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Political and Public Perception as a Backdrop

15M
Americans have $49B in medical 
debt appearing on their credit 
reports (Source: CFPB, April 
2024)

$220B
in Medical Debt owed by 
Americans (Source: KFF, 
Feb.2024)

50%+
of the American public say they 
can pay for medicine or 
healthcare if they needed it today 
(61% in 2022) 

The stats
Election issue
Pew Research cited healthcare was a top 3 election issue for 
Americans.

Lack of attention
67% of U.S. adults say healthcare is not receiving enough attention during 
the 2024 presidential campaign, while 6% say it is getting too much attention 
and 27% the right amount (Source: Gallup, Sept. 2024)

Non-profit engagement
Non-profits highly engaged in Federal and State advocacy & media engagement 
(Undue Medical Debt, Dollar For, National Consumer Law Center)

Active media focus
Active media outlets focused on healthcare affordability (KFF Health News, NPR 
Bill of the Month, Washington Post Well+Being Life)

The perception
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Federal Government Developments: Credit Reporting

Rule on Medical Debt Credit Reporting 
Proposed June 2024; Final Jan 2025

 Removes a regulatory exception in Reg. V that allows lenders to 
obtain and use information about medical debt to make credit 
determination. 

 Prohibit credit reporting companies from including medical debt on 
credit reports sent to certain creditors.

October 1, 2024: H.R. 9890 - Bipartisan bill introduced in the house 
to amend the Fair Credit Reporting Act to allow reporting certain 
positive consumer credit information (Died)

Consumer Financial Protection Bureau (CFPB)

 Estimated 700,000 PA residents will benefit from this rule

 Estimated 10% reduction in liquidation rates for providers that credit 
report and 6% reduction for providers that did not. (HFMA, June 2024)
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October 2, 2024: Issued guidance on the legality of medical debt collectors 
collecting on inaccurate or invalid medical debt. 

 Collecting on unsubstantiated medical debt
 Payment records (insurance and patient pay)
 Proof of compliance with hospital financial assistance policy

 Expanded definition of “default”?

Seeking more information on the use of Medical Credit Cards. 
 Emphasized concern on the use of deferred interest
 Concern over what are traditionally non-recourse models where medical 

debt protections are lost once placed on a credit card (e.g., protections 
from extraordinary collection actions).

Federal Government Developments
Consumer Financial Protection Bureau (CFPB)

 IRS announced more audits of tax-exempt healthcare entities in 2024 

 2022 Executive Order directed the DHHS to examine policies and 
practices that help reduce the burden of medical debt on households.

Department of Treasury & Department of Health & Human Services 
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Key Issues and State Policy Themes

 Requiring the availability of payment plans 
 Prescriptive requirements around payment plans including requiring the payment amount to not exceed a certain percent of household 

income or duration 

2. Affordability

 Expanded price publication & transparency requirements
 Prescriptive requirements on how patients can challenge potentially incorrect bills 
 Disclosures around placing medical debt on outside credit cards 

4. Legal Protections for Patients

 Limitations on or prohibition of reporting medical debt to credit rating agencies
 Further limitations on the sale of debt beyond the requirements of 501r
 Additional notices about financial assistance
 Asset and garnishment protections for defendants facing litigation related to medical debt

3. Bad Debt Collection Practices  

 Universal Screening for Financial Assistance & presumptive eligibility for free care
 Expanded reporting requirements for Providers regarding applications and charity care programs
 Increased posting and notification requirements of the availability of Financial Assistance

1. Charity Care

 Non-profits and third parties leveraging public funds and grant money to purchase and forgive medical debt. 
 Entities prioritizing earlier the writing off of patient debt
 Congressional Democrats recent announced legislation to create a nationwide grant program to retire all aged medical debt 

5. Debt Relief Programs



7   | Proprietary and Confidential. Do not distribute.7   | Proprietary and Confidential. Do not distribute.

Group Discussion

• The person who traveled the shortest distance to get to the conference goes first 
• Pick one topic below to discuss (not everyone must pick the same topic)
• Topics 

• In the next 3-5 years, what are your predictions for how patient self-pay will change or how the 
challenges healthcare providers facing around self-pay will change?

• Are you seeing any changes in self-pay payment behavior or in your A/R?
• Are patients paying less in total or smaller monthly minimum payments?
• Has patient responsiveness or engagement changed? How so?
• Are patients’ opinions changing in how they think about their medical bills? How so? 

