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EXECUTIVE SUMMARY

The number of older Americans is increasing rapidly and is projected to more than double
over the next forty years. -Concomitant with the aging of the population, the overall economic
status of elderly persons has been improving. One measure of the improved economic status is
the decline in the poverty rate among the elderly from 29.5 percent in 1966 to 12.5 percent in
1986. Although difficult to project, the pove_ rate among the elderly is expected to continue
to decline, to less than 9 percent by 2020.

Despite the improved economic status of the elderly as a group, a substantial number of
elderly persom presently have incomes that are below or near poverty. A disproportionate
number of these poor and near-poor elderly are women, members of minority groups, those who
live alone, and persons age 85 and older. With the possible exception of the elderly who live
alone, these groups of the elderly population are projected to grow rapidly in the next several
decades. And, while the economic status of the rest of the elderly population is projected to
improve over the next three decades, poverty rates among these groups of elderly are expected
to decline marginally.

Age and poverty tend to be strongly related to inadequate diets. In turn, proper diet is
believed to be important in extending life expectancy and prolonging good health. Therefore,
these trends in the aging of the U.S. population and the economic status of the elderly are
important developments to those interested in food and nutrition is,sues and policy.

A network of public and private food assistance programs has evolved over the past few
decades to help low-income elderly persons meet their nutritional needs. Yet very little is
actually known about the food assistance needs of the low-income elderly population, their
participation in available food and nutrition progrmns, and the overall effectiveness of available
programs at meeting their food and nutrition needs. The objective of the Elderly Programs
Study was to initiate examination of these issues through literature review, reanalysis of existing
data, and focus-group research in three cities. The principal goals were to construct a
pre 'lun/na_ypicture of elderly characteristics, ava/lable food ass/stance programs, elderly
participation, and program impacts.

While the study is able to provide/might into a number of key issues underlying both policy
concerns and program needs, the findings can be considered only preliminary. The analyses were
based largely on existing data, much of which were subject to serious limitations or were quite
dated. Answe_ to many of the questions addressed in the present study will be poss_le only
from follow-up studies. And, although some of the issues can be addressed with the forthcoming

1987-88 Nationwide Food Consumption Survey, many will require further data collection

The principal findings of the Elderly Progsams Study may be summarized according to four
broad categories as follows:

xi



A. CHARA_STICS OF THE LOW-INCOME _.F_ERLY

o The low-jpcome elderly have a hieh urevalence of characteristics related tQ poor
Over 13 mmlon persons age 60 and older live in households whose

incomes are less than 185 percent of the federal poverty threshold. Compared with
the higher-income.elderly population, the low-income elderly population shows a
greater prevalence of characteristics that ate directly or indirectly related to poor
nutritional status: they are more likely to be living alone, to be older than age 85,
and not to have completed high school; they also exhibit higher rates of functional
impairment and chronic illness and have substantially fewer assets than higher-
income elderly.

o The low-income elderly population is demoeranhicallv and socioeconomically
heterogeneous. As a group the low-income elderly share a greater prevalence of
characteristics that puts them at nutritional risk. Despite this, low-income elderly
persons are very different from each other. The low-income elderly population
comprises several diverse groups who exh_it different financial situations, living
arrangements, health drcumstances, and fuactional limitations, and, hence' food and
nutrition ass/stance needs. When the low-income elderly are distinguished by age
and living arrangements, we find important differences in the prevalence of
characteristics related to food and nutrition needs.

B. FOOD ASSISTANCE AVAILABILITY AND IMPACT

o The food ass/stance network has responded to the demoeranhic a_d socioeconomic
diversity of the low-mcome elde(_v oooulation bv develooin_ a diverse set of
appwaches for Drovidinf food and nutrition assbtance. Food and nutrition
assistance is provided to low-income elderly persons through several federal
programs, each with different goals, target populations, delivery systems, and benefit
forms. For example, the benefits provided by the major federal programs range
from coupons redeemable for food at authorized retail food stores (the Food
Stamp Program) to food packages (the Temporary _mergency Food Assistance
Program and the Elderly Commodity Supplemental Food Program) and prepared
meals (the 'rifle III Meals Program), the latter either home.delivered or served in
group settings. In addition, many of the federal food assistance programs serve
both the low-income elderly and nonelderly populations. These programs often
include provisions that take into consideration some of the special needs of the
elderly (e.g., applications for food stamps may be taken by telephone or in-home
interviews, or commodity distribution progrnmq may deliver pre-packaged
commodities to the homebound elderly or set special distn'bution hours for the
elderly).

o The Inaior federal food assistance orosmum anoear to be we!!-tareeted toward those
elde;lv who llave tile Ircatest need of food and nutrition assistance. The Food
Stamp Program (FSP) is reaching elderly persons who have very iow incomes and
few assets. The home-delivered meal component of the Title tn Meals Program
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is reaching the frail elderly who have low incomes, are the oldest-old, and are in
poor health and have severe mobility impairments. A substantial majority of elderly
participants in the Temporary Emergency Food (TEFAP) and Commodity

Supplemental Food (CSFP) programs hnve incomes below the poverty line or live
alone.

o The measured imiSacts of USDA food assistance programs on nutritional outcomes
of elderly particiDants are !x)sitive. but tenerallv small. Low-income elderly i_P
participants spend about $5 to $10 more on food per month than do
nonparticipants, and their intake of nutrients is 3 to 6 percent higher for each
nutrient. The dietary intake of several critical nutrients is greater for participants
itl the Title 1TI meal progrnms than for nonparticipants and former participants.
The CSFP-Elderly food package contnl)utes sim_iflcantty to the monthly RDA of
several critical nutrients. But because virtually all of the studies reviewed are
subject to substantial limitations (e.g., measurement errors and nonrepresentative
samples) the food expenditure and nutrient impact findings should be considered
tentative and my understate the impact of USDA pwgrams on the nutritional
status of elderly persons.

C. PROGRAM PARTICIPATION

o A sinnificant minority of low-lncome elderN per, ns participate in more than one
USDA food assistance vronram. For example, in October 1986, 20 percent of
TEFAP households headed by an elderly person also _rece__ivedfood stamps; in 1983,
19 percent of home-del/vered meal redpients and 13 percent of congregate-meal
recipients also participated in the FSI). However, given the limited nature of
current data, the extent of multiple program participation is unclear, ns is whether
its existence leads to appropriate, or ea_ces,%benefit levels for those elderly persons
involved.

o Wh/le estimates of nonvart/cit)atiQlnare subject to considerable imDredsion_ many
oresumablv eli__)le low-income elderly dQ not participate Jn USDA programs. In
August 1984, elderly F3P partk/pants represented 35 percent of the estimated pool
of eligfl)le elderly. The corresponding estimates of presumably ell/p'ble elderly
participating in the other major USDA programs are as follows: Title UT
congregate meals, 25 percent; Title III home-del/vered meals, 31 percent; and
TEFAP, 25 percent. For each pmlpram, the proportion of the elderly served whose
incomes are below 100 percent of the poverty line is substantially higher. However,
all these estlmntes of part/c/pation rates should be considered lower bound estimates
of the reach of each program, w many of the elderly that are estimated to be
ellgl_ie may not in fact be elilp'ble, or if elig_le, may not perceive they need food
ass/stance.

o Wh_ie the d_-_ _ ser/_'omilmitJt_n_ _i_-en_Wtether. the major USDA food
assistnnee_DrOgrnm_ aJ'e _bn__blv re__ehlnaabout h_nl_tb_ estlmnt_,_-d_elim'b_e !ow-
income elderly. The proportion of estimated eligible elderly reached by the



is reaching the frail elderly who have low incomes, are the oldest-old, and are in
poor health and have severe mobility impairments. A substantial majority of elderly
participants in the Temporary Emergency Food ('rEFAP) and Commodity
Supplemental Food (CSFP) programs have incomes below the poverty line or live
alone.

o The measured iml)acts of USDA food assistance vronrams on nutritional outcomes

of elderly panic/oants are tx)sitive, but 2enerallv small Low-income elderly FSP
participants spend about $5 to $10 more on food per month than do
nonparticipants, and their intake of nutrients is 3 to 6 percent higher for each

nutrient. The dietary intake of several critical nutrients is greater for partidpants
hi the T/fie III meal programs than for nonparticipants and former participants.
The CSFP-Eiderly food package contn'butes d_iHcantly to the monthly RDA of
several critical nutrients. But because virtually nil of the studies reviewed are
subject to substantial limitations (e.g., measurement errors and nonrepresentative
samples) the food expend/ture and nutrient impact findings should be considered
tentative and may understate the impact of USDA programs on the nutritional

status of elderly persons.

C. PROGRAM PARTICIPATION

o A sinnificant minority of low-income elderly persons 0art/c/pate in lllqre than one
USDA food assistance uronram. For example, in October 1986, 20 percent of
TEFAP households headed by an elderly person also rece/ved food stamps; in 1983,
19 percent of home-delivered meal recipients and 1_ percent of congregate-meal
recipients also part/cipated in the FSP. However, given the limited nature of
current data, the extent of multiple program participation is unclear, as is whether
its existence leads to appropriate, or excess, benefit levels for those elderly persons
involved.

o While estimates of non[)artic/Dation are subject to considerable imvrec/sion, many
presumably e_nfble !ow-income elderly do not Dartic/oate i_ USDA p_. In
August 1984, elderly FSP participants represented 35 percent of the est/ranted pool
of eligible elderly. The corresponding estimates of presumably eligi'ble elderly
participating in the other major USDA progrnms are as follows: Title IH

congregate meals, 25 percent; Title 1TI home-del/vered meals, 31 percent; and
TEFAP, 25 percent. For each program, the proportion of the elderly served whose
incomes are below 100 percent of the poverty line is substantially higher. However,
all these estimates of participation rates should be considered lower bound estimates
of the reach of each program; since many of the elderly that are estimated to be

eligible may not in fact be clinic, or if elig_le, may not perceive they need food
assistance.

o W_e _e d_-_ _ =._.'0us limitations, ts/ten__toeether, the mnior USDA food

assistance prQframs are vrobablv reachine about half the estimated elinible low-
'1tI_. The proportion of estimated eligible elderly reached by the
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providers in New Orleans, Los Angeles, and Detroit to ascertain their views about the operation
of and interaction among the major food assistance programs in their city:.

o Respondents perceived that the mix of USDA pwgr_ms provided critical food
assistance, but underserved their low-income elderly target populations. With the
exception of the FSP, limited funding was cited as the primary reason that needy
elderly individuals were not rece'rving the food and nutrition assistance they need.

o Respondents from the state and local program levels perceived that the operations
and services of local public and private programs generally complement, and do not
overlap or duplicate, the assistance provided by federal programs. The private and
nonprofit sectors were perce/ved to have a major role in providing food assistance,
especially in response to very spec/,liT_ local needs (e.g., providing a_istance to the
homeless, or to ethnic minorities).

o Respondents perceived that services were coordinated across pwgram$, and ac'rim
sites that offer the same program, but local providers perceived that the degree of
coordination was inadequate.

o Some program managers reported that they were helping elderly partidpants obtain
food assistance from a second program when they perceived that their program alone
was not providing sufficient food and nutrition assistance; however, local providers
perceived that the amber of such referrals was low relative to the needs of the low-
income elderly.

o Respondents perceived that many of the low-income elderly who are currently
unserved or underserved by USDA food assistance programs may be difficult to
reach. Local providers indicated that many of the elderly persons who have more
than minimal need but are unserved by the FSP are those who are isolated or
homebound, residing in suburban or rural areas. They also reported that relatively
few T/fie HI serv/ces are pmv/ded for socially impaired elderly, homeless elders,
residents in single-room occupancy dwenings, alcoholic or abusers of other substances,
or those who may have been deinstimtionsli,z_,,,t

o Prov/ders believed that some elderly food program partidpants may not be receiving
as much assistance as or an the types of assistance that they need. For esample,
many sites that provide home.de./_e_mi meals do not offer weekend meals or
provide more than one meal a day. Only a minority of coagregate-meal sites offer
meals at times of the day other than noon, or provide modified meals or special
diets.

In conclusion, it is useful to consider the needs of the low-income elderly relative to other
program-eligible groups. Federal food programs serve both the elderly and nonelderly
populations in need. _ the present concern with reducing the federal deficit, competition
for both program and research dollars may be expected among the various target groups served

ltv
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L INTRODUCTION

One of the most dramatic changes occurring in the nation is the aging of the population.

Whereas only 6 percent of the U.S. population was aged 65 and older in 1930, current

population estimates show that the elderly now constitute 12.5 percent of the total population

and are projected to represent 21.2 percent of the population by the year 2030 (U.S. Senate

Special Committee on Aging, 1987-88). The oldest-elderly, those age 85 and older, is one of the

fastest-growing age groups, and is expected to increase from 2.9 to 8.7 million, or 200 percent,

between 1987 and 2030 (U.S. Bureau of the Census, 1984). The minority elderly population-

nonwhites and I-Iispanics-is al,so expected to grow rapidly, from 13 percent of the elderly

population in 1985 to 24 percent in 2030 (U.S. Bureau of the Census, 1986).

At the same time that the population has been aging, the economic status of the elderly

has been improving. The median income for households headed by a person 65 years of age and

older rose in constant (1986) dollars by over 60 percent-from $12,315 in 1966 to $19,932 in 1986

(U.S. Senate, Special Committee on Aging, 198788). During this period, the poverty rate among

elderly households fell by more than one-half, declining from 28.5 percent in 1966 to 12.5

percent in 1986 (U.S. Senate, Special Committee on Agill_ 1987-88). While difficult to project,

the percentage of elderly households with inc:omes below the pow. ny threshold is expected to

continue to decline, down to 8.2 percent by 2020 (commonwealth Fund Commission, 1987).

However, despite the improved economic status of the elderly population overall, a

substantial number of elderly persons have incomes below or near the federal poverty line. In

1987, 3.1 malion elderly Ameri.c.ans (11.8 percent of the elderly population) were poor, with

money income below 100 percent of the federal poverty level, and another 4.3 million elderly



/nd/v/duals (16 percent) were near-poor, with income between 100 and 150 percent of the

poverty threshold (Commonwealth Fund Comml.t_ion, 1987). Thus, 28 percent of the elderly

were Uving either below or near poverty. The poor and near-poor elderly are not representative

of the entire elderly population: a disproportionate number are women, members of minority

groups, those who live alone, and persons age 85 and older (Rowland and Lyons, 1988).

Moreover, these groups of elderly are projected to continue to have low incomes, few financial

assets, and high poverty rates during the next several decades (U.S. C_neral Accounting Office,

9s6).

Among the many factors that affect the health and longevity of older persons is their

nutrition, which has extensive effects on both their morbidity and mortality (U.S. Department of

Health and Human Services, Public Health Services, 1988). Indeed, it is believed that improving

the nutritional status of the elderly is the most practical of all approaches for extending life

expectancy and compressing the per/od between morbidityand mortality(Blumberg,1989). Since

age and low income are strongly related to poor dietary habits, these recent and projected trends

pertaining to the aging of the U.S. population and the economic status of the elderly are

important developments to those concerned with food and nutrition issues and pol/cy.

A variety of food and nutrition programs at the federal, state, and local level have been

implemented during the past few decades to address the nutritional needs of the low-income

population, including the low-income elderly. The Food Stamp program (FSP) is the USDA-

FNS food assistance program that serves the largest number of low-income elderly. The elderly

are also eligible for a number of other federal programs, including the Temporary _mergency

Food Assistance Program (TEFAP), the Nutrition Program for the Elderly (Title HI me,aLs), the

Commodity Supplemental Food Program CElderly-CSFP), and the Child and Adult Day Care



Food Program. The benefits provided by these programs range from coupons which can be

redeemed for food, to food packages and prepnred meals, the latter served either in group

settings or home-delivered.

Despite the variety of food assistance programs that serve the low-income elderly, very

little actually is known about the food assistance needs of this population, their participation in

each food.and nutrition program and across programs, and the effectiveness of available programs

at meeting their food and nutrition needs. The purpose of this report is to address these issues.

While we are able to obtain useful insight into a number of key issues related to both

policy/budget concerns and progrnm/operations needs, the findings should be considered

preliminary, since the analyses are based largely on existing data, much of which has serious

limitations or are quite dated.

A. OB.IEC"HVF.S OF THE STUDY

Three major objectives formed the basis for this report: (1) tO profile the socioeconomic

circumstances, health status, and nutritional needs of the low-income elderly', (2) to describe the

federal programs that provide food and nutrition-related services to the elderly, and to identify

complementary programs that have been implemented in selected states and localities; and (3)

to assess the effectiveness of USDA food assistance programs at meeting the food and nutrition

needs of the low-income elderly. The remainder of this section provides a brief overview of each

component of the study, identifying the key research questions addressed within each component,

and descn_es how the study objectives were addressed.
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1. The Characteristics and Nutritional Needs of the Iow-Income Edel'_'

Having deta/led information on the characteristics and needs of the low-income elderly

population is cruc/al if we are to understand the particular progrsmmslic needs of the target

groups of low-lncome elderly and to assess how well USDA progrsnt< meet their food and

nutrition needs. This component of the analys_ prov/des a systematic and comprehensive profile

of the demo/raphic and socioeconomic characteristics, functional limitations, health status, and

food and nutritional needs of the low-income elderly.

The following are the major research questions addressed in this component of the study:.

o What are the demographic and socioeconomic character/st/cs, health
drcumstanccs, and food and nutrition needs of the low-/ncome elderly?

o How do demographic and socioeconom/c characterhtics, health drcumstanccs,
and food and nutrition needs vary across subgroups of the low-income elderly?

o How docs thc low-income elderly population differ fi'om the low-income
nonelderly population?

o How is the low-income elderly population expected to change over time in ways
that will influence the types and size of USDA food assistance programs
designed to meet their food and nutrition needs?

The profile of the demol_'apkic, functional, and health characteristics and the economic

drouns_ of the low-income elderly was based on tabulations of data from April and August

extracts of the 1984 Survey of Income and Pro_lun Participation (SIPP). Our exam/nation of

the nutritional requ/rements and status of the low-income elderly was based on a review of

existing data and special research on the elderly. Sources included major nationally

representative household surveys (such as the Health and Nutrition F-,mlnation Surveys, the

Nationwide Food Comumption Surveys, and the Survey of Food Consumption in Low-Income
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Households), smaller-scale clinical studies, and reviews of studies found in major nutrition

journals. Published analyses of census data were used to describe how the elderly low-income

population is projected to change in the next several decades.

2. Programs That Provide Food and _Iutrition Services

A variety of federal food and nutrition programs are currently available to help the low-

income elderly maintain a nutritious diet. In addition, state and locally initiated programs, both

public and private, are available to assist the elderly. This component of the analysis provides

a detailed description of the major federal food a._sistance programs available to the low-income

elderly, and examines the degree of coordination among federal, state, and local programs in

three sites-Detroit, Michigan; Los Angeles, California; and New Orleans, Louisiana.

We address the following research questions in this component of the study:.

o What are the nature and scope of the major federal programs that provide food
and nutrition assistance to the low-income elderly?

o What state and local programs provide food assistance to the low-income elderly
(in the three states)?

o What degree of coordination exists among federal, state, and local agencies?

The profile of the major federal food auistance progrnnts that benefit the elderly was

based on a review of exist/rig data and reports on federally funded food assistance programs, and

interviews with staff persom who represented federal food progrAnt% elderly and nutrition

advocacy group_ and congreuional commlttee8 with juri_ction over federal aging and food

as._/stance programL Our ,_-'*mln-tion of public and private food a._istance pro/rams in three

state-local sites was based on data gathered through in-person and telephone interviews w/th
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state and local food assistance program and provider staff and local advocacy group

representatives.

3. H_w Well Do USDA Food Assistance Pronrams Meet the Needs of the Ij_w-Incc_me
Elderly

This component of the analysis examines the effectiveness of USDA food assistance

progrRmq at meeting the food and nutritional needs of the !ow-income elderly. This objective

encompasses several issues, including: the extent to which the low-income elderly partidpate in

USDA programs, how well the programs serve particular subgroups of the low-income elderly,

the extent of multiple benefit receipt, the characteristics of participants and the factors that

affect participation, and the impacts of the progrsms on the food expenditures and nutrient

intake of elderly participants. Two analytical approaches were used to address these issues. The

remainder of this section descn'bes the two approaches in more detail

a. The Low-Income Elderly Served by USDA Pronrams and the Tmoactsof Those
Prozrams

The participation decisions of eUgl_le elderly individuals are crucial determinants of the

degree to which the food assistance needs of the low-income elderly are met by available USDA

food and nutrition programs. In addition, these pmgrnmq must generate their intended

effects-to increa._ participant's nutrient intakes or to effect some other nutrition-related

outcome. Thus, this component entailed assessing how well USDA progrn-_, reach elifp'ble

elderly persons and examined evidence on the impacts of the food mBsismnceprograms on

participants' food expenditures, nutrient availability, and nutrient intake.

The following research questions are addressed in this subcomponent of the study:.
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o To what extent do elderly persons eligible for USDA food assistance programs
actually participate? Are participation rates of particular subgroups of elderly
higher than others? Which groups are unserved or underserved?

o How prevalent is multiple participation in food assistance programs by the
elderly? Does mvltiple program participation lead to appropriate, or excess, food
assistance benefits for elderly recipients?

o What are the determinants of participation or nonparticipation by the elderly in
USDA food assistance programs?

o .'What are the impacts of USDA food a,_istance progrAm._ on elderly
participants' food expenditures, nutrient availability, and nutrient intake?

Due to limits of study resource, we could only use SIPP data and USDA food assistance

program data to assess the extent to which USDA programs serve the low-income elderly. Our

examination of multiple food assistance program participation, the impact of USDA food

assistance programs on the food expenditures, nutrient availability, and nutrient intake of low-

income elderly persons, and reasons for nonparticipation was based on a review of published

studies using nationally representative household surveys (such as Nationwide Food Consumption

Survey and the National Evaluation of the Nutrition Program for the Elderly) and other smaller-

scale studies, such as the Food Stamp SSI/Elderly Cashout Demonstration.

b. Pewepti01ls About How Well the Food and Nutrition Needs of the Elderly are Beini
Served by USDA Pwsu'ams

The primary objective of this subcomponent of the research is to provide a better

understanding of how the features of available progrsms and the type of benefits provided satisfy

the needs and preferences of the low-income elderly. This entailed e;r_mlnlng perceptual data

on the elderly's decisions to participate or not to participate in available food assistance



programs, and the perceived benefits and food assistance coverage provided by USDA food

assistance programs.

The specific questions addressed in thL_section include:

o To what extent are program featurez linked to participation in USDA food
a._iztance programs by the elderly? Which program features encourage or
discourage participation?

o ..How satisfied are elderly participants with the services prey/deal by USDA food
as,s/stance programs? What are the perceptions of program staff and advocacy
groups about program benefits and service delivery to the elderly?

o What are the perceptions of program staff and advocacy groups about the
magnitude of and reasons for unmet need? What are the perceptions of
program staff and advocacy groups about overlaps or gaps in services tO the
elderly among federal, state, and local food assistance programs?

Thc sources of our perceptual data were focus group discussion sessions with low-income

elderly USDA program partidpants and nonparticipants in Detroit, Los Angeles, and New

Orleans, and interviews both with state and local program and provider stafi_

B. ORGANIZATION OF THE REMAINDER OF THE REPORT

The remainder of the report is organized into five chapters. Chapter H provides a

descriptive proffie of the low-income elderly. The types of _od assistance programs ava/lable

at the federal, state, and local levels to meet the food and nutritional needs of the low-income

elderly are descr/bed in Chapter III_ This chapter also examines the interaction among federal,

state, and local food assistance pmgrsr_ in three major dries. The next two chapter_ address

how well the needs of the low-/ncome elderly are being met by available food assistance

programs. Chapter IV examines the extent to which the elderly participate in USDA food

ass/stance programs and the impact of thc programs on their food expenditures and nutrient
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intake; and Chapter V presents perceptual evidence on how well the needs of the low-income

elderly are served by USDA food assistance programs. The principal conclusions of the study

appear in Chapter VI.
~

°
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IL THE CHARA_CS AND _ONAL NEEDS
OF THE LOW-INCOME ELDERLY

The objective of this-chapter is to provide a comprehensive profile of the demographic and

socioeconomic characteristics, functional limitations, health status, and the food and nutritional

needs of the low-income elderly, and to e_rsmlnehow those characteristics and circumstances are

associate_ with their needs for particular food assistance programs.

Under this objective, we address the following questions:

o What are the demographic characteristics, financial drcumstances, functional
limitations, and health status of the low-income elderly?

o Do economic circums_, limitations in functioning, and health status vary
across subgroups of the low-mcome elderly?

o How does the low-income elderly population differ from the !ow-income
nonelderly population?

o What factors affect the elderb/s nutritional status, and how?

o What are the nutritional requ/rements of the elderly?

o What is the nutritional status of the low-income elderly?

o What are the food choices and eat/nil behavior of the low-income elderly?

o What is the size of the target groups of low-income elderly potentially needing
food assistance? How is the low-income elderly population expected to change
over time?

The remainder of this chapter consists of three main sections. The first section describes

the socioeconomic characteristics, functional limitations, and health drcumstances of the low-

income elderly, focusing on those characteristics and circumstances most closely related to their

food and nutrition needs. In that section, we also examine the characteristics of subgroups of
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thc low-income elderly population, and differences between the low-income elderly and low-

income nonelderly populations. The next section identifies the factors that affect the nutritional

status of the elderly and appraises that status. Combining the findings of thc first two sections,

the third section provides estimates of the number of low-income elderly persons potentially

needing food assistance. In that section we also elrnmine how the low-income elderly population

is expect.ed to change in the next few decades in ways that could influence the types and size of

federal food assistance programs designed to meet their food and nutrition needs. 1

A. THE SOCIOECONOMIC CHARA_CS AND HEALTH OF THE LOW-
INCOME ELDERLY

While an extensive body of literature exists on the demographic, economic, health, and

functional characteristics of the elderly, considerably less is known about the characteristics of

the low-income elderly. Data are often tabulated by age or by income, but seldom by both

characteristics. This section attempts to fill thi._ gap by providing information on the

demographic and socioeconomic characteristics, functional limitations, and health status of the

low-income elderly and subgroups of low-income elderly. To place these results in perspective,

we also present tabulations for the high-income elderly and the low-income nonelderly.

1. Who Are the Low-Income _ierb?

In 1984, there were over 30 million persons age 60 and older. Over 13 mlllon, or 40

percent, lived in households whose monthly money income was below 185 percent of the monthly

federal poverty threshold.

1Append/x A describes the data sources and their limitations, and the subgroups and
concepts referred to throughout this chapter. It also presents tabulations for the complete set
of tables underlyi_ the analyses of this chapter.
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Demo/raphic Character_tics. Compared with the high-income elderly, 2 the low-income

elderly are more likely to be living alone, to be less educated, and to be older (Table 11.1).

o Forty-six percent of the low-income elderly are unmarried and live alone,
compared with only 12 percent of the high-income elderly

o Sixty-eight percent of the low-income elderly have less than a high school
education, compared with 28 percent of the high-income elderly

o -'Eight percent of the low-income elderly are age 85 and older, compared with
only 3 percent of the high-income elderly.

The literature has found that each of these factors is linired to actual malnutrition or to

an increased risk of malnutrition. 3

Functional Limitations and Health Status. Compared with the high-income elderly, the

low-income elderly ex,'bit higher rates of functional impairment and chronic illness (Table II.1).

o Fifty-nine percent of the low-income elderly experience difficulty with one or
more activities of daily living (ADLa), compared with 31 percent of the high-
income elderly

o Twenty percent of the low-income elderly need help with one or more ADLa,
compared with 10 percent of .the high-income elderly

O Fifty-nine percent of the low-income elderly report that their health is fair or
poor, compared with 29 percent of the high-income elderly

o The low-income elderly spend an average of 9 days per year confined tO bed
(including hospital stays), compared with only 3.5 days for the high-income
elderly.

_The high-income elderly are persons age 60 and older who6e monthly household incomes
are greater than 300 percent of the monthly federal poverty threshold.

_See Section ILB for a discussion on how fi_se factor_ affect the nutritional status of the

elderly.
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TABLE II. l

SELECTKD CHARACTERISTICS OF THE LOW-INCOHE
AND HIGH-INCOHE ELDERLY, 1984

Lcd-Income Htl_h- Income
Character_eti; Elderly Zlderlv

Female 67Z 5bZ

Black or Hispanic 18 S

85 Years Old and Older 8 3

Completed Less than 12 Grades 68 28

Unmarried, L£ving Alone 46 12

D_fficulty with 1 or Hore ADLo S9 31

Needs Help w_th 1 or Hore ADLe 20 10

Poor or Fair Health 57 29

Average Number Days Spent _n Bed 9 3.5

Hedian Honthly Household Income $602 $2,705

HedianHonthly Income/Poverty 1.22 4.56

Median Total Net Worth $27,500 $125,800

Hedian Net Worth Exclud£n s
Home and Vehicles 1,500 58,100

Hedian F_nancial Net Worth 900 41,900

Sample Size 2,942 3,100
(2,910) (3,182)

SOU_CE: Z984 SZPP Wave 3, April extract; Wave 4 August Extract.

NOTE: All tabulations are based on weighted data. Sample sizes are
unwetghted. Sample sizes _n parentheses refer to the August extract
(i.e., _ncome and _malth measures); other sample sizes refer to the
April extract (demograph£c and health 14m_r_it£onmeaoures). A person
to defined as Slow-income* 1£ household money income ts less than 183
percent of the official poverty l_ne; 'h_sh inccae' if household money
_nccme Is greater than 300 percent of the poverty l_ne. *Elderly' to
defined as those persons age 60 years and older. The median money
household _ncome and income/poverty ratio _nclude8 the value of _ood
stamps, energy assistance, WlC benefits, and 8ubo_d£zed school
breakfasts and lunches.
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Existing data !inic the incidence of mobility restrictions and chronic health conditions to

actual malnutrition or an increased 'risk' of malnutrition. 4

In-Kind Income. Goods and services available to the elderly without expendi_ of

money or at prices below their market value represent in-kind income. Examples of in-kind

income that the elderly may receive from public programs include health care services from

Medicare and Medicaid, FSP food coupons that can be used to purchase food in retail stores,

rent subsidies, and energy assistance. Since the low-income elderly may receive sizable amounts

of in-kind benefits from public programs, it is important to include these benefits when

measuring their economic status.

We find that valuing food and housing benefits only increases the low-income elderly's

level of money income slightly; however, if Medicare and Medicaid benefits are taken into

account, their money income increases appreciably. The median monthly household money

income of the low-income elderly equaled $592 in August 1984. The median ratio of monthly

household income to the monthly poverty threshold for the low-income elderly equaled 1.2.3

The median monthly household money income of the low-income elderly increases from $592 to

$602 when the value of food stamps and energy assistance are included in the definition of

4See Section ILB for a discussion on how functional limitations and chronic illness affect the

nutritional status of the elderly.

SDividing monthly household income by the household's monthly poverty threshold measures
how much income is potentially available to each person in the household. This measure,
however, assumes that full income-shsring exists among all related members or all members of
the same household, an assumption that may or may not be correct in all instances. While 78

percent of the low-income elderly live either alone or with a spouse only, and hence satisfy this
assumption, 22 percent live in households with other persons, either related or unrelated. Thus,
the economic well-being of the low-income elderly will be overstated to the extent that members
of these households are not sharing expenr_s.
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money income. Valuing Medicare and Medicaid benefits at their insurance value further

increases the income of the low-income elderly by $145 (from $602 to S747 per month). 6 Thus,

talcing into account the major in-kind benefits received by the elderly, such as food stamps,

Medicare, Medicaid, and energy assistance increas_ the income of !ow-income elderly by about

$155 per month, or 26 percent. The median ratio of monthly household money income to the

monthly .t_verty threshold similarly increases, flora 1.2 to X.5.

Assets. Assets can be sold and converted to money that can be used to purchase goods

and services. Since many low-income elderly own assets, it is important to include the value of

assets (less debts) when measuring their economic status. Clearly, though, some assets, such as

bank deposits or bonds, are relatively easy to convert, whereas others, such as equity in owner-

occupied housing, require more time to convert. Thus, when mminin_ the impact of assets on

the low-income elderly's economic status, it is important to consider both amounts and types of

assets held.

6The !iteratUl_ commonly values Medicare and Medicaid benefits at their insurance value
(U.S. Bureau of the Censt_ 1982; and Ruggles, 1987). Thc U.S. Bureau of the Census (1984)
reported that the avera_ insurance value net of imtitutional care benefits for Medicaid was
$418. The insurance value net of institutional care ezpon_tures for Medicare was $1,215.
Appendix Table A.4 shows that two percent of thc low-income elderly receive only Medicaid,
12 percent receive both Medicaid and Medicare, and 79 percent receive Medicare (either receive
only Medicare or supplement Medicare with private insurance). The price index for medical care
wes 67.5 in 1979 and 106.8 in 1984, for a ratio of 1.6. Dividing U.S. Bureau of the Census
(1982) numbers by 12, multiplying by 1.6, and using these resulting entries in a formula which
is weighted by the perceatage of low-income elderly persons in various public insurance
combinations would increase the income of the low-income elderly by $145 (from $602 to $74'7
per month).
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Table IL1 shows that the median total net worth 7 of the low-income elderly is low,

equaling only $25,?00 in 1984. This compares with $125,800 for the high-income elderly. Home

equity accounts for much of the low-income elderly's net worth (59 percent). Median net worth

excluding home and vehicle equity equaled $1,500, and the median net financial worth s of the

low-income elderly equaled only $900. Thus, while many low-income elderly have accumulated

assets, their net worth is generally low and most of this wealth is "locked-in' and not available

for day-to-day living expenses.

2. The Characteristics of Sub/roups of the Low-Income Elderly

Despite a greater overall prevalence of functional impairment and chronic health

conditions, and little financial wealth, the low-income elderly population is comprised of several

diverse groups that exlu_it different food aigsistance needs and capacities to meet those needs.

Some examples of the diversity of the low-income elderly population are provided in Table

11.2, which presents data on a select set of demographic, functional, and health characteristics

and economic circumstances for subgroups of the low-income elderly distinguished by living

arrangement, age, gender, and race/ethnicity.

?The net worth concept used here is _ed to be wealth minus unsecured debt, where
wealth cons/sts of equity in owner-occupied homes, equity in motor vehicles, equity in busine,_

or farm, equity in rental property or other real estate, and finandal assets. Social Security and
pension wealth are not included.

BF'mancial assets include passbook ut'vinp accounts, money market deposit accounts,
certificates of deposit, interest earnlng checking accounts, money market funds, U.S. ip:_vernment
securities, municipal or corporate bonds, stocks and mutual fund shares, U.S. savings bonds, IRA
and Keough accounts, regular checking ac_,ount, mortgages held for sale of real estate, amount
due from sale of business or property, other interest earning assets, and other financial assets.
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TABLE1!. 2

SELECTEDCHARACTERISTICSOFSUBGROUPSOFTHELO#-INCOIIEELDERLY,1984

Llying Living with Younger- Older-
Characterls_l_ Alone Spouse Old Old Black White Female Hale

Fei le 83_ 4_ 6_ 76_ 6_t' 671 100_ --

CompletedLess Than 12 Grades 65 69 65 74 84 64 66 71

Ihmrl'lM, Living Alone 100 -- 39 69 37 48 58 23

Hen-led -- 100 47 15 36 41 27 66

in Libor Force 9 18 18 -- 14 12 9 17
' o

Difficulty Getting Outside 20 15 13 44 22 18 21 14

Difficulty with I or Here ABLs 64 62 53 83 71 68 63 62

NeedsHelp Preparing Heals 7 11 7 29 17 10 10 14

Needs Help with I or Here Af]Ls 18 18 14 45 38 19 21 18

Poor/Fair Health 53 68 66 66 72 54 68 68
F_
m Average Ikfdmr of Days Spent In Bed 7 9 8 11 12 8 8 9

Hedlen Henthly Household !nceme/Poverty 1.11 1.35 1.25 1.19 1.06 1.26 1.19 1.32

He(lien Total Net North $20,000 $37,500 $22,500 $30,400 $6,900 $32,349 S24,700 $29,433

He(lien Financial Net Worth 1,000 1,500 400 2,900 O 2,090 1,000 730

Sanq)leSize 1,342 1,183 1,636 231 569 2,942 2,942 756
(1,246) (1,083) (1,692) (214) (536) (2,710) (2,710) (911)

t

SOURCE: 1984 SIPP Wave4, August Extract: Have 3, April Extract,

NOTE. AIl tdmlattons are based on.uetghted data: sample sizes are Ulalelghted. Simple sizes In parentheses refer to the August extract (income and
.ueattn=uusp. res). _her uIpie sizes Fewer to the April extract (demographic end health limitation mesures). A person Is defined as "lov-
mcam if nousenola Boney lncem ts Jess than 186 percent of the official poverty threshold defined by the federal goveruumt. 'Elderly' Is

defined as those persons !O_vl_ years andolder; 'living alone' refers to Ion-lncone elderly persons living alone: 'living with spouse' Includesthose Iou_lncemeelderly ...._, with a spouseonly or with a spouseandothers (related or unrelated). 'Younger-old' refers to Iow-inca elderly
persons ages 60 to 74: 'older-old' refers to Iou-lncome eldorly persons age 86 years and older. Hedlen monthly household Inca and Income/
poverty ratio Include the value of food stamps, energy assistance, #1C benefits, and subsidized schonl breakfasts and lunches.



Livini Alone versus Livin_ with Stmuse. The low-income elderly who live alone are more

likely than low-income elderly who live with their spouse to report difficulties in performing

activities of daily living, and to have lower income and value of assets (Table IL2).

o Sixty-four percent of the low-income elderly who live alone have difficulty with
one or more activities of daily living, compared with 52 percent of the low-
income elderly who live with their spouse

o :Forty-eight percent of the low-income elderly who live alone have difficulty
carrying 10 lbs., compared with 35 percent for the low-income elderly who live
with their spouse

o The median ratio of monthly money income to the poverty threshold of those
who live alone equals 1.11, compared with 1.35 for the low-income elderly who
live with their spouse

o The median total net worth of those who live alone equals $20,000, in contrast
to $37,500 for low-income elderly who live with their spouse.

Moreover, the low-income elderly who live alone have a more tenuous support network

than those who live with their spouse. Even though a substantial number of low.income elderly

who live alone rely on relatives, friends and neighbors, or paid help, the Commonwealth Fund

Commission (1988) found that low-income elderly who live alone are about twice as likely as

low-income elderly who live with their spouse to have no living children (27 versus 13 percent),

an important source of care and assistance; they are six times more likely to have no one

available to provide help even for a few days (18 versus 3 percent), and three times more likely

not to have someone available to provide help for a few weelcs (28 versus 8 percent).
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Youne-old versus Old-old. There are several noteworthy differences between the

young-old and old-old low-income elderly.9 Relative to the young-old low-income elderly, the

old-old low-income elderly cxtu'bit higher rates of functional impairment and hospitalization, are

more likely to be living al'one, and are less educated; however, the old-old tend to have more

financial assets from which they can supplement their income (Table 11.2).

o -'Sixty-nine percent of the old-old low-income elderly live alone, compared with
39 percent of the young-old

o Seventy-four percent of the old-old elderly did not complete high school,
compared with 65 percent of the young-old low-income elderly

o Forty-four percent of the old-old have difficulty getting outside, compared with
13 percent of the young-old

o Twenty-nine percent of the old-old low-income elderly need help in preparing
meals, compared with only 7 percent of the young-old

o The old-old iow-income elderly have seven times as much financinl wealth than
do the young-old ($2,900 versus $400).

Black versus White. Differences in the socioeconomic characteristics and needs of black

and white low-income elderly are also shown in Table XLZ Relative to white low-income elderly,

black low-income elderly are more _ to experience difficulty and to need help with acti_H_

of daily living, to report that their health is fair or poor, and to be confined to bed. In addition,

they were more likely to have lower incomes and substantially fewer assets.

o Seventy-one percent of low-income elderly blacks experience difficulty with one
or more ADLs, compared with 58 percent of the white low-income elderly

_'he young-oM are low-income elderly persons aged 60-74; the old-old are low-income
elderly persons age 85 and older.
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o Thirty-eight percent of low-income elderly blacks need help with one or more
ADLs, compared w/th 19 percent of the white low-income elderly

o Seventy-two percent of low-income elderly blacks report that their health is fair
or poor, compared with 54 percent of the white low-income elderly

o The median moxithly income to poverty ratio of low-income elderly blacks equals
1.06, compared with 1.26 for the white low-income elderly

o The median net worth of low-income elderly blacks equals only $6,900, and they
have essentially zero net financial worth. In contrast, the median net worth of

-'the white low-income elderly equals $32,349, and their median net financ/al
worth equals $2,090.

Males venus Females. Finally, relative to low-income elderly males, low-income elderly

females are more likely to be living alone, to experience difficulty or to need help with ADI._,

and to have lower income. Although the wealth of low-income elderly males is generally greater

than that of low-income elderly females, the differences tend to be relatively small (Table IL2).

o l='lfty-eightpercent of low-income elderly females live alone, compared with 23
percent of low-income elderly males

o S/xty-three percent of low-income elderly females report experiencing difficulty
with one or more ADLs, compared with 52 percent of low-income elderly males

o The median income/needs of low-income elderly females equals 1.19, compared
with 1.32 for low-income elderly males

o The median net worth of low-income elderly females equals $24,700, compared
with $29,433 for low-income elderly males.

3. Differences Between the Low-lnc_nle _derly and Nonelderl? Populations

Many USDA food assistance programs serve both elderly and nonelderly populations.

However, the lowincome elderly and nonelderly populations differ along several dimensions.

According to broad measures of-economic status-money income, wealth, and the receipt of in-
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kind benefits-the low-income elderly on average are better-off financially than are the low-

income nonelderly. TM The low-income elderly, however, are less well-off in terms of health and

physical impairments. In addition, the low-income elderly are more likely to be living alone and

to have not completed high school (Table 1].3).

o Sixty-eight percent of the !ow-income elderly did not complete high school,
.compared with 39 percent of the low-income nonelderly

o Forty-six percent of the low-income elderly live alone, compared with 12 percent
of the low-income nonelderly

o F'd'ty-nine percent of the !ow-income elderly experience difficulty with one or
more ADLs, and 20 percent need help with one or more ADI.,s,
compared with 19 and 4 percent, respectively, for the low-income nonelderly

o F'dty-seven percent of the low-income elderly report that their health is poor or
fair, compared with 24 percent for the low-income nonelderly

o On average, the low-income elderly spent 9 days in bed during the immediately
preceding 12 months, over twice the number of days spent in bed by the low-
income nonelderly

o The low-income elderly have five times the net worth of the low-income
nonelderly (the median net worth of the low-income elderly equals $25,700,
versus $5,100 for the !ow-income nonelderly)

o Whereas only 7 percent of the low-income elderly do not have health insurance,
35 percent of the low-income nonelderly do not have health insurance.

B. THE NUTRITIONAL NEEDS OF THE _-DHRLY

In the previous section we saw that, compared to the high-income elderly, the low-income

elderly have subataut_s!ly fewer financial assets, exhibit higher rates of functional impairment and

chronic disease, and are more likely to not have completed high school, to be living alone, and

l°The Iow-income nonelderly are persons aged 18-59 whose monthly money income is below
185 percent of the monthly federal poverty threshold.
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TABLE II.S

SELECTED CHARACTERISTICS OF THE LOW-INCOME ELDERLY

AND NONELDERLY. 1984

Low-Income Low-Income

Characteristic Elderly Nonelderl¥

Female 67Z 58Z

Black or Hispanic 18 '35

Completed Less Than 12 Grades 68 39

Unmarried. Living Alone 46 12

Have Difficulty with i or More ADLs 59 19

Needs Help with 1 or more ADLs 20 4

Poor or Fair Health 57 24

Average Number of Days Spent in Bed 9 4

Median Monthly Household Inccae $602 $898

Median Monthly Household Income/Poverty 1.22 1.15

Median Total Net Worth $25.700 $5.100

Median Financial Net Worth 900 0

No Health Insurance 7Z -35Z

Sample Size 2,942 2,588
(2,910) (2.539)

SOU_CE= 1984 SZPP Wave 3, April extract; Wave 4, August extract.

NOTE: All tabulations are based on weighted data; sample sizes are
unwetghted. Sample sizes in parentheses refer to the August extract
(income and wealth measures); other sample sizes refer to the April

extract (demographic and health l{m{tation measures). A person ts
defined as °low-inccae' if household money income ts less than 185

percent of the official poverty threshold defined by the federal
government. 'Elderly' is defined as those persons age 60 years and
older; 'nonelderly' is defined as those persons ages 18 to 59. The
median monthly household income and income/poverty ratio include the

value of food stamps, energy assistance, WIC benefits, and subsidized
school breakfasts and lunches.

23



to be older than age 85. Th/s section examines how these and other age-related social and

physiological factors affect the nutritional requirements and status of the elderly. This section

also examines the food choices and eating behavior of the low-income elderly and assesses their

nutritional status.

1. Factors That Affect the Nutrition of the _[de_ly

Several factors, many of them age-related, can affect the ability of elderly indiv/duals to

obtain foods adequate to meet their nutritional needs, or their ability to digest, absorb, or utilize

nutrients that are consumed. For expositional purposes, these factors are conveniently grouped

into two types: physiological and social-situational factors. These factors are discussed in more

detnil below.

