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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 comment on the proposed regulation, 105 CMR 95.00. My name is Mindi Greenberg. I am an attorney at Health Law Advocates and lead our medical debt project. Health Law Advocates is a non-profit law firm that provides free legal services to Massachusetts residents with low incomes who are seeking access to health care coverage or relief from medical debt.
HLA strongly supports the promulgation of regulation 105 CMR 95.00. We believe it will directly protect thousands of the Commonwealth's most vulnerable residents from the long-term financial harm caused by medical debt. We submit this testimony in support of the regulation and recommend three changes that would strengthen it further:
1. Require rereporting for debts already on credit reports when they fall below the $500 threshold,
2. Eliminate the undue hardship waiver or clarify the standard, and 
3. Define "debt collector" for the purposes of this regulation.
Why This Matters: Credit Scores and Economic Mobility
A credit score is not an inconsequential number. It is a deciding factor in whether a person can purchase a car or a home, and, if approved for a loan, better interest rates. Beyond lending, credit history increasingly affects housing applications, employment background checks, and insurance premiums. In short, this number shapes a person's ability to improve their economic status. We commend the Department's efforts to remove medical debt as a component of it.
What We See in Practice
My role at HLA combines direct client service with advocacy. In 2025, HLA worked on almost 200 individual cases involving medical debt that consumers, community-based organizations, or other advocates could not resolve on their own.[footnoteRef:1] In most of these cases, the debt resulted from billing errors on the part of providers: errors that are difficult and time-consuming to correct and often require legal expertise to untangle. Where the underlying debt is legitimate, it is rarely the product of poor financial decision-making and has little bearing on a person's ability to repay future debts. Instead, it typically arises from emergency situations and life-saving care. High deductibles and cost-sharing make these bills unaffordable for too many residents, and we regularly see clients refuse medical care or cancel necessary appointments simply to avoid accruing more debt. [1:  According to internal data, HLA represented 196 individuals and families with medical debt in 2025. Some of these cases involved multiple debts to various providers. HLA’s intervention eliminated 73% of the $1,714,050 in medical debt from those cases. ] 

Two HLA client stories illustrate the administrative errors and life circumstances that typically lead to medical debt:
Kathy[footnoteRef:2] was a single mother struggling to keep up with her bills. She made an error on her MassHealth renewal form that caused her to lose coverage for a short time. Unaware of the insurance lapse, she went to the hospital during this gap and only learned of the problem when a bill arrived six months later. She came to HLA confused and afraid to seek further care for herself or her child. She postponed her routine mammogram and delayed necessary dental work. We helped her re-enroll in MassHealth, but the coverage gap itself could not be undone: the nearly $2,000 she owed her provider had already gone to collections. Kathy lived in fear that it would damage her credit, causing one more strain on an already difficult situation. We helped her apply for financial assistance and reduced the debt to a more affordable amount. [2:  Client names used in this testimony are pseudonyms. Identifying details have been altered to protect client confidentiality.] 

Lucas was a five-year-old who chipped his tooth. Although he was covered by MassHealth when he received dental care, the bill went to his family. His mother did not understand why the visit wasn't covered and was worried about accumulating more debt. When I contacted the dental practice, I learned that the provider was aware that Lucas had active coverage; the practice had simply never submitted the claim to MassHealth and instead had illegally billed the family. This is a common pattern: billing departments failing to submit claims to insurance that would otherwise be covered. Without HLA’s assistance, the debt likely would have gone to collections and damaged the mother’s credit despite that the debt originated in administrative error rather than the fault of the patient, as is true for so many cases of medical debt. 
Recommendations
While we strongly support this regulation as proposed, we recommend the Department consider three changes to strengthen it:
1. Require rereporting for debts already on credit reports when they fall below the $500 threshold. This threshold was previously set by the three major credit bureaus and is respected as the industry standard.[footnoteRef:3] However, nothing currently requires providers or collection agencies to rereport a debt once a partial payment brings it under the reporting threshold. For example, Sarah owed $553 for testing not covered by her insurance. The debt was sent to collections and reported to her credit. She made a payment that reduced the balance to below $500, but the collection agency declined to remove it from her credit report. A rereporting requirement would ensure that debts like Sarah's no longer affect a consumer's credit once the amount falls under the threshold. We propose additional language to 105 CMR 95.03 that states: “Providers and collection agencies must rereport the balance of any medical debt currently on a consumer's credit report whenever that balance is reduced, including reductions that bring the balance below the $500 reporting threshold.” [3:  Experian, Equifax, and TransUnion agreed to certain limitations of medical debt in credit reporting in 2022. This included the omission of debts under $500 from reports which went into effect on April 11, 2023. See Have Medical Debt? Anything Already Paid or Under $500 Should No Longer Be on Your Credit Report, CONSUMER FIN. PROT. BUREAU, (May 8, 2023), https://www.consumerfinance.gov/archive/blog/medical-debt-anything-already-paid-or-under-500-should-no-longer-be-on-your-credit-report/. See also Chi Chi Wu, The Latest on Keeping Medical Debt out of Credit Reports, NAT’L CONSUMER L. CTR., (July 30, 2025), https://library.nclc.org/article/latest-keeping-medical-debt-out-credit-reports. ] 

2. Eliminate the undue hardship waiver or clarify the standard. The current waiver language provides no guidance on what qualifies as undue hardship. Without clearer criteria, we are concerned this ambiguity could become a loophole that allows providers to continue current reporting practices largely unchanged, undermining the regulation's intent.
3. Define "debt collector" for the purposes of this regulation. As currently written, the regulation is vague as to who qualifies as a debt collector. It may allow providers to contract with debt collectors that are exempted from the various statutory definitions of the term that exist in other areas of law.[footnoteRef:4] We urge the Department to incorporate the definition of "debt collector" as intended by this regulation directly into 105 CMR 95.02 to ensure the regulation applies consistently to all entities collecting medical debt on providers' behalf. [4:  For example, MGL c. 93 §24 gives eight categories of exemptions, including one for attorneys who have been hired to collect a debt. This would allow a provider to circumvent the regulation by engaging an attorney to serve as its debt collector. MGL c. 93 §24(g). ] 

Conclusion
So many residents of the Commonwealth carry medical debt that negatively affects their financial stability and their mental and physical health. This debt is almost always the result of medical necessity rather than poor choices, and it disproportionately burdens residents who are already in a vulnerable position. We urge the Department to adopt 105 CMR 95.00, together with the three changes recommended above. Thank you for advancing this important regulation and for the opportunity to share our comments.
Respectfully submitted,

Mindi Greenberg
Mindi Greenberg
Staff Attorney 
Access to Care and Coverage Practice
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