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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 105 CMR 95.00, 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 the proposed promulgation of 105 CMR 95.00, Medical Debt Reporting Requirements for Health Care Facilities and Providers Licensed by the Department of Public Health. Health Care for All (HCFA) is in strong support of the promulgation of 105 CMR 95.00. 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. 

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 Helpline counselors and community-based partners hear every day from individuals who have medical debt due to errors in billing or miscommunication between the provider and the insurance company. Research from the Consumer Financial Protection Bureau (CFPB) found that 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] 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.  [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 ]  [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 ] 


We understand that there have been some concerns raised about the litigation risk of a medical debt credit reporting ban following the. Colorado(CO) faces the only new legal challenge to a medical debt credit reporting ban since the CFPB’s interpretive rule on Fair Credit Reporting Act (FCRA) preemption in October 2025. [footnoteRef:14] CO’s medical debt credit reporting ban law prohibits credit reporting agencies from including medical debt information on their reports, which is a different mechanism than the one used for the medical debt credit reporting ban proposed in this regulation.[footnoteRef:15] It is our understanding that there are questions about the validity of the legal challenge and that a decision in this case will not be made for some time.[footnoteRef:16]  [14:  CFPB Interpretive Rule: Fair Credit Reporting Act; Preemption of State Laws. https://www.federalregister.gov/documents/2025/10/28/2025-19671/fair-credit-reporting-act-preemption-of-state-laws ]  [15:  Colorado General Assembly. HB23-1126. https://leg.colorado.gov/bills/hb23-1126 ]  [16:  NCLC: What the CFPB’s Recent FCRA Preeption Guidance Gets Wrong. (November, 2025). https://library.nclc.org/article/what-cfpbs-recent-fcra-preemption-guidance-gets-wrong ] 


At HCFA, we operate a HelpLine that takes over 20,000 calls a year in five languages and we partner with community-based organizations (CBO) that are providing medical debt assistance to members of their community We often hear about the impact that medical debt or the fear of incurring medical debt has on consumers. We hope it is illustrative to share a few stories from our HelpLineand CBO partners regarding the way the fear of medical debt impacts residents’ health care decisions.

Last year, one caller told us she was literally struggling to breathe, but was terrified to visit the ER because she had friends already overwhelmed by medical debt.

One of our CBO partners was contacted by a community member who recently received a total knee replacement. He was enrolled in a Health Connector health plan and confirmed with his insurance plan that the knee replacement would be fully covered. He also received written approval for the surgery from the insurance provider in a letter. However, after receiving the surgery, the community member received a $4,400 anesthesiology bill. He could not afford the bill and was concerned about debt collectors contacting him. Our CBO partner was able to review the letters and bills, realizing that the hospital omitted one of the community members two last names on the bill for the anesthesiologist, and both last names were included on his insurance documentation. After calling the hospital and providing the correct last names, the hospital was able to bill the insurance and the bill was fully covered. 

Another one of our CBO partners recently heard from an uninsured community member with diabetes and oral health needs. He assumed that he would not be able to afford his medical care and was concerned about accruing debt, so he attempted to remove an infected tooth himself and decided to leave his diabetes untreated. Our CBO partner helped him fill out a MassHealth application, enrolling him in MassHealth Limited and the Health Safety Net program. They were able to refer him to the local community health center to receive care.  

The proposed promulgation of 105 CMR 95.00 would have an enormous impact and offer protections to people across the state. It would help ensure that MA residents are able to consider their health first when making health care 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 to close any loopholes, we recommend that the undue hardship waiver option be eliminated. Allowing some providers to report medical debts on a consumer credit report would create a patchwork of medical debt credit reporting that would be difficult for a consumer to navigate and that would closely resemble the landscape that currently exists where some providers do not report and others do. Additionally, thirteen other states have passed laws prohibiting providers from reporting medical debt to a credit reporting agency and none of these states have included a waiver option. [footnoteRef:17] [17:  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 narrow and specific regulations indicating the criteria providers must meet to be approved for a waiver. Providing clear 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. 

2. 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.


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.

Sincerely,
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]



Marcella Lampon 
Policy Manager, Health Care For All
	
	
	




	
	
	



image1.png




image2.png
HC FA 70 Franklin Street, Suite 500, Boston, MA 02110
Phone: 617.350.7279 HelplLine: 800.272.4232
Health Care For All hefama.org





