion dollars in wealth that would 
otherwise be lost to Crobate, taRes, lawsuits, and pnancial Credators.

xo reClace fractured Clans with Family Vaults™ that Crotect and CreO
serve.

xo ensure that instead of Cassing down confusion and costs, families Cass 
down clarity, values, and freedom.

Ynd this isnEt theory. xhe 6 Pillars of Wealth™ framework has already 
helCed over 1,500 families protect more than $618 million in assets, 
while overseeing $60 million in assets under management. 

Hvery Clan designed, every dollar saved, and every family Crotected adds to 
the growing Croof that integration beats fragmentation.

$ereEs what makes this truly rareL anything comCarable to this level of 
coordination and advocacy is normally reserved for the ultraOwealthy who 
can a1ord a Family O+ce. xhese are eRclusive setuCs available only to 
families worth 0WSS million or more, where attorneys, taR eRCerts, investO
ment advisors, and insurance sCecialists all sit under one roof.

xhe Kealth Dolutions Network brings that same caliber of coordination 
and Crotection to doctors, dentists, Crofessionals, and families without 
requiring a 0WSS million fortune.
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Ke believe your greatest achievement is not just the title you have earned 
or the occuCation you have mastered. 

:our true achievement is the legacy you are building, the wealth, wisdom, 
and Crotection you leave behind.

xhat is why Kealth Dolutions Network arms our Cartner attorneys with 
the tools, training, and systems to serve as Financial Advocates. Not just 
legal advisors, but Crofessionals who coordinate every Ciece of your wealth 
Clan. Yttorneys who understand how to integrate taR strategies, insurance 
Crotections, investment growth, and airtight legal documents into a single 
coordinated system.

xhis is about more than money. It is about freedom. It is about dignity. It 
is about the Cower of choice, the choice to sayL

Not my family. Not my legacy. Not on my watch.

xhat is our mission. xhat is our march. xhat is the movement we invite 
you into.

xogether, we can Crotect, Creserve, and multiCly your wealth and secure 
your familyEs future for generations.



WHY YOU SHOULD READ EVERY PAGE

M edicine gives you enormous earning power. But earning power 
doesn’t equal wealth. 

Wealth only comes from strategy. 

Without it, you’re like a patient walking around with untreated heart 
disease. 

Everything looks bne on the outside, Aut damage is spreading underneath.

:nd here’s the kicker- whether you own your own practice or you’re a W2L 
physician pulling a healthy paycheck, the same traps apply. Tawsuits don’t 
care if your name is on the door. 

Ihe RSD doesn’t care if you’re the owner or the employee. 

Hivorce attorneys and creditors don’t stop to ask aAout your practice 
structure Aefore coming after your assets. 

1igh income without coordination is still hollow wealth.
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Ihis Aook is your panoramic MSR of money. Rt will ezpose the cracks you 
didn’t see, the risks you didn’t know you had, and the opportunities you’ve 
Aeen missing. 

More importantly, it will show you how to bz them.

A Word Before We Begin

Hon’t make the rookie mistake of discrediting this Aook Aecause of its si3e.

R didn’t write a +CC2page doorstop full of bller you’ll never bnish. 

R wrote this so you, a Ausy physician can pick it up Aetween patients, read 
a chapter in minutes, and immediately see the bnancial risk staring you in 
the face. 

Kou don’t need another teztAook. Kou need clarity. Kou need a wake2up 
call.

Ihis Aook is aAout 0CCP pages. 7lus or minus a few. :nd Aefore you 
dismiss that, let me ask you something-

Kour entire careerx your incomex your aAility to live the life you live 
right now it’s Auilt on the same human Aody you studied in med school. 
Soughly 8? organs, 00 systems, countless small parts working in harmony. 

Rf you had looked at the Aody and thought, “Too simple, too small to matter, 
too basic to build a career on,” you’d never have Aecome a doctor.

Dee the point< Rt’s not aAout size. 

Rt’s aAout leverage. Rt’s aAout knowing what to look at, what to diagnose, 
and how to treat it.
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Ihat’s what R’m giving you in this Aook. 

Tess than a hundred or so pages and if you read them with the right 
mindset, could protect you from lawsuits, save you from bnancial disaster, 
and set you up for the kind of retirement most doctors only dream aAout.

Do here’s the frame R want you to adopt Aefore you go one word further- 

Don’t judge the size. Judge the results.
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INTRODUCTION 

THE HIDDEN DANGERS DOCTORS DON’T SEE

Sure, I would like more, but I find it a happier and likely healthier perspective 
to compare myself to the 95 plus percent who are less wealthy rather than the 
few who have more.

Massachusetts cardiologist, Medscape Physician Wealth and Debt Report 
2026

If you are reading this book, chances are you are successful by almost every 
external measure. You earn well above the median American household. 
You built a career out of intelligence, discipline, and an enormous tolerance 
for sacriqce. You went to medical school while your peers were starting 
careers, traded your twenties for residency, and shouldered six qgure debt 
before earning your qrst real paycheck.

And yet, if you are being honest, you may also feel something the most 
recent data on physicians 2uietly conqrms. A low grade qnancial anxiety 
that never 2uite goes away.
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In its 060P Whysician Dealth and Rebt Meport, -edscape surveyed thouU
sands of practicing Snited Ttates physicians. 5he headlines look encourU
aging on the surface. Moughly one in qve doctors now report family net 
worth of N million dollars or more. 4et worth rates have risen for nearly 
every demographic since 060F. 5he 'ederal MeserveCs most recent Turvey 
of 3onsumer 'inances conqrmed that real median net worth surged 71 
percent from 069B to 0600, the largest three year median increase in modU
ern history. Roctors have ridden that wave.

8ut dig into the data, and a more uncomfortable picture emerges. ApproxU
imately 7H percent of physicians have family net worth below 9 million 
dollars. Tixty nine percent of doctors rated inEation as a top economic conU
cern, scoring it F or N on a N point scale. 'ifty eight percent are still paying 
down a primary mortgage, N6 percent carry car loans, and 0H percent carry 
credit card debt. Among doctors still paying on a mortgage, F0 percent 
have a balance above F66,666 dollars. 'orty six percent of physicians live 
in homes larger than 7,666 s2uare feet, signiqcantly above the national 
average of 0,F66. Domen physicians lag men by 97 percentage points at 
the highest net worth tier.

AUTHOR FOOTNOTE
All statistics in the preceding paragraph come from the -edscape 
Whysician Dealth and Rebt Meport 060P and the 'ederal Meserve 
Turvey of 3onsumer 'inances 0600. Tee citations -.9 and P.0 in the 
appendix.

5ranslation. 
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Doctors are earning more than ever, spending more than ever, owing more 
than ever, and quietly worrying more than ever about whether any of it will 

actually be enough.
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THE BOTTOM LINE

5he rising tide of physician net worth is real. 8ut it is not lifting every boat. 
And even the boats that are rising have invisible holes in their hulls.

Why High Income Is Not the Same as Financial Security

-ost of the doctors I have worked with over the past two decades fall into 
the same trap. 5hey assume the high income they fought so hard to earn 
will automatically translate into qnancial security.

It will not.

Income is what Eows in. Tecurity is what stays. And the gap between the 
two is where most physicians silently lose millions.

5he data tells the story. Lven with signiqcant net worth growth between 
060F and 060P, the gender and demographic gaps barely narrowed. 5he 
gap is not really about pay rates. It is about systems. Tpeciqcally, the legal, 
tax, insurance, and investment structures that turn income into protected, 
compounding security. Dithout those systems in place, every dollar you 
earn is exposed to the same predators. …awsuits. 5axes. Rebt. Rivorce. 
InEation. 'ragmented advice. And your own lifestyle creep.

5his book is about closing that gap.

How This Book Is Organized

5he book is organi?ed in three parts.

Part One covers the six external mistakes.

5hese are the threats that come at you from outside your practice and 
your home. -alpractice exposure. Wractice liability. InEation. 8illing and 
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insurance enforcement. Rivorce. Rebt. 5hese are the costly mistakes you 
do not always see coming.

Part Two covers the four internal mistakes.

5hese are the costly mistakes you make to yourself. …ifestyle creep. LmU
ployee thinking. Tingle engine retirement planning. 'ragmented profesU
sional advice. 5hese are the slow leaks that drain a successful career.

Part Three covers the solution framework.

Knce you understand the mistakes, the solution becomes clear. 5he 'our 
Rimension Lstate Wlan. 5he Tix Willars of 'inancial Tecurity. 5he Tecure 
Roctor Tcorecard. 5he implementation roadmap that takes you from 
where you are today to where you want to be.

How to Read This Book

If you are short on time, start with the Introduction, then read the 'our 
5ypes of Roctors section, then @ump directly to the chapter that hits closest 
to home. If you are reading thoroughly, work through cover to cover. Lvery 
chapter is structured the same way. An opening illustration. 5he medical 
parallel that makes the qnancial concept click for a physicianCs mind. 5he 
trap itself. 5he six dimensions of cost. And the cure.

Lvery claim in this book is supported by an authoritative third party 
citation. 5he footnotes throughout refer to the -aster 3itation Tource 
…ibrary at the back of the book. Dhen you read a number, you can verify 
it yourself. 5hat matters because doctors are authority qgures who trust 
authority qgures. I am not asking you to take my word for anything.

…et us begin.



THE FOUR TYPES OF DOCTORS WHO 
WILL READ THIS BOOK

I n two decades of working with physicians, I have come to believe 
almost every doctor who picks up a book like this one .ts into one of 

four pro.lesS 

zee if you recogniYe yourselfS

Type One. The CondtenD corDow

Tou have made itS Che practice is hummingS Che investments are growingS 
Tou have a Perti.ed Aublic Fccountant, a .nancial advisor, maybe even 
an estate plannerS Brom the outside, everything looks dialed inS

jut somewhere in the back of your mind, you wonder if your team is 
actually coordinated, or if each of them is doing good work in isolation 
while the bigger picture goes unmanagedS Tou are not in crisisS Tou are Dust 
not sure if you are as protected, as eEcient, and as positioned for the future 
as you could beS

If this is you, the chapter on the zilo Crap and the Bour ximension Hstate 
Alan in Aart Chree will reframe how you think about your e1isting teamS
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Type Tvo. The OlewvhemSet corDow

Tou earn wellS Tou always haveS jut something keeps slippingS Naybe you 
have never Vuite caught up on retirement savingsS Naybe a recent audit, 
lawsuit threat, or divorce shook your sense of stabilityS Naybe you Dust feel 
that despite the income, you are not actually getting aheadS

If this is you, this book is going to feel uncomfortably accurateS Tou will 
see your situation in nearly every chapterS Che good news is that the path 
forward is concrete, and you are closer to .nancial peace of mind than you 
thinkS

Type Thwee. The kiepDarFm corDow

Tou have heard pitches beforeS Brom insurance salespeopleS Brom .nancial 
advisorsS Brom the friend of a friend who is into real estate syndicationsS 
Tou are naturally suspicious of anyone who claims to have an integrated 
solution, because in your e1perience, those people are usually selling some5
thingS

Bair enoughS …ead this book with the same diagnostic skepticism you 
bring to medicineS Pross reference what you read here against your own 
situationS 2erify every statistic against the citation library in the appendi1S 
If a chapter does not apply to you, skip itS If a chapter hits home, take it 
seriouslyS

Type uoAw. The xnsaoAW corDow

Tou are not in .nancial troubleS Brom the outside, you might even look 
like Cype MneS jut internally, something has shifted in the last few yearsS 
In6ation, market volatility, news cycles, healthcare consolidation, contract 
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changes, watching colleagues retire and unretireS It has all created a low 
grade but persistent worryS

Tou wake up at three in the morning wondering if your retirement plan 
accounts for what gas, groceries, and college will cost in O9 yearsS Tou watch 
the market and ask yourself whether you should have moved to cashS Tou 
see the cost of healthcare for your own aging parents and wonder what it 
will mean for your spouse, or for youS

If this is you, you are far from aloneS Che 3L3< Nedscape data shows 
<= percent of physicians rate in6ation as a top concernS Phapter > was 
written speci.cally for youS jut every chapter applies, because an1iety is 
what happens when you have wealth without a systemS juild the system, 
and the an1iety Vuiets downS
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HIYCI TPER xUR PO?N

Nost doctors are a blend of two, most commonly Pon.dent and Fn1ious, 
or Mverwhelmed and zkepticalS Chat is normalS Che point is not to label 
yourself permanentlyS It is to recogniYe the lens you are reading through, 
so you can see which chapters apply most urgently to youS
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CHAPTER ONE

COSTLY MISTAKE #1: 

THE MALPRACTICE MONEY PIT

B y the age of 65, 75 percent of physicians in low risk specialties and 
99 percent of those in high risk specialties were projected to face a 

malpractice claim.

Jena, Seabury, Lakdawalla, and Chandra, New England Journal of Med-
icine, 2011

Almost every physician carries malpractice insurance. Almost no physician 
understands what that insurance does and does not actually protect.

That gap is where the Malpractice Money Pit begins. Not in the court-
room. In the quiet assumption, made years before any lawsuit, that the 
policy you have is enough.

The Medical Parallel

Think of malpractice exposure the way you think of an undiagnosed con-
dition. Most physicians do not feel sick. The lab values look 2ne. The exam 
is unremarkable. And yet, statistically, the diagnosis is coming. The peer 
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reviewed data on physician malpractice risk is unambiguous. The only real 
question is when.

The Trap

The trap has three layers.

Layer one. You will be sued.

The most cited peer reviewed study on physician malpractice, published 
in the New Jngland 0ournal of Medicine in E166 by Anupam 0ena and 
colleagues, calculated that by age 57, 97 percent of physicians in low risk 
specialties and 88 percent of physicians in high risk specialties will face 
at least one malpractice claim. Annual claim risk ran from 68.6 percent 
in neurosurgery and 63.8 percent in thoracic and cardiovascular surgery 
down to E.5 percent in psychiatry and B.6 percent in pediatrics. Most 
doctors assume they are the exception. The data says otherwise.

AUTHOR FOOTNOTE
0ena AS, Leabury L, Dakdawalla C, Rhandra A. Malpractice ;isk 
According to Physician Lpecialty. New Jngland 0ournal of Medicine 
E166(B57)9:z5E8 to 5B5. Lee citation 6.6.

Layer two. When you are sued, the payout is rising even as claim 
frequency is falling.

A E169 study in the 0ournal of the American Medical Association Internal 
Medicine analy4ed paid malpractice claims from 688E to E16H and found 
that overall claim frequency fell 77.9 percent, but mean payment amounts 
rose meaningfully over the same period. The number of claims is going 
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down. The si4e of the checks is going up. That is the worst possible com-
bination for an underinsured physician.

AUTHOR FOOTNOTE
Lchajer AR et al. ;ates and Rharacteristics of Paid Malpractice 
Rlaims Among …nited Ltates Physicians by Lpecialty, 688E to E16H. 
0ournal of the American Medical Association Internal Medicine 
E169(699)7:z961 to 963. Lee citation 6.E.

Layer three. Insurance premiums are entering a hard market.

The American Medical Association reported that medical professional li-
ability premiums increased for the seventh consecutive year through E1EH, 
with H8.3 percent of reported premiums rising from E1EB to E1EH alone. In 
'lorida, obstetrician gynecologist and general surgery premiums reached 
EHB,833 dollars, while internal medicine in the same state ran 78,9B5 dol-
lars. Ltate by state and specialty variation is enormous. The cost of carrying 
adequate coverage is climbing faster than physician compensation in most 
specialties.

AUTHOR FOOTNOTE

Oardiman A. Medical Professional Diability Insurance Premiums. Amer-
ican Medical Association Policy ;esearch Perspectives E1E7 and E1E5 edi-
tions. Lee citation 6.9.

The Hidden Layer Most Doctors Miss

Jven a fully insured physician carries personal asset exposure beyond the 
policy limits. A Gudgment that exceeds your coverage becomes your per-
sonal liability. A 7 million dollar verdict against a physician carrying 6 
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million dollar per occurrence coverage leaves H million dollars of personal 
assets exposed. Oome equity. Srokerage accounts. Investment properties. 
RhildrenEs education savings. All of it on the table.

This is why asset protection planning is not optional. It is the defense layer 
that sits behind your malpractice policy. The Mello, Rhandra, Fawande, 
and Ltuddert study published in Oealth Ajairs in E161 estimated total 
…nited Ltates medical liability system costs at 77.5 billion dollars, includ-
ing H7.5 billion dollars in defensive medicine costs that physicians bear per-
sonally through time, stress, and overtreatment. The system is expensive to 
participate in. It is more expensive to be unprepared for.

AUTHOR FOOTNOTE
Mello MM, Rhandra A, Fawande AA, Ltuddert CM. National Rosts 
of the Medical Diability Lystem. Oealth Ajairs E161(E8)8:z6758 to 
6799. Lee citation 6.3.

The Real Cost of the Trap

Financial cost.

Cefending a single malpractice claim, even one that ends in dismissal, 
typically consumes E7,111 to 671,111 dollars in legal and expert witness 
fees that exceed your deductible. A Gudgment that exceeds coverage limits 
can wipe out a decade of retirement savings in a single afternoon.