A_e-Related Physiological Factors. Age-related physiological factors that determine, in

part, the nutritional needs and status of elderly individuals include age-related changes in body

and tissue function, age-related disabilities and disease, age-related alterations in olfactory and

taste thresholds, and drug-nutrient interactions. Some specific examples include:

o Chanaes in Body and T'mue FunctiQn. The basal metabolic rate declines with
age, as do lean body mass and organ and muscle thsue (Mun_, 1982; Steen_
1988). These changes result in caloric requirements declinin_ with age. Thus,
elderly persons must consume more nutrient-dense foods to ensure that they get
needed levels of nutrients while COnsnmlng fewer calories.

o Chant,es in the Gastrointestinal Tract. The pstrointestinal tract changes with
age in ways that may affect food intake, digestion, and absorption. For example,
hydmchlor/c ac/d-, intr/mic factor-, and pepsinogen-secretion all generally decline
with age, and may interfere with digestion and reduce absorptive capacity
(Bowman and Rosenber_ 1983). Reductions in acid production also may cause
d/scomf_ or constipation fo!low/rig the consumption of certain, desirable foods
(e.g., rank products), gus prompting the elderly to avoid these items and reduce
their food intake (Betts, 1988).
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o Chan_,es _ t_c Mguth. Age-related changes in olfactory and taste thresholds
may prevent thc elderly from eating certain foods, or weaken their desire to eat,
adversely affecting their nutrient intake. For cxample, the reduction of bone
mlncral content may weaken the jaw and make chewing such foods as meats,
crisp vegetables, and raw fruits more di/_cult. Thc loss of teeth and changes in
the guma may affect the fit of dentures and also influence thc amount and types
of foods consumed. Taste thresholds change with age; the decline in the acuity
of taste may prompt the elderly to avoid certain foods or dampen the pleasure
of eating, thus reducing their food intake (Botts, 1988).

o .Chronic Disease. The incidence of chronic disease, such as arthritis, high blood
'pressure, or cardiovascular disease, increases with age. Such chronic health

conditions as arthritis or oateoporosis may affect the elderly's ability to obtain
an adequate diet by maldng it difficult for them to shop, prepare, and eat foods.
The limited mobility asaociated with these chronic conditions may also advermly
affect the ability of the elderly to metabolize nutrients (Myfianthopoulos, 1987).
Diseases such as diabetes and infections increase the excretion rate of several

nutrients. Circulatory and musculoskeletal problems may adversely affect
digestion, absorption, and the u'tfi/zafion of nutrients.

o DrumTherapies. The elderly are more likely than other age groups to take
prescription and over-the-counter medications, to be taking several medications
simultaneously, and to have been taking medications for long periods of time
(Myrianthopoulos, 198T). Many of thc drugs taken by the elderly cause
nutritional deficiencies, either directly by interfering with the digestion,
absorption, ut'fiization, and e_'retion of nutrients, or indirectly, by affecting
appetite and taste and smell acuity (Roe, 1987).

A_e-R¢lated Sodal-Simational ]FoctoI_. In addition to the physiological factors described

above, several social-situational faCt°ta affect food preferences and intake, thus affecting thc

nutritional needs and status of elderly persons. The most important of these include:

o Low Income. Low income may affect the ab/lity of the elderly to obtain an
adequate diet by limiting the number and variety of their meals. In addition, low
income may imply that a person has inadequate cooking preparation facilities-
no refrigerator or stove.-in their residence, thus limiting their foods to those
that do not require cooking or which require only simple preparation (Roe,
1987). Low income may constrain the ability of the elderly to obtain the health-
care services necmsa_ for diai_ini_ trea_ and managing the chronic
diseases associated with nutritional factors O,fyrianthopoulos, 1987).
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o Devression. Depression is the most common psychologic factor affecting the
elderly's appetite and eating patterns, and hence, their nutrition (U.S.
Department of Health and Human Service, Public Health Services, 1988).
hnpormnt sources of the elderly's depression include loss of spouse or loved one,
a sudden deterioration in health, or financial stress (Letsou and Price, 1987).

o Isolation. Isola_on can cause the elderly to engage in poor dietary habits.
Individuals who live alone may not be as motivated to prepare adequate meals
for themselves or to go out to eat by them,selves. The problem is particularly
acute for elderly men who live alone, who grew up at a time when most men
did not learn how to cook, and thus lack the cooking slrilk necessary to prepare
·nutritious meah. Moreover, elderly persons in rural areas face isolation because

'of distances, while urban elderly often isolate themselves because of the fear
associated with living in high crime areas (Letsou and Price, 198 0.

o Attitudes and Lifestyle. Personal taste preferences and l/re-time eating habits
are also cited as important facwrs that predispose the elderly to eating an
improper diet (Czaika-Narins et aL, 1987; Letsou and Price, 1987).

2. The Nutritional Reoulrements of the Eldertv

The most commonly used gu/delines on the nutritional requirements of the elderly are the

Recommended Dietary Allowances 0P,.DAs) compiled by the Committee on Dietary Allowances,

Food and Nutrition Board, National Research CoundL RDAs specify the levels of the intake

of nutr/ents essential for maintaining normal body functioning for most indiv/duals in healthy

population groups, n The most _recentRDAs available for the elderly, published in 1989, apply

to all elderly adults age 51 and older.

nThe allowances for proteins, vitamins, and minerals are targeted to meet the needs of 95
percent of individuals within _ population groups. Avera_ requirements for these
nutrients (and their variance) are fiat estimated withi,, the _oup. These esgames are then
increased once to meet the needs of almost all group membe_ and rhea again to compemate
for the inefficient utilizatioa of autrieats comumed. I'aus, intakes below the recommended levels
are not necessarily inadequate for all individuals, but they are said to in.,ease the "flak' of
defideacy (Food and Nutrition Board, National Research Couac/l, 1989).
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The nutrient requirements for the elderly (age 51 and older) do not differ significantly

from those for younger adults (Table IL4). The calories/energy requirement for both elderly

men and women is lower than in the previous age classifications. Specified levels of thiamin and

riboflavin, because they arc used in energy metabolhm, also decline as men and women grow

older, and iron requ/rements decline for women as they experience the onset of menopause.

RDAs for protein and all other nutrients, however, are identical for all age classifications.

D_pite the acknowledged importance of the existing RDAs as gu/defines for the elderly's

nutrient intake, they fail to address some current concerns on the diet and health of the elderly,

and are therefore of limited use. Some of the major concerns include:

o RDAs Not Based on Direct Study of the Elderly. RDAs are largely
extrapolations of data from studies of the needs of healthy young adults,
supplemented by a limited amount of direct experimentation on older persons
(Munro,1_).

o Failure to Consider A/e-Related Chant,es. In Section ILB.1 we described how
changes in metabolism, physical activity, organ and tissue function, and body
composition of the elderly, along with age-related disabilities and chronic disease,
can si_iflcantly affect nutrient intake, absorption, u 'td/zat/on,and excretion.
The 1989 RI)As for the elderly set one standard for a very heterogeneous
population. It is unrealistic to assume that a 60-year-old healthy individual and
an 85-year-old homebound elderly individual have similar nutritional
requirements.

o Focus on Nutrient Deficiencies. RDAs are set on the basLsof nutrient levels
that are necessary to correct or prevent nutrient defidencies. It has been
suggested that this criterion may not be the most appropriate for the elderly,
since the predominant health concern of the elderly is to prevent chronic disease,
and not to eliminate nutrient deficiencies 0Blumberg, 1989; Nestle, 1989).

3. The Nutritional Status of the Elderly

Severe malnutrition is associated with increased morbidity and mortality. Less severe forms

of malnutr/tion are thought to adversely affect immune responses, the nervous system, and
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TABLE II. 4

RECOMMENDED DAILY DIETARY ALLOWANCES, REVISED 1989

Age

Nutrient -' (Years) Male Female

Calories (kcal) 23-50 2,900 2,900

51+ 2,300 1,900

Protein (gm) 25-50 63 50
: 51+ 63 50

Vitamin A (_g retinol 25-50 1,000 800
equivalents) 51+ 1,000 800

Vitamin D (_g) 25-50 5.0 5.0
51+ 5.0 5.0

Vitamin E (mE =-tocopherol) 25-50 10 8.0
51+ 10 8.0

Ascorbic acid (mg) 25-50 60 60
51+ 60 60

Thiamin (mS ) 25-50 1.5 1.1
51+ 1.2 1.0

Riboflavin (ms) 25-50 1.7 1.3
51+ 1.4 1.2

Niacin (ms niacin 25-50 19 15
equivalents) 51+ 15 13

Vitamin B6 (ms) 25-50 2.0 1.6
51+ 2.0 1.6

Polacin (_g) 25-50 200 180
51+ 200 180

Vitamin Bi2 (_g) 25-50 2.0 2.0
51+ 2.0 2.0

Calcium (ms) 25-50 800 800
51+ 800 800

Phosphorus (mi ) 25-50 800 800
51+ 800 800
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TABLE II.4 (continued)

Age

Nutrient (Years) Male Female

MaEnesium (mg) 25-50 350 280
' 51+ 350 280

Iron (mE ) 25-50 10 15
51+ 10 10

Zinc (mE ) 25-50 15 12
'* 51+ 15 12

Iodine (_g) 25-50 150 150
51+ 150 150

Selenium 23-50 70 55

51+ 70 55

NOTE: Adapted from the Food and Nutrition Board, Na%ional Academ_ of Sciences
Recommended Dietary Allowances. Washington, D.C., National Academy of
Sciences, 1989.
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cognitive function; but whether marginal nutrient and energy deficiencies are in fact detrimental

to the health and longevity of elderly individuah is uncertain (U.S. Department of Health and

Human Services, Public Health Services, 1988).

Methodologies for as_mg nutritional status include anthropometric me_urements?

biochemical analysis,13 dietary intake assessment, 14 and clinical evaluation15 No single

biochemical, physical, or dietary intake measure alone can be used to provide a comprehensive

statement of nutritional status (Devaney, Haines, and Moffitt, 1989).

While some methods of nutritional assessment are reliable indicaton of malnutrition, most

of the methods are limited in accuracy and usefulness when used to assess the nutritional intake

and status of the elderly (see Ross Laboratories, 1982; Young. 1983; U.S. Congress, Office of

Technology Assessment, 1985; and Devaney, Haines, and Moffitt, 1989). For example, standard

measurements of anthropometric assessment (such as the triceps sklnfold test), while perfectly

adequate for determining the percentage of body fat for younger adults, are inappropriate for

lZThe most common anthropometric measures are height, weight, and various measures of
body fat, such as sirlnfolds and circumferences. These body measurements are sensitive to
changes in food intake and thus provide an indicator of nutritional well-be/rig.

UlBiochem/cal tests examine the level of nutr/ents, metabol/tes, and other components in
body tissues and fluids. Laboratory techniques for assessing nutritional status measure (1) the
nutrient level in the blood, (2) the urinary excretion rate of the nutrient, (3) urinary metabolites
of the nutrient, (4) abnormal metabolic products, (:5) changes in blood components or enzyme
activities that can be related to the intake of the nutrient, and (6) the response to a load,
saturation, or/sotopic test (Devaney, Haines, and Mofiitt, 1989).

14Dietary assessment methods include 24-hour recalls, food frequencies, and food records at
the individual level, and 7-day food-supply records at the household level

XSSuchclinical signs as changes in the slrln;hair, nails, eyes, mouth (i.e., lips, tongue, teeth,
and gums), glands, and musc_!Rrand skeletal systems are associatedw/th inadequades of
particular nutrients.

3O



the elderly because of changes in hydration and skin flexibility, and because their body fat has

been redistn'buted. In addition, the absence of adequate age-adjusted anthropometric,

biochemical, clinical, and dietary standards make it extremely difficult to assess the nutritional

status of the elderly with a high degree of confidence.

The following two sections examine evidence on the nutritional status of the elderly and

the low-income elderly, recognizing the limitations of the nsses.sment methods.
J

n. Evidence on the Nutritional Status of the Elderly

Severe malnutrition is rarely seen among the elderly in the United States (U.S. Congress,

Office of Technology Assessment, 1985). For example, mortality due to nutritional deficiencies

for persons 65 yeats of age or older is 8 per 100,000, representing about 0.15 percent of the

deaths of this age group; the figure increases to 43 per 100,000, or .27 percent of the deaths of

persons age 85 and older (Table C-1 of U.S. Congress, Office of Technology Assessment, 1985).

While serious nutrient deficiencies are rare, studies of the nutritional status of the elderly

show that they are at high risk of a deficient intake of some essential nutrients and of deficient

circulating concentrations of these nutrients. 16 Total calories, calcium, iron, vitnmln A, vitamins

B-6 and ]3-12, thiamin, and folate are most frequently found in dietary surveys to be below

RD,as for the elderly (Young, 1983; U.S. Department of Health and Human Services and U.S.

Department of Agriculture, 1986; Betts, 1988; and Blumberi, 1989). Biochemical assessment

studies indicate that vitamin A, thiamin, n'boflavin, iron, and calcium are most likely to be low

or deficient (Bowman and Rosenberi,, 1982; and Young, 1983).

16See O'Hanlon and Kohr_ (1978) [or an cna:client review of studies conducted in the 1960s
and 1970s. For a review of more recent studies, see Young (1983), Myrianthopoulo6 (1987), and
Betts(lvSS).
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Low total caloric intake accouma for much of the poor vitamin and mineral intake

observed in the elderly 0foung. 1983; and B!umber_ 1989). Low caloric intake, however, cannot

fully explain the elderly's high risk of nutrient deficiencies. A study of 1,200 elderly persons in

Boston, which compared hi'dividuals who exhibited high caloric intakes with those who exhibited

low caloric intakes, found that even those elderly who ate relatively large quantifies of food

ex.])ired inadequate intakes of folatc, vitamins B-6 and ILl?., calcium, .in.., and thiamin,

sul_csting the importance of poor food choice and the aging process as well (Blumberg, 1989).

b. Nutritional Status of the Low-Income Eldertv

The low-income elderly, and, in particular, certain subgroups of the low-income elderly,

manifest deficiencies slmilsr to those exill'bited by all elderly individuals, and generally show a

greater risk of nutrient deficiencies.

The Ten-State Nutrition Survey and NHANF__ I Survey showed that the mean intake of

protein for low-income black males, white females, and black females was below standard;

furthermore, no subgroups in these studies met the RDA for caloric intake (Young, 1983). The

Ten State Nutrition Survey aim showed that the elderly with incomes below the poverty line had

an inadequate or marl_m _ adequate intake of total calories, h'on, vitam/n B, calci,_m; vitam/n

C, and foli¢ acid (Munro, 1982). Both male and female low-income (household income less than

$6,000) elderly respondenis m the 1978-_ Nationwide Food Consumption Survey were found

to have average nutrient intake below 70 percent of RDA of caldum, vitamin B-6, and

magnesium (U_S. Department of Agricultur_ 1984)?

l?Smallcr-scale studies have'found similar results. Thiamine, calcium, and total calories were
below RDAs for Southwestern Hispanic elderly (Hen and Little, 1986). Total calorics, vitamin
A, and calcium were below RDAs for urban elderly native Americans (Betts and Crase, 1986).
Vitamin A, n'boflavin, calcium, phosphorus, and iron were below RDAs for persons on waiting
lists for home-delivered meals (Steele and Bryan, 1985).
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Several studies have shown that the intake of several nutrients declines with income

(Bowman and Roscnberg. 1982; Kirschner Associates, Inc. and Opinion Research Corporation,

1983; Munro, 1980). Bowman and Rosenberg. using data from NHANF=S-I,found that men and

women aged 65 to 74 who/c incomes were below the poverty level had lower caloric intakes and

were less likely to consume at least two-_ of RD.as for protein, calcium, iron, vitamin A,

thinm!n_ n'bofinvin, nincin, and vitamin C than those whose incomes were above the poverty

level. In their evaluation of Title HI meal programs, EJrschner Assodates and Opinion Research

Corporation found that, among both program participants and nonparticipants, those whose

incomes were higher (above $6,000 in 1981) were more likely to meet two-thirds of the RDA

for 7 of 9 nutrients than those with low incomes.

Several nutritional surveys have also shown that some subgroups of low-income elderly

have lower nutrient intakes than others. Davis et aL (1985), using NHANF_,._I to study the

dietary habits of ndults between the ages of 65 and 74, found that being poor and living alone

constituted a double jeopardy:, poor elderly persons living alone had the least adequate diets and

were more likely than any other group studied to obtain less than two-_ of the RDAs for

protein, calcium, n'bofinvin, vitamins A and Coand other nutrients. Kum_ and Cbee (1987)

found that white male and female Iow-income elderly residing in rural locations were more likely

than their counterparts living in urban loca_m to obtain less than two-thirds of the RDAs for

vitamin C and iron. Our analysis of data on the food uae of the elderly from the 1979-80 Survey

of Food Consumption in Low-Income Households is show that only 41 percent of the low-income

ls'rhe percentages of low-income elderly who meet the RDA for each nutrient are larger
in SFC-LI than those normally reported for the low-income elderly (e.g., in NHANF_ I0,
because the tabulations are based on the availability of nutrients from food used flora household
food supplies, not on food or nutrient intake. This focus will generally overstate nutrient intake
for two rea_ns: food used cscee_ food intake, and nutrient availability overstates nutrient
intake.
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elderly 85 year; of age and older make food choices whereby they attain 80 percent of the RDA

for 11 nutrients, compared with 56 percent of the low-income elderly ages 60 to 74 years

(Appendix A, Table A. 10).

4. Elderly Food Choices and Eatin_ Behavior

The previous section showed that many elderly, particularly low-income elderly, fail to

achieve the RDA for several crucial nutrients. This section examines the food choices and

eating behavior of the elderly and the low-income elderly, focusing on how specific food choices

and eating behavior are associated with problems experienced by the elderly in meeting their

nutritional requirements.

Since the mid-1970s, a substantial and growing body of evidence has linked diet and

chronic disease. :9 The excessive intake of calories is iinlred to obesity and diabetes; too much

fat and cholesterol in the diet are linked to heart disease; the lack of dietary fiber is linked to

cancer;, and excessive salt intake ts linked to high blood pressm'e. Over time, this emerging

evidence has led to the issuance of several reports, beginning with the U.S. Senate Committee's

_977-78 Dietary Goals. followed in the 1980s by DHHS and USDA's Dietary Cruidelines For

Amefics,t_. the Surfeon General's Reucrt on Nutrition and Health. and, most recently, the

National Academy of Sciences, Nutrition Research Council's ]_iet and Health Study. While the

recommendations of these repom differ to some extent, and though some are quantitative and

others qualitative, the reports generally agree that the elderly must (1) eat less fat, sugar,

cholesterol, salt, and alcohol; (2) eat more complex carbohydrates and dietary fiber;, and (3)

t_-or an emmllent, comprehensive review of scientific research linking diet and health, see
U.S. Department of Health and Human Services, Public Health Services, (1988).
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consume nutrient-dense foods. They also conclude that dietary supplements are unnecessary,

except to compensate for drug-nutrient reactions.

How do the elderly's food choices compare with these recommendations? Data from the

1977-78 Nationwide Food Consumption Survey have shown that the elderly generally consume

more fats, sugars, and cholesterol and leas complex carbohydrates than are recommended (U.S.

Department of Agriculture, 1984). Fruits and vegetables are not consumed as frequently as

recommended, and milk and dairy products are often omitted (Schlenker, 1984). In general, the

elderly consume adequate amounts of breads and cereals, but these foods tend to be highly

refined and low in fiber (Schlenker, 1984).

The elderly, especially those who live alone, also engage in eating behavior that the

literature has shown is linked with poor food choice, nutrient intake, and dietary status--for

instance, skipping meals, eating away fi'om home, and eating alone., a° Using 1977-78 NFCS data,

Davis et aL (1988) found that, compared with those living with a spouse, elderly persons (ages

55 and older) who lived alone ate a high proportion of food away from home, consumed a

higher percentage of calories away from home, skipped more meals, including breakfast, and, not

surprisingly, ate more meals alone. For example, 19 percent of elderly men who lived alone

skipped at least three meals in three days, compared with only 10 percent of elderly men who

lived with a spouse; elderly men who lived alone ate 84 percent of their meals alone, compared

with only 19 percent of elderly men who lived with a spouse. In addition, whereas one-third of

the elderly are on special diets (U.S. Department of Agriculture, 1984), studies show that a

_Sec Ries et al. (1987), Crocetti and Guthrie (19863, Morgan and Goungetas (1986),
Morgan et aL (1986), and U.S. Department of Agriculture (1984) for evidence that links these
eating behaviors to poor nutrient intake and dietary quality.
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substantial proportion of these individuals report that either they never follow or do not always

follow those recommended diets (Ludman and Newman, 1988).

Based on the limited data directly available on these subjects, the food choices and eating

behavior of low-income elderly appear to be worse than those of all elderly. Davis et al. (1985)

found that the low-income elderly, particularly low-income elderly men who live alone, make

poor food choices. The intake of milk products, fruits, vegetables, meat, poultry, and fish by

poor elderly men who lived alone were the lowest of any group. Overall, it was found that the

fruit and vegetable group and the meat, poultry, and fish group were the two food groups most

neglected by the low-income elderly. In addition, since two-thirds of the low-income elderly live

alone, compared with only one-third of all elderly (Rowland and Lyons, 1988), the association

between living alone and the eating patterns cited above also suggests that the incidence of

unhealthy eating patterns may be particularly concentrated in the low-income elderly.

C. THE SIZE OF POTENTIP, T.T.Y _Y LOW-INCOME ELDERLY TARGET
GROUPS AND ANTICIPATED CHANGES

In this final section we provide estimates of the number of low-mc,omc elderly persons

potentially needing food assistance, and assess how the low-income elderly population is expected

to change in the next few decades.

1. The Number of Low-Income Elderly Persons Potentially Needinl Food Assistance

Estimates of the size of the low-income elderly population combined with estimates of the

prevalence of charactemt/cs linked to nutritional risk can be combined to produce est/mates of

the number of the low-income elderly persons potentln!!y needing food and nutrition assistance.
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Table 115 provides some estimates of the number of low-income elderly persons potentially

needing food and nutrition assistance for all low-income elderly, the low-income elderly living

alone, and low-income elderly age 85 and older, where Iow-income is defined as income less than

185 and 100 percent of the federal poverty threshold, respectively. These subgroups of low-

income elderly persons are classified by whether they live alone, whether they have difficulty or

need assistance getting outside the house, and whether they are in poor health.

For example, we estimate that there are 1.4 mnlion low-income elderly persons living alone

who are in poor health; over half a million low-income elderly persons living alone need

assistance getting outside their house. There are over 300,000 low-income elderly persons age

85 and older who need assistance getting outside their homes; 285,000 old-old low-income elderly

report their health as poor. Restricting the focus to the 4.3 million elderly persons with incomes

below 100 percent of the poverty line, we estimate that there are 766,000 poor elderly persons

living alone who are in poor health and who could potentially benefit from food and nutrition

assistance. We estimate that there are over 300,000 poor elderly living alone who need

assistance getting outside their homes. Of the 344,000 old-old poor elderly, 124,000 need

assistance getting outside; nearly 100,000 are in poor health.

Z Anticipated Chanfes in the Ie0w-Inc_me l_,lderly Population

Projections of the elderly population indicate that, while the overall economic well-being

of the elderly is expected to continue to improve, the economic status of certain subgroups of

the elderly-women, those who Ewealone, members of minority groups, and the old-old-w/Il show

only marginal improvement. Moreover, the size of these groups of elderly are projected to

grow rapidly in the next few decades.
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TABLE II.5

NUMBER OF LOW-INCOME ELDEP_LY POTENTIALLY NEEDING
FOOD AND NUTRITION ASSISTANCE

April 1984

" (Thousands of Persons)

Low-Income Elderly
Income Below Income Below

Elderly 185 Percent 100 Percent

Subgroup' Poverty Line Poverty Line

Ail Elderly Persons 13.200 4.300

Living Alone 6,072 2,322

Difficulty with 1 or more ADLs 7,788 2,838
Needs Assistance with 1 or more ADLg 2,640 903

Needs Assistance Getting Outside 1,584 602
Poor Health 3,696 1,505

Elderly Persons Living Alone 6,072 2,322

Living Alone ....
Difficulty with 1 or more ADLs 3.886 1,695

Needs Assistance with 1 or more ADLs 1,092 464

Needs Assistance Getting Outside 668 302
Poor Health 1,457 766

Elderly Persons Age 85 and Older 1,056 344

Living Alone 729 268

Difficulty with 1 or more ADLs B76 292
Needs Assistance with 1 or more ADLs 475 172

Needs Assistance Gettin 8 Outside 338 124
Poor Health 285 96

SOURCE: 1984 SIPP Wave 3. April Extract.
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The percentage of all elderly persons whose incomes are below the poverty threshold is

projected to decline fi'om 11.6 to 10.9 percent between 1987 and 2005, with a further decline to

8.2 percent by 2020 (Commonwealth Fund Commi._ion, 1987). This decline is anticipated to be

more pronounced among the elderly who live with others-their rate is expected to fall fi'om 6

to 3 percent, or by 50 percent.

Po_rty rates for the elderly who live alone are e,_,pectedto remain constant at around 19

percent through 2005 and then to decline to 15 percent by 2020. However, the rate for elderly

widows who live alone is projected to increase from 19 percent to 26 percent through 2005, and

then to drop somewhat to 21 percent by 2020 (Commonwealth Fund Commission, 1987)? 1

The incomes of elderly blacks are projected to remain low relative to elderly whites in the

next few decades. Blacks are projected to hold lower-paying jobs not covered by private pension

plans and to be less likely to accumulate pension rights because they will have shorter job

tenures or will lack continuous employment (U.S. General Accounting Office, 1986; and Chen,

19S5).

The subgroups of the elderly population that are most likely to remain relatively poor in

the future are also those that are projected to grow most rapidly in the next few decades. The

number of old-old elderly is projected to grow by 290 percent by 2030 (U.S. Bureau of the

Census, 1984); the Population of elderly blacks is expected to grow by 265 percent by 2030 (U.S.

Bureau of the Census, 1984); and the number of elderly who live alone, while not projected to

22The poverty rate for elderly widows is projected to increase during this period due largely
to demographic changes: declining mortality rates and a shift in the age structure of the
population will increase the average age of the elderly who live alone. The proportion of this
population in poverty will tend to remain high, because they will be forced to deplete their assets
and because inflntion is expected to erode their pensions (Commo_th Fund Comm/-e-_ion,

1987).

39



grow as rapidly as these other groups, is still expected to grow by 150 percent by 2030

(Zedlcwski, et aL, 1989).

Predicting future changes in the health circumstances of the elderly appears to be the most

difficult, and such changes are hotly debated (Congressional Budget Office, 1988). The more

optimistic believe that advances in public health procedures, modem medicine, nutrition, and

pharmacology will "rectangularize" the survival curve-keeping most of the elderly population alive

and well until they reach their maximum life span. Others argue that longer life expectancies

will extend the lives of those who suffer from physical and emotional impairments, thus leading

to longer survival for seriously disabled persons and to a corresponding decline in the average

health status of the total elderly population. A study conducted by The Urban Institute

(Zedlewski et al., 1989) estimates that the number of severely disabled elderly will increase from

1.9 million in 1990 to 4.4 million by 2030 assuming that the disability rate declines, or to 5.8

million if there is no change in the disability rate. Under either assumption about future trends

in the disability rate, the increase in the number of severely disabled elderly in the next few

decades will be large, falling somewhere between 120 and 150 percent.

D. SUMMARY

This chapter profiled the socioeconomic characteristics and nutritional needs of the low-

income elderly Population.

Descriptive tabulations of 1984 SIPP data showed that relative to high-income elderly

persons, iow-income elderly individuals are more likely to be living alone, to be older than age

85, and to be less educated. Low-income elderly persons, moreover, extu_it higher rates of
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functional impa/rment and chronic illness, and have substantially fewer economic resources than

high-income elderly persons.

Since SIPP does not collect information on food consumption, we could not relate the

socioeconomic characterist/cs of the elderly to their consumption patterns and nutritional status

directly. However, our review of studies based on nationally representative household dietary

surveys (such as the Nationw/de Food Consumption Survey) indicated that each of these

socioeconomic characteristics, and low income, is linked to either actual malnutrition or an

increased "risk" of inadequate intake of nutrients and energy by the elderly. Severe malnutrition

is associated with increased morbidity and mortality. Less severe forms of malnutr/tion are also

thought to influence health and nutrition outcomes; however, the effect of marginal nutrient and

energy defidenc/es on the mental and physical health of the elderly is at present less certain

Our analysis indicates that the older-old low-income elderly (low-income persons age 85

and older) appear to be the low-income elderly subgroup at greatest nutritional risk. SIPP data

showed that the older-old low-income elderly are half again as likely as all low-income elderly

to be living alone or to have difficulty with one or more activities of daily living; and although

rates of hypertension, arthr/tis, and diabetes are similar, the older-old low-income elderly have

higher rates of heart disease, hearing and vision problems than all low-income elderly. Moreover,

the 1979-80 Surv W of Food Consumption in Low-Income Households showed that only 41

percent of the older-old low-income elderly made food choices that meet 80 percent of the 1980

RDA for eleven nutrients, compared to 54 percent of all low-income elderly.

Our analysis of SIPP data also showed that the low-income elderly are demographically

and socioeconomically hetewgeneous. Despite as a group having a high prevalence of functional
**

limitations and chronic disease and little wealth, the low-income elderly population is comprised
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of several diverse groups, with different health conditions, functional limitations, and financial

resources, and hence, food assistance needs. While we highlighted the differences in the

characteristics and needs of the young-old and the old-old, and the elderly living alone and the

elderly living with their spduse, distinctions along other dimensions, such as the elderly living in

urban venus rural locations (and not reported because of data limitations), are also/mportant.

Several US DA food a.,z/stance progrAm._serve both elderly and nonelderly low-income

populafiom. However, while the low-income elderly and nonelderly share some common

characterhti_ and needs, there are _veral important differenceL The low-income elderly have

larger incomes per capita and asset holdings than do the low-income nonelderly; however, the

low-income elderly are considerably more likely to be functionally impaired and in poor health,

and to be living alone.

Our review of studies using nationally representative surveys of household food use and

consumption patterns showed that the elderly on average consume more fats, sugars, and

cholesterol, and less complex carbohydrates than are recommended. They frequently do not

consume fruits and vegetables, and often omit milk and daiO, products. In addition, many elderly

persons engage in eating behavior-skipping meals, snacJdng, eating food prepared away from

home., eating alone-which are associated with inadequate intakes of nutrients. Based on the

!imlted data directly ava/lable on these subjects, the food choices and eating behsv/or of the low-

income elderly appeared to be worse than those all elderly persons.

Our review of projections of the elderly population indicated that the poverty rates of

certain subgroups of the elderly-women, those living alone., members of minority groups, and the

older-oM-are expected to show only marginal improvement during the next 30 years. These

groups of elderly, moreover, are the ones projected to grow most rapidly in the next few decades.
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In particular, the number of elderly age 85 and older is projected to increase by 290 percent by

the year 2030; and the number of severely disabled elderly is projected to increase between 120

and 150 percent.

Tho findings on the characteristics and nutritional needs of the low-income elderly, and

the projected trends, have important implications for the types, size, and scope of food assistance

programs designed to meet elderly food and nutrition needs:

o The low-income elderly need diverse food assistance programs. Because the low-
income elderly population comprises several divet_e groups, it is tmlikely that a
single food assistance program will be capable of meeting their needs and
preferences; rather, the low.income elderly will be best served by different types
of food a,_istance programs.

o Programs that serve both the low-income elderly and nonelderly populations
need to take into consideration the special circumstances of the elderly. Food
assistance programs that are to serve both low-income elderly and nonelderly
populations need to offer features that accommodate the special circumstances
and needs of the low-income elderly (such as mobility limitations, cognitive
disabilities-forgetfulness and confusion, mental stress, and isolation).

o Programs providing food assistance to the low-income elderly may not be
sufficient to improve the nutrition of many elderly persons. Because food beliefs
and consumption habits take many years to develop and become ineradicable,
food assistance programs that either supplement the elderly's food purchasing
resources or directly provide food may not in themselves be snf_cient to improve
the nutritional status of elderly penmns with poor dietary habits. Complementary
nutrition educatioa and trs;-ing may be one strategy to establish proper food
choice and eating patterns.

o The need is expanding for food and nutrition services provided to the hail
elderly.

The next chapter ,,m,mines the food and nutrition assistance act-.!!y provided to the low-

income elderly by federal food nsaistance programs.
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IlL PROGRAMS THAT PROVIDE NUTRrrIONAL ASSISTANCE TO _ ELDERLY

A variety of federal progrsms are currently available to help the low-income elderly meet

their food and nutritional 'needs. In addition, several state and locally initiated food assistance

programs serve the elderly. This chapter provides a detailed description of the federal food

assistance programs available to the low.income elderly, and examines the state and local
.'

nutrition services available to the elderly and the degree of coordination among federal, state,

and local progrsm.q in three sites-Detroit, Michigan; Los Angeles, California; and New Orleans,

Louisiana.

We address the following research questions in this chapter:.

o What are the nature and scope of the major federal programs that provide food
and nutrition assistance to the low-income elderly?

o What state and local programs provide food assistance to the low-income elderly
(in the three state-local sites)?

o What degree of coordination exists among federal, state, and local agencies (in the
three stat_-locai siU:s)?

To address these questions, we: (1) reviewed and synthesized data on federally funded food

assistance programs; (2) interviewed staff persons who repreaented six federal food programs,

twelve elderly and nutrition advocacy groups, and six Congressional committees with jurisdi_on

over federal aging and food assistance programs; and (3) conducted administrative interviews with

slate and local staff persons of public and private food assistance programs in Los Angeles, New

Orleans, and Detroit.

The remainder of this chapter consists of two main sections. In the first section we describe

the nature and scope of the major federally funded food assistance programs that serve the
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elderly. In the second sect/on, we discuss the state and local operations of the major public and

private food assistance programs in Los Angeles, New Orlenns, and Detroit, and the coordination

of food assistance acrms progr, m_l

A. FEDERAL FOOD AND NUTRITION ASSISTANCE PROGRAMS

Federal food and nutrition assistance is provided through several pwgrams, each with a

different purpose and service population. In the following sections, we briefly describe the major

public food assistance progrn_ that serve the elderly:. (1) the Food Stamp Program; (2) food

distribution under the Commodity Supplemental Food and the Temporary Emergency Food

Assistance progr-m-_; and (3) the congregate and home-delivered meal programs under Title Ill

of the Older Americans Act. Each section delineates the program's funding, purpose, eligt'bility

criteria, benefit form and amount, and recipient and program characteristics. Table Ill 1 presents

a summary of program characteristics.

1. Food Stamv Prom'am

The Food Stamp Program (FSP) is the primary source of food assistance for the low-income

elderly, serving about 1.7 mnllon elderly individuals per month and providing about $812 million

in benefits annually in 1987 to households which contain an elderly member. The current FSP

began in 1961 as a pilot program in eight areas. It was authorized as a permanent program in

the Food Stamp Act of 1964.

1Appendix B of this report l_resents more in-depth descriptions of the federal food assistance
program_,described in this chapter and other federally funded food assistance programs, as well
as the Medicaid, Social Security, and Supplemental Security Income progr-m, that benefit the
elderly.
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TABLElll.l

SUMMARYOF THECHARACTERISTICSOF THEMAWRFEDERALFOODASSISTANCEPROGRAMSSERVINGTHEELDERLY

Elderly Commodity Temporary Emergency.
Supplementa$ Food Food Assistance

Food Stamp.Prog.rm Proqram Progrm Title Ill Meals

Benefit Form Coupons redeemble for Food packages of staple Food packages of staple Prepared meals served
food at authorized food items distributed itms distributed either in group
retail stores issued monthly monthly, bimonthly, or settings or heee-
monthly quarterly delivered (at least 5

meals per week)

Funding Benefits are lOO Federally funded grant Federal funds and OHHSprovides grants to
percent USOR-funded; program comodtties State Agencies on
administrative costs Aging; Title III funds
shared equally between supplemented by USDA
federal goverment and comodttles or cash in
states Iteu of comoditles

Administration Administered either by Locally adilnlstered by Local nonprofit Local Area Agencies on
state- or county-level public or private emergency feeding Aging coordinate and
Food Stamp Agencles nonprof it agencles organizat ions admtnister the programd_

Eligibility Nonthly net incomes Age 60 and older and income threshold ranges Age 60 and older: no
Requirements less than or equal to income !ess than or between 125 and 185 means-test but priority

100 percent of poverty equal to 130 percent of percent of federal given to persons with
line and countable poverty line; state- poverty line greatest economic and
assets !ess than $3,000 option nutritional-risk social need (hme-

criterion delivered meals can
only be received by
elderly homebounddue
to illness, disability.
or isolation)

Special Elderly Applications may be Somesites deliver Somesites delivery Somesites provide
Provisions taken via telephone or packages to the packages to the transportation to and

in-home interviews; elderly's homes; some elderly's homes; some free the congregate
elderly my designate sites set up separate sites set up meal sites
author ized distr ibut ion hours for dlstr ibut ion hours for
representat ives to pick e Ider ly part tc ipants eIder ly part ic ipants
up their coupons



TABLE!!l.I (continued)

Elderly Conmodity Tenq)oraryEmergency
SupplementalFood FoodAssistance

Food StaeqpProgr.m Proqrom Proclram Title Ill lieals

Interactions With Other FSPparticipants not ECSFPparticipants not TEFAPparticipants not Meal program
Food Assistance prohibited from prohibited from prohibited from participants not
Programs participating in other participating in other participating in other prohibited from

food assistance food assistance food assistance participating in other
progrms; FSPbenefits programs; value of programs: value of food assistance
not counted as income comBoditypackagenot cmmJdity packagenot programs; meal benefits
for other food counted as incomefor counted as income for not colJntedas income
assistance programs; other food assistance other food assistance for other food
food stampsBayhe used programs, programs, assistance programs;
to pay for the somesites distribute
suggested donat1om cmmdit les.
price of the meal in
11tie Iii meal
programs.

Oc,q_raphlc Distribution National Selected cities in National National
a t_eivestates'
CO

SIze /q_proximtely I. 7 /q_roxImately 83.000 /_proxtmtely 3.3 Approxinate iy 225
million elderlypersons slots and over $56 million persons in million meals served to
per month and $812 million in comoditles elderly householdsand 3.6 million persons in
million in benefits (est) FY 89 comndities valued at 1985
annually in 1cj87 $364million In icJs5

'The states (cities within states) offering CSFP-Elderly programsduring July 1988 include: Arizona (Tucson; SunCity); California (San Francisco);
Colorado (Denver; La Jara: SanLuts; GrandJunction; MonteVista; Greeley); Oistrict of Cohmbta (Washington O.C.); Iowa (Des Noines); Kentucky
(Louisville); Michigan (Detroit); Nebraska(Kearney; Omaha;Fatrbury; Gering; Loup City; Lincoln; Wisher); North Carolina (Halifax); Tennessee
(lllw4phis; NashviI le; Oyersburg).



Purvose. The primary objective of the FSP is to provide monthly benefits to low-/ncome

families and ind/viduals to help them purchase food to maintain a nutritionally adequate diet.

Fundinp_./Admini.stration. I_P benefits are 100 percent USDA-funded; in general,

administrative costs for the program are shared equally between the federal government and the

states. Wlgle under the jurisdiction of the Food and Nutrition Service of USDA, the FSP is

administered by state-level Food Stamp Agendes CFSAs) in 37 states (including the D/strict of

Columbia, Guam, and the Virgin Islands) and administered by county-level FSAs (with state

supervision) in 16 states.

Elit,/bility Criteria. Households-indiv/duals or groups of individuals who live, purchase food,

and prepare meals together-that meet certain income, asset, and employment-related

requkements are eligible for the program. 2 (The elderly are not subject to the employment-

related requirements.) With certain exceptions, low-income individuals or groups of individuals

who are institutionalized are excluded from participating in the program.

Eligible households must have monthly net incomes of less than or equal to 100 percent of

the federal poverty income gu/delines. (Households that do not contain an elderly or disabled

member are also subject to a gross income test.) Net income includes all countable income

(primaxily cash income) from which certain deductions have been made: the standard deduction

of $106 (as of October 1, 1988); an earned-income deduction of 20 percent of the combined

earnings of the household members; a dependent-care deduction for expenses (up to $160 per

month) incurred to care for children or other dependents while household members work or

2Under the Stewart B. McHinney Homeless Assistance Act of 1987, homeless persons who
have no fixed residence or mniling address and who live in shelters are eligible to receive food
stamps. In addition, the Homeless A_istance Act stipulates that elderly persons who live with
relatives but do not purchase or prepare meals together are defined as separate FSP households.
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seek employment; a medical deduction equal to monthly medical expenses in excess of $35 for

households with an elderly or disabled member; and an excess shelter deduction for shelter costs

that exceed 50 percent of the household's income remaining after ali other deductions are taken.

Assets must be less than $3,000 for households containing an elderly or disabled person. (For

all other households, the asset limit is $2,000.)

Benel_t Form and Amount. While benefit issuance procedures vary, normally each food

stamp household is issued an authorization-to-purchase (ATP) card and an identification card.

These cards permit the household's representative to pick up their food stamp benefits at a

specified food stamp issuance offx_.

Assistance is in the form of coupons (in $1, $5, and $10 denomlnRtions) that may be

redeemed for food items in authorized retail outlets. The mn:dmum monthly benefit is based on

net income, household size, and the costs of a nutritionally adequate low-cost diet under the

Thrifty Food Plan. Ali eligible one- and two-person households are guaranteed a minimum

benefit of $10 per month. The first month's benefits are prorated from the date of appUcat/on.

The FSP has in place special provisions for elderly partidpants. Applications for food stamps

may be taken in SSA offices or via telephone or in-home interviews. Elderly pc:sons may also

designate authorized representatives to pick up their food stamp benefits for them.

Interactions with Other Food Assistance Pronrams. Households that part/c/pate in the FSP

are not prohibited from part/dpating in the other federal food assistance programs. In fact, food

stamps may be used to pay for the suggested donation for the price of the meal in the

congregate-meal pro/rRm Food stamp benefits are not counted as income for other food

assistance, nor are the benefits of other food assistance programs counted as income for the NSP.
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Recipient and Pro,ram Characte_tics. Based on datacollected by the program for summer

1986:

o More than 8 percent of all food stamp participants were at least 60 years of age.

o More than 20 percent of all food stamp households contained at least one elderly
member. These households received 8 percent of the total value of food stamp
benefits in 1986. The average monthly benefit for these households was $48 with
an average household size of 1..5members (as compared with $139 for nonelderly
li'ouseholds with an average household size of 3.0 members).

o Eighty-seven percent of all elderly recipient households had gross and net monthly
incomes that were less than 100 percent of the Census Bureau poverty guidelines.
Ninety-five percent had assets valued at $1,000 or less.

o Among elderly recipient households, 69 percent were one-person households, and
21 percent were two-person households. Of the one-person households, nearly 84
percent were headed by women; in all other elderly households, nearly 47 percent
were headed by women.

o Almost 30 percent of elderly recipient households received the $10 per-month
minimum benefit (compared with only 3 percent of nonelderly households).

2. Food Distn'bution pwt, rams

The federal government dism'butes surplus and purchased commodities to agencies that

provide food asshtance to the clderly through several progrnm.q: the Elderly Commodity

Supplemental Food Program (ECSFP), the Temporary l=mergency Food A._istance Program

(TEFAP), Food Dhtfibution for Charitable Imtitutions, the Food Distribution Program on Indian

Reservations, and the newly authorized Adult Day Care component of the Child Care Food

Program. Whereas the FSP is intended to assist all low-income households attain a more

nutritious diet. the commodity distn_ution pm/lams are intended to meet the needs of special

e
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populations or supplement other food sources available to the household. The ECSFP and

'rEFAP programs are descn'bed below.3

a. _ldef[y Commodi w Supolemental Food Program

The Commodity Supplemental Food Program (CSFP) for low-income mothers and children

originated with the Agriculture and Consumer Protection Act of 1973. Elderly persons were

added to 'the target population through pilot projects authorized under the Agriculture and Food

Acts of 1981 and 1983 in Des Moines, Detroit, and New OrleAns. The Food Security Act of

1985 ended the provisional status of the elderly p/lots and authorized all approved project sites

to have elderly progrnms_ In FY 1989, 12 of the 20 states that operate the CSFP serve the

elderly. ECSFP has 83,000 caseload slots available to the elderly in FY 1989.

Purpose. The Elderly Commodity Supplemental Food Program (ECSFP) provides

supplemental foods, nutrition education, and referrals to health services to elderly persons who

meet the eligi'bility criteria.

FundinpJAdmhgstration. ECSFP is a 100 percent federally funded grant program. ECSFP

is locally administered. Local agendes may be public or private nonprofit agencies that provide

services to low-income persons.

Elim'bilitv Criteria. Eligibility under ECSFP is limited to persons at least 60 years of age

who have low incomes, and who reside in approved project areas. "Iow income" is defined by

the state as the income eligi'bility criteria for local benefits under existing federal, state, or local

food, health, or welfare programs. For elderly persons certified for the program on or after

September 17, 1986, household income must be at or below 130 percent of poverty in order to

3See Appendix B for detailed descriptions of the other federal food dism'bution programs.
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be eligible for the program Prior to that change, most states set 185 percent of the poverty

threshold aa the maximum income eligibility requirement. In addition, states have the option of

apply/n E a nutr/t/onal-risk criterion. About half of the states that operate the ECSFP require

a nutritional-risk determination Although the criterion vary by state, those elderly who are

homebound, isolated, chronically ill, or suffer other infirmities of aging are considered at

nutritional risk. Elderly persons may be certified aa eligllale for CSFP benefits for up to slx

months at a time.

Benefit Form and Amount. ECSFP benefits are in the form of food packages tailored to

the recipient's health status, and may include federally purchased commodities such aa hot cereal,

canned and nonfat dry milk; canned meat or poultry, powdered eggS, juice, dehydrated potatoes,

peanut butter, dry beans, and infant formula, and surplus federal commodities such aa r/c_

Other surplus foods such aa cheese, butter, raisins, and honey may be available as bonus foods

to be distnlauted at the state's opt/on. Commodity food supplements are distributed monthly.

The amount of food in the food packages h based on FNS guidelines for maximum allowable

rates of dhtn'bution, but also depends on the availability of commodities. In 198'7, the typical

food package available to the elderly was valued at $20429, and contained the following

commodities: 3 (13 OZ.) Calls of evaporated milk; 1 (4 lb.) package of non-fat instant malt; 2

(13-18 oz.) packages of cereal; 2 (6 oz.) packages of egg mix; 3 (46 oz.) cans of fruit juice; I (29

oz.) can of meat; 4 (_303 sized can) cans of vegetables/fiafits; I (1 lb.) package of/natant

potatoes; I (2 lb.) package of rice; 1 (2 lb.) can of peanut butter; I (2 lb.) package of dry beans;

and 1 iS lb.) loaf of processed cheese.

