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Abstract 
The coronavirus pandemic sweeping through the United States has highlighted critical 
pockets of vulnerability in our system of healthcare coverage. Essential frontline workers 
in particular face ongoing risk of infection and of infecting their families and others. For 
these workers, health insurance is critical. Healthcare workers, of course, face great risk 
of infection in this time, but another group of workers is also particularly vulnerable: 
service workers outside of healthcare settings, in industries that are deemed essential. In 
this brief, we analyze rates of insurance among essential frontline healthcare and non-
healthcare workers across New England. In spite of relatively high rates of insurance in 
New England, there are roughly 50,000 uninsured essential workers across the region. 
These workers are at increased risk both of infection and of high out-of-pocket medical 
expenses if they seek care. Such economic risks may preclude them from accessing 
necessary care in a timely manner, with negative implications for their health. Essential 
healthcare workers are more likely to be insured than are non-healthcare workers. Within 
both groups of essential workers, Hispanics and non-Hispanic blacks are clustered in 
lower-wage jobs with lower rates of insurance. This brief points to the importance of 
comprehensive and affordable health coverage for treatment of COVID-19 for essential 
workers and their families, who are putting their lives on the line every day in order to 
keep our economy running. 

Key Data Items 
• More than one in 20 adult New England workers lacks health insurance (an 

estimated 333,000 people), putting them at financial risk if they get sick.  
• Essential service workers, who are required to go to work and often interact with 

the public, are insured at a rate similar to other workers across New England. 
There are more than 50,000 uninsured essential service workers in New 
England. These workers are at high risk of contracting COVID-19 and incurring 
significant financial hardship. 

• Among essential service workers, the roughly two-thirds working in healthcare 
are more likely to have insurance than the roughly one-third working in non-
healthcare essential service jobs. Of the former group only 3.2 percent are 
uninsured, whereas 8.8 percent of the latter are uninsured.  

• Essential workers in northern New England least often have health insurance, 
with more than 10 percent of low-income non-healthcare essential workers 
uninsured, a rate that rises to more than 25 percent for those with the lowest 
incomes. 

• Hispanics and non-Hispanic blacks are overrepresented in certain essential 
service jobs, including healthcare support, food service, and building 
maintenance. This disproportionate distribution may account for their higher 
chances of being uninsured.  
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Introduction 
The coronavirus pandemic sweeping through the United States has highlighted critical 
pockets of vulnerability in our system of healthcare coverage. Coronavirus spreads very 
easily—much more easily than most common viruses.1 From the first reported case in the 
United States (on January 20, 2020),2 the case count rose to close to 1.5 million 
nationwide and well over 100,000 in New England by mid-May 2020, according to the 
U.S. Centers for Disease Control and Prevention.3 Coronavirus disease (COVID-19) can 
cause very severe health conditions—including pneumonia, organ failure, and stroke—
that require intensive medical intervention.4 Even with the best medical intervention, the 
disease can be deadly. Currently, healthcare workers are working around the clock to 
help patients manage the condition. The United States will soon have to address the 
enormous cost of this level of care, for the nation as a whole and for individuals and 
families who are afflicted with the disease. 

Long-standing inequalities in the United States stand out sharply: certain groups 
will bear more of the pandemic’s many costs than others. We are currently seeing 
disparities in rates of infection and in severity of disease and death by race/ethnicity, 
income, and geography. Hispanics and non-Hispanic blacks are contracting and dying of 
the disease at alarming rates,5 and recent analyses suggest that non-Hispanic blacks 
may be overrepresented among COVID-19 patients who require hospitalization.6 These 
trends are the product of structural barriers that have created and perpetuated 
racial/ethnic inequalities in many dimensions of well-being.7 

