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21.6% 
 Of Texas adults were uninsured in 2024, the 
nation's highest percentage.1

Texas is a great state with a big healthcare system. For 
many, however, the condition of our state’s healthcare isn’t 
helping — it’s hurting. Texas residents carry a staggering load 
of medical debt (America’s biggest load),1 with dozens of 
Texas counties ranking among the nation’s highest for medical 
debt in collections. And when the median household income 
in Texas is $72,284,2 finding room in the budget for healthcare 
is often difficult and can lead to dire situations. It’s no wonder 
that Texans are suffering financially and physically: in 2024, 
41% of Texas adults reported problems paying medical bills 
in the previous year,3 and, in 2025, 37% reported in the Texas 
2036 Voter Poll that they’d delayed or skipped medical care 
because they did not know the final cost of treatment.4

So how do we help Texans achieve better healthcare? The 
answer, like the problem, is big and multifaceted. Here, you’ll 
find representative stories from and relevant data about 
everyday, hardworking Texans who’ve struggled to access 
the healthcare they need and experienced medical debt as 
an almost inevitable outcome of seeking treatment. While a 
problem of this scope can’t be reduced to a single solution, 
we’re offering options and guidance across three general 
strategies that can help Texans achieve better healthcare:

	h Preventing Debt
	h Navigating the System
	h Reducing Harmful Practices

As legislators and advocates for your community, you’re in 
a unique position to encourage and instigate improvements 
in healthcare for millions of people. And Texans are looking 
to leadership for ways to help them help themselves avoid 
medical debt, with 88% of adults in the state signifying that 
lowering the amount individuals pay for healthcare should 
be a top priority for the Texas legislature.5 As Shawn Marie 
Towles, whose story you’ll read here, said, ”People should be 
able to get regular medical care, without needing to go into 
thousands of dollars of debt to do so.” 

INTRODUCTION 

When Life-Saving Care Isn’t 
Covered
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88% 
 Of Texas adults say lowering the amount 
people pay for healthcare should be a top 
priority of state legislators.5

Let’s explore some of the ways we can heal 
the system and help Texans achieve better 
healthcare.    



Childhood is full of bumps, and kids get nosebleeds. It wasn’t 
until the summer of 2025, when Janet Jones* daughter 
was 7 years old, that her ever-worsening nosebleeds 
were diagnosed as two co-occurring, potentially fatal 
blood diseases. Along with being careful at home to avoid 
accidents and their resulting blood loss, Janet takes her little 
girl for mandatory infusions and X-ray monitoring at the 
local children’s hospital. She’s struggling — Janet’s a young 
mom, recently aged out of Texas’ foster care system, who’s 
balancing work and family while dealing with the emotional 
toll of a child’s life-threatening chronic condition. She’s 
lucky to have a job that’s flexible and an employer who’s 
understanding, but Janet is nervous about how much time 

When Life Depends on  
Unaffordable Treatments

she’s having to take off. So she opts out of family and school 
events. On top of it all is her crushing medical debt, as neither 
of her little girl’s essential treatments is covered through 
Texas’s state healthcare plan:

“I was not aware the infusions were not being covered [by 
insurance] until we showed up for the third treatment and the 
bill was huge,” Janet recalls.  While the hospital has reduced 
the infusion cost from $300 to around $175, Janet has had 
to spend money she’d allocated for groceries, rent, and 
gas towards paying medical bills — she’s even resorted to 
securing a title loan on her van to be able to afford those daily 
necessities.

What does a parent do when there’s no choice? The Jones 
family pays cash for their little girl’s infusions; however, her 
x-rays are being billed, even though the Jones have no way to 
pay for them.

Like Janet’s daughter, Lauren Warner has two chronic 
medical conditions that require regular medical care — a 
genetic mutation and a nodule on her adrenal gland. Both 
should be monitored and, while Lauren’s work provides 
insurance benefits, her coverage only addresses a 

*pseudonym
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My child did not choose to be sick,” says 
Janet. “I can keep up with the costs…but I 
can’t pay them.”