Recipient and Prom'am Characteristics. CSFP program data indicate that:

o I..lslf of the elderly caseload slots (83,106 in FY 1989) are in two of the three
original pilot project m-Detroit and New Orleans.
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o According to FY 1983 program data on the pilot projects in Des Moines, Detroit,
and New Orleans, 80 percent of the elderly participants were female, 35 percent
were at least 75 years of age, 60 percent lived alone, and over 75 percent had gross
incomes less than $400 per month. Approx/mately 64 percent of the recipients
were served through home delivery.

b. Temporary Emergency Food Assistance Pro/ram

The Special Dairy Dhtn'bution Program (SDDP), which distn'buted cheese and butter in

order to/educe inventor/es of surplus dairy products and provide temporary food assistance to

low-income and unemployed persons affected by economic recession, became the Temporary

Emergency Food A,_sistance Program (TEFAP) with the passage of the Temporary _mergency

Food Assistance Act of 1983. TEFAP was revised and extended in the Food Security Act of

1985 and the Hunger Prevention Act of 1988. At its peak, TEFAP served as many as 3.3

million persons in households headed by an elderly person and provided commodities valued at

$364 million in 1985 in those households. However, since then, the program has become

smaller, providing commodities valued at $244 million in 1989.

Purpose. TEFAP provides surplus commodities to states for distn'bution through nonprofit

organizations and food bsnlr_ that provide emergency nutrition assistance to needy persons.

Funding/Administration. TEFAP is a federal- and state-administered proip-am for low-

income households. Federal funds and commodities ale allocated tO states on the basis of the

number of persons in households whose incomes are below the poverty level (60 percent of the

allocations) and the number of unemployed persons within the states (40 percent of the

allocations). Each state agency is required tO make available at least 40 percent of the available

funds tO emergency feeding organizations (EFOs) tO pay for stOrage and dmtn'bution costs.

Elim'bilitv Criteria. For TEFAP, individual eli/l'bility is limited tO households certified by

EFOs m having 'low-income'. The eligibility criteria used by the states must be approved by the
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FNS regional offices. State income limits currently range between 125 and 185 percent of the

federal poverty guidelines. States may use higher income criteria for elderly than for nonelderly

households, and may provide categorical elilp'bility for households that _receiveother forms of

public assistance, such as food stamps, Aid to Families with Dependent Children (AFDC), or

Supplemental Security Income (SSI).

Benefit Form and Amount. Under TEFAP, the USDA provides surplus commodities to

state agencies each month. The state agencies allocate and distn'bute the commodities among

the recipient agencies for further distribution as food packages for home consumption by eligible

households. TEFAP is characterized by a wide range of distribution frequencies-monthly (20

states), bimonthly (6 states), and quarterly (17 states) (Ouality p!nnnlng Corporation et aL, 1987).

All sites carry out some eliip'billty determlnntion pfocc_. Most dism'bution sites establish

eligibility at the time of the distn'bution. Only about half the sites verify the eliip'bility

information provided by the applicant. However, more than half the sites require recipients to

show some kind of identification each time they pick up food (Quality Planning Corporation et

aL, 1987).

For most states, the contents of the food packages are established by distribution rates

(suggested by FNS) based on household size. Because the commodities dism'buted to sites va_

and sites often run out of some of the commodities, the type and quantity of commodities

prov/ded to households varies by state. For example, the 1986 Survey of TEFAP Recipients

(Ounlity p!nnnlng Corporation et aL, 1987) the T]_AP package contained a median of three

items. Cheese was the most commonly d_trl'buted commodity, butter and rice were the next

mo6t frequently received commodities. _ remnining commod/ties included honey, flour, dry

!_illc_ and cornmeal
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In general, elderly redpients pick up their commodities at the distn'bution site; however,

some distn'bufion sites receive commodities delivered to their homes by site staff or volunteers.

In addition, some d/sm'bution sites set up separate dkm'bution hours for elderly participants.

Recipient and Program Characterhtica. According to the National Survey of TEFAP

Recipients (Quality Plsnning Corporation et aL, 1987):

o Thirty-eight percent of all households receiving TEFAP commodities during October
1986 were headed by persons at least 60 years of age

o During October 1986, 59 percent of elderly households receiving TEFAP
commoditi{_ had incomes below 100 percent of the poverty threshold, and 84
percent had incomes below 130 percent of the poverty threshold.

o During October 1986, 55 percent of elderly households receiving TEFAP lived
alone.

3. Title III Meal Pwmams

The Nutrition Program for the Elderly-providing congregate and home-delivered meals and

social serv/ces to elderly persons-was first enacted in the Older Americans Act of 1965 and most

recently amended in Title HI of the Older Americans Act Amendments of 1987. Over 11,000

nutrition program sites exht nationally, serving apprcacimately 225 mmlon meals to 3.6 million

persons in 1985.

Pumme. The Title HI meal proilrsms provide grants, cash, and commoditi_ to stat_ to

help provide social services and nutritious meals to persons at least 60 years of age. The meals

are served in congregate-meal settinp or through home delivery.

Fund_uv./Administragon. The U.S. Department of Health and Human Services (DHHS)

prov/des grants to State Agencies on Ag/ng, which designate Area Agencies on Aging to
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coordinate and administer the program. Most area agendes then contract with various groups

(private and publ/c) to provide the actual nutr/t/on (and other) services.

The grants are allocated to state Agencies on Aging on the basis of the state's proportion

of the total U.S. populafic)n that are at least 60 years of age. The federal share of a state's

allotment for meal services may cover up to 85 percent of local program costs. Cash and/n-

kind contributions comprise the non-federal matching share. State funds are then allocated to

Area Agencies on Aging (AAAs) to provide the local meal serv/ces.

Title HI funds are supplemented by USDA commodities or cash/n lieu of commodities.

The current supplemental allocation amount is equal to 56.76 cents for each meal served under

the Title III programs.

Eligl'bilit? Criteria. Persons at least 60 yeats of age and their spouses (regardless of age)

are eligible for congregate-meal benefits. Meals are also available to (1) handicapped or disabled

persons younger than age 60 who reside in housing which is occupied primarily by the elderly

and which serves congregate meals, (2) to persons who reside with and accompany elderly

persons to meal sites, and (3) to volunteem in the meal programs. Home-delivered meals arc

available to elderly persons who are homebound due to disability, illness, or isolation.

No income or asset requirements mt in order to participate in Title HI progtmm.,=.

However, preference for meal benefits must be given to persons who exhibit the greatest

economic or social need. Economic need is defined as gross income equal to or less than 100

percent of the Census Bureau's poverty threshold; in January 1988, that threshold was S5,447 for

a single person at least 65 yeats of age. Social need is defined as the need for services due to
ev

"physical and mental disabilities, language barriers, and cultural or social isolation including that

caused by racial or ethnic status."
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Benefit Form and Amount. Facilities approved as eligible for Title Ill funding to provide

meals and other services may include senior centers, religious facilities, schools, public or low-

income housing, day care centers, restaurants, or residential-care facilities. Elitp'ble provider

projects are required to serve at least one meal per day at least five days per week. Meals can

be hot or cold, packaged or not packaged, according to local need; and they must meet at least

one-third of the recommended dietary nHowancea (RDAs) establ/shed by the National Academy
.'

of Sciences, ns well ns other USDA nutritional guidelines. In many states, meal menus must be

pre-approved by AAA nutrition councils.

Relationships with Other USDA Pronrnms. Relationships between nutrition service

providers and USDA progrnms take several forms as evidenced by the results of a 1982 national

survey of nutrition service providers (Kizschner Associates, Inc. et al., 1983). Sixty-seven percent

of providers reported that they use USDA commodities in their meals. Fight-nine percent

reported that they receive cash in lieu of USDA commodities. Most prov/ders (80 percent) also

reported that they accept food stamps ns contn'butions for meals. However, relatively few

nutrition service providers either d/sm'bum commodity foods to participants (39 percent) or

dhmlaute food stamps (6 percent).

Redt)ient and Pronram Characteristics. National program data on the Title III meal

programs indicate that:

o In 1985, approximately 225.4 million meals were served to 3.6 million persons, of
whom 56 percent had incomes below the poverty level About 16 percent of the
3.6 million recipients were minorities.

o Approximately 237.2 million meals _ served in FY 1988. The value of USDA
assistance was $137.6 million (approximately $130 million in cash in lleu of
commodities, and $8 million in commodities). Apprmimately $420.3 million from
DHHS was allocated to the states' nutrition service progrsms--82 percent for
congregate meals and 18 percent for home-delivered meals.
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o Based on FY 1989 cash/commodity elections, USDA support is 95 percent cash and
5 percent commodities for the standard Title Ill program, and 77 percent cash and
23 percent commodities for the AAA Title Ill pilot program.4 The value of USDA
assistance for FY 1989 is $141 mffiion_

B. STATE AND LOCAI_ NlYrRITION ASSISTANCE PROGRAMS IN THREE SITES

In addition to federal food and nutrition programs, several state and locally initiated

programs serve the elderly. The following sections contain overviews of the major public and

private food assistance programs available to the elderly in Los Angeles, California, New Orleans,

Louisiana, and Detroit, Michigan. Data on these programs were gathered through in-person and

telephone intervicv,,_with state and local food assistance program staff and local advocacy group

representatives.

1. Los Anieles

The City of Los Angeles is currently the nation's second largest city, with an estimated

population of 3.3 million residents in 1988, 13 percent of whom live on incomes below the

poverty level. According to baseline projections for 1989 from the city's F'mance Department,

the proportion of the city's population that is at least 60 years of age (approximately 17 percent)

has increa_ in recent years and is expected to increase in the future: the 65-plus population

is projected to increase by 38 percent, and the 75-plus population by 64 percent.

nTitle Ill pilot projects are those meal progrnm._in which the Area Agencies on Aging or
nutrition sites make their own cnsh/commodity elections independent of the state elections. Pilot
programs are as.signed their own entitlement levels, which are not included in the state's levels.
Pilot projects must agree to take 20 percent of entitlement in commodities in order to qualify
as pilot projects. Usually pilot projects are located in states where the state has elected to
receive 100 percent of USDA meal assistance in the form of cash Pilot projects will become
a permanent option for FY 1990 and beyond.
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Los Angeles is a city of enormous income and ethnic diversity and is home to many non-

Eni, lhh-speaking persons. In addition to language and cultural differencea, the elderly in Los

Angeles face a high cost of living and a public transportation system that has been described as

inadequate. These facWrs affect the elderly's access to safe and affordable housing, food, and

medical care.

Food assistance is available to low-income elderly in Los Angeles through:

o The locally 8dministered I_P (run as a cashout program for elderly SSI
redpients)

o The Tifie IH congregate and home-del/vered meal progrsms, operated w/th
public and private funding and government commodities

o TEFAP and other food distn'bution programs funded by the public and private
sectors and organ/zed in large measure by the Los Angeles Regional 1;oodbank,
a private nonprofit charitable organization and a member of the Second Harvest
l:oodbank network.

The following sections descnt)e the operations of each of these programs and the

coordination of food assistance acrou programs.

Food Starer Pronram. In general, low-income elderly and disabled Califom/a residents who

receive SSI benefits participate in the FSP through a cashout program that is supplemental to

the SSI benefit. This cashout program is pan of the SSI State Supplementary Program (SSP)

option in which California part/dpates; SSI/SSP recipients are eligible for Medi-Cal (C-nllfornia's

Medicaid program) benefits, as well as for social service benefits, such as food assistance. The

SSUSSP pro/ram in Les Articles operates out of 50 Social Securit_ Admims_t/on (SSA) district

offices that are m,4-,i.;-tered _ by the national SSA.

Elderly SSI applicants in'Los Angeles are interviewed and certified by district SSA

caseworke_ Individuals 'livingin homes with a working refrigerator or cooking facilities are
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eligible for a food assistance allowance of up to $76, which is added to their monthly SSI benefit.

The combined SSI and food assistance cash benefit is mailed to recipients on the first of each

month.

In those instances in which an elderly /nd/v/dual applies for food stamps at the local

IsA--either during the period between SSI application and certification (up to 60 days) or

because the individual is unaware of the SSI program-the ISA caseworker determines food

stamp eligibility and the benefit amount according to the federal guidelines and refers the

applicant to the SSI progrsm Food stamp applications from low-income elderly individuals

whose income or a,tsets are above the SSI limits ($2,000 for an elderly ind/v/dual, compared w/th

$3,000 for an elderly household under FSP) are processed under the standard FSP guidelines.

Program participants receive ATP iasuance cards, which permit them to pick up their food stamp

allotments at specified issuing offices.

While most SSI and FSP certification interviev_ are conducted in the SSA or 1SA offices,

telephone interviews may be conducted as well In those instances, application forms are

completed by caseworkers, and mailed to the applicant for signature. Limited in-home interviews

may also be conducted.

Outreach is limited under both SSI and the ISP, consisting largely of referrals acrm.s

progrnms_ and, on request, the dir,semlnstion of brochures and other materials to senior centers.

Thc SSI materials, however, do not descn'be the food stamp cashout pwgram.

Food Distribution Proerams. The state Department of Social Sen, ice's Food Distn'bution

Division oversees TEFAP through the 51 community-based/local county organizations that have

contracted with the state to o.perate the progrsm These agencies serve all 58 counties in

California, subcontracting with 3,000 largely nonprofit emergency feeding organizat/ons (HFOs)
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tO distrl'bute the oommodities. In the first quarter of 1989, three of the agendes-the Second

Harvest Foodbank of Long Beach, the Los Angeles Senior Cifizem Foodbank, and the Los

Angeles Regional Foodbank-d/stn'buted TEFAP commodities to about 280,000 persons in the

LA metropolitan area. 5

The Los Angeles Regional Foodbsnlr h the primary recipient of TEFAP commodities in

Los Angeles. In 1987, TEFAP commodities represented 45 percent of the 22.3 million pounds

of food clistn'buted by the Foodbnnk; that percentage dropped to 24 percent of the 18.1 million

pounds distributed in 1988 (due to a reduction in the availability of TEFAP commodities

nationwide). In addition to TEFAP commodities, the Foodbank also receives food donations

from the private-sector food industry, from Second Harvest, and through referred donations fi'om

national companies and community food drives; donations from local restaurants through the

Second Helpings Program; and nonperishable foods purchased with Federal Emergency

Management Agency grants.

The Foodbank participates in three primary food distn_ution program,: (1) TEFAP,

providing no-cost surplus commodities to low-income families and individuals; (2) the private-

sector Shared Maintenance Program, providing donated foods to hungry and needy persons

through its member agencies, which make modest contn_ut/ons to the Foodbank to help

maintain operating expenses; and (3) the state-funded Brown Bag Network, providing food for

a minimum fee to low-income, homebound, and disabled individuals.

The 425 private nonprofit agencies participating in the Los Angeles Regional Foodbnnlc

include good pantries, soup kitchens, shelteng senior centeng rehabilitation centen, and

-SI'he Los Angeles Senior Citizens Foodbank, the smallest of the three, closed on June 30,
1989 in order to consolidate operations under the Los Angeles and Long Beach foodbanks.
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community service organizations. Member agencies use an appointment call-in system to order

from among the foods available at the Foodbank's warehouse. Commodities are then

transported (by agency vans, private cars, and donated truck services through the Food

Partnership program of the California Trucking Association) to the agencies for distribution.

Foods that can be freezer-stored are kept in agency freezers donated by the Foodbank_

Distribution operations vary across the agencies according to the enrollment procedures for

applicants, the hours and methods of operation, and the frequency with which agencies

participate in the program. Some agencies have strict income-screening procedures, requiring

specific documentation of need; some reportedly accept serf-reports of need. Sites can be open

five or six days a week all day, or only for a few horns a day, one or two days a week. Some

sites have separate distribution days or hours, seating, end tailored food packages for the elderly.

While some sites permit eligible participants to walk in and pick up food packa_ as often es

necessary (but TEFAP commodities only once a month), others work on an appointment basis

and permit participants to pick up food packages only once a month.

The Los Angeles Regional Foodbank conducts outreach to low-income families and

individuals through its sponsors and distributing agencies. Outreach activities, and the

populations targeted for the outreach, vary by the sponsor or distn'buting agency. In addition

to encouraging outreach to the target populations of the distn_uting agencies, the Foodbsnlr

donates telephone _ machines tO the participating agencies to inform callers about the

agencies' food distribution programs and hours.

Title III Proerams (Conereeate and Home-Delivered Mealsl. The Nutrition Section of the

California Department of Aging administen the state's Title nl nutrition progrsms Federal and

state funds are channelled to 33 Area Agencies on Aging, two of which arc located in the Los
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Angeles metropolitan area-one for the city and one for the county. About 8 percent of the

state's service providers and 11 percent of the state's nutrition sites are located in the Los

Angeles City's AAA area. The Los Angeles Department of Aging chsnnels federal, state, and

city funds to the IS service providers responsible for the city's congregate and home-delivered

meal programs.

Each service provider must have on staff a nutrition consultant who is respons_le for

developing appropriate menus for the individual nutrition sites (except in those sites where an

on-staff nutritionist develops the menus) under its jurisdiction, and who submits the menus to

the AAA nutrition/st for review and approval. Meals are served by volunteer or paid staff in

indiv/dual nutrition sites. Meal operations are supervised by the area provider.

Menus vary considerably across provider&, often reflecting the ethnic composition of the

participants in the meals progrsnt,. In addition, at some sites in which participants are

predominantly of Southeast Asian or Hispanic background, for _n_mple, the menu selections may

also vary across individual Asian or Central/South Amer/can countries of origin. Participants

often exerdse veto power over menu selections, either informally or through Site Councils, which

are often comprised almost eat/rely of partidpants.

In addition to menu variations and the ethnic composition of the majority of the program

participants, sites vary acroa the Los Angeles area by the type of facility in which the meal

pro_-s_, are located (e.g., multipurpose senior center, religious facility, school, public or low-

income housin& day care center, restaurant, or residential care facility); whether meals are

prepared on site, prepared in central kitchens, or catered; the size of the participant group (from

25 to several hundred); the types of other services offered; whether the site manager is a paid
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staff person (which is generally true when the site is open five days a week) or a volunteer; and

the proximity of the sites to the residences of the majority of the participants.6

Outreach is limited in Los Angeles to informal and state-funded efforts due to both a

reduction in federal funding for outreach and the fact that most programs are serving at capacity

(attrition is low in both the congregate and home-delivered meal programs). Informal outreach

efforts include word-of-mouth, presentations to senior groups and hospital discharge planners,
..

and information/referral services. The California Department of Aging permits state funds to be

used for targeted outreach in accordance with its strict requirements for serving elderly who

exhibit the greatest economic and social needs. In fact, the Los Angeles Department of Aging

recently completed a survey of its service providers on targeted outreach efforts, and expects to

develop guidelines on how such outreach should be conducted in the future.

Local Program Coo_._ation. State and local food assistance program staff indicated that

the staff connected with the various nutrition assistance programs-federal-, state-, and privately

funded-are generally aware not only of other sites that offer their programs, but also of other

food assistance programs. Examples of coordination efforts include:

o A state-funded telephone Information and Program Referral Serv/ce that pwvides
information on a range of community _l'ViC_ and assistance programs.

o A toll-free Mul-'!inouai Information and Referral Service for non-English-spent4ng
elderly-the telephone information specialists speak Spanish, Korean, Tagalog,
Chinese, Japanese, Samoan, and V'_mamese.

6For example: Seventy.six percent of the dty's congregate meals and 80 percent of the city's
home-delivered meals are catered, contracted through public/private partnemhip o_i-*tions and
third-party _ups that are targeted toward special population groups or communities. Ne._ly

all of the city's congregate and home-de_ meal programs serve one meal daily five days per
week. About 44 percent of the congregate gtes are in multi-purpose senior centers.

65



o An electronic mail communication_ system, funded by the state Department of
Education, piloted in 9 areas of California in an effort to improve the coordination
and efficiency of commodity distributions.

O A TEFAP Advisory Committee, formed in 1986, to initiate greater communication
among TEl:AP distributing orgnniT-qtions.

o Congregate nutrition sites also participate in TEFAP commodity dism'bution and
the Brown Bag Network Program, either directly or through the Los Angeles
Regional Foodbank network. Nutrition sites maintain relationships with private
Meals-on-Wheels programs for their homebound clients who may be on waiting lists
for the Title III home-delivery progrnm

o 'Senior markets,' set up in some senior centers and in cooperation with city food
distribution centers, sell surplus and low-cost foods at low prices to the elderly.

Although these efforts help to make many low-income elderly aware of the food and

nutrition services available to them, state and local food assistance program staff and local

advocacy group representatives felt that coordination and referrals arc stffi inadequate given the

elderly's needs.

2. New Orleans

In 1988, New Orleans had an estimated population of 557,515 residents. Approximately 16

percent (90,200 persons) were 60 years of age or older. Of these elderly individuals, more than

30,000 are estimated to live below the poverty level (Archdiocese of New Orleans, Office of the

SocialApostolate,19S4).

Food assistance is available to low-income elderly in New Orleans through:

o The Food Stamp Program

o The Title Il; congregate and home-delivered meal programs, operated with public
funds

o TEFAP, ECSFP, and the Second Harvest food distribution programs funded by the
public and private sectors.
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The following sections describe the operations of each of these programs and the

coordination of food assistance across programs.

Food Stamp Program. The Louisiana FSP is state-admini._tered. Each of Louisiana's 64

parishes is an FSP project area. Applicants complete FSP applications at their local certifying

office, and state workers then determine eligibility and benefit amounts. ATP and ID cards are

marled to. program participants from state FSA according to a schedule based on recipient

characteristics--the elderly and recipients of Social Security and SSI are in the first marl run of

each month. Recipients take both ATP and ID cards to their nearest local issuing office to pick

up their food stamps.

In addition to in-person eligibility interviews at local certifying offices, in-home or telephone

eligibility interviews are conducted by certi_g office staff for those elderly or disabled

applicants who may have di_culty traveling to the nearest certification office. Elderly persons

may name authorized representatives to pick their food stamps up for them.

Nine percent of the state's FSP caseload (and 7 percent of the Orleans Parish caseload) are

at least 60 years of age. Outreach is currently limited to disseminating written materials about

the FSP to comm_Lllity gl'OUps that request the information.

Food Distn'bution Programs. Food d/stn'bufion programs available in New Orleans include

TEFAP, ECSFP, and the Second Harvest programs.

TEFAP. TEFAP, commonly referred to in Louisiana as the Needy Family Food

Distribution ProgrAm; is a_tered by the Food Distribution Division CFDD) of the state's

Department of Agriculture and Forestry. In FY 1988, 641,343 persons participated in TEFAP

in Louisiana. The FDD contractswith nonprofit tax-exempt recipient agencies, such as the Total

Community Action Agency ('FCA) in New Orleans, to distn'bute the available donated foods.
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Pre-re//stration periods for new applicants are held prior to the distribution dates.

Recipients must have incomes below 130 percent of poverty, or receive SSL or be from

households comprised entirely of FSP participants or from households which receive AFDC or

General Assistance. The commodities are distributed four thnes a year by volunteers on a first-

come-first-served basis. 'Walk-ins" are served only after previously re/istered recipients are

served.

In New Orleans, TEFAP outreach is aggressively conducted in senior housing buildings,

senior centers, churches, and other community organizations, and through public service

announcements in newspapers, radio, and TV. The Total Community Action agency also notifies

potentially eli_le persons by mail.

BCSI_. ECSFP, known as Food for Seniors in New Orleans, is sponsored through the

state's Department of Health and Human Resources, the New Orleans Health Department, and

the New Orleans Archdiocese Office of the Social Apostolate. The Archdiocese is the

designated local agency responsible for warehousin E and distn'buting the available commodities.

Ten permanent distribution sites and eight *tailgate' operations serve the five parishes that

comprise the New Orleans metropolitan area. The permanent sites are located near public

housing projects, and the tailgate operations are usually located in community action agenc/es or

locations which also distribute TEFAP commodities. Operations data on all of the permanent

and four of the eight ta_ate sites are currently maintained on a centrsli-,._ computer system.

Both TJ_AP and ECSFP agencies set up special sites, hours, or seating for the elderly.

Commodities may be pre-baF_ed or bagged as recipients pick them up. Volunteer_ from some

parish agencies deliver commodities to homebound elderly, often coordinating their del/vet7 with

the Title Iii home-delivered meals pro/ram; and often help elderly or disabled parfidpants carry
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their food packages to their cats. In addition, elderly participants may name authorized

representatives to pick their commodities up for them.

No outreach is currently conducted under CSFP's Food for Seniors program, because the

program is serving at capacity, and a long unofficial waiting list-started in March 1987-already

exists. Staff from the Regional Office of the National Association of Hispanic Elderly (called

Project Ayuda, or Project Help, in New Orleans) have worked with CSFP staff in the past to

encourage greater participation in the commodities programs by low-income Hispanic

communities.

Second Harvesters Foodbank. As with the CSFP operation in New Orleans, the Second

Harvesters of Cne.ater New Orleans Foodbank is an Archdiocesan program. The Foodbank

network includes 245 active nonprofit prbate and charitable agencies through wh/ch 3.2 million

pounds of donated foods and fresh produce were distn'buted to needy indiv/duals and families

in 1988. Food pantries and soup kitchens comprise the majority of the member agencies;

agencies that pr/marily serve the elderly include senior nutrition sites (through the home-

delivered meals program), adult day care centers, and nursing homes. Donated goods include

calcium-supplemented orange juice, microwaveable prepared meals, and other low-sodium, low-

fat, and low-calorie prepared foods. Second Harvest maintains a telephone referral system

through which persons can obtain information on the member agency nearest to them.

Title Ill Pw_as (Conere_,ate and Home-Delivered Meals). The Louisiana Title ITT

Nutrition Program for the Elderly is run by the Governor's O_ce on Elderly Affairs. Federal

and state funding is provided to 64 Councils on Aging (through 34 Area Agencies on Aging),

which combine funding from local sources to subcontract with nonprofit and for-profit

organizations and school distri_ to provide meal services. Nearly all of the AAAs receive
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USDA meal reimbursement. Each AAA has a full-time licensed nutritionist on staff who is

responsible for assessing sites, approving menus, ensuring sanitation, providing nutrition

education, and analyzing meal costs.

Forty congregate sites are located in the New Orleans Council on Aging area, 22 of which

also serve as home-delivered meal sites. One catering service provides all the meals for the city

and delivers them to the nutrition sites for distribution. Home deliveries are made by volunteers

and/or paid senior center or nutrition site staff. Before July 1989, the food servers were all

employees of the catering company; since then, servers were volunteers only, in an attempt to

cut program costs.

Most of the nutrition sites in New Orleans are storefront operations serving meals five days

per week, and are located in senior housing projects and churches (a few are located in full-

service senior centers). All are considered to be within close proximity tO residential areas with

high concentrations of low-income elderly. City respondents indicated that only about 1 percent

of the elderly use (or need tO use) public transportation tO get tO the sites. Multi-purpose

senior centers have vans that transport participants to and from home as well

Outreach is encouraged but not mandated in Louisiana. Many AAAs across the state are

finding that active outreach strains already limit,_ resources and the available caseload. As the

need for home delivery increases due to the early hospital discharge and the increasing

proportion of older and more frail elderly, the resources and caseloads will be strained even

further. The home. delivered meals program currently has a waiting list of about 300.

]_)c,al Pw_am Coordination. There was evidence of some coordination between programs

and crou-referrals in New Orlcans. In those places where senior centers also serve as TEFAP

distribution sites, some staff sharing exists. (This is more common in parishes outside of the
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New Orleans metropolitan area.) Some CSFP dism'bution sites are also TEFAP distribution

sites. In addition, the Archdiocese and TCA remain on each other's mailing lists to keep abreast

of TEFAP and CSFP activities; referrals across the commodity distn'bution programs are

common. Foodbank respondents also indicated that both formal and informal relationships exist

between member agencies and the federally funded food programs. Some agency staff

coordinate the delivery of emergency food boxes with Title ITT meals to homebound elderly and
· °

some agencies conduct training sessions to teach food stamp recipients how to stretch their

limited food resources. Second Harvest maintains a telephone referral system through which

persons can obtain information on the other available food assistance progrsms_ However,

despite these instances of coordination and referral, respondents agreed that formal coordination

across programs is usually very limited.

3. Detroit

The U.S. Bureau of the Census estimates that the population of Detroit in 1986 was 1.1

million persons, nearly 12 percent of whom were at least 65 years of age. Appro_mately 29

percent of the Detroit older population have incomes below the poverty l/ne; another 17 percent

llve in households with total income less than 125 percent of the poverty line (Dluhy et aL,

Food assistance is available to Detroit's low-income elderly through:

O The state-admirti._tered Food Stamp Program

o The Title III meal programs operated with public funds

o TEFAP and CSFP operated by private nonprofit agencies

o Nonprofit char/table agencies under the Detroit Second Harvest umbreUa, funded

exclusively through private-sector donations until 1989.
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The following sections describe the operations of each of the food assistance program._ in

Detroit, and the coordination of food assistance across programs.

Food Stamp Pro_rnm. The Michigall Food Stamp Program is administered by the Office

of F'mancial A_istance Progrmm under the Field Policy and Operatiom Administration,

Department of Social Services. In general, FSP regulations permit applicatiom to be accepted

in the local 1SA, SSA office (accepted and forwarded to the local ISA), or the applicant's home

(ff disabled or elderly). Elderly recipients are encouraged to name an authorized representative

to pick up their benefits should they need help in doing so. Depending on whether the client

resides in an urban or rural area, the client receives food stamps from i,_uance offices in person

or by mail

The Wayne County ISA maintains 27 General Services D/strict Offices where eligibility is

determined and benefits issued. Through a 50 percent federal-50 percent municipal funding

source, Wayne County's central ISP adminL_trative office maintail]S on-staff an ISP certifier, who

visits community agencies and organizations regularly to reach disabled and elderly applicants.

In addition, the Wayne County ISA maintains a hotline system that permits elderly or disabled

persons to have their probable eligibility determined by telephone, with follow-up home calls

made by appropriate district office staff penmns in order to complete the application process.

Outside of Wayne County, little formal outreach is currently conducted.

According to January 1989 Michigan ISP data:

o 9.6 percent of Wayne County's FSP households were elderly households; about 8_4
percent of those households were located in Detroit.

o Among the Wayne County elderly food stamp households, 76.3 percent were
headed by females, and 65.8 percent of household heads were black.
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o The majorityof the elderly households consisted of one person who received the
minimum ($10) benefit. Only 5_. percent of elderly households received benefits
greater than $100 per month.

Food Distn_ution Proframs. Both the federally funded CSFP and TEFAP food distribution

programs are a_tered by the Food and Nutrition Division of Michigan's Department of

Education. The following paragraphs descn'_ the federal program.s, as well as the operation of

the Detroit Second Harvest Foodbank.

CSFP. Both the regular and elderly CSFP components currently operate through one

agency in Michigan-Focus: HOPE, a Detroit human and civil fights organization funded

through a variety of federal government progr:_mq and other public-sector fund-raising efforts. 7

During fiscal year 1988, Focus: HOPE distn'buted commodities with an estimated food value of

$16 million to an average of 65,000 participants per month, about 43 percent of whom were

elderly. Yet, Focus: HOPE has lengthy waiting lists for its food assistance programs.

In FY 1989, about 34 percent of the authorized national caseload for the ECSFP reside

with Detroit's Focus: HOPE and its Food for Seniors Operations. The majority of Focus:

HOPE's elderly participants are black females and/or live alone. Most participants have less than

a high school education and report Social Security as their primary source of income.

C_FP commodities file distributed in five self-service centers set up to resemble grocery

stores (with grocery lists, commodities on shelves by food group, shopping carts, and check-out

clerks) and three satellite centers (established in communities in which transportation is

problematic and no food center is available w/thin 30 miles) that are located in Wayne County

?Three additional county community action plans are expected to be certified for the regular
CSFP by summer 1989.
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or two other nearby count/es. In general, the centers are open Mondays through Fridays from

8.'00 AM to 6:00 PM.

While all of Focus: HOPE's 'Food Prescription' centers serve both nonelderly and elderly
2

populations, special provisions exist for the elderly clients under ECSFP-a separate sitting area

for applicants waiting to be interviewed for enrollment (or recipients who want to sit and talk

with each other), a choice between standard and low-sodium.diet food packages, and the option

of serf-service, pre-packaging, or home.delivery.

About 45 percent of the elderly recipients choose to participate through the home-delivery

program, which is operated with approximately 3,900 volunteers from 336 local churches, health

providers, senior centers, and other community organizations. Among the remslning elderly

participants, approximately haft push their own carts through the aisles of commodities

(sometimes with volunteer assistance), and haft pick up pre-packaged commodities. Elderly

partidpants who do not participate in the home-del/very program are encouraged to pick up

their commodities during non-peak hours for mothers and children (early morning or midday).

In add/t/on, under both nonelderly and elderly CSFP programs, Focus: HOPE offers a

range of nutrition/education opportunities (such as separate CSFP and CSFP-F_Jderlynewsletters,

food preparation demonstrations and printed recipes, and video programming available at all

centers-including 'Nutrigame,' Focus: HOPE's version of a nutritional game show, complete

with prizes to the winners, and food group signs in English, Spanish, and Arabic).

Focus: HOPE uses a variety of funding sources outside of federal and state governments

to provide ongoing and aggressive outreach activities. Local social service agencies, health

clinics, and community organizations maintain and distribute Focus: HOPE-prepared materials
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on the CSFP and other Focus: HOPE programs. In addition, paid staff and vohmteers visit

COmmunity groups to talk about CSFP and encourage participation.

TEFAP. The Department of Education contracts with the state's 36 community action

plans (CAPs) to operate TEFAP. Two of the CAPs are the Neighborhood Services CAP in

Detroit and the Wayne Metro Services CAP for non-Detroit Wayne County areas. TEl=AP

commodities are distn'buted monthly, bi-monthly, or quarterly (depending on the availability and
."

quantities of commodities), through commuRity volunteer organizations under Detroit's

Neighborhood Services. These commodities are made available for recipient pick-up in a variety

of ways including cafeteria style, some prepackaging of commodities, home-delivery, and

volunteer-provided transportation to the distribution centers for elderly or disabled recipients.

Outreach to aH TEFAP-eliip'ble elderly (and other low-income persons) is limited to public

service nnnouncements and other advertising through local media sources and the CAPs.

Announcements about distn'bution dates and available commodities are timed to pre_cede the

monthly, bi-monthly, or quarterly distributions.

Foodbanks. The national Second Harvest operation supplies about half of the Detroit

Second Harvest Foodbank's available commodities; the remainder of the commodities are

donated through commLmity food drives and the local food industry, or are purchased through

special local fund-raising efforts. Until 1989, the Foodbnnir was funded exclusively by the private

sector. Since the passage of the Hunger Prevention Act, however, the Detroit Fooclbnnlc

receives a portion of the $40 million (in FY 1989 and 1990; $32 million in FY 1991) of USDA-

purchased commodities (the amount determined by the TEFAP allocation formula) requited to

be distn'buted to soup kitchens and foodbanks. The Foodbsnlr must raise the funds necessary

for distn'buting the commodities.
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The available commodities are allocated to 180 nonprofit agencies in the city, including food

pantries, shelters, drug centers, soup kitchens, and a small number of senior centers (through the

home-delivered meals pm/ram). Other than the limited program overlap with the senior centers

and the receipt of minimai USDA commodities, the Foodbnnlr'$ agencies maintain little formal

or informal relationships with the federal programs.

The operations of the Foodbnnk agencies vary accord/ng to the agencies' available

resources--some are open most of the day every day, with no restrictions on participation, and

others are open only for selected hours, limit/n E recipient participation. In general, the agencies

distribute boxes of commodities tO thc_e persolls certi_ed 8_ needy by the agencies.

Title III Proarams (Conaret,ate and Home-Del/vered Meals). The Michigan Administration

on Aging is the _mbrella orgsni=_tion for 14 AAAs located throughout the state. TWo of these

AAAs are located in Wayne County-one serves Detroit and five surrounding communities, while

the other serves the rema/nder of Wayne County. Overall, the congregate and home-del/vered

meal progrsms are similnr. Some pm/ram variations exist, however, such as whether meals are

prepared from 'scratch' (on-site or in central kitchens) or are catered.

The Detroit AAA contracts with the local Department of Health to operate the meal

progrsnt, and prepare the menus. The Department of Health subcontracts with churches,

community groups, and caterers to provide some of the actual meals. Agencies that are _n'!ling

to subsidize the meal progrnnt,t must be certified to operate the pmgrnms. According to the

Detroit AAA, most of the nutrition programs offered under the Food and Friendship and the

Meals-at-Home Progrnm* are financed through Title IH and USDA funds; a few sites are

USDA-reimbursed only. About 6,000 congregate and home-delivered meals are served daily in
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Detroit. Some sites prepare meals on-site or in central kitchens; however, the majority of the

meals are catered.

The characteristics of the nutrition sites vary considerably in Detroit. The sites serve from

20 meals per day three days a week to 250 meals per day six days a week. Some sites are

storefronts, while others are full-service senior centers. Approximately 20 percent of the

nutrition sites have vans (or volunteer drivers in individual cars) that transport participants to the

sites, s

The characteristics of participants vary by site as well--some inner-city sites serve homeless,

speech-impaired, and/or substance-abuse populations only, while others serve persons of one

predominant cultural background.

Michigan's program standards require that nutrition sites be located in areas with a high

concentration of elderly. About 72 percent of 800 Detroit-area participants surveyed in 1984 by

the Department of Health reported they lived within one mile of the nearest meal site. State

standards require that all sites be barrier-free.

According to state and city respondents, outreach efforts are severely limited by lack of

funding and because program participation is at capacity. Outreach efforts-through public

service announcements in the print media and radio-are currently made only for those nutrition

sites that have not met the 25-meals-served-per-day minimum.

Cumulative fourth-quarter FY 1988 data from the Michigan Office of Services to the Aging

for the Detroit AAA indicate that:

Sin addition, the Southeast Michigan Transportation Authority (SEMI'A) has instituted a

subsidized dial-a-ride service for transporting disabled elderly to medical services and congregate-
meal sites.
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o 88 of the 90 nutrition sites are located in areas with a high concentration of low-
income elderly, and 78 are located in areas with a high concentration of minority
elderly.

o 87 of the 90 sites serve one meal daily per person five days a week; one _servesone
meal daily per per.so,n six daysper week; andone serves one meal daily per person
four days per week.

o The Detroit AAA served congregate meals to 22,021 older persons and their
spouses. Of the 22,021 persons, 52.1 percent were black, 41.6 percent were white,
and 5.5 percent were Hispanic.

o 4,363 older persons and their spouses received home-delivered meals. Of the 4,363
persons, 47_3 percent were white, 46.6 were black, and 2.1 percent were Hispanic.

o 1,023 persons were on the meals waiting list for home-delivered meals.

A 1987 in-person survey of 2,300 congregnte-meal partidpants in Detroit showed that:

o 28 percent of congregate-meal participants also received TEl;AP commodities, 15
percent received food stamps, and 21 percent participated in Focus- HOPE's Food
for Seniors pro/ram

Pronram Coordination. State and local food assistance staff stated that formal

coordination across food assistance pro/rnnt, is Umited due to budget constraintS_w/thin the

programs at all levels. These respondents and advocacy grouprepresentatives indicated that

greater coor_tion and information cxchnnges were necessary in order to provide the widest

poss_le assistance base for the low-income elderly population.

W_le coordination among publicpro/rams is limited, four centrni_,vt telephone services

are available (through the city government, the Hunger Action System, the Comm_ty Services

Organizat/on, and the city's central library) to enable persons to access information on and

referrals to emergency feeding agencies and soup kitchens. Some coordination also exists from

informal relationships across programs. For ,_rnmple, several of the state's CAPs (or Detroit's
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individual nutrition sites) operate both the Title HI progrnms and TEFAP; about 20 percent of

Detroit's nutr/t/on sites also distn'bute TEFAP commodities. At least one congregate-meal site

transports about 22 percent of its "regulars" each month to a nearby Focus: HOPE distn_)ution

site to pick up CSFP commodities. In add/tion, the Wa)nc County Department of Social

Services occasionally sends staff to congregate-meal sites (as well as housing projects and other

community settings) to conduct FSP outreach.

C. SUMMARY

The purpose of this chapter was to descnt)e the food assistance programs available to the

low-income elderly, and their relationships to each other. This examination showed that the food

assistance program network includes both public and private program.q that offer multiple

approaches to providing that assistance. Food assistance is provided to low-income elderly

through several federal programs, where the major programs include the Food Stamp Program,

Title III congregate and home-del/vered meal program.q_ and the Temporary t:.mergency Food

Assistance Program These programs are operated at the local level, and are often supplemented

by a variety of state and local agencies and nonprofit groups. Federal and local food assistance

programs are generally admin/stered independently of each other. Local program administrators

are generally aware of other sites that offer their progrsntq and other food ass/stance programs

w/thin the local food assistance network. Although coordination of serv/ces and referrals across

programs existed, service coordination and formal referrals across programs were perceived by

interview respondents to be inadequate _ven the elderly's needs.
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IV. THE ELDERLY SERVED BY USDA PROGRAMS AND PROGRAM IMPACTS

The ability of USDA food assistance programs to meet the nutritional needs of the low-

income elderly depends on two conditions: (1) that elderly persons eligible for the programs and

in need actually participate in them, and (2) that the programs have their intended effects--

namely, that they increase the nutrient intake or meet some other nutrition-related need of the

elderly. This chapter examines the elderly population served by USDA food assistance programs,

and critically rev/ews the literature on the impacts of those programs.

More specifically, the following research questions are addressed:

o What are the socioeconomic characteristics of elderly persons participating in

USDA food assistance programs? Do elderly participants in different programs
exhibit different limitations and needs? Do elderly persons participating in
USDA programs differ from elderly nonparticipants?

o To what extent do the indiv/dual (and the combination of) USDA food
assistance programs reach the !ow-income elderly eligible to participate? To

what extent are programs reaching particular subgroups of the low-income
elderly?

o To what degree do elderly persons participate in more than one USDA food
assistance program? Which programs are most often involved? Does multiple
program participation lead to appropriate, or excess, benefits?

o What are the reasons for the participation (or nonparticipation) of the elderly
in USDA food assistance programs?

o What are the impacts of USDA food assistance program-_ on the food
expenditures, nutrient availability, and nutrient intake of elderly participants?

The remainder of this chapter consists of two main sections. Section A examines how

USDA food assistance programs serve the low-income elderly, while Section B reviews the

evidence on the impacts of USDA food ar,sistance pwgrams on food expenditures, nutrient

availability, and nutrient/ntake.
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A. LOW-INCOIV[E EIX)F_.R.LY SERVED BY USDA FOOD ASSISTANCE PROGRAMS

In this section, we: (1) describe the characteristics of elderly persons participating in

USDA food assistance programs, (2) estimate the percentage of potentially needy elderly

individuals reached by individual (and the combination of) USDA food assistance programs, (3)

examine participation by the elderly in more than one food assistance program, and (4) review

the evidence on the reasons for participation and nonparticipation in USDA program by the

elderly. The data sources for these analyses include data [rom various nationally representative

household surveys, federal program data, the results of program evaluations, and published

studies on the individual programs./

1. The Characteristics of Elderly USDA Food Assistance Proeram Participants

Although, in general, elderly participants in USDA food assistance programs share several

common demographic and socioeconomic characteristics, the elderly participants in each USDA

food assistance program tend to exhibit different limitations and needs. Indeed, later in this

chapter and in Chapter V, we will see that differences in needs, limitations, and preferences

appear to prompt the elderly to serf-select into the different food programs.

Table IV.1 shows that USDA food assistance program participants tend to be female, to

live alone, to be in their seventies, to have very low incomes, to have leas than a high school

1Section V.A also examines the reasons for participation and nonparticipation in USDA
food assistance programs by the elderly. That analysis is based on the perceptions of elderly
focus group participants, program officials (e.g., _mini.qrators and operators), advocacy groups,

and congressional staff. However, these data are not nationally representative.
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TABLEIV.l

SELECT[OQeAP,A£TERISTIC$OFELDERLYtJ$OAFO00ASS]STANC£PROGRN4PARTICIPMTS
AfroTHELOId-INCO_ELDERLY

Lo. Income [Iderl_
ElderT_ USDAFoodAssistance Pr_raB Participants _nccm ]ncaa

Congregate Home-Delivered Leas Than Less Than
Characteristic FSP Heals Ideals CSFP TEFAP ]8_ Povert_ ]O0_kPoverty

FoiBle 64_ 7_ 71% 80_ -- 67% 72%

HInorltJes 35 19 IS .... ]8 25

75 years and Older 36 41 67 35 -- 38 36

Less thee IZ (h'ldea 87 .... 80' -- 68 76

Llvt_il Alone 69 SS 61 60 SS 46 54

IncomeGelou Poverty Llea 87 S2 65 7S 59 31 lO0

ElpJoyed 9 .... l* 6 Il 9

Received SS! S) .... 29 17 27 4S

lncl%d Iqndkeld 71 18 30 42 -- 14 26

Co Gecelvnd FSi) 100 13 19 29' 20 ....
t..d

FiJr/Poor Ilultb 48 25 59 .... 57 M

Healtk llorsl Thin LeSt Year -- 16 38 ........

Hospitalized Last Year 24 23 44 .... 22 23

GetOut[veryDay -- 81 24 ........

Neroly/hever Attend
· Religious Services -- 24 63 ........

Never Invite Others to Home -- 23 66 ......

Able to I_Jletatn Now by Self 81 89 41 ........

50UROE$: Long (1088); Klrschner Associates, !nc. andOpinion Research, Inc. (1981); Archdlncese of NewOrleans (1984); Focus: HOPE(1984); Quality Plannlog Corporation end /U_el,Oa(t, and
[erley (1987); end lathers' tabulation of April and hlguat I9M SIPPOnto.