• How do you think the changes in credit reporting rules will impact your organization? What is your 
organization doing in response?

• What is your organization doing or what do you wish your organization was doing to engage with the 
national or state discussion on medical debt? 



State Level Regulatory Environment
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Pennsylvania 

• State Legislature and Governor Shapiro

Who  

• House Bill 79 Medical Debt Relief Act (referred to Committee on Health on 1/10/25)
• Prior versions of this bill cleared the house in 2023 but stalled in the senate. Gov. Shapiro 

promoted this bill’s concept in his 2024 -2025 budget address. 
• Pittsburgh City Council passed legislation in 2023 to invest $1m to alleviate medical debt 

through a similar program.

What 

• Establishes a medical debt relief program for eligible residents that meet healthcare providers 
FA requirements and are (i)  400% of FPL or (2) medical debt exceeds 5% of household 
income.

• Universal application form for all healthcare providers
• Patients may provide proof of income or a statement of attestation if proof is unavailable

• Required posting and notification requirements of the availability of the program 

Impact   
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Maryland  

• Health Services Cost Review Commission (HSCRC)
• Primary mandate is to review and approve reasonable hospital rates and publicly disclose information on 

the cost and financial performance of hospitals

Who 

• Health General §19-214, Chapter 770 of 2021: Required HSCRC to develop guidelines for hospital income-
based payment plans and add further updates to debt collection and financial assistance rules.

• May 2022 – Final Guidelines for Hospital Payment plans were published 

What 

• Hospitals will need a cost-effective scalable way to provide notice of and offer payment plans that are 
provided to everyone regardless of income and ensure these plans (1)  monthly minimums do not exceed 
5% of the individuals adjusted growth monthly income and (2)  bear no interest or fees.

• Hospitals must have a scalable tool or process to allow for modification of these plans if the patient 
indicates they cannot afford the payment or have had a change in income. This process must include 
reconsideration of financial assistance. 

Impact  
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North Carolina   

• NC Department of Health and Human Services (NC DHHS)

Who 

• Healthcare Access and Stabilization Program (HASP)  Medical Debt Mitigation Program 
Initiative which is implemented in stages through January 1, 2026.

What

• NC hospitals must develop a Medical Debt Mitigation Policy (MDM) 
• Offer 50-100% charity for 200-300% FPL and offer payment plans for this population that 

does not exceed 5% of monthly income or exceed 36 months.
• Presumptive charity to certain groups on non-income-based criteria (e.g.; homeless)
• Third party debt collectors must make patients aware of FA and MDM policies.
• Develop a presumptive eligibility charity policy 

Impact (Jan 2025) 
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North Carolina   

• Forgive all unpaid medical debt dating back to 2014 to patients enrolled in 
Medicaid (including those enrolled in payment plans). Reclassify all past debt 
of any Medicaid enrollee as charity care

• Cap interest rates on any debt held by the provider to 3% APR. Any debt that 
is sold is capped at SOFR + 1%.

• Providers must stop garnishing wages or foreclosures, wait 180 days for any 
ECA and provide 30 days notice of any ECA

• Medical creditors will not refer to an external collection agency if an insurance 
appeal/review was pending in the previous 60 days.

Impact  (Summer 2025)

• Relieve all medical debt deemed uncollectible dating back to Jan 2024 with 
incomes at or below 350% FPL or if total debt exceeds 5% of annual income.

• Implement presumptive charity for patients at or below 300% FPL

Impact (2026)
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Challenges & Recommendations

Leading through uncertainty Seek to understand the “why” behind the policy making 
or regulatory enforcement. 

Implementing policies that lack 
detail or are ill-tailored to the 

complexity of healthcare

Enact policies that are responsive but put yourself in a 
position to be nimble and flexible to respond to 

continued change.

Navigating a patchwork of Federal 
and State requirements 

Lean on your experienced vendor partners. 
Engage in industry trade groups and prioritize covering 

regulatory topics. 

