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Introduction
The CFSI Financial Health Score™ is designed to help financial service providers,  
employers, and other organizations diagnose and measure the financial health 
of their customers, clients, and employees. The score is designed to be a simple, 
straightforward, and easy-to-use resource for companies looking to understand,  
and ultimately improve, their customers’ financial lives. 

But the CFSI Financial Health Score™ is more than simply a tool; it represents 
a new way of thinking about the role financial services providers, employers, and 
other organizations can play in improving their customers’ financial lives. The score is 
meant to be a starting point; a proof point that financial health can be measured and  
ultimately improved. CFSI hopes that this methodology will inspire others to  
develop more complex and sophisticated ways of measuring and improving their 
customers’ financial lives. 

 

Overview of the CFSI Financial Health Score™   
The CFSI Financial Health Score™ provides a holistic, moment-in-time snapshot 
of an individual’s financial health. The score is based on eight multiple-choice survey 
questions that correspond to CFSI’s eight indicators of financial health. 

Every customer who responds to the eight questions outlined in the survey guide will 
receive one CFSI Financial Health Score™ and four sub-scores that align with the 
four components of financial health (Spend, Save, Borrow, Plan). Financial health 
scores and sub-scores below 40 are considered “Vulnerable,” scores from 40 to 79 
are considered “Coping,” and scores 80 and above are considered “Healthy.” 

Interpreting Financial Health Scores
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Companies can use the score to assess individuals’ or groups of customers’  
financial health. Data should be collected on the individual level, but results can  
be aggregated to provide an overall snapshot of the financial health of a customer  
base, workforce, or group of individuals. Companies can share the results of this  
analysis with their customers or employees, or they can draw upon the results solely 
for diagnostic purposes. 

For step-by-step guidance on how to use the CFSI Financial Health Score™  
to assess your customers’ financial health download the toolkit today at  
www.cfsinnovation.org/score. 

License for the CFSI Financial Health ScoreTM Toolkit
Companies interested in using the toolkit for internal non-commercial, educational,  
or research purposes can do so under the terms of the license agreement  
www.cfsinnovation.org/score-license-standard. Companies interested in using the 
toolkit, or any component of the toolkit, for external or commercial use, should  
contact CFSI at finhealth@cfsinnovation.org to obtain further permissions.

Methodology
Why a Financial Health Score?
Financial health comes about when an individual’s daily financial systems help them  
be resilient and pursue opportunities over time. While financial health is influenced  
by an individual’s attitudes and behaviors, financial institutions can play an important  
role in helping their customers be financially healthy by providing them with 
high-quality financial products and services that help them spend wisely, build savings, 
borrow responsibly, and plan for the future. 

To help companies understand how to diagnose and ultimately improve their customers’  
financial health, CFSI set out to develop a single number that financial institutions 
could use to understand the state of their customers’ financial health. Like a credit 
score, this financial health score would be a single, multi-digit number that would 
reflect the state of an individual’s financial well-being. However, unlike a credit score, 
this score would capture additional elements of an individual’s financial life, such as 
their spending, saving, and planning habits. Also unlike a credit score, this score would 
be forward-looking; rather than backward-looking. Instead of assessing a customer 
based on previous repayment habits, a financial health score would assess the extent 
to which that individual was prepared to be resilient and seize opportunities over time. 
This financial health score would not be designed to be used in lending decisions or 
other risk assessments. Instead, it would be intended to help financial service providers 
understand how to develop high-quality products, programs, and solutions to improve 
their customers’ financial lives. 

Methodology Note

The CFSI Financial Health 
Score™ is designed to help 
companies understand their 
customers’ financial lives  
so they can develop high- 
quality products, practices, and 
policies that better meet their 
customers’ needs. The score is 
designed to provide companies 
with actionable and direction-
al insights about customers’ 
financial health. The score is not 
designed to be used as a precise 
measurement instrument  
for fine-grained analysis or 
academic review.
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A Timeline: Developing the Score
CFSI has drawn upon many years of industry analysis and expertise to develop  
the financial health score. The following timeline provides a high-level overview of 
this work:

The Toolkit: Three Key Components
The CFSI Financial Health Score™ Toolkit includes three key components:

1.  The survey guide that provides the foundation for the financial health score

2.  A scoring logic to calculate financial health scores and sub-scores 

3.   A set of national benchmarks to help companies interpret the results of  
the score

In the remainder of this memo, we explore how CFSI developed each component of 
the toolkit.
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1. The Survey Guide 
 
Drawing upon the eight indicators of financial health,1 CFSI developed a survey 
guide that would capture an individual’s spending, saving, borrowing, and planning 
habits in a simple, straightforward, easy-to-understand way. 

