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The mission of the Massachusetts Foot and Ankle Society is to support the advancement of knowledge and delivery of foot health care; to facilitate and promote the interests, professionalism and recognition of its members; and to support the principles and goals of the American Podiatric Medical Association.

July 27, 2026

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

RE: 140 CMR 2.00: Requirements Applicable to All Health Care Providers Licensed by Boards Within the Department of Public Health / 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 the Massachusetts Foot and Ankle Society (MFAS), I am writing to respectfully submit testimony concerning the Massachusetts Department of Public Health's proposed regulations, 140 CMR 2.00 / 105 CMR 95.00, governing the reporting of medical debt to consumer reporting agencies. While MFAS appreciates the Department's objective of protecting patients from disproportionate financial consequences arising from necessary medical care, the proposed regulation could have an adverse impact on solo podiatric practices that cannot absorb the financial loss presented by medical debt. Accordingly, MFAS respectfully requests an exemption for solo health care provider practices or, alternatively, an exception for certain amounts of medical debt. 

As you know, podiatric physicians are essential members of the health care delivery system. They diagnose and treat diseases, injuries, and disorders of the foot, ankle, and related structures. Their work includes treatment of infections, wounds, fractures, biomechanical disorders, diabetic foot complications, vascular conditions, and the performance of surgical procedures when necessary. Podiatric care is particularly important for patients with diabetes, peripheral vascular disease, neuropathy, and other chronic conditions that place them at risk of infection, hospitalization, or amputation. Timely treatment by a podiatrist can preserve mobility, support independent living, and prevent comparatively minor conditions from becoming costly medical emergencies.

As drafted, proposed 140 CMR 2.03 / 105 CMR 95.03 would prohibit any covered health care provider or facility from reporting any portion of medical debt to a consumer reporting agency. It would also require contracts with debt collectors to prohibit such reporting and would make noncompliance a potential violation of Mass. Gen. Laws Ch. 93A. Although proposed language in 140 CMR 2.04 / 105 CMR 95.04 permits the Commissioner to grant individual waivers based on undue hardship, the provision requires each affected provider to prepare and submit a separate request supported by written documentation. In short, the proposed regulation establishes an absolute prohibition that applies equally to large hospital systems, corporate health care organizations, and solo health care practitioners. 

MFAS respectfully submits that this uniform approach does not adequately account for the financial circumstances of solo practitioner practices or the legitimate role that carefully regulated credit reporting can play in obtaining payment of valid, undisputed, and substantial balances. A solo practitioner practice operates under financial conditions fundamentally different from those of a major hospital system. Solo practices must meet payroll, pay rent, purchase medical supplies, maintain electronic health-record and cybersecurity systems, carry professional liability insurance, and comply with extensive regulatory requirements. They often lack the reserves, collection departments, and access to capital available to larger institutions.

Outstanding patient balances are not an abstract accounting entry for these practices. A meaningful level of uncollected debt can affect the practice's ability to retain staff, purchase equipment, participate in public insurance programs, and continue serving the community. An individual hardship-waiver process is not a sufficient substitute for a clearly defined exemption. The proposed waiver process itself would require solo practitioners to incur administrative and potentially legal expenses before knowing whether relief will be granted, and it could produce inconsistent results among similarly situated practitioners.

MFAS recognizes that medical debt appearing on a consumer report can have serious consequences. However, the little amount of study on this issue does not support a categorical assertion that medical debt has no predictive or collection value. The United States Congressional Research Service noted in a report from August 2025 that research, originally relied on by the United States Consumer Financial Protections Bureau, “has been disputed, with the American Bankers Association pointing out that this difference was driven by consumers with more paid than unpaid bills, while consumers' credit scores with more unpaid bills than paid bills looked facially similar to those without medical debt. Paid medical bills are already being excluded by the credit bureaus' previous voluntary actions. Other industry participants argued that the CFPB study was out of date, limited in scope, and not peer reviewed.” (See “An Overview of Medical Debt: Collection, Credit Reporting, and Related Policy Issues”, August 25, 2025, https://www.congress.gov/crs-product/IF12169).