Engagement & advocacy Engage early not only in enforcement

Challenges Recommendations
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Questions
KaLynn Gates
kgates@myaccessone.com 
www.linkedin.com/in/kalynngates

mailto:kgates@myaccessone.com
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Resources - Federal
Medical Debt Credit Reporting
• CFPB home page on Medical Debt –”working to stop unfair medical debt collection and coercive credit reporting practices”
• CFPB’s proposed Rule on Medical Debt Reporting. Final Rule. 
• American Hospital Assoc. official comments on the Proposed Rule regarding medical debt reporting 
• White House Fact Sheet: VP Harris announces proposal to prohibit medical bills from being included on credit reports and calls on 

states to take further action to reduce medical debt. 
• H.R. 9890 Reporting Medical Debt Payments as Positive Consumer Credit Information Act of 2024 
• CFPB guidance on collecting on invalid or inaccurate debt 

Medical Credit Cards
• CFPB Request for Information on Medical Credit Cards. 
• AccessOne’s official comments to the Request for Information on Medical Credit Cards 
• US Senator Letter calling for CFPB to ban deferred interest on Medical Credit Cards

US Dept. of Treasury and US DHHS
• IRS Announcement regarding audits
• Executive Order 14070 on Continuing to Strengthen Americans’ Access to Affordable, Quality Health Coverage. The Executive 

Order directs the Department of Health and Human Services to examine policies and practices that help reduce the burden of 
medical debt on households, including by exploring how medical debts are collected from beneficiaries in our federal programs. 

https://www.consumerfinance.gov/rules-policy/medical-debt/
https://www.federalregister.gov/documents/2024/06/18/2024-13208/prohibition-on-creditors-and-consumer-reporting-agencies-concerning-medical-information-regulation-v
https://www.consumerfinance.gov/about-us/newsroom/cfpb-finalizes-rule-to-remove-medical-bills-from-credit-reports/
https://www.aha.org/lettercomment/2023-10-31-aha-letter-consumer-financial-protection-bureau-consumer-reporting-rulemaking-and-medical-debt
https://www.whitehouse.gov/briefing-room/statements-releases/2024/06/11/fact-sheet-vice-president-harris-announces-proposal-to-prohibit-medical-bills-from-being-included-on-credit-reports-and-calls-on-states-and-localities-to-take-further-actions-to-reduce-medical-debt/
https://www.congress.gov/bill/118th-congress/house-bill/9890/text/ih
https://files.consumerfinance.gov/f/documents/cfpb_medical-debt-collection-advisory-opinion_2024-10.pdf
https://www.federalregister.gov/documents/2023/07/12/2023-14726/request-for-information-regarding-medical-payment-products
https://www.regulations.gov/comment/CFPB-2023-0038-0102
https://www.warren.senate.gov/imo/media/doc/2023.06.29%20Letter%20to%20CFPB%20re%20medical%20credit%20cards1.pdf
https://news.bloombergtax.com/daily-tax-report/irs-plans-more-nonprofit-hospital-audits-as-scrutiny-heats-up
https://www.federalregister.gov/documents/2022/04/08/2022-07716/continuing-to-strengthen-americans-access-to-affordable-quality-health-coverage
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Resources 
Pennsylvania 
• House Bill 79 Medical Debt Relief Program 
• Report: 700k PA residents will benefit from prohibition of medical debt to be reported on credit reports 
• Governor Shapiro April 2024 statements in support for medical debt relief program bill including the 2024-2025 Budget Address
• City of Pittsburgh resolution authorizing to contract with RIP medical Debt for purchasing and retiring medical debt. 

Maryland 
• Maryland Health Code, Title 19, Subtitle 2
• 214.1 Financial Assistance Policies
• 214.2 Debt Collection Policies & Payment Plans 
• HSCRC Guidelines for Hospital Payment Plans
• Recording and content from the 2 2022 HSCRC workgroup to discussions on the Hospital Payment Plan Policy Guidelines

North Carolina 
• NC HASP FAQ (FAQ is not a comprehensive list of all requirements)
• July 1, 2024  Coverage of the Announcement of the NC HASP program plan
• July 29, 2024 Press Release on CMS’s approval of the Medical Debt Relief Incentive Program 
• July 29, 2024 White House Statement from VP Harris on NC Medical Debt Announcement 
• August 9, 2024 CMS Newsroom Roundup which includes the approval of the NC program
• Hospital Medical Debt Mitigation Commitment Guidelines (See Word Document)

