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Executive Summary

In March, 2004 Working Today conducted its second
annual survey of independent workers about their ability
to afford health insurance. Working Today is a national
nonprofit organization that represents the needs and
concerns of America’s growing independent workforce
through advocacy, information, and service. Today, one
third of the nation’s workforce is independent— these
Americans work as part-timers, freelancers, temps,
consultants, and independent contractors. Although they
work in non-traditional ways, these individuals are vital to
the economy and the creative capital of cities.

Focusing on independent workers in New York City,
Working Today’s survey captured important new data
about young adults’ access to insurance and health care:
Of the more than 4000 respondents to our survey:

» Roughly 18% were between the ages of 20 and 29.

« 83% of these young adults struggle to afford health
insurance.

« As a result, more than 51% of young independent
workers in New York City experienced gaps in coverage
in the past two years.

» 87% of younger New Yorkers who experienced gaps
avoided seeking medical care during the time they
lacked coverage.

Young adults are the fasting growing category of
uninsured workers in the nation. Contrary to conventional
wisdom, these workers suffer, both physically and

Based on the standard premium rates, an
independent worker in New York would have
to earn $120,000 or more to afford health
insurance. Today, virtually no independent
workers under 30 meet this criterion.
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financially, from gaps in health insurance coverage. In
addition to these high costs for individuals, the lack of
affordable health insurance options for these young work-
ers jeopardizes the city’s public health. Any discussion
about health care policy and any reforms enacted must
address the needs of this vital segment of the workforce.

METHODOLOGY

The data analyzed in this report are derived from an
online survey conducted between February and March
2004. A link to the survey was distributed to Working
Today members as well as members of ten partner
organizations.i There were 4,065 respondents of which
more than 736 identified themselves as between 20 and
29 years of age.

l. Young Independent Workers are Highly
Educated —and Struggling.

More than 87% of New York City’s independent workers
between the ages of 20 and 29 have a college degree.
They are concentrated in the arts, entertainment, and
media industries.

Because they are just launching their careers, independent
workers under 30 are at the lower end of the income
spectrum. While independent workers earn on average
$45,000, New York City’s young freelancers’ median

Figure 1: Education Level of Young Independent Workers
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Figure 2B: Income Level of Independent Workers
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income is $30,000. In addition, more than a third of these
workers earn less than $25,000 per year. And while 12%
of independent workers overall earn more than $80,000
per year, less than 4% of those under 30 do.

Many of these young independent workers are already
burdened with debt. Over the past decade, tuition and fees
in real dollars increased on average 47% at public four-
year colleges and 42% at private four-year colleges. Upon
graduation, the typical American college student now
carries $20,000 in student loans and credit card debt.ii

Il. Younger Independent Workers Struggle
to Afford Health Insurance

More than 83% of New York City’s independent workers
under 30 find it difficult to afford health insurance.

Today, health insurance is delivered primarily through
employers and state programs like Medicaid. Approx-
imately 65% of traditional workers receive health benefits
through their employers.ii Most companies that offer health
insurance subsidize a significant portion of the cost of
these benefits. Because independent workers do not have
long-term relationships with a single employer, they are not
served by this system.

State programs are geared to non-working and low-income
Americans and their families. Local agencies administer
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these benefits to individuals who meet the eligibility
requirements. Independent workers, however, often earn
too much to qualify for these programs.

College was probably the last place where many young
workers had reliable health insurance. Recent studies
show that of those college students who graduated
between 1996 and 2000, 38% were uninsured for some
part of the first year following graduation.lv

A Widening Hole in the Safety Net

The situation is particularly challenging for young
independent workers. These freelancers have “aged”
out of their parents’ health plans and earn too much to
qualify for state programs, but they do not have access
to employer-sponsored health insurance.

Instead, these young independent workers must purchase
their health insurance in the individual market, where

the premium for a standard HMO plan in New York

City is $521.v Studies show that when health insurance
premiums exceed 5% of monthly income, participation
decreases dramatically.Vi Based on the standard premium
rates, an independent worker in New York would have to
earn $120,000 or more to afford health insurance. Today,
virtually no independent workers under 30 meet this
criterion.

