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Executive Summary
Medical debt is a pervasive problem in California, affecting both those with and without health 
insurance. While medical debt disproportionately impacts low-income communities and 
communities of color, in 2023, nearly four in ten of all Californians had this type of debt. 

Common causes of medical debt include unexpected, emergency medical events, high 
out-of-pocket costs including premiums and deductibles, and errors in billing or financial 
assistance assessments. 

Medical debt has significant impacts on consumers’ financial and emotional well-being. In 
addition to the mental health toll, medical debt impairs consumers’ ability to pay for other 
health care necessities and living expenses such as food and housing. It also erodes consumers’ 
trust and motivation to pursue future medical care, and in some cases their ability to access 
care. Los Angeles County recently labeled medical debt a public health issue on par with 
diabetes and asthma.

Existing law in California aims to tackle the medical debt problem both by preventing or 
reducing it, and by mitigating its consequences. Recently enacted federal and state laws 
have increased access to medical financial assistance and have restricted medical debt from 
appearing on credit reports in order to reduce financial consequences of medical debt.

Protecting health care coverage through Medi-Cal and Covered California is critical to ensuring 
that medical debt problems do not get worse. Policymakers could also consider broad 
solutions like pursuing a single payer system and reining in health care prices, and more 
targeted solutions like improving access to hospital financial assistance programs and limiting 
aggressive billing and collections practices in health care.
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Introduction
Many Californians, including those with insurance, face challenges with health care 
affordability. Medical debt is a symptom of this problem. It harms consumers’ health and 
significantly contributes to financial hardship. The most effective and straightforward way to 
eliminate the problem of medical debt would be to make health care more affordable. Short 
of this, federal and state legislation has been enacted with the objective of preventing and 
mitigating some of the consequences of medical debt.

This paper focuses on medical debt in California, and existing and potential policy solutions 
to ameliorate the ruinous financial effects of medical debt in the state. We review existing 
research, consumer surveys, news articles, and enacted and proposed legislation to identify and 
analyze the causes, effects, and possible solutions to the medical debt problem in California. 
While we focus on California, we include national data where state-specific information is 
unavailable. 

Prevalence of medical debt
Four in ten Californians have medical debt

In 2023, nearly four in ten Californians (38%) reported having any kind of medical debt, 
and one third of this group owed $2,500 or more.1 Common examples of medical debt 
include medical bill claims that are unpaid or sent to collections, as well as debt from using 
credit cards, payment plans, bank loans, or borrowing from family or friends to pay medical 
expenses.2 Across income groups, the most commonly reported type of medical debt for 
Californians was through use of credit cards, and the least reported type was owing money to 
family and/or friends.3

Medical debt is the most common type of debt on consumer 
credit reports

A credit report includes a list of a consumer’s allegedly past due debts for such things as car 
loans, student loans, and mortgages. Debt collectors may contact consumers to try to collect 
on past-due bills. The more outstanding unpaid debt a person has on their credit report, the 
worse their credit score. Although a recent Biden ruling would prohibit medical debt from 
appearing on credit reports, the ruling is now being challenged in court.4

Medical debt is the most common collection type reported on consumer credit records, and 
consumers report being contacted by debt collectors about medical debt more than any 
other type of debt. When compared to a variety of other debt types like banking and financial, 
telecom, retail, other (including insurance, educational and automotive debt), medical debt has 
accounted for the majority of past-due accounts appearing on consumer credit reports for the 
past few decades.5
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Consumers have faced increased financial hardship due to the rise and promotion of one 
particular form of medical debt: medical credit cards and loans. From 2018 to 2020, consumers 
used specialty medical credit cards or loans to pay for almost $23 billion in health care 
expenses.6 With interest rates of medical credit cards and loans averaging at 27% (while those 
of general credit cards average 16%), consumers also paid $1 billion in deferred interest 
from 2018 to 2020.7 Deferred interest allows the consumer a period of time without interest, 
however, if the consumer is unable to pay in full by that time, the consumer is responsible 
for all interest that would have accrued since their original purchase date.8 According to the 
Consumer Financial Protection Bureau, financial institutions encourage providers to promote 
medical credit cards to patients with promises that providers will receive payments faster and 
more easily than they would from insurance, or even that they can get patients to agree to 
more costly medical care.9 Once patients use a medical credit card, they lose the opportunity to 
negotiate a lower hospital bill or ask for a hospital payment plan.10 

Demographics of those experiencing medical debt

While medical debt affects a broad spectrum of Californians, those with low incomes and Black 
and Latinx consumers are the most commonly affected.

In 2023, 52% of low-income Californians reported medical debt, in comparison to 34% of those 
with higher incomes (above 200% of the Federal Poverty Level).11 Among racial groups, the 
highest rates of medical debt were among Black (53%) and Latinx (46%) and multiracial (41%) 
populations, compared to white (33%), and Asian American (28%) populations. Additionally, 
59% of Spanish speakers in California report they have medical debt, in comparison to English 
speakers (38%) and Chinese speakers (20%) (See Exhibit 1).12

In 2023, the median amount of medical debt in collections for Californians was $1,958 for white 
consumers with medical debt and $1,963 for communities of color.13 While the amount of debt 
is relatively similar between groups, racial income and wealth gaps exacerbate the challenges 
for many individuals in communities of color in paying down debt. For example, in California, 
“for every $1 that white families earn, Asian American families earn $0.94, Black families earn 
$0.63, and Latinx families earn $0.52,” according to an analysis by the Public Policy Institute of 
California.14 In addition, as of 2021, the median wealth of U.S. white households was $205,400, 
while that of Black households was $27,100, and that of Latinx households was $48,700.15

Nearly half of women (48%) say they have debt due to medical or dental bills, compared 
to about a third of men (34%).16 This disparity is undoubtedly due at least in part to the 
gender pay gap: in 2023, full-time, year-round working women earned 83% of what their 
male counterparts earned, according to a Census Bureau analysis.17 Further, single women 
hold 32 cents of wealth for every dollar of wealth owned by a single man.18 Women make 
up a disproportionate share of single parents19 and therefore have greater responsibility for 
their children’s medical expenses, and are more likely to bear the cost of childbirth, the most 
common reason for hospitalization in California.20
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Exhibit 1. Percentage of Californians who say they have any type of medical debt, 2023

Note: FPL is federal poverty level.  
Source: California Health Care Foundation/ NORC 

Nationally, health care debt is most common among adults between ages 30 and 49, with 52% 
of this age group saying they have current health care debt. Many in this age group are likely 
to be parents, who are significantly more likely (58%) than non-parents (35%) to report having 
health care debt from their own or someone else’s medical or dental bills. Additionally, of those 
ages 65 and over, 22% say they currently owe money due to medical or dental bills, illustrating 
the Medicare gaps that can leave seniors with substantial out-of-pocket costs.21

Medical debt is a problem for both those with and without insurance coverage. Many insured 
Americans are inadequately covered, defined as having out-of-pocket costs totaling 10% or 
more of their household income (or more than 5% for those under 200% FPL), or a deductible 
equivalent to 5% or more of household income. In a survey of working-age adults aged 19-64, 
those with inadequate health coverage exhibited the highest prevalence of medical and dental 
debt at 44%, followed by those uninsured at 35%. Among this age group, the prevalence of 
medical and dental debt was relatively similar between those with individual and marketplace 
coverage (32% had medical debt), employer insurance (29%), and Medicare (29%). Even 21% of 
those with Medicaid reported having medical and dental debt.22 For some, the debt may have 
accrued prior to having Medicaid, but debt can be incurred while enrolled in Medicaid due to 
“noncovered services or private services that beneficiaries voluntarily agree to, clerical errors, 
fraud, or provider uncertainty about an individual’s health insurance,” according to a report by 
the Commonwealth Fund.23

Overall
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Created with Datawrapper
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Causes of medical debt
The causes of medical debt can be divided into several categories, with many consumers 
experiencing multiple causes. Medical debt can accrue not only from an individual’s own 
care, but also from the medical bills of family members: 12% of U.S. adults with medical debt 
reported that the debt was from someone else’s care and another 34% reported that bills for 
both their own and someone else’s care contribute to their debt.24

One-time events and hospital care

One-time, acute medical events, such as a single hospital visit or treatment for an accident, 
are the most common cause of medical debt. Nationally, 72% of adults with health care debt 
say bills from a one-time or short-term medical expense caused their debt.25 A 2022 national 
survey indicates that, across all income groups, 73% of those with medical debt reported that 
the source of that debt was a hospital visit or both a hospital and doctor/dentist visit (see 
Exhibit 2). Those who had debt owed to a hospital were four times as likely to have debt of 
$5,000 or more (28%), compared to those with debt only from non-hospital providers (6%).26

Exhibit 2. Source of medical debt among U.S. adults ages 18 to 64, 2022

Source: Urban Institute

When such emergencies occur, many Americans do not have the savings to pay for them. 
According to a 2024 survey, 37% of Americans can’t afford an unexpected expense over $400,27 
and 21% have no emergency savings at all. Having debt can exacerbate the problem of low 
savings. For 57% of those surveyed, paying down debt is a higher priority than saving for an 
emergency.28

Both hospital and a 
doctor's or dentist's 
office (45%)

Other medical
providers or suppliers

or not reported (6%)

A doctor's or dentist's
office (21%)

Hospital (28%)

Created with Datawrapper
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High out-of-pocket costs with 
and without insurance

