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STATEMENT FOR THE RECORD BEFORE THE HOUSE BUSINESS AFFAIRS & LABOR
COMMITTEE ON HB 23-126: MEDICAL DEBT CREDIT REPORTING CREDIT
PROTECTIONS

February X, 2023
Lindsey Vigoda, Colorado Director
Small Business Majority

Thank you Chairwoman Amabile and Members of the Committee:

My name is Lindsey Vigoda and I'm the Colorado Director for Small Business Majority, a small
business organization with offices nationwide, including here in Colorado. Our mission is to empower
America’s diverse entrepreneurs to build a thriving and equitable economy. I am here to share our
support for HB 23-126, legislation that would remove medical debt from credit reporting and protect
marginalized communities across Colorado, including small employers and their employees.

Currently, when someone cannot afford a medical expense in Colorado and their bill is sent to
collections, this debt may be included on their credit report. This reporting hurts individuals and their
credit score, an issue that affects 1 in 8 Coloradans or 700,000 individuals. This is a concerning
number given the importance of credit scores and their ability to dictate whether people can fairly
access credit, housing, insurance, economic stability and employment opportunities to live a decent
life. This is an issue of particular concern for small business owners because their personal finances
and credit are typically intertwined with their business finances.

As you know, access to medical care often carries exorbitant costs, leaving those seeking care strapped
with debt for years to come. We are emerging from a public health crisis, and we know that many of
those who have sought lifesaving measures in the last few years, including small business owners and
their employees, are riddled with financial stress that could eventually lead to bankruptcies. This
would further hamper entrepreneurs in accessing capital, which is already challenging for businesses
in Colorado. According to a recent Small Business Majority survey, an overwhelming majority of small
businesses (75%) are being impacted by challenges in accessing capital. An inability to access capital
hinders their ability to grow their businesses and hire employees, which is a major indicator of the
health of our local economies.

As a representative of small businesses in our state, I can tell you that this will continue to affect our
small businesses unless you make a definitive decision today to support this legislation. Credit
reporting of medical debt is an issue that exacerbates inequities in our communities, and one that
frequently impacts marginalized communities. This is why this bill is key to protecting Coloradans’
ability to access credit and other basic necessities like housing and economic stability. After all, data
shows that medical debt isn’t a good indicator of creditworthiness, and it is therefore a factor that
should be removed from being reported on matters related to creditworthiness.

We urge you to pass HB 23-126 to ensure Coloradans and small businesses have a level playing field in
accessing basic necessities on their way to recovery.

Thank you,

Lindsey Vigoda
Colorado Director, Small Business Majority

PO Box 460302, Denver, CO 80246 | (866) 597-7431 www.smallbusinessmajority.org
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February 21, 2023

House Business Affairs & Labor Committee
Colorado General Assembly

200 E. Colfax Ave. HCR 0112

Denver, Colorado 80203

Re: HB23-1126 Consumer Reports Not Include Medical Debt Information

Dear Madam Chair, Madam Vice Chair, and Committee Members:

Thank you for the opportunity for the Colorado Center on Law and Policy (“CCLP”) to
submit written testimony in strong support of House Bill 23-1126, Consumer Reports
Not Include Medical Debt Information. CCLP is an anti-poverty organization dedicated
to advocacy, litigation, and research on affordable housing, employment, and access to
healthcare and food. Because medical debt exacerbates inequities and creates barriers to
housing and wealth building, decreasing such harms is a priority for CCLP. HB23-1126,
which removes medical debt from consumer reports, will have a positive impact on
hundreds of thousands of Coloradans.

Nonetheless, you may hear testimony that claims Colorado cannot legally pass this policy
because it is preempted by the federal Fair Credit Reporting Act (“FCRA”).! This
argument has recently been rejected by a federal court of appeals and the Consumer
Financial Protection Bureau (“CFPB”).

While FCRA does restrict states’ authority to legislate on matters involving credit
reporting to a certain extent, it does not do so to the degree that those opposed to this bill
might argue. As relevant here, FCRA provides that no “requirement or prohibition may
be imposed under the laws of any State . . . with respect to any subject matter regulated
under . . . section 1681c of [FCRA], relating to information contained in consumer
reports.” 15 U.S.C. § 1681t(b)(1)(E). In turn, section 1681c includes requirements for
consumer reporting agencies regarding:

(1) the amount of time some information, such as bankruptcy and paid tax liens,
may continue to appear on consumer reports;

(2) certain contact information about medical information furnishers;

(3) certain information relating to veterans’ medical debt; and

(4) specific information — like Title 11 or disputed information — that must be
included in a consumer report.