Existing disparities in access to health insurance8 compound the disparate 
impacts of the virus.9 Treatment for COVID-19 can be expensive, particularly if 
hospitalization is required: hospitalization for COVID-19 can result in tens of thousands of 
dollars in treatment costs.10 Those with policies that provide limited coverage might end 
up delaying or foregoing treatment (which may increase both the severity of illness and 
the risk of death, in addition to increasing the chance of virus spread), or, if they do seek 
treatment, they may find themselves burdened with significant out-of-pocket expenses 
that affect them economically for years to come.11  

Among essential workers, healthcare workers face the greatest risk of infection; it 
is essential that they have full insurance coverage to take care of any expenses should 
they become ill. But service workers in other, non-healthcare essential industries—
employees in, grocery stores, warehouses, and delivery industries—also face ongoing 
risk of infection and of infecting their families.12 For these workers, comprehensive health 
insurance coverage is critical.13 These jobs tend to pay low wages and lack benefits, and 
they are disproportionately filled by people of color.14 

Of course, having some form of health insurance does not guarantee that all 
COVID-related expenses will be covered. Some health insurance plans—both employer 
provided and purchased through healthcare exchanges—are designed to provide 
coverage only for routine preventative care and catastrophic events.15 Such plans have 
low premiums and high deductibles.16 This means that individuals must pay for most 
healthcare costs—doctor’s office visits, diagnostic testing, and hospital stays—out of 
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pocket until their deductible is met and the insurance begins to pay. As a result, even with 
health coverage, they are at risk of incurring overwhelming costs or of foregoing care if 
cost is prohibitive. People in this situation are commonly referred to as underinsured.17 

In the Northeast (New England plus New York, New Jersey, and Pennsylvania), 
high-deductible plans are most common among those working more hours and living 
above 200 percent of the federal poverty level (FPL).18 They are also more common 
among non-Hispanic whites than non-Hispanic blacks or Hispanics. Though a seemingly 
more-advantaged group tends to be covered by plans like these, sizeable numbers of the 
less advantaged also have them, and aggregate advantage does not predict individual 
risk of economic hardship following high medical bills. 

The recently passed federal relief packages do provide healthcare consumers 
with some protection against out-of-pocket costs related to COVID-19 testing. The 
Families First Coronavirus Response Act (FFCRA)19 and Coronavirus Aid, Relief, and 
Economic Security (CARES) Act20 require health insurance plans to cover most tests and 
testing-related costs, and mandate that these costs are pre-deductible and do not require 
a co-pay for the duration of the emergency period (although the legislation as it stands 
now leaves open the possibility that people may have to pay unexpected bills that come 
due in the future in certain situations).21 However, these enacted protections do not cover 
interventions for those infected with COVID-19 beyond what existing health insurance 
policies already cover. The Congressional actions create an emergency relief fund for 
hospitals and other healthcare providers to recover expenses related to testing and 
treating the uninsured,22 but this fund will not directly address patients’ out-of-pocket 
costs.23 Therefore, those with high-deductible plans who require hospitalization may still 
accrue significant bills, and the uninsured who require intervention may be responsible 
for the full cost of their medical treatments—at a time when many will be in strained 
financial circumstances. 

This brief analyzes rates of insurance among New England’s essential frontline 
healthcare and non-healthcare service workers and highlights the consequences of 
historic inequities, particularly racial and ethnic inequities, for the health and safety of our 
workers, their loved ones, and the public at large.24 

Who Is Uninsured in New England? 
About one in 20 working adult New Englanders was uninsured in 2018 (the most recent 
year for which data are available), a rate that is lower than the rate for the rest of the 
United States.25 These numbers, however, mask important variation in coverage by state, 
region, and demographic characteristics. For example, both in New England and 
nationally, less than one percent of seniors (65 years and up) did not have health 
insurance (0.4 percent and 0.8 percent, respectively), largely as a result of near universal 
Medicare coverage.26 And only four percent of children and young adults (0 to 25 years) 
in New England and 8.2 percent nationally were uninsured, the rest covered either by 
private plans (their own or their parents’) or through state children’s health insurance 
programs (S-CHIP).27 
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We also see important differences in rates of insurance within the population of 
working adults in New England. Working adults in Maine were less likely to be insured 
than their peers in other states, and overall the northern New England states show lower 
rates of insurance than do the southern New England states (see Table 1). Also, for the 
10 percent of working New Englanders who were self-employed (a category that includes 
gig workers), insurance was less certain: one in ten self-employed workers in New 
England was uninsured (one in five nationally), and in Maine, the state with the lowest 
overall rates of insurance, one in five self-employed adults was uninsured. 

