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INTRODUCTION

The Consumer Financial Protection Bureau (“CFPB” or “Bureau”), pursuant to statutory
authority granted to it by Congress, promulgated a rule to remove medical debt from consumer
credit reports. That rule, titled Prohibition on Creditors and Consumer Reporting Agencies
Concerning Medical Information (Regulation V) (“Medical Debt Rule” or “Rule”), 90 Fed. Reg.
3,276 (Jan. 14, 2025) (to be codified at 12 C.F.R. pt. 1022), removes an estimated $49 billion in
medical debt from the credit reports of around 15 million Americans and will provide them easier
access to credit, housing, and employment.! See CFPB Finalizes Rule to Remove Medical Bills
from Credit Reports, CFPB Website (Jan. 7, 2025), https://www.consumerfinance.gov/about-
us/newsroom/cfpb-finalizes-rule-to-remove-medical-bills-from-credit-reports/, attached as Ex. 1.
The Rule provides meaningful, tangible benefits to Americans who have incurred medical debt
and the organizations that serve them.

Research shows that inclusion of medical debt on a credit report “provide[s] little predictive
value to lenders about borrowers’ ability to repay other debts” and that many of these purported
debts are not actually owed or should have been paid by insurance—such as in the case of Proposed
Intervenor Harvey Coleman, whose medical debt was incurred when his son was covered by
Medicaid. CFPB Finalizes Rule to Remove Medical Bills from Credit Reports, supra, attached as
Ex. 1; CFPB, Consumer credit reports: A study of medical and non-medical collections (Dec.
2024), https://files.consumerfinance.gov/{/201412 cfpb_reports consumer-credit-medical-and-

non-medical-collections.pdf, attached as Ex. 2; Coleman Dec. 99 6-7, attached as Ex. 3.

I Although the Rule only applies to lenders making credit decisions, it will also prevent medical
debt from factoring into credit scores. Credit scores affect access housing and employment. For
example, landlords may use a credit score to determine how much to charge for a security deposit
and credit scores can impact whether a consumer can obtain a loan to buy a car to get to work.
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Nonetheless, Consumer Data Industry Association (“CDIA”) and Cornerstone Credit Union
League (“Cornerstone”) (collectively “Plaintiffs™), trade associations of credit reporting agencies
and credit unions, respectively, oppose the rule, claiming that the inclusion of medical debt is an
essential credit reporting and determination process. The day the final Rule was announced,
Plaintiffs sued the Bureau to enjoin the Rule. Compl., ECF No. 1.

Prior to this month, the Bureau vigorously defended the Rule, including by opposing
Plaintiffs’ motion for preliminary injunction in this case, ECF No. 16. But the Bureau has recently
reversed course. On February 3 and 4, the CFPB Acting Director ordered all work halted, including
that all effective dates of all Rules be suspended and that no filings be made in any litigation, other
than to seek a pause. On February 5, the CFPB not only requested a stay of this litigation, it also
reversed its position in briefing and requested that the Court grant a delay of the effective date of
the Medical Debt Rule. ECF 23; see also Stacy Cowley, Consumer bureau backs off legal fights
as Treasury officials take charge, N.Y. Times, Feb. 6, 2025,
https://www.nytimes.com/live/2025/02/06/us/president-trump-news?searchResultPosition
=1#consumer-bureau-backs-off-legal-fights-as-treasury-officials-take-charge (noting that the
Bureau “reversed course this week and dropped its opposition” to an injunction delaying the Rule).
The administration’s subsequent actions, including refusing funding for the CFPB, engaging in
mass layoffs, and President Trump’s confirmation that he plans to eliminate the CFPB altogether
demonstrate that the CFPB will not seek to defend the Rule at the end of the litigation stay. See,
e.g., Kate Berry, President Trump confirms his goal is to eliminate the CFPB, Am. Banker, Feb.
11, 2025, https://www.americanbanker.com/news/president-trump-confirms-his-goal-is-to-
eliminate-the-cfpb.

Proposed Intervenors New Mexico Center on Law and Poverty (NMCLP), Tzedek DC,
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Harvey Coleman, and David Deeds seek to step in to defend the Rule to protect their own interests,
since it seems clear that the Bureau will not adequately do so. Proposed Intervenors NMCLP and
Tzedek DC are non-profit organizations that work to advance economic security and who, through
their direct services and systemic advocacy, support Americans who suffer from the impacts of
medical debt on their credit reports. Proposed Intervenors David Deeds—a Texas truck driver
suffering from medical debt related to cancer treatment—and Harvey Coleman—a resident of our
nation’s capital whose credit report includes debt incurred from his child’s medical treatment—
are individuals who will benefit from the implementation of the Rule. Each Proposed Intervenor
moves to intervene to defend the Rule under Federal Rule of Civil Procedure 24(a)(2). Proposed
Intervenors have acted promptly following the changes in administration and Bureau leadership,
making their motion timely. They seek to intervene to protect their legally cognizable interest in
the matter that may be impaired by the disposition of this case. NMCLP and Tzedek DC each have
a direct interest in preserving the Rule, which benefits their clients and constituencies, so that they
can direct their limited resources to help their constituents and clients on matters other than
addressing the impacts of medical debt on their credit reports; on the other hand, if the Rule is
vacated or stayed, NMCLP and Tzedek DC will be required to devote their resources to addressing
these impacts and will not be able to focus as much on their other efforts. Mr. Coleman and Mr.
Deeds each have a direct interest in the Rule going into effect as planned, as it will eliminate
medical debt from each of their credit reports that is currently negatively impacting their credit
profiles and, as a result, their access to credit, housing, and employment, among other
opportunities.

Alternatively, Proposed Intervenors seek permissive intervention under Federal Rule of

Civil Procedure 24(b)(1)(B). Proposed Intervenors’ motion is timely; and their defense shares
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1ssues of fact and law with that of Defendants Consumer Financial Protection Bureau and the
current Acting Director (“Agency Defendants”).

ARGUMENT
I Proposed Intervenors Have a Right to Intervene.

Proposed Intervenors are entitled to intervene as of right under Rule 24(a)(2) where (1)
their motion to intervene is timely, (2) they assert an interest in the controversy, (3) the disposition
of the case may impair or impede their ability to protect that interest, and (4) that interest is not
adequately represented by the existing parties. La Union del Pueblo Entero v. Abbott, 29 F.4th
299, 305 (5th Cir. 2022) (citing Texas v. United States, 805 F.3d 653, 657 (5th Cir. 2015)). “Rule
24 is to be liberally construed.” Id. (citing Brumfield v. Dodd, 749 F. 3d 339, 341 (5th Cir. 2014)).
Courts “allow intervention where no one would be hurt and the greater justice could be attained.”
John Doe #1 v. Glickman, 256 F.3d 371, 375 (5th Cir. 2001) (internal citation omitted); see also
La Union, 29 F.4th 305 (noting “our policy favoring intervention” and the intervenor’s “minimal
burden” (internal marks and citation omitted)). Proposed Intervenors here easily meet each of the
conditions for intervention as of right.

A. This intervention motion is timely.

Proposed Intervenors’ motion is timely. Rule 24(a)(2)’s timeliness requirement considers:
(1) how long the potential intervenor knew or reasonably should have known of her stake in the
case; (2) the prejudice, if any, the existing parties may suffer because the potential intervenor failed
to intervene when she knew or reasonably should have known of her stake in that case; (3) the
prejudice, if any, the potential intervenor may suffer if the court does not let her intervene; and (4)
any unusual circumstances. Glickman, 256 F.3d at 376. The “timeliness clock™ begins to run when
a proposed intervenor knew or should have known of its stake in the subject case or when it knew

that its stake would not be protected by the matter’s existing parties, not when it first learned of
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the existence of the subject action. Id. at 376-78. Proposed Intervenors demonstrate timeliness
under these considerations.

Proposed Intervenors “sought to intervene ‘as soon as it became clear’ that [their] interests
‘would no longer be protected’ by the parties in the case.” Cameron v. EMW Women's Surgical
Ctr., P.S.C., 595 U.S. 267, 279 (2022) (quoting United Airlines, Inc. v. McDonald, 432 U.S. 385,
394 (1977)) (allowing intervention even after appellate decision was rendered, shortly after
learning that the state official would cease defending the rule and within the timeframe to seek en
banc review). Timeliness analyses are “‘contextual,” and should not be used as a ‘tool of retribution
to punish the tardy would-be intervenor, but rather [should serve as] a guard against prejudicing
the original parties by the failure to apply sooner.’” Ross v. Marshall, 426 F.3d 745, 754 (5th Cir.
2005) (quoting Sierra Club v. Espy, 18 F.3d 1202, 1205 (5th Cir. 1994)).

Proposed Intervenors have acted promptly to respond to the change in the Bureau’s position
on the outcome of the Rule and the impact of those developments on Proposed Intervenors’
interests in this action. Within the past two weeks, the administration has made its hostility to the
work of the CFPB and the Rule clear. Even after President Trump’s inauguration, the CFPB
remained under the same leadership that issued the Rule. Indeed, the CFPB continued to
vigorously defend the Rule in this case until February 5, at which point it abruptly changed course
and agreed to a delay in the Rule’s effective date. ECF No. 23. Proposed Intervenors thus
reasonably relied on the government’s “continued defense of the [Rule].” Cook Cnty. v. Texas, 37
F.4th 1335, 1341-42 (7th Cir. 2022), cert. denied sub nom. 143 S. Ct. 565 (2023). While the stated
purpose of that action was to provide the Bureau time to review its next steps, subsequent activities,
including Acting Director Vought’s refusal of annual funding, mass layoffs, and expansion of the

stop work order, make it clear that Proposed Intervenors can no longer “count on [the government]
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to defend the challenged regulation . . . [and] must be allowed to intervene to ensure the
regulation’s continued defense.” Cook Cnty. v. Mayorkas, 340 F.R.D. 35, 45 (N.D. Ill. 2021).
Proposed Intervenors thus filed timely, less than three weeks after the Bureau agreed to delay the
rule’s effective date. See Rotstain v. Mendez, 986 F.3d 931, 938 (5th Cir. 2021) (citing cases
finding intervention timely after three weeks, one month, thirty-seven days, and forty-seven days
past the accrual of their interest); Edwards v. City of Houston, 78 F.3d 983, 1000-01 (5th Cir. 1996)
(citing case finding five month lapse reasonable; noting that most cases finding interventions
untimely concern motions filed after final judgment is entered).

Moreover, intervention will not prejudice the Court or the parties, the “most important
consideration” in evaluating timeliness. McDonald v. E.J. Lavino Co., 430 F.2d 1065, 1073 (5th
Cir. 1970); see also Glickman, 256 F.3d at 378. “[P]rejudice must be measured by the delay in
seeking intervention, not the inconvenience to the existing parties of allowing the intervenor to
participate in the litigation.” Sierra Club v. Espy, 18 F.3d 1202, 1206 (5th Cir. 1994). This matter
is currently stayed, and Proposed Intervenors do not seek to modify any deadlines; instead, they
stand ready to defend the Rule and abide by all Court deadlines that would otherwise be imposed
on the government, including appearing at the scheduled hearing on the motion for preliminary
injunction to argue in support of the Rule. As a result, no delay or prejudice to the parties or the
Court will result.

B. Proposed Intervenors have legally protectable interests in the Rule.

Proposed Intervenors David Deeds and Harvey Coleman are individuals who are currently
suffering the impacts of medical debt appearing on their credit reports. The outcome of this
litigation will impact their credit profiles and, as a result, their ability to access housing and
employment, their insurance rates, their credit limits, access to other forms of credit, and numerous

other areas of their lives. Proposed Intervenors Tzedek DC and New Mexico Center on Law and
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Poverty serve and advocate for Americans who are impacted by medical debt, and the outcome of
this litigation will impact where they are able to direct their limited resources to further their core
missions. If the government fails to defend the Rule, Proposed Intervenors must.

To successfully intervene, an intervenor must have a “direct, substantial, legally
protectable interest” in a case. Edwards v. City of Houston, 78 F.3d 983, 1004 (5th Cir. 1996) (en
banc) (citation omitted). This is not a demanding standard: “an interest is sufficient if it is of the
type that the law deems worthy of protection, even if the intervenor does not have an enforceable
legal entitlement or would not have standing to pursue her own claim.” Texas, 805 F.3d at 659.
Rule 24(a) recognizes a broad range of interests. See, e.g., City of Houston v. Am. Traffic Sols.,
Inc., 668 F.3d 291, 294 (5th Cir. 2012) (allowing intervention based on longstanding advocacy
against mayor). “The interest requirement may be judged by a more lenient standard if the case
involves a public interest question or is brought by a public interest group.” Brumfield v. Dodd,
749 F.3d 339, 344 (5th Cir. 2014) (citation omitted). “Rule 24(a)(2) does not require ‘that a person
must possess a pecuniary or property interest to satisfy the requirement of Rule 24(a)(2).”” La
Union, 29 F.4th at 305 (citation omitted); see also Texas, 805 F.3d at 658. Prospective interference
with access to opportunities can constitute a legally protected interest, and “the ‘intended
beneficiary of a government regulatory system’ has a legally protected interest in a case
challenging that system.” NextEra Energy Cap. Holdings, Inc. v. D'Andrea, No. 20-50168, 2022
WL 17492273, at *3 (5th Cir. Dec. 7, 2022) (quoting Wal-Mart Stores v. Tex. Alchoholic Beverage
Comm’n, 834 F.3d 562, 567-69 (5th Cir. 2016); citing cases). In short, “[t]he ‘interest’ test is
primarily a practical guide to disposing of lawsuits by involving as many apparently concerned
persons as is compatible with efficiency and due process.” Ceres Gulf v. Cooper, 957 F.2d 1199,

1203 n.10 (5th Cir. 1992) (citation omitted).
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Here, Mr. Coleman and Mr. Deeds are clearly intended direct beneficiaries of the Rule. See
NextEra Energy, 2022 WL 17492273, at *3; see also Ex. 1 (stating that the goal of the Rule is to
“protect consumers” like Mr. Coleman and Mr. Deeds “from harms from medical debt”). The Rule
further directly impacts Mr. Coleman’s and Mr. Deeds’ access to credit opportunities, such that
their interests are directly impacted. See NextEra Energy, 2022 WL 17492273, at *3 (citing cases).

David Deeds is a 62-year-old Texas resident and truck driver. Deeds Dec. 49 1, 3, attached
as Ex. 4. Mr. Deeds voted for President Trump in the past three presidential elections, but he
supports the Rule and believes that medical debt should not be included in credit scores, in part
because of his own experience. Id. § 17. Over more than a decade, Mr. Deeds worked hard to
improve his credit after a period of homelessness. /d. 9. Mr. Deeds’ credit profile is extremely
important to him because of its necessity in obtaining housing, transportation, and employment,
and to make him feel secure that he will never be homeless again. /d. 99 9, 15. As of 2023, Mr.
Deeds had a good credit score and was current on his bills, but in 2024, he was diagnosed with
pancreatic cancer. /d. 49 4-8. As the result of his cancer treatment and related surgeries, Mr. Deeds
incurred substantial medical debt. /d. 9 4-7, 10-12. Despite attempting to pay these debts, he
recently received a $60,000 bill for his cancer surgery. /d. § 11. While this debt is not yet reflected
on his credit report, he is very concerned that it will be soon if the Rule does not go into effect. /d.
94 11, 13. Another medical debt from Mr. Deeds’ treatment does appear on his credit report, and
he believes it has contributed to his lower credit score and, as a result, his denial of credit to make
necessary home repairs. Id. 9 14-15. All of this has emotionally impacted Mr. Deeds. /d. 4 15-
16. Implementation of the Rule will directly help Mr. Deeds by improving his credit profile and
making it easier for him to obtain credit, maintain his home, and provide him with security and

peace of mind. /d. q 16.
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Harvey Coleman’s credit report includes a medical debt of about $1,300 from a medical
emergency faced by his young son, even though his son was covered by Medicaid at the time.
Coleman Dec. 9 6-8, attached as Ex. 3. Mr. Coleman was denied financing for a cell phone—a
critical item to participate in today’s economy—as a result, in part, of this debt appearing on his
credit report. Id. § 9. Mr. Coleman is participating in a financial counseling program to improve
his credit; if the Rule goes into effect, it will help with these efforts by removing the derogatory
medical debt from Mr. Coleman’s credit report and enabling Mr. Coleman to more easily access
housing, credit, and employment. /d. 9 10-11.

Tzedek DC and NMCLP also each have an interest in the Rule, because it will make their
pursuit of their respective missions and core work easier and allow them to conserve resources for
other aims. Tzedek DC and NMLCP, as public interest groups subject to a more lenient standard
for intervention, see Brumfield, 749 F.3d at 344, have a concrete “‘stake in the matter” supporting
intervention, Texas, 805 F.3d at 657.

Tzedek DC is a non-profit organization with a mission of safeguarding the legal rights and
financial health of DC residents who face the consequences of debt collection and credit-related
obstacles, including those arising from medical debt. Levinson-Waldman Dec. q 3, attached as Ex.
5. Because of Tzedek DC’s limited resources, it must regularly make difficult decisions about how
to direct those resources to advance its mission. /d. § 5. Tzedek DC has a Medical Debt Project
that provides legal and financial counseling on medical debt collection issues, including credit
reporting. Id. 9 7-9. Tzedek DC focuses substantial resources on this work; its 2025 budget
reflects its expectation that the Rule would go into effect and decrease the need for its services to
address medical debt credit reporting. /d. 99 9-10. If the Rule does not go into effect, Tzedek DC

will likely exceed its planned spending for the project. /d. § 10. Tzedek DC provides legal services,
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including helping clients dispute credit reporting of medical debt and representing clients who are
pressured to pay alleged medical debt to avoid the impacts on their credit. /d. 9 11-12. Tzedek
DC further provides financial counseling to clients who are impacted by medical debt credit
reporting, including advising them about addressing medical debt on their credit reports to improve
their credit and on how to budget when they cannot access credit as the result of their credit scores.
Id. 99 13-15. The need for Tzedek DC’s legal and financial counseling services focused on medical
debt tradelines would be eliminated by the Rule, which is reflected in its budget. /d. ] 10-15. In
addition, Tzedek DC engages in community education; if the Rule does not go into effect, Tzedek
DC will have to remove other items from its curriculum and print different material to ensure that
it continues to cover medical debt credit reporting. Id. 9 16-17. In short, if the Rule is upheld,
Tzedek DC will be able to redirect resources from medical debt tradeline-related work to other
work that advances its mission. /d. 9 10, 18.

The New Mexico Center on Law and Poverty (NMCLP) is a non-profit organization with
amission of advancing economic and social justice, including by ensuring that every New Mexican
has access to quality, affordable healthcare and remains free of medical debt and the impacts of
medical debt collection. Manne Dec. 4 5, 7, attached as Ex. 6. Because of NMCLP’s limited
resources, it must regularly make difficult decisions about how to direct those resources to advance
its mission. /d. § 6. When one issue is resolved through legal or regulatory change, NMCLP can
shift its resources to other priority areas that it has previously not been able to address. /d. NMCLP
advocated for the recent passage of a state law that imposes requirements on medical debt
collection, but the effectiveness of that statute is undermined by medical debt credit reporting. /d.
M 7-9. As a result, NMCLP has had to devote resources to combat the impacts of medical debt

credit reporting, including by paying staff to conduct community outreach and education on the
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impacts of medical debt credit reporting. /d. § 10. If the Rule becomes effective as intended,
NMCLP will be able to devote these resources to other activities, but if the Rule is vacated,
NMCLP will be required to continue to expend these resources in this manner. /d. In addition,
NMCLP represents New Mexicans in litigation challenging the harms stemming from medical
debt credit reporting; expenditure of resources on litigation around this issue will no longer be
necessary if the Rule goes into effect. /d. § 11. NMCLP will also be devoting resources to
advocating for passage of a state law to remove medical debt from credit reporting and other
advocacy on this issue if the Rule is not implemented. /d. 9 12. The impact of the Rule would be
felt as well in NMCLP’s housing and health care access work. Id. 9 13-14. Overall, the Medical
Debt Rule materially benefits NMCLP’s mission and work, and if the Rule does not go into effect,
NMCLP will have to reallocate its limited resources accordingly.