Opportunity cost.

Jvery dollar paid in premiums above what would be needed under proper 
asset protection is a dollar that does not compound in your retirement 
accounts. Yver a B1 year career, the dijerence can exceed 6 million dollars.
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Time cost.

A typical malpractice claim consumes 611 to H11 hours of physician time 
over 63 to B5 months. Cepositions, document reviews, expert preparation, 
trial appearances. Time you cannot recover and cannot bill.

Peace of mind cost.

A peer reviewed New Jngland 0ournal of Medicine study by Ltuddert and 
colleagues in E165 found that physicians with three or more prior claims 
had a EH percent probability of another paid claim within two years. Ynce 
a target, often a repeat target. The vigilance this creates drains attention 
from clinical work and from family life.

AUTHOR FOOTNOTE
Ltuddert CM et al. Prevalence and Rharacteristics of Physicians 
Prone to Malpractice Rlaims. New Jngland 0ournal of Medicine 
E165(B9H)H:zB7H to B5E. Lee citation 6.B.

Family cost.

Lpouses absorb the stress of litigation. Rhildren notice the late nights and 
the change in their parent. Malpractice rarely stays inside the oGce.

Goal obstacle cost.

Jvery dollar lost to underinsurance or to a verdict that pierces personal 
assets is a dollar not deployed toward the 2nancial security goals you set 
for your family.

The Cure
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The cure for the Malpractice Money Pit is a layered defense built before 
any claim arrives.

Maintain adequate primary malpractice coverage, with per occurrence and 
aggregate limits appropriate to your specialty and state. ;eview limits 
annually with a healthcare focused insurance broker.

Ltack an umbrella policy of at least E million dollars over your professional 
liability coverage to capture any spillover.

Suild asset protection structures using state law homestead exemptions, 
Jmployee ;etirement Income Lecurity Act quali2ed retirement plans, and 
where appropriate, domestic asset protection trusts and properly struc-
tured limited liability entities. The Lupreme Rourt in Patterson versus 
Lhumate con2rmed that quali2ed retirement plan assets are excluded from 
a debtorEs bankruptcy estate. That federal protection is foundational.

Leparate practice and personal assets through proper entity structuring. A 
single member professional limited liability company is not enough. The 
structure must be respected and operated as a separate entity.

Cocument everything. The peer reviewed evidence shows that diagnostic 
error is the most common malpractice allegation. Rontemporaneous doc-
umentation is your single best clinical defense.

;eview your structure annually. Ltate laws change. 'ederal exemption 
amounts change. Kour net worth grows. The structure that worked at age 
H7 may be inadequate at age 77.

AUTHOR FOOTNOTE
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Patterson versus Lhumate, 71H …nited Ltates ;eports 97B )688E:. Lee 
citation '.6.

THE BOTTOM LINE

The peer reviewed data says malpractice claims are a statistical near cer-
tainty over a physicianEs career. Kour malpractice policy is the 2rst line of 
defense, not the only one. Suild the layered defense before the claim arrives. 
After is too late.



CHAPTER TWO

COSTLY MISTAKE #2: 

THE PRACTICE LIABILITY TRIAD

H ealthcare average breach cost reached 9.77 million dollars, the highest 
of any industry for the fourteenth consecutive year.

International Business Machines and Ponemon Institute, Cost of a Data 
Breach Report 2024

Every doctor has been trained to think about clinical risk. You memorized 
adverse drug interactions. You learned to spot the early warning signs of a 
deteriorating patient. You know what to watch for in the exam room.

Almost no doctor has been trained to think about the three risks that live 
just outside the exam room. The human resources risk created by your 
sta-. The privacy and security risk created by the federal health informa,
tion regime. And the premises risk created by your physical oIce.

TogetherP these three threats form what L call The Cractice Hiability Triad. 
Each one can ruin a successful practice on its own. 1ombinedP they form 



T0E OS 1MKTHY NLKTAWEK RM MRE DABRK UM1TMBK A…M9T LRq 8

a 5uietP expensive mine3eld most physicians walk through every single day 
without realizing it.

The Medical Parallel

Think of the Cractice Hiability Triad like a chronic systemic condition. 
There is no single dramatic event. The damage accumulates. …y the time 
a doctor feels itP the underlying disease has been progressing for years. 
The treatment is straightforward when caught early. Lt is devastating when 
caught late.

Side One. The Human Resources Risk

Lf you employ anyoneP including a single receptionistP you have human 
resources liability. The E5ual Employment Mpportunity 1ommission re,
ceived 22P47O new discrimination charges in 3scal year GSGFP up 8.G per,
cent year over year. The 1ommission secured approximately 6SS million 
dollars in monetary relief for more than GOPSSS workers in that same year.

AUTHOR FOOTNOTE
E5ual Employment Mpportunity 1ommissionP MIce of Qeneral 
1ounsel @iscal Year GSGF Annual Beport. Kee citation G.F.

1harges under the Cregnant Dorkers @airness ActP signed into law in GSGGP 
jumped from O22 in GSG7 to GP6G8 in GSGF. 0ealthcare is a female dom,
inated workforceP which means medical practices are disproportionately 
exposed.

The Uepartment of Habor Dage and 0our Uivision also has medical prac,
tices in its sights. Becent recoveries include O6OP286 dollars from a 0awaii 
physical therapy clinic and OF6PAGG dollars from a Nississippi urgent careP 
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both for @air Habor Ktandards Act violations involving healthcare speci3c 
exemptions that the practice owners had misapplied.

AUTHOR FOOTNOTE
9nited Ktates Uepartment of Habor Dage and 0our Uivision. @act 
Kheets 47 and 4F. Kee citation G.6.

1ommon human resources mistakes L see in medical practices include 
misclassifying an employee as an independent contractorP misapplying 
overtime exemptionsP failing to document performance issues before ter,
minationP and skipping the re5uired accommodation conversations under 
the Americans with Uisabilities Act or the Cregnant Dorkers @airness Act. 
Each one is a potential six 3gure mistake.

Side Two. The Privacy and Security Risk

The MIce for 1ivil Bights enforces the 0ealth Lnsurance Cortability and 
Accountability ActP and it is not just chasing hospitals. Becent settlements 
include Qulf 1oast Cain 1onsultants at O.O8 million dollarsP 1oncentra at 
OOGP4SS dollars for a Bight of Access violationP and …KT and 1ompany 
1erti3ed Cublic Accountants at O64PSSS dollars for a ransomware inci,
dent. The MIce for 1ivil Bights is 3ning small practicesP and it is 3ning 
them often.

AUTHOR FOOTNOTE
9nited Ktates Uepartment of 0ealth and 0uman Kervices MIce for 
1ivil BightsP Besolution Agreements. Kee citation G.O.

The 3nancial exposure goes well beyond the 3ne itself. The Lnternational 
…usiness Nachines 1ost of a Uata …reach Beport GSGF found that health,
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care average breach cost reached 8.66 million dollarsP the highest of any 
industry for the fourteenth consecutive year. Nean time for healthcare to 
identify and contain a breach was G66 days. That is more than nine months 
of accumulating damage before most practices even realize they have been 
breached.

AUTHOR FOOTNOTE
Lnternational …usiness Nachines and Conemon LnstituteP 1ost of a 
Uata …reach Beport GSGF. Kee citation G.7.

Even worseP every breach a-ecting 4SS or more individuals is published 
on the MIce for 1ivil Bights …reach CortalP commonly called the Dall 
of Khame. Your practice name appears alongside AnthemP which paid the 
record OA million dollar settlement in GSO2 after exposing the protected 
health information of nearly 68 million individuals.

The MIce for 1ivil Bights cites a GAF percent increase in large ransomware 
breaches since GSO2P and the Kecurity Bule Rotice of Croposed Bule,
making issued in Uecember GSGF signals that compliance obligations will 
tighten furtherP not loosenP regardless of administration.

AUTHOR FOOTNOTE
9nited Ktates Uepartment of 0ealth and 0uman Kervices MIce for 
1ivil BightsP Kecurity Bule Rotice of Croposed Bulemaking. Kee ci,
tation G.2.

Side Three. The Premises Risk

The third side of the triad is the one most doctors completely ignore. 
Lt is the physical oIce itself. Eight thousand eight hundred Americans 
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with Uisabilities Act Title LLL federal lawsuits were 3led in GSGFP up 6 
percent year over year. Debsite accessibility lawsuits alone totaled GPF4G in 
GSGFP and many of those targeted medical practice websites that had never 
thought of themselves as places of public accommodation under federal 
law.

AUTHOR FOOTNOTE
Keyfarth KhawP Americans with Uisabilities Act Title LLL @ederal Haw,
suit Annual Beport GSGF. Kee citation G.4.

Cremises risk is not just lawsuits. The …ureau of Habor Ktatistics consis,
tently ranks healthcare and social assistance as the highest injury industry 
sector in the 9nited Ktates. Klip and falls in waiting rooms. Reedle sticks. 
…ack injuries among medical assistants. Dorkers compensation claims that 
ripple into experience modi3er increasesP which then drive up insurance 
costs for years.

AUTHOR FOOTNOTE
9nited Ktates …ureau of Habor Ktatistics. Employer Beported Dork,
place Lnjuries and LllnessesP GSG7 to GSGF. Kee citation G.A.

The Real Cost of the Trap

Financial cost.

Uefending an MIce for 1ivil Bights investigation typically costs 4SPSSS to 
G4SPSSS dollars before any settlement. An E5ual Employment Mpportu,
nity 1ommission charge can cost G4PSSS to O4SPSSS dollars to defend even 
if you win. A premises liability claim or workers compensation injury can 
5uietly inBate insurance premiums for years.
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Opportunity cost.

Every dollar paid to a defense attorney is a dollar that cannot compound in 
your retirement account. Every hour spent giving a deposition is an hour 
you are not seeing patients.

Time cost.

A typical employment lawsuit consumes OSS to 7SS hours of physician 
owner time over O2 to 7A months. That is time you cannot billP cannot 
bankP and cannot get back.

Peace of mind cost.

Catients you do not realize were upset. Employees you do not realize were 
dissatis3ed. Lnfrastructure you do not realize is non compliant. These 
create a low grade vigilance that drains attention from clinical work.

Family cost.

Kpouses absorb the stress. 1hildren notice the late nights. Cractice liability 
rarely stays in the practice.

Goal obstacle cost.

Every dollar lost to the triad is a dollar not deployed toward the 3nancial 
security goals you set for your family.

The Defense Stack

The good news is that defenses against the triad overlap. Ktrong human 
resources policies make a privacy breach less likely to escalate. A compliant 
oIce reduces both employment and premises liability. The same insurance 
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broker can structure all three coverage lines together. 0ere is the defense 
stack L recommend for every medical practice.

A documented employee handbook reviewed annually by an employment 
attorney.

An annual security risk analysis as re5uired by the MIce for 1ivil Bights 
Kecurity Bule.

Employment practices liability insurance with coverage limits of at least O 
million dollars per claim.

1yber liability insurance speci3cally endorsed for healthcare and including 
coverage for regulatory 3nes.

Qeneral liability insurance with ade5uate per occurrence and aggregate 
limits.

An umbrella policy of at least G million dollars sitting above all of the above.

Annual Americans with Uisabilities Act compliance audits of the physical 
oIce and the practice website.

Cuarterly review of independent contractor classi3cationsP especially for 
any role involving billingP codingP or scheduling.

THE BOTTOM LINE

MIce for 1ivil Bights enforcement is rising. E5ual Employment Mp,
portunity 1ommission charges are at multi year highs. Americans with 
Uisabilities Act lawsuits are climbing. Lf you employ anyoneP store any 
protected health informationP or own any physical space where patients 
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walk inP the Cractice Hiability Triad is your problem whether you know it 
or not. The defense stack above is the cure.



CHAPTER THREE

COSTLY MISTAKE #3: 

THE INFLATION EROSION TRAP

I nflation is significant, and the costs of healthcare and education are 
obscene.

Georgia dermatologist, Medscape Physician Wealth and Debt Report 2026

If you are a physician reading this in 2026, here is something the data 
already knows about you. There is a 69 percent chance you rate inMation as 
one of your top Pnancial concerns. That is what the most recent Wedscape 
Dhysician Realth and vebt Heport found when it asked thousands of 
practicing physicians what economic forces worried them most. InMation 
beat out interest rates. It beat out the direction of the Pnancial markets. It 
beat out eFerything else on the list.

AUTHOR FOOTNOTE
Wedscape Dhysician Realth and vebt Heport 2026, slide 6, Aow 
Dhysicians Keel Ebout Sey 3conomic Indicators. 7ee citation 1.C.
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End yet, almost no physician has a written strategy for dealing with inMaq
tion. They haFe a strategy for inFesting. E strategy for retirement contriq
butions. E strategy for taJes, if they are lucky. …ut not for inMation, the one 
force that 5uietly degrades eFery other strategy.

This chapter is about that 5uiet degradation and what to do about it.

The Medical Parallel

InMation is chronic inMammation for your Pnances. It is inFisible. It is 
systemic. It compounds 5uietly for years before it shows up as a clinical 
eFent. …y the time you feel it as a lifestyle reduction in retirement, the 
underlying damage has been progressing for decades. just like chronic 
inMammation, the treatment is preFentiFe. Bou cannot reFerse the damage 
already done. Bou can only stop adding to it.

The Trap

Dhysicians assume their high income is inMation proof. It is not. Three 
forces work against you simultaneously, and most doctors are aware of only 
one of them.

Force one. Medical reimbursements lag inBation. yadlw.

The Emerican Wedical Essociation reported in 2024 that, when ad8usted 
for inMation in practice costs, Wedicare physician pay declined 11 percent 
from 200O to 2024. Head that sentence again. Uot stagnant. veclined. …y 
a third. YFer a 5uarter century. Rhile eFery other category of Wedicare 
spending rose between 1.6 percent and G2.O percent oFer the last decade, 
per enrollee spending on physician serFices dropped O percent.

AUTHOR FOOTNOTE
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Emerican Wedical Essociation. Wedicare physician pay has plummetq
ed since 200O. 7ee citation 1.O.

The Wedicare Dayment EdFisory Lommission, the independent and nonq
partisan congressional adFisor on Wedicare, has now recommended for PFe 
consecutiFe years that Longress tie the physician update to the Wedicare 
3conomic IndeJ. Longress has not yet done so.

AUTHOR FOOTNOTE
Wedicare Dayment EdFisory Lommission, Warch 2024 Heport to the 
Longress. 7ee citation 1.2.

Force tfo. Practice operating costs are rising Laster than the broader 
economw.

The Wedical zroup Wanagement Essociation found that 90 percent of 
medical groups reported 2024 operating costs higher than 202G, with the 
aFerage increase approJimately OO.O percent. YFer the longer term, from 
20OO to 202G, the Lonsumer Drice IndeJ rose 19.4 percent while median 
total operating cost per full time e5uiFalent physician rose CO.6 percent 
in physician owned multispecialty groups and '1.1 percent in hospital 
owned peers. Yperating costs grew approJimately twice as fast as headline 
inMation for more than a decade.

AUTHOR FOOTNOTE
Wedical zroup Wanagement Essociation. Wedical practice operating 
costs are still rising in 2024, and zans v, voes your margin haFe 
breathing room. 7ee citations 1.4 and 1.6.

Force three. CiLestwle inBation steals wour raise beLore wou see it.
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Lollege …oard reported 2024 to 2026 tuition at OO,940 dollars per year for 
public four year in state institutions, up 2.9 percent, and G4,000 dollars 
per year for priFate nonproPt four year institutions, up G.0 percent. If you 
haFe a child entering college today, you will spend more in real dollars oFer 
four years than the entire cost of your own medical school education a 
generation ago. End as one Uew Bork anesthesiologist told Wedscape, as 
soon as a school sees a medical degree after a parent(s name, Pnancial aid is 
rarely an option.

AUTHOR FOOTNOTE
Lollege …oard Hesearch. Trends in Lollege Dricing and 7tudent Eid 
2024. 7ee citation 1.G.

The Real Gost oL the Trap

Financial cost.

If your portfolio earns C percent and inMation runs at 1.' percent, your 
real return is 1.2 percent. YFer 10 years, the di)erence between a C percent 
nominal return and a 1.2 percent real return on O million dollars is the 
di)erence between C.6 million dollars and 2.4 million dollars. InMation is 
not a small drag. It is the dominant Fariable in long term outcomes.

Opportunitw cost.

Lash held in low yielding accounts loses purchasing power eFery single day. 
E doctor holding 400,000 dollars in a 0.4 percent saFings account during 
a 1.' percent inMation enFironment loses approJimately O6,400 dollars in 
purchasing power per year.

Time cost.
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3Fery year you delay implementing an inMation aware inFestment strategy 
is a year you cannot recoFer. Lompounding only works in one direction.

Peace oL mind cost.

The persistent low grade anJiety that 69 percent of physicians report in the 
Wedscape data is the felt eJperience of this trap. Bou feel the s5ueeCe eFen 
when you cannot name what is s5ueeCing you.

