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(Abstract \

Introduction: Limited data exists on the credit profile of physician borrowers and the reasons for their borrowing. In the first
analysis of its kind, we assessed the credit profile of physician borrowers by FICO score and whether there was a difference
between trainees versus attendings and amongst medical and surgical specialties.

Methods: This cross-sectional study is based on pooled FICO scores from 3,843 physician borrowers from 2019-2023 sourced
from a privately held physician and dentist financial services company in compliance with the Equal Credit Opportunity Act
(ECOA). Participants were physician borrowers who had applied for loans from October 1, 2019 to May 31, 2023. Descriptive
statistical analyses were performed characterizing the median physician borrower FICO score based on status (trainees vs. at-
tendings), geographical distribution, medical and surgical specialty, and reasons for loan requests.

Results: Of the 3,843 physician borrowers, the median FICO score with interquartile ranges (IQR) of the 2,098 trainees was
659 (IQR = 618, 704) and of the 1,745 attendings was 712 (IQR = 661, 771) with a statistically significant difference of 53
points (p < 0-0001) and no significant differences between trainee and attending status in surgical and medical specialties. A
statistically significant difference was maintained across all geographic regions in the USA. The most notable FICO score rise
of 28 points (p < 0-0001) occurs after one year after finishing training and being in practice. The most common reason for
requesting a loan between both groups was credit card debt consolidation.

Conclusion: The median FICO score of attendings was 712 which is six points below the average score of American citizens
despite the considerably higher annual salary of an attending physician. The debt accrued may be one factor contributing to the
Qrend of U.S. physicians leaving medicine. )
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Introduction

Training to become a board-certified physician is not only a
long and arduous process but is also quite costly. The average
cost for tuition, fees, and living expenses at 50% of United
States medical schools exceeds $275,000 with 19 schools cost-
ing >$350,000 [1,2]. Despite a rather stable rate of debt ac-
crual, the cost of medical education continues to outpace in-
flation and surpasses grants and scholarships [1,3-5]. Though
the percentage of medical graduates having debt has decreased
from 86% in 1984 to 73% in 2019, debt remains fundamental
for medical graduates in order to obtain their degrees [1]. This
debt is typically compounded by the following four to seven
years of residency and fellowship training with interest accru-
ing and a salary several times smaller than the debt acquired to
fund the education [1,3,4]. Nevertheless, physicians remain re-
liable payers of debt despite the significant negative influence
on their quality of life [6-8].

The cost of medical education will continue to pose challeng-
es with total U.S. student debt standing at $1.75 trillion as of
2023, constituting a significant financial burden second only to
mortgage debt [9]. With inflation historically elevated, the abil-
ity to pay down this debt continues to be affected with Medi-
care conversion factors decreasing since 2020 and at no point
in recent history keeping up with inflation [10,11].

The credit profile of an applicant is defined by many factors, a
prominent one being the Fair Isaac Corporation (FICO) score
which is a three-digit number incorporating data from credit
reports such as outstanding debt and payment history [12,13].
The FICO score, a mathematically derived number, is a rep-
resentation to lenders of the borrower’s ability to repay the
debt [12]. Moreover, it may determine the payment timeline,
amount available to borrow, and interest rate. Interestingly, the
FICO score excludes age, employment history, gender, loca-
tion, income, marital status, national origin, and race to protect
customers from potentially discriminatory credit decisioning
[12]. The FICO score pulls data from the three credit bureaus
(Equifax, Experian, and Transunion) weighing the following
categories when being calculated: payment history (35%),
amounts owed (30%), length of credit history (15%), recent
credit applications (10%), and credit mix (10%) [12,13].

Considering that many medical graduates have a hefty stu-
dent debt and receive a modest salary during training, it can
be expected that their FICO scores may be lower than their
non-medical counterparts resulting in higher interest rates
when loans are needed. To date, no study has been performed
to analyze the FICO scores of medical and surgical trainees
and attendings. Here, we present a statistical analysis of 3,843
trainee and attending FICO scores which were obtained during
the application and acceptance of personal unsecured loans.

