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Executive Summary
MedPut offers a way for employees to pay their out of pocket health care expenses through payroll deducted 
or Health Savings Account (HSA) payments capped at 5% of gross pay. Employees that use MedPut are much 
more likely to report having problems paying medical bills and to report putting off health care due to cost 
concerns. Nearly a third of employees offered MedPut registered for it and of registered employees, over a 
fifth used it at least once over a 2.5 year period. Registration and usage rates were highest among employees 
who paid the usage fee compared to employees whose employer paid all or part of the fee and among 
employees with dependents. The average amount of bills employees submitted to be paid by MedPut was 
$1,379. Over a third of these cases1 resulted in reduced charges negotiated by MedPut for a discount rate 
of 18%. MedPut may offer an important option for helping employees - especially among those with High 
Deductible Health Plans who may delay care - manage their out of pocket health care expenses. 

Introduction
The following report describes findings from an exploratory study of MedPut, a digital platform that helps 
employees pay medical bills and other health care costs. MedPut is a cohort member of the 5th Challenge 
of the Financial Solutions Lab which is focused on workplace fintech products that promote the financial 
health of low- and moderate-income (LMI) employees of companies located across the U.S. The Financial 
Solutions Lab is a $60 million 10 year initiative managed by the Financial Health Network with founding 
partner JPMorgan Chase and support from Prudential Financial to help develop fintech innovations that 
improve financial health. 

The Social Policy Institute at Washington University in St. Louis was selected by the Financial Health Network 
to conduct exploratory studies of 5th Challenge cohort member fintech products. These exploratory studies 
examine the characteristics of employees who use these products, employees’ product engagement, and 
ways in which these products help promote employees’ financial health.  

Employee Financial Wellness Programs
The Financial Solution Lab’s 5th Challenge is part of a larger trend of employers to offer employee financial 
wellness programs (EFWPs) to address employees’ non-retirement financial challenges such as difficulty 
paying bills on time and managing debt. EFWPs include various financial products and services such as 
financial counseling and small-dollar loans and are often delivered through or in conjunction with a digital 
platform or app2. Growth and interest in these programs have coincided with increased awareness of 
employees’ financial challenges, especially in the wake of the COVID-19 pandemic. For example, in the midst 
of the pandemic, over half of employees surveyed are more concerned about their financial health than their 
physical or mental health3. 

1A “case” is when an employee submits one or more health care bills for payment by MedPut.
2See “When a Job is Not Enough: Employee Financial Wellness and the Role of Philanthropy” https://assetfunders.org/wp-content/
uploads/AFN_2019_Employee-Financial-Wellness_WEB-SINGLE.pdf and “Employee Financial Health: How Companies Can Invest 
in Workplace Wellness” https://s3.amazonaws.com/cfsi-innovation-files/wp-content/uploads/2017/05/26183930/2017-Employee-
FinHealth.pdf 
3See https://www.metlife.com/employee-benefit-trends/ebts-financial-wellness-2020/

https://assetfunders.org/wp-content/uploads/AFN_2019_Employee-Financial-Wellness_WEB-SINGLE.pdf
https://assetfunders.org/wp-content/uploads/AFN_2019_Employee-Financial-Wellness_WEB-SINGLE.pdf
https://s3.amazonaws.com/cfsi-innovation-files/wp-content/uploads/2017/05/26183930/2017-Employee-FinHealth.pdf
https://s3.amazonaws.com/cfsi-innovation-files/wp-content/uploads/2017/05/26183930/2017-Employee-FinHealth.pdf
https://www.metlife.com/employee-benefit-trends/ebts-financial-wellness-2020/
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Product Overview
MedPut is an employee benefit program offered by Aiuto, LLC based in New York, NY that provides interest-free 
payment plans and bill negotiation services for employee medical bills. Using the MedPut digital platform, 
employees submit their health care bills, and MedPut contacts providers, negotiates discounts, and pays the 
bills on employees’ behalf. Employee repayments to MedPut are made through automatic payroll or Health 
Savings Account (HSA) deductions and are capped at 5% of gross pay. Depending on the amount of medical 
bills financed, repayment terms vary from one paycheck to two years.

