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Medical debt is surprisingly common and can have far-reaching effects on prosperity and health. This
study focuses on medical debt in collections, exploring how the prevalence and amount of debt vary
across Tennessee’s 95 counties.
For background, prior reports explain how medical debt occurs as well as who has medical debt in
Tennessee and how it affects people’s lives. Future work will focus on options for policymakers who
want to address the issue.

KEY TAKEAWAYS
• The share of Tennesseans with medical debt on their credit report in 2016 varied across the
state’s 95 counties, ranging from a low of 10% to a high of 43%.
• The median amount of medical debt on Tennessee credit reports ranged from $386 in the
lowest county to $1,496 in the highest.
• Tennessee counties with higher rates of medical debt were more likely to have elevated rates of
uninsured residents, auto/retail loans and delinquencies, and payday lenders per capita.

How Medical Debt Impedes Prosperity and Health
Medical debt can have far-reaching effects on economic prosperity and health. Even small
medical bills may be more than some families can afford without cutting back elsewhere or taking
loans. (1) (2) (3) (4) When an unpaid medical bill becomes debt, it can have lasting and compounding
effects. For example, it can reduce access to and increase the costs of debt types associated with
economic mobility and long-term wealth creation. People with medical debt are also more likely to
have worse physical and mental health and to forego needed medical care — which have economic
effects of their own. (5) (6) (7) (8)

Medical Debt in Collections Across Tennessee’s 95 Counties
The share of Tennesseans with medical debt on their credit reports in 2016 ranged from 10% in
Williamson County to 43% in Lake County (Figure 1), according to a sample of credit bureau data.
Those rates compare to about 24% statewide and 18% across the U.S. (9)
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The median amount of medical debt on Tennesseans’ credit reports ranged from $386 in
Williamson County to $1,496 in Unicoi County (Figure 2). (9) Statewide, the median was $739. In
other words, half of the affected Tennesseans had less than $739 of medical debt on their credit
histories, and half had more. Counties with higher median debt amounts did not necessarily have a
higher share of residents with medical debt.
Use our interactive map to explore the data further.

Figure 1. Across 95 Counties, 10% to 43% of Tennesseans Had
Medical Debt on Their Credit Report in 2016
Share of Tennesseans with a Credit Report That Included Medical Debt in Collections by County (2016)

10 – 15% (1 county)
15 – 20% (7 counties)
Counties with the Lowest Share:

Counties with the Highest Share:

1. Williamson
2. Shelby
3. Benton
4. Cannon
5. Fayette

91. Campbell
92. Cocke
93. Johnson
94. Bledsoe
95. Lake

10%
18%
19%
19%
19%

STATEWIDE: 24%

20 – 25% (19 counties)
25 – 30% (38 counties)

35%
35%
36%
38%
43%

30 – 35% (25 counties)
35 – 40% (4 counties)
40 – 45% (1 county)

Source: 2016 credit bureau data via the Urban Institute’s Debt in America project (9)

Figure 2. Median Medical Debt on Tennesseans’ Credit Reports
Ranged from $386 in Lowest County to $1,496 in Highest
Median Amount of Medical Debt in Collections on Tennesseans’ Credit Reports by County (2016)

$200 - 400(1 county)
$400 – 600 (12 counties)
STATEWIDE: $739

$600 – 800 (30 counties)

Counties with the Lowest Median:

Counties with the Highest Median*:

$800 – 1,000 (29 counties)

1. Williamson
2. Lewis
3. Chester
4. Hardeman
5. Wayne

79. Loudon
80. Smith
81. Giles
82. Union
83. Unicoi

$1,000 – 1,200 (8 counties)

$386
$407
$479
$520
$544

$1,116
$1,184
$1,410
$1,464
$1,496

> $1,200 (3 counties)
No data (12 counties)

