










Colorado is a Rural State
The Federal O�ice of Rural Health Policy has modified it list of areas 
eligible for rural health funding. The counties outlined in bold are 
eligible for FORHP funding and are now considered rural as they are 
outlying metro counties that do not have an urban area population of 
50,000 or more people.

OUR STATE IS GROWING

FROM 2023 TO 2024 IN COLORADO

RURAL: An outlying or non-
metropolitan county that does not 
contain a population from an urban 
area of 50,000 or more people.

FRONTIER: A county that has a 
population density of 6 or fewer 
residents per square mile.

64 TOTAL
COUNTIES

12 urban

28 rural

24 frontier

82%
of Colorado’s landmass is 
considered rural or frontier

13.6%

2.2%

11.4%

of the population, 809,253 
people, lives in rural Colorado

of the population, 130,538 
people, lives in frontier counties

of the population, 678,715 
people, lives in rural counties

5,957,493 3,158 
new rural Colorado 
residents in 2024

people live in Colorado 
(July 2024)

Ranking 21st in size in the U.S.

County 
Designations

Urban
Rural
Frontier
FORHP Eligible

45,203
deaths in Colorado

(7,290)16.1%
occurred in rural Colorado

(7,389)62,497
births in Colorado

11.8%
occurred in rural Colorado

38,649
migrations to 
Colorado

(3,059)7.9%
occurred in rural 
Colorado
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Asian3.6%
American Indian & Alaska Native0.9%

Native Hawaiian & Other Pacific Islander0.1%
Black or African American4.5%

5.6% Other

22.5% Hispanic or Latino

64.6% Non-Hispanic 
White

American Indian & Alaska Native1.7%
4.3% Other

72% Non-Hispanic 
White

RACE AND ETHNICITY OF RURAL COLORADO IN 2023

RACE AND ETHNICITY OF URBAN COLORADO IN 2023

COLORADO IS AN INCREASINGLY DIVERSE STATE

34.3% of people
identify as Hispanic or Latino, Black or 
African American, Asian, American Indian 
or Alaska Native, or from other racial or 
ethnic backgrounds in 2023 

It is estimated that by 2040, this will 
increase to 45% of the population

Racial & Ethnic diversity 
increased more in rural Colorado 
between 2018 and 2023

Black or African American1.1%
Asian0.8%

Native Hawaiian & Other Pacific Islander0.1%
21% Hispanic or Latino

2.9% 2.6%
Rural Colorado Urban Colorado

Rural
Urban

þȂȨɌǦŖɀǆȂǵфɫƿȂфǆƄƑǵɀǆʈƑƄфŖȶфȨƑȂȨǦƑфȂƬфŽȂǦȂȭ

20232018

27.9%25%
35.4%32.8%
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30%
higher rates of chronic pain

2x higher 4x higher
rates of ambulatory 
di�iculties

rates of severe hearing 
impairments

of rural Colorado veterans 
had a service-connected 
disability in 2023

of rural Colorado 
veterans had a 
disability in 2023

of rural Colorado 
veterans aged 65+ lived 
with a disability in 2023

23.6% 30% 40%

Health of Veterans
Compared to the general civilian population, those in the U.S. armed forced experience increased rates of 
mental health challenges, including depression, frequent mental distress, and suicidal thoughts. Veterans are 
also more likely to experience physical health challenges, including higher rates of chronic disease and pain.

VETERANS REPORT HIGHER RATES OF HEALTH CHALLENGES THAN CIVILIANS

VETERANS FACE FASTER GROWING MENTAL HEALTH CHALLENGES

% increase since 2012 Current prevalence

Veterans
Civilians

Suicidal thoughts

51%
32%

Depression

27%
11%

Suicidal thoughts

6.2%
5%

Depression

19.1%
18.8%

Female veterans experience 2× higher rates 
of mental health challenges than male veterans

Since 2012, substance  
use rates have declined for 
both veterans and civilians, 
but veterans remain:

20%
more likely to engage 
in excessive drinking 
and smoking

2.5x
more likely to 
use smokeless 
tobacco

10.6% of rural veterans with a disability had income below the poverty line
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30