Research shows that medical debt is a problem 
for those with and without insurance coverage. In 
2022, nationally, 64% of adults with medical debt 
incurred their debt during periods with insurance, 
while 21% incurred debt during periods without 
insurance. (The remainder accrued debt both 
when they had insurance and when they did 
not.)29 Those with debt are more likely to have 
had high out-of-pocket expenses. A 2019 survey 
of adults showed that those with medical debt 
had an average of $1,593 in annual out-of-pocket 
medical spending, while those without medical 
debt had an average of $818. While uninsured 
survey respondents with medical debt had the 
highest median out-of-pocket spending amount 
in 2019 ($2,500), median spending for those with 
insurance was also high ($1,800 for privately 
insured and $2,000 for those with Medicare).30

Among the privately insured, cost sharing—
including copayments, coinsurance, and 
deductibles—has been a more common reason 
for medical debt (18% of adults with medical 
debt) than services not being covered by the 
health plan (10%).38 

Over recent decades, an increasing percentage 
of Californians with job-based coverage have 
had deductibles—in 2022, 77% of private-sector 
workers had deductibles compared to 33% in 
2002—and the average size of those deductibles 
has grown rapidly.39 The rise in deductibles and 
consumer out-of-pocket spending more broadly 
is largely due to employers shifting costs to 
employees in response to rapidly rising health 
care prices and employers’ limited bargaining 
power with providers.40

High-deductible health plans (HDHPs) are also 
often cited as contributing factors to medical 
debt, particularly for individuals with lower or 
middle incomes. HDHPs typically feature lower 

ACA Medicaid Expansion 
reduced medical debt and 
improved credit

Medicaid generally has little to no cost 
sharing, and can protect enrollees from the 
risk of medical debt. The implementation 
of the Affordable Care Act (ACA) in 2014 
expanded eligibility for Medicaid and 
reduced the percentage of people with 
medical debt, along with the average size 
of medical debt.31 In its first two years, the 
ACA Medicaid expansion reduced unpaid 
medical bills sent to collections by $900 
per newly insured person, which translates 
to an overall reduction of $3.4 billion. The 
expansion reduced debt most for larger debt 
amounts.32 Additionally, a 2017 study found 
that the ACA Medicaid expansion so improved 
households’ financial health that there was an 
increase in available credit through improved 
terms valued at $520 million per year.33 As 
mentioned, some Medicaid recipients with 
medical debt either accrued the debt prior 
to having Medicaid, or due to “noncovered 
services or private services, clerical errors, 
fraud, or provider uncertainty about an 
individual’s health insurance.”34

The ACA also provided subsidies to reduce 
premium and out-of-pocket spending 
for those with private insurance through 
Health Insurance Marketplaces like Covered 
California, and added new limits on 
out-of-pocket spending for individuals with 
employer-sponsored insurance. Despite 
these efforts, difficulty affording care due to 
out-of-pocket costs persisted for the privately 
insured.35 In order to mitigate the effects of 
high out-of-pocket costs for Covered California 
enrollees, California implemented an 
enhanced cost-sharing reduction program in 
2024. This program assists Covered California 
consumers by eliminating deductibles, as well 
as lowering copays, maximum out-of-pocket 
costs, and drug costs.36 In its first year, the 
program reduced out-of-pocket costs for over 
800,000 Covered California consumers.37
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premiums and higher deductibles, which means patients pay a larger portion of their medical 
costs out-of-pocket before insurance begins covering costs.41 According to a 2022 national 
study, 12% of adults with a high-deductible health plan have medical debt, while 9% of those 
with a non-high-deductible health plan have medical debt.42 Individuals with medical debt 
and high deductibles also defer needed medical care at greater rates (by six times). This rate is 
highest for those with more treatable chronic diseases.43

Inadequate financial assistance assessments

Nearly half of non-profit hospitals report having outstanding payments owed by low-income 
patients who would have likely qualified for charity care under their financial assistance 
policies according to a 2019 Kaiser Health News (KHN) analysis. KHN estimated that non-profit 
hospitals had given up on collecting $2.7 billion in bills sent to patients who probably would 
have qualified for financial assistance under the hospitals’ own policies if they had filled out 
the applications. In California, the amount of bad debt of patients eligible for charity care 
at non-profit hospitals totaled $136 million in 2019.44 While some bad debt is written off by 
hospital systems, some is sold to debt collectors who pursue payment from patients.

Billing errors

Lastly, error-prone hospital billing systems often contribute to medical debt, as consumers 
have increasingly reported being billed for incorrect amounts or for debt they did not owe. 
From 2018 to 2021, consumer complaints about attempts to collect medical debt not owed 
increased by 31%. In these complaints, consumers reported that debt was incorrect because 
it had already been covered by themselves, health insurance, hospital financial assistance, or 
by workers compensation.45 Similar to previous years, attempts to collect debt not owed made 
up over half of medical debt complaints the Consumer Financial Protection Bureau made to 
companies in 2023.46

Consequences of medical debt
Medical debt takes a toll on consumers’ well-being by negatively impacting their mental and 
financial health, in addition to eroding their trust in the health care system and their motivation 
to pursue necessary medical care.

Mental toll

Being in debt has been shown to take a mental toll. In a survey of U.S. adults under age 65 with 
medical debt, 79% reported that their debt caused them or their family anxiety and worry.47 A 
2024 study by Undue Medical Debt indicated that people isolate themselves to try and cope 
with the distress that accompanies medical debt.48 
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The stress associated with high medical expenses and medical debt is not limited to those who 
are currently in debt. In 2023, 81% of Californians with incomes lower than 200% FPL reported 
being worried about being able to afford unexpected medical bills; 63% of Californians with 
incomes above 200% FPL shared the same worries.49

Financial health and ability to pay other bills

Medical debt can negatively impact Californians’ ability to pay bills for other necessities, save 
for the future, and improve credit scores. According to a 2022 KFF survey, 63% of adults with 
medical debt said they or someone in their household cut back on spending on food, clothing, 
and basic household items to pay the debt. Additionally, 48% reported that they used all or 
most of their savings to pay the medical debt. Many also reported other serious actions like 
skipping payments on other bills, delaying college or buying a home, or taking on an extra job 
or working extra hours.50 

Medical debt also has implications for housing security and stability, which is already a 
significant challenge for Californians. According to a Los Angeles County report, county 
residents with medical debt burden were “almost three and a half times more likely to be 
unstably housed than those not burdened, after accounting for gender, race/ ethnicity, age 
group, educational attainment, and household income.”51 Nationally, one in five U.S. adults 
with medical debt reported changing their housing situation as a result of their debt, with 
higher rates for Black (24%) and Hispanic (25%) populations, according to a KFF survey. Health 
care debt has had additional negative financial consequences for some, including lowering 
credit scores and contributing to bankruptcy, home foreclosures, or evictions.52 In California, 
patients are protected from liens and foreclosures on property due to medical debt, but only 
if their income is below 400% of the federal poverty line (about $63,000 for a single person 
or $129,000 for a family of four in 202553), and this policy has only been in place for primary 
residences since 201754 and for all real property since 2025.55

Access and motivation to pursue care

Having medical debt can inhibit access to needed health care. Californians with medical debt 
skip care due to cost at a higher rate (78%) than those with no medical debt (38%).56 Adults 
with medical debt are also more likely to rely on home remedies or over-the-counter drugs 
(62%), and skip medications or tests recommended by a doctor (51%).57

Moreover, one in seven adults with medical debt say they have been denied care by a provider 
due to unpaid bills. Those with lower incomes and people of color (particularly Black adults) are 
more likely to report being denied subsequent care after incurring medical debt.58

Medical debt has caused many consumers to lose trust in medical providers and feel victimized 
by the health care system: a KFF/KHN poll showed that, of those with medical debt, only 15% 
said they have a lot of trust that providers have patients’ best interests in mind.59 
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Existing federal and state policies to 
protect consumers from medical debt
Recent state and federal policies involving medical debt have provided some relief to 
consumers by improving transparency of hospital policies and access to financial assistance, 
and by mitigating the consequences of medical debt through policies like prohibiting its 
inclusion in credit reports.

Preventing or reducing debt

•	Limiting unexpected out-of-network billing

One common reason for new medical debt has been “surprise medical bills,” resulting from 
consumers unwittingly receiving care from—and being charged for—out-of-network providers 
even when they accessed care at in-network facilities. These medical bills often include not 
only out-of-network deductibles and other cost sharing, but also the difference between the 
amount billed by the provider and the amount paid by the insurer, known as “balance billing.” 