MedPut aims to eliminate concern about outstanding medical bills as a barrier to employees seeking health 
care when they need it, while also eliminating the need for health care providers to collect patient payments.

Engagement with MedPut happens in two stages. First, employees are invited to register for MedPut. 
Second, and once registered, employees can submit health care bills for payment. The amount of the bill(s) 
paid by MedPut is repaid via payroll or HSA deduction. No interest is charged, though a monthly user fee is 
assessed for employees who register. This fee is paid by the employee, the employer, or it is shared between 
the employee and employer. When the employee pays the fee, they sign up for MedPut through an online 
benefits portal and agree to the subscription fee, Subsequently, MedPut sends the employee an invitation to 
register. When the employer pays the fee, all employees are invited to register.

Employee adoption of and engagement with MedPut depend on how MedPut is launched and promoted 
by employers. Employers who take an active role in launching and promoting MedPut in the organization 
experience higher levels of employee use and engagement. In the first two quarters of 2020, MedPut noticed 
a decrease in employees use of health care, likely due to employee concerns about COVID-19 and provider 
appointment and procedure cancelation and restrictions due to COVID-19. The number of employee users 
and use of MedPut decreased due to COVID-19 related layoffs and furloughs, however there has been a strong 
rebound in usage in Q3 and Q4 of 2020.

Study Methods
This exploratory study sought to answer the following questions concerning MedPut:

• Do the characteristics of employees and their employers differ based on MedPut status?

• What are the take-up rates for registering for and using MedPut? 

 ° Do these rates vary based on employee and employer characteristics? 

 ° Do these rates vary based on employees’ experiences with health care bills or their financial 
circumstances?  

• How frequently do employees use MedPut? What is the average number and amount and disposition 
of bills they submit and do these bill characteristics vary based on employee and employer 
characteristics?

• How do employees characterize their experience using MedPut? What benefits do they seem to gain 
from using it?

To answer these questions, we analyzed data from two sources:

1. Administrative data from the MedPut platform for 4,317 employees in 21 companies and organizations 
who were invited to use MedPut from January 2018 through July 2020. These data included basic 
information about employees (age, salary range), the employer (size, industry), and MedPut cases and 
bills. 
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2. A survey of MedPut users that was administered twice. This included 120 employees who completed a 
survey in November 2019 and 104 employees who completed the same survey in June 2020. A total of 35 
employees completed both surveys. The survey asked employees about their experiences with medical 
bills and debt, use of health care, general household financial health, and demographic characteristics. 

All study data were fully de-identified prior to release to the Social Policy Institute to conduct analysis. 
Descriptive and inferential statistics were used to answer the research questions, including the use of 
bivariate and multivariate statistical tests of significance, including chi square tests, t-tests, analysis of 
variance (ANOVA), and probit regression models using robust standard errors with employer as a clustering 
variable. For ease of interpretation of probit models, predictive margins were calculated to reflect the 
likelihood of an outcome while holding factors such as age and tenure constant.

Findings

Employee Characteristics
Table 1 describes the characteristics of employees who signed up for MedPut and compares those who used 
MedPut at least once with those who did not.   

As seen in Table 1, there were several differences among employees based on their MedPut status. Compared 
to employees who were invited, but did not register for or use MedPut, users and registrants were more 
likely to be in the middle salary ($40,000 - $69,999) group, have dependents, have paid the MedPut user 
fee by themselves, work for a small employer,  and work in a service sector industry or for the government. 
However, it is important to examine whether these differences remain after controlling for factors such as 
age and tenure as is reviewed in the next section.
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Table 1. MedPut employee enrollees (N = 4,317) 

Mean (SD) or %
Total Users Registered Invited p

Age
42.79

(12.69)
43.31 

(10.79)
42.99 

(12.01)
42.68 

(13.06)
--

Tenure (mos.) 80.16
(90.18)