'Indicates that the entry Is _ot baaed on nat$onally representative householdsurvey data or programdata.



education, and to participate in other federal assistance programs, such as SSI or Medicaid. 2

This profile is not too surprising, since these are the characteristics of individuals who are most

likely to be poor and need food and nutrition assistance.

However, some notable differences in the characteristics of participants do exist across

programs. Relative to participants in other USDA programs, and reflecting the program's

stricter eligibility requirements, participants in the FSP are more likely to have income below the

poverty line. Eighty-seven percent of the FSP participants have money income below the federal

poverty threshold, compared with 75 percent of the participants in Elderly-CSFP, the food

assistance program with the next highest percentage of elderly poor participants. Participants in

the FSP are also more likely than participants in other food assistance programs to be black or

Hispanic. Thirty-five percent of FSP participants are black or Hispanic, compared with leas than

20 percent of the participants in Title III congregate and home-delivered meal programs.

Some important differences also exist between home-delivered meal recipients and

participants in the other food assistance programs. For example, relative to congregate-meal

program participants, home-delivered meal participants are older, have lower incomes, are more

likely to be functionally impaired and in poor or failing health, and are leas likely to leave their

homes. Table rv.1 shows that sixty-seven percent of home-delivered meal participants are age

75 and older, compared to 41 percent of congregate-meal participants. Fifty-nine percent of

home-del/vered meal participants report that they are in poor health, compared with only 25

ZThe,se estimates are derived from nationally representative household survey data (such as
SIPP, NFCS-LI, and the National Survey of TEFAP Recipients), program data, and other
sources, such as data from the SSI/Elderly Cashout Demonstration. An asterisk indicates
tabulations that are not based on nationally representative household survey or program data.
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percent of congregate-meal participants. Only 24 percent of home-delivered meal participants

get out every day, compared w/th 81 percent of the congregate-meal participants.

The federal food ass/stance programs are serv/ng those most in need. Eighty-seven

percent of elderly FSP pahicipants have incomes below 100 percent of the federal poverty line

compared with 31 percent of all low-income elderly (Table IV.l). Fifty-two percent of

congregate-meal participants have money incomes below the poverty line, whereas 13 percent of

all elderly 60 years of age and older have money incomes below the poverty line. Sixty-five

percent of home-delivered meal participants live in households with incomes below the poverty

line, whereas less than one-third of all elderly who need ass/stance iia getting outside are poor.

Low-income elderly persons participating in USDA programs tend to differ from low-

income elderly nonparticipants. Table IV.2 compares the characteristics of low-income elderly

persons who participate in the Food Stamp or Title III Programs, or both, with the

characteristics of those who do noL 3 Relative to low-income elderly USDA program

nonparticipants, low-income elderly FSP and meal recipients are more likely to be black or

Hispanic, to be in poor health and functionally impaired, and to have low incomes and few

assets. Table IV.2 shows that:

o Thirty-six percent of low-income elderly FSP or meal program participants are
black or Hispanic, compared with 16 percent of nonparticipants

o Seventy-nine percent of elderly FSP or meal program participants have di/_ficulty
with one or more ADDs, compared with 56 percent of nonparticipants

3Low-income elderly USDA food assistance nonparticipants depicted in Table IV.2 include
both eligible nonparticipants and those nonparticipants who are not elig/ble for USDA programs.
Low-income elderly nonparticipants also include participants in other food assistance programs
not covered in SIPP, such as TEFAP or CSFP-Elderty, to the extent they are not al.so currently

participating in either the FSP or Title III meal programs.
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TABLE IV.2

SELECTEDCH/UaJ_CTERISTICSOFLO_4-INCOHEELDERLYUSDAFO(X)PROGR/U_
P/LRTICIPANTSAND NON-PARTICIPAJ(TS.1984

Low-IncomeElderly
-' Low-IncomeElderly US(LAProgram

Characteristic USDAProqramParticipants Nonparticipants

Blackor Hispanic 36t 16%

Conq_letedLessThan
12Grades 86 64

Unmarried,Liv'tngwtth
Others 15 g

In LaborForce S 14

Difficultywith1 or MoreAOLs 79 56

NeedsHelpwithI or MoreADLs 36 18

Pooror FairHealth 77 44

Average Numberof Days Spent
inBed 17 7

MedianMonthlyHouseholdIncome $500 $631

Mc,_ttanMonthlyHousehold
Incom/Poverty .95 1.29

ModtanTotal Net Worth $1,200 $31,000

#edianFinancialNet Worth $0 $2,700

Smple Size 428 2,514
(368) (2342)

SOURCE:1984 SIPPWave4, August Extract; Wave3, April Extract.

NOTE: Ail tabulations are bas_ on weighted data; sample sizes are unweighted. _le size in
parentheses refer to the August extract (i.e., incomeand wealth measures); other sample sizes
refer to theApril extract (i.e., demographicandhealth limttationmeasures). A person is defined
as "low-income' if housetmld money income is less than 186 percent of the official poverty
threshold defined by the federal government. "Elderly" is defined as those persons age 60 years
and older. 'USI_Aparticipant' is defined as those low-income elderly persons receiving foo(t
stars, congregate meals, or home-delivered meals. "USOAnonparticipant' is defined as those low-
incomeelderly persons not receiving either food startles, congregate, or home-delivered meals.

°-

86



o Seventy-seven percent report that their health is either fair or poor, compared
with 44 percent of the !ow-income elderly nonparticipants

o The median monthly money income/needs of FSP and meal program participants
equals .95, compared with 1.29 for nonparticipants

o The median total net worth of FSP and meal program participants is $1,200,
compared with $31,000 for nonparticipants.

2. Coveraffe Provided by USDA Food Assistance Programs

A widely accepted measure of the effectiveness of USDA food assistance programs is the

extent to which elderly persons eligible for the programs actually participate. In this section, we

present estimates of the participation rates of eligible elderly persons in USDA food assistance

programs, separately for each individual program and for the combination of major USDA food

assistance programs.

More specifically, we compare SIPP-based estimates of the potential numbers of Iow-

income elderly in various target populations with the actual numbers of low-income elderly

participants from program data and other sources to acquire some sense of how well individual

programs reach potentially needy !ow-income elderly. In addition, we sum the participation

numbers and make assumptions about multiple program participation (based on available

estimates) to produce an estimate of the proportion of potentially needy low-income elderly

served by the combination of major USDA food assistance programs.

At the outset, however, we must note that our comparisons of eligible subgroups of the

elderly to the actual numbers of low-income elderly persons participating in USDA programs

from these populations are subject to several limitations, and should thus be considered only

approximations to how well USDA programs are serving needy eligible low-income elderly

individuals. Reasons that these estimatea must be treated with caution include:
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o The estimates of the number of elig{ble elderly persons are biased upward. We
wish to know what percent of the eligible elderly population a particular program
serves. Since we cannot know the number of elderly individuah eligible for a
particular program, we must estimate it. But many elderly in our (estimated to
be) eligible elderly pool may not be eligible? Thus, the program's reach may
be higher than the actual estimate given. This argument applies to each program
as well as the coverage provided by the combination of USDA programs.

o Some of the elil/ble elderly may not be needy. Some of the elderly in our
(estimated to be) eligible elderly pool although eligible, do not need food
assistance, s Thus, the program's reach w/Il be higher than the actual estimate

·'given. Tiffs argument applies to each program as well as the coverage provided
by the combination of USDA programs.

o The estimate of the total number of elderly served by the combination of USDA
pro/rams may be inaccurate. Our estimate of the total number of eligible elderly

persons participating in USDA programs, arrived at by summing participation
numbers across programs, overstates the number of elderly reached by the
combination of USDA programs since many elderly pan/cipate in more than one
program. While we adjust our estimate of the percentage of elderly reached by
all the major programs downward to reflect multiple program participation, tiffs
adjustment is only an approximation since no nationally representative household
survey contains information on participation by the elderly in all of the USDA
programs of interest.

o Participation numbers for some pro_rams are for years other than the year used
to estimate the eligible elderly pool. Because of data limitations, thc
participation numbers for TEFAP and CSFP-Elderly refer to years subsequent
to the year used to calculate the number of elderly eligible to participate in
USDA programs. 6 To the extent that participation in these programs has

4For example, underreporting of income in SIPP will bias the estimates of eligible elderly
upward, since more elderly will appear to have met the income limits than actually did.

SFor example, someone eligible to participate in TEFAP may be participating in CSF'P-
Elderly instead, or in the FSP, or some combination of other USDA programs excluding TEFAP.

In this instance, we would be understating how well TEFAP serves its target population because
we have overestimated the number of eligible elderly needing TEl:AP. This individual receives
assistance from other USDA programs and may not need TEFAP, and probably should not be

included in the eligible/needy pool.

6Another problem is that sometimes data on the number of participants was available in a
different unit. For example, the TEFAP Survey did not report the number of elderly persons
receiving TEFAP commodities, only the number of elderly households receiving TEFAP.
However, the TEFAP Survey did present the distribution of household size for the elderly
households and the total number of households participating in TEFAP. We used information
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increased since 1984, our e.stimates will tend to somewhat overstate program
coverage.

o Pro/ram coverage is not necessarily synonymous with meeting elderly food and
nutrition needs. Our measure of program effectivenes,s compares the number

of elderly perso_ participating in programs to the number of potentially eligible
elderly indiv/duals. A more comprehensive measure of how well programs meet
the needs of the eligible low-income elderly population would take into account
the frequency or intensity of their participation. ?

Below we discuss how well the programs reach the potentially needy !ow-income elderly,

separately for each USDA food assistance program and then for the combination of major

USDA programs, while recognizing the limitations of our methods. Table IV.3 summarizes the

estimates.

a. Food Stamp Pro/ram

Elderly persons eligible for the FSP must have monthly net incomes that are less than or

equal to the federal poverty threshold, and countable assets cannot exceed $3,000. Using SIPP

and Program Operations data, Doyle and Beebout (1988) show that of the 4,795,000 elderly

persons estimated to be eligible to participate in the FSP during August 1984, 1,679,000 actually

participated. Thus, the FSP reached at least 35 percent of estimated eligible elderly individuals

during August 1984. Doyle and Beebout found that the FSP participation rates of estimated

on the total number of recipient households, the percentage of recipient households headed by
elderly persons, and the distribution of the number of persons residing in those households to
derive an estimate of the number of elderly TEFAP participants; however, our estimate
overstates the number of elderly participating in TEFAP, since some of the participating

households cont, ained nonelderly individuals, who are included in the elderly totals.

?For example, a better indicator of how well the home-delivered meals program serves the
flail elderly would be to compare the number of meals actually received by participants during

the year with the potential number of meals they need per year (365 meals times the number
eligible, assuming 7 meals per week).

89



TABLE IV. 3

LOWERBOUNDESTIMATESOF THEPERCENTAGEOF ESTIMATEDELIGIBLE ELDERLYSERVEDBY
USDAFO00ASSISTANCEPROCdUeIS

All Eligible Eligible _lderly with incomes
USDAProqram Low- Income E!der Ix BeIow Poverty Line

Food Stamp Program 35% n.a.

Title Ill Congregate Meals Program 22 34%

Title I!1 Hob-Delivered Pleals Program 31 54

Telporary Emergency Food Assistance Program 25 45 '

NOTES: See text for definitions of elderly target populations and data sources for estimates.
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eligible elderly varied by demographic and economic characteristics. Forty percent of estimated

eligible elderly persons who lived alone and 66 percent of estimated eligible elderly SSI

recipients received food stamps, s

In the focus group discussions (see Chapter V), one reason cited by many elderly for

choosing not to participate in the FSP is the small benefit to which they are entitled. Indeed,

of the estimated eligible elderly not participating in the FSP in August 1984, we estimate that

nearly one-half were entitled to receive the $10 minimum food stamp benefit only. However,

39 percent were estimated to be entitled to a benefit of $30 or more, and 27 percent were

eligible for $50 or more? Since SIPP contains limited information on participation in the other

food assistance programs, we cannot quantify the extent to which these elderly FSP

nonparticipants with more than minimal need are unserved by other USDA programs.

b. Title III Meal Programs

This section examines the degree to which Title IT[ meal programs reach the potentially

needy low-income elderly. Congregate and home-delivered meals are discussed separately. This

section concludes with a review of some recent evidence on unmet needs of the elderly in the

congregate and home-delivered meals programs.

Conm'e_ate Meals. Congregate meals are available to persons 60 years of age and older.

While no income or other eligibility requirements, other than age, govern participation in the

SAlthough separate estimates were not calculated for the elderly, they also found that FSP
participation rates varied with the size of potential food stamp benefit, with the lowest
participation rate (less than 30 percent) exhibited by households estimated eligible for benefits
not larger than the minimum $10 benefit.

SI'he figures are the authors' calculations based on August 1984 SIPP data. See Doyle and
Beebout (1988), for a description of the FSP elign3ailityanalysis file.
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program, the program puts highest priority on those elderly persons with low incomes.

According to 1984 SIPP data, 11.6 million elderly persons age 60 and older had money income

of less than 185 percent of the federal poverty threshold and did not need help to go outside

their house, l° Approximately 2.4 million low-income elderly persons participated in the Title III

Congregate Meal Program in 1984 (Posner and Krachenfels, 1987). Thus, it appears that at least

22 percent (2.4/11.6 million) of low-income elderly persons without mobility restrictions
..

participated in congregate-meal programs.

Participation in congregate meals by eligible elderly without mobility restrictions whose

incomes are below the federal poverty threshold ex_ that of similarly defined elderly with

incomes below 185 percent of the federal poverty threshold. Based on SIPP and program data,

our lower bound estimate is that 34 percent (1.25/3.7 million) of elderly age 60 and older

without mobility restrictions whose money incomes were below 100 percent of the federal

poverty threshold participated in the congregate meal program in 19847

Home-Delivered Meals. Title IH home-delivered meals are available to persons age 60

years and older who are homebound due to disability, iline_, or isolation. As with the

congregate meals component, while no income requirements exist for participation, priority is

given to the homebound elderly with lowest incomes. Precise estimates of the number of low-

l°In 1984, 13.2 million elderly persons had income below 185 percent of the federal poverty
threshold; 1.6 million of thc_e low-income elderly persons needed help getting out of their
house. Thus, we estimate that approximately 11.6 million low-income elderly were potentially
eligible and able to participate in Title III congregate-meal programs in 1984.

nih 1984, 4.3 million elderly persons had income below the poverty line. Of these, .6
million need help getting outside, leaving 3.7 million persons without mobility limitations who

could potentially participate in the congregate-meal program. In 1984, approximately 1.25 million
elderly with incomes below the poverty line received congregate meals (52 percent of the 2.4
million congregate meal participants have incomes below 100 percent of the poverty line).
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income elderly who are homebound, however, are difficult to obtain. Based on 1984 SIPP data,

we estimate that approximately 1.6 million low-income elderly (e.g., with household income below

185 percent of the poverty threshold) reported that they need help getting outside.

Appro_mately .5 minion low-income elderly participated in the Title Iii home-delivered meal

program in 1984 (Posner and Krachenfels, 1987). Thus, a lower bound estimate is that 31

percent of the low-income elderly who are potentially eligible to participate in the Title III

home-delivered meal program actually participate.

Participation in home-delivered meals by eligible homebound officially poor elderly appears

to be substantially greater than the participation of all low-income homebound elderly. We

estimate that at least 54 percent (.325/.6 million) of homebound elderly whose money income

was below 100 percent of the poverty line received home-delivered meals in 1984.12

Unmet Needs. Although the Title ]/I MeaLs Program reaches many needy low-income

elderly, several researchers have identified areas in which program services are lacldng (Posner,

1979; Kohl's, 1979; HarriU, 1980; and Balsam and Osteraas, 1985; Balsam and Rogers, 1988).

According to Balsam and Rogers (1988), the following represent major areas of unmet

need in the congregate meals program:

o Serving the Msocially impaired Melderly, including homeless elders, those residing
in single-room occupancy dwellings, those who have suffered abuse and neglect,
and those who are alcoholics and substance abusers

o Serving minorities and ethnic group members

t2in 1984, 4.3 million elderly had income below the poverty line. Of these, .6 million needed

help getting outside. In 1984, 325 million poor elderly received home-delivered meals (65
percent of elderly home-delivered meal recipients have incomes below the poverty line).
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o Providing non-luncheon and weekend meals to participants, t3

Areas of service which have been identified by Balsam and Rogers (1988) as lacking in the

home-delivered meal program include:

o Need for socialization opportunities for frail and homebound elderly

o Need for shopping assistance

o Need for more than one meal daily, meals on weekends, and nutrient
supplements, tn

c. Commodity Distribution Programs

This section examines the extent to which commodity distribution programs serve the

potentially needy low-income elderly. The TEFAP and Elderly-CSFP commodity distribution

programs are discussed separately.

TEFAP. TEl=AP recipients must meet a means test in order to participate in the

program. The upper limit on money income ranges from 125 to 185 percent of the federal

poverty threshold. According to 1984 SIPP data, 13.2 million elderly lived in households with

money income less than 185 percent of the federal poverty level According to the National

Survey of TEFAP Recipients (Quality planning Corporation et aL, 198'7), approximately 3.3

13For example, nationwide, only I9 percent of the congregate meal sites offer either
breakfast or supper congregate-meal options in addition to lunch. Only 17 percent offer
weekend congregate meals, and only 13 percent provide nutrient supplements to those who could
benefit from them (Balsam and Rogers, 1988).

laFor example, leas than half of the meal programs offer home-delivered meals on weekends;
only 22 percent of the sites provide more than one home-delivered meal per day (Balsam and

Rogers, 1988).
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million elderly persons received TEFAP commodities in October 1986.15 Thus, it appears that

at least 25 percent of the potentially needy low-income elderly population is served by TEFAP.16

The participation rate in TEFAP by poor elderly is considerably higher. Of the 4.3 million

elderly whose money income was less than 100 percent of the federal poverty line, 1.95 million

received TEFAP commodities in October 1986. Thus, at least 45 percent of the elderly

populatio.n whose incomes were below the federal poverty threshold participated in TEFAP.

Elderl¥-CSFP. Elderly persons are eligible for Elderly-CSFP ff they are at least 60 years

of age and have income below 130 percent of the poverty line. The elderly component of CSFP

does not serve much of the potentially eligible low-income elderly population. In 1984, there

were 7.8 million elderly with household income below 130 percent of the poverty line. The

program, however, operates only in a few cities in 12 states, and served just 83,000 low-income

elderly in 1988. Moreover, half of the caseload was in two of the three original study sites--

Detroit and New Orleans.

15Five million households received TEFAP commodities in October 1984. Thirty-eight
percent of these households, or 1.9 million, were elderly (i.e., headed by a person 60 years of
age or older). The household-size distribution of elderly households was as follows: 1 person,
56 percent; 2 persons, 29 percent; 3-4 persons, 12 percent; and more than 4 persons, 3 percent.
Information on the number of elderly households and the distribution of the number of persons
residing in those households were combined to produce our estimate that approximately 3.25
million elderly participated in TEFAP. This number overstates the number of elderly
participating in TEFAP, however, since 13 percent of the participating households contained

nonelderly ind/viduai,s, who are included in the elderly totals.

16Wh/le the income limits currently range between 125 and 185 percent of the poverty line,
the majority of states use either 130 or 150 percent of poverty as the income limit. For example,
using 150 instead of 185 percent of the federal poverty line as the definition of potential eligible
low-income elderly, we estimate that somewhat less than one-third of eligible elderly participated

in TEFAP in October 1986 (3.3 million elderly TEFAP participants minus the number of
participants with incomes above 150 percent of the poverty line divided by 9.8 million).
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Due to limits on study resources, we could not estimate the proportion of CSFP-eligible

elderly persons in each city actually participating in Elderly CSFP. The program, however,

appears to be reaching about one-half of the eligible elderly in New Orleans and Detroit?

d. The Elderly Served by the Combination of Major USDA Pro_arns

The federal income maintenance system includes a wide variety of transfer programs (both

social insurance and need-tested) that constitute a type of safety net for the iow-income

population. The system is designed to operate such that multiple programs serve the needs of

specific types of individuals and supplement each other. Thus, the more policy-relevant measure

of how well USDA programs reach the !ow-income elderly is the proportion of eligible low-

income elderly who are served by the combination of food and nutrition programs.

In August 1984, the Food Stamp Program served 1.? million elderly persons (Doyle and

Beebout, 1988). Also in 1964, 2.9 million elderly persons participated in Title Ill meals (Posuer

and Kracheufels, 1987). In October 1986, approximately 3.3 million elderly persons participated

in TEFAP (Quality Planning Corporation et al., I987). Finally, in 1988, 83,000 elderly persons

participated in Elderly-CSFP (CSFP program data). If no multiple program participation

occurred, and these participation numbers could be summed, then nearly 8 million elderly

persons would have participated in the major USDA food assistance programs. That eight

million would produce a coverage rate of at least 60 percent (?.98 million USDA program

lvin 1986, there were 61,000 elderly persons with income below 125 percent of the poverty
line in Detroit. The authorized elderly caseload in Detroit's Elderly-CSFP equalled 27,885 in
July 1988. Thus, approximately 45 percent of eligible low-income elderly in Detroit are served
by CSFP. Based on 1980 Cereus Data, there are approximately 36,000 low-income elderly
persons in New Orleans. The authorized elderly caseload in New Orlean's CSFP was 18,763 in
July 1988. Thus, approximately 52 percent of eligible low-income elderly in New Orleans are
served by CSFP-Elderly.
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participants divided by 13.2 million elderly with incomes at or below 185 percent of poverty

line).

However, as we shall see in the next section of this chapter, many iow-income elderly

persons participate in more than one USDA food assistance program, although, because data are

limited on multiple USDA program participation, the exact number is uncertain. Thus, fewer

than 60 percent of the low-income elderly were probably served by USDA food assistance

programs in 19847 The fraction of elderly with incomes below 100 percent poverty reached by

the combination of major USDA programs is considerably higher.

3. Participation in Multiple USDA Food Assistance Pro_rarns

A,sdiscussed in Chapter IH, a variety of food assistance programs are available to the low-

income elderly. Participants in one food assistance program are not precluded from participating

in other programs for which they are eligible. In fact, participation in more than one USDA

program is consistent with program intent, so long as it helps participants meet their food and

nutrition needs, and does not result in excessive benefits.

The limited national-level and other leas representative data on the Food Stamp Program

and meal programs that is available provides some evidence on the extent of multiple food

program participation. From these data, it appears that many elderly participate in more than

one USDA food assistance program, and that commodities and food stamps or commodities and

meals (either congregate or home-delivered) appear to be the most prevalent combination.

For example, data from nationally representative household surveys indicate that:

lsIL for example, as many as one-quarter of the 8 million low-income elderly USDA program
participants received benefits from more than one program (our best-guess estimate based on
available data), then a lower bound estimate of the proportion of low-income elderly served by
the combined USDA food assistance programs would fall from 60 to 45 percent.
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o Thirteen percent of congregate-meal participants received food stamps, and 19
percent of home-delivered meal participants received food stamps in 1982
(Kirschner Associates, Inc. and Opinion Research Corporation, 1983)

o Twenty percent of the elderly households who participated in TEFAP also
received food stamps in October 1986 (Quality Planning Corporation et al.,
1987)

o According to 1979-80 Nationwide Food Consumption Survey, 6 percent of elderly
households with incomes below 100 percent of the federal poverty threshold
.participated in both the Food Stamp and meal programs (Akin et al., 1985).

Data from less representative household surveys indicate that:

o Forty-five percent of the elderly participants in the CSFP in Detroit also
participated in the Food Stamp Program (Focus: HOPE, 1982-83)

o Twenty-nine percent of the participants in the New Orleans Elderly-CSFP
received food stamps (Archdiocese of New Orleans, 1984)

o Of the 1,550 elderly persons who were interviewed at congregate-meal sites, 13
percent also participated in the Food Stamp Program; of the 143 elderly persons
who were interviewed at food pantries, soup kitchens, and commodity distribution
sites, 22 percent were also receiving food stamps, and 29 percent participated
in congregate meals (FRAC, 1987).

The limited evidence presented above shows that overlap does exist among the food

assistance programs. However, the current data do not enable us to derive precise estimates of

its prevalence, nor whether multiple program participation leads to appropriate, or excess,

benefits. This is because no single existing nationally representative data set provides

information on participation in every federal food nssistance progrnm We attempt to shed

some light on these issues in Chapter V based on the evidence from the focus group discussions

with USDA food assistance program participants; however, the evidence from the focus groups

must be considered limited as well
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4. Reasons for USDA Food Assistance Program Participatiou or Nonparticipation

Many elderly individuals who appear to be eligible for USDA food assistance programs do

not participate in them. Thus, participation decisions of the elderly are crucial determinants of

the extent to which availaMe USDA food assistance programs are able to elderly's their food and

nutrition needs. This section reviews evidence from nationally representative household surveys

and other household surveys on the reasons that the elderly participate or do not participate in

USDA food assistance programs.

Our review of existing literature indicates that while we know much about the

demographic and socioeconomic characteristics of participants and nonparticipants, we know

relatively little about the impact of program features on the decision to participate or not to

participate. 19 Moreover, existing studies have typically focused only on whether elderly

individuals participate or do not participate in food assistance programs, ignoring the continuum

of use ranging from nonuse to prior-use (Krout, 1983).

Thus, to the extent poss_le with current data, the following sections examine participation

and nonparticipation separately for the Food Stamp and Title III Meals programs.

a. Food Stamp Program

Several studies have examined the reasons for participation and nonparticipation in the

Food Stamp Program by eligible households. According to a review of this literature by the U.S.

19While some of the studies that we reviewed seem to indicate that the participation
decisions of the elderly are sensitive to program features, it is often difficult to determine with
these data how and the extent to which participation is linked tO program features, especially
since household surveys generally use a checklist of reasons or, to a lesser extent, an open-ended
question on reasons for program participation In Chapter V we provide a further examination
of the role of program features in participation decisions, and, more generally, the preferences
of the elderly for one program over another, based on the data obtained from focus group
discussions with USDA program participants and nonparticipants.
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Government Accounting Office (1988),2othese studies can basically be categorized as one of two

types: (1) those in which persons in households that are potentially eligible to participate in the

FSP, but did not, are asked directly why they did not participate (i.e., the "direct method"); and

(2) those studies that use statistical analysis to examine the association between participation

status and household character_tics (i.e., the "indirect method"). Few studies of either method,

however, have focused on the participation decisions of the elderly.

Evidence for the General Low-Income Population. Studies that have analyzed

participation in the FSP by eligible households have overwhelmingly relied on "indirect

methods. "2_ The elderly in these "indirect" studies were examined only to the extent that age

was entered into the regressions. 22 These studies consistently found that the age of the

household head was nelativelv associated with participation in FSP. 2a

Left to speculate about the reasons for the negative age finding, researchers have generally

suggested four factors:

o Health and mobility tend to decline with age, making the physical process of
applying for food stamps difficult

o The elderly show more distaste for welfare and feel more stigmatized by applying
for and using food stamps (i.e., cohort effects)

a}I'he GAO study initially identified 300 studies that focused directly or indirectly on reasons
for nonparticipation but reduced that list to 30 studies including only those based on probability
samples of households.

21Only three "direct" studies have been undertaken: Coe (1983); Blaylock and Smallwood
(1984); and U.S. Government Accounting Office (1988).

Z2Forexample, see Bick (1981); Czajka (1981); ICim(1983); Lane et al. (1983); and Phillips
(1982).

Z-aThesestudies have also found that other household characteristics are significantly related
to participation: participation in other public assistance programs (+), education (-), urban
location (+), single females (+), income (-), and employment (-).
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o The elderly, because they tend to have more assets than younger persons, may
believe that they are ineligible for welfare, and thus decline to apply--even
though they are allowed greater assets than other households under FSP asset
regulations ($3,000 versus $2,000)

o The elderly tend.to be eligible for smaller benefit levels and do not participate
because the costs of obtaining food assistance outweigh the benefits.

The results for the general low-income population based on direct responses indicate four

categories' of reasons for nonparticipation in the FSP:

o The lack of information on and misperceptions about the program (e.g., "I
thought I was ineligible because of income or assets," or "I do not know how to
apply for benefits.")

o Program features (e.g., the general administrative hassles of dealing with a large
and complicated bureaucracy, difficulties in getting to certification and issuance
offices, and the belief that benefits are not worth the time, costs, and trouble
neca_ary to acquire them)

o Self-perceptions about need (e.g., "I don't need them.")

o Benefit denial because individuals are in fact ineligible (e.g., the cancellation of
FSP benefits when Social Security benefits increase).

For example, the results of a recent GAO analysis (U.S. General Accounting Office, 1988)

of 1986 PSID data found that:

o Haft of the (estimated aa) eligible nonparticipants did not believe that they were
eligible; one-third of the (estimated as) eligible nonparticipants did not believe
that they were eligible because they believed that their assets or income were
too high.

o Seventy percent of those who believed that they were eligible did not attempt
to obtain benefits. The moat frequently cited reasons for not attempting to
obtain benefits were: (1) eligible nonparticipants felt that they did not need
food stamps (30 percent) and (2) admini_trative "hassles" inhibited them from
applying (27 percent)'

o Among the (estimated as) eligible households that did attempt to obtain benefits,
61 percent did not receive food atamps because they were declared ineligible.
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E.vidence for the Low-Income Elderly. The major factors cited directly by the Iow-income

elderly for not participating in the FSP generally mirror those reported by the general Iow-

income population: they encompass informational constraints, problems with accessibility, and

perceptions of need or stigma (Blanchard et al., 1982; and Hollonbeck and Obis, 1984).24 For

example, Hollonbeck and Obis (1984) report that of 482 (estimated to be eligible) households

that had never applied for food stamps:

o Twenty-seven percent cited informational problems (25 percent believed that
they were ineligible, and 2 percent did not know how to apply)

o Twenty-five percent cited features of the benefit delivery system as reasons for
not applying (21 percent stated that the amount of benefits for which they were
eligible were not worth the time and costs involved in applying for and receiving
them; and 3 percent could not get to the FSP offices) 23

o Nearly fifty percent cited perceptions of need and attitudes toward the program
as reasons for not applying (37 percent felt that they did not need food stamps
or that others needed them more, and 14 percent cited factors associated with
the stigma of participation, such as pride or embarrassment).

These researchers, and Aldn et al. (1985)? also exumined the effects of household

characteristics, attitudes, and programmatic features (when possible) on participation and

nonparticipation of the elderly in the FSP using regression analysis. In general, these "indirect"

studies found that participation in FSP by eligible elderly declined with age and income, and was

Z"These findings are from the Food Stamp SSI/Elderly Cashout Demonstration, conducted
from 1980 to 1981 in selected areas of eight states. Because the findings are not based on a
nationally representative sample of elderly FSP nonparticipants, they may not be generalizable
to the at-large population of elderly FSP nonparticipants.

_Both nonparticipants and participants mentioned that transportation was a problem.
Twenty-nine percent of FSP participants and 31 percent of nonparticipants mentioned that
"getting to the FSP office" was a "big problem."

_Akin et aL (1985) used 1978-79 and 1979-80 NFCS-LI data.
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lower for male heads of household. Elderly individuals who were participating in other federal

progran_--either food assistance programs, such as congregate or home-delivered meals, or other

federal transfers, such as SSI--were more likely to participate in the FSP (Akin et al., 1985).

Those stigmatized by I='SPreceipt (i.e., they said they would be embarrassed if friends knew that

they were rex,civiug food stamps) had a 11 percent lower probability of participating in the FSP

(Blanchard et al., 1982). Participation in the FSP was also significantly related to the distance

from the' FSP office: living four or more miles from the FSP office reduced the estimated

probability of participation by 13 percent (Blanchard et al., 1982).

In the study of TEFAP recipients (Quality Planning Corporation et aL, 1987), elderly

TEFAP participants were asked about participation in the I='SP. Of the 80 percent of elderly

households not participating in the FSP in October 1986, _ 17 percent believed they were

eligible, 46 percent believed they were ineligible, and 37 percent did not know whether they

were eligible or not. Among those who believed they were eligible, half reported that they were

not participating in the FSP because they judged they could get along without food stamps.

Twelve percent of those who believed they were eligible did not apply for food stamps because

they said they did not have the time; 9 percent indicated it was not worth the hassle.

b. Title 1TI Meal Programs

Compared to the research on participation in the FSP, there have been relatively few

studies of the decision to participate in meal programs. Most of the studies that have examined

participation and nonparficipation in Title III meal programs simply correlate sc)cio-demographic

_Clearly a significant fraction of the non-participation in the FSP by elderly TEFAP
recipients is explained by the fact that TEFAP has a higher limit on allowable income than does
the FSP, so many elderly TEFAP participants are income ineligible. In addition, unlike the I='SP,
TEFAP does not have an asset limit.
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characteristics with participation. Within this framework, many studies do not even use a

multivariate regression framework to incorporate the decision' about whether or not to

participate. Moreover, we identified only a few studies that have incorporated service content,

delivery system, or site chm'acteristics into their analyses.

Studies of participation in congregate-meal program,s, including senior centers, have found

that, while participants attend these programs to receive meals, they also attend them in order

to be witl_ friends, to make new friends, and to lac involved in activities, either formally through

organized activities or informally through visiting and socializing (Trela and Simmons, 1971; Carp,

19/6; Krout, 1983; and Kirschner Associates, Inc. and Opinion Research Corporation, 1983).

Nonparticipants tend not to be interested in participation or are too busy with family, friends,

or other activities. Transportation problems and a lack of facilities, however, have also bccn

cited as reasons for nonparticipation, as have health problems and a lack of information (Trela

and Simmons, 19/1; Harris, 1975; and Carp, 1976). The national evaluation of Title Ill meal

programs (Kirschner Associates, Inc. and Opinion ReSearch Corporation, 1983) found that

congregate-meal participants are generally healthier, better-adjusted, more mobile, and more

socially active than former participants and nonparticipants, and concluded that individuals who

exhibit these attributes serf-select into congregate programs because they are more capable of

participating and value the fellowship provided by the program.

Program features have been found to be important in encouraging or discouraging

participation in Title fit meal programs. Burkhardt et al. (1983) examined 302 nutrition sites

from a random sample of 143 nutrition projects taken in 19'76 from the Administration on

Aging's Nutrition Project SummLry Data Form to explore the relative importance of the factors

that affect attendance by the elderly at congregate-meal sites, focusing particularly on need and
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service variables. Several features of congregate-meal programs thai significantly predicted use

were programmatic- or site-specific--the type of food preparation, the type of building in which

the site was located, the amount of the suggested contribution, and competition from other

nutrition sites and from other programs.

For example, the Burkhardt et al. study (1983) found that the manner in which the food

is prepared affects attendance at a particular site. On-site preparation increases attendance,
..

while food presented like "airplane meals_ deters its consumption. Although contributions for

these meals are voluntary, this message appeared not to be well understood--the number of

elderly who participated declined as the suggested contribution increased. Furthermore, the meal

programs are not mutually exclusive, and in fact, they appear to compete with each other:

participation became lower as the number of sites in the location became larger. Moreover, the

greater the proportion of home-delivered meals for a given site, the lower the average

attendance at congregate sites. Finally, attendance was greater if the site was a senior center

as opposed to a church or a public housing site, particularly among the elderly who did not

reside in public housing facilities. Older sites had greater attendance than newer sites; urban

sites had greater attendance than rural sites.

c. More General Determinants Of Nonparticipation

A knowledge of program services and a perception of need for services have been shown

to be important determinants of participation in public programs that provide services to the

elderly including food assistance programs (Krout, 1983; Silverstein, 1984; and McCaslin, 1988).

In general, the elderly are vaguely aware of the programs that are available to meet their

needs. However, a real underlying knowledge of the programs-services provided, where locally

to apply, and how to apply-is often considerably weaker. Those elderly who are better
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educated, have used services previously, and have social support networks available are best

informed about the services offered and where to apply for or how to obtain benefits. The

elderly who are unaware of services are not able to discern an association between available

programs and their needs, _nd hence do not participate. Formal sources of program knowledge

(e.g., through outreach) appear to be the best links to actual service use, but few of the elderly

who learn about programs do so via formal sources (Silverstein, 1984).

Perceptions about the need for services provided by programs targeted toward the elderly

are also an important determinant of service use. Studies indicate that the elderly are generally

favorably disposed toward programs available to meet their needs, yet a significant minority are

either ambivalent or negative about such services (Krout, 1983). Some of the reasons often cited

include (1) disinterest; (2) the inappropriateness of the program; (3) a desire to avoid

acknowledging that one's "self is aged; (4) the stigma of accepting charity; (5) the implications

of program participation for the feeling of independence; and (6) a definite preference to rely

on family support networks as opposed to social service agencies.

B. THE IMPACTS OF FOOD ASSISTANCE PROGRAMS

Ultimately, ff these food ass/stance programs are to meet the nutritional needs of the Iow-

income elderly, the programs must have the impacts on food expenditures and nutrient intake

that motivated their implementation. This section examines recent evidence on the impact of

USDA food assistance programs on the food expenditures, nutr/ent availability, and nutrient

intake of the low-income elderly. Due to data limitations, we could examine the impacts only

of the FSP and Title ru meal progranu, and, to a much lesser extent, the Elderly-CSFP. We

chose to focus on the impacts.4_)ciated with food expenditures and nutrient availability and

intake, since other services provided by some of these programs, such as opportunities for
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socialization and nutrition education, are more difficult to evaluate. Thus, we defer

consideration of these issues to Chapter V, which reviews perceptual evidence on how well

USDA programs meet the needs of the low-income elderly.

1. Food Stamp Pro,ram

The FSP provides food assistance to low-income elderly through coupons that are

redeema_ie for food. Food stamps can legally be used only for food expenditures, and are

meant to increase the food expenditures and improve the dietary intake of recipients.

Individuals can have at least two behavioral responses to FSP, however, that might weaken or

totally negate the intended links among food coupons, increased food purchases, increased

nutrient availability, and increased nutrient intake.

First, although benefits are tied specifically to food expenditures, it does not necessarily

follow that households will increase thek food purchases. While low-income ind/viduals who

spend less than the cash value of the coupons are likely to increase expenditures by the full

amount of their coupons, a household which spends more on food than can be covered by the

benefit amount may simply spend the income freed up by food stamps on nonfood items. In the

extreme, no net increase in food expenditures would occur.

Second, even if food stamps increased food expenditures, nutritional status may not

improve. Since the program does not restrict the types of food that can be purchased, elderly

households may substitute more expensive food (such as better cuts of meat) or more

convenience-type foods (such as more highly processed products) that may have no more

nutritional value than the foods they purchased previously.
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Thus, the overall effect of the FSP on the food expenditures and nutritional status of

participants is an empirical question. Several studies have attempted to answer this question, _

but relatively few studies have focused on the impacts of the FSP on the Iow-income elderly.

Below, we review evidence'on the impacts of the FSP on food expenditures, nutrient availability,

and nutrient intake separately for all low-income persons and then for the !ow-income elderly.

a. ,The Impacts of the FSP--AI1 Low-Income Households

Several studies have examined the relationship between food stamps and food

expenditures. The most commonly used approach entails correlating food expenditures with the

value of food stamp coupons, other income, and other socioeconomic control variables. While

the estimates vary, recent estimates of the marginal propensity to consume food (MPC) from

food stamps (the additional amount spent on food from an additional dollar of food stamps) are

in the range of .20 to .30 (Obi.s, forthcoming). For the typical food stamp household with a

benefit level of approximately $120 of food stamps per month, an MPC of .25 implies that food

stamps increase food expenditures by about $30 per month.

Studies generally have found that the FSP increases nutrient availability, although they

disagree about the size of this impact. A recent study by Devaney, Haines, and Moffitt (1989)

estimated that the FSP increased nutrient availability levels by 15 to 20 percent for the average

low-income food stamp household. Studies by Allen and C-adson (1983) and Basiotis et aL

(1987) found comparable, though somewhat smaller, effects of the FSP on nutrient availability.

Studies of the impact of FSP on the nutrient intake of the low-income population tend to show

2SSee Davis (1982), President's Task Force on Food Assistance (1984), and Devaney et al.

(1989) for a review of the research that has investigated the nutritional impact of the Food
Stamp Program.
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positive, but generally smaller, impacts than those found for nutrient availability (Basiotis et al.,

1987).

b. The Impacts of the FSP--The Low-Income Elderly

None of the studies cited in the previous section focused primarily on the impact of the

FSP on the food expenditures and nutritional status of the low-income elderly. For example,

while De_aney, Haines, and Moffitt (1989) included a dummy variable for persons age 60 and

older, they did not interact this variable with the F"SPbenefit variable. Thus, we do not know

whether the impacts found for the general low-income FSP recipient population hold for the

low-income elderly as well. A few researchers, however, have specifically examined the impact

of the FSP on the food expenditures, nutrient availability, and the nutrient intake of the elderly.

The literature includes three studies based on national data--the NFCS (Akin et al., 1985; Hama

and Chem, 1988) and a 1977 nationwide probability survey of households by the Agricultural

Research Service of the USDA (Weimer, 19R'2)-and a series of articles based on the Food

Stamp SSI/Elderly Cashout Demonstration (Butler' et al., 1985; Posner et al., 1987; and

Blanchard et al., 1982).

While the FSP appears to be successful at raising the food expenditures of elderly

participants, this effect appears to be small. Blanchard et al. (1982), controlling for the effects

of demographic and socioeconomic variables that might be expected to affect food expenditures,

found that elderly food stamp recipients spent an average of about $5 to $10 more on food per

month than did otherwise similarly defined FSP nonparticipants. An additional dollar of FSP

benefits generated only 12 more cents of expenditures on food, suggesting that food stamp

benefits were being substituted for money that the households would have spent on food in the

absence of the program. Furthermore, an additional dollar of food stamp benefits was estimated
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to increase food expenditures somewhat more than an additional dollar of regular income, but

the difference was not statistically significant.

Hama and Chern (1988) also found significant yet small impacts on FSP participation by

the elderly on food expenditure using data from the 1977-78 Nationwide Food Consumption

Survey. Elderly households on food stamps spent 64 cents (cash and food stamps) more per

person in a week for food than the nonparticipant households. Converting this to a household

per month basis, elderly food stamp recipients spent on average about $5 more on food per

month than did otherwise similarly defined FSP nonparticipants? However, since Hams and

Chern did not treat FSP participation as endogenous, it is unclear whether thc rc._ulting incrc_t._c

in food expenditures is due to the: FSP, or unobserved factors related to both FSP participati_m

and food expenditures.

Two studies of the nutrient intake of low-income elderly food stamp participants found

positive, but quite low, program impacts. Butler et al. (1985) examined the impact of FSP

participation on the nutrient intake of the elderly and found that these impacts were limited.

The impact of the FSP on calories and 8 nutrients were positive though small; the impact was

statistically significant only for one nutrient, calcium. Weimer (1982) analyzed the impact of FSP

participation on the intake of 9 nutrients by the elderly. While the regression coefficients

associated with the FSP were positive for all nutrients, the relationship between tbod stamp

participation and nutrient intake was significant only for calcium.

Akin et al. (1985) found that the average elderly FSP participant consumed more c:th)rlc.,,.

calcium, iron, protein, vitamin A, and vitamin B-6 than did the average eligible eldcrly FSP

ZgTheir sample had average household size equal to 1.77 persona. Multiplying 1.77 by $.64

by 4.3 (weeks per month) yields $4.87 per month increase in food expenditures.
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nonparticipant. Nutrient intake by elderly FSP participants tended to be even greater if they

also received SSI or Social Security benefits. However, it should be noted that when these

same researchers analyzed the impact of the FSP on caloric and nutrient intake by including FSP

participation and the FSP !_onus value in a single demand equation for each nutrient they were

unable to detect a significant impact of FSP participation on dietary intake.

Finally, Hama and Chern (1988) found that participation in the FSP had a significant

impact Od nutrient levels of elderly households. For elderly households participating in the FSP,

nutrient levels of "problem nutrients" (calcium, iron, magnesium, and Vitamin B-6) were higher

than corresponding levels for elderly nonparticipants. Again, however, since these researchers

did not treat FSP participation as endogenous, these estimates may overstate the impacts of the

FSP on the availability of these nutrients.

2. Congrelzate and Home-Delivered Meal Programs

The Title I11meal programs attempt to enhance the nutrient intake of the elderly directly

by providing meals to persons in both congregate and home settings. Guidelines for these

programs require that a minimum of one-third of the RDAs for specified nutrients be provided

by each meal served to recipients. Some Title III meal programs provide additional services to

augment the health and nutrition of the elderly, including therapeutic diets, weekend meals,

luncheon clubs, food shopping assistance, and nutritional and consumer education (Balsam and

Rogers, 1988; and Posner and Krachenfels, 1987). Below, we consider the impact of meal

programs on the nutritional intake of elderly participants.
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a. Limitations of Evaluations

Recent studies that have evaluated thc impact of federal meal programs on the nutritional

status of the elderly include: a major national survey (Kirschner Associates, Inc. and Opinion
J

Research Corporation, 1983), two major area surveys (Kohrs, 1982, Kohrs et al., 19'78,Kohrs et

al., 1979, and Kohrs, 1979, in Missouri; and Roe et al., 1985, in New York), and six local

evaluations (Caliendo, 1980; Caliendo and Smith, 1981; Grandjean et al., 1981; Harrill et al.,

1981; LeClerc and Thornburg, 1983; and Klm et al., 1984)? In their evaluations, virtually all

of these studies relied on measures of dietary intake (such as 24-hour recall, food records, or

dietary histories) to assess the effects of meal programs on the nutritional status of the elderly.

While of limited usefulness for assessing the overall nutritional status of the elderly, these

measures do permit us to examine the impacts of the meal programs on the elderly's nutrient

intake, the proportion of elderly persons meeting the RDA for particular nutrients, and the

proportion of the total day's intake contributed by the program meal

More problematic, however, is that only three of the surveys-the National Evaluation

(Kirschner Associates, Inc. and Opinion Research Corporation, 1983), the Maryland survey

(Caliendo, 1980), and the Missouri survey (Kohrs, 1982; Kohrs et al., 1978; Kohrs et al., 1979;

and Kohrs, 1979)-were based on randomly selected samples. The remaining surveys either

included serf-selected samples (e.g., volunteers from program participants), or failed to include

eligible nonparticipants as a comparison group, limiting the generalizability of their findings.