https://www.legis.state.pa.us/cfdocs/billInfo/billInfo.cfm?sYear=2025&sInd=0&body=H&type=B&bn=0079
https://www.pennlive.com/news/2025/01/700k-pa-residents-will-see-medical-debt-barred-from-credit-scores-under-biden-rule.html
https://www.pa.gov/governor/newsroom/2024-press-releases/governor-shapiro-and-rep--venkat-highlight-plan-to-erase-medical.html
https://www.pa.gov/governor/newsroom/2024-press-releases/governor-shapiro-s-2024-25-budget-address-as-prepared0.html
https://pittsburgh.legistar.com/LegislationDetail.aspx?ID=6292032&GUID=3D445DF0-E84A-49ED-9529-4621268DBA5B&Options=ID|Text|&Search=medical+debt
https://govt.westlaw.com/mdc/Browse/Home/Maryland/MarylandCodeCourtRules?guid=N836405C0A70F11DBB5DDAC3692B918BC&originationContext=documenttoc&transitionType=Default&contextData=(sc.Default)&bhcp=1
https://govt.westlaw.com/mdc/Document/N9CABE831DE5D11EDAE16D83E11963364?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://govt.westlaw.com/mdc/Document/N79D9BA61BB5111ECB07CABA075E1F7F9?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://hscrc.maryland.gov/Documents/Final%20Payment%20Plan%20Guidelines%20Docs_May%202022%20INCLUDEs%20STATUTE%20(2).pdf
https://hscrc.maryland.gov/Pages/Workgroup-on-Hospital-Payment-Plan-Guidelines.aspx
https://www.ncdhhs.gov/medicaldebt
https://www.newsobserver.com/news/politics-government/article289659019.html
https://www.ncdhhs.gov/news/press-releases/2024/07/29/cms-approves-north-carolinas-medical-debt-relief-incentive-program#:%7E:text=Relieve%20all%20unpaid%20medical%20debt%20dating%20back%20to%20Jan.%201,
https://www.whitehouse.gov/briefing-room/statements-releases/2024/07/29/statement-from-vice-president-kamala-harris-on-north-carolinas-medical-debt-announcement/#:%7E:text=That%20is%20why%20President%20Biden,breaking%20vote%20in%20the%20Senate
https://www.cms.gov/newsroom/cms-round-up/cms-roundup-august-9-2024

[bookmark: Policies]





















Appendix B: Medical Debt Mitigation Policies

		#

		Topic

		Policy Requirement

		Effective Date



		Provide Immediate Relief to Consumers



		1

		Medical Debt Relief/Donation

		a. The Institution shall relieve/donate all unpaid patient medical debt dating back to January 1, 2014 for North Carolina residents who are currently enrolled in Medicaid (including in limited benefit family planning coverage).[footnoteRef:2]  [2:  “Current” means the individual was enrolled in Medicaid at the time the Institution or a third-party analyzed data identifying patient accounts eligible for reclassification of debt as charity care.] 


i. The Institution shall evaluate patient accounts with outstanding balances for current Medicaid enrollment, and reclassify debt for such individuals dating back to January 1, 2014 as charity care. For purposes of this requirement, debts reclassified as charity care will be considered relieved.

ii. This requirement shall apply to any debts subject to a payment plan previously agreed to by the patient. 

b. Beginning July 1, 2025 and thereafter, the Institution shall evaluate all patients who are North Carolina residents and enrolled in Medicaid for past medical debt within 60 days of the patient’s inpatient discharge or outpatient encounter from the hospital, and must reclassify any past debt as charity care. 

i. The Institution shall not advertise about the policy but must inform the Medicaid-enrolled patient about the policy during the patient’s encounter at the hospital.[footnoteRef:3]  [3:  The Office of the Inspector General at the federal Department of Health and Human Services (OIG HHS) clarifies that making all patients aware of a financial assistance policy on its website does not necessarily constitute an advertisement or solicitation. See Frequently Asked Questions, 7/8/2024, Question 14.] 


ii. In addition, the Institution must reclassify as charity care any past debt of Medicaid-enrolled patients that proactively contact the hospital to inquire about medical debt relief. 

iii. The Institution may confirm the patient’s Medicaid enrollment prior to reclassifying past debt as charity care.  

c. The Institution shall revise its financial assistance policy to incorporate the charity care policies specified in requirements 1.a and 1.b. 

d. The Institution shall relieve/donate all medical debt deemed uncollectible dating back to January 1, 2014 for any  North Carolina residents with incomes at or below 350% FPL or for whom total debt exceeds 5% of annual income (excluding any Medicaid-enrolled individuals whose debt was relieved or reclassified under 1a. or 1b.).