As a result, MFAS respectfully requests that the Department amend proposed 140 CMR 2.00 / 105 CMR 95.00 to exempt solo health care practices from the prohibition on reporting medical debt. A solo practitioner practice exemption would recognize that an office of one or two individual clinicians bears the full financial risk of the practice and does not have the institutional resources available to hospitals or large provider organizations. The exemption could be limited to practitioners who own and operate a practice without other equity-owning health care professionals and who are not controlled by a hospital, private-equity organization, or other corporate health care entity. The exemption would not eliminate existing consumer protections. Solo office practitioners and their collection agents would remain subject to applicable federal and state laws governing debt validation, accuracy, disputes, harassment, deceptive practices, and credit reporting.

Should the Department decline to adopt a solo practitioner practice exemption, MFAS requests that it establish a limited exception permitting the reporting of substantial, valid, and delinquent medical debt only when all of the following conditions have been satisfied:

· The unpaid balance is at least $1,500. Multiple balances arising from the same episode of care may be aggregated, but unrelated debts should not be combined solely to reach the threshold.
· The debt has been outstanding for a reasonable period. MFAS recommends at least 180 days after the patient's final bill and completion of applicable insurance processing or appeals.
· The provider has delivered at least three written notices. The notices should be reasonably spaced and sent before any report is made.
· The final notice is delivered at least 30 days before reporting. It should clearly state that the debt may be reported to a consumer reporting agency if it remains unpaid.
· The patient is given an opportunity to dispute the debt. The patient should also be permitted to demonstrate that an insurance appeal remains pending or to request a reasonable payment arrangement.
· No debt is reported during a good-faith dispute or payment plan. Reporting should be barred while a billing or insurance dispute is pending or while the patient is complying with an agreed payment plan.
· Paid or resolved debt is promptly withdrawn or corrected. Providers and collection agents should be required to update the consumer reporting agency without unnecessary delay.

A $1,500 threshold would exclude routine copayments, small deductibles, and relatively minor balances. It would be substantially more protective than the credit bureaus' existing $500 threshold while preserving a collection mechanism for significant obligations that can materially affect a solo practice. Requiring three notices would further ensure that reporting is a last resort rather than an automatic response and would provide patients with repeated opportunities to identify billing errors, resolve insurance issues, apply for available assistance, or establish a payment plan.

In conclusion, MFAS supports protecting patients from having small, inaccurate, premature, or disputed medical debts damage their credit. At the same time, the Department should recognize that a complete prohibition will have different consequences for a solo practitioner podiatric practice than for a large hospital system. A categorical ban may reduce collections, impair the financial stability of community practices, and encourage greater reliance on litigation. Amending 140 CMR 2.00 / 105 CMR 95.00 to include a solo health care practitioner practice exemption - or, alternatively, a carefully constructed exception for debts of $1,500 or more after three notices - would preserve the Department's consumer-protection objectives while recognizing the legitimate financial needs of solo health care practices. For your consideration, MFAS has included proposed language as Appendix A below.

Thank you for your consideration of this important matter. If you have any questions or concerns, please do not hesitate to contact me.

Sincerely,
[image: Signature]

David Sipala, DPM
President


























Appendix A

MFAS recommends adding the following provision to 105 CMR 95.03 / 140 CMR 2.03:

Exception for Solo Practitioners. The prohibition contained in 105 CMR 95.03 and 140 CMR 2.03 and shall not apply to a health care provider who owns and operates a solo professional practice, is not employed by or under the control of a health care facility, and is not owned or controlled by a hospital, health system, management company, private-equity entity, or other corporate health care organization.

Alternatively:

Exception for Certain Substantial Medical Debt. Notwithstanding 105 CMR 95.03(1) and 140 CMR 2.03(1), a health care provider may report medical debt to a consumer reporting agency when: (a) the principal balance of the debt is $2,000 or greater; (b) the debt has remained unpaid for at least 180 days following issuance of a final bill and completion of known insurance processing; (c) the provider has transmitted at least three written notices to the patient at reasonable intervals; (d) the final notice was transmitted at least 30 days before reporting and conspicuously disclosed the provider's intent to report the debt; (e) the debt is not subject to a pending good-faith dispute, insurance appeal, or financial-assistance application; and (f) the patient is not complying with an agreed payment plan.


image1.jpeg




image2.jpeg
MASSACHUSE
SOCIETY





