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By Aneri Pattani October 6, 2022

Medical Debt Sunk Her Credit. New Changes From the
Credit Reporting Agencies Won’t Help.

kffhealthnews.org/news/article/medical-debt-changes-credit-reporting-agencies-no-help

CHARLOTTE, N.C. — After a year of chemo and radiation, doctors told Penelope “Penny”
Wingard in 2014 that her breast cancer was in remission. She’d been praying for this good
news. But it also meant she no longer qualified for a program in her state that offers
temporary Medicaid coverage to patients undergoing active breast cancer treatment.

Wingard became uninsured. She’d survived the medical toll, but the financial toll was
ongoing.

Bills for follow-up appointments, blood tests, and scans quickly piled up. Soon, her oncologist
said he wouldn’t see her until she paid down the debt.

“My hair hadn’t even grown back from chemo,” Wingard said, “and I couldn’t see my
oncologist.”

Medical debt has sunk her credit score so low that she has struggled to qualify for loans, and
applying for jobs and apartments has become a harrowing experience.

“It’s like you’re being punished for being sick,” Wingard said.

Earlier this year, when three national credit agencies announced new policies to deal with
medical debt, consumer advocates celebrated, thinking it’d provide relief for patients like
Wingard. But it turns out the changes aren’t enough to help her or many other Black and low-
income patients, who are often the ones hit hardest by medical debt.

Under the new policies, Equifax, Experian, and TransUnion will remove from credit reports
any paid debts or those that were less than $500, even if unpaid. This doesn’t wipe out what
people owe, but the idea is to remove the black mark of collections from their credit so they
can more easily reach milestones like qualifying for a car or home loan.

The changes, which go into full effect in 2023, are expected to benefit an estimated 16
million Americans. But a federal report released this summer suggests those may not be the
ones who need it most.

“Although the credit reporting companies have trumpeted this as a big change, the fact is
they’re just removing the small stuff,” said Ryan Sandler, a co-author of the report and senior
economist with the Consumer Financial Protection Bureau. “They’re not maybe doing as
good of a thing as their press releases would like you to believe.”

https://kffhealthnews.org/news/article/medical-debt-changes-credit-reporting-agencies-no-help/
https://www.washingtonpost.com/business/2022/03/18/medical-debt-removed-from-credit-reports/
https://www.consumerfinance.gov/data-research/research-reports/paid-and-low-balance-medical-collections-on-consumer-credit-reports/
https://www.consumerfinance.gov/data-research/cfpb-researchers/ryan-sandler/
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People burdened most by medical debt tend to be Black or Hispanic, low-income, and in the
South. A nationwide KFF poll found 56% of Black and 50% of Hispanic adults say they have
current debt due to medical or dental bills, compared with 37% of non-Hispanic white adults.
And a study published in 2021 found medical debt was highest within low-income
communities and in Southern states that had not expanded Medicaid.

But, Sandler said, “the population that is going to have all their collections removed is a little
more likely to live in majority-white neighborhoods and high-income neighborhoods.”

Collections under $500 often result from an unpaid copay or coinsurance, Sandler said, and
people with insurance are more likely to be richer and white.

Someone like Wingard — a Black woman living in North Carolina — is less likely to benefit
from the credit companies’ new policies.

After Wingard’s oncologist cut her off, it took almost six months to find another doctor who
would see her while letting bills go unpaid.

North Carolina has not expanded Medicaid, so Wingard, who is 58 and does not have young
children, doesn’t qualify for the public insurance program in her state.

She estimates her total medical debt today is over $50,000. It’s not just for cancer care, but
also bills for unrelated health problems that developed in the following years.

She has worked as an after-school teacher and tutor, a covid-19 contact tracer, and a driver
for a ride-hailing service, but none of those jobs has come with health insurance benefits.
Wingard can’t afford to buy private insurance. That’s left her on the hook for bill after bill after
bill. Her credit report shows five pages of notifications from collections agencies representing
doctors’ offices, hospitals, and labs.