76.44
(71.89)

82.45
(92.71)

76.44 (71.89) *

Salary ***

     <$40k 35.49 26.62 32.03 37.33

     $40 – 69k 40.63 50.57 43.36 38.92

     $70k+ 23.88 22.81 24.61 23.74

Any dependents 34.75 69.58 58.39 24.33 ***

Fee Type ***

     Employer paid 27.33 21.67 24.10 28.84

     Employee paid 34.31 52.47 52.11 27.15

     Shared 38.36 25.86 23.79 44.02

Employer size **

     Small 3.71 5.70 5.25 3.05

     Medium 23.09 20.91 21.42 23.81

     Large 73.20 73.28 73.33 73.14

Industry type ***

     Blue-collar4 20.64 17.49 17.40 21.93

     White-collar5 52.98 48.67 47.06 55.21

Services 14.57 19.01 23.07 11.51

Government 11.81 14.83 12.46 11.35

N 4,317 263 971 3,083

4Construction, manufacturing
5Information technology, finance/insurance, professional, scientific, or technical services
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Product Take-up and Engagement
Product take-up occurred in two phases: registration and use. Out of 4,317 employees who were invited, 
1,234 or 29% registered for MedPut which meant they could submit health care bills for payment. This rate 
of registration differed based on the type of program – whether employer or employee paid the full user fee 
or shared the cost:

• Employer paid: 24.66%

• Employee paid: 43.48%

• Shared fee: 18.06%

Of those who registered for MedPut (N=1,234), 263 employees or 21.31% used it at least once during the 
study period of 2.5 years. The usage rate was 25.04% among employees who had been registered for MedPut 
for at least one year and 17.41% for those registered for less than a year. Also, during the study period, 1,000 
employees left their employer and discontinued MedPut; 214 of them had registered for MedPut, and of 
these registered employees, the usage rate was 17.29%. Excluding employees who were employed for less 
than a year after being invited to use MedPut, the usage rate increases slightly to 22.30% from 21.31%.

To more closely examine differences based on MedPut status reflected in Table 1, we ran probit regression 
models which controlled for employee characteristics including age, salary, tenure6, and having dependents. 
We also controlled for employer characteristics including the MedPut fee structure, industry type, and 
employer size. Lastly, we controlled for the length of time from when the employee was invited to register 
for MedPut to the end of the study period. 

Examining the Registration Choice
First, we compared employees who registered for MedPut with employees who were invited, but chose not 
to register. This is an important comparison because those who registered might have done so because they 
anticipated they may have trouble paying health care bills. Noting these differences can help illuminate the 
types of employees likely to register for MedPut, which might inform marketing and outreach efforts.

Comparing employees who registered for MedPut with those who were invited but did not register, age and 
salary were unrelated to the registration choice. For example, older employees were no more likely than 
younger ones to register for MedPut.

However, other important differences emerged:

• Employees with dependents were more than three times as likely to register (48%) than those 
without dependents (15%) (p < .01);

• Employees whose employers expected them to pay their own fee were more than three times more 
likely to register (48%) than employees whose fee is paid by their employer (14%) (p < .001); 

• Employees in small companies or organizations were twice as likely to register (58%) as employees 
in medium (29%) and large (22%) companies or organizations (p < .001); and

• Employees in blue collar industries were more than twice as likely to register (37%) than employees 
in white collar (20%) (p < .01) and service sector (26%) (p < .05) industries, but not public sector 
employees (33%).

6Length of time employed with company
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Examining Usage Rates
As noted, 21% of employees who registered for MedPut used it at least once during the 2.5 year study period 
to pay their health care bills. We examined factors that predicted whether registered employees used MedPut 
using the same methods as described above for MedPut registration.