Part-time workers in New England working 20–34 hours weekly were among the 
least likely to be insured, with rates lower than those of New Englanders working fewer 
than 20 hours, perhaps because those working fewer than 20 hours are covered by 
Medicaid or spousal coverage (see Table 1). And, most notably, adults living in low-
income families (i.e., those with family incomes below 200 percent of the FPL) were more 
likely to lack insurance: In New England, 15.4 percent were uninsured (nationally, it is 
one in four). In northern New England, one in five working adults in this income category 
was uninsured. 

It is worth noting that of those who are uninsured, fewer than one in five (17.9 
percent) is eligible for Medicaid at the federal eligibility threshold of family income below 
138 percent of the FPL. 28 Overall this group lives in families with incomes over three 
times the FPL (median 307 percent FPL). 
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Table 1 | Percentage Uninsured Among Workers in the United States, New England Region and 
Individual States 

Population 
US 

New 
England NE-North ME NH VT 

NE-
South MA CT RI 

Total employed, age 26–64 11.0% 5.6% 8.5% 10.1% 8.1% 6.0% 4.8% 3.4% 7.3% 6.1% 

Working 35+ hours/week 9.8% 5.1% 7.5% 8.7% 7.0% 5.9% 4.4% 3.1% 6.4% 5.6% 

Working 20–34 hours/week 18.0% 8.9% 14.3% 17.6% 14.5% 6.6% 7.4% 5.1% 11.8% 8.3% 

Working 1–19 hours/week 15.0% 6.7% 11.7% 15.5% 11.7% 5.1% 5.3% 3.3% 8.9% 7.7% 

Works for wages 10.0% 5.0% 7.4% 8.6% 7.1% 5.5% 4.3% 3.1% 6.4% 5.8% 

Self-employed 19.4% 11.2% 16.7% 20.8% 17.1% 8.9% 9.1% 6.2% 14.4% 8.8% 

Family income ≥ 200% FPL 7.2% 4.2% 6.3% 7.1% 6.1% 5.0% 3.6% 2.7% 5.3% 4.6% 

Family income < 200% FPL 27.5% 15.4% 22.1% 25.4% 24.6% 11.0% 13.2% 8.8% 20.7% 14.7% 
Note: All estimates are weighted. Statistical significance tested within rows between northern and southern New England and between each New England 
state and Massachusetts using bivariate logistic regression. All differences within row categories are statistically significant at p < .05 except that 
Vermonters working 1–19 hours/week are not statistically different from Massachusetts residents, as indicated by italics. 

Source: Authors’ analyses of American Community Survey 2014–2018, civilian adults aged 26–64 who were employed at the time of the survey (IPUMS 
USA, University of Minnesota, www.ipums.org). 

http://www.ipums.org/
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Demographically, workers are distributed unevenly across types of job in New 
England, and this disproportionate distribution has important consequences for insurance 
coverage among certain racial/ethnic groups. In 2018, the adult civilian workforce across 
New England was overwhelmingly white: Overall the workforce was 78.1 percent non-
Hispanic white, 5.8 percent non-Hispanic black and 9.1 percent Hispanic (also 5.1 
percent non-Hispanic Asian and 2.0 percent non-Hispanic other/multiracial). Yet 
Hispanics were overrepresented among two groups that have health insurance at lower 
rates: part-time workers employed 20–34 hours per week (10.9 percent), and workers 
from low-income families (22.2 percent). (See Figure 1.) 

