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Less Medical Debt and Improvements in Credit 
Scores After Medicaid Expansion in Michigan

In the United States and in Michigan, medical 
debt has become a pervasive and growing issue 
affecting many individuals and families. 

Recent estimates show that about 20 million people 
in the U.S. (1 in 12 adults) owe at least $250 in 
medical debt, totaling more than $220 billion.1 In 
Michigan, about 690,000 people (1 in 11 adults) 
report having at least $250 in medical debt. Those 
who are uninsured for at least part of the year or 
who have lower incomes are more likely to have 
medical debt.

The inability to pay medical bills can lead to financial 
distress, including bankruptcy, poor credit, depleted 
savings, borrowing money from friends and family, 
and the need to cut spending on food or other basic 
needs.2 Some people also forgo or delay medical 
care, further exacerbating health issues, and others 

take on extra work or delay education or buying a 
home. Medical debt disproportionately impacts low-
income individuals, people of color, and those in poor 
health or with complex health needs.

The expansion of Medicaid under the Affordable 
Care Act (ACA) has improved access to healthcare 
for millions of people and reduced mortality for low-
income people.3,4 However, little is known about 
Medicaid expansion’s longer-term effects on medical 
debt and financial stability.

To address this gap in knowledge, our research 
team used credit report data to look at long-term 
financial outcomes for people enrolled in Michigan’s 
Medicaid expansion program, the Healthy Michigan 
Plan (HMP). This was done as part of the 10 year 
evaluation of HMP conducted by the Institute for 
Healthcare Policy & Innovation.

Takeaways from our research
Our study included 575,283 adults ages 26–62 who enrolled in HMP during the first four years of the program, 
which launched in April 2014. Researchers linked enrollment records to credit report data from a large national 
credit agency to track their financial trajectories for up to seven years after HMP enrollment.

Medicaid expansion was 
associated with large 
reductions in medical debt
Enrollees in HMP experienced large 
and significant reductions in medical 
debt that had been sent to collections. 
These reductions in medical debt 
grew over time, reaching an average 
of $983 less medical debt per enrollee 
by seven years after enrollment, 
suggesting that the financial benefits 
of Medicaid expansion persist and 
grow over time. 

Years after HMP enrollment
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Average reduction in medical debt in collections per enrollee after 
enrollment in the Healthy Michigan Plan, compared to pre-enrollment

https://www.ihpi.umich.edu/


Medicaid expansion was also associated with improved 
credit scores
There were also large and significant reductions in the proportion of HMP enrollees 
with subprime credit scores (below 600). 

By seven years after enrollment, the share of enrollees with subprime credit scores 
had fallen by 23 percentage points, reflecting substantial improvements in overall 
financial stability. 

What are the implications for 
health policy?
This study found that Medicaid expansion under 
the Affordable Care Act was associated with 
substantial and sustained improvements in financial 
outcomes for enrollees in Michigan. Enrollment 
in HMP was linked to reductions in medical debt 
sent to collections and improved credit scores. 
For those with limited incomes, even a relatively 
small, unexpected expense can be unaffordable. 
Reducing the amount of medical debt someone has 

in collections can enhance access to healthcare and 
support better physical and mental health, while 
improved credit scores may increase access to 
affordable loans and housing.

These findings underscore that Medicaid expansion 
can reduce medical-related financial stress and 
strengthen the economic stability of low-income 
individuals, families, and communities. Policies that 
limit or disrupt Medicaid enrollment may have a 
negative impact on financial stability among low-
income populations.
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