
Healthcare in the Heartland    i  

Health Care in the Heartland

Summary of results
Agriculture is one of Missouri’s top economic drivers. Almost all 
Missouri farms are family owned and operated. To do this important 
work, farm families depend on health insurance for: 

• Access to health care in times of sickness and injury 

• Protection from large medical bills and medical debt

Having access to quality, affordable health insurance through 
individual plans also allows people to farm full-time and not have to 
take off-farm jobs to get health insurance. 

1 in 7 Missouri farmers surveyed reported that 
health care costs contributed to their financial 
problems, including making it harder to pay off farm 
loans, causing them to delay farm investments, and 
increasing the need for off-farm employment.

High medical costs create barriers to care. Those 
with private insurance (employer-sponsored and 
individual insurance) were 2 times as likely to delay 
care because of cost, compared to those with 
Medicare.

High premiums and deductibles are a challenge 
for farm families, especially for those who rely on 
individual insurance. Nearly 1 in 4 households  
with individual insurance reported high premiums 
of over $1,000 a month, while 1 in 3 reported a 
deductible of more than $5,000 a year.

Farmers with individual insurance were more likely 
to report very high out-of-pocket costs for medical 

care. 1 in 10 farmers surveyed with individual  
insurance spent more than $5,000 a year on out-of-
pocket medical costs – almost double the number 
of those with employer-sponsored insurance and 
triple the number of those with Medicare.

Farm families report that Medicare is the most 

affordable health insurance option. It has lower 
premiums, deductibles, and out-of-pocket 
costs than private insurance. Nearly 3 in 5 farm 
households surveyed had family members 
with Medicare coverage because, like farmers 

nationwide, Missouri family farmers are aging.

5 key findings:

Results of a survey, focus groups, and interviews of 
Missouri farmers and ranchers in 2017 & 2018
Sidney D. Watson, Paula Buchanan, Dina van der Zalm, Ellen Barnidge, Rhonda Perry

This report answers: How well does health insurance provide  

access to care and financial protection for Missouri family farmers?
The report provides new data and insights about Missouri family farmers’ health  
insurance, medical expenses, and how health care costs impact them and their finances.  
The data shows that many farm families struggle with high premiums and high deductibles. 

Our 5 key findings are presented below. On page 5, we recommend 6 policies that could 
reduce premiums for Missouri’s individual plans by nearly half, lowering  
a $1,000 premium to $560. 
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This report is based on a phone survey, focus groups, 
and interviews of family farmers in Missouri. In 2017 
Saint Louis University (SLU) researchers surveyed 
1,000 Missouri farm families. In 2018, SLU and 
Missouri Rural Crisis Center (MRCC) researchers 
conducted follow-up focus groups and phone 
interviews to learn more about the issues raised by the 
farmers we surveyed. This report features quotes from 

these focus groups and interviews that support the 
survey data and policy recommendations.

The key findings highlight the significant differences in 
costs that farm families reported for health insurance 
and medical care, depending upon whether they 
had an individual plan, employer-sponsored plan, or 
Medicare. In many households, people get health 
insurance from multiple sources. 

About this report

Key finding 1
1 in 7 Missouri farmers reported that health care costs 

contributed to their financial problems. Those with individual 
insurance reported the most financial difficulties.
The kinds of financial problems farmers reported included:
• Problems paying other bills

• Problems paying their rent or mortgage 

• Delays in farm or ranch investments 

• The need to take an off-farm job

Financial problems were most severe for those who rely on 
individual insurance. 1 in 5 families with individual insurance 
reported financial problems because of health care costs. 1 in 7 
reported that health care costs made it harder for them to pay 
other, non-medical, bills. 

1 in 10 farmers reported having medical debt. 3 out of 4 owed 
money because of a hospital bill, while 1 in 3 owed money to a 
doctor, nurse, or other health care professional. 

“I see other farmers 

in the same situation. 