Figure 1 | Distribution of Workers in New England by 
Race/Ethnicity 

 
Note: All estimates are weighted. Statistical significance was tested between race/ethnicity 
(reference was non-Hispanic white). Multinomial logistic regressions were used to test for 
significant differences across hours worked/week and class of worker (reference is working 35+ 
hours/week and works for wages, respectively) Bivariate logistic regression was used to for 
significant differences across family incomes (reference family income >= 200% FPL). All 
differences across each employment characteristic are statistically significant at p < .05 except that 
the share of non-Hispanic Asians working 1–19 hours/week does not differ from the share of non-
Hispanic whites working 1–19 hours/week. 

Source: Authors’ analyses of American Community Survey 2014–2018, civilian adults aged 26–64 
who were employed at the time of the survey (IPUMS USA, University of Minnesota, 
www.ipums.org). 

Non-Hispanic black and Hispanic working adults in New England are uninsured 
at disproportionately high rates (see Figure 2). Notably, 14.7 percent of working Hispanic 

http://www.ipums.org/
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adults lack any health insurance, a rate that is nine percentage points higher than that of 
working New Englanders overall. 

Figure 2 | Insurance Rates for New England’s Workers by 
Race/Ethnicity 

 
Note: All estimates were weighted, and statistical significance was tested between race/ethnicity 
(bivariate logistic regression reference is non-Hispanic white). All differences are statistically 
significant at p < .05. An additional test of significance that excluded non-Hispanic white (reference 
non-Hispanic black) indicated further significant differences in insurance rates between all 
race/ethnicity groups. 

Source: Authors’ analyses of American Community Survey 2014–2018, civilian adults aged 26–64 
who were employed at the time of the survey (IPUMS USA, University of Minnesota, 
www.ipums.org). 

The remainder of this brief examines insurance rates among essential healthcare 
and non-healthcare frontline service workers and looks at variation in rates of insurance 
within each group. Because these workers face particularly high risks of exposure to the 
coronavirus, if they are unable to access treatment due to lack of insurance, they could 
unintentionally compromise their own and their families’ health and contribute to the 
spread of the virus more generally because of their ongoing contact with the public. 

Essential Frontline Service Workers 
Health insurance is particularly important for essential frontline workers. We selected 
essential worker categories to review in accordance with those service industries deemed 
essential in Massachusetts, which has the largest share of workers in New England.29 It 

http://www.ipums.org/
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is worth noting that several recent studies have attempted to define groups of workers 
most affected by the pandemic by industry or by occupation.30 This brief uses both 
industry and occupation codes to identify essential industries and the jobs within those 
industries that put workers at greatest risk.31 

The healthcare industry includes a range of service occupations, most of which 
are included in this brief.32 Some occupations involve direct patient care, while others 
complement direct care. Direct-care roles include healthcare practitioners and 
technicians,33 such as doctors and nurses, and healthcare support occupations,34 such 
as nursing assistants and home health aides. Those in community and social service 
jobs,35 such as therapists and social workers, also directly care for patients. 
Complementary roles include protective service, food service, and building maintenance 
in healthcare facilities,36 as well as office and administrative support jobs.37 While not 
involved in direct patient care, these jobs are central to the healthcare industry’s overall 
functioning, and also put workers at risk of exposure.38 It is important to note that 
healthcare workers in community and social-service jobs and in office and administrative 
support jobs likely have greater opportunity for telework and, therefore, may face lower 
risk of infection. However, some portion of these workers are required to show up in 
person, so we include them in this brief.39 