i. Patients will qualify for medical debt relief if income at the time of data analysis meets the specified income threshold. 

ii. Debt will be considered uncollectible after unsuccessful attempts at collecting on the debt (meaning debt has not been paid in full or payment plan has not been established) have been made for at least two years from the date the first bill was sent to the patient and there is no active appeal with an insurer related to the debt. 

iii. This requirement shall NOT apply to any debts subject to a payment plan previously agreed to by the patient where the patient has been making payments for 36 months or less (since such debt would not be uncollectible).

iv. For individuals up to 300% of FPL: (1) all outstanding balances associated with payment plans where a patient has made payments for more than 36 months must be relieved/donated; and (2) other payment plans in place shall be capped at 36 months with no change to monthly payment amount. 

e. The Institution shall inform patients within 30 days of reclassifying debt as charity care or relieving/donating debt.

f. [bookmark: _Hlk173158885]By October 1, 2024 the Institution shall attest to working with Undue Medical Debt to effectuate the medical debt relief/donation requirements, or shall submit an alternative nonprofit third-party vendor to the Department for approval. 

g. By March 1, 2025, the Institution shall enter into a contract with Undue Medical Debt or an alternative nonprofit third-party vendor approved by the Department to effectuate the medical debt relief/donation requirements.  

h. Medical debt/relief requirements need not apply to debts associated with cosmetic surgery, as defined by DHB Clinical Coverage Policy No: 1-O-1.

i. The Institution shall not sell any medical debt covered by the policies described above between the announcement of the medical debt relief/donation policy and the Institution submitting a letter to the Department committing to relieving/donating covered medical debt.

j. The Institution is encouraged to implement medical debt relief for consumers with incomes between 350-400% FPL, and may sell debt to Undue Medical Debt or an alternative nonprofit third-party vendor to effectuate medical debt relief for these consumers. 

		Requirements 1.a-1.c, 1.e, 1.h: By July 1, 2025



Requirement 1.d: To be defined by the Department but no earlier than June 30, 2026



Requirement 1.f: October 1, 2024



Requirement 1.g: March 1, 2025



Requirement 1.i-1.j: Immediately



		Prevent Accumulation of Debt[footnoteRef:4] [4:  Note: policies designed to prevent accumulation of debt and mitigate problematic debt collection practices are required to apply to North Carolina residents. Hospitals may choose to extend policies to non-residents. ] 




		2

		Medical Debt Mitigation Policy

		a. The Institution shall develop a written Medical Debt Mitigation Policy (MDMP), including (but not limited to) a financial assistance policy with eligibility criteria, screening and presumptive eligibility approach and a billing/collections policy.

b. For inpatient and outpatient hospital services[footnoteRef:5], the Institution’s MDMP Policy shall include the following: [5:  Discounts may be limited to inpatient and outpatient hospital facility claims (e.g. can exclude retail pharmacy and / or professional services).  ] 


i. Discount of 100% for individuals with incomes below 200% FPL. 

ii. Discount of at least 75% for individuals with incomes between 200% – 250% FPL. 

iii. Discount of at least 50% for individuals with incomes between 250% - 300% FPL.

iv. Discounts must be applied to the amount the patient owes (i.e. accounting for contractual allowances and insurance payments, if applicable) or the “amount generally billed” for uninsured individuals.[footnoteRef:6] [6:  As required under Section 501(r) of the Internal Revenue Code, for emergency and medically necessary services, nonprofit hospitals may not charge individuals eligible for the hospital’s financial assistance policy more than the “amount generally billed” (AGB) to individuals who have insurance covering such care.
] 


v. Discounts must apply consistently to uninsured and insured individuals and to all NC residents.

c. Notwithstanding requirement 2.b, for emergency department services, the Institution may collect a fee from insured and uninsured patients that is the greater of (1) the amount the patient would owe based on the percentage discounts specified in requirement 2.b, and (2) $35, not to exceed cost-sharing under the patient’s health plan (for insured patients).

d. For individuals with incomes between 200 - 300% FPL, the Institution must offer a payment plan that does not exceed a duration of 36 months with monthly payments no greater than 5% of monthly household income (“36 month/5% income plan”). The Institution may offer alternative payment plans that exceed 36 months, but the aggregate amount collected from the patient—inclusive of principal and interest—shall not exceed what would have been collected under the 36 month/5% income plan.   