The median is the value at which half of all people had more and half had less.
*Out of 83 counties for which data are available.
Source: 2016 credit bureau data via the Urban Institute’s Debt in America project (9)
Both figures include unpaid medical bills that have been reported to a credit bureau and added to an individual’s
credit history. Not all unpaid medical bills are reported, and an estimated 11% of U.S. adults have no credit
record. (10)
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Characteristics of Counties with High Rates of Medical Debt
To understand better the variation in medical debt prevalence across Tennessee, Sycamore
analyzed the relationship with 18 county-level traits — including demographics, socioeconomics,
housing, health and health care, and other types of debt. This type of analysis can inform the
development of community-level approaches that may reduce the prevalence of medical debt (see our
Summary of Methods and Limitations).
Counties with higher rates of medical debt were more likely to have elevated rates of uninsured
residents, auto/retail loans and delinquencies, payday lenders per capita, and residents age 2044. When controlling for other factors, we found no statistically significant relationships between the
other county-level attributes we analyzed and the share of population with medical debt on a credit
report. Below, we provide more details and context for our major findings. See Table A3 in the
Appendix for the complete results of our main analysis.

Higher Uninsured Rates
Counties with higher rates of medical debt in collections were more likely to have higher
uninsured rates. This finding backs up a 2015 survey in which Americans without health insurance
were more likely to report having unpaid medical bills than those with health insurance. (12) A major
purpose of health insurance is to provide financial protection against catastrophic medical expenses.
(4)

Other Types of Debt
Residents of counties with higher rates of medical debt in collections were more likely to have
(and be delinquent on) auto/retail loans, but less likely to have student loan debt. Existing
research shows consumers with medical debt are more likely to have other types of debt, both good
and bad — like credit cards, car loans, mortgages, and payday loans. (13) (4) (12) (14) Due to medical
debt’s effect on credit scores, those forms of credit may have higher costs and less favorable terms.
The inverse relationship we found between medical debt and student loan debt was surprising. The
reasons are unclear and warrant more research.

More Payday Lenders Per Capita
Counties with higher rates of medical debt in collections tended to have more payday lenders
per capita. Payday loans are short-term, high-interest loans. A separate 2015 survey estimated that
51% of Tennesseans with unpaid medical bills (vs. 23% without) reported taking a payday loan in the
last five years. (15) Our analysis indicates this relationship occurs at the community level as well as the
individual level. Determining causation, however, may be a chicken and egg question. Are people with
unpaid medical bills more likely to take payday loans, or do people who use payday loans have more
trouble paying medical bills? The answer may be either or both.

Residents Age 20-44
Counties with higher rates of medical debt in collections tended to have a larger share of
residents between 20 and 44 years of age. Previous research has found that prevalence of medical
debt peaks between the ages of 27-44 and steadily decreases with age. (16) Using 2015 survey data,
we estimated that medical debt was most common among Tennesseans aged 35-44. (17)
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Parting Words
Medical debt is a complex topic with far-reaching implications for Tennesseans’ health and prosperity.
This report is one of several that we hope will inform an evidence-based discussion about medical
debt in Tennessee, its effects, and potential policy levers. In the future, we will explore options for
policymakers who want to address the prevalence and effects of medical debt in our state.

Summary of Methods and Limitations
We performed descriptive, bivariate, and regression analysis to examine the association between the
share of the population with medical debt in collections and other county-level characteristics. Our
analysis, which has some limitations, relied primarily on credit bureau data from the Urban Institute (9)
and 2013-2017 American Community Survey 5-year estimates (18).
The data used for this analysis do not include individuals without a credit report or whose unpaid bills
have not been reported to a credit bureau (Figure 3). A 2015 study estimated that 11% of adults
nationwide do not have a credit report, and those with lower incomes are less likely to have a credit
report. (10) As a result, the medical debt estimates based on credit bureau data likely underestimate
the prevalence of medical debt in Tennessee.

Figure 3. How a Medical Bill Becomes Medical Debt
Medical Visit

Unpaid Medical
Bill

Jessie visits
Health ‘R Us.
Incurs medical
expense not paid
by insurance.

Debt In Collections
Bad Debt

Jessie does not
pay Health ‘R Us.

Health ‘R Us considers
the bill bad debt.