Methods

Study Design and Participants: This cross-sectional study is
based on pooled FICO scores from 3,843 United States phy-
sician borrowers from 2019-2023 sourced from a privately
held physician and dentist financial services company in com-
pliance with the Equal Credit Opportunity Act (ECOA). Par-
ticipants were physician borrowers who had applied for loans
from October 1,2019 to May 31, 2023. The regulatory compli-

ant de-identified financial loan data were obtained from a pri-
vately held physician and dentist financial services company,
Doc2Doc Lending, Inc. Ethics committee approval was not
required for this study as it did not involve patients and all data
was de-identified.

Procedures: The data obtained included individual FICO
scores, physician specialty, training status (trainee vs. attend-
ing), area of residence at time of loan acceptance, reason for
loan, and years in practice. The trainee status was defined as
trainees who applied to and accepted a loan within the time
between obtaining a residency slot (the official National Resi-
dent Matching Program [NRMP] Match Day) and completion
of residency or fellowship training. The trainees and attendings
were further subdivided by region (as defined by the United
States Census Bureau) and medical versus surgical specialties
(See Appendix Tables) [14,15].

Statistical Analysis: The distribution of the trainee and attend-
ing physicians was analyzed for normality based on a multiple
linear regression model and the residuals were assessed by
the Kolmogorov-Smirnov test. Each population was found to
have a non-normal distribution and the medians and Interquar-
tile Ranges (IQR) were used for comparison. For comparison
between groups, the Mann-Whitney test was performed. For
comparison of multiple groups, the Kruskall-Wallis test was
performed. Given the exploratory nature, no adjustments were
made for multiplicity.

Role of the Funding Source: Doc2Doc Lending provided ac-
cess to the private database but had no role in study design,
data analysis, data interpretation.

Results

The FICO scores of 3,843 physician-borrowers were analyzed
from loan approvals between January 1, 2019 and May 20,
2023. Of the physician borrowers, 2,098 were trainees and
1,745 were attendings. The median FICO score was 659 (IQR
=618, 704) for trainees and 712 (IQR = 661, 771) for attend-
ings with a statistically significant difference of 53 points (p <
0-0001) (Figure 1A). To further evaluate the differences in me-
dian FICO scores between medical and surgical specialties, the
trainees and attendings were compared both within and across
each group (Figure 1B). The difference in median FICO scores
for medical and surgical specialties within each group (trainees
and attendings) was not statistically significant (659 [IQR =
615, 701], 668 [IQR = 633, 713], 712 [IQR = 660, 771], and
706 [IQR = 661, 771]). Similar to other analyses, there was a
statistically significant difference of 53 points (p <0-0001) be-
tween medical trainees and attendings and a smaller statistical-
ly significant difference of 38 points (p <0-0001) between sur-
gical trainees and attendings. The distribution of median FICO
scores based on categories for trainees vs attendings was as
follows: Poor (300-579): 14% (284/2,098) vs 6% (101/1,745);
Fair (580-669): 42% (891/2,098) vs 23% (406/1,745); Good
(670-739): 31% (642/2,098) vs 33% (574/1,745); Very Good
(740-799): 12% (257/2,098) vs 25% (434/1,745); Excellent
(800-850): 2% (33/2,098) vs 13% (231/1,745), respectively
(Figure 1C). The distribution of FICO score categories for
trainees was skewed to the left (lower numbers) and for attend-
ings skewed to the right (higher numbers).
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Figure 1: Attending median scores are higher than trainees with skewed FICO score category distributions. Scatter plot
comparisons of median FICO scores with interquartile ranges between (4) trainees and attendings (n = 2,098 and 1,745), (B)
and medical and surgical trainees and attendings (n = 1,785, 313, 1,569, and 176). (C) Frequency distribution of trainees and