In general, the results for MedPut usage were similar as for registration: age and salary were not related to 
usage. However, unlike for registration, tenure and employer size did not predict usage. Factors that did 
predict usage that were the same as for registration, but to a lesser degree:

• Employees with dependents were more likely to use MedPut (24%) than those without dependents 
(16%) (p < .05);

• Employees whose employers expected them to pay their own fee were almost twice as likely to use 
MedPut (27%) than employees whose fee is paid by their employer (14%) (p < .05); and 

• Employees in blue collar industries were more likely to use MedPut (33%) than employees in service 
sector (17%), public sector (25%), and white collar (19%) industries. The difference between blue 
collar and service sector employees was statistically significant (p < .05).

The results above are nearly identical when excluding employees who left their employer and had been 
registered for MedPut for less than a year. Unsurprisingly, the likelihood of MedPut use rises steadily over 
time (p < .01), as reflected in Figure 1.

Figure 1: MedPut use by length of time registered

The MedPut usage rate was also examined in relation to survey responses. Some employees might have 
misunderstood their use of MedPut. From the first survey, 21% of employees who had actually used MedPut 
thought they had not and one employee said they used it when they had not. By the second survey, the 
proportion of actual users who thought they had not used MedPut dropped to 5%, though there were three 
other employees who mistakenly thought they used MedPut. 
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Number, Disposition, and Amount of Medical Bills Submitted
Most employees (82%) who used MedPut did so only once; 15% used it twice, and the remaining 3% used 
it three or more times. When employees opened a MedPut case, they could submit one or more medical 
bills for payment. These bills could be for health care the employee or one of their dependents received; 
no employees submitted both types of bills. Overall, employees submitted a total of 485 bills through 263 
opened MedPut cases.

• Most employees (55%) submitted one bill on their own behalf. Overall, employees submitted an 
average of 1.94 bills on their own behalf. 

• Most employees (75%) submitted one bill on behalf of their dependents. Overall, employees 
submitted an average of 1.49 bills on behalf of their dependents.

Using a Poisson regression model to predict the total number of bills employees submitted, no factors (e.g., 
age) had a statistically significant relationship with total bills submitted.

There were three types of bill dispositions for the 263 cases submitted7: 1) bills for health care received with 
an upcoming payment due date (current); 2) bills for health care received that are past-due (delinquent); and 
3) bills for health care to be received (advance) – when a health care provider requires the patient to pay in 
advance for an appointment or procedure.8 

The disposition of submitted bills is summarized in Figure 2.

Figure 2: Health care bill disposition

7A data limitation was that if an employee submitted more than one bill, the disposition of the bill was determined based on the 
average of the due dates of the bills. For example, if an employee submitted two bills, one that was 14 days overdue and another that 
had 21 days to be paid, the days past for this case would be 7 days, indicating a current bill. 
8Hospitals and physician practices are increasingly asking for advance payment as a strategy to reduce their bad debt, particularly 
because of the sharp rise in High Deductible Health Plans (HDHPs) in recent years in which patients must pay a certain amount out-
of-pocket before insurance kicks in.
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Using a probit regression model to predict having delinquent bills, no factors (e.g., age) had a statistically 
significant relationship with bill disposition. Out of the 263 cases submitted, 18.3% were for bills for accounts in 
collection meaning that the original health care bill had been assigned or sold by the provider to a third party 
debt collection agency due to non-payment. Of these bills in collections, most (88%) were delinquent. 

The average amount of medical bills submitted each time employees used MedPut was $1,379 but these 
amounts varied considerably, ranging from $44 to $4,958. The distribution of these amounts is reflected in Table 
2.

Table 2. Amounts of medical bills submitted (N = 263) 
 

Total % For Self % For Dependent %
Less than $500 25.48 25.96 23.64
$500 to $999 19.59 18.27 23.63
$1,000 to $2,499 37.82 37.50 40.00
$2,500 and above 17.11 18.27 12.73

 
Using a regression analysis to examine factors that predict the amount of medical bills submitted, an increase in 
one year of age was associated with $15 more in submitted bills (p < .05) but no other factors were statistically 
significant.

