
 

 
 

 
 

 

September 8, 2022 

 

Senate Majority Leader Chuck Schumer 

United States Senate 

Washington, D.C. 20510 

 

Senate Minority Leader Mitch McConnell 

United States Senate 

Washington, D.C. 20510 

 

 

 

 

Speaker of the House Nancy Pelosi 

United States House of Representatives 

Washington, D.C. 20510 

 

House Minority Leader Kevin McCarthy 

United States House of Representatives 

Washington, D.C. 20510

 

Dear Leaders Schumer, McConnell, Pelosi, and McCarthy: 

 

On behalf of ACA International, the Association of Credit and Collection Professionals (ACA), 

please consider our Association’s concerns regarding the Consumer Financial Protection 

Bureau’s recent actions, as well as the “research” behind those actions, related to medical debt 

and credit reporting.  

 

The CFPB has advanced unfounded allegations against the accounts receivable management 

(ARM) industry, an industry comprised of professionals who serve the vital role of helping 

consumers resolve their outstanding medical debts. The Bureau’s apparent objective is to 

completely remove any reference to outstanding medical debts from all credit reports. This goal, 

if achieved, will result in negative consequences for consumers rather than help them. 

 

ACA International serves as the leading trade association for credit and collection professionals.  

ACA represents 1,800 members, including credit grantors, third-party collection agencies, asset 

buyers, attorneys and vendor affiliates in an industry that employs 125,000 employees.  

 

Membership is primarily comprised of small businesses. More than 40% of ACA member 

organizations have fewer than nine employees and 85% have 49 or fewer employees. ACA 

members provide services to other small businesses, including rural health care providers, local 

plumbers and lawn care service providers, community-based credit unions and financial 

institutions, as well as large credit grantors. Some ACA members operate within a limited 

geographic area while others are publicly held, multinational corporations that operate in every 

state. 
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With regard to the CFPB’s recent actions, we would first note that ACA fully supports the 

Bureau’s goal of keeping overdue medical bills—bills that should have been paid by insurance 

companies—off of consumers’ credit reports. Unfortunately, the CFPB has much more in mind.  

It has consistently advanced erroneous and unsubstantiated information related to medical debt 

credit reporting in an effort to justify its much more expansive goal to basically eliminate all 

reference to medical debts from credit reporting.  

 

This includes a recent compliance bulletin, which attempts to improperly sweep the collections 

industry into the No Surprises Act. That Act, however, makes no reference to let alone focuses 

on, the debt collection industry. This compliance bulletin was quickly followed by unspecified 

“reports” that in turn were based on anecdotes and outdated information concerning how the 

medical billing system currently works, coupled with a mistaken view of how the credit 

reporting infrastructure operates, and consumers’ experiences with medical billing in general. 

 

For example, instituting a delay in medical debt credit reporting until a year has passed from date 

of delinquency (a change that started July 1, 2022) and preventing any reporting at all if the 

medical debt is under $500 (slated to start March 2023), actions that were prompted by the 

CFPB, will in the end hurt consumers. Unfortunately, these changes were undertaken behind 

closed doors. Such drastic changes that negatively impact health care providers and their patients 

should have been considered in a transparent process with all stakeholders involved. An open 

process would have afforded all involved the required opportunity to discuss the unintended and 

harmful consequences that will now flow from this drastic change to the long-established credit 

reporting system. 

 

Instead, and again without securing the input of all relevant stakeholders, the CFPB pushed 

forward with an agenda it developed unilaterally; an agenda designed to eliminate all credit 

reporting of all medical debt, regardless of the consequences.  

 

Here is an overview of several unintended consequences caused by these actions, particularly as 

health care providers are already grappling with reduced revenues and increased patient demand.  

First, many lower-income Americans will need to pay cash upfront for their everyday routine 

medical care (so will middle-class and wealthy Americans too, but they’ll be able to afford it).  

Depending on the circumstances, this change could force financially strapped providers to deny 

non-emergency services if the consumer is unable to advance these costs, which at times are into 

the thousands of dollars (even with insurance, and under the Affordable Care Act). Copays and 

patient cost-share of treatment, even with insurance, can be costly. 

 

Doctors and hospitals simply are unable to absorb the costs of even more unpaid care (which 

becomes even harder to secure payment of once the unpaid obligation is no longer reflected on a 

consumer’s credit report along with all of their other obligations). Providers who will now find it 
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even harder to get paid for the services they already rendered will be forced to either pass on 

those costs to other patients who do pay their medical bills (if that’s even possible), or in the case 

of some of the smallest providers (oftentimes serving rural communities), they will be forced to 

relocate to another area or close their doors completely.  

 

Additionally, creditors considering extending additional credit to consumers will no longer see a 

complete picture of their applicant’s already outstanding debts. Instead, lenders and credit 

grantors will unwittingly rely on an underwriting process that no longer includes all of the debts 

already owed by an applicant, thereby creating significant blind spots in the credit-based system 

that has always been used to issue new credit. What will be missing will be outstanding 

obligations, that are indeed still owed, and debts that providers now will be forced to collect 

through the courts resulting in needless judgments against consumers. Wasn’t the CFPB created 

after the Great Recession to lower the chance of bad financial decisions from being made, not 

increase those risks? 

