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PROGRAMS FOR OLDER AMERICANS IN FOUR STATES:-
A CASE STUDY OF FEDERAL, STATE AND LOCAL BENEFIT PROGRAMS
@ The Federal Council on Aging, as part of a study of the combined
impact of various benefit programs on older Americans, requested that
four states be visited for the purpose of identifying and describing bene- -
fit programs for the elderly which would be illustrative, although not
necessarily statistically representative, of state-level activities nation-
wide. The intent was to gain an understanding of several spectra of pro-
i grams which might be available to individual recipients around the country.

It is important to stress that the emphasis is on "might," since there is

wide variation in the extent and types of programs offered in different
states.

Wisconsin, Georgia, Massachusetts and Washington were selected as
representative of certain geographic and demographic characteristics as
well as having fairly high levels of program activity. These states repre-
sent four regions of the continental United States - Northeast, North
Central, South and West - and have on the average similar proportions of
persons 65 years of age and over, incidence of poverty, and percent of
total state population who are both over 65 and poor. An important con-
sideration in selecting the states was the availability of data and the
willingness of the state program people to cooperate in the study. The

h’ schedule for the project, of which this report constitutes one task,

necessitated a time limit of one week in each state, including travel

time. For this reason visits, for the most part, were limited to the
State Capitals where most of the departments are located. Consequently,

there is a paucity of data on local, private programs which might have

been obtained by means of a statewide survey with visits to each of the




Area Agencies on Aging within a state, or to selected localities. There
is no central corpus in the state which gathers data on local programs offered
throughout the state. State and Area Agencies on Aging are making a continuing
effort to learn of such programs and to include them in their information and
referrel services, but so far it has not been possible to obtain an inclusive
listing and description of them.

The initial contacts in each state were with the Stage Agency on Aging
(or its equivalent, since the position of this office in the hierarchy of state
government varies from state to state) and the state department responsible for
social services. These offices, in turn, supplied referrals to specific program
people. The timing of the state visits presented some problem to the program
people in that they were engaged in meeting October deadlines for formulating
State Plans required under Title XX of the Social Service Admendments and State
Plans required under the Older Americans Comprehensive Services Amendments.
A minimum of problems were encountered in arranging appointments with appropriate
persons. Some follow-up by phone was necessary where appointments could not
be arranged at the time of the state visit. Where data were not readily available,
such data were, in most cases, sent following the visit. In many cases the data
were simply not available, or, in the case of programs not specifically aimed at
the elderly, data were not always broken out by age.

It was not possible to establish a uniform period for cost information
because of reporting variations among the program offices. An effort was
made to obtain the most recent annual data, but in many instances only

monthly, quarterly, or semi-annual data were available.

WISCONSIN

In 1974, an estimated 692,500 persons in Wisconsin were age 60 and over;

493,680 were age 65 and over. They represented 14.9% and 10.87% of J

the state's total population respectively. Approximately, 247% of those
65 and over had incomes below the poverty level, resulting in 3% of
Wisconsin's total population being both 65+ and poor. 367% of the 65+
population reside in rural areas.

Since 1968, the Wisconsin Division on Aging has been located within the
Wisconsin Department of Health and Social Services (DHSS). The Division does
not have statutory authority and operates primarily as an administrative office.
Its present budget is $9 million, $240,000 of which are state funds. The
Department of Health and Social Services is an umbrella agency committed
to a comprehensive human services approach to the planning and delivery of
services to people in need. Services to older adults are part of the
broad context of providing services to persons of all ages. Some debate
exists within the state on the question of whether the aged would be best
served by a separate agency, but for the present the "umbrella" concept

prevails.

The Division on Aging, the Governor's Office, the State Legislature
and various divisions within DHSS are strongly committed to providing
systems and services as alternatives to the institutionalization of the
elderly. 1In keeping with this commitment, an adult Protective Services
Act was passed effective June 1974. Guidelines for local agencies admin-
istering the act were published in July of 1975. In terms of the elderly,
it is estimated that 15% (about 75,000 persons) of those aged 60 through
74 need protective services, if not protective placement, while an esti-
mated 75% (150,000 persons) aged 75 and over require such services.

Many of these people are presently residing in protected residential

settings either with families or in institutions, nursing homes and other




care facilities. The act is directed at protecting these people from
self-neglect and neglect by others, from hazardous situations and from
being abused or taken advantage of. The services consist of court-related
activities as well as a wide range of social and health services which
individually or in various combinations can constitute an altermnative to
placement in institutions. Such services are to be made available to
those who need them at their request or with their consent. Under the
Act, courts can order protective services only for persons_who are ju-
dicially determined to be incompetent.

The Act is designed to establish these services statewide and to
make them available to everyone who needs them. However, since there is
no new money to make this possible because there is no fiscal note attached
to the Act, it is unlikely that full-scale, county-based systems for
delivery of the services will be implemented in the immediate future.

The initial objective is to expand the systems of existing agencies.

Attention is given to this Act in this report because it seems
apparent that it will have particular implications for services provided
under Title XX of the Social Service Amendments. Specific services which
are likely to be affected by the Act are diagnosis and evaluation, coun-
seling, planning placement and supervision, home and financial management,
court and legal services, chore services, home-delivered and congregate
meals, housing services, transportation, day care, special living arrange-
ments and personal care services.

Title XX - Social Services

Since it is expected that Title XX services to the elderly in Wis-

consin will be essentially the same as those under Title VI of the Social

Secufity Act, at least for the first year‘beginning October 1, 1975, there
is little likelihood that the Protective Services Act will have an im-
mediate impact on the delivery of services under Title XX. Wisconsin
is presently at its maximum federal allocation of $54.5 million. An
additional $22.5 million of state funds brings the total budget to $77
million. This budget which is already allocated for the coming biennium
does not allow for new programs or expansion of old Title VI programs.
Title XX services, estimated numbers of people to be served and
estimated expenditures for the 2l1-month program period appear in the

following table:
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TITLE XX Definitions of Services

TABLE 1
TITLE XX PROGRAM Diagnosis/Evaluation
b Activities (including medical) leading to identification of the nature
3 Estimated No. of Persons Estima?ed and/or extent of the presenting problems; the services necessary to re-
Services 65 and over to be Served Expenditures move, ameliorate or manage the problem; and the development of measurable
client objectives.
Health Related 7,100 $ 2,422,000
Diagnosis and Counseling
Evaluation 2,210 216,000
The utilization of special skills to assist individuals in achieving ob-
Counseling 2,700 552,000 jectives and in decision-making through exploration of a problem and its
& ramifications, examination of attitudes and feelings, and consideration
Day Services 3,400 12,458,000 of alternative solutions.
Day Care 13,000° 838,000
Chore Services
Transportation 10,000 480,000
Performing work or household tasks which persons are unable to do for
Housing 13,300 398,000 » themselves because of frailty or other conditions and which do not re-
g quire the services of a trained homemaker or other specialist. Chore
Education & ! services, which may be done on a paid or volunteer basis, may include but
Training 2,000 68,000 p: are not limited to such activities as: (a) help in shopping, (b) lawn
care, (c) simple household repairs, (d) running errands.
Personal Care 5,900 1,763,000
Home & Financial E Court Services
Management 7,400 2,265,000 1
Assisting the courts when requested or required in investigations, studies,
Chore Services 12,200 3,376,000 recommendations and supervision.
Home Delivered or
Congregate Meals 800 32,000 Day Care Services
Court Services 300 11,000 The provision of care of children and adults for any portion of the 24-
hour day in a setting licensed or approved by the appropriate agency for
Legal Services 100 1,000 purposes of personal care and/or for promotion of social, health, and
emotional well-being through opportunities for companionship, self-edu-
Planning, Placement cation and other developmental activities. Settings include licensed day
and Supervision 5,800 1,605,000 care centers as well as in-home and family day care and may include pro-
vision of a noon meal. Medical if not covered under Title XVIII or XIX
Protective Payment 1,400 492,000 may also be included.

Day Services Program

Pl .

®See Definitions of Services following Table 1. Non-residential comprehensive coordinated care, services and/or treatment

b : (including medical if not covered by Title XVIII or XIX) to enhance moti-
SSI recipients only, does not include income eligibles who may be 63+ vation and social development and to alleviate disabilities when present.
because breakdown by age was not available. The income maintenance Day services shall provide a continuous delivery of services for a scheduled
official interviewed estimated that the bulk of SSI recipients in portion of a 24-hour day and may include the cost of a noon meal. Examples
Witosaeia Ate Se8 O 40 OTNE, are licensed or approved day treatment facilities, day care for the mentally
€A large portion of SSI recipients receiving these services are probably handicapped, etc.

disabled rather than aged.




Education and Training

Those activities which assist persons in obtaining education and or training
in accordance with their capacities and/or vocational needs. This service
can include payment for educational expenses as well as the actual provision
of a broad and varied curriculum of practical and/or academic subjects pri-
marily designed to develop the ability to learn, acquire useful knowledge
and basic learning skills to improve his economic well-being and/or to im-
prove the ability to apply them to everyday living.

Health Related

Identifying needs for preventive and prompt remedial medical services,
dental services, locating qualified providers of those services and help-
ing solve any problems which may prevent persons from obtaining and making
optimum use of services available.

Home and Financial Management

Assisting in or providing for management of household budgets, maintenance
and care of the home, preparation of food, and nutrition.

Home Delivered Meals or Congregate Meals

This means payment for the cost of food, preparation and delivery of meals
to an individual in his or her home or a central dining facility.

Housing Services

Assisting persons in finding and maintaining living arrangements which

are suitable and adequate te meet their housing needs; planning and mak-
ing appropriate alterations in a home to meet specific needs of its occu-
pants to assure safety and adequate standards; construction of ramps to re-
place stairs if an occupant is wheel-chair bound; rebuilding or rearrang-
ing kitchens and providing specialized equipment so a handicapped person
may function more independently; adding railing and handholds in strategic
places; or other modifications. (This service includes payment of moving

expenses. )

Information and Referral

Provision of factual information to individuals and organizations concern-
ing human problems and available services and resources. Referral includes
a follow-up responsibility for verifying that a contact has been made with
the agency to which the client has been referred.

Legal Services

The services provided by a professionally trained attorney. (For DFS, this
service consists of referral and follow-up.

— —_ o — ————

Personal Care Services

The non-medical services performed for an individual to maintain well-being,
e.g., feeding, bathing, dressing, etc.

Planning Placement and Supervision

Activities of the agency staff leading to placement of children and/or
adults in an approved or licensed setting which is suitable to the needs
of the individual; and ongoing activities assuring the appropriateness of
and need for that placement through periodic review.

Protective Payment Services

Services may include fees for guardians, conservators and related costs of
bonds and filing fees. The decision as to who is to have a protective payee
and the actual selection of the payee are the responsibilities of the income
maintenance unit or agency.

Transportation

Provision of transportation and related costs to make it possible for in-
dividual or families to travel to and from facilities and resources. Ser-
vices may include but not be limited to the cost of transportation and
attendants or escorts when necessary.

Services directly benefiting the aged which are receiving the largest
allocations appear to be those which coincide with the state's goal of
keeping the aged out of institutions. These services are personal care
(non-medical services to assist in maintaining well-being), chore services
(lawn care, simple household repairs, shopping assistance, etc.), home and
financial management (assistance with maintenance and care of the home,
food preparation and budgeting), and health-related services which focus
on preventive and prompt remedial medical and dental care. Where these
efforts fail to enable aged persons to live independently, a substantial
allocation has been provided for planning, placement and supervision to
insure that elderly persons are appropriately placed in a setting which
is suitable to their individual needs. Ongoing supervision is also pro-

vided by means of periodic evaluation and reviews to assure that the
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i such placement still exists or to determine if alternative living taxes, etc. and no fee for other services is charged until these essentials

arrangements would be more ben < : Gt ’
g eficial are met. Some of the services to the elderly to which this administrative

A fee schedule for Title XX servi h i - .
SEETRET RETLACE Rk tnee VL3 be one order applies are outpatient clinic services, inpatient mental health ser-

uarter of the excess monthly income above 80% of the median inc ad- .
q y ik vices, foster home care, day care, and alchoholic and drug inpatient and

justed for family size. Fees will never exceed the actual cost of ser-
outpatient services.

vices. 1157 of the median income, adjusted for family size, is the maxi- ’ .
The order is most likely to apply where the recipient of services is

mum income limitation. Gross monthly income limitations for single per- "
' not an SSI recipient and does not qualify as medically needy under Medicaid.

sons and couples are as follows:

SSI State Supplement

%0 2 Median Income LI HMedian Tncone Wisconsin has a federally administered SSI State Supplementation
Single P
ngle Person $334 $480 program. Income standards for the state supplement are $228 per month
Couple 556 7 ’ A
g 7 for an individual, $362 for a couple. All SSI eligibles are eligible for

Fees for Services the supplement as well as others whose incomes fall within the standards.

On December 16, 1974, the State of Wisconsin issued Administrative ' ‘i ;
Examples - SSI and state supplemental benefits to individuals with and

Order No. 1.42 which provides for a complex schedule of fees, liability
without social security benefits (mo other income).

and collections for any services purchased or provided with state funds.