Bill Past Due

Health ‘R Us seeks payment from Jessie
directly or through a debt collector.

Debt Sold

Credit Report

Health ‘R Us sells debt to
a debt buyer, which seeks
payment.

Writes debt off as
business loss.

Debt Collection
Health ‘R Us continues to
seek payment directly or
through debt collector.

Debt Held

Health ‘R Us or a
debt collector or
buyer may report
the debt to a credit
bureau.
If not paid, the debt
appears on
Jessie’s credit
history 180 days
later.

Health ‘R Us warehouses
the bad debt.

Source: Adapted from Urban Institute (11)

This analysis uses county-level data to understand medical debt in Tennessee, whereas a previous
analysis relied on individual-level data. Looking at both community and personal characteristics
provides different but complimentary information. (19)
See the Methods Appendix for information about our data sources, methods, and limitations and the
complete results from our analyses.
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METHODS APPENDIX
Data Sources and Variables
This study combined data from multiple sources — all listed in Table A1. (20) (18) (21) (22) (9) All
variables are measured at the county level.

Table A1. Detailed Data Description
Variable
Medical Debt
Medical debt
prevalence
Median medical
debt
Housing
Median rent

Year

Description

Urban
Institute (9)
Urban
Institute

2016
2016

Share of people with a credit bureau record who
have medical debt in collections
Median amount of medical debt in collections
among those with any medical debt in
collections

ACS (18)

20132017
20132017
20132017

Median gross rent (contract rent plus estimated
average monthly utility costs)
Median home value of owner-occupied housing
units with a mortgage
Percent of housing units that are owneroccupied

20132017
20132017
20132017

Share of population with an associate's degree
or more as their highest level of education
Median age of county population

Median home value

ACS

Homeownership rate

ACS

Demographics
Associate's degree
or more
Median age
Non-white
population
Median household
income
20-44 years old
population
Health and Health Care
Health care
utilization
Uninsured rate
Poor/fair self-rated
health status
Economic Factors
Unemployment rate
Pay day lenders per
capita
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Source

ACS
ACS
ACS
ACS
ACS

County
Health
Rankings
(21)
ACS
County
Health
Rankings
ACS
Metro Ideas
Project (20)

20132017
20132017

Share of population that is Non-Hispanic Black,
Hispanic, Asian, Native Hawaiian/Pacific Islander
or Non-Hispanic Other race
Median household income (2017 dollars)
Share of the population between the ages of 20
and 44 years of age

2015

Amount of Medicare reimbursements per
enrollee adjusted for regional differences in
prices (23)

20132017
2016

Share of population without health insurance

20132017
2017

Share of the population that is unemployed

Share of adults reporting their health as fair or
poor (age-adjusted)

Number of payday lenders divided by the total
population
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Table A1 (continued). Detailed Data Description
Variable

Source

Year

Description

Opportunity
Index (22)

2015

Number of banking institutions (commercial
banks, savings institutions and credit unions) per
10,000 residents

Student loan debt

Urban
Institute

2016

Student loan debt
in collections
Auto/retail debt

Urban
Institute
Urban
Institute

2016

Auto/retail debt
delinquency rate

Urban
Institute

2017

Share of people with a credit bureau record who
have any student loan debt; includes student
accounts that are open, deferred, and in
collections
Share of people with any student loan debt who
have student loan debt in collections
Share of people with a credit bureau record who
have an auto loan or lease or a retail installment
loan
Share of people with an auto loan or lease or a
retail installment loan who are 60 or more days
delinquent

Bank access
Other Types of Debt

2017

Analytical Approach
We used choropleths maps to illustrate the geographic distribution of medical debt across Tennessee
counties.
We completed univariate and bivariate analyses to describe the study sample and to examine
relationships between the share of the population with medical debt in collections and other countylevel characteristics. Complete results are provided in Table A2.
We primarily relied on beta regression models with White/Huber standard errors to analyze the
relationship between county-level characteristics and the share of the population with medical debt in
collections. Complete results are provided in Table A3. We chose this model because our variable of
interest (i.e. the share of the population with medical debt in collections) was continuous but restricted
to the interval (0,1). (24) (25) A regression coefficient tells you how much the mean of the independent
variable changes given a one-unit shift in the dependent variables while holding all of the other
variables in the model constant.
Following the regression models, we calculated predictive margins of statistically significant countylevel characteristics to better illustrate the relationship between the share of the population with
medical debt and those characteristics.
Maps were made in R, and all other analyses were completed using Stata version 14.2.