$12,697 per pupil
rural Colorado average$11,452 was spent

per student in school 
districts across Colorado $14,742

frontier counties
$12,257
rural counties

Education Enrollment, 
Health & Funding

DIVERSITY IN RURAL SCHOOLS 2024-25

RURAL COLORADO COUNTIES WITHOUT 
SCHOOL-BASED PROVIDERS 2024–25

AVERAGE FUNDING PER STUDENT IN 2024-25

of schools had Comprehensive Health 
Education Required for all students

Less than 50%

42% of students
in rural Colorado identify as 
people of color, including 
Hispanic or Latino, Black or African 
American, Asian, American Indian 
or Alaska Native, or from other 
racial or ethnic backgrounds

For FY 2024-25, school districts in rural Colorado 

received 13.7% of funding

33
(63% of rural/frontier counties)

(58% of rural/frontier counties)

counties without 
licensed psychologists

counties without 
social workers

(23% of rural/frontier counties)

counties without 
licensed RNs12

Colorado public schools receive money 
from a variety of sources, but most 
revenue is provided through the Public 
School Finance Act of 1994. 

This covers mental health, relationships, healthy 
habits, substance use, and violence prevention
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2023 POVERTY RATES IN COLORADO BY POPULATION

INCOME INEQUALITY

	11.4%	Rural		
	 9%	Urban

7.3% decrease in the 
rural rate since 2018

Still 26% more likely to live under the Federal 
Poverty Level relative to urban Coloradans

Urban counties

9%	 Poverty rate

10.8%	 Under 6

10.3%	 Under 18

7.6% 	 Over 65

Rural counties

11%	 Poverty rate

16.2%	 Under 6

13.5%	 Under 18

8.2% 	 Over 65

Frontier counties

14.2%	 Poverty rate

19.3%	 Under 6

15.8%	 Under 18

11.2% 	 Over 65

Poverty rates are over 2X higher
among Black/African American, American Indian & Alaska Native, and Hispanic 
populations compared to the White Non-Hispanic population in rural Colorado

Income Inequality Ratio

3.0–3.5
3.5–4.0
4.0–4.5
4.5–5.0

5.0–5.5
5.5–6.0
6.0–6.5

In Colorado, households with

income in the 
top 20% earn 
4.4X more than 
households with income in  
the bottom 20%

4.4X	 Rural Colorado

4.1X 	 Urban Colorado

4.6X 	 Frontier counties

Income inequality by region
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MEDICAID (INCLUDING CHP+) (2025)

MEDICAID 20 AND UNDER

% of population

% of population 
under 20

0 to 10
10 to 20
20 to 30
30 to 40
40 to 50
50 to 60

10 to 20
20 to 30
30 to 40
40 to 50
50 to 60
60 to 70
70 to 80
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FEDERAL CHANGES TO MEDICAID

UNINSURED RATES ARE EXPECTED TO INCREASE BY 2034

Most coverage losses were due to paperwork, not lack of work

20% increase compared to current rates 30% increase compared to current rates

377,000
Coloradans are in the Medicaid 
expansion population

95,000–108,000 adults could lose 
Medicaid under the work provisions

ʅȂȭƄŖŹǦƑфCŖȭƑф ŽɀфȨȭƑǲǆɌǲфɀŖɲф
credits are expected to expire at the 
end of 2025, which would increase 
uninsured rates in Colorado

average average

90%+
of expansion adults nationally 
are exempt or working

56%
of Colorado expansion adults subject 
to work rules are already working 
(does not include exempt population)

Qualifying activities to meet work requirements
per month of work, community service, 
or a “work program”

enrollment in school at a minimum

worker who meets minimum wage thresholds

80 hrs

Half-time
Seasonal

EXEMPTIONS INCLUDE: 

•	 Parents/caregivers
•	 Pregnant/

postpartum
•	 Foster youth
•	 Medically frail or 

SUD participants

•	 SNAP/TANF 
recipients

•	 AI/AN members
•	 Disabled Veterans
•	 Medicare-eligible

*Estimates are based on previous data from Arkansas and New Hampshire

Medicaid Expansion and Losses by Congressional District (CD) 
in Rural Colorado

COST OF ADMINISTERING 
WORK REQUIREMENTS

$57 Million

Colorado admin costs for 
tracking work requirements and 
exemptions could exceed