attendings FICO score categories. Categories include Poor (300-579), Fair (580-669), Good (670-739), Very Good (740-
799), and Excellent (800-850). Data are analyzed by Mann-Whitney test and Kruskal-Wallis tests. (ns = not significant, ****p
<0-0001).
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Figure 2: Box and whisker plot comparison of median FICO
scores between trainees and attendings across geographical
regions. Regions are defined by the United States Census Bu-
reau (Appendix Table 1). No adjustments were made for mul-
tiplicity. Three applicants from each category were excluded
due to each applicant being outside of the above regions.
Data are analyzed by Mann-Whitney tests. (n for each group
can be found in Appendix Table 2, **p <0-01, ***p< 0-001,
*aEED <0-0001).

To assess whether the difference in median FICO scores be-
tween trainees and attendings was maintained geographically,
we used the regions defined by the United States Census Bureau
to compare the differences (Table 1) [16]. There were statisti-
cally significant differences in the median FICO scores across
all geographical regions between the trainees and attendings:
East North Central (71, p <0-0001), East South Central (33, p
< 0-001), Middle Atlantic (37, p <0-0001), Mountain (37, p <
0-01), New England (44, p <0-0001), Pacific (65, p <0-0001),
South Atlantic (63, p < 0-:0001), West North Central (74, p <
0-001), and West South Central (43, p < 0-0001) (Figure 2,
Table 2).
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Figure 3: Comparisons of median FICO scores with IQR
across all medical and surgical specialties for attendings.

Data are analyzed by Kruskal-Wallis Test. Comparisons with
family medicine are shown with the other comparison in Ap-
pendix Table 5. Number of medical specialties attendings is

1,569, and number of surgical specialties attendings is 176.

Data in tabulated form in Appendix Table 5 (*p < 0-05, **p

<001, ***p <0-001).

Based on the 2023 Medscape Resident Salary and Debt Re-
port, the average annual salary of a US resident was $64,200
irrespective of specialty [17]. The salary of a first-year resident
was $61,000 and that of a sixth-year resident was $74,000, in-
dicating a salary gap of 21% over six years [17]. Conversely,
the average attending salary was $352,000, almost a five-fold
increase from trainees [18]. When separated by Primary Care
Physicians (PCPs) and specialists, there was a difference of
48% with PCPs earning an average of $265,000 and special-
ists an average of $382,000— a difference of $117,000 — al-
most double the salary of a resident [18]. The range of sala-
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Figure 4: Comparison of trainees versus attendings in training by years in practice up to 25 years. Data are analyzed by Krus-
kal-Wallis Test. Number of attendings is 1,647, and number of trainees is 2,089. Year 0 represents those who applied for loans
during the start of their first attending year to the end of their first year. Numbers for each year are located in Appendix Table 6
including additional years 25-30 not shown in graph (ns = not significant, ****p <0-0001).

Table 1: States included in each region as defined by the United States Census Bureau.

Region

States

East North Central

[linois, Indiana, Michigan, Ohio, and Wisconsin

East South Central

Alabama, Kentucky, Mississippi, and Tennessee

Middle Atlantic New Jersey, New York, and Pennsylvania
Mountain Arizona, Colorado, Idaho, Montana, Nevada, New Mexico, Utah, and Wyoming
New England Connecticut, Maine, Massachusetts, New Hampshire, Rhode Island, and Vermont
Pacific Alaska, California, Hawaii, Oregon, and Washington

. Delaware, Washington D.C., Florida, Georgia, Maryland, North Carolina, South Carolina, Virginia, and
South Atlantic o

West Virginia

West North Central | Iowa, Kansas, Minnesota, Missouri, Nebraska, North Dakota, and South Dakota

West South Central

Arkansas, Louisiana, Oklahoma, and Texas

Table 2: Median FICO scores, upper quartile (03), lower quartile (Q1) and number (#)

of trainees and attendings per region.