Case II
(No system has as yet been implemented for fees for county services.) Sesers il gind e £
Social Security SatLd $186
The schedule is basically an ability-to-pay system based on the state's 1
SSL 15770 0
expectations by way of collecting. No fees are charged where costs of 2
State Supplement 70.30 62
collecting would approximate or exceed the amount recovered or when the
$228.00 $248

fee is determined to have a sufficiently adverse effect upon the client
i 1/ As of July 1975, the federal SSI benefit to an eligible individual
that it can be predicted that the positive result intended through de- =  with no other income was raised from $146 to $157.70 per month; from
21 236.60 for an eligible couple.
livery of the service would be appreciably impaired. $219 to $ g P
2/ State supplement is less countable income. $20 of social security is

Each facility operated by DHSS is responsible for deciding whether el ad

a fee will be charged and the amount of the fee in accordance with various ;
Income under the state supplement program is subject to the same exclusions

formulae established for operating and unit costs of the various services
as under federal SSI. States in which the supplement is federally ad-

rendered. Any money available for spending is considered as income.
ministered have established supplemental benefit amounts for individuals

However, the means tests set aside money for essentials of food, shelter,
and couples which vary according to living arrangements.
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There is no federal requirement that states adjust supplemental bene-
fit levels as the cost of living changes or that they pass through the
automatic SSI cost-of-living adjustment. Because Wisconsin has what it
considers high state supplement benefit levels, it does not pass through
the cost-of-living adjustment. It was not possible to obtain information on
the number of state supplement recipients who were dropped from the rolls
due to income ineligibility caused by the July increase in Social Security
since statistics on monthly attrition are not cross-tabulated by categorical
eligibility. Becoming ineligible for SSI, however does not cause most
former recipients to lose medical assistance (Medicaid) benefits, because
they qualify as medically needy under Medicaid.

The following SSI and state supplement data are for August 1974:

Number of Wisconsin Aged 1
receiving SSI payments 32,587

Average monthly amount of
combined federal and
state payments $103.18

Average monthly federal
SSI payment $ 62.64

Average monthly state
supplement $ 64.19

The state appropriation for SSI supplementation was $21 million for
fiscal year 1975. The portion of this amount earmarked for the aged was

not indicated.

1/ includes persons with federal SSI payments and/or state supplementation.

o B
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Medical Assistance (Medicaid)

Medicaid in Wisconsin is known as Medical Assistance. It is a broad-
based program which offers the maximum benefits available under Title XIX
of the Social Security Act. Benefits are identical for Group I (categori-
cally needy) and Group II (Medically needy). According to the director
of the Wisconsin Bureau of Medical Services there was a large upsurge in
participation in October 1974 which has continued.

Eligibility requirements include verification through proof of age
or a medical report that the applicant is age 65 or over, or totally and
permanently disabled as currently defined for SSI, or blind. 1In addition
the applicant must be a citizen of the U.S. or an eligible alien and a resident
of Wisconsin. Economic conditions vary for Group I and Group II eligi-
bility and are too involved to be included in detail except for annual
allowable income levels for the medically needy which are $3,400 for an
individual, $4,000 for a couple. (These limits are somewhat below the
federal SSI annual income cutoff levels, $4,800 for an individual and
$6,698 for a couple, and substantially below the state supplement cutoff
levels of $6,492 for an individual and $9,708 for a couple.) Even if
annual income exceeds these amounts, persons may be eligible for benefits
where medical expenses, including health insurance premiums, equal one-
half or more of the difference between annual income and the allowable
income levels given above.

The following participation and cost figures were provided on medical

assistance to the aged for the first three months of 1975.

Average Benefit Total
Beneficiaries - Per Beneficiary Benefits
Jan. 47,540 $288 $13,703,749
Feb. 46,153 282 12,019,388

Mar. 48,483 254 12,306,970

o
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Slightly over half of the total benefits in each of these months was
expended for care in nursing homes or intermediate care facilities. 1In
the opinion of the director of the Bureau of Medical Services, there is a
great need for the federal govermment to relax the regulations on outpatient
services. In many cases elderly patients are institutionalized in order
to receive services which could be delivered on an outpatient basis, allow-
ing these elderly persons to remain in their own homes or in other living
arrangements which would afford them a greater degree of independence and
dignity. He also cited the need for federal matching of funds to provide
day care for the elderly in skilled nursing home and intermediate care
facilities which would further the goal of noninstitutionalization of the
elderly wherever possible.

A three-year demonstration project was recently begun in La Crasse,
Wisconsin to establish community care organizations (CCOs). The major
function of the CCO is to locate persons presently in institutions such
as nursing homes who could be released to outside living arrangements if
a minimum of community care were provided. In addition, the CCO attempts
to locate elderly persons about to be admitted to institutions to de-
termine if the provision of certain health and home care services might
preclude the need for placement in an institution. The hypothesis of
the project is that by means of a per capita rate paid through Title XIX
to CCOs, services could be provided which would keep many elderly persons
out of institutions and greatly reduce the funds currently required for

care in nursing homes and intermediate care facilities.

Mental Health Services

The Division on Aging and the Division of Mental Hygiene are currently

working on an agreement to further state policies for the proper maintenance

~
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of mental health for older Americans and the care and treatment of the
alcoholic and other drug abusers, the mentally ill and the developmentally
disabled among the elderly. Their aim is a statewide coordinated system of
home, health, and community services to provide older Americans with
realistic alternatives to inappropriate placement in institutions. Be-
cause the agreement is not fully implemented at the present time, partici-

pation and cost data are not available.

Nursing Homes

As of January 1974, the state of Wisconsin converted all but one of
its 35 county mental hospitals (7,980 beds) to nursing homes in order
to qualify for Federal funding and to meet patient demand. There are
now 84 county nursing homes with a total of 13,469 residents located
throughout the state. They represent 687 of the total nursing homes in
Wisconsin, but only 247 of total nursing home beds in the state. A 1974
report showed that 10.9 percent of Wisconsin's population:of persons age
65 and over (36,268 persons) were residing in county, nonprofit, or
proprietary nursing homes. Over 807 of all nursing home residents are
over 65 years of age. Approximately 25% of these elderly persons are
bedridden; the remainder are ambulatory or semi-ambulatory. About one-
third of these patients are private pay and two-thirds receive Title 18,
Title 19 or Veterans payments. The number of Medicaid patients increased
by 25% from 22,882 in 1973 to 28,632 at the end of 1974. Very few elderly
persons utilize outpatient services. In fiscal year 1974, 1,547 persons
age 60 - 64 received outpatient services and 3,504 age 65 and over, for
a total of 5,051. An effort is being made to expand the delivery of commun-

ity-based outpatient services.
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One example of a negative program interaction was described with
respect to nursing homeé. The SSI state supplement program provided
for a $45 per month personal allowance. In the case of a bedridden SSI
recipient residing in a nursing home, the personal allowance could accumu-
late to the point where it would total $1,500, the assets cutoff point
at which a person is no longer eligible for SSI and therefore not auto-
matically eligible for Medicaid. Considering that the individual would
probably still qualify as medically needy under Medicaid, this interaction
would not appear to be a serious one. In any event, the personal allow-

ance was recently lowered to $25 per month.

Alternative Living Arrangements

Alternative living arrangements for the elderly such as private resident
or boarding homes, adult homes and foster care are decentralized to such

an extent in Wisconsin that no participation or cost data are available.

County-Delivered Social Services

A special survey was conducted in February 1974 to determine the type and
extent of social services delivered by the counties to peréons age 65 and over.
The seventy-two counties of Wisconsin provided services to over 7,000 per-
sons during that month. Among the services provided, purchased or
arranged for by county departments under the supervision of the regional
offices of the Division of Family Services, DHSS, were homemaker services
(could include personal care, light housekeeping, help with shopping,
transportation and consumer education), home health care (provided either
by health aides of county nurse offices or else purchased from friends,
relatives or neighbors), chore services (lawn care, snow removal, errands,

etc.), transportation for medical attention or shopping, home delivered

e TR

meals, assistance in locating adequate housing, nursing home placement,
arrangement for guardianship, information and referral, friendly telephone
visits, counseling older persons and their families, and adult group home
placement (of which there are very few).

These services are intended to reduce isolation, to provide some
help to people so that they can continue to live in their own homes, or
to protect them from harm when they are no longer able to take care of

themselves.

County budgets for these services are very small, which accounts to

a large extent for the small numbers served. Cost figures and fee schedules,

if any, were not included in the report.

Public Health Nursing

There are approximately 140 public health nursing agencies in Wis-
consin which are mainly county nurse offices, city and county health
departments, and visiting nurse associations. An estimated 727 of the
9,000 persons served by these home health agencies were age 65 or over
in calendar year 1972, the most recent year for which statewide data
were available. Payment for these services is on a sliding scale and

varies by locality.

Housing

The following information on the total housing units under management '

for the elderly only as of August 1975 were provided by the Divison on

Aging Housing Consultant:
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areas, one-half to two-thirds of those served were elderly.

. a
Housing Program Total Units
Public Housi
WeLHE 7,091 Homestead Property Tax Credit Program
Rent Supplement (Housing and : |
T ey In 1964, a law was passed establishing the Homestead Property Tax
1965
) 2,194 Credit Program for persons age 62 and over(age 60, if disabled) who own
Leased Housi
using (Sec. 23) 532 or rent their homes. The law was revised in 1973 to reduce the age of
Interest Sub .
. ubsidy (Sec. 236) 1,076 eligibility to 18. Claimants must have resided in Wisconsin during the
Lower Income Housing Assistance 3,7
99 i ' . '
estlacs. 1 s et hmisbidl . entire year preceding the year in which a claim for credit is filed.
Develo
pment Act of 1974) 503 under construction Income, which cannot exceed $7,000, is defined as the sum of adjusted
Co-op Housing (Sec. 202 of th i : ' .
Housing Act of 1959) i 124 gross income, including net income from sources outside the state, alimony,

support money, the gross amounts of any pension or annuity (including

Rural Rental Housing Loans (Sec. 515) 580
railroad retirement benefits, all payments received under the federal

451 under construction

Total 14,350 social security act and veterans disability pensions), SSI benefits,

non-taxable interest received from the federal government, workman's

a/ All of these housing programs are federal programs. For eligibility compensation and the gross amount of "loss of time" insurance. General

criteria, see Handbook of Programs for Older Americans which is part

of this study. assistance and AFDC recipients are ineligible as of 1973.

The tax credit is calculated as follows: If household income was

St ey W S 1S R S it $3,500 or less during the claim year, 80% of property taxes or rent
s » A
e oo ik e i Ty ey sty accrued as property taxes can be claimed, subject to a $500 limitation.
T gATa T EN %1 A eataty TSR Rt ae trataarediditicon: If income is between $3,500 and $7,000, the claimant can claim 80% of
s s > A
The Wisconsin Department of Local Affairs and Development, Diviston SH AR TR SR 8 & (xkaap AL Rk fou saidd Gconl Salb ARy v

on Housing, confirmed that there are no state housing programs exclusively s BEDG.Tiattatton. Tha sascenkakn il ittt alloved sa tas peilialsit is

for the elderly. i
erly. There are a number of Community Action Programs (CAPS) funded 25% (does not include utilities) Nursing Home residents can claim §$15

by OEO which help people sell their homes and contract for repairs, but

y per week.

these programs are not statewide, nor are data available by age. Last In fiscal year 1974 there were about 193,000 claimants and the aver-

9
year some federal money was channeled to CAPs from the Federal Energy Agency t laimant was $183. The total amount of the credit was
age payment per claimant w. .

for a home winterization program which provided insulation, weather stripping, $35.4 milld Since the program was revised in 1973, changing age of
.4 mi on. ce e x

space heaters and emergency fuel aid. No data are available on the number
eligibility to 18, there are no precise data available on benefits to

of elderly served. However, it was estimated that in rural low-income l




In fiscal year 197
3, the last :
year in which onl
y elderly persons w
ere

b g

the total Credit was $9,2 million
TransEortation

of the Older Ameri
€ricans Act: 15 vehicles (8 - 18 Passenger) fund
unded under

new Title TIII
and 44 vehicles under old Title IIT Escort
. 't services under

Tit1
e ITT allow reimbursement mileage for travel i
n

As of June 30, 1975

areas. The Wisconsin D
€partment of Trang i
portation and DHSS (Divisi
Vision on
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In every Wisconsin community where there are public transportation systems

there are reduced fares for the elderly. The reduction is usually 50% during

off-peak hours. The transportation systems are subsidized by Federal and State

funds for deficits and are therefore not directly related to providing reduced

fares for the elderly. Consequently, there are no data indicating how many

elderly persons are served or what the dollar amount of the benefit to them
might be.

Nutrition
Nutrition projects under Title VII of the Older Americans Compre-

hensive Service amendments are not statewide as yet. They are operated as

county projects, and presently 19 counties plus the Inter-Tribal Council have

nutrition sites. The cost is about $2.00 per meal which includes food, labor,

administrative and back-up services. Food stamps are accepted by eight of the

projects, and all projects utilize commodities from the federal commodity distri-

bution program. The meals are served in churches, city halls, community and senior

centers. Schools, hospitals, nursing homes, religious houses and food service vendorg

prepare and transport the food to the sites. Support services such as trans-

portation and escort, outreach, information and referral, recreation, nutrition

education and shopping assistance are an integral part of the nutrition program,

since the aim is to provide a total service which fulfills both the nutritional

and the social needs of the elderly. General guidelines and suggestions for |

implementing supporting services are provided to the projects and participants %

are surveyed to determine their needs and interests. N
|
1

During fiscal year 1975 there were 16 projects in the state (three addi-
f 1,\

tional projects were added after June 30, 1975), with 114 nutrition !

sites in operation (57 each in urban and rural areas). A total of 152 ;
i

full-and part-time staff members and about 1,500 volunteers, over half
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in excess of 65¢ per meal; costs in excess of 85¢ may be chargeable to

the participants. Capital equipment costs are not allowable in deter-

mining the district's average meal cost: Minimal nutritional standards

are established, consistent with federal standards and reasonable expen-

diture limits.
The program runs for the school year. An estimated 5,264 meals

were served during the last school year to approximately 1,000 persons.

Figures on the cost to the State were not available at the time of the

state visit.

Title III Programs
Nine area agencies on aging are located throughout the state which

offer largely support services such as transportation, escort, outreach,

and information and referral in addition to gap-filling services which

are purchased. An effort is being made to change the philosophy of

area agencies from that of providers of funds and services to the role of

planning, coordinating and organizing. The area agencies are each com-

mitted to the state policy of providing systems and services as alterna-

tives to placement in nursing homes and other institutions. There is no

comprehensive state plan on aging at the present time, but work has begun
on the development of a comprehensive five-year plan of health and social

services. No participation and cost-per-service data are available be-
cause reports of the area agencies to the Division on Aging do not contain

detailed estimates of such information.

