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Rising Medical Costs, Rising Medical Debt



ORS Chapters 442 and 646A Require 
Nonprofit Hospitals & Clinics to Provide: 

Complete bill forgiveness for patients earning up to 200% of 
the federal poverty level; 

Partial bill forgiveness for those earning up to up to 400% of 
the federal poverty level;

Financial assistance screenings to patients before they are 
sent to collections; and

Limits on the interest rates that can be charged on medical 
debt.







SHORTCHANGED: Main Findings

Making information about 
financial assistance difficult 
for patients to find and 
understand.

Making the application process 
unnecessarily complex.

Demanding applicants provide 
information about assets, despite 
the law being clear that household 
income is the only criteria.

Demanding patients complete 
detailed applications, despite having 
the information to determine 
eligibility.



Screenshot of Providence’s website; Retrieved September 2022.

Making information about financial assistance 
difficult to find and understand



Making information about financial assistance 
difficult to find and understand

Providence staff training materials excerpted from State of 
Washington vs. Providence Health & Services-Washington, 
February 2022.
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Making the application process unnecessarily complex

Retrieved from Asante.org on December 5, 2022.
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• Eight out of ten health systems continued to ask patients about their assets, 
without making clear that this information is optional

Demanding applicants provide information about assets

Retrieved from www.sahpendleton.org on December 6, 2022.



SHORTCHANGED: Main Findings

Making information about financial 
assistance difficult for patients to 
find and understand.

Making the application process 
unnecessarily complex by having 
limited options for patients to 
submit applications, and 
burdensome application forms.

Demanding that applicants provide 
information about assets despite the 
law being clear that household 
income is the only criteria.

Demanding patients complete 
detailed applications, despite 
having the information to 
determine eligibility.



“Hospitals have the power to prequalify 
low-income patients for charity care and 
never send a bill…Even among the hospitals 
that told the IRS they do prequalify people, 
many spent months chasing patients for 
payment before checking eligibility.”

- Wall Street Journal, November 2022

Demanding patients complete detailed applications, 
despite having the information to determine eligibility



The median amount of medical debt in collections in Oregon is only $600 dollars.

In Oregon, communities of color have more than double the rate of in debt in 

collections, compared with white communities. 

National Consumer Law Center gives Oregon a D rating on protecting

family finances from debt collectors.

Medical Debt: Oregon Fast Facts



Reform 
Oregon’s debt collection 

statutes 

Enforce 
current financial assistance 

laws

Improve 
financial assistance law to 

make more accessible
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Questions & Additional Resources

Additional Resources:

• SHORTCHANGED: How hospital financial assistance practices and policies 
fail Oregon patients with the greatest need – Act Now For a Healthy Oregon

• They Were Entitled to Free Care. Hospitals Hounded Them to Pay. – The New 
York Times

• Hospitals Often Don’t Help Needy Patients, Even Those Who Qualify – Wall 
Street Journal

• The Racial Health and Wealth Gap – National Consumer Law Center

https://www.acthealthyoregon.org/news-reports-1/2022/10/4/shortchanged-how-hospital-financial-assistance-practices-and-policies-fail-oregon-patients-with-the-greatest-need
https://www.wsj.com/articles/nonprofit-hospitals-financial-aid-charity-care-11668696836
https://www.acthealthyoregon.org/news-reports-1/2022/10/4/shortchanged-how-hospital-financial-assistance-practices-and-policies-fail-oregon-patients-with-the-greatest-need
https://www.nytimes.com/2022/09/24/business/nonprofit-hospitals-poor-patients.html
https://www.wsj.com/articles/nonprofit-hospitals-financial-aid-charity-care-11668696836
https://www.nytimes.com/2022/09/24/business/nonprofit-hospitals-poor-patients.html
https://www.wsj.com/articles/nonprofit-hospitals-financial-aid-charity-care-11668696836
https://www.nclc.org/wp-content/uploads/2022/09/RacialHealth-Rpt-2022.pdf