Trainees Attendings
Median | Q3 | Q1 | # Median | Q3 | QI | #
East North Central | 658 700 | 616 | 373 | 729 780 | 666 | 212
East South Central | 656 698 |1 607 | 99 689 760 | 650 | 70
Middle Atlantic 667 7131630 | 413 | 704 775 651 | 292
Mountain 670 737 [ 621 | 100 [ 707 773 [ 662 | 107
New England 076 7131636 | 134 | 720 788 1 674 ] 91
Pacific 060 707 1 608 | 192 | 724 771 672 | 253
South Atlantic 054 698 | 607 | 449 | 717 766 | 667 | 403
West North Central | 654 7051 628 | 102 | 728 783 1 667 | 82
West South Central | 654 691 | 603 ] 233 | 697 761 | 653 | 232
Total 2095 1742
ries is considerable with plastic surgery earning an average of
trvestment 45 Trai $619,000 and public health and preventative medicine earning
Foas <™ - [rainees $249,000 [18]. Given this large range in salaries, we aimed
Security Deposit-:= Bl Attendings to compare the differences in the median FICO scores of at-
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tendings across all specialties, medical and surgical (Figure 3,

E:Im'l' dwllopr:IInl::-“ Table 3-5). The largest statistically significant absolute differ-
gagemen Olhl:gr-_ ence in median FICO scores was between rheumatology with
Total Debt Refinance == "" the highest median FICO score (783, IQR =818, 703, n=17)
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834, 52:2% declined to respond (834/1,745)).

Figure 5: Reasons for acquiring the loan. (Trainees n = 959,
60-1% (1255/2,2089) declined to respond, Attendings n =

and minimally invasive surgery with the lowest median FICO
score (633, IQR = 703, 610, n = 4) with a difference of 150
points (p <0-01).

The specialty with the greatest number of statistically signifi-
cant median FICO positive differences between scores includ-
ed hematology and oncology with minimally invasive surgery
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Table 3: Median FICO scores, upper quartile (Q3), lower quartile (Q1), and number (#)
for attendings in medical specialties. Number of medical attendings is 1,569.

Medical Specialty Number | Median | Q3 | Q1

Anesthesiology 132 710 774 | 657
Cardiology 39 717 750 | 609
Dermatology 15 710 790 | 646
Emergency Medicine 121 722 781 ] 670
Endocrinology 7 710 804 | 658
Family Medicine 300 695 752 | 649
Gastroenterology 13 777 802 [ 709
Hematology Oncology 14 763 807 [ 730
Infectious Disease I1 656 720 | 629
Internal Medicine 348 713 769 | 660
Medicine/Pediatrics 16 721 782 | 660
Obstetrics & Gynecology 104 724 776 | 679
Nephrology 21 683 766 | 612
Neurology 31 728 778 | 657
Pathology 27 691 759 | 627
Pediatrics 155 729 772 | 674
Physical Medicine/Rehabilitation | 44 694 785 | 659
Psychiatry 95 722 777 | 682
Pulmonology/Critical Care 5 697 720 | 606
Radiation Oncology 7 690 810 [ 662
Radiology 47 715 769 | 676
Rheumatology 17 783 818 | 703

Table 4: Median FICO scores, upper quartile (Q3), lower quartile (Q1), and number (#) of attendings for
surgical specialties. Number of surgical attendings is 176.

Surgical Specialty Number | Median | Q3 | Q1

Cardiothoracic Surgery 4 670 720 | 659
General Surgery 53 709 790 | 661
Minimally invasive surgery | 4 633 703 | 610
Neurosurgery 10 713 766 | 700
Otolaryngology 31 706 810 | 661
Orthopaedic Surgery 15 782 818 | 673
Ophthalmology 31 693 738 [ 656
Podiatry 10 644 737 | 534
Plastic Surgery 5 677 761 | 665
Thoracic Surgery 7 718 724 1 679
Urology 3 737 746 [ 709
Vascular Surgery 3 668 686 | 619

