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Additionally, medical debt holds predictive value and contributes pesitively to the credit ecosystem, contrary to
CFPB statements. The 2014 CFPB study, "Data point: Medical debt and credit scores,” supports this view. We
emphasize the need for an updated study, incarparating post-March 31st, 2023 data after the removal of balances”
under $500 by credit bureaus. Please refer to question 4 — Answer #1 for an alternative approach benefiting all
stakeholders.

Financial constraints faced by small physician offices are substantial. Payment delays significantly impact our
ability to deliver quality healthcare. Absorbing such costs is challenging, potentially leading to price hikes, upfront
billing, or denal of care, affecting all consumers adversely,

The proposed change benefits a minority but adversely affects the majority. Credit bureau reporting promotes
fairness by distinguishing between responsible payers and those neglecting obligations. Accountability fosters
timely responses from patients and insurance conversations vital for medical providers.

Removing credit bureau accountability has far-reaching implications, including a potential decline in health
insurance rates for healthy individuals due to the absence of penalties. Additicnally, it hampers medical providers'
communication with patients, hindering essential processes like coordination of benefits and financial assistance
paperwork.

The complexity of healthcare issues demands a holistic approach involving governmental regulators, payers,
medicat providers, employers, and patients. |solated regulations exacerbate inaccuracies and billing issues.
Congress must address alt stakehoiders collectively to reduce complexities.

According to SBREFA, the actual regulation with propased changes should be disclosed to small businesses. The
current submission lacks this essential outline. We request the CFPB to provide the complete regulation before
continuing the process.

In conclusion, we urge you to defer any consideration of rulemaking until a new study, post-implementation data,
and comprehensive stakeholder analysis are available. It is crucial to consider the broader impact on medical
providers, patients, and the credit ecosystem. Ensuring accuracy of information and minimizing lending costs are
vital for a sustainable healthcare future.

UNION GROVE FAMILY DENTAL LLC K‘_@% . DMO
Feedback for Questions
Ql. How, if at all, will the nroposal under consideration require your firm to change its operations, products, or
services?
Answer - Removing all medical debt from the credit bureau will cause significant operational changes. We will
implement that following -

*  Require up-front payments based on estimated costs.

¢  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.

e Increase our prices to offset the reduction in revenue.
e Askincrease small claims/legal actions to maintain collections.

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

1. Require that credit bureau’s statistically edit medical debt or other debt classifications predictiveness to be
similar in nature. In this alternative approach, it would require credit bureaus to submit a third party audited
study of all types of debt in the 15 different “Creditor Classification” from the Metro2 data file received by the
credit bureau from data furnishers. The study would determine that debts of similar profile of “like” balances and
“creditor classifications” predictiveness be plus or minus 2% accuracy for future repayments and future
delinquencies. This report would be required to be provided to the CFPB once every twelve months to ensure
“fairness” of all debts predictiveness.

2. Wait to determine the impacts of the March 31, 2023, credit bureau changes before propaosing regulations.
3. Do nothing. Penalizing one industry / one type of debt is unfair to medical providers.
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providers, potentially jeopardizing lifesaving services.

Additicnally, medical debt holds predictive value and contributes positively to the credit ecosystem,
contrary to CFPB statements. The 2014 CFPB study, "Data point: Medical debt and credit scores,"
supports this view. We emphasize the need for an updated study, incorperating post-March 31st,
2023 data after the removal of balances under $500 by credit bureaus. Please refer to question 4 —
Answer #1 for an alternative approach benefiting all stakeholders.

Financial constraints faced by small physician offices are substantial. Payment delays significantly
impact our ability to deliver quality healthcare. Absorbing such costs is challenging, potentially
leading to price hikes, upfront billing, or denial of care, affecting all consumers adversely.

The proposed change benefits a minority but adversely affects the majority. Credit bureau reporting
promotes fairness by distinguishing between responsible payers and those neglecting obligations.
Accountability fosters timely responses from patients and insurance conversations vital for medical
providers.

Removing credit bureau accountability has far-reaching implications, including a potential decline in
health insurance rates for healthy individuals due to the absence of penalties. Additionally, it
hampers medical providers' communication with patients, hindering essential processes like
coordination of benefits and financial assistance paperwork.

The complexity of healthcare issues demands a holistic approach involving governmental regulators,
payers, medical providers, employers, and patients. I1solated regulations exacerbate inaccuracies and
billing issues. Congress must address all stakeholders collectively to reduce complexities.

According to SBREFA, the actual regulation with proposed changes should be disclosed to small
businesses. The current submission lacks this essential outline. We request the CFPB to provide the
complete regulation before continuing the process.

In conclusion, we urge you to defer any consideration of rulemaking until a new study, post-
implementation data, and comprehensive stakeholder analysis are available. It is crucial to consider
the broader impact on medical providers, patients, and the credit ecosystem. Ensuring accuracy of
information and minimizing lending costs are vital for a sustainable healthcare future.