Board on Aging
In 1971, the Wisconsin Legislature established a Board on Aging

appointed by the Governor. The Board serves as an advocate in behalf

of older persons in the state and is not tied in with the Division on
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GEORGIA

In 1974, an estimated 575,000 persons in the state of Georgia were age
60 and over (12% of the state's total population). Approximately 257 of
these persons (141,000) resided in Metropolitan Atlanta. The 400,000 persons
who were age 65 and over comprised 87 of the state's total population.
Approximately 417 of those 65 and over had incomes below the poverty
level, resulting in 3.5% of Georgia's population being both 651 and poor.
429 of the 657 population reside in rural areas.

In 1972, there was an extensive reorganization of the state government,
resulting in the abolishment of the Former Commission on Aging. Functions
of the Commission were transferred to the Office of Aging which became part
of the newly created Department of Human Resources (DHR), which functions as
an umbrella agency to provide human resource programs through a statewide,
integrated service delivery system to needy persons of all ages. One-half

of the employees of the Georgia state government are employed in the

Department of Human Resources. The department's total budget for fiscal

year 1975 was $804.8 million. The Office of Aging's share of this budget
was $3.8 million, $353,234 of which consisted of state funds.

The seven area agencies on aging throughout the state work closely
with the ten district areas of the DHR to bring a wide range of human
services on a coordinated basis to those who need them.

It should be noted that generally the data gathered in Georgia for
this report did not contain the levels of detail of that collected in the

other states visited. Participation and financial data were provided
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In addition some non-contract services are provided to the aged, such

as protective services, assistance in obtaining adequate housing, recreational

services, and information and referral. However, estimated numbers of

persons by age and corresponding cost breakdowns for these services are not
available. No fee schedule will be used in implementing the Title XX plan
once eligibility has been determined. The gross income limits for income

eligible participants are $4,056 for an individual and $5,304 for a couple.

Aged SSI recipients are automatically eligible.

State Supplementation of the Federal SSI Benefit

In July 1973, a federal amendment (Public Law 93-66) required states to

make mandatory supplement payments to all persons receiving assistance in

December 1973 under former assistance programs whose income would otherwise

be reduced by transfer to the SSI program. For the period July-September

1974, Georgia's mandatory state supplement totaled $402,000 or an average

payment of $27.92 per month to aged recipients. Of the total 92,229 aged

recipients in Georgia, approximately 14,400 were eligible for the mandatory

supplement. The average combined monthly federal SSI and mandatory state

supplement payment to the 92,229 eligibles in August 1974 was $83.63. There

is no optional state program in Georgia. Aged SSI recipients in August 1974

represented about 23% of the state's total population who are age 65 and over.
A statewide SSTI Alert Plan funded by AOA was inaugurated in early 1974.
Outreach and referrals were handled through contracts with the Red Cross and

Community Action Programs. 6,973 applicants were determined as eligible

through this program,
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Medical Assistance Program (Medicaid)

Medical assistance comprises one-third of the Department of Human
Resources annual budget. The Medical Office was in the midst of a financial
crisis at the time of the state visit, operating $69 million in the red.

The official interviewed indicated that financial reports are not disaggregated
by categorical eligibility, but he said he would try to obtain some estimates
of the number of aged beneficiaries and total cost figures. Follow-up efforts
to obtain this information have been unsuccessful.

In addition to the mandatory services under Medicaid, the following
optional services are offered: full-service pharmaceutical, podiatry,
intermediate care, prosthetics and refractive optical services. The dental
program has been cut back to serve only persons under 21 years of age.
Eligibility is determined by the Division of Social Services or by the

Social Security Administration in the case of SSI recipients.

Nursing Homes

There are 345 licensed nursing homes and intermediate care facilities
(ICFs) in the state. Most of which are proprietary. The ratio of nursing
homes to ICFs is approximately three to one. Together they provide 29,338
beds which are occupied primarily by elderly patients. 80% of the patients
are covered by Medicaid; the remainder are private pay or receive Medicare
or veteran's benefits. Medicaid covers charges up to the following
maximums: $500 per month for intermediate care, $550 per month for skilled

nursing home care.

Visiting Nurse Services

It was not possible to obtain statewide information on public health

nursing services to the elderly. However, the support service coordinator
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Protective Services

Legal assistance is available to the staff of county departments of the
Divison of Family and Children Services, DHR, in all 159 counties in providing
protection for adults and children from self-neglect, neglect by others,
abuse and exploitation., Effective July 1, 1974, a bill was passed to

strengthen these services for adults determined to be mentally retarded or

incompetent to manage their own estates. The major provision of the act

is for the appointment of guardians through the courts. When necessary,

the Commissioner of the Department of Human Resources will be appointed
guardian, as in the case of a person who has no relative or friend deemed
capable of assuming guardianship. 1In these cases, the Commissioner will

appoint a county caseworker from the Division of Family and Children Services

to act in his stead as guardian. A draft of a policy and procedures manual
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the state some of whom reside in other than private residences.

Property Tax Reduction Programs

In 1964 a law providing for the Real Property Tax Credit Program was
enacted to provide tax relief for homeowners 65 years of age and over by
means of a reduced assessment. Every homeowner in Georgia is eligible for
a $2,000 reduced assessment. This program provides for an additional
$2,000 reduction for elderly homeowners, or a total reduction in assessed
valuation of $4,000., The net income limit for this reduction is $4,000.
Until January 1, 1975, net income was defined the same as for federal and
state income tax purposes. Effective with claims filed in 1975, social
security and pension payments can be excluded from net income up to a
maximum for a couple of $7,296, which means that some elderly couples can
have a net income of up to $11,296 and still be eligible for the $4,000
reduced assessment. For the tax year 1974, 75,000 persons qualified for
the reduced assessment. Because tax rates vary considerably from
jurisdiction to jurisdiction, the Department of Revenue was reluctant to
estimate the average benefit., The number who qualify for this benefit is
expected to increase substantially in 1975 because of the change in the
definition of net income.

In addition to the above program, Georgia enacted in 1974 a property
tax reduction program for the levying of school district taxes. This
program also affects homeowners age 65 and over. The gross income limit
is $6,000 and includes income from social security and pensions. The benefit
is in the form of a $10,000 reduction in assessed valuation for school
district taxes. The assessment rates vary by locality, and the local tax

assessors determine eligibility.
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Supportive services, such as transportation and escort, outreach,
recreation, nutrition education, information and referral, and shopping
assistance, are provided within the 20% ceiling set for these services.

A total of 136 full- and part-time paid staff members and about 873

volunteers, three-quarters of whom are age 60 and over, operate the projects.

The total number of different individuals who participated was 14,382, Of
this total, 7,761 were white, 6,617 were black and 4 were American Indians.
(Only 28 American Indians in Georgia are known to be age 60 or over.)
Approximately 11,666 of the participants (81%) were below the poverty level.
An estimated 164,000 of persons age 65 and over have incomes below the
poverty level. Approximately seven percent of these persons were served
by the program. The total cost of the program for fiscal year 1975 was
$1.9 million, of which $141,500 were state funds. The budget for
1976 is set at $2,051,000 ($1.8 million in federal funds and $251,000 in
state funds).

There are a few meals-on-wheels programs in the state funded in part
by revenue sharing, churches and other private organizations which are

not part of the Title VII program, but no participation and cost data are

available,

Title III Programs

There are seven area agencies on aging in the state. Except for
Atlanta, each area unit operates with a small staff of two or three persons.
They rely heavily on volunteers for outreach efforts. A review of the
area plans of five of the area units revealed that the range of services

offered includes homemaker and chore services, transportation, telephone

reassurance, recreation, loan of ambulatory devices (wheelchairs and walkers),

Y

o

counseling, and information and referral, A needs assessment of these
areas indicated that the most critical needs of the elderly in these areas,
as perceived by the program staff, were for adequate housing and income.
Transportation ranked third.

Statistics on the number of persons age 60 and over being served by
Title III programs were incomplete or not given for all areas except Atlanta
where approximately 48,000 are being served.

A tie-line or toll-free number which persons throughout the state can
call for information and referral is in operation as part of the Title III
program. According to the field service representative interviewed, the
line has not been too effective in bringing together those in need and
service providers because of insufficient publicity of the telephone number,
skepticism on the part of the elderly that they may have to pay for the

call, and the fact that many of the rural poor do not have telephones.
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MASSACHUSETTS

In 1974, an estimated 900,000 persons in the Commonwealth of Massachusetts

were age 60 and over (15.67% of the state's total population). Persons age 65 and

over totaled approximately 652,000, or about 117 of the state's total population.
An estimated 487 of these persons resided in the Boston Standard Metropolitan
Statistical Area. Approximately 197 of those 65 and over had incomes below the
poverty level, resulting in 2% of Massachusetts' population being both elderly
and poor. An estimated 887 of the elderly population reside in urban areas.

In 1970, the Massachusetts State Legislature passed a bill creating the

first cabinet-level . agency on aging in the country, the Executive Office of

Elder Affairs, which raised the previous state unit on aging to the top admin-

istrative level of the state government. In 1973, the Office of Elder Affairs

was made a permanent part of the state government through the legislature's

adoption of Chapter 1168, establishing the Massachusetts Department of Elder

Affairs (DEA). It is not housed within any other agency of state government

but functions independently as an advocate for the elderly population and as

a planner, developer and coordinator of comprehensive services for the
elderly.

The department has statutory authority to create and supervise locally
based, consumer-oriented Home Care Corporations which will be discussed in
detail in another section of this report. 1In addition, DEA's statutory actiQi-
ties in inter-agency affairs includes input on all matters relating to the
licensure of longeterm care facilities (nursing homes) and the rules and regu-

lations governing them, review of regulations of the Department of Public

Welfare relating to the elderly (including medical assistance), and review of

the design of housing to be provided for the elderly.
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particular concern is the delivery of social services at a level which

would prevent placement in institutions and allow elderly persons to remain
in their own homes or familiar surroundings where they have a greater degree
of independence and sense of self-worth.

The Home Care Program consists of two basic organizational units which
are (1) Home Care Corporations which plan and coordinate for certain geo-
graphical areas consisting of several town Or cities and (2) one OT more
Home Care Service Units which are responsible for the delivery of services
in specific areas of the corporation's responsibility. The Corporations may
contract for services with local agencies to be provided through all or any
one of their Home Care Units.

Each HCC is governed by a Board of Directors, averaging 17 to 21 members.
65% of whom are present OT potential consumers, age 60 or more. The Boards,
which are designed to be geographically, racially, ethnically and economically
representative of the local elderly population they serve, function in a
policy-making capacity, including priority-setting, financial review, evalua-
tion, and personnel decisions.

The staff of each HCC is composed of an executive director, a community
services coordinator, an intake supervisor (responsible for introducing cases
to the system), & fiscal manager, clerical staff, and caseworkers/case
managers in proportion to ﬁhe population served (presently 1 to 100). The
HCC is responsible for providing eight basic services which jnclude homemaker,
chore, tranmsportationm, health, legal, housing assistance, nutrition and infor-
mation and referral., Information and referral and intake services are per-

formed directly by the HCC; other services are provided by community-based

agencies or groups under contract with tﬁe HCC to meet the special needs of

the elderly. Not all Hec's offer all eight basic services.

Over 10,00C indiv.

=305

g S

fully funded a
nd i i
operating in over 120 communities in th
tical analysis f v Al g
E tis-
the fourth quarter of 1975 revealed the f
e following break-

.

g Average Clients
Service Served per Month
Home
1

Chore e

694
Transportation 2,14
Housing o
Health 1 =
Legal i

60

Homemaker servi
" .
1ces include food shopping, personal
light housekeeping, Ay

Chore servic
es provid i
e help in home maintenance,such as heavy h
eavy household

g
3
3

r p

nar ‘er of 1975 as follows:

Average Clients

Service Served per Month
utreach 2,117
‘iendly Visits 788
lephone Reassurance 591
.cort 113

( v

ferral s i i
ervices during the fourth quarter of 1975




- 40 -

am budget for 1975 is $3.6 million. The

The total Home Care Progr
11T of the older Americans

primary funding sources for the HCC's are Title

FY 1975) and Title

res include state mat

yv1 of the Social Security Act

Act ($2.1 million in
ching funds.

(1.5 million in FY 1975). These figu
Beginning with fiscal year 1976, the Home Care Program will tie in with
extent of $HeS million,

Title XX of the Social Service Amendments to the
providing increased financing. This tie-in is expected tO have a signifi-
cant effect on the composition of the elderly population served because
the program will go from an income—declaration gsystem to an income-
XX eligibility require-

jon system in order toO comply with Title

under Title XX will be

verificat
$4,800 for individuals

ments. The income limits
and $7,300 for couples. The only way that non-SST recipients who are not

nder Title xX will b services will

e able to utilize HCC

income eligible u
be through the availability of Title II1 money (a substantial portion of
gram in 1976) or through

ed for the Home Care Pro

Title 111 money is earmark
a voluntary fee system. The DEA expects that some elderly persons current-
ly utilizing the services of HCC's may discontinue their participation
mit to verification of their financial

when it becomes necessary to sub

itle XXX funds is also expected tO exert

The tie-in with T
em which will apply to non-SST

2/
status.”

increased pressuré on the voluntary fee syst
recipients and others who exceed the income standards under Title XX. No
year 1976 of the ¢

estimates have been made for fiscal omposition of the
ed that it will consist increasingly of SSI

HCC clientele, but it is expect

2. 1t is the opinion of some DEA representatives that some of these
nwyelfare' or nrelief"

persons may have an aversion toO programs that connote
and resent the necessity of presenting proof of their income and assets.

f | g

g
. € Ourth uar ter Of
s Of e ery three ‘
g 3 3
e

care services.

g

g

1 g

the complaint
s and pr

" problems of nursing home residents. Thi
nated with anothe ' i R <o .

r ' it coordi~-

project administered by DEA known as th
s e State Nursi
ng Home

Gmbudsman Offi
ce, f
: , funded through a grant from AOA. Duri h
office's efforts | o 083" .
e year this
: irected toward establishing a nursing h
clearinghouse withi ot uokin
n the i ™
DEA, developing rate-setting policie
s aimed at improv-

g
3

Legal Services

but as yet ha
s not been
enacted. However, the 88 Ombudsmen in th
e state are




= ZoR

informed on the legal assistance resources available in the state and

assist their elderly clients to exercise their legal rights with respect to
such matters as evictions, violations of the State Sanitary Code, consumer
protection credit problems, age, sex, and race discrimination, execution of
wills, conservatorships and guardianships, and involuntary commitment to
mental institutions. The Ombudsmen provide this assistance through a variety
of resources,such as OEO funded legal assistance projects, the Office of the
Public Defender, Legal Aid Societies, and such other public and private

resources as may be available in their communities.