We began by conducting extensive industry research to identify questions from  
established surveys that corresponded with the eight indicators of financial health. 
We reviewed survey instruments from studies such as the Survey of Consumer  
Finances, the Federal Reserve’s Report on the Economic Well-Being of U.S. 
Households (SHED), the FDIC’s National Survey of Unbanked and Underbanked 
Households, and FINRA’s National Capability Study. Whenever possible, we  
attempted to use questions exactly as they appeared in these studies to allow for 
easy comparisons. However, occasionally we adapted questions to better align with 
the aims and objectives of our eight indicators of financial health.

In the third quarter of 2016, we fielded an exploratory benchmarking study 
(N=400) through GfK’s KnowledgePanel® to test our survey guide. We analyzed 
response patterns to identify where questions yielded high-quality results and where 
questions could be clarified and improved.

After revising the survey guide based on the results of this study, we user-tested 
the revised survey guide with low-income and financially struggling consumers. In 
Q1 2017, we hired the research firm, Artemis, to conduct in-depth interviews with 
consumers in two distinct metro areas (San Francisco and Detroit). We designed 
these interviews to ensure that respondents understood and correctly interpreted 
each of the survey questions. Based on the results of these interviews, we revised 
and finalized the survey guide, a final version of which can be viewed in the Appendix 
of this report. 

2. The Scoring Logic
Getting Started 
To develop the scoring logic, CFSI conducted extensive industry research to assess 
available scoring tools. We looked at the CFPB’s Financial Well-Being Scale, the 
University of Wisconsin’s Financial Capability Scale, Momentum’s U.K. Financial 
Wellness Index, and Bain & Company’s Net Promoter Score (NPS). In addition  
to reviewing these publicly available tools, we conducted additional research on  
proprietary models, including Melius, HelloWallet, NerdWallet, and USAA. We  
reviewed these examples with an eye to identifying which aspects of their tools 
worked well and which could be improved upon.

Based on this research, as well as extensive conversations with internal and external 
industry experts, we decided to base our financial health score on an 100-point 
scale. We chose this scale because of its straightforward and intuitive nature, both 

Indicators of  
Financial Health 
 
SPEND
1. Spend less than income 
2. Pay bills on time and in full

SAVE
3. Have sufficient liquid savings
4.  Have sufficient long-term 

savings or assets

BORROW
5. Have a sustainable debt load
6. Have a prime credit score 

PLAN
7. Have appropriate insurance
8.  Plan ahead for expenses 

 

1  CFSI developed the eight financial health indicators through deep industry research and consultations with industry experts. In 2015, CFSI analyzed and  
synthesized insights from more than 20 consumer finance studies and conducted interviews with more than 85 financial service providers and industry 
thought-leaders. We also drew upon insights from our 2015 Consumer Financial Health Study (CFHS) to refine the indicators. Additional information  
about the development of the indicators can be found in the final report, “Eight Ways to Measure Financial Health.”
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for providers as well as for customers. For providers, calculating a score based  
on an 100-point scale would be a straightforward endeavor. For customers,  
understanding what their scores meant would be intuitive, given the likelihood of 
their familiarity with other popular rankings based on 100-point scales, such as 
school grades. For both groups, the 100-point scale provided an intuitive, linear  
way of understanding how one might progress along the financial health continuum. 
The scale also provided enough gradation to reflect an individual’s progress over time 
(unlike a 10-point scale, for example), but not too much nuance so as to be rendered 
meaningless (as a 1,000-point scale might be.)

We also considered whether each of the four components (Spend, Save,  
Borrow, Plan) and eight indicators should be weighted equally or whether certain 
components and/or indicators should be weighted more heavily than others.  
Ultimately, we decided to weight each of the components and indicators equally  
for a few reasons:

»  Given that financial health is such a new concept, no evidence exists to suggest 
that one of the four components or one of the eight indicators is more important 
than the others. Given the absence of any conclusive evidence, we decided to 
weight each of the components and indicators equally. We may reevaluate this 
approach as we continue to learn more about what moves the needle on financial 
health.

