


»  Askincrease small claims/legal aclions to maintain colleclions.

Q4. What alternative approaches, if any, should the CFPB consider in lieu of the proposal under consideration?
Answer —

1. Reguire that credit bureau's slatistically edit medical debt or olher debt classificalions predictiveness Lo be similar in nature. In this altemmative
approach, it would require credit bureaus to submit a third party audited study of all types of debt in the 15 differem "Credilor Classification” from
the Metro2 data file received by the credit bureau from data fummishers. The study would determine that debls of similar profile of "like” balances
and “creditor classifications” predictiveness be plus or minus 2% accuracy for future repayments and fulure delinquencies. This report would be
required to be provided 1o the CFPB cnce every twelve momhs Lo ensure "fairness” of all debls predicliveness.

2. Wait to determine the impacis of the March 31, 2023, credit bureau changes before proposing regulations.

3. Do nothing. Penalizing one industry { one type of debt is unfair to medical providers.

Q5. Other than compliance costs, what costs, burdens, or unintended consequences should the CFPB consider with respect to the
proposal under cansideration? Please quantify if possible. What alternatives if any, would mitigate such costs, burdens, or unintended
consequences?

Answer — We expect our revenue will decrease by 11% or 5299.98. We have already experienced decreases in revenue from March

31% removal of balances $500.00 and less from the credit bureaus and removing the remaining portion of accounts will be more
significant.

As for unintended consequences, CFPB removal of medical debt from the credit bureau eliminates the incentive to carry health insurance,
which will raise the costs for those that do. Remowing aceountatulity would risk young healthy American’s need for health insurance,
Individuals will choose to be uninsured, saving thousands of dollars a year.

Q7. What factors disproportionately aflecting small entities should the CFPB he aware of when evaluating the proposal under
consideration? Would the propasal under consideration provide umgue benefits to small entities?

Answer - Many times, we are the medical provider of last resort for many of these patients. The bigger providers wilh thousands of employees
may be able lo absorb the cost, but not the small companies. There are zero benefils,

@32. How might the CFPB define “systemic” issues for purposes of the proposals it is considering? What may be the cause(s) for a furnisher or
consumer reporting agency to have eroneous repotting for multiple consumers of the same type (6.4, issues with common processes, policies
and procedures, infrastructure limitations, training)? How does your firm becoms aware of systemic issues that cause consumer reporting errors?

Answer - We dispute the premise of this question and first ask CFPB to showcase holistically with all patient populations the problem of
inaccuracies and smoneous reports. The complexities of multiple stakeholders create confusion for patients and pit the provider vs payer, payst
vs employer, and provider vs patient. The CFPB is not the ragulatory body suited to sohe this.

Q33. If furnishers or consumer reparting agencies (or bath) invesligate and address systemic issues that may be causing consumer reporting
errors alecting multiple consumers, based upon a single consumer's notice of dispute, what kind of notice should go to other potentially similarly
situated consumers affected by the systemic issus? At what point(s) of the process? What should that notice(s) say?

Answer — We don't believe there are systematic issues and as such no notice should be created as it will only increase the cost with no added
benefit.

Q38. What are the pros and cons of an alternative approach of mandating a delay in the furnishing and reporting of medical debt for a particular
period of time, and nct reporting or furnishing medical debt below a particular dollar amount?

Answer — Pros —

1.  Accessing the March 31st credit bureau changes could support the CFPB's position as such this is a pro to at least attempt to
accesys the current self regulated/free market credit bureau changes first before as CFPB states it “mandating” a change.

2. Ifthe timing of this delay was coordinated with ACA’s IRS 501r requirement of 240 days from the date of the first statement
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additional accountability could be created to ensure financial assistance applications are received in a timely manner. If 240 days

was also used by CMS for insurance requirements of “timely filing” requirements it would take all stakeholders into account.

Cons—
1. Delays could cause less accountability by patients, which will hurt "timely fillings” for insurance eligibility.

2. Mandating versus allowing the “free market” approach to be reahzed could create future issues as the regulation itself could
have unintended consequences in later years that we can’t fully comprehend.

3. Balance thresholds penalize doctors’ offices whose services are the least expensive per procedure. Examples of this include
radiology, chiropractic, dentist, pathology, and dermatology to name a few, This creates an imbalance in pnarity to which even a
medical debt is paid. Thereby creating “winners" and “losers” in regulation.

Q39. What are the pros and cons of an alternative approach of requiring consumer reporting agencies and fumnishers, upon receiving a dispute,
to conduct an independent investigation to cerlify that a disputed medical debt is accurate and not subject o pending insurance disputes?

Answer — Pros —

1. Independent Investigation from Insurance Company - The dispute process should require insurance companies to answer the dispute first
and not the data fumisher or the medical provider. This would bring full circle all stakeholders to discuss the dispute. Today insurance companies
regulaty advise their “clients/patiants” to argue medical billing “codes” were inaccurately used and/or the insurance companies deny claims on
behalf of patients based upon obtuse requirements put on the providers or patients. Payments are dslayed and cause additional administrative
costs to the system. Requiring insurance companies to first confirm or reject the dispute of the patient will sliminate the false positives that are
occurring in today's dispule process. This then ensures all dispules are accurate, moving towards the second step of answering frem Llhe dala
furnishers whe would then work with their medical providers.

2. The recognition of the CFPB that if medical debt is sliminated altogether from the credit bureau process and thereby the dispute process itself
will cease (o exist is a positive or pro. The dispute provess allows credit bureaus to monitor the approach that collection agencies themselves are
taking to collect on accounts instead of an ohscure or worse unknown process.

Q43, For each of the proposals under consideration above, do you expect that your firm would restrict or eliminate any product or service
olferings to comply with the rule? If so, how would the proposals impact those products or services?

Answar -

=  Require up-frant payments based on estimated cosls.

»  Require credit cards with authorization forms completed before services are provided.
« Refusing service for patient populations with the lowest ability to pay.

« Refusing all non-emergent services if consumer has a past due account.

s Increase our prices to oifset the reduction in revenue.

o Ask increase small claimsilegal actions to maintain collections.

Q44, For each of the proposals under consideralion above, please provide information, dala, andior estimales of impacts to your firm's business
operations and revenue, including to both current operations and revenues and to future operations and revenues that could potentially be |ost,

Answer —

With the proposed removal of medical debt we expect our revenue to decrease by299 96,
We calculated this by:

1. Actual revenues retumed during the collection process.

2. Revenhue decreases as medical debt priority for patient is decreased overall

Q4fi, What benefits do you expect small entities may experience from any of the proposals under consideration listed above?
Answer —

Mone. This will create a larger competitive advantage for the large players, pushing many mare of the small players out of the business.

Q47. Would the proposals under consideration affect the cost and availability of credit to small entities?
Answer —

We would assume yes. A reduction in cash flow will make small entities a much greater credit risk especially as we look to transfer our business
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