A variety of service industries other than healthcare are also deemed essential, 
and we include them here. These include a number of retail trade industries (such as 
grocery stores and pharmacies),40 transportation and warehousing,41 administrative 
support and waste management/remediation,42 social assistance,43 accommodation and 
food services,44 as well as “other services.”45 Jobs within these many industries include 
grocery store cashiers and stockers, warehouse pickers and packagers, security guards, 
bus drivers, postal workers, and others.46 Recently, significant media coverage has called 
attention to the vulnerability of these service workers, many of whom work for low wages, 
do not receive benefits, and often do not receive the safety training and protective gear 
that healthcare workers receive.47 The CDC and OSHA have released guidelines for 
essential industry workplaces to protect their employees, but company compliance is not 
mandatory.48 As with healthcare workers, there is variation among workers in these other 
essential industries when it comes to contact with the public and the ability to telework. 

A large literature documents disparities in pay, benefits, working conditions, etc. 
between groups of jobs in a segmented and increasingly polarized labor market.49 We 
see this segmentation within groups of jobs in essential service occupations in New 
England. There are significant differences in job characteristics and worker demographics 
between and within each group of frontline workers. Essential healthcare jobs pay 
significantly more than do essential non-healthcare jobs: an average of $61,000 per year 
for the former but only $42,000 for the latter. Within healthcare jobs, healthcare 
practitioner positions pay on average about $90,000 per year, while healthcare support 
jobs pay on average about $30,000, lower even than essential non-healthcare jobs. 
Healthcare community support and office administration jobs pay in the same range as 
essential non-healthcare jobs, averaging around $40,000 per year. 
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Within essential non-healthcare jobs, there is also variation in average annual 
wages: over $50,000 for office and administrative service jobs, and around $40,000 for all 
other jobs. Rates of insurance coverage and racial/ethnic representation show sharp 
distributional differences between jobs. As a result, while all essential workers face 
tremendous risk to their health, certain groups also face increased financial risk due to 
low wages and lack of insurance.  

Essential Frontline Healthcare Workers 
About one in eight adult workers in New England (11.9 percent) has an essential frontline 
job in healthcare. These jobs include both direct patient care and support jobs, such as 
those in food service, building maintenance, and office administration.50 Many workers in 
these jobs are at great risk of infection with COVID-19. 

Essential frontline healthcare workers in New England have high rates of 
insurance overall: only 3.2 percent of these workers are uninsured (see Table 2). Even 
those in healthcare who work part-time or are self-employed hold insurance at high rates. 
As is the case for rates of insurance coverage among the New England population as a 
whole, rates of coverage among essential healthcare workers are lower among low-
income families. And northern New England (Maine, New Hampshire, Vermont) 
continues to show lower rates of insurance overall than southern New England 
(Massachusetts, Connecticut, Rhode Island). 

Table 2 | Percentage Uninsured Among Frontline Essential 
Healthcare Workers in New England 

Population New England NE-North NE-South 

Total working age 26–64 3.2% 4.9% 2.7% 

Working 35+ hours/week 2.8% 3.8% 2.5% 

Working 20–34 hours/week 4.3% 7.8% 3.4% 

Working 1–19 hours/week 4.9% 10.9% 3.1% 

Works for wages 3.1% 4.7% 2.7% 

Self-employed 5.8% 10.2% 4.3% 

Family income ≥ 200% FPL 2.5% 3.5% 2.2% 

Family income < 200% FPL 7.8% 13.5% 6.1% 

Note: All estimates are weighted. Statistical significance tested between New England regions 
(bivariate logistic regression north vs. south), and all differences across rows are statistically 
significant at p < .05. State-level estimates are not shown because small numbers may 
compromise reliability. 