State law partially addressed this problem with AB 72, which took effect in 2017.60 This law 
protects certain consumers61 who receive non-emergency services at in-network facilities 
by requiring that they pay no more than in-network cost sharing (such as copayments and 
deductibles) when billed by an out-of-network doctor.62 If they follow their health insurance 
requirements, they are also protected from having their credit harmed, wages garnished, or 
liens placed on their primary residence.63

Congruently, the federal No Surprises Act, which took effect in January 2022, also protects 
patients with private insurance who inadvertently receive out-of-network care at in-network 
facilities. This law limits out-of-network cost sharing and prohibits balance billing for both 
emergency and non-emergency services.64 The No Surprises Act added further protections 
for certain California consumers who were exempt from AB 72, including those enrolled in 
self-insured plans and those receiving emergency services.65 

While AB 72 and the No Surprises Act protected consumers from many surprise medical bills, 
consumers remained unprotected from ground ambulance bills. To remedy this gap, California 
passed AB 716, which took effect in January 2024, and prevents patients in state-regulated 
(i.e., non-self-insured) private health plans from being charged surprise bills (more than their 
in-network cost-sharing amount) for ground ambulance rides.66

•	Increasing eligibility for financial assistance

Federal financial assistance for patients is available through all non-profit hospitals. Hospitals 
are required to create and publicize policies on: eligibility criteria for free and/or discounted 
care; basis for amounts charged to patients; the process for applying for financial assistance; 
and potential consequences of nonpayment. Federal policy does not, however, establish 
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minimum requirements for eligibility, or include requirements for a uniform financial assistance 
form or for an appeals process for patients disputing hospitals’ financial assistance decisions.67

In addition to federal requirements for non-profit hospitals, California’s Hospital Fair Billing 
Program requires all hospitals (except state-run facilities) to provide financial assistance 
applications to patients who are uninsured, as well as to those with high medical costs 
combined with incomes at or below 400% FPL.68 Under this policy, California also requires 
hospitals to offer extended payment plans and written policies defining standards of debt 
collection.69 Hospitals are required to comply with state financial assistance standards as a 
condition of licensure.70 Finally, the Hospital Fair Billing Program caps discounted payments for 
financially qualified patients to the highest of various government payment rates (such as those 
for Medicare or Medi-Cal) for comparable health services.71

First implemented in 2007, the Hospital Fair Billing Program has been amended several 
times. Under AB 1020, which was implemented in January 2022, the patient eligibility level 
for financial assistance was increased from 350% FPL to 400% FPL, and hospitals became 
mandated to provide an application for charity care and financial assistance to patients before 
assigning a bill to collections or a third-party debt buyer.72 AB 1020 also established an appeals 
and complaints process for patients who were denied financial assistance.73 AB 2297, passed 
in 2024, added additional patient protections such as prohibiting liens on patient property to 
collect unpaid bills, prohibiting time limits on patients applying for assistance, and requiring 
hospitals to use patients’ pay stubs and income tax returns (rather than monetary assets like 
personal savings accounts) to determine eligibility for charity care, discounted payments, or the 
amount of medical debt owed.74

In 2023, the County of Los Angeles undertook a significant project to explore the scale, 
impact and solutions to the medical debt problem in the county. In 2024, based on local data 
analysis and stakeholder discussions as part of the project, the county established the Financial 
Assistance Best Practices Committee, who were mandated to develop a toolkit to improve the 
financial assistance system for both patients and health care providers. One of the committee’s 
first projects was to develop a standardized financial assistance application and policy, a 
web-based financial assistance portal, and promote presumptive eligibility software to local 
hospitals.75

•	Improving hospital transparency on prices, financial assistance, 
collections, and medical debt policies

The report produced by Los Angeles County as a result of this project found that medical 
debt could be reduced if medical facilities improved price and financial assistance policy 
transparency prior to care.76 Subsequently, in 2024, the Los Angeles County Board of 
Supervisors issued an ordinance requiring acute care hospitals to report data on their debt 
collection and financial assistance operations; this would be used to inform financial assistance 
policy improvements and identify missed opportunities, such as patients who are eligible 
for financial assistance but are nonetheless sent to collections.77 The ordinance also requires 
information like hospital reporting instructions and aggregate debt data be posted publicly 
and updated regularly on an online dashboard on a Department of Public Health website.78
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Statewide, hospitals are required to report bad debt and charity care dollars as part of annual 
financial reporting to the California Department of Health Care Access and Information 
(HCAI).79 Non-profit hospitals are also required to submit community benefit reports,80 which 
include community benefit spending attributable to charity care.81

•	Using third-party debt buyers

While many third-party debt buyers purchase patient debts from hospitals at a discount and 
use aggressive tactics to attempt to collect the full amount from debtors, other third-party 
debt buyers like non-profit organization Undue Medical Debt benefit consumers. Undue 
Medical Debt purchases old, unpaid medical debt from providers and debt collectors for 
pennies on the dollar in order to erase the debt so that affected consumers no longer owe any 
payments.82 According to federal law, hospitals cannot sell patient debt to a debt buyer unless 
the patient is ineligible for financial assistance, or the patient has not responded to a hospital’s 
attempt to offer assistance for 180 days.83 Notably, as part of AB 1020, California law prohibits 
debt buyers from charging interest or fees to patients.84

Los Angeles County is using the third-party debt buyer approach to eliminate many 
consumers’ medical debt. The county reported that, despite the growth in coverage through 
Covered California and Medi-Cal expansions, medical debt remained relatively unchanged 
between 2017 and 2021; it labeled medical debt a public health issue on par with diabetes and 
asthma. 85 As of 2023, one in nine adults, or around 882,000 residents, in Los Angeles County 
were impacted by over $2.9 billion in outstanding medical debt.86 The county initiated a pilot 
program, in partnership with Undue Medical Debt, that allocated $5 million to help 150,000 
residents eliminate $500 million in debt. In addition to this debt purchase measure, the county 
is developing plans to boost hospital financial assistance programs and further track hospital 
debt collection practices.87

Mitigating consequences of debt

•	Eliminating some medical debt from credit reports

In April 2023, the three largest U.S. national credit agencies (Equifax, Experian, and TransUnion) 
agreed to stop listing some medical debt, including paid-off debts and those less than $500, 
on consumer credit reports.88 While a majority of medical bill items were removed as a result, 
the Consumer Financial Protection Bureau reported in April 2024 that 15 million Americans still 
had medical bills on their credit reports.89

In January 2025, the Biden administration finalized a ruling proposed by the Consumer 
Financial Protection Bureau in 2024 to ban all medical debt (regardless of debt amount) from 
credit reports.90 However, the fate of this ruling is uncertain and implementation has been 
stalled, as CFPB leadership has shifted under the new Trump administration and the rule is 
being challenged in court by credit reporting and credit union industries.91 If successfully 
implemented, the Biden ruling would disallow creditors from using medical information related 
to medical debt when making credit eligibility determinations. The ruling would also prohibit 
all consumer reporting agencies (beyond the three largest) from including all medical debt in 
credit reports and ban the repossession of medical devices such as prosthetics as collateral.92 
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State policymakers have continued to seek ways to reduce the remaining burden of medical 
debt on credit scores. SB 1061, which went into effect in January 2025 in California,93 blocks 
health care providers, as well as any contracted collection agencies, from sharing a patient’s 
medical debt with credit reporting agencies.94 If the debt is shared with a credit reporting 
agency, the medical debt will become void and unenforceable. This measure helps ensure 
medical debt does not inhibit consumers from securing a job, housing, loans, and more. This 
law does not, however, cover patients who pay hospital bills using medical credit cards or 
medical specialty loans.95

•	Improving property and wage protections

Some other states have limited how aggressively creditors may seek repayment for medical 
debt. New York and Maryland fully prohibit both liens and foreclosures due to medical debt, 
while California only prohibits liens and foreclosures for certain low-income populations. New 
York. Pennsylvania, North Carolina and Texas prohibit wage garnishment due to medical debt, 
yet California only extends this protection for certain low-income populations and in surprise 
billing situations. In New Hampshire, wage garnishment is not prohibited but creditors are 
required to return to court every pay period, which significantly limits creditors’ ability to 
successfully garnish wages.96

Policy approaches to prevent and 
reduce medical debt and mitigate the 
consequences
Preventing or reducing debt

•	Making systemic changes to ensure health coverage and address high 
prices

A range of broader health policy options that aim to ensure more universal health coverage 
and address underlying health care affordability issues would also help to prevent or reduce 
medical debt. The most comprehensive solution for preventing or reducing medical debt 
in California could involve the implementation of a state single payer system. This solution 
would require a significant overhaul of our current fragmented health coverage system and 
would centralize the funding of health care and provide for all Californians receiving the same 
benefits. Most single payer proposals would require no patient cost sharing, or only limited 
cost sharing, at the point of care. A single payer system would guarantee universal access 
to high-quality health care for all Californians, thus ensuring that no one is left uninsured or 
underinsured.

California’s current efforts to prevent cuts to federal funding for Medi-Cal and Covered 
California are important to ensure that the medical debt problems in this state do not get 
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worse. Almost 15 million Californians are enrolled in Medi-Cal, while another 1.6 million receive 
premium subsidies through Covered California; together this represents more than 40% of the 
population of the state.97 With nearly two-thirds of Medi-Cal funding coming from the federal 
government,98 and nearly 90% of Covered California recipients relying on federal financial 
assistance,99 potential federal budget cuts to these programs would have a significant impact 
on health coverage for many Californians—which in turn could result in a dramatic increase in 
medical debt.

Addressing the underlying monumental problem of high health care prices in our system is 
another important approach to help prevent or reduce medical debt. For example, holding 
hospitals accountable for high health care prices and cost growth will be crucial given that 
nearly 73% of Americans with past-due medical debt report owing at least some of that debt to 
hospitals.100 Current work at the California Office of Health Care Affordability aims to slow the 
growth in health care spending by setting enforceable spending targets that apply to California 
hospitals, medical groups, health plans, and other health care entities, including setting more 
ambitious targets for certain high-cost hospitals.101 Further, California could require further 
scrutiny of mergers, which have proven to drive health care prices and insurance premiums 
up.102 By tackling the underlying drivers of high health care spending, including prices and 
consolidation, California can help prevent patients from facing insurmountable bills that they 
are unable to pay.

•	Improving access to financial assistance

As detailed above, under state law hospitals in California are required to provide financial 
assistance; fashioning and implementing policies to improve access to this assistance could 
help prevent and reduce medical debt.