See 15 U.S.C. § 1681c.

1 Federal preemption stems from the Sugremacy Clause of the U.S. Constitution, which provides that
federal law is the “supreme Law of the land” and will thus displace any state law that is in conflict with it.

CCLP stands with diverse communities across Colorado in the fight against poverty
through research, legislation, and legal advocacy.
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Two important phrases in section 1681t that narrow the scope of preemption are “with
respect to” and “relating to” because the clauses that follow describe the limited
circumstances in which a state is prohibited from acting. See Dan’s City Used Cars, Inc.
v. Pelkey, 569 U.S. 251, 261 (2013) (noting that the phrase “with respect to” served to
“massively limit[] the scope of preemption”). These two phrases are vastly different than
preemption provisions in other statutes that clearly indicate Congress’s intent to broadly
limit state authority. The Employee Retirement Income Security Act, for example,
provides that the Act “supersede[s] any and all State laws insofar as they may now or
hereafter relate to any employee benefit plan.” 29 U.S.C. § 1144(a) (emphasis added); see
Consumer Data Indus. Ass'n v. Frey, 26 F.4th 1, 11 (1st Cir. 2022) (rejecting a broad
interpretation of section 1681t because it would not only “render the references to the
statutory provisions [meaningless] but it would also disregard the care and specificity
with which Congress drafted those provisions”). Had Congress intended to broadly
restrict a state’s ability to control what types of information appears on credit reports, it
would have explicitly said so.

Congress instead specified only that states are preempted from imposing requirements
or prohibitions with respect to subject matter regulated under 1681c as that section
relates to information contained in consumer reports. Notably, while section 1681c
describes how long specific types of information may continue to appear on a consumer
report, it does not include provisions about what items may or may not be initially
included on a consumer report. Section 1681c thus does not provide any general
restrictions on the content of a consumer report, including whether medical debt may
initially appear in the report.

In other words, FCRA, initially enacted to provide federal protections for consumers,
serves as the floor for what types of obsolete information must be excluded from a
consumer report. As the CFPB noted, states “retain substantial flexibility to pass laws
involving consumer reporting to reflect emerging problems affecting their local
economies and citizens.” Colorado is therefore well within its right to ensure that its
citizens do not continue to face insurmountable challenges to finding a home or starting
a business as a result of their often unforeseen medical debt.

For these reasons, CCLP emphatically urges the House Business Affairs and Labor
Committee to vote yes on HB23-1126. Thank you for your time and attention.

Sincerely,

g F e

Ellen K. Giarratana
Interim Legal Director
Colorado Center on Law and Policy



https://files.consumerfinance.gov/f/documents/cfpb_fcra-preemption_interpretive-rule_2022-06.pdf

February 22, 2023

Dear Madam Chair and Members of the Business Affairs & Labor Committee,

My name is Hunter Nelson and | am a Policy Analyst at the Colorado Children’s Campaign. Together with
our partner organizations and communities across the state, we advocate for the development and
implementation of data-driven public policy that improves child and family well-being. We fight for a
world in which, without exception, public policies and investments remove barriers for most impacted
children and families and improve well-being for every child and every family. The Children’s Campaign
is in strong support of HB23-1126: Consumer Reports Not Include Medical Debt Information.

Medical debt is a major problem in Colorado. According to the Consumer Financial Protection Bureau
(2022), approximately 1 in 8 Coloradans hold medical debt in collections, amounting to a total sum of
more than $1.3 million.! Medical debt also disproportionately impacts households with children —
according to the Census Bureau, households with children under the age of 18 (24.7%) were more likely
to have medical debt than households without children (16.5%)." Birthing people are also more likely to
have medical debt. Women are more likely to report having medical debt than men, and 1 in 8 American
households report that pregnancy and/or birth costs contributed to their medical debt.™

Medical debt can have crippling impacts on families with children, causing families to forgo essential
needs such as food, clothing and rental payments, spending down their savings to pay for medical bills,
borrowing money from family members or friends, and taking on additional debts.” When medical debt
is included in consumer reports, this can negatively impact a family‘s credit score, which can have
rippling effects on subsequent employment and housing opportunities.