Proposed Intervenors, consumers who have applied for credit and organizations
representing the interests of consumers, thus have sufficient interests in this matter to clearly meet
the standard for Rule 24(a)(2). Texas, 805 F.3d at 659 (noting that interest required of intervenor
defendant is less than that required for plaintiff’s standing).

C. Proposed Intervenors’ interests will be impaired if Plaintiffs succeed.
Proposed Intervenors’ interests will be impaired if they are not permitted to intervene in
this litigation. As the Fifth Circuit has explained:
The impairment requirement does not demand that the movant be bound by a
possible future judgment . . . . Though the impairment must be practical and not
merely theoretical, the parties seeking to intervene need only show that if they
cannot intervene, there is a possibility that their interest could be impaired or
impeded.
NextEra Energy, 2022 WL 17492273, at *4 (quoting Brumfield, 749 F.3d at 344; La Union, 29
F.4th at 307) (internal marks omitted and emphasis added). As detailed above, Proposed

Intervenors have a significant interest in having the Medical Debt Rule take effect, the very

11



Case 4:25-cv-00016-SDJ  Document 26  Filed 02/24/25 Page 17 of 22 PagelD #: 250

outcome Plaintiffs seek to prevent. A robust defense of the Rule is necessary to protect this interest.
Without intervention, there is a meaningful risk that the government will not adequately defend
the Rule in this litigation, which in turn increases the likelihood of an adverse outcome. Proposed
Intervenors’ interests have already been negatively impacted by the agreed stay of the effective
date of the Rule through this litigation; any further agreement to delay the implementation of the
Rule or acquiescence to an adverse ruling would significantly further impair their interests.

The outcome of this litigation will ultimately determine whether the Rule is vacated or
permitted to stand and, in the interim, whether its effective date is further delayed. As described
above and in the attached declarations, Proposed Intervenors’ interests are directly linked to the
Rule. If the Rule is vacated or its effective date further delayed as Plaintiffs wish, Proposed
Intervenors will not have the opportunity to benefit from the Rule and accordingly will lose access
to opportunities and will have to direct their resources to continue to address the problem of
medical debt credit reporting. That the government may at some future point undertake a new
rulemaking does not change this calculus. The only requirement of this factor is that Intervenors’
interests could (not must) be impaired. In addition, if the Bureau decides to revisit its own lawfully
promulgated and well-supported rule, including changing compliance dates, it must follow
Administrative Procedures Act requirements for issuing a new or revised regulation. See 5 U.S.C.
§ 553; see also, e.g., Clean Water Action v. EPA, 936 F.3d 308, 314 (5th Cir. 2019). If the CFPB
attempts to circumvent these APA requirements by substantially delaying or evading
implementation of the Final Rule via these proceedings, it would impede Proposed Intervenors’
ability to protect their interests. Involvement in this litigation is necessary for Proposed Intervenors

to protect their interests against all the above-described harms.
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D. The CFPB will not adequately represent Intervenors’ interests.

Proposed Intervenors satisfy Rule 24(a)’s inadequacy requirement. The burden of proving
that the existing parties do not adequately represent Intervenors’ interests is minimal. Glickman,
256 F.3d at 380. “The potential intervener need only show that the representation may be
inadequate.” Id. (quoting Espy, 18 F.3d at 1207); see Brumfield, 749 F.3d at 346 (““We cannot say
for sure that the state’s more extensive interests will in fact result in inadequate representation, but
surely they might, which is all that the rule requires.”); Heaton v. Monogram Credit Card Bank of
Ga., 297 F.3d 416, 425 (5th Cir. 2002) (Lack of adequate representation can be shown even in
cases where the intervenor’s and the government agency’s interest “may diverge in the future, even
though, at [the time of intervention] they appear to share common ground.”). While adequate
representation is presumed when a “putative representative is a governmental body,” that
presumption may be overcome when an intervenor’s “‘interest is in fact different from that of the
[governmental entity] and that the interest will not be represented by [it].”” Texas, 805 F.3d at 661,
662 (quoting Edwards, 78 F. 3d at 1005); see Trbovich v. United Mine Workers of Am., 404 U.S.
528 (1972) (reversing denial of a request to intervene by a private party who asserted a related
interest to that of an existing government party); Sierra Club v. Espy, 18 F.3d 1202, 1208 (5th Cir.
1994) (holding that private timber purchaser associations were entitled to intervene in support of
a government program, and explaining that “[t]he government must represent the broad public
interest, not just the . . . concerns of the timber industry”’). Divergence of interests regarding a stay
or delay in resolution can satisfy this requirement. Entergy Gulf States Louisiana, L.L.C. v. U.S.
E.P.A.,817 F.3d 198, 204-06 (5th Cir. 2016).

Here, this standard is clearly met. First, starting on February 5, Proposed Intervenors’
interests have diverged from the Bureau’s: The Bureau has requested an extension of the effective

date of the Rule, while Proposed Intervenors are clearly harmed by this delay, which leads to
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continued harm to Mr. Deeds’s and Mr. Coleman’s credit and requires Tzedek DC and NMCLP
to continue to allocate resources to this issue. See Entergy, 817 F.3d at 204-06.

It is abundantly clear that the interests of Proposed Intervenors’ and the government will
continue to diverge. This administration, including Acting Director Vought, has been vocal about
its hostility to the work—and, indeed, the very existence—of the Bureau. President Trump has
stated publicly that he plans to “eliminate” the CFPB, and in a matter of days, Acting Director
Vought engaged in mass layoffs, refused funding, canceled $100 million in contracts, closed the
CFPB headquarters, instructed all CFPB employees to “not perform any work tasks,” and required
staff to “suspend the effective dates” of all final rules that have not yet taken effect. See, e.g., Email
from Acting Director Vought, obtained from Philip Melanchthlon Wegmann (@PhilipWegmann),
X, https://x.com/philipwegmann/status/1888409309937070128?s=46&t=141S
6HTDCUVmMJSHUDfHw, attached as Ex. 7; Laura Wamsley, New CFPB chief closes
headquarters, tells all staff they must not do ‘any work tasks,” NPR, Feb. 10, 2025,
https://www.npr.org/2025/02/08/nx-s1-5290914/russell-vought-cfpb-doge-access-musk; Kate
Berry, President Trump confirms his goal is to eliminate the CFPB, Am. Banker, Feb. 11, 2025,
https://www.americanbanker.com/news/president-trump-confirms-his-goal-is-to-eliminate-the-
cfpb. The administration’s efforts to effectively close the CFPB and end its operations have been
paused only as the result of a recent court order. See Order, Nat’l Treasury Employees Union v.
Vought, 1:25-cv-00381-ABJ (D.D.C. Feb. 14, 2025), attached as Ex. 8.

Under the Acting Director’s current instructions, the Bureau may not defend the Rule. The
Administration’s other recent activity further indicates a strong likelihood that the CFPB will—at
minimum—iail to vigorously defend the validity of the Rule on the merits. Thus, even if the Court

“cannot say for sure that the state’s more extensive interests will in fact result in inadequate
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representation,” it is clear that “they might, which is all that [Rule 24] requires.” Brumfield, 749
F.3d at 346 (emphasis added).

I1. Alternatively, Proposed Intervenors Should Be Granted Permission to Intervene.

Permissive intervention is also appropriate here. Rule 24(b) allows this Court to “permit
anyone to intervene” who has filed a “timely motion” and “has a claim or defense that shares with
the main action a common question of law or fact.” Fed. R. Civ. P. 24(b)(1), (B); Stallworth v.
Monsanto Co., 558 F.2d 257, 269 (5th Cir. 1977). “[C]laim or defense” is “construed liberally.”
In re Estelle, 516 F.2d 480, 485 (5th Cir. 1975); see also Stallworth, 558 F.2d at 269. The “common
question of law or fact” requirement is satisfied so long as an intervenor’s arguments are “related
to” the claims in the lawsuit. Cf. Trans Chem. Ltd. v. China Nat’l Mach. Imp. & Exp. Corp., 332
F.3d 815, 825 (5th Cir. 2003) (common question of law and fact must be “related to” proposed
intervenor’s arguments). Courts often allow organizations to permissively intervene where, as
here, the potential intervenors may provide unique perspective or expertise for a shared legal
defense. The Proposed Intervenors qualify for permissive intervention because, at minimum, the
Agency Defendants’ and Proposed Intervenors’ defense of the rule will share a common issue of
law. Proposed Intervenors will provide the Court with their unique perspective and experience
about the true impacts of the Rule as well as provide the Court with a robust legal defense of the
Rule that may otherwise be lacking.

CONCLUSION

For the foregoing reasons, Proposed Intervenors ask the Court to grant their motion to
intervene.
Dated: February 24, 2025
Respectfully submitted:

/s/ Jennifer S. Wagner
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Jennifer S. Wagner (admitted pro hac vice)

Chi Chi Wu (motion for admission pro hac vice forthcoming)
National Consumer Law Center

7 Winthrop Square

Boston, MA 02110

Ph: 617-542-8010

jwagner@nclc.org

cwu@nclc.org

Carla Sanchez-Adams

Texas Bar No. 24070552

National Consumer Law Center

1001 Connecticut Avenue, NW, Suite 510,
Washington, DC, 20036

Ph: 202-452-6252

Fax: 202-296-4062
csanchezadams@nclc.org

Counsel for Proposed Intervenors

CERTIFICATE OF SERVICE

I certify that on February 24, 2025, the foregoing document was filed on the Court’s
CM/ECEF system which sent notification of such filing to all counsel of record.

/s/ Jennifer S. Wagner

CERTIFICATE OF CONFERENCE

Undersigned counsel has complied with the meet and confer requirement in Local Rule
CV-7(h) by contacting counsel for all parties by email on February 18 and again on February 19,
2025. This motion is opposed by Plaintiffs.

Undersigned counsel further attempted to contact both counsel of record for the CFPB by
telephone on February 21, 2025. Despite this outreach, counsel for the CFPB has not responded
with their client’s position on this motion as of the time of this filing.

Counsel conferred by video conference with counsel for Plaintiffs on Friday, February 21.

Proposed Intervenors were represented by Jennifer Wagner; and Plaintiffs were represented by
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Ryan Scarborough and Alexander More. The parties discussed the need for this motion in light of
current stay of litigation, and undersigned counsel explained that filing motion during the stay was
necessary in order to allow the matter to be fully briefed in time for Proposed Intervenors to appear
at the scheduled hearing on the motion for preliminary injunction to defend the Rule, which is
scheduled to occur immediately after the expiration of the stay. On the substance, each party stated
their position and attempted in good faith to reach a resolution of the matters raised by the motion,
but no resolution could be reached and an impasse was reached, thus necessitating this motion.

/s/ Jennifer S. Wagner
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c‘-’ | Consumer Financial (Cfpbgov/) EXhibit 1

| r Protection Bureau

CFPB Finalizes Rule to Remove Medical
Bills from Credit Reports

English

rmes-de-credito/)

Final rule will remove billions of dollars of medical bills from credit
reports and end coercive debt collection practices that weaponize
the credit reporting system

JAN 07, 2025

WASHINGTON, D.C. - Today, the Consumer Financial Protection Bureau (CFPB) finalized a

ncies-concerning-medical-information-regulation-v/) that will remove an estimated $49
billion in medical bills from the credit reports of about 15 million Americans. The CFPB's
action will ban the inclusion of medical bills on credit reports used by lenders and prohibit
lenders from using medical information in their lending decisions. The rule will increase
privacy protections and prevent debt collectors from using the credit reporting system to
coerce people to pay bills they don't owe. The CFPB has found that medical debts provide
little predictive value to lenders about borrowers’ ability to repay other debts, and
consumers frequently report receiving inaccurate bills or being asked to pay bills that
should have been covered by insurance or financial assistance programs.

"People who get sick shouldn’t have their financial future upended,” said CFPB Director
Rohit Chopra. “The CFPB's final rule will close a special carveout that has allowed debt
collectors to abuse the credit reporting system to coerce people into paying medical bills
they may not even owe.”

The CFPB's research [¥ (https://files.consumerfinance.gov/f/201412_cfpb_reports_consume
r-credit-medical-and-non-medical-collections.pdf) reveals that a medical bill on a person’s
credit report is a poor predictor of whether they will repay a loan, and contributes to
thousands of denied applications on mortgages that consumers would be able to repay.

The CFPB expects the rule will lead to the approval of approximately 22,000 additional,

https://www.consumerfinance.gov/about-us/newsroom/cfpb-finalizes-rule-to-remove-medical-bills-from-credit-reports/ 1/4
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affordable mortgages every year and that Americans with medical debt on their credit
reports could see their credit scores rise by an average of 20 points.

The CFPB'’s action follows changes made by the three nationwide credit reporting
og/medical-debt-anything-already-paid-or-under-500-should-no-longer-be-on-your-credit-r
eport/) that they would take certain types of medical debt off of credit reports, including
collections under $500, after the CFPB raised concerns about medical debt credit reporting
in early 2022. Additionally, FICO and VantageScore, the two major credit scoring
companies, announced they have decreased the degree to which medical bills impact a
consumer’s score.

The CFPB's final rule brings regulations in line with Congress's decision to safeguard
consumers’ privacy by restricting lenders from obtaining or using medical information,
including information about medical debts. Federal financial regulators later created an
exception to this restriction, allowing creditors to consider medical debts. This carveout has
enabled debt collectors to use the credit reporting system to coerce payments from
patients for inaccurate or false medical bills.

The CFPB's new rule amends Regulation V, which implements the Fair Credit Reporting Act
(FCRA), to end this exception and establish guardrails for credit reporting companies,
prohibiting them from including medical bills on credit reports sent to lenders, who are
banned from considering them. The final rule:

» Prohibits lenders from considering medical information: The rule ends the special
regulatory carveout that previously allowed creditors to use certain medical information in
making lending decisions. This means lenders will also be barred from using information
about medical devices, such as prosthetic limbs, that could be used to require that the
devices serve as collateral for a loan for the purposes of repossession.

= Bans medical bills on credit reports: The rule bans consumer reporting agencies from
including medical debt information on credit reports and credit scores sent to lenders. This
will help end the practice of using the credit reporting system to coerce payment of bills
regardless of their accuracy. Lenders will continue to be able to consider medical
information to verify medical-based forbearances, verify medical expenses that a consumer
needs a loan to pay, consider certain benefits as income when underwriting, and other
legitimate uses.

Today's rule advances the CFPB's work to protect consumers from harms from medical debt
and coercive debt collection practices. In October, the CFPB issued guidance (cfpb.gov/abo

ut-us/newsroom/cfpb-takes-aim-at-double-billing-and-inflated-charges-in-medical-debt-coll
ection/) clarifying that debt collectors violate federal law when they collect on inaccurate or
legally invalid medical debts. Previously, the CFPB published in 2022 a report (cfpb.gov/abo

us/newsroom/cfpb-issues-bulletin-to-prevent-unlawful-medical-debt-collection-and-credit-r

https://www.consumerfinance.gov/about-us/newsroom/cfpb-finalizes-rule-to-remove-medical-bills-from-credit-reports/ 2/4
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eporting/) on the No Surprises Actto remind credit reporting companies and debt
collectors of their legal responsibilities under that legislation.

The rule will be effective 60 days after publication in the Federal Register.

Read the CFPB's notice to the final rule, “Prohibition on Creditors and Consumer Reporting
Agencies Concerning Medical Information (Regulation V).” (cfpb.gov/rules-policy/final-rule
s/prohibition-on-creditors-and-consumer-reporting-agencies-concerning-medical-informati

on-regulation-v/)

Read the Unofficial Redline of the Prohibition on Creditors and Consumer Reporting
Agencies Concerning Medical Information (Regulation V). [{ (https://files.consumerfinance.
gov/f/documents/cfpb_med-debt-final-rule-unofficial-redline_2025-01.pdf)

Learn more about Credit Reporting Requirements (cfpb.gov/compliance/compliance-resou
rces/other-applicable-requirements/fair-credit-reporting-act/) and the CFPB's work on
medical debt (cfpb.gov/rules-policy/medical-debt/).

Consumers can submit complaints about financial products or services by visiting the
CFPB'’s website (cfpb.gov/complaint/) or by calling (855) 411-CFPB (2372).

The Consumer Financial Protection Bureau is a 21st century agency that implements and
enforces Federal consumer financial law and ensures that markets for consumer financial
products are fair, transparent, and competitive. For more information, visit
www.consumerfinance.gov (http://www.consumerfinance.gov/).

Topics

® FAIR CREDIT REPORTING (CFPB.GOV/ABOUT-US/NEWSROOM/?TOPICS=FAIR-CREDIT-REPORTING-A
ACT CT)

MEDICAL DEBT (CFPB.GOV/ABOUT-US/NEWSROOM/?TOPICS=MEDICAL-DEBT)

CREDIT CARDS (CFPB.GOV/ABOUT-US/NEWSROOM/?TOPICS=CREDIT-CARDS)

CREDIT REPORTS AND (CFPB.GOV/ABOUT-US/NEWSROOM/?TOPICS=CREDIT-REPORTS-AND-SC
SCORES ORES)

REGULATION V (CFPB.GOV/ABOUT-US/NEWSROOM/?TOPICS=REGULATION-V)

ACCESS TO CREDIT (CFPB.GOV/ABOUT-US/NEWSROOM/?TOPICS=ACCESS-TO-CREDIT)

PRESS INFORMATION

https://www.consumerfinance.gov/about-us/newsroom/cfpb-finalizes-rule-to-remove-medical-bills-from-credit-reports/ 3/4
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If you want to republish the article or have questions about the
content, please contact the press office.

Go to press resources page (cfpb.gov/about-us/newsroom/press-resources/)

it

An official website of the United States government
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Executive summary

When a debt is seriously delinquent and the creditor sells the debt or refers the debt either to a
collection agency or to an internal collection department, the collector or creditor can separately
report the account to one or more of the three largest nationwide consumer reporting agencies
(NCRAs) as an account in collections. The presence of a collections tradeline can have a negative
impact on a consumer’s credit score. !

There are currently an estimated 220 million consumers with a credit report at one or more of
the NCRAs.2 Collections tradelines affect the reports of nearly one out of three of these
consumers. Consumers are far more likely to dispute the accuracy of these tradelines than of
other information contained on their credit reports.

Roughly half of all collections tradelines that appear on credit reports are reported by debt
collectors seeking to collect on medical bills claimed to be owed to hospitals and other medical
providers. These medical debt collections tradelines affect the credit reports of nearly one-fifth
of all consumers in the credit reporting system.

This paper describes characteristics of the medical and non-medical collections tradelines on
consumers’ credit reports and the processes by which they appear and disappear. It draws on
analysis of data contained in the Consumer Financial Protection Bureau’s (CFPB) Consumer

1*Tradeline’ is defined as an entry by a credit grantor to a consumer’s credit history maintained by a credit reporting
agency. A tradeline describes the consumer’s account status and activity. Tradeline information includes names of
companies where the applicant has accounts, dates accounts were opened, credit limits, types of accounts,
balances owed and payment histories. In this report, “tradeline” refers to both active accounts and accounts
designated as collections. http://www.experian.com/credit-education/glossary.html.

2 Frequently Asked Questions on Credit Reports, Experian (Nov 25, 2014),
http://www.experian.com/ourcommitment/credit-report-fags.html.

