“GET COVERED"”
HOSPITAL SCREENING BILL

House File 2599/Reyer | Senate File 2673/Boldon

The Problem

No one chooses to go into debt to obtain necessary medical care for themselves or their children, but the
consequences can be financially devastating. People with unpaid medical bills often deplete their savings and
resort to credit cards or other high interest means of paying off medical debt.

Did You Know?

Some people with medical debt in collections would have qualified for assistance at the time they received medical
care, but they didn’'t know they were eligible. Once the debt is on a credit card, sold to a collection agency, or
affects their credit report, it is generally too late to qualify for assistance.

MEDICAL DEBT:

ES

Leads to Poorer Health Increases Financial Stress Creates Other Challenges
Medical debt deters people Credit scores are impacted, which leads People are forced to forego other
from seeking medical care. to long-term financial challenges. necessities like food, rent, or heat.

Bill Summary

This bill requires hospitals to screen uninsured Hospitals must complete the screening and determine
patients for eligibility for: whether a person is eligible for free or discounted care
- Medical Assistance (M.A)) prior to taking any of the following actions:

- Emergency Medical Assistance (EM.A.) - Referring patient debt to collections

. MinnesotaCare - Denying a patient healthcare due to medical debt

. Advanced Premium Tax Credits - Putting a patient on a payment plan

« Free or discounted care (also known as “Charity Care”) - Offering a line of credit for payment of patient debt

“State data shows that half of Minnesotans without insurance probably could get help,
whether federal help in paying premiums or state public programs. So we can do better.”

- Jim Schowalter, Minnesota Commissioner of Management and Budget, 2018

For additional information, please contact Anna Odegaard at aodegaard@mnlsap.org.




Many people struggle with
medical debt:

+In 2018, nearly 750,000 Minnesotans
had medical bills in collections, equal
to 17% of adults.?

«In 2019, over two-thirds of medical
claims referred to the state for collection
were for patients with household
income below $40,000.2
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“A Closer Look at the Remaining Uninsured Population Eligible for Medicaid and CHIP"
Kaiser Family Foundation. November 8, 2021.
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“Health Insurance Coverage in Minnesota: An Update.”
Minnesota Department of Health. March 10, 2021.

Characteristics of Minnesotans
without Health Insurance*

More likely to:

o Have lower incomes

e Be People of Color or American Indians
¢ Have high school education or less

e Beagedi18to34

o Be born outside the United States

Equally likely to be employed, but:
o More likely to have a temporary or seasonal job

o More likely to work for an employer with 100 or
fewer employees
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