Sometimes they drive a 

school bus in order to get 

health insurance rather 

than pay out-of-pocket. 

If something happened to 

my wife, it’s always in the 

back of my mind, it’s that I 

have to either pony up the 

money or go get [an off-

farm] job.”
Farm households reporting financial problems due to health care 
costs, by source of health insurance

 Individual insurance

 Employer-sponsored insurance

 Medicare 

 All types of health insurance

 

 

 

 

22%

16%

12%

15%
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What are the different categories of health insurance?

Individual insurance is sold directly to individuals and families by insurance 
companies, agents, or brokers. Individual plans include plans sold on the 
ACA (Affordable Care Act) Health Insurance Marketplace.

Private insurance includes individual insurance and employer-sponsored 
insurance. 

Public insurance includes programs like Medicare, Medicaid, and VA.

Key finding 2
High medical costs create barriers to care and those with 
private insurance were 2 times as likely to delay care 
because of cost, compared to those with Medicare.
1 in 10 farmers who bought individual insurance delayed care 
because of cost.

Farm families with private insurance were 2 times as likely to 
delay medical care because of concerns about the cost as 
those with Medicare. 1 in 10 farmers with individual insurance 
said they delayed care because of high out-of-pocket costs or 
the need to pay upfront. A similar number also said they felt 
uncomfortable owing money for medical bills. 

Medicare provided much better access to care: Only 1 in 20 
families with Medicare reported delaying care because of cost.

“You take a look at it and you say 

“Do I need to go to the doctor”? 

Because you know it’s going 

to cost you some money. So 

sometimes, unless you really need 

to go to the doctor, you don’t.”

 Individual insurance

 Employer-sponsored insurance

 Medicare

 All types of health insurance

Farm households reporting delayed care due to cost, by source 

of health insurance 

10%

8%

4%

15%
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Key finding 3
Nearly 1 in 4 farmers who relied on individual insurance 
reported high premiums of $1,000 or more a month, and  

1 in 3 reported high deductibles of over $5,000 a year.

Almost 1 in 10 of the farm households we surveyed reported paying 
high health insurance premiums of $1,000 or more a month. High 
premiums were reported by: 

• Almost 1 in 4 families with individual insurance 

• More than 1 in 10 families with employer-sponsored insurance 

Only 6% of those with Medicare reported high premiums. 

High deductibles of more than $5,000 a year were common with 
private insurance, reported by: 

• More than 1 in 3 farm families with individual insurance 

• 1 in 6 of those with employer-sponsored insurance

Only 5% of those with Medicare coverage had deductibles of 
more than $5,000.

Farm households reporting premiums of $1,000 or more a month, 

by source of health insurance

Farm households reporting deductibles of more than 

$5,000 a year, by source of health insurance

“A few years ago it seemed 

like we had better coverage, 

lower deductibles, better 

copays... We’ve seen copays 

go up. We’ve felt deductibles 

go up. At one time within 

network, it was 100% 

covered. Now, it’s backed 

off to 80%-90%, and there’s 

just more out-of-pocket 

expense involved with it.”

 Individual insurance

 Employer-sponsored insurance

 Medicare 

 All types of health insurance

 Individual insurance

 Employer-sponsored insurance

 Medicare 

 All types of health insurance

 

 

 

 

23%

12%

6%

9%

36%

17%

5%

12%
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Key finding 4
1 in 10 farmers with individual insurance reported 
spending more than $5,000 a year out-of-pocket for 

medical care.

Farmers with individual insurance were more likely to report 
very high out-of-pocket costs for medical care. 1 in 10 

farmers with individual insurance spent more than $5,000 a 
year in out-of-pocket medical costs. 

Farmers with employer-sponsored insurance or Medicare 
were less likely to have these high out-of-pocket costs. These 
costs do not include their expenses for prescription drugs.

$5,000 in out-of-pocket costs equals as much as 13% 
of yearly household income for the typical farm family we 
surveyed with individual insurance. Farmers surveyed had a 
median yearly household income of $40,000-$90,000. 