From the 2003 to 2004, the average cost of HMO premium

Figure 4: Gaps in Health Insurance in the
Last Two Years
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Figure 3: Independent Workers Under 30
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in New York City rose almost 16%. Similar rate increases
are expected for 2005.

As a result, these young workers have only a tenuous
connection to health insurance benefits. More than half of
independent workers surveyed between the ages of 20
and 29 went without health insurance coverage for some
period during the past two years; and 17% had no insur-
ance at all during that period. The number one reason
cited was they could not afford it.

Figure 5: Many Young Independent Workers Do Not Have
Health Insurance Because of Cost
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Ill. Lack of Affordable Health Insurance
Puts New Yorkers and their City at Risk

Such intermittent coverage endangers young independent
workers’ well being and weakens the health care system.

The conventional wisdom holds that young workers, who
tend to be relatively healthier than older workers, do not
need health care; this is simply wrong. In addition to
suffering from chronic diseases like asthma and allergies,
young adults between the ages of 20 and 29 account for
3.5 million pregnancies, one-third of all HIV diagnoses,
and a disproportionate number of injury related visits to
emergency rooms nationwide. Vi

Since they are prone to gaps in coverage, many young
independent workers either forego medical care entirely or
wait until there is a crisis to access care. In the past two
years, of those independent workers under 30 who were
uninsured, nearly 44% used a free or low cost clinic or
emergency room to access medical care; during this same
period, 87% report that they avoided seeking medical care
at some point due to lack of coverage.

With few options, young independent workers facing gaps
in coverage end up draining local resources. According to
recent studies, uninsured Americans now rely on hospital
emergency rooms for one-fourth of their ambulatory care
visits, up from 17% in 1997 (an increase of nearly 50%).Vii
The over-reliance of the uninsured on emergency rooms

Figure 6: How Uninsured Workers Ages 20-29
Access Medical Care
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Figure 7: Young Independent Workers’ Financial Situations Were
Significantly Affected by Their Medical Expenses
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contributes to crowding which in turn may limit the ability of
these departments to respond to emergencies related to
public health, terrorism, and natural disasters.ix

Furthermore, because uninsured individuals are more
likely to skip doctor’s visits and medical tests, and less
likely to fill prescriptions, it's harder for doctors to provide
adequate treatment.x Lack of access to affordable health
insurance translates into sub-par medical care for many
young freelancers.

Finally, these gaps in coverage further exacerbate young
independent workers’ financial insecurity. Over the past
seven years, student debt has ballooned by 66%;
meanwhile, during this same period, per capita income
increased just 8%. In addition, high health care costs are
cutting into Americans’ savings across generations.Xi

The combined effect of these forces on young workers is
disheartening. According to Elizabeth Warren, a Harvard
Law School professor and author of The Two-Income Trap,
“The next generation is starting their economic race 50
yards behind the starting line. . . . They can never get
ahead of the game, because they’re constantly trying to
play catch-up.” i

Recent research has shown that uninsured individuals are
“more likely to face medical/financial calamity,” and that cata-
strophic medical bills are the “largest factor driving personal
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bankruptcy.” Xii Young independent workers are particularly
vulnerable to just such a scenario; however, because student
debt makes up such a large portion of their financial obliga-
tions, bankruptcy is often not an option for them.xiv

IV. An Overlooked and Growing Problem

There is little relief in sight for a young independent work-
ers, since both micro and macro-economic forces promise
to exacerbate this problem.

