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Webinar Reminders

Accessing the Audio 
• If you are using computer audio, please select that option in the audio options pop up. 
• If you are joining by phone, please dial in using the Toll Free 800 number provided. Then enter the Meeting ID when 

prompted, then your Participant ID. 
⎻ The Meeting ID can be found in the confirmation email or in the Zoom meeting by clicking the audio button in the 

bottom left-hand corner. 
⎻ The Participant ID can be found in the audio options in the bottom left-hand corner. 
⎻ If you forgot to enter the Participant ID when dialing in, please dial # then your Participant ID again followed by #.

Use of the Zoom Chat Function
• The webinar includes a live Q&A during the presentation; therefore, we do not monitor the chat for questions. 

*Please reserve the Zoom Chat Function for reporting technical issues only.

Accessing the Slides & Recording
• Following the session, a copy of the slides, recording, and Q&A transcript will be posted and available for download on 

the Town Hall Calls webpage: https://www.leapfroggroup.org/survey-materials/town-hall-calls
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Q & A

Participants will be able to ask questions during the presentation. Please select the Q&A icon at the bottom of your screen:

• Once the icon has been selected a Q&A box will appear for you to type your questions.
• All participants will be able to view the questions and answers during the duration of the webinar.

⎻ You will be receiving responses in real time from a member of our team.
⎻ We will include a transcript of the Q&A on the Town Hall Calls webpage: https://www.leapfroggroup.org/survey-

materials/town-hall-calls 
⎻ Some questions may be answered live – please pay close attention.

Following the presentation we will have a live Q&A session. Please use the Raise Hand icon at the bottom of your screen: 

• Once the icon has been selected you will be placed in the que. When it is your turn to ask your question, you will 
receive a prompt from the host asking you to unmute yourself.
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Introductions
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Agenda
• Updates in 2025 Leapfrog Hospital Survey
• 2025 Hospital Screening Practices
• Hospital Performance in Billing Ethics Standard
• Undue Medical Debt: What We Do and Why
• Policy Approaches to Medical Debt
• In focus: Presumptive Eligibility for Financial Assistance
• Provider Landscape 
• Approaches to Connecting Patients to Affordable Care
• Q&A
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2024 Leapfrog Hospital Survey Questions
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Eva Stahl, VP Public Policy & Programs & Ruth Lande, VP Provider Relations
Emerging practices in patient billing



AGENDA
• Undue Medical Debt: what we do and why

• Policy approaches to medical debt

• In focus: presumptive eligibility for financial assistance

• Provider landscape 

• Approaches to connecting patients to affordable care

• Q&A



WHO IS UNDUE MEDICAL DEBT?
• A unique 501(c)(3) national charity that acquires and relieves medical debt for low- and 

middle-income households

• Funded by donors, including individuals, faith-based organizations, foundations, 
corporations, and now local governments

• Nationally Undue has acquired and erased over $20 billion in medical debt for 13 million 
families

• Undue never collects on medical debt

• Erasing medical debt provides immediate relief. To prevent new debt, we push to improve 
the system by working with partners & policy makers



RECIPIENT TESTIMONIALS
“I am a single mom who has struggled with health 
issues and job security, making it difficult to stay on my 
feet. I appreciate the assistance with my medical debts; 
it feels like some of the weight has been lifted. 

Thank you so much.”

“Thank you for such a kind, generous and very 
unexpected gift of paying my medical bill. I am a single 
mother taking care of my two beautiful kids. I don’t 
have medical insurance, but my two kids do. I work full 
time; 5 days a week, to support myself and my kids. 

It is a huge relief to know my outstanding medical bill is 
no longer. My stress level has gone way down thanks 
to your organization. Thank you so much!” Carley

GRAND RAPIDS, MI

Alysia
WESTLAND, MI



MEDICAL DEBT IS 
PERVASIVE

71%
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10%
4% 2%

$220 BILLION IN 
MEDICAL DEBT

$10k +

$5-10K

$2-5k

$1-2k Less than $1k

A KFF analysis of the 2020 SIPP found that one in ten adults in the U.S. 
Have significant medical debt (“significant” defined as medical debt of over 
$250) and that U.S. Adults owe at least $195 billion in medical debt.

100 MILLION PEOPLE

41%

24%

21%

17%

17%

10%

Total

Past due/cannot pay

Paying provider over time

Owed to bank, collector or lender

On credit card, paying over time

Owed to family/friend

1 in 4 people are struggling with medical bills

https://www.healthsystemtracker.org/brief/the-burden-of-medical-debt-in-the-united-states/


PATIENTS FEEL TRAPPED
Nearly half say they feel “trapped” by their medical debt and almost as many said they 
thought they “would never be able to pay off” their debt.