(based on Arkansas’ $152/enrollee)

Expansion population 
total across (CDs 2, 3, 4, 7)

214,855

Projected loss (25–29%)
53,700 – 62,300

-12,200 to -14,200	 CD2

-19,600 to -22,700	 CD3

-9,400 to -10,900	 CD4

-12,500 to -14,500	 CD7

15,300 +23,100150,000 +190,000
increase in rural 
Colorado's uninsured

total projected increase 
in rural Colorado

increase in Colorado’s 
uninsured population

total projected 
increase in Colorado

Due to the One Big Beautiful Bill Combined with ACA premium tax credit expiration

+90% 
rural monthly premium 
increase ($140.8 → $267.7)

+48% 
urban monthly premium 
increase ($185.3 → $273.7)

30       SNAPSHOT OF RURAL HEALTH IN COLORADO 2026













CHRONIC RESPIRATORY DISEASE

31% increase

29.4 visits per 10,000 adults 25+

ages 65–84

ages 85+

61.2
63

Rio Grande

Las Animas

28.8
19.2

Age groups with 
the highest rates

Counties with 
the highest 
rates

Chronic lower respiratory diseases like COPD and asthma cause irreversible airway obstruction and 
breathing di�iculties. Key risk factors include tobacco smoke, workplace exposures, and genetics. 
Treatments focus on smoking cessation, medications, and pulmonary rehab. Asthma and COPD are 
responsible for 2 out of every 5 healthcare dollars spent on respiratory diseases.

11.6% higher chronic lower respiratory disease 
death rate in rural Colorado (2022-24)

38.6 
rural rate

34.6 
urban rate

CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD) AMONG ADULTS 25+

COPD ED VISITS PER 10,000 

Compared to 
State Average

Statistically Higher
ËȂфJǆʅƑȭƑǵŽƑ

Statistically 
Lower

COPD HOSPITALIZATIONS PER 10,000 

Compared to 
State Average

Statistically Higher
ËȂфJǆʅƑȭƑǵŽƑ

Statistically 
Lower

Despite increases in the COPD ED visit rate, 
this has remained constant since 2021

6 COPD
hospitalizations per 
10,000 adults 25+in COPD emergency department 

visits statewide from 2021
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2020 2023

Colorado 2.3 4.6 100%
Ages 0–4 7.28 22.3 200%
Ages 5–14 3.76 10.6 180%

ĊǆƮǵǆʈŽŖǵɀǦɳфƿǆƮƿƑȭф
than the state average

ĊǆƮǵǆʈŽŖǵɀǦɳфǦȂɫƑȭф
than the state average

ASTHMA VISITS PER 10,000 RESIDENTS

Age adjusted rates of Asthma 
emergency visits per 10,000

29.3 visits per 10,000 people

45% increase

ages 0-4 ages 5-14 ages 15-34
63 51.2 32.2

As individuals get older, the likelihood of 
an ED visit due to asthma decreases

Age groups with the 
highest rates

Air pollution from sources such as wildfire smoke, dust, and car exhaust can harm health and increase the 
risk of premature death. People most vulnerable include those with chronic diseases like asthma, lung, and 
heart conditions, as well as older adults, children, outdoor workers, and pregnant women.

Asthma hospitalizations 
per 10,000 Coloradans 
have doubled since 2020

фώфɌǵǆɀфǆǵŽȭƑŖȶƑфǆǵфɫǆǦƄʈȭƑф 
PM2.5 concentration increases 
respiratory ER visits

AIR QUALITY

Days on record with 
air quality unhealthy 
for sensitive groups or 
worse in 2024

Rural Colorado experiences less unhealthy air 
quality days because of fewer pollution sources

Pollution is predicted to increase by as much 
as 50% across the American West over the 
next three decades, increasing risks of asthma, 
heart failure, and respiratory irritation