(130, p <0-01), infectious disease (107, p <0-01), vascular
surgery (95, p < 0-05), cardiothoracic surgery (93, p <0-05),
nephrology (80, p <0-01), pathology (72, p <0-01), physi-
cal medicine and rehabilitation (69, p < 0-05), pulmonology/
critical care (66, p < 0-05), general surgery (54, p <0-05), an-
esthesiology (53, p <0-05), internal medicine (50, p <0-05),
cardiology (46, p <0-01), emergency medicine (41, p <0-05),
neurology (35, p <0-05), and pediatrics (34, p < 0-05) (Figure
3).

The specialty with the most number of statistically significant
median FICO negative differences included family medicine
with rheumatology (-88, p < 0-01), gastroenterology (-82, p
<0-01), hematology oncology (-68, p <0-001), pediatrics (-34,
p <0-001), obstetrics and gynecology (-29, p <0-001), emer-
gency medicine (-27, p <0-01), psychiatry (-27, p < 0-001),
radiology (-20, p < 0-05), internal medicine (-18, p <0-01), an-
esthesiology (-15, p <0-05), and otolaryngology (-11, p <0-01)
(Table 5).

Trainee salaries significantly increase upon graduation and

starting the first job, which allows them to apply for larger
credit limits. Though only a snapshot in time and not prospec-
tive, the median FICO scores from trainee status to 30 years in
practice was assessed (Figure 5, Table 6). The first statistically
significant difference in median FICO scores occurred after
one year in practice as attending with an increase of 28 FICO
points (p <0.0001). The peak in statistically significant differ-
ences occurs after three years in practice with an increase of
102 FICO points (p <0-0001) and remains consistently above
the trainee median FICO score.

When assessed for reasons for acquiring the loan, the largest
reason for both trainees and attendings was credit card debt
consolidation at 39-3% and 27-8%, respectively (Figure 5).
For trainees, the second most common reason was moving/re-
location expenses (34-7%,) followed by total debt refinancing
(8:7%). For attendings, the second most common for attend-
ings was home improvement (19-6) followed by total debt refi-
nancing (16-9%). Of note, only 39-9 % of trainees and 47-8%
of attendings listed a reason for the loan application.
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Table 5: Individual specialty median FICO comparisons and statical analysis between various medical and
surgical specialty attendings with the FICO median differences. (*p <0-05, **p <0-01, ***p <0-001).

