
 
 

 

Medical Debt in Virginia: Methods and Sources Supplement 
 

This policy brief draws on multiple data sources and analytical approaches to assess the 
landscape of medical debt policy and its relationship to medical debt outcomes. The 
methods combine original quantitative analysis with structured review of existing policy 
resources and background materials. 

I. Medical Debt Policy Review 

The analysis began with a review of three existing medical debt policy databases. These 
included a state policy database developed by the Commonwealth Fund, the Medical Debt 
Policy Scorecard, and a hospital financial policy database maintained by the Lown 
Institute.  

Given the diGerent coverage periods and content of the databases, each was used in 
diGerent ways.  

The Medical Debt Policy Scorecard was compiled in 2021 and was used to analyze the 
association between policy configurations and medical debt levels (see below). Its 
coverage period does not reflect the most recent policy changes in Virginia but does align 
with available data on medical debt levels on credit reports collected from the Urban 
Institute.  

The Commonwealth Fund’s “State Protections Against Medical Debt” database was 
compiled in 2025, so it includes recent medical debt laws passed in Virginia and makes it a 
better option for comparing trends and practices in state-level approaches to medical 
debt. Because some of the policies in this database were passed after the most recently-
available medical debt measures, it was not used to analyze associations with medical 
debt levels. 

From the Lown Institute, we used the “Hospital financial assistance and debt collection 
policies” dataset. This hospital-level data was used primarily to assess within-state 
variation in practices and policies. For instance, Figure 1 illustrates the range of income 
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thresholds for qualifying for free care across 53 hospitals in Virginia included in the Lown 
Institute database. While this does not directly measure state-level policy, the hospital-
level variation provides important contexts for understanding the landscape within the 
state. 

Figure 1. Income Eligibility Thresholds for Free Care in Virginia Hospitals 

 

Note: Data come from the Lown Institute. 

In addition to these aggregated databases, we reviewed statutory and regulatory text 
related to recent medical debt legislation in Virginia. The recent bills most related to 
medical debt policy in Virginia include:  

- H.B. 34 (2024): Prohibits medical debt collection after three years  
- H.B. 1370 (2024): Prohibits reporting of medical debt to consumer credit agencies 
- H.B. 1725 (2025): Medical Debt Protection Act 

We also conducted state-level case studies of North Carolina, Maine, and New York to 
better understand the details of recent legislative eGorts related to medical debt policies. 
Key takeaways from the case studies follow: 

North Carolina: North Carolina has used federal Medicaid funds to reward hospitals for 
forgiving or wiping medical debt, via its Healthcare Access and Stabilization Program 
(HASP). This has allowed NC to alleviate over $6.5 billion in debt for 2.5 million residents 
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from July 2024 to October 2025.  We find this a particularly promising model, given NC’s 
otherwise similar Medicaid structure to Virginia (both using an MCO model, and both 
having expanded coverage under the ACA expansion).  We base our recommendation for 
Virginia to forgive medical debt largely on North Carolina’s success with this model. 

Maine: As of 2024, Maine has adopted a suite of hospital financial assistance policy (FAP) 
form standardization reforms, eGective July 2026.  Among the changes are: creating a 
standardized statewide FAP application form, requiring hospitals to adopt a Medicaid-
adjacent modified adjusted gross income (MAGI) methodology to calculate FAP eligibility, 
standardizing and expanding the free care threshold statewide to 200% FPL, implementing 
standardized capped payment plans, and requiring applications to be publicized widely 
and available in various languages.  While it is yet to be seen how these changes will aGect 
access to care—and subsequently medical debt—in Maine, the step to pass these laws 
signals to us that other states are concerned about medical debt proliferation and are 
taking steps similar to the ones we have proposed in this brief to address the issue. 

New York: EGective October 2024, New York requires all hospitals in the state to use a 
uniform FAP form.  NY also has standardized and raised its FAP eligibility threshold to 400% 
across the state.  There has not as of yet been a comprehensive review of these policies’ 
eGects, but this mirrors reforms we have proposed in Virginia. 

