
[image: ] Outlook

Re: Public Comment on Proposed Medical Debt Reporting Regulations (105 CMR 95.00 and 140 CMR 2.00)

From Alicia Morrow <aliciamariestrawn@gmail.com>
Date Mon 7/13/2026 12:17 PM
To	DPH-Testimony, Reg (DPH) <RTestimony@MassMail.State.MA.US>

CAUTION: This email originated from a sender outside of the Commonwealth of Massachusetts mail system. Do not click on links or open attachments unless you recognize the sender and know the content is safe.
Alicia Morrow
470 Main Street., 4E Fitchburg, MA, 01420
July 13, 2026
Department of Public Health Office of the General Counsel 250 Washington Street
Boston, MA 02108
Re: Public Comment on Proposed Medical Debt Reporting Regulations (105 CMR 95.00 and 140 CMR 2.00)
To the Department of Public Health:
I respectfully submit this comment in strong support of the proposed regulations restricting the reporting of medical debt by healthcare facilities and healthcare providers licensed by the Department of Public Health. I commend Governor Maura Healey, the Executive Office of Health and Human Services, and the Department for advancing this important consumer protection measure. These regulations represent a significant step toward ensuring that illness and medical necessity are no longer treated as indicators of an individual's financial responsibility.
The proposed regulations recognize an important truth: medical debt is fundamentally different from consumer debt. Credit reporting systems were designed to evaluate financial behavior and credit risk. Medical debt, however, often reflects nothing more than the fact that a person became sick, was injured, developed a disability, experienced an emergency, or sought care for a loved one. It does not reliably measure an individual's willingness to repay obligations or their overall financial responsibility.
No Massachusetts resident should lose access to housing, employment opportunities, educational opportunities, transportation, or affordable credit simply because they required medical treatment.
As a survivor of domestic violence and financial abuse, I understand firsthand how financial barriers can continue long after physical abuse has ended. Escaping an abusive relationship often requires
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rebuilding every aspect of one's life simultaneously—finding safe housing, securing employment, protecting children, obtaining healthcare, and restoring financial independence.
Financial abuse is a recognized form of coercive control. Abusers frequently destroy credit, interfere with employment, prevent access to financial resources, refuse to contribute to medical expenses, or intentionally create financial instability to maintain power over another person. When medical debt appears on a survivor's credit report, it becomes yet another obstacle to achieving safety and independence. Consumer protection is therefore not simply an economic issue; it is also a matter of public safety.
Similarly, families caring for children with disabilities, adults living with chronic illnesses, older adults, caregivers, and individuals managing lifelong medical conditions frequently incur substantial healthcare expenses despite acting responsibly and maintaining insurance coverage. Necessary therapies, specialist appointments, prescriptions, durable medical equipment, emergency treatment, and ongoing medical care are not optional purchases. They are essential services that should never become the basis for diminished economic opportunity.
A compassionate society does not punish individuals for seeking medical care. Sound public policy should remove unnecessary barriers to recovery rather than create new ones.
These regulations also advance several important interests of the Commonwealth.
Removing medical debt from consumer credit reports promotes public health by reducing the fear that obtaining necessary treatment will result in long-term financial consequences unrelated to an individual's actual financial conduct. People who delay or avoid care because they fear financial repercussions often experience poorer health outcomes, higher long-term healthcare costs, and increased reliance on public assistance programs.
The regulations also strengthen workforce participation and economic mobility. Access to affordable housing, reliable transportation, employment, education, and reasonable credit are essential components of economic stability. Medical debt reporting disproportionately harms those already facing significant challenges and unnecessarily limits opportunities for recovery and advancement.
Massachusetts has long been a national leader in healthcare innovation and consumer protection. These regulations continue that tradition by recognizing that healthcare should improve lives rather than create lifelong financial penalties.
While I strongly support the proposed regulations, I respectfully encourage the Department to strengthen them in several important ways.
First, I urge the Department to require the retroactive removal of previously reported qualifying medical debt from consumer credit reports.
Preventing future reporting is an important first step, but it leaves thousands of Massachusetts residents—including myself—continuing to suffer the lasting consequences of a practice that the Commonwealth has now determined is inconsistent with sound public policy.
I remain among those affected.
Like many others, I have worked diligently to rebuild my financial stability while navigating healthcare needs, caring for family members, and overcoming circumstances beyond my control. Yet historical

medical debt continues to affect opportunities that have nothing to do with my character, work ethic, or financial responsibility.
If medical debt is not an appropriate measure of creditworthiness today, it is difficult to justify allowing yesterday's medical debt to continue producing the same harms these regulations seek to eliminate.
A regulation that applies only prospectively risks creating two classes of Massachusetts residents: those fortunate enough to benefit from the new protections and those who remain trapped by the legacy of an outdated reporting system.
Meaningful reform should not only prevent future injustice; it should also remedy ongoing harm wherever reasonably possible.
Accordingly, I respectfully recommend that the Department require healthcare facilities, licensed providers, and any third-party debt collectors acting on their behalf to request the removal of previously reported qualifying medical debt from all major consumer reporting agencies within a reasonable implementation period.
Second, I recommend requiring healthcare providers and facilities to provide written notice informing patients that qualifying medical debt may not be reported to consumer reporting agencies under Massachusetts law.
Consumer protections are most effective when consumers understand their rights. Many individuals will never know these protections exist unless healthcare providers are required to communicate them clearly.
Third, I encourage the Department to establish a transparent complaint and enforcement process.
Residents should have access to a simple process for reporting violations, requesting investigations, and obtaining correction when medical debt is improperly reported. Effective regulations require meaningful enforcement to ensure compliance.
Finally, I encourage the Department to continue viewing these regulations as part of a broader commitment to medical and financial justice. Future reforms should include stronger protections against predatory medical debt collection practices, greater transparency regarding financial assistance programs, safeguards addressing financial abuse within domestic violence situations, and policies ensuring that children and vulnerable populations are not indirectly harmed by a caregiver's medical debt.
Government exists not merely to administer programs, but to improve the lives of the people it serves.
These proposed regulations embody that principle. They recognize that illness is not a financial failure, that seeking medical treatment should never become a lifelong economic punishment, and that consumer protection must evolve when experience demonstrates that existing practices create unnecessary harm.
Massachusetts now has an opportunity to lead once again by adopting regulations that strengthen public health, support survivors, protect families, promote economic mobility, and restore fairness to thousands of residents whose financial futures have been shaped not by irresponsible choices, but by unavoidable medical necessity.

For these reasons, I respectfully urge the Department to adopt the proposed regulations and to incorporate the additional recommendations outlined above, particularly the retroactive removal of previously reported medical debt from consumer credit reports. Doing so would ensure that the Commonwealth's commitment to fairness extends not only to future generations but also to those who continue to bear the consequences of a system now recognized as unjust.
Thank you for your consideration and for your commitment to protecting the health, dignity, and financial well-being of the residents of the Commonwealth.
Respectfully submitted,
Alicia Morrow
Massachusetts Resident
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