4 CONSUMER FINANCIAL PROTECTION BUREAU



Case 4:25-cv-00016-SDJ  Document 26-2  Filed 02/24/25 Page 5 of 53 PagelD #:
264

Credit Panel (CCP); consumer complaints to the CFPB about collections; and interviews with
debt collection agencies, healthcare providers, and other observers of the healthcare billing and
payment processes. The CFPB has not sought to verify original research introduced in this paper
through its supervisory authorities. The paper does not draw upon supervisory information the
CFPB has learned through examinations it has conducted, and does not make conclusions about
whether any specific market participants are in compliance with particular statutes or rules
pertaining to consumer reporting.

Key findings

Collections tradelines affect many consumers. Nearly one-third of consumers with credit
reports (31.6 percent) have one or more collections tradelines on their credit reports. About 19.5
percent of credit reports - nearly one in five - contain one or more medical collections tradelines,
while 24.5 percent contain one or more non-medical tradelines.

Most collections tradelines result from unpaid bills rather than unpaid loans. Over
half are medical.

More than two-thirds of all collections tradelines (67.5 percent) — and over 80 percent of those
tradelines that can be attributed to a particular creditor or provider -- are reported on accounts
that originated with a healthcare provider, utility company, or telecommunications company.
These are companies that generally do not regularly report payment history to the NCRAs and
almost all rely on their collection agencies to report on accounts in collections. Medical
collections tradelines account for over half (52.1 percent) of all collections tradelines with an
identifiable creditor or provider.

Most collections tradelines are for small amounts. Medical collections tradelines
are even smaller than non-medical tradelines. The median unpaid non-medical
collections tradeline is $366 (with an average of $1,000). Medical unpaid collections tradelines
are even smaller with a median of $207 and average of $579. These contrast with the much
larger amounts that are due on credit cards or student loans that are seriously delinquent (more
than 120 or 150 days past due). Such accounts average several thousand dollars.

Information on collections tradelines are furnished to the three largest nationwide
consumer reporting agencies by a vast array of collectors. We can identify
approximately 1,400 different entities that furnish collections account information in our 5

5 CONSUMER FINANCIAL PROTECTION BUREAU
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percent sample of credit reports. The degree of fragmentation varies significantly by the type of
debt in collections. Medical debt reporting is highly fragmented, with the top furnisher
accounting for only 3 percent of medical collections tradelines and the top 10 furnishers
accounting for only 18 percent of those tradelines. In contrast, the top furnisher for
telecommunications collections accounts for 37 percent of collections tradelines while the top 10
furnishers account for 83 percent of collections tradelines in that industry.

Third-party contingency collectors who furnish much of the collections tradeline
information have indirect and short term ties to the underlying debt. Third-party
collectors report information about their accounts in collections only during the time that they
are assigned the accounts by their creditor clients. Most of these tradelines appear on credit
reports when the account is assigned to the third party, and then disappear or “fall-off’the
report at the end of the assignment period. Rates of fall-off vary by collections type, with
medical debt having a lower fall-off rate than other types of collections tradelines. The large
number of collectors furnishing information on collections tradelines and their indirect
affiliation with the debt introduces potential sources of error in collections reporting.

Collections tradelines can represent a wide variety of consumer circumstances
when they appear on credit reports. There are no objective or enforceable standards that
determine when a debt can or should be reported as a collections tradeline. Creditors may elect
to sell a debt to a debt buyer or send a debt to a third-party collections agency or in-house
collections department at varying times in the collection cycle. Debt buyers and collectors
determine whether, when, and for how long to report a collections account as a collections
tradeline. Practices vary by type of account and within particular industries. Because of these
variations, there is only a limited relationship between the recency and severity or of a
delinquency and when or whether a collections tradeline appears on a consumer’s credit report.

Medical bills can be a cause of confusion and uncertainty and can resultin
collections tradelines for consumers who are uncertain about what they owe, to
whom, when, or for what. The process of incurring medical expenses and the process by
which such expenses are turned into medical bills differs from recurring bills issued by
installment lenders, credit card companies, utilities, and telecommunications companies. Lack
of price transparency and the complex system of insurance coverage and cost sharing means
many consumers, including those who have health coverage, receive medical bills that are a
source of confusion. Among consumers who have submitted complaints to the Bureau about
debt collection problems, medical collections complaints are much more likely to be about the

6 CONSUMER FINANCIAL PROTECTION BUREAU



Case 4:25-cv-00016-SDJ  Document 26-2  Filed 02/24/25 Page 7 of 53 PagelD #:
266

existence, amount, or information pertaining to the debt than non-medical collections
complaints.

A large portion of consumers with medical debts in collections show no other
evidence of financial distress and are consumers who ordinarily pay their other
financial obligations on time. 22 percent of consumers with collections tradelines (7
percent of all consumers with credit reports) have only medical collections tradelines. These
consumers owe less, have more available credit which they could use to repay their debt, and are
more reliable payers than consumers with non-medical collections tradelines or than consumers
with both types of collections tradelines. Indeed, of the consumers with only medical collections
tradelines, approximately 50 percent have otherwise “clean” credit reports with no indication of
serious past delinquencies.

Recently proposed rules and recently issued industry best practices pertaining to
medical billing and collections practices may help standardize the timing of when
collectors furnish information about medical debts in collections to the NCRAs.
These developments could reduce the number of medical collections tradelines that appear on
consumers’ records in situations in which the consumer is uncertain about what she/he owes, to
whom, and for what. These developments may also promise greater robustness in the way that
credit scores can interpret the presence of a medical collection tradeline on a credit report.

The Bureau will continue its efforts to assess the accuracy of information reported to and
contained on credit reports and to identify steps that various stakeholders can take to improve
the accuracy, integrity, and consistency of data in the system, consumers’ awareness of how the
system works, and consumers’ ability to make sure their credit reports accurately represent their
credit histories.
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Introduction—the reporting of
collections tradelines

Collections tradelines: a signal of
financial distress and impact on credit
scores

When a consumer falls behind on payments of a loan or other bill, the entity owed will ordinarily
make efforts to collect the amount due. During the early stages of delinquency, the effort may
consist of no more than a reminder notice or call about the outstanding obligation. As the length
of delinquency increases, so can the intensity of the collection activity. Eventually, the creditor
can refer the account to an in-house collections department, assign it to a third-party debt
collector, or sell the account to a debt buyer. Once the account is in collections, the creditor, debt
collector, or debt buyer can report the account to one or more of the three largest nationwide
consumer reporting agencies (NCRASs).2 When this occurs, the account will appear on the
consumer’s credit report as an “account in collection,” referred to as a “collections tradeline” in
this paper.

Generally, the credit industry interprets the presence of a collections tradeline above a certain
minimum amount on a consumer’s credit report as a signal that the consumer is experiencing

3 These companies (TransUnion, Equifax, and Experian) are described in the Consumer Financial Protection
Bureau’s December 2012 white paper. See Consumer Financial Protection Bureau, Key Dimensions and Processes
in the U.S. Credit Reporting System: A review of how the nation’s largest credit bureaus manage consumer data
(September 2012) available at http://files.consumerfinance.gov/f/201212_cfpb_credit-reporting-white-paper.pdf.
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difficulty or reluctance in meeting his or her financial obligations. When present, a collections
tradeline is incorporated as a derogatory factor in most credit scoring models, which use credit
report information to predict a consumer’s likelihood of repaying debts. For example, the Fair
Isaac Corporation (FICO) reports that for one of its recent scoring models (FICO 8), the addition
of any paid or unpaid collections tradeline of at least $100 to a consumer’s credit report will
reduce a score of 680 by over 40 points and a score of 780 by over 100 points.*> Such a
significant drop in a credit score will generally increase a consumer’s cost of borrowing credit
and in some instances will preclude him or her from accessing the credit market.

In the Bureau'’s representative sample of consumer credit reports, 9.1 percent of all tradelines
reported on consumer credit reports as of December 2012 were labeled as collections
tradelines.6.7

4 FICO develops and licenses the most widely used scoring models (although many other score models are used by
lenders), which typically generate scores ranging between 300 and 850 points. Other score developers also license
scoring models for use by lenders. For more information about the credit scoring market and scores used by
lenders, see Consumer Financial Protection Bureau, Analysis of Differences between Consumer- and Creditor-
Purchased Credit Scores at 3-4 (September 2012) available at
http://files.consumerfinance.gov/f/201209 _Analysis_Differences_Consumer_Credit.pdf.

5 Letter from Fair Isaac Corporation (FICO), to authors (Oct.21, 2014) (on file with CFPB).

6 Data on the incidence and characteristics of collections tradelines on credit reports used in this study come from
the CFPB’s CCP. The CCP is a longitudinal, nationally representative sample of approximately 5 million de-
identified credit records from one of the NCRAs. The sample provides tradeline-level information for all of the
tradelines associated with each credit report or record each month, including collections debts of these consumers;
the record also includes a commercially-available credit score. The record-level information that is included in the
sample allows us to identify which debts reported by third-party collection agencies were from medical or non-
medical debts. While we can identify those collections that were from medical debt, nothing in the data reveals
information about the identity of the medical service provider(or consumer), the type of institution that provided
the service, or the nature of the services that were performed.

We analyze data from the CCP in two timeframes:

The first dataset depicts a snapshot of all consumer credit reports in the panel as of December 2012 for a random
sample of 4.95 million consumers and their corresponding 76.8 million tradelines. This dataset provides insight
into the incidence of collections tradelines, how frequently they appear on credit reports, and statistics on the sizes

and types of collections tradelines.

The second dataset is a time series depiction of approximately 234,000 collections tradelines that their respective
furnishers first reported on consumer reporting agency in January of 2013. (These tradelines may have been
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Not all accounts that become seriously delinquent end up being reported to the NCRAs as
collections tradelines. Some creditors simply choose not to furnish information about their
accounts, as the U.S. credit reporting system is a voluntary system. For entities that do opt to
furnish, NCRA guidelines define ways in which delinquencies can be designated.® Frequently,
for example, lenders who regularly furnish information about their borrowers’ accounts can
update the payment status information about an account to indicate that the payment is 30, 60,
90, 120 days (etc.) or more delinquent. The furnisher can also add a code indicating that it has
recognized a charge-off on the loan or debt. %10 Our research indicates that most credit card
issuers and student loan servicers furnish information about their seriously delinquent accounts
to the NCRAs using days delinquent to denote the severity of the delinquency. While the credit
card issuers and student loan servicers are likely to have assigned such accounts to a collection
agency or to an internal collections department of the creditor, these accounts do not appear as
separately designated collections tradelines on credit reports.

Among the 90.9 percent of accounts that were reported as active tradelines as of December 31,
2012, 2.1 percent of tradelines were at least 150 days past due and 3.6 percent of tradelines were
at least 120 days past due. A credit risk manager or credit scoring model can interpret an active
tradeline that appears this severely delinquent in similar ways to how they interpret a collections

recently been referred to a debt collector, or they may have been re-assigned by the creditor from one collector to
another or sold to a debt buyer. In the latter cases, the account may previously have appeared as a collections
tradeline furnished by another collector. The time series tracks these tradelines as first reported by furnishers and
then as they continue to appear on (or disappear from) credit reports in each of the subsequent months ending in
June, 2014. This sample provides visibility into the lifecycle of collections tradelines as they are reported by
individual furnishers. Because the panel does not identify original creditors associated with accounts in collections,
we are unable to easily track how these same collections tradelines were reported after they are reassigned from
one debt collector to another or sold by an original creditor to a debt buyer.

7 Under industry reporting guidelines, a “Collections Account” is described as “Account seriously past due/account
assigned to attorney, debt collection agency, or credit grantor’s internal collections department.”

8 The Consumer Data Industry Association (CDIA) provides guidance to debt collection agencies through its “Metro
2®” guidelines for furnishers to the NCRAs.

 Charge-off is defined for the purposes of this report as a debt that is deemed uncollectible by the credit provider
and is subsequently written off. This type will be classified as 'bad debt expense' on the income statement, and

removed from the balance sheet.

10 We use the terms “furnish” and “furnisher” to refer respectively to the act of reporting consumer information to
one of these companies and to any entity that reports such information.
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tradeline: both are viewed as signals that the consumer can have serious difficulty and/or can
lack motivation in meeting his or her financial obligations.

Once an active account is closed, NCRA guidelines provide an alternative means by which the
account can be reflected on a credit report. At that point, the guidelines permit the account to be
reported as a collections tradeline. In addition, entities that do not regularly furnish information
on the status of their accounts — for example, utility companies or telecommunications
companies — can report a collections tradeline to the NCRAs after they have referred their
accounts to collections. ** Debt collection agencies — when permitted or instructed by the
creditor — and debt buyers may also furnish information to the NCRAs about accounts on which
they are seeking to collect. When they do, the only reporting option permitted under the NCRA
guidelines is to report the accounts as collections tradelines.

This paper focuses on the account information that is furnished distinctly as collections
tradelines. While industry guidelines permit these accounts to be furnished by either creditors
or collectors, in practice, the vast majority of collections tradelines are furnished by third-party
debt collectors or debt buyers.*?

In our December 2012 snapshot of consumer credit report information, approximately 8.4
percent of collections tradelines appearing on credit reports are reported as paid in full or
settled for an amount less than the full balance. When a collections tradeline is recognized as
paid, the balance reported as owed is changed from an outstanding amount to zero.!3 Until
recently, most credit scoring models have recognized both paid collections tradelines and
unpaid collections tradelines above a certain minimal amount as indicators of financial difficulty
or unwillingness to pay on the part of the consumer.

11 A closed account may include indicators as to the reason for closure. Specific codes may indicate that an account
was discharged in bankruptcy, that it was sold to a debt buyer, or that it was paid and closed by the consumer.
When a furnisher reports an account as closed, it is not deleting the account (deletion is discussed later in this
paper). When an account is reported as closed, the associated tradeline may continue to appear on a credit report
as a closed account. In contrast, when a furnisher deletes a tradeline, information about the account will no longer
appear on the consumer’s credit report.

12 Industry interviews indicate that a small portion of collections tradelines are furnished by the original creditor,
however, we are unable to precisely quantify this share of all tradelines from the indicators contained in our

sample of credit report information.

13 According to Metro 2® guidelines, paid in full and settled accounts should not be deleted.
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Both unpaid and paid collections tradelines also represent derogatory information that is
subject to restrictions under the Fair Credit Reporting Act (FCRA) as to how long from the date
of the original delinquency the item is permitted to appear on most credit reports (seven years
for most debts and ten years for bankruptcies, after which the item must be omitted from the
report).*

In our sample, 82.5 percent of the collections tradelines appear with an indicator designating
the industry from which the debt originated (17.5% were missing the industry designation).
Approximately two thirds (67.5 percent) of collections tradelines consist of debts owed to
utilities, telephone, wireless, and cable companies and amounts owed on medical bills. 15
Medical bills comprise approximately half of all collections tradelines.

Concerns about furnishing practices of
debt collectors

In the course of its market monitoring, supervisory, and consumer response activity, the CFPB
has sought to learn more about the accuracy, integrity, and consistency of information reported
to the NCRAs. Information from recent studies of credit report accuracy and from other sources

14 As per the Fair Credit Reporting Act, information excluded from credit reports include accounts placed for
collection or charged to profit and loss which antedate the report by more than seven years. The seven year period
“[...] shall begin, with respect to any delinquent account that is placed for collection (internally or by referral to a
third party, whichever is earlier), charged to profit and loss, or subjected to any similar action, upon the expiration
of the 180-day period beginning on the date of the commencement of the delinquency which immediately
preceded the collection activity, charge to profit and loss, or similar action.” Exemptions to these time limits are
found in 15U.S.C. §1681c (2012).

15 This statistic factors in the 17.5 percent of collections tradelines for which an original creditor classification may
be missing. If we excluded these unclassified items from the sample, the collections tradelines that originated with
a medical provider or with a utility, telephone, wireless, or cable company would represent 81.8 percent of all
collections tradelines in our sample.
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raise particular concerns about the accuracy and interpretation of collections tradelines, the vast
majority of which are furnished by debt collection agencies and debt buyers.16.17.18

= Inits 2012 white paper on the U.S. credit reporting system, the CFPB reported (based on
interviews with the three largest NCRAS) that debts in collections accounted for 13
percent of tradelines in credit reports.’® These tradelines however, accounted for nearly
40 percent of consumer disputes about inaccurate information handled by the NCRAs
through e-OSCAR, the online dispute system used by data furnishers and the NCRAs to
create and respond to consumer credit history disputes. 20

16 The Federal Trade Commission (FTC) found that 5 percent of consumer records had errors that could negatively
impact a consumer’s ability to get favorable loan terms. The study observed that one in four consumers (24
percent) identified what they believed to be an error on at least one of their three credit reports from an NCRA.
Among 1,001 consumers who reviewed their credit reports, collections tradelines accounted for 502 of 1,210
alleged inaccuracies identified by consumers regarding non-header information on their credit reports. Collections
tradelines accounted for 267 of 662 errors that were modified following consumer disputes regarding non-header
information.

17 Federal Trade Commission, Report to Congress under Section 319 of the Fair and Accurate Credit Transactions
Act of 2003 at 5, December 2012., available at
http://www.ftc.gov/sites/default/files/documents/reports/section-319-fair-and-accurate-credit-transactions-act-
2003-fifth-interim-federal-trade-commission/130211factareport.pdf.

18 The May 2011 study on credit reporting accuracy by the Policy and Economic Research Council (PERC) also found
similar results with small differences. For example, one in five credit reports (19 percent) were alleged by
consumers to have one or more potential inaccuracies on their records. In the PERC study, 1,970 potential
inaccuracies (potentially material and not material) were identified in the 3,876 reports examined. See Michael
Turner, Robin Varghese & Patrick D. Walker, PERC Results and Solutions, U.S. Consumer Credit Reports:
Measuring Accuracy and Dispute Impacts (2011) available at http://www.perc.net/wp-
content/uploads/2013/09/DQreport.pdf.

19 The percentage of all credit report tradelines we estimated to represent accounts in collection in our 2012 white
paper is larger than the 9.1 percent of tradelines we identify as collections tradelines in the Bureau’s CCP. The
2012 figure represents the average of responses to a question submitted to all three NCRAs regarding the
percentage of tradelines that represent accounts in collections; responses from the three NCRAs differed. In
addition, our question did not narrowly define an account in collection as narrowly as we do here (where we define
a collections tradeline as an account reported carrying a specific designation as defined in NCRA furnisher
guidelines). The 2012 figure may include accounts that are severely delinquent and may have experienced a
charge-off, but have not been furnished as collections tradelines.

20 consumer Financial Protection Bureau, Key Dimensions and Processes in the U.S. Credit Reporting System: A

review of how the nation’s largest credit bureaus manage consumer data at 29 (September 2012) available at
http://files.consumerfinance.gov/f/201212_cfpb_ credit-reporting-white-paper.pdf.
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The Federal Trade Commission’s (FTC) December 2012 accuracy study found that
collections tradelines accounted for 41 percent of the potential or alleged material errors
identified by consumers on their credit reports and 40 percent of errors that were
modified following disputes.?! In addition, consumers who examined their credit reports
in conjunction with the FTC’s accuracy study had difficulty understanding how
collections were reported; collection agencies did not generally identify the specific
creditor or delinquent account that was involved.22 23 Again, the high error rate raises
concern about the underlying accuracy of collections reporting.

About 39 percent of consumer complaints received by the Bureau regarding collections
practices are about inaccurate information or inaccurate claims pertaining to the
account.24 Of these, the most common complaint is that the consumer does not recognize
the debt as his or hers (see Section 4, Table 4F). These complaints suggest that either the
consumers are confused or mistaken about their accounts, or that the collectors are
collecting on the wrong consumer or amount. To the extent the latter is true, such
inaccuracies would presumably be incorporated into the information the collectors
furnish to the NCRAs.