Familw cost.

If your children are in college during a high inMation period and you haFe 
not planned for it, the funding gap comes out of either their education or 
your retirement. -sually both.

Ioal obstacle cost.

3Fery retirement pro8ection that assumes a Mat 2 percent inMation enFironq
ment is producing a number that may be 20 to G0 percent too optimistic. 
Bou need real returns aboFe inMation, not nominal gains that look good on 
a statement.

The Gure

The InMation 3rosion Trap cannot be fully eliminated, but it can be deq
fended against. The defense rests on PFe strategic moFes.

…uild a portfolio for real returns, not nominal returns. 35uity eJposure, 
real estate, and select inMation linked instruments historically deliFer aboFe 
inMation growth oFer long periods.
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WinimiCe cash drag. Seep emergency reserFes appropriate to your income 
Folatility, but do not let large cash balances sit in accounts paying less than 
the rate of inMation.

-se taJ adFantaged retirement accounts aggressiFely. Internal HeFenue 
7erFice Uotice 2024 6C set the 2026 deferral limit at 2G,400 dollars for 
the G0ODkE and G01DbE plans, with an additional ',000 dollar age 40 catch 
up and an OO,240 dollar additional catch up for ages 60 to 61. The total 
dePned contribution limit reaches C2,000 dollars, or '1,240 dollars with 
the additional catch up.

Drotect education saFings with both 429 plans and parallel inFestment 
accounts. The MeJibility matters when tuition rises faster than saFings.

7tress test your retirement plan against a G percent inMation enFironment, 
not a 2 percent enFironment. If your plan still works at G percent, you haFe 
margin. If it does not, you haFe homework.

AUTHOR FOOTNOTE
Internal HeFenue 7erFice. G0ODkE limit increases to 2G,400 dollars for 
2026. 7ee citation 9.2.

THE yOTTOM C'NE

InMation is the number one Pnancial concern of physicians in the 2026 
Wedscape data. It also happens to be the one most doctors haFe no speciPc 
strategy for. …uild the strategy now, while you still haFe decades for the 
math to work in your faFor.



CHAPTER FOUR

COSTLY MISTAKE #4: 

THE BILLING & INSURANCE BACKFIRE

S ix point eight billion dollars in False Claims Act recoveries in fiscal year 
2025, the highest single year total in False Claims Act history.

United States Department of Justice, January 16, 2026

Every doctor knows there are rules around billing. Almost no doctor un-
derstands how aggressively those rules are now being enforced.

The Department of Justice recovered 6.8 billion dollars under the False 
Claims Act in 2scal year 050,1 the highest single year total on record. 
Five point seven billion dollars of that came from healthcare. The De-
partment received 9107q Yui tam lawsuits in 050,1 also a record. These are 
whistleblower lawsuits1 most of them 2led by former employees of medical 
practices. Hour own staO is the most likely source of any future case against 
you.

AUTHOR FOOTNOTE
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3nited Mtates Department of Justice. False Claims Act Mettlements 
and Judgments EPceed 6.8 …illion in Fiscal Hear 050,. Mee citation '.9.

The Medical Parallel

Think of billing risk like an infection that begins subclinically. The early 
signs are easy to miss. A coding pattern zagged by an algorithm. A modi2er 
used incorrectly on a few claims. A documentation gap on one chart out 
of a hundred. …y the time the infection becomes systemic1 when the audit 
letter arrives1 the damage has been Yuietly progressing for months or years.

The Trap

The trap rests on three assumptions that physicians routinely make and 
routinely regret.

Assumption one. My billing company handles compliance.

Nn a False Claims Act case1 the signing physician is personally liable for 
every claim submitted under their Rational ?rovider Ndenti2er number. 
Lutsourcing the work does not outsource the liability. The Department 
of Justice@s 050, Rational Sealth Care Fraud Takedown charged 40' 
defendants1 including 76 doctors1 nurse practitioners1 and pharmacists. 
The Centers for Kedicare and Kedicaid Mervices revoked billing privileges 
of 05, providers in connection with that single coordinated action.

AUTHOR FOOTNOTE
3nited Mtates Department of Justice. 050, Rational Sealth Care 
Fraud Takedown. Mee citation '.4.

Assumption two. The volume protects me.
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The Uecovery Audit Contractor program is paid on contingency. Auditors 
keep a percentage of every overpayment they identify. Nn 2scal year 05041 
the Kedicare Fee for Mervice Uecovery Audit Contractor program identi-
2ed 4,0., million dollars in overpayments and recovered 0q4.9, million 
dollars. Auditors are economically incentiviAed to 2nd errors1 and they 
have powerful algorithmic tools to 2nd them at scale. Sigh volume prac-
tices are favorite targets because the same coding pattern repeated across 
thousands of claims produces large recoveries Yuickly.

AUTHOR FOOTNOTE
Centers for Kedicare and Kedicaid Mervices. Kedicare and Kedicaid 
?rogram Nntegrity Ueport to Congress1 Fiscal Hear 0504. Mee citation 
'.6.

Assumption three. It cannot happen to me because I am not com-
mitting fraud.

The Centers for Kedicare and Kedicaid Mervices itself notes that improper 
payment estimates are not fraud rate estimates. The Kedicare Fee for 
Mervice improper payment rate was q.66 percent in 2scal year 050'1 totaling 
49.q5 billion dollars. Kedicaid was ,.57 percent1 totaling 49.95 billion 
dollars. Kost of these are documentation gaps and coding errors1 not 
fraud. …ut once an audit lands on your practice1 the burden of proof shifts 
to you1 and the 2nancial conseYuences can be the same.

AUTHOR FOOTNOTE
Centers for Kedicare and Kedicaid Mervices. Fiscal Hear 050' Nmprop-
er ?ayments Fact Mheet. Mee citation '.,.
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The named case that should focus every physician@s attention is the 
DKEUP prosecution. The Chief EPecutive LBcer of the involved health-
care software company was sentenced to 9, years in prison and ordered to 
pay ',0 million dollars in restitution. The scheme generated more than 
9 billion dollars in fraudulent claims involving signing physicians. Mome 
of those signing physicians are still in litigation. The criminal ePposure 
was not limited to the technology company. Nt reached every doctor whose 
signature ended up on those claims.

AUTHOR FOOTNOTE
3nited Mtates Department of Justice. Chief EPecutive LBcer of 
Sealth Care Moftware Company Mentenced for 9 …illion Dollar Fraud 
Conspiracy. Mee citation '.6 in the source library.

The Real Cost of the Trap

Financial cost.

Defending a federal billing investigation routinely costs 0,51555 to 9 mil-
lion dollars in legal fees alone1 before any settlement or 2ne. A False Claims 
Act case can include treble damages1 civil monetary penalties of 9417'6 to 
0q187' dollars per false claim1 and ePclusion from federal health programs. 
EPclusion is often the end of a physician@s career.

Opportunity cost.

Koney tied up in escrow during an audit cannot be invested. ?ractices 
under investigation typically see referral source attrition that depresses 
revenue for the duration of the case and beyond.

Time cost.
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A federal investigation consumes 055 to 91555 hours of physician owner 
time over two to four years. Document production. Bitness interviews. 
Defense strategy sessions. Time you cannot recover.

Peace of mind cost.

Iiving under the cloud of a federal investigation is among the most psy-
chologically demanding ePperiences a physician can face. Mleep1 family life1 
and clinical performance all suOer.

Family cost.

Mpouses absorb the 2nancial uncertainty. Children pick up on the stress. 
Kany physician families describe the audit years as the worst period of their 
marriage.

Goal obstacle cost.

A billing investigation can derail a planned practice sale. …uyers will not 
close on a target with unresolved federal ePposure. Uetirement timelines 
shift. Family security plans get rewritten.

The Cure

The cure for the …illing and Nnsurance …ack2re is built proactively1 not 
reactively.

Engage an independent coding compliance audit at least annually. Rot 
your billing company auditing themselves. An independent third party 
reviewing a statistically valid sample of your claims.
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Document medical necessity contemporaneously in every chart. Diag-
nostic error and inadeYuate documentation are the two most common 
allegations in both malpractice and billing cases.

Nmplement a whistleblower friendly internal reporting structure. The 
fastest way to neutraliAe a future Yui tam case is to demonstrate that the 
practice took the complaint seriously and acted on it before it ever reached 
the Department of Justice.

Carry adeYuate billing errors and omissions insurance1 often available as 
an endorsement on practice professional liability policies.

…uild personal asset protection so that a worst case enforcement scenario 
does not reach your retirement accounts1 your homestead1 or your insur-
ance cash values. The defense layers described in Chapter 9 apply here as 
well.

Ueview every consulting and ownership relationship for compliance with 
the Mtark Iaw and Anti Wickback Mtatute. The Department of Justice has 
been particularly aggressive on physician investment arrangements that 
look reasonable on the surface but cross statutory lines on the details.

THE BOTTOM LINE

MiP point eight billion dollars in False Claims Act recoveries in a single year. 
Rinety siP clinicians charged in a single Department of Justice takedown. 
Nmproper payment rates over seven percent in Kedicare Fee for Mervice. 
The enforcement environment is not getting friendlier. …uild the compli-
ance and asset protection layers now1 before the audit letter arrives.



CHAPTER FIVE

COSTLY MISTAKE #5: 

DIVORCE & FAMILY FALLOUT

F ifty six percent of married Americans say a divorce would derail retire-
ment, and 40 percent of divorced respondents say it did.

Allianz Center for the Future of Retirement, 2025

There is a myth about doctors and divorce. The myth says physicians 
divorce at sky high rates because of the demands of the profession. The 
data tells a di,erent storyA and a more useful one.

w peer revieBed study published in the Mritish Jedical 2ournal in 015D by 
Lan SyA zeth zeaburyA and wnupam 2ena analyUed 'nited ztates census 
data and found that physiciansx lifetime divorce prevalence Bas appro-i4
mately 03.F percent. That is loBer than dentistsA nursesA healthcare e-ec4
utivesA laByersA and non healthcare professionals. Hemale physicians had 
signiEcantly higher prevalence than male physiciansA and the gap Bidened 
Bith hours Borked. w more recent 010D study in wnnals of zurgery con4
Ermed similar patterns among surgeons.
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AUTHOR FOOTNOTE
Sy L:A zeabury zwA 2ena wM. Livorce among physicians and other 
healthcare professionals in the 'nited ztates. Mritish Jedical 2ournal 
015D7FD16h?1q. zee citation D.5. ztearns zwA Harid w9A 2ena wM. wn4
nals of zurgery 010D. zee citation D.0.

zo physicians divorce less often than peers. …hy is this chapter still herej

Mecause Bhen a physician divorce does happenA the Enancial damage is 
disproportionate. w high incomeA high net Borth household has more to 
divide. wnd gray divorceA divorce after age D1A has been rising for three 
decades and noB sits sGuarely in the years Bhere physician net Borth is 
most concentrated.

The Medical Parallel

Livorce is the Enancial eGuivalent of an acute event in a chronically 
stressed system. The underlying stresses build for years. Yareer demands. 
Yommunication breakdoBns. Liverging goals. Jost of the time the pa4
tient compensates. 'ntil they cannot. The acute event then e-poses every 
Beakness in the system simultaneously.

The Trap

The Livorce and Hamily Hallout trap has three layers.

Layer one. Gray divorce is rising sharply.

zusan MroBn and N Hen Sin of the Rational Yenter for Hamily and Jar4
riage 9esearch found that the age ad(usted gray divorce rate rose appro-4
imately 3D percent betBeen 5;;1 and 015;A and continues to rise sharply 
for those qD and older. The :eB 9esearch Yenter reports that among 
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adults qD and olderA the divorce rate tripled since the 5;;1sA reaching q 
per 5A111 married persons. These are e-actly the ages Bhere physician net 
Borth is largest and most e-posed.

AUTHOR FOOTNOTE
MroBn zSA Sin NH. The )raying of Livorce6 w Calf Yentury of 
Yhange. 2ournals of )erontology zeries M 01007??8;F65?51 to 5?01. 
zee citation D.F.

Layer two. The mnancial dauage is docfuented and severe.

The wllianU Yenter for the Huture of 9etirement reported in 010D that Dq 
percent of married wmericans believe a divorce Bould derail retirementA 
and 31 percent of divorced respondents say it actually did. Hor a high in4
comeA high net Borth householdA the legal costs alone are crushing. wverage 
attorneysx fees for a full scope divorce run 55AF11 dollarsA but a contested 
trial averages 0FAF11 dollars and comple- high asset cases routinely e-ceed 
?DA111 dollars in fees per spouse.

AUTHOR FOOTNOTE
wllianU Yenter for the Huture of 9etirement. )ray Livorce Trend 
Threatens 9etirement zecurity. 2uly 010D. zee citation D.3. Rolo and 
Jartindale Rolo 9esearch. CoB Juch …ill Jy Livorce Yostj zee 
citation D.; in the source library.

Layer three. The practice valfation is fp bor graCs.

Nf you oBn a practiceA your spousexs divorce attorney Bill hire a forensic 
valuation e-pert. That valuation Bill use marketability discountsA key per4
son discountsA and post divorce non compete enforceability assumptions 
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that may di,er sharply from your oBn. The Eght over practice value is 
often the single most e-pensive line item in a physician divorce.

The Real Bost ob the Trap

Financial cost.

w contested physician divorce in a community property state can transfer 
half of premarital savingsA half of practice valueA half of retirement ac4
countsA and half of investment property eGuity. Hor a physician Bith D 
million dollars in marital assetsA that is 0.D million dollars Balking out the 
doorA plus legal fees of 511A111 to D11A111 dollars per spouse.

Opportfnity cost.

Yapital tied up in litigation cannot compound. w divorce that lasts three 
years is three years of Uero return on the disputed assets.

Tiue cost.

Yontested divorce typically consumes 011 to q11 hours of physician time 
over 5G to Fq months. LepositionsA Enancial document productionA cus4
tody proceedingsA and the emotional bandBidth that croBds out clinical 
Bork.

Peace ob uind cost.

wmong the most demanding e-periences a physician can go through. 
Jany describe it as Borse than residency.

Fauily cost.

Yhildren. O-tended family. :ractice sta,. The ripples reach further than 
most physicians anticipate going in.
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Goal oCstacle cost.

9etirement timelines reset. :ractice succession plans collapse. Ostate plans 
must be reBritten. Nnsurance beneEciaries change. The Enancial roadmap 
built over decades may need to be redraBn in months.

The Bfre

The cure for Livorce and Hamily Hallout is preventative and structural.

'se a prenuptial or postnuptial agreement to deEne separate propertyA 
income classiEcationA and practice eGuity treatment. Jany physicians Bho 
Bould beneEt from a postnup never raise the topic. 9aise it.

Jaintain separate accounts for premarital and inheritance assets. Yom4
mingling those funds Bith marital accounts converts them to marital 
property in most states.

Muild proper entity structure around practice oBnership. w professional 
limited liability company Bith a documented buy sell agreement gives you 
a Eghting structure during any divorce valuation dispute.

'se trusts Bhere appropriate. zome asset protection trusts and dynasty 
trusts can shield speciEc assets from divorce claims Bhen established before 
any marital dispute arises.

Yarry adeGuate life insurance and disability insuranceA Bith appropriate 
oBnership and beneEciary structuresA to protect both spouses during and 
after any future divorce.

Cave a coordinated estate planning attorney and matrimonial attorney re4
lationship in place before any crisis. The Brong time to intervieB attorneys 
is the Beek your spouse Eles.
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wddress the underlying relationship issues. Jost divorces are not Enancial 
events. They are emotional events Bith Enancial conseGuences.

THE IOTTOM L(NE

:hysicians divorce slightly less often than peersA but the Enancial damage 
Bhen it happens is disproportionate. )ray divorce is rising in e-actly the 
years Bhere physician net Borth is largest. Muild the structural and emo4
tional protections noBA before any crisis tests them.



CHAPTER SIX

COSTLY MISTAKE #6: 

THE DEBT & CREDITOR SQUEEZE

S eventy one percent of medical school graduates have education debt. 
Median indebted debt is 205,000 dollars.