HB23-1126 aims to stop the flow of medical debt information on credit reports and takes important
steps to protect Colorado individuals and families from the detrimental impacts that reports containing
medical debt information can have on financial outcomes. This bill would positively impact Colorado
families in the following ways:

e Stops medical debt from being included on credit reports. HB23-1126 prohibits a consumer
reporting agency from producing a report containing medical debt information. These reports
are frequently pulled by employers and landlords and can significantly impact the decision on
whether to offer employment or housing to an applicant. Medical debt is very personal
information, and the prohibition of including this on consumer reports provides a sense of
security for Colorado families and has the potential to lead to better employment and housing
outcomes.

e Ensures more Coloradans’ personal information is protected. HB23-1126 repeals the two
exceptions to prohibitions on reporting medical debt on consumer reports, which allow
reporting on credit transactions or the underwriting of life insurance involving a transaction of
$150,000 or more. Many Colorado families with medical debt fall into one or both of these
exceptions; therefore, repealing the allowance of this information to be reported will positively
impact the credit scores and financial outcomes of families with children in the state.

¢ Informs impacted consumers about their new rights. HB23-1126 requires debt collectors to
inform Coloradans with medical debt that medical debt can no longer be included on credit



reports, except under narrow circumstances. According to a 2020 AIMS Public Health report,
people with medical debt are three times more likely to have mental health symptoms such as
depression, anxiety and stress.” Not having to worry about medical debt impacting a credit score
has the potential to reduce some of these symptoms and ensures that Colorado families with
medical debt can have peace of mind that it will not impact their credit score.

The Children’s Campaign believes that every family with children in Colorado should have the resources
and opportunities to achieve economic prosperity, and limiting the impact of medical debt on consumer
reports is a steppingstone to achieving this for many. Please vote yes on HB23-1126.

Thank you,

7%4»@/ Nebron

Hunter Nelson
Policy Analyst
Hunter@coloradokids.org
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Thank you. Good afternoon members of the committee. My name is Lauren Smith, and
| am the policy director for Soul 2 Soul Sisters and Elephant Circle. | am testifying on
behalf of both organizations in support of House Bill 1126, Consumer Reports Not
Include Medical Debt Information.

Soul 2 Soul Sisters and Elephant Circle advocate for reproductive justice for Black and
brown communities, with a focus on supporting people with the ability to get pregnant
to make the decisions that are best for them and their families.

Pregnancy and birth are incredibly expensive in our country. After federal protections
for abortion were overturned last year, it is more challenging than ever to make
decisions about when, if, and how you want to give birth, yet there is no little support
for the exorbitant cost of giving birth in our country. According to the Peterson-Kaiser
Family Foundation, giving birth in the US costs an average of $18,865 before insurance,
from pre-natal to postpartum care - and for uninsured families this cost is coming
directly out of their pockets. The likelihood that a family may face a medical debt bill
headed to collections is especially high for low-income communities and communities
of color. These same communities are more likely to have high-risk pregnancies or
complications during the perinatal period, with Black and Indigenous Women
experiencing the highest rate of pregnancy complications. Because of the high
maternal mortality rates in our country, many Black and brown birthing people may
also choose to have a doula, or give birth at a birthing center, choices that are proven
to improve birth outcomes. However, these services are not covered by Medicaid, so
for low-income communities that may need them the most, they have to pay out of
pocket for these options. These additional costs of care can push families into debt,
and at a time when they are caring for newborns or recovering from their pregnancies,
they need to be supported to maintain financial stability.

Medical debt in collections can drastically impact someone’s credit score for several
years. This can make it more challenging to qualify for a housing loan, or even be able
to rent an apartment. Addressing collections debt is not just healthcare issue but a
housing issue, a racial justice issue. With the skyrocketing cost of rent in Colorado and
continued gentrification that pushes Black and brown communities out of the
neighborhoods they grew up in, now is the time to take action to limit barriers to
housing. A medical emergency should not be the reason someone is unable to access
stable housing.



Access to healthcare and housing are human rights - this bill seeks to address both
and create more equity for the communities that need it most. Please vote yes in
support of HB1126. Thank you.
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Support of HB23-1126: Consumer Reports Not Included in Medical Debt Information
House Business Affairs & Labor, Wednesday, February 22nd, 2023

Madam Chair, Vice Chair, and Members of the Business Affairs & Labor Committee,

Thank you for allowing me to submit testimony in support of HB-23-1126 regarding medical debt
being excluded from consumer reports. My name is Alexis Alltop, and | am a policy manager at
Healthier Colorado. In Colorado, 1 in 8 individuals' have medical debt, and | am not ashamed
that | am among the hundreds of thousands of Coloradans who have been personally impacted

by medical debt.