Through its supervisory examinations of larger participants in the debt collections
industry, the Bureau found that one or more large collectors systematically failed to
investigate disputes from consumers received directly or through the NCRAs’ e-OSCAR
dispute handling system. In one example, the collector was simply removing the
tradeline referenced in the dispute entirely from the files it sent to the NCRAs, causing
the tradeline to be deleted from the consumers’ credit reports rather than conducting an

21 Federal Trade Commission, Report to Congress under Section 319 of the Fair and Accurate Credit Transactions

229,

Act of 2003, December 2012., available at http://www.ftc.gov/sites/default/files/documents/reports/section-
319-fair-and-accurate-credit-transactions-act-2003-fifth-interim-federal-trade-
commission/130211factareport.pdf.

23 To the extent that information about the identity of the creditor associated with collections tradelines on a credit

report is unavailable, consumers will be more likely to dispute them as an error. See footnote 21.

24 This percentage was calculated by summing all collection complaints with the following codes: “debt is not mine,”

14

“debt was paid,” “attempted to collect wrong amount,” or “debt was discharged in bankruptcy.”
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investigation.2 In February 2014, the CFPB published Bulletin 2014-01, confirming
furnishers’ obligation under the FCRA to conduct investigations of disputes they receive

from consumers.26.27

= Ina public roundtable for industry and other stakeholders jointly hosted by the CFPB
and the FTC in 2013, participants acknowledged the general lack of standard record-
keeping practices used by debt collectors, debt buyers, and original creditors who assign
or sell collections accounts to these entities. The lack of standards regarding what
information is required to be present to substantiate a debt, and who is required to
maintain it, could also introduce variability or inaccuracy to the credit reporting system
when collectors or debt buyers furnish information about these accounts to the NCRAs.28

These concerns about the accuracy of information furnished by debt collectors and their
treatment of disputes about the information carry particular weight given the negative impact
such information can have on the credit standing and credit scores of consumers.

The special case of medical debt

Medical debts comprise roughly half (52 percent) of the collections tradelines that appear on
consumer credit reports. Medical debts occur and are collected through unique circumstances
and practices that amplify concerns raised about collections tradelines generally. In particular,
the complexity of medical billing and the third-party reimbursement processes faced by most

25 Consumer Financial Protection Bureau, Supervisory Highlights at 13 (Spring 2014) available at
http://files.consumerfinance.gov/f/201405_cfpb_supervisory-highlights-spring-2014.pdf.

26 Consumer Financial Protection Bureau, Bulletin 2014-01, (2014) available at
http://files.consumerfinance.gov/f/201402_cfpb_bulletin_fair-credit-reporting-act.pdf.

27 A collections tradeline that contains potentially inaccurate information and that is simply deleted without an
investigation could result in same potential inaccuracy appearing in another tradeline on the consumer’s credit
report when the creditor reassigns the account to another debt collector. For further discussion about the impact
of reassignment, see Section 3.

28 Federal Trade Commission & Consumer Financial Protection Bureau, Roundtable on Data Integrity in Debt

Collection: Life of a Debt (2013), available at
http://www.ftc.gov/system/files/documents/public_events/71120/life-debt-roundtable-transcript.pdf.
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patients and their families is a potential source of confusion or misunderstanding between
patient, medical provider, and insurer. That complexity could lead some consumers to be
unaware of when, to whom, or for what amount they owe a medical bill or even whether
payment was the responsibility of the consumer rather than an insurance company.

While medical collections tradelines on credit reports appear as a result of circumstances that
differ significantly from other types of collections tradelines, credit scoring models have until
recently weighted such items identically to non-medical collections.2° In a Data Point issued in
May 2014, the CFPB examined how medical tradelines reflect the creditworthiness of consumers
when compared to other types of collections tradelines. The report found that the presence of a
medical collections tradeline on a credit report is less predictive of future defaults or serious
delinguencies than the presence of a non-medical collections tradeline.3o

Analysis of non-medical and medical
collections tradelines on credit reports

This paper reflects findings from recent research by the CFPB to better quantify and understand
how and when medical and non-medical collections tradelines appear on credit reports. Our
research has involved analysis of data obtained from the CFPB’s CCP, review of consumer
complaints made to the CFPB pertaining to collections, interviews with collectors of medical and

29 According to FICO, medical collections are scored by the FICO 8 model the same as any other type of collection
on a consumer credit report. The company’s latest model, FICO 9, weights medical and non-medical collections
tradelines differently. Interview with FICO, in Washington, D.C. (Oct. 18, 2012).

30 The authors found that consumers with more medical than non-medical collections tradelines had comparable
delinquency rates to consumers whose scores were 8 to 10 points higher, but whose collections were mostly non-
medical. They also demonstrated that consumers with paid medical debt experienced delinquency rates that were
well below levels experienced by other consumers with the same scores whose medical collections were mostly
unpaid. This pattern of over-performance was consistent over the entire score range. Consumers with paid
medical debt were substantially over-penalized for their paid medical collections, with the median score
differential ranging between 16 and 22 points. See Kenneth P. Brevoort & Michelle Kambara, Data Point: “Medical
Debt and Credit Scores (May 2014), available at http://files.consumerfinance.gov/f/201405_cfpb_report_data-
point_medical-debt-credit-scores.pdf.
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non-medical debt and healthcare providers, and a review of literature on the medical billing and
collections process.

We present analyses from the CCP in Section 2 to characterize the incidence and types of
collections tradelines on credit reports. Section 3 discusses how collectors furnish the collections
tradelines found on credit reports, the diversity of furnishing behavior, and how this can reflect
the collectors’ relationship with original creditors.

Section 4 focuses on medical collections tradelines on credit reports, and some ways in which
consumers with medical collections exhibit different credit characteristics from consumers with
non-medical collections. This section draws on interviews with collectors and healthcare
providers to explore unique features of how medical debt arises and how it is collected and
reported.

Section 5 summarizes the implications of our research findings concerning collections tradelines
on credit reports and medical collections in particular. We discuss recent developments in credit
scoring models that could result in more precise and nuanced judgments regarding consumers’
creditworthiness based on the presence of collections tradelines, and ultimately benefit
consumers.
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The incidence and type of
collections tradelines on
credit reports

Approximately 220 million consumers’ credit activity is reflected on credit files maintained by
the three largest NCRAs.3! In our sample of credit reports from one NCRA, collections tradelines
appear on the credit reports of almost one third (31.6 percent) of consumers.

The incidence of different types of collections tradelines on consumers’ credit reports in our
sample is depicted in Table 1.32 Nearly one in five consumers (19.5 percent) has a credit report
containing one or more collections tradelines that originated with a medical provider.33 Almost
one out of every four consumers (24.5 percent) has one or more non-medical collections
tradelines.

31 See footnote 2.

32 This study relies on guidance classifications provided to debt collection agencies and other furnishers by the CDIA
under its “Metro®” guidelines for furnishers to the NCRAs. These guidelines classify debt collections tradelines
into fifteen broad categories based on the original creditor’s type of business. We report the largest of these
business categories.

33 This estimate of the percentage of consumers affected and our subsequent estimate of the share of collections
tradelines on credit reports understate the impact of medical debt on consumers’ credit reports. Our analysis does
not account for or identify when a consumer has used a loan to pay medical bills. (For example, it is not
uncommon for consumers to pay for their medical bills using their credit cards.)
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TABLE 1: INCIDENCE OF COLLECTIONS TRADELINES

Percentage of consumer credit reports

Collections tradeline type containing one or more collections
tradelines originating from...

Medical or health care 19.4%
Cable, cellular, wireless, other

L 8.7%
telecommunications
Utilities or energy 7.6%
Retail collections 6.9%
Banking 2.7%
Financial 1.5%

The non-medical collections tradelines that originated from telecommunication companies
(cable, landline, and wireless carriers) occur on 8.7 percent of credit reports; utilities (electric,
water, and gas companies) occur on 7.6 percent; and retail stores occur on 6.9 percent of
consumers’ credit reports. Collections tradelines from finance companies represent debts owed
primarily to non-auto and non-retail installment lenders; these were observed on 1.5 percent of
our sample of credit reports. Collections accounts originating from banking creditors (primarily
credit card accounts that are reported as collections tradelines) appeared on 2.7 percent of credit
reports. 34 Education collections tradelines, predominately made up of student loans, appeared
to affect less than 1 percent of consumers’ credit reports.35.36

34 The low share of consumers who have certain types of collections tradelines on their credit reports (and the low
share of collections tradelines that are originated by certain types of creditors) may reflect differences in how some
collection agencies and lenders report accounts that are severely delinquent. Some lenders do not report accounts
that have been charged off and/or are in collections as collections tradelines to the NCRAs. For example, we
observed a low incidence of credit card accounts being reported as in collections. Preliminary CFPB research has
found that fewer than 17 percent of credit card accounts that have been charged off are reported as collections
tradelines; of these, third-party collection agencies furnish 16 percent and credit card lenders 1 percent. This
research indicates that most credit card accounts that have been charged off are reported by their original creditor
as active tradelines that are either in extended delinquency or as having been charged off. These accounts are not
counted among our estimate of total collections tradelines. Including seriously delinquent credit card accounts
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Most consumers whose credit reports contain collections tradelines have multiple collections
tradelines on their reports. The median consumer with collections tradelines has three such
tradelines (with an average of 4.5 collections tradelines) on his or her report. Among the 19.5
percent of consumers who have medical collections tradelines, the median consumer has two
such tradelines. Among the 24.5 percent of consumers who have non-medical collections
tradelines on credit reports, the median consumer has two such tradelines (and an average of
2.8).

Looking across all collections tradelines, more than half (52.1 percent) are associated with
medical providers. Figure 1 depicts the composition of all collections tradelines on credit reports
by creditor type.

that have not yet been charged off, or seriously delinquent or charged off student loan debt, would further increase
our estimate by an undetermined amount.

35 For defaulted federal student loans, there are alternatives to sending a tradeline to a collection agency. These
include withholding money from a consumer’s tax refund or other federal payments, wage garnishment, or federal
salary offset programs. Federal Student Aid Office, U.S. Department of Education available at
https://studentaid.ed.gov/repay-loans/default/collections.

36 Student loans that are severely delinquent appear to be similarly under-represented among collections tradelines.

We have not estimated the portion of such loans that are reported as active tradelines by their original creditors or
servicers.
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FIGURE 1:
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The collections tradelines observed in our sample are for small amounts, with a median amount

owed of $270 and an average of $781. Eighty-five percent of collections tradelines are for

amounts owed under $1,000. 37 A small number of very large unpaid collections tradelines

account for the majority of total dollars reported in collections. The largest 10 percent of

collections tradelines account for 61 percent of all dollars owed on collections tradelines, while

the largest one percent of collections tradelines account for 25 percent of total collections

amounts reported.

As Figure 2 indicates, the average and median amounts owed on collections; the amounts vary
considerably by type of creditor.

37 For some types of tradelines, the amount owed will reflect increases from the original balance of the debt owed,
when interest and fees accrue on the original debt. Increasing balances occur most frequently among finance
company accounts, where 48 percent these collections tradelines see regular increases in the monthly amount due.
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FIGURE 2: AVERAGE AND MEDIAN AMOUNTS OF COLLECTIONS BY CREDITOR TYPE
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Although many consumers in the sample have medical collections tradelines on their credit
reports, these debts often represent small amounts relative to the size of other types of debts.
The average amount of a medical collections tradeline is $579 with a median of $207. About 75
percent of all medical collections are under $490. Utilities and telecommunications collections
tradelines are similarly small. 38 In comparison, collections tradelines by finance companies
average $1,785 with a median of $515. Automotive collections tradelines average $5,587 with a
median of $3,995.3° Overall, the average tradeline balance observed for all non-medical
collections was $1,000 and the median was $366.

38 These averages and medians are computed from all tradelines marked as collections tradelines. A few large
tradelines can be considered outliers. For example, removing the top 1 percent of medical collections tradelines in
our sample reduces the average amount of these collections tradelines to $315 from $579.

39 Collection industry interviews suggest automotive collections tradeline amounts represent deficiencies remaining

after vehicles have been repossessed by the creditor and the remaining debt has been assigned to a debt collector
or sold to a debt buyer.
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Furnishing behavior of debt
collectors

The appearance of one or more collections tradelines above a minimum amount on a
consumer’s credit report has been viewed as a strong signal that the consumer may be
experiencing difficulty in meeting his or her financial obligations, but this signal can be
imprecise. As Section 2 suggests, collections tradelines can represent a diverse range of sizes and
types of accounts that have become delinquent. This section further describes ways in which the
appearance of collections tradelines can reflect diversity among debt collector furnishing
practices and of creditor strategies to collect on a debt.

Diversity of collections furnishers

Collection agencies that furnish information about debts in collections to the NCRAs are
numerous and diverse. In addition to variations in the size and in the types of accounts they
handle, collections furnishers can be either contingency collection agencies or debt buyers.

= Contingency collection agencies are temporarily assigned responsibility for collecting by
the owner of that debt, typically the original creditor. These companies generally receive
a commission based on the number or amount of debts collected. Interviews with several
collection agencies indicate commission amounts can range from 10 percent to 40
percent of the collectedamount, depending on the type and age of the debt.40

40 Telephone interviews with collection agencies, in Washington, D.C., various dates (on file with CFPB).
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= Debt buyers purchase collections accounts from original creditors or other buyers at a
fraction of the face value of the total amount owed. Any amount collected above this
purchase price is then realized as net revenue. Debt buyers can collect for themselves,
rely on third-party collectors to pursue repayments, or enlist legal counsel to obtain
judgments in court.

Compared to furnishing by the financial firms that account for the majority of active tradelines
in credit reports, the furnishing of collections tradelines by debt collectors (both contingency
firms and debt buyers) is fragmented. The Bureau’s 2012 whitepaper on credit reporting found
that the 10 largest furnishers by tradeline count contributed more than half of all active
tradelines reported to the NCRAs.4! In contrast, the largest furnisher of collections tradelines in
our national sample of credit reports is responsible for reporting only 4.7 percent of such
tradelines, and the top 10 furnishers for 22.1 percent. We can identify approximately 1,400
different entities that furnish collections account information.42

The degree of fragmentation varies significantly by the type of debt in collections. Table 2
depicts the share of tradelines in our sample reported by the largest three furnishers and top 10
furnishers for major categories of debt. Medical debt reporting is highly fragmented, with the
top 10 furnishers accounting for only 18 percent of medical collections tradelines. In contrast,
the top 10 furnishers in the utilities, telecommunications, finance company, banking, and retail
industries account for between 59 percent and 83 percent of collections tradelines in those
industries.

41 Consumer Financial Protection Bureau, Key Dimensions and Processes in the U.S. Credit Reporting System: A
review of how the nation’s largest credit bureaus manage consumer data (September 2012) available at
http://files.consumerfinance.gov/f/201212_cfpb_ credit-reporting-white-paper.pdf.

42 The Bureau estimates there are 4,500 debt collection agencies in the U.S.; however, we are unable to determine
from our sample of credit reports the percentage of these agencies that furnish to the NCRAs. See Defining Larger
Participants in Certain Consumer Financial Product and Service Markets, 77 Fed. Reg. 9592 (Feb. 17, 2012),
available at https://www.federalregister.gov/articles/2012/02/17/2012-3775/defining-larger-
participants-in-certain-consumer-financial-product-and-service-markets#p-100.
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TABLE 2: PERCENTAGE OF COLLECTIONS TRADELINES ATTRIBUTED TO TOP FURNISHERS BY TYPE

Second largest Third largest Top 10
furnisher furnisher furnishers’
tradeline share tradeline share tradeline share

Collections Top furnisher

tradeline type tradeline share

Medical/ Health

. 3.1% 2.5% 2.3% 18.3%

Care Collections
Cable, Cellular
and Wireless 36.9% 13.1% 12.3% 83.2%
Collections
Utilities and
Energy 32.4% 15.6% 3.5% 66.1%
Collections
Financial

. 36.2% 15.8% 4.6% 74.3%
Collections
Banking

) 29.7% 23.1% 22.3% 87.1%
Collections
Retail

. 20.7% 9.8% 7.0% 58.9%
Collections

Variations in the timing of collections
tradeline reporting

The first appearance of most collections tradelines on credit reports begins with the decision by
a creditor either to assign the debt to a third-party collector (and accord the collector
responsibility for furnishing to the NCRAS) or to sell the account to a debt buyer, which begins
furnishing information about the account. This decision can occur at a variety of different points
in the life of the account and stages of delinquency.

The creditor can choose to assign or sell the accounts at any stage of delinquency. In some cases,
the assignment can occur prior to charge-off. In some industries such as utilities or healthcare,
the timing of when a creditor can assign accounts to a third-party collector can be governed by
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state laws or regulations.43 Industry interviews suggest that in the highly fragmented market for
medical collections where collections practices vary widely, assignment of unpaid medical bills
to third-party debt collectors can even occur when the bills are only 60 or even just 30 days past
due. Generally, when collectors furnish information to the NCRAs about these accounts, the
collections tradelines that result can represent delinquencies at a variety of stages.

There is similar variation in timing as to when a creditor chooses to sell an account to a debt
buyer. Industry interviews suggest that most sales to debt buyers only occur after an account has
been charged off by the original creditor. But sale - and subsequent furnishing of an account as a
collections tradeline by the buyer - can occur immediately after charge-off, or months or years
later.

Because of these variations, there is only a limited relationship between the severity or “recency”
of the delinquency and the timing a collections tradeline first appears on a consumer’s credit
report. NCRA guidelines instruct furnishers to include the date of first delinquency when
furnishing information about collections tradelines. This date should enable a user of a credit
report to determine the severity of delinquency of a collections tradeline when it first appears.
However, the date of first delinquency is not always available to the archived credit report
information that score developers use to develop and test their models. Some models therefore
can not take the date of first delinquency into account when determining the weight accorded a
collections tradeline in a consumer’s credit score.*

43 One survey of a small sample of utility companies about their collections and credit reporting practices has found
that utilities vary considerably as to the stage of delinquency at which they transfer accounts to third-party
collection agencies and when those agencies pass on these delinquencies and defaults to the NCRAs. PERC:
“Credit Reporting Customer Payment Data: Impact on Customer Payment Behavior and Furnisher Costs and
Benefits;” 2009 at 17-19 available at http://www.perc.net/wp-content/uploads/2013/09/bizcase_0.pdf.

44 Not all NCRAs can provide the date of first delinquency in the archived data. It is the archived data that model
developers use to create credit scores.
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Variations in tradeline persistence and

fall-off

The variety of strategies creditors use when engaging collection agencies to recover or liquidate

defaulted debt is also reflected in variations in the duration of collections tradelines on credit

reports. Figure 3 illustrates the persistence of a single “vintage” of collections tradelines on

credit reports over an 18-month period. 45 The persistence of each tradeline varies by type of

account. For some types of accounts, most tradelines that first appeared at the beginning of the

observation period were no longer reported by the furnisher at the end of the period. The

observed fall-off was greatest among telecommunications, utilities, and retail tradelines.46

FIGURE 3: PERSISTANCE OF FRESH COLLECTIONS TRADELINES BY TYPE
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45 A “vintage” of credit accounts generally refers to accounts or loans that were originated at the same point in time.
Here we use the term “vintage” to refer to collections tradelines that first appeared on consumers’ credit reports at
the same point in time from a particular furnisher. Collections tradelines of the same vintage herein may
represent credit accounts that were originated at different points of time or became delinquent on different dates.
The particular vintage of accounts referred to in the analysis we describe first appeared as fresh collections
tradelines in January 2013 and were tracked through June 2014.

