
Even if a patient is income-eligible for free or reduced-cost care, hospitals can still deny a patient's application for financial assistance
if the patient fails either 1) an asset or 2) a service/geography test. 

Asset tests allow hospitals to consider a household's monetary assets in addition to income eligibility. The hospital may determine
that an individual is income-eligible but has assets that allow the hospital to reject the application for free or reduced cost care. 

Maryland law currently prevents hospitals from considering certain assets such as retirement savings, 529 college savings accounts,
one car, and $10,000 in savings and up to $150,000 in equity in a primary residence.  

Service/geography tests -allow hospitals to deny free or reduced cost care to income-eligible patients outside of the hospital’s service
area. 
 

 
Hospital Financial Assistance Policies:

Ban Barriers to Charity Care for Eligible Patients 

Background

The Problem

Solution: HB328 Prohibit use of barriers to care for income-eligible patients 

Medical Debt in Maryland 
According to a September

2023 statewide poll, 14% of
Maryland voters say that they

or someone in their
household have medical bills
or debt that they are not able
to repay. African-American

households comprise 23% of
those unable to pay a medical
bill compared to 8% of white

households.

1 https://www.sciencedirect.com/science/article/abs/pii/S0047272718300707 2  https://www.nclc.org/resources/no-fresh-start-2022-will-states-let-debt-collectors-push-families-into-poverty/ 3 https://jamanetwork.com/journals/jama/fullarticle/2782187

Why HB328 is Needed
Expands Access to Healthcare
No patient that is income-eligible should be denied free or reduced-cost care, particularly when
Maryland pre-pays hospitals to provide this care and many hospitals fail to use all of their charity care
each year. 

Increases Fairness of Charity Care 
Currently, not all nonprofit hospitals in Maryland use asset tests and service tests. For those that do,
each hospital uses discretion to develop its own criteria for asset tests and service area boundaries. 
As a result,  an income-eligible patient may receive free care at one hospital while being denied care at
another hospital. This means access to affordable care is conditioned on where one becomes ill or has
an emergency. This leads to inequitable outcomes and disparities. 

Improves Financial Security, Reduces Chronic Illness
Reducing medical debt directly impacts household finances by improving credit scores and access to
credit. Research shows that households that have their medical debt relieved see improvements in
physical and mental health outcomes as well as improved overall access to care. Since medical debt is
disproportionally held among low-income communities, reductions in the burden of medical debt helps
advance financial and health-based equity.

Supports Rational Use of Charity Care
Maryland nonprofit hospitals are required to provide free and reduced cost care to income-eligible
patients as a condition of their tax-exempt status. Maryland’s global budgeting provides hospitals with
the funding required to provide this charity care annually. Yet, as the table below illustrates, many
hospitals have high rates of charity care denial. Eliminating these tests for income eligible patients will
make it easier for hospitals with high charity care denial rates to approve more applications. The costs
to the hospitals for increased use of charity care is already built into the hospitals rates so they can
afford these changes. 

All Maryland hospitals are nonprofit and are required to provide free and reduced cost care as a condition
of their tax-exempt status. Maryland also has a global-budgeting policy that sets rates and provides
hospitals with funds for charity care each year based on last year’s expenses. 
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Anne Arundel Medical Center 19.40%

Atlantic General 22.20%

Calvert Memorial Hospital 66.90%

Carroll Hospital Center 38.40%

Christiana Care Union of Cecil Hospital No data

Doctor's Community Hospital 9.1%

Garrett County Memorial Hospital 6.6%

GBMC 11.50%

Holy Cross Hospital No data

Holy Cross Hospital - Germantown 3.60%

Howard County General Hospital 52.70%

Johns Hopkins Bayview Medical Center 48.80%

Johns Hopkins Hospital 46.90%

Levindale (chronic care hospital) No data

MedStar Franklin Square Medical Center 1.90%

MedStar Good Samaritan Hospital .90%

Table 1. Hospitals Using Asset Tests & Charity Care
Denial Rates, 2017-2018

Hospital Name                         Percent Charity Care Denied



MedStar Harbor Hospital .60%

MedStar Montgomery General Hospital 4.60%

MedStar St. Mary's Hospital .90%

MedStar Southern Maryland Hospital 1.00%

MedStar Union Memorial Hospital .70%

Mercy Medical Center 3.70%

Northwest Hospital 2.10%

Sinai Hospital .30%

St. Agnes Hospital 0.00%

Suburban Hospital No data

TidalHealth Peninsula Regional Medical Center .30%

Table 1. Hospitals Using Asset Tests & Charity Care
Denial Rates, 2017-2018 Continued 

Hospital Name                         Percent Charity Care Denied

Let’s take a step toward eliminating
medical debt in Maryland, support

HB328!