California could require hospitals to pre-screen more vulnerable patients for financial 
assistance eligibility before being discharged. Current state law requires hospitals to screen 
patients for financial assistance before being sent to collections, leaving patients unaware of 
their eligibility for an extended period of time. State policymakers could consider legislation 
like AB 1312, which would require hospitals to pre-screen those patients who are uninsured, 
enrolled in Medi-Cal or other means-tested programs, experiencing homelessness, or who 
owe more than $500 to a hospital.103 Oregon,104 Illinois,105 and Maryland106 have already 
implemented similar legislation to connect patients to assistance more rapidly. In Oregon, 
for example, a presumptive eligibility law implemented in 2024 upholds similar eligibility 
thresholds: patients who are uninsured, enrolled in state medical assistance programs, or owe 
a hospital more than $500.107 A dollar threshold in this range addresses the fact that many 
households do not have the financial ability to cover a bill of this size; as mentioned above, 
37% of all U.S. adults would not be able to cover an unexpected expense of $400 or would 
need to put it on a credit card, take a loan from a bank or a friend, or sell something, according 
to the Federal Reserve.108 California’s proposed pre-screening legislation would ease the 
burden on consumers and navigators by eliminating for many patients the need to find the 
policy and complete an application. 
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California could also create a uniform and simplified application form as well as a web portal 
to facilitate applying for financial assistance. Five other states have developed a standardized 
financial assistance application form.109 Additionally, as part of efforts in Los Angeles County, 
a Financial Assistance Best Practices Committee is creating a standardized application, as well 
as a web-based portal, to increase access to the financial assistance process.110 Dollar For, a 
national non-profit organization, has created a standardized financial assistance application 
process and helps patients by identifying eligibility and submitting applications to hospitals on 
their behalf.111

To monitor the impacts financial assistance programs are having and identify any remaining 
gaps over time, California could require hospitals to produce more detailed annual reports on 
financial assistance program use. For example, 11 other states including Nevada, Oregon, and 
Washington require hospitals to report on the numbers of financial assistance applications 
received, approved, denied, and appealed. Another five states including Maryland, Colorado, 
and Illinois also require hospitals to break down financial assistance and/or bad debt data by 
demographics of race, ethnicity, gender, and language.112

Mitigating consequences of debt

As summarized, medical debt leads to a range of mental and financial consequences. California 
can take action to reduce the burden of these hardships through a variety of policy changes to 
limit aggressive billing and collections practices.

While third-party debt collectors cannot collect interest on outstanding medical bills, and 
hospital extended payment plans must be interest fee,113 California hospitals can still charge 
interest on debt not paid through a payment plan. California can expand its policy to limit or 
prohibit hospitals from charging interest on all medical debt, as eight other states have done.114

Next, in California current protections against liens and foreclosures on property due to 
medical debt apply only to patients with incomes at or below 400% FPL, or in surprise billing 
situations. State policy could enhance these protections to cover all consumers with medical 
debt. California could also follow seven other states by expanding homestead exemptions 
from limited to unlimited, allowing debtors to fully protect their primary homes from creditors 
during bankruptcy.115

Lastly, California can work to improve consumer education on medical credit cards and the 
realities of deferred interest from medical credit cards and loans. The legislature can also 
prohibit credit reporting of those who pay hospital bills using medical credit cards, which was 
not addressed in the new law on medical debt in credit reporting (SB 1061).



Medical Debt in California: Causes, Consequences and Solutions   16

Conclusion
Medical debt affects four in ten Californians, among all income levels and including many with 
health insurance coverage. This widespread problem negatively impacts affected consumers’ 
financial and emotional health, as well as their trust in the health care system and motivation to 
pursue care.

In addition to previous legislation intended to prevent or reduce medical debt or mitigate its 
consequences, California could look to policies in other states for reforms that improve access 
to hospital financial assistance and curb aggressive billing and collections practices. However, 
eradicating medical debt will most likely require a comprehensive shift toward universal 
coverage so that all consumers are insured equitably, and out-of-pocket costs are eliminated.



Medical Debt in California: Causes, Consequences and Solutions   17

Endnotes
1	  Jen Joynt, independent consultant, Rebecca Catterson, MPH, Emily Alverez, MA, Larry Bye, MA, 
Vicki Pineau, MS, and Lin Liu, MA, NORC at the, and University of Chicago, “The 2024 CHCF California 
Health Policy Survey,” January 2024, https://www.chcf.org/wp-content/uploads/2024/01/2024CHCFCA-
HealthPolicySurvey.pdf.
2	  Lunna Lopes, Audrey Kearney, Alex Montero, Liz Hamel, and Mollyann Brodie, “Health Care 
Debt In The U.S.: The Broad Consequences Of Medical And Dental Bills - Main Findings - 9957 | KFF,” 
KFF, June 16, 2022, https://www.kff.org/report-section/kff-health-care-debt-survey-main-findings/.
3	  Jen Joynt, independent consultant, Rebecca Catterson, MPH, Emily Alverez, MA, Larry Bye, MA, 
Vicki Pineau, MS, and Lin Liu, MA, NORC at the, and University of Chicago, “The 2024 CHCF California 
Health Policy Survey.”
4	  The implications and current state of this ruling will be discussed further in a later section.
5	  “Medical Debt Burden in the United States,” Consumer Financial Protection Bureau, February 
2022, https://files.consumerfinance.gov/f/documents/cfpb_market-snapshot-third-party-debt-collec-
tions-tradelines-reporting_2023-02.pdf.
6	  “CFPB Report Highlights Costly Credit Cards and Loans Pushed on Patients,” Consumer Financial 
Protection Bureau, May 4, 2023, https://www.consumerfinance.gov/about-us/newsroom/cfpb-report-
highlights-costly-credit-cards-and-loans-pushed-on-patients/.
7	  “CFPB Report Highlights Costly Credit Cards and Loans Pushed on Patients.”
8	  “Medical Credit Cards and Financing Plans” (Consumer Financial Protection Bureau, May 
2023), https://files.consumerfinance.gov/f/documents/cfpb_medical-credit-cards-and-financ-
ing-plans_2023-05.pdf.
9	  Lorelei Salas, “Ensuring Consumers Aren’t Pushed into Medical Payment Products,” Consumer 
Financial Protection Bureau, June 18, 2024, https://www.consumerfinance.gov/about-us/blog/ensur-
ing-consumers-arent-pushed-into-medical-payment-products/.
10	  Maribeth Guarino, Patricia Kelmar, “A Bad Deal: Why You Don’t Want (Medical Credit) Cards in 
Your Hand,” U.S. PIRG Education Fund, September 7, 2023, https://pirg.org/edfund/resources/a-bad-
deal-why-you-dont-want-medical-credit-cards-in-your-hand/.
11	  Jen Joynt, independent consultant, Rebecca Catterson, MPH, Emily Alverez, MA, Larry Bye, MA, 
Vicki Pineau, MS, and Lin Liu, MA, “The 2024 CHCF California Health Policy Survey.”
12	  Jen Joynt, independent consultant, Rebecca Catterson, MPH, Emily Alverez, MA, Larry Bye, MA, 
Vicki Pineau, MS, and Lin Liu, MA.
13	  Urban Institute, “Debt in America: An Interactive Map,” September 2024, http://urbn.
is/2AnVzHa.
14	  “Income Inequality in California,” Public Policy Institute of California, accessed March 20, 2025, 
https://www.ppic.org/publication/income-inequality-in-california/.
15	  Rakesh Kochhar and Mohamad Moslimani, “2. Wealth Gaps across Racial and Ethnic Groups,” 
Pew Research Center (blog), December 4, 2023, https://www.pewresearch.org/2023/12/04/wealth-gaps-
across-racial-and-ethnic-groups/.
16	  Lunna Lopes, Audrey Kearney, Alex Montero, Liz Hamel, and Mollyann Brodie, “Health Care 
Debt In The U.S.: The Broad Consequences Of Medical And Dental Bills - Main Findings - 9957 | KFF.”
17	  Richard Fry and Carolina Aragão, “Gender Pay Gap in U.S. Has Narrowed Slightly over 
2 Decades,” Pew Research Center (blog), March 4, 2025, https://www.pewresearch.org/short-
reads/2025/03/04/gender-pay-gap-in-us-has-narrowed-slightly-over-2-decades/.

https://www.chcf.org/wp-content/uploads/2024/01/2024CHCFCAHealthPolicySurvey.pdf
https://www.chcf.org/wp-content/uploads/2024/01/2024CHCFCAHealthPolicySurvey.pdf
https://www.kff.org/report-section/kff-health-care-debt-survey-main-findings/
https://files.consumerfinance.gov/f/documents/cfpb_market-snapshot-third-party-debt-collections-tradelines-reporting_2023-02.pdf
https://files.consumerfinance.gov/f/documents/cfpb_market-snapshot-third-party-debt-collections-tradelines-reporting_2023-02.pdf
https://www.consumerfinance.gov/about-us/newsroom/cfpb-report-highlights-costly-credit-cards-and-loans-pushed-on-patients/
https://www.consumerfinance.gov/about-us/newsroom/cfpb-report-highlights-costly-credit-cards-and-loans-pushed-on-patients/
https://files.consumerfinance.gov/f/documents/cfpb_medical-credit-cards-and-financing-plans_2023-05.pdf
https://files.consumerfinance.gov/f/documents/cfpb_medical-credit-cards-and-financing-plans_2023-05.pdf
https://www.consumerfinance.gov/about-us/blog/ensuring-consumers-arent-pushed-into-medical-payment-products/
https://www.consumerfinance.gov/about-us/blog/ensuring-consumers-arent-pushed-into-medical-payment-products/
https://pirg.org/edfund/resources/a-bad-deal-why-you-dont-want-medical-credit-cards-in-your-hand/
https://pirg.org/edfund/resources/a-bad-deal-why-you-dont-want-medical-credit-cards-in-your-hand/
http://urbn.is/2AnVzHa
http://urbn.is/2AnVzHa
https://www.ppic.org/publication/income-inequality-in-california/
https://www.pewresearch.org/2023/12/04/wealth-gaps-across-racial-and-ethnic-groups/
https://www.pewresearch.org/2023/12/04/wealth-gaps-across-racial-and-ethnic-groups/
https://www.pewresearch.org/short-reads/2025/03/04/gender-pay-gap-in-us-has-narrowed-slightly-over-2-decades/
https://www.pewresearch.org/short-reads/2025/03/04/gender-pay-gap-in-us-has-narrowed-slightly-over-2-decades/