Negotiated Bill Reductions

Out of 263 MedPut cases that included 485 submitted bills, 37% resulted in reduced charges negotiated by 
MedPut with health care providers or collection agencies. On average, employees received $117 in reduced 
charges per case with a wide range of $0 to $2,728 and totaling $30,771. Among cases for which a reduction was 
negotiated, the average reduction was $316, which represented an 18% discount.

Bills that were reduced were higher in their original amount ($1,749) than bills that were not reduced ($1,163) 
(p < .001). Also, cases that included more than one bill were more likely to be discounted (48%) than cases with 
only one bill (29%) (p < .01). However, submitting bills on behalf of dependents was not a factor in determining 
the likelihood a bill would be reduced. In addition, the length of time employees had been registered with 
MedPut was unrelated to receiving a discount.

Most health care providers willing to reduce the amount of money owed for care received do so on the basis of 
charity care program policies that consider patients’ income. However, employees’ salary range was unrelated 
to receiving a bill reduction. As described above, employees who paid MedPut fees on their own were more 
likely to use MedPut, but not to receive a bill discount compared to employees whose employer paid at least 
part of the user fee.

There were differences in whether a bill was reduced based on bill disposition:
• 40% of delinquent bills were reduced compared to 30% of current bills, though this difference as not 

statistically significant;

• 69% of bills in collection were reduced compared to only 30% of bills not in collections (p < .001); 

• Delinquent bills that were reduced had been delinquent for a longer period of time (48 days) than 
delinquent bills that were not reduced (35 days), though this difference as not statistically significant.
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Employee Health Care Experiences & Financial Circumstances
Employees who completed a survey9 were asked about their experiences with medical bills, concerns about 
health care costs, and their financial circumstances. Table 3 lists some of the findings from these questions 
and how they differ based on whether employees used MedPut. MedPut users were worse off financially and 
were more likely to have put off health care due to cost concerns.

 
Table 3. Health care and financial circumstances of Medput users and non-users 

Total % Users % Non-Users % p
In the past 12 months:

 Problems paying a medical bill 29.73 52.46 18.55 ***
 Contacted by collections agency 28.25 45.76 19.49 ***
Good financial situation1 70.49 62.30 74.59 --
In the past 6 months:
Lost a job or had pay cut due to illness or injury 9.89 13.33 8.20 --
Put off medical or dental care due to cost 42.86 63.33 32.79 ***
Put off getting a prescription filled due to cost 16.48 26.67 11.48 **

N 185 61 124
Note: 1 Live comfortably or able to meet basic expenses with a little left over for extras.

 

Figure 3: Amount of difficult to pay medical bills 

Of the MedPut users who said they had problems 
paying medical bills in the past 12 months, the amount 
of these bills were generally significant; most (73%) 
were $1,000 or more, though these amounts did not 
differ among MedPut users and non-users as seen in 
Figure 3. 

When asked how they have paid for their medical 
bills, employees gave a range of responses as seen in 
Figure 4. Cutting back spending on food, clothing, and 
basic household needs or using credit cards were the 
most common responses, followed closely by dipping 
into savings and putting off major purchases. “Other” 
responses included applying for financial assistance 
or a payment plan from health care providers, 
selling possessions, and waiting until the bills go to 
collections to negotiate lower amounts owed.

9Demographic characteristics of the survey sample (N=185) can be found in the Appendix
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Figure 4: How employees pay medical bills

In the survey, employees were also asked to indicate how worried they are about health care costs and how 
likely they might put off getting health care due to concerns about costs. To provide their response, employees 
moved a slider along a scale from 0 (not at all) to 100 (very likely). Results for these items comparing MedPut 
users and non-users are depicted in Figure 5.

Figure 5: Concerns about healthcare costs by Medput use  

Note: * p < .05
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Experiences with Using MedPut
Among employees who completed one or both surveys, 33% (N=61) had used MedPut10. These employees 
said they used MedPut in the following ways outlined in Figure 6.