46 For the purposes of this study, we designate the term “fall-off”” to mean that the tradeline disappeared from the
record during the 18-month period observed and was not aged off the record as per the maximum reporting time

allowed under the FCRA.
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We believe that re-assignment of accounts by creditors among multiple contingency collection
agencies explains most of the tradeline “fall-off” from the consumer’s record. Interviews with
collection agencies and other industry observers indicate that to maximize recoveries, many
creditors assign their delinquent accounts to a collection agency for a limited period of time and
then re-assign accounts from which the first agency has been unable to collect to a second
collection agency. As a result, the collectors first report information about these accounts to the
NCRAs at or after the beginning of the contract period during which their client creditors assign
them to collect on these accounts. Following the end of this assignment period, guidelines
published by the NCRAs require the collector to cease reporting and remove information on
these accounts from the NCRAS' files. After the accounts have been re-assigned, the new
collection agency may begin reporting information about the accounts to the NCRAs, resulting
in a new collections tradeline appearing in the consumers’ credit report.4’

Some large creditors can have tiers of collectors: a primary tier to which it initially assigns a
portfolio of debts, a secondary tier of collectors to which it assigns debts after they have been
unsuccessfully “worked” for a period of time, and even a tertiary tier to which older debts are
assigned (if they are not eventually sold to a debt buyer).

We hypothesize that fall-off is relatively limited in the banking and finance industries because
many collections tradelines in these industries are reported by debt buyers. Historically, credit
card debts have accounted for the largest share of debt buyer purchases; these accounts are then
categorized as “banking’collections tradelines on credit reports.*® These tradelines exhibited the
lowest occurrence of fall-off. This could reflect the tendency of these debt buyers to hold
purchased debts for long periods.

Fall-off of medical collections is relatively low when compared with other types of collections
tradelines. This can be explained by relatively low rates of debt reassignment by medical
providers. Interviews suggest that many medical providers choose not to manage multiple

47 The data contained in our sample of credit reports does not make it feasible to easily track tradelines that drop off
at the end of collections assignment periods and then re-appear when reported by a new collector. We have not
estimated what percentage of such tradelines reappear or what period of time typically transpires before they do.

48 Federal Trade Commission, The Structure and Practices of the Debt Buying Industry (2013), available at

http://www.ftc.gov/sites/default/files/documents/reports/structure-and-practices-debt-buying-
industry/debtbuyingreport.pdf.
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collector relationships. They tend to contract with a small number of contingency collectors
from which they do not subsequently re-assign their accounts.

The impact of re-assignment is more evident when observing vintages of accounts from
individual furnishers. Figures 4-9 illustrates the January 2013 vintage of accounts reported by
the largest individual furnishers in the medical, telecommunications, banking, retail, utility, and
finance industries. Account fall-off within each of these industries is quite varied. In addition,
many of these accounts fall-off in steep “cliffs” that occur 3, 4, 6, or 12 months from the time

they first appear on the consumer’s record. These “cliffs” likely represent the end of assignment
periods.°

Gradual slopes between cliffs, or in the absence of cliffs, can represent deletion of accounts over
time. We hypothesize that this gradual fall-off can result from a combination of disputes from

consumers, aging off of debts that have exceeded the seven year obsolescence period and
deletion of some accounts after they have been repaid.

FIGURE 4: COLLECTIONS TRADELINE PERSISTANCE OF LARGEST FURNISHERS FOR MEDICAL
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49 We also hypothesize that the large furnishers with gradual fall-off slopes and no cliffs may represent debt buyers
who collect on debts that they have purchased and who are not subject to assignment periods from creditors.
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FIGURE 5: COLLECTIONS TRADELINE PERSISTANCE OF LARGEST FURNISHERS FOR TELECOM
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FIGURE 6: COLLECTIONS TRADELINE PERSISTANCE OF LARGEST FURNISHERS FOR FINANCE
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FIGURE 7: COLLECTIONS TRADELINE PERSISTANCE OF LARGEST FURNISHERS FOR RETAIL
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FIGURE 8: COLLECTIONS TRADELINE PERSISTANCE OF LARGEST FURNISHERS BY BANKING
FURNISHERS
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COLLECTIONS TRADELINE PERSISTANCE OF LARGEST FURNISHERS BY UTILITY

Furnisher A

Furnisher B

Furnisher C

Furnisher D

Mm M M mm;mom mm oM
oot St G g A
cC O = =5 > c 5 o a9y
T o & 2 8 5 3 5 o R
S L =S < s 5 < o»n ©

Nov-13
Dec-13

Jan-14
Feb-14
Mar-14
Apr-14
May-14
Jun-14

In recent interviews conducted during research on this paper, contingency collection agencies
stated that when they receive a request for validation from consumers under section 809 of the
Fair Debt Collection Practices Act or a dispute from consumers regarding the accuracy of
tradeline information under section 623 of the FCRA, they forward the request or dispute to the
original creditor.505! During the dispute process, furnishers state that they remove the tradeline
from the consumer’s credit report until they can verify that the account is valid or that the
furnished information is accurate. We are not able to determine from our sample data whether

the firms or their client creditors conduct the required investigations under these statutes or, if
investigated and found to be correct, if the collector-furnishers re-report the validated or
corrected information. Nor can we determine or quantify the extent to which fall-off is

attributable to disputes or other causes.

5015 U.S.C. § 16929 (2012).

5115 U.S.C. § 1681s-2 (2012).
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Changes in status or balance of
collections

Consumer reporting industry guidelines instruct furnishers to report when a tradeline has been
paid in full or settled for less than the full balance by noting “paid” and indicating that the
balance owed is $0.52 Our sample of collections tradelines that first appeared in January of 2013
indicates that the rates at which accounts are converted to “paid” varies considerably by account
type, as seen in Figure 10. While an average of 6.7 percent of collections tradelines are converted
to paid, this conversion rate can vary from 4.1 percent in the telecom industry to 11.8 percent in
the banking industry.

52 A “paid” status refers to collections tradelines that have been marked as “paid in full” or “settled for less than full
balance.”
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FIGURE 10: PAID OR SETTLED IN FULL RATES BY TYPE OF COLLECTIONS TRADELINE
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The variations between account types in the rate of settlement partly reflects differences in the
effectiveness of collections efforts, which can in turn reflect differences in the nature of the debts
(for example, difference in the ages at which debts are sent to collectors between industries), or
differences across the consumers who owe these debts. The variation in settlement rates can also
reflect differences in furnishing practices across industries. NCRA reporting guidelines instruct
furnishers to continue to report collections accounts that have been closed and settled until the
FCRA obsolescence date has been reached-33 5 However, our data do not allow us to assess how
consistently this requirement is being met by collections tradeline furnishers.

53 See footnote 13.
54 As per the Fair Credit Reporting Act, information excluded from consumer reports include accounts placed for

collection or charged to profit and loss which antedate the report by more than seven years. The seven year period
“[...] shall begin, with respect to any delinquent account that is placed for collection (internally or by referral to a
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Account updating

Industry guidelines for reporting to the NCRAs instruct furnishers to update information on all
accounts every month.%> We observed that while most lenders furnishing data on active
tradelines observe this reporting standard, most collectors furnishing collections tradelines do
not.

During a six month period from December 2013 to June 2014, only a small fraction of medical,
utilities, and telecom collections tradelines were updated on a regular monthly basis. The
majority were never updated during this time period. In comparison, the large majority of active
(i.e. non-collections) tradelines are updated on a regular basis.

Furnishers of financial and banking collections accounts updated information of their tradelines
regularly. This updating behavior can relate to the fact that banking and finance items are
largely revolving or installment credit accounts that can be subject to ongoing interest and other
fees that collectors are permitted to accrue under state law and/or under the terms of the
original credit contract; furnishers of these items can be motivated to update on a regular basis
in order to maintain accurate information about the changing balances owned in the consumers’
files. It is unclear why medical, utilities, and telecom collections tradelines are not updated on a
monthly basis.

Furnishing as collections strategy

Furnishing information to the NCRAs can provide an incentive for borrowers or debtors to meet
their repayment obligations. Reporting derogatory information such as a collections tradeline
may motivate the consumer to contact the collection agency to resolve the debt, but could also
harm the consumer if the tradeline is reported without his/her knowledge, and/or if the

third party, whichever is earlier), charged to profit and loss, or subjected to any similar action, upon the expiration
of the 180-day period beginning on the date of the commencement of the delinquency which immediately
preceded the collection activity, charge to profit and loss, or similar action” 15 U.S.C. §1681c.

55 As per CDIA Metro 2® guidelines, third party collection agencies and debt buyers should update accounts as “in

collections” each month until the tradeline is paid. After payment, collections tradelines should be reported as
“account pain in full, was a collection account”.
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consumer did not have prior knowledge of the debt. Lack of prior knowledge can be more
prevalent in the case of medical debt due to the confusion caused by the medical billing process.

A collector may be most likely to resort to this tactic when the amount owed on a collections
account is small. Small dollar accounts are most often observed for telecommunications, utility,
and medical accounts. Attempts to make direct contact with the consumer via mail or telephone
to collect may not be cost efficient based on the odds of recovery and the amounts recovered.
Industry interviews have suggested that some collectors employ a strategy of “passive
collections” that involves reporting a debt in collections to the NCRAs and simply waiting for the
consumer to discover the tradeline (rather than actively seeking to collect from the consumer).6
We cannot assess how often passive collections is used by collectors because we cannot
determine from our research whether the consumer was informed of the debt before the
collections tradeline was reported.

Whether or not a third-party collection agency reports to the NCRAs is generally a decision
made by the creditor that assigns accounts for collection. Some creditors instruct their collectors
to furnish. Others choose not to use furnishing as a collections strategy. Collectors told us in
interviews that not all of their clients permit them to furnish account information. And some
collectors whose clients have given them the option to furnish choose not to exercise that option.

The Healthcare Financial Management Association (HFMA) has stated that furnishing to a
consumer reporting agency is a common practice in the hospital industry.5” However, we
interviewed several non-profit hospitals that do not allow their debt collectors to report to the
NCRAs because they believe this behavior can damage their reputations within the communities
they serve.

56 Telephone interviews with collection agencies, in Washington, D.C., various dates (on file with CFPB).

57 A 2005 HFMA survey shows that 83 percent of respondents (medical providers) report unpaid accounts to a
consumer reporting agency. Sixty-seven percent responded that they report unpaid accounts of any amount, 16
percent report unpaid accounts over a certain amount, 13 percent do not report unpaid accounts, and 4 percent
were unsure. Bureau interviews indicate that nearly all healthcare providers that permit reporting prefer to allow
their contracted collection agencies to report the unpaid accounts to credit reporting agencies as opposed to
reporting the unpaid accounts themselves. See Letter from Joseph Fifer, President and CEO Healthcare Financial
Management Association, to Internal Revenue Service (September 24, 2012) available at
www.hfma.org/WorkArea/linkit.aspx?Linkldentifier=id&ltemID=5302.
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Whether or not certain creditors permit their debt collectors to furnish collections account
information to consumer reporting agencies may also be governed under state laws or
regulations that pertain to utilities or healthcare providers. Regardless of the reasons, the fact
that some collectors report while others do not introduces further variability into the
marketplace as to when collections tradelines appear or do not appear on consumers’ credit
reports.

In general, whether or not a collections tradeline appears on a consumer’s credit report, when it
appears or disappears, and whether it is labeled as paid or deleted when the account is settled,
all reflect furnishing policies and strategies of creditors and of the debt collection agencies and
debt buyers with which they do business. These practices can vary considerably and introduce a
range of variability that is not present in the reporting of active tradelines, for which payment
status (i.e., whether a payment is current, 30 days late, 60 days late, etc.) is the primary
indicator of delinquency. This variability by industry, creditor, and furnisher makes the
appearance of any given collections tradeline an imprecise indicator of a consumer’s financial
condition or willingness to repay and can reflect a variety of facts and circumstances. This
imprecision is offset by the fact that most consumers who have a collections tradeline on their
credit report have more than one (as outlined in Section 2) and often have other delinquent
accounts (as discussed in Section 4). The more collections tradelines that appear, the more
confidently a user can interpret their presence as indicators of financial distress, though this
generalization holds less true for consumers who have multiple medical collections tradelines, as
the next section will suggest.
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Medical collections tradelines

The process of incurring medical expenses and the process by which such expenses are turned
into medical bills differs from recurring bills from installment lenders, credit card companies,
utilities, or telecommunications companies. Lack of price transparency and the complex system
of insurance coverage and cost sharing means many consumers, including those who have
health coverage, receive medical bills that are a source of confusion. As a result, they can incur
medical debts in collections without certainty about what they owe, to whom, when, or for what.
This uncertainty could affect any consumer, regardless of their financial condition. Our research
on medical collections tradelines demonstrates that a large portion of consumers with medical
debts in collections show no other evidence of financial distress and are consumers who
ordinarily pay their other financial obligations on time.

US Consumers’ medical payment
obligations

The majority of U.S. consumers under age 65 and their children are covered under health
insurance plans that they receive through employers.>8 Some consumers purchase health
insurance policies directly from insurers for themselves and their families. Older Americans can
receive coverage through the federal government’s Medicare program. Many low-income
Americans and their children are covered through state-administered Medicaid programs: both
the consumer eligibility and treatment coverage vary by state. In 2013, a remaining 42 million

58The Bureau of Labor Statistics, Trends in employment-based health insurance coverage: evidence from the
National Compensation Survey, Oct. 14, 2014, available at http://www.bls.gov/opub/mlr/2014/article/trends-in-
employment-based-health-insurance-coverage.htm.
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consumers had no health insurance and were responsible for paying providers for the full cost of
healthcare they received.>®

For consumers with some form of medical insurance, the billing process begins when the
provider bills the consumer directly and the consumer seeks reimbursement from the insurer, or
(more commonly) when the provider files claims with the consumer’s insurer for the cost of the
treatment. In the latter cases, once the insurer determines the amount of reimbursement, the
provider then bills the consumer for the unreimbursed balance subject to any limitations that
may have been agreed upon between the provider and the insurer. Most consumers with
medical coverage are responsible for some portion of the billed cost of many types of care before
or after obtaining medical treatment, until an annual out-of-pocket maximum on consumer
payments is reached. Consumer obligations can take the form of co-payments for doctors’ visits,
the cost of drug prescriptions, or annual per-person and/or per-household deductible amounts
the consumer must pay before insurance will begin coverage. These factors can determine a
consumer’s share of out-of-pocket expenses for a particular treatment.

Complexity and lack of transparency up front

Unlike credit cards, installment loans, utilities, or wireless or cable service that have contractual
account disclosures describing terms and conditions of use, 6 most often consumers are not told
the costs of medical services in advance. Consumers needing urgent or emergency care rarely
know or are provided with the cost of a treatment or procedures beforehand.é! Even in non-
emergency situations, the specific treatments, tests, or procedures needed are regularly

59 The percentage of people without health insurance for the entire year of 2013 was 13.4 percent (est. 42 million).
(Jessica Smith & Carla Medalia, Health Insurance Coverage in the United States: 2012, Current Population
Reports, Sept. 2014, available at
http://www.census.gov/content/dam/Census/library/publications/2014/demo/p60-250.pdf).

60 Some of these disclosures are required under federal or state laws or regulations. For example, requirements that
consumers receive certain disclosure of credit terms are spelled out in the Truth in Lending Act, and its
implementing Regulation Z (see http://files.consumerfinance.gov/f/201409 cfpb_tila-respa-integrated-
disclosure-rule_compliance-guide.pdf). Some State laws or regulations require similar disclosures for utility or
telecommunications service agreements.

61 Tara Siegel Bernard, Getting Lost in the Labyrinth of Medical Bills, The New York Times, June 22, 2012, available

at http://www.nytimes.com/2012/06/23/your-money/health-insurance/navigating-the-labyrinth-of-medical-
costs-your-money.html?_r=0.
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determined through diagnoses that occur at the time of treatment. When a consumer is
hospitalized, physicians and hospitals often determine what sort of treatments a consumer
needs, and administer them during a hospital stay.

Even if the treatment is known in advance, the provider’s price and billed amount for that
procedure might depend on which insurer covers that particular patient and the specific
insurer’s pre-negotiated pricing for that treatment.62

For many insurance plans, the share of the cost that the consumer must pay can vary depending
on the type of treatment and whether the provider is within or outside of a network of preferred
providers under the insurance plan. Consumers may have difficulty determining whether a
provider is “in-network” or “out-of-network” in certain situations. This particularly occurs with
emergency care when both in-network and out-of-network providers may serve patients. The
consumer’s obligation also can vary based upon whether the consumer has reached an annual
cap on the amount the consumer can be required to pay out-of-pocket or whether the
consumer’s family has reached an annual family cap. This, too, can be difficult for a consumer to
determine.

Complexity and lack of transparency post-treatment

For consumers who are insured and providers who accept the consumer’s insurance, after
treatment, the medical provider’s billing department sends codes in the form of a claim to the
insurer. A period of adjudication follows in which the insurer reviews the claim and determines
whether the provider is eligible for payment; whether the specific claimed treatment is
warranted under the diagnosis and fundable under the policy; whether the costs claimed match
the provider’s pre-negotiated rates with the insurer; and whether there is an applicable co-
payment or deductible for which the consumer is responsible.

The consumer generally will receive an Explanation of Benefits (EOB) from the insurer noting
what treatments have been claimed, the cost, the portion covered by the insurer, whether any
treatments were received from out of network providers, and the amount of the unreimbursed
balance remaining that will be the responsibility of the patient or his or her family to pay. Unless

624,
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the claim is fully covered by the insurer or the provider has agreed to accept the insurance
reimbursement as full payment, the established deductible and/or coinsurance amount will then
be billed to the consumer by the provider. For treatments or procedures not covered by the
insurer from out-of-network providers, the consumer is likely to receive a bill from the provider
for the full amount of the treatment or the amount not covered by the claim (balance billing).63

The complexity of these processes and the resulting bills is exacerbated whenever multiple
procedures and multiple providers are involved. For some procedures (for example, a surgery) it
is common for consumers to receive bills from multiple providers (for example, the surgeon, the
anesthesiologist, and the surgery facility).84 A consumer may also receive multiple bills from the
same provider when the provider bills the consumer before the insurer has completed its review
and adjudication of the provider’s claim. When treatments involve multiple visits, each can
result in a separate bill or series of bills.

A consumer who lacks insurance coverage faces a billing process that is less complex, but the
amounts owed are not likely to be subject to greater up-front price transparency. The uninsured
consumer can be billed immediately after treatment and will likely receive a bill that is for the
full cost of the treatment.% The uninsured consumer can experience significant variation in
price from provider to provider and market to market, and often may not receive the same
prices from providers that insurers are able to negotiate.

In summary, for the consumer presented with bills and/or an EOB, there is potential for
confusion around the procedure, the provider, the amount billed, and how much was covered by
the insurer. The consumer can receive EOBs and bills months after the time of treatment and
may be uncertain about what financial obligation he or she actually has. These sources of
potential confusion increase the likelihood the consumer will hesitate or delay paying a medical
provider’s bill because the consumer does not recognize or understand the information
contained on the bill. Considerations and questions might include whether the amount was

63 Elisabeth Rosenthal, After Surgery, Surprise $117,000 Medical Bill From Doctor He Didn’t Know, The New York
Times, Sept. 20, 2014, available at http://www.nytimes.com/2014/09/21/us/drive-by-doctoring-surprise-
medical-bills.html.

64 Industry interview Children’s National Medical Center, in Washington, D.C., Nov. 6, 2012.

65 See footnote 64.
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already paid by his or her insurance, whether the correct amount was billed, or whether the
consumer actually received the billed treatment. With the combination of lack of price
transparency and the third-party insurer’s relationship with the different providers, the
consumer is left with having to review each medical bill carefully and seek verification from
providers or insurers when questions arise. 66

Consumer complaints to the CFPB
about medical collections

Consumer complaints to the CFPB regarding debt collections accounts provide some evidence of
the confusion or uncertainty that can result from the medical billing process. Complaints from
consumers who are subject to medical collections are more likely to be about amounts owed or
whether or not the bill was paid as compared to complaints about other types of collections
accounts.