»  Each financial institution is uniquely positioned to improve their customers’ 
financial health in different ways. A lender might be best positioned to help 
borrowers manage their debt, while a prepaid program manager might be able 
to help customers manage their day-to-day spending. Weighting each of the 
components and indicators equally allows financial service providers to choose 
which area of an individual’s financial health they would like to focus on, without 
worrying about which aspect will most directly impact  a customer’s financial 
health score. 
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Weighting and Logic 
Once we had aligned on these basic characteristics of the Financial Health Score, 
we turned our attention to the weighting of individual responses within each of the 
eight indicators of financial health. We began by assigning each of the responses 
equal weighting, but then adjusted these weightings based on what we knew to be 
true about consumers’ financial health in America. 

For example, for Indicator #5: Have a sustainable debt load, we assigned the  
first response (“Do not have any debt”) a weighting of 100, while we assigned the 
second response (“Manageable amount of debt”) a weighting of 85. While having a 
manageable amount of debt is generally considered healthy, it’s not quite as healthy 
as having no debt, because some debt, even if it’s “good debt,” such as student loans 
or a mortgage, can quickly become unmanageable in the future. However, having 
manageable debt is much healthier than the next response (“Have a bit too much 
debt”), so we reduced the gap between point values between the first response and 
the second response to only 15 points, while expanding the gap in values between 
the second response and the third response to 45 points. 

Likewise, for Indicator #2: Pay bills on time and in full, we intentionally created a 
larger gap in point values between the first response (“Pay all bills on time”) and 
the second response (“Pay some bills time on time”) because the vast majority 
of Americans pay all their bills on time. The relatively large drop in one’s financial 
health score that would result from not paying all bills on time is intended to reflect 
the fact that nearly all Americans (88%) pay their bills on time. If an individual is 
struggling to pay their bills, this is likely an indicator that this individual has, or is 
headed towards, poor financial health.

As we were revising and adjusting the weighting of the scoring logic, we also tested 
the logic on the results of a second, larger consumer study (N = 5,000) that we 
fielded in Q1 2017. Each time we revised the weighting of individual responses, we 
assessed how these changes affected the mean, median, and overall distribution of 
financial health scores and sub-scores across the country. (Read more about the 
methodology of this study in the following section.)

We also coded responses on a color scale. Responses that were identified as  
financially healthy were coded green, responses that were less financially healthy 
were coded yellow, and responses that were unhealthy were coded red. This color 
coding proved useful as we adjusted weights to ensure that the weighting of “green,” 
“yellow,” and “red” responses remained consistent across indicators. 
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Developing Financial Health Segments
Once we had finalized the scoring logic itself, we turned our attention to  
identifying the “cut-offs” at which individuals could be considered financially 
Healthy, Coping, or Vulnerable. We employed a number of different methods to 
identify these cut-offs:

1.     First we applied learnings from CFSI’s 2014 Consumer Financial Health Study 
to our financial health score results from the Q1 consumer study to gain a  
general understanding of where segment cut-offs might be located. However, 
we knew the results of this analysis should only be considered directional, as 
our measurement methodology had changed, and the national distribution of 
financial health had likely changed in the three years since we fielded the CFHS. 
When we conducted this analysis, we found that applying these percentages 
suggested that the cut-off for the Healthy segment was located around a score 
of 78, and that the cut-off for the Vulnerable segment was located around a 
score of 58. 

2.     Next, we conducted a cluster analysis on the distribution of overall scores to 
determine where the segment cut-offs might naturally occur in the data set. 
We found that three clusters emerged around the mean scores of 88.9, 65, and 
35. If we assumed that these scores served as the means for each of the three 
customer segments, we could find the approximate range of scores for each 
segment by adding two standard deviations to the mean and subtracting two 
standard deviations from the mean. 

Final Scoring Logic with Color-Coded Responses  
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  When we did this for the first segment, we found the Healthy segment had  
a range of approximately 100 - 76. Using the same logic, we found that the  
second segment had a range of 80 - 50 and the third segment had a range  
of 59 - 13. This analysis suggested that our Healthy cut-off was located  
around 80, since there was little overlap between the clusters, indicating a  
clear distinction between the groups. It also suggested that the cut-off for the 
Vulnerable segment was located around 50, but this finding was more tenuous, 
given the significant overlap between the second and third segment ranges. 

3.      We also developed “archetypes” to model the possible response patterns  
that individuals might select. We modeled these archetypes after households 
from the U.S. Financial Diaries and leveraged insights from other qualitative 
consumer research that CFSI had conducted in the past. We used these  
archetypes to evaluate whether the scores generated from certain response 
patterns were intuitively aligned with how we might diagnose individual’s financial 
health. We frequently returned to these archetypes to test different iterations 
of the scoring logic. This analysis reinforced our observation that the Healthy 
cut-off was located around a score of 80, but it suggested that the Vulnerable 
cut-off was located around a score of 40, rather than 50.