UNION GROVE FAMILY DENTAL LLC

Feedback for Questions

Q1. How, if at all, will the proposal under consideration require your firm to change its operations,
products, or services?
Answer - Removing all medical debt from the credit bureau will cause significant operational
changes. We will implement that following -

e  Reguire up-front payments based on estimated costs.,

e  Require credit cards with authorization forms completed before services are provided.

e Refusing service for patient populations with the lowest ability to pay.

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

* Increase our prices to offset the reduction in revenue.

e Askincrease small claims/legal actions to maintain collections,

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

Answer —

1. Require that credit bureau’s statistically edit medical debt or other debt classifications
predictiveness to be similar in nature. In this alternative approach, it would require credit bureaus to
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consumers affected by the systemic issue? 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.

(38. 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 not 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 access the current self-regulated/free market credit
bureau changes first before as CFPB states it “mandating” a change.
2. If the timing of this delay was coordinated with ACA’s RS 501r requirement of 240 days
from the date of the first statement additional accountahility could he created to ensure
financial assistance applications are received in a timely manner. If 240 days was also used
by CMS for insurance reguirements 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 realized 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 priority to which even a medical
debt is paid. Thereby creating “winners” and “losers” in regulation.

39. What are the pros and cons of an alternative approach of requiring consumer reporting
agencies and furnishers, upon receiving a dispute, to conduct an independent investigation to certify
that a disputed medical debt is accurate and not subject to 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 furnisher or the medical provider.
This would bring full circle all stakeholders to discuss the dispute. Today insurance companies
regularly advise their “clients/patients” 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 delayed and cause additional administrative costs to
the system. Requiring insurance companies to first confirm or reject the dispute of the patient will
eliminate the false positives that are occurring in today’s dispute process, This then ensures all
disputes are accurate, moving towards the second step of answering from the data furnishers who
would then work with their medical providers.
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Additionally, medical debt holds predictive value and contributes pesitively to the credit ecosystem, contrary to
CFPB statements. The 2014 CFPB study, "Data point: Medical debt and credit scores,” supports this view. We
emphasize the need for an updated study, incarporating post-March 31st, 2023 data after the removal of balances”
under $500 by credit bureaus. Please refer to question 4 — Answer #1 for an alternative approach benefiting all
stakeholders.

Financial constraints faced by small physician offices are substantial. Payment delays significantly impact our
ability to deliver quality healthcare. Absorbing such costs is challenging, potentially leading to price hikes, upfront
billing, or denfal of care, affecting all consumers adversely,

The proposed change benefits a minority but adversely affects the majority. Credit bureau reporting promotes
fairness by distinguishing between responsible payers and those neglecting obligations. Accountability fosters
timely responses from patients and insurance conversations vital for medical providers.

Removing credit bureau accountability has far-reaching implications, including a potential decline in health
insurance rates for healthy individuals due to the absence of penalties. Additicnally, it hampers medical providers'
communication with patients, hindering essential processes like coordination of benefits and financial assistance
paperwork.

The complexity of healthcare issues demands a holistic approach involving governmental regulators, payers,
medicat providers, employers, and patients. |solated regulations exacerbate inaccuracies and billing issues.
Congress must address alt stakehoiders collectively to reduce complexities.

According to SBREFA, the actual regulation with propased changes should be disclosed to small businesses. The
current submission lacks this essential outline. We request the CFPB to provide the complete regulation before
continuing the process.

In conclusion, we urge you to defer any consideration of rulemaking until a new study, post-implementation data,
and comprehensive stakeholder analysis are available. It is crucial to consider the broader impact on medical
providers, patients, and the credit ecosystem. Ensuring accuracy of information and minimizing lending costs are
vital for a sustainable healthcare future.

UNION GROVE FAMILY DENTAL LLC K‘_@% . DMO
Feedback for Questions
Ql. How, if at all, will the nroposal under consideration require your firm to change its operations, products, or
services?
Answer - Removing all medical debt from the credit bureau will cause significant operational changes. We will
implement that following -

*  Require up-front payments based on estimated costs.

* 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.

* Increase our prices to offset the reduction in revenue.
e Askincrease small claims/legal actions to maintain collections.

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

1. Require that credit bureau’s statistically edit medical debt or other debt classifications predictiveness to be
similar in nature. In this alternative approach, it would require credit bureaus to submit a third party audited
study of all types of debt in the 15 different “Creditor Classification” from the Metro2 data file received by the
credit bureau from data furnishers. The study would determine that debts of similar profile of “like” balances and
“creditor classifications” predictiveness be plus or minus 2% accuracy for future repayments and future
delinquencies. This report would be required to be provided to the CFPB once every twelve months to ensure
“fairness” of all debts predictiveness.

2. Wait to determine the impacts 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.
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