The Economic Policy Institute recently reported that job
growth has been concentrated in lower-paying industries.xv
And as health costs continue to rise, employers who do
provide health benefits for full time employees are reduc-
ing them.xvi The Commonwealth Foundation has found
people who were employed in large and midsized firms
represent a growing proportion of the uninsured; in 2001,
“26 percent, of the nation’s uninsured worked in, or had a
family member working in, a large firm.”xvii And between
2002 and 2003 alone, the number of Americans who
received employer-provided health insurance coverage
declined by 3.4 million xvii

Those at the lowest rungs of the ladder, young, entry-level
workers, are among the least likely to be eligible for bene-
fits. According to the EPI, workers in “the bottom 20% of
hourly wage earners were the least likely to have employer
coverage; 24.9% of the bottom quintile was covered com-
pared to 77.8% for workers in the highest wage quintile.”
However, EPI emphasized that declines in employer-spon-
sored health insurance coverage were most dramatic for
those workers in the second-lowest wage quintile, who
“have fewer government health insurance programs to fall
back on.” xix

Meanwhile, the number of part-time, contract, and tempo-
rary jobs is rising. In just the last year, 261,000 temporary
jobs have been added to the nation’s economy.Xx Studies
indicate young workers (between the ages of 20 and 34)
fill nearly half (45%) of these temp jobs.

In New York, the trend is even more dramatic. Between
1998 and 2002, the number of self-employed New Yorkers,

The absence of affordable health insurance
options for young freelancers compromises
New York City’s ability to retain its leadership
as a 'creative’ capital.

which represent just one category of independent workers,
increased by 21%.x What used to be industry standard in
only a few sectors, like graphic design, is becoming the
norm. With little bargaining power, young workers will be
forced to take the positions they can get—and go without
health insurance benefits.

Despite serious repercussions for New York City, young
independent workers’ inability to afford health insurance
has received little attention. There are two main reasons
why this problem is only now becoming visible.

In general, independent workers in New York City do not
fit the stereotype of the uninsured. They are employed,
educated, and earn across the income spectrum. In addi-
tion, young freelancers do not see that they are part of a
larger trend or realize they “constitute a class at a system-
atic disadvantage.” When they do mobilize, they tend to
organize around global campaigns —such as the war in
Irag—and ignore their own economic self-interest. xxi

V. Conclusion

The lack of affordable health insurance for young
independent workers affects all New Yorkers. Without a
safety net, many of these workers either forego medical
care or rely on public resources and emergency rooms;
this endangers their own well being, burdens an already
over-taxed health care system, and jeopardizes the city’s
public health.

Furthermore, the absence of affordable health insurance
options for young independent workers, who are concen-
trated in media, entertainment, and the arts, compromises
New York City’s ability to retain its leadership as a “cre-
ative” capital . xiil
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These young freelancers represent part of an invisible and
growing constituency, which has yet to be tapped. They
are highly educated, eager for solutions, and open to a
wide range of proposals.xxv Possible remedies run the
gamut from national policy changes to local initiatives.
These should include:

« Ensuring that the needs of all independent workers are
addressed in any discussion about health care policy and
in any reforms enacted.

» Encouraging intermediaries such as arts organizations,
nonprofits, and community groups to use the power of
their numbers to offer consumers reasonably priced group
health insurance.

1 Below is a list of Working Today partner organizations that participated in the
survey with their membership numbers in parenthesis: American Society of
Media Photographers (800); Society of Publication Designers (unknown);
Association of independent Video-graphers and Filmmakers (2600);
American Society of Journalists and Authors (350); Free Agent Forum (2300);
Graphic Artists Guild (1450); Industrial Designers Society of America (300);
New York Women in Film and Television (1300); The Hired Guns (6000);
WashTech-NY (1300); National Writers Union (1300); Local 802 (2700);
Lunch Club (2700); Council for Fashion Designers (250); The Actors Fund
(2000).
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About Working Today

Working Today is a national nonprofit organization that represents the needs and concerns of the growing inde-
pendent workforce through advocacy, information and service. Key to its philosophy is the development of
national efforts to bring about policy changes for the 40 million people who now work as freelancers, consultants,
part-timers, temps, contingent workers and independent contractors, or in other flexible arrangements.

While more than one-third of Americans are now working in nontraditional arrangements like these and all indica-
tors point to an increasingly mobile workforce, this group is largely without access to the traditional safety net of
health benefits, pensions, anti-discrimination legislation, and insurance against unemployment and disability.

Founded in 1995 by Sara Horowitz, Working Today encourages access for independent workers to affordable
benefits and the same services and protections as the traditional workforce, regardless of their job arrangements.
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