Cluster

1

2

3

Total

Mean Std.    Dev. Frequency Observation

88.912701

65.083764

35.77858

67.828945

6.6483439

7.4108341

11.540685

22.285549

1,987

1,735

1,159

4,881

2,165

1,675

1,041

4,881

Summary of  Scores
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Example of Archetypes 

4.  We then examined all the possible financial health scores that could arise from 
different combinations of survey responses. We did this in order to ensure that the 
segment cut-offs would not yield any counterintuitive possibilities. For example, 
we wanted to avoid a scenario in which an individual who had selected all Coping or 
“yellow” responses ended up with a Vulnerable or “red” score. While the archetypes 
exercise allowed us to look at intuitive answer combinations, this analysis allowed  
us to rule out any counter-intuitive scoring combinations. This exercise reinforced 
our understanding that the Healthy cut-off was located around 80, and further 
supported our hypothesis that the Vulnerable cut-off was located around 40.

All Possible Scoring Combinations:
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All Score Combinations in National Benchmarking Survey

5.   As a last step, we graphed the average number of green, yellow, and red responses 
from the survey data set. This allowed us to assess which scoring combinations were 
most probable from a nationally representative sample. The graph below shows that 
at a score of 80, the average number of green responses starts to outweigh the 
average number of yellow and red responses. Likewise, at a score of 40, the average 
number of red responses starts to exceed the average number of green and yellow 
responses. This analysis further reinforced our hypothesis that the financial health 
cut-offs were located around 80 and 40.

After conducting this analysis, we felt confident that the Healthy cut-off was located 
around 80, and that the Vulnerable cut-off was located around 40. As a final step, we 
plotted all of the 240,000 possible response combinations in an excel spreadsheet, 
allowing us to explore whether there was any evidence that the segment cut-offs 
should be located around 79 or 39, for example. Given the absence of any conclusive 
evidence to suggest that this should be the case, and our team’s conviction that whole, 
round numbers would be easier to understand from a user perspective, we finalized the 
segment cut-offs at scores of 80 for Healthy customers and scores of 40 for Vulnerable 
customers. 

However, it should be noted that these cut-offs are largely symbolic. There are likely few 
material differences between an individual with a score of 80 and a score of 79. Both 
individuals are likely to be on the cusp of being financially health, and could benefit from 
additional guidance and access to high-quality financial products and services that could 
help them lead financially healthy lives.

CFSI Financial Health ScoreTM
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Identifying Sub-Score Segments
Next, we turned our attention to identifying segment cut-offs for each of the four  
sub-scores: Spend, Save, Borrow, and Plan. We looked for inconsistencies in the  
scoring logic and considered how the logic would be communicated across sub-scores.  
We performed a similar analysis to ensure that individuals who answered all Coping  
or “yellow” responses could not end up with a Vulnerable or “red” score. We also drew  
upon the results of the nationally representative benchmarking study to assess how 
score distributions looked across various consumer groups. Based on these analytical 
activities, we concluded that the same cut-offs of 80 for Healthy customers and 40  
for Vulnerable customers applied to sub-scores as well.

 
3. National Benchmarks 
The final component of the financial health score — the national benchmarks — are 
designed to help companies interpret and make sense of their customers’ financial  
health scores. While the healthy/unhealthy segment cut-offs serve this purpose, these 
additional consumer benchmarks can help companies to understand how their customers 
compare to the rest of the American population and groups of their peers.

These benchmarks come from the N=5,000 nationally representative survey that  
CFSI fielded through GfK’s KnowledgePanel® in Q1 2017. To ensure that the survey  
was indeed nationally representative, we translated our finalized survey guide into  
Spanish and fielded those questions alongside the English questions. To view the  
full set of benchmarks, download the CFSI Financial Health Score™ Toolkit at  
www.cfsinnovation.org/score.

Next Steps
This CFSI Financial Health Score™ is version 1.0. Over the next few months and  
years, we will be working with companies to test the framework with their customers  
and help us revise the survey guide, scoring logic, and benchmarks. But we can only  
do this with your help! Download the CFSI Financial Health Score™ Toolkit today  
at www.cfsinnovation.org/score to begin diagnosing and improving your customers’ 
financial health.

Average Financial Health Scores of Americans

Spend
76

Financial Health Score

68

Save
62

Borrow
71

Plan
63