Association of American Medical Colleges, Class of 2024 Fact Card

Doctors are unusual among American professionals in one speciwc ya.T 
hde. carr. an unusuall. large be,t loab into an unusuall. digd incomeM 
anb tde friction ,etyeen tdose tyo facts creates tde trapT

hde Association of American Cebical 7olleges reports tdat 12 percent 
of mebical scdool grabuates carr. ebucation be,tM yitd mebian inbe,teb 
be,t of 053M555 bollars anb mean be,t of 020M4F2 bollarsT xift. siS percent 
of grabuates carr. 055M555 bollars or moreT hyent. tdree percent carr. 
455M555 bollars or moreT viSt. tdree percent plan to enter a loan forgiHeness 
or repa.ment programT

AUTHOR FOOTNOTE
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Association of American Cebical 7ollegesT Cebical vtubent Obuca:
tion6 De,tM 7ostsM anb Yoan Bepa.mentM xact 7arb for tde 7lass of 
050FT vee citation jT2T

hdat is Pust tde starting ,alanceT hde Cebscape 'd.sician Realtd anb De,t 
Beport 050j bocuments doy tde be,t picture eHolHes tdrougd a pd.si:
cianqs careerT xift. eigdt percent of practicing pd.sicians are still pa.ing 
boyn a primar. mortgageT xift. percent carr. car loansT hyent. eigdt per:
cent carr. crebit carb be,tT xort. tyo percent of tdose yitd mortgages daHe 
a ,alance oHer F55M555 bollarsT hde be,t boes not go aya. after mebical 
scdoolT Kt cdanges sdape anb groysT

AUTHOR FOOTNOTE
Cebscape 'd.sician Realtd anb De,t Beport 050jM slibe 24T vee cita:
tion jT4T

The Medical Parallel

De,t is tde wnancial ezuiHalent of a digd resting deart rateT Kt is sustaina,le 
in tde sdort termM ,ut oHer becabes it accelerates tde year on eHer. otder 
s.stemT Cost pd.sicians bo not reali8e tde cumulatiHe brag until tde. tr. 
to retire anb biscoHer tdat tde s.stem neHer restebT

The Trap

hde De,t anb 7rebitor vzuee8e trap das four components tdat compounb 
on eacd otderT

Component one. Medical school debt does not behave like other 
debt.
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hde interest rates on feberal mebical stubent loans are t.picall. tyo to four 
percentage points a,oHe preHailing mortgage ratesT A 055M555 bollar feber:
al birect unsu,sibi8eb loan at 1 percent oHer 03 .ears costs approSimatel. 
00FM555 bollars in interestT hde total repa.ment is F0FM555 bollars for a 
055M555 bollar starting ,alanceT

Component two. Public Service Loan Forgiveness is real, but it is 
narrow.

hde Department of Obucation reports tdat cumulatiHe 'u,lic verHice 
Yoan xorgiHeness biscdarges tdrougd veptem,er 0503 totaleb k1Tj ,illion 
bollars for approSimatel. 2M2k4Mj55 ,orroyersM yitd an aHerage forgiHen 
,alance of approSimatel. 1FM255 bollarsT hyo point wHe eigdt million 
,orroyers currentl. daHe eligi,le pu,lic serHice emplo.mentT hde program 
yor(sM ,ut it rezuires ten .ears of zualif.ing pa.ments at a zualif.ing 
emplo.erM anb most pd.sicians ydo coulb zualif. ma(e abministratiHe 
errors tdat biszualif. some or all of tdeir pa.mentsT

AUTHOR FOOTNOTE
…niteb vtates Department of Obucation anb xeberal vtubent AibT 
'u,lic verHice Yoan xorgiHeness DataM August 0503T vee citation jTFT

Component three. Lifestyle debt arrives quickly after residency.

hde boctor ydo das liHeb on resibent yages for tdree to seHen .ears yal(s 
into attenbing income anb feels oHerbue for a reyarbT Yifest.le be,t fol:
loysT hde ney douse yitd tde larger mortgageT hde ney carT hde countr. 
clu,T hde (itcden renoHationT Oacd inbiHibual purcdase feels reasona,leT 
hde cumulatiHe montdl. be,t serHice compounbs into a position tdat 
constrains eHer. future becisionT
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Component four. Practice and business debt compound the person-
al balance sheet.

A pd.sician oyner of an inbepenbent practice t.picall. carries practice line 
of crebit be,tM ezuipment wnancingM anb often partnersdip ,u. in be,tT 
hdese o,ligations sit on top of personal mortgage anb ebucation be,tT 
Rden tde practice das a ,ab .earM tde personal ,alance sdeet is ydat a,sor,s 
tde impactT

The Real Cost of the Trap

Financial cost.

Knterest paib on be,t is tde most eSpensiHe line item on most pd.sician 
,alance sdeetsM often eSceebing 255M555 bollars per .ear in com,ineb mort:
gageM ebucationM anb consumer interestT LHer a 45 .ear careerM tdat is 4 
million bollars of lifetime interest paib tdat bib not compounb in an. 
retirement accountT

Opportunity cost.

OHer. bollar of montdl. be,t serHice is a bollar tdat cannot go into tde 
F52)(9 or tde Botd conHersionT hde opportunit. cost is not tde interest 
rateT Kt is tde biGerence ,etyeen pa.ing interest anb earning tde long term 
real return on inHesteb capitalT

Time cost.

De,t eStenbs tde runya. to wnancial inbepenbenceT A pd.sician ydo 
coulb ,e free at 33 yitd no be,t is often yor(ing to j3 or ,e.onb to serHice 
o,ligationsT

Peace of mind cost.
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De,t serHice is tde single most citeb source of wnancial stress among pd.si:
cians in surHe. bataM adeab of inHestment performance anb adeab of taS 
,urbenT

Family cost.

hde cdoice ,etyeen ,u.ing boyn be,t anb funbing a cdilbqs ebucation 
account is one most pd.sician families face eHer. .earT hdere is no painless 
ansyerT

Goal obstacle cost.

'ractice aczuisition opportunitiesM real estate inHestment opportunitiesM 
anb earl. retirement opportunities all rezuire ,orroying capacit.T A pd.si:
cian ydo is maSeb out on personal be,t das none of tdose options aHail:
a,leT

The Cure

hde cure for tde De,t anb 7rebitor vzuee8e is sezuencing anb structureT

vezuence be,t repa.ment ,. interest rateM not ,. emotionT 7rebit carb 
be,t at 02 percent comes wrstT 'riHate stubent loans at 1 percent come neStT 
Cortgage be,t at a rate ,eloy tde long term eSpecteb return on ezuit. 
mar(ets can ,e alloyeb to run its termT

CaSimi8e 'u,lic verHice Yoan xorgiHeness if .ou zualif.T hde abminis:
tratiHe rezuirements are not optionalT …se tde Department of Obucation 
emplo.er certiwcation form annuall.T

Uuilb tde contri,ution sibe of tde ,alance sdeet ydile pa.ing boyn be,tT 
Do not stop retirement contri,utions to accelerate be,t repa.ment unless 
tde interest rate su,stantiall. eSceebs eSpecteb long term real returnsT
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AHoib lifest.le be,t aggressiHel. in tde wrst wHe .ears of attenbing practiceT 
hde boctor ydo liHes li(e a resibent for tdree more .ears after resibenc. 
enbs yill retire ten .ears earlier tdan tde boctor ydo upgrabes immebiatel.T

Bewnance digd interest be,t aggressiHel. yden interest rate enHironments 
alloyT A single one percentage point rebuction on F55M555 bollars of be,t 
is FM555 bollars per .ear of recoHereb casd DoyT

Uuilb separation ,etyeen personal anb practice ,alance sdeets tdrougd 
entit. structure anb clear capitali8ation policiesT 'ersonal guarantees on 
practice be,t sdoulb ,e aHoibeb ydere possi,le anb limiteb ydere neces:
sar.T

THE BOTTOM LINE

Doctors carr. tde largest professional be,t loabs in tde …niteb vtates yor(:
forceT hde structure of doy tdat be,t is sezuencebM rewnancebM anb paib 
boyn oHer a career das a larger impact on lifetime wnancial securit. tdan 
almost an. single inHestment becisionT Eet tde be,t strateg. rigdtM anb 
eHer.tding else gets easierT
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PART TWO

Lifestyle and Financial Traps Doctors Fall Into



CHAPTER SEVEN

COSTLY MISTAKE #7: 

LIVING LIKE ROYALTY, SAVING LIKE A RESIDENT

A verage United States physician compensation rose to 386,000 dol-
lars in 2025. Twenty five percent of physicians have net worth below 

500,000 dollars.

Medscape Physician Compensation Report 2026 and Medscape Physician 
Wealth and Debt Report 2024

Here is the puzzle. The Bureau of Labor Statistics Occupational Outlook 
Handbook puts the median annual wage for physicians and surgeons at 
239,200 dollars or higher, against an all occupation median of 49,500 
dollars. Doctors earn approximately vAe times the typical Umerican wage.

AUTHOR FOOTNOTE
:nited States Bureau of Labor Statistics. Occupational Outlook 
HandbookP 7hysicians and Surgeons. See citation M.2.

Und yet, when -edscape surAeyed practicing physicians in 2024, 25 per1
cent reported net worth below 500,000 dollars. Only 66 percent reported 



42

net worth aboAe 5 million dollars. Only 9 percent of family physicians and 
q percent of psychiatrists reached the 5 million dollar leAel. U Vuarter of 
doctors who earn vAe times the median Umerican wage haAe less to show 
for it than many teachers, electricians, and small business owners with a 
fraction of their lifetime income.

AUTHOR FOOTNOTE
Nargas B. Wet Rorth Fising, Debt Jalling Umong 7hysicians. -ed1
scape, ?une 2024. See citation M.4.

How does that happenI Et is not a math problem. Et is a lifestyle problem. 
Doctors liAe like royalty and saAe like residents.

The Medical Parallel

Lifestyle in'ation behaAes like type 2 diabetes. Cach indiAidual choice is 
reasonable in isolation. U larger house. U nicer car. 7riAate school for 
the kids. U second home. Unnual Aacation oAerseas. Cach decision feels 
manageable. The cumulatiAe metabolic load slowly destroys the system8s 
ability to function the way it was supposed to.

The Trap

The trap operates through three mechanisms.

Mechanism one. Housing intawion.

The -edscape 7hysician Realth and Debt Feport 202q found that ap1
proximately 4q percent of physicians liAe in homes larger than 3,000 sVuare 
feet, and approximately 60 percent in homes larger than 5,000 sVuare feet. 
The 2023 :nited States Yensus Bureau data shows median new single 
family home size at 2,2Kq sVuare feet with a median price of 42K,q00 
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dollars. 7hysicians liAe in homes substantially larger and more expensiAe 
than the typical Umerican home. Jorty two percent of those with mort1
gages haAe a balance oAer 400,000 dollars. The annual interest, property 
taxes, insurance, and maintenance on a 6 million dollar physician home 
commonly run q0,000 to K0,000 dollars per year, before any improAement 
spending. That is a meaningful retirement contribution 'owing into a non 
producing asset.

AUTHOR FOOTNOTE
-edscape 7hysician Realth and Debt Feport 202q, slide 65. See ci1
tation M.3. :nited States Yensus Bureau and Department of Housing 
and :rban DeAelopment. Yharacteristics of Wew Housing 2023. See 
citation M.66 in the source library.

Mechanism wLo. fiyeswble rawchew.

The lifestyle ratchet says that lifestyle goes up easily and almost neAer 
comes back down. The country club membership )oined in year four of 
practice will still be on the budget in year twenty. The priAate school 
tuition that started at 6K,000 dollars per year in kindergarten will be 35,000 
dollars per year by twelfth grade and M0,000 dollars per year in college. 
Once a discretionary expense becomes a habit, the family identives with 
it. FemoAing it feels like a loss.

Mechanism whree. The high earner Dlind spow.

Schwab8s 2024 -odern Realth SurAey found that Umericans now belieAe 
it takes 2.5 million dollars in net worth to be considered well oE. The same 
surAey found that only 3q percent of Umericans haAe a written vnancial 
plan. High earners are particularly Aulnerable to skipping the plan because 
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the income masks the absence. T. Fowe 7rice8s saAings benchmark guid1
ance suggests that high earners need M.5 to 63.5 times preretirement gross 
income saAed by age q5. Jor a physician earning 400,000 dollars, that is 3 
million to 5.4 million dollars by age q5. -ost physicians haAe neAer run 
that math against their actual tra)ectory.

AUTHOR FOOTNOTE
Yharles Schwab and Logica Fesearch. 2024 -odern Realth SurAey 
Jindings. See citation M.4. T. Fowe 7rice. …ou8re age 35, 50, or q0P 
How much should you haAe saAed for retirement by nowI See citation 
M.5.

THE ECUIATGON FUNCGNS QZUEEBE

Ef you haAe school age children, this number will get your attention. 
Twenty four percent of physicians increased their education saAings in 
2025. TwelAe percent decreased them. The bimodal pattern tells you that 
physicians are split between those preparing aggressiAely for college costs 
and those Vuietly falling behind.

Rhy the urgencyI Yollege Board reports that 2025 to 202q published 
tuition aAeraged 66,950 dollars per year for public four year in state insti1
tutions and 45,000 dollars per year for priAate nonprovt four year institu1
tions. Tuition in'ation has consistently outpaced the broader Yonsumer 
7rice Endex for more than three decades.

Und here is the trap most doctors do not see coming. Us one Wew …ork 
anesthesiologist told -edscape, as soon as a school sees a medical degree 
after a parent8s name, vnancial aid is almost neAer an option. …ou will pay 
full price, in full in'ated dollars, with no need based assistance.
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The cure is twofold. Start funding 529 plans early. Build a parallel taxable 
brokerage account in case 529 funds proAe insuFcient or your child8s sit1
uation changes. WeAer let education costs come out of retirement saAings.

The Real Iosw oy whe Trap

Financial cosw.

U physician who saAes 60 percent of gross income through a 30 year 
career on a 350,000 dollar aAerage income accumulates approximately 4.6 
million dollars at a q percent real return. U physician who saAes 20 percent 
on the same income accumulates approximately K.2 million dollars. The 
diEerence is the entire retirement lifestyle.

Opporwuniwb cosw.

CAery dollar that 'ows into lifestyle in'ation is a dollar not 'owing into 
compounding inAestment growth. OAer 30 years at a q percent real return, 
eAery 60,000 dollars per year of recurring lifestyle in'ation costs you ap1
proximately K3K,000 dollars in retirement assets.

Time cosw.

7hysicians who saAe too little haAe to work longer than they planned. The 
same -edscape data shows that physicians who feel vnancially behind 
work an aAerage of three to seAen years longer than those who feel ahead.

Peace oy mind cosw.

This is the engine that driAes the Unxious Doctor provle. The lifestyle is 
large enough to reVuire ongoing high income, and the saAings are not large 
enough to support stepping back. Trapped in the gap.
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Familb cosw.

Yhildren watch the lifestyle but rarely see the saAings discipline that funds 
it. They inherit the lifestyle expectations without inheriting the vnancial 
habits.

Soal oDswacle cosw.

Uny plan that depends on continued high income is fragile. Disability, 
burnout, practice consolidation, or family illness can disrupt income sud1
denly. Lifestyles built on the assumption of continued earnings collapse 
Vuickly when those earnings change.

The Iure

The cure for LiAing Like Foyalty, SaAing Like a Fesident is structural, not 
motiAational. Rillpower is not enough. Build the systems that make saAing 
automatic and lifestyle in'ation conscious.

7ay yourself vrst. -aximum 406GkH and 403GbH contributions, full health 
saAings account contributions if eligible, and at minimum 60 to 65 percent 
of gross income to a taxable brokerage account should be automated before 
any lifestyle spending.

Yap the housing line. U working rule for physicians is that the all in cost of 
housing, including mortgage, property taxes, insurance, and maintenance, 
should not exceed 20 percent of gross income.

Build a written vnancial plan. Schwab8s surAey shows that only 3q percent 
of Umericans haAe one. 7hysicians without a written plan tend to oAeres1
timate progress and under saAe by signivcant margins.
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-easure saAings rate, not inAestment return. EnAestment returns are largely 
outside your control. SaAings rate is entirely within your control and mat1
ters more for outcomes than return optimization.

:se the Secure Doctor Scorecard described in 7art Three to benchmark 
your current position against the T. Fowe 7rice age based saAings targets 
for high earners.

-ake lifestyle upgrades conscious decisions, not default ones. CAery re1
curring expense aboAe 60,000 dollars per year should reVuire a written 
decision.

THE +OTTOM fGNE

Doctors earn vAe times the median Umerican wage and a Vuarter of them 
haAe less to show for it than the typical Umerican. The diEerence is not in1
come. Et is structure. Build the structure, and the income vnally translates 
into security.



CHAPTER EIGHT

COSTLY MISTAKE #8: 

THINKING LIKE AN EMPLOYEE, NOT AN OWNER

S eventy seven point six percent of all United States physicians are em-
ployed by a hospital, health system, or corporate entity.

Avalere Health for Physicians Advocacy Institute, 2024

There is a slow motion shift happening in American medicine, and most 
physicians have lived through it without consciously deciding to partici-
pate. The shift is from physician ownership to physician employment. The 
data on the magnitude is stark.

The American Medical Association's Physician Practice Benchmark Sur-
vey reports that the share of physicians in wholly physician owned private 
practices fell from 60.1 percent in 2012 to 42.2 percent in 2024. The 
share of physicians with any ownership stake fell from 53.2 percent to 35.4 
percent. Approximately 80,000 fewer physicians work in private practice 
today than did in 2012.

AUTHOR FOOTNOTE
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Kane CK. Physician Practice Characteristics in 2024. American Med-
ical Association Policy Research Perspectives, May 2025. See citation 
8.1.

The Avalere Health study for the Physicians Advocacy Institute paints the 
same picture from the opposite angle. As of January 2024, 77.6 percent 
of all United States physicians, or 503,113 individuals, are employed by a 
hospital, health system, or corporate entity. Fifty eight point qve percent 
of practices are owned by such entities. More than 44,000 practices were 
acGuired between 2019 and 2024 alone.

