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July 27, 2026

Honorable Robert Goldstein
Commissioner, Massachusetts Department of Public Health  
250 Washington Street
Boston, MA 02108	

Re: Proposed promulgation of 140 CMR 2, Medical Debt Reporting Requirements for Health Care Facilities and Providers Licensed by the Department of Public Health

Dear Commissioner Goldstein, 

Thank you for the opportunity to submit comments on behalf of Blood Cancer United for the proposed promulgation of 140 CMR 2, Medical Debt Reporting Requirements for Health Care Facilities and Providers Licensed by the Department of Public Health. The proposed regulation has the potential to bring significant relief to consumers across the state who struggle with medical debt and the financial impacts of having medical debt. 

Blood Cancer United’s (formerly The Leukemia and Lymphoma Society) mission is to cure blood cancer and improve the quality of life of all patients and their families. The first year of treatment of a blood cancer patient averages $470,000. Even patients with comprehensive, quality insurance often struggle with the crush of medical debt.
Blood Cancer United has led or collaborated on medical debt policy at the national level and has done so very successfully in the Northeast. We thank the Administration for its advocacy in the proposal of this rule. We also urge the legislature to pass comprehensive medical debt reform that brings the Commonwealth up to the level of its neighbors by limiting interest rates and fees, wage garnishments, liens, and other patient protections by passing H4809 and S214. 
Our initial comments for modification to the proposed rules are to urge the removal of the waiver language, as none of the thirteen states that ban reporting, many of which are Massachusetts neighbors, contain a waiver provision. We also suggest a modification to the definition of debt collector.

Massachusetts (MA) families spend, on average, more than $29,000 a year on health care expenses.[footnoteRef:1] As a result, more than 40% of families in the state report issues affording their health care, and 1 in 8 residents (13.5%) report that they have family medical debt.[footnoteRef:2] The burden of this affordability challenge is not carried equally. Hispanic residents report issues affording health care at the highest rate in the Commonwealth, and nearly twice as many non-Hispanic Black residents report having family medical debt than white residents.[footnoteRef:3] [1:  Massachusetts HPC. (2025, March). Health Care Spending Grew Faster Than Inflation, Labor Costs, and Income, Exacerbating Affordability Challenges for Massachusetts Residents. https://masshpc.gov/news/press-release/health-care-spending-grew-faster-inflation-labor-costs-and-income-exacerbating]  [2:  CHIA. (2024, June). Findings from the 2023 Massachusetts Health Insurance Survey. https://www.chiamass.gov/massachusetts-health-insurance-survey/ ]  [3:  Urban Institute. (2024, September). Debt in America: An Interactive Map. hyperlink ] 


Medical debt itself is a social determinant of health that can have a profound impact on a person’s health and financial wellbeing. More than 28% of Massachusetts residents say they or a family member have delayed or gone without needed care because of the cost and emerging financial toxicity research has found that decreases in credit score can increase a cancer patient’s mortality.[footnoteRef:4] [footnoteRef:5] The added financial distress from medical debt and subsequent collection practices can also trap people in a complicated cycle of poverty. Problems paying medical bills have forced families and individuals in MA to cut into savings (53.3%), borrow money or acquire credit card debt to pay for medical bills (35.9%), or even file for bankruptcy (0.8%).[footnoteRef:6]  Black and Hispanic individuals, as well as low-income individuals, experience more significant consequences as a result of their debt.[footnoteRef:7] [footnoteRef:8] Nearly half of Black Americans said that their credit score was negatively impacted by their medical debt, compared to 32% of  white Americans, and Black Americans are twice as likely to be subjected to aggressive collections practices. [footnoteRef:9]    [4:  CHIA. (2025, December). Findings from the 2025 Massachusetts Health Insurance Survey. https://www.chiamass.gov/massachusetts-health-insurance-survey/]  [5:  The Harvard Gazette. (2025, November). Odds of surviving cancer drop drastically when credit score dips. https://news.harvard.edu/gazette/story/2025/11/odds-of-surviving-cancer-drop-drastically-when-credit-score-dips/]  [6:  CHIA. (2025, December). Findings from the 2025 Massachusetts Health Insurance Survey. https://www.chiamass.gov/massachusetts-health-insurance-survey/]  [7:  Miranda Santillo, et al. Urban Institute. (2022, October). Communities of Color Disproportionally Suffer from Medical Debt. https://www.urban.org/urban-wire/communities-color-disproportionally-suffer-medical-debt]  [8:  Berneta L. Haynes. National Consumer Law Center. (2022, March). The Racial Health and Wealth Gap: Impact of Medical Debt on Black Families. https://www.nclc.org/wp-content/uploads/2022/09/RacialHealth-Rpt-2022.pdf ]  [9:  Lunna Lopes, Audrey Kearney, Alex Montero, Liz Hamel, and Mollyann Brodie. KFF. (2022, June). Health Care Debt In The U.S.: The Broad Consequences Of Medical and Dental Bills. https://www.kff.org/report-section/kff-health-care-debt-survey-main-findings/] 