“People are not getting 

surgeries they need because 

they cannot afford the out-of-

pocket costs.”

Farm households reporting more than $5,000 a year in out-of-

pocket medical costs, by source of health insurance

*Does not include prescription drug costs

 Individual insurance

 Employer-sponsored insurance

 Medicare 

 All types of health insurance

10%

6%

3%

6%
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“[Transitioning to 

Medicare] was like I got a 

raise at that point, because 

up to that point I felt like I 

was strictly working for the 

insurance company.”

Key finding 5
Farm families reported that Medicare offers more affordable 

premiums, lower deductibles, and more financial protection 
than private insurance.

Households with Medicare reported the lowest premiums. Nearly 
half of farm families with Medicare reported premiums of less than 
$250 a month. Only about a third of those with private insurance 
reported premiums of less than $250 a month.

3 out of 4 households with Medicare also reported having no 

deductible or a deductible of less than $500 a year. Only about 1 in 
6 of those with private insurance reported such low deductibles.

Only 3% of those with Medicare reported spending $5,000 or 

more a year out-of-pocket for medical care. Those with employer-
sponsored insurance were 2 times as likely to have high out-of-
pocket costs, and those with individual insurance were more than 
3 times as likely.

A comparison of costs for individual insurance, employer-

sponsored insurance, and Medicare

 Individual insurance

 Employer-sponsored insurance

 Medicare 

Households that reported premiums of less than $250 a month

Households that reported no deductible, or a deductible of less than 

$500 a month

Households that reported out-of-pocket medical costs of $5,000 or 

more a year

 Individual insurance

 Employer-sponsored insurance

 Medicare

 Individual insurance

 Employer-sponsored insurance

 Medicare

35%

32%

47%

18%

17%

77%

10%

6%

3%
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Policies that could reduce premiums for  

individual insurance in Missouri

Reinstate federal cost sharing payments  

to insurers.

In 2017, the federal administration ended federal 
payments that reimbursed insurance companies for 
the cost of reduced deductibles and copays (cost 
sharing subsidies) for some people who purchase 
individual insurance on the ACA Health Insurance 
Marketplace. 

• Insurance companies still have to provide these 
reduced cost sharing plans on the ACA Health 
Insurance Marketplace, so they simply shifted 
the costs to consumers by raising premiums for 
individual insurance. 

• Kaiser Family Foundation estimates that the loss 
of cost sharing subsidies increased premiums by 
19% in 2018, and by 10% in 2019.3 Reinstating 

cost sharing subsidies could have reduced 

premiums by a similar amount, lowering a $1,000 
premium by $110 in 2018 and by $100 in 2019. 

Create a state health insurance reinsurance 

program. 

Reinsurance programs help reduce health insurance 
premiums by supporting the costs of care for very 
high-cost patients. Reinsurance is “insurance for the 
insurer.” In health care, a reinsurer agrees to cover 
the health insurer’s higher-cost health care claims. 

With this protection, insurers are able to set lower 
premiums, which makes premiums more affordable 
and encourages insurers to offer plans. Reinsurance 
in the Medicare program is credited with keeping 
Medicare premiums affordable.

The Affordable Care Act (ACA) established a 
temporary federal reinsurance program to provide 
premium stability while the law was first getting 
started, but that program ended in 2016. That 
program was funded by contributions required from 
all health insurers.

For family farmers, having health insurance is a 
matter of survival. Not only does health insurance 
provide access to health care in times of sickness 
and injury, but farmers need health insurance to 
make sure they don’t have to go into debt and lose 
their farm due to a large medical bill.

Access to quality, affordable health insurance 
through the individual insurance market is 
especially important to family farmers. It allows 
farmers and ranchers to farm full-time and not have 
to take off-farm jobs to get insurance coverage.