Comparison FICO Median Differences | Significance
Anesthesiology vs. Podiatry 66 *
Cardiology vs. Obstetrics & Gynecology -7 *
Cardiology vs. Otolaryngology 11 *
Cardiology vs. Pediatrics -12 x
Cardiology vs. Psychiatry -5 *
Emergency Medicine vs. Infectious Disease 66 *
Emergency Medicine vs. Pathology 31 *
Emergency Medicine vs. Podiatry 78 *
Family Medicine vs Anesthesiology -15 *
Family Medicine vs. Emergency Medicine -27 o
Family Medicine vs. Gastroenterology -82 >
Family Medicine vs. Hematology Oncology -68 X
Family Medicine vs. Internal Medicine -18 o
Family Medicine vs. Obstetrics & Gynecology -29 o
Family Medicine vs. Otolaryngology -11 *
Family Medicine vs. Pediatrics -34 o
Family Medicine vs. Psychiatry -27 ot
Family Medicine vs. Radiology -20 *
Family Medicine vs. Rheumatology -88 >
Gastroenterology vs Anesthesiology 67 *
Gastroenterology vs Cardiology 60 *
Gastroenterology vs. Cardiothoracic Surgery 107 *
Gastroenterology vs. Infectious Disease 121 *
Gastroenterology vs. Internal Medicine 64 *
Gastroenterology vs. Minimally invasive surgery 144 A
Gastroenterology vs. Nephrology 94 *
Gastroenterology vs. Orthopaedic Surgery -5 *
Gastroenterology vs. Pathology 86 *
Gastroenterology vs. Physical Medicine & Rehabilitation 83 *
Gastroenterology vs. Podiatry 133 >
Gastroenterology vs. Pulmonology/Critical Care 80 *
Gastroenterology vs. Vascular Surgery 109 *
General Surgery vs. Podiatry 65 *
Hematology Oncology vs. Anesthesiology 53 *
Hematology Oncology vs. Cardiology 46 >
Hematology Oncology vs. Cardiothoracic Surgery 93 *
Hematology Oncology vs. Emergency Medicine 41 x
Hematology Oncology vs. General Surgery 54 *
Hematology Oncology vs. Infectious Disease 107 o
Hematology Oncology vs. Internal Medicine 50 *
Hematology Oncology vs. Minimally invasive surgery 130 o
Hematology Oncology vs. Nephrology 80 o
Hematology Oncology vs. Neurology 35 *
Hematology Oncology vs. Orthopaedic Surgery -19 >
Hematology Oncology vs. Pathology 72 *
Hematology Oncology vs. Pediatrics 34 *
Hematology Oncology vs. Physical Medicine & Rehabilitation | 69 *
Hematology Oncology vs. Podiatry 119 *
Hematology Oncology vs. Pulmonology/Critical Care 66 *
Hematology Oncology vs. Vascular Surgery 95 *
Infectious Disease vs. Obstetrics & Gynecology -68 *
Infectious Disease vs. Ophthalmology -37 *
Infectious Disease vs. Otolaryngology -50 >
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Infectious Disease vs. Pediatrics -73 *
Infectious Disease vs. Psychiatry -66 *
Infectious Disease vs. Radiology -59 *
Internal Medicine vs. Podiatry 69 *
Minimally invasive surgery vs. Neurosurgery -80 *
Minimally invasive surgery vs. Ophthalmology -60 *
Minimally invasive surgery vs. Otolaryngology -73 *
Nephrology vs. Otolaryngology -23 *
Nephrology vs. Rheumatology -100 *
Neurosurgery vs. Podiatry 69 *
Obstetrics & Gynecology vs. Minimally invasive surgery 91 *
Obstetrics & Gynecology vs. Pathology 33 *
Obstetrics & Gynecology vs. Podiatry 80 *
Ophthalmology vs. Podiatry 49 *
Otolaryngology vs. Orthopaedic Surgery -76 *
Otolaryngology vs. Podiatry 38 **
Otolaryngology vs. Vascular Surgery 38 *
Pathology vs. Otolaryngology -15 >
Pathology vs. Pediatrics -38 *
Pathology vs. Psychiatry -31 *
Pathology vs. Rheumatology -92 >
Pediatrics vs. Minimally invasive surgery 96 *
Pediatrics vs. Podiatry 85 *
Psychiatry vs. Minimally invasive surgery 89 *
Psychiatry vs. Podiatry 78 *
Radiology vs. Podiatry 71 *
Rheumatology vs Anesthesiology 73 *
Rheumatology vs Infectious Disease 127 **
Rheumatology vs. Cardiology 66 >
Rheumatology vs. Internal Medicine 70 *
Rheumatology vs. Minimally invasive surgery 150 **
Rheumatology vs. Orthopaedic Surgery 1 *
Rheumatology vs. Podiatry 106 >
Rheumatology vs. Vascular Surgery 46 *