Medical Debt in California: Causes, Consequences and Solutions   18

18	  Elena Chavez Quezada and Heather McCulloch, “Marching Forward: Closing the Women’s 
Wealth Gap,” Spotlight on Poverty and Opportunity, April 2, 2025, https://spotlightonpoverty.org/spot-
light-exclusives/marching-forward-closing-womens-wealth-gap/.
19	  US Census Bureau, “Census Bureau Releases New Estimates on America&#8217;s Families 
and Living Arrangements,” Census.gov, November 17, 2022, https://www.census.gov/newsroom/
press-releases/2022/americas-families-and-living-arrangements.html.
20	  “Data Snapshot: Listening to Mothers in California,” California Health Care Foundation (blog), 
September 12, 2018, https://www.chcf.org/resource/data-snapshot-listening-mothers-california/.
21	  Lunna Lopes, Audrey Kearney, Alex Montero, Liz Hamel, and Mollyann Brodie, “Health Care 
Debt In The U.S.: The Broad Consequences Of Medical And Dental Bills - Main Findings - 9957 | KFF.”
22	  Sara R. Collins, Avni Gupta, “The State of Health Insurance Coverage in the U.S.,” The 
Commonwealth Fund, November 21, 2024, https://doi.org/10.26099/byce-qc28.
23	  Brigham Walker, Jacob Wallace, Kevin Callison, Andrew Anderson, Alexander Siebert, Chima D. 
Ndumele, “How Medicaid Protects Beneficiaries from Financial Stress — and How It Could Do More,” 
The Commonwealth Fund, February 21, 2024, https://doi.org/10.26099/gcyn-t065.
24	  Lunna Lopes, Audrey Kearney, Alex Montero, Liz Hamel, and Mollyann Brodie, “Health Care 
Debt In The U.S.: The Broad Consequences Of Medical And Dental Bills - Main Findings - 9957 | KFF.”
25	  Lunna Lopes, Audrey Kearney, Alex Montero, Liz Hamel, and Mollyann Brodie.
26	  Michael Karpman, “Most Adults with Past-Due Medical Debt Owe Money to Hospitals,” Urban 
Institute, March 2023, https://www.urban.org/sites/default/files/2023-03/Most%20Adults%20with%20
Past-Due%20Medical%20Debt%20Owe%20Money%20to%20Hospitals_0.pdf.
27	  “Report on the Economic Well-Being of U.S. Households in 2023 - May 2024,” Board of 
Governors of the Federal Reserve System, accessed May 12, 2025, https://www.federalreserve.gov/publi-
cations/2024-economic-well-being-of-us-households-in-2023-expenses.htm.
28	  “37% of Americans Can’t Afford an Emergency Expense over $400, According to Empower 
Research,” Empower, accessed March 24, 2025, https://www.empower.com/press-center/37-ameri-
cans-cant-afford-emergency-expense-over-400-according-empower-research.
29	  Karpman, “Most Adults with Past-Due Medical Debt Owe Money to Hospitals.”
30	  David U. Himmelstein, MD; Samuel L. Dickman, MD; Danny McCormick, MD, MPH; et al, 
“Prevalence and Risk Factors for Medical Debt and Subsequent Changes in Social Determinants 
of Health in the US” (JAMA Network, September 16, 2022), https://jamanetwork.com/journals/
jamanetworkopen/fullarticle/2796358.
31	  Madeline Guth, Rachel Garfield, and Robin Rudowitz Published, “The Effects of Medicaid 
Expansion under the ACA: Updated Findings from a Literature Review - Report - 8891-06,” KFF 
(blog), March 17, 2020, https://www.kff.org/report-section/the-effects-of-medicaid-expansion-un-
der-the-aca-updated-findings-from-a-literature-review-report/.
32	  Kenneth Brevoort, Daniel Grodzicki, Martin B. Hackmann, “MEDICAID AND FINANCIAL HEALTH” 
(NATIONAL BUREAU OF ECONOMIC RESEARCH, November 2017), https://www.nber.org/system/files/
working_papers/w24002/w24002.pdf.
33	  Kenneth Brevoort, Daniel Grodzicki, Martin B. Hackmann, “MEDICAID AND FINANCIAL HEALTH.”
34	  Brigham Walker, Jacob Wallace, Kevin Callison, Andrew Anderson, Alexander Siebert, Chima D. 
Ndumele, “How Medicaid Protects Beneficiaries from Financial Stress — and How It Could Do More.”
35	  Sara R. Collins, Herman K. Bhupal, Michelle M. Doty, “Health Insurance Coverage Eight Years 
After the ACA,” The Commonwealth Fund, February 7, 2019, https://doi.org/10.26099/penv-q932.

https://spotlightonpoverty.org/spotlight-exclusives/marching-forward-closing-womens-wealth-gap/
https://spotlightonpoverty.org/spotlight-exclusives/marching-forward-closing-womens-wealth-gap/
http://Census.gov
https://www.census.gov/newsroom/press-releases/2022/americas-families-and-living-arrangements.html
https://www.census.gov/newsroom/press-releases/2022/americas-families-and-living-arrangements.html
https://www.chcf.org/resource/data-snapshot-listening-mothers-california/
https://doi.org/10.26099/byce-qc28
https://doi.org/10.26099/gcyn-t065
https://www.urban.org/sites/default/files/2023-03/Most%20Adults%20with%20Past-Due%20Medical%20Debt%20Owe%20Money%20to%20Hospitals_0.pdf
https://www.urban.org/sites/default/files/2023-03/Most%20Adults%20with%20Past-Due%20Medical%20Debt%20Owe%20Money%20to%20Hospitals_0.pdf
https://www.federalreserve.gov/publications/2024-economic-well-being-of-us-households-in-2023-expenses.htm
https://www.federalreserve.gov/publications/2024-economic-well-being-of-us-households-in-2023-expenses.htm
https://www.empower.com/press-center/37-americans-cant-afford-emergency-expense-over-400-according-empower-research
https://www.empower.com/press-center/37-americans-cant-afford-emergency-expense-over-400-according-empower-research
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2796358
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2796358
https://www.kff.org/report-section/the-effects-of-medicaid-expansion-under-the-aca-updated-findings-from-a-literature-review-report/
https://www.kff.org/report-section/the-effects-of-medicaid-expansion-under-the-aca-updated-findings-from-a-literature-review-report/
https://www.nber.org/system/files/working_papers/w24002/w24002.pdf
https://www.nber.org/system/files/working_papers/w24002/w24002.pdf
https://doi.org/10.26099/penv-q932


Medical Debt in California: Causes, Consequences and Solutions   19

36	  “Covered California to Launch State-Enhanced Cost-Sharing Reduction Program in 2024 to 
Improve Health Care Affordability for Enrollees,” accessed April 21, 2025, https://www.coveredca.com/
newsroom/news-releases/2023/07/20/covered-california-to-launch-state-enhanced-cost-sharing-re-
duction-program/.
37	  “Covered California Continues ‘Let’s Talk Health’ Campaign With Record Financial Support 
Available As Its 12th Open Enrollment Continues,” accessed April 21, 2025, https://www.coveredca.com/
newsroom/news-releases/2024/12/12/covered-california-continues-let-s-talk-health-campaign-with-re-
cord-financial-support-available-as-its-12th-open-enrollment-continues/.
38	  Michael Karpman and Sharon K Long, “Most Adults with Medical Debt Had Health Insurance 
at the Time the Debt Was Incurred,” May 21, 2015, https://www.urban.org/sites/default/files/
publication/105159/most-adults-with-medical-debt-had-health-insurance-at-the-time-the-debt-was-
incurred.pdf.
39	  Miranda Dietz and Laurel Lucia, “Measuring Consumer Affordability Is Integral to Achieving the 
Goals of the California Office of Health Care Affordability” (UC Berkeley Center for Labor Research and 
Education, January 23, 2024), https://laborcenter.berkeley.edu/measuring-consumer-affordability/.
40	  David Blumenthal, “The Decline of Employer-Sponsored Health Insurance,” December 5, 2017, 
https://doi.org/10.26099/dnqz-4g48.
41	  David L. Rabin et al., “Under the ACA Higher Deductibles and Medical Debt Cause Those Most 
Vulnerable to Defer Needed Care,” Journal of Health Care for the Poor and Underserved 31, no. 1 (2020): 
424–40, https://doi.org/10.1353/hpu.2020.0031.
42	  David U. Himmelstein, MD; Samuel L. Dickman, MD; Danny McCormick, MD, MPH; et al, 
“Prevalence and Risk Factors for Medical Debt and Subsequent Changes in Social Determinants of 
Health in the US.”
43	  Rabin et al., “Under the ACA Higher Deductibles and Medical Debt Cause Those Most 
Vulnerable to Defer Needed Care.”
44	  Jordan Rau, “Patients Eligible For Charity Care Instead Get Big Bills - KFF Health News,” KFF, 
October 14, 2019, https://kffhealthnews.org/news/patients-eligible-for-charity-care-instead-get-big-
bills/.
45	  “Complaint Bulletin” (Consumer Financial Protection Bureau, April 2022), https://files.
consumerfinance.gov/f/documents/cfpb_complaint-bulletin-medical-billing_report_2022-04.pdf.
46	  “Fair Debt Collection Practices Act” (Consumer Financial Protection Bureau, September 2024), 
https://files.consumerfinance.gov/f/documents/cfpb_fdcpa-2024-annual-report_2024-09.pdf.
47	  Sara R. Collins, Avni Gupta, “The State of Health Insurance Coverage in the U.S.”
48	  “Medical Debt, Money, and Mental Health,” Undue Medical Debt, February 11, 2024, https://
unduemedicaldebt.org/medical-debt-money-and-mental-health/.
49	  Jen Joynt, independent consultant, Rebecca Catterson, MPH, Emily Alverez, MA, Larry Bye, MA, 
Vicki Pineau, MS, and Lin Liu, MA, “The 2024 CHCF California Health Policy Survey.”
50	  Lunna Lopes, Audrey Kearney, Alex Montero, Liz Hamel, and Mollyann Brodie, “Health Care 
Debt In The U.S.: The Broad Consequences Of Medical And Dental Bills - Main Findings - 9957 | KFF.”
51	  “Medical Debt in LA County, Baseline Report and Action Plan” (County of Los Angeles, County 
of Los Angeles Public Health, June 2023), http://publichealth.lacounty.gov/chie/reports/Medical_Debt_
Report_English.pdf.
52	  Lunna Lopes, Audrey Kearney, Alex Montero, Liz Hamel, and Mollyann Brodie, “Health Care 
Debt In The U.S.: The Broad Consequences Of Medical And Dental Bills - Main Findings - 9957 | KFF.”

