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Hospitals and Medical Debt:
Insights and Actions for Clinicians

This is a summary of key findings from a longer report,
Hospitals and Medical Debt: A Report on Policies and Practices.
Intended for clinicians, this brief discusses the problem of
medical debt, the role of hospital policies and practices, what
we know about effective approaches, and opportunities for
clinicians to influence change within their own system.

Why Medical Debt Matters

Medical debt has become one of the most pervasive financial
burdens facing households in the United States.! Our health
care system relies on a mix of employer-sponsored coverage,
individual insurance, and fragmented public programs,
which leave millions of people uninsured and at high risk
of medical debt. Rising health care costs and prices, along
with high deductibles and out-of-pocket costs, mean that
even those who have insurance are also at risk.” Anticipated
changes from the 2025 Budget Reconciliation Law are likely
to worsen medical debt, with anticipated losses in health
coverage, higher uncompensated care costs, and increased
financial strain on hospitals.?

« Scope of Medical Debt: Up to 41% of Americans
are estimated to have medical debt (broadly defined
to include past due medical or dental bills as well as
payments being made over time to providers) financed
through credit cards or other lending avenues. *

o Impacts on Patients and Clinicians: The burden
of medical debt has wide-ranging consequences for
patients and their families, including delaying health
care, depleting savings, diminishing physical and mental
health, increasing mortality, and eroding trust in health
care, with implications for the patient and clinician
experience.*® Clinicians may experience moral distress
when they learn about aggressive medical debt collection
practices, but often lack a collective voice and formal
channels for influence within the system.

What Clinicians Can Do

» Gain a better understanding of their hospital’s
financial assistance policies

Engage with hospital leadership and
administration to champion for stronger
alignment between hospital financial practices
and organizational ethics and values, raising

awareness of how medical debt impacts patients

Explore opportunities to engage patients in
conversations about the costs of care, such as
discussing overall costs and high-value care when
possible, pointing patients to a hospital’s financial
assistance policies in case they might be eligible,
or directing them to patient-oriented organizations
that offer financial navigation support.
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Regulatory Landscape

Under the Affordable Care Act, nonprofit hospitals
must adopt and publicize a financial assistance policy,
sometimes known as a charity care policy, that defines
eligibility criteria for free or discounted care.” However,
there are no federal standards about how generous
those policies must be.® To collect on medical debt,
nonprofit hospitals can take extraordinary collections
actions (ECAs) against patients once they have made
a “reasonable effort” to assess a patient’s eligibility for
financial assistance. This rule does not apply to for-profit
hospitals. ECAs include credit reporting, selling debt to
third parties, denying non-emergent care, and taking
legal action through such means as lawsuits, wage
garnishment, and property liens.?

States can play a critical role in addressing medical debt
through their own policies, but fewer than half (20 states
and the District of Columbia) set a minimum amount
of financial assistance for hospitals. Debt collection
protections also vary across states, with some states
imposing specific limits on ECAs and others prohibiting
them outright.®

What We Know: Addressing
Medical Debt

Key strategies for mitigating medical debt include:

o hospital financial assistance,

o Hospital Presumptive Eligibility (HPE) for temporary
Medicaid coverage,

o financial navigation services, and

» medication-focused assistance.

Our review of the literature found that these strategies are
associated with increased patient access to care, cost savings,
and improved health outcomes. °'¢ Programs focused on
specific health conditions have been particularly effective,
such as cancer treatment or bariatric surgery, which have
involved clinician engagement through conversations about
cost with patients or structural efforts to limit costs of care and
leverage external financial assistance programs.>'” Notably,
by improving access to care through increased detection
and management of treatment-sensitive conditions, such
as diabetes and heart disease, financial assistance has been
found to support high-value care. These improvements can
contribute to better health outcomes and may prevent more
costly treatments in the future.'

Strategies for addressing medical debt collection focus on
ethical billing practices, including itemized billing and
avoiding use of legal action.” Recent research has shown
a decline in ECAs, such as credit reporting, lawsuits, wage

garnishments, and liens. %

In the absence of standardized federal requirements,
considerable variation across hospitals remains. Research has
shown that hospital financial performance is not tied to the
level of financial assistance provided, and that the value of tax
benefits received by some nonprofit hospitals outweighs the
financial assistance they provide. >

Understanding hospital behavior requires looking to broader
structural factors, as these may complicate hospitals™ ability
and willingness to prioritize addressing medical debt. Such
factors include pressures related to financial sustainability, the
role of payers and insurance, the influence of private equity,
and health policy changes, including recent cuts to Medicaid
and enhanced premium tax credits. The high cost of health
care stands out as a key underlying driver of medical debt.