Data shows that young adults are disproportionately impacted by past-due medical debt being
included in consumer reports. Although medical spending increases with age, young adults see
their medical debt go to collections more frequently and, on average, have higher-balance
medical debts in collections when compared to older adults. Due to their position in life, adults
between the ages of 18 and 24 are less likely to be adequately insured, are more likely to be

low-income, and often have less savings when compared to older adults®.

At age nineteen, | was a student pursuing my degree at the University of Colorado Boulder. A
medical emergency that required an ambulance ride to the ER put me into over $6,000 of
medical debt. Like many other students, | moved residences over the summer and unfortunately
missed the medical bill that was sent to my former address, resulting in my debts being turned
over to collections. | was just beginning to build my credit and savings, and navigating through
the collections process took an extreme toll on my mental health and financial well-being.
Individuals with debt, including medical debt, are three times more likely to have mental health

conditions like anxiety, depression, or suicidal ideation* and this effect is more pronounced with

" Martinchek et al. “Credit Health during the COVID-19 Pandemic” Urban Institute. March 8, 2022.
https://apps.urban.org/features/credit-health-during-pandemic/

2 Batty, Michael, Christa Gibbs and Benedic Ippolito. “Unlike Medical Spending, Medical Bills in Collections Decrease with Patients’
Age.” Health Affairs. July 25, 2018. https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2018.0349

% Conway, Douglas. “Adults Age 26 Had Highest Uninsured Rate Among All Ages, Followed By 27-Year-Olds.” U.S. Census Bureau.
October 26, 2020. https://www.census.gov/library/stories/2020/10/uninsured-rates-highest-foryoung-adults-aged-19-to-34.html.

4 Wiltshire et al. “Problems paying medical bills and mental health symptoms post-Affordable Care Act.” AIMS Public Health. May 6,
2020. hitp://www.aimspress.com/article/10.3934/publichealth.2020023

303 E. 17th Avenue, Denver, CO 80203, Suite 405
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some sub-populations like young adults. Allowing medical debt to be included in consumer
reports increases the stress experienced by individuals with medical debt, exacerbating these

mental health conditions.

Even after | settled my bill, having medical debt turned over to collections continues to impact
me, and | have had to live with the compounding effects of medical debt on my financial,
physical, and mental health. A Stanford study found that 46% of people with medical debt
purposefully avoid needed medical care, which can increase morbidity and mortality of health
conditions®. Out of fear that | will incur medical debt that debilitates me again, | now avoid going
to the emergency room or calling an ambulance for my loved ones, even when emergency care

is vitally needed.

HB23-1126 would be a massive step towards Colorado being a more equitable, healthy state.
Limiting medical debt from being included on credit reports, and increasing awareness of
consumer protections would help me and 700,000+ Colorado residents who currently have
medical debt and live in fear that this debt can affect their credit score and financial

opportunities.

Thank you for your time and consideration. | strongly urge you to vote yes on HB23-1126:

Consumer Reports Not Include Medical Debt Information.

In health,

Ol Ol

Alexis Alltop, Policy Manager

5 Adams, Alyce et al. “The Impact of Financial Assistance Programs on Health Care Utilization.” National Bureau of Economic
Research. August 31, 2021. : i i ivbj i

303 E. 17th Avenue, Denver, CO 80203, Suite 405
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Written Statement of Chi Chi Wu,
National Consumer Law Center
Before the House Business Affairs and Labor Committee
of the Colorado General Assembly
in support of HB23-1126: Excluding Medical Debt Information from Consumer Reports
February 22, 2023

The National Consumer Law Center! (NCLC) thanks you for holding this hearing on HB23-1126, which
would prohibit the reporting of medical debt information by consumer reporting agencies (CRAs). The
bill would also inform consumers about their rights by requiring debt collectors to notify consumers with
medical debt that such debt can no longer be included on credit reports, with narrow exceptions.

Medical debt information in consumer reports (also known as credit reports) from the nationwide CRAs
(i.e., Equifax, Experian and TransUnion) wreaks havoc in the financial lives of millions of Americans,
including those in Colorado. Just this month, the Consumer Financial Protection Bureau (CFPB) reported
that 13.5 percent of consumers with a credit report had a medical debt collection on their report in
2022.2 While this is a decrease from 16.4 percent in 2018, it still constitutes the largest source of debt
collection blemishes on credit reports. Medical debts constituted 68.9% of accounts reported by
contingency-fee-based debt collectors.3

Medical bills for life-saving or medically necessary care are often unexpected, and the expenses alone
can throw a family into a financial crisis. This crisis is compounded when families cannot pay for these
surprise expenses and the debt is reported to the nationwide CRAs. The blemishes on a credit report
(which employers and landlords as well as creditors may see) and the resulting lower credit scores can
compromise a family’s long-term financial stability by making access to mainstream credit, housing, and
even employment more difficult.