Finally, comparisons across studies are often made problematic by the different research

procedures that were used to analyze dietary intake data. For example, some studies reported

_Since these studies have been reviewed extensively by the U.S. Congress, Office of
Technology Assessment (1985) and Kohrs (1986), much of what follows draws heavily on the
work of these reviews.
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only the mean values of nutrient intake, while others reported the proportions of elderly persons

who meet certain dietary intake standards (e.g., an intake greater than two-thirds of the RDA).

b. The Impacts of Meal Pro_rams on the E!derly's Nutritional Status

Each of the three surveys which examined the nutrient intakes of meal program

participants and compared those intakes with those of program nonparticipants (Kirschner

Associatesr, Inc. and Opinion Research Corp., 1983; Kohrs et al., 1978; Kohrs, 1979; and Harrill

et al., 1981) found that the dietary intake of most nutrients was greater for the participating

elderly than both for nonparticipants and former meal program participants? These surveys

found that meal programs were most effective at increasing the intake of protein by the elderly.

The intake of iron, niacin, thiamine, and vitamin A and C were also increased, but not as

dramatically as was protein. These surveys (and Klm et al., 1984) also found that the meal

programs significantly increased the intake of calcium, a critical nutrient in the diet of the elderly

(particularly of elderly women), and one often found to be well below its RDA in dietary intake

surveys.

In the National Evaluation (Kirschner Associates, Inc. and Opinion Research Corp., 1983),

congregate-meal and home.delivered meal recipients whose total daily dietary intake included a

program meal showed a higher intake of virtually all nutrients; non-participants, former

participants, and current meal program participants (who did not eat a program meal 24 hours

prior to the survey) generally showed a lower total daily intake of individual nutrients. In

particular, the nutrient intake of nonparticipants and participants who did not eat a program

meal were virtually identical This finding prompted the authors of the study to conclude that

ZXTheNational Evaluation was based on 24-hour recall, while the other two surveys relied
on food records.
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the observed improvement in the dietary intake of surveyed nutrients was due to consuming a

program meal rather than simply to being enrolled in the meal program. However, in the

Missouri study (Kohrs et al., 1978; and Kohrs, 1979), the intakes of some (but not all nutrients),

such as energy and protein_ were larger for program participants who did not eat a meal than

for nonparticipants. This finding indicates that other meal program services (such as nutritional

education, shopping assistance, or transportation) may improve the dietary intake of participants,

or that the program has beneficial impacts even when participants are not eating a program

meal.

The Missouri study (Kohrs et al., 1978; and Kohrs, 1979) and the single-site surveys in

Colorado (Harrill et al., 1981) and New York (Caliendo, 1980) examined the contribution of the

program meal to the total intake of nutrients throughout the entire day. All of these studies

found that at least 40 percent of the total daily intake for moat nutrients were provided by the

congregate or home-delivered meal, and, in some eases, the figure averaged as high as 60

percent. Although the estimates are not nationally representative, they nonetheless suggest that

a large number of participants in elderly feeding programs depend on the program meal for

much of their daily nutrient intake. Since the program meal is designed to contribute one-third

of the RDA for most nutrients, this finding implies that the total daily intake of several nutrients

would be well below the RDA, placing a number of meal recipients at risk of nutrient

deficiencies (U.S. Congress, Office of Technology Assessment, 1985).

The National Evaluation and the Missouri survey found that the oldest elderly, those with

the least income, and those of lower socioeconomic status (i.e., based on education and

preretirement occupation) benefit the moat by eating a program meal. For example, the

National Evaluation examined the percentage of elderly who met two-thirds of the total daily
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intake of 7 of 9 essential nutrients and the percentage who met two-thirds of the total daily

intake of 2 relatively low-intake nutrients.-calcium and vitamin A, as well as total calories.

Among the three priority subgroups (i.e., least income, oldest-elderly, and low socioeconomic

status), those who consumed a program meal, whether home-delivered or congregate, had a

higher intake of these nutrients and calories than those priority respondents who did not. The

negative impact of low income on dietary intake was substantially ameliorated by consuming a

program meal. The effect was most striking for specific nutrients which tend to be consumed

in relatively low quantities (such as calcium).

3. Commodity Distribution Proexams

The Elderly-CSFP program distributes food commodity supplements designed to prevent

chronic malnutrition among the elderly. The monthly commodities are meant to satisfy 100

percent of the requirements for protein and several other essential nutrients. TEFAP makes

surplus agricultural commodities available to low-income persons. Unfortunately, there have

been few evaluations of these commodity programs.

Early progress reports from the Detroit Focus: HOPE Food for Seniors program (CSFP-

Elderly) concluded that the commodity package was satisfying more than 100 percent of the

monthly RDA of protein, vitamin D, calcium, iron, riboflavin, vitamin B-12, and phosphorus

(Focus: HOPE, 1982-83). The food package also contributed significantly to the RDA of

thiamin, vitamins A and C, and magnesium. The food package, however, contributed little to the

availability of vitamin B-6, vitamin E, and folacin. Similarly, TEFAP commodities appear to

satisfy more than 100 percent of the monthly RDA for calcium and phosphorus, provide two-

thirds of the monthly RDA for protein and riboflavin, and contribute around one-third of the
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monthly RDA for thiamin, iron, and total calories. However, TEFAP contributes little to the

availability of vitamin A, vitamin C, or niacin. 32

Moreover, TEFAP foods contain significant quantities of saturated fats, cholesterol, and

sodium, but it is difficult to quantify exactly how this adversely effects the diet of participants

(Quality Planning Corporation et al., 1987).

c.

This chapter examined the populations being served by USDA food assistance programs

and the nutrition-related impacts on program participants. The analyses were based largely on

a review of data from various nationally representative household surveys and program data;

however, the data available are often limited, and sometimes, not nationally representative, thus

rendering the findings of this chapter somewhat preliminary.

Our examination of the characteristics of elderly participants in USDA food assistance

programs showed that each of the major federal USDA food assistance programs appears to be

serving those most in need. For example, the Food Stamp Program is reaching elderly persons

who have very low incomes and few assets, and the Title III Home-Delivered Meal Program/s

reaching the frail elderly who have low incomes, are the oldest-old, and are in poor health and

have mobility-impairments.

While the bulk of the programs' benefits are going to the neediest elderly, when

combined, the progrnm.q appear to be reaching about haft of the eligible low-income elderly

population. The proportion of the elderly served whose income is below the poverty line is

_These findings are based on the authors' comparisons of quantities of major nutrients

found in average amounts of the TEFAP foods received in October 1986 (Quality Planning

Corporation, et al., 1987) relative to monthly RDA.s.
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substantially higher. And, because many low-income elderly may be neither needy nor eligible,

these figures generally represent lower bound estimates of the low-income elderly served by

USDA programs.

There was evidence' that some of the low-income elderly are not receiving all of the

assistance that they perhaps need. For example, few congregate-meal sites offer meals other

than at noontime, few sites provide ethnic meals, and a third of the sites do not provide

modified or special diets. Only half of the home-delivered programs offer weekend meals, and

less than a quarter provide more than one meal a day.

The household survey data and program data that we reviewed indicated that many low.

income elderly participate in more than one program. While the data are very limited, fewer

than one-third of the low-income elderly who participate in one food assistance program appear

to be participating in another food assistance program. Because the data on participation in

multiple programs is limited, we could not ascertain whether the observed multiple program

participation led to appropriate, or excess, benefits for those involved.

Our analyses indicated that participants in each program share several common

characteristics. However, participants in each program tend to exhibit different limitations,

nee_, and the capabilities (both physical and financial) to meet those needs, and appear to self-

select into the various food assistance programs based on these diverse needs. For example, the

older-old are more likely to be in poor health and to have functional impairments which limit

their ability to shop and prepare meals, and are thus often better served by the home-delivered

meal program than by, say, the food stamp or congregate-meal progrsm_.

Our review of studies on nonparticipation based on nationally representative household

surveys indicated that some elderly are not participating in available USDA programs due to the
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following: ineligibility, informational problems, perceptions that they do not need thc scrx'iccs

provided by these programs, low benefit levels, and program features. But, because household

surveys rarely go beyond providing lists of reasons for nonparticipation, it is difficult to conclude

from these data how and the extent to which participation is linked to program features. These

issues are pursued more fully in Chapter V.

Finally, only very limited information is available on the impact of USDA programs on the

nutritional status of the elderly. However, the impact of the FSP on the food expenditures and

nutrient intake of elderly FSP participants is positive but generally small. The dietary intake of

several critical nutrients is greater for Title III meal program participants than l,_r

nonparticipants. The CSFP-Elderly food package also contributes significantly to thc monthly

RDA of several critical nutrients.
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V. PERCEPTIONS ABOUT HOW WELL ELDERLY NEEDS ARE BEING
MET BY USDA FOOD ASSISTANCE PROGRAMS

As discussed in the previous chapter, a substantial number of low-income elderly persons

who appear eligible for USDA food a,_istance programs do not participate in them. In order

to enhance our understanding of nonparticipation, we gathered perceptual data on the reasons

why low-income elderly participate or do not participate in the USDA programs, and the degree

to which current food assistance programs meet the food assistance needs of the elderly.

More specifically, we address the following research questions:

o To what extent are program features (e.g., form of benefit, benefit ac.ce._ility)
linked tO elderly part/dpation in USDA food assistance programs? Wh/ch
program features encourage or discourage participation?

o How satisfied are elderly participants with the services provided by USDA food
assistance program._? What are the perceptions of program staff and advocacy
groups about these services?

o What are the perceptions of program staff and advocacy groups about the levels
of coverage provided by USDA food assistance programs? What are their

perceptions about the magnitude of and reasons for unmet need? Do they
perceive there to be overlaps in services to the elderly among federal, state, and
local programs?

The sources of the perceptual data used were: (1) focus group sessions with low-income

elderly persons, 1 and (2) inter_ews with state and local program and provider staff in Los

1Twelve focus group sessions with a total of 125 low-income elderly persons were held in
Detroit, Los Angeles, and New Orleans to gather information on the extent to which the/r needs
were being met by USDA food assistance programs. Four discussion sessions were col{ducted
in each city:, one with congregate-meal participants, one with home-delivered meal participants,
one with commodity distn'bution program (either CSFP or TEFAP) participants, and one with
eligible USDA food assistance program nonparticipants.

The characteristics of the focus group participants generally reflected those found in the
national data sets discussed earlier in this report. For example, the majority of focus group
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Angeles, New Orleans, and Detroit. In this chapter, "discussants" are defined as the respondents

from the focus groups, and 'interview respondents" are defined as respondents from all non-

focus-group interview sources.

The next section presents the comments of discussants and the perceptions of interview

respondents about the factors that influence local program participation and nonparticipation.

Perceptions about h°w well current program benefits meet the needs of elderly recipients are

discussed in Section B. The final section discusses perceptions of the coverage provided by the

food assistance programs in Los Angeles, New Orleans, and Detroit.

A. REASONS FOR PARTICIPATION AND NON'PARTICIPATION IN FOOD
ASSISTANCE PROGRAMS

The factors cited in the interviews and focus group aeaaions as affecting program

participation and nonparticipation can broadly be categorized as (1) program features, (2)

program awareness, (3) personal preferences and attitudes toward the food programs, and (4)

program ineligibility. The focus group diacta_antaz and interview reapondenta reaffirmed, and in

many canes augmented, the findings in the published data, discussed in Chapter IV. In

particular, the perceptions about specific program features that are perceived to encourage or

discourage participation added considerably to our knowledge base.

participants who were receiving USDA food assistance were black, female, unmarried and living
alone, ages 60 to 74 years, or living on annual money income of between $5,000 and $8,000.
The home-delivered meal recipients tended to be older and to have leas money income. The
eligible nonparticipants also tended to be female, unmarried and living alone, and younger-old;
however, the majority were white.

Zlt should be noted that since not all of the elderly who participate in USDA programs are
participating in every available food assistance program_ we are also able to obtain information
on the reasons for nonparticipation from the focus group discussions with USDA program
participan_
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In the following sections, we consider separately the four categories of factors that affect

participation in USDA food assistance programs. Selected quotes from focus group participants

are included to highlight perceptions about the food assistance programs. While they should not

be taken as representative of what low-income elderly persons across the country might think,

the quotes provide a sense of the deliberations made by elderly persons in their decision to

participate or not to participate in a particular program.

1. Protram Features

The features of a food assistance program that may influence participation include its

accessibility (e.g., the relative ease of program enrollment, the location of the certification and/or

issuance sites, and special provisions for the elderly), the type, quality, and quantity of the

benefit, and the delivery system for the food assistance benefit. The wide variation in food

assistance program features was cited as central in the elderly's decisions to choose one type of

program over another.

a. Food Stamp Pro_ram

Based on the focus group and interview responses, a major advantage of the FSP is the

food-purchase flexibility provided by the coupons. Recipients can use the coupons for foods of

their choice in a variety of participating retail outlets. Using food stamps to purchase food also

frees up some of their cash income to purchase other items. Focus group participants said of

the FSP:

"I'm willing to wait in line; you know [that] at the end of the line you're going to
get $10. It could be raining and people stand out there and it be cold, but I'll just
stand there and wait because I want to get my $10. I buy mine all in chicken.'

'I prefer food stamps to meals and commodities because I can buy what I like, and
I like to prepare my own meals."
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Interview respondents identified other program features that may influence participation,

including: the convenient locations of the FSP certification and/or issuance offices in some areas;

the ability of Social Security Administration (SSA) offices to accept completed FSP applications;

and the options of receiving FSP benefits by mail in some areas (reducing the number of in-

person visits to certification or issuance offices) and of naming authorized representatives to pick

up the participants' allotments.

Despite the advantages of the FSP benefit form and provisions to improve access,

interview respondents indicated that certain program features reduced the elderly's access to the

FSP. The features which discouraged participation in the FSP included: a long application

form (e.g., 27 pages in Michigan, although many of the pages are not applicable to most elderly

persons); the waits at offices for certification interviews (which can themselves be lengthy); the

responsibility of the applicant to prove Iris or her eligibility, sometimes requiring repeated trips

to the certification offices (with verifying materials or because the computer is down); and a

feeling of the invasion of one's privacy.

Interview respondents reported that, in some areas, the locations of the issuance offices

deter potential applicants-w/thout reliable and inexpensive transportation, the offices are

perceived to be too far from the homes of the elderly and may be in unsafe neighborhoods.

In addition, a few interview respondents perceived that the USDA was sometimes hasty in

suspending FSP authorization for rural food stores due to vendor fraud, creating longer travel

distances for recipients in order to reach a participating store. Some state and local staff also

believed that the necessity of picking up the coupons in person (in locations without mail

issuance) may preclude the participation of elderly persons with impaired mobility. Interview

respondents also mentioned that some FSA and SSA offices were not always providing in-home
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interviews when requested, 3 and that SSAs were not informing clients of the FSP and were not

accepting FSP applications, thus adding to the perceived inaccessibility of the program.

In addition, some focus group discussants--both USDA program nonparticipants and

participants4--mentioned that they chose not to participate in the FSp because they calculated

that the benefits they were entitled to (often the minimum benefit level of $10) were not worth

the expense or administrative or psychological difficulties associated with applying for or receiving

them.

Reasons for nonparticipation in the FSP cited by elderly focus group participants include:

"It's mostly a waste of shoe leather to go get them for $10. When you go down
there, haft the time the computer is down. You can either wait or come back."
"I used to pay someone to pick [food stamps] up. After they cut them, I was getting $25,
and that was worthwhile. After they cut them down to $10, I just stopped."

"One of the biggest reasons [is] they give you such a hassle when you go to apply
for food stamps. You have to have papers from this, papers from that, papers from
the other, proof of this, proof of that. Where do you get all this proof?."

3Under current regulations, in-home interviews are available to persons who are at least 65
years of age or are disabled (and selected others who may have difficulties in getting to a

certification office) and who do not have an adult friend or relative to represent his/her
household in the certification interview.

4Of the 28 elderly focus group discussants currently not participating in any USDA food
assistance program (i.e., the USDA nonparticipant group), 12 reported having direct experience

with the Food Stamp program--4 participated in the FSP in the past but discontinued
participation, and 8 attempted to get FSP benefits in the past but did not receive them. Of the
99 elderly persons comprising the USDA program participant focus groups (i.e., those
participating in the meal and commodity progrAm._), 19 were currently participating in the FSP.

Of the remaining 81, at least 20 had participated in the FSP at some time during the past, and
about that many had tried to participate in the FSP during the past. The reasons given by

USDA participants and nonparticipants for not participating in the FSP were similar (an
exception is that the USDA nonparticipants were more likely to report being unaware of the
FSP, or if aware, less informed about the specific FSP eligibility requirements, than FSP

nonparticipants who were participating in other USDA programs); thus, we do not distinguish
between them when descn'bing the reasons for nonparticipation in the FSP by low-income elderly.
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_I got food stamps for one month, and the second month they had me fill out some
papers. There was a couple of things on the paper that ! didn't know how to f'fil
out. They told me I had to bring in the paper filled out. And I just gave up."

*l'm eligible, but it's so much hassle because I can't get around and catch the bus
and go like I wants to go. ! have to catch the lift. Lots of times you call them and
you know at a certain time they're way back and you've got to wait, and so it's just
too much of a hassle, you know, to put up with all that. And then certain times you
got to go back [to the FSP office] and sign up and all that stuff."

b. Food Distribution Programs

Both interview respondents and elderly focus group discussants reported that the relatively

simple enrollment procedures of the TEFAP and CSFP-Elderly commodity distribution programs

were a major factor in attracting elderly to these programs. Application forms are short, income

verification requirements are limited, and certification periods are lengthy enough to be

considered worth the time and paperwork for the elderly to enroll.

Interview respondents identified other features of the commodity distribution programs that

encouraged the elderly to participate, including:

o TEFAP and CSFP distribution sites are often located in areas that are

convenient for and familiar to the elderly-neighborhood community centers,
religious facilities, and senior centers

o Transportation to the sites in some areas is coordinated with the community's
Title RI programs, or by volunteers

o Special hours, days, and seating are available for the elderly at some sites

o Authorized representatives may be designated to pick up commodities for elderly
or disabled individuals.

While the variety of commodities available for distribution is certainly not nearly as great

as the variety of foods available for purchase with food stamps, interview respondents believed

that many elderly persons favor the commodity distribution programs over FSP because they like
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the types of commodities that come in the food package.s--long-term supplies of staples (e.g.,

juices and canned vegetables), butter and cheese at times (under TEFAP), choices of standard

and low-sodium items (under CSFP). The elderly also like the option of picking up pre-bagged

food packages, or creating their own food packages from available commodities. At least one

popular CSFP distribution operation (Detroit's Focus: HOPE) is run like a grocery store,

complete with shelves of foods, shopping carts, and checkout staff; focus group participants

reported that these features enhanced their sense of independence. Interview respondents also

perceived that the availability of nutritional education (via food demonstrations and recipes) in

the CSFP was a useful feature of that program.

Examples of the perce/ved advantages of the commodity distribution program mentioned

by focus group discussants include:

'Its easy [to get commodities]--no problem at all I go in, you take something in and
show them your income is, and so you take that in, and then they say do you want
to shop or want the packages already bagged.'

'i can't walk too good at all and am unable to come get them [commodities]. They
drop mine [commodities] off at home."

"Why I like coming here [Focus: Hope] is that they have these recipes about how
to use the food. They have a cook who shows us some very delicious dishes. They
hand out samples for trying the recipes."

"Well I was hospitalized myseff once and was late picking them [commodities] up.
The sister called my house and had them delivered to my home. They check up on
people--its really a nice service."

Factors that may discourage participation in the food distribution programs include the

perceived inaccess_ility of some facilities (not all sites are reached easily by persons with

wheelchairs or walkers); the lack of reliable public or volunteer transportation; and commodity
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distribution sites that are too far from the residences of elderly persons (in particular, elderly

living in rural or suburban locations).

The size and types of the available food items also affects participation. For example, five-

pound bags of cornmeal or boxes of dry milk may not be convenient for many elderly

persons-they may be too heavy, they may include more than one month's supply of items for a

person living alone, or they may be unfamiliar to the recipient (and thus unlikely to be used).

Examples of the perceived disadvantages of the commodity distribution program mentioned

by focus group discussants include the following: s

_I can't do it. I can't get out there at no six o'clock in the morning and wait in line
until nine when they start giving it out. And if I got it, I wouldn't be able to get
it home."

_I used to get them, but the reason I stopped is that I didn't have no way to go out and
get them--no car or nothing-and [the distribution site] is way out there."

_I tried it, but they didn't have anything when I went down there that I liked. I didn't like
grape juice. They had little packages of egg mix, and I didn't want thaC I don't know
how to use it."

'I just don't like the wait because I get nervous. I get nervous standing in line and
don't like to wait, so I went home."

sOf the 28 elderly persons in the USDA nonparticipant group, 15 reported having direct
experience with commodity distribution programs--8 participated during the past but discontinued
participation, and 7 attempted to get commodities but did not receive them. Of these individuals,
about half had either received commodities in the past and quit participating, or tried in the past
to get them but did not. The reasons given by USDA nonparticipants and participants for not
participating were similar. _ in the case of the FSP, an exception was that USDA
nonparticipants were more likely to mention information problems for not participating. The
reason most often given for not participating by former partidpants was that commodities were

no longer delivered to their homes and that they could either not get to the distn'bution sites or
arrange for someone else to pick up their commodities.
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c. Title II/Meal Programs

Overall, interview and focus group respondents perceived that the Title III congregate

meals program was possibly the most accessible for elderly without serious mobility restrictions

because (1) it does not require means-testing, (2) the congregate nutrition sites are often

conveniently located, and (3) van transportation is often available. The congregate meals

program is reported to be especially attractive to those elderly without cooking facilities or a

knowledge of food preparation, those who do not like cooking, or those who want to share

meals in a communal setting. Similarly, the Title III home-delivered meals program was

perceived to be the most accessible food assistance program for elderly who are homebound.

The interview respondents reported meal quality, menu variety, and the setting in which

meals are served as important predictors of participation in the congregate meals program.

Although the meals offered in different sites within some communities are virtually identical (for

example, ia Detroit and New Orleans), other communities offer a greater variety across sites (for

example, ia Los Angeles) ia an attempt to cater to the ethnic composition of the meal program

participants. In Los Angeles, interview respondents perceived that the availability of meal sites

that serve one predominant ethnic group is an advantage for elderly individuals from those ethnic

groups--the meals may be more familiar, and the meal companions may come from similar

cultural and language backgrounds.

The following comments were offered by focus group participants about the reasons for

their participation ia the Title Ill programs:

"Inexpensive well-balanced meal."

"It's the fellowship [that's important]."

"Be,cau_ it provides my main meal of the day."
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"I chose my present [congregate site] because I can just walk to it. The one I went
to before 2 or 3 times, but I didn't go back because I had to take three bus rides
to reach the place."

Some of the program features reported by interview respondents that may deter the

elderly from participating in the Title III meals programs include: (1) program-eligible elderly

may have been turned away in the past or had an unpleasant experience with a previous meal;

(2) some sites may be perceived as inconvenient or undesirable because they lack van

transportation services or are located in inner-city areas; (3) the times at which meals are served

might be inconvenient, and (4) the sites may seem crowded and noisy.

In addition to timing of the meals and the location of meal sites, focus group participants

identified certain aspects of meal quality that discouraged them from participating in the

congregate meals programs. The following quotes are representative of focus group participant's

reasons for not participating in the congregate meal program:

"A lot of [congregate meal sites] are located around El Dorado Park, and I wouldn't
go around there [because of crime]-no way."

"I quit going .... I had to walk two blocks to 14th to take the bus, and then that
would leave me riding two buses-the 14th and then the Claremont--and so that isn't
convenient."

'Yeah, I tried a couple of places, but I just didn't care for the food, so I quit going.
I couldn't eat the food-they put everything together."

"I have to be home to take care of my grandchildren so I can't make the noon-
time meaL"

2. Program Awareness

Interview respondents perce/ved that participation in USDA programs depends on the

amount of accurate program information that is available and known to the elderly-through
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formal outreach or referral mechanisms, word-of-mouth, or personal program experience. The

focus group discussions held with elderly USDA program nonparticipants revealed that some

were completely unaware of the existence of all USDA food assistance programs. Others were

aware of USDA programs, but often lacked specific information about the availability, eligibility

requirements, and enrollment procedures of the programs. In addition, there were instances in

which USDA program participants were unaware of other USDA programs.

The following are some examples of elderly focus group discussants expressed reasons

regarding informational problems for not participating in USDA programs:

_I never applied for food stamps because I never figured I was eligible."

_I don't know where they distn'bute [TEFAP] commodities in my neighborhood. _

_Vhat are home-delivered meals? I've never heard of them. '

Interview respondents believed that widespread misinformation about the availability of and

eliglq_ility for a food program also acts as a barrier to participation. For example, some eligible

elderly individuals believe that, once denied eligibility for a program, a person will always be

denied. Others believe that assets must be spent-down (as in the Medicaid program) in order

to be eligible.

Focus group participants voiced the following misperceptions about USDA food assistance

programs:

_You can't receive food stamps unless you're homeless or out of a job.'

wi never applied for [food stamps] because I'm trying to buy my home.'

_I thought [commodities] were only for women and young children.'
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3. Personal Preferences and Attitudes

Discussions with state and local program administrators and elderly focus group participants

revealed that participation in food assistance programs was also influenced by the elderly's

personal preferences toward fulfilling their food needs, perceptions about their need for services

relative to others in their community, and more general attitudes about receiving assistance from

public programs.

Interview respondents reported that many elderly persons prefer to meet their food needs

through family sources. For some elderly individuals, pride and a reluctance to accept Ncharity_

are especially strong deterrents to program participation. For example, many interview

respondents indicated that some program-eligible elderly may avoid participating in the F'SP

because the coupons clearly identify the user as a welfare recipient; the stigma associated with

food stamp use is allegedly stronger among some subgroups of the elderly (i.e., rural elderly or

certain ethnic groups) than among others. 6 In addition, they believe that some elderly individuals

may be reluctant to participate in the Title ITl program because they feel that they cannot afford

the suggested donation; instead, they may choose available meals which are less expensive though

not necessarily as nutritious (i.e., 'catsup soup _ at home or oatmeal at the local diner). Finally,

those who are uncomfortable in group settings, or those who perceive that the congregate-meals

program is for Wold folks, _ may choose not to participate in the congregate meals program.

Focus group participants cited the following as reasons for not participating in food

assistance programs:

6California interview respondents indicated that operating the FSP as a cashout under SSI
reduces the potential embarrassment that may be experienced by an individual when using food
stamps. Because the SSI checks are quite similar to SSA checks, interview respondents believe

that little stigma is attached to SSI receipt.
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"I can use it, but people with kids need it more than I do."

"Well, I'm already getting [monthly commodities] over there. I figure I'll let
somebody else get ['rEFAulties associated with applying for ore meal site]. But I hope I won't be misunderstood, it's

just very discouraging to go into there places and see these people in their eighties.
It's an unpleasant sight. I appreciated what they were trying to do, but it was
painful to watch."

"Well, my husband never wanted to. He didn't want to apply to any program
because he said it was too much like charity and he didn't want to take charity.
And I'm a private person; it's hard for me to go and ask anybody for help."

"I'd rather fix meals for myseff now. I like to cook and I know just what I want."

4. Program Ineligibility

A final, and sometimes overlooked mason, that low-income elderly do not participate in

particular USDA food assistance pwgrams, even if they are participating in another USDA

program, is that they are in fact ineligible. For example, in our focus groups with CSFP-Elderly

participants, some were not participating in the FSP because they were not eEgi'ble on the basis

of their income or assets. 7 In addition, some focus group participants who are not currently

receiving home-delivered meals but who had applied for them or received them in the past were

not participating in the program because the program was working as intended: these elderly

needed home delivery only for a short period after their discharge from the hospital, and,

because they have since r_red, or are currently able to shop for, prepare, and eat meals on

their own, they do not need home-delivered meal service.

Some examples of the comments of focus group discussants include:

"I tried to get food stamps, but I was denied because my income was too high."

7CSFP-Elderly has higher income limits in some states than FSP.
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"I tried to get home-delivered meals, but I was told I was ineligible because I could
prepare my own meals."

"I received home-delivered meals for a short time following surgery, but quit when
I was able to cook my own meals."

B. PERCEPTIONS ABOUT SERVICES PROVIDED BY USDA FOOD ASSISTANCE
PROGRAMS

This section describes the perceptions of focus group participants and state and local

interview respondents about the different services offered under each USDA food assistance

program. As in the previous section, selected comments from focus group participants are

included to illustrate the general observations.

1. Food Stamp Program

Unfortunately we cannot say much about how FSP benefits meet the food assistance needs

of the elderly from the perspective of the elderly, since we did not conduct separate focus group

sessions with food stamp recipients. Of the limited number of participants of other food

assistance programs with whom we spoke who were also partidpating in the FSP, however, most

reported that they valued the program because it enhanced their food-buying power and freed

up some of their resomT,es to purchase other items. But many focus group discussants, including

some who received FSP benefits, expressed frustration with the program because they perceived

that the minimum or limited benefits for which they were eligible were not worth the time and

direct expense that their program participation would coat them.

Since we did not hold separate focus group discussions with food stamp recipients,

however, these comments may represent an unbalanced view of the Food Stamp Program.

Clearly, the FSP, the largest USDA-FNS food assistance program that serves the low-income

elderly, works well for those participating: it supplements their food budget and affords them
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with maximum flexibility in their food purchases. But, at the same time, the program is awkward

for and frustrating to some low-income elderly persons.

2. Food Distribution Pro2rams

According to interview respondents and elderly focus group participants, the commodity

programs are valued by elderly participants because the food-package items save the recipients

money on their food bills, thus freeing up resources to pay for medications and utility and

telephone bills. Elderly CSFP focus group participants in Detroit particularly liked Focus:

HOPE's grocery store operation--shopping for their groceries and choosing among the available

foods gave them a feeling of independence.

Most elderly focus group participants liked the food package commodities and believed

that they were of good quality. However, recipients complained that some of the canned foods

looked or tasted strange, that the package sizes were often too large (the quantity too much, and

the package too heavy), and that the food variety was inadequate. In addition, some participants

mentioned that other commodities (i.e., cheese, caBned vegetables, and meats) were not allowed

ia their diets. Elderly on salt-restricted diets found that the low-sodium food packages were

useful; however, these packages were not always available at all sites, s The focus group

participants perceived that program staff were helpful and courteous, and appreciated the

volunteer assistance in carrying food packages to their cars.

One criticism made by many interview and focus group respondents was that elderly

participants have to wait in line to receive their commodities. Although respondents noted that

SWhen the low-sodium packages are not available, nutrition education materials provided
under CSFP advise recipients to rinse off or drain canned commodities to reduce the sodium
content. Interview respondents indicated that the elderly CSFP participants are more receptive
to such advice than are nonelderly CSFP participants.
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many programs (under both TEFAP and CSFP) make special provisions for the elderly with

separate days, hours, and seating, these provisions do not entirely eliminate waiting and standing

in line for the food packages. This situation is believed to be especially difficult for those elderly

with physical limitations or those suffering from nervous conditions.

Focus group participants said of the commodity programs:

'We!l, it helped me out expense-wise because it's kind of rough getting this little
check, you know, and bills now and the rent so high and not too much money
coming in, so it helps out some. I don't have to buy the flour and meal and all the
other stuff they give you."

"I use everything. And ff you use your head it certainly is a lot of help. The Farina
they give you.., makes some of the best corn bread you've ever eaten."

"There's a lot of good things in there--especially that milk and those canned goods
and juice."

"They give you recipes in the packages that try to help you with your meals; the
problem is, I can't see to read them--the print is too smalL"

'It would be nice if they gave out low-salt vegetables."

'They should have two sizes: a larger size for the people who have larger families;
a smaller size for people by themselves."

3. Title Ill Programs-Congregate and Home-Delivered Meals

a. Focus Cn-oup and Interview Perspective--Conm'elate Meals

Interview and focus group respondents spoke highly of the congregate-meal program, not

only for the nutritional content of the meal (the main meal of the day for many) but also for

the fellowship and recreational activities provided by the program. Most meal recipients enjoyed

the meals-the food tasted good and the portions were adequate. Meal recipients preferred

meals that were prepared on-site. However, several recipients believed that the program could

be improved if: (1) the vegetables were not overcooked and the entrees were less greasy, (2)
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if transportation to and from the sites were more timely, and (3) if a greater range of social and

recreational activities were provided.

The following comments were made by focus group participants about the congregate-

meals program:

"It provides my main meal of the day."

"It gives you something to be involved in. I was so sick of sitting inside looking at
television all day. _

"It's good food at reasonable cost, and then they have entertainment three times a
week. I enjoy it very much."

'Because of the nutrition education programs, I am eating plenty [of foods that] I

ain't never ate before, like green vegetables."

_Sometimes we run out of food. They cut us short, and we don't get enough to
eat."

"I would like to get ground meat that is easier to eat. It gets stuck in my teeth and
even dental floss can't get it out. _

b. Focus Group and Interview Perspective--Home-Delivered Meals

While most interview respondents and home-delivered meal recipients stated that the hot,

well-balanced meal was the most important part of the program, several elderly mentioned that

the contact with the meal delivery person was important as well Importantly, because some

elderly find it difficult to shop for and prepare meals, many recipients of home-delivered meals

mentioned that the program allowed them to eat a greater variety of foods than would be

poss_le ff they were forced to manage for themselves. Home-delivered meal participants were

generally satisfied with the quality of the meals; however, they made a few specific complaints

that echoed those of the congregate-meal recipients-the entree was too greasy or too bland, and

the vegetables were overcooked.
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Comments made by the elderly regarding home-delivered meals include:

"It's been a big help. Like I say, my legs are getting worse, and I can't do the
shopping and cook like I used to."

"The best thing about the home-deUvered meals program is the variety of food I get
every day."

"The person that delivers the meal. He's very nice."

"Somedays no meat. And somedays you may not have a slice of bread; some days
no dessert."

"The green vegetables are a problem, too overcooked."

"The chicken next to the bone looks black or brown. It looks like old chicken and
sometimes it don't be done."

C. I.gN'g.%.q OF COVERAGE PROVIDED BY USDA PROGRAMS

This section _ramlnes the perceptions of program staff and advocacy groups about the

levels of coverage provided by USDA food assistance programs. In particular, program

administrators in Detroit, Los Angeles, and New Orleans were asked to assess the magnitude of

and reasons for unmet need, and to identify overlaps or gaps in services to the elderly among

federal, state, and local food assistance programs.

1. Overlaps in USDA Pro/ram Coverage

Interview respondents in Los Angeles, New Orleans, and Detroit indicated that many low-

income elderly in those cities participate in more than one USDA food assistance program. For

example, in New Orleans, respondents surmisexi that a majority of congregate-meal participants

in New Orleans also receive CSFP or TEFAP commodities, a high percentage of CSFP-Elderly

participants receive TEFAP commodities and a substantial minority receive food stamps. New

Orleans respondents suggested that participation in multiple programs, however, should not be
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considered an "overlap" in program coverage, but instead a necessity for most Iow-income elderly

due to inadequate resources. The incidence of multiple program participation was believed to

be common-although not pervasive-in Los Angeles and Detroit as well, where respondents

echoed the feelings of New Orleans respondents that multiple coverage was nece_ary. In

general, the perception of these sites was that local public and private food assistance programs

complement federal food assistance programs and do not overlap or duplicate federal assistance

efforts.

2. Gaps in USDA Food Assistance Prograga Coverage

Interview respondents in all three cities instead emphasized the existence of gaps in

coverage both within and across food assistance programs. For example, rural and suburban low-

income elderly were reportedly not well-served by USDA food assistance programs, and some

entire urban and rural communities were described as unserved or underserved due to cultural

and/or language barriers. Even with the ability of the Title HI program to transfer funds across

programs, the home-del/vered meal programs were perce/ved to be seriously underfunded given

the level of need in all three dries. Most respondents stated that insufficient funding and the

lack of program outreach exacerbated the observed coverage gaps. Both state and local

respondents argued strongly that, they do not and cannot serve the needs of the low-income

elderly target populations adequately because the current food assistance programs (other than

the FSP) arc underfunded.

In addition, several respondents in the three cities stated that many elderly who were just

on the edge of eligibility for the means-tested programs were also in dire need of assistance.

Respondents cited as examples the hidden poverty of the suburban elderly, and the near-poor
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who may have reunited with theft families for financial reasons and are no longer eligible for

programs from which they had previously received benefits.

The remainder of this section examines the magnitude of and reasons for unmet need as

perceived by interview respondents in the three sites, separately for each city.

a. Los Angeles

Althougl_ food assistance is available in Los Angeles through a wide network of public and

private program,s, and although some programs coordinate services to provide wider bases of food

assistance to recipients, most program administrators believe that the low-income elderly in Los

Angeles are underserved. While current data on the characteristics of the low-income elderly

in LOs Angeles-their numbers, resources, ethnicity, and family structures-were generally

unavailable, respondents pointed to demographic projections (showing increased numbers of low-

income elderly), waiting lists in several USDA program.s, and the increasing role of the private

sector in providing food assistance as evidence of the level of unmet need.

In particular, respondents indicated that the Title III meal program.n do not adequately

serve the low-income elderly. One local nutrition provider representative reported serving a

capacity of 965 congregate meals per day in an area in which between 35,000 and 40,000 elderly

persons lived, of whom an estimated 80 percent were SSI-eligible. The home-delivered meal

program is also reported to have long waiting lists throughout much of the city. In fact, city

respondents estimated that only one percent of the need for home-delivered meals is currently

being met in Los Angeles. To address the unmet needs, some Title 1TI providers contract with
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private Meals-on-Wheels groups, whose public and private funding sources allow them to serve

more homebound elderly than can groups with public funding sources alone.?

Commodities program representatives indicated that there are approximately 200,000 low-

income elderly persons living in Los Angeles, many of whom live alone. Most of these elderly

persons are SSI-eligible, and are thus eligible for TEFAP and other food assistance programs.

However, estimates of the number of elderly persons being served by the Los Angeles Regional

Foodbank's member agencies are much lower than these figures. In addition, due to the limited

quantities of available commodities (and other donated food items), eligible elderly individuals

are reportedly turned away sometimes without food packages. When the nationwide quantities

of TEFAP commodities were reduced in 1968, the Foodbank increased its private fund-raising

efforts to compensate for at least some of the difference.

b. New Orleans

As was reported by food assistance program respondents in Los Angeles, New Orleans

respondents believed that the low-income elderly are generally underserved within and across the

available food assistance programs.

For example, according to the CSFP Caseload Management and Request for FY 1988,

nearly 43,000 residents of the greater New Orleans area in 1987 were at least 60 years of age

and lived below 130 percent of the poverty line. That year, the CSFP-Elderly served nearly

17,000 elderly persons, the Title HI programs served more than 3,000 unduplicated elderly

persons in the metropolitan area, and food stamps were received by more than 8,000 elderly in

_For example, St. Vincent's meals program (connected with St. Vincent's Medical Center)
serves approximately 1,100 meals per day to homebound elderly, many of whom would be on
Title III waiting lists otherwise.
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the Orleans Parish alone (representing approximately 65 percent of the metropolitan area's low-

income elderly population). Allowing for multiple program participation, between 50 and 60

percent of these low-income elderly were probably reached by these programs, l°

Respondents indicated that limited public resources and the lack of private fund-raising

efforts for the Title III programs mean that the programs are unavailable to many elderly who

might want to participate. Nutrition site managers alleged that many elderly are turned away

from their meal programs which operate on a first-come-first-served bash. The home-delivered

meals program currently has a waiting list of about 300 homebound elderly. According to

respondents, gaps in food assistance coverage are also prevalent for the frail and isolated elderly,

and within some ethnic communities (i.e., Vietnamese and Hispanic).

c. Detroit

Detroit interview respondents indicated that, while a wide range of programs were

available to provide food assistance and while many of Detroit's elderly participate in multiple

food assistance programs, the low-income elderly are generally underserved by these programs.

The programs are probably serving around one-haft of the nearly 100,000 elderly estimated to

be at risk economically?

l°It is estimated that approximately 32 thousand low-income elderly were served by these
programs. Assuming that one-quarter of these elderly individuals participate in another program,
then the progrsms reached 57 percent (24,000/43,000) of the low-income elderly.

nApproximately 17,000 elderly households (most of them one-person households) received
food stamps in January 1989; nearly 28,000 elderly participated in CSFP in 1988; more than
22,000 elderly .received congregate meals and nearly 4,400 received home-delivered meals in 1988.

Assuming that 25 percent participate in more than one USDA program, then roughly 54 percent

(54,000/100,000) received food assistance from USDA programs.
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Long waiting lists and the fact that commodity distribution or meal sites often run out of

some or ali commodities or entrees or entire meals persons were cited as proof that the

program._ could be serving more of the eligl'ble elderly. The home-delivered meals program, for

example, currently has a waiting list of nearly 1,100; the average wait is six months. For the

period from October 1988 to December 1988, approximately 2,350 elderly were turned away

from congregate-meal sites (served on a first-come-first-served basis).

The 1985 Michigan Office of SerVices to the Aging survey of Detroit elderly suggests that

less than 25 percent of those who need assistance in preparing meals were receiving

home-delivered meals. The delivery of therapeutic or liquid meals (for those on special

medical-needs diets) is reported to be expensive but critical--due to earlier hospital discharges,

there are far more potential home.delivered meal clients with special needs than can be

accommodated under the current funding. Respondents noted that, under the current limited

funding for outreach efforts, the elderly who need assistance may not have adequate referrals

or ac.ce_ to community services.

D. SUMMARY

This chapter exsmlned perceptual data on how well the food and nutrition needs of the

low-income elderly are met by USDA progrAm_. The source of the perceptual data was focus

group discussions with elderly USDA participants and nonparticipants, and interviews with state

and local program and provider staff..

In general, the mix of USDA food program,: were perceived by local staff advocacy groups

to be providing critical food assistance, but underserving their low-income elderly target

populations. With the exception of the FSP, interview respondents cited limited funding as the

primary cause of the gaps in coverage within and across programs. State and local administrators
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perceived that local public and private programs complemented federal food assistance programs

and did not overlap or duplicate federal assistance.

Elderly focus group discussants reported that program features (including the ease of

enrollment, accessibility of the benefit, and how the type of benefit fit their needs) were very

important in their decision about whether to participate in a program. For example, needy low-

income elderly who desire independence and want control over what they eat preferred food

stamps to the food assistance provided by the meal programs. In contrast, those easily frustrated

when dealing with bureaucratic organizations preferred the relatively easier application

procedures and verification requirements associated with food distribution and meal programs

than with the FSP.

Moreover, for commodity distn_ution and congregate-meal programs, the choice of

distn'bution or meal site attended by the elderly participant was often influenced by the quality

of the services provided and other attn'butes of the site. For example, congregate-meal sites that

offered better services (e.g., food prepared at the site as opposed to pre-packaged meals; a

greater amount and a wider range of recreational and social activities; and such other desirable

attn'butes as proximity to the elderly person's residence or the provision of ethnic meals) were

chosen over other sites that offered inferior services or fewer amenities. Commodity recipients

mentioned instances in which they changed distn'bution sites in order to have a place to sit while

they waited for commodities, or to sites in which the staff were nicer to them, or to sites that

offered special hours for elderly persons.

In addition to program features, informational problems and personal preferences and

attitudes were also cited by the elderly as explaining their nonparticipation in USDA food

assistance programs. For erample, some nonparticipants lacked specific information about the
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availability, eligibility requirements, and enrollment procedures of programs. Some

nonparticipants expressed the view that they did not need the benefit or that others needed the

benefit more than they did. Others preferred to rely on family or other sources rather than

public agencies. Still others were uncomfortable about dealing with the programs, or had

negative attitudes about them.

Finally, some low-income elderly reported they were not participating in the FSP because

of the small benefits (often $10) to which they were entitled. They indicated that it was not

worth the direct and indirect expenses associated with applying for or receiving the benefits.

Perceptual evidence on the benefits of (and satisfaction with) food assistance provided to

elderly participants was also obtained fi.om focus group discussions with low-income elderly

persons, interviews with state and local program and provider staff in three major cities, and

interviews with national advocacy group staff. Many elderly appreciated the purchasing power

and flexibility offered by food stamps, but many elderly thought that the FSP application and

issuance processes were difficult

The elderly tended to speak very highly of the CSFP and TEFAP programs, valuing the

commodities because they needed the food and because the distn'butions saved them money on

food that could be used for other pressing expenses--medications and utility bills. They generally

appreciated the relatively simple enrollment procedures of the food distribution programs and

generally viewed the locations as familiar and safe.

The Title IH meal programs were generally popular with the elderly participants. The

congregate meals were particularly appealing to those who enjoyed the social aspect of the meal.

Home-delivered meal participants felt that they were eating a greater amount and a wider variety

of foods due to the program. They particularly valued the regular contact with the delivery
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person. Complaints from both congregate and home-delivered meal participants were also made

about the quality and variety of meals.
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VI. SUMMARY AND IMPLICATIONS

This report examined the characteristics and food assistance needs of the low-income elderly

population, their particil{ation in available food and nutrition programs, and the overall

effectiveness of available programs at meeting their food and nutrition needs. This final chapter

summarizes the principal findings of the Elderly Programs Study.
**

1. The Characteristics and Needs of tile _,0w-Income Elderly are Diverse

1984 SIPP data show that there were over 13 m,qlion per, oas age 60 and older living in

households with incomes less than 185 percent of the federal poverty threshold. Compared with

the high.income elderly population (persons age 60 and older with incomes above 300 percent

of the poverty line), the low-income elderly population has a greater prevalence of characteristics

directly or indirectly related to poor nutritional status. They are more likely to be living alone,

to be older than age 85, and to not have completed high school; they also exhibit higher rates

of functional impairment and chronic illness.