"No one plans to get sick or need 
medical care, yet the bills can 
follow you for years. I wish there 
had been more transparency about 
costs, better financial assistance 
options, and a system that focused 
on helping people heal."JANET



Nearly one-third of Texans have unpaid 
medical bills, forcing many families to 
choose between healthcare and other basic 
necessities.7

Texas ranks first in the nation for the number 
of residents with medical debt.6

Medical debt is not just an uninsured person's 
problem. Many Texans with health insurance 
still face medical bills they cannot afford.8

Cost is causing Texans to go without care. 
Nearly two-thirds of Texans (63%) delayed or 
skipped needed health care because of cost in 
2024.9

Medical bills can drain savings, delay care, 
and leave families struggling long after a health 
crisis ends.10

percentage of total costs. This leads her to make calculations 
on what medical care to receive. “It’s really depressing, being 
28, college-educated, with a business degree, working full-
time, but still not making enough money to be able to pay off 
medical debts … or worry about $75 copays … or $125 copays 
when you see your specialist,” Lauren explains. “Being born 
with a certain mutation [means] you need medical monitoring 
for the rest of your life. People should be able to get regular 
medical care, without needing to go into thousands of dollars 
of debt to do so.”

An emergency appendectomy plunged Lauren $15,000 into 
additional debt. Her credit score has taken a hit, and she’s 
been forced to deplete her savings and retirement fund to 
pay for necessities: food, rent, and utilities. She’s looked 
for financial assistance options, which would enable her to 
get more regular monitoring procedures; for example, her 
yearly CT scan requires a $1,000 up-front payment she can’t 
afford. Even if the provider offered an option for incremental 
payments, she doesn’t know how she could manage another 
$100 monthly bill.
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Why This Matters

"Right now, I try to avoid thinking 
about [my medical debt], since 
I've just accepted that I don't have 
enough money to pay it off … and  
I may never have enough. It's  
really depressing.”LAUREN



How could healthcare 
legislation help Texans 
help themselves?
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Both Janet and Lauren have healthcare but they’re not getting 
what they need from it. Nor are they fully informed on coverage 
and payment options. Imagine feeling you have no option but 
to go into medical debt to keep your child — or yourself — 
alive. Like Lauren and her balancing act, 63% of insured Texans 
skipped or postponed medical care in the past year (including 
check-ups, treatments, and filling prescriptions) because of 
expenses.¹¹ Sometimes, the issue is simply not understanding 
that other options exist. To compound this issue, the burden 
is often on the patient or parent to explore what those other 
options might be and then secure and complete necessary 
applications and often complicated approval processes. 

For Texans like Janet and Lauren, successfully NAVIGATING 
THE SYSTEM could make all the difference in meeting their 
healthcare needs and PREVENTING DEBT.   

Navigating the system includes:
	h Disclosing — with every bill — payment options, 
available financial assistance, and how to apply 

	h Standardizing billing language: plain, readable, and 
consistent

	h Capping or regulating facility fees

	h Requiring transparency, such as

	y Requiring hospitals to publicly report charity care 
eligibility and uptake, collections practices, lawsuits 
against patients

	y Tying nonprofit hospital tax-exempt status to 
meaningful charity care delivery

Preventing debt starts with these practices:
	h Screening patients automatically for eligibility before 
billing

	h Using presumptive eligibility based on income data 
(e.g., SNAP, Medicaid eligibility)

	h Assisting patients in completing financial assistance 
applications

	h Ensuring charity care is offered to uninsured and 
insured patients who qualify based on income



Like many Texans, Shawn Marie Towle’s family of five is 
blended, a combination of her and her partner Steve’s* 
children. Shawn Marie is self-employed, while Steve works for 
a small, family-owned business. They’re proudly helping a son 
who’s waiting to join a local trade union and a daughter who’s 
balancing part-time work with full-time college, while still 
parenting their youngest  at home. 

But Texas’s healthcare system fails them. 

Two full-time incomes don't provide for their healthcare 
needs. Steve’s employer doesn’t offer coverage, and he 
can’t afford Marketplace insurance — his salary is too high 
to qualify for Medicaid, yet not enough to realistically pay 
for coverage. So he forgoes treatment for several existing 
medical conditions, which leaves him in pain daily and causes 
Shawn Marie to worry: “I cannot describe the fear I feel when 
I think about what would happen if he had a major medical 
emergency, especially since he is at risk for a heart attack.” 

One Medical Crisis Away  
from Financial Ruin

Thanks to federal tax credits, Shawn Marie has been able 
to afford Marketplace insurance for herself and the kids… 
barely. “Even with insurance, the co-pays, deductibles, and 
yearly maximums, I have struggled to afford (our) medical and 
dental needs,” she explains. “At times, I was simply unable to 
pay. It was a choice between paying what I owed the medical/
dental provider or paying our mortgage, or buying my son his 
prescription glasses, or at the worst of times, purchasing food 
at the grocery store.”