Limitations
The study had several limitations:
• Due to the availability of data, our analysis only included medical debt that has been reported
to a credit bureau. While credit bureau data is extremely accurate, all medical debt is not
reported to a credit bureau, and some people do not have a credit record. Consequently, the
county-level prevalence of medical debt is likely underestimated.
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Because this is a cross-sectional study (i.e. only measures a single point in time), it only
provides information about the associations between medical debt and county-level
characteristics. It does not establish or provide evidence for any causal relationships between
county characteristics and the prevalence of medical debt.

The results of Table A2 informed the development of our statistical model for this paper but are not by
themselves sufficient to draw conclusions about the prevalence of medical debt, which is influenced by
many factors. These bivariate correlation coefficients only provide information about the strength and
direction of the relationship between the share of the population with medical debt in collections and
one other variable at a time.

Table A2. Associations Between Share of Population with Medical
Debt And County-Level Characteristics
Variables

Correlation Coefficient

Housing
Median rent

-0.49*

Median home value

-0.50*

Homeownership rate

-0.14

Demographics
Associate's degree or more

-0.47

Median age

0.14

Non-white population

-0.09

Median household income

-0.53*

20-44 years old population

0.06

Health and Health Care
Log health care utilization

0.31*

Uninsured rate

0.35*

Poor/fair self-rated health status

0.51*

Economic Factors
Unemployment rate

0.28*

Pay day lenders per capita

0.12

Bank access

-0.19

Other Types of Debt
Student loan debt

-0.39*

Student loan debt in collections

0.16

Auto/retail debt

0.01

Auto/retail debt delinquency rate

0.52*

Note: statistically significant variables * p<0.01
Source: The Sycamore Institute’s analysis of 2013-2017 ACS data (18), Urban Institute data (9), County Health
Rankings data (21), Metro Ideas Project (20), and Opportunity Index (22) data
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Table A3 presents the complete results of the findings reported in the main section of the report.
Unlike Table A2, these results examine relationships between medical debt in collections and all of the
other variables at the same time. This matters because there are many different factors that contribute
to people having medical debt in collections. A multivariate analysis like this allows us to account for all
of the most significant factors in combination.

Table A3. Complete Results of Beta Regression Analysis Reported in
Main Section of Report
Dependent variable: Share of population with medical debt in collections
Variables

Coefficient

Std. Error

Log median rent

-0.176

0.238

Log median home value

0.063

0.188

Homeownership rate

-0.012

0.006

Associate's degree or more

-0.007

0.006

Median age

0.039**

0.012

Non-white population

-0.003

0.003

Housing

Demographics

0.204

0.322

0.044**

0.012

Log health care utilization

-0.101

0.281

Uninsured rate

0.023*

0.011

Poor/fair self-rated health status

0.007

0.017

Unemployment rate

0.002

0.010

Payday lenders per capita

0.006*

0.003

Bank access

-0.005

0.014

-0.021**

0.007

Student loan debt in collections

-0.002

0.003

Auto/retail debt

0.011**

0.005

Auto/retail debt delinquency rate

0.027**

0.007

Log median household income
20-44 years old population
Health and Health Care

Economic Factors

Other Types of Debt
Student loan debt

Note: statistically significant variables * p<.05; ** p<0.01. A statistically significant relationship between variables
means that the observed associations are due to real differences and likely not due to random chance.
Source: The Sycamore Institute’s analysis of data from 2013-2017 ACS (18), Urban Institute (9), County Health
Rankings (21), Metro Ideas Project (20), and Opportunity Index (22)

10

SycamoreInstituteTN.org