https://www.coveredca.com/newsroom/news-releases/2023/07/20/covered-california-to-launch-state-enhanced-cost-sharing-reduction-program/
https://www.coveredca.com/newsroom/news-releases/2023/07/20/covered-california-to-launch-state-enhanced-cost-sharing-reduction-program/
https://www.coveredca.com/newsroom/news-releases/2023/07/20/covered-california-to-launch-state-enhanced-cost-sharing-reduction-program/
https://www.coveredca.com/newsroom/news-releases/2024/12/12/covered-california-continues-let-s-talk-health-campaign-with-record-financial-support-available-as-its-12th-open-enrollment-continues/
https://www.coveredca.com/newsroom/news-releases/2024/12/12/covered-california-continues-let-s-talk-health-campaign-with-record-financial-support-available-as-its-12th-open-enrollment-continues/
https://www.coveredca.com/newsroom/news-releases/2024/12/12/covered-california-continues-let-s-talk-health-campaign-with-record-financial-support-available-as-its-12th-open-enrollment-continues/
https://www.urban.org/sites/default/files/publication/105159/most-adults-with-medical-debt-had-health-insurance-at-the-time-the-debt-was-incurred.pdf
https://www.urban.org/sites/default/files/publication/105159/most-adults-with-medical-debt-had-health-insurance-at-the-time-the-debt-was-incurred.pdf
https://www.urban.org/sites/default/files/publication/105159/most-adults-with-medical-debt-had-health-insurance-at-the-time-the-debt-was-incurred.pdf
https://laborcenter.berkeley.edu/measuring-consumer-affordability/
https://doi.org/10.26099/dnqz-4g48
https://doi.org/10.1353/hpu.2020.0031
https://kffhealthnews.org/news/patients-eligible-for-charity-care-instead-get-big-bills/
https://kffhealthnews.org/news/patients-eligible-for-charity-care-instead-get-big-bills/
https://files.consumerfinance.gov/f/documents/cfpb_complaint-bulletin-medical-billing_report_2022-04.pdf
https://files.consumerfinance.gov/f/documents/cfpb_complaint-bulletin-medical-billing_report_2022-04.pdf
https://files.consumerfinance.gov/f/documents/cfpb_fdcpa-2024-annual-report_2024-09.pdf
https://unduemedicaldebt.org/medical-debt-money-and-mental-health/
https://unduemedicaldebt.org/medical-debt-money-and-mental-health/
http://publichealth.lacounty.gov/chie/reports/Medical_Debt_Report_English.pdf
http://publichealth.lacounty.gov/chie/reports/Medical_Debt_Report_English.pdf


Medical Debt in California: Causes, Consequences and Solutions   20

53	  “Poverty Guidelines,” ASPE, accessed May 20, 2025, http://aspe.hhs.gov/topics/poverty-eco-
nomic-mobility/poverty-guidelines.
54	  Dave Jones, “Consumer Protection from Surprise Medical Bills,” Department of Insurance - State 
of California, accessed April 2, 2025, https://www.insurance.ca.gov/01-consumers/110-health/60-re-
sources/upload/AB-72-Fact-Sheet-Consumer_Protection_for_Surprise_Medical_Bills-rev2.pdf.
55	  “AB 2297: Hospital and Emergency Physician Fair Pricing Policies. | Digital Democracy,” accessed 
January 2, 2025, https://digitaldemocracy.calmatters.org/bills/ca_202320240ab2297.
56	  Jen Joynt, independent consultant, Rebecca Catterson, MPH, Emily Alverez, MA, Larry Bye, MA, 
Vicki Pineau, MS, and Lin Liu, MA, “The 2024 CHCF California Health Policy Survey.”
57	  Lunna Lopes, Audrey Kearney, Alex Montero, Liz Hamel, and Mollyann Brodie, “Health Care 
Debt In The U.S.: The Broad Consequences Of Medical And Dental Bills - Main Findings - 9957 | KFF.”
58	  Lunna Lopes, Audrey Kearney, Alex Montero, Liz Hamel, and Mollyann Brodie.
59	  Noam N. Levey, “Medical Debt Is Making Americans Angry. Doctors and Hospitals Ignore This 
at Their Peril.,” KFF Health News (blog), July 21, 2023, https://kffhealthnews.org/news/article/medi-
cal-debt-anger-doctors-hospitals/.
60	  “AB-72 Health Care Coverage: Out-of-Network Coverage” (n.d.), https://leginfo.legislature.
ca.gov/faces/billTextClient.xhtml?bill_id=201520160AB72.
61	  This law did not apply to the approximately half of Californians with employer health plans 
that are self-insured, which cannot be regulated by the state under federal law. California Health Care 
Foundation. “California Employer Health Benefits Almanac— 2023 Edition.” Accessed March 5, 2025. 
https://www.chcf.org/publication/california-employer-health-benefits-almanac/
62	  AB-72 Health care coverage: out-of-network coverage.
63	  “Consumer Protection from Surprise Medical Bills.” Accessed March 5, 2025. https://www.
insurance.ca.gov/01-consumers/110-health/60-resources/nosuprisebills.cfm.
64	  Michael Karpman, Kassandra Martinchek, and Breno Braga, “Medical Debt Fell during the 
Pandemic. How Can the Decline Be Sustained?,” Urban Institute, May 2022, https://www.urban.org/sites/
default/files/2022-05/Medical%20Debt%20Fell%20during%20the%20Pandemic%20How%20Can%20
the%20Decline%20Be%20Sustained.pdf
65	  Bernard J. Wolfson, “What the Federal ‘No Surprises Act’ Means in California,” California 
Healthline (blog), January 26, 2022, https://californiahealthline.org/news/article/surprise-medi-
cal-bills-federal-no-surprises-act-california-law/.
66	  “AB-716 Ground Medical Transportation” (n.d.), https://leginfo.legislature.ca.gov/faces/
billNavClient.xhtml?bill_id=202320240AB716.
67	  Maanasa Kona, Vrudhi Raimugia, “State Protections Against Medical Debt: A Look at Policies 
Across the U.S.,” The Commonwealth Fund, September 7, 2023, https://www.commonwealthfund.org/
publications/fund-reports/2023/sep/state-protections-medical-debt-policies-across-us.
68	  “California Code, HSC 127405,” accessed January 24, 2025, https://leginfo.legislature.ca.gov/
faces/codes_displaySection.xhtml?lawCode=HSC&sectionNum=127405.
69	  “2024 California Code :: Health and Safety Code - HSC :: DIVISION 107 - HEALTH CARE ACCESS 
AND INFORMATION :: PART 2 - HEALTH POLICY AND PLANNING :: CHAPTER 2.5 - Fair Pricing Policies :: 
ARTICLE 1 - Hospital Fair Pricing Policies :: Section 127425.,” Justia Law, April 18, 2025, https://law.justia.
com/codes/california/code-hsc/division-107/part-2/chapter-2-5/article-1/section-127425/.
70	  Maanasa Kona, Vrudhi Raimugia, “State Protections Against Medical Debt: A Look at Policies 
Across the U.S.”

