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BY ELECTRONIC MAIL


July 27, 2026

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


Dear Mr. Anderson:

The Massachusetts Health & Hospital Association (MHA), on behalf of its member hospitals and health systems, physician organizations, and allied healthcare providers, appreciates the opportunity to offer testimony on the Department of Public Health’s (Department’s) proposed regulations 105 CMR 95.00: Requirements Applicable to All Health Care Facilities and Providers Licensed by the Department of Public Health and 140 CMR 2.00 Requirements Applicable to All Health Care Providers Licensed by Boards Within the Department of Public Health. Massachusetts hospitals are strongly committed to ensuring patients have access to care regardless of their ability to pay, and support the Healey-Driscoll administration’s efforts to protect patients from long-term financial harm after an unexpected illness or medical emergency. In addition to financial impacts, the looming threat of medical expenses can cause patients to delay care in a routine outpatient setting, consequently forcing them to access healthcare services in an acute and more costly setting such as an emergency department. As these regulations are finalized and sub-regulatory guidance is issued to implement these important patient protections, MHA recommends that they are written in a manner that accounts for both patients’ and health systems’ current financial challenges while avoiding unintended consequences that could further strain care services. 

MHA agrees with the intent of the regulations that access to healthcare should not lead to harmful financial consequences for patients when the patient cannot reasonably afford care. Many healthcare systems and hospitals in the commonwealth do not report medical debt to consumer agencies, nor do they sue patients for unpaid medical bills. Hospitals currently have policies for patient financial assistance, as required by 101 CMR 613 Health Safety Net Eligible Services. Additionally, many hospitals have their own protections that go further than what is required to ensure their patients are offered financial assistance when necessary.

With our shared goals in mind, MHA urges the Department to ensure that the implementation of these new regulations and any sub-regulatory guidance do not have unintended consequences, such as affecting partnerships with organizations that buy medical debt in order to erase it from patient accounts. For example, earlier this summer the Atrius Health Equity Foundation and Undue Medical Debt announced that they were partnering to devote $170 million to reduce the medical debt of 140,080 low- and middle-income residents in Massachusetts. This followed a similar effort relieving 30,000 patients of medical debt on Cape Cod and the Islands. MHA works as an intermediary between those organizations and Massachusetts hospitals that previously have made a good faith effort to collect the debt. Debt is also sourced from debt buyers and collection agencies. These non-profit partnerships are critical in ensuring patients are empowered to move forward in their lives and seek the care that they and their families need. 

Additionally, particularly at a time when Massachusetts hospitals are facing increasing financial threats related to federal and state funding cuts, it is critical that the implementation of these regulations strikes an appropriate balance between assisting patients in need and not disincentivizing payment from others, thereby further increasing costs for all. Hospitals in Massachusetts are already in a precarious financial situation that is expected to worsen in the near future. A careful implementation of these proposed regulations is needed to ensure they do not further escalate hospital financial pressures and, in turn, worsen access challenges for patients.

MHA appreciates the opportunity to provide feedback on 105 CMR 95.00: Requirements Applicable to All Health Care Facilities and Providers Licensed by the Department of Public Health and 140 CMR 2.00 Requirements Applicable to All Health Care Providers Licensed by Boards Within the Department of Public Health, and looks forward to our continued partnership with the Department and the administration around healthcare access and affordability. MHA encourages the Department to consider the effect these draft regulations may have on hospitals’ stability and looks forward to collaborating on a balanced approach that fulfills the important intent of these measures without any unintended consequences. Please do not hesitate to contact me with any questions or concerns.

Sincerely,
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Leigh E. Simons, MPH
Vice President, Policy & Regulatory Affairs
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