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July 27, 2026

Electronically submitted via email at: Reg.Testimony@mass.gov 

William Anderson
Office of the General Counsel
Department of Public Health
250 Washington Street
Boston, MA 02108


Re: ACA International testimony regarding the proposed promulgation of 105 CMR 95.00 Requirements Applicable to All Health Care Facilities and Providers Licensed by the Department of Public Health.

Dear Mr. Anderson:

On behalf of ACA International, the Association of Credit and Collection Professionals, I would like to thank the Department of Public Health for the opportunity to provide testimony on the proposed rule that would prohibit a health care provider or health care facility from reporting any portion of medical debt to a consumer reporting agency, as defined in M.G.L. c. 93, s. 50.

My name is Jeff DiMatteo. I am the president of American Profit Recovery, Inc., a debt collection agency located in Franklin, Massachusetts.  In addition to running my small business, I have served as the president of the New England Collectors Association and currently serve as president of ACA International, the nation’s leading trade association for the accounts receivable management industry.

ACA International members support efforts to provide protection for patients who are truly unable to afford medical care.  However, we are concerned that the proposed rule has an overly broad approach that would ultimately harm medical providers’ ability to maintain services and continue to extend credit to patients, particularly for hospitals and smaller providers that already operate with limited financial margins.

Outlined below are concerns our members have regarding the impact this proposal will have on Massachusetts patients and health care providers. 

I. About ACA 

ACA International is the leading trade association for credit and collection professionals, representing approximately 1,300 members, including credit grantors, third-party collection agencies, asset buyers, attorneys and vendor affiliates. These companies employ approximately 59,000 people worldwide. 
ACA International members play a critical role in protecting both consumers and lenders. ACA International members work with consumers to resolve their debts, which in turn saves critical money for every American household. 
Accounts receivable firms are projected to return over $116 billion (inflation adjusted) to creditors in 2026, providing the essential cash flow needed for businesses to reinvest and grow. By mitigating the need for businesses to raise prices to cover unpaid debts, the industry saves the average American household approximately $874 per year (inflation adjusted). 
By returning capital to lenders, ACA International’s members allow financial institutions to continue offering credit at the lowest possible interest rates. Without recovery, lenders must raise costs to offset losses, pricing many consumers out of the market. ACA members play a critical role in stabilizing health care costs. 

II. The proposal will cause economic harm to Massachusetts consumers and businesses 

The proposed rule would prohibit health care providers or health care facilities from reporting any portion of medical debt to a consumer reporting agency.  The suppression of medical debt information undermines the accuracy and fairness of the credit reporting system. This could lead to higher borrowing costs and less accurate credit decisions.  The timely recovery of medical debt provides the essential cash flow needed to pay doctors and nurses and keep local hospitals operational without increasing costs and requiring patient payments in advance.

Creditors and lenders who lack a complete picture of a consumer’s credit history may extend a loan the consumer cannot afford, which only hurts the consumer’s financial situation and increases the cost of credit for everyone. This harm impacts all creditors and consumers and goes beyond the scope of the medical community.

Consumers are sometimes made aware of outstanding medical bills from their credit report and can use that information to confirm if they have an outstanding payment and where it is owed. 

Many health insurance contracts limit claim submissions to either six or 12 months. Consumers who may not be aware of a medical bill until they see it on their credit report would be denied an opportunity for insurance to pay the claim and subject to higher costs.

Credit reports that convey information about medical bills are a critical part of the collection process to ensure that providers are fairly paid for their services. The economic consequences of unpaid medical bills impacts the hiring market for physicians, the availability of services, the provision of services before payment in full, the speed of insurance payments, and the ability of small non-corporate providers to remain in business — an essential factor in ensuring that rural areas have access to health care.

III. The proposal will reduce access to health care and increase costs for patients

One of ACA’s primary concerns with the proposed rule is the potential for reduced access to affordable health care, particularly in areas where hospitals and smaller providers operate with limited financial margins.  The one-size-fits-all proposal could prevent providers from collecting outstanding debts from consumers who can pay but choose not to pay or refuse to file the proper insurance forms. This will lead to service reductions across the state or even closures. Smaller facilities and providers would see the greatest impact if subjected to these new restrictions.

As a result, all patients would see an increase in the cost of health care, and there would be a disproportionate impact on individuals already facing barriers to receiving quality health care. Health care facilities that are unable to collect outstanding debts will be forced to increase prices and move toward a pay-first model where estimated patient costs, such as copays and deductibles, will be due in advance.  This move to a “pay first” model has been documented is a recent Wall Street Journal report, “Hospitals Are Refusing to Do Surgeries Unless You Pay in Full First.” [footnoteRef:1] In fact, The Wall Street Journal reported that approximately 23%, or 425 out of 1,850 hospitals surveyed by Kodiak Solutions, a health care consulting company, are starting to require advance payments for nonemergency care because of the challenges and costs of unpaid bills.
 [1:  https://www.wsj.com/health/healthcare/hospitals-pay-before-treatment-patients-c477e2d6 ] 