Premiums in Missouri’s individual insurance 
market increased by 260% from 2011-2018, a 

rate of increase that is higher than in any of our 
neighboring states.1 Family farmers, like all rural 
families, get hit hardest by these rising costs 
because premiums are higher in rural counties.2 

To bring down the cost of premiums and 
deductibles for individual insurance, we need a 
combination of state and federal policy initiatives. 
A number of evidence-based policies, listed below, 
can reduce premiums for individual insurance in 
Missouri. 

Altogether, these policies could reduce premiums by 

nearly half, lowering a $1,000 premium to $560.

Policy recommendations
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Since then, states have begun using Section 1332 
State Innovation Waivers to create their own health 
insurance reinsurance programs. These waivers are 
designed to help states implement innovative or 
alternative strategies to achieve health coverage. 

• 12 states now have Section 1332 State 
Innovation Waivers that allow them to receive 
federal funding to help support a state 
reinsurance program.4 

• Every state using these waivers has also had 
to find additional funding sources to support its 
reinsurance program. 

• A recent study by Avalere finds that state 
reinsurance programs reduce individual market 
premiums by 6%-43%, depending on the 
state. On average, state reinsurance programs 

reduced individual insurance premiums by 20% 
in the first year, reducing a $1,000 premium  

by $200.5   

Limit the use of short-term health plans.

As the name implies, short-term plans offer 
coverage for a period of less than 12 months. 
Many are limited to 3-6 months. If you use 
medical care during the short term of the plan, the 
insurance company can refuse to renew the plan. 
Also, they do not have to sell short-term plans to 
people with pre-existing conditions. 

Short-term plans typically do not cover essential 
health benefits such as prescription drugs, mental 
health care, or maternity care. 

Short-term plans are sold by insurance companies, 
agents, and brokers directly to individuals and 
families. They are not offered on the ACA Health 
Insurance Marketplace.

• Short-term plans typically offer fewer benefits 
and have higher deductibles than other 
individual plans, passing along more of the 
costs to patients. This is likely to create more 
barriers to access and more financial problems 
for family farmers.

• Studies show that short term plans tend to 
“siphon” healthy people out of the individual 
market, raising premiums by about 6% for 
those left behind.6 Limiting the use of short-

term plans would reduce premiums by about 6%, 
reducing a $1,000 premium by $60. 

Expand Medicaid in Missouri.

States can expand Medicaid to cover working age 
adults ages 18-64 with incomes up to 138% of 
the poverty level ($17,230 for a single person and 
$23,336 for a couple in 2019). 

Expanding Medicaid reduces premiums for 
individual insurance. 

Without Medicaid expansion, people with incomes 
between 100%-138% of the poverty level are 
incentivized to get individual insurance through the 
ACA Health Insurance Marketplace, where they 
can get premium tax credits. 

With Medicaid Expansion, these people can enroll 
in Medicaid instead. Since people with lower 
incomes tend to be sicker and costlier to insure 
than higher income people, moving people to 
Medicaid makes the pool of people using individual 
insurance healthier and less expensive to insure. 
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$1,000

– $430

Potential impact of policies that could reduce 

premiums for individual insurance in Missouri

Premium without policy changes

Policy changes:

• Reinstate cost sharing payments

• Use reinsurance

• Limit short term plans

• Expand Medicaid

 = $560 Premium with policy changes

• States that expanded Medicaid have individual 
insurance premiums that are 7% lower than 
non-expansion states.7 Expanding Medicaid in 

Missouri should reduce a $1,000 premium  

by $70.

• Expanding Medicaid makes Medicaid coverage 
more accessible to farm families. The Medicaid 
Expansion for working age adults bases 
eligibility on yearly net income, not on assets.8

Look to Medicare as an example. 

Medicare offers more affordable premiums and 
lower out-of-pocket costs than private insurance. 
It is a health insurance program that works and is 
widely popular among family farmers.

Expand access to health insurance premium 

subsidies.