http://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
http://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
https://www.insurance.ca.gov/01-consumers/110-health/60-resources/upload/AB-72-Fact-Sheet-Consumer_Protection_for_Surprise_Medical_Bills-rev2.pdf
https://www.insurance.ca.gov/01-consumers/110-health/60-resources/upload/AB-72-Fact-Sheet-Consumer_Protection_for_Surprise_Medical_Bills-rev2.pdf
https://digitaldemocracy.calmatters.org/bills/ca_202320240ab2297
https://kffhealthnews.org/news/article/medical-debt-anger-doctors-hospitals/
https://kffhealthnews.org/news/article/medical-debt-anger-doctors-hospitals/
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201520160AB72
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201520160AB72
https://www.chcf.org/publication/california-employer-health-benefits-almanac/
https://www.insurance.ca.gov/01-consumers/110-health/60-resources/nosuprisebills.cfm
https://www.insurance.ca.gov/01-consumers/110-health/60-resources/nosuprisebills.cfm
https://www.urban.org/sites/default/files/2022-05/Medical%20Debt%20Fell%20during%20the%20Pandemic%20How%20Can%20the%20Decline%20Be%20Sustained.pdf
https://www.urban.org/sites/default/files/2022-05/Medical%20Debt%20Fell%20during%20the%20Pandemic%20How%20Can%20the%20Decline%20Be%20Sustained.pdf
https://www.urban.org/sites/default/files/2022-05/Medical%20Debt%20Fell%20during%20the%20Pandemic%20How%20Can%20the%20Decline%20Be%20Sustained.pdf
https://californiahealthline.org/news/article/surprise-medical-bills-federal-no-surprises-act-california-law/
https://californiahealthline.org/news/article/surprise-medical-bills-federal-no-surprises-act-california-law/
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202320240AB716
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202320240AB716
https://www.commonwealthfund.org/publications/fund-reports/2023/sep/state-protections-medical-debt-policies-across-us
https://www.commonwealthfund.org/publications/fund-reports/2023/sep/state-protections-medical-debt-policies-across-us
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=HSC&sectionNum=127405
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=HSC&sectionNum=127405
https://law.justia.com/codes/california/code-hsc/division-107/part-2/chapter-2-5/article-1/section-127425/
https://law.justia.com/codes/california/code-hsc/division-107/part-2/chapter-2-5/article-1/section-127425/


Medical Debt in California: Causes, Consequences and Solutions   21

71	  “2010 California Code :: Health and Safety Code :: Article 1. Hospital Fair Pricing Policies,” Justia 
Law, January 28, 2025, https://law.justia.com/codes/california/2010/hsc/127400-127446.html.
72	  “AB-1020 Health Care Debt and Fair Billing” (n.d.), https://leginfo.legislature.ca.gov/faces/
billTextClient.xhtml?bill_id=202120220AB1020#:~:text=This%20bill%20would%20prohibit%20
a,financial%20assistance%20for%20180%20days.
73	  “STATE OF CALIFORNIA DEPARTMENT OF HEALTH CARE ACCESS AND INFORMATION TITLE 
22, CALIFORNIA CODE OF REGULATIONS Division 7, Health Planning and Facility Construction” 
(Department of Health Care Access and Information, June 2023), https://hcai.ca.gov/wp-content/
uploads/2023/06/AB-1020-Initial-Statement-of-Reasons.pdf.
74	  “AB 2297,” 229.
75	  “LAC | DPH - Medical Debt in Los Angeles County,” accessed March 13, 2025, http://
publichealth.lacounty.gov/hccp/medicaldebt/prevent.htm
76	  “Medical Debt in LA County, Baseline Report and Action Plan.”
77	  “LAC | DPH - Medical Debt in Los Angeles County.”
78	  “Ordinance: Addressing Medical Debt Through Data Collection, Analysis,” June 11, 2024, https://
file.lacounty.gov/SDSInter/bos/supdocs/195355.pdf.
79	  “ACCOUNTING AND REPORTING MANUAL FOR CALIFORNIA HOSPITALS REPORTING 
REQUIREMENTS” (California Department of Health Care Access and Information, October 2019).accoun
80	  In order to maintain tax-exempt status, California non-profit hospitals must submit community 
benefit reports to the California Department of Public Health. These reports include community needs 
assessments as well as details on financial assistance, medical education programs, contributions to 
community groups, and more.Linda Cummings, PhD; Marsha Regenstein, PhD; and Jennifer Trott, 
MPH; Jacqueline Baños, MPH, “Community Benefit in California Hospitals: A Landscape Review,” 
California Health Care Foundaiton, July 2024, https://www.chcf.org/wp-content/uploads/2024/07/
CommunityBenefit.pdf.
81	  “California Code of Regulations 95103. Community Benefits Plan Reporting.,” Westlaw, January 
31, 2025, https://govt.westlaw.com/calregs/Document/I2AB32CC0E3A111EF9853C30CB0BC3327?view-
Type=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.
Default).
82	  “Our Solution,” Undue Medical Debt, accessed January 2, 2025, https://unduemedicaldebt.org/
solutions-to-buy-medical-debt/.
83	  “Medical Debt Collection – Know Your Rights,” DFPI, accessed January 2, 2025, https://dfpi.
ca.gov/news/insights/medical-debt-collection-know-your-rights/
84	  Maanasa Kona, Vrudhi Raimugia, “State Protections Against Medical Debt: A Look at Policies 
Across the U.S.”
85	  “Medical Debt in LA County, Baseline Report and Action Plan.”
86	  “Medical Debt in LA County, Update - May 2025” (LA County, n.d.), http://ph.lacounty.gov/hccp/
docs/MedicalDebtUpdateMay25English.pdf.
87	  Molly Castle Work, “Los Angeles County Approves Medical Debt Relief for Residents,” KFF 
Health News (blog), June 25, 2024, https://kffhealthnews.org/news/article/los-angeles-la-county-resi-
dents-medical-debt-retired/.
88	  Molly Castle Work, “California Governor Signs Law Banning Medical Debt From Credit Reports - 
California Healthline,” California Healthline, September 24, 2024, https://californiahealthline.org/news/
article/california-governor-gavin-newsom-medical-debt-credit-reports-law/.

https://law.justia.com/codes/california/2010/hsc/127400-127446.html
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202120220AB1020#
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202120220AB1020#
https://hcai.ca.gov/wp-content/uploads/2023/06/AB-1020-Initial-Statement-of-Reasons.pdf
https://hcai.ca.gov/wp-content/uploads/2023/06/AB-1020-Initial-Statement-of-Reasons.pdf
http://publichealth.lacounty.gov/hccp/medicaldebt/prevent.htm
http://publichealth.lacounty.gov/hccp/medicaldebt/prevent.htm
https://file.lacounty.gov/SDSInter/bos/supdocs/195355.pdf
https://file.lacounty.gov/SDSInter/bos/supdocs/195355.pdf
https://www.chcf.org/wp-content/uploads/2024/07/CommunityBenefit.pdf
https://www.chcf.org/wp-content/uploads/2024/07/CommunityBenefit.pdf
https://govt.westlaw.com/calregs/Document/I2AB32CC0E3A111EF9853C30CB0BC3327?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default
https://govt.westlaw.com/calregs/Document/I2AB32CC0E3A111EF9853C30CB0BC3327?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default
https://govt.westlaw.com/calregs/Document/I2AB32CC0E3A111EF9853C30CB0BC3327?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default
https://unduemedicaldebt.org/solutions-to-buy-medical-debt/
https://unduemedicaldebt.org/solutions-to-buy-medical-debt/
https://dfpi.ca.gov/news/insights/medical-debt-collection-know-your-rights/
https://dfpi.ca.gov/news/insights/medical-debt-collection-know-your-rights/
http://ph.lacounty.gov/hccp/docs/MedicalDebtUpdateMay25English.pdf
http://ph.lacounty.gov/hccp/docs/MedicalDebtUpdateMay25English.pdf
https://kffhealthnews.org/news/article/los-angeles-la-county-residents-medical-debt-retired/
https://kffhealthnews.org/news/article/los-angeles-la-county-residents-medical-debt-retired/
https://californiahealthline.org/news/article/california-governor-gavin-newsom-medical-debt-credit-reports-law/
https://californiahealthline.org/news/article/california-governor-gavin-newsom-medical-debt-credit-reports-law/