Other States: Two states—Arizona and New Jersey—have partnered with the nonprofit 
Undue Medical Debt, which buys and forgives discounted bundled medical debt. 

II. Analysis of Policy Associations with Medical Debt 

To examine the relationship between medical debt policies and medical debt levels, policy 
indicators from the Medical Debt Scorecard database were linked to measures of medical 
debt prevalence (% of a state with medical debt) and burden (median amount of medical 
debt, in dollars). Our team conducted an initial cross-sectional linear regression analysis of 
the medical debt policies in place across US states in 2021 (using the Medical Debt Policy 
Scorecard) compared to medical debt in collections data for 2022 (using data from the 
Urban Institute). 

The analysis is cross-sectional, comparing states at a single point in time, and therefore 
cannot establish a temporal ordering. Results should be interpreted as associations rather 
than causal estimates, reflecting the observational nature of the analysis and the potential 
for unobserved confounding. 

As Figure 2 shows, there is an observed negative association between aggregated medical 
debt policy scores and both medical debt share and medical debt amounts. The aggregate 
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scores represent a summation of a state’s policy indicators across all domains, where a 1 
typically indicates the presence of a medical debt policy and 0 indicates an absence. 
States doing more to address medical debt would therefore have a higher overall score. 
Although the general directions of the associations are as hypothesized—states with higher 
medical debt policy scores have lower levels of debt—these results were not statistically 
significant in bivariate or multivariate regression models. Given the small number of 
observations and lack of temporal data, uncertainty is high and the figures are best 
interpreted as motivating further analysis. 

Figure 2. Association Between Aggregate Medical Debt Policy Score and Medical Debt, 
2022 

 
Note: Aggregate scores come from the Medical Debt Policy Scorecard database and reflect policies as of 2021. Debt 
levels come from the Urban Institute as of 2022. 
 

To assess the potential associations of individual policies, we relied on lasso regression, 
which is well-suited to data with many potentially correlated predictors relative to the 
number of observations. Lasso regression performs variable selection by shrinking less 
informative coeGicients toward zero, resulting in a parsimonious set of variables most 
associated with the outcome variable. Again, given the small number of observations and 
lack of longitudinal data, the results should be interpreted with caution and as indicative of 
correlation only. 
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As Table 1 shows, only one policy was selected for the lasso regression on share of the 
population with medical debt. Medicaid expansion was the sole policy associated with a 
reduction in medical debt levels in the first lasso regression. More policies were selected in 
the second regression, which predicted the median amount of medical debt for a state. 
Medicaid expansion was again most predictive, and limitations on pre-judgment interest 
rates and requirements for charity care were also negatively associated with medical debt 
amounts. However, there were a number of variables selected with small but positive 
coeGicients, suggesting the data is likely insuGicient for teasing out associations for many 
of the more focused policy indicators. 

Table 1. Lasso Regressions of Medical Debt Policy on Medical Debt Share and Amount 

Policy 
Share with  

medical debt 
Median medical  

debt amount 
Medicaid expansion (ACA) -0.0206 -170.9315 
Limit pre-judgment interest rates — -80.9077 
Require charity care: means-tested patients — -69.4325 
Prohibit body attachment/arrest — 50.6101 
Limit garnishments to % of income — 43.3753 
Require billing dispute procedures — 9.9532 
Retroactive benefit extension — 3.1680 
Policies selected 1/36 7/36 
Dev. Explained 10.1% 39.3% 

Note: Results based on lasso regressions that shrink non-informative coefficients toward zero. The table presents the remaining 
variables with significant associations with the share of the state with medical debt and the median amount of medical debt. 
Policy data comes from the Medical Debt Scorecard in 2021 and medical debt levels from the Urban Institute for 2022. 