Premium subsidies, provided through a federal 
income tax credit, guarantee that people earning 
between 100%-400% of the poverty level 
($16,910-$67,640 for a couple in 2019) are able 
to purchase a mid-priced plan offered on the ACA 
Health Insurance Marketplace for no more than 
2%-10% of their income.9 Those earning slightly 
higher amounts should have similar protections 
and access to premium tax credits.
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About the survey, focus group, and interview respondents

Missouri has nearly 100,000 farms, more than any other state 
except Texas, and agriculture is one of the state’s top economic 
drivers. Missouri farms tend to be small, averaging only 291 
acres, compared to a national average of 441 acres. Almost all 
are family owned and operated, and most are diversified, with 
both crops and livestock.10 

Income: Most of Missouri farmers and ranchers 

surveyed (68%) reported net yearly household 

incomes between $20,000 and $99,999. 17% had 

incomes less than $20,000 and 15% earned over 

$100,000. 

Occupation: 39% of those surveyed said that farming 

or ranching was their main occupation, while 19% 

reported their principal job was off the farm or ranch. 

33% said they were retired.

Health insurance: Almost every farmer we surveyed 

(98%) reported that they and their families had health 

insurance. Of those, 95% reported that all members 

of their households were continuously insured for 

the entire year, while 3% had insurance at least part 

of the year. Only 2% of surveyed farmers had no 

insurance for the entire year. 

Nearly 4 in 10 households reported getting their 
health insurance coverage from more than one 
source. For example, many couples reported 
having coverage through both Medicare and 
private insurance. Even some single people 
reported more than one source of insurance, for 
example, both Medicare and VA coverage. 

Of those with insurance who reported the source of 
their insurance coverage: 

• 61% had Medicare

• 31% percent got their health insurance from 
off-farm or off-ranch employment 

• 30% purchased individual health insurance 
directly from an insurance agent or company 

• 7% were insured through a Veteran’s Affairs 
(VA) plan 

• 3% had Medicaid 

In 2017, we conducted a phone survey of 1,021 
Missouri farmers and ranchers about their health 
insurance coverage, medical expenses, and how 
health care costs were impacting their families and 
farm finances. 1,002 of our survey respondents were 
single people, couples, and parents with children. 
This report includes the responses from these 1,002 

farm families. It does not include the 19 households 
that were non-nuclear families. 

In 2018, we conducted 2 follow-up focus groups and 
5 phone interviews to learn more about the issues 
raised by the farmers and ranchers we surveyed. 
All quotes are drawn from the focus groups and 
interviews.

Tables with detailed survey results are available online at Saint Louis University School of Law  

Scholarship Commons: scholarship.law.slu.edu
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The Missouri Rural Crisis Center 
(MRCC) is a statewide farm and 
rural membership organization 
founded in 1985 with over 5,600 
member families. Their mission is 
to preserve family farms, promote 
stewardship of the land and 
environmental integrity and strive 
for economic and social justice 
by building unity and mutual 
understanding among diverse 
groups, both rural and urban.  
They carry out this mission 
through programming areas, 
each with its own specific role 
in advocating for the family farm 
system of agriculture.

Missouri Rural Crisis Center 
1108 Rangeline Street
Columbia, MO 65201
(573) 449-1336

Center for Health Law Studies  
Saint Louis University School of 
Law is consistently ranked as the 
nation’s top health law program. 
The Center has one of the largest 
full-time health law faculties, 
and both faculty and students 
are engaged in health law policy 
analysis and development at 
the local, state, national and 
international levels.

Center for Health Law Studies  

Saint Louis University 

3700 Lindell Boulevard

St. Louis, MO 63108
(314) 977-2751

Missouri Foundation for Health is 
a resource for the region, working 
with communities and nonprofits 
to generate and accelerate 
positive changes in health. 
As a catalyst for change, the 
Foundation improves the health of 
Missourians through partnership, 
experience, knowledge, and 
funding.

Missouri Foundation for Health
4254 Vista Avenue

St. Louis, MO 63110

Partners on this report 
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