In addition, unlike higher-income elderly, those elderly with Iow incomes have few financial

assets with which they can supplement the/r incomes. Although a substantial fraction of low-

income elderly (63 percent) own their homes outright, the average equity that they have

accumulated is about $26,000, or an amount equal to what is currently estimated as the cost of

one, or possibly two years of nursing home care. Valuing the major in-Lind benefits received by

the elderly-Medicare, Medicaid, energy assistance, and food stamps-increases on average the

economic resources available to the low-income elderly appreciably', however, a large number of

elderly overall would continue to have low economic resources and be at nutritional risk.
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The low-lncome elderly population was found to comprise several diverse groups who exhibit

different financial situations, health dmumstances, and functional limitations, and hence, food and

nutrition assistance needs. Important differences in the prevalence of characteristics related to

food and nutrition needs exist among the low-income elderly distinguished by age and living

arrangements. For e_nmple, relative to the low-income younger-old (age 60-74), the older-old

(age 85 and older) low-income elderly have higher rates of functional impairment, are more likely

to live alone, and are less educated.

Most USDA food assistance progrRm-sserve both the low-income elderly and nonelderly

populations. Although these populations have a number of common c.,hara6_14-stic3(e,.g., both

tend to be predominantly female), the low



2. The Food A._/stance Network Has Resvonded to the Low-Income Elderly Population's
Demo/raph/c and Socioecon0m/c ]p/versity by Developing a Diverse Set of Approaches
for Prov/dinff Food and Nutrition Assistance

Our anal_/s of federal food programs showed that food and nutrition ass/stance is provided

to Iow-income elderly through several federal programs, each w/th d/fferent goals, target

populations, delivery systems, and benefit fonm. For example, the benefits provided by the

major fed.eral programs range from coupons redeemable for food at authorized retail food stores

(the Food Stamp Program) to food packages (thc Temporary Emergency Food Assistance

Program; the Elderly Commodity Supplemental Food Program) and prepared meals (the Title

III Meals Program), the latter either home-delivered or served in group settings. Whereas the

eligibility requirements of the I=SP are specific and targeted to greatest need (monthly net

income of less than 100 percent of poverty and countable assets that total no more than $:3,000),

no income or other eligibility requirements (other than age) exist for participation in the Title

Ill congregate me.ah program (although priority h granted to those elderly in greatest economic

or social need).

The federal food a._istance programs that serve both the low-income elderly and nonelderly

populations often include prov/sions that take into consideration the special needs of the elderly.

For example, in the Food Stamp Program, appi/cat/ons for food stamps may be taken by

telephone or in-home interviews. Some TEl:AP and Elderly CSFP commodity d/sm'but/on sites

may del/ver pre-packaged commod/ties to the homebound elderly or set special dhm'bution hours

for the elderly.
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3. The Major Federal Food Assistance Pro_ans Appear to be WeU-Tart_ted to Those
Elderly Who Have the Crreatest Need for Food and Nutrition Assistance

Our examination of the characteristics of elderly participants in the major federal food

assistance programs showed that each program appears to be serving those elderly who have the

greatest need. The vast majority of Food Stamp Program (FSP) participants have very low

incomes and few assets. The home.deUvered meal component of the Title ITl Meals Program

is reaching the fa'ailelderly who have low incomes, are the oldest-old, and are in poor health

and have severe mobility impairments. A substantial majority of elderly participants in the

Temporary Emergency Food (TEFAP) and Commodity Supplemental Food (CSFP) programs

have incomes below the poverty line or live alone.

4. The Measured [moacts of USDA Food Assistance ProeTAm, on the Nutritional
Outcomes of Low-Income Elderly Particioants are Positive. but C_nerallv Small

Our review of studies measuring the impact of food progrAmx on indicators of the

nutritional status of elderly participants show that the progrRr_s enhance the nutrition of their

participants, but that the effects tend to be small Low-income elderly FSP participants spend

about $5 to $10 more on food per month than do nonparticipants and their intake of nutrients

is 3 to 6 percent higher for each nutrient. The dietary intake of several critical nutrients is

greater for participants in the Title 171 meal programs than for nonparticipants and former

participants. Moreover, the negative impact of low income upon dietary intake was substantially

reduced by conxuming a congregate or home-delivered meal-the effect was most sm'king for

nutrients which t_d to be consumed in lower quantities by the elderly (e.g., calcium). The

CSFP-Elderly (and to a lesser extent, the TEFAP) food packagc, conm_utes signlScantly to the

monthly R.DA of several critical nutrients.
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But because virtually all of the studies reviewed are subject to substantial limitations (e.g.,

measurement errors and nonrepresentative samples), these food expenditure and nutrient impact

findings should be considered tentative, and may understate the impact of USDA programs on

the elderly's nutritional status.

5. A Significant Minority of Low-Income Elderly Persons Participate in Multiple Food
Assistance Pro,rams

Our review of nationally representative, as well as less representative, household surveys

indicated that many low-income elderly petsom participate in more than one food assistance

program. For example, in October 1986, 20 percent of TEFAP households headed by an elderly

person also rece/ved food stamps. In 1983, 19 percent of home-del/vered meal recipients and

13 percent of congregate-meal recipients also participated in the FSP. And while not nationally

representative, a survey of elderly part/c/paring in soup idtchens, food pantries, and commodity

distribution found that 22 percent received food stamps and 29 percent participated in

congregate meals.

Given the limited nature of current data, however, the extent of multiple program

participation is unclear, as is whether its estence leads to appropriate, or excess, benefit levels

for those elderly persons involved.

6. While estimates of nonpan_i_patigll are subiect to considerable imprecision, many
presumably elim'ble 10w-income elderly do ._ot participate in USDA programs

Our compadsom of the number of elderly persons participating in food assistance progr_m._

with estimates of numbers presumably elilp'bleto participate in these programs showed that many

are not partidpating. For example, in August 1984 elderly FSP partidpants represented 35

percent of the estimated pool of eligfl)le elderly. The corresponding estimates of presumably
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eligible elderly participating in the other major USDA programs were as follows: Title HI

congregate meals, 25 percent; Title HI home-delivered meals, 31 percent; and TEFAP, 25

percent. Importantly, in each instance, the proportion of the elderly served whose incomes are

below 100 percent of the poverty line is substantially higher. However, all of these estimates

should probably be considered lower bound estimates of the reach of each progrnm_ since many

of the elderly that are estimated to be eligible may not in fact be eligible, or if eligible, may not

need food assistance.

While the data have serious limitations, taken together, the major USDA food assistance

programs are probably reaching about half the estimated eligible !ow-income elderly. The

proportion of estimated eligible elderly reached by the combination of major USDA programs

whose incomes are below the federal poverty threshold is higher. Agnin_ because many low-

income elderly persons in the presumably eligible pool may be neither needy nor eligible, these

estimates probably represent lower bound estimntes of the progrnnt,' reach.

7. The Low-Income Elderly Are Not Particinatin_ in Food Assistance Pronrams for
Several Reasons

Our review of studies on nonparticipation-basecl on nationally representative household

surveys and smaller-scale, less representative household surveys and the focus group discussions

with elderly nonparticipants in three major U.S. cities-indicated that the elderly do not

participate in available USDA programs due to one or a combination of the following reasons:

o Percept/om of need, and attitudes toward services provided by food and nutrition
programs (e.g., the peweption that they do not need program services or that
others need them more; factors associated with the stigma of participation, such as
pride or embarrassment; and a preference for relying on relatives as opposed to
public agencies for nssgtance)

o Programmatic features (e.g., the complexity of the application process; difficulties
reaching the food stamp issuance offices or the meal and commodity distn'bution
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sites; the form of the benefit does not fit their needs or preferences; and the
quality of the benefits and serv/ces provided)

o Informational problems (e.g., the belief that they are ineli/l_le, often because they
arc W-informed about eli_l)ility requirements)

o Ineligibility (e.g., their incomes or assets arc too high to receive food stamps, or
they are not sufficiently disabled to receive home.delivered meals).

· In addition, many eligible low-income elderly are not participating in the FSP because of

the small benefits to which they are entitled. We estimated that in August 1984, half of the

estimated FSP-eligible elderly nonparticipants were entitled to the minimum food stamp benefit

($10). Many apparently were not participating because they perceive that the costs of obtaining

the FSP benefit exceed its value to them.

8. Operation of Federal Food Assistance Pro,rams at the State and Local Level

Federal food assistance programs are operated and often supplemented at the local level

by a variety of state and local agencies, nonprofit groups, and private-sector institutions. An

examination of the operation and interaction of the major food assistance progrsms in three

cities-New Orleans, Los Angeles, and Detroit-based primarily on interviews with staff from

federal, state, and local food assistance programs and providers indicated that:

o Respondents perceived that the mix of USDA pwgrams provided critical food
assistance, but underserved their low-income elderly target populations. With the
exception of the FSP, limited funding was cited as the pr/mary reason that needy

elderly persons were not receiving adequate food assistance.

o State and local interview respondents perceived that the services of local public and
private progrnm, complement, and do not overlap or duplicate, the assistance

provided by federal progrmms_ The private and nonprofit sectors were perceived
to have a major role in providing food assistance especially in response to very

specialized local needs (e.g., providing assistance to the homeless, or ethnic
minorities).
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o Respondents perceived that services were coordinated across programs, and across
sites that offer the same program_ but that the overall degree of coordination was
inadequate.

o Some program managers reported that they were helping elderly participants obtain
food assistance from a second program when they perceived that their program
alone was not providing suf_dent food and nutrition assistance; however, local
providers perceived that the number of such referrals was low relative to the needs
of the low-income elderly.

o Respondents perceived that many of the low-income elderly who are currently
ub,served or underserved by USDA food assistance programs may be difficult to
reach. Local providers indicated that many elderly who have more than minimal
need but are unserved by the FSP are isolated or homebound, residing in suburban
or rural areas. In addition, they reported that relatively few Title IH services are
provided for socially impaired elderly, homeless elders, residents in single-room
occupancy dwellings, alcoholics or abusers of other substances, or tho6e who may
have been deinstitutionalized.

o Providers believed that some elderly persons participating in USDA progrnm.s may
not be receiving as much assistance as or aH the types of assistance that they need.
For e_nmple, many sites providing home.delivered meals do not offer weekend
meals or provide more than one meal a day. Only a minority of congregate-meal
sites offer meals at times of the day other than noon, or provide modified or special
diets.

9. The Needs of the Low-Income Elderly Relative to Other Pronram-Elisu'ble Cn'ouns

Federal food programs serve both the elderly and nonelderly populations in need. Given

the present concern with reducing the federal deficit, competition for both program and research

dollars may be expected among the various target groups served by the programs.

While tht_ study has focused on the food and nutrition needs of the elderly, the

contemporary policy environment also includes significant concern about issues facing families and

children. That the economic well-being of children has dcteriornted in the past two decades is

we!l-documented. The proportion of children 'Irvingin poor households increased from 14.9

percent in 1970 to 20 percent I/y 1987 (U.S. Bureau of the Census, 1989). During tiffs period,

federal expenditures have been heavily directed toward the elderly, such that in 1986, toud
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federal expenditures on all the major child-oriented programs-AFDC, Head Start, food stamps,

child nutrition, maternal and ch/Id health, child welfare, and all federal aid to education-were

about $70 billion, approximately one-fifth of federal expenditures on the elderly 1 (U.S. Bureau

of the Census, 1989). On*a per capita basis, federal expenditures on these programs were less

than 15 percent of per capita expenditure on the elderly.

While the economic well-being of the elderly has been improving and they receive more

benefits than families with children, the findings in this report indicate that it is important to

keep in mind that there is a substantial substrata of low-income elderly, particularly the older-

old and those living alone, that are economically vulnerable and at nutritional risk. Furthermore,

their numbers are expected to grow rapidly in the next few decades and they wfil experience only

marginal improvements in economic well-being.

IFederal expenditures on elderly includes expenditures on progrnmq for old-age, survivors,
disability, and health insurance (OASDI-H).
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APPENDIX A

DATA SOURCES, DEFINITIONS, AND THE COMPLETE SET
OF TABLES FROM CHAPTER II



This appendix describes the data sources used for the descriptive analyses, and the terms

and subgroups referred to throughout Chapter II. Also included is the complete set of tables

underlying the analyses in Chapter II.

1. Data Sources

Our profile of the demographic, socioeconomic, functional, and health charactemtJcs ol

the low-income elderly is based on tabulations of data {rom the 1984 Su_,cx (q Inc(_mc ,rmt

Program Participation (SIPP). SIPP, a panel survey oi' thc civilian mminstitutiomdizcd

population, obtains detailed information on the demographic, social, and economic features ol

U.S. households. Respondents are interviewed eight times over a two-and-a-half-year period, or

once every four months. Respondents are asked a set of core questions that request information

on family structure, living arrangements, income from 56 sources (including in-kind income

received through transfer programs), and the receipt of public program benefits for a 4-month

or 1-month period. In addition to these monthly data, topical modules (e.g., on assets, health,

and disabilities) are administered periodically during the survey. The content of the core and

topical modules, and the sample sizc of SIPP (c.g., roughly 7.000 sample cases age t_tJand older).

make it an extremely useful data set for policy analysis ol' and s_cial rc.xcdrch {,n dgcd

populations.

For the purposes of this study, however, SLPP has some weaknesses. First, SIPP docs not

ask respondents about their food choices or eating behavior, and thus lacks data on nutritional

patterns. Second, SIPP does not provide information on participation in all of the food

assistance programs that serve the elderly population. While the SLPP core provides information

on participation in the FSP, and the Health and Disability module provides information on

A. 1



participation in some meal programs, l SIPP docs not contain intormation (m participation in thc'

commodity distribution programs, such as Elderly-CSF'P or TEFAP, or in food banks or soup

kitchens. Third, while the total samples of low-income elderly are generally large, 2 analyses by

age or race/ethnic groups are often limited by small sample sizes. SIPP contains only 231 low-

income elderly 85 years of age or older under a "low income" definition of income less than 185

percent of the federal poverty threshold (and only 78 with income less than 100 percent of the
..

federal poverty threshold). Thus, the sample may be too small for a statistically reliable analysis

of the older elderly.

Since SIPP does not obtain data on food consumption or nutrition, our examination of the

nutritional status, rood choices, and eating behavior o1' the Iow-incomc elderly cntaitcd a rcv_o_

of published data and literature based on nationally representative household surveys most

appropriate for these topics, such as the Health and Nutrition Examination Surveys (NHANES

I and NHANES II), the Nationwide Food Consumption Surveys (the 1977-78 NFCS-LI and the

1979-80 NFCS-LI), and the 1979-80 Survey of Food Consumption in Low-Income Households

(SFC-LI).

Finally, to acquire some sense of the size of USDA-FNS food assistance needs in the next

few decades, we examined projections of the future size of the elderly population and its health

and economic status. This assessment of how the low-income elderly population is expected to

change was based largely on census data.

tThe question is as follows: "During thc past 4 months have (you) rccc_vcd ,m_ mc,a.,
provided by a community service either delivered to home or served in a group setting'"'

2SIPP contains a total of 2,942 low-income elderly when "low income" is defined as having
monthly household income less than 185 percent of the federal poverty threshold; it contains a
total of 958 when "low income" is defined as having monthly household income less than 100
percent of the federal poverty threshold.
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2. Definitions

This section introduces the terms and defines the subgroups used throughout Chapter II.

a. Elderly

While measuring age is straightforward, (rider persons at spccil'ic ages exhibit dillcrcnt

degrees of aging and varying capacities for physical and mental activities and social involvement.

Thus, unambiguously defining an age group that constitutes the "elderly" is very difficult. The

literature commonly defines the elderly as those older than age 65. For this report, however,

we define the elderly as persons age 60 and older. We selected this age range because persons

who are 60 years of age meet the age criterion for several USDA food and nutrition programs

for the elderly (e.g., Title IH meal programs and the Elderly-CSFP), and special provisions under

the FSP.

b. Low-Income

Most studies compare money income with the t'cdcral poverty threshold tt, identity pcr_,t,_,

who have low incomes. Those individuals in households whose money inc(_mc is less th:in thc

federal poverty level are considered to be "poor'. But the income threshold t'or the elderly under

several USDA food assistance programs is greater than the federal poverty level. For example,

the gross monthly income limit for eligibility under the Commodity Supplemental Food Program

is 130 percent of the federal poverty level, income eligibility for the Temporary Emergency Food

Assistance Program (TEFAP) ranges from 125 to 185 percent of the federal poverty level, and

the Title III meal programs have no income guidelines (although preference for benefits must

be given to elderly persons who exhibit the greatest economic and social need). Because

regulations on allowable income under USDA lood assistance programs differ widely, and many
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elderly who are officially "non-poor" may face economic situations similar to those that face the

elderly "poor" (e.g., once health care expenditures arc taken into account), wc usccl Ilq5 percent

of the federal poverty threshold in our analyses tt_ define "l{_w-incomc.''_ M_rc ',pccsllc_ltK ,,inet

our descriptive profiles generated with SIPP data are based on a single month's cross-._ecmm et

data, "low-income" is defined as household money income of less than 185 percent et' the federal

poverty threshold for a single month, a Monthly poverty thresholds were derived by dividing the

1984 Census poverty threshold for the appropriate family size by twelve,s

awe checked the sensitivity of our descriptive analyses to this definition of iow income by
replicating all tabulations using money income of less than I00 percent of thc ['cdcral pw,,erty
threshold. These tabulations appear in TabLes A.5 through A.7. Compared to elderly pcrs, m_,
with incomes below 185 percent of the poverty line, elderly persons with incomes bcl_,x_ IIHI
percent of the poverty line were more likely to not have completed high school, tt_ bc lcmaiu.
to be living alone, to have difficulty performing activities of daily living (ADI.s). _nct to hc in
poor health, and had substantially lower net worth.

4The within-year variability of household incomes reported in other analyses of SIPP data
(e.g., Ruggles, 1987) suggests that a better analytic approach would have been to merge SIPP
waves and produce an annual profile of income to define "low-income." While an annual income
profile is preferable to a monthly income profile on measurement grounds, using a monthly
income profile should not seriously affect the results, since the income sources of the low-income
elderly are fairly regular--Social Security, Supplemental Security Income, and other means-tested
income transfers--as opposed to employer earnings or a._et income, the receipt of which is more
variable.

SAccording to our definition, any person age 60 and older and living alone with a monthly
cash income of less than S768 in 1984 is considered to be a "low-income" elderly person; any
person age 60 and older living in a two-person household and whose monthly cash income is less
than $976 is also a "low-income" elderly person, and so on. When we apply 100 percent of the
poverty threshold as the low-income criterion, an elderly permn living alone is defined a.,,"lev.-
income'' if his or her monthly cash income k_,le._qthan $415: an elderly permn in a two-pcrstm
household is "!ow-income" if his or her monthly cash inct_mc is less than $523. Sec T,H,Ic ;\2
in U.S. Bureau of the C.cnsus (1986) for the 1984 poverty thresholds by ._izeel lamiiv.
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c. Low-Income Elderly Suberou_s

In some of the tabulations presented in this report, we disaggregate the low-income elderly

by age, living arrangement, gender, and race/ethnicity. Male and female subgroups are self-

explanatory, as are blacks.' ;['he remaining subgroups of the low-income elderly are defined as

follows:

Living Alone. Unmarried low-income elderly persons who live alone

Living with Spouse. Married iow-income elderly living with a spouse onl,, _,, x_ith ,,

spouse and others, either related or unrelated persons

Younger-Old. Low-income elderly persons ages 60 to 74

Older-Old. Low-income elderly persons 85 years of age or older

Hispanic. Low-income elderly persous who indicated that their origin was Mexican,
Puerto Rican, Cuban, Ceutral or South America, or some other Spanish originfi

White. Any other race except Black and Hispanic.

d. High-Income Elderly and Low-Incorge Nonelderly

The "high-income elderly" are persons age 60 or older whose monthly household money

incomes are greater than 300 percent of the monthly federal poverty threshold. Thc "k)w-incomc

nonelderly" are persons ages 18 to 59 whose monthly household money incomc.x ,_c hct_,,, I,s5

percent of the monthly federal poverty threshold.

3. The Complete Set of Tables

Tables A.1 through A.8 are based on 1984 SIPP data and were constructed according to two

definitions of low income: (1) total monthly household money income below 185 percent of the

6Persons of Spanish origin can be of any race.
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monthly federal poverty threshold, and (2) total monthly household money income !ess than 100

percent of the monthly federal poverty threshold. Tables A.9 through A. 12 are based on the

1979-80 SFC-LI and were constructed according to one definition of iow income: total annual

household money income l_s$ than 100 percent of the federal poverty threshold.
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TAmEA.l

[_N[_P.APffICCIM.q_TERISTICSOf ELDERLYAfro NO_LOERLYPERSONS,1984

Lo_-IncomeElder I l
Llvlng #lth USDA USIM High- Leu-Jncom

CMrOctertstlc Ali Living Alone Spouse Younger*Old Older-Old PartlcllMot Non-Participant " IncomeETderl), Non-Elderl.v
b_er

IMle 2_ 17% 55_ J6_ 24% ]0_ 34% 50fi 42%
Ffimle 67 83 45 64 76 70 66 SO 58

IIKe/Ethniclty
NisNnlc 4 :3 4 5 2 8 4 T TO
Black ]4 l ! 13 16 9 28 12 4 25
Nhlte lng others 82 86 63 79 89 64 04 95 65

Aoe ',
60-74 62 52 74 100 0 65 61 82 --
75-84 30 36 23 0 O 28 31 T5 --
864 8 12 3 0 I00 7 8 3 --

Ehcet faa
(it grlde U 65 69 65 74 86 64 28 39
Ntlik SChoOlliredmlte 22 22 23 24 Il 9 24 34 34
Somecol 1age 6 8 S 7 9 4 7 iS 17
C011ngeIr4_v&te 4 S 3 4 6 ! S 22 lO

Living Arrlngemmt
IkallrrJid, living elate 46 98 0 39 69 47 46 12 12

· UmlirrJed, with relatives lO 0 O lO Il 15 9 14
'J Ilnirrted, unrelated others 3 0 0 3 4 4 4 T 12

#lrrled, with spouseonly 32 0 80 36 14 24 33 57 7
NOFyIM, spouse and others 8 0 20 !l I 9 8 IS 32
Itel-rIM, other I 2 0 I I I I T ·

Eqploymont
Workingfull-tim 5 3 8 7 * I 6 24 25
NorkIn0 &irt-t tm S S 7 8 * 2 7 Ii T6
Not km'ktng, Ioo_lng I I 3 3 * 2 1 I 17
Not working, NILF M 91 83 83 99 95 86 64 42

iegtofi
Nest 16 17 IS 16 J6 IT 17 22 17
Sooth 40 35 43 41 J5 61 36 30 36
North Centre1 23 24 24 23 22 14 25 25 29
NorthEast 21 24 18 20 27 14 22 23 T8

Sample SIlu 2,942 I, 342 l, 183 1,838 231 428 2,514 3, lO0 2, SM

SOUII_: 1984 SIPP Wave]. April extract.

NOTE: All td)uluttons ere based CNnkelghted data; samplesizes ere unwlghted. A person is defined os "low-income' If household moneyIncomeis less than t85 percent of the official poverty
threshold defined by the federal government, and as 'non-Tcnd-lncom" if householdIoney incomeIs greater than 300 percent of the Poverty-line. 'Elderly" is defined as those persons age
64)years end older; 'nonelderTy" Is defined as those persons ages18-59. 'Living alone" refers to Iow-lncoueelderly persons Irving eloue; "living with sp_se" includes those IoN-Income
elderly living with a spouseonly or with a Spouseandothers (related or unrelated). "Younger-old' refers to Iou-incolle elderly personsawes60-74; "olcler-old* refers to Iow-Incomeelderly
persons age 85 years end older. "USOAparticipant' ts defined aS those low-Jncole elderly persons receiving food stamps, congregate meals, or ham-delivered reals. 'USOAnonparticipant"
ls defined as those Iow-tncmie elderly persons not receIvi_ either foQd stampsor congregate or home-delivered luaus. '" indicates that the entry Is Tessthan 0.S percent.



TABLEA.Z

FUNCTIOIUILIHITATIONS/dO HEALTHSTATUSOFELD[RLYMO NONELOERLYPERSONS,1984

Low-lncene EIderl¥
Living #1th USOA US_ High- Lou-lncom

CMroctorlltfc All Living Alone Spou_ Younger-Old DJ(Mr-Old Plrtlcqxmt Nee-Perttclpont IncomeEIderl_ Nun-Elderly
Difficulty vltll ADLs/IAGLS

Lifting or corrylng I0 Tbs. 43q 4M 3_ 38_ 63_ 65_ 40_ 1_ 12%
Milking 1/4 1110 46 40 41 40 70 65 43 22 12
Milking up stairs 43 45 39 40 62 63 40 19 12
Gtttlng la/out of bed 7 6 S 4 IS 13 6 2 1
Gttt lng outstde 19 20 IS 13 44 32 17 0 2
Iqimq lng tns Ida 8 0 6 S 19 14 7 3 1

kiber of AOLs/IAOLsHaving
Difficulty tfitk

Noes 41 36 40 47 17 21 44 69 ,, 81
OM 14 16 13 14 IS 11 14 12 7
Tee 13 14 12 13 10 17 13 ? 6
Three 17 18 14 15 22 24 IS 6 4
Four or more IS 16 13 !i 36 27 14 6 2

liens NeJp with AfJLs/IAOLs
btttng eetstde 12 I1 10 7 32 23 10 S !
/tennglng !as !de 3 2 3 2 10 0 2 2 I
biting tn/out Of bed 3 2 3 2 8 0 2 2 I
Light bousmmrlt 16 13 14 11 36 28 14 7 3
Preparing mil I! 7 Il 7 20 21 9 S 2
Personal NeHIs 6 4 6 4 19 12 S J 1

· NumberOf dNDI.s/I_Ls Ileqalrlng lieIp
GO lime 00 62 82 M SS 64 82 go 96

One 7 0 S S 12 11 6 4 1
Two S S S 4 g 10 S 2 !
Three 3 2 3 2 g S 3 2 1
Four or ,,ore S 3 S 3 IS !0 4 2 1

Self-bported Neelt#
Excel lent 6 7 6 7 6 2 7 1S 26
Very geed 10 12 8 g 12 6 I1 21 22
Good 27 28 20 28 26 17 29 36 28
Fatr 29 20 20 20 29 2S X) 20 16
Poor 28 24 29 27 27 SO 23 9 8

HospJt81 Stay List 12 Heaths 22 22 21 20 27 27 21 16 16

Aver_ Numberof Hospital
Steys Pelt 12 Houths 0.36 0.33 0.34 0.34 0.37 0.54 0.33 0.24 0.26

AverageNumberof NUspttel
[hJyePast 12 tkmtks 3,42 2.90 3.66 3.20 3.36 6.71 3.03 2.02 1,76

AvariKleNumberOayeSpent
In Bed PeSt 12 Nontkl LM 6,06 a,80 7,92 11.20 16.86 7.31 3.64 3.Sg

Soqple Size 2,942 1,342 I, 103 1,838 231 420 2, SI4 3, I00 2,588

SOURCE: Igl4 SIPP Ideva 3, Apr11 extract.

NOTE: Ail td_wlettons ere based on dighted datJ; sample sizes are UlbeJgkted. A persm Is detlned es "lev. tncoue' Jr household my Income Is Jess than 185 percent of the officios poverty
threshold defiled by the federal govern_nt, amdas 'non-low-inclen" If household moneyIncome Is oreeter than 300 percent ar the poverty-line. 'Elderly' ts defined as those persons age
60 years and older: 'nouelderly' Is deltaid aS those persons ages 10-59. *Living alone' refers to Ion-lncom elderly persons 11vtng alone; 'living ulth spouse* tncludes those lo_-tncoon
elderly living vJtlt I spouseonly or vlth s spouseendothers (related or unrelated). 'Younger-old' refers to Iou-tacole elderly persons ages 60-74; 'older-old' refers to Ic_-tncme elderly
persons age 86 years and alder. 'USIM IMrttcllMnt' Is defined es those Iow-Incomeelderly persons receJvlno food stamps, congregate mils, or home-delivered meals. 'USDAnonlMrtlcllMnt*
IS defined aS those Iow-Incomeelderly porsees not receiving either food stamps or congregateor home-delivered meals. '*' Indicates that the entry ts less than O.Spercent.



TABLE A.3

PERCENT OF ELDERLY PERSONS WITH SELECTED CHRONIC CONDITIONS,

BY AGE AND INCOFiE, 1984

Income Level

Typeof Ail Moderate

Chronic Condition -' Elderly Poor Near-Poor Modest or HiKh

Hypertension

Total 43.6 50.2 44.2 43.7 39.7

Gender.-

Male 36.5 37.5 35.6 36.8 36.3

Female 48.5 55.2 49.3 48.9 42.6

Age
65-74 42.5 50.9 44.4 42.2 38.7

75-84 45.9 50.1 44.6 46.6 42.1

85+ 43.6 47.3 40.0 44.8 41.0

Race

White 42.3 46.9 43.0 42.6 39.7

Black and other 56.t 61.5 52.1 58.7 39.4

Arthritis

Total 51.6 60.8 54.5 50.7 46.3

Gender

Male 42.9 51.5 45.9 42.6 39.1

Female 57.6 64.5 59.8 56.7 52.4

Age
65-74 50.2 60.2 56.3 49.6 44.4

75-84 54.1 62.8 52.5 53.1 50.0

85+ 52.1 56.8 51.8 49.4 51.4

Race

White 50.9 58.6 54.3 50.2 46.7

Black and other 58.2 68.6 55.9 56.2 35.6

Hearing Problems

Total 37.5 41.0 39.8 36.9 35.1

Gender

Male 44.4 49.9 48.6 44.2 41.0

Female 32.7 37.5 34.4 31.3 30.0

Age
65-74 31.6 35.2 34.2 31.7 28.8

75-84 43.8 43.4 43.6 43.7 44.4

85+ 60.9 59.5 61.5 56.6 61.1

Race

White 37.9 43.0 39.9 37.2 35.5

Black and other 33.7 34.3 38.9 32.3 25.5
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TABLE A.3 (continued)

Income Level

Typeof Ail Moderate

Chronic Condition Elderly Poor Near-Poor Modest or HiKh

Vision Problems

Total 30.7 42.5 35.7 29.1 23.9

Gender

Male 28.2 41.9 36.9 26.4 21.9

Female 32.5 42.8 34.9 31.0 25.7

Age
65-74 24.0 36.3 28.9 23.1 18.2

75-84 43.8 38.5 46.5 41.5 32.2

85+ 54.3 57.3 56.5 51.5 53.9

Race

White 29.8 41.1 35.5 28.4 23.9

Black and other 40.0 47.7 37.1 38.4 25.0

Diabetes

Total 10.0 12.2 10.9 9.9 8.3

Gender

Male 10.1 11.1 10.1 10.2 9.6

Female 9.9 12.6 11.4 9.7 7.1

Age
65-74 10.4 13.3 12.0 10.5 8.3

75-84 10.0 12.4 9.8 9.8 8.4

85+ 6.4 6.3 8.6 4.9 7.0

Race

White 9.2 10.8 10.3 9.2 8.0

Black and other 16.9 17.0 14.8 19.4 14.1

Heart Disease

Total 13.6 13.9 13.4 13.5 13.8

Gender

Male 15.4 13.0 15.4 15.2 16.4

Female 12.4 14.2 12.2 12.2 11.6

Age
65-74 13.2 14.1 12.7 13.2 13.0

75-84 14.3 12.7 15.4 13.9 15.6

85+ 14.1 17.0 8.9 13.8 15.5

Race

White 14.1 14.4 14.6 13.9 14.1

Black and other 8.8 11.9 5.5 8.2 7.2

SOURCE: Commonwealth Fund Conm=Lssion, Medicare's Poor, 1988, Tables 1-3.
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TABLEA.4

ECZ)NOHICSTATUSCX_ ELDERLY/dO NONELDERLYPERSONS,1964

Lov-Zncome£1derl_
Ltying #1th USDA US/_A High- Low-Income

Characteristic Al! Laving Alone Spouse Younger-Old 01der-Old Parttctpant Non-Participant ' Inccie [IderTy #on-Elderly ,

lKoan

Averi0e Hantkly lieuseheid
Income $M2 $472 $769 S675 S581 $57] S652 S3,32O S915

AverageHmthly Heuseheld 1.21 1.12 1.31 i.22 1.19 0.99 1.26 5.63 !.JO
$ncoi/Poearty Threskold

PercentReceiving!ncaaby
Income Source

Eq)lo)meat earnings l_k S_ IM 19_ 4% 7_ 14% 5_ 69_
Sac111 security 87 M 86 82 94 79 68 75 14
Elplo)_r pawsIctus 17 19 14 17 14 4 19 39 ]
Asset IKON S7 Se S9 52 70 18 63 94 36
#eana*teetml transfers 27 24 21 28 22 100 IS 4 32
Other tKMI 16 t) 22 Ill 15 9 18 40 20

Average IKOn ky IKoi SOIrce
[lplo)m_t earnings S 7] S iS 1103 5103 $16 S 26 $ 78 $1,480 S652
Social Security 401 326 487 385 397 294 417 5]9 SS
Employer Feas1(mi 29 27 32 36 16 6 33 276 7
Asset Income 43 41 SI 40 68 3 SO 675 14

_cd Mans-tested transfers 6] 39 53 7l 48 227 36 9 129
)-_ Other tnceae 35 23 43 40 36 13 39 342 68
i-d

Relative Contrllmttan of
I nCOlleSources

Total SKU tOO4 IOO_ tOO4 10Q_ lOOk lOOts 10_ 100_ 1004
[nglo)_lM eirntngs ]l 3 13 IS 3 5 12 45 70
Social Security 62 69 63 57 69 S2 G4 16 7
Elplo)mr penstons S 6 4 5 3 I S 6 1
_set IKon 7 9 7 6 11 I ! 21 2
Iq/ins-tested transfers l0 8 7 11 8 40 6 * 14
Other I ncole S 5 6 6 6 ! 5 _0 6

lB-KlM !_

Percent Rocelvlng Xs-i(lnd ]K_
Receiving publlc housl_l 7% Ii s. 4_ 7_ _ 16_ 6_ *% _k
Receiving rent substdy 4 7 2 4 3 6 4 * 4

Health Insurance
IMMlcare only 25_ 2_k 2_k 21% 34% 16_ 76_ 7% 1%
Hedlcitd oqqly 2 2 2 4 ' 12 I * 16
Hedlcare A Hedlcald 12 13 8 12 IS 46 7 I 1
Me01cire and private !ns. 54 56 56 52 SI 19 59 90 47
No coverage 7 4 9 ] l ' 6 7 2 35



TMLE A.4 (conttoued)

Lm-incoen Elderly
Llvlng filth USDA USOA High- Lov-I ncaa·

CMrectortstJc AI1 Living Algae Spouse Younger-Old Older-Old Participant Nmi-Participant Inca Elderly Non-Elderly

Ilenltll "

Hedla bt Wortll (la ThonumIs) $26,7 S20.0 S37.5 S22.5 $30.4 S1.2 $31.0 S125.8 SS.I

He(liN Bt Wrta Excledlq Heel I.S 1.3 2.7 O.g 3.3 0.0 2.7 68.1 0.0
emi Vehicle Equity

He(ltm bt FlenKtll Ilort i 0.9 1.0 l,S 0.4 2.9 0.0 1.7 41.0 0.0

Percent Noldlq Asset Tjfilen
Hoel equity 63_ 54_ 73_ 64& 64% 4_ 66_ 87% di4_
Vehicle INImtty SO 30 03 M 33 41 62 94 77
Ftnonct·l ·ss·ts 73 75 70 70 83 38 70 ge 6O
bstenzs equtty 4 J 0 S * * S 9 12
0eel estate !! 7 16 12 g S 12 30 9
IMsecoreddebt 39 30 47 40 26 41 36 63 68

Avtre41eAsset Jets by Asset
1)1m (tn Thousands)

Hem equity S2S.0 S21.4 S32.0 $26.0 $26.0 S11.8 S28.2 S61.0 SI6.1
Vehicle Mlilty 1.9 0.g 1.2 2.5 0.7 0.6 2.2 7.0 2.6
F Inonclel essets 10.2 8.3 13.8 I0.0 14.3 0.7 11.6 89.2 4.4
bslnose equity 2.1 0.3 4.0 2.8 0.0 0.0 2.4 7.7 6.4
R,iJ estate 4.4 2.4 7.2 S.4 2.7 0.8 4.9 24.0 3.2
unsecured dzOt 0.8 0.4 1.2 1.1 0.7 0.6 0.0 2.3 2.6

_J Relettqm Contrtbtten of Net Worth
by Asset T)lm

TotaT net uortk IOOq 100_ aoOq 100_ 100_ lOOq lO_k ICOk 100_
Nam equity S9 6S M 541 62 89 68 33 53
Vehicle equity 4 ] S S 2 4 4 4 9
FIImKI·I essets 23 20 23 22 33 S 24 47 15
b·Jms equity 4 I 7 6 0 0 S 4 21
lien1 estate l0 7 12 12 6 6 10 12 11
Unsecureddebt 2 I 2 2 2 4 2 I g

S_ple Size 2,910 1,246 1,003 1,692 214 368 2,M2 3,182 2,539

SOUIKIE:]0M SIPPWive 4, MOist [xtrKt.

NOTE: All tldxiJlttens ere bash on velghted data; Salq)le stzes are ummlg_tnd. A person 10 deflnnd as 'Jm-incone' If household money1ecoalals less than 185 percent of the offlclll poverty
threskold deflwl ky the fed·roT Iovernlmat, etd is 'non-leu--racoon' If housebald loony encee· 10 greater tMn 300 percent of the poverty-line. 'Elderly' Is defined as those persons age
60 years lin4 older; 'nonelderly' 1s defined as those persons iges 18-09. 'Living &JAN' refers t· Jov-lncole elderly persons 1tying IIone; "11vSngulth spouse' Includes those lev-lncone
elderly living vtth · spouseonly or with e spouseand others (relatMI or enrelitnd). 'Younger-old' refers to Iov-lncoon elderly persons ages68-24; 'older-old* refers to Iov-lncMie elderly
persons eOe80 years and older. 'USOAparticipant' ts daf teed es those Ion-tncone elderly persons receiving food stMps, congreglte lenls, or ho·e-delivered seals. 'US_ nonlpertlclpent*
J! defined es those Iov-!Koen elderly persofis not receiving either food stoupe Or congregate or hoon-dellvere(i seals. '*' lndtcaten tMt the entry 1s less then O.Spercent.



TABLE A.S

O[140_lC _T[RISTICS-_ ELOERLY_ NONELOEIILYPERSONS.1984
(Lovolncome Defined as Less Than 100 Percent of the Poverty Line)

Low-IncomeElderly
Living ¥1th USOA USaA High- Low-I ncolle

CharactorIsttc An Ltvlng Alone Spouse Yonnger-OId Older-Old Participant lion-Participant IncomeEider1), Non-E!clerl_,

Gender
14ale 2m ! 3_ S7% 31% 264 264 264 50_ 42%
ramie 72 87 43 69 72 72 72 SO 58

RKelEthnlc Ity
Hispanic S 4 7 6 2 8 4 I iQ
81nck 20 18 i7 22 IS .10 16 4 25
mite iN others 7S 78 76 72 83 62 80 9S 6S

Pne
60-74 64 S3 81 100 0 68 62 82 --
75-64 28 35 17 O O 27 29 15 --
asa 8 12 2 0 100 S g 3 --

Educit lan
(12 grime 76 16 74 72 77 77 10 28 38
HIgh scheoJ graduate IS 14 16 18 S 9 Il 34 36
Sot collage S S 7 6 S 3 6 16 17
Col logo graduate 4 S 3 4 3 I 6 22 9

Living ArTonOontnt
Unmarried, living alone S4 N O 45 78 SI SS 12 11
Onirrled, tdlth relatives l0 0 0 Il 9 Il g 14 38
UnirrSed, unrelated otkers 6 0 0 6 II S 7 ] lO

· lktrrled, with sponseonly 20 0 72 24 4 22 20 57 7
I-' 14errled, spouseomi others 8 0 28 12 I iQ 7 IS 33t;d

Iqorrled, other 2 2 0 2 * I 2 ! l

Eq)lo)lent
idorklng fen.t Im 4 2 9 S · I S 24 Z7
Idort lng IMirt-t tm S S S 6 * 2 6 l! 18
Not mt'king. Iooktng Z $ 3 3 ' 2 2 I IS
Not vorktng, NILF 89 92 83 86 99 9S 87 64 40

Rellton
West 14 13 19 14 18 Ia 16 22 16
South SO 47 S2 49 43 63 44 30 36
North CentraT 21 21 19 20 20 14 23 2S 27
North East IS !g l0 17 19 13 17 23 19

SampleSIze 9S8 522 277 610 76 302 656 3, I00 643

SOURCE:]g64 SIPP #ava 3, AprtT extract.

NOTE: AI1 tabulations ire basedon weighted data; snail)Tosizes are unvetghTed. A person ts defined as "low-Income" If householdmoneyIpcom Is less than 1OOpercent of the offlclal poverty
threshold defined Dy the federal government, end as 'non-low-racom' If household moneylncom $s greater than 300 percent of the poverty-line. 'Elderly" 15 defined as those persons age
SOyears and aider; 'noneTderJy' Is defined es these persons n0es 18-_0. 'Living alone" refers to Tc_d-tncomelderly persons TSvtngBtofMe;"Tiring with spouse' fncludes those Iow-lncOon
eTderTy11vTngwith a spouseonly or with · sponseand others (relatnd or unrelated). "Younger-old' refers to Ton-lncmaeeTderTypersonsages60-74: "older-old' refers to Iow-lncmaeelderly
persons age IlS years and older. 'USOAIMrtlctpant' Is defined as those Iow-lncone elderly persons receiving food stamps, congrngatemats, or ham-delivered meals. 'USDAnonparticipant'
Is defined as those Ion-lncole elderly persons not receiving either food stonq_sor congregate or ham-delivered mats. '*' Indicates that the entry Is less than 0.5 percent.



TABLEA.6

FUNCTIONALLIIa!TATIONS/dO HEALTHSTATUSOf £LOERLYAM)NONELOERLYPERSONS,1964
(Low-lncoue Defined msLess Thin I00 Percent of the Poverty Llne)

Low-! ncomeElderly
Llvlng With 050A IJSOA High- Lev-I econo

CharKterlstlc AII Llvin s Aloes Spouse YonnAer-OId 01der-Old Participant Non-Participant lKcile Elderly Non-Elderly

0tffIcalty with M]LIIIN]I.s
LIfttng or cer?ylMI lO Ihs. SOfJ 5_k 34A 4_ 6_ 01% 4_ 19_ 12%
Walking I/4 ella S2 66 41 45 72 61 47 .. 22 11
Halting up stairs 4!) 64 38 45 62 61 44 19 12
Getting 1aleut of bed I I 7 7 15 I! 7 2 l
Gattlngoutside 23 23 Iii 17 45 29 20 ii 3
IqOUllJag Imilde 9 9 g 7 16 13 7 3 I

kd)er of AOI.slIAGLs Having
01tftcilty uttk

NOme 64 27 46 41 15 21 3t 69 82
Owe 14 16 13 13 17 12 15 12 7
TWQ 14 14 13 14 ? 19 12 7 S
Throe 20 23 13 18 25 24 18 6 ,. 4
Four or lore !ii 20 15 14 38 24 IS 6 2

NaHidsfielp ultk /tOI.s/INJ,I.,s
6att tag outside 14 13 12 9 36 20 Ii 5 1
lkleagtq las !all 3 2 4 2 9 6 2 2 *
Gltttng la/OUt of bed J 2 4 2 g 6 2 2 *
Light leonsetmrk IS 12 IS Ia J7 20 tJ 7 ]
Prepirtq meals 12 ii 12 7 32 16 Iii 5 2
Personal needs ii 4 7 4 21 10 4 ] l

Number at AOLslIAm.S
:_ IlequIr lng hip
F_ NaM 79 BO 82 8.6 SO 70 82 gO 95
dl_ Omi 7 g 3 S 17 l0 6 4 2

Tva 6 S 5 S 6 ! 5 2 !
Three 3 3 3 2 g S 3 2 1
Four or more S 3 7 3 Iii ii 4 2 I

$o1f-Ileperted NM!th
Eacolleat 6 S 7 iS 6 2 7 IS 26
Verygood ii Ia 7 ii 14 6 10 21 22
Good 22 20 25 23 24 17 24 35 28
Fair 29 32 25 2g 20 28 30 20 16
Poor 35 ]3 36 34 211 47 29 9 ii

NospltiJ Stay Put 12 bths 23 22 22 21 29 25 22 16 15

Averng(iNuals_Tof Hospital
Stays PaLSt12 Nonths 0.34 0.33 0.32 0.33 0.37 0.42 0,31 0.24 0.24

AverageNumberof Hospital 2.98 2.45 3.SI 2.74 3.45 4.07 2.35 2.02 1.57
bye Past 12 bthe

Average Numberof Bed 10.16 8.28 9.49 10.25 9.ii7 14.52 8.21 3.64 3.50
Days Past 12 Nonthe

Staple SIze gsa S22 277 610 78 302 656 3,100 843

SOURCe:1984SIPP Wive 3, April extract.

