
Escaping the Road To Rural 
Ruin: Healthcare Access, 
Medical Debt, and the Urgent 
Needs for Rural Support

Southern Legislative Conference 2025
Carrie Cochran-McClain 
Chief Policy Officer
National Rural Health Association 

July 20, 2025



Our mission is to provide leadership 
on rural health issues.



What We Fight for on Behalf of Rural 

• Delivering Rural Opportunity: 
Addressing Declining Life 
Expectancy and Health 
Outcomes

• Reducing Rural Healthcare 
Workforce Shortages 

• Investing in a Strong Rural 
Health Safety Net 
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Medical Debt Overview 

• Medical debt is debt 

incurred because of health 

care costs and related 

expenditures. 

• 40% of adults in the U.S. 

are impacted by medical 

debt, amounting to more 

than 100 million people.

Consumer Financial Protection Bureau. Medical Debt. Published 2023. Accessed November 14, 2023.



Rural Medical Debt

• Over 40% of rural residents 
and urban residents 
reported being worried about 
medical bills.

• Rural residents are more 
likely than their urban 
counterparts to have 
experienced problems 
paying medical bills (12% vs 
10%) and inability to pay 
medical bills (8% vs 6%).

Health Care Affordability and Medical Debt: Differences by Rurality, Region, and Socio-Demographic Characteristics 
https://rhrc.umn.edu/wp-content/uploads/2025/04/Health-Care-Affordability-and-Medical-Debt-Differences-by-Rurality-Region.April-Revised.pdf  



Effects of 
Medical Debt: 

Individual
Medicaid debt creates 
barriers to accessing 
additional health care

Rural residents have a 
greater need for healthcare 

Access to care can be more 
challenging for rural 
residents 

Health Care Affordability and Medical Debt: Differences by Rurality, Region, and Socio-Demographic Characteristics 
https://rhrc.umn.edu/wp-content/uploads/2025/04/Health-Care-Affordability-and-Medical-Debt-Differences-by-Rurality-Region.April-Revised.pdf  

https://www.cdc.gov/pcd/issues/2024/23_0267.htm 



Effects of 
Medical Debt: 

Individual

Difficulty addressing 
other basic needs that 
effect health outcomes- 
housing and nutrition 

Health Care Affordability and Medical Debt: Differences by Rurality, Region, and Socio-Demographic Characteristics 
https://rhrc.umn.edu/wp-content/uploads/2025/04/Health-Care-Affordability-and-Medical-Debt-Differences-by-Rurality-Region.April-Revised.pdf  

https://kffhealthnews.org/news/article/diagnosis-debt-investigation-100-million-americans-hidden-medical-debt/ 



Effects of Medical Debt: Rural 
System

Impacts on health care provider and facility financial security

• Financial burden 

• Challenges with insurers 

• Cutting or shifting services or supports 

• Workforce challenges 

• Low patient volume 

• Inappropriate service use

https://rhrc.umn.edu/wp-content/uploads/2025/04/Understanding-the-Impact-of-Medical-Debt-in-Rural-Communities.2025-Revised.pdf 



Percentage of State Rural Hospitals Determined to be Vulnerable 
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432 rural hospitals across America 

are vulnerable to closure. 

Across 15 states, the percentage of 

rural hospitals vulnerable to closure 

is 25% or higher. 

Non-expansion states are home 

to 205 vulnerable rural hospitals. 
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Source: The Chartis Center for Rural Health, December 2024

432 Rural Hospitals Vulnerable to Closure

© 2024, The Chartis Group, LLC. All rights reserved.  



Policy Solutions and Interventions

Alleviate Symptoms of 
Medical Debt

• Don’t include medical debt in 
credit reports 

• Prohibit denial of care based 
on medical debt 

• Ensure adequate 
reimbursement rates 

• Medical debt forgiveness 
programs

Address Root Causes of 
Medical Debt

• Ensure people have a living 
wage 

• Make health insurance 
available and affordable with 
adequate coverage
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https://rhrc.umn.edu/publication/understanding-the-impact-of-medical-debt-in-rural-communities-perspectives-from-rural-hospital-administrators/ 



Medical Debt Resources
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University of Minnesota Rural Health Research Center

• Preventing Medical Debt among Rural Residents: Example Programs from 

Hospitals in Minnesota and Montana, June 5th, 2025

• Understanding the Impact of Medical Debt in Rural Communities: Perspectives 

from Rural Hospital Administrators, November 13th, 2024

• Health Care Affordability and Medical Debt: Differences by Rurality, Region, 

and Socio-Demographic Characteristics, September 30th, 2024

• Rural Health Information Hub Podcast

Urban Institute Medical Debt Data Tool



• Sign up to receive NRHA's Rural Roundup & NRHA Today.

• NRHA advocacy website

• Register for NRHA’s Monthly Grassroots Call. 

• Contact your NRHA Government Affairs Team:

• Email: Carrie Cochran-McClain, Alexa McKinley Abel, Zil Joyce Dixon 

Romero, Sabrina Ho, Marguerite Peterseim

• Engage with NRHA Advocacy online!

2025 NRHA Advocacy Goodies

National Rural

Health Association
National Rural

Health Association

advocacy@ruralhealth.us @NRHA_Advocacy@NRHA_Advocacy



ccochran@ruralhealth.us

https://www.ruralhealth.us/advocacy