We’re a hardworking family with advanced 
education. We contribute to our community,” 
says Shawn Marie.

*pseudonym
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More than 980,000 Texas households spend 
over half of their income on housing, leaving 
little financial cushion for an unexpected 
medical bill.11

Why This Matters

A medical crisis may last weeks or months, 
but the resulting debt can follow families for 
years. Unpaid medical debt may remain on 
credit reports for up to seven years.12 

Medical debt can damage credit and make it 
harder to rent a home, buy a car, qualify for a 
loan, or recover from a medical crisis.13

Unlike most debt, medical debt often results 
from emergencies, when patients do not have 
the option to shop around, negotiate costs, or 
delay care.14

Medical bills can trigger a cycle of debt, 
pushing families toward high-interest credit 
cards, payday loans, and auto title loans.15

Despite best efforts to manage, the family has accrued 
medical debt. Shawn Marie urgently needed dental work but 
her benefits had been exhausted, so when the dental office 
offered a medical credit card, she took it. Her medical debt 
climbed: $4,200 with a 30% interest rate, the best her already 
damaged credit score allowed. 

Eventually, Shawn Marie couldn’t keep up and resorted to 
asking a family member for help paying it off. The experience 
of admitting she couldn’t keep up with her debt was 

“humiliating and defeating.”

“Families like mine are doing 
our part… [and] we need a 
healthcare system in Texas 
that does its part, too.”

SHAWN MARIE



How could healthcare 
legislation help Texans 
help themselves?
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Shawn Marie isn’t alone in her worry — almost 3 out of 4 
Americans report being “very” or “somewhat worried” about 
their ability to afford unexpected medical bills,16 and about 
half of adults across the nation would be unable to pay in full 
an unplanned $500 medical bill without going into debt.17 In 
Texas, 41% of the state’s adults report having had problems 
paying medical bills in the last year,18 and 22% said that 
inability to pay medical bills has had a major impact on them 
and their household.19 

Lack of healthcare is a vicious circle: what were treatable, 
manageable conditions can become catastrophic when lack 
of funds postpones timely intervention.

As in Steve’s case, employees of small businesses in Texas 
need help securing affordable healthcare. With nearly half 
of the state’s workforce positioned within a small business,20 
many may be struggling with medical bills that Texas’s 
nonprofit hospitals are aggressively pursuing. Adding checks 
and balances into the system can reduce harmful practices 
that could land hardworking Texans into deep financial 
trouble.

For families like Shawn Marie’s, REDUCING HARMFUL 
PRACTICES would allow them the time and ability to explore 
payment options beyond high-interest-rate loans and 
borrowing from family.    

Reducing harmful practices consists of
	h Requiring a minimum 60 to 90 day grace period — with 
notice — before sending bills to collections

	h Prohibiting collections activity while insurance claims 
are pending and while financial assistance charity 
applications are under review

	h Requiring screening for financial assistance before 
collections referral

	h Prohibiting sale of medical debt to debt buyers

	h Establishing income-based repayment plans with no 
interest

	h Removing all medical debt from credit reports

	h Prohibiting the use of medical debt in housing 
decisions, employment screening, insurance 
underwriting



Matthew Garcia was serving in the military when, on 
deployment, contact with an explosive device damaged 
the toes on one of his feet. Later that same year, Matthew 
separated from the military; he also suffered another injury to 
that same foot, one that sent him to the emergency room. As 
the two accidents happened within the same year, Matthew 
assumed his insurance would continue to cover his medical 
visits. It had before — why not?

Unfortunately, what Matthew didn’t know about his Veterans 
Affairs (VA) benefits would cost him. 

Had Matthew received benefits counseling, he’d have 
understood that his VA benefits and Tri-Care coverage only 
applied to loss of life, limb, or eyesight. When he received 
a $5,000 bill for that emergency room care, he contacted 
the VA to initiate the lengthy VA disability rating process. 

Everybody Deserves Fair 
Healthcare Billing

Ultimately, he received a 90% disability rating — unfortunately, 
that disability rating wasn’t retroactive, and Matthew spent 
the next four years paying off his existing medical debt. Later, 
he’d receive a100% disability rating but it was too late to 
address his past bill and resulting medical debt. 