Medical debts often become past due and are reported to credit bureaus because of payment delays
due to billing or insurance disputes, consumer confusion, and the generally dysfunctional nature of

1 The National Consumer Law Center is a nonprofit organization specializing in consumer issues on behalf of low-
income people. We work with thousands of legal services, government and private attorneys, as well as
community groups and organizations, from all states who represent low-income and elderly individuals on
consumer issues. As a result of our daily contact with these advocates, we have seen many examples of the
damage wrought by inaccurate credit reporting from every part of the nation. Itis from this vantage point — many
years of observing the problems created by incorrect credit reporting in our communities — that we supply these
comments. Fair Credit Reporting (10th ed. 2022) is one of the twenty-one practice treatises that NCLC publishes
and annually supplements. This testimony was written by Chi Chi Wu, lead author of that treatise.

2 CFPB, Market Snapshot: An Update on Third-Party Debt Collections Tradelines Reporting, Feb. 2023, at 8,
https://files.consumerfinance.gov/f/documents/cfpb_market-snapshot-third-party-debt-collections-tradelines-
reporting_2023-02.pdf.

31d. at 3.
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healthcare financing in the United States.* Medical debts are almost always reported as debt collection
items. Commonly used credit scoring models treat unpaid medical debts negatively,> even though
medical debts are typically incurred involuntarily and may be riddled with problems such as billing errors
and disputes with insurers over liability for accounts.®

While recent voluntary changes by the nationwide CRAs will reduce the amount of medical debt on
credit reports, we believe the prohibition on all medical in HB HB23-1126 is ultimately necessary to
protect consumers, particularly vulnerable consumers. The voluntary changes involve the removal of
paid medical debts and medical debts under $500 and a one-year delay in reporting other medical
debts.” These voluntary reforms will result in the removal of the majority of medical debt, but the debts
that will remain are held by the most vulnerable consumers. These include consumers who may be
facing catastrophic or chronic medical issues and thus have larger medical bills, and low-and-moderate
income consumers who cannot afford to pay off the debts.

Another recent change is that the credit scoring modeler VantageScore has announced that it will no
longer include medical debts in its two latest scoring models (VantageScore 3 and 4).8 This change
unequivocally establishes that these debts are simply not necessary for credit scores to be predictive.
And if they are not necessary to be predictive, they are not necessary to include in credit reports for the
purposes of credit underwriting. However, it appears that FICO scoring models (the most commonly
used scoring model) will continue to consider unpaid medical debt.

In addition to credit scoring harm, medical debts on credit reports create other risks, such as:

® The appearance of multiple medical debts, especially in larger dollar amounts, may indicate to
an employer or housing provider that the consumer has a chronic health condition. This may
result in rejections by less-than-upstanding employers worried that the consumer will require
frequent sick leave or result in higher health insurance premiums. Housing providers may reject
applicants they believe are sick and require some sort of accommodation.

4 CFPB, Consumer Credit Reports: A Study of Medical and Non-Medical Collections, Consumer Fin. Prot. Bureau
(Dec. 2014), https://files.consumerfinance.gov/f/201412_cfpb_reports_consumer-credit-medical-and-non-
medical-collections.pdf.

5 An explanation of FICO Scores versions is at https://www.myfico.com/credit-education/credit-scores/fico-score-
versions (viewed Feb. 18, 2022). While FICO 9 and 10 do not factor in medical collections that have been paid and
unpaid medical debt is weighted less heavily than other debt, many creditors still use FICO Score 8 which weighs
medical debt the same as other debt. Fannie Mae and Freddie Mac use an older model that treats medical debt
the same as other debt; their regulator (the Federal Home Finance Agency) made the decision to switch those
enterprises to FICO 10 in October 2022, but implementation will be a multi-year effort. Press Release, FHFA
Announces Validation of FICO 10T and VantageScore 4.0 for Use by Fannie Mae and Freddie Mac, October 24,
2022, https://www.fhfa.gov/Media/PublicAffairs/Pages/FHFA-Announces-Validation-of-FICO10T-and-Vantage-
Score4-for-FNM-FRE.aspx.

