


practices, and the Medical Debt Proposals reflected add undue financial hardship to our
practices and impair our ability to deliver high-quality, cost-effective emergency care in
accordance with EMTALA.

For the reasons stated below, we respectfully submit that the changes under consideration by
the CFPB would not only mark a significant departure from longstanding law and public policy,
but would also be contrary to the purposes of the Fair Credit Reporting Act (“FCRA”), harm
patients and their emergency medicine physicians, most particularly small-sized physician
groups who represent a significant proportion of our membership: emergency medical groups
and their small, mainly sole-proprietor, revenue-cycle business partners who take on the
responsibility to bill insurance carriers and patients.

The Emergency Department Practice Management Association

EDPMA is the nation’s only professional physician trade association focused on the delivery of
high-quality, cost-effective care in the emergency department. EDPMA membership includes
emergency medicine physician groups of all sizes and ownership models, as well as billing,
coding, and other professional support organizations that assist healthcare providers in our
nation’s emergency departments. EDPMA members see or support 60% of all annual
emergency department (“ED”) visits in the country.

The Healthcare Business Management Association

HBMA is a national non-profit professional trade association for the healthcare revenue cycle
management industry. HBMA is a recognized revenue cycle management (RCM) authority by
both the commercial insurance industry and the governmental agencies that regulate or
otherwise affect the U.S. healthcare system.

HBMA members have an essential role in the operational and financial aspects of the healthcare
system. Our work on behalf of medical practices allows physicians to focus their attention and
resources on patient care - where it should be directed - instead of on the many administrative
burdens they currently face. The RCM process involves everything from the lifecycle of a claim
o credentialing, compliance, coding and managing participation in value-based payment
programs.

The Medical Debt Proposals and Questions

Through the Medical Debt Proposals, the Bureau is considering whether to: (i) revise Regulation
V to prohibit creditors from obtaining or using medical debt collection information to make
determinations about consumers’ credit eligibility (or continued credit eligibility) and (ii) prohibit
consumer reporting agencies from including medical debt collection tradelines on consumer
reports furnished to creditors for purposes of making credit eligibility determinations. See
Outline of Proposals, § lIl.D, at 18.

The CFPB has solicited comments on a number of questions that apply to all the proposals as
well as some questions specific to certain proposals. Among the questions applicable to all
proposals, including those relating to Medical Debt, are those relating to the costs of complying
with the proposals ((32), aspects of complying with the proposal that would be mest troubling
(Q3), alternative approaches that the CFPB may wish to consider (Q4), costs, burdens, and
unintended consequences of the proposals (Q5), and statutory obligations that may conflict with
the proposals (QQ6). With this correspondence we are addressing these questions.
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debt does not mean that such information is inaccurate, Indeed, as the FTC noted in its report,
“not every alleged error is in fact an error.” /d. at 36. For instance, disputes may arise from
consumer unawareness of the debt or misunderstanding of the portion of medical expenses
covered by insurance, particularly, and most notably, the prolific trend by commercial insurers
to shift a greater share of the patient’s health benefit to the consumer in the form of greater out-
of-pocket cost reflected in increased co-payments, deductibles, and non-covered benefits.
Moreover, as noted above, since the time of the FTC’s report, there have been significant
legislative and regulatory developments to improve billing transparency and consumer notice of
debts, including the promulgation of Regulation F and the enactment of the No Surprises Act, 26
U.S.C. § 9816, which effectively protects patients from surprise medical billing, which historically
was a basis for inaccurate credit bureau reporting, which is no longer the case today. In sum,
there is no reason to believe that more than 10-year-old information relied upon by the Bureau,
which was itself based on inferences from dispute volume, is relevant to the accuracy of
furnished data today.

The Qutline of Proposal also solicits comments on whether, rather than barring the reporting of
medical debt collections altogether, the Bureau should establish a minimum dollar threshold or a
time delay before such information would be reported. And while EDPMA and HBMA do not
support the premise in the aforementioned Outline of Proposal with respect to an outright
prohibition on credit bureau reporting, should the Bureau choose to take a firm position on this
question, we believe a narrow exception must be established as well, on the basis of the need
for the protection of small business, namely, small sized emergency medicine physician groups
and their small-sized revenue cycle partners.

To this extent, EDPMA and HBMA strongly support and encourage the Bureau to adopt a
narrow exception to its Outline of Proposal, one that would allow for a waiver specific for
consumers who are; (i) beneficiaries of commercially insured health benefit plans, (ii) for which
the undisputed debt in question is under $500, adjusted for inflation, and (iii) reflects patient co-
payments, deductibles and non-covered services.

The basis for this exception is based on the important understanding that uninsured and
indigent consumers of medical debt would nof fall under this exception and thus remain within
the protections described in the Outline of Proposal. Our members remain committed to
ensuring access to the indigent and uninsured as it is those specific consumers who are most
likely affected by access barriers to health care services; further, credit bureau reporting of
indigent consumers does not serve our members and only exacerbates the barriers to
accessing care for this vulnerable population that we’re trying to protect.

Alternatively, our members believe that the vast majority of the commercially insured consumers
that would fall within our recommended exception are financially able to pay these debts without
hardship. Additionally, the commercially insured consumers who fall within this exception would
be spared from the increased costs that would likely otherwise be incurred as small physician
groups, in lieu of previously allowed credit reporting, would now seek resolution of these same
debts through the courts. That would result in litigation judgments and increased court costs and
fees against these consumer debtors as part of the resolution of that action that would otherwise
have been avoided through credit bureau trade line reporting.
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