The CFPB receives complaints directly from consumers through the CFPB website and other
channels. Consumers categorize their complaints first by product or service provider type, and
then by the nature of the complaint. A two-month sample period from May and June 2014
containing about 15,000 de-identified consumer complaints regarding debt collections was used
to understand common concerns and review firsthand the consumers’ issues relating to
collections debt. From the collections complaints received in this period, we were able to
identify a portion of complaints that were directly related to attempts to collect on medical
accounts.5”

66 The Healthcare Financial Management Association (HFMA) notes “There is confusion among healthcare
consumers about how to obtain clear, understandable pricing information. The differences among healthcare
charges and prices and the widespread variations in service, quality, and outcomes all are shrouded in an air of
uncertainty and complexity. The all-too-common result is misunderstanding.”

Brian Workinger, Front-Line Perspectives on price Transparency and Estimation, HFM Magazine, Sept. 2014
67 We identified collections complaints that were related to medical accounts by conducting a word search of

consumers’ narrative descriptions of their complaints. There are likely to be additional complaints that were about
collections that pertained to medical accounts among the entire sample of collections complaints that we were
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Consumers identifying as having medical debt were more than twice as likely to claim the “debt
was paid” (20.1 percent for medical collections complaints compared to 8.4 percent for non-
medical). These consumers were more likely to claim that they were “not given enough
information to verify [the] debt” (14.5 percent of medical collections complaints compared to
9.0 percent of non-medical) or that the collector was “attempting to collect the wrong amount”
(7.6 percent of medical compared to 4.7 percent of non-medical collections complaints).
Complaints from consumers about medical collections were less likely to be about hostile or
abusive communications from collectors (i.e., frequent or repeated phone calls or threats of legal
action) than were those from consumers with non-medical collections complaints.

The profile of consumers with medical
debt collections

As previously noted, research performed by the CFPB demonstrated that credit scoring models
that treat medical collections in the same way as other collections tradelines penalize consumers
with medical debt collections by underestimating their creditworthiness with lower scores.é The
study found that consumers with medical debt were more likely to pay their future loan
obligations on par with consumers scoring at least ten points higher. In cases where the
consumer’s medical debt was paid off, the scores underestimated the consumer’s
creditworthiness by an average of 22 points.

As discussed above, the medical pricing, billing, and reimbursement process often lacks
transparency and may engender consumer confusion or uncertainty. This in turn can cause
some consumers who ordinarily pay their bills on time to delay or withhold payments on
medical debts. This could explain why the presence of medical collections tradelines on a
consumer’s credit report can be a less reliable predictor of future delinquency than other types
of collections accounts.

unable to differentiate because the narratives did not contain the search terms. Further, a significant proportion of
collections-related complaints are about the practices of first party creditors, who also do not report the accounts
they collect on directly as collections tradelines.

68 Kenneth P. Brevoort & Michelle Kambara, Data Point: “Medical Debt and Credit Scores (May 2014), available at
http://files.consumerfinance.gov/f/201405_cfpb_report_data-point_medical-debt-credit-scores.pdf.
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To assess the extent to which consumers who incur medical collections tradelines differ from
consumers who are subject to other types of collection activity, we analyzed the differences
between the credit histories of consumers in three different groups: consumers who had only
medical collections tradelines, those who only had non-medical collections tradelines, and those
who had both types of debt on their credit reports. As Figure 11 indicates, roughly 7 percent of
consumers have one or more medical collections tradelines on their credit reports with no other
types of collections, 12.1 percent of consumers have only non-medical tradelines, and 12.3
percent have both.

FIGURE 11: CONSUMER RECORDS WITH COLLECTIONS TRADELINES BY TYPE

Medical
0,
% Non-medical
collections only
12%

Both medical and
non-medical
collections items
12%

No collection
items
69%

We observed that all three groups of consumers were more likely to have had a serious
delinquency (defined as 60 or more days past due) among their active (i.e., non-collections)
tradelines than consumers with no collections debt reported. ¢ We compared the worst non-

69 Among consumers without any collections tradelines, 70 percent had no late payments at all on their records, and
12 percent had some occurrence of occasional 30-day delinquencies or one billing cycle late. By this definition we
consider 82 percent of the non-collections control group to have “clean” records in their payment behavior. In
comparison to this baseline, the proportion of non-medical collections consumers with “clean” records was only 37
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collections delinquency among each consumer’s active tradelines in all three groups. We broke
out consumers in each group by the number of collections tradelines contained on their reports.
We found that the proportion of each group we describe as “clean,” with no delinquency greater
than 30 days, differed considerably as did the proportion with serious delinquencies (60 days or
greater) and that approximately half of consumers with medical-only collections tradelines had
otherwise clean credit reports. (Figures 12-14 below depict these differences).

FIGURE 12: INCIDENCE OF WORST NON COLLECTIONS DELINQUENCY APPEARING ON CREDIT
RECORDS OF CONSUMERS WITH ONLY NON-MEDICAL COLLECTIONS TRADELINES
(PERCENT OF RECORDS)
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Number of non-medical collection tradelines

percent. This finding compared with 54 percent of consumers with only one medical collections tradeline. At two
collections tradelines, the proportion of consumers with non-medical debt who had “clean” records dropped to 25
percent, while the proportion of “clean” records among consumers with two medical debt tradelines was 49
percent and for consumers with one of each type of collections tradeline, 34 percent.
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FIGURE 13: WORST NON-COLLECTIONS DELINQUENCY APPEARING ON CREDIT RECORDS OF
CONSUMERS WITH ONLY MEDICAL COLLECTIONS TRADELINES (PERCENT OF RECORDS)
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FIGURE 14: WORST NON-COLLECTIONS DELINQUENCY APPEARING ON CREDIT RECORDS OF
CONSUMERS WITH BOTH MEDICAL AND NON-MEDICAL COLLECTIONS TRADELINES
(PERCENT OF RECORDS)
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These differences appear consistent out to 10 or more collections tradelines. Among consumers
with 10 or more exclusively non-medical collections tradelines, only 13 percent of consumers
had “clean” records, while 52 percent of consumers with 10 or more exclusively medical
collections tradelines had ‘clean’ records. The higher the number of non-medical collections
tradelines on their records, the lower the likelihood a consumer would have “clean” records.
This was not the case for consumers with only medical collections. The percentage of consumers
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with 10 or more medical tradelines who had clean records was nearly the same as that among
consumers with just one medical tradeline.

Consumers who have only medical debt in collections owe less debt in collections in total than
consumers with only non-medical collections tradelines or both types of collections tradelines.
Consumers with only medical collections tradelines have an average total unpaid amount owed
(summing up all of their collections tradelines) of $1,766 ($438 median), while consumers with
only non-medical collections owed a total of $4,098 on average ($1,042 median), and
consumers with a combination of both types owed a total of $5,638 on average ($2,450 median).
Figure 15 depicts the differences in the distribution of consumers in each group by total amounts
reported as owed in collections tradelines.

FIGURE 15: DISTRIBUTION OF CONSUMERS BY AMOUNT OF UNPAID COLLECTIONS OWED AND
COLLECTIONS TYPE
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In summary, consumers who have only medical debt in collections differ in important ways
from those who have other types of non-medical collections tradelines or both types on their
records. Many more consumers with only medical collections demonstrate a tendency to pay
their bills on time (have less than a 30 day delinquency) regardless of the number of collections
tradelines, as compared to consumers in the other two groups. Additionally, given the smaller
size of medical collections debt, consumers with exclusively medical collections tradelines owe
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smaller amounts on their debts in collection when compared to consumers in the other groups.
More consumers in this group would presumably have a higher capacity to repay these debts
from personal funds or available credit lines. The fact that consumers in this group have not
repaid these debts, and yet otherwise indicate an ability and willingness to meet their
obligations, suggests there is something different about these consumers’ understanding of their
debts and their reasons for not paying them.

Variability in medical collections
tradeline incidence

In Section 3 of this paper we describe considerable variation across and within industries in
collector furnishing practices. These include the decision to report a collections tradeline to the
NCRAs and the timing of when the debt is considered sufficiently delinquent to be considered a
collections account. The variability can be particularly high among medical providers and their
collectors.

In a nationally fragmented health care market, prevailing local customs and practices and
policies of the hospitals serving a particular area can affect the collections and furnishing
practices of medical providers and their debt collectors. In addition, furnishing practices can be
influenced by state and local laws and regulations that pertain to the collections practices and
strategies those healthcare providers and collectors can employ. For example, In Colorado, when
an insured consumer receives a bill from a healthcare provider that is only partially paid by the
insurer, the provider must notify the person by mail at least thirty days before initiating any
collection activity on the amount it is owed.” In California, a hospital or assignee of a hospital
(including a collection agency working on behalf of the hospital) cannot report consumer
nonpayment to a NCRA prior to 150 days after the initial billing date if the consumer is
uninsured or if the consumer has an income that falls below 350 percent of the federal poverty
level.™.72

0 C.R.S. 6-20-202

1 california Health and Safety Code §127425(d).
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The incidence of both non-medical and medical collections tradelines on credit reports can vary
widely by state, county, city and provider.” The incidence of non-medical collections tradelines
ranges from 15 percent of consumer credit reports in the state with the lowest incidence to 34
percent in the state with the highest incidence. The incidence of medical collections tradelines
varies considerably more by state, ranging from a low of 4 percent of consumers in the state with
the lowest incidence to a high of 32 percent in the state with the highest incidence. While the
incidence of medical collections in a state appears to be strongly correlated with the incidence of
non-medical collections, some states’ incidence of medical collections falls considerably below
the level that might be expected given the incidence of non-medical collections; in other states
reported medical debts are higher than one would expect.

Proposed new timing standards

Variations in the timing of when overdue medical accounts are sent for collections and when
medical collections tradelines appear on credit reports may be affected by new rules for non-
profit hospitals proposed by the Internal Revenue Service (IRS) under the Affordable Care Act
(ACA).™ If finalized as proposed, the IRS rules would require that before a non-profit hospital

72 California Health and Safety Code refer to consumers with “high medical costs” as those with family incomes
below 350 percent of the federal poverty level. For more information, see California Health and Safety Code
8127400(9).

73 Other important factors may also affect regional or state-by-state variations in medical debt incidence. These
could include prevailing economic and demographic conditions (such as employment rates, average income, age
distributions, and poverty rates). Such conditions would affect the number of consumers in a market who
experience financial distress and who would likely be subject to debt collection on any type of delinquent account.
Local conditions that would likely affect the incidence of medical collections tradelines above and beyond these
economic and demographic factors could include characteristics of the local healthcare market (insurer or
provider competition, prevalence of non-profit compared to for-profit hospitals, etc.) and state healthcare and
social safety net policy (such as the availability of subsidized insurance coverage, support for low-cost primary care,
Medicaid eligibility, charity care and reimbursement programs, etc.).

" Internal Revenue Service, New Requirements for 501(C)(3) Hospitals Under the Affordable Care Act (2014),
available at http://www.irs.gov/Charities-&-Non-Profits/Charitable-Organizations/New-Requirements-for-
501(c)(3)-Hospitals-Under-the-Affordable-Care-Act. Specifically, the proposed rules would require a non-profit
hospital to:

=  establish written financial assistance and emergency medical care policies;
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can begin collecting on bills, the consumer must be informed of the bills and the hospital’s
charitable care policies, and be given time to apply to determine their eligibility under these
policies.

The proposed rules set a minimum period of 120 days following a hospital’s billing date before it
could engage in “extraordinary collection measures.” Such measures explicitly include referring
consumer bills to collection by a third-party agency collecting on a contingency basis and
reporting the consumer’s debt to a consumer reporting agency. Standardizing the debt aging
period to 120 days from the billing date for medical collections would introduce new consistency
regarding the age of these items and establish a floor for the severity of delinquency that they
represent when they first appear on credit reports. Implementing a minimum age of
delinquency threshold for reporting can also reduce the overall number of medical collections
accounts that are reported by eliminating tradelines that may currently be reported early in the
collections cycle (i.e. earlier than 120 days past due). In addition, mandating patient
communications can improve consumers’ awareness of the existence of their debts prior to the
debt being referred to collection agencies or their appearance as medical collections tradelines
on the consumers’ credit reports.

The HFMA, an association of healthcare finance professionals, and the Association of Credit and
Collection Professionals (ACA International, a trade association of collections professionals)
released a draft list of best practices for patient billing, collections, and credit reporting last year
that include similar provisions to the IRS’s proposal with respect to the timing of credit
reporting.7

= limit amounts charged for emergency or other medically necessary care to individuals eligible for assistance
under the hospital's financial assistance policy;

= make reasonable efforts to determine whether an individual is eligible for assistance under the hospital’s
financial assistance policy before engaging in extraordinary collection actions against the individual; and

= conduct a community health needs assessment and adopt an implementation strategy at least once every
three years.

5 Medical Account Resolution Best Practices Issued, HFMA January 15, 2014.[ls there a link for this?]
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Implications and conclusions

Our analysis of collections tradelines on consumer credit reports suggests that the system of
collecting on consumers’ debts and reporting collections tradelines introduces multiple points in
which error can creep into the system. Significant questions exist as to the accuracy of
collections tradeline reporting.

Furthermore, our analysis suggests that the presence of collections tradelines, even if accurately
reported, can represent a wide range of consumer circumstances. The timing of their appearance
can be dependent on the type of debt the consumer owes and the debt recovery strategies
employed by creditors and their debt collectors. Given that nearly one third of all consumers
have such items on their credit reports, a nuanced understanding of the circumstances that have
given rise to the debts, how and when they are reported, and by whom they have been reported
can be helpful in determining how best to use this information in assessing a consumer’s
creditworthiness.

Medical collections tradelines, which comprise over half of all collections tradelines and are
found on nearly one in five consumers’ credit reports, raise particular concerns. Both the
complexity and confusion that accompanies the medical billing process and the variety of
financial conditions of the consumers who incur medical debts indicate that the appearance of a
medical collections tradeline on a credit report can reflect uniquely diverse financial
circumstances and behavior among consumers with medical collections tradelines. The timing
of when these tradelines appear on and disappear from consumers’ credit reports is also
influenced by factors that do not necessarily reflect on the consumer’s behavior. Such factors
include the time required for the claims adjudication process between provider and insurer, and
the medical provider’s policies and strategies regarding their use of collectors and the stage of
delinqguency at which they engage debt collectors to recover unpaid bills.

In light of these factors, the finding of the Bureau’s May 2014 Data Point that the presence of
medical collections tradelines on a consumer’s credit report are less predictive of future
delinguency on payments than non-medical collections is not surprising. Credit scoring models
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which differentiate medical collections from other collections are likely to more accurately
reflect the actual creditworthiness of consumers.

Leading credit score developers report that until recent years, their models have treated the
presence of collections tradelines as a one-dimensional attribute and have weighted the
presence of collections tradelines the same, regardless of type of debt, amount owed, or unpaid
versus paid status. As a result, credit scores can have underestimated the creditworthiness
(overestimated the credit risk) of some consumers with certain accounts in collections, while
overestimating the creditworthiness of other consumers with other collections tradelines.

Recent versions of widely used scoring models have begun differentiating between collections
tradelines. One widely-used model introduced in 2008 (FICO 8) omits from consideration any
collections tradeline below $100. Two recently-introduced models, VantageScore 3.0 from
VantageScore and Fair,lsaac’s FICO 9 both differentiate unpaid from paid collections in
weighting collections tradelines. Earlier this year, FICO announced that its FICO 9 model would
weight medical collections tradelines differently from non-medical collections tradelines and
would remove paid collections tradelines. The developers report that they have incorporated
these approaches to collections tradeline information in their new models to produce credit
scores that are more predictive of a consumer’s future credit behavior.

At the same time, rules (such as those proposed at the federal level for non-profit hospitals) or
industry best practices (as drafted by ACA International and HFMA) that standardize when
delinquent medical accounts can be reported as collections tradelines could introduce more
consistency in the information about medical collections furnished to the NCRAs. Such rules
and practices could support greater predictability of future credit behavior through scoring
models.

The Bureau will continue its efforts to assess the accuracy of information reported to and
contained on credit reports and to identify steps that various stakeholders can take to improve
the accuracy, integrity, and consistency of data in the system, consumers’ awareness of how the
system works, and consumers’ ability to make sure their credit reports accurately represent their
credit histories.
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APPENDIX A:

Consumer medical collections
complaints

Table 3 summarizes the principal reason categories for collections complaints that we have been
able to identify as being about medical accounts and complaints about other types of collection
accounts.

TABLE 3: PRIMARY REASON GIVEN FOR COMPLAINTS TO CFPB OFFICE OF CONSUMER RESPONSE
REGARDING COLLECTIONS (SHARE OF REASONS GIVEN FOR MEDICAL AND ALL OTHER COLLECTIONS)

Debt is not mine 23.0% 22.8%
Frequent or repeated calls 7.4% 11.3%
l(;l;)tt)tgiven enough information to verify 14.5% 9.00%
Debt was paid 20.0% 8.5%
Threatened arrest/ jail if do not pay 0.9% 8.5%
Threatened to take legal action 3.4% 6.7%
Attempted to collect wrong amount 7.6% 4.7%
Talked to a third party about my debt 2.9% 3.9%
Threatened to sue on too old debt 1.2% 3.3%
Impersonated an attorney or official 0.7% 3.0%
Right to dispute notice not received 5.1% 2.5%

53 CONSUMER FINANCIAL PROTECTION BUREAU
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hibit 3

UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF TEXAS
SHERMAN DIVISION

CORNERSTONE CREDIT UNION LEAGUE
AND CONSUMER DATA INDUSTRY
ASSOCIATION,

Plaintiffs,

No. 4:25-cv-00016-SDJ
V.

CONSUMER FINANCIAL PROTECTION
BUREAU and SCOTT BESSENT, in his
official capacity as Acting Director of the
Consumer Financial Protection Bureau,

Defendants.

Pursuant to 28 U.S.C. 8 1746, |, Harvey Coleman, hereby declare as follows:

1. | am over 21 years of age and a resident of Washington DC. | have personal
knowledge of the facts set forth herein and am competent to testify about them if called as a
witness.

2. | am offering this declaration in support of my Motion to Intervene as a defendant
in Cornerstone Credit Union League v. Consumer Financial Protection Bureau, No. 4:25-cv-
00016 (E.D. Tex.).

3. | am a stay-at-home father and occasionally drive for Uber. | am also planning to
start a new food business in the near future.

4. | am the father of two boys, who are five (5) and two (2) years old.

5. In July 2021, our family took a trip to Louisiana. About a week into the trip, my

older son, who was then one year old, started getting sick. We took him to see a doctor at Our
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Lady of the Angels Hospital (“Angels Hospital”). The doctor said that my son did not have RSV
or COVID, it was probably just a normal cold, so we were good to go.

6. At the time of the doctor’s visit, my son was covered by the District of
Columbia’s Medicaid program. He is still covered by Medicaid. I am not sure why the visit to
Angels Hospital was not covered by Medicaid.

7. At some point in 2021 or 2022, my son’s mother and I received a bill from
Angels Hospital for about $1,300. We didn’t have the money to pay the bill, and we did not
know how to navigate getting Medicaid to cover it. We received the bill during the tail end of
the pandemic, when my unemployment benefits ran out and | was trying to get back to work.

8. At some point, the bill from Angels Hospital was referred to Transfinancial
Companies. Transfinancial then reported the debt to all three credit bureaus — Equifax, Experian
and TransUnion. The Angels Hospital debt is on all three of these credit reports.

9. My credit report caused me to be denied for the financing of a cell phone when |
applied for GoogleFi service in the fall of 2024. | believe the debt reported by Transfinancial is
part of the reason | was denied.

10. | am taking part in a financial counseling program. I am trying to improve my
financial situation as part of this program, to have some savings and improve my credit report. If
the CFPB’s Prohibition on Creditors and Consumer Reporting Agencies Concerning Medical
Information (“the CFPB rule”) is allowed to go into effect, it will help me in these efforts.

