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OPPOSE SB 248 

 
 
Chair Jauregui and Members of the Assembly Commerce and Labor Committee: 
 
On behalf of ACA International, the Association of Credit and Collection Professionals (ACA), I 
respectfully submit this testimony in opposition of Senate Bill 248.  The legislation has a noble goal of 
helping consumers faced with high or unexpected medical bills however as written the legislation would 
completely disrupt the ability of medical providers to serve Nevada consumers. If enacted, this bill 
would harm all Nevada consumers by eroding access to critical medical procedures and increasing the 
cost of these services. 
 
Founded in 1939, ACA International is the largest trade association for the accounts receivable industry 
representing approximately 2,500 members nationwide. These members include credit grantors, third-
party collection agencies, asset buyers, attorneys, and vendor affiliates in an industry that employs more 
than 125,000 worldwide.  
 
ACA members are required to comply with applicable federal and state laws and regulations governing 
the collection of consumer debt, along with the ethical standards and guidelines established by ACA.  
Specifically, the collection activities of ACA members are regulated primarily by the Federal Trade 
Commission (“FTC”) and Consumer Financial Protection Bureau (“CFPB”) and fall under the purview of  
the Fair Debt Collection Practices Act (“FDCPA”),1 the Fair Credit Reporting Act (as amended by the Fair 
and Accurate Credit Transactions Act),2 Telephone Consumer Protection Act (TCPA) and the Gramm-
Leach-Bliley Act (“GLBA”),3 in addition to other federal, state and local laws and numerous federal and 
state regulators and law enforcement agencies. 
 
The majority of our member companies are small businesses.  According to a recent survey, 44% of 
members have fewer than nine employees.  Additionally, 85% of members have 49 or fewer employees 
and 93% of members have 99 or fewer employees.  Primarily our membership is comprised of third-

 
1 15 U.S.C. § 1692 et seq. 
2 15 U.S.C. § 1681 et seq. 
3 15 U.S.C. § 6801 et seq. 



party collection agencies which assist creditors such as hospitals, community doctors, dentists, 
landscapers, and other small businesses with the collection of delinquent consumer debt.  It is our job to 
contact those responsible for delinquent accounts and work with them to arrange a way for a debt to be 
repaid which is reasonable for both the consumer and the creditor. 
 
Medical debt is one of the top forms of debt that collectors help consumers resolve, according to the 
report. When accounts are resolved, that money is returned to medical facilities which helps them stay 
open, retain staff, update, and repair critical equipment, and keep costs down. The collection of medical 
debt is vital to maintaining medical service options especially in rural areas. 
 
SB 248 would disrupt the medical billing and payment process by restricting debt collection activities 
ultimately harming hospitals, doctors, and the Nevada patients they aim to serve. 
 
This legislation would all but “forgive”- no matter the situation of the consumer or facility – all medical 
debt less than $10,000.00. All medical providers will be prohibited from seeking legal recourse on bills 
that are less than $10,000.00.  This bill will unintentionally lead consumers to simply stop paying any 
medical bills that are less than $10,000.00.  If there is no recourse, consumers will have an incentive to 
ignore bills and will eventually just stop paying any medical bills that are less than $10,000.00.   
 
Under the proposed legislation, medical providers would be required to absorb all but 5% of the costs to 
collect outstanding medical bills.  That is not a sustainable financial model and will harm consumers 
through increases costs and diminishing services.   
 
Further, no consumer may agree in writing to a payment plan on a Confession of Judgment to repay 
their obligation.  This again takes away an important component of the collection process that is 
intended to help consumers and medical facilities. 
 
ACA supports efforts to help consumers impacted by unexpected and high medical bills but this 
legislation goes too far and places a cookie cutter approach on a very complex process.  In fact, societally 
we agreed to safeguards for the materially poor in terms of healthcare affordability through ObamaCare, 
and specifically Treasury Regulation 501(r).  This provision requires all non-profit healthcare providers to 
communicate well their charity care policies.  Often those charity care policies provide completely free 
service to Nevada citizens that earn less than 200% of the Federal Poverty Level (“FPL”), often major 
discounts for those earning between 200% and 400% of the FPL, and often only for those earning over 
400% of the FPL (roughly $105,000 a year in wages for a family of four) would they be required to pay 
their full deductible and co-pay, which under ObamaCare is typically $6,500.  Healthcare providers want 
to retain those patients/guarantors as customers and often have zero percent interest payment plans in 
place to help people pay for that co-pay over time.   
 
Such a broad stroke as being proposed, instead of a more targeted approach to just those who need it, 
will cause damage to the economically disadvantaged and people of color.  How?  By not having people 
that can afford to pay their portion of healthcare costs, will cause some healthcare providers to go out 
of business, especially those in rural areas.  If they don’t close altogether they might reduce the services 
they provide, which means the economically disadvantaged in that community now need to travel a 
much further distance to get those services.  Those that stay in business will need to pass on the 
economics of this bill to others—those people who do care about paying their bills.  Senator Gary Peters, 
a leading Democrat from Michigan spoke about this in a speech yesterday to our trade association.  His 
sentiment is when we don’t collect from people who can pay it drives up prices on those who can (or 
those who are willing to). 
 



Moreover, history has an important lesson here.  When we saw increased regulation in the banking 
industry, causing their costs to rise, the effect was for them to eliminate small and medium sized loans 
because now the economics were they were too expensive.  Who paid the price?  Economically 
disadvantaged people, and people of color, as they often only qualified for the small or medium sized 
loans.  It’s that same kind of unintended consequence we are extremely concerned about here.  The 
very people that are trying to be helped with this bill, are especially the ones who will be hurt by it the 
most, with reduced access to healthcare, and higher costs.   
 
As we begin to come out of the pandemic, we need to support the economic health of our healthcare 
providers.  We have strong frameworks in place to help ensure the materially poor have free healthcare, 
and that the middle class has a reasonable cost (with the FPL discounts) based on their earnings.   
 
ACA member companies are sympathetic to health and financial concerns that American families face 
and that continues to be further amplified because of COVID-19. ACA understands medical bills present 
added difficulty because they are often unexpected, but hardship programs and payment plan resources 
equally apply to these accounts.  We work with consumers to help them find solutions to financial 
challenges that will allow them to continue to access credit and services in the future.  ACA members are 
compassionate and empathetic and can offer a variety of solutions, including hardship programs.   
 
We support Nevada’s medical providers and the consumers they serve therefore I would encourage this 
committee to oppose SB 248.  
 
Submitted by: 
G. Scott Purcell, 
President 
ACA International 
spurcell@professionalcredit.com 
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