Wingard is resourceful. She has hunted down clinics that work on sliding-scale fees,
pharmacy programs that reduce copays, and nonprofits that help cover health care costs.
But it has not been enough to dig her out of debt.

In February, Wingard needed a specialized mammogram to check for cancer recurrence.
Ahead of the appointment, she contacted a local nonprofit that agreed to cover the cost. But
a few weeks after the procedure, Wingard received a bill for nearly $1,900. There was some
miscommunication between the nonprofit and the hospital, Wingard said. While she tried to
resolve the issue, the bill went to collections. It’s more than $500, so it won’t be removed
even when the new credit agency policies take full effect next year.

“You fight so hard and you go through so much,” Wingard said. “Still, sometimes you don’t
see any kind of relief.”

https://www.kff.org/health-costs/report/kff-health-care-debt-survey/
https://jamanetwork.com/journals/jama/article-abstract/2782187
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Nearly 20% of Americans with medical debt don’t think they’ll ever pay it all off, according to
the KFF poll. Wingard has resigned herself to living with the ramifications.

Her fridge and stove have both been broken for over a year. She can’t qualify for a loan to
replace them, so instead of making baked chicken from her favorite family recipe, she often
settles for a can of soup or fast-food chicken wings instead.

In emergencies — like when she needed to repair a broken tooth this fall — Wingard
borrows from family. But it’s not easy to ask for money, she said. “It makes you feel
worthless, like you can’t do anything.”

A study published recently found that medical debt leaves many people unable to pay for
basic utilities, increases their housing and food insecurity, and can “contribute to a downward
spiral of ill-health and financial precarity.”

For Wingard, it has hurt her ability to get a job. She said two employers told her that poor
credit shows up as a red flag on background checks and has led her to be turned down for
positions.

Employers sometimes use credit reports as a “proxy on character,” explained Mark
Rukavina, a program director with the nonprofit health advocacy group Community Catalyst.
If two candidates are equally qualified but one has low credit or several unpaid debts,
employers might consider that person less responsible, he said — despite research showing
medical debt is not an accurate predictor of someone’s likelihood to pay bills.

Although the new policies from credit companies are unlikely to improve Wingard’s situation,
consumer advocates say there are signs that society is starting to think about medical debt
differently.

The Biden administration has advised federal lenders to no longer consider medical debt
when evaluating loan applications and has asked the Consumer Financial Protection Bureau
to investigate whether medical debt should ever appear on credit reports.

A federal law banning certain types of surprise medical bills went into effect this year, and
some states have strengthened protections against medical debt by expanding Medicaid or
holding nonprofit hospitals accountable for providing financial assistance to low-income
patients.

In August, VantageScore, a company that calculates credit scores, said it will stop using
medical collections in its formula.

Wingard is ready for swifter and stronger change. And she has an idea for how to get there:
a march on Washington to demand relief from medical debt and universal insurance to
reduce future bills.

https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2796358
https://communitycatalyst.org/about/people/mark-rukavina
https://files.consumerfinance.gov/f/201405_cfpb_report_data-point_medical-debt-credit-scores.pdf
https://www.whitehouse.gov/briefing-room/statements-releases/2022/04/11/fact-sheet-the-biden-administration-announces-new-actions-to-lessen-the-burden-of-medical-debt-and-increase-consumer-protection/
https://kffhealthnews.org/news/article/how-to-avoid-surprise-bills-no-suprises-act-pitfalls/#:~:text=The%20new%20law%2C%20known%20as,network%20services%20they%20receive%20there.
https://kffhealthnews.org/news/article/medical-bills-can-shatter-lives-north-carolina-may-act-to-de-weaponize-that-debt/
https://kffhealthnews.org/news/patients-eligible-for-charity-care-instead-get-big-bills/
https://www.investopedia.com/vantagescore-excluding-medical-bills-from-credit-scores-6386300
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“For a million people to gather up there and say we need better health care, I think that’d be
history-making,” she said. “Maybe then they’ll recognize we need help.”

 
 