What We Do: Hospital Policies and
Practices

While the research identifies strategies to help mitigate
medical debt, hospital actions vary widely, with discrepancies
between hospital policies and actual practices.

o More than 80% of hospital policies indicate they provide
free and discounted care, but eligibility criteria vary
substantially.?® In terms of actual financial assistance
provided, 45% of hospitals spend less than 1% of their
operating expenses on financial assistance.”

o More than half of hospitals (59%) permit at least one
kind of ECA, while only a small minority (4%) do
not permit any.?® The remaining 37% do not specify
in their policy whether or not they permit ECAs.
Evidence on actual debt collection practices is limited
and fragmented. However, research has indicated that
one-third of hospitals report taking legal action against
patients.®

What We Can Do Now: Effective
and Promising Approaches

Our review revealed valuable insights into effective and
promising approaches for reducing medical debt, as outlined

below. An arrow denotes approaches that would involve
clinician engagement.
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1. Patient-Centered Financial Assistance and Other Programs
e Optimize financial assistance to improve both eligibility and access

e Hospital participation in Hospital Presumptive Eligibility (HPE) programs for temporary Medicaid
coverage, although recent and pending health policy changes may present a more complex
environment for such coverage, along with serious implications for the privacy and security of
patient Medicaid data

» Staff support to help patients manage costs of care, apply for insurance and medication
assistance, and coordinate with care teams and clinicians
e Offer sliding-scale, zero-interest payment plans and avoid predatory medical credit cards®

2. Ethical Billing and Responsible Debt Collection
e Adopt ethical billing practices and avoid aggressive collections
» Engage with all hospital contracted entities, including revenue cycle vendors, physician groups,

and others, to ensure consistent billing ethics

3. Organizational Leadership, Culture, and Decision-Making
Engage hospital leaders who consider the hospital’s broader role and impacts in the community

» Engage clinicians, the community health or community benefit department, hospital social workers,
hospital boards, and patient and community representatives in determining hospital financial
policies

» Consider trust as a unifying force as both hospital leaders and clinicians may experience a loss of

trust with the increasing corporatization of health care

4. Partnerships with Community-Oriented Organizations
» Partner with community organizations to streamline processes and offer support in such areas as

financial assistance navigation and debt relief

5. Engaging Policy, Industry, and Public Support

e Establish state requirements for financial assistance reporting and/or minimum spending, along
with medical debt protections and reporting 3233

e Maintain mandatory state or voluntary industry billing standards
e Highlight model financial assistance policies for hospitals to adopt

e Develop a list of vendors vetted at the state or federal level, for example for financial navigation
services or revenue cycle management companies

e Draw wider media and public attention to medical debt and the impacts of aggressive debt

collection practices
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Conclusion

Medical debt and prohibitively costly care undermine trust,
affecting both the patient and clinician experience. By working
with patients, health system leaders, and other partners,
clinicians can take meaningful steps in addressing medical debt.

For full methods, findings, and references, please see the complete
report: Hospitals and Medical Debt: A Report on Policies
and Practices.

Authors

Marya Khan, M.P.H,; Taylor Dunlap; Kelsey Chalmers, Ph.D.;
Eva Stahl, Ph.D.; Elizabeth Cope, Ph.D., M.P.H.

Acknowledgements

We would like to thank the ABIM Foundation for their
generous support, guidance, and review of this brief and the
full report. We would also like to express our appreciation to
the key informants for the insights and expertise they shared.

References

1. Consumer Financial Protection Bureau (CFPB). Medical debt burden in
the United States. Washington (DC): CFPB; 2022 Feb.

2. Collins SR, Roy S, Masitha R. Paying for it: how health care costs and
medical debt are making Americans sicker and poorer—findings from
the 2023 Commonwealth Fund Health Care Affordability Survey. New
York (NY): Commonwealth Fund; 2023 Oct. doi:10.26099/bf08-3735.

3. Park E, Corlette S. Medicaid, CHIP, and Affordable Care Act
marketplace cuts and other health provisions in the budget
reconciliation law, explained. Washington (DC): Georgetown University
McCourt School of Public Policy, Center for Children and Families;
2025 Jul 22.

4. Lopes L, Kearney A, Montero A, Hamel L, Brodie M. Health care debt
in the U.S.: the broad consequences of medical and dental bills. San
Francisco (CA): KFF; 2022

5. Han X, Hu X, Zheng Z, Shi KS, Yabroff KR. Associations of medical
debt with health status, premature death, and mortality in the
US. JAMA Netw Open. 2024 Mar 4;7(3):2354766. doi:10.1001/
jamanetworkopen.2023.54766. PMID: 38436960; PMCID:
PMC10912961.