 

This all-encompassing and dramatic consumer credit reporting change is being orchestrated by 

the CFPB, despite the fact that the CFPB and its Consumer Advisory Board do not have even a 

single revenue cycle specialist on staff. And to top that, there is the very real legal reality that the 

CFPB doesn’t have jurisdiction over health care issues in the first place.   

 

Instead the CFPB is relying on informal and unscientific research it claims support its pre-

conceived notions; research which appears to consist of selectively talking with some large 

health care systems (with healthy balance sheets that can deal with unpaid care) that supposedly 

informed the CFPB that they no longer credit report, while ignoring smaller and more rural 

providers who very much need to rely on credit reporting to secure payment for the goods and 

services they already delivered. What is clear is that the CFPB is fast-tracking this narrative and 

cherry-picking anecdotes all in an effort to “support” its end-game (i.e., no medical debts on 

credit reports).  

 

The CFPB’s recent actions, including the issuance of interpretive rules and advisory opinions, 

continue its pattern of making unilateral decisions. It is clear the CFPB's actions are designed to 

circumvent and avoid the statutory requirements established by Congress under the 

Administrative Procedure Act and other laws. 

 

Director Rohit Chopra’s rhetoric is particularly dangerous. He makes no secret that he believes 

that consumers are in a supposed “doom loop” of debt—and that the national credit reporting 

agencies (CRAs) are supposedly acting as “a cartel.” His dangerous rhetoric is already being 

interpreted by consumers of health care services to support the unfortunate, and frankly, harmful 

conclusion that: “Americans no longer have to pay their medical bills.”   
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This of course is harmful to all medical providers throughout the country, and in the end, all 

consumers. The reason it is so harmful is that Americans pay today roughly $480 billion each 

year in co-pays and deductibles (especially since the enactment of health savings accounts, 

which shifted more of the cost of medical care from insurers to the patients themselves).  

Director Chopra and the CFPB either don’t appreciate what they are doing, or simply don’t care.  

Whichever it is, this irresponsible rhetoric now puts $480 billion in annual payments to already 

financially-strapped health care providers at very serious risk. 

 

By way of further background on the seriousness of this issue, please also consider ACA’s “letter 

to the editor” in response to a recent Wall Street Journal article highlighting the CFPB’s 

unfortunate misdirection, unsupported innuendo and unsubstantiated claims. Our response is 

repeated in part below: 

 

That isn’t true. Collection agencies work with reputable health care providers to ensure accurate 

billing. ACA International is the association of credit and collection professionals. Members use 

comprehensive compliance programs to ensure that only legally owed debts are reported. We 

acknowledge health care’s complexity, including complicated insurance. ACA members have 

strong controls to respond to legitimate disputes and mitigate errors. CFPB’s claim that 

inaccurate amounts are reported as a coercive measure is, again, false. The CFPB hasn’t 

provided any data supporting this allegation. The free market has no incentive for such illegal 

behavior. If this were common practice, health care providers would stop working with 

collection agencies, and we’d incur significant legal liability. There’s no evidence either has 

come to pass. Arbitrary changes hurt patients. Delaying reporting to one year enables insurance 

companies to deny claims for untimely filing. This, and not reporting debts under $500, 

negatively affects health care providers’ revenue, resulting in reduced access to care for the low-

income as providers move to more upfront payments. Congress didn’t provide for unelected 

CFPB staff to make health care-policy decisions; it’s a slippery slope. Americans deserve 

greater access to affordable health care, not less. 

 

Please know that ACA remains engaged in talks with the national CRAs as well as policymakers 

in an effort to address industry concerns regarding these changes in medical debt credit 

reporting. We will continue to advocate for positions that better balance the concerns of the 

medical providers who provided care with the expectation of getting paid with those of patients 

who do want to resolve outstanding medical debts, as well as with regulators and consumer 

advocates who also have a stake in all of this, and to do so to arrive at processes that don’t put 

health care providers at risk of financial harm or even collapse. 

 

To this end, we ask that Congress begin immediate work with the CFPB to ensure that it takes a 

step back from its current approach to implementing changes to medical debt credit reporting 

based on outdated information, anecdotes and unquantifiable data. Instead, we ask that processes 
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be put in place that ensure that the CFPB will consider current research and much-needed input 

from all interested stakeholders.  

 

We also ask that Congress work with the CFPB to ensure that small health care providers are not 

put at a significant disadvantage to large providers in their same markets, to not take actions that 

unjustly enrich health insurance companies (e.g., allowing credit reporting to be delayed until 

after a claim could be submitted to the insurer, to the detriment of the patient and provider), and 

to treat health care providers the same as all other industries by allowing them to continue to use 

the credit reporting system in the same way all other creditors can.   

 

This issue is simply much too complex and carries far too much risk to the health care industry, 

to allow it to proceed outside of the statutorily enacted APA rulemaking process. All 

stakeholders deserve a seat the table. To date, that has not happened. 

 

Lastly, ACA is passing along some additional information in the form of FAQs on some of the 

key issues on this topic.  

 

Please let us know if you need anything further at this time and thank you for addressing our 

concerns. 

 

Sincerely, 

 
Scott Purcell 

Chief Executive Officer 

On behalf of ACA International 

 

https://www.acainternational.org/wp-content/uploads/2022/03/QAforSenateBanking-3-23.pdf