e. The Institution’s MDMP will be publicized in a variety of formats/languages and made available to individuals who receive care from the facility; MDMPs should be written in plain language accessible to patients. The hospital’s homepage must include a link to the MDMPs.  

f. The Institution is not required to apply discounts to co-pays of insured individuals. 

g. Third party debt collectors contracting with the Institution shall make debtors aware of MDMP/hospital financial assistance policies.

h. The Institution’s financial assistance policies shall cover all medically necessary services and shall not be required to cover costs associated with cosmetic surgery, as defined by DHB Clinical Coverage Policy No: 1-O-1.

		January 1, 2025



		3.A

		Presumptive Eligibility for Financial Assistance 

		a. The Institution shall develop a Presumptive Eligibility (PE) for Financial Assistance Policy describing processes for screening patients to determine inability to pay for services. 

b. The Institution’s PE Policy shall not require a patient to provide documentation or other verification of meeting eligibility criteria. 

c. The Institution may provide an alternative pathway for patients who are not deemed presumptively eligible to apply for financial assistance. Documentation may be submitted as part of this alternative pathway.

d. The Institution may implement Medicaid presumptive eligibility for individuals who attest to qualifications or are found qualified with the understanding they will not be held financially liable if the individual is later determined ineligible.

e. Financial assistance policy requirements shall not apply to costs associated with cosmetic surgery, as defined by DHB Clinical Coverage Policy No: 1-O-1.

		January 1, 2025



		3.B

		Presumptive Eligibility for Financial Assistance: Non-Income-Based Criteria

		a. The Institution shall implement policies where patients are deemed presumptively eligible for financial assistance based on certain non-income-based criteria. These criteria include the following (patients must meet at least one):

i. Homelessness;

ii. Mental incapacitation with no one to act on the patient’s behalf;

iii. Enrollment in Medicaid of patient or a child in their household;

iv. Enrollment in another means-tested public assistance program (including, but not limited to Women, Infants and Children Nutrition Program, Supplemental Nutrition Assistance Program).

b. The Institution shall screen patients for non-income based PE and notify patients of results based on the following timeline: 

i. Non-emergency department services:

A. Screening: Prior to or at check in.

B. Notification: Prior to discharge.

ii. Emergency department services:

A. Screening: As soon as possible and prior to discharge if feasible.

B. Notification: Prior to issuing bill to patient.

		January 1, 2025



		3.C

		Presumptive Eligibility for Financial Assistance: Income-Based Criteria

		a. The Institution shall implement policies where patients are deemed presumptively eligible for financial assistance if they have household income up to 300% of FPL (if they do not already meet non-income-based criteria described above). The Institution may use third-party software tools or services to verify patient eligibility for income-based PE.

b. The Institution shall provide notification of income-based PE prior to issuing a bill to the patient.

c. Prior to implementation of this requirement, DHHS will identify best practices related to PE for hospital financial assistance to inform hospitals’ selection of PE vendors.   

		January 1, 2026



		4

		Medical Debt Interest Rate Cap

		a. The interest rate for all medical debt held directly by the Institution shall be capped at 3%.

b. All medical debt sold to third party debt collectors shall have interest rates capped at the Secured Overnight Financing Rate (SOFR) plus one percentage point.

		July 1, 2025



		Mitigate Problematic Debt Collection Practices



		5

		Limiting Sale of Debt to Third Parties

		a. The Institution shall not sell debt to third-parties prior to 120 days after the first bill has been sent to patient. 

b. The Institution shall not sell debt to third parties for individuals with incomes up to 300% of FPL, unless for the purpose of relieving the debt.

c. The Institution may enter into arrangements with a third party to manage debt collection activities, provided that the Institution maintains ownership of the debt; the Institution must ensure that all contracted debt collection entities comply with all requirements applicable to the Institution described herein.