Source: Authors’ analyses of American Community Survey 2014–2018, civilian adults aged 26–64 
who were employed at the time of the survey (IPUMS USA, University of Minnesota, 
www.ipums.org). 

http://www.ipums.org/
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In spite of high rates of insurance overall among these workers, racial disparities 
persist: Non-Hispanic black and Hispanic workers are more likely to be uninsured than 
are Non-Hispanic whites and Asians (see Figure 3). 51 

 

Figure 3 | Rates of Insurance Among Frontline Essential 
Healthcare Workers in New England by Race/Ethnicity 

 
Note: All estimates are weighted. Statistical significance tested between race/ethnicity (bivariate 
logistic regression reference is non-Hispanic white). All differences are statistically significant at p < 
.05 except the share of non-Hispanic Asian frontline essential healthcare workers. 

Source: Authors’ analyses of American Community Survey 2014–2018, civilian adults aged 26–64 
who were employed at the time of the survey (IPUMS USA, University of Minnesota, 
www.ipums.org). 

This finding is likely a result of occupational segregation within frontline essential 
healthcare jobs. Healthcare support and protective service/food service/building 
maintenance workers in New England are insured at a rate significantly lower than 
workers in other groups (Figure 4), and these jobs are disproportionately held by people 
of color (Figure 5). Specifically, non-Hispanic blacks and Hispanics are underrepresented 
in healthcare practitioner jobs but overrepresented in healthcare support or security/food 
service/building maintenance jobs—the two occupation groups with the lowest rates of 
insurance. 

http://www.ipums.org/
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Figure 4 | Rates of Insurance Coverage by Healthcare 
Occupation Group in New England 

 
Note: All estimates are weighted and statistical significance tested between healthcare occupations 
(bivariate logistic regression reference is healthcare practitioners and technical occupations). All 
differences are statistically significant at p < .05. 

Source: Authors’ analyses of American Community Survey 2014–2018, civilian adults aged 26–64 
who were employed at the time of the survey (IPUMS USA, University of Minnesota, 
www.ipums.org). 

http://www.ipums.org/
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Figure 5 | Distribution of Essential Frontline Healthcare Worker 
Occupation Groups in New England by Race/Ethnicity 

 
Note: All estimates are weighted. Statistical significance tested between race/ethnicity. (Multinomial 
logistic regression reference is non-Hispanic white, healthcare practitioners, and technical 
occupations.) All differences across each healthcare occupation group are statistically significant at 
p <. 05 except the share of non-Hispanic Asian workers in protective service, food preparation and 
serving, and building and grounds cleaning occupations. 

Source: Authors’ analyses of American Community Survey 2014–2018, civilian adults aged 26–64 
who were employed at the time of the survey (IPUMS USA, University of Minnesota, 
www.ipums.org). 

Essential frontline healthcare workers face significant risk of infection due to 
potential frequent and prolonged exposure to COVID-19. For the most part, very few are 
uninsured. Yet among these workers, non-Hispanic black and Hispanic healthcare 
workers are more likely to serve in healthcare industry roles that show lower rates of 
insurance. 

Essential Non-healthcare Service Workers 
While essential healthcare workers risk infection every day through ongoing exposure to 
patients, service workers in essential non-healthcare industries are also at risk. Workers 
in these essential jobs tend to be people of color and members of low-income families.52 

Service workers in these industries in New England are less likely to be insured 
than are essential healthcare workers: 8.8 percent of essential non-healthcare workers 
are uninsured (or close to one in twelve), whereas only 3.2 percent of essential 

http://www.ipums.org/
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healthcare workers are uninsured (see Tables 2 and 3). In Northern New England 
(Maine, New Hampshire, Vermont), essential non-healthcare workers have particularly 
low rates of insurance coverage, especially those who work part-time, are self-employed, 
and come from low-income families (see Table 3). 