Long Term Care Facilities

There are approximately 48,000 nursing home beds in the state, locat-
ed in 600 nursing homes and 350 intermediate care facilities. About 75-
807, of the services provided by these long-term care facilities are paid
for with Medicaid funds. The remainder are private pay, or paid for by
Medicare or veterans benefits. Medicaid eligibles residing in these
facilities receive $25 per month for personal needs. Figures were not
available from the Department of Public Health on the number of rest homes
in the state which also serve the long-term care needs of the elderly but
are not paid by Medicaid. Ninety percent of the long-term care facilities
are proprietary; the remainder are nonprofits operated mostly by religious
organizations. 1In 1974, an estimated 7% of the state's population 65 years

and over (about 50,000) resided in some type of long-term care facility.

Title VI and Title XX Social Services

The two major direct services provided to the elderly in Massachusetts
under Title VI are homemaker and chore services. Transportation in some

cases is provided indirectly, but no data are available on the numbers of

elderly served. No day care services are provided for the elderly in Massachusetts,
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Medical Assistance (Medicaid)

Massachusetts provides a broad based system of medical assistance which

provides 16 services. Eight additional services are available under certain

circumstances but require prior approval of the Welfare Department which

administers medical assistance.

In fiscal year 1974, 437 (3460 million) of the state's annual welfare

budget was allocated to the Medical Assistance Program. An estimated $209

million, or 45% of the total medical assistance budget, was expended for

services for aged SST recipientsand aged medically needy persons. The

average monthly aged SSI caseload in fiscal year 1974 was 58,081, The

average monthly caseload for aged medically needy persons was 42,248.2/

Economic circumstances determining eligibility vary for the two groups and

are too complex to be included in detail. However the net income exemptions

for medically needy (non-SSI) persons living in their own homes are $3,504

for an individual and $4,296 for a couple. These exemptions are somewhat

below the federal SST annual income cutoff levels, $4,800 for an individual

and $6,698 for a couple, and substantially below the state supplement cutoff

levels of $7,476 for an individual and $10,860 for a couple. However, even

if a medically needy person's income exceeds the amount of the net income

exemption, he may still be eligible for medical assistance under certain

circumstances. A six-month period is used in determining eligibility rather

than a monthly period because in certain cases income can fluctuate con-

siderably from month to month.

Example; Assume a non-SST recipient age 65 who lives alone had a
net income of $2,500 for the six-month period used for
determining eligibility for medical assistance:

$2,500 net income
=1,752 net income exemption for 6 months
(%3 of $3,504, annual net income exemption)

$ 748 amount of medical ex

penses the person must
pay himself

3. Based on a 10-month average, September 1973 - June 1974.
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available to low-income elderly persons. There are fewer units under the 707 program
(an estimate was not available) than under the 667 program. However, eligibility
requirements, the application process, rental procedures, and management by the

local housing authorities are the same for both programs.

Persons 65 years of age and older or couples, one of whom is 65 or older,
may be eligible if annual adjusted gross income does not exceed $4,500 (for an

individual) or $5,000 (for a couple), and total assets (savings, stocks, etc.)

do not exceed $10,000. There is no residence requirement. The housing authori-

ty may not charge the tenant more than 257 of monthly income for rent, 20%

maximum if the tenant pays the utilities. Once a person's or couple's rent has
been set by the housing authority, annual inceme may increase by up to $1,200

per year without the rent being increased.

In some cases, elderly persons may have assets in excess of the $10,000 limit as

when they sell .a home prior to moving into elderly housing. The amount of
assets above $10,000 may be placed in an irrevocable trust or an annuity.

Thesge
persons may receive income from the assets, but such income is not considered as

assets for the purpose of eligibility as long as such income, plus their regular

income, does not exceed $4,500 for an individual or $5,000 for a couple at

the time the application is approved.

Almost all housing authorities have long lists of eligibles waiting for
housing units or apartments. The waiting lists must be maintained in chrono-

logical order according to application dates and a vacancy must be offered to

the first person on the list.

In addition to the state housing programs, there are approximately 20,000

additional units for the elderly under federally subsidized programs (many of

these are under old HUD programs). There is very limited activity under
Section 515, Rural Rental Housing Loans. Approximately 500 additional units
will be provided this year under Section 202 (Rental or Cooperative Housing

under the Housing Act of 1959).
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A DEA representative described a significant tradeoff which will
occur in 1976 begween Sectibp 8 of the Federal Housing and Community Develop-
ment Act and the "707" state housing program for the elderly. The State
Department of Community Affairs has applied for $3.25 million in Section 8
funds for fiscal ye#r 1976 to be used for rent subsidies for leased hous=-
ing. Simultaneously, they have reduced their request to the state legis-
lature for "707" funds by a like amount. The state was previously committed
to $3.5 million for state subsidized '"707" units. This transfer of operat-
ing costs from the state level to the federal level is a legitimate means
of cutting back on state expenditure but will result in fewer housing units

available to low-income elderly persons.

Property Tax Relief Programs

There are two state laws which provide some relief to elderly property

owners in Massachusetts. One is the Property Tax Exemption for certain persons

age 70 and over; the other is Property Tax Deferrment for homeowners age 65
and over. At the present time there is no "circuit breaker'" — tax credit
program in Massachusetts.

The Property Tax Exemption Program provides an exemption of $4,000 in
assessed valuation or $350 in taxes, whichever would result in the exemption
of the greatest amount of taxes due on real estate occupied as the domicile
of the claimant. A person is eligible if he or she is age 70 or over, and owns

property, or owns property jointly with a spouse, either of whom are 70 or over,

or owns property jointly or as a tenant-in-common with someone not his or her spouse.

Claimants must have lived in Massachusetts for 10 years and have owned pro-
perty in the state for five years. Gross income from all sources cannot exceed
$6,000 if single or $7,000 if married, and the total value of his or her (or

joint) real and personal property (home, land, savings, stocks, bonds, etc., but

4. See p. 19 of this report on Wisconsin's Property Tax Credit Program for
a description of how a "circuit breaker" program operates.
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1f the mortgage is mnot paid off in full, or if there 1s @ joint owner O

Although the mini-buses are not exclusively for elders, ‘
: the bank or other party at : their routing has been planned with them in mind. Communit
mortgagee that has interest in the property, 1 representatives took the following factors into consideratiZn
when planning these routes: the location of elderly housing
and high concentrations of other transit dependents, the loca-
tion of health facilities, shopping areas, nursing homes,
churches, parks, hot lunch programs, and libraries. These

g .

ticipa-
few persons utilized it the first year, but there are no accurate par cip

A unique feature of these mini-bus routes is that while
the bus has specific stops, it can also be flagged down in
4 between stops. For many persons, it comes close to providin
allable- P g
tion or benefit estimates av

door-to~door transportation.

(In 1975, MBTA purchased 15 vehicles which are specially
Transportation equipped to serve the elderly and the handicapped. These ve-
hicles augment the mini-buses referred to above.)

i ion
The position of the DEA with respect to the provision of transportat

handicapped and other citizens Outside the MBTA, in those parts of the State where
public transportation is virtually non-existent, the Office
of Elder Affairs has been involved in the promotion of
accessible transportation through its participation with

services to the elderly as well as to the

i ts of a
requiring public transportation is set forth in the following excerp

; s o714 serves on Regional Planning Agencies.
tatement prepared by the DEA Transportation Specialist who also g g Ag
atem
¥afw & , In Massachusetts twelve (12) Regional Planning Agen-
the Intergovernment Relations Staff: cies are responsible for comprehensive planning on a re-
tion Authority (MBTA) gional level. Included in this comprehensive planning pro-
The Massachusetts 2a¥ Tra::Pg;tih: Metropolitan Boston cess %s the determination of transportation needs, goals and
is the major operator of trans -k d. towns: | last priorities for each of the regioms.
2 i service to 79 cities an . "
Ar;i :Zie;tMg;szg;;unities became involved in an expﬁrl-Th Joint Transportation Planning Committees are being
ye D i "mini-buses' . e :
mental program i 81zeda§rtﬂzlz:volvement of established within each region as the vehicle for consumer
key element of this ?ini-bus pro&ramtzese buses would best input through its task forces. Elders are being encouraged
the local community in planning how s roatan: to participate in order to have input into regional needs,
serve local needs by designing their own goals and priorities. This kind of early involvement will,
. 2 : hopefully assure, that the development of new transit ser-
his planning ; >
Older persons were weildrgzﬁziezigiri:eiatedporganiza' vices will be responsive to all elements of society.
through Councils on AS°nE. 20 i 1d have been done by MBTA
tions. Normally, route planning wou . from the commu- The state legislature established eight regional transit authorities
routing specialists with little, if any, input Ir

nity to be served. (RTA's) in 1973 to promote the development of public transportation in

i distances
G e stanss . Baguthe s horazas meagi lzifw:?ik;zie shan 79 existent. All eight RTA's are not yet in full operation. Those that
t able |
to bus stops. For those who are no

p .
b 1

services for the elderly and the handicapped.
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In 1973, a 21-month statewide planning project called LINKS was funded ‘ under the direction of Home Care Corporations. Although the program has no
with a $492,000 grant from Title III funds. The goal of this project was means test, projects do provide the opportunity for clients to make contri-
to provide the elderly with a "link" to transportation services through the : butions for services received,either on a flat fee or fee schedule basis.
development of tramsit services geared to their needs. To avoid duplication Food stamps are accepted by 14 of the projects. Meal cost runs about $2.00 1
of services, efforts have been made to coordinate the planning function per meal, which includes food, labor, administrative and back-up services. I
through the cooperation of various federal, state, and regional agencies, All 18 projects utilize commodities from the federal od fer (¥ st bt ton |
such as the Urban Mass Transportation Administration, the State Office of program. Meals served in a congregate setting totaled 1,298,923. An addi- ?
Transportation, the State Department of Public Works, and the Regional tional 171,934 meals were home delivered. Approximately 6,200 elderly per-
Planning Agencies. sons are served each day, five days a week at most sites.
As of 1975 the State Office of Transportation received notification of In addition to providing nutritious giaates B e pdotde an ine
a $443,548 UMIA grant for the purchase of vehicles to tramsport the elderly take service to assess clients' needs and an ongoing outreach service from
and the handicapped. This money will be distributed among 27 private non- each project site. The projects also PrOUEE Bt et b fina e
profit organizations located throughout the state. The exact number of not otherwise readily available to elders in the R
vehicles to be in service by January 1976 was not known at the time of the portation and escort service to and from the project sites, information and
state visit. Project LINKS has played a significant role in planning for referral, health and welfare counseling, nutrition education, shopping
the integration of these vehicles within the main transit systems of the assistance and recreational activities.
areas receiving funds from this UMTA grant in an effort to avoid the develop- A'EOEAY gf 334 FalT- and Pabtitime atesf BEALEEE BHE dhout TR0 L
ment of separate transportation systems which could result in a duplication teers, 93% of whom are age 60 and over, operate the projects. The undupli-
of services. Some Title III funds will be used for operating costs to help cated count of persons served by the program in fiscal year 1975 was 49,170.
insure continuity of service to the elderly. Of this total 38,903 were white and 10,267 were minorities. Approximately

31,000 of the participants (63%) were below the poverty level. Of the esti-
Nutrition Programs

k mated 124,000 persons age 65 and over in Massachusetts who have incomes
Nutrition projects under Title VII of the Older Americans Comprehensive

: below the poverty level, approximately 257 were served by the program.
Service Amendments are not statewide as yet. There are presently 18 projects

The total expenditure for the program in fiscal year 1975 was $4,170,593,
(15 urban, 3 rural) operating at 129 sites. 1In 'some cases the projects are
of which $772,600 were non-federal funds.

In addition to the Title VII nutrition program, the Massachusetts

Department of Education administers a hot lunch program for elders through
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the regular school lunch program. Approximately 5,600 persons age 60 and
over are served hot lunches daily at a fee of 50¢ per meal. The annual
estimated budget for the 120 contracts in operation is $543,000. No support-

ive services are offered through this program.

Private Programs

Very little detailed information was available on the nature and scope of
private agencies serving the elderly in Massachusetts. State personnel inter-
viewed indicated that the majority of private programs in the state are aimed
at families and children. Those private agencies which do serve the elderly
are direct service providers such as homemaker and chore service groups,
Visiting Nurse Associations and church-related organizations. There are some
volunteer or part-time work opportunities provided for elders through private
agencies as well as cultural and/or ethnic groups offering companion services.
Ombudsmen throughout the state are encouraged to develop comprehensive list-
ings of such programs operating in their respective towns and cities so that
complete information and referral service can be provided to elderly persons
requiring services. In most cases the private programs are not means tested
except for the Visiting Nurse Association which operateson a sliding scale

fee system based on ability to pay.
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WASHINGTON

In 1974, an estimated 478,000 persons in the state of Washington were
age 60 and over (14% of the state's population). Approximately 30% of these
persons (145,616) resided in the Seattle-King County area. Persons age 65
and over totaled about 344,000 or 10% of the state's total population, with
about 74% of this group residing in urban areas. Approximately 24% of those
persons 65 and over had incomes below the poverty level, resulting in 2.4%
of Washington's total population being elderly and poor.