A recent report by Andrew Rodrigo Nigrinis, Ph.D., “Economic Analysis of the Consumer Financial Protection Bureau’s Prohibition on Creditors and Consumer Reporting Agencies Concerning Medical Information (Regulation V)”[footnoteRef:2] detailed the unintended consequences of a national prohibition on medical credit reporting and the economic harm the proposal would have on consumers and health care providers.    Dr. Nigrinis found that if enacted, medical providers would suffer a significant loss of income from non-payment of services. The loss in the first year is estimated to be $24 billion and the estimated range for the losses over time ranges from $82 billion to $655 billion.  [2:  https://policymakers.acainternational.org/wp-content/uploads/2024/07/AndrewNigrinisEconomicAnalysis-CFPB-FCRA-NPRM-July2024.pdf ] 


Furthermore, the economic analysis found that if a national prohibition were enacted medical account collections referred to third-party debt collectors would decrease by 8%, thus reducing revenue for medical service providers. 


IV. Pending legal challenges to credit reporting bans should be allowed to play out

There are at least 15 states that have passed laws prohibiting the reporting, furnishing, or use of medical debt information. Many of these state laws currently conflict with the federal FCRA standards on credit reporting. Several of these prohibitions on medical credit reporting are currently facing legal challenges.  In Colorado ACA International and Creditors Bureau USA have filed a federal lawsuit challenging the state’s prohibition on medical debt credit reporting and a lawsuit filed by the Consumer Data Industry Association is pending before the U.S. District Court of Maine.

The Department should allow these lawsuits to conclude before advancing this proposal.  Allowing the legal process to play out will allow the Department to avoid unnecessary post enactment regulatory changes and avoid costly operational changes for providers and confusion for consumers.

V.    The proposal is preempted by federal law

The federal Fair Credit Reporting Act is a statute intended to meet the needs of consumer credit for modern commerce in a manner that is “fair and equitable to the consumer, about the accuracy, relevancy, and proper utilization of such information. The proposed rule prohibits health care providers in the state from sharing accurate information about consumer obligations. Prohibiting credit reporting would block the only legal avenue of conveying credit risk information between furnishers and lenders.

Congress enacted the FCRA to establish uniform national standards for credit reporting, a system designed to avoid conflicting state rules that would fragment the market and undermine accuracy. The proposed rule does exactly what Congress sought to prevent: it imposes a state-specific prohibition on reporting medical debt, even when federal law expressly permits such reporting under defined conditions. 

VI. The proposal violates the First Amendment

Restrictions on credit reporting that prohibit the communication of truthful, non‑misleading information raise serious First Amendment concerns. Credit reports convey factual commercial information that is lawfully obtained and highly relevant to financial decision‑making. 

Prohibitions on the reporting of adverse medical debt while permitting other categories of debt to be reported impose content-based, purpose-based and listener-based restrictions. The Supreme Court has repeatedly held that commercial speech is protected by the First Amendment and that laws targeting speech based on its content are unconstitutional unless narrowly tailored to serve a compelling interest. Suppressing accurate information does not eliminate the underlying debt; instead, it restricts the flow of information between willing speakers and willing listeners, undermining transparency, and consumer understanding.

ACA members have a First Amendment right to receive protected commercial speech. ACA debt collector members have an ancillary right not to be forced to communicate speech that is unlawful and untruthful. The First Amendment protects not only the right to speak but the right to receive information, and the proposed ban on medical credit reporting violates both.

ACA members and the clients they serve have a right to speak—and hear—through the Credit Reporting Agencies.  These rights are violated if they cannot share or receive banned speech. 

If enacted, ACA creditor members will have lost their First Amendment right to receive medical debt information from CRAs. Consumers will have also lost their First Amendment right to receive furnished information about medical debt amounts they owe to creditors—communication that enables them to avoid other negative consequences. And furnishers lose their right to convey information about medical debt to other creditors and consumers. 

VII. Conclusion

Credit reports that do not account for financial obligations, including past-due medical bills, increase the chance of credit grantors extending credit that a consumer cannot afford, resulting in bankruptcy increases, stress, and additional financial burdens, as well as inappropriate losses for lenders.

Consumers can learn about debts, such as medical bills, on their credit report. Setting an arbitrary threshold or delaying credit reporting can remove this vital communication tool.  

This could ultimately harm consumers by reducing access to credit or medical services and increasing costs.

States like Massachusetts should not selectively ban accurate debt information that undermines the accuracy of credit reports that business throughout the state and country rely on.

Thank you again for the opportunity to testify. I would like to encourage the Department to consider the concerns outlined above and reconsider the proposed outright prohibition on medical credit reporting.  

Sincerely,

Jeff DiMatteo
President, ACA International
President, American Profit Recovery
27 Concetta Way
Franklin, MA 02038
Jeff.DiMatteo@americanprofit.net




image1.tiff
INTERNATIONAL
The Association of Credit
and Collection Professionals