These reasons suggest that employees think about other ways of using MedPut to manage out-of-pocket 
health care expenses than just to pay an overdue bill. Most (60%) used MedPut to pay for their own health 
care expenses while 40% used it for their own and other family members’ expenses. 

Employees who did not use MedPut were asked how likely they might be to use MedPut for these same 
purposes. Figure 7 demonstrates that responses were similar to MedPut users except for time horizon; non-
users were less likely to consider MedPut for overdue bills and more likely to use MedPut to pay in advance 
of health care expenses.

Figure 6: Employee uses of MedPut                Figure 7: Likely uses of MedPut 

Non-users were also asked why they did not use MedPut. The most common reason, as seen in Figure 8, was 
that non-users had no health care expenses that needed to be paid, followed by being able to afford health 
care bill payments and not understanding how MedPut works. 

10For employees who completed both surveys, only responses to the most recent survey were used for analysis.
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Figure 8: Reasons for not using MedPut

Lastly, MedPut users were asked how helpful various aspects of MedPut were and results were depicted in 
Table 4.

 
Table 4. Helpfulness of MedPut features

Feature N Very % Somewhat % Not at all %
0% interest 50 66.00 28.00 6.00
Bill discounts 53 33.96 33.96 32.08
No impact on credit score 53 50.94 22.64 26.42
Automatic payments via payroll 53 79.25 16.98 3.77 

Note: Credit score impact refers to how MedPut does not report MedPut as a credit account.

Discussion
MedPut is an employee financial wellness program (EFWP) credit is offered to employees and repaid 
automatically over several months via payroll deducted payments based on employees’ ability to repay. A 
few key themes emerge from our findings:

1. MedPut seems to be reaching employees who are struggling with medical bills and other financial issues 
as reflected in the considerable differences between users and non-users. In particular, users stand out 
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as more likely to delay seeking health care and to worry about how to pay for it. Use of MedPut was 
highest among employees in the middle-salary group, suggesting that difficulty with medical bills is not 
limited to the lowest paid employees.

2. Employees with dependents are much more likely to register for and use MedPut. This finding underscores 
how uncertainty regarding covering out of pocket (OOP) costs looms larger for employees who have to 
figure out not just their own health care, but that of family members. 

3. Employees who pay their own user fees are much more likely to register for and use MedPut, likely 
because they want to derive value for having paid fees. 

4. Employees seem to use MedPut as a flexible cash flow tool - not just for paying recent medical bills. 
Nearly a fifth of bills submitted were for collections accounts, indicating that MedPut is touching medical 
debt that is likely a drag on employees’ credit scores. Users were most appreciative of the zero percent 
interest and automatic payroll deduction feature.

5. Some employees may need more information about what MedPut is and how to use it. Employees may 
need to understand how MedPut differs from other credit options, circumstances under which its use 
may be helpful, and how it relates to charity care and other provider discounts.

In addition to these themes, MedPut has important notable features and functions.

MedPut as a Credit Option
Similar to employer-sponsored small-dollar loans (ESSDLs), MedPut may be an important source of credit 
for employees with low or no credit scores who have limited credit options, including high-cost and risky 
credit products such as payday loans. In fact, some MedPut users report previously using payday and/or 
auto title loans to may their medical bills. However, unlike ESSDLs which can be used for any purpose, 
MedPut is restricted to paying health care bills, which may discourage over-borrowing, particularly because 
the expense has already been incurred and represents an essential need.

MedPut as a Tool for Managing Out of Pocket Expenses 
MedPut is marketed to employees who mostly have High Deductible Health Plans (HDHPs), which are health 
insurance plans with deductibles of at least $1,350 for individuals and $2,700 for families. Premiums for 
HDHPs are typically lower than for plans with lower deductibles, yet subscribers must pay for health care 
out-of-pocket until they meet their deductible before insurance coverage kicks in. 

