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PERSONAL ACCOUNTS

The following accounts appear in the report Home Sick: How Medical Debt Under mines Housing
Security. If you are interested in speaking directly with individuals who have stories about housing and
medica debt problems, see the Resour ces L ist at www.accessproject.org. People with access to stories
are denoted in bold type with an asterisk next to their name.

Insured, in debt, and forced to move

Nancy, aresident of Scottsdale, Arizona, is amother of two and grandmother of one. In late 2002, while
taking care of her ailing mother who was suffering from dementia and vascular disease, Nancy was
diagnosed with colon cancer. Although she had medical insurance through her late husband’ s retiree
benefits, the costs of surgery and chemotherapy were only partially covered by the health care plan. In
addition to Nancy’s own medica hills of about $12,000, the cost of her mother’s nursing home stay and
respite care totaled over $30,000. After her mother’s death, Nancy was unable to make mortgage
payments on her parents house and was forced to sell the home to avoid foreclosure. Unable to afford
rent on her own, Nancy has since moved into her sister and niece' s two-bedroom apartment where one of
them has to deep on the couch each night. Even after selling the house, in addition to $3,678 of her own
medical debt, Nancy still has upwards of $20,000 in medical debt for her mother’s care on her credit card.
Nancy was advised to file for bankruptcy, but when she investigated she determined she could not afford
to hire alawyer to file the case. She says that she has learned to live with bill collectors constantly
pestering her at home trying to collect her debts.

Medical bills build a barrier to home buying

Cynthia and Ronnie are a married couple with four children living in PAlm Beach County, Florida
Cynthia has worked for the Pahokee Housing Authority for 8 years and Ronnie has worked at the City of
Belle Glade' s sanitation department for ayear and ahalf. Together, their family income is just under
$43,000 per year. Cynthia and Ronnie wanted to become homeowners, so they accessed their credit
report through a Credit Counseling Services dffice. They were surprised to learn that they had
accumulated over $3,000 of medical debt during the past five years despite having had insurance
coverage. Cynthia's debt stems from co-payments for the hospital care she received when her child was
born, and Ronnie's comes from the costs of surgery that he underwent a few years ago while unemployed
and covered by Medicaid. In both cases, they believed these costs would be covered by their respective
insurance programs. Paying down their medical debt—as well as a small amount of other debt that they
could probably complete in afew months time—will be difficult for their family, even with two working
adults. Cynthiaand Ronni€'s dream of buying a home will have to wait until their credit is clear enough
to secure aloan.

I nsurance without protection: on-going health costs lead to foreclosure on home

Beverly aways dreamed of becoming financialy independent so she could support herself after
retirement. When she was diagnosed with kidney cancer three years ago and thyroid cancer ayear and a
half later, medica expenses made this dream unattainable.



Beverly is a 58 year woman who has one son and three grandchildren. For the past nineteen years, she
has worked as the office secretary at a union, the Communications Workers of America, in St. Louis,
Missouri. Despite consistent health insurance coverage, the costs of cancer treatment have kept Beverly
in a gtate of perpetua debt. In addition to a $1500 per year deductible, Beverly must advance out of her
own pocket the very high costs of necessary procedures, such as CAT scans, as well as her prescription
medications. As soon as the health plan reimburses her for these costs, she must pay again for the next
round of treatments and procedures. Due to these soaring medical expenses, Beverly was unable to keep
up with the mortgage payments on the house she owned for twenty years; she lost her home to foreclosure
and moved in with her recently widowed mother. Beverly’s doctors recommend that she remain stress-
free, take time off from work, or work part time. Unfortunately, to maintain her insurance coverage and
income leve, he has no choice but to work full time.

The price of bad luck: chronic illnessleadsto job loss, debt, eviction

Laurais athirty-three year old woman with diabetes and a single mother of two children, ages five and
thirteen. In 1996, while living in Colorado, Laura had to be hospitaized due to a diabetes-related health
crisgs. She was unable to work at this time and subsequently lost her job. Crushed by ongoing hedlth care
expenses and a backload of debt, most of which was directly or indirectly related to her diabetes care, she
filed for bankruptcy later that year. Laurawent back to work in December 2001, but in 2003 she became
very sick once again, fell behind in her bill payments, and accrued thousands of dollarsin debt. Unable to
keep up with her rent, Laura and her two children were evicted from their apartment in November 2003.

Lauraand her children moved to lowain 2004 to be nearer to family. She found a new job that provides
health insurance, and her children received health coverage through lowa s state health insurance
program, hawk-i. Despite hedth coverage and earnings of $38,000 per year, the family’s housing
gtuation is till unstable. Laura s efforts to pay down $20,000 of debt—3$5,000 of which is owed directly
for medical expenses—her ongoing health issues, and the costs of child care make paying the $700 per
month rent for her affordable housing unit a constant challenge.
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