6 See Kenneth P. Brevoort & Michelle Kambara, Data Point: Medical Debt and Credit Scores, Consumer Fin. Prot.
Bureau (May 2014).

7 Consumer Data Industry Association, National Credit Bureaus Support Consumers with Changes to Medical
Collection Debt Reporting, Mar. 2022, available at https://www.cdiaonline.org/news/2022/03/18/equifax-
experian-and-transunion-support-u-s-consumers-with-changes-to-medical-collection-debt-reporting.

8 See VantageScore, VantageScore Removes Medical Debt Collection Records from Latest Scoring Models (Aug.
2022) available at https://www.vantagescore.com/major-credit-score-news-vantagescore-removes-medical-debt-
collection-records-from-latest-scoring-models/
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e Consumers with a disability are disproportionately impacted by medical debt. According to the
Kaiser Family Foundation’s Burden of Medical Debt report, adults with a disability are more than
twice as likely than those without a disability to report owing over $250 in medical debt (15% vs.
7%). Consumers with a disability already face significant barriers in obtaining employment and
housing. Medical debts on a credit report might be what tips an already tentative employer or
housing provider from hiring a disabled consumer or renting an apartment to them. While such
actions violate federal and state anti-discrimination laws, illegal activity does happen. Removing
medical debts from credit reports is one way to reduce the potential for such violations.

Colorado can protect its consumers from all of these negative effects of medical debt by adopting HB23-
1126. The CFPB, the federal agency charged with interpreting the Fair Credit Reporting Act, made it clear
in July 2022 that states have the authority to enact statutes like HB23-1126. The Bureau stated in an
Interpretive Rule that: “For example, if a State law were to forbid consumer reporting agencies from
including information about medical debt, evictions, arrest records, or rental arrears in a consumer
report (or from including such information for a certain period of time), such a law would generally not
be preempted.”?

For all the above reasons, we urge you to support HB23-1126.

9 CFPB, The Fair Credit Reporting Act’s Limited Preemption of State Laws, 87 Fed. Reg. 41,042 (July 11,
2022).



Good afternoon, Madame Chair and Members of the Committee. My name is Mar
Galvez Seminario and | am the Policy Associate at the Colorado Organization for Latina
Opportunity and Reproductive Rights. COLOR is a reproductive justice organization that
works to engage and empower Latinxs in the state to speak out about the policies that
impact our daily lives.

| am here to testify in support of HB1126 that would bring transparency to the
complicated system of consumer reports and credit scores in regard to medical debt. As
an organization advocating on behalf of the Latinx community in Colorado, | would like
to highlight how it impacts our community.

According to a survey done by the United States Census in 2021, 27.9% of households
with a Black householder and 21.7% of households with a Hispanic householder had
medical debt compared to 17.2% of their white counterparts.' Not only are our
communities more likely to have medical debt, we’re also less likely to have access to
adequate medical care. According to a 2021 Pew Research Center report on Hispanic
Americans’ experiences with healthcare, almost half of respondents said
communication problems from language or cultural differences in navigating the system
(44%) and access to medical care where they live (48%) are major reasons why
Hispanic people have generally worse health outcomes than other adults in the
country.? Fear that medical debt might impact their credit scores should not stand in the
way of the health of our communities, especially from a lack of transparency with a
system that is confusing and hard enough to understand as it is.

Something so out-of-your-control such as a medical emergency or needing medical
attention shouldn't impact someone's ability to get approved for housing/rent, student
loans, car loans, affordable insurance, and everything else a credit score impacts.

Even myself, and many others on our staff, who are salaried professionals and rather
familiar with the system, have had bad experiences with this process. Just a few days
ago, | received an intimidating call about an outstanding balance from an ER Vvisit last
year going to collections and impacting my credit score. | received and paid a few dozen
separate bills for that visit, but this one was from the radiology department that didn't
have my new address, so | never received the bill in the first place. | had a cardiac
angina | had thought was a heart attack, and updating my address for every department
and sub-department during that visit was the last thing on my mind.
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Our communities deserve access to adequate health care, transparency in the process,
and for something as vital as medical attention to not further limit their opportunities and
ability to lead successful lives. We know credit scores were designed to prevent explicit
lending discrimination, but in practice, it codifies factors rooted in systemic racism into
data, producing more discrimination as a result.® This bill is a vital step in the right
direction, and | urge you to vote yes on House Bill 1126.
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