NOTE: AII tdMtlotlons Ire basedon veliihted data; smaple sizes ore orndeliihted. A person Is defined es "leu-Incase' tf household moneyIncomels less then IO0 percent of the official poverty
threshold defined by the federal government, and es 'non-lan-racoM' If household moonyincomeIs greater than 300 percent of the poverty-lion. "Elderly' Is defined es those persons age
60 yserS OMIolder; 'nonelderly' Is dafland as those persons ages !ii-Sg. 'Living alone' refers to IOW-IKoIe elderly persons Itvln0 alone; '11yin 0 with spouse' tncludes those Ion-lncone
elderly !lying with & sponseonly oF with I spouseend others (related or unrelated). 'Yo_niler-old' refers to Iow-tncme elderly age85 years end older; "order-old' refers to ion-Intone
elderly persons aOe 85 years and older. 'USIM participant" Is deflnMI os those Ion-income elderly persons receiving food stamps, congregate meals, or hc!-deltvered meals. 'USOA
nonpartJcINnt' Is defined os those Ion~lacMieelderly persons not receiving either food scalps or congregate or Itole-delivered meats. '*' Indicates that the entry is less than 0.5 Percent-



TABLEA.7

ECONOHICSTATUSOF[LOERLYNfl) I_LOERLY PERSONS,1964
(Low-IncomeDefined os Less Than I00 Percent of the Poverty Line)

Low-Incoae£1derly
Living #Ith USDA USIM · Hlgh- Leo-I Keen

Chorectertsttc AIl Living Alone Spouse Yonnger-OId Oicler-OId Porttctpont Non-Participant IncomeElderl_ Non-EIderl_

iacmm

AverngeNoathly NoeseboldHoMy
! nceat $403 S322 SS07 $423 S]63 $489 S360 S3,320 $02e

AverngeHoithly Nonekold #oMy 0.77 0.76 0,79 0.77 0.78 0.88 0.72 5.63 0.61
1KOlaeJlPovertyTkreshold

PeKont Ascelvlq lecom by
!ecom _Jrce

Eavllngs M 2% M 8% _ 3% 7% S(A 44_
Sec14il Scoff tty 00 82 70 76 94 77 82 75 t2
PimsIOM 7 8 4 0 4 5 8 39 1
Asset lucom M 40 38 33 SS 13 49 94 24
14eMS-tested tronlfera 45 41 44 40 33 I00 20 4 49
Orbit lucaI 0 0 JO 9 Jl 6 lI 40 17

Avernge IliceI by IK m,, Source
ElploJmmt eoruiqs S 16 S 3 $ 24 S 21. S 3 $ S $ 20 $] ,400 S223

:P SoclelSecurity 259 238 314 253 270 246 264 539 49
· Employer peBlons 8 7 0 I! 3 0 il 276 Z)-,
U_ Asset raceme 13 0 20 18 7 I lg 675 1

Jqems-teeTMI trwAsfors 03 60 120 106 07 222 M 9 207
Other tecoii 14 Ii 17 IS 13 7 17 342 47

telitSve Comtrtt_tlon of
IncomeSonrces

Total tMc_ 100% I0_ !004 I0_ 1004 100% 100_ 1_ 100_
[iplo)qlnt m_lnga 4 I S S ] ! S 45 42
S_111 Se_rtty 66 71 62 60 75 50 73 16 9
ElplOyer Pans lens 2 2 2 ] I 2 2 8 *
Asset tncale 3 3 4 4 i * S 20 '
Mos-tested transfers 21 19 25 20 J9 45 I0 * 39
Other leceim 3 ] 3 3 3 2 5 lO I0

Perce_t Receiving In. Iud Income
Itecetve ImbJ!c boustn0 10_ 13_ S_ !Oq 8_ IS_ _ *_ 7%
Receive rent smsldy 4 6 ! 3 2 6 :3 · S

Noalth ]nsorlnco
Hedlcore only 24% 26% 24% 21% 394 11% 30% 7% ltd
HedJcoJdonly S 4 7 7 * 13 2 * 28
Hedlcere i Nedlceld 2] 24 19 22 25 55 10 I I
Hedlcare end private Ins. ]8 40 35 35 36 6 47 90 ]I
No covernge 19 6 IS IS ' lS II 2 39



TMI. E A.7 (continued)

Lov-lncom Elderly
L 1yin0 itJth USM USDA High- Low-Intone

Ckarlcterlsttc All LIvln I AImm Spouse Younger-aid 01der-aid PartlclJxint Non-Participant Inc,,-,' EIderl_ Naa-Elderly

Mmltlk (In lhonsands)

1aedile Met North SI2.0 S8.3 S18.9 $10.1 S16.9 $1.1 S20.5 S125.8 $1.6

Iledtex Met Worth Excluding Hem 0.1 0.1 0.1 0.0 1.4 0.0 0.6 Sa.I 0.0
end Veklcle [qmlty

He(llu Bet Financial Worth 0.0 0.0 0.0 0.0 0.7 0.0 0.4 41.9 0.0

Plrc4_t Noldlq Milt TYpes
Homeeqetty 674 5Gq 6gq 57_ 59_ 4M 6_ 87% 37%
Vehtcla equtty 48 3_ 77 55 28 40 51 94 65
FImmclal assets 59 S9 63 53 75 33 70 96 · 46
Ihs 1nail equity 4 I 9 6 I * 6 9 1)
Real estate 9 6 lit JO 8 4 11 30 8
Unlecured debt 37 29 SI 43 21 38 37 53 59

AverealeAsset &meets by Asset
Type (la Thousands)

NOBBequtty S20.66 S16.93 S27.67 S20,63 S25.78 S!1.27 S25.02 S61.gl $13.67
v#tcll eamlty 1.3_ 0.61 2.M 1.73 0.41 0.46 1.69 7.o4 2.38
F Jnonc101 assets 4.92 3.43 8.26 4.91 4.18 0.30 76.89 89.22 3.93
bslNu equity 2.33 0.35 S.61 3,S4 0.00 0.00 3.34 7.65 6.98
11141estate 4.12 1.74 10.01 3.57 2.72 0.91 5.51 24.87 3.73

· Unsecirld de_t O.N 0.43 2.18 1.34 0.24 0.53 1.17 2.30 2.54
F-'

0_ Re!lttve Comtrll_tlen of Oat Mortk
by Asset lype

Total net worth IOOq 1oo_ IOOq Ia(lq IOOq lOOq IOOq lOOk IOOq
Hem equity M 75 53 Sd) 00 90 61 33 40
Veklcllequity 4 3 S S I 4 4 4 9
FINnclal assets IS IS 18 14 13 ] 17 47 14
IklslnesS equity ? 2 11 I0 ' * ii 4 25
l#! estlte 13 8 ]9 16 9 7 13 12 13
Unsecureddebt ] 2 4 4 I 4 3 I 9

SampleSize gm S20 273 565 M 201 627 3,162 2,804

SOURCIE. 1964 SIPP Move 4, bgust extract.

MOTEt Ali tMxllatlens are bain ol1mlgikted data; sMqpll sizes are ummlgkted. A person Is defined es 'lc_-Incom' If honsekoJdmoney1neon II leis titan 100 percent of the official poverty
threshold defined by the federal govermmnt, and as 'naa*lay-Income' tf hcmsehoJdmoney1Klm Is greater than 300percent of the poverty-lion. 'Elderly' Is deflned as those pariahs age
60 years Md older; 'nonelde?iy. II deflMd U those persmIs 10as 18-89, 'Living alone' refers to Iow-Incomeelderly persons 1tying algae; '1lying with spouse* includes those Io_-lncomo
eldorly IIvtng wlth I spouseonly or with a spouseled others (related or unrelated). *Ymmger-old' refers to lov-tKoi elderly IOes 60-74; 'older-old' refers to Icw-lncomoelderly persons
age 85 years end older. 'USIMplrttclimnt' ts defined as tilole Iow-Incomeelderly persons receiving fo(xl stamps, cMqlregate meals, or llame-Oeltveredmeals. 'USAAeGnpartJctpant' is defined
Is tkose Iow-incomeelderly persons not receiving either food stampsor congregateor ieee-delivered onals. '*' indicates that the entry Is less than 0.S percent.



TABLEA.8

DI$TRIBUTIONOF HOMEEQUITYAMONGELDERLYBY TYPEOFLIVING ARRANGEMENT
ANDPOVERTYSTATUS, 1987

Families with HomeEquity
Amount of HomeEquity (Percent Distribution)

Percent with Average Amount $1 - $10.001- $25,001- $50,001- $?5,001-
HameEquity of HomeEquity Total )10,000 )25,000 )50,000 )75,000 )]OO,OO0 )100,00 +

Ail Elderly

Total 73.664r $38,694 100.00% 26.94% 15.47% 23.84% 20.4]% 9.15% 4.19_

Poor 54.27 20,502 ]00.00 45.09 24.38 ]7.04 8.39 3._3 ].]8
Near Poor 59.61 26,415 100.00 35.33 18.79 25.85 15.13 3.16 1.75
Non-Poor 79.86 40,143 100.00 23.69 14.00 24.22 22.52 10.67 4.90

Elderly Llving Aiooe

Total 61.65 30,286 ]00.00 32.19 17.49 24.94 16.67 6.34 2.38

Poor 51.11 19,586 ]00.00 46.8] 24.18 17.60 6.68 3.48 ].35
Near Poor 54.07 24,946 100.00 36.46 17.96 25.55 16.02 2.62 1.38

_., b-Poor 68.41 34,757 100.00 27.27 15.74 26.49 16.29 8.26 2.96
--J

Elderly LIvlngulth Others

Total 83.30 40,602 lO0.O0 23.91 14.31 23.21 22.56 10.78 5.24

Poor 62.64 22,491 100.00 4].46 24.80 15.85 ]2.20 4.88 .81
Near Poor 71.31 28,769 100.00 33.61 20.04 26.30 13.78 3.97 2.30
Noo-Poor 86.00 42,440 lO0.O0 22.19 13.28 23.27 23.86 1].68 5.72

SOURCE: Conm)nwealth Fund Commission. Oldm Alon% and Poor, 1987, Table A-Il.

NOTE: 'Elderly' ts defined as single persons age 65 years or older and persons in married couples in which at least one spouse Is age 65 or older;
the definition excludes elderly who live !n Institutions. Elderly 'living alone' means Just that: persons who live alone. Elderly 'living
with others' includes elderly who live with spouses, children, related Individuals. and unrelated individuals. Poverty status is based on cash
Income. 'Poor' means having cash Income of less than 100 percent of the official poverty level defined by the federal government; "near-poor'
refers to those elderly whose incomes are between ]00 and ]49percent of the official poverty line; non-poor refers to those elderly whose incomes
are over 150 percent of the official poverty threshold.



TABLE A.9

PERCENTAGEOf U.S. LOH-]NCOHEHOUSEHOLDSgHOSEFO00USE
HEETS100PERCENTOFTHE 1980RDAFORFO00ENERGY

ANDII NUTRIENTS,1979-80

Low-IncomeElderly
Living

Younger- 01der- Living glth FSP FSPNon- Low-I ocoma
Nutr lent AII Old Old Alone Spouse Part lc tpant Part 1cii)ant Nonelderl y

Food Energy 75.3_ 72.9t& 71.3_ 72.6% 80.6% R1.3% 71.3% 73._

Prate I n 95.2 96.I 91.2 95.6 95.6 95.3 95.0 97.S

Vitamin k 8J.2 82.8 74.4 80.7 78.1 85.7 78.2 76.2

Vitamin C 81.6 82.3 73.2 78.1 8S.3 82.0 81.0 84.1

Thtamln 86.8 86.8 82.9 83.3 93.4 88.3 8S. 7 89.2

Riboflavin 68.4 88.5 86.7 85.7 91.6 91.6 B6.2 91,7

Vitamin 9-6 46.7 48.2 39.5 47.] 48.6 52.5 42.8 60.2

Vitamin 8-12 70.7 72.2 67.9 67. I 75.0 79.9 6S.9 77.8

Calcium 60.8 59.9 57.0 62.1 64.6 69.3 55.2 57.3

_r_, Phosphorus 94.4 95.1 _.1 94.0 96.6 94.9 94.1 92.L

O_ Magnesium 64.3 67.2 50.6 61.7 68.4 73.l 58.5 70.7

Iron 69.9 86.8 85.4 88.1 g3. s 93.1 87.8 73.5

All !1 Nutrients 33.2 33.6 24.6 33,2 38.7 37.5 30,1 36.9

SCalPle Size I.OSS 688 171 514 390 s!g 536 1,870

SOURCE:1979-80Survey of Food ConsumptionIn Low-lncomoHouseholds.

NOTE: AII tribulations ere basedon weighted data; samplesizes are unwelghted. A person Is defined os "!ow-Income' If householdmoneyincomeIs 1ess than lOGpercent of the official
poverty threshold defined by the federal government, and as 'non-low-Income" If household Boney tncomoIs greater then 300 percent of the poverty-line. "Elderly' ts _lerlned
Os those persons IRe 60 years and older; 'nooelderly' ts defined as those Persons ages 16-59. 'Living alone' refers to Iow-lncom elderly Persons living alone; "llvtng vlth
spouse' Includes those Iow-IncomeeJderly living ulth dl spouseonly or with O spouseand others (related or unrelatnd). 'Younger-old' refers to !ow-Incommelderly ages60-74;
'older-old' refers to Iow-incommelderly persons age AS years end older. 'FSP Participant' ls defined as those Iow-Incomeelderly persons receiving food stamps. "FSP
nonparticipant' ts defined as those Iow-incomeelderly persons not receiving food stamps, "*" Indicates that the entry Is less than 0.5 percent.



TABLEA. 1o

PERCENTAGEOF U.S. LOR-INCOHEHOUSEHOLDS#HOSEFOO0USE
HEETS80 PERCENTOF THE1960 RDAFORFO00ENERGY

ANDIl NUTRIENTS,1979-80

Low-IncomeEIderl),
L_vlng

Younger- 01der- Living #1th FSP FSPNon- Low-IACOmo
Nutrient All Old Old Alone Spouse Part Iclpant Participant Nonelderl_

Food Energy U. 7% 86.2% 92.S_ 90.O_ 92.6_ gl. g_ 86.7% 68.5_

Prate tn 97.6 98. ] 95.I 97.9 98.2 9l. 7 96.9 98.7

¥1tmtn A 88.8 91.3 81.5 89.9 NS.S 91.9 86.7 89.0

Vitamin C 88.4 89,9 79.3 IS.6 89.9 86.9 88.8 88.8
',

Thiamin 95.4 96,2 94.7 95.0 96.7 gS,Z 96.7 95.0

Riboflavin 96.7 97.2 96.2 97.1 96.5 96.9 96.5 95.7

¥ttmtn 8-6 71.8 7S.0 66.8 66.7 76.2 77.4 68.2 77.8

Vitamin 8-12 83.8 8S.7 82.6 82.9 85.4 85.2 82.6 U.3

Calcium 76.8 76.7 72.9 77.0 81.7 60.4 74.4 73.9

1_ Phosporus 97, S 97, S SIS.4 97.6 97.8 96.8 97.6 97.5

t--, Nagneltiaa 82.5 81.0 79.i 79.6 82.8 86.5 78.4 84,5
LO

Iron 96,0 9S.S 95.2 97.6 96.2 96.7 96.3 85.6

All 11 Nutrients 53.6 ss.g 41.4 49.5 59,8 69.8 49.5 58.3

SampleSize ],OSS 688 171 614 390 SI9 636 1,870

SOURCE:1979-80 Survey of Food ConsumptionIn Lev-lncomoHouseholds.

NOTE: A11tabulations ire basedon weighted data: samplesizes are unkmlghted. A person Is deflnecl as 'lev-Income' Ir householdmoneyIncomeIs less than lO0 percent of the official
poverty threshold defined by the federal government,and as 'non-lev-Income' If honseholdmoneyIncomeIs greater than 300 percent of the poverty-line, 'Elderly' Is defined
Is those persons lot 60 years and older; 'nonelderly' Is defined as those persons ages 18-59. 'Living alone' refers to Iou-lncone elderly persons 1lying alone: "lfvlng with
Spouse' Includes those lev-lncom elderly living with a spouseonly or with a spouseandothers (reletnd or unrelated). 'Younger-old' refers to lev-Incomeelderly ages60-74;
"older-old' refers to lev-lnceele elderly persons age 85 years and older. 'FSP participant' Is defined as those Iou-tncome elderly Persons receiving food stamps. 'FSP
nonparticipant' Is defined es those lo#-Incone elderly persons not receiving food stamps. '*' Indicates that the entry Is less than 0.5 percent.



TMLE A.!!

aUmTZn' OFF_e USC__n _ (CaS.MOO).
U.S. LOW*IIICI_EHOUSEHOLDS.1970-00

Lo,-Ia Elderllt
Living

Ymlnglr- 01der- Living With FSP FSPNofi- Low-'Incoow
Al _ Old Old Alone Spouse Pert Ictpent PaTtie IpMt Noeelder!_

Vqet/klee, f_lltS

Potatoes l.llS 1.84 Z.O! 1.85 1.86 1.83 1.86 1.92

IIIgk-mtrleet vegetal 1os 3.87 3.64 3.21 4.06 3.96 3.53 4.07 2.06

Other V_lltll)les S.a 2.56 S.52 2.07 2.55 2.61 2.73 2.17

#lxterls, gostly vioetablell 0.24 0.29 0.10 0.21 0.27 0.32 0.18 0.01
condllentl

Vttm!- C-rick fruit · 2.76 2.07 2.67 3.67 1.69 2.62 2.91 1.96

Other fnllt 2.67 2.33 3.(4 3.13 2.39 2.19 2.99 1.89

Total 14.07 13.23 13.72 15.89 12.74 13.00 14.74 10.60

(blfU PvIIdBc_

· Mkole*grel#/klgh-flbm' O.Z3 0.22 0.20 0.28 O.21 O.23 O.24 0.20
t_) breakfast cerealso

OtlNWbf_4/fwt cerMIs O.26 0.20 0.31 0.29 0.26 0.22 0.28 0.22

Idlulo-lpra IB/lllgk-f Iber O.13 O.14 O.IS O.13 O.10 0.20 0.96 0.07
fleer, mil, rice,
mb

Otker flour, me1, rice, !.(4 I.(4 i.24 !.40 !.80 1.74 t.S] i.22
pasta

Idkole-Orelm/kIgk-f 1bar 0.14 0.14 0.10 0.10 0.07 0.11 0.17 0.(4
breed

Other breed 0.77 0.73 0.67 0.70 0.82 0.79 0.75 0.64

bkery _-,,_:ts 0.58 0.37 0.42 0.44 0.32 0.40 0.37 0.33

Grain mixtures O.OS O.OS O.OS 0.43 O.OS O.OS 0.64 0.13

Total 3.55 3. M 3.40 3.90 3.79 3.74 4.31 3.10

#ilk, CAMM, Cram

H11k, yogurt 7.11 6.97 8.23 7.80 6.50 8.30 0.33 7.20

Cheese 1.62 1.64 1.44 1.78 I .Si !.58 1.64 1.74

Creme;utxtures, mostlyBilk O.48 0.50 0.46 0.55 0.43 0.45 0.52 0.46

Total 9.21 9.11 10.13 10.18 8.44 10.33 8.49 9.39



TJmLEA.I1 (cmtlound)

Low_Intone EIderly
Living

Younger- 01der_ Living #Jth FSP FSPNon- Lind-lucern
Al I Old Old ATone Spouse Part Ic 1peet Pert Ic 1pent Noneider ly

Jills Imd Allmlltm

Nigher*cost red mats 1.25 1.38 1,08 1.26 1.16 l. Jl 1.22 !.30

Louer*cost rod Beats !.U 1.78 1,58 1.81 1.47 2.04 1.44 1.67

Peeltry 2.14 2.12 2,22 2.27 !.97 2.20 2.10 1.S3

FJsk, shellfish 0.63 0,62 0.67 0,65 0,61 0.64 0.63 0.43

BoConosessile° lencheon !.09 1.14 0.N !.06 1.0S 1.2S 0.98 1.04
BOltS ,

Eggs 1.14 1.10 1.26 1.18 1.20 1.19 1.09 O.M

Dry keens, pees° 1Bottl_ 0.29 0.32 0,23 0,22 0.35 0.M 0.23 0.26

Ntxtaral, istly mt. 0.21 0.10 0,13 0.12 0.06 0.21 0.13 0.17

_onlm_t_. ,tek, eggs,

h) lists, list Imtter 0.16 0,18 0.13 0.12 0.16 0,21 0.13 0.17F.J

Total li.38 LILT 8.28 8.68 LOS 9.43 7.9S 7.43

Otlm. Irlldl

Fats.o111 1.06 1.10 1.03 1.12 1.00 I.IS 1.0l 0.90

Sugar, rdNts 1.20 1.24 1.31 1.30 1.32 1.39 1.16 1.16

Sort drJMs, punches, odes 0.48 0.62 0,24 0,S7 0.29 0.54 0.45 0. S0

Suosonlngs 0.01 0.01 0.01 0.01 0.01 0.01 0.01 0.01

Coffee, tee 0.22 0,20 0,24 0.22 0.25 0.24 0.20 0,16

Tote1 3.03 3,17 2.83 3.22 2.87 3.33 2.83 2.73

1UTAL 38,441 37,gg 38.42 41.68 38.gg 37,77 38.38 33.1S

Household Sample Size I,OSS 688 318 S14 390 619 536 !,870

SOURS: 1979-80Survey of FoodCouonmptlonIn Lo_-lncmm Households.

NOTE: AII mens era mlohted; sonple stzes are umalghted; per person Is per equtvaJent nutrttlou unit (21-monl-et-hoBo-ndult-osleoequtvelent-person). A person ts defined as "iow-
Incom' If liouseheldBoney IncoamIs Jess then lO0 percent of the offlctel poverty tbraslmld defined by the federal gevernBont, oud es 'non-leu-Intern" _f tmuseholdBoneyIntern
Js greeter thin 300percent of the poverty-line. 'ElderJy' ts deftond ss those persons age 60 years end older; 'nonelderly ° !s defined es those persons ages IIi-S�. 'Living
eloon' refers to Jon-lncoBoelderly persons living alone; 'living with spouse' Includes those Ion-racom elderly 11vino with e spouseonly or wtthe spouseend others (related
or unrelated). 'Youngeroold' refers to Jon-lncom elderly ages60-74; 'older-oJd' refers to Iou*lncolm elderly persons age 66 years end older. 'FSP IMrtIclpant" Is defined
es those Ion-Incase elderly persons receiving food stamps. 'FSP nonpertlclpamt' Is deftned es those lan-Income elderly persons not receiving food stamps. "' Indicates that
the entry Is less then O.Spercent.



TABLEA.12

NOmEYYALU[OFtO00 DS[DPERPEnS_n(S/HEEK),
U.S. LOII-INOOHEHOUSEHOLDS,19711-80

Lmf-lncem lldert l
Living

Younger* 01der- L!vfRg ¥1th F_ FSPNon- Lov-_m
Nutrient A11 Old 01d AleM Spouse P&rtlclpint Plrttclput 14o4wlderJl

VelMJlllo FNItl

Potatoes SQ._ SO.M 10.39 lO. iS S0.29 $0.30 SO,M S0.26

NIgk-mtrtent vegetables 1.S9 1.49 1.30 1.73 1.58 !.40 1.71 0.68

Other veletab les !.21 !.!7 !.l] !.42 1.07 1.09 1.29 0.94

#1xtures, iostly vqetables; 0.14 0.17 0.11 0.13 0.1S 0.29 0.11 0.34 "
cmidlmlttl

Vltmtt C-rickfrutt 0.93 0.96 0.94 1.23 0.58 0.01 0.06 0.74

Other fnllt 1.10 1.00 1.26 1.37 O.M 0.90 1.23 O.M

Total S.29 S.OI S.IS 8.23 4.SI 4.80 S.64 4.03

lltt0

Ilholeolrt talk 10k-f 1bet 0.24 0.22 0.31 0.30 0.10 0.23 0.25 0.20

&rukrestc,mJ,
Other brukrest cmmls 0.31 0.26 0.33 0.31 0.34 0.27 0.34 0.34

t_J

tdhole-eritt/ktgk-f 1kef 0.07 0.00 0.06 0.06 0.04 0.11 O.Mt 0.04
flour, mil, rice,
pete

OtJier fJmr, leO1, rice, 0.68 O.Sl 0.42 0.40 0.62 0.31 0.27 O,M
INiStJi

Ukole-gre is/kirk- f JlN_ O.16 O.17 0.21 0.23 O.OI O.13 0.21 O.11
breM

Other IHreod 0.71 0.6S 0.03 0.77 0.68 0.71 0.71 0.76

Miry products 0.78 0.73 1.11 0.94 0.60 0.76 0.80 0.72

GF&IBIIxtarel O.IS 0.14 0.10 0.16 0.13 0.15 0.14 0.38

Total 3.0_ 2.94 3.SS 3.Z6 2.72 2.67 2.77 2.89

Rllk, Climil, Orem

#11k, yogurt !.67 1.62 2.03 !.89 1.40 1.93 1.60 1.73

Cheese 0.7S 0.76 0.66 0.87 0.65 0.68 0.79 O.M

Creel: mixtures, uMtly itik 0.58 0.36 0.40 0.46 O.M 0.41 0.37 0.31

Total 2.80 2.73 3.09 3.22 2.43 3.02 2.66 2.64



TNILEA.12 (Conttmed)

Low-incoueElderly
Living

Younger- Sider- Living filth FSP FSPNon- Low-lncam
ktrleet AII Old OI4 Alone Spouse Participant Participant hoonlderly

!it gad A!tm_ltl8
,

Htgl_'-cost red meats R.21 S2._/ S2.26 $2.35 $1._ $2.20 $2.11 S2.M

Lo_*cost rod Beets 2.40 2.33 2.59 2.72 1.09 2.82 2.34 2.10

Poultry 1.76 1.62 !.71 1.89 1.74 1.70 2.20 2.18

Fist. sl#llftsh 0.69 0.69 0.59 1.14 0.81 0.80 0.97 0.70

IMcee, Sm'Uae, luncheon 1.S6 1.63 !.62 1.S6 1.4S 1.78 !.42 !.59
Buts

Ems 0.64 0,62 g.61 0.67 O.U 0.07 0.63 0.48

Dry bern, peas, 100211s 0.21 0.21 0.20 0.20 O.22 0.28 0.17 O.lg

Ntxturel, umtly molt, 0.32 0.32 0.48 0.S4 0.69 0.17 0.43 0.27
peeltry, flail, eggs,
lepmm

NUTS, pelil.lt Imtter 0.25 0.20 0.10 0.21 0.21 0.34 0.18 0.24

:P. Total 10.33 lO.IS 10.64 11.28 0.69 I1.01 10.33 10.16

L,J
OSier Femb

Fats, o11s g.83 0.84 0.76 0.92 0.76 0.92 0.77 0.69

Sugar, souets 0.74 O.M 0.800 0.88 0.66 0.80 0.71 0.66

Soft drtnks, punches, ides O.SS 0.66 0.42 0.S6 0.4S 0.62 O.Sl 0.07

Smmtngs g.Ol g.gl 0.01 0.01 0.01 0.01 0.01 0.01

Coffee, tee 1.10 1.62 l._S 1.24 1.92 1.22 1.04 0.73

Tots1 3.23 3.21 3.34 3,81 2.g0 3.57 3.04 2.96

1UTIIL 84.IS IM.43 ZS.77 IE7.00 pi.IS IS. IS IM,I;4 1_.71E

Household Seeple Size I,OSS 688 177 514 390 sIg SM 1,070

SOURCEs1970-80Survey of FoodConsuuptlou tn Low-IncomeNouseheide.

NOTE: AIl Beans ore umtghtnd; seeple stzen are ummlghted; per person Is per equivalent nutrition unit (21-meal-at-lwme-adelt-eele-equlvalent-person). A person Is defined
as 'lou-lncmm' If householdBoneyInca Is lass tlum 169percent of the official poverty threshold daf land by the federal government,andns 'non-low-lncoue' If household
moneyIncem Is greeter thin 369 percent of the poverty-ainu. 'Elderly' ls deftned as those IMreoes age 60 years and older; "nonelderly' Is defined ns those persons
noes 18-59. °Living alone' refers to Iow-lncmm ulderly persons 11vino alone; "living utth spouse' tncludes those lou-lncoue elderly living with a spouseonly or wtth
a spouseand others (reJate(I or unrelntee). 'Younoer-old' refers to Iow-incomeelderly ages 60-74; 'older-old' refers to Jou-lncoue elderly persons age 85 yea_s end
older. 'FSP participant' Is defined as those 1au-Inca elderly persons receiving food stoups. "FSPnonparticipant' ts deflnnd us those low-lncoue elderJy persons not
receiving food stamps. '*' lndtcaten that the entry Is less than O.Spercent.



TABLE A.13

____A'_NOLOEXPENDITURESHNES
(PercettA0e of #mu Food Oollsr)

Leu-!Kam £1derljr
tlvlnl

YmqiT- Older- LtvtMJ ¥1tb FSP FSPBom- Lov-l_com
Iktr!_! AII 0Id Old Aim SpOUSe Pirtlctpmt Pert Iclpllt IIoNIder11

keetJks, F_tb

Potatoes 1.3J_ 1.321 1.S1_ !.)eh 1.43_ 1.3B 1.64q 1.311

IIt0b*-,trteet v_Jetebles 6,m 4.11 4.06 6.37 '6.M S.44 8.M 3.94

Other segetiilel 4.71 4.M 4.32 S.62 4.78 4.17 S.06 4.10

Ittxtures, .mtly seOeUi!N; 0.W 0.71 0.48 0.44 0.75 0.76 0.47 1.39
ceudlumU

vttmtu C-rick fruit 3.# 3.71 3.60 4.47 Z.70 3.45 3.M 3.21

Other fntlt 4.Z0 3.70 S.01 4.70 3.7S 3.46 4.60 3.43

Toro1 lO.g0 20.26 10.04 Zt.41 20.10 18.71 Z2.34 17.46

till

tfboJo.grelw/ktgh-f tint 1.06 0.# 1.37 I. 18 0.93 0.80 1.07 0.93
brMkf,t c,rMlt

_' Other brmrut cmmls !.31 1.06 1.38 !.17 I.SO 1.14 1.41 1.47
113
db Idlmle-Jraln/blpof tber 0.31 0.38 0.:P3 0._0 0.38 0.41 0.24 0.21

flair, mil, rtcl,
pM/J

Other flmlr, iMI, rice, Z.46 :P.80 !.60 2P.06 3.06 Z.S7 Z.4Z Z.34
ImM

Ullole-tKI Ili/llllll- f tW 0.70 0.06 O.IS 0.87 0.38 0.32 0.12 0.46
bM

OtMr breed 3.62 2.84 3.74 %.06 3.27 Z.06 3.06 3.61

0,kory products 3.06 :P.62 4.39 3.29 %.94 :3.06 3.14 3.10

Grits mtxl_res 0.62 0.55 0.76 0.62 0.63 0.64 0.40 1.74

Tote1 11.63 11.# 14.32 IZ.26 13.11 12.13 !Z.77 13.06

Ifilli, CMme, CN_

II11k, yogurt 6.96 8.12 8.26 0.ge 7.29 7.06 6.55 8.01

Ch4HuM %.00 Z.64 2.47 2.62 2.89 2.55 Z.N 2.64

Creel; itxtlm, aottty milk !.36 1.26 1.46 1.44 1.34 1.37 i.36 1.39

Tote1 11.12 10.92 12.19 !1.34 11.52 11.00 10.67 J2.24



T_[ A.13 (corette)

Low lace _1_ri l
L{vlN

Y_J_* 01_- LIvl_ With F_ F_ _- Low-IKons
ktrlalt A11 0Id 0Id A!_ S_se Partlct_t Pe_lcl_nt _l_rly

_iA_

#lg_t _ mss 8.064 8.7_ 0.20q 7.4_ 9.15q 8.52% 7.41% 9.13_

Lo_-_Mt rod Beets 9.49 10.10 7.45 9.46 6.12 10.72 8.67 10.67

Poultry 7.17 0.71 6.02 6.OS 7.67 6.86 7.36 6.74

Flak, tkellflsk 3.77 3.76 3.64 3.97 3.51 3.68 3.82 3.00

_, mm, lucM 6.83 1.11 7.27 6._ 7.68 7.47 6._ 7.35
itl

Eggo 2.70 2.70 3_.64 2.62 3.32 2.78 2.79 2.36

Ory Mens, pen, lentils 0.91 0.03 0.83 0.73 1.09 1.16 0.76 0.93

NImre,, early mt, 1.16 1.27 I.N 0.U 0.46 I.X 0.64 1._
psaltry, fllk, OlllS,
INa

be, _ Mt_ 0.M 1.68 0.ii !.so 0.03 0.64 l.ii 1.06

Tote1 41.22 q.m 40.37 38.go 83.B 43.14 38.89 40.23

0tkerFeeds

Fats, otlm 3.38 3._ 3.03 3.28 3.53 3.56 3.23 3.17

_r, Men 2._ 2.72 3.03 3.68 3.17 3.12 2.01 2._

hfs _lla, K_, _m 2." 2.N !.78 2._ 2.68 2.57 2.M 3._

hesouluOa 0.01 0.01 0.01 0.02 0.01 0.17 0.11 0.03

Coffee, tee 4,68 4.25 S.47 4.68 4.92 4.83 4.43 3.37

Tote1 13.4Q 13.33 13.32 13.23 13.72 14.25 13.02 13.18

TOT/LI lgo. go ]go.ii Iii. g0 Iii.go !ii.ii Ins. ii Ins. go 100.go

Household Smlple Size 1,0SS 680 171 614 3gQ Sin S36 !,870

_t 197_ brvty of F_ _tton In LOW-Inca _lds.

Kt AI1 _latlons are _sN on mirth Mtn; s_le sizes are nm41p_. A _rsoa ts Mfl_ es 'IOW-IK0g' If _s_id My IncomeIs less the 1_ _rcent of tk official
_y tkresMld _FIM by tb f_ai _t, _ _ '_-low-tncm' If _Wld _y IKm 16 orest_ t_l _ _rcnot of t_ _verty-IIM. 'EIderl_ Is ifl_
, _a prell g _ _rs W oIMr; '_l_rl_ ts MYt_ ss t_se _rtnos _s 18-_. _lvtN el_' refers to low-Jncoi eldorly _rs_s llvl_ al_e; '11vin wltk
s_N' 1Klans tKse Iow-tKom el_rly 11vtN with s s_sa noly or with a s_se &_ ot_rs (relst_ or enrelit_). 'You_r-old' refers to low-Incasesel_rly _ _74;
'oI_-o1_ refers to low-lecoi el_rly _rsnos _ _ _re aK 01_T. 'F_ _rttcl_et" 16 _ft_ ss t_se Iow-lncowe el_rly _rsons recelvl_ f_ stoa. 'F_
_lcl_nt' Is _fl_ ns tKse Iow-Incom el_ly _s not _elvt_ f_ s_s. "0 I_l_tes t_t th entry 16 !ess tMn 0.S _rcent,



TABLEA.14

AVERAGENUTRIENTDENSITIESFOR11 NUTRIENTS:
U.S. LOR-INCOHEHOUSEHOU_.1979-80

Low-incomeEIclerly
Living

Younger- 01dar- Living with FSP FSPNon- Low-income
_11 Old Old Alone Spouse Part lc il)ant Part lc II)ant IloneldorI_

Protein (g) 36.26 36.28 36.61 36.91 35.11 35.88 38.51 34.99

Vitamin A (10) 3754.94 3642.32 2671.29 4064.52 3265.20 3578.59 3871.79 2786.76

Vitamin C (rog) 55.38 53.08 52.37 61.38 49.49 48.94 59.60 ' 47.13

Thiamin (q) . 0.69 0.69 0.70 0.69 0.71 0.69 0.71 0.70

Riboflavin (q) 0.89 0.88 0.93 0.89 0.90 0.89 0.90 0.89

Vitamin B-6 (q) 0.81 0.78 0.82 0.82 0.79 0.76 0.83 0.75

Vitamin B-12 (ag) 2.09 2.25 1.83 1.93 2.20 2.18 2.03 2.09

Calcium (rog) 367.70 358.61 391.62 379.57 364.31 370.91 365.58 363.73

Phosphorus (Bg) 625.87 625.20 827.50 625.50 633.96 628.86 623.84 600.85
o_

14agneslam (Ill) 144.91 140.67 149.36 140.00 143.58 142.59 146.44 134.89

Iron(lag) 7.48 7.29 7.49 7.46 7.42 7.22 7.64 7.18

Sample Size 1,056 688 177 514 390 519 536 1,870

SOURCE: 197940 Survey of Food ConsumptionIn Low-lncomeHouseholds.

NOTE: All talmlatlons are basedon ,eighted data; samplesizes are un,elghted. A person is defined as "low-lnc .o.m" if household moneyIncomeIs less
than 100percent of tho offtclal poverty threshold defined by tho federal government,andas =non-low-lncom If household moneyincomeis greater
than 300 percent of tho poverty-line. 'Elderly' Is defined as those personsage 50 years andolder: 'noneiderly' Is defined as those personsages
18-59. 'Living alone' refers to Iow-lncameelderly persons living alone: 'living with spouse' includes those !ow-incomeelderly Itvlng vith a
spouseonly or with a spouseand others (related or unrelated). 'Younger-old' refers to 1off-Incomeelderly ages 60-74; 'older-old' refers to
Iow-lncoae elderly persons age85 years and older. 'FSP porttclpent' ts defined as those Iow-Incomeelderly persons receiving food stamps. 'FSP
nonMrticipant' is defined as those Iow-lncemeelderly persons not receiving food stamps. '*' Indicates that the entry is less than 0.5 percent.



APPENDIX B

DE$CR%PTIONS OF FEDERAL FOOD ASSISTANCE,
MEDICAID, SOCIAL SECURITY. AND

SUPPLEMENTAL SECURITY INCOME PROGRAMS



FOOD STAMP PROGRAM (FSP)

Purpose of the Program

The FSP provides monthly benefits to help enhance the buying power o£
low-income household_ and individuals to purchase food to maintain
nutritionally adequate diets.

Authorization, Funding, and _dmdnistration

o The Food Stamp Act of 1977, most recently amended in the Hunger
.Prevention Act of 1988

Stewart B. McKinney Homeless Assistance Act of 1987 and Hunger

Prevention Act of 1988 included provisions intended to benefit

homeless and elderly FSP applicants.

o Benefits are 100 percent federally funded; adm{nistrative costs

are shared between states and federal government. (Certain

antifraud and computer development costs are 75 percent federally
funded.)

o State and local administration

Filing Unit

Households--individuals or groups of individuals who live, purchase food,
and prepare meals together. Elderly or disabled households are those that
comprise one or more members who are at least 60 years of age or who are
disabled.

Eligibility

Households that meet certain income, asset, and employment-related tests

are eligible for the program without categorical restrictions. Elderly
members of households are not subject to the employment-related requirements.

(In addition, households comprised entirely of Supplemental Security Income

(SSI) or Aid to Families with Dependent Children (AFDC) recipients are

categorically eligible for food stamps as long as they meet the employment-

related requirements.) SSI recipients in two states (California and

Wisconsin) are ineligible for the FSP because the SSI grants in those states

include amounts for food stamp benefits.

Asset Limits

Households with at least one member age 60 or older may have a maximum
of $3,000 in countable assets. (Otherwise, the asset l{m{t is $2,000 for

households.)

Exclusions: the household's home and surrounding property;
household goods, personal effects (including one burial plot per

B.1



household member), and cash value of life insurance policies;
property or work-related equipment that produces income or is
essential to the employment of household members; government
disaster payments designated for the restoration of a home;
resources that are not accessible to the household (such as
irrevocable trust funds or security deposits); and certain other

resources expressly excluded by federal statute.
J

The value of licensed vehicles is excluded if the vehicle is used

to produce income, is necessary for employment, or is used to

transport a disabled household member; or if the fair market value
is less than $4,500. (The portion in excess of the $4,500 is

counted towards the $3,000 asset limit.) If the equity value of any
vehicle (other than the household's only vehicle and any vehicle
used for traveling to work) is Breater than the fair market value
in excess of $4,500, the equity value is counted toward the $3,000
limit rather than the fair market value.

Means Test

Households with elderly or disabled members need not meet the monthly
gross income test required of nonelderly/disabled households (in which
household monthly gross income must be less than or equal to 130 percent of
the federal poverty income Buidelines). However, all households, including
those with elderly or disabled members, must have monthly net incomes (after
allowable deductions are subtracted from gross income) that are less than or
equal to 100 percent of the federal poverty income guidelines.

Income l{m_ts vary by household size and are adjusted each July to
reflect changes in the cost of living.

Countable Income Types

Gross income includes all cash payments to the household with some
exceptions: nonmonetary or in-kind benefits; irresular income of less than
$30 a quarter; educational loans, srants, and scholarships to the extent that
they are used for mandatory tuition and fees in post-secondary schools; all
loans with deferred payments; expense reimbursements; third-party vendor

payments; income earned by students younser than ase 18; non-recurring
lump-sum payments; payments specifically excluded under other federal
statutes; and certain energy assistance payments.

Net i_come includes all countable income from which the following
deductions have been made:

1. Standard deduction of $106 for all households (as of 10/1/88)

2. An earned income.deduction equal to 20 percent of the combined
earnings of household members
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3. A dependent care deduction for expenses incurred (up to $160

per month) to care for children or other dependents while
household members work or seek employment

_. A medical deduction for households with elderly or disabled

members equal to monthly medical expenses greater than $35

(if they are not reimbursed by insurance, a government

program, or sbme other source). Deductible medical expenses

include most medical and dental expenses (prescription

drugs, dentures, doctors' care, inpatient and outpatient

hospital expenses; and other medically related expenses,
such as certain transportation costs, attendant care, and

health insurance premiums).

5. An excess shelter deduction for those shelter costs (e.g.,
rent, mortgage payments, utility bills, property taxes, and
insurance on the structure but not the contents of the home)

that exceed 50 percent of the household's income remaining
after all other deductions are taken. Households with

elderly or disabled members are entitled to deduct the full

value of excess shelter costs. (For other households, the

excess shelter deduction maximum is $170 per month.)

_dexing

Gross and net income limits are linked to federal poverty income
guidelines and are updated each July 1. Federal income gu



Food stamp coupons are available in $1. $5. and $10 denominations.
Change of 99 cents or less from food purchases is made in cash_ all other
change is returned to the recipient in coupons.

Special Provisions for the Elderly

o Applications for food stamps may be taken in SSA offices or via

telephone or i_-home interviews, as well as in local food stamp
agencies (FSAs).

o Elderly persons may desisnate authorized representatives to pick

up their food stamp benefits for them.

o _nder the Hunger Prevention Act of 1988. catesorical eligibility

for some SSI recipients was extended permanently, and state FSAs
were required to develop a simplified method for claiming the

medical deduction for ongoin8 medical expenses following the
initial verification.

o In FY 1988. FNS approved one demonstration project in New York

to provide quarterly (rather than monthly) food stamp benefits

to SSI recipients (most of whom are elderly), cuttin 8 down on the

number of required trips by the recipients to the issuance
offices.

Interactions with Other Food Assistance Prog=ams

Eligibility

o Households in which all members receive SSI are categorically

eligible for food stamps.

ProKram Overlap

o In 1986, 41 percent of elderly households participating in TEFAP
also received food stamps.

o According to the 1983 National Evaluation. 13 percent of

consregate-mealparticipants and 19 percent of home-delivered-

meal participants also received food stamps.

SequenciDK of IDcome

o Food stamp benefits are not counted as income for other food

assistance or public assistance programs.

Taxation of Benefits

o Food stamp benefits are not included in taxable income.
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Interactions with Medicaid, OASI, and SSI

Based on 1984 SlPP data, 26 percent of all food stamp households received
0ASI income; 21 percent of these households received SSI benefits, and 69

percent received Medicaid benefits.

Recipient and Program Characteristics/Elderly Participation

o In s_er 1986, 8.4 percent of all food stamp participants were

elderly. Over 20 percent of all food stamp households (about 1.4

million households) had at least one elderly member. These

households received 8 percent of the total value of food stamp

benefits in 1986. The average monthly benefit for these

.households was $48 for a household size of 1.5 (compared with
$139 for nonelderly households with a household size of 5.0).

o Over 87 and 99 percent of all elderly households had gross and

net monthly incomes, respectively, that were less than 100

percent of the Census Bureau poverty guidelines. Over 95 percent
of elderly households had assets valued at $1,000 or less.

Despite these figures, elderly households had higher gross and

net incomes and countable resources, on average, than did
nonelderl7 households. The average value of total deductions was

less for elderly households.

o Among the 20.2 percent of all households that were elderly, over

69 percent were one-person households and 21 percent were two-

person households. Among the one-person households, 83.5 percent
were headed by women; in all other elderly households, 46.8

percent were headed by women.

o Nearly 30 percent of elderly households received the $10 per

month minimum benefit (compared with only 3 percent of nonelderly
households).

B.S



NUTRITION PROGRAM FOR THE _.nKR.LY (NPK)

Purpose of the Program

The NPE provides grants, cash, and commodities to states to assist in the

provision of nutritious meals (in congregate-meal settings or through home

delivery) and social services to persons at least 60 years of aec.

Authorization, FundinE, and _m_nietration

o The Older Americans Act, first enacted in 1965 and most recently
.amended in the Older Americans Act Amendments of 1987. In 1978,

Title III consolidated the Act's social services, nutrition

services, and multi-purpose senior centers pro$rams formerly
authorized under Titles III, V, and VII, and the new Title VI

established the nutrition program for elderly persons living on
Indian reservations.

o Federal and state agencies share funding for the costs of

developin E and operating local congregate and home-delivered meal
proErams. Federal DHHS funds are allocated to State AEencies on

A$ing based on the state's proportion of the total U.S.

population at least 60 years of age, the minimum share being 0.5

percent of the total appropriation. (The minimums for Guam, the

VirEin Islands, the Trust Territory of the Pacific Islands,
American Samoa, and the Northern Mariana Islands are somewhat

smaller than the states' minimum.) The federal share of a

state's allotment for meal services from DHHS may cover up to 85

percent of local program costs. Cash and in-kind contributions

comprise the non-federal matching share. State funds are then

allocated to Area Agencies on Agin 8 to provide the local
services.

Title III funds are supplemented by USDA commodities or cash in

lieu of commodities. The supplemental allocation amount is
currently equal to 56.76 cen%s for each meal served under the

Title III programs.

o Federal and state administration

Filin 8 Unit

Individual

Eligibility

Facilities are approved as eligible for Title III funding by Area

Agencies on A&in$ (AAAs) and may provide a wide range of services to the
elderly, such as outreach, preventive health, special needs, ombudsman, in-
home, and supportive services, as well is congregate and home-delivered meal
services. Facilities providin$ meal benefits may include senior centers,

B.?



religious facilities, schools, public or low-income housing, day care centers,
restaurants, or residential care facilities.