}ȂɫƑɨƑȭьфþÉϐыϓфȨȂǦǦɌɀǆȂǵфƬȭȂǲфɫǆǦƄʈȭƑф
smoke is the main pollutant in Rural CO

5.3%

1.6% 0.4%

<1%
across urban areas

for asthma for COPD

across rural areas

in asthma emergency department 
visits statewide from 2020

by by
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Maternal Health
When a rural hospital struggles financially, OB services are o�en one of the first service lines to be eliminated. 
Since 2018, 5 rural hospitals in Colorado have closed their labor and delivery units. Only 17 of the 43 rural 
hospitals in Colorado (39.5%) have a hospital OB department. Low Medicaid reimbursement rates (which is 
half the rate of private insurers on average) and high sta�ing and insurance costs are significant barriers to 
keeping OB units open in rural hospitals.

13 states have abortion bans  
28 restrict it earlier in pregnancy

23,980 abortions  
were reported in Colorado  
in 2024 (26% were from out  
of state)

ABORTION IS PROTECTED UNDER 
COLORADO LAW~1 in 2 women (45%)

in rural Colorado live over 30 minutes 
from the nearest birthing hospital or 
birth center (3.3% urban)

28% of the abortions reported by 
Colorado residents were reported in non-metro areas 
in 2022

Miles (non-road) to Nearest 
Hospital with OB Unit

0–10
10–20
20–40
40–60
60–80
80–100
100+

Longer travel times to delivery are linked 
to worse maternal and infant outcomes

Increased risk of adverse 
maternal outcomes 53%22%

increased risk of infant 
NICU admission 125%70%

50 miles37 miles

Hospital Closed Services 
Since 2018
Hospital with Maternity 
Care/OB Unit

DISTANCE TO 
MATERNITY CARE
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Visited a 
dentist

Excellent  
oral health

Public Insurance 70% 75%

Uninsured 38.8% 58%

Private Insurance 80.4% 90%

Relative to urban Coloradans, rural Coloradans are 
15.7% less likely to have dental insurance

Dental insurance 
coverage has 
increased in  
rural Colorado

50.1%

70%

2013 2023

Lagging behind the  
83% of urban adults who 

report having coverage

Rural 
Coloradans 
are 27.7%
more likely to avoid 
needed dental care due 
to cost relative to urban 
Coloradans

Reasons why Coloradoans 
skipped dental care within 
the last year

Dental o�ice or clinic was not in 
their community

6.4%	 Rural  
2.5%	 Urban

Dental o�ice or clinic was not 
accepting new patients

5.6%	 Rural  
3.9%	 Urban

They did not have a way to get 
to a dentist/clinic

4.5%	 Rural  
3.8%	 Urban

Rural Colorado has higher rates 
of uninsured individuals and 
those on public insurance

Medicare doesn’t cover services for teeth or structures directly supporting the teeth.  
Only 45% of rural adults 65+ in Colorado reported dental coverage (27% lower relative to urban).

Didn't have a dental visit in 
the past 12 months (2023)

DISPARITIES IN DENTAL CARE VISITS

25.7%
Colorado

61.2%
Uninsured

25.1%
Urban

35.2%
Medicaid

29.2%
Rural

32.8%
Income below FPL

LOW FEE DENTAL PROVIDERS

Not Accepting 
Medicaid

Low Fee Dental Provider 
ØʅƑȭǆǵƮфŖфĊǦǆƄǆǵƮфqƑƑфĊŽŖǦƑ

138% more likely to not have a dental visit 
relative to all Coloradans
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Substance Use

TOP 5 REASONS RURAL YOUTH 
REPORT USING SUBSTANCES

TOBACCO USE IN RURAL COLORADO

of rural high school students 
reported having at least one 
drink in the past 30 days

(20.4% urban)

of rural adults 
report heavy 
drinking

(7.2% urban)

25.7% 7.2% 17.5%
of rural adults 
report binge 
drinking

(17.6% urban)

15.2% of rural youth

12% of rural teens

26.4% of fatal

7.7% of rural teens

reported using marijuana one or more 
times in the past 30 days (12.3% urban)

reported using stimulants not prescribed 
to them (9.5% urban)

car crashes in rural Colorado  involve a 
driver with a BAC of 0.08 or higher

reported driving a�er drinking alcohol in 
the past 30 days (5.4% urban)