Since 1971, the state Office on Aging has been one of 10 offices and
bureaus operating within the Division of Community Services, which, in turn,
is one of nine divisions within the Department of Social and Health Services
(DSHS). DSHS expenditures for fiscal 1975 were slightly over $600 million.
0f this amount, $342,000 was allocated to the Office of Aging, $142,497 of
which were state funds:i/The Office on Aging's eight area units on aging,
which have 15 planning and service areas, work with the six regional offices
of the Community Services Division in an effort to coordinate the delivery
of social and health services to aged persons throughout the state. However,
because of its position in the heirarchy of state government, its small
staff, and lack of statutory power, the Office on Aging personnel interviewed
indicated that it has been difficult to fully develop and coordinate a system
of service delivery to the state's elderly population. A request for a
substantial increase in program funds for the next biennium has been sub-
mitted, which, if granted, would enable the Office on Aging to progress in
its goals to provide elderly persons with increased options for combatting
isolation, to encourage independent living, to prevent unnecessary institu-

tionalization, and to provide opportunities for meaningful involvement in

5. The amount allocated to the Office on Aging is a small portion of the total
expended on services to the elderly, many of which are delivered by other offices
within DSHS. An estimate of the pgoportion of the total DSHS budget allocated to
services for the elderly was not available.
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community life.

Title VI and Title XX - Social Services

The state of Washington has been utilizing its maximum federal allo-
cation for social services in the amount of $41.3 million for the past
two years. The state has provided matching funds of over $13.4 million each
year. These amounts will remain unchanged for the coming year, which means
that programs under Title XX will not change significantly from existing Title
VI programs. These social service programs are administered by the Office
of Family, Children and Adult Services. As a result much of the data on Adult
services is not broken down by age, but estimates of elderly participants
were obtained to the extent possible. Cost information for this category was
not available.

Participation rates can vary widely from month to month. In July 1975,

an estimated 5,506 persons age 65 or over received one or more social services

distributed as follows:

Service Recipients Age 65 or Over
Foster Care 39
Homemaker and Home Aide 336
Health Related 3,574
Protective Services 448
Educational and Training 14
Housing 396
Legal 84
Chore 1,946
Mental Health 42
Family Counseling 228

Total 5,506
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Under Title XX the above services will continue to be offered to elderly
SSI recipients. In addition a limited program of day care will be provided
for this group, and homemaker and health support services will be stepped
up to serve larger numbers of elderly persons.

Information and referral or services directed toward preventing or
remedying neglect, abuse or exploitation of persons unable to protect them-
selves are offered without regard to income eligibility requirements. An
estimated 58,000 SSI recipients will receive these services under Title
XX in the nine-month period ending June 30, 1976.

The major focus of Title XX social services in Washington appears to be
on health support and homemaker services which are directed at keeping elderly
persons out of institutions. However, without projected cost figures for
these services, it cannot be stated conclusively that this is the thrust of
the program as it relates to the elderly.

SSI State Supplement

Washington has a federally administered State Supplementation Program
with income standards of $194 per month for an individual and $277 for a

couple. There is no pass-through of social security benefit increases by

the state supplement.

The following federal SSI and other state supplement data are for June 1975:

Number of persons 65+ receiving

SSI payments 20,1022/
Average monthly combined federal

and state payments $91.84
Average monthly federal SSI payment $66.952/
Average monthly state supplement $20.95

a/ Includes persons receiving federal SSI payments and/or state supplementation.

b/ This is an average of only those receiving federal SSI benefits, whereas

the other averages are based on all those persons receiving federal
and state payments, plus those receiving just state supplements.

i
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In 1974, an SSI-Alert program recruited 1,127 volunteers to make in-
dividual contacts with persons who might be eligible for SSI benefits. Over

11,000 elderly persons were contacted, but it is not known how many of these

persons ultimately qualified for SSI.

Medical Assistance (Medicaid)

Washington provides a comprehensive medical assistance program consisting
of 26 services. Eligibility is determined by the State Office of Personal
Health Services which is part of the Health Services Division. Allowable
annual net income levels for the medically needy under Medicaid in Washington
are linked to the public assistance standards for federal SSI and state
supplementation, i.e. $194 per month for an individual ($2,328 per year),
and $277 per month for a couple ($3,324 per year).

Total medical assistance expenditures for fiscal 1975 were approximately
$172 million. Of this amount an estimated $55.4 million was expended for benefits
for persons age 65 and over. The average monthly benefit to elderly persons was
$147; an average of 35,000 elderly persons per month participate in the program.
In July 1975, 21% of the total medical assistance expenditures were for the care
of predominantly elderly persons in skilled nursing homes.

In addition to Medicaid, there is a limited state-funded Medical Only
Program which receives no federal matching funds. It is designed to provide
care for acute and emergency medical conditions for persons receiving continu-
ing or non-continuing general assistance grants, for medically indigent persons
between the ages of 21 and 65 who cannot qualify under one of the federally
aided public assistance or medical care programs, and for those who have in-
sufficient income to meet all or a portion of their medical expenses. There

is a $100 deductible clause in the program and beneficiaries are not eligible

for mental-health, chiropractic or out-of-state care. An estimate of the

£

* Nursing Homes and Intermediate Care Facilities
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number of participants age 60-65 was not available. 7

As of June 1975 there were 198 licensed nursing homes in the state
which provided 17,860 beds and 40 intermediate care facilities (ICFs) which
provided 1,418 beds. In addition there were 23 facilities which provided
both nursing home and ICF care, with a total of 2,897 beds.

In May 1975, the latest month for which data are available, 11,483 elderly
persons received care in nursing homes paid for in full or in part by the
Department of Health and Social Services. During the same month, the Depart-
ment paid in full or in part for the care of 1,063 elderly persons in ICFs.

No data are available on the number of private pay patients or those whose
care was provided by veterans benefits.

SSI recipients residing in nursing homes and ICFs receive a $25 per month

personal needs allowance.

Alternative Living Arrangements

There are two types of alternative living arrangements available to
elderly persons in the state, both of which are in relatively short supply.
One is Congregate Care; the other is Family Home Care for Adults.

A congregate care facility is one which provides its residents (in
addition to shelter, food, laundry and household maintenance) encouragement
and assistance in taking responsibility for themselves, guidance as necessary
in the activities of daily living and social and recreational activities and
opportunities, but which does not provide medical or social services.

At least every six months the local office service worker reviews and
re-evaluates the resident's need for congregate care to determine whether the
services actually rendered are adequate to the person's identified conditions

and needs.
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A facility wishing to provide congregate care must have a valid license
as a boarding home or as a private establishment and must be licensed by the
State Health Services Division as a boarding home for the aged.

Residents must be essentially well people who need a supervised group
living arrangement providing personal and social care. Most of them are SSI
and Medicaid eligibles, and they receive grants from the state from which
they péy 8255 per month for care. Vendor payments are made when the state
has been designated as representative payee. The personal needs allowance
under this program is $25 per month. In July 1975, 340 elderly persons
were residing in congregate care facilities.

Family Homes for Adults is also a state program with homes licensed
by DSHS after meeting certain standards to assure good family living which
includes the provision of personal care, supervision, friendly interest,
and companionship. No home can be approved to accommodate more than two guests.
The monthly rate is $192.25 for persons who need supervision and personal care.
Where minimal nursing care is required which can be safely given in a family
home, the monthly rate is $219.75. The personal needs allowance is $29.60.

The purpose of this program is to provide homes for adults who can meet
some of their own needs, but, for varying reasons, can no longer live in their
own homes. They may currently be in nursing homes, state hospitals, or
other institutions only because they have no other place to go. They do not
need institutional care or skilled nursing care. Only 68 of the 267 persons
residing in adult family homes in September 1975 were age 65 or over. Figures
were not available on the number of elderly persons who might be eligible for

such a living arrangement if more homes were available.

¢

- 6l .~

Community Health Care

This is a private, Medicare-certified agency operating in Seattle. It
is four months old and still very much in the developmental stage but
growing fast. The participants are about 90% Medicare patients. The ob-
jective of the agency is to provide home health services to delay or eliminate
the need for placement in nursing homes. Services include regular home nursing
care, home health aides, occupational and physical therapy, and dietary
counseling. A homemaker component is in the planning stage which will rely
somewhat on volunteers. The agency, which is one of five such private agen-
cies in the Seattle area, has been receiving an increasing number referrals
each month. It has 50-75 clients in active service on a monthly basis.
The other private health care agencies are very small operations and data

were not collected on them.

Outreach for Older Adults

This program, which is operated by the King County (Seattle area) Health
Department serves as a crisis intervention center for persons age 60 and over
who refuse to leave their homes or have no resources to deal with their medical
or psychiatric problems. The Outreach organization provides initial care and
makes referrals, often to the Visiting Nurse Association. During calendar
year 1974, Outreach for Older Adults handled 463 cases. This figure does not
represent only individual persons, since frequently the families of elderly
persons are also involved in the crises to be resolved. The organization
receives administrative support from the County Health Department, and the

Mental Health Board. Its annual budget is under $100,000.

Housing

There are no state housing programs for the elderly in Washington and data




="g2" ~ Bl o

family income. The definition of residence was also extended to include

on existing units under federal programs was not readily available. However,

"fi n
a study of the need for housing and alternative living arrangements for the E: xed” mobile homes.

elderly has just begun to gather such data. It e atimated that there A 1973 amendment allowed an additional income exclusion of one-third

are about 8,210 units for the elderly under the Federal Housing Act of 1959 of federal civil service and railroad retirement benefits under the income

(Section 202) and an additional 300 units under the Rural Rental Housing i 4

Loan Program (Section 515). Whatever grants are approved under Section Participation increased substantially under the expanded program. There

8 will probably be earmarked primarily for the elderly, but no data are were around 43,000 participants and $2.08 million in total levy relief from

available on how many are planned or what the amount of the grant might be. 1967 through 1971, compared with 89,240 participants and $8.1 million in

relief in 1974. Average relief per participant increased 817% to $93.
Property Tax Relief

In 1974, the state legislature again amended the program to combine the

In 1966, a law was passed which established The Senior Citizen Residence
aspects of the circuit-breaker and income-limited grant approaches to tax

Property Tax Relief Program. The law has been amended several times since
relief. The major changes were the extension of relief in terms of tax burden

enactment.
reductions and a residence valuation reduction of $5,000 for claimants with

Initially it provided tax relief for homeowners age 65 and over with
gross family income less than $4,000. Those with incomes under $5,000 are

family incomes of $3,000 or less. There was a $1,500 ceiling on earned income.
now exempt from 100% of levies. The following table summarizes these benefits:

To qualify, claimants must have resided in the state for three calendar years

preceding the year of the claim and must have occupied the residence on which g:;iiyciziime Re;igﬁgiiozalue Sgiziatiﬁevy
the claim for exemption was made for two years preceding the year of the claim. s 230w ke lozz n
The benefit was in the form of a grant of the first $50 of property tax liability. 4,000 - 4,999 2 e

These provisions were in effect for five years and provided average tax relief 5,000 - 5,999 4 o

of $48 per participant for approximately 43,000 participants.
In 1975, the number of participants declined slightly to 85,819. However,

In 1971, the program was amended, lowering the age requirement to 62, raising
the total levy relief increased 69% to $13.7 million. The average relief

the family income levels, and establishing an exemption formula. Claimants
per participant was $159, up 71% from the previous year.

with family income of $4,000 or less were exempted from 100%Z of special levies,
Effective January 1, 1976, retired homeowners 62 years of age or older

with a minimum guarantee of relief up to $50. Those with incomes between
will be eligible for a new program which provides for the deferral of property

$4,001 and $6,001 were exempted from 50% of special levies.
taxes and special assessments.

In 1972, the $1,500 earned income ceiling was removed, and claimants were
For 1976, the income limit is $8,000. In subsequent years, it will be

allowed to exclude one-third of social security payments when calculating
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an amount equal to the previous year's income limit adjusted by the per-
centage change in the cost of living for the 12-month period ending September
1 of the previous year. Persons who receive pension payments can exclude
from declared income the portion they contributed. In the case of social
security this is set at one-third. There is no asset test. The claimant
must have regularly occupied the dwelling during the two calendar years
preceding the year in which claim is filed and must have been a resident of
the state for at least three calendar years preceding the year in which a
deferral claim is filed. '"Residence" under this law is defined as a single-
family dwelling, excluding land not to exceed one acre. ''Fixed" mobile homes
qualify under this definition.

Retired persons are allowed to defer payment of property taxes and spe-
cial assessments on their residences up to 807% of their equity in the pro-
perty. The deferred amount becomes a lien in favor of the state and bears
interest of 8% each year, the rate presently prescribed for delinquent taxes,
payable upon sale of the property, upon the death of the claimant (unless the
surviving spouse qualifies for the deferral program), upon condemnation or
exercise of eminent domain, or at such time as the claimant ceases to reside
permanently in the residence.

The Tax Deferral Program is intended to provide additional tax relief.
Therefore, persons who meet the eligibility requirements may participate in
both programs.

There were 20 tax proposals related to senior citizen tax relief in-
troduced in the last legislative session. The tax deferral program com—
bined three of them. The others did not pass.

Volunteer senior citizens are currently working on disseminating in-

formation on the tax deferral program. No estimate of the number of potential

eligibles was available.

o

Transportation

There are presently 25-30 vehicles which serve the elderly and the
handicapped in various parts of the state. A $319,000 UMTA grant for
fiscal year 1975 will be used to purchase 30 additional vehicles. It has
not as yet been determined what the source of operating costs for these
vehicles will be.

Public transportation systems operate in Seattle, Tacoma, Olympia and
Spokane, all of which provide reduced fares for persons age 60 and over.
A bill was recently passed by the state legislature which provides for the
improvement of transit services in unincorporated areas which may affect the
elderly, in that it allows county commissioners to approve the extension of

transit routes to designated selections of unincorporated areas.