AUTHOR FOOTNOTE
Avalere Health for Physicians Advocacy Institute. Hospital and Cor-
porate AcGuisition of Physician Practices. April 2024. See citation 
8.2.

The Medical Parallel

Employment is a metabolic shift. The system runs the same on the surface. 
The doctor still sees patients, still bills, still earns. But the underlying 
economics have changed. The energy you used to convert into eGuity is 
now converting into someone else's enterprise value. You feel qne. The 
system is Guietly redirecting your output.

The Trap

The trap operates through four mechanisms that compound over a career.

Mechanism one. Lower direct compensation.

Medscape's 2024 Compensation Report found that self employed physi-
cians earned 391,000 dollars in 2023 compared with 353,000 dollars for 
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employed physicians, a 38,000 dollar or approximately 11 percent owner 
premium. Doximity's 2025 report shows the same pattern. Single specialty 
group practices paid an average of 476,807 dollars. Multi specialty groups 
paid 461,671 dollars. Solo practices paid 457,562 dollars. Hospital em-
ployed physicians averaged 439,319 dollars. Academic positions averaged 
382,223 dollars. jovernment positions averaged 303,385 dollars.

AUTHOR FOOTNOTE
Medscape Physician Compensation Report 2024. See citation 8.5 in 
the source library. Doximity 2025 Physician Compensation Report. 
See citation 8.6 in the source library.

Mechanism two. Captured economic surplus.

A peer reviewed Health Azairs study by Yashaswini Singh and colleagues 
found that approximately 72 percent of cardiologists and 57 percent of 
gastroenterologists were employed by hospitals in 2023. Hospital a(liated 
specialists negotiated 16.3 percent higher prices in cardiology and 20.7 
percent higher in gastroenterology than independent counterparts. The 
hospital captures that pricing premium. The physician sees a )at salary.

AUTHOR FOOTNOTE
Singh Y et al. Hospital and Private EGuity A(liated Specialty Physi-
cians Negotiate Higher Prices Than Independent Physicians. Health 
Azairs 2025. See citation 8.4.

Mechanism three. No equity value at exit.

This is the largest compounding cost of all. The Federal Reserve Survey 
of Consumer Finances 2022 reported that 20 percent of all United States 
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families owned a private business. Among top income decile families, 
nearly 50 percent owned a business. Among top wealth decile families 
with business eGuity, median value was approximately 1 million dollars 
and mean was approximately 4.1 million dollars. Business ownership is 
the single dominant builder of high net worth among high income Amer-
ican families. An employed physician walks away from their career with 
retirement savings only. A practice owning physician walks away with 
retirement savings plus the sale value of the practice.

AUTHOR FOOTNOTE
Aladangady A et al. Changes in United States Family Finances from 
2019 to 2022. Federal Reserve Bulletin, October 2023. See citation 
8.3.

Mechanism four. Loss of professional autonomy.

The Physicians Foundation 2024 Survey of America's Physicians found 
that 60 percent of physicians report freGuent burnout, the highest level on 
record. Approximately 70 percent agree that healthcare consolidation has 
negatively impacted patient access. Loss of practice autonomy is the most 
cited factor in employed physician burnout.

AUTHOR FOOTNOTE
Physicians Foundation. 2024 Survey of America's Physicians. See ci-
tation 8.5.

The Real Cost of the Trap

Financial cost.
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Over a 25 year career, the 11 percent compensation gap between self 
employed and employed physicians is approximately 1.05 million dollars 
in pretax earnings on a 350,000 dollar base. The compounded after tax 
investment dizerence can exceed 2 million dollars over the same period. 
Add the absence of practice sale eGuity at retirement, and the lifetime gap 
commonly reaches 3 to 5 million dollars.

Opportunity cost.

Every year as a pure employee is a year of foregone eGuity building. The 
opportunity cost grows nonlinearly with career length.

Time cost.

Employment ozers shorter ramp time to a stable income but a longer 
ramp to qnancial independence. Most employed physicians reGuire qve 
to ten more years of working to reach the same retirement security as a 
comparable practice owner.

Peace of mind cost.

Loss of clinical autonomy. Productivity metrics. Patient relationships in-
terrupted by employer policies. Many physicians describe employment as 
more stable qnancially but less satisfying clinically.

Family cost.

Burnout has direct family costs. Marriage stress. Reduced presence with 
children. The Physicians Foundation data on record burnout levels re)ects 
a profession that is paying a family price for the employment transition.

Goal obstacle cost.
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Employment narrows the menu of available qnancial strategies. No cash 
balance plan unless the employer ozers one. No pass through tax beneqts. 
No eGuity to sell at retirement. The employed physician's qnancial plan is 
necessarily simpler and necessarily smaller.

The Cure

If you are currently a practice owner, the cure is to protect and grow what 
you have. If you are currently employed, the cure is to build owner like 
assets in parallel with your employment income.

If you own a practice, treat it as the highest leverage asset in your portfolio. 
Run it for both current cash )ow and future sale value. Build a credible 
succession plan now, not in your qnal practice year.

If you are employed, build a parallel ownership strategy outside the prac-
tice. Real estate. Healthcare adCacent investments. A spouse's business. 
Capital deployment into assets that produce cash )ow you control.

MaximiDe every employer ozered beneqt. The hospital 401EkF with match. 
The 403EbF. The governmental 457EbF if eligible. Cash balance plans where 
available. Each of these is the employed physician's substitute for the prac-
tice owner's eGuity build.

Negotiate every contract renewal. Hospital employed physicians have sub-
stantially more leverage than they typically use. Productivity bonuses, 
signing bonuses, malpractice tail coverage, and continuing medical edu-
cation stipends are all negotiable.

Consider hybrid models. Locum tenens work in addition to employment. 
Medical directorships. Expert witness work. Consulting. These create 
owner like income streams that you control directly.



54

Build cash value insurance as a tax e(cient personal pension. The prop-
erly structured permanent life insurance contract serves as the employed 
physician's substitute for the practice owner's deferred compensation.

THE BOTTOM LINE

Seventy eight percent of United States physicians are now employed. The 
trend is one direction. If you are an owner, protect that position. If you 
are an employee, build owner like assets outside your employment so the 
economic asymmetry does not own your retirement.



CHAPTER NINE

COSTLY MISTAKE #9: 

 THE SINGLE ENGINE RETIREMENT

A pproximately 30 percent of physicians retire between ages 60 and 65, 
and approximately 12 percent retire before age 60.

American Medical Association Insurance Agency, 2018 Report on United 
States Physicians' Financial Preparedness

There is a story doctors tell themselves about retirement. It goes something 
like this. I will work hard. I will pay down my debt. I will build my practice, 
or I will rise through my hospital system. And when the time comes, the 
practice sale, or the pension, or the 401(k) match, will be enough to carry 
me through.

It is a comforting story. It is also the most expensive story most doctors will 
ever believe.

Whatever your single source is, whether it is a practice you plan to sell, 
a hospital contract you trust, a 401(k) you contribute to, or the Social 
Security check you assume will 5ll the gaps, betting your retirement on 
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any one engine is what I call The Single Rngine -etirement. And like a 
single engine airplane over open ocean, when that engine fails, you have 
no second option.

The Medical Parallel

Imagine treating every patient with the same drug regardless of presenY
tation. Imagine relying on a single diagnostic test for every condition. 
jou would never accept that in medicine. jet most physicians accept a 
retirement strategy that has exactly one engine. When the data tells us that 
engine cannot do the Fob alone, doctors keep Oying anyway.

The Trap, Version One. The Practice Sale Illusion

If you own a practice, you may be planning to sell it for retirement. The 
math may not work the way you think.

CUB2S Investment zanking reports that median healthcare services enY
terprise value to earnings multiples moderated to approximately 11.6 times 
in 8086, down from 14.6 times in 8084. Smaller practices with 600,000 
to 1 million dollars in earnings before interest, taxes, depreciation, and 
amorti3ation trade at only E to P times. That means a solo practitioner 
with E00,000 dollars in adFusted earnings might receive a sale price of M.E 
to 4.P million dollars, less broker fees, less working capital adFustments, less 
holdbacks, less taxes.

AUTHOR FOOTNOTE
CUB2S Investment zanking. qhysician qractice 9ergers and AcHuiY
sitions 9ultiples 808E. See citation L.E.
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After all of that, the doctor walking away with what they expected to be a 
6 million dollar payday may net 8 to M million dollars in actual investable 
proceeds. And that is the good outcome.

The bad outcome is that private eHuity backed buyers, which now domY
inate physician practice acHuisitions, often demand multi year earnouts, 
post sale employment agreements, and aggressive performance covenants. 
A peer reviewed Kealth AVairs study by Umar Abdelhadi and colleagues 
found that private eHuity acHuired physician practice sites grew from P1E 
in 11L metropolitan areas in 8018 to 6,''L in M0' metropolitan areas in 
8081. When physicians sell to private eHuity, prices to patients and payers 
rise by approximately 80 percent on average according to a separate peer 
reviewed Cournal of the American 9edical Association Kealth Corum 
study, and the sellerDs autonomy declines sharply. 9any physicians who sell 
to private eHuity report regret within three years.

AUTHOR FOOTNOTE
Abdelhadi U et al. qrivate RHuity AcHuired qhysician qractices. 
Kealth AVairs 8084. Singh j et al. Association of qrivate RHuity 
AcHuisition. Cournal of the American 9edical Association Kealth 
Corum 8088. See citations L.8 and L.1.

The Trap, Version Two. The Employed Physician Illusion

If you are an employed physician, you may believe the math is simpler. 
jour hospital or health system contributes to your 401(k), maybe with a 
match. jou participate in a 40M(b) or governmental 46'(b). jou imagine 
these accounts, plus Social Security, plus perhaps a pension, will carry you 
through.
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The numbers say otherwise.

Internal -evenue Service …otice 8086 E' set the 808E deferral limit for the 
401(k), 40M(b), and governmental 46'(b) plans at 84,600 dollars, with an 
additional P,000 dollar age 60 catch up and an 11,860 dollar additional 
catch up for ages E0 to EM. The total de5ned contribution limit, including 
employer contributions, is '8,000 dollars per plan in 808E. Cor a physician 
earning 400,000 dollars, that is a maximum deferral rate of 1P percent 
of gross income, and only if the employer contributes meaningfully. The 
typical employer match is far less.

AUTHOR FOOTNOTE
Internal -evenue Service. 401(k) limit increases to 84,600 dollars for 
808E. See citation L.8.

Eanguard reports that the average de5ned contribution account balance 
was 14P,16M dollars at year end 8084. The average is dragged down by lower 
earners, but it tells you the typical employed worker is not on a path to a 
physician Huality retirement using a 401(k) alone.

AUTHOR FOOTNOTE
Blark CW. Kow America Saves 8086. Eanguard. See citation L.4.

Kospital pensions cannot 5ll the gap. Unly 11 percent of private industry 
workers participate in any de5ned bene5t plan, and most healthcare system 
pensions have been fro3en, reduced, or converted to de5ned contribution 
structures. The pension you may have been promised when you Foined 
your health system 16 years ago may not exist anymore.

AUTHOR FOOTNOTE
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2nited States zureau of Nabor Statistics. Cro3en de5ned bene5t plans 
factsheet. See citation L.6.

Social Security cannot 5ll the gap either. Cor a high earner born in 1L6L, 
the Social Security Administration replacement rate is only 8'.L percent of 
preretirement earnings, compared with 'P.' percent for a very low earner. 
The qrimary Insurance Amount formula intentionally replaces only 16 
percent of Average Indexed 9onthly Rarnings above the second bend 
point. Social Security is designed to support lower earners. qhysicians are 
at the wrong end of that design.

AUTHOR FOOTNOTE
Social Security Administration. Alternate 9easures of -eplacement 
-ates. See citation L.M.

The Real Cost of the Trap

Financial cost.

A physician planning to retire on a single engine, whether that engine is 
a practice sale or a 401(k), typically arrives at retirement with M0 to 60 
percent less invested capital than a multi engine retiree. Uver a 86 year 
retirement, that gap compounds into a meaningful lifestyle diVerence.

Opportunity cost.

Rvery dollar that should have been routed to a second or third source, a 
taxable brokerage, a cash value insurance contract, a separately held investY
ment property, or a -oth conversion, but instead sat idle in the practice or 
in the 401(k) match, is a dollar that compounds at 3ero.

Time cost.
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A physician who reali3es at age 66 that their single engine is not enough 
has only a decade to course correct. A physician who reali3es at age 46 has 
twenty years. A physician who plans correctly from the start never has the 
reali3ation at all.

Peace of mind cost.

This is the engine that powers the Anxious 7octor pro5le described earlier 
in this book. The single engine retirement is the cause. The three in the 
morning anxiety is the symptom.

Family cost.

A surviving spouse depending on a single retirement engine has 3ero marY
gin for error. 9ulti engine retirement is also marital security.

Goal obstacle cost.

Single engine retirees rarely achieve their stated retirement lifestyle. They 
almost always have to scale back at some point in retirement. 9ulti engine 
retirees rarely face that pressure.

The Cure. Build a Multi Engine Retirement

Whether you own a practice or are employed, you need at least three 
retirement engines, and ideally four. Kere is the recommended stack.

Rngine one. Tax advantaged retirement accounts. 9ax out the 401(k), 
40M(b), and governmental 46'(b) plans every year. 2se the age 60 and age 
E0 to EM catch ups when eligible. If you are eligible for a cash balance plan, 
use it. These are the foundation, not the ceiling.
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Rngine two. Taxable brokerage. A long term taxable brokerage account, 
especially in Huali5ed dividend producing and long term capital gain proY
ducing eHuity, is the most Oexible retirement engine you can build. …o reY
Huired minimum distributions. …o early withdrawal penalties. Cavorable 
capital gain tax treatment.

Rngine three. -eal estate or business ownership outside the practice. 
Whether direct rental property, real estate limited partnerships, or ownY
ership in a non medical business, an independent asset class provides 
diversi5cation and rental income that does not depend on the medical 
reimbursement environment.

Rngine four. Bash value life insurance, properly structured. A correctly 
designed and funded permanent life insurance contract can serve as a 
tax eFcient supplemental retirement income source while also providing 
death bene5t and asset protection bene5ts in many states.

Uptional engine 5ve. The practice sale itself, if you own a practice. ImY
portant note. This is the optional engine, not the central engine. If the 
practice sale exceeds expectations, it is upside. If it underwhelms, it is not 
catastrophic.

THE BOTTOM LINE

The Single Rngine -etirement is the single most expensive belief in mediY
cine. The cure is multi engine. zuild three engines minimum, four ideally, 
with a possible 5fth from a practice sale. The Cour 7imension Rstate qlan 
in qart Three shows you how.



CHAPTER TEN

COSTLY MISTAKE #10: 

THE SILO TRAP (DISCONNECTED EXPERTS, 
DISCONNECTED FINANCES)

V anguard estimates that implementing the Advisor's Alpha frame-
work can add approximately 3 percentage points, or 300 basis points, 

in net returns. Behavioral coaching alone contributes approximately 150 
basis points.

Vanguard Research, Putting a Value on Your Value, 2019, updated 2022

Most physicians have an attorney. Most have an accountant. Most have a 
lnanciad agvisor. Many have an insurance aSent. mobe have a kanAer. f 
weT have a kusiness consudtant.

fdbost none ow these prowessionads tadA to each other.

Ehat is the mido Erap. xach ezpert goes cobpetent TorA in isodation. xach 
one optibi,es wor their narroT gobain. EoSether they proguce a resudt 
that is dess than the sub ow the parts- kecause the parts Tere never coorgiH
nateg.
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The Medical Parallel

KbaSine a patient Tith hypertension- giaketes- gepression- ang chronic 
Aigney gisease- each banaSeg ky a giPerent speciadist Tho never cobH
bunicates Tith the others. Ehe cargiodoSist prescrikes a begication that 
interacts Tith the psychiatristJs prescription. Ehe nephrodoSist orgers a 
test the engocrinodoSist adreagy orgereg dast bonth. Ehe pribary care 
physician is dewt tryinS to reconcide wour con2ictinS pdans.

Ehat is That your lnances dooA diAe Then your attorney goes not tadA 
to your accountant- your accountant goes not tadA to your agvisor- ang 
your agvisor goes not tadA to your insurance kroAer. xach prowessionad is 
cobpetent. Ehe systeb as a Thode proguces wraSbenteg care.

The Trap

Ehe mido Erap operates throuSh three bechanisbs.

Mechanism one. Missing optimization.

Bavig Udanchett ang Gaud Napdan pukdisheg a sebinad peer revieTeg paper 
in the qournad ow Detirebent in 5C0' titdeg fdpha- Ueta- ang WoT 9abH
ba. Ehe paper woung that Soog lnanciad pdanninS gecisions can increase 
certainty e4uivadent retirebent incobe ky approzibatedy 55.3 percent- 
e4uivadent to an eztra 0.VF percent per year ow arithbetic return. Dussedd 
Knvestbents pukdisheg a sibidar stugy in 5C57 beasurinS '.V5 percent in 
vadue aggeg throuSh coorginateg pdanninS. Ehese returns go not cobe 
wrob picAinS ketter investbents. Ehey cobe wrob coorginatinS taz- estate- 
insurance- ang investbent gecisions toSether.