18% of rural adults
reported using marijuana one or more 
times in the past 30 days (19.2% urban)

24.3%
of all cancer deaths are attributable 
to smoking

to have a good 
time with friends

to experiment

to feel good

boredom

to cope
18% 

12%

14%

8%

12%

12.5%
of rural high school students reported 
using any tobacco product in the past  
30 days (8.9% urban)

11.8%
of rural high school students reported 
using a vape product in the past 30 days 
(8.5% urban)

5.1%
of rural high school aged youth reported 
smoking cigarettes in the past 30 days 
(2.8% urban)

12.5%
of rural adults reported currently smoking 
cigarettes (9.3% urban)

2.19 billion
in annual healthcare costs directly 
caused by smoking

19.2%
of rural high school aged youth are exposed 
to tobacco products in their home
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Substance Use Disorder
In 2024, 1,603 drug overdose deaths occurred in Colorado. This represents a 14% decrease from 2023, but still 
represents a 50% increase from 2019. 10,453 emergency department visits in 2024 involved drug overdoses. 

Rural Colorado sees a higher rate of ED visits for drug overdoses which stresses the emergency department 
and reduces capacity in already thin rural departments.

DRUG OVERDOSES PER 100,000 RESIDENTS FROM 2022-24

DRUG-RELATED EMERGENCY DEPARTMENT VISITS PER 100,000 RESIDENTS

32.8 28.726.6
HispanicNon-Hispanic 

White
American Indian/
Alaska Native

26.2 29.3
rural areas urban areas

Age adjusted rate of drug 
overdose deaths

The greatest burden was among the American 
Indian/Alaska Native population in rural areas

Females in rural Colorado have higher rates 
(229) compared to males (164)

Rural males had 53.4% higher drug 
overdose death rate compared to females

31.3 20.4
Men Women

Top 5 counties with the highest
age adjusted drug overdose death rates 2022-24 

123.9
63.3
54.7
54.5
53.8

Costilla

Huerfano

Sedgwick

Rio Grande

Saguache

195.4
in rural areas

188.7
in urban areas

Age adjusted rate of emergency 
department visits for drug overdose 

Counties with the highest drug 
overdose ED visit rates

455.3

348.6

436.1

341.4

354.9
Alamosa

Las Animas

Huerfano

Conejos

Pueblo

of rural overdose emergency department 
visits involved ages 15–2425%

Patients with 2+ overdose-
related ED visits are

to be hospitalized later
4X more likely

3.6% higher than 
the urban rate
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HEALTHCARE ACCESS GAPS IN RURAL COLORADO

17 counties don't have  
a hospital in the county

Jackson

Washington

Clear Creek

Gilpin

Park

Elbert

Crowley

Bent

Costilla

Custer

Saguache

Mineral

Hinsdale

San Juan

San Miguel

Ouray

Dolores

19 counties don't have  
ŖфCƑȭɀǆʈƑƄфĂɌȭŖǦф}ƑŖǦɀƿфCǦǆǵǆŽ

Clear Creek

Elbert

Park

Teller

Gilpin

Routt

Eagle

Pitkin

Ouray

San Juan

San Miguel

Dolores

La Plata

Mineral

Alamosa

Costilla

Lincoln

Crowley

Bent

15 counties don't have a  
qƑƄƑȭŖǦǦɳфāɌŖǦǆʈƑƄф}ƑŖǦɀƿфCƑǵɀƑȭ

Sedgwick

Phillips

Yuma

Washington

Cheyenne

Elbert

Custer

Clear Creek

Mineral

Ouray

San Juan

Hinsdale

Rio Blanco

Grand

Jackson 
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52%
of operating expenses 
went toward wages, 
salaries, and benefits

NET PATIENT REVENUE BY PAYER (2023)

PATIENT DAYS (2023)

UNCOMPENSATED CARE (CHARITY CARE + BAD DEBT) BREAKDOWN BY PAYER (2023)

