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To the Members of the Health and Government Operations Committee: 

 
Thank you for holding this hearing on House Bill 673 – Real Property – Contract Liens – 

Medical Debt. My name is Berneta L. Haynes, and I am an attorney at the National Consumer Law 

Center, where I focus on debt collection issues, including medical debt, affecting low-income 

consumers. The National Consumer Law Center or NCLC is a nonprofit organization that, since 

1969, has used its expertise in consumer law and policy to work for consumer justice and economic 

security for low-income and other disadvantaged people.  

Debt resulting from medical care affects tens of millions of consumers around the United 

States. Total medical debt in the United States is estimated to exceed $140 billion,
1
 with 41% of 

all adults—insured or uninsured—currently burdened by medical or dental debt.
2
 According to 

recent estimates from the Consumer Financial Protection Bureau, 17.8% of Americans have at 



2  

least one medical debt collection item on their credit reports.
3
 It is one of the most prevalent types 

of consumer debt; people report being contacted about medical bills more than any other type of 

debt.
4
  Furthermore, consumers regularly cite medical debt is a contributing cause of bankruptcy.

5
 

Medical debt disproportionately impacts communities of color, low-income individuals, 

and uninsured or underinsured individuals, reducing access to credit, housing, and employment 

for these groups who already face financial exclusion or instability.
6
 Among Maryland families, 

the Urban Institute estimates that 9% of households in white communities and 13% of households 

residing in communities of color have medical debt in collection.
7
 

Because some health care providers use aggressive collection practices, such as seeking 

liens against homes, many consumers report fearing medical debt more than they fear a medical 

diagnosis.
8
 Fear of medical debt may discourage some individuals from seeking testing and 

treatment; avoiding or delaying medical care is associated with not only worse health outcomes 

but also increased healthcare costs down the line.
9
 Patients have good reason to fear medical debt 

collection, since some hospitals use judgments against patients to secure liens on their homes,
 10

 

threatening the housing stability of indebted patients. These liens may exacerbate the racial 

wealth gap and further burden families who have been excluded from wealth-building and 

homeownership historically.
11

 In short, medical debt is not only associated with housing 

insecurity but can be a direct cause of housing loss.  

In 2020, National Nurses United reported that hospitals in Maryland obtained thousands of 

liens against patients over a ten-year period between 2009 and 2018.
12

 In that time, Maryland 

hospitals secured 4,432 liens, totaling $12,503,871; many of these medical debt lawsuits ended 

with the patients filing for bankruptcy.
13

 This problem is not limited to Maryland. Hospitals 

seeking liens against patients became such an egregious problem in New York that in 2022 the 

state enacted legislation banning health care providers from placing home liens on an individual's 
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primary residence.
14

 Several states, including Maryland, offer some layer of protection against 

liens on a family’s primary residence, typically in the form or “homestead exemptions.”
15

 

However, other states like New York, go further to protect patient housing stability by banning 

liens based on medical debt in particular. For example, California prohibits county hospitals from 

enforcing liens against the family home while the debtor or their dependent children reside 

there.
16

 Colorado, likewise, prohibits foreclosure on an individual’s home, including a mobile 

home, to collect a medical debt.
17

 Connecticut, Delaware, Massachusetts, and Nevada have 

similar laws prohibiting or limiting health care practitioners from pursuing liens against patients’ 

homes.
18

 

Maryland now has an opportunity to protect housing stability for families by specifically 

banning home liens for non-payment of medical debt. House Bill 673 would create common-

sense protections to safeguard families from home loss due to medical debt. The bill would: 

 Define “owner-occupied residential property,” as a property where an individual has an 

ownership interest and uses as their primary residence; and 

 Explicitly shield “owner-occupied residential property” from liens resulting from non-

payment of medical debt. 

By providing relief from one of the most harmful types of medical debt collection 

practices, House Bill 673 goes a long way toward recognizing how vital housing stability and 

homeownership is to economic security and physical health. 

In conclusion, NCLC supports House Bill 673 to better protect struggling families 

from home liens due to medical debt. If you have questions regarding this testimony, please 

contact Berneta L. Haynes, Senior Attorney, National Consumer Law Center, at 

bhaynes@nclc.org or (301) 485-6195 .  

 

mailto:bhaynes@nclc.org
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Sincerely, 

 
 

Berneta L. Haynes, Senior Attorney 

National Consumer Law Center 

 

Jen Bosco, Senior Attorney 

National Consumer Law Center 
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