AUTHOR FOOTNOTE
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Udanchett B- Napdan G. fdpha- Ueta- ang WoT 9abba. qournad ow 
Detirebent 5C0'. mee citation 0C.5. Dussedd Knvestbents. 5C57 :adue 
ow an fgvisor mtugy. mee citation 0C.'.

Mechanism two. Duplicated eCort and gaps.

Ehree prowessionads TorAinS in isodation routinedy each go TorA the others 
have adreagy gone Thide deavinS ibportant coorgination TorA ungone. 
Ehe estate pdanninS attorney grawts a trust. Ehe lnanciad agvisor never 
retitdes the assets into the trust. Ehe accountant never upgates the taz 
return to re2ect the trustJs ezistence. Wet resudt. Ehe trust ezists on paper 
kut goes not wunction in practice.

Mechanism three. The estate planning collapse.

OarinS.cobJs 5C5V Ridds ang xstate GdanninS mtugy woung that ondy 57 
percent ow fbericans have a Tidd in 5C5V- goTn wrob '' percent in 5C55. 
jorty three percent ow those Tithout one say they have not Sotten aroung 
to it. xstate pdanninS is the canary in the coad bine wor the mido Erap. Rhen 
even kasic gocubents are not in pdace- no inteSration is possikde.

AUTHOR FOOTNOTE
OarinS.cob. 5C5V Ridds ang xstate GdanninS mtugy. mee citation 0C.7.

The Real fost oy the Trap

Financial cost.

Ehe :anSuarg ' percent lSure on a V biddion goddar physician portwodio 
over a 5V year retirebent cobpoungs to approzibatedy 7 biddion goddars 
in aggitionad accubudateg vadue cobpareg Tith a wraSbenteg approach.
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OpportunitG cost.

xvery year ow wraSbenteg pdanninS is a year ow woreSone coorgination vadue.

Time cost.

Ghysicians Tith wraSbenteg agvisor teabs speng approzibatedy three 
tibes as bany hours per year on lnanciad agbinistration as physicians Tith 
inteSrateg teabs. Ehe tibe Soes into reconcidinS con2ictinS recobbengaH
tions ang chasinS goTn inworbation no sinSde prowessionad has.

Peace oy mind cost.

jraSbenteg agvice creates persistent doT Srage uncertainty akout Thether 
anythinS is actuaddy optibi,eg. KnteSrateg pdanninS creates the conlgence 
that cobes wrob a sinSde coherent strateSy.

FamilG cost.

Rhen a physician gies or kecobes incapacitateg- the survivinS spouse 
bust coorginate abonS prowessionads Tho go not AnoT each other. Ehe 
TigoTJs kurgen gurinS the hargest bonths ow her diwe is to introguce her 
attorney to her accountant to her lnanciad agvisor wor the lrst tibe.

boal oIstacle cost.

KnteSrateg estate- taz- ang asset protection pdanninS is the ondy Tay to 
achieve the darSest Soads on a physicianJs dist. Mudti Senerationad Teadth. 
miSnilcant phidanthropy. made ang transition ow a practice. Wone ow these 
survive wraSbenteg pdanninS.

THE HWDDEN NET BORTH bAP
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MegscapeJs 5C53 gata reveadeg Saps in physician net Torth that raredy Set 
giscusseg.

jiwty percent ow bade physicians ang ondy '8 percent ow webade physicians 
reporteg wabidy net Torth ow 5 biddion goddars or bore- a 0' percentaSe 
point Sap. Rhite physicians hag a 50 percent rate ow reachinS V biddion 
goddars or bore- cobpareg Tith 0C percent wor 1ispanic ang Yatinz physiH
cians.

Ehese Saps are not kecause sobe physicians TorA harger than others. Ehey 
re2ect ungerdyinS giPerences in cobpensation- speciadty gistrikution- ang 
wabidy lnanciad startinS points. Ehe sabe costdy bistaAes in this kooA 
aPect giPerent goctors giPerentdy. Ehe sabe inteSrateg pdanninS sodution 
cdoses the Sap waster wor those Tho start wurther kehing.

mourceC Megscape Ghysician Readth ang Bekt Deport 5C53- sdiges 7 ang V.

The fure

Ehe cure wor the mido Erap is inteSration. Ehe jour Bibension xstate Gdan 
gescrikeg in Gart Ehree is the operationad wrabeTorA wor achievinS it.

BesiSnate a 4uarterkacA. Lne prowessionad- typicaddy the estate pdanninS 
attorney wor a hiSh net Torth physician- Tho is accountakde wor ensurinS 
the teab coorginates. Wot a lnanciad agvisor seddinS proguct. f lguciary 
prowessionad Those rode is inteSration itsedw.

1odg an annuad inteSrateg revieT beetinS. fdd prowessionads at the sabe 
takde- or the sabe vigeo cadd- at the sabe tibe- revieTinS the sabe upgateg 
kadance sheet ang Soads.
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…se shareg gocubents. f sinSde coorginateg estate pdan kinger- a sinSde 
coorginateg taz proDection- a sinSde coorginateg investbent podicy stateH
bent- accessikde to every bebker ow the teab.

De4uire Tritten cobbunication ketTeen prowessionads akout your batH
ters. Ehe accountant shoudg ke copieg on every estate pdanninS chanSe. 
Ehe lnanciad agvisor shoudg ke copieg on every taz proDection. Ehe attorH
ney shoudg ke copieg on every investbent podicy chanSe.

Kbpdebent the jour Bibension xstate Gdan ang miz Giddars ow jinanciad 
mecurity wrabeTorA gescrikeg in Gart Ehree. Ehese Sive every prowessionad 
the sabe operatinS boged to coorginate aSainst.

THE LOTTOM SWNE

Ehe peer revieTeg gata is unabkiSuous. KnteSrateg pdanninS aggs vadH
ue that no ingiviguad prowessionad TorAinS adone can gediver. Ehe mido 
Erap is the giPerence ketTeen cobpetent isodateg TorA ang a coorginateg 
outcobe. Uuidg the inteSration. Ehe accubudateg vadue over a career is 
beasureg in biddions.
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PART THREE

The kolution Framewor,



CHAPTER ELEVEN

THE 4D ESTATE PLAN™ 

THE FOUR DIMENSION ESTATE PLAN

M ost physicians think of estate planning as a will. A document that 
says who gets what when you die. That is dimension one. There 

are three more.

The Four Dimension Estate Plan organizes the entire architecture of a 
physician's vnancial security around four oberlapping oj-ectibes. Each diS
mension addresses a specivc failure mode. Each dimension uses specivc 
tools. Together they form the operating system that makes the Wilo Trap 
impossijle.

Dimension One. Transfer at Death

The vrst dimension is the one most people know. ,ho receibes your assets 
when you dieq and how ?uickly and pribately does the transfer happenR

The tools are familiar. A last will and testament. 7ebocajle libing trusts. 
Designated jenevciaries on retirement accounts and life insurance. TransS
fer on death deeds for real estate where state law allows. The oj-ectibe is 
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to ensure your intended heirs receibe your assets without delayq without 
unnecessary costq and without forcing them through pujlic projate.

2nternal 7ebenue Werbice 7ebenue Procedure 5I53 65 set the 5I5x jasic 
estate ta1 e1clusion amount at L3 million dollars per indibidualq or 6I 
million dollars per coupleq under Pujlic 9aw LLC 5L. The federal estate 
ta1 aGects appro1imately I.I0 percent of decedents per the :ongressional 
7esearch Werbice. For most physiciansq the federal estate ta1 is not the 
jinding constraint. Wtate estate and inheritance ta1esq projate feesq and the 
speed of asset transfer are far more relebant in practice.

AUTHOR FOOTNOTE
2nternal 7ebenue Werbice. Ta1 inOation ad-ustments for ta1 year 5I5x. 
Wee citation F.6. :ongressional 7esearch Werbice. The Estate and Hift 
Ta1Y An Kberbiew. Wee citation F.LI in the source lijrary.

Dimension Two. Protection During Life

The second dimension is the dimension most physicians neber address. 
Now are your assets protected from creditorsq lawsuitsq diborceq and incaS
pacity while you are alibeR

The tools include state law homestead e1emptionsq properly structured 
limited liajility entities for practice and inbestment assetsq Employee 7eS
tirement 2ncome Wecurity Act ?ualived retirement plansq irrebocajle trusts 
including domestic asset protection trusts in states that allow themq and 
properly structured life insurance and annuity contracts where state law 
probides protection.

The Wupreme :ourt ruling in Patterson bersus Whumate convrmed that 
?ualived retirement plan assets are e1cluded from a dejtor's jankruptcy 
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estate under federal law. That federal protection is the cornerstone of 
physician asset protection. Ma1imizing ?ualived plan contrijutions is not 
-ust a ta1 strategy. 2t is an asset protection strategy.

AUTHOR FOOTNOTE
Patterson bersus Whumateq 3I8 (nited Wtates 7eports 036 DLCC5E. Wee 
citation F.L.

Dimension Three. Disability and Incapacity Planning

The third dimension addresses the scenario most physicians fear disS
cussing. ,hat happens if you cannot manage your own aGairsR

The tools include durajle powers of attorney for vnancesq healthcare 
powers of attorneyq adbance directibesq and rebocajle libing trusts with 
successor trustee probisions. The oj-ectibe is to ensure that if you jecome 
incapacitatedq the people you trust can step in immediatelyq without court 
interbentionq to manage your practiceq your inbestmentsq and your healthS
care decisions.

The :aring.com 5I53 ,ills and Estate Planning Wtudy found that only 58 
percent of Americans habe a will. The vgure for fully e1ecuted disajility 
planning is eben lower. This is the dimension that goes longest neglected 
and creates the most family suGering when it goes missing.

Dimension Four. Legacy and Values

The fourth dimension is the one few physicians plan delijerately. ,hat 
baluesq principlesq and intentions do you want your wealth to communiS
cate to the ne1t generationR
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The tools include incentibe trusts that condition distrijutions on jenS
evciary jehabiorq family limited partnerships and family limited liajility 
companies that jring family memjers into shared decision makingq charS
itajle remainder trusts and charitajle lead trusts that integrate philanS
thropic oj-ectibesq donor adbised fundsq and family mission statements 
that articulate balues across generations.

:erulli Associates pro-ects L58 trillion dollars in wealth transfers through 
5I8Fq with LI3 trillion dollars passing to heirs and LF trillion dollars to 
charity. Appro1imately LII trillion dollars will pass from 4oomers and 
older generations. Physicians who juilt net worth ober a career are particS
ipants in that transfer. The fourth dimension is how you shape what that 
transfer means.

AUTHOR FOOTNOTE
:erulli Associates. :erulli Anticipates L58 Trillion Dollars in ,ealth 
,ill Transfer Through 5I8F. Decemjer 5I58. Wee citation F.x.

THE FOUR DIMENSIONS

Dimension Kne. ,ho gets what when you die.

Dimension Two. Now your assets are protected while you are alibe.

Dimension Three. ,hat happens if you cannot manage your own aGairs.

Dimension Four. ,hat your wealth communicates across generations.

…o single dimension is enough. All four are re?uired for true vnancial 
security.



CHAPTER TWELVE

THE SIX PILLARS OF FINANCIAL 
SECURITY

ALIGNMENT FOR YOUR FINANCES

I f the Four Dimension Estate Plan is the architecture, the Six Pillars 
are the load bearing structure that holds it up. Each pillar addresses a 

speciyc categork of risA and opportunitk. v pillar missing from kour plan 
is a load that the other pillars cannot carrk foreYer.

Pillar One. Practice and Income Protection

4our largest asset is not kour house or kour inYestment account. It is kour 
future earning capacitk. v 50 kear old phksician earning 5ww,www dollars 
per kear has a future earning stream that, eYen at modest gro1th, exceeds 
Tw million dollars in lifetime earnings. Protecting that asset comes yrst.

qhe tools include o1n occupation disabilitk insurance 1ith ade-uate ben7
eyt amounts and beneyt periods, malpractice insurance 1ith appropriate 
per occurrence and aggregate limits, business oYerhead expense insurance 
for practice o1ners, and Aek person life insurance for ank practice 1ith 
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partners or emplokees. qhe Practice Qiabilitk qriad chapter detailed the 
related infrastructure.

Pillar Two. Asset Protection

qhe legal architecture that Aeeps the assets kou haYe built from being 
taAen bk creditors, plaintiRs, ex spouses, or goYernment agencies. State 
la1 homestead exemptions. Qimited liabilitk entities. Bualiyed retirement 
plans protected bk the Emplokee Vetirement Income Securitk vct and 
Patterson Yersus Shumate. Domestic asset protection trusts in states that 
allo1 them. Properlk structured cash Yalue life insurance in states that 
protect it. qhe frame1orA changes bk state. qhe principle does not. Cuild 
the protection before kou need it.

Pillar Three. Investment and Wealth Building

qhe compounding engine that turns income into accumulated securi7
tk. qax adYantaged retirement accounts at maximum contribution limits. 
qaxable broAerage accounts for Jexibilitk and after tax accumulation. Veal 
estate 1here appropriate. Cusiness o1nership 1here appropriate. qhe 
Wanguard data conyrms 1hat eYerk adYisor Ano1s. SaYings rate matters 
more than inYestment selection. Cuild the saYings rate yrst.

AUTHOR FOOTNOTE
HlarA 29. Oo1 vmerica SaYes MwM0. Wanguard. See citation K.5 in the 
source librark.

Pillar Four. Tax Strategy

EYerk dollar saYed on taxes is a dollar aYailable for one of the other pillars. 
qhe Wanguard tax eNcient asset location frame1orA. Voth conYersion 
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1indo1s during lo1 income kears and during the gap bet1een retirement 
and re-uired minimum distributions. Hharitable bunching using donor 
adYised funds. Bualiyed business income deductions for pass through 
practice entities. CacAdoor and mega bacAdoor Voth contributions. qhe 
toolAit is large. qhe opportunities are time limited and change 1ith leg7
islation. qhis is 1here coordinated planning produces the largest annual 
beneyt.

Pillar Five. Estate and Legacy

qhe transfer dimension of the Four Dimension Estate Plan. 9ills. Ve7
Yocable trusts. Ceneyciark designations. State speciyc probate aYoidance 
strategies. Federal and state estate tax planning 1here applicable. Qegack 
planning through incentiYe trusts, familk entities, and charitable struc7
tures.

Pillar Six. Insurance Architecture

qhe risA transfer laker that supports eYerk other pillar. Qife insurance in 
amounts and structures that protect familk dependents and proYide li-7
uiditk for estate taxes and business continuation. Disabilitk insurance that 
protects the future earning stream. Qong term care insurance or self insur7
ance reserYes for late life custodial care. Propertk and casualtk coYerage 1ith 
umbrella protection aboYe polick limits. Hkber liabilitk and emplokment 
practices liabilitk for practice o1ners.

QI…Vv and Qife Oappens reported in MwM5 that 0K percent of vmerican 
adults o1n life insurance, but 5M percent sak thek need or need more, 
representing TwM million adults. qhe need gap is real, and it is largest among 
high earners 1ho underestimate the income replacement re-uirement.
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AUTHOR FOOTNOTE
QI…Vv and Qife Oappens. MwM5 Insurance Carometer Studk. See 
citation F.0.

THE SIX PILLARS

Pillar Une. Practice and Income Protection.

Pillar q1o. vsset Protection.

Pillar qhree. InYestment and 9ealth Cuilding.

Pillar Four. qax Strategk.

Pillar FiYe. Estate and Qegack.

Pillar Six. Insurance vrchitecture.

v pillar missing is a structural 1eaAness. vll six pillars 1orAing together are 
the operational deynition of ynancial securitk.



CHAPTER THIRTEEN

THE SECURE DOCTOR SCORECARD

E very chapter in this book describes a costly mistake to avoid. The 
Scorecard is how you measure whether you are avoiding it.

The Secure Doctor Scorecard rates physicians on the six pillars described in 
the previous section. Each pillar is scored from 0 to 10. The total score, out 
of 60, places you in one of four security tiers. Use this section as a diagnostic 
tool. Score yourself honestly. The point is not the number. The point is 
the gap analysis that follows it.

Pillar One. Practice and Income Protection. Score from 0 to 10

Award 2 points for adequate own occupation disability insurance with 
bene5t period to age 67 or 68. Award 2 points for malpractice coverage 
with limits appropriate to your specialty and state. Award 2 points for an 
umbrella policy of at least 2 million dollars. Award 2 points for business 
overhead expense insurance, if you are a practice owner. Award 2 points if 
you have reviewed all of the above in the last 12 months.