Hospital Type All Colorado All Rural Eastern Rural Western Rural
Medicare 4.2% 5.4% 7.7% 4.5%
Medicaid 3.2% 2.6% 3.2% 2.4%
Commercial 11.4% 15.5% 12.5% 16.7%
Self Pay 56.9% 43.6% 54.3% 39.4%
Colorado Indigent  
Care Program 24.3% 32.9% 22.4% 37%

Hospital Type All Colorado All Rural Eastern Rural Western Rural
Medicare 28.3% 32% 33.9% 31.2%
Medicaid 17.9% 17% 23.8% 13.9%
Commercial 48.1% 44.8% 35.7% 48.7%
Self Pay 0.7% 3% 3% 3.1%
Colorado Indigent  
Care Program 5% 3.2% 3.6% 3.1%

Hospital Type All Colorado All Rural Eastern Rural Western Rural
Medicare 41.2% 34.9% 25.5% 43.6%
Medicaid 27.7% 37.5% 46.1% 29.6%
Commercial 21.8% 11.7% 6.3% 16.6%
Self Pay 2.8% 10.9% 18.9% 3.6%
Colorado Indigent  
Care Program 6.5% 5% 3.2% 6.6%

LABOR AND SUPPLY COSTS DROVE 2023 OPERATING EXPENSE GROWTH

Among Rural 
Colorado Hospitals

represented by wages,  
salaries, and benefits  
(All Colorado hospitals)

45%
of operating expenses

From 2022

10.7%

8.1%

17.3%

6.8%

11.5%

20.8%

Payroll

Benefits

Labor

All hospitals
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Since 2010, 188 rural 
hospitals have closed 
or ceased inpatient 
services nationally.  
Zero closures have 
occurred in Colorado,  
bit risks remain, 
threatening rural 
Colorado communities

IMPACTS OF RURAL HOSPITAL CLOSURES

A study of 56 rural hospitals that 
closed between 2017 and 2020 
found consistent warning signs in 
the year leading up to closure

are lost when a rural hospital closes, 
on average

292 jobs 
(220 hospital and 72 non-hospital)

 up to 4%

11-15

 up to 3%

20 mile

decrease in per capita 
income

more minutes in  
EMS transport

increase in community 
unemployment rate 

increase in non-emergent 
distance to care

RURAL HOSPITALS AT RISK

of rural Colorado 
hospitals have negative 
operating margins is the average operating 

margin among rural 
Colorado hospitals

is the average 
operating margin 
among Colorado CAHs

49% -3.4% 

-6.2% 

1.2%
increase is surrounding hospital’s 
admissions two years post closure

10.2%
increase in surrounding hospitals' ED visits 
two years post closure

1.4%
decrease in the working age population in 
rural communities when a hospital closes

84%
had less than a 
month cash on hand

87.5%
had a negative 
operating margin

89%
had a negative 
total margin

21 of 43 hospitals

of CAHs in Colorado 
have negative operating 
margins

19 of 32 hospitals

59% 
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Nationally, 28.7% of healthcare  
workers report intending to leave the industry

RURAL HEALTHCARE WORKFORCE SHORTAGES

49% feel
burned out

20% feel
depressed

Emergency Medicine physicians 
continued to have the highest 
burnout rates among specialties

Top Reported Causes of Burnout
62% Too many bureaucratic tasks

41% Too many hours worked

40% Lack of respect from coworkers

of registered nurses who intend to 
leave the profession cited burnout/
stress as the main cause

of registered nurses indicated 
they plan to quit within the next 
5 years

41.3%

40%

PHYSICIAN BURNOUT (2024) NURSING BURNOUT (2024)

BENEFITS AMONG RURAL HEALTHCARE FACILITIES

ô7.5% from 2023 ô13% from 2023

Work overload greatly 
increased these risks

21.9% Planned to retire

18% Leave nursing

33% Workload

26% Understa�ing

ĊȨƑŽǆʈŽфȭƑŖȶȂǵȶф
for leaving

Other reasons 
for leaving

Only 3%
o�er a housing stipend

Over 50% said
a housing stipend would help 
recruitment and retention

43%
o�er loan repayment 

57% of rural Colorado
healthcare facilities reported sta�ing 
shortages as their biggest challenge