11. If the CFPB rule goes into effect, it will help me by removing the medical debt
from my credit report, which will improve my credit, therefore making it easier for me to obtain
credit, phone service, housing, and employment. It will also give me peace of mind to have this

item removed from my credit reports.
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I solemnly swear and affirm under the penalties of perjury that the foregoing is true and correct

based on my personal knowledge.

Dated: February 10, 2025 Respectfully submitted,

) |

_H .
7| w7

Harvey Coleman
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Exhibit 4

UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF TEXAS
SHERMAN DIVISION

CORNERSTONE CREDIT UNION
LEAGUE AND CONSUMER DATA
INDUSTRY ASSOCIATION,

Plaintiffs,
No. 4:25-cv-00016-SDJ
V.

CONSUMER FINANCIAL PROTECTION
BUREAU and the Acting Director of the
Consumer Financial Protection Bureau,

Defendants.

DECLARATION OF DAVID DEEDS

Pursuant to 28 U.S.C. 8 1746, |, David Deeds, hereby declare as follows:

1. | am 62 years old and live in Texas. | have personal knowledge of the facts set
forth herein and am competent to testify about them if called as a witness.

2. | am offering this declaration in support of my Motion for Intervention in the
above-captioned case.

3. | am truck driver by profession. | work for a small trucking company in Texas. |
do not receive health insurance through my employer. Instead, | pay $700 per month out-of-
pocket for health insurance.

4. In the fall of 2023, | had several attacks of pancreatitis. | ended up going to the

hospital three times because of these pancreatitis attacks.
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5. I did not have health insurance at the time of my first visit. | did have insurance
during the second visit, but that insurance company denied me coverage for that visit on the basis
that it was a pre-existing condition. After that, | went to the health insurance marketplace to get
a better insurance plan.

6. On the third visit in November 2023, | was diagnosed with pancreatic cancer. |
ended up having surgery for the pancreatic cancer at Baylor Scott & White Medical Center
(“Baylor”) in McKinney, Texas. The surgery had to be delayed until the health insurance from
the marketplace kicked in. | had surgery for pancreatic cancer on December 24, 2023.

7. In February 2024, | also had spinal reconstruction surgery on my neck at Texas
Spine Center. 1 already had problems with my neck due to prior injuries. Due to being
bedridden as a result of the pancreatic cancer, my neck froze up and | needed surgery.

8. Before | was diagnosed with pancreatic cancer, | had a good credit score close to
700 and was current on my bills.

9. In around 2013, | was homeless, and after that experience | worked hard to
improve my financial situation and improve my credit profile. My credit was and is very
important to me, because it is necessary to secure housing, transportation, and employment, and
make sure that I’'m never homeless again.

10.  As aresult of the pancreatic cancer, | was out of work and lost wages. Also, | had
a lot of medical bills to pay. Once my financial troubles started, the situation just avalanched.
Before my pancreatic cancer, | had some savings and a financial cushion. | quickly went through
my savings as a result of the cancer. My credit score dropped into the 500s.

11.  Both of my surgeries left me with medical debts as a result of the required

deductibles and 20% co-payments. | have a payment plan for my medical debt with both Baylor
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and Texas Spine Center, and | pay them automatically with an automated withdrawal. Despite
the payment plan, | recently received a $60,000 bill from Baylor for my pancreatic cancer
surgery.

12. | also owe about $4,000 in medical bills to Texas Spine. | have about $1,500 in
debt on a CareCredit credit card account, which | had used to help pay for my neck surgery.

13. My medical debts to Baylor and Texas Spine are not yet on my credit report.
However, | am concerned that they will be reported to the credit bureaus in the near future, even
with my payment plans. If the CFPB’s Prohibition on Creditors and Consumer Reporting
Agencies Concerning Medical Information (“the CFPB rule”) is allowed to go into effect, it will
relieve my concern about this possibility.

14, | do have a medical debt collection item on my credit report, which is being
reported by Aargon Agency. This is for a $526 bill from Texoma Medical Center. | had gone to
Texoma Medical Center during one of my pancreatitis attacks. Texoma Medical Center didn’t
run any blood tests so they didn’t catch the cancer. This $526 debt is on my credit reports with
Experian and TransUnion.

15. | believe that the medical debt being reported by Aargon Agency on my credit
report has contributed to my credit score being lowered. The lowering of my credit score has
deflated me. | feel like everything | worked for during the last ten years to get my credit score
up has been wasted. Because of my low credit score, | cannot get a line of credit to make
necessary repairs to my home. My credit profile is important to me so that | can feel secure and

be sure that | can meet my needs if something comes up and never be homeless again.
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16. If the CFPB rule goes into effect, it will help me by improving my credit profile
and score, and make it easier for me to obtain credit, maintain my home, and give me security
and peace of mind.

17. | am conservative politically and voted for President Trump in the past three
presidential elections. But | support the CFPB rule and believe that medical debts should not

ruin a person’s credit score.

I solemnly swear and affirm under the penalties of perjury that the foregoing is true and

correct based on my personal knowledge.

Dated: February 11, 2025 Respectfullv submitted.

LL2A

David Deeds



Case 4:25-cv-00016-SDJ  Document 26-5  Filed 02/24/25 PagelofGPagelDé: 20y =
xHhibit 5

UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF TEXAS
SHERMAN DIVISION

CORNERSTONE CREDIT UNION

LEAGUE AND CONSUMER DATA

INDUSTRY ASSOCIATION,
Plaintiffs,

V. No. 4:25-cv-00016-SDJ

CONSUMER FINANCIAL PROTECTION

BUREAU and the Acting Director of the

Consumer Financial Protection Bureau,

Defendants.

I, Ariel Levinson-Waldman, declare as follows:

1. The facts set forth in this declaration are based on my personal knowledge, and if
called as a witness, I could and would competently testify to the following matters under oath.

2. I am the Founding President and Director-Counsel of Tzedek DC. Tzedek DC is a
proposed intervenor in the above-captioned matter, seeking to defend the Consumer Financial
Protection Bureau’s Prohibition on Creditors and Consumer Reporting Agencies Concerning
Medical Information, 90 Fed. Reg. 3,276 (Jan. 14, 2025). Tzedek DC is a nonpartisan, 501(c)(3)
nonprofit organization and was incorporated in the District of Columbia in 2016 and launched in
February 2017. We are headquartered at the University of the District of Columbia David A.

Clarke School of Law.
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3. Tzedek DC’s name is drawn from the ancient Jewish teaching “7zedek, tzedek tirdof,”
or “Justice, justice you shall pursue.” Tzedek DC’s mission is to safeguard the legal rights and
financial health of DC residents with lower incomes facing the often-devastating consequences
of debt collection and credit-related obstacles, including those arising from medical debt.

4. I am authorized to provide this declaration on behalf of Tzedek DC. I co-founded
Tzedek DC in 2016. As the Founding President and Director-Counsel, I am responsible for
Tzedek DC’s overall substantive work and day to day management.

5. Tzedek DC has limited resources, and it must regularly make difficult decisions about
how to best devote our resources to advance its mission. This means that some work must be left
undone while Tzedek DC focuses on other priorities. When one issue is resolved, including
through legislation or regulatory change, Tzedek DC can shift its resources to other priorities that
advance its mission.

6. Since inception, Tzedek DC has served over 5,000 client households in legal and
financial counseling matters and catalyzed systemic reforms benefiting hundreds of thousands of
DC residents. Our representation has saved residents well over $4 million. The sub-population
we serve is adult DC residents under 400% of the federal poverty line facing debt-related
problems, including, critically, those struggling with medical debt. Tzedek DC’s client base is
comprised of about 90% Black residents, 60% women, and 25% disabled community members.

7. Tzedek DC has since inception served clients with medical debt challenges, and in
2022 we launched Tzedek DC’s Medical Debt Project. This project remains an active and
important part of our organization. We have dedicated most of a full-time lawyer’s time and
talents to this project, as well as portions of other lawyers’ and financial counselors’ time. Our

Medical Debt Project has served over 250 clients in the past 2.5 years.
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8. According to estimates from the Urban Institute, an estimated 90,000 DC residents —
nearly 20 percent of DC’s adult population — had medical debt in 2022, with 13,000 of those
having medical debt in active collections. Debt in collections includes past-due accounts that
have been closed and charged-off as well as unpaid bills reported to the credit bureau that a
creditor is attempting to collect. This estimate does not include those who have medical debt on a
credit card. The large number of DC residents burdened by medical debt creates a substantial
client pool of actual and potential clients, thereby increasing our workload.

9. In 2022 and 2023, the three major credit bureaus, Equifax, Experian, and TransUnion,
instituted voluntary changes such as removing medical debts under $500 and paid medical debts.
Prior to the voluntary changes, 5 percent of DC residents had medical debts on their credit
reports, which dropped to about 1.7 percent after the changes. The reduction in the number of
DC residents with medical debt on their credit reports resulted in a change in how we were able
to allocate resources to addressing client needs. If the CFPB rule is allowed to take effect, we
expect the number of DC residents with medical debt on their credit reports to be at (or,
depending on full compliance, near) zero, and to further help us allocate resources to other needs.

10. The allocated funding for our Medical Debt Project is over $70,000. We set that
amount in part based on the expectation that the CFPB medical debt rule would go into effect
and that medical debts on credit reports would not be a huge burden for DC residents. If the
CFPB rule is rescinded, then we will have to do additional work with clients to address their
medical debt tradelines. This will likely exceed the budgeted amount for this project, leading to
the redirection of funds from other projects.

11. Through our Medical Debt Project, Tzedek DC provides direct legal services to

clients with medical debt, including medical debt tradelines and credit card tradelines where the



Case 4:25-cv-00016-SDJ  Document 26-5 Filed 02/24/25 Page 4 of 6 PagelD #: 323

underlying bills stem from medical debt. We help clients review medical bills for accuracy;
provide advice on hospital financial assistance programs; review clients’ credit reports and
dispute inaccurate information; and represent clients in negotiations over medical debt in or out
of court with hospitals and debt collectors.

12. If DC residents continue to face medical debt tradelines on credit reports, Tzedek
DC’s provision of direct legal services to its clients will be materially impacted. Tzedek DC’s
attorneys will need to serve more clients burdened by medical debt, taking away time staff could
spend helping clients with other issues. They will need to spend more time with clients advising
them on dealing with credit reporting issues than if medical debt were removed under the CFPB
rule. They will need to help clients review medical bills to ensure the bills are accurate, and
ensure any medical debt items on the clients’ credit reports are accurate. If the credit reporting is
inaccurate, they will need to help their clients dispute the inaccurate medical debt information.
Further, Tzedek DC will be required to help clients negotiate with insurance companies to fix
any insurance-related errors on medical bills reported on credit reports. Tzedek DC’s ability to
negotiate settlement agreements with medical providers and medical debt collectors will be
impacted by the need to deal with credit reporting consequences. Tzedek DC’s ability to help
clients will also be affected by the pressure on clients to pay medical bills quickly for fear of
credit reporting, as opposed to taking time to ensure bills are accurate and work through
insurance appeals for potentially smaller overall bills.

13. Tzedek DC has a financial counseling program with two full time counselors. These
counselors provide clients with one-on-one and group counseling on debt, credit, and budgeting.
After evaluating individual or family income and expenditures, our financial counselors help

clients to improve and organize their finances, develop a budget, manage their debt, establish and
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rebuild credit and savings, identify and access public and tax benefits, and efficiently meet their
short- and long-term financial goals.

14. If DC residents continue to face medical debt tradelines on credit reports, Tzedek
DC’s financial counseling program will be materially impacted. Tzedek DC financial counselors
will need to serve more clients burdened by medical debt, taking away time staff could spend
helping clients with other issues. They will have to spend more time advising clients about
credit reports than if medical debt were removed from them. The financial counselors will need
to implement additional efforts to increase credit scores, whereas if the CFPB rule took effect,
the scores would otherwise have already likely increased with the removal of medical debt from
credit reports.

15. In addition, financial counselors will need to help clients create budgets that are
further constrained by medical debt. They will need to find alternate sources of financial
services products if clients can’t access loans because of medical debt collection items being
included in their credit reports.

16. Our community outreach and education efforts, which are within the scope of our
Medical Debt Project, consist of a full-time community outreach coordinator who distributes
informational flyers to over 50 community-based organizational partners. These flyers include
Know Your Rights information on addressing medical debt, specifically addressing medical
bills, credit reporting protections, and debt collection protections. We also provide community
legal education presentations on these topics, among others. We have conducted over ten
presentations on medical debt to community members and other service providers between 2022-

2024, and distributed over 300 Know Your Rights flyers on medical debt.
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17. Our presentation opportunities and time allocation is limited by community partners’
interest and availability. If medical debt is not removed from credit reports, Tzedek DC will need
to make difficult tradeoffs in what material we cover during presentations. We will likely have
to cut other important topics, such as scams and fraud, to continue to cover medical debt credit
reporting. Tzedek DC will also need to continue passing out flyers with information about
medical debt credit reporting, costing us money in printing. Some flyers with a broader overview
of dealing with medical debt will have to include credit reporting instead of other information.

18. Credit reporting of medical debt has a huge impact on Tzedek DC’s Medical Debt
Project and the work that we do generally. If the CFPB rule is upheld, it will help relieve some
of the impact of medical debt on our clients and community, allowing us to redirect our
resources to other issues.

I solemnly swear and affirm under the penalties of perjury that the foregoing is true and correct

based on my personal knowledge.

Dated: February 10, 2025 Respectfully submitted,

(il LM

Ariel Levinson-Waldman
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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF TEXAS
SHERMAN DIVISION

CORNERSTONE CREDIT UNION
LEAGUE AND CONSUMER DATA
INDUSTRY ASSOCIATION,

Plaintiffs,
No. 4:25-¢cv-00016-SDJ

V.

CONSUMER FINANCIAL PROTECTION
BUREAU and SCOTT BESSENT, in his
official capacity as Acting Director of the
Consumer Financial Protection Bureau,

Defendants.

DECLARATION OF SIREESHA MANNE

I, Sireesha Manne, declare as follows:

1. The facts set forth in this declaration are based on my personal knowledge, and if
called as a witness, I could and would competently testify to the following matters under oath.

2. I am the Executive Director of the New Mexico Center on Law & Poverty
(“NMCLP?”), a proposed intervenor in the above-captioned matter, seeking to defend the
Consumer Financial Protection Bureau’s Prohibition on Creditors and Consumer Reporting
Agencies Concerning Medical Information, 90 Fed. Reg. 3,276 (Jan. 14, 2025) (“the CFPB
rule”). NMCLP is a nonpartisan, 501(c)(3) nonprofit organization incorporated in New Mexico.

3. I am authorized to provide this declaration on behalf of NMCLP. I was elevated
to the position of Executive Director of NMCLP in 2018. As Executive Director of NMCLP, I

am responsible for priority setting, project assignments, and the quality of work at the
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organization. I direct or supervise the direction of all research, policy, and advocacy projects, as
well as internal NMCLP policy-making, hiring, fundraising, and budgetary planning.

4. I have been with NMCLP since 2008, having previously served as a Staff
Attorney and a Supervising Attorney overseeing NMCLP’s healthcare work. I have been
extensively involved in NMCLP’s leadership team for the last decade, engaging in legal and
advocacy work, as well as strategic planning and management. Prior to joining the NMCLP, 1
had seven years of experience in nonprofit work to advance social, economic, and racial justice.

5. The mission of NMCLP is to advance economic and social justice through
education, advocacy, and litigation. For almost 30 years, NMCLP has partnered with our
communities to pursue long-term, system-wide changes in laws, policies, and institutions that
promote the well-being of children and families.

6. NMCLP has limited resources, and it must regularly make difficult decisions
about how to best devote our resources to advance its mission. This means that some work must
be left undone while NMCLP focuses on other priorities. When one issue is resolved, including
through legislation or regulatory change, NMCLP can shift its resources to other priorities that
advance its mission.

7. NMCLP works to ensure every New Mexican has access to quality, affordable
healthcare and remains free from medical debt and the impacts of related medical debt
collection. NMCLP worked to pass the New Mexico Patients Debt Collection Protection Act,
effective July 2021, which imposed several new requirements for healthcare providers, debt
buyers, and collection agencies that collect medical debt.

8. Credit reporting of medical debt imposes significant harms on our clients and

community members. It causes them to forego care due to fear of negative reporting or forego
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basic needs to pay off the debt. Credit reporting of medical debt undermines the protections in
the New Mexico Patients Debt Collection Protection Act because it puts pressure on patients to
pay off the debt despite the Act’s protections.

9. Credit reporting of medical debt also makes it less likely that hospitals will
properly screen patients for public programs that provide insurance or help with medical costs, as
required by the new Act. Because hospitals can collect medical debts more easily using credit
reporting, it creates incentives for them not to direct people to financial assistance and other
programs as required by the new Act.

10.  Because credit reporting undermines the operation of our new state law, NMCLP
has had to devote resources to counter this problem. NMCLP conducts outreach and education
with community members to ensure that they know about the Act’s requirements, their right to
be screened for financial assistance, and how to access resources and programs that prevent
medical debt. The need for such outreach and education is increased because of credit reporting
of medical debt. If the CFPB final rule is vacated, NMCLP will continue to need to devote
resources to this community education. If the CFPB rule is upheld, we will be able devote
resources to other types of community education and advocacy.

11.  NMCLP engages in litigation to help low-income New Mexicans, including
litigation to enforce the New Mexico Patient’s Debt Collection Protection Act. In October 2022,
we filed a class action lawsuit, Ramirez v. Mountain View Regional Medical Center, against a
hospital and its debt collector for violations of the Act. The hospital and collector were suing
consumers in violation of the Act, as well as reporting the debts to the credit reporting agencies.
One of goals of the lawsuit was to rectify the credit reporting harms that stem from illegal

collection activity. Thus, NMCLP must devote litigation resources to addressing credit reporting
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of medical debt. If the CFPB rule is upheld, we will no longer need to devote litigation resources
to address the credit reporting consequences of unlawful medical debt.

12. Credit reporting of medical debt also affects NMCLP’s policy work. NMCLP
will be devoting resources to passing a state law to remove medical debt from the credit reports
of New Mexico residents, which would not be necessary if the CFPB final rule is upheld.
NCMLP is also engaged in advocacy to increase financial resources to cover healthcare costs
because of consequences of medical debt, including on credit reports. For example, we have
found that a large share of the uncollected medical debt that is owed to nonprofit hospitals by
consumers who were eligible but did not receive for financial assistance. So NMCLP must work
on making sure county governments have financial assistance programs as required by the new
Act to prevent medical bills from being referred to debt collectors and thus ending up on credit
reports.

13. The negative consequences from credit reporting of medical debt harms our low-
income clients with respect to other issues that we work on, such as housing. We devote a great
deal of resources to address the impact of the housing crisis in New Mexico. For example, we
have represented clients who live in buildings that have been illegally condemned by
municipalities, to address displacement of these tenants. One of the reasons that NMCLP brings
these cases is because it is so hard for our clients to find housing if they are displaced; one of the
factors that makes it hard for our clients to find housing is negative credit reporting including
medical debt on credit reports.

14.  Credit reporting of medical debt has in part shaped the work we do on health care

access. If the CFPB rule is upheld, it will help relieve some of the impact of medical debt on our
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clients and community, allowing us to focus our resources on other aspects of health care access
as well as other issues.
15. Overall, the CFPB rule benefits NMCLP’s mission and work in a material way,

and the loss of the CFPB rule would force NMCLP to reallocate its limited resources

accordingly.

I solemnly swear and affirm under the penalties of perjury that the foregoing is true and

correct based on my personal knowledge.