Nutrition Programs

There are currently 14 Title VII nutrition projects operating in 25 of
Washington's 39 counties, at 42 urban and 38 rural sites. Two of the pro-
jects serve Indian nations at seven sites. An additional five projects are
expected to be in operation by January 1976. Most of the urban sites serve
meals five days a week; the rural sites do not all serve meals five days a
week. Community gardens have become an important adjunct to the program in
certain areas and the produce they supply has contributed to keeping the
average cost per meal at $1.98 including food, labor, administrative and back-
up services. The gardens are located on public land under power lines. The
p?oject arranges to have the land plowed and provides the water; the planting,
maintenance and harvesting are done by volunteers. Several projects also have
purchase agreements with local canneries and fisheries which enable them to

obtain food at reduced prices.
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During fiscal year 1975, 812,063 meals were served in a congregate
setting and 76,650 meals were home delivered. The unduplicated count of
persons served was 31,663, of which 29,821 were white, 383 were black,
1.010 were American Indians and 304 were oriental. The remainder were
Spanish speaking or other limited English speaking individuals. Approximately
57% of the participants had incomes below the poverty level.

The projects are operated by 342 full- and part-time paid staff and
over 3,000 volunteers, 47% of which are age 60 or over. Total expenditures
for fiscal year 1975 were $2,022,385, of which $609,846 were non-federal
funds.

In addition to the Title VII program there are several small programs,
including those operated by Community Action Programs (CAPs), for which de-

tailed participation and cost data are not available.

Title III Programs

A substantial portion of Title III funds is used to provide seed money
to get programs started and to mobilize other resources. For example,
Title III used to be a major funding source for senior centers which are
now predominantly funded locally. In addition, in 1974, a home visitation
project, a mobile health service center, and a geriatric screening project
were initially funded with Title III money. Many of these projects continue
to operate when Title III funds are no longer available. According to Office
on Aging representatives, there is an 80-90% chance of such projects con-
tinuing under funding provided locally from other resources once the pro-
ject becomes firmly established.

The major services currently provided by the eight area agencies on
aging in the state are outreach, information and referral, personal escort

and other forms of transportation. Three adult day care projects have been
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operating with Title III funds, serving about 120 persons. These will be
continued under Title XX, with restorative care as the focus.

One small area agency on aging is an Indian Nation located in Yakima
which has approximately 500 elderly persons (57% of the total population
of the Indian Nation). About $30,000 in Title IIT funds are allocated to
this area, and the Tribal Council provides the balance of money required
for services to the elderly in that area. This area also receives about

$45,000 in Title VII funds.

Other Programs

The State of Washington provides free fishing licenses to persons age
70 and over as well as passes to state parks for persons age 65 and over.
During the last legislative session a measure became law which authorizes
the governing boards of post-secondary institutions, including community
colleges, to waive in whole or in part tuition and other fees for students
who are Washington residents age 60 and over.

Very little information on private programs for the elderly could be
gathered in the time allotted. In was stated by a number of state program
people that church-reldated and other private organizations are focusing
attention on the needs of elderly persons, but that the programs are
generally very small and data are not readily available on the nature or

scope of them.
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SUMMARY STATEMENT

It was not the intent of this study to make a comparison of the states'
effectiveness in meeting the needs of the elderly, but, rather, to present a
general description of the services which might be available to an elderly
person residing in any one of the four states. The program descriptions in
this report, while not in great depth or completely comprehensive due to
time limits imposed on the study, nevertheless do provide a broad overview
of program activity in the four selected states. Based on this limited
survey, some tentative summary statements can be made.

The level of program activity varied considerably among the four states,
as did the methods of planning, coordinating, and providing services to the
elderly.

The location of the state office on aging within the hierarchy of state
government may have some bearing on the level of program activity, with those
operating as major offices or divisions with some statutory authority having
the more extensive program activity. The four offices on aging visited each
occupy a somewhat different position within the framework of state government.
Three operate within large umbrella-type state departments of health and/or
social services, but at different levels, while one operates as a cabinet-
level department devoted solely to serving the needs of the elderly.

While the level of program activity varied considerably among the
states, all states--regardless of the location of the office on aging--faced
budget constraints which severely limited their ability to provide services
to all elderly persons in need. While poverty and the related factors of
inadequate housing, food and other essentials are major problems for the

elderly, isolation, anxiety, poor health, and the decreasing ability to cope
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with the day-to-day demands of living often outweigh or exacerbate the plight

of being both poor and elderly. There are a wide range of services designed

to alleviate these problems, such as homemaker services, chore services, health
maintenance and rehabilitation, nutrition services, transportation services,
legal and advocacy services and emergency services. However, these services
are, in fact, available to and utilized by relatively small numbers of elderly
persons when participation rates are compared with the total elderly population
in a state who are potential beneficiaries of such services. If a needy elderly
person also resides in a rural area, the problems are compounded, since in most
cases, these services are more readily available in urban areas.

There was considerable, if not surprising, commonality in the types of
programs offered in the four states, even though the level of program activity
differed substantially. Over three-fourths of the programs offered in any one
state were offered in all four states, though sometimes in slightly different
form.

Finally, all four states seemed to have in common a major objective to
which many programs were tied, namely providing alternatives to placement of
the elderly in institutions through a diverse offering of social and health
services.

In the course of interviewing numerous state program personnel, certain
administrative problems and recommendations were consistently expressed. A
major problem cited in all four states concerns eligibility determinination.
Elderly persons attempting to get into the system often experience long delays
in determining eligibility. Frequently it is necessary to visit several
different offices to determine what benefits are available and whether the

applicant qualifies. In the case of the frail elderly, there is the increased
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problem of making such visits and persevering until eligibility is determined.
In some programs, such as SSI, the administering office will send a claims
representative to the person's home to assist in filling out the application,
but this is not a common practice for all programs. -

State program administrators in each of the states visited also emphasized
that the complexity of federal regulations and the frequent changes in those
regulations make it costly and time consuming to administer the programs.
Funds which could be used to provide increased benefits and services to the
elderly are eaten up by administrative costs.

It was the consensus of those interviewed that a great need exists for
more effective information systems which would enable the states to improve
outreach efforts and reorder service priorities. They recognize that such
refined information systems would undoubtedly lead to the need for program
expansion, which, in turn, would require increased appropriations, a touchy
issue in most states which are increasingly faced with budgetary problems.
More effective information systems, however, would still serve to improve
the distribution of funds among programs and indicate more persuasively the

areas in which increased appropriations are most crucial.
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Special attention is given to the Supplemental Security Income
program, since this program, more than any other, is directed at providing
basic living expenses for those among the elderly who are most in need.
Thus, in addition to examining the interaction of this program with
others, this report examines alternative treatments of selected features

of the SSI program.

The Methodology of the Transfer Income Model

The results reported in this paper were derived by utilizing the
TRIM Microsimulation Model. TRIM was developed at the Urban Institute
as an evaluation tool for policy makers, and as such, it has bee?/used |
|
extensively by various Federal, State and Congressional agencies.—' The
model consists primarily of a set of modules which represent the rules
and regulations of tax and transfer programs in computer—oriented logical
and mathematical instructions. These rules and regulations are then
applied to each person and family in;luded in a representative sample of
the population. In this way, the model is able to operate in essentially
the same manner as a caseworker or tax accountant. First, the program
rules and regulations are applied to each relevant ‘individual or family to

determine which are eligible. Then the model uses the economic data and

program benefit formulae available to it to determine the amount of payment

1/ The following organizations have utilized TRIM estimates for various
purposes: the Social and Rehabilitation Service and the Office of the
Assistant Secretary for Planning and Evaluation of the Department of Health,
Education and Welfare, Office of Policy Development and Research of the
Department of Housing and Urban Development, the Joint Economic Committee,
The Brookings Institution and the Economic Research Service of the Department
of Agriculture. Currently a Federal Consortium of TRIM users consists of

the executive department above, the Office of Tax Analysis of the Treasury
Department and the Food and Nutrition Service of the Department of
Agriculture.

to which the eligible individual or family is entitled. Finally,
those who qualify for benefits are screened to determine if they will
actually participate in the program.

The TRIM model has three features which make its use desirable
for the analysis reported here. First, the impact of a change in one
program on both the original program and a series of other programs can
be measured for the entire sample of individuals and families. These
measurements would include the number of families who are eligible after
the change or who lost eligibility because of the change, the change in
program costs, and the change in average benefits--for each program separately
or for all the programs combined.

Secondly, since the model simulations operate on a large number of
representative families, the individual results can be aggregated or
summarized for a large number of socio-economic subgroups of the population.
This allows the analyst to identify and assess any difference in impact
for the various subgroups. This capability may highlight any particularly
onerous treatment which was unintended and unexpected. Third, the TRIM
model permits the analyst to alter particular program features and trace
out the impact, both primary and secondary, on the welfare of the population.

In determining eligibility or benefit payments, each program draws
upon its own definition of which individual or groups of individuals are to
be considered jointly. These definitions vary extensively across programs.

The Food Stamp program, for example, considers all members of a household

and their resources jointly, while the Supplemental Security Income program



considers either a single adult individual, a husband and wife unit, or

in those cases where the eligible person is a blind or disabled dependent
child, the entire family's resources. In order to accommodate these

diverse definitions of units of eligibility, TRIM operates on a hierarchically-
structured data base, that is a file in which the members of a household can
be disaggregated into families and family members disaggregated into persons.
The data files which have been used for this analysis are the March 1974 ;‘
Current Population Survey (CPS), adjusted to reflect the population that
would be represented by a 1976 survey, and the 1970 Census Publ§7 Use Sample
(CPUS), adjusted to represent the projected population in 1976.

The capabilities of TRIM are limited by the data it utilizes. Each
individual data base imposes a unique set of constraints. The CPS and CPUS,
have several limitations in common. In order to determine eligibility and
benefit payments under the Social Security program, a detailed work and
earnings history must be available for each individual on the file. The
absence of such information on both the CPS and CPUS data files automatically
precludes simulating.the Social Security Program. However, Social Security
recipients and the benefits they receive are identified on the data files.
Similarly, data limitations involving the identification of veterans, amount

of time served, and type of discharge received currently preclude the simulation -

of veterans' programs within TRIM.

2/ These data files are discussed in Appendix A and the procedures used
to update them are presented in Appendix B.

An additional data limitation, common to both the CPS and CPUS,
does not totally preclude simulation of any particular program but causes
the simulations to be more complex. Both the CPS and CPUS lack information
on assets. To compensate for this absence of data, it is assumed that
income reported as rent, interest and dividends represents a percentage
return on the total value of assets held. Employing this assumption, we
then work backwards to determine an individual's total dollar value of
assets.

Naturally, the rate of return on assets held depends upon the
form in which the assets are held and the total dollar value held in each
form.éj Availability of this information, however, would obviate the
need for determining the relevant rate of return. Thus in the absence
of this information, we are forced to estimate a percentage return on total
assets. For these tasks, it was assumed that the income received in the
form of interest and dividends represent a six percent return on total
assets.i/ In this manner, the total dollar value of assets held can be
derived by dividing total income from interests and dividends by .06.§j

Thus it was possible to partially compensate for this particular data

limitation of the CPS and CPUS.

2/ For example, one would expect a higher rate of return on a portfolio
consisting of certificates of deposit, stocks and bonds, than on a portfolio
which consists only of passbook savings accounts.

ﬁ/ The CPUS simulations assume a seven percent rate of return.

5/ Rental income is excluded in the determination of total assets for
purposes of the SSI program since that program excludes income-producing
property in determining total assets if such property is relied upon as a
significant factor in producing income. Rental income is included in total
income in determining whether or not the filing unit passes the income test.




Another component of assets, market value of the home, is required
in the simulation of the Supplemental Security Income program. While the
CPS contains most of the information required to simulate the SSI program,
it does not contain detailed housing information. Thus the CPS simulation
of the SSI programs includes all the asset limit screens to which eligibles
are submitted, with the exception of the maximum excludable market value
of an owner—occupied home. For this reason we use the CPUS instead of the
CPS to analyze the impact of the home value limit on eligibility for SSI.

Data constraints external to those imposed by either the CPS or
CPUS further restrict the range of possible TRIM applications. One such
limitation precludes simulafion of the Medicare program. Here the fault
lies not with the CPS or CPUS but with the lack of administrative data on
benefit payments. Information concerning benefits paid to Medicare partici-
pants is available only in aggregated amounts by state and county. For
this reason, this report does not include simulation results for the
Medicare progranp

Still anotﬁer external data constraint affects the TRIM simulation
of the Supplemental Security Income program. The SSI program is composed
of three major parts: the basic Federal program, State optional supplemen-—
tation and State mandatory supplementation. The two State supplementation
programs may be administered by the Federal government or the State
government, at the option of the State. States administering their own
supplementation programs are permitted to set their own administrative

guidelines and procedures such that no single standardized structure exists

for these programs and no data concerning the individual States' procedures

are available. Thus, it is not possible to simulate the State administered

supplementation programs, and our treatment of the SSI program, in the

following tasks represents the total basic Federal program and that

portion of the State supplementation program that is Federally administered.

The Use of Program Elements

Despite the diversity of eligibility criteria and benefit formulae
across programs, certain key elements are common to every program. The
identification of these elements permits the analyst and TRIM to accurately
portray the complex rules and regulations of each individual program and
greatly facilitates the identification of interactions across programs.

The program elements and their interactions can be grouped into three
main categories: those which occur in the categorical eligibility criteria
(e.g., age, sex of head of household, condition of health), those which
occur in the economic eligibility criteria, and those which occur in the
computation of benefits. These subdivisions and the elements contained in
each are described below.

Categorical Eligibility Criteria

The filing unit defines the individual or group of individuals who
are éonsidered jointly in determining benefits or eligibility. Filing units
are generally defined according to familial relationship, age, sex or
deprived status. Déprivation may be based upon conditions of health, as in
the SSI coverage of the blind and disabled, or upon unemployment status, as
in the unemployment compensation pProgram or upon absence of a parent, as

in the Aid to Families with Dependent Children program.,




Economic Eligibility Criteria

Many programs require that the filing unit meet certain economic
criteria; as well as categorical criteria before it is eligible to receive
benefits. These means-tested, "{ncome-conditioned" programs generally
state the types of income that are included in the program definition of
income and state the maximum amount of income which the filing unit may
have and still be eligible for benefits.