While lack of robust coverage options remains one of the main drivers of medical debt nationwide.[footnoteRef:10] The causes of medical debt are multifaceted, and almost 90% of medical debt in MA occurred when the person had insurance. [footnoteRef:11] Our patient advocates and our medical debt help program hear from individuals every day who have medical debt due to billing errors or miscommunication between the provider and the insurance company. Research from the Consumer Financial Protection Bureau (CFPB) found that people with medical debt are more likely to file collections complaints claiming that the medical debt in collections was already paid, that they weren’t given enough information to verify the debt, or that the collector was attempting to collect the wrong amount. [footnoteRef:12] [10:  AHA. (2023, June). Fact Sheet: Medical Debt. https://www.aha.org/fact-sheets/2023-06-12-fact-sheet-medical-debt ]  [11:  CHIA. (2025, December). Findings from the 2025 Massachusetts Health Insurance Survey. https://www.chiamass.gov/massachusetts-health-insurance-survey/]  [12:  CFPB. (2014, December.) Consumer credit reports: A study of medical and non-medical collections. https://files.consumerfinance.gov/f/201412_cfpb_reports_consumer-credit-medical-and-non-medical-collections.pdf ] 


Additionally, medical debt is not like other types of debt since it is nearly impossible to plan for and largely unavoidable. The CFPB found that consumers with medical debt in collections show no other evidence of financial distress with about 50% having otherwise “clean” credit reports and no other indication of serious past delinquencies. [footnoteRef:13] Ultimately indicating that medical debt reported to a consumer credit report offers little predictive value to lenders.  [13:  CFPB. (2014, December.) Consumer credit reports: A study of medical and non-medical collections. https://files.consumerfinance.gov/f/201412_cfpb_reports_consumer-credit-medical-and-non-medical-collections.pdf ] 


The proposed promulgation of 105 CMR 95.00 would help ensure that MA residents are able to consider their health first when making healthcare decisions and that residents with medical debt are not prevented from obtaining housing, loans, or even employment which can also have devastating impacts on their health. 

There are two adjustments to the proposed regulation that we believe would guarantee it achieves its intended impact and protects consumers. 

1. Ensuring a full ban on medical debt credit reporting

Section 95.04 – To ensure medical debt is no longer able to impact a person’s credit report and close any loopholes, we recommend that the option for providers to obtain a waiver that would remove the applicability of these requirements be eliminated. Allowing some providers to report medical debts on a consumer credit report would create a patchwork of credit reporting bans that would be difficult for a consumer to navigate and that would continue to complex landscape of credit reporting that currently exists where some providers do not report and others do. Additionally, thirteen states and regionally, RI, CT, ME, VT, NY, NJ, and DE have passed laws prohibiting providers from reporting medical debt to a credit reporting agency and none of the thirteen states that ban reporting have included a waiver option. [footnoteRef:14] [14:  Consumer Federation of America. (2025, July). Does your state allow medical bills to appear on credit reports? https://consumerfed.org/does-your-state-allow-medical-bills-to-appear-on-credit-reports/ ] 


If this section cannot be eliminated, we recommend that the Department propose clear and specific regulations indicating the criteria providers must meet to be approved for a waiver. Providing narrow and specific criteria will ensure that the waiver option does not dilute the effectiveness of the regulations by creating a loophole that most providers are able to utilize. 

1. Define debt collector

Section 95.02 – To avoid confusion and ensure consistent application across providers and their contracts with debt collectors, we recommend defining the term “debt collector.”  We recommend a modified version of the definition included in MGL c. 93 § 24: 


“Debt collector”, any person who uses an instrumentality of interstate commerce or the mails in any business the principal purpose of which is the collection of a debt, or who regularly collects or attempts to collect, directly or indirectly, a debt owed or due or asserted to be owed or due another.

This modified definition appropriately omits the exclusions contained in M.G.L. c. 93, § 24. We believe those exclusions are unnecessary in this context because the purpose of the regulation is to broadly prohibit entities that collect medical debt from reporting such debt to credit reporting agencies. Accordingly, the definition should include all persons engaged in the collection of medical debt, including attorneys collecting medical debt and entities collecting medical debt that they acquired before default, both of which are excluded under the current statutory definition.

This modified definition is more the norm in the thirteen states that prohibit reporting of medical debt.
 
With these adjustments, the rule would represent a broad and highly impactful protection for people with medical debt and prevent medical debt from causing future financial ruin. 

Thank you for the opportunity to provide comments on these important proposed regulations.

Ernie Davis  
Senior Director, Northeast State Government Affairs 
Blood Cancer United
Ernie.Davis@lls.org
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