6. Levitt L. Medical Debt-The Canary in the Coal Mine for Health Care
Affordability. JAMA Health Forum. 2024 Sep 6;5(9):¢243368. doi:
10.1001/jamahealthforum.2024.3368. PMID: 39235806.

7. Internal Revenue Service. Requirements for 501(c)(3) hospitals under
the Affordable Care Act—Section 501(r). Washington (DC): Internal
Revenue Service; 2025 Jul 1.

8. Kona M, Raimugia V. State protections against medical debt: a look at
policies across the U.S. in 2025. New York (NY): Commonwealth Fund;
2025 Jul. doi:10.26099/7m6v-ve80.

9. Nodora )N, Gilbert JA, Martinez ME, Arslan W, Reyes T, Dover JA,
Ramos GM, Komenaka IG, Hitchon HD, Komenaka IK. An innovative
approach to the multidisciplinary treatment of uninsured breast cancer
patients. Cancer Causes Control. 2025 Mar;36(3):309-319. doi: 10.1007/
$10552-024-01935-8. Epub 2024 Nov 26. PMID: 39589718.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

—_

22.

Coughlin SS, Dean LT, Cortes JE. Financial assistance programs for
cancer patients. Curr Cancer Rep. 2021;3(1):119-123. doi: 10.25082/
ccr.2021.01.007. Epub 2021 Sep 17. PMID: 34568835; PMCID:
PMC8462924.

Thom B, Sokolowski S, Abu-Rustum NR, Allen-Dicker J, Caramore A,
Chino E Doyle S, Fitzpatrick C, Gany F, Liebhaber A, Newman T, Rao
N, Tappen J, Aviki EM. Financial Toxicity Order Set: Implementing a
Simple Intervention to Better Connect Patients With Resources. JCO
Oncol Pract. 2023 Aug;19(8):662-668. doi: 10.1200/OP.22.00669. Epub
2023 Jun 15. PMID: 37319394; PMCID: PMC10424913.

Rockett H, Wilkinson ST, Daniel S. Pharmacy Prescription
Assistance Program: Evaluation of a Health System Retail Model
for Outpatients. Hosp Pharm. 2024 Dec;59(6):620-623. doi:
10.1177/00185787241247135. Epub 2024 Apr 15. PMID: 39483806;
PMCID: PMC11523174.

Fudzie SS, Luong B, Jean SJ, Francart SJ. Impact of embedded
medication assistance program specialists on medication access in
outpatient oncology clinics. ] Oncol Pharm Pract. 2021 Dec;27(8):1829-
1834. doi: 10.1177/1078155220970269. Epub 2020 Oct 29. PMID:
33121352.

Gu P, Clifford E, Gilman A, Chang C, Moss E, Fudman DI, Kilgore P,
Cvek U, Trutschl M, Alexander JS, Burstein E, Boktor M. Improved
Healthcare Access Reduces Requirements for Surgery in Indigent
IBD Patients Using Biologic Therapy: A ‘Safety-Net’ Hospital
Experience. Pathophysiology. 2022 Jul 18;29(3):383-393. doi: 10.3390/
pathophysiology29030030. PMID: 35893600; PMCID: PMC9326631.

Franck L, Donovan A, Kellison M, McAdam-Marx C. Assessment

of medication adherence after enrollment in a health system funded
medication assistance program for patients with diabetes. ] Am
Pharm Assoc (2003). 2023 Jul-Aug;63(4):1222-1229.e3. doi: 10.1016/j.
japh.2023.04.007. Epub 2023 Apr 17. PMID: 37075902

Ragavan MV, Swartz S, Clark M, Lo M, Gupta A, Chino F, Lin TK.
Access to Financial Assistance Programs and Their Impact on Overall
Spending on Oral Anticancer Medications at an Integrated Specialty
Pharmacy. JCO Oncol Pract. 2024 Feb;20(2):291-299. doi: 10.1200/
OP.23.00446. Epub 2024 Jan 4. PMID: 38175987.

Mundo W, Platnick C, Rozwadowski J, Bruman W, Morton A, Pieracci
FM. Providing access to affordable bariatric surgery for uninsured
Denver County residents: description of a successful public health
initiative. Surg Obes Relat Dis. 2021 May;17(5):994-999. doi: 10.1016/j.
s0ard.2021.01.003. Epub 2021 Jan 11. PMID: 33583733.

Adams A, Kluender R, Mahoney N, Wang J, Wong E, Yin W. The Impact
of Financial Assistance Programs on Health Care Utilization: Evidence
from Kaiser Permanente. Am Econ Rev Insights. 2022 Sep;4(3):389-407.
doi: 10.1257/aeri.20210515. PMID: 36338144; PMCID: PM(C9634821.