54% of Colorado hospital
healthcare workers have 10+ years of 
clinical experience

55% of these workers
have been at their current hospital  
<5 years (including 18% with <1 year)

50% listed
it as a desired benefit

38%
o�er a bonus/
productivity structure

56% listed
it as a desired benefit

ËŖɀǆȂǵŖǦǦɳьфώϖыϑԇфƿȂȶȨǆɀŖǦфȶɀŖʅф
turned over in 2024 (ô 25.9% from 2021)

Physicians

Nurses

+142%
+121%

Burnout

+73%
+87%

Wanting 
to Leave

Beyond sta�ing shortages, a challenge found in the Colorado Hospital Workforce Survey was integrating 
new sta�. Even with adequate headcount, limited facility experience can make teams feel overworked.
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Dispatches and transports for 
non-county residents

Average incident 
transport times 
(minutes)

EMS responses 
for non-county 
residents

Average incident 
response times 
(minutes)

26.6% of EMS 
providers 

are located in rural CO, their service areas cover 
almost 82% of the State's landmass

30.2% of EMS 911 
responses

with transports in rural Colorado had a possible 
trauma injury (25.7% urban)

29%
rural 
counties

26%
urban 
counties

% of EMS Responses for 
Non-County Residents

Average EMS Transport 
Time (Minutes)

Average EMS Response 
Time (Minutes)

29-42
42-59

59-758-18
18-29

0-20
20-40

6-8
8-11

40-60
60-80

11-13
13-16

80-100

16-21

in Phillips county 

in Pueblo county 

in Phillips county 

in Gilpin county

in Kiowa county

in San Juan 
county

88.3

75.3%

21

5.8

5.4%

6.5

21%
frontier 
counties
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While insurance companies have a cost savings of ~$585 from rural patients traveling to non-local 
hospitals, the patient has a cost burden upwards of $700.

Cost to Patient Case Study
THE BACKGROUND

Health insurance companies o�en create programs to encourage patients to receive care outside of their 
local hospitals to control costs by using narrow networks. For patients living in urban areas, this means 
better access to care, a higher volume of providers, and a greater diversity in options for primary care and 
specialty care providers.

For rural patients, this is not the case. It is important to consider the additional hidden costs a�iliated 
with this concept. Rural areas o�en do not have many options outside of local hospitals. In turn, when 
insurance prompts a patient to seek care outside of the local hospital, the patient o�en is required to 
spend time and money to travel further (sometimes a day) to receive care.

THE RESULTS

Average Overall Cost Burden Observed by Rural Patients traveling to distant, non-local hospital/clinic

Cost Burden Description Amount in USD Running Total of Cost Burden (USD)
Average Member Liability Amount1 -13.87 (savings) -13.87 (savings)
Mileage Reimbursement2 $175.00 $161.13
One Day of Lost Wages3 $234.00 $395.13
One Night of Accomodations4 $163.00 $558.13
One Day Federal Meal Per Diem5 $146.00 $704.13

Total Cost Burden $704.13

Average Cost Savings of Insurance Providers if Rural Patients travel to distant, non-local hospital/clinic

Scenario Amount in USD
Scenario 1: Patient living in Kit Carson, CO but travels to Denver, CO $687.3
Scenario 2: Patient lives in Eads, CO but travels to Colorado Springs, CO $634.9
Scenario 3: Patient lives in Rangely, CO but travels to Grand Junction, CO $433.9
Average Cost Savings to Insurance Company1 $585.37

THE CHALLENGE

Examples of extra costs to patients when traveling to non-local hospitals

Gas MoneyLost wages due 
to travel

One day federal meal per 
diem (cost of food)

Accommodations 
due to travel
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Colorado aims to have 
99% of households 
connected to high-speed broadband  
by 2027

Broadband Access

94.9%
of homes and businesses in Colorado 
are connected to high-speed broadband

81% rural counties, 66.5% frontier 
counties, 97.6% urban counties

11.1%
rural counties

19%
frontier counties

1.5%
urban counties

Homes and businesses  
who lack broadband service 
(access to 25/3 mbps)

High-speed broadband is defined by the FCC as 100 Mbps download and 20 Mbps upload speeds. The FCC 
defines broadband services as speeds of 25 Mbps download and 3 Mbps upload.