Dated: February |O, 2025 Respectfully submitted,

Sireesha Manne
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[ am honored that President Trump designated me as
Acting Director of the Bureau on February 7, 2025.
As Acting Director, I am committed to implementing
the President’s policies, consistent with the law, and
acting as a faithful steward of the Bureau’s
resources. To that end, I am directing that, effective
immediately, unless expressly approved by the
Acting Director or required by law, all employees,

contractors, and other personnel of the Bureau shall:

* Not approve or 1ssue any proposed or final
rules or formal or informal guidance.

* Suspend the effective dates of all final rules
that have been 1ssued or published but that
have not yet become eftective.

 Not commence, take additional investigative
activities related to, or settle enforcement
actions.

 Not open any new 1nvestigation in any
manner, and cease any pending investigations.

* Not 1ssue public communications of any type,
including publication of research papers and

compliance bulletins.



* Not approve or execute any material
agreements, including related to employee
matters or contractors.

 Not make or approve filings or appearances by
the Bureau 1n any litigation, other than to seek
a pause 1n proceedings.

* (ease all supervision and examination
activity.

 (ecase all stakeholder engagement.
If you have any questions, please raise 1ssues
through your existing management for consideration

by the Acting Director.

Thank you.

Russell T. Vought
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Exhibit 8

UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF COLUMBIA

NATIONAL TREASURY
EMPLOYEES UNION, et al.,

Plaintiffs,

V.
Civil Action No. 25-0381 (ABJ)
RUSSELL VOUGHT

in his official capacity as
Acting Director of the
Consumer Financial
Protection Bureau, et al.,

Defendants.

N N N N N N N N N N N N N N N N

ORDER

In light of the agreement of the parties at the scheduling conference held on today’s date,
February 14, 2025, and the underlying record, it is hereby ORDERED that until the resolution of
plaintiffs’ motion for temporary restraining order [Dkt. # 10], which, with the parties’ consent,
will be deemed to be a motion for preliminary injunction, the following orders shall remain in
place:

It is ORDERED that Defendants, including their officers, agents, servants, employees, and
attorneys, (hereafter collectively, “Defendants”) shall not delete, destroy, remove, or impair any
data or other CFPB records covered by the Federal Records Act (hereinafter “agency data”) except
in accordance with the procedures described in 33 U.S.C. § 44. This means that defendants shall
not delete or remove agency data from any database or information system controlled by, or stored

on behalf of, the Consumer Financial Protection Bureau (CFPB), and the term “agency data”
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includes any data or CFPB records stored on the CFPB’s premises, on physical media, on a cloud
server, or otherwise.

It is further ORDERED that Defendants shall not terminate any CFPB employee, except
for cause related to the specific employee’s performance or conduct; nor shall Defendants issue
any notice of reduction-in-force to any CFPB employee.

And, it is further ORDERED that Defendants shall not: (i) transfer money from the CFPB’s
reserve funds, other than to satisfy the ordinary operating obligations of the CFPB; (ii) relinquish
control or ownership of the CFPB’s reserve funds, nor grant control or ownership of the CFPB’s
reserve funds to any other entity; (iii) return any money from the CFPB’s reserve funds to the
Federal Reserve or the Department of Treasury; or (iv) otherwise take steps to reduce the amount
of money available to the CFPB below the amount available as of 4:00 pm on February 14, 2025,
other than to satisfy the ordinary operating obligations of the CFPB.

Plaintiffs’ motion for a temporary restraining order is hereby deemed to be a motion for a
preliminary injunction. Defendants must file any opposition to plaintiffs’ motion on or before
February 24, 2025, and plaintiffs’ reply must be filed on or before February 27, 2025.

The Court will hold a hearing on plaintiffs’ motion on March 3, 2025 at 10:00 AM

SO ORDERED.

DATED: February 14, 2025
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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF TEXAS
SHERMAN DIVISION

CORNERSTONE CREDIT UNION
LEAGUE AND CONSUMER DATA
INDUSTRY ASSOCIATION,

Plaintiffs,
No. 4:25-cv-00016-SDJ

V.

CONSUMER FINANCIAL PROTECTION
BUREAU and the Acting Director of the
Consumer Financial Protection Bureau,

Defendants.

PROPOSED INTERVENORS’ CORPORATE DISCLOSURE STATEMENT

Pursuant to Fed. R. Civ. P. 7.1, Proposed Organizational Intervenors submit this corporate
disclosure statement:

1. Tzedek DC is a 501(c)(3) nonprofit corporation. Tzedek DC has no parent corporations,
and no publicly held company owns ten percent or more of the organization.

2. New Mexico Center on Law and Poverty is a 501(c)(3) nonprofit corporation. New Mexico
Center on Law and Poverty has no parent corporations, and no publicly held company owns
ten percent or more of the organization.

Dated: February 24, 2025

Respectfully submitted:

[s/ Jennifer S. Wagner

Jennifer S. Wagner (admitted pro hac vice)

Chi Chi Wu (motion for admission pro hac vice forthcoming)
National Consumer Law Center

7 Winthrop Square

Boston, MA 02110
Ph: 617-542-8010
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jwagner(@nclc.org

cwu@nclc.org

Carla Sanchez-Adams

Texas Bar No. 24070552

National Consumer Law Center

1001 Connecticut Avenue, NW, Suite 510,
Washington, DC, 20036

Ph: 202-452-6252

Fax: 202-296-4062
csanchezadams@nclc.org

Counsel for Proposed Intervenors

CERTIFICATE OF SERVICE

I certify that on February 24, 2025, the foregoing document was filed on the Court’s
CM/ECF system which sent notification of such filing to all counsel of record.

s/ Jennifer S. Wagner
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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF TEXAS
SHERMAN DIVISION

CORNERSTONE CREDIT UNION
LEAGUE AND CONSUMER DATA
INDUSTRY ASSOCIATION,

Plaintiffs,
No. 4:25-cv-00016-SDJ
V.

CONSUMER FINANCIAL PROTECTION
BUREAU and the Acting Director of the
Consumer Financial Protection Bureau,

Defendants.

[PROPOSED| ORDER GRANTING MOTION TO INTERVENE
Upon consideration of Proposed Intervenors’ motion to intervene in this litigation, it is
hereby
ORDERED that Proposed Intervenors’ motion is GRANTED); and it is further
ORDERED that Proposed Intervenors shall, within three days of the entry of this Order,
file their Answer and any other previously filed proposed filings on the docket.

SO ORDERED.
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Respectfully submitted:

/s/ Jennifer S. Wagner

Jennifer S. Wagner (admitted pro hac vice)

Chi Chi Wu (motion for admission pro hac vice forthcoming)
National Consumer Law Center

7 Winthrop Square

Boston, MA 02110

Ph: 617-542-8010

jwagner(@nclc.org

cwu@nclc.org

Carla Sanchez-Adams

Texas Bar No. 24070552

National Consumer Law Center

1001 Connecticut Avenue, NW, Suite 510,
Washington, DC, 20036

Ph: 202-452-6252

Fax: 202-296-4062
csanchezadams@nclc.org

Counsel for Proposed Intervenors

CERTIFICATE OF SERVICE

Page 2 of 2 PagelD #:

I certify that on February 24, 2025, the foregoing document was filed on the Court’s

CM/ECF system which sent notification of such filing to all counsel of record.

s/ Jennifer S. Wagner
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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF TEXAS
SHERMAN DIVISION

CORNERSTONE CREDIT UNION LEAGUE AND
CONSUMER DATA INDUSTRY ASSOCIATION,

Plaintiffs,

V. No. 4:25-cv-00016-SDJ

CONSUMER FINANCIAL PROTECTION BUREAU
and the Acting Director of the Consumer Financial
Protection Bureau,

Defendants.

[PROPOSED] ANSWER AND AFFIRMATIVE DEFENSES OF DEFENDANT-
INTERVENORS

Defendant-Intervenors would respond to Plaintiffs’ Complaint, ECF No. 1, as follows:

INTRODUCTION

L. Denied.

2. Admit that Congress passed the Fact Act in 2003, which speaks for itself. Except
as expressly admitted herein, the remaining allegations are denied.

3. The statute and regulations speak for themselves. Except as expressly admitted
herein, denied.

4. Defendant-Intervenors lack knowledge or information sufficient to form a belief
about the allegations in Paragraph 4, and therefore deny said allegations.

5. Defendant-Intervenors lack knowledge or information sufficient to form a belief
about the allegations in Paragraph 5, and therefore deny said allegations.

6. Denied.
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7. Denied.

8. Denied.

9. Denied.

10. The regulations speak for themselves. Except as expressly admitted herein,

denied.
11. Denied.
PARTIES
12.  Defendant-Intervenors lack knowledge or information sufficient to form a belief

about the allegations in Paragraph 12, and therefore deny said allegations.

13.  Defendant-Intervenors lack knowledge or information sufficient to form a belief
about the allegations in Paragraph 13, and therefore deny said allegations.

14.  Defendant-Intervenors lack knowledge or information sufficient to form a belief
about the allegations in Paragraph 14, and therefore deny said allegations.

15.  Admit that the CFPB is an independent bureau of the Federal Reserve that
administers and enforces consumer protection laws, and that its address is 1700 G St. NW

Washington, DC 20552. Denied that Rohit Chopra serves as the Director of the CFPB.

JURISDICTION AND VENUE
16. Denied as a legal conclusion; the statute speaks for itself.
17. Denied as a legal conclusion; the quoted case speaks for itself.
18. Defendant-Intervenors lack knowledge or information sufficient to form a belief

about the allegations in Paragraph 18 and therefore deny said allegations.
19. Defendant-Intervenors lack knowledge or information sufficient to form a belief
about the allegations in Paragraph 19 and therefore deny said allegations.

20. Denied as a legal conclusion.
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21. Defendant-Intervenors lack knowledge or information sufficient to form a belief
about the allegations in Paragraph 21 and therefore deny said allegations.

22. Defendant-Intervenors lack knowledge or information sufficient to form a belief
about the allegations in Paragraph 22 and therefore deny said allegations.

23. Defendant-Intervenors lack knowledge or information sufficient to form a belief
about the allegations in Paragraph 23 and therefore deny said allegations.

BACKGROUND

A. The Fair Credit Reporting Act

24. The statute speaks for itself. To the extent not expressly admitted herein, denied.

25. Admit that Congress passed the FCRA in 1970. To the extent not expressly

admitted herein, denied.

26. The statute speaks for itself. To the extent not expressly admitted herein, denied.
27. The statute speaks for itself. To the extent not expressly admitted herein, denied.
28. The statute speaks for itself. To the extent not expressly admitted herein, denied.
29. The statute speaks for itself. To the extent not expressly admitted herein, denied.
30. The statute speaks for itself. To the extent not expressly admitted herein, denied.
31. The statute and legislative history speak for themselves. To the extent not

expressly admitted herein, denied.

32. The statute and legislative history speak for themselves. To the extent not
expressly admitted herein, denied.

33. The statute and legislative history speaks for themselves. To the extent not

expressly admitted herein, denied.
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34, The statute and legislative history speaks for themselves. To the extent not
expressly admitted herein, denied.

B. Applicable Regulations

35. The statute and Federal Register notice speak for themselves. To the extent not
expressly admitted herein, denied.

36. The regulation and Federal Register speak for themselves. To the extent not
expressly admitted herein, denied.

37. The statute and Federal Register speak for themselves. To the extent not expressly
admitted herein, denied.

C. Consumer Reporting Agencies

38. Admitted that credit reporting and scores are used in the credit market. To the
extent not expressly admitted herein, denied.

39. The cited sources and Rule speak for themselves. To the extent not expressly
admitted herein, denied.

40. The statute speaks for itself. To the extent not expressly admitted herein, denied.

41. Admitted that nationwide CRAs have changed their practices with respect to
medical debt starting in 2022. Admitted that many medical debt tradelines are not due to
delinquency by a borrower but delays in health insurance companies providing reimbursement.
Admit that the changes implemented by the nationwide CRAs have improved credit reports. To
the extent not expressly admitted herein, denied.

42. Admit that medical debt on consumer reports is sometimes factored into a

consumer’s credit score. To the extent not expressly admitted herein, denied.
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43. Admit that credit scoring companies have taken different approaches to how they
treat medical debt information in their score calculations. Defendant-Intervenors lack knowledge
or information sufficient to form a belief about the remaining allegations in Paragraph 43, and
therefore deny said allegations.

D. Final Rule

44, The Federal Register speaks for itself. To the extent not expressly admitted
herein, denied.

45. The comments submitted by CDIA and Cornerstone speak for themselves and to
the extent that the allegations conflict with the record, denied. Admit that the CFPB issued the
final rule on January 7, 2025. Denied that it will be effective in 60 days from January 7, 2025.
To the extent not expressly admitted herein, denied.

46. The Final Rule speaks for itself. To the extent not expressly admitted herein,
denied.

47. The Final Rule speaks for itself. To the extent not expressly admitted herein,

denied.
48. Denied.
49. The statute speaks for itself. To the extent not expressly admitted herein, denied.
50. The statute speaks for itself. To the extent not expressly admitted herein, denied.

51. The Final Rule speaks for itself. To the extent not expressly admitted herein,

denied.
52. Denied.
53. Denied.
54. Denied.
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55. Denied.

56. The comment letters speak for themselves. To the extent not expressly admitted
herein, denied.

57. The Final Rule speaks for itself. To the extent not expressly admitted herein,
denied.

58. The Final Rule speaks for itself. To the extent not expressly admitted herein,
denied.

59. The Final Rule speaks for itself. To the extent not expressly admitted herein,
denied.

CLAIMS FOR RELIEF
COUNT I
Violation of the APA: Limits on CRAs Exceed the CFPB’s Statutory Authority (5

U.S.C. § 706(2)(A), (C); 15 U.S.C. § 1681b(g)(1))

60.  Intervenor-Defendants repeat and incorporate by reference the foregoing.
61. The statute and cases speak for themselves. To the extent not expressly admitted

herein, denied.

62.  Denied.

63.  Denied.

64.  Denied

65.  Denied.

66.  The case cited speaks for itself. To the extent not expressly admitted herein,
denied.
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67. The Final Rule speaks for itself. To the extent not expressly admitted herein,

denied.

68. The case cited speaks for itself. To the extent not expressly admitted herein,
denied.

69. The case cited speaks for itself. To the extent not expressly admitted herein,
denied.

70. The case cited, the press release, and the statute speak for themselves. To the

extent not expressly admitted herein, denied.
71. Denied.
COUNT II
Violation of the APA: Limits on Creditors Exceed the CFPB’s Statutory Authority (5

U.S.C. § 706(2)(A), (C); 15 U.S.C. § 1681b(g)(2))

72. Defendant-Intervenors repeat and incorporate by reference the foregoing.
73. Denied.

74. Denied.

75. Denied.

76. Denied.

77. The case cited speaks for itself. To the extent not expressly admitted herein,

denied.

78. Denied

79. Denied.

80. Denied.
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COUNT 111

Violation of the APA: The Final Rule Improperly Imposes Additional Requirements Based
on State Law

(5 U.S.C. §§ 552(a), 706(2)(A), (D); 1 C.F.R. § 51.5)
81.  Defendant-Intervenors repeat and incorporate by reference the foregoing.
82. The Proposed Rule and Final Rule speak for themselves. To the extent not
expressly admitted herein, denied.

83. The statute speaks for itself. To the extent not expressly admitted herein, denied.

&4. Denied.
85. Denied.
86. Denied.

87. The statute speaks for itself. To the extent not expressly admitted herein, denied.

88.  The Proposed Rule speaks for itself. To the extent not expressly admitted herein,
denied.

89.  Denied.

90. The statute and regulations speak for themselves. To the extent not expressly
admitted herein, denied.

91.  Denied.

92. The Final Rule speaks for itself. To the extent not expressly admitted herein,
denied.

93.  The quoted materials speak for themselves. To the extent not expressly admitted
herein, denied.

94. Denied.
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COUNT IV
Violation of the APA: The Final Rule is Arbitrary and Capricious
(S U.S.C. § 706(2)(A))

95. Defendant-Intervenors repeat and incorporate by reference the foregoing.

96. Denied.

A. Reliance on the 2014 Study and Technical Appendix

97. The study cited speaks for itself. To the extent not expressly admitted herein,
denied.

98. The study cited and Final Rule speak for themselves. To the extent not expressly
admitted herein, denied.

99. The Federal Register and Final Rule speak for themselves. To the extent not
expressly admitted herein, denied.

100. The materials cited speak for themselves. To the extent not expressly admitted
herein, denied.

101.  The statements by FICO speak for themselves. To the extent not expressly
admitted herein, denied.

102. The Comment Letters speak for themselves. To the extent not expressly admitted
herein, denied.

103.  The study cited in note 33 and the materials submitted to the CFPB speak for
themselves. To the extent not expressly admitted herein, denied.

104. The Final Rule speaks for itself. To the extent not expressly admitted herein,

denied.
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105.  The study cited in note 34 speaks for itself. To the extent not expressly admitted

herein, denied.

106. Denied.

B. Inadequate Cost-Benefit Analysis

107.  The case cited and Final Rule speak for themselves. To the extent not expressly
admitted herein, denied.

108.  The cited materials speak for themselves. To the extent not expressly admitted
herein, denied.

109. The cited materials speak for themselves. To the extent not expressly admitted
herein, denied.

110. The Final Rule speaks for itself. The cited materials speak for themselves. To the

extent not expressly admitted herein, denied.

C. Introducing Fundamental Contradictions Into the Regulatory Framework
111.  Denied.
112.  Denied.

PRAYER FOR RELIEF

Plaintiffs’ prayer for relief does not require a response, but insofar as a response is
deemed necessary, Defendant-Intervenors deny that plaintiffs are entitled to the requested relief

or to any relief whatsoever.

AFFIRMATIVE DEFENSES

FIRST DEFENSE
The Complaint fails to state a claim or claims upon which relief can be granted.
SECOND DEFENSE

Plaintiffs lack standing to bring some, or all, of the claims contained in the complaint.

10
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THIRD DEFENSE
The court lacks jurisdiction over the claims in the complaint.
FOURTH DEFENSE
Venue is not proper in this judicial district.
FIFTH DEFENSE
Defendant-Intervenors assert all other defenses to which they are or may be entitled to
under Fed.R.Civ.P. 12(b).
SIXTH DEFENSE
Plaintiffs have failed to exhaust the available administrative remedies for some, or all, of
their claims.
SEVENTH DEFENSE
Defendant-Intervenors specifically deny any and all allegations of the Complaint not

herein specifically admitted, regardless of paragraph number, letter, or lack thereof.

WHEREFORE, Defendant-Intervenors respectfully submit their answer and affirmative
defenses to Plaintiffs’ Complaint, and move the Court for dismissal of the Complaint with
prejudice, at Plaintiffs’ sole cost, and that Defendant-Intervenors be granted such other and
further relief as the Court may deem just and proper, including recovery of all costs and

appropriate fees.

Dated: February 24, 2025
Respectfully submitted:

[s/ Jennifer S. Wagner
Jennifer S. Wagner (admitted pro hac vice)

11



Case 4:25-cv-00016-SDJ  Document 26-11  Filed 02/24/25 Page 12 of 12 PagelD #:
350

Chi Chi Wu (motion for admission pro hac vice forthcoming)
National Consumer Law Center

7 Winthrop Square

Boston, MA 02110

Ph: 617-542-8010

jwagner@nclc.org

cwu@nclc.or

Carla Sanchez-Adams

Texas Bar No. 24070552

National Consumer Law Center

1001 Connecticut Avenue, NW, Suite 510,
Washington, DC, 20036

Ph: 202-452-6252

Fax: 202-296-4062
csanchezadams@nclc.org

Counsel for Proposed Intervenors

CERTIFICATE OF SERVICE

I certify that on February 24, 2025, the foregoing document was filed on the Court’s
CM/ECF system which sent notification of such filing to all counsel of record.

/s/ Jennifer S. Wagner

12
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