Table 3 | Percent Uninsured Among Frontline Essential Non-
healthcare Service Workers in New England 

Population New England NE-North NE-South 

Total Working, age 25–64 8.8% 13.2% 7.3% 

Working 35+ hours/week 8.0% 11.7% 6.7% 

Working 20–34 hours/week 12.5% 21.0% 10.4% 

Working 1–19 hours/week 7.2% 15.0% 4.7% 

Works for wages 8.4% 12.7% 7.0% 

Self-employed 12.8% 18.3% 11.0% 

Family income ≥ 200% FPL 6.9% 9.8% 6.0% 

Family income < 200% FPL 15.7% 25.9% 12.3% 

Note: All estimates are weighted. Statistical significance tested between New England regions 
(bivariate logistic regression north vs. south), and all differences across rows are statistically 
significant at p < .05. State-level estimates are not shown because small cell sizes may 
compromise reliability. 

Source: Authors’ analyses of American Community Survey 2014–2018, civilian adults aged 26–64 
who were employed at the time of the survey (IPUMS USA, University of Minnesota, 
www.ipums.org). 

As with healthcare workers, here we also see disparities in rates of insurance by 
race/ethnicity. Specifically, Hispanics and non-Hispanic blacks are more often uninsured 
than are non-Hispanic whites and Asians (Figure 6). 

http://www.ipums.org/
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Figure 6 | Rates of Insurance Coverage Among Frontline 
Essential Non-healthcare Service Workers in New England by 
Race/Ethnicity 

 
Note: All estimates are weighted. Statistical significance tested between race/ethnicity (bivariate 
logistic regression reference is non-Hispanic white). All differences are statistically significant at p < 
.05 except for non-Hispanic Asian.  

Source: Authors’ analyses of American Community Survey 2014–2018, civilian adults aged 26–64 
who were employed at the time of the survey (IPUMS USA, University of Minnesota, 
www.ipums.org). 

And as with essential healthcare workers, we see significant differences in 
insurance coverage between groups of occupations within essential non-healthcare 
service industries. Workers in office and administrative support positions are insured at 
about the same rate as workers in New England as a whole, but warehouse and delivery 
workers (Transportation and Material Moving), grocery store employees, and laundry 
staff (Sales and Related Occupations) are uninsured at higher rates (see Figure 7). 53  

http://www.ipums.org/
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Figure 7 | Rates of Insurance Coverage Among Frontline Non-
healthcare Service Workers in New England by Occupation 
Groups 

 
Note: All estimates are weighted and statistical significance tested between frontline non-
healthcare occupations (bivariate logistic regression reference is office and administrative support 
occupations). All differences are statistically significant at p < .05. 

*Estimates for the Protective Services occupation group may have limited reliability due to small 
numbers. 

Source: Authors’ analyses of American Community Survey 2014–2018, civilian adults aged 26–64 
who were employed at the time of the survey (IPUMS USA, University of Minnesota, 
www.ipums.org). 

Disproportionate distribution of non-healthcare service workers by race/ethnicity 
between occupation groups could be driving disparities in insurance coverage. Non-
Hispanic whites are overrepresented in office and administrative support jobs, while non-
Hispanic blacks and Hispanics are overrepresented in transportation and material moving 
jobs (see Figure 8), which have the lowest rate of insured workers. This finding is 
consistent with literature on occupational segregation, which suggests that workers of 
color are clustered in jobs with fewer benefits and harsher working conditions.54 

http://www.ipums.org/
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Figure 8. Distribution of Non-healthcare Service Workers in 
New England Occupation Groups by Race/Ethnicity 

 
Note: All estimates are weighted. Statistical significance tested between race/ethnicity. (Multinomial 
logistic regression reference is non-Hispanic white, office and administrative support occupations.) 
All differences across each non-healthcare occupation group are statistically significant at p < .05 
except the share of non-Hispanic Asian workers in transportation and material moving occupations. 

*Estimates for the Protective Services occupation group may have limited reliability due to small 
numbers. 

Source: Authors’ analyses of American Community Survey 2014–2018, civilian adults aged 26–64 
who were employed at the time of the survey (IPUMS USA, University of Minnesota, 
www.ipums.org). 