 
Given the importance of Medicaid expansion in the lasso regressions, we conducted 
further analysis of its impact on medical debt. Because of the staggered adoption of 
Medicaid expansion following the passage of the AGordable Care Act, this was the only 
policy variable for which we had readily-available longitudinal data on the year and state of 
adoption. This allowed us to conduct a diGerence-in-diGerence event study analysis to 
better understand how Medicaid expansion aGected medical debt at the state level. Using 
state-level panel data, we compared each state's share of residents with medical debt in 
the years before and after it expanded Medicaid, relative to the year just before expansion 
(our reference point). The model includes state fixed eGects, to account for stable 
diGerences across states, and year fixed eGects, to account for national trends that might 
aGect medical debt across all states. This provides a more robust assessment of the 
association between the policy and outcome than cross-sectional data. Standard errors 
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are calculated using a heteroskedasticity-robust approach (HC1), which adjusts for the 
fact that variability in medical debt may diGer across states, producing more reliable 
confidence intervals around our estimates. 

Figure 3 below includes the results of the models. In both models, pre-expansion trends 
(years -4 to -2) show no meaningful diGerence between expansion and non-expansion 
states, supporting the credibility of the comparison. EGects on the share of residents with 
medical debt take several years to emerge, reaching statistical significance by year 4 (a 
decline of 1.6 percentage points) and year 5 (2.0 percentage points). The pattern is even 
clearer for average medical debt amounts: declines become significant as early as year 2 (a 
reduction of about $95), and grow substantially larger and more statistically robust over 
time, reaching a decline of roughly $113 by year 4 and $201 by year 5. Taken together, the 
findings suggest that Medicaid expansion did not immediately eliminate medical debt, but 
instead produced a growing, cumulative reduction in both the prevalence and severity of 
medical debt over the first several years after states adopted expansion. These findings are 
important for both understanding declines in medical debt in the 2010s, but also have 
important implications for forecasting future changes given recent cuts to Medicaid. 
 

Figure 3. Event Study Analysis of Medicaid Expansion on Medical Debt Share and 
Amount 

 
Note: Figures present results of two-way fixed eJect event study regression models at the state level. The year before 
Medicaid expansion is omitted. Medical debt data come from the Urban Institute. 
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III. Household-Level Analysis Using SIPP Data 

The brief also relied on microdata from the Survey of Income and Program Participation 
(SIPP) to analyze medical debt at the individual and household level. SIPP data were  

Figure 4. Medical Debt Patterns in the Survey of Income and Program Participation, 
2024 
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cleaned and weighted using survey-provided weights to ensure national 
representativeness. 

Key variables included measures of medical debt, income, insurance status, and key 
demographics. Descriptive analyses and regression models were used to examine the 
distribution of medical debt across income groups and insurance types and to assess 
disparities across demographic characteristics. Findings from this analysis were used to 
complement and contextualize state-level results. 

In particular, the SIPP allows for an examination of the distribution of medical debt, 
highlighting key inequalities in the individuals and groups most impacted by debt. As the 
policy brief notes, “the burden of medical debt is not evenly distributed and broadly 
reflects patterns of social and economic inequality in society.” Figure 3 highlights the 
patterns of inequalities in prevalence of medical debt. Income and health insurance status 
are primary determinants of medical debt, with higher levels seen among those without 
insurance and with low levels of household income. Controlling for insurance diGerences, 
non-Hispanic Black Americans have higher levels of medical debt than other racial groups, 
and women are disproportionately burdened by medical debt relative to men. The share of 
adults holding medical debt is also 44% higher in non-metropolitan areas than in 
metropolitan areas. 

IV. Supplemental Research and Background Review 

In addition to quantitative analysis, the brief incorporated supplementary research to 
inform policy interpretation and implementation considerations. This work included a 
review of hospital financial assistance and charity care application forms in Virginia to 
assess accessibility, documentation requirements, and administrative complexity.  

Our team manually reviewed financial assistance and charity care application forms for 
Virginia’s top five largest hospital systems by net patient revenue (Sentara Health, Inova, 
UVA Health, VCU Health, and HCA Healthcare) and select other hospitals across the state 
(Virginia Hospital Center, Bon Secours).  The forms revealed notable diGerences in content, 
length, and clarity, as illustrated by the example forms in Figure 5. 
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Figure 5. Sample Financial Assistance Forms from Virginia Hospitals, 2026 

UVA Health, Application for Financial 
Assistance (page 1 of 3) 

Virginia Hospital Center, Financial 
Assistance Application (page 2 of 2) 
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