Jonathan Bernal, a former Marine, was waiting to receive his 
VA disability rating and resulting access to insurance when 
his toddler accidentally ingested anti-anxiety medication. The 
boy’s mother rushed him to a nearby facility, but the for-profit 
urgent care clinic turned them away. The situation escalated 
and the little boy was transported by ambulance to the  
Cook Children’s Hospital near downtown Fort Worth, where 
he was admitted for observation before being released some 
12 hours later. 

Then the bills arrived: $9,000 for the ambulance ride alone, 
$15,000 in total. 

Securing adequate insurance can be problematic in the best 
of times, but when a family is in flux, it’s a nightmare. Jonathan 
and his wife are separated; though the boy’s mother has 
health insurance through her employer, her plan didn’t cover 
the full cost of those medical bills. Jonathan’s current VA 
disability rating (70%) means his children aren’t able to access 
his insurance. While he appeals for a 100% disability rating, 
Jonathan currently finances the family’s healthcare needs as 
a “cash client,” someone who pays directly at time of service 
without submitting claims to an insurance company — often a 
more affordable option due to a discounted rate. 
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"Everybody deserves fair 
healthcare billing. Human life 
should not have a price.”

MATTHEW



They’re looking for more options. His wife is exploring a 
resource through the county hospital system that may 
provide low-cost insurance based on the family’s financial 
eligibility. Jonathan has researched sliding scale and private 
pay options along with enrolling his children in Texas’s 
Children’s Health Insurance Program (CHIP). Unfortunately,  
his income just exceeds the maximum allowed. 

And, because their other son needs behavioral care, 
Jonathan’s waiting to utilize the school district’s version of 
autism testing. While at no cost, it’s a less than optimal option 

— the process can take months, if not a full school year, due to 
limited district resources. As cash clients without insurance, 
the Bernal family has been  turned away from Applied 
Behavior Analysis centers that provide the occupational and 
behavioral therapy this child needs.

"Having to pay out of pocket 
for medical costs affects [your 
options]; if you don't have 
insurance, you won't go to the ER 
or even the doctor for something 
as simple as a cold or the flu 
because you don't want to owe a 
substantial amount to the doctor 
or hospital."

JONATHAN
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$100 million in lost 
productivity

$100 million in excess 
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$13.9 billion by 2050
The projected cost to the Texas economy from 
lost productivity and excess medical spending 24
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These veterans’ experience with Texas’s healthcare system 
and subsequent medical debt makes the case for reform.

Like Janet and Lauren, their difficulties NAVIGATING 
TEXAS’S HEALTHCARE SYSTEM have caused cascading 
problems. For Matthew and Jonathan, the timing with which 
they received their disability rating had a significant impact 
on subsequent medical bills. How much money might either 
veteran have saved if he’d had his disability rating and 
information about related healthcare coverage in a timely and 
transparent fashion? And the burden for exploring potential 
financial resources has fallen firmly on Jonathan’s family’s 
shoulders — a difficult task when the bills have already 
accrued. In both cases, better transparency related to their 
healthcare coverage could have PREVENTED MEDICAL 
DEBT. 

While Matthew was able to address his debt with the VA and 
pay it off over time, Jonathan’s experience with for-profit care 
centers and his need to adopt “cash client” payment options 
have added to his medical debt. REDUCING HARMFUL 
PRACTICES could give Jonathan the grace period needed 

How could healthcare 
legislation help Texans 
help themselves?

Why This Matters

About 1.4 million veterans live in Texas, and 
many face challenges understanding health 
coverage, medical bills, and whether they 
qualify for financial assistance.21

Many patients are never told they qualify 
for charity care, leaving them with avoidable 
medical debt that can turn a health crisis into a 
financial crisis.22

Nearly two million uninsured Texans qualify 
for health coverage but remain unenrolled 
because they are unaware of available 
programs or face obstacles to enrollment.23

The impact extends beyond individual 
families. If current trends continue, excess 
medical spending and lost productivity are 
projected to cost the Texas economy $13.9 
billion annually by 2050.24
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Reducing harmful practices includes
	h Requiring a minimum 60–90 day grace period—with 
notice—before sending bills to collections

	h Prohibiting collections activity while insurance claims 
are pending and while charity care applications are 
under review

	h Requiring screening for financial assistance before 
collections referral

	h Prohibiting sale of medical debt to third-party 
collectors

	h Establishing income-based repayment plans with no 
interest

	h Removing all medical debt from credit reports

	h Prohibiting the use of medical debt in housing 
decisions, employment screening, insurance 
underwriting

to find solutions that make his payments more affordable 
without having to sacrifice the healthcare his other child 
needs.   