Persons at least 60 years of age and their spouses (regardless of age)
are eligible for congregate-meal benefits. Meals are also available to
handicapped or disabled persons younger than 60 years of age who reside in
housing which is occupied primarily by the elderly and which serves congregate
meals; to persons who reside with and accompany elderly persons to meal sites;
or to volunteers in the meal programs. Home-delivered meals are available to
persons who are homebound due to disability, illness, or isolation.

Preference for meal benefits must be given to persons with the greatest
economic or social need. Economic need is defined as gross income equal to
or less _han 100 percent of the Census Bureau's poverty threshold; in January
1988, that threshold was $5,447 for persons at least 65 years of age. Social
need is defined as need for services due to "physical and mental disabilities,

language barriers, and cultural or social isolation including that caused by
racial or ethnic status."

Asset Test

None

Means Test

None

Countable Income Types

Not applicable

Indexin 8

Following the passage of the Older Americans Act Amendments of 1987, the
USDA per-meal reimbursement rates were no longer tied to the Consumer Price
Index; instead, fixed reimbursement rates were established for the four-year

period following the authorization of the 1987 Amendments. The current
reimbursement rate (FY 1988 through FY 1991) is 56.76 cents per meal.

Form and Amount of Benefit

Eligible provider projects (which may include several nutrition sites)
are required to serve at least one meal per day at least five days per week;
individual nutrition sites must serve at least one meal per day at least three
days per week. Meals (both congregate and home-delivered) can be hot, cold,
or packaged, according to local need; and they must meet at least one-third
of the recommended dietary allowances (ILDA8) established by the Food and
Nutrition Board of the National Academy of Sciences National Research Council
and other USDA nutritional guidelines. In many states, meal menus must be

pre-approved by Area Agency on Aging nutrition councils.

USDA support for the program includes connodities or cash in lieu of
commodities provided to the nutrition sites. Currently, § percent of USDA
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meal support is provided in donated commodities. In FY 1988, USDA initiated

a pilot project that permitted AAAs to make cash/commodity elections
independent of a state's elections, provided that the AAA elections are at

least 20 percent commodities. Nationwide. 23 AAAs participated in this

project in FY 1988; 87 AAAs are participating in FY 1989.

Special Provisions for the Elderly

o Nutrition sites are to be located within walking distance of the

majority of the residences of elderly persons.

o When possible, the AAAs must provide transportation to and from

the sites for elderly persons who need such assistance.

o Home-delivered meals are to be provided to the extent possible

to homebound and isolated elderly.

Interactions with Other Pood Assistance Programs

Eligibility

o Households in which members receive benefits under other food

assistance programs are eligible for meal benefits under NPE as
well.

Pro,ram Overlap

o According to the 1983 National Evaluation. 13 percent of

congregate-meal and 19 percent of home-delivered meal

participants also received food stamps.

Sequencin K of Income

o Meal benefits are not counted as income for other food assistance

or public assistance programs.

Taxation of Benefits

o Meal benefits are not included in taxable income.

Interactions with Medicaid, OASI. and SSI

Unknown

Recipient and Program Characteristics/Elderly Participation

o In 1985. approxi--tely 215.4 million meals were served to 3.6

million persons, of whom 56 percent had incomes below the poverty
line. About 16 percent of the 3.6 million were minority

recipients.
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o Approximately 237.2 million meals were served in FY 1988. The

value of USDA assistance was $137.6 million (approximately $130
million in cash in lieu of commodities and $B million in

comodities).

o Based on FY 1989 cash/co-.aodity elections, USDA support is 95

percent cash and 5 percent commodities for the standard Title III

program, and 77 percent cash and 23 percent commodities for the
AAA Title III Pilot Program.

o In FY 1988, approximately $420.3 million from DHHS was allocated

to the states' nutrition service programs--82 percent for

congregate meals and 18 percent for home-delivered meals. The

_otal amount appropriated for FY 1989 is $435.2 million. The
value of USDA assistance for FY 1989 is $141 million.
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COMMODII"/ SUPPI,DiDITAI, FOOD I_OGE_AJ_(CSffP)

Purpose of the Program

The CSFP provides supplemental foods, nutrition education, and referrals

to health services to-lnfants and children up to age 6; pregnant, postpartum,
or breastfeeding women; and persons at least 60 years of age who have low
incomes (or who are at nutritional risk) and reside in approved project areas.

Authorization, Funding, and Idmtnistration

CSFP

o The Agriculture and Consumer Protection Act of 1973, Section da,

as amended by the Agriculture and Food Act in 1981. Program
authorization was most recently extended through FY 1990 by the
Food Security Act of 1985 (PL 100-202).

o 100 percent federally funded

o Federal and state administered (20 state agencies)

o CSFP is not an entitlement program; availability is determined
by overall appropriation and state allocations.

Elderly Feedin K Proiects

o The Agriculture and Food Act of 1981 authorized the pilot

projects in Des Moines, IA, and Detroit, MI; the Agriculture

Appropriations Act of 1983 authorized the pilot project in New

Orleans, LA. The Food Security Act of 1985 ended the provisional

status of the elderly program and authorized all approved project
sites to have elderly feeding components through FY 1990. (In

FY 1989, 12 of the 20 state agencies serve the elderly.)

o 100 percent federally funded

o Locally administered

Filing Unit

Individual

Eligibility

Eligibility is limited to infants and children up to age 6; pregnant,
postpartum, or breastfeeding women; and persons at least 60 years of age who
have low incomes (or who are at nutritional risk) and reside in approved
project areas. Low income is defined as income eligibility criteria for local
benefits under existing federal, state, or local food, health, or welfare
programs. For elderly persons certified for the program on or after
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September 17, 1986, household income must be at or below 130 percent of

poverty. Otherwise, most states set 185 percent of poverty as the maximum

income eligibility requirement. The nutritional-risk criterion is a state

option; about half of the states that operate the CSFP require a nutritional-
risk determination.

Elderly persons may be certified as eligible for CSFP benefits for up to
six months at a time. _

If an applicant is found to be on a restricted sodium or sugar diet, an

agency many choose to deem the applicant ineligible for benefits rather than

to tailor the benefits to the applicant.

Asset L{m{ts

There are no federal asset limits.

Means Test

For elderly persons certified for the program on or after September 17,

1986, household income must be at or below 130 percent of poverty.

Countable Income Types

Countable income is defined as countable income under existing federal,

state, or local food, health, or welfare programs.

Indexing

OMB poverty income guidelines are adjusted each July. Benefits are not
indexed, since they are commodity food packages self-indexed to market
conditions.

Form and Amount of Benefit

Local public or private nonprofit agencies authorized by the state

distribute commodities generally in the form of food packages on a monthly

basis. To the extent possible, the food packages are tailored according to

the recipient's category and health status (and, in some instances, to

individual needs), and may include federally purchased commodities, such as

rice and hot cereal, canned and nonfat dry milk, canned meat or poultry,

powdered eggs, juice, dehydrated potatoes, peanut butter, dried beans, and

infant formula, and surplus federal commodities such as rice. Other surplus

foods, such as cheese, butter, raisins, and honey, may be available as bonus

foods to be distributed at the state's option.

The amount of food in the food packages is based on FNS guidelines of
maximum allowable rates of distribution.

Benefits are distributed to recipients at local facilities, or are

delivered directly to homebound elderly persons. Benefit eligibility
determination and benefit distribution are often conducted by CSFP volunteers.
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In one local area, the food centers are set up as grocery stores to allow the

participants to choose among the available authorized $oods.

Special Provisions for the Elderly

o Program volunteers may arrange transportation to the distribution

sites for elderly persons, or may deliver pre-packaged
commodities to the homebound elderly.

o Special distribution hours may be set for the elderly.

Interactions with Other Pood Assistance Programs

EliKibility

o Households in which members receive food stamps may be

categorically eligible for CSFP in some local areas.

ProKram Overlap

o FY 1983 program data on the three Elderly Feeding Pilot Projects

described 40 percent of program participants as also receiving

food stamps.

Sequencin K of Income

o Other cash public assistance income is generally counted as

income for the CSFP. Other food assistance program benefits are
not counted as income. CSFP benefits, however, are not counted

as income for other programs.

Taxation of Benefits

o CSFP benefits are not included in taxable income.

Interactions with Medicaid, OASI, and SSI

o FY 1983 prosram data on the three Elderly Feeding Pilot Projects
described 34 percent of program participants as also receiving
Medicaid benefits.

Recipient CharacteristicslElderly Participation

o In FY 1987, approximately 56,216 elderly persons and 136,565
women, infants, and children received commodity food packages

valued at a total of $32 million, or a monthly average of $13.88

per recipient.

o In FY 1988, the authorized caseloads were 80,000 for elderly

persons, and 165,755 for women, infants, and children; in
FY 1989, these levels increased to 83,108 and 179,126,

respectively. Half of the elderly caseloads were in two of the

original pilot areas--Detroit, MI, and New Orleans, LA.
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o In FY 1988, the average cost of a food package for an elderly
participant was $11.87 in paid food, $3.82 in free food, and
$8.02 in bonus food, for a total of $23.71 per food package.
{For nonelderly participants, the costs were $17.14 in paid food,
$2.33 in free food, and $4.99 in bonus food, for a total of

$24.46 per food package.)

o FY 1983 prograph data on the three Elderly Feeding Pilot Projects

in Michigan, Iowa, and Louisiana described recipients as 80

percent female, 35 percent age 75 years or older, 60 percent

living alone, and over 75 percent with gross incomes of less than

$400 per month.

o FY 1983 data also indicated that 6& percent of the recipients

were served through home delivery (53 percent in Detroit, 100
percent in Des Moines, and 36 percent in New Orleans).

o The four major health problems reported by the program

participants in FY 1983 were arthritis (68 percent), high blood

pressure (55 percent), heart disease (37 percent), and diabetes

(22 percent).
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TEMPOHAHY _G_CY FOOD ASSISTANCE PROGHAM (TEFAP)

Purpose of the Program

TEFAP provides federal funds to states for the transportation, storage,

and handling costs incurred by nonprofit organizations and food banks in

providing emergency _utrition assistance to needy persons. TEFAP also

provides surplus commodities to states for use as emergency nutrition
assistance.

Authorization. Funding, and _m{-4etration

o -The temporary Emergency Pood Assistance Act of 1983 (Title II of
PL 98-8, as amended). Most recently, PL 99-198 (the Food

Security Act of 1985), PL 100-77, and the Hunger Prevention Act

of 1988 revised and extended the program through FY 1990.

o Fundin K al$ocation. Federal funds are allocated to states

annually on the basis of the number of persons in households

whose incomes are below the poverty level (60 percent of the

allocation) and the number of unemployed persons within the state

(40 percent). Each state agency is required to make available

to emergency feeding organizations (EF0s) at least 20 percent of

the funds allocated to pay for or to cover storage and

distribution costs. Funding cannot exceed 5 percent of the value

of the USDA commodities distributed by the EF0s. The remaining

funds may be used for state storage and distribution costs. Each

state is required to match, in cash or in-kind, each federal

dollar retained by the state and used solely for state-level
activities.

Commodities allocation. Co-_,odities are allocated to states

according to the same formula that is used to allocate funds.

o Federal and state-administered

Filing Unit

Households

Eligibility

Eligibility is l_m_ted to low-income households as certified by EFOs on
the basis of state income criteria. Eligibility criteria must be approved by
the states' FNS regional offices.

State income l{m{ts currently range between 125 and 185 percent of the

federal poverty guidelines. States may use higher income criteria for elderly

than for nonelderly households, and may provide categorical eligibility for

households receiving other forms of public assistance, such as food stamps,
AFDC, or SSI.
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Eligible fundin 8 and commodity recipient agencies are authorized by the

states and may include public agencies, nonprofit organizations that
administer other nutrition programs, charitable institutions and hospitals

that serve the needy, disaster relief programs, food banks, soup kitchens,

hunger centers, temporary shelters, churches, community action agencies, and

other entities that offer food assistance to the indigent and needy. Only
those designated as EFOs may be reimbursed for distribution costs in addition

to receiving commoditfes; others may receive commodities only. In addition.
if a state's TEFAP commodities allocation is not sufficient to meet the needs

of the available agencies, EFOs are given priority.

Asset Lim{ts

Sta-ce eliEibility criteria may include asset limits.

Means Test

States establish eligibility criteria for the program. Income limits

currently range between 125 and 185 percent of federal poverty guidelines.

Countable Income Types

States establish eligibility criteria for the program. Some states count
assistance from other programs as income.

Indexing

There are no federal Indexing provisions.

Form and Amount of Benefit

Surplus commodities are made available by USDA to state agencies each
month. The state agencies allocate and distribute the commodities (on a

monthly, quarterly, or other basis) among the recipient agencies for further

distribution as food packages for home consumption by eligible households.
Pood packages are developed according to household size, and may include such
items as processed cheese, nonfat dry milk, flour, honey, butter, cornmeal,
and rice, in package sizes convenient for household use. In general,

recipients pick up their food packages at local facilities.

Special Provisions for the Elderly

o Volunteers in some areas may deliver TEFAP commodities to
homebound elderly or help elderly recipients carry commodities
to their cars.

o Some distribution sites may set up separate distribution hours

for elderly participants.
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Interactions with Other Food Assistance Programs

EliKibilit T

o Households in which members receive food stamps, AFDC, or SSI may

be categorically eligible for TEFAP benefits in some states.

o Under previou_'TEFAPlegislation, federal food distributions were

prohibited in areas served by the FSP in order to guard aEainst

assistance overlap. That prohibition was deleted in 1985.

ProRram 0verlap

o '_ecause TEFAP is available to all households that meet a state's

eligibility criteria, program benefits may supplement food stamp
benefits for some households.

o According to the 1986 TEFAP Survey, 41 percent of elderly

households participating in TEFAP also received food stamps.

Sequencin K of Income

o TEFAP benefits may not be counted as income for other food

assistance or public assistance programs.

Taxation of Benefits

o TEFAP benefits may not be included in taxable income.

Interactions with Medicaid, OASI, and SSI

o Households in some states are categorically eligible for TEFAP

if they receive SSI benefits.

Recipient and Program Characteristics/Elderly Participation

o In FY 1987, over 64 million households nationwide participated

in TEFAP, an average of 5.34 million households per month.

o In 1986, 38 percent of all recipient households were headed by

persons at least 60 years of age.

o In 1986, 59 percent of elderly households had incomes below 100
percent of the poverty threshold, and 8_ percent had incomes
below 130 percent of the poverty threshold.
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FOOD DISTRIBUTION FOR CHARITABLE INSTITUTIONS

Purpose of the Program

The program provides conlnodities to non-profit charitable institutions
that provide nutritienal assistance to the needy. Connnodities are also
provided to iow-income households during Presidentially declared major
disasters.

Authorization, Funding, and Adm/n/atration

o Section 416 of the Agricultural Act of 1949 and Section 32 of PL
74-320 authorize the distribution of conlnodities. Section 409

of the Disaster Relief Act of 1974 authorized the distribution

of commodities during a Presidentially declared disaster.

o Federally funded

o FNS-administered, state-monitored

Filing Unit

State-determined

EliEibility

Persons served by charitable institutions or who are determined to be

eligible for services may receive donated commodities. Eligible charitable

institutions are those that serve meals on a regular basis, and may include

non-education, non-profit organizations, such as homes for the elderly,

congregate-meal programs, hospitals, soup kitchens, Meals-on-Wheels, temporary

shelters, orphanages, and adult day care facilities not participating in other

child nutrition progr_n8 or the Adult Day Care Food component of the Child
Care Food Program.

Asset L{m_ts

Charitable institutions determ/ne participant eligibility criteria,

including asset limits.

Means Test

Charitable institutions determine participant eligibility criteria,
including income l_mlts.

Countable Income Types

Charitable institutions determine participant eligibility criteria,

including types of countable income.
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ZndeLtu8

There are no federal indexins requirements.

Form and Amount of Benefit

Charitable institutions receive federally purchased and surplus

commodities in institutional-size packages. Federal cash assistance to the

institution and administrative funding to the states are not provided under

this distribution program.

The amount of connnodities received by an institution is based on the

number of needy persons for whom the institution serves meals for up to three

meals a day. The number of needy persons served is determined by the ratio
of subsidized (public assistance payments or private tax-deductible

contributions) to nonsubsidized income (all other income) received by the

institution, multiplied by the average daily number of participants.

The commodities are used to prepare meals to be served to needy persons.
Federally purchased commodities generally include dried milk, potatoes or

rice, egg mix, peanut butter or dried beans, and canned fruits, vegetables,
and Juices. Surplus commodities may also be received by an institution and
used to serve nonneedy persons as well. These commodities may include cheese,
nonfat dry milk, and butter.

Special Provisions for the Klderly

Special provisions vary by institution and participant population served.

Interactions with Other Food Assistunce Prosrams

EliKibilit¥

o Households in which members receive assistance under child

nutrition programs or elderly nutrition programs under the Older
Americans Act are not eligible for food assistance in charitable
institutions.

o In most cases, persons who receive at least 50 percent of their

meals in charitable institutions are not elisible for food

stamps. However, persons who receive food stamps may redeem
their stamps for meals in some nonresidential charitable
institutions.

ProaramOverlaD

o Charitable institutions participatin S in this food distribution
prosrammay not participate in other Child Nutrition Programs or
elderly feeding programs under Title III of the Older Americans
Act.
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Sequencin_ of Income

o Other proEram assistance is counted as subsidized income toward

the level of commodities received under this proEram.

Taxation of Benefits

o Meal benefits"from charitable institutions are not included in

taxable income.

Interactions with Medicaid, OASI, and SSI

Unknown
..

Recipient and Program GharacteristicslElderll Participation

o In FY 1986, over 13,000 charitable institutions were estimated
to have received donated commodities. The total value of food
distribution benefits in the United States in FY 1985 was

approximately $172 million.

B.21



ADULT DAY CAR_ IN THE CHILD CARE FOOD PROC.RAH

Purpose of the Program

The program provides cash reimbursement and connnodity assistance for

meals and snacks served in nonresidential adult day care centers to

chronically impaired disabled adults or persons at least 60 years of age.

Authorization, Funding, and Adm_iatration

o The Child Care Food Program was permanently authorized under PL

95-627 in 1978. The Adult Day Care component of the program was
'authorized under the Older Americans Act Amendments of 1987 (PL

100-175) and the Rural Development, Agriculture and Related
Agencies Appropriations Act of 1989 (PL 100-460).

o 100 percent federally funded

o Administered jointly by states and local sponsors

Filing Unit

Public agencies, private nonprofit organizations, or proprietary Title
XIX or XX centers that are licensed and approved by federal, state, or local
authorities to provide adult day care services to chronically impaired
disabled adults or persons at least 60 years of age in a group setting outside
their homes on a less than 24-hour basis. Participation by proprietary Title
XIX or XX centers is limited to those which receive Title Xll (Medicaid) or

XX compensation for at least 25 percent of their enrolled eligible

participants in the calendar month preceding initial application or annual

reapplication for program participants. Centers which provide socialization

and/or recreation care, or employment and developmental opportunities, only

to persons at least 60 years of age who are not functionally impaired are not

eligible.

Eligibility

Persons at least 60 years of age or chronically impaired disabled

persons, including victims of Alzheimer's disease and related disorders with

neurological and organic brain disfunction, who take their meals in an

approved adult day care facility.

Adult participants are 'categorically eligible for free meal benefits if
they are members of food stamp households or are recipients of SSI or

Medicaid. Adult participants are eligible for reduced-price meals if they

meet eligibility criteria approved by the state agency.

Asset Limits

Not applicable except as they apply to criteria set by the institution

and approved by the state for eligibility for reduced-price meals.
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Means Test

Not applicable for adult participants who receive SSI or Medicaid, or who

are from food stamp households.

For other adult participants, eligibility for reduced-price meals is

determined by an income maximum set by the institution and approved by the
state.

Countable Incmne Types

Countable income for the purposes of determinin S eli$ibility for reduced-
price meals includes earninss and wases; welfare, pension, and support
payments.; unemployment compensation; Social Security; and other case income
received or withdrawn from any source, includin t savinss, investments, trust
accounts, and other resources.

Indexin S

Per-meal reimbursement rates are adjusted each July according to
increases in the Consumer Price Index for Food Away from Home for Ail Urban
Consumers.

Administrative costs to sponsorin$ centers are adjusted annually to the
Consumer Price Index for Food Away from Home for Ail Urban Consumers.

Federal poverty suidelines are adjusted annually in July.

Form and Amount of Benefit

Meals provided by the institutions must meet federal prosram standards
to be eligible for cost reimbursement. These standards apply to the types and
amounts of food served.

State agencies reimburse institutions according to the number of meals
by type served to participants (free, reduced-price, and other meals) and the
per-meal reimbursement rates. Reimbursement can be claimed for no more than
two meals and one supplement daily per adult participant.

Special Provisions for the KXderly

Unknown at this time

Interactions with Other Food Assistmnce Programs

Eligibility

o Individuals whose household receives assistance under the FSP ere

categorically eligible to receive free meals under this program.

Pro2ram Overlap

Unknown
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Sequencin_ of Income

o Adult day care meal benefits are not counted as income for other

programs.

Taxation of Benefits

o Meal benefits'are not included An taxable income.

Interactions with Medicaid, OASI, and SSI

o Individuals who receive SSI or Medicaid benefits are

categorically eligible to receive free meals under this program.

Recipient and Program Characteristics/Elderly Participation

Unknown at this time
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FOOD DISTRIBUTION PHOGHAM ON INDIAN EESEEVATIONS (FDPIH)

Purpose of the Program

The FDPIR distributes comzmodity foods to ensure a more nutritious diet
for low-income persons residing on or near Indian reservations and in the

Republic of Palau, a Trust Territory of the Pacific.

Authorization, Funding, and Adm_n;stration

o Section 416 of the Agricultural Act of 1949, Section 32 of PL 74-

.320, and Section 709 of the Food and Agricultural Act of 1963
authorized the donation of commodities.

o Section 4(a) of the Agriculture and Consumer Protection Act of
1973, amended by Section 1304 of the Food and Agriculture Act of

1977, authorized program operations on Indian reservations.

o 100 percent federally funded

o State agencies or Indian Tribal Organizations (ITOs) administered

the program on more than 200 Indian reservations in FY 1988.

Filing Unit

Households which buy and prepare meals together

Eligibility

Households are individually certified according to local age, asset, and

means criteria, and must reside on or near an Indian reservation that operates

the program.

Asset Limits

The allowable resources maximum ks $3,000 for households of two or more

members that include members 60 years of ase or older. For all other

households, including one-person elderly households, the resources limit is
$1,750.

Allowable resources include cash on hand or in a readily negotiable form.

and exclude cash value of life insurance policies and pension funds,

government payments for home repair due to disaster damage, the income of

students, or other resources specifically excluded under federal statutes.

Means Test

Income limits are identical to Food Stamp Program limits, increased by
the amount of each state's standard deduction.
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Countable Income Types

Countable household income includes all cash income, including federal

assistance program benefits, but excludes in-kind income, vendor payments,

irregular income that does not exceed $30 per quarter, loans with deferred

payments, expense reimbursements, payments for third-party beneficiary care,

the earned income of students younger than 18 years of age, nonrecurring lump-

sum payments, self-employment income costs, or other federally excluded income

types.

Households are permitted a 20 percent earned income deduction and a
dependent-care deduction up to the maximum set in the FSP.

Indexing'

Income eligibility standards are adjusted each January and July to
reflect changes in the FSP.

Form and Amount of Benefit

Benefits are in the form of food packages distributed monthly to eligible
households, and are allocated on the basis of the number of household members.

Food packages include between 25 and 35 different comnodities, such as canned
meat or poultry; vegetables, fruits, and Juices; dried beans; peanuts or
peanut butter; dried egg mix; milk; cheese; pasta, flour, or grains; corn
syrup; and shortening. Approximately 60 to 70 pounds of food are distributed
to each person each month.

Special Provisions for the Elderly

Unknown

Interactions with Other Food Assistance Prosrams

Eligibility

o FDPIR is an alternative to the FSP in rural areas or in areas

where food stores are inconveniently located. Program

participants may not participate in the FDPIR and the FSP at the
same time; however, eligible households may switch from one
program to the other, if both programs are available in their
area.

ProR_am Overlao

Unknown

Sequencine of Income

o Pood package benefits are not counted as income for other food
assistance or public assistance programs.
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o SSI, AFDC, GA, and other assistance program benefits are included

in countable income for this food distribution program.

Taxation of Benefits

o Food package benefits are not included in taxable income.

Interactions with Medicaid, OASI, and SSI

Unknown

Recipient and Program Characteristics/Elderly Participation

o _n FY 1987, an averase food package was valued at $28 per person.
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MEDICAID

Purpose

Medicaid providesmedical assistance to iow-income individuals who are

aged, blind, disabledj or members of families with dependent children.

Authorization. Funding. and a_n4etration

o Social Security Act of 1935, Title XIX

Social Security Amendments of 1965 and 1972

Omnibus Budget Reconciliation Acts of 1981 and 1987

Medicare Catastrophic Coverage Act of 1988 (as amended by the

Family Support Act of 1988)

o State and federally funded. The federal portion of funding,

which is inversely related to a state's per capita income, ranges

from 50 to 77 percent. For outlying territories, federal funding
pays for 50 percent of program costs up to a maximum dollar
limit.

o Administered by the individual states and by the U.S. Department
of Health and Human Services

Filing Unit

Individual

Categorical Eligibility

Eligibility for Medicaid is related to the actual or potential receipt
of AFDC or SSI benefits. There are two classes of eligibility under Medicaid:
categorically needy and medically needy. Categorically needy individuals,

generally defined as recipients of AFDC and federal SSI benefits, are auto-

matically eligible for Medicaid benefits. States may elect to limit their

coverage of SSI recipients by requiring that they meet the more restrictive

eligibility criteria that were in effect before SSI was implemented in 1972.

These states must allow SSI recipients to deduct medical expenses from income

in determining Medicaid eligibility. Fourteen states apply more stringent

eligibility criteria to SSI recipients.

States must extend coverage for 4 additional months to families that,
after receiving benefits for at least S of the last 6 months, have lost their
AFDC eligibility, and thus their Medicaid eligibility, due to an increase in
earnings. Coverage must be extended for 9 months to families that have lost
their AFDC eligibility because their 4 months of eligibility for the AFDC
earned-income disregard has been exhausted. Federal law also mandates
coverage for certain groups of persons who meet AFDC income and asset
eligibility requirements, but who are not currently receiving AFDC benefits:
first-time pregnant w_menwho will be eligible for AFDC upon the birth of her

baby, pregnant women in two-parent families in which the principal bread
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winner is unemployed, and all children born on or after October 1, 1983, up
to age 7.

In defining 'categorically needy,' states have the option of including
recipients of state supplemental SSI benefits and individuals who would be
eligible for cash assistance were they not residents of medical institutions
or group-living arrangements. Coverage may also be extended to an individual
who has become ineligible for SSI due solely to a Social Security cost-of-

living increase. States may elect to provide coverage to two-parent families
in which the principal earner is unemployed and all or certain categories of

children are under a specified age.

States may also offer Medicaid coverage to individuals who are medically
needy. These individuals have high medical expenses and meet the categorical
eligibility criteria for AFDC or SSI, but are ineligible for public assistance
due to excess income. Medically needy individuals are subject to a means

test, discussed below. States with medically needy programs are required to
provide, at a minimum, ambulatory services to children, and prenatal and
delivery services to pregnant women. Thirty-nine states and jurisdictions
provided medically needy coverage in December 1988.

Asset Lff_it

Asset limits vary by state. In 1984, the limit for a two-person family
averaged $2,950. A state's definition of Medicaid-countable resources is

required to be the same as that used by its AFDC program.

Means Test

Federal regulations require that the income limits not exceed 133 and 1/3
percent of the maximum state AFDC payment made to a family of the same size.
A family or individual whose income is above the limit may become eligible for
Medicaid benefits through a spend-down provision. This provision permits
medical expenses incurred over a specified time period to be deducted from
gross income. When net income falls below the income limit, the individual

becomes eligible for the remainder of the spend-down t/me period, which ranges
from 1 to 12 months.

Countable Income Types

All cash income of the family, less public assistance received throush
other programs, is countable. (Countable income is the same as AFDC-countable
income.) Earned income received through participation in JTPA is disregarded
for six months in almost all states.

Exclusions

The earned income of an AFDC child who i8 a full-time student is

disregarded for 6 months by 34 states in determining gross income
subject to the AFDC gross income test, and for 6 months in 36 states
in determining countable income subject to the AFDC net income test.
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Deductions

Deductions from countable earned income are applied in the following
order:

1. A standard $75 per month for work-related expenses per month

(prorated fo_ part-time work)

2. The actual cost, up to $160 (prorated for part-time work), of

child-care costs for each child or incapacitated adult

3. $30 of earnings monthly for a 12-month period

4. One-third of any additional earnings for a period of four
consecutive months.

Indexing

Not applicable

Form and Amount of Benefit

Medicaid operates as a vendor payment program. Payments are made
directly to the providers of services for care rendered to eligible indi-
viduals. Providers must accept the Medicaid reimbursement level as payment
in full. Payment rates are state-determined and are based on: (1) what is
reasonable and adequate to meet costs incurred by efficiently and economically
operated facilities according to laws and safety and quality standards; (2)
whether facilities serve a disproportionate number of iow-income patients: and
(3) the level which ensures that Medicaid patients have reasonable access to
services of adequate quality.

States are required to offer the following services to cateKoricall Y
needy recipients under their Medicaid programs: inpatient and outpatient
hospital services; laboratory and X-ray services; skilled nursing facility

(SNF) services for those older than age 21; home health services for those

entitled to SNF care; early and periodic screening, diagnosis, and treatment
for those younger than age 21; family planning services and supplies: and

physicians' services. They may also provide additional medical services, such

as drugs, intermediate care facility (IGF) services, eyeglasses, and inpatient

psychiatric care, to individuals younger than age 21 or older than age 65.

States are permitted to establish limitations on the amount of care provided

under a service category, such as limiting the number of days of covered
hospital care or the number of physicians' visits.

Federal law establishes the following requirements for the coverage of

medically needy: (1) if a state provides medically needy coverage to any

group, it must provide ambulatory services to children and prenatal and

delivery services to pregnant women; (2) if a state provides institutional

services for any medically needy group, it must also provide ambulatory

services to this population group; and (3) if the state provides medically

needy coverage for persons in ICFs for the mentally retarded, it must offer
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all groups covered by its medically needy program the same mix of institu-

tional and noninstitutional services as required under prior law (that is,
either all of the mandatory services or, alternatively, the care and services
listed in the law that defines covered services).

Federal law permits states to impose cost-sharing charges on all Medicaid
beneficiaries for all services, with the following exceptions:

-

o States are barred from imposing such charges on children younger

than age 18. States have the option of exempting children ages

18 to 21 from copayments.

o .States are barred from imposing copayments on services related

to pregnancy (including prenatal, delivery, and postpartum

services). States may also exclude pregnant women from making

copayments for any service provided to them.

o States are barred from imposing copayments on services provided

to inpatients in SNFs and ICFs who are required to spend all

their income on medical expenses except for the amount exempted

for personal needs.

o States may not impose copayments on family planning or emergency
services.

o States are precluded from imposing copayments on categorically
needy HMO enrollees. They may also exempt medically needy HMO

enrollees from such charges.

All copayment charges must be "nominal" in amount, with one exception.

The Secretary of Health and Human Services may waive the "nominal"

requirements for non-emergency services provided in emergency rooms if,

subject to the satisfaction of the Secretary, the state has established that

alternative sources of non-emergency services are actually available and

accessible. In such cases, the state may impose a charge of up to twice the
amount defined as nominal.

HCFA data for FY 1987 show that est_mted average annual Medicaid

payments per recipient were:

For the aged $4,948
Blind 3,629
Disabled 4,986
Children 541
Adults in families with

dependent children 996

For all groups 1,945
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Special Provisions for the Elderly

o Telephone and in-home eligibility interviews

Interactions with Food Assistance Programs

Eligibility

None

Program Overlap

According to 1983 SIPP data, 70 percent of families with children that

participated in Medicaid also participated in the Food Stamp Program.

The average food stamp benefit for these families was $143 per month.

Sequencing of Income

Medicaid benefits are not included in FSP countable income.

Public assistance payments from other programs are not included in
Medicaid-countable income.

Taxation of Benefits

Medicaid benefits are not included in taxable income.

Interactions with OASI, SSI, and Other Progrs_-

Medicaid eligibility for SSI recipients is autonmtic in most states.

Kecipient and Program Characteristics/Elderly Participation

o In FY 1980, 64.3 percent of all Medicaid recipients were female.

Female recipients accounted for 66.5 percent of all Medicaid expendi-
tures.

o In FY 1987 persons age 65 and older constituted 14.1 percent of
Medicaid recipients and accounted for 35.8 percent of total Medicaid

expenditures. (Dependent children accounted for 43.1 percent of

Medicaid recipients and 11.7 percent of Medicaid expenditures.)
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SUPPI294ENTAL SECURITY INCOME (SSI).
INCLUDLeqG STATE SUPPLaMENTATION

Purpose

SSI provides monthly cash payments to needy aged, disabled, or blind

persons according to nationally uniform standards.

Authorization, Funding and Admd_dstration

o 1972 amendment to the Social Security Act, Title XVI; most recently
amended in 1984

o 41 to 100 percent federally funded in FY 1985; average federal

funding to all states was 79 percent

o Social Security Administration, U.S. Department of Health and Human

Services (states may opt to administer supplemental payments)

Filing Unit

Individual or married couple

Categorical Eligibility

Individuals who are age 65 or older, blind, or disabled and living in the
50 states, the District of Columbia, or the Northern Mariana Islands. If both

members of a married couple are eligible, then benefits are based on a benefit

rate for couples. Benefits may be augmented to provide for an essential

person in the household. An essential person is usually a spouse or relative

whose needs are counted toward the eligibility of the households under pre-

SSI State programs but who is not eligible for SSI.

Asset Limit

$2,000 per individual and $3,000 per couple in 1989

Exclusions

Home equity, $2,000 in personal effects and household goods, the first
$4.500 of the market value of a vehicle (full value if the vehicle is

used for employment), life insurance with a cash surrender value of up
to $1,500, and a burial plot fund.

Means Test

Benefits are paid only when countable income is less than the combined

federal and state benefit level. An individual only with earned income is

eligible for a declining SSI payment until his or her earnings equal twice the

basic benefit plus $85 ($20 from any income, and $65 from earned income). An
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individual without earnings is eligible for SSI payments until his or her

unearned income exceeds the basic benefit by $20.

Countable Income Types

Earned income, asset income, retirement benefits, and social insurance

payments. Income received through sheltered workshops or activity centers is

treated as earned income. The income of an ineligible spouse or parent is

included when it exceeds the amount that would be excluded if the ineligible
person were applying for SSI benefits.

Exclusions

$20 from any non-needs-tested source of unearned income, the first $65

of earned income, and 50 percent of additional earninss. Blind or

disabled recipients may also exclude work-related expenses. Aged,

blind, or disabled individuals may exclude home energy assistance (cash

or in-kind) and in-kind assistance provided by private nonprofit

organizations.

Deductions

None

Pormand Amount of Benefit

The amount of federal benefits is determined by the recipient's countable

income, living arrangements, and marital status. The SSI monthly basic

federal benefits in 1989 are $368 for an individual living alone and $553 for

a couple living in their own household. The benefit to an SSI recipient
living in the household of another person and receiving in-kind support and

maintenance from her or him is reduced by one-third of the federal benefit

standard. The federal guarantee is increased by 50 percent of the individual

guarantee to provide for an essential person. Benefits are limited to a $25

personal-needs allowance for individuals living in a hospital or other medical

facility in which 50 percent of the costs are being paid by Medicaid. These

guarantees are reduced by countable income as described above.

Federal payments are supplemented by state payments in all states except

two. The eligibility criteria and payment levels of these supplementation

programs are set by the respective states and may be determined by the

recipients' living arrangements, income, and basis of SSI eligibility (aged,
blind, or disabled). When the SSI program was implemented in 1974, states

were required to maintain the average benefits of individuals on programs

replaced by =he SSI program. These mand&toz7 supplements apply only to
individuals converted from the old programs. States have the option of

providing supplementation =o all recipients. The number of participants
affected by the mandatory supplements is 14m4ted by the availability of

generous optional state supplements and the decline in the number of

recipients who originally converted from =he old programs.
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Indexing

Federal SSI guarantees are indexed by the change in the Consumer Price
Index for Urban Wage Earners (CPI-W) in the same manner as OASI benefits.

Interactions with Food Assistance Programs

EliKibility .-

Except in Wisconsin and California, SSI recipients are eligible for food

stamps if they meet the FSP income and asset requirements. In

California and Wisconsin, food stamp benefits are "cashed out" through

state payments supplemental to SSI benefits. SSI recipients are

excluded from FSP work registration requirements.

PrpRram Overlap

SSI income was received by 1.28 million FSP households in September

1986, according to FSP quality control data.

_equencin R of Income

SSI benefits are included in FSP countable income.

Interactions withMedicaid, OASI, and Other Programs

EliKibility

Medicaid eligibility for SSI recipients is automatic in most states.

Fourteen states may apply more restrictive income-eligibility.
requirements for Medicaid. These states are required to deduct medical

expenses from income when determining Medicaid eligibility.

Sequencin K of Income

0ASI payments are included in countable income. The value of any

assistance provided by federal housing programs and any assistance

provided by state or local governments is excluded from countable
income. The Earned Income Tax Credit is treated as earned income.

Taxation

SSI benefits are nontaxable.
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OLD AGE AND SURVIVORS INSURANCE (OASI) PROGRAM

Purpose

0ASI provides monthly cash benefits to retired workers and their dependents
and survivors, based on work experience in insured employment.

Authorization, Funding, and Aam4nistration

o Social Security Act of 1935

o 105 percent federally funded

o Social Security Adm4nistrat/on. U.S. Department of Health and Human
Services

Filin S Unit

Individual

Categorical Eligibility

Retired workers age 62 and older with work experience in covered
employment. Work experience is defined as one-quarter of coverage for each
year elapsing after 1950 (regardless of when acquired) or the year in which
the worker attained age 21. if later, and before the year in which the worker
attains age 62 or dies. Effective 1985. one-quarter of coverage is credited
for every $440 of earnings. No more than four quarters can be credited in one
year. Workers with 40 or more quarters of coverage are fully insured for
life. A worker is currently insured if he or she has at least six quarters

of coverage during the thirteen calendar quarters ending with the quarter in

which the worker died, most recently became entitled to disabled-worker
benefits, or became entitled to retired-worker benefits.

Spouses and other dependents are eligible for benefits if they meet certain

requirements. Spouses are eligible if they are age 62 or older or if they are
caring for one or more of the worker's entitled children who have not reached

age 16 or are disabled. Divorced spouses are eligible if they are age 62 or
older, are not remarried, and were married to the insured worked for at least

10 years before divorce. A nondisabled widow(er) or surviving divorced spouse
age 60 or older is eligible for benefits if the worker was fully insured. A

young widow(er) or surviving divorced spouse can receive benefits if she or

he is caring for a child who is younger than age 16 or who is disabled. These

beneficiaries can receive benefits if the worker was either fully or currently

insured. Widow(er)s or surviving divorced spouses ages 50 to 59 can be

entitled to benefits if they have a disability that began no later than seven

years after the month in which the worker died or seven years after the last

month in which they were entitled to a widow(er) benefit. Widows or widowers

who remarry after age 60 or after the date on which they became disabled can
continue to receive benefits.
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Children of retired and deceased workers are eligible for benefits if the7
are (1) younser than ase 18, or are (2) between ages 18 and 19 and are full-
t/me students in elementary or secondary schools, or are (3) age 18 or older
and were disabled before age 22. Child beneficiaries must be unmarried.
However, benefits to disabled children can continue if they marry certain
other Social Security beneficiaries. Grandchildren are elisible for benefits
if they depend on the grandparent for more than one-half of their support and
meet other specified f_quirements.

Asset L_m4t

None

Means Test

There ks no means test for prosram eli$ibility; however, an elisible
individual with substantial current earned income may not qualify for a
positive benefit. The relationship between current earnings and benefits is
referred to as the "retirement test" and is discussed below under Form and
Amount of Benefit.

Countable Income Types

Earned income and, for the survivinB spouse's benefits, Bovernment pensions

Exclusions

First $6,480 of earnings for retirees younser than abe 65; the first
$8,800 of earnings for retirees age 65 and older (1989 levels).

Deductions

None

_ndexiz_

Indexed Parameters

o Bend points in the computation of the PIA from the AIME

o Monthly benefits

o PIA after the initial year of eli$1bility for those workers not
takin$ early retirement

o Bend points in the maximum family benefit computation

o Earninis exemption
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Indexini Factors

The bend points in the PIA computation are indexed by the annual growth
in average wages. The other parameters are indexed on the basis of the
Consumer Price Index for Urban Wage Earners and Clerical Workers (CPI-
W). Automatic benefit increases are initiated whenever a measurable

(0.1 percent) increase occurs in the CPI-W. The increase is reflected

in checks mailed i_ January. If the trust funds fall below a certain

reserve ratio and wage growth has not kept up with prices, then the
indexation is based on wage growth rather than on price inflation.

Form and Amount of Benefit

Monthly benefits are determined via a three-step process. A worker's

earnings history is used to calculate an average indexed monthly earnings

(AIME). The AIME is used to determine a primary insurance amount (PIA).

Actuarial reductions or increases are applied to the PIA for workers electing
early or delayed retirement. The description below applies to workers

reaching age 6l in 1989. The parameters in the PIA calculation are subject

to indexing each year, and the normal retirement age and actuarial adjustments

are scheduled to change in 1990.

The AIME is determined by first indexing each year of posted taxable

earnings to the year in which the worker attains age 60 (the indexing year).

Earnings after age 60 are not indexed. The index for each year of earnings

is the ratio of the average earnings of all workers in the indexing year to

the average earnings of all workers in the earnings year. The maximum posted

earnings in a given year is the Social Security wage base for that year. The

lowest five years of indexed earnings may be dropped. However, a minimum of

two years is required for the calculation. Earnings after age 62 can replace
lower indexed earnings from the calculation. The indexed earnings of the

remaining computation years are then s,,mmed and divided by the number of

months in the computation years to yield the AIME,

The PLA is the figure from which almost all cash benefits are derived.

The PIA is determined from the AIME by the following schedule: PIA - 90

percent of the first $339, plus 32 percent of the next $1,705. plus 15 percent
of the AIME above $2,044. The ALMEamounts at which the relationship between

the PIA and the AIME change are referred to as "bend points."

The monthly benefit is determined from the PLA based on the age at

retirement. Workers retiring atage 65 are eligible for the full PLA. The

actuarial reduction for early retirement is 5/9 of 1 percent for each month

of entitlement before the worker reaches age 65. The maximum reduction is 20

percent. The minimum retirement age is 62. For workers delaying retirement

beyond age 65, the monthly benefit is increased by 1/3 of 1 percent per month

of work beyond age 65 until age 70. The benefit increment of 4 percent per

year (1/3 of 1 percent per month) will increase by 1/2 of 1 percent every

second year until reaching 8 percent per year for workers reaching age 65
after the year 2007.

A worker who continues to work after retirement, whether on a part-time or

full-time basis is subject to the "earnings test' (or 'retirement test') until

B.43



attaining age 70. If the worker's earnings exceed the annual benefit amount,

his or her benefits are withheld by 50 percent of the excess earnings (see
above for 1986 exempt amounts).

Benefits paid to dependents and survivors are a percentage of the insured
worker's PIA. The percentages for the major benefit types are listed below.

These benefits are subject to a family maximum benefit limitation.

Dependents:

Spouse--age 65 50Z PlA
Dependent 501 PlA

Survivors=

_pouse--age 65 100Z PIA
Dependent parent--age 62 82.5I PIA
Disabled spouse--age 50 71.5I PlA
Widow(er) with children, children 75Z PIA

The maximum family benefit from a sinile earnings record is calculated from

the PlA using the formula below. When the family benefit exceeds the maximum

family benefit, all benefits (except for those of the retired worker) are

reduced by the same proportion such that the total adjusted family benefit is

within the maximum. Benefits payable to a divorced spouse or to a surviving
divorced spouse are not included in the calculation of the family benefit.

Maximum family benefit -

150Z of the first $433 of the PlA, plus;

272Z of the PIA from $433 through $626, plus;

134_ of the PlA from $626 through $816, plus;
175Z of the PIA over $816.

Interactions with Food AssistBnce Programs

Elilibiltty

None

Program Overlap

Social Security income was received by an estt-_ted 20.5 percent of FSP
households in Summer 1987. This figure, which is based on FSP quality
control data. includes Social Security disability benefits, in addition
to retirement and survivors benefits.

Sequencln_ of _ncome

Social Security income is included An FSP countable income.
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Interactions with Medicaid, SSI, and Other Programs

EliRibility

None

Sequencin R of Income

The Social Security retirement test is based solely on earned income;
income from other transfer programs is not counted.

Taxation of Benefits

Up tO 50 percent of Social Security benefits are subject to federal

income taxation if the sum of a taxpayer's adjusted gross income, non-

taxable interest, and 50 percent of Social Security income exceeds a

base amount. The base amount is $25,000 for a single taxpayer, or
$32,000 for a married couple filing a joint return. Taxable benefits

are the lesser of 50 percent of the excess income over the base amount.

or 50 percent of the benefits received.

Recipient and Program C_sracteristicsfElderly Participation

o In 1988, an estimated 88 percent of the civilian labor force and 93
percent of the employed population were covered by OASI.

o Retired workers comprised 61 percent of the OlSI caseload in December
1987. Surviving spouses, the next largest category of recipients,
comprised 12.8 percent of the caseload. The average benefit for a
retired worker was $537.

o In 1987, 16 percent of the family units receiving OiSI had incomes

below the poverty threshold.
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