The remaining component of economic eligibility criteria is the
treatment of assets. Once again, the program rules state what items are
included in the definition of assets and set the maximum allowable dollar
amount of assets the filing unit may hold and still remain eligible. Once
the individual or individuals have fulfilled the categorical and egonomic
eligibility criteria, the only remaining step is the calculation of their
benefit payment.

Computation of Benefits

The determination of benefits varies across programs and qu vary
within a particular program according to family size, place of residence,
living arrangements Or other program—stipulated criterion. Generglly, a
payment standard is the amount of assistance which would be paid to any
filing unit which had no program-defined income. The benefit paid to
persons who do have income is determined by adjusting this payment standard
according to the program's benefit formula. This adjustment usually involves
reducing the full benefit by some fraction of program-defined income. The
fraction of income deducted may vary depending upon type of income. In

the SSI program, 50 percent of earned income after a small disregard is

deducted while 100 percent of unearned income above a disregard is deducted.

Program Interactions

Program interactions occur in primarily two ways: (1) receipt of
benefits from one program may either preclude or automatically entitle the
beneficiary to eligibility in another program; or (2) receipt of benefits

from one program may affect the beneficiary's level of benefit payment in

another program without affecting basic eligibility.

Automatic eligibility occurs when legislation or program regulations

specifically state that beneficiaries of one program are automatically eligible
for benefits in another program. Hence, Social Security beneficiaries are
automatically eligible for Medicare benefits, and SSI recipients are automatic-
ally eligible for Food Stamp benefits. Similarly, in many states, SSI
recipients are automatically eligible for medical care assistance under the
Medicaid program.

Interactions affecting the level of benefits received from a program
depend primarily upon cross-program definitions of countable income and most
often occur because one program includes the benefits of a second program in
its definition of countable income. Hence, an increase in Social Security
benefits will lead to a reduction in SSI benefits for units receiving assistance
from both programs. The same is true of SSI beneficiaries who also receive
Food Stamps. Any increase in their SSI payment will lead to a reduction in
their Food Stamp bonus.

These are the types of interactions that some of the simulations will

identify and examine in detail; additional simulations will explore the



- 10 -

significance of particular elements within individual programs. More
specifically, this research effort will include an analysis of the impact
of: (1) changing the Federal SSI payment standards; (2) changing the
Federal and State SSI payment standards; (3) changing the amount of
income received from Social Security and Railroad Retirement; (4) removing
reduced SSI payment standards for those living in the household of another;
(5) adjusting income disregards in SSI; and (7) varying the treatment
of owner-occupied homes in the SSI asset test.

First, however, a description of the level and extent of existing
multiple-program participation will be presented in the following section.

This will also serve as a baseline simulation for the analyses in sections

III and IV.

0 B by

II. SIMULATED BASELINE CASELOADS AND COSTS

The initial step in analyzing the nature and extent of program
interaction is the identification of the total number of individuals who
receive benefits from these programs and the number who receive multiple
benefits. Thus our first task is to determine the number of individuals
who participate in one or more benefit programs.

The first problem confronted in presenting such an analysis arises
from the lack of uniformity among programs in the definition of the recipient
unit, As stated in the previous section, each program contains its own
definition of an éligible unit. Thus, for example, the Food Stamp filing
unit includes the entire household, while the SSI unit may include only
one or two members of that household, Unless otherwise stated, our analysis
unit will be based on the concept of a family as opposed to a household or
an individual. Thus, a unit may contain one or two persons-~a single in-
dividual or a husband and wife. In a household with two or more family
units, therefore, our analysis unit will consist of only the elderly persons
(age 60 and over) and their spouses, Institutionalized persons are excluded
from our sample, since they do not appear on the CPS data base.

Finally, consistent with the scope of this study, we are only concerned
with analysis units in which the head or spouse is age 60 or older. (With
regard to SSI, it should be noted that simulated SSTI participants include
only those disabled or blind persons between the ages of 60 and 64. Blind
and disabled persons age 65 or over are defined as categorically eligible for
SSI due to age.) With these definitions in mind, we now turn to an examina-

tion of the incidence of multiple participation in the SSI, Food Stamp, and

Medicaid Programs.
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Table 1 presents an overview of the simulated participation in the TABLE 1
OVERVIEW TABLES OF MULTIPLE PARTICIPATION
IN SSI, FOOD STAMP AND MEDICAID
PROGRAMS

three programs, Note that these are simulated as Opposed to actual 2
caseloads. It is also important to note how Medicaid is handled in the

simulation. Because the receipt of Medicaid benefits is predicated upon

incurring a medical expense, in addition to meeting the other eligibility
Distribution of Participating Units
criteria, and because the CPS does not contain data on medical expenditures, S y
Program Participation Status Number of Units Percent
we cannot accurately simulate the number of Medicaid recipients in any given (000's)
year. Rather, the simulated figures represent those eligible for assistance SSI 9212 100.6 1.5
from Medicaid in the event that they incur covered medical expenses, and the Food Stamps Only 1,029.2 15.2
benefit assigned to each eligible unit is the total Medicaid benefits paid SSI and Food Stamps 80.2 1.2
out, divided by the total number of eligibles (nmot recipients), and adjusted Medicaid Only 2,197:6 S s
by state of residence, age, and basis for eligibility. Thus the Medicaid SSI and Medicaid 1,625.0 23.9
benefit emanating from the simulation is an average benefit received by all Food Stamps and Medicaid 582.9 8.6 ﬁ
eligibles. SSI, Food Stamps and Medicaid 1,173.6 ¥7: 23
Table 1 indicates that 6,788,598 units are estimated to participate in one or 5
: Total Participants 6,788.6 - 100.0 |
more of the three programs in 1975, This represents 21,9 percent of all units : f

where the head or spouse is age 60 or over, of the participants, 3,327,434
or 49.0 percent are estimated to receive benefits from only one-program,

2,288,081 or:33.7 percent participate in two programs, and 1,173,083 or 17.3

percent participate in all three programs.

Table 2 demonstrates that Medicaid participants are the least likely to
receive benefits from another program with 39.4 percent of all Medicaid
participants receiving benefits from only that program. SSI recipients are
the most likely to participate in another program with only 2.7% of all

participating SSI units receiving benefits from that program alone. This is

‘ because in all but six states, SSI recipients are automatically eligible for

Food Stamps and in approximately two-thirds of the states, SSI recipients are
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TABLE 2

DISTRIBUTION OF MULTIPLE PARTICIPATION
BY PROGRAM

Total SSI Participants (000's) - —— 29,978.8 i
Percentage of SSI Participants
Receiving Benefits from:
SSI. Alone.===== 3.4%
SST dand ‘Food Stampa m=—===tmeae e e e s e e 23
SSI and Medicaid 54.5
SSI, Food Stamps and Medicaid -— 39.4
Total Food Stamp Participants (000's) -- 2,865.4
Percentage of Food Stamp Participants
Receiving Benefits from:
Food Stamps Alone 35.9%
Food Stamps and SSI ' —— 2.8
Food Stamps and Medicaid - 20.3
Food Stamps, SSI and Medicaid 40.9
Total Medicaid Participants (000's) === - 5,578.6

Percentage of Medicaid Participants
Receiving Benefits from:

Medicaid Alone

Medicaid and SSI

Medicaid and Food Stamps

Medicaid, SSI and Food Stamps

Ry BRI,

e

L

automatically eligible for Medicaid benefits.

that an SSI unit would also participate in one or the other, if not both, of

the remaining programs.

Tables 3 through 6 present the estimated distribution of program bene-
fits for the various combinations of multiple participation.

these tables (table 3) shows estimated SSI benefits received and the extent

Thus, it is highly probable

of joint participation in other programs by income class.

3 through 6 income is defined as earnings plus reported unearned income minus
reported AFDC and general assistance payments plus simulated SSI benefits for those

units receiving benefit payments from SSI. This income definition replicates

the Current Population Survey's definition of income which excludes in-kind

benefits, such as Food Stamps and Medicaid benefits,

blank cells signify that no unit appeared in that cell, while cells contain-
ing déshés mean that the number of units falling into that cell was so small
as to be of questionable validity and therefore is not shown,
information, we may now proceed with ‘the presentation of our results.
Examination of Table 3 shows that 50 percent or more of the units esti-

mated to participate in SSI alone or SSI plus any combination of other pro-

It should also be noted that

In each of Tables

grams had annual post-transfer incomes between $2,000 and $4,000,

units receiving SSI benefits fall into the less than $1,000 post-transfer
income category, since those units with less than $1,000 in pre-transfer
income would receive an SSI benefit of sufficient value to push their post-
transfer income above the $1,000 1eve1.l/ At the other end of the distribu-

tion, it can be observed that only those SSI participants who also partici-

pate in Medicaid had annual incomes in excess of $7,500,

1. The average 1975 SSI payment is $1,821 to an individual with no
income ($1,202 if living in someone else's household) and $2,744 to a couple

with no other income ($1,804 if in another's household).

This is a

The first of

Given this




TABLE 3

SSI BENEFITS RECEIVED BY INCOME UNIT AND JOINT

PARTICIPATION IN OTHER PROGRAMS
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reflection of the fact that those states with a high level of voluntary
supplementation to SSI also provide SSI recipients with automatic eligibility
for Medicaid benefits. Thus SSI recipients with high post-transfer income
appear only in the group receiving both SSI and Medicaid benefits.
Table 4 shows Medicaid benefits and the number of eligibles by par-
ticipation group and income class. The figures further demonstrate
the availability of Medicaid benefits to higher income units, Here
units with incomes as high as $15,000 receive Medicaid benefits, This
reflects the fact that 25 states and the District of Columbia permit the
"medically needy" to participate in the Medicaid program, allowing units
with incomes equal to or below 133 1/3 percent of the state's AFDC payment
standard to receive Medicaid benefits. It should be noted that the number of
units participating in both Medicaid and SSI is the same as that shown in
Table 3. The benefits received by these units in Table 4, however, repre-
sents Medicaid benefits instead of SSI benefits as displayed in Table 3.
Table 5 presents the distribution of Food Stamp benefits by participation
status and income class, Of those 1,029,200 persons aged 60 or over who par-
ticipate only in the Food Stamp program, 940,400 or 91.4 percent have incomes
below $4,000 per year, and they receive 91.2 percent of the total benefits.
Table 6 shows, for each participation group, the percentage of total
per unit income (this time including Medicaid and Food Stamp benefits) that
is contributed by the benefits received (in other words, in computing the
percentages, the numerator is the total combined benefits received and the
denominator is the same plus earned income and all non-transfer unearned

income, eg. interest and dividends), For consistency with the previous




TABLE 4

MEDICAID BENEFITS RECEIVED BY INCOME UNIT AND JOINT
PARTICIPATION IN OTHER PROGRAMS

POST-TRANSFER PROGRAM PARTICIPATION STATUS
UNIT INCOME
Medicaid Only SSI and Medicaid Food Stamps and Medicaid |[SSI, MED and Food Stamps |
Number of | Total Annual Number of | Total Annual Number of | Total Annual Number of | Total Annual
Units Benefits Units Benefits Units Benefits Units Benefits
(000's) | ($ millions) (000's) | ($ millions) (000's) | ($ millions) (000's) | ($ millions)
Under $1,000 309.2 103.197 g -— 140.9 36.159 L
1,000 - 1,999 592.9 212.401 316.0 80.971 243.9 60.006 159.7 31.753 T
2,000 - 2,999 716.6 457.165 635.5 230.830 152.4 60.022 777 .4 194.947
3,000 - 3,999 39;.6 3723553 378.8 79.986 39.2 23.470 190.5 88.672
4,000 - 4,999 86.6 97.504 80.6 49 .484 — -— 23.0 155805
5,000 - 5,999 2751 11.821 48.8 25.490 951 2.759
6,000 - 7,499 30.1 15.635 117.4 40.013 — - 12.1 8.779
7,500 - 9,999 19.4 10.876 35.1 18.653 —— —
10,000 - 14,999 212 6.973 11.4 2.079
15,000+ 9.9 5.649
TOTALS 2,197.6 1,293:735 1,625.0 527.999 582.9 < 180.581 151736 343.265

TABLE 5

;.: FOOD STAMP BENEFITS RECEIVED BY INCOME UNIT AND JOINT
; PARTICIPATION IN OTHER PROGRAMS

POST-TRANSFER PROGRAM PARTICIPATION STATUS
UNIT INCOME
Food Stamps Only SSI and Food Stamps Food Stamps and Medicaid |SSI, MED and Food Stamps
Number of | Total Annual | Number of | Total Annual | Number of | Total Annual | Number of | Total Annual
: Units Benefits Units Benefits Units Benefits Units Benefits
- (000's) | ($ millions) (000's) | ($ millions) (000's) | ($ millions) (000's) | ($ millions)
Under $1,000 | 156.8 73.469 140.9 75.705 ~
1,000 - 1,999 217 .2 66.157 243.9 77.986 ST R 28.122 ‘f
2,000 - 2,999 356.2 66.703 69.2 13.820 152.4 38.092 777 .4 143.480
3,000 - 3,999 210.2 57.487 8.3 1.805 39,.2 9.772 190.5 56.892
4,000 - 4,999 46.1 13.478 = —S — —— 23.0 7.230
5,000 - 5,999 24.1 65235 931 3.974
6,000 - 7,499 12:6 32 —— —— 2.1 3.439
7,500 - 9,999 = o == ==
E> 10,000 - 14,999 -— ——
1 15,000+
TOTALS 1,029.2 289.237 80.2 16.588 582.9 203.873 1,173.6 244.296
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19.4
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20.3

6.1

2

2.3
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TABLE 6

PROGRAM PARTICIPATION STATUS
Food Stamps
(%)
25.3
18.1
24.9

SSI and

GROSS RESOURCES BY INCOME UNIT
AND JOINT PARTICIPATION STATUS

SUM OF FOOD STAMP BONUS, MEDICAID BENEFITS
AND SSI PAYMENTS AS A PERCENTAGE OF

Only
(%)
16.3
7.4
7.6
6.3
4.5
3
10.9

Food Stamps
91

SSI

Only
(%)

15.9
27.8
232
19.7

Under $1,000
1,000 - 1,999
2,000 - 2,999
3,000 - 3,999
4,000 - 4,999
5,000 - 5,999
6,000 - 7,499
7,500 - 9,999

TOTALS

POST-TRANSFER
UNIT INCOME
10,000 - 14,999

15,000+

S

tables, the first column--Post-Transfer Unit Income--is defined the same as
before, ie., it excludes Medicaid and Food Stamp benefits. This table demon-
strates that, of those persons participating in all three programs, an
average 58.5% of their total income is derived from SSI benefits, Medicaid
benefits, and cash equivalents of Food Stamp bonus coupons. Except for those
with incomes under $2,000, each income class receives from 40 to 62 percent
of their total income in benefits from the three programs.