Navigating the system includes
	h Disclosing available financial assistance, payment 
options, and how to apply with every bill

	h Standardizing billing language — plain, readable, and 
consistent

	h Disclosing in-network versus out-of-network before 
non-emergency care

	h Capping or regulating facility fees

	h Requiring transparency, such as

	y Requiring hospitals to publicly report charity care 
eligibility and uptake, collections practices, lawsuits 
against patients

	y Tying nonprofit hospital tax-exempt status to 
meaningful charity care delivery 

Preventing debt starts with these practices:
	h Screening patients automatically for eligibility before 
billing

	h Using presumptive eligibility based on income data 
(e.g., SNAP, Medicaid eligibility)

	h Assisting patients in completing applications

	h Ensuring charity care is offered to uninsured and 
insured patients who qualify based on income



As legislators and advocates for your community, you’re in 
a unique position to help improve the systems that shape 
Texans’ health and financial wellbeing. With these stories in 
mind and armed with information and data about the impact 
of medical debt on hardworking Texans’ lives, how can YOU 
make a difference? What are tangible actionable items for you 
to help heal the system and help our state achieve a better, 
more workable healthcare system?

Your Call to Action
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As a LEGISLATOR, I can 

require clear, plain-language bills that include information 
about charity care and/or financial assistance;

mandate screening for charity care before collections;

require notice and time to resolve billing, insurance, and 
financial assistance issues before collections begin;

prohibit the use of medical debt in housing, employment,  
and insurance decisions;

listen to Texans affected by medical debt and use their 
experience to inform policy.share my story or help others share theirs to put a human 

face on medical debt;

connect people to charity care, financial assistance 
programs, and health coverage options;

educate community members about their rights and options 
when dealing with medical bills and debt collectors;

contact my elected officials and ask them to help Texans get 
the care they need without sacrificing their financial health;

champion fair billing practices and stronger protections 
against medical debt.

As an ADVOCATE for my community, I can 



Your Call to Action
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Got a hospital bill? Visit Dollar For (dollarfor.org) to learn 
whether you may qualify for hospital financial assistance.

Need help or want to help others? Visit RAISE Texas 
(raisetexas.org) to learn more about navigating medical debt, 
organizations working to address it, and ways to get involved.

College and University Students: Connect with Let's 
Crush Medical Debt at The University of Texas at Austin 
(letscrushmedicaldebt.org) to get involved in public 
education, storytelling, and advocacy, including student-led 
activities at the Texas Capitol.

Legislators and Policymakers: Connect with RAISE Texas 
and Let's Crush Medical Debt to learn about the impact of 
medical debt on Texans, explore policy solutions, and engage 
with organizations working to strengthen charity care, 
improve consumer protections, expand access to coverage, 
and reduce the burden of medical debt.

Together, we can build a healthcare system where no 
Texan has to choose between getting the care they need 
and maintaining their financial stability.

Let’s Get EVERYONE Involved 
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We Help Texans Thrive.
RAISE Texas is a statewide coalition of nonprofits, financial 
institutions, public agencies,and community leaders working 
together to help Texans build financial security and access the 
resources they need to thrive.

We believe that financial health and physical health are deeply 
connected. No one should have to sacrifice their financial 
future to get the care they need. Yet for many Texans, 
unaffordable healthcare and medical debt drain savings, 
damage credit, threaten housing stability, and create lasting 
financial challenges.

That’s why RAISE Texas works with organizations across Texas 
to expand access to affordable health coverage, financial 
coaching, free tax preparation, savings and credit-building 
opportunities, and other resources that help families build 
stronger financial futures. And while providing that support, 
RAISE Texas advocates for policies that protect consumers 
and reduce barriers to financial and physical health.

Join Us
Whether you are a nonprofit, financial institution, healthcare 
provider, government agency, or community leader, there is a 
place for you in this work.

Together, we can help Texans build financial security, access 
the resources they need to thrive, and create stronger 
communities across Texas.

Learn more. Get involved.  
Become a member. 

https://bit.ly/JoinRAISETexas