Discussion

This FICO score analysis of 3,843 trainees and attendings who
applied for a loan is the first of its kind and underscores the
statistically significant difference between the credit profiles
of both groups. With the average debt of medical students be-
ing $200,000 not including the additional ~$50,000 from debt
acquired from medical school, it is understandable that train-
ees rely on a more easily accessible form of revolving credit
card debt [1,2]. Obtaining a credit card versus personal debt is
easier especially with the understanding that salaries will rise
five to ten-fold upon completion of residency. In line with the
data, trainees in the cohort tended to get loans to consolidate
credit card debt more frequently than attendings. Credit card
debt has a more harmful impact on the credit score and bor-
rowing power as it is revolving debt, tends to have higher inter-
est rates than personal fixed debt, and the interest compounds
unlike fixed debt. Though both impact the calculation of the
credit score, credit reporting agencies view revolving debt as
a barometer for borrower risk and utilize credit utilization as a
determinant for the FICO score with a high utilization weigh-
ing negatively. As trainees graduate, less funding is needed for
relocation as some contracts may include relocation stipends
and sign-on bonuses. Often, funds are needed later in a career
for family planning, buying into a practice, or advancing edu-
cation. Thus, as physicians attempt to expand their careers and

skills, they will often encounter paying off student debt and
potentially add practice debt [7].

In our dataset, surgical attendings possessed a lower FICO
score than medical attendings, although the difference was not
statistically significant and based on a small group of surgical
attending applicants. Surprisingly, studies demonstrated that
32% of academic surgeons would not recommend the same
choice to their children stating the educational debt affected
their productivity, quality of life, and career choices [6,19]. A
recent survey of 2,212 students from 91 countries found that
69% of medical students were concerned about their income as
an attending [20,21]. Alarmingly, 25% of US medical students
were considering quitting training [20,21].

One can only assume that debt plays a significant factor as
can be seen one year after New York University (NYU) made
tuition free for medical school [22]. Applications to NYU
medical school rose 47% with nearly a 50% jump in under-
represented minorities who often come from financially disad-
vantaged backgrounds [22]. The trend of medical schools pro-
viding more financial assistance may alter the debt acquired by
trainees. With more financial education, trainees may opt for
fixed versus revolving debt, thus improving their overall FICO
scores and access to lower interest rates, decreasing the long-
term total debt.
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Table 6: Median FICO scores, upper quartile (Q3), lower quartile (Q1), number (#), and statistical signifi-
cance as compared to trainees of attendings per year in practice including trainees. Number of attendings
in years of practice at time of application having # of years in practice is 1717. (ns = not significant, *p

<0-05, **%p < 0-001, ***%p < 0-0001).

Years 1n Practice | Median | Q3 | Q1 | # Significance
Trainees 659 704 1 618 | 2089 | -

0 667 709 | 638 | 159 | ns

I 687 748 | 647 | 224 | FEE*E
2 722 771 ] 660 | 135 [ ***=
3 761 796 | 701 | 120 [ ****
4 720 784 ] 662 | 95 AR
5 718 777 [ 656 | 103 | ¥F*F
6 723 761 | 681 | 83 AR
7 718 786 | 674 | 79 AR
8 706 772 ] 663 | 56 FHAE
9 715 770 | 672 | 54 FHFE
10 716 772 | 667 | 95 FHAE
11 721 789 1 679 | 50 FHEE
12 743 778 | 678 | 42 AR
13 733 778 | 687 | 40 RERE
14 712 776 | 654 | 34 RERE
15 720 774 | 682 | 42 KRR
16 724 7951679 | 36 HEAE
17 737 777 ] 678 | 31 K
18 706 774 1 624 | 29 *

19 695 802 [ 662 | 26 HAX
20 703 780 | 665 | 44 AR
21 710 789 | 677 | 25 FEE
22 702 783 ] 586 | 11 ns
23 668 781 [ 612 | 11 ns
24 683 822 1599 | 6 ns
25 674 798 | 633 | 17 *