Pillar Two. Asset Protection. Score from 0 to 10



8z

Award 2 points if your home is titled to maximi'e your state-s homestead 
exemption. Award 2 points if your practice operates through a properly 
maintained limited liability entity. Award 2 points if you are maximi'R
ing your contributions to retirement plans protected by the Employee 
Ietirement 4ncome Security Act. Award 2 points if you have reviewed 
state speci5c asset protection trust or insurance options with a quali5ed 
attorney. Award 2 points if your bene5ciary designations and titling have 
been reviewed in the last 2( months.

Pillar Three. Investment and Wealth Building. Score from 0 to 10

Award 2 points for a documented savings rate of at least 20 percent of gross 
income. Award 2 points for maximum contributions to (01)k3, (0P)b3, or 
governmental (78)b3 plans. Award 2 points for a funded taxable brokerage 
account that is not depleted to fund lifestyle expenses. Award 2 points 
for an investment policy statement in writing. Award 2 points if your 
investment plan has been reviewed against age based savings benchmarks 
like the T. Iowe Yrice 8.7 to 1P.7 times preretirement income guidance in 
the last 12 months.

AUTHOR FOOTNOTE

T. Iowe Yrice. :ou-re age P7, 70, or 60H ?ow much should you have saved 
for retirement by nowj See citation 8.7.

Pillar Four. Tax Strategy. Score from 0 to 10

Award 2 points for an annual tax proCection with your Oerti5ed Yublic 
Accountant that is forward looking, not Cust retrospective. Award 2 points 
if you are actively using Ioth conversion windows where bene5cial. Award 
2 points if you are using a donor advised fund or other charitable bunching 
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strategy for itemi'ed deductions. Award 2 points if your accountant and 
your 5nancial advisor coordinate at least annually. Award 2 points if you 
have reviewed pass through tax bene5ts and entity structure in the last 2( 
months.

Pillar Five. Estate and Legacy. Score from 0 to 10

Award 2 points for an executed will. Award 2 points for an executed 
revocable living trust, if appropriate to your state and net worth. Award 
2 points for executed durable powers of attorney and healthcare directives. 
Award 2 points for bene5ciary designations reviewed in the last 2( months 
that are consistent with your overall plan. Award 2 points for a documentR
ed legacy or family mission statement, if appropriate.

Pillar Six. Insurance Architecture. Score from 0 to 10

Award 2 points for life insurance in an amount that replaces your future 
earning stream and provides estate liquidity. Award 2 points for long term 
care insurance, hybrid coverage, or a documented self insurance reserve. 
Award 2 points for property and casualty coverage with adequate limits 
and an umbrella policy. Award 2 points for cyber liability and employment 
practices liability insurance, if you are a practice owner. Award 2 points if 
your insurance architecture has been reviewed in the last 2( months by an 
independent broker.

Interpreting Your Score

Score 50 to 60. The Secure Doctor.

:ou have built a fully integrated structure across all six pillars. :our focus 
now is maintenance, periodic review, and optimi'ation at the margins. Use 
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the Jour Dimension Estate Ylan to con5rm that your structure addresses 
all four dimensions of legacy, protection, incapacity, and transfer.

Score 35 to 49. The Strengthening Doctor.

:our structure is partially built. Lne or two pillars are likely strong while 
others are gaps. 4dentify the lowest scoring pillar and address it within the 
next F0 days. The compounding eDect of strengthening a weak pillar tends 
to be largest for the lowest scoring one.

Score 20 to 34. The Exposed Doctor.

:ou have meaningful gaps in multiple pillars. The good news is that you 
can close most of those gaps within 12 to 2( months of focused work with 
an integrated planning team. Use the 4mplementation Ioadmap in the 
next section to sequence the work.

Score below 20. The Vulnerable Doctor.

:our 5nancial security is signi5cantly exposed across multiple dimensions. 
This is not a comfortable place to be, but it is recoverable. …egin with 
pillar one or pillar two, whichever has the most acute exposure, and work 
outward. Engage an integrated planning team without further delay.

USE THE SCORECARD

Score yourself today. Score yourself again every Eanuary. The Secure DocR
tor Scorecard is not a one time exercise. 4t is a navigation instrument. 
The number itself is less important than the traCectory. :ear over year 
improvement is the goal.



CHAPTER FOURTEEN

FROM DOCTOR TO SECURE DOCTOR.

YOUR IMPLEMENTATION ROADMAP

K nowledge without action is just expensive entertainment. This sec-
tion translates everything in the book into a sequenced 24 month 

implementation plan.

The roadmap assumes a working professional with limited time. The se-
quence is designed so that each step makes the next step easier. The 24 
month timeline is conservative for most physicians. Many readers will 
move faster, and a few will need more time to complete the full sequence. 
The point is to start, sequence properly, and never stop.

Months One Through Three. Diagnostic and Quick Wins

Score yourself on the Secure Doctor Scorecard. Identify your two lowest 
scoring pillars. Document your current 0nancial position in a single shared 
spreadsheet that lists every account, every debt, every insurance policy, and 
every estate document. Increase your 41()k3 and 41V)b3 contributions to 
the legal maximum if you are not already at it. 8erify that your bene0ciary 
designations on every retirement account and life insurance policy reBect 
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your current intentions. Cegin assembling your integrated planning team. 
Pt minimum, an estate planning attorney, a Eerti0ed Hublic Pccountant, 
a 0duciary 0nancial advisor, and an independent insurance broker.

Months Four Through Six. Build the Foundation

zngage the estate planning attorney to draft or update your will, revocable 
trust if appropriate, durable powers of attorney, and healthcare directives. 
'ave all four documents signed within this window. Cegin retitling assets 
into the trust as appropriate. Eon0rm that your homestead is titled to 
maximiRe your stateOs exemption.

Months Seven Through Twelve. Add the Asset Protection Layer

Leview entity structure with your attorney. P solo practice in many states 
should operate through a properly maintained professional limited lia-
bility company. Investment properties should be in separate single mem-
ber limited liability companies. Hractice partnerships should have a cur-
rent buy sell agreement with a documented funding mechanism, typically 
through life insurance. Leview your homestead, retirement plan, and life 
insurance protection under your state law. Pdd a domestic asset protection 
trust if your state allows them and your net worth warrants it.

Months Thirteen Through Eighteen. Build the Multi Engine Re-
tirement

Ypen or maximiRe a taxable brokerage account. Leview options for a cash 
balance plan if you are a practice owner. zvaluate whether a properly 
structured permanent life insurance contract belongs in your plan as a 
tax eNcient supplemental retirement vehicle. Eonsider direct real estate 
or real estate limited partnership exposure as a third investment engine. 
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Lun a Loth conversion analysis using the 8anguard Creak zven Tax Late 
framework or its equivalent.

AUTHOR FOOTNOTE
Hassman @M, Dickson @, et al. P Creak zven Tax Late Ppproach to 
Loth Eonversions. 8anguard, @uly 212A. See citation B.A in the source 
library.

Months Nineteen Through Twenty Four. Integrate, Audit, and 
Schedule the Annual Review

'old a coordinated team meeting with all of your professionals in the 
same room or on the same video call. Leview the entire plan against the 
Bour Dimension zstate Hlan and Six Hillars framework. Identify gaps and 
assign speci0c next actions to speci0c professionals with speci0c deadlines. 
Schedule the same coordinated meeting for the same time next year, and 
the year after that. Pnnual integrated review is what keeps the Silo Trap 
from quietly returning.

Year Two and Beyond. Maintain and Optimize

Score yourself on the Secure Doctor Scorecard each @anuary. Eompare to 
the previous year. Identify the new lowest scoring pillar and address it. 5p-
date the estate plan whenever a major life event occurs. Pdjust insurance 
coverage as net worth and family composition change. Increase savings rate 
as compensation grows. …ever let lifestyle inBation absorb the entirety of 
a raise. The Secure Doctor is built through years of compounded small 
decisions, not through any single dramatic move.

THE ROADMAP
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Three months for diagnostic and quick wins. Three months to build the 
foundation. Six months for asset protection. Six months for the multi 
engine retirement. Six months for integration and annual cadence. Pfter 
24 months, you are not the same doctor you were at the start. Uou are the 
Secure Doctor.



CONCLUSION

When you began medical school, you imagined a career of meaning. You 
imagined patients you helped, families you served, a profession you re-
spected. You imagined, eventually, a life where the income you earned 
would give your family security and give yourself the option to step back 
when the time came.

That vision is still available to you. But it requires more than clinical 
excellence and more than high income. It requires a structure that protects 
what you build, multiplies what you save, and transfers what you leave 
behind to the people and causes you care about.

This book has been about that structure. The ten costly mistakes. The 
Four Dimension Estate Plan. The Six Pillars of Financial Security. The 
Secure Doctor Scorecard. The 24 month implementation roadmap. None 
of it is theoretical. All of it is operational. All of it is backed by peer reviewed 
research, government data, and industry studies that you can verify in the 
source library at the back of this book.

The Medscape data that opens this book is sobering. Thirty eight percent 
of physicians have net worth below 1 million dollars. Sixty nine percent 
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rate in5ation as a top concern. Signi0cant gender and demographic gaps 
remain. But the same data shows that one in 0ve physicians have now 
reached 1 million dollars or more in family net worth. The structure works. 
The doctors who use it consistently outperform the doctors who do not.

The cure for The Anxious Doctor is not less anxiety. It is a system that 
makes the anxiety unnecessary. Build the system.

The doctor you were meant to be is not di2erent from the doctor you are 
today. The doctor you were meant to be is the doctor you are today, plus 
the structure that protects the work you have already done.

Begin today. Score yourself on the Scorecard. Identify your lowest scoring 
pillar. Take the 0rst action this week. The next 24 months are the most 
consequential of your 0nancial life. After that, every year is leverage.

Gregory S. DuPont, Esq.

Wealth Solutions Network



APPENDIX

MASTER CITATION SOURCE LIBRARY

Every claim, statistic, and recommendation in this book is supported by an 
authoritative third party source. The library below organizes those sources 
by chapter and concludes with a master alphabetical index. All citations 
are Tier 1, meaning peer reviewed journals, government agencies, or major 
business press, or Tier 2, meaning Medscape, the American Medical Asso-
ciation, major wealth management Brms, the Employee ReneBt Iesearch 
Gnstitute, the Medical Kroup Management Association, the Faiser Lam-
ily Loundation, CGMIA, Perulli Associates, and the PertiBed Linancial 
0lanner Roard.

Every web address was veriBed live in May 262f. G8 a link 8ails, the citation 
remains discoverable through the publication name and date in standard 
library search.



::

Chapter 1. The Malpractice Money Pit

1.1. Jena AB, Seabury S, Lakdawalla D, Chandra A. Malpractice 
Risk According to Physician Specialty. New England Journal of 
Medicine. 2011;365(7):629 to 636.

Web address: https/55www.nejm.org5doi58ull516.16Nf5JE3Msa1612796

Key statistic: Ry the age o8 fN, 9N percent o8 physicians in low risk 
specialties and OO percent o8 those in high risk specialties were projected 
to 8ace a malpractice claim.

1.2. SchaHer AC, Jena AB, Seabury SA, Singh V, Chalasani K, 
machalia A. Rates and Characteristics of Paid Malpractice ClaiUs 
AUong 4nited  States  Physicians  by  Specialty,  1992 to  201I. 
Journal of the AUerican Medical Association 8nternal Medicine. 
2017;177(5):710 to 71v.

Web address: https/55jamanetwork.com5journals5jamainternalmedicine
58ullarticle52f1211:

Key statistic: 4verall paid claims dropped NN.9 percent across all special-
ties 8rom 1OO2 to 261H. Mean payment amounts increased over the same 
period.

1.3. Studdert DM, BisUark MM, Mello MM, Singh V, Spittal MJ. 
Prezalence and Characteristics of Physicians Prone to Malpractice 
ClaiUs. New England Journal of Medicine. 2016;37I(I):35I to 362.

Web address: https/55www.nejm.org5doi58ull516.16Nf5JE3Msa1N6f179

Key statistic: Approximately 1 percent o8 physicians accounted 8or 72 
percent o8 paid malpractice claims.
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1.I. Makary  MA,  Daniel  M.  Medical  error,  the  third  leading 
cause  of  death in the 4nited States.  British Medical  Journal. 
2016;353:i2139.

Web address: https/55psnet.ahr'.gov5issue5medical-error-third-leading-c
ause-death-us

Key statistic: Estimated 2N1,HNH deaths per year 8rom medical error in the 
…nited Ytates.

1.5. Rodwin BA, Bilan KP, Merchant NB, et al. Rate of Prezentable 
Mortality in VospitaliGed Patients. Journal of -eneral 8nternal 
Medicine. 2020;35(7):2099 to 2106.

Web address: https/55pubmed.ncbi.nlm.nih.gov571OfNN2N5

Key statistic: Meta analysis estimated approximately 22,1fN preventable 
deaths per year, more than 16 times lower than the Makary and Uaniel 
estimate.

1.7. VardiUan A. Medical Professional Liability 8nsurance PreUiO
uUs. AUerican Medical Association Policy Research Perspectizes, 
2025 and 2026 editions.

Web address: https/55www.ama-assn.org5about5ama-research5policy-rese
arch-perspectives-medical-liability-premiums

Key statistic: HO.: percent o8 reported premiums increased 8rom 2627 to 
262H, the highest since the early 2666s hard market.

1.v. Mello MM, Chandra A, -awande AA, Studdert DM. NaO
tional  Costs  of  the  Medical  Liability  SysteU.  Vealth  AHairs. 
2010;29(9):1569 to 1577.
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Web address: https/55pmc.ncbi.nlm.nih.gov5articles50MP76H::6O5

Key statistic: Total …nited Ytates medical liability system costs reached 
NN.f billion dollars in 266:, o8 which HN.f billion dollars was de8ensive 
medicine.
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Chapter 2. The Practice Liability Triad

2.1. 4nited States DepartUent of Vealth and VuUan Serzices qFce 
for Cizil Rights. Resolution AgreeUents page.

Web address: https/55www.hhs.gov5hipaa58or-pro8essionals5compliance
-en8orcement5agreements5index.html

Key statistic: Yettlements during 262H and 262N included Kul8 Poast 
0ain Ponsultants at 1.1O million dollars and RYT and Pompany at 
19N,666 dollars 8or a ransomware incident.

2.3. 8nternational Business Machines and PoneUon 8nstitute. Cost 
of a Data Breach Report 202I.

Web address: https/55newsroom.ibm.com5262H-69-76-ibm-report-escala
ting-data-breach-disruption-pushes-costs-to-new-highs

Key statistic: Sealthcare average breach cost reached O.99 million dollars, 
the highest o8 any industry 8or the 8ourteenth consecutive year.

2.I. EYual EUployUent qpportunity CoUUission. qFce of -enerO
al Counsel Wiscal jear 202I Annual Report.

Web address: https/55www.eeoc.gov5o_ce-general-counsel-Bscal-year-26
2H-annual-report

Key statistic: ::,N71 new discrimination charges in Bscal year 262H, up 
O.2 percent year over year.

2.5. Seyfarth Shaw. AUericans with Disabilities Act Title 888 Wederal 
Lawsuit Annual Report 202I.
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Web address: https/55www.adatitleiii.com5262N5675ada-title-iii-8ederal-l
awsuit-numbers-rebound-to-::66-in-262H5

Key statistic: :,:66 Americans with Uisabilities Act Title GGG 8ederal 
lawsuits Bled in 262H.

2.6. 4nited States Bureau of Labor Statistics. EUployer Reported 
?orkplace 8nxuries and 8llnesses, 2023 to 202I.

Web address: https/55www.bls.gov5news.release5osh.nr6.htm

Key statistic: Sealthcare and social assistance leads all …nited Ytates in-
dustry sectors in non8atal occupational injury and illness reports.

2.7. 4nited States DepartUent of Labor ?age and Vour Dizision. 
Wact Sheets 53 and 5I.

Web address: https/55www.dol.gov5agencies5whd58act-sheets5N7-healthc
are-hours-worked

Key statistic: Iecent recoveries include 191,:O9 dollars 8rom a Sawaii 
physical therapy clinic.

2.v. 4nited States DepartUent of Vealth and VuUan Serzices qFce 
for Cizil Rights. Security Rule Notice of Proposed RuleUaking, 
DeceUber 202I.

Web address: https/55www.hhs.gov5hipaa58or-pro8essionals5security5hip
aa-security-rule-nprm58actsheet5index.html

Key statistic: 2fH percent increase in large ransomware breaches since 
261:.
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Chapter 3. The 8n'ation Erosion Trap

3.1. AUerican Medical Association. Medicare physician pay has 
pluUUeted since 2001.

Web address: https/55www.ama-assn.org5practice-management5medicar
e-medicaid5medicare-physician-pay-has-plummeted-2661-Bnd-out-why

Key statistic: Adjusted 8or in%ation in practice costs, Medicare physician 
pay declined 77 percent 8rom 2661 to 262N.

3.2. Medicare PayUent Adzisory CoUUission. March 2025 Report 
to the Congress: Medicare PayUent Policy.

Web address: https/55www.medpac.gov5document5march-262N-report-t
o-the-congress-medicare-payment-policy5

Key statistic: Live consecutive years o8 recommended physician payment 
updates tied to the Medicare Economic Gndex.