The next most significant contribution of benefits to total income, is

the benefits paid to those units participating in both the SSI and medicaid

programs. Of the total resources available to those units, 44.3 percent is derived

from SSI and Medicaid benefits.

Because of small sample sizes in some of the cells, the individual per-
centages should be interpreted with some caution, but the pattern of rela&-
ionships, both between income classes and across participation categories,
should be accurate. In looking at these patterns, units with lower incomes
receive a greater proportion of their income in benefits, with the propor-

tion declining as income rises, as would be expected. Looking across cate-

gories, Food Stamp benefits add the least to income, while both SSI and
Medicaid are major contributors to the total income of these older recipients.

In summary, these simulations indicate that approximately 21.9 percent of all
units where the head or spouse is over age 60, participate in at least one
program. Of these participating units, 49.0 percent are estimated to receive
benefits from only one program, 33.7 percent participate in two programs, and
17.3 percent in all three programs. It is further indicated, that for
those participating units with post, cash-transfer incomes of less than
$2,000, the benefits they receive account for a major portion of their total

income.
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III. ANALYSES OF PROGRAM INTERACTIONS

The three analytical tasks in this sectioen illustrate the ways
in which, and the extent to which, programs for older Americans inter=-
act and overlap., The method of illustration is to introduce a change
in benefits of one program, or in income from other sources, and simulate
both the direct and indirect impacts on the benefits received from all
programs by those age 60 or older.

In all three cases an increase was utilized rather than a de-
crease but it is expected that the impacts estimated would be symmetrical
over the same range. These tasks do not suggest that benefit levels be
increased but only show the impact of an increase for analytical purposes.
Both of the major types of program interactions are highlighted; namely
when eligibility for one program automatically entitles the beneficiary
to eligibility in another program, and where receipt of benefits from
one program affect the beneficiary's level of benefits ffom another program.

The interactions identified and examined here are those that
occur among and between the three major income-conditioned programs
for older Americans--the Supplemental Security Income Program (SSI),
Medicaid, and the Food Stamp Program. The three subsections to follow
analyze the primary and secondary impacts of (1) increasing the Federal
SSI payment standard, (2) increasing both the Federal and Federally-

payments,

e D0

The Effect of a Change in the Federal SS1 Payment Standard

The purpose of this analysis task is to illustrate the secondary impacts

of a change in the federal SSI payment standard on the Food Stamp and Medicaid

programs resulting from program interaction. Many of the state Medicaid pro-

grams tie eligibility for medical care benefits to the receipt of SSI benefits
or to eligibility for SSI payments. A more generous SST gtandard should re-

gult in a larger proportion of the older population becoming eligible for

Medicaid benefits.
The SSI/Food Stamp interaction operates in two ways. In many states,

households consisting entirely of public assistance recipients are automatically

eligible for Food Stamp bonuses. The second interaction affects older people

residing in the households of others. When their SSI payment increases or the

SSI payment of another adult categorical unit in the household increases, the

household income as defined by the Food Stamp program increases and the house-

hold's bonus may be reduced, or its eligibility may be lost altogether.

Tt is expected that when the federal SSI standard is increased we should

have an increase in the number of Medicaid recipients, The direction of change

in the number of Food Stamp recipients is not predictable a priori because
the two affects mentioned above operate in different directions.

In order to explore these interactions the SSI program was simulated

with a 10 percent increase in the federal standard. Food Stamps and Medicaid

were then simulated using the new SSI payment and the newly eligible SST

recipients.
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TABLE 9

IMPACT ON THE MEDICAID PROGRAM
RESULTING FROM A CHANGE. IN THE
FEDERAL SSI PAYMENT STANDARD

Initial
Lal : Number of
Partici : P
o pation New Medicaid MeSigzigéw g
Bengfisiaries Benefits Neva;us'Of
% i
(000'g) ($000'g) Benzfizzld
($)
None
: 118 49,535.0 419.79
ood § .
tamps Onl 74 15,512.8 20
y y g 9.63
TOTALS
192 65,047.8 338.79

- 29 & il

benefits averaging $338 per unit, The total additional cost to the Medicaid

program of these benefits is $65 million.

Table 10 indicates that there is an overall decrease in the amount of
Food Stamp bonuses of $29.9 million dollars due to an increase in income
arising from higher SSI benefits. There is also a net decline in the number
of recipient units who reside in the households of others, This $29 million
decrease in Food Stamp bonuses includes only the loss of benefits to Older
Americans and their spouses. Food Stamp benefits are based on all occupants
of a housing unit. The amount of bonus attributed to members of the Older
Americans analysis unit is the sum of the per capita bonus received by this
smaller elderly unit. If the household contains 5 people and there is one
elderly person in the household, any change in Food Stamps bonus reported would
be 20 percent of the chgnge in the household bonus. Thus the $29 million de-
crease should be considered as a lower bound estimate of the secondary impact
on the Food Stamp program brought about by the increased federal standards and
program interaction.

Finally, Table 11 indicates thevimpact of the change in SSI standards on
the combined benefits received from the three programs. The first row indicates
that the $13.8 million in SSI benefits which would be received by those previously
receiving no benefits from any of the three programs is only 22 percent of the
total benefits they would receive., Vitrually all of the remaining 78 percent
is Medicaid benefits., Thus an increase in the Federal SSI payment standard of
10 percent would through program interaction, increase Medicaid benefits nearly
four times more than SSI benefits for those previously recéiving no benefits,
Those receiving only Food Stamps before would gain an increase in SSI benefits
of $19.6 million, which is 60 percent of their total increase in benefits. The
total benefit change of all other groups is equal to the SSI increase, or less

(i.e. they lose some other benefits as a result of increased income via ad-

ditional SSI benefits). Sixteen percent of the additional SSI benefits which
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TABLE 11
IMPACT ON COMBINED PROGRAM BENEFITS FOR
SELECTED GROUPS RESULTING FROM A CHANGE
IN THE FEDERAL SSI P_AYMENT STANDARD
Initial Initial Total Resulting Total Change in Change in Change in SSI
Participation of Combined of Combined Comb ined SSI Benefits Benefits as a
Status Benefits Benefits Benefits Percentage of
($000) ($000) ($000) ($000) The Change in
Combined Benefits
(%)
None 0 63,422.3 63,422.3 135787.0 2h7
- 1
SSI Only 10,2224 85,466.2 15,242.5 15524355 100.0 w
Food Stamps Only 289.237.3 321,711.4 32,474.1 19,570.4 60.3 :
FS and SSI 54,897.3 68,529.6 13.632.3 16323657 119.1 /
MED and SSI 2,533, 870.2 2,769,447.9 236,317.7 236,083.3 99.9
All Three Programs 2,090,097.1 2,264,485.3 174,388.2 195,147.9 113:9
TOTALS 5,037,524.6 5,573,062.7 535,538.1 469,068.8 92.6




="
B S STy

“Wiae -

would be received by units previously receiving Food Stamps and SSI would be

offset by reductions in Food Stamps bonuses. A similar but smaller offset would

occur for those previously receiving benefits from all three programs,

In summary, this illustration of an increase of 10 percent in the Federal
SSI payment standard has demonstrated that there are not only significant
interaction effects with other programs, but that the interactions are complex.
Changes can have quite different effects on different groups, depending on their
initial program status. Some units become eligible for other programs by be-
coming eligible for SSI, some would merely receive the full increase in the
SSI benefit, and others would receive less than the full benefit because reduced
benefits from other programs partially offset the increase in SSI benefits.
Everyone would be made better-off as a result of the increased SSI standard
but some units would gain more and others would gain less than is indicated
by simply the change in SSI payments because of program interactions. In the
case of SSI the people who would benefit most from an increase in the standard
are usually experiencing the interaction of tied eligibility. People who benefit
the least are experiencing the interaction of one program reducing the benefits

received from another program.

This analysis task only addresses the consequences of a small change
in the SSI payment standard, but the results are illustrative of the impact
of including SSI payments in program-defined income for determining Food
Stamp eligibility and bonus. Total Food Stamp bonuses transfered to Older

Americans are considerably lower than would be the case if the Food Stamp

income definition did not include SSI payments.
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similar in direction to the results discussed

task but are larger in magnitude,

As stated Previously,

« 14The

Of the $688.8 million inp-
Crease,

only $90 million, or 13 Percent

> Would go to those not Previously particji-
pating in the SST program (3.1 percent

to units Previously not Teceiving aid from
any of the three Programs and 10 Percen

Stamps, Medicaid or both),

$285 (compared to $254 in the

an average increase in their benefits of $201 (c

ompared to $155 when only
the Federai standard wag raised),

The distribution of this 87 percent ig
as follows:

2.2 percent to those only Previously receiving aSI. 2.4 per-

cent to thosge Previously receiving SSI and Food Stamps,

51.5 percent to
those Previously participating in SST and Medicaid ang 3

0.9 percent to those
Previously participating in all three pPrograms,

TABLE 13

CHANGES
IMPACT ON SSI CASELOAD AND COST FROM

IN THE FEDERAL AND STATE VOLUNTARY
SSI PAYMENT STANDARDS
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TABLE 14

IMPACT ON THE MEDICAID PROGRAM RESULTING
FROM CHANGES IN THE FEDERAL AND STATE
VOLUNTARY SSI PAYMENT STANDARDS

Init?a% : Number of Value of New Average
Participation New Medicaid Medicaid Value of
Status Beneficiaries Benefits New Medicaid
(000) ($000) Benefits
($)
None 166 65,428.0 394
Food Stamps Only 74 : 15,5128 210
TOTALS 240 80,940.8 337
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_ Table 15 presents the secondary impacts on the Food Stamp program.

Téere is a $32.0 million decrease in the cost of the Food Stamp program.
This decrease is about $2 million larger than the decrease resulting from
altering only the Federal standard., The largest proportion of this decline,
69.5 percent, is experienced by older people who previously participated in
all three programs, Here again, this magnitude should be considered a lower-
bound on the real loss of welfare to older Americans,

FinallyP Table 16 presents the total impact on combined benefits re-
ceived by six selected groups. These groups would experience an increase in SSI
benefits of $639.9 million, but the increases in combined benefits is $693.9

million., Thus the change in combined benefits is 8.5 percent higher than the

change in SSI benefits.

The group previously receiving benefits from none of the three programs would

experience a change in combined benefits which is four times as large as
the change in SSI benefits. The increase in combined benefits for those
only on food stamps before the increase in the SSI standard is nearly 65 per-

cent higher than the increase in SSI benefits alone.

The group previously receiving both SSI and food stamps has a change
in combined benefits which is 16 percent lower than the change in SSI benefits,
i.e., they "lose" 16 percent of the SSI increase via reductions in other pro-
gram benefits (or put another way, consistent with the last column in the table,
the increase in SSI benefits exceeds the increase in combined benefits by 19
percent). Similarly, those previously receiving benefits from all three pro-
grams would experience a total change in combined benefits which is 10.5 per-

cent lower than their change in SSI benefits.
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TABLE 16 /
IMPACT ON COMBINED PROGRAM BENEFITS FOR SELECTED/G’ROUPS
RESULTING FROM CHANGES IN THE FEDERAL AND STATE
VOLUNTARY SSI PAYMENTS STANDARDS ™
Initial Initial Total Resulting Total Change in Change in Change in SSI
Participation of Combined of Combined Combined SSI Benefits Benefits as a
Status Benefits Benefits Benefits Percentage of
($000) ($000) (5000) ($000) the Change in
Combined Benefits
(%)
None 0 86,658.9 86,658.9 21,1307 24 .4
SSI Only 70,222.7 85,466.2 15,243.5 15,243.5 100.0
Food Stamps Only 289,237.3 322,228.1 32,990.8 20,070.7 60.8
FS and SSI 54,897.3 68,621.6 13,7243 16,328.7 119.0
MED and SSI 2.533,070;2 2,887,885.7 354,815.5 354,521.0 100.0
All Three Programs 2,090,097.1 2,280,522.7 190,425.6 212,645.6 111.7
TOTALS 5,037,523.8 5,731,383.2 693,868.6 639,940.2 92.2
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As noted earlier the total increase in combined benefits for these
selected groups is nearly $694 million, and each group experiences a net
increase in combined benefits., However, two groups--those previously on
none of the programs and those only participating in the Food Stamp program--
experience an in;rease in combined benefits of 400 and 164 percent respectively,
of their increases in SSI benefits because of the tied eligibility interaction
between SSI and Medicaid. Two of the other groups--units on the Food Stamp
and SSI programs and units on all three programs--have increases in combined

benefits which are 10 to 20 percent lower than their increases in SSI benefits.

This and the previous analysis shows that, when SSI benefits are 1ncrease§,
there is some 'leakage'', in that combined benefits do not rise as much as the
SSI increase if the unit was previously receiving Food Stamps