% Total 
Locations

0 to 20 20 to 40 40 to 60 60 to 80

RESIDENTIAL AND BUSINESS LOCATIONS WITH NO ACCESS TO 25-3 BROADBAND

84       SNAPSHOT OF RURAL HEALTH IN COLORADO 2026





The CAP (Community Analytics Platform) brings together essential data on patient populations, chronic 
disease, outmigration, Discharge and Transfer (ADT), immunizations, and more. Rural health providers can 
use it to shape programs, assess costs, refine workflows, and build e�ective population health strategies.

Outmigration
334

Chronic Disease
345

ADT
186

The most viewed projects 

2025 RURAL CONNECTIVITY PROGRAM

1,353 unique

695,963 patients

views from 40 di�erent RHCs 
and CAHs across the state

were attributed to 117 rural health 
providers participating in the CAP

91.4%
of RHCs are participating in the  
Rural Connectivity Program, and 
87.5% of CAHs as of Dec. 2025

2022 COLORADO TELEHEALTH SAFETY NET PROVIDER SURVEY

reported that telehealth has improved 
patient access to care

agreed telehealth has improved the 
satisfaction of their work and the financial 
health of their practice

agreed telehealth has improved the safety 
of their patients, patients’ ability to keep 
appointments, and cost of care for patients

45.3%  
30.4% 
30.1%

26.4%
26%

Liability

Integration with EHR

Telehealth specific workflows

Integration of additional 
technology

Patient technology 
challenges

Largest barriers to telehealth 
among safety net providers 

58%

66%

60%

Medicaid

Medicare

Medicare  
Advantage

Commercial

TOTAL SPENDING ON TELEHEALTH/MEDICINE 
SERVICES IN 2023

PROVIDER PERCEIVED TELEHEALTH 
BARRIERS FOR PATIENTS

Rural Colorado
$33,229,436 spent 

for 261,232 services

39.3%
23%
9.6%

27.2%

Urban Colorado 
$329,710,786 spent  
for 2,928,858 services

37%
10.2%
10.6%
41.8%

40% lack of patient access to 
broadband/internet

39.8% lack of patient digital literacy

34.3% patient preference for in-person visits
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ranked 47th
in the U.S. for rural road conditions

CDOT’s 2019 10-year strategic 
plan showed Colorado

over $935 million
to rural pavement condition

CDOT's updated 2025 10-year 
plan allocates a total of

Transportation
Access to transportation supports the economic health and overall wellbeing of rural communities.  
As a key social determinant of health, transportation barriers, such as long travel distances and a lack 
of transportation options in rural areas, can lead to missed healthcare appointments, delayed care, 
and gaps in medication use, making it harder to manage health conditions.

5% of rural adults 60+
have trouble finding transportation 
for needed or desired trips (2% urban)

Medical appointments

Shopping/pharmacy trips

66% rural  I  36% urban

44% rural  I  28% urban
Cities with 
Public Transit 
Reported by 
APTA

Public Transit 
Routes 
Reported  
by CDOT

PUBLIC TRANSPORTATION AVAILABILITY

CAR CRASHES PER 1,000 COLORADANS FROM 2022-2025

Since 2021, 
2,500+ miles 
of rural roads 
have been 
improved

6.7% urban
9.2% 29%

of rural Colorado workers 16+ travel 
more than 60 minutes to get to work

30% of urban road miles (824 miles)

of rural Colorado road miles (2,500 miles) 
had a low drivability life, as of 2024 

Most common 
barriers to public 
transportation 
among rural 
respondents

59% No service closeby 
or where needed

43% Not at needed times

41% Not frequent enough

Rural Urban
Car crashes 47,600 245,700
Serious injuries 2,324 9,232
Deaths 463 1,537

Car crashes

Serious injury 
or death

59.5 49
rural urban

3.5 2.1
rural urban

21.4% higher 
relative to urban

63.5% higher 
relative to urban
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