Essential frontline non-healthcare service workers face significant risk of 
exposure to coronavirus. They also contend with low wages and lower rates of insurance 
than do healthcare workers. Prolonged illness would likely impact them significantly, 
particularly those who are uninsured. Hispanic and black workers are most likely to be 
uninsured and work in some of the lowest-paying of these jobs. Infection with 
coronavirus, therefore, has the potential to exacerbate existing racial/ethnic disparities. 

Conclusion 
Workers in the healthcare industry as well as those in non-healthcare industries that are 
deemed essential are critical to our ongoing survival. As we continue to practice social 
distancing, we depend on these workers to make food, medications, and other critical 

http://www.ipums.org/
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commodities available to us, but service workers on the front lines of the coronavirus 
pandemic are at significant risk of infection and illness. 

Recently, many media outlets, think tanks, and academic researchers have 
drawn greater attention to the employment conditions of these workers. It has been 
pointed out that non-healthcare service workers, in particular, are working for low wages, 
contending with few or inconsistent work hours, and facing high rates of infection due 
inability to socially distance in the workplace (as at, for example, meat-packing plants) or 
due to constant exposure to customers (as at supermarkets). Comprehensive health 
insurance is especially critical to essential service workers because they face such high 
risk. While anyone with symptoms will be tested and receive treatment as needed, those 
with no insurance or limited coverage could face hefty out-of-pocket bills after they 
recover—a financial burden that could extend for years. 

This brief shows that although New England’s essential healthcare workers are 
insured at high rates, there remain a large number (around 50,000) of both healthcare 
and non-healthcare essential workers who are at increased risk both of infection and of 
high out of pocket medical expenses due to lack of insurance, and many more whose 
coverage will be insufficient to cover the high cost of treatment. Within the healthcare 
industry, the jobs that pay less and are more likely to be held by people of color are also 
less likely to be insured. This pattern of occupational segregation, which is repeated 
across industries, is the product of a legacy of racial exclusion. The disparity in insurance 
coverage could compound existing inequalities if workers of color in low-wage jobs end 
up with medical debt due to COVID-related treatments. 

As in healthcare jobs, people of color are overrepresented in the lower-paying 
non-healthcare jobs, and as in the healthcare industry, these jobs. Those who work in 
jobs that tend to pay less and in which people of color tend to work also are less likely to 
be insured. And finally, we see an important difference emerge between healthcare and 
non-healthcare workers. Healthcare workers on the whole are more likely to have 
insurance than are t non-healthcare workers. Both healthcare and non-healthcare service 
workers are essential to our survival right now, and they both face risk of infection. The 
fact that they do not have equivalent protection against out-of-pocket medical expenses 
is a glaring inequity that should be addressed. 

The federal relief packages protect against out-of-pocket costs for coronavirus 
testing, but do not adjust for existing disparities in health insurance coverage. Some 
states are instituting hazard pay for some frontline workers: Massachusetts, for example, 
will provide a wage increase to unionized healthcare workers during the pandemic.55 And 
federal legislation has been proposed to augment pay for essential healthcare and non-
healthcare workers.56 These plans will not compensate all essential workers equally, 
however, and will not address the potential for significant disparities in medical debt 
resulting from COVID-19. 

The federal relief packages create an emergency fund for healthcare facilities 
that treat the uninsured and do not receive compensation for such treatment. Federal aid 
should be expanded to cover treatment for all essential workers, so that COVID-related 
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medical expenses are covered without any cost-sharing for those who are insured and at 
no cost for the uninsured. Such a requirement would be particularly beneficial for non-
healthcare essential workers, who are more likely to be uninsured. It would complement 
proposed hazard pay policies for this population that also seek to recognize these 
workers’ importance to our nation’s economic stability.57 Ensuring free or low-cost 
treatment of COVID-19 for all essential workers, regardless of insurance status, would be 
a significant step toward an equitable recovery and toward preventing the pandemic from 
exacerbating existing inequalities. 
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