While HDHPs may be attractive to younger and healthier employees who use little health care and wish 
to pay lower premiums, prior research shows that individuals with HDHPs – including those with chronic 
illnesses such as cancer – are more likely than those without HDHPs to delay seeking health care11,12,13. In 
turn, delayed care is associated with poor health outcomes14,15. 

11 Al Rowas, S., Rothberg, M. B., Johnson, B., Miller, J., Al Mahmoud, M., Friderici, J., ... & Lagu, T. (2017). The association between 
insurance type and cost-related delay in care: a survey. The American Journal of Managed Care, 23(7), 435-442. 
12 Wharam, J. F., Lu, C. Y., Zhang, F., Callahan, M., Xu, X., Wallace, J., ... & Newhouse, J. P. (2018). High-deductible insurance and delay 
in care for the macrovascular complications of diabetes. Annals of Internal Medicine, 169(12), 845-854. 
13 Wharam, J. F., Zhang, F., Wallace, J., Lu, C., Earle, C., Soumerai, S. B., ... & Ross-Degnan, D. (2019). Vulnerable and less vulnerable 
women in high-deductible health plans experienced delayed breast cancer care. Health Affairs, 38(3), 408-415.
14 Kraft, A. D., Quimbo, S. A., Solon, O., Shimkhada, R., Florentino, J., & Peabody, J. W. (2009). The health and cost impact of care delay 
and the experimental impact of insurance on reducing delays. The Journal of pediatrics, 155(2), 281-285.
15 Prentice, J. C., & Pizer, S. D. (2007). Delayed access to health care and mortality. Health services research, 42(2), 644-662.
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Employees with outstanding medical bills may be reluctant to use additional health care and increase their 
medical debt. Employees may also delay care because they cannot afford advance payment requirements, 
which many providers use with patients that have HDHPs because they know they will not receive payment 
from insurance companies until the deductible is met. Thus, MedPut is an important source of financing 
for employees with HDHPs who may delay seeking health care due to an inability to cover out-of-pocket 
(OOP) expenses with their incomes. In reducing delayed care, employers may benefit from having a healthier 
workforce less likely to miss work due to illness. However, we were unable to assess whether using MedPut 
decreases delayed health care among employees. 

MedPut also offers employees flexibility in using Health Savings Accounts (HSAs), which allow employees to 
make pre-tax contributions via payroll deduction to set aside money to cover health care expenses and are 
often used in conjunction with HDHPs. Employees can repay their MedPut balances using their HSA even if 
their HSA balance is less than the MedPut balance. This means that MedPut effectively gives employees an 
HSA advance so employees can use pre-tax dollars without delaying care until their HSA can cover out of 
pocket expenses.

MedPut and Credit Scores
We did not examine employees’ credit scores in this study. However, using MedPut may affect credit scores in 
different ways. Using MedPut may help keep credit utilization rates down as rates above 30% may negatively 
impact credit scores. This can be accomplished when employees use MedPut to pay health care bills rather 
than use revolving credit. Conversely, employees’ payroll-deducted MedPut payments are not reported to 
credit agencies and hence cannot be a positive factor for their credit scores by demonstrating employees 
ability to repay debt.
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Appendix
 

Table A1. Survey respondent characteristics (N = 185) 
Total % or Mean 

(SD)
Race/ethnicity
     African American 10.06
     Hispanic 11.73
     White 69.83
     Asian 2.79
     American Indian/Alaskan Native 2.79
     Native Hawaiian/Pacific Islander 1.12
     Other 1.68
Gender identity
     Female 43.82
     Male 55.62
     Transgender 0.56
     Other 0.00
Marital status
     Single 24.02
     Married 55.31
     Divorced or separated 8.38
     Living with partner 11.73
     Widow(er) 0.56
Number of children
     None 45.00
     One 22.78
     Two 20.56
     Three or more 11.67
Educational attainment
     Less than high school 1.11
     High school diploma or equivalent 24.44
     Some college or associate degree 42.78
     Bachelor’s degree 25.00
     Graduate or professional degree 6.67


	BriefCover-MedPut-R3rev
	MedPut