		July 1, 2025



		6

		Billing/Collections Rules

		a. Medical creditors/debt collectors (including the Institution and any contracted third party collection agencies) will not take any of the following actions to collect medical debt:

i. Causing an individual’s arrest.

ii. Causing an individual to be held in civil contempt or imprisoned. 

iii. Foreclosing on an individual’s real property.

iv. Garnishing wages or State income tax refunds.

b. Medical creditors/debt collectors will not engage in any permissible extraordinary collection actions until 180 days after the first bill for a medical debt has been sent.[footnoteRef:7] [7:  An extraordinary collection action includes any of the following: selling an individual's debt to another party, except if prior to the sale, the medical creditor enters into a legally binding written agreement with the medical debt buyer establishing certain patient protections related to the debt collection; reporting adverse information about the patient to a consumer reporting agency; actions that require a legal or judicial process (e.g., placing a lien on an individual’s property, commencing a civil action).] 


c. Medical creditors/debt collectors will provide patients with 30 days notice of any extraordinary collection actions.

d. Hospitals (and their debt collectors) will reverse any extraordinary debt collection actions if a patient is later found to be eligible for financial assistance.

		July 1, 2025



		7

		Reporting Medical Debt to Credit Agencies

		a. The Institution and contracted collections agencies will not report a patient’s debt to a credit reporting agency.

b. Previous reports to credit reporting agencies will be taken back if the debt has been forgiven.

		July 1, 2025



		8

		Liability for Medical Debt

		a. No individual—except for spouses—will be held liable for medical debt owned by the Institution or sold to third parties of any other person age 18 or older (individuals may voluntarily assume liability).

b. A spouse held liable for a patient’s medical debt will be eligible for the same medical debt mitigation policies offered to the patient.

		July 1, 2025



		9

		Insurance Appeals

		a. Medical creditors/debt collectors will not initiate legal action against a patient for any claims where an insurance appeal/review is pending within the previous 60 days.

b. Medical creditors will not refer debts to an external debt collector if an insurance appeal/review was pending within the previous 60 days.

		July 1, 2025



		Maintenance of Effort



		10

		Maintenance of Effort

		a. The Institution’s policies related to items 1-9 above must be at least as generous as any policies in place as of March 1, 2024, even if the Institution’s policy is more generous than the minimum standards prescribed above.

		Immediately
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Appendix C: Key Changes to Medical Debt Mitigation Policies

On July 1, 2024, the Department shared a draft version of the medical debt mitigation policies with North Carolina hospitals. Many hospitals shared thoughtful, constructive feedback that provided the Department with valuable insights into many policy and operational considerations related to its proposal. In response to this feedback, the Department implemented a series of changes and clarifications to the medical debt mitigation policies that hospitals will be required to adopt in order to qualify for enhanced HASP payments. We describe key changes below.

		Requirement 

		Key Changes Compared to 7/1/2024 Draft Requirements



		All

		· Patient Eligibility: Clarified that medical debt mitigation policies apply to North Carolina residents only. 



		1. Medical Debt Relief/Donation

		· Reclassification of Medical Debt as Charity Care for Medicaid Enrollees: Clarified expectations regarding reclassification of medical debt as charity care for individuals enrolled in Medicaid.

· By July 1, 2025: Hospitals will be required to evaluate patient accounts with outstanding balances for current Medicaid enrollment[footnoteRef:8], and reclassify debt for such individuals dating back to 2014 as charity care.  [8:  “Current” means the individual was enrolled in Medicaid at the time the Institution or a third-party analyzed data identifying patient accounts eligible for reclassification of debt as charity care. ] 


· Beginning July 1, 2025 and thereafter: Hospitals will be required to evaluate all patients enrolled in Medicaid for past medical debt within 60 days of the patient’s inpatient discharge or outpatient encounter from the hospital, and must reclassify any past debt as charity care.[footnoteRef:9] [9:  Please see policies for additional requirements related to reclassification of medical debt as charity care.] 


· Notification Timeline: Added requirement that hospitals notify patients within 30 days of debt reclassification/forgiveness.



		2. Medical Debt Mitigation Policy (MDMP)

		· Applicable Services: Clarified that hospital financial assistance policies under the MDMP must apply to inpatient and outpatient hospital facility services but may exclude other services provided by the institution (e.g. retail pharmacy and/or professional services).

· Emergency Department Services Co-Pay: For emergency department services, established new flexibility for hospitals to collect a fee from insured and uninsured patients that is the greater of (1) the amount the patient would owe based on the percentage discounts specified in the MDMP (requirement 2.b above), or (2) $35, not to exceed cost-sharing under the patient’s health plan (for insured patients).