The Leapfrog Group. Factsheet: billing ethics. Washington (DC): The
Leapfrog Group; 2025 Apr 1.

Eliason EL, MacDougall H, Peterson L. Understanding the Aggressive
Practices of Nonprofit Hospitals in Pursuit of Patient Debt. Health
Soc Work. 2022 Jan 31;47(1):36-44. doi: 10.1093/hsw/hlab034. PMID:
34893829.

Hashim E Hennayake S, Walsh CM, Dun C, Paturzo JG, Das IG, Stewart
EA, Vervoort D, Teinor JA, Schochet MA, Keslar A, Bai G, Makary M.
Characteristics of US hospitals using extraordinary collections actions
against patients for unpaid medical bills: a cross-sectional study. BM]
Open. 2022 Jul 12;12(7):€060501. doi: 10.1136/bmjopen-2021-060501.
PMID: 35820764; PMCID: PMC9274508.

Paturzo JGR, Hashim E, Dun C, Boctor MJ, Bruhn WE, Walsh

C, Bai G, Makary MA. Trends in Hospital Lawsuits Filed Against
Patients for Unpaid Bills Following Published Research About
This Activity. JAMA Netw Open. 2021 Aug 2;4(8):e2121926. doi:
10.1001/jamanetworkopen.2021.21926. PMID: 34424301; PMCID:
PMC8383135.

Hospitals and Medical Debt: Insights and Actions for Clinicians


https://academyhealth.org/sites/default/files/medical_debt_report_2026_final.pdf
https://academyhealth.org/sites/default/files/medical_debt_report_2026_final.pdf

23.

24.

25.

26.

27.

Zare H, Anderson G. Beyond the Bottom Line: Assessing Charity Care,
Community Benefits, and Tax Exemptions in Nonprofit Hospitals.

J Healthc Manag. 2024 Nov-Dec 01;69(6):439-454. doi: 10.1097/
JHM-D-24-00080. Epub 2024 Nov 14. PMID: 39792847.

Bai G, Yehia E, Anderson GE Charity Care Provision by US Nonprofit
Hospitals. JAMA Intern Med. 2020 Apr 1;180(4):606-607. doi: 10.1001/
jamainternmed.2019.7415. PMID: 32065599; PMCID: PMC7042798.

Zare H, Eisenberg MD, Anderson G. Charity Care and Community
Benefit in Non-Profit Hospitals: Definition and Requirements. Inquiry.
2021 Jan-Dec;58:469580211028180. doi: 10.1177/00469580211028180.
PMID: 34167375; PMCID: PMC8246580.

Zare H, Eisenberg MD, Anderson G. Comparing the value of
community benefit and Tax-Exemption in non-profit hospitals. Health
Serv Res. 2022 Apr;57(2):270-284. doi: 10.1111/1475-6773.13668. Epub
2021 May 9. PMID: 33966271; PMCID: PMC8928013.

Jenkins D, Ho V. Nonprofit Hospitals: Profits And Cash Reserves Grow,
Charity Care Does Not. Health Aff (Millwood). 2023 Jun;42(6):866-869.
doi: 10.1377/hlthaff.2022.01542. PMID: 37276478.

2

o]

29.

30.

31.

32.

. Saini V, Chalmers K, Smith P, Fu C, Back A, Talon V, Jean-Marie K,

Serrato S. Hospital financial assistance and debt collection policies: a
national dataset. Boston (MA): Lown Institute; 2025.

Levinson Z, Hulver S, Godwin J, Neuman T. Key facts about hospitals.
San Francisco (CA): KFF; 2025 Feb.

Rumalla KC, Danforth M, Tilly JL, Dun C, Walsh CM, Makary MA.
Reported Variation in Hospital Billing Quality. JAMA. 2024 Jan
9;331(2):162-164. doi: 10.1001/jama.2023.25318. PMID: 38109155;
PMCID: PMC10728801.

Park BC, Drolet BC. CareCredit: Profiting off Medical Debt. Ann Surg.
2023 Feb 1;277(2):e252-e253. doi: 10.1097/SLA.0000000000005728.
Epub 2022 Oct 19. PMID: 36538634.

Su CT, Ramsey SD. Medical Debt-An Iatrogenic Epidemic With Mortal
Consequences. JAMA Netw Open. 2024 Mar 4;7(3):2354707. doi:
10.1001/jamanetworkopen.2023.54707. PMID: 38436962.

. Kona M. Making Financial Assistance Programs Equitable and

Accessible. JAMA Intern Med. 2024 Oct 1;184(10):1148-1149. doi:
10.1001/jamainternmed.2024.3561. PMID: 39226044.

Hospitals and Medical Debt: Insights and Actions for Clinicians



	Ref31
	Ref1