48%
Felt trapped 

financially by your 
medical debt

45%
Felt you would 

never be able to 
pay it off

39%
Felt shame or 

embarrassment 
to have medical 

debt

28%
Forgot they 

still had 
medical debt

23%
Felt they had 

to declare 
bankruptcy

23%
Felt their life 
was ruined

Source: Trapped: America’s crippling medical debt crisis, 2023

https://unduemedicaldebt.org/trapped-americas-crippling-medical-debt-crisis/


POLICY GOALS

Medical debt is inevitable when health insurance is unaffordable, 
has large coverage gaps, or has unmanageable out-of-pocket 
amounts. 



COVERAGE DECISIONS BY POLICY 
MAKERS



PRESUMPTIVE ELIGIBILITY: THE BIG 
PICTUREWHY?

Insurance ≠ affordability: soaring deductibles and rising costs

• Yet, timely access to financial assistance (FAP) improves outcomes for ambulatory sensitive conditions 

• However, many patients who qualify do not apply – including patients with conditions like cancer

WHAT?

PE = better identification + earlier intervention

• Collecting patient data about individual circumstances (housing status, receiving means-tested benefits from 
Medicaid, SNAP, etc.

• Verifying patient income

• Predictive analytics tools that estimate patient income

• Individual credit data (payment history, spending patterns, estimated household size)

• Community-level data (socioeconomic status by Zip code, etc.)

• A blend of both



POLICY GOALS

Medical debt is inevitable when health insurance is unaffordable, 
has large coverage gaps, or has unmanageable out-of-pocket 
amounts. 



PROVIDER STRUGGLES
• Insured have high, unaffordable deductibles and coinsurance

• Payer denials consume staff time, especially prior auth

• Uninsured not always eligible for Medicaid, or state slow at enrollment

• Many patients don’t apply for Financial Assistance

• Presumptive eligibility transactions expensive to run repeatedly for entire patient 
receivable



WHAT IS AN ETHICAL HOSPITAL/ASC 
TO DO?• Not all hospitals have the same resources, or deal with similar community needs. 

• Care avoidance is a common health issue: therefore, how you communicate your 
practices is almost as important as the practice itself. 



COMMUNICATION AND 
CONNECTION TO COMMUNITY• Community partners to help with coverage enrollment

• Lobbying for improved coverage

• Community-based hiring and investment. (Healthcare Anchor Network)

• Collaboration between hospital community benefit and patient billing

• Data monitoring/CHNAs/Ambulatory sensitive conditions in ED



TYPICAL PROVIDER PRACTICES
• Non-profit
• Never sold debt
• Doesn’t sue or credit-report
• Identify uninsured and help with enrollment in Medicaid
• Solid financial assistance

• Includes insured
• Free care to 200-600% FPL. If at the low end, discounts to 300-400%
• Some use presumptive tools rather than solely rely on applications

• How presumptive is used
• Increasingly not just uninsured
• Often distorted by use of propensity to pay
• May only be used late, in order to reclass, no notification



TYPICAL PROVIDER CONT.
• Some clinicians with privileges don’t participate in financial assistance

• May use financial partner to manage payment plans
• Recourse or non-recourse
• No interest or deferred interest

• Revenue cycle decisions may be outsourced or centralized far from communities being 
served

• State laws increasingly vary for patient billing
• Limits on debt sales, interest charging, credit reporting and ECAs
• Method of screening for financial assistance

• Payer Mix continues to be the biggest differentiator 



FROM HEALTHCARE FINANCIAL 
MAGAZINE



BEST PRACTICES
• Strong feedback and trust with community. E.g. Dupage Health Coalition 

• All patient facing hospital employees educated about resources

• Community partners aware of and support enrollment work

• Presumptive FA run before first patient bill drops

• FA status visible in portal and lasts a year

• FA eligibility level for free care at 400% or based on local ALICE data

• No interest charged in payment plans and no ECAs

• Community based eligibility for FA to reduce stress of repeated income checking for each 
provider



RESOURCES

Coverage Cuts are 
Looming: Don’t Face 

It Alone

From Medical Bill to 
Medical Debt

First Do No Harm: A 
Guide for 

Clinician Champions

Presumptive 
Financial Assistance: 

Intervening 
Upstream (Part 1 - 3)

Early, Easy, Engaged: 
Financial Assistance 

Policies Best 
Practices

Trapped: America’s 
Crippling Medical 

Debt Crisis
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Q&A



Questions?

Thank you for joining us today.
Questions? Contact the Help Desk at 

https://leapfroghelpdesk.zendesk.com
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