3.I. Ma J, Pender M. Trends in College Pricing and Student Aid 
2025. College Board Research.

Web address: https/55research.collegeboard.org5trends5college-pricing5h
ighlights

Key statistic: 262N to 262f average published tuition was 11,ON6 dollars 
at public 8our year in state institutions and HN,666 dollars at private non-
proBt 8our year institutions.

3.5. Medical -roup ManageUent Association. Medical practice opO
erating costs are still rising in 2025.
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Web address: https/55www.mgma.com5mgma-stat5medical-practice-ope
rating-costs-are-still-rising-in-262N-heres-how-to-control-them

Key statistic: O6 percent o8 medical groups report 262N operating costs 
higher than 262H, with average increase 11.1 percent.

3.6. -ans D. Does your Uargin haze breathing rooUZ Medical 
-roup ManageUent Association Connection, qctober 2025.

Web address: https/55www.mgma.com5mgma-stat5does-your-margin-ha
ve-breathing-room-mgma-stat-datadive

Key statistic: Lrom 2611 to 262H, the Ponsumer 0rice Gndex rose 7O.N 
percent while median total operating cost per 8ull time e'uivalent physi-
cian rose 91.f percent in physician owned multispecialty groups.

3.7. Medscape Physician ?ealth and Debt Report 2026, slide 6.

Web address: https/55www.medscape.com5p115medscape-physician-wea
lth-debt-report-262f-rising-net-worth-262fa1666Oup

Key statistic: fO percent o8 physicians rated in%ation as a top concern, 
scoring it H or N on a N point scale.
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Chapter I. The Billing and 8nsurance BackQre

I.1. 4nited States DepartUent of Justice. Walse ClaiUs Act SettleO
Uents and JudgUents EHceed 6.v Billion in Wiscal jear 2025. January 
16, 2026.

Web address: https/55www.justice.gov5opa5pr58alse-claims-act-settlemen
ts-and-judgments-exceed-f:b-Bscal-year-262N

Key statistic: f.: billion dollars in Lalse Plaims Act recoveries in Bscal year 
262N, the highest single year total on record.

I.3. 4nited States DepartUent of Justice. 2025 National Vealth 
Care Wraud Takedown. June 30, 2025.

Web address: https/55www.justice.gov5opa5pr5national-health-care-8raud
-takedown-results-72H-de8endants-charged-connection-over-1Hf

Key statistic: 72H de8endants charged, including Of doctors, nurse prac-
titioners, and pharmacists.

I.5. Centers for Medicare and Medicaid Serzices. Wiscal jear 202I 
8Uproper PayUents Wact Sheet.

Web address: https/55www.cms.gov5newsroom58act-sheets5Bscal-year-26
2H-improper-payments-8act-sheet

Key statistic: Medicare Lee 8or Yervice improper payment rate was 9.ff 
percent in Bscal year 262H.

I.6. Centers for Medicare and Medicaid Serzices Center for ProO
graU 8ntegrity. Medicare and Medicaid PrograU 8ntegrity Report 
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to Congress, Wiscal jear 2023. And 4nited States DepartUent of 
Justice press release on the DMERH case.

Web address: https/55www.justice.gov5opa5pr5ceo-health-care-so8tware-c
ompany-sentenced-1b-8raud-conspiracy

Key statistic: 1N year prison sentence and HN2 million dollars in restitu-
tion in the UMEIx case.
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Chapter 5. Dizorce and WaUily Wallout

5.1. Ly DP, Seabury SA, Jena AB. Dizorce aUong physicians and 
other healthcare professionals in the 4nited States. British Medical 
Journal. 2015;350:h706.

Web address: https/55pubmed.ncbi.nlm.nih.gov52NfOH1165

Key statistic: 0hysicians( li8etime divorce prevalence approximately 2H.7 
percent, lower than dentists, nurses, healthcare executives, and lawyers.

5.2. Stearns SA, Warid AR, Jena AB. Dizorce AUong Surgeons 
and qther Physicians in the 4nited States. Annals of Surgery. 
2025;2v1(1):110 to 115.

Web address: https/55journals.lww.com5annalso8surgery5abstract5OO665
divorce)among)surgeons)and)other)physicians)in)the.16fO.aspx

Key statistic: American Pommunity Yurvey data show surgeon divorce 
prevalence similar to or slightly below non surgeon physicians.

5.3. Brown SL, Lin 8W. The -raying of Dizorce: A Valf Century of 
Change. Journals of -erontology Series B. 2022;77(9):1710 to 1720.

Web address: https/55pmc.ncbi.nlm.nih.gov5articles50MPOH7HHNO5

Key statistic: Age adjusted gray divorce rate rose approximately HN per-
cent between 1OO6 and 261O.

5.I. AllianG Center for the Wuture of RetireUent. -ray Dizorce 
Trend Threatens RetireUent Security. July 2025.

Web address: https/55www.allianzli8e.com5about5newsroom5262N-0ress
-Ieleases5Kray-Uivorce-Trend-Threatens-Ietirement-Yecurity
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Key statistic: Nf percent o8 married Americans say a divorce would derail 
retirement.
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Chapter 6. The Debt and Creditor SYueeGe

6.1. Association of AUerican Medical Colleges. Medical Student 
Education: Debt, Costs, and Loan RepayUent, Wact Card for the 
Class of 202I.

Web address: https/55students-residents.aamc.org5media512:Hf5downlo
ad

Key statistic: 91 percent o8 graduates have education debt. Median in-
debted debt 26N,666 dollars.

6.3. Medscape Physician ?ealth and Debt Report 2026, slide 13.

Web address: https/55www.medscape.com5p115medscape-physician-wea
lth-debt-report-262f-rising-net-worth-262fa1666Oup

Key statistic: N: percent o8 physicians still paying down a primary mort-
gage. H2 percent o8 mortgages exceed H66,666 dollars.

6.I. 4nited States DepartUent of Education and Wederal Student 
Aid. Public Serzice Loan Worgizeness Data, August 2025.

Web address: https/55studentaid.gov5data-center5student5loan-8orgivene
ss5psl8-data

Key statistic: Pumulative discharges through Yeptember 262N totaled 
:9.f billion dollars 8or approximately 1,1:7,f66 borrowers.
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Chapter 7. Lizing Like Royalty, Sazing Like a Resident

7.2. 4nited States Bureau of Labor Statistics. qccupational qutlook 
Vandbook: Physicians and Surgeons.

Web address: https/55www.bls.gov5ooh5healthcare5physicians-and-surge
ons.htm

Key statistic: Median annual wage 8or physicians and surgeons is 27O,266 
dollars or higher, versus all occupation median o8 HO,N66 dollars.

7.3. Medscape Physician ?ealth and Debt Report 2026, slide 15.

Web address: https/55www.medscape.com5p115medscape-physician-wea
lth-debt-report-262f-rising-net-worth-262fa1666Oup

Key statistic: Approximately Hf percent o8 physicians live in homes larger 
than 7,666 s'uare 8eet.

7.I. Kargas B. Net ?orth Rising, Debt Walling AUong Physicians. 
Medscape, June 202I.

Web address: https/55www.medscape.com5viewarticle5net-worth-rising
-debt-8alling-among-physicians-262Ha1666bdf

Key statistic: 2N percent o8 physicians had net worth below N66,666 
dollars. 4nly 11 percent above N million dollars.

7.5. T. Rowe Price (joung R). jouIre age 35, 50, or 60: Vow Uuch 
should you haze sazed for retireUent by nowZ Webruary 2025.

Web  address: 
https/55www.troweprice.com5personal-investing5resources5insights5your
e-age-7N-N6-or-f6-how-much-should-you-have-by-now.html
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Key statistic: Sigh earners need 9.N to 17.N times preretirement gross 
income saved by age fN.
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Chapter v. Thinking Like an EUployee, Not an qwner

v.1. mane Cm. Physician Practice Characteristics in 202I. AUerican 
Medical Association Policy Research Perspectizes, May 2025.

Web address: https/55www.ama-assn.org5system5Bles5262H-prp-pp-char
acteristics.pd8

Key statistic: Yhare o8 physicians in wholly physician owned private prac-
tices 8ell 8rom f6.1 percent in 2612 to H2.2 percent in 262H.

v.2. Azalere Vealth for Physicians Adzocacy 8nstitute. Vospital and 
Corporate AcYuisition of Physician Practices and Physician EUO
ployUent 2019 to 2023.

Web  address: 
https/55www.physiciansadvocacyinstitute.org50ortals565assets5docs50AG
-Iesearch50AG-AvalereG260hysicianG26EmploymentG26TrendsG26Ytu
dyG26261O-2627G26Linal.pd8

Key statistic: 99.f percent o8 all …nited Ytates physicians employed by a 
hospital, health system, or corporate entity as o8 3anuary 262H.

v.3. Aladangady A et al. Changes in 4nited States WaUily Winances 
froU 2019 to 2022. Wederal Reserze Bulletin, qctober 2023.

Web address: https/55www.8ederalreserve.gov5publications5Bles5sc827.p
d8

Key statistic: Among top wealth decile 8amilies with business e'uity, 
median value approximately 1 million dollars and mean approximately H.1 
million dollars.
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v.I. Singh j et al. Vospital and Prizate EYuity AFliated Specialty 
Physicians Negotiate Vigher Prices Than 8ndependent Physicians. 
Vealth AHairs. 2025.

Web address: https/55www.healthaHairs.org5doi516.17995hlthaH.262N.6
6HO7

Key statistic: Sospital a_liated cardiologists negotiate prices 1f.7 per-
cent higher than independents.

v.5. Physicians Woundation. 202I Surzey of AUericaIs Physicians.

Web address: https/55physicians8oundation.org5research5the-physicians
-8oundation-262H-survey-o8-americas-physicians5

Key statistic: f6 percent o8 physicians report 8re'uent burnout, the high-
est level on record.
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Chapter 9. The Single Engine RetireUent

9.1. Singh j, Song J, Polsky D, Bruch JD, Jhu JM. Association of 
Prizate EYuity AcYuisition of Physician Practices ?ith Changes in 
Vealth Care Spending. Journal of the AUerican Medical AssociaO
tion Vealth WoruU. 2022;3(9):e222vv6.

Web address: https/55jamanetwork.com5journals5jama-health-8orum58u
llarticle529O96ON

Key statistic: 0rivate e'uity ac'uired practices saw a 26.2 percent increase 
in charges per claim.

9.2. 8nternal Rezenue Serzice. I01(k) liUit increases to 2I,500 dolO
lars for 2026. Notice 2025 67.

Web address: https/55www.irs.gov5newsroom5H61k-limit-increases-to-2H
N66-8or-262f-ira-limit-increases-to-9N66

Key statistic: 262f de8erral limit 2H,N66 dollars. Total deBned contribu-
tion limit 92,666 dollars, or :7,2N6 dollars with super catch up.

9.3. Social Security AdUinistration. Alternate Measures of ReplaceO
Uent Rates. Social Security Bulletin 6v(2).

Web address: https/55www.ssa.gov5policy5docs5ssb5vf:n25vf:n2p1.html

Key statistic: Earnings replacement rate 8alls 8rom 9:.9 percent 8or a very 
low earner to 29.O percent 8or a maximum earner.

9.I. Clark J?. Vow AUerica Sazes 2025. Kanguard.

Web address: https/55corporate.vanguard.com5content5dam5corp5resear
ch5pd85how)america)saves)report)262N.pd8
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Key statistic: Average deBned contribution account balance was 1H:,1N7 
dollars at year end 262H.

9.5. 4nited States Bureau of Labor Statistics. WroGen deQned beneQt 
plans factsheet, 2023.

Web address: https/55www.bls.gov5ebs58actsheets5deBned-beneBt-8rozen
-plans.htm

Key statistic: 4nly 11 percent o8 private industry workers participate in 
any deBned beneBt plan.

9.6. WqC4S 8nzestUent Banking. Physician Practice Mergers and 
AcYuisitions Multiples 2026.

Web address: https/558ocusbankers.com5physician-practice-ma-multiple
s5

Key statistic: Median healthcare services enterprise value to earnings 
multiples approximately 11.N times in 262N.
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Chapter 10. The Silo Trap

10.1. minniry WM Jr., Jaconetti CM, DiJoseph MA, Jilbering j, 
BennyhoH D-. Putting a Kalue on jour Kalue: Kuantifying KanO
guard AdzisorIs Alpha. Kanguard Research, 2019, updated 2022.

Web address: https/55advisors.vanguard.com5advisors-alpha

Key statistic: Approximately 7 percentage points, or 766 basis points, in 
net returns 8rom the 8ramework.

10.2. Blanchett D, maplan P. Alpha, Beta, and Now -aUUa. Journal 
of RetireUent. 1(2):29 to I5, Wall 2013.

Web address: https/55corporate.morningstar.com5ib5documents50ublis
hedIesearch5AlphaRetaandJowKamma.pd8

Key statistic: Kood planning decisions can increase certainty e'uivalent 
retirement income by approximately 22.f percent.

10.3. Russell 8nzestUents. 202I Kalue of an Adzisor Study.

Web address: https/55russellinvestments.com5content5dam5ri5Bles5us5en
5Bnancial-pro8essional5insights5value-o8-an-advisor-study.pd8

Key statistic: The 262H study measured 7.N2 percent in value added 
through coordinated planning.

10.I. Caring.coU. 2025 ?ills and Estate Planning Study, with 
jou-oz.

Web address: https/55www.caring.com5resources5wills-survey
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Key statistic: 4nly 2H percent o8 Americans have a will in 262N, down 
8rom 77 percent in 2622.
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The Wour DiUension Estate Plan and SiH Pillars WraUework

W.1. Patterson zersus ShuUate, 50I 4nited States Reports 753 
(1992).

Web address: https/55supreme.justia.com5cases58ederal5us5N6H59N75

Holding: Employee Ietirement Gncome Yecurity Act 'ualiBed pension 
plan assets are excluded 8rom a debtor(s bankruptcy estate under 11 …nited 
Ytates Pode Yection NH1IcJI2J.

W.3. 8nternal Rezenue Serzice. TaH in'ation adxustUents for taH year 
2026, Rezenue Procedure 2025 32.

Web  address: 
https/55www.irs.gov5newsroom5irs-releases-tax-in%ation-adjustments-8or
-tax-year-262f-including-amendments-8rom-the-one-big-beauti8ul-bill

Key statistic: 262f basic exclusion amount is 1N,666,666 dollars per in-
dividual under 0ublic Caw 11O 21.

W.5. L8MRA and Life Vappens. 202I 8nsurance BaroUeter Study.

Web address: https/55www.limra.com5en5newsroom5news-releases5262H
5u.s.-li8e-insurance-need-gap-grows-in-262H5

Key statistic: NO percent o8 American adults own li8e insurance. H2 per-
cent say they need more.

W.6. Cerulli Associates. Cerulli Anticipates 12I Trillion Dollars in 
?ealth ?ill Transfer Through 20Iv. DeceUber 5, 202I.

Web address: https/55www.cerulli.com5press-releases5cerulli-anticipates
-12H-trillion-in-wealth-will-trans8er-through-26H:
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Key statistic: 12H trillion dollars in trans8ers through 26H:.

W.v. PassUan JM, Dickson J, et al. A Break Ezen TaH Rate Approach 
to Roth Conzersions. Kanguard Winancial Planning Perspectizes, 
July 2025.

Web address: https/55corporate.vanguard.com5content5dam5corp5resear
ch5pd85a)betr)approach)to)roth)conversions)69262N.pd8

Key concept: The Rreak Even Tax Iate 8ramework 8or evaluating Ioth 
conversion opportunities.
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Additional ConteHt Citations

M.1. Medscape Physician ?ealth and Debt Report 2026. April 2I, 
2026.

Web address: https/55www.medscape.com5p115medscape-physician-wea
lth-debt-report-262f-rising-net-worth-262fa1666Oup

Key statistic: 1O percent o8 physicians report 8amily net worth o8 N million 
dollars or more.

M.2. Wederal Reserze Board. Surzey of ConsuUer Winances 2022.

Web address: https/55www.8ederalreserve.gov5econres5scBndex.htm

Key statistic: Ieal median net worth surged 79 percent 8rom 261O to 
2622, the largest three year increase in modern history.
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Jetwork. Lor more than two decades, he has worked with physicians, 
dentists, and other high earning pro8essionals on the integrated legal, tax, 
asset protection, and estate planning strategies described in this book.

Se developed the Lour Uimension Estate 0lan and the Yix 0illars o8 Linan-
cial Yecurity 8ramework a8ter watching too many success8ul pro8essionals 
reach the end o8 their careers with less Bnancial security than their income 
should have produced. Sis mission is to ensure that the doctors who give 
everything to their patients keep something meaning8ul 8or themselves and 
their 8amilies.

To schedule a consultation, re'uest a personalized Yecure Uoctor Ycore-
card, or learn more about how Dealth Yolutions Jetwork serves physicians 
nationwide, visit the Brm(s website or contact the o_ce directly.