Medical Debt in California: Causes, Consequences and Solutions   22

89	  “CFPB Finds 15 Million Americans Have Medical Bills on Their Credit Reports,” Consumer 
Financial Protection Bureau, April 29, 2024, https://www.consumerfinance.gov/about-us/newsroom/cf-
pb-finds-15-million-americans-have-medical-bills-on-their-credit-reports/.
90	  Noam N. Levey, “Biden Administration Bars Medical Debt From Credit Scores,” KFF Health 
News (blog), January 7, 2025, https://kffhealthnews.org/news/article/biden-administration-cfpb-medi-
cal-debt-credit-scores-final-rule/.
91	  Ballard CFS Group, “CFPB, Industry Groups Ask Federal Judge to Kill Bureau Medical Debt Rule 
| Consumer Finance Monitor,” Consumer Finance Monitor, May 7, 2025, https://www.consumerfinance-
monitor.com/2025/05/07/cfpb-industry-groups-ask-federal-judge-to-kill-bureau-medical-debt-rule/.
92	  “CFPB Finalizes Rule to Remove Medical Bills from Credit Reports,” Consumer Financial 
Protection Bureau, January 7, 2025, https://www.consumerfinance.gov/about-us/newsroom/cfpb-finaliz-
es-rule-to-remove-medical-bills-from-credit-reports/.
93	  “SB 1061- CHAPTERED,” accessed January 24, 2025, https://leginfo.legislature.ca.gov/faces/
billTextClient.xhtml?bill_id=202320240SB1061.
94	  Molly Castle Work, “California Governor Signs Law Banning Medical Debt From Credit Reports - 
California Healthline.”
95	  “SB 1061- CHAPTERED.”1061
96	  Maanasa Kona, Vrudhi Raimugia, “State Protections Against Medical Debt: A Look at Policies 
Across the U.S.”
97	  Katherine Wilson, “How Many in Your Congressional District Get Medi-Cal or a Premium 
Subsidy Through Covered California?,” California Health Care Foundation (blog), accessed March 14, 
2025, https://www.chcf.org/publication/how-many-congressional-district-get-medi-cal-premium-subsi-
dy-through-covered-california/.
98	  “Q&A: Understanding Medi-Cal Coverage, Funding, and the Threat of Federal Cuts,” California 
Budget and Policy Center (blog), accessed April 18, 2025, https://calbudgetcenter.org/resources/qa-un-
derstanding-medi-cal-coverage-funding-and-the-threat-of-federal-cuts/.
99	  “Covered California’s Rates and Plans for 2025: The Most Financial Support Ever to Help More 
Californians Pay for Health Insurance,” accessed April 18, 2025, https://www.coveredca.com/newsroom/
news-releases/2024/07/24/2025-rates-and-plans/.
100	  Karpman, “Most Adults with Past-Due Medical Debt Owe Money to Hospitals.”
101	  Office of Health Care Affordability, “Office of Health Care Affordability Recommendations 
to the California Health Care Affordability Board: Proposed Hospital Sector Target Values” (California 
Department of Health Care Access and Information, February 21, 2025), https://hcai.ca.gov/wp-content/
uploads/2025/02/OHCA-Recommendations-to-Board-Proposed-Hospital-Sector-and-Target-2.pdf.
102	  Richard M. Scheffler, Daniel R. Arnold, Christopher Whaley, “Consolidation in California’s Health 
System Leads to Higher Prices and Premiums,” September 6, 2018, https://doi.org/10.26099/swnp-4p65.
103	  “California AB1312 | 2025-2026 | Regular Session,” LegiScan, accessed March 27, 2025, https://
legiscan.com/CA/text/AB1312/id/3136998.
104	  Oliver Droppers, LPRO Analyst, “HB 3320 A STAFF MEASURE SUMMARY,” May 1, 2023, https://
olis.oregonlegislature.gov/liz/2023R1/Downloads/CommitteeMeetingDocument/272099#:~:tex-
t=WHAT%20THE%20MEASURE%20DOES%3A,owes%20hospital%20more%20than%20%24500.
105	  “TITLE 77: PUBLIC HEALTH CHAPTER XVIII: OFFICE OF THE ATTORNEY GENERAL PART 
4500 HOSPITAL FINANCIAL ASSISTANCE UNDER THE FAIR PATIENT BILLING ACT SECTION 4500.40 
PRESUMPTIVE ELIGIBILITY CRITERIA” (Illinois General Assembly, n.d.), https://www.ilga.gov/commission/
jcar/admincode/077/077045000000400r.html.

https://www.consumerfinance.gov/about-us/newsroom/cfpb-finds-15-million-americans-have-medical-bills-on-their-credit-reports/
https://www.consumerfinance.gov/about-us/newsroom/cfpb-finds-15-million-americans-have-medical-bills-on-their-credit-reports/
https://kffhealthnews.org/news/article/biden-administration-cfpb-medical-debt-credit-scores-final-rule/
https://kffhealthnews.org/news/article/biden-administration-cfpb-medical-debt-credit-scores-final-rule/
https://www.consumerfinancemonitor.com/2025/05/07/cfpb-industry-groups-ask-federal-judge-to-kill-bureau-medical-debt-rule/
https://www.consumerfinancemonitor.com/2025/05/07/cfpb-industry-groups-ask-federal-judge-to-kill-bureau-medical-debt-rule/
https://www.consumerfinance.gov/about-us/newsroom/cfpb-finalizes-rule-to-remove-medical-bills-from-credit-reports/
https://www.consumerfinance.gov/about-us/newsroom/cfpb-finalizes-rule-to-remove-medical-bills-from-credit-reports/
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202320240SB1061
https://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=202320240SB1061
https://www.chcf.org/publication/how-many-congressional-district-get-medi-cal-premium-subsidy-through-covered-california/
https://www.chcf.org/publication/how-many-congressional-district-get-medi-cal-premium-subsidy-through-covered-california/
https://calbudgetcenter.org/resources/qa-understanding-medi-cal-coverage-funding-and-the-threat-of-federal-cuts/
https://calbudgetcenter.org/resources/qa-understanding-medi-cal-coverage-funding-and-the-threat-of-federal-cuts/
https://www.coveredca.com/newsroom/news-releases/2024/07/24/2025-rates-and-plans/
https://www.coveredca.com/newsroom/news-releases/2024/07/24/2025-rates-and-plans/
https://hcai.ca.gov/wp-content/uploads/2025/02/OHCA-Recommendations-to-Board-Proposed-Hospital-Sector-and-Target-2.pdf
https://hcai.ca.gov/wp-content/uploads/2025/02/OHCA-Recommendations-to-Board-Proposed-Hospital-Sector-and-Target-2.pdf
https://doi.org/10.26099/swnp-4p65
https://legiscan.com/CA/text/AB1312/id/3136998
https://legiscan.com/CA/text/AB1312/id/3136998
https://olis.oregonlegislature.gov/liz/2023R1/Downloads/CommitteeMeetingDocument/272099#
https://olis.oregonlegislature.gov/liz/2023R1/Downloads/CommitteeMeetingDocument/272099#
https://www.ilga.gov/commission/jcar/admincode/077/077045000000400r.html
https://www.ilga.gov/commission/jcar/admincode/077/077045000000400r.html


Medical Debt in California: Causes, Consequences and Solutions   23

106	  Maanasa Kona, “State Options for Making Hospital Financial Assistance Programs More 
Accessible,” January 11, 2024, https://doi.org/10.26099/W18P-TY59.
107	  Oliver Droppers, LPRO Analyst, “HB 3320 A STAFF MEASURE SUMMARY,” 33.
108	  “Report on the Economic Well-Being of U.S. Households in 2023 - May 2024,” Board of 
Governors of the Federal Reserve System, accessed May 12, 2025, https://www.federalreserve.gov/publi-
cations/2024-economic-well-being-of-us-households-in-2023-expenses.htm.
109	  Maanasa Kona, Vrudhi Raimugia, “State Protections Against Medical Debt: A Look at Policies 
Across the U.S.”
110	  “LAC | DPH - Medical Debt in Los Angeles County.”
111	  “What We Do,” Dollar For, accessed April 15, 2025, https://dollarfor.org/what-we-do/.
112	  Maanasa Kona, Vrudhi Raimugia.
113	  “California Code, HSC 127425.,” accessed January 24, 2025, https://leginfo.legislature.ca.gov/
faces/codes_displaySection.xhtml?lawCode=HSC&sectionNum=127425.
114	  Maanasa Kona, Vrudhi Raimugia, “State Protections Against Medical Debt: A Look at Policies 
Across the U.S.”
115	  Maanasa Kona, Vrudhi Raimugia.

https://doi.org/10.26099/W18P-TY59
https://www.federalreserve.gov/publications/2024-economic-well-being-of-us-households-in-2023-expenses.htm
https://www.federalreserve.gov/publications/2024-economic-well-being-of-us-households-in-2023-expenses.htm
https://dollarfor.org/what-we-do/
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=HSC&sectionNum=127425
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=HSC&sectionNum=127425


UC Berkeley Labor Center
The Center for Labor Research and Education (Labor Center) 
is a public service project of the UC Berkeley Institute for  
Research on Labor and Employment that links academic  
resources with working people. Since 1964, the Labor Center 
has produced research, trainings, and curricula that deepen 
understanding of employment conditions and  
develop diverse new generations of leaders.

About the author
Alexis Manzanilla is a policy researcher in the Health Care Program at the UC Berkeley 
Labor Center.  

Suggested citation
Manzanilla, Alexis. “Medical Debt in California: Causes, Consequences and Solutions.” UC 
Berkeley Labor Center. June 2025. https://laborcenter.berkeley.edu/medical-debt-in- 
california-causes-consequences-and-solutions/.

This work is licensed under a Creative Commons Attribution 4.0 License.

University of California, Berkeley
2521 Channing Way

Berkeley, CA 94720-5555
(510) 642-0323

laborcenter.berkeley.edu

The analyses, interpretations, conclusions, and views expressed in this brief are those of the authors and do 
not necessarily represent the Regents of the University of California or collaborating organizations or funders. 

https://laborcenter.berkeley.edu/medical-debt-in-
california-causes-consequences-and-solutions/
https://laborcenter.berkeley.edu/medical-debt-in-
california-causes-consequences-and-solutions/
https://creativecommons.org/licenses/by/4.0/
https://laborcenter.berkeley.edu/
http://laborcenter.berkeley.edu/

	Executive Summary
	Introduction
	Prevalence of medical debt
	Four in ten Californians have medical debt
	Medical debt is the most common type of debt on consumer credit reports
	Demographics of those experiencing medical debt

	Causes of medical debt
	One-time events and hospital care
	High out-of-pocket costs with and without insurance
	Inadequate financial assistance assessments
	Billing errors

	Consequences of medical debt
	Mental toll
	Financial health and ability to pay other bills
	Access and motivation to pursue care

	Existing federal and state policies to protect consumers from medical debt
	Preventing or reducing debt
	Limiting unexpected out-of-network billing
	Increasing eligibility for financial assistance
	Improving hospital transparency on prices, financial assistance, collections, and medical debt policies
	Using third-party debt buyers

	Mitigating consequences of debt
	Eliminating some medical debt from credit reports
	Improving property and wage protections


	Policy approaches to prevent and reduce medical debt and mitigate the consequences
	Preventing or reducing debt
	Making systemic changes to ensure health coverage and address high prices
	Improving access to financial assistance

	Mitigating consequences of debt

	Conclusion
	Endnotes