· Payment Plans: Refined requirements around payment plans for individuals with incomes between 200-300% of FPL to require that institutions offer a payment plan that does not exceed a duration of 36 months with monthly payments no greater than 5% of monthly household income (“36 month/5% income plan”). The Institution may offer alternative payment plans that exceed 36 months, but the aggregate amount collected from the patient—inclusive of principal and interest—shall not exceed what would have been collected under the 36 month/5% income plan.    



		3.A. Presumptive Eligibility (PE) for Financial Assistance

		· PE Policy: Clarified that institutions may provide an alternative pathway for patients who are not deemed presumptively eligible to apply for financial assistance. This alternative pathway may require the patient to submit documentation.



		3.B. Presumptive Eligibility for Financial Assistance: Non-Income-Based Criteria

		· Screening and Notification Timeline: Clarified that institutions must screen patients for non-income based PE and notify patients of results based on the following timeline: 

· Non-emergency department services:

· Screening: Prior to or at check in.

· Notification: Prior to discharge.

· Emergency department services:

· Screening: As soon as possible and prior to discharge if feasible.

· Notification: Prior to issuing bill to patient.



		3.C. Presumptive Eligibility for Financial Assistance: Income-Based Criteria

		· Income Verification: Clarified that institutions may use third-party software tools or services to verify patient eligibility for income-based PE.

· Notification Timeline: Added requirement that institutions provide notification of income-based PE prior to issuing a bill to the patient.
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Florida 

• Governor DeSantis and the Florida legislature have focused on a package of “Live Healthy” Bills
• Oversight by Florida Agency for Health Care Administration and Department of Health 

Who  

• House Bill 7089 on Healthcare Expenses was approved by Governor in May 2024. 

What 

• Requires hospitals and ambulatory surgery facilities to publish standard charges for common services
• Facilities must provide estimates to the patient and their insurer.*
• Providers must create an efficient way to establish an internal grievance process for patients to dispute 

charges including prominently posting the process and providing an initial response within 7 business days.
• Providers must not engage in any extraordinary collection activity before taken reasonable efforts to determine 

FA eligibility.
• Traditional bad debt collection tactics were weakened.

• Law reduces the statute of limitations on medical debt to three years narrowing the window to take legal 
action on medical debt.

• Exempt cars and houses (up to certain values) from being subject to a lien or garnishment in a medical debt 
proceeding.

Impact   

* not effective until the promulgation of a final federal rule on the topic
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Resources - Continued

Florida 
• HB 7089 on healthcare expenses
• HB 7089 House of Representatives staff final bill analysis provides context to the concerns of the legislature and how this bill relates to current state 

and federal laws already in place.
• Live Healthy Bills Package Summary
• SB 7016, which creates and expands training programs that will help to develop and retain Florida’s health care workforce in order to meet the 

needs of our growing state.
• SB 7018, which harnesses the innovation and creativity of entrepreneurs and industry leaders to meet the needs and challenges of Florida’s 

evolving health care system.
• SB 1758, which formalizes some of the great work already underway within the Agency for Persons with Disabilities through the First Lady’s Hope 

Florida initiative.
• SB 330, which creates a new category of teaching hospitals dedicated to advancing behavioral health care through research, collaborating with 

our colleges and universities, and partnering with the state of Florida to address acute behavioral health care needs.
• SB 322, which creates public record and meeting exemptions for personal identifying information for practitioners participating in the Interstate Medical 

Licensure Compact, the Audiology and Speech-Language Pathology Interstate Compact, and the Physical Therapy Licensure Compact. Florida’s 

participation in these compacts is established in SB 7016.

https://www.myfloridahouse.gov/Sections/Documents/loaddoc.aspx?FileName=_h7089er.docx&DocumentType=Bill&BillNumber=7089&Session=2024
https://www.flsenate.gov/Session/Bill/2024/7089/Analyses/h7089z1.HHS.PDF
https://www.flgov.com/2024/03/21/governor-ron-desantis-signs-live-healthy-legislation-package/
https://t.e2ma.net/click/cvnzrn/0dims2r/k5883lb
https://t.e2ma.net/click/cvnzrn/0dims2r/0x983lb
https://t.e2ma.net/click/cvnzrn/0dims2r/gqa93lb
https://t.e2ma.net/click/cvnzrn/0dims2r/wib93lb
https://t.e2ma.net/click/cvnzrn/0dims2r/cbc93lb
https://t.e2ma.net/click/cvnzrn/0dims2r/s3c93lb
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