26 717 7271599 | 7 ns
27 757 783 1 724 | 11 FEFE
28 736 769 1 710 | 7 *

29 698 745 1647 [ 5 ns
30 751 794 | 724 | 13 KRR

The significant increase in FICO scores after one year in prac-
tice can be theorized to be either due to paying down revolv-
ing credit card debt, obtaining higher credit limits, or both
thus lowering the credit utilization ratio which factors into the
FICO score. Trainees often have more payment delinquencies
that also create drag on their FICO scores. We hypothesize
that the increased income of attendings allows for more dili-
gent on-time debt repayment habits that may also contribute
to the FICO increase for attendings after one year in practice.
Though a cross-sectional snapshot in time and not prospective,
the FICO scores out to 30 years in practice appeared to re-
main rather stable in our dataset. Furthermore, with this FICO
analysis up to 30+ years, the overall median score difference
of 53 points for physicians did cross FICO score categories
after graduation (from Fair to Good). Interestingly, the median
FICO score of attendings is six points lower than that of the av-
erage American (718) despite the attending salary being nearly
five-fold greater than the average American citizen suggesting
that a closer look into this phenomenon may be warranted [23].
Furthermore, the average age of USA trainees is roughly 30 yet
their credit score is 59 points lower than the average Ameri-
can [23]. Though some medical residents may delay major life
decisions such as marriage, family, and buying a house until

completion of training, many do not. Therefore, they may have
similar financial obligations to their non-physician peers all
while having a much lower FICO score and decreased access.

Family medicine physicians typically receive lower salaries
due to billing based on clinic visits which often carry a lower
reimbursement. This potentially translates into a decreased
ability to pay down debt, revolving and fixed, affecting their
credit profile as can be seen by having a lower median FICO
score (695) than peers in other specialties [21,24,25].

This study has several limitations. First, in compliance with
the ECOA, post-hoc data analysis was limited and excluded
race, color, religion, national origin, sex, marital status, and
age [26]. Comparisons were only made between trainee and
attending status, geographical status, specialties, and years in
training. Potential further studies may consider gaps during
training as a surrogate for age after application approval and
acceptance to maintain compliance with ECOA. Only volun-
tary, non-obligatory reporting of the aforementioned catego-
ries could be surveyed. Second, given the retrospective nature
of the data, limited conclusions and associations can be made.
Third, the number of surgical applicants was limited in both the
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tramee and attending groups. In addition, the number of physi-
cians in various subspecialties was limited, decreasing the ap-
plicability to the entire population of physicians. Furthermore,
the data consist of approved physician-borrowers applying for
a personal loan potentially skewing the median FICO score.
Finally, no data were available on the socioeconomic support
system of the applicants and may represent a biased analysis
such that those without alternative financial reserves were the
ones applying. Future, prospective, longitudinal studies, while
remaining compliant with ECOA, may help shed light on the
appropriate representation of trainees and attendings in terms
of their FICO scores and comparisons between and within
groups.

Among trainees and attendings, there was a statistically sig-
nificant difference between the median FICO scores. The dif-
ference became statistically significant after one year as an at-
tending. Between both groups, credit card consolidation was
the number one reason for a borrowing application. The overall
median FICO score of attendings is six points lower than the
average American despite the significant difference in annual
salary between attendings and the American citizen. The debt
accrued may be one factor contributing to the trend of U.S.
physicians leaving medicine though physicians’ credit profiles
remain rather stable after graduation suggesting that physicians
are reliable borrowers [27].

Key Summary Points:

. U.S. physicians incur a substantial and growing edu-
cational debt burden that may affect financial wellness, access
to credit, and long term workforce retention, yet objective data
describing physician credit profiles are lacking.

. Credit scores are a widely used proxy for financial
health and borrowing access but had not previously been sys-
tematically examined among U.S. physician trainees and at-
tendings.

. This study asked whether physician trainees and at-
tendings differ in credit profile, as measured by FICO scores,
across training status, specialty, geography, and years in prac-
tice.

. Among 3,843 physician borrowers, attendings had a
significantly higher median FICO score than trainees (712 vs
659), with scores rising notably within the first year of inde-
pendent practice and remaining relatively stable over subse-
quent decades.

. Despite high educational debt and delayed earning
potential, physicians demonstrated overall good credit profiles
and reliability as borrowers, suggesting opportunities for earli-
er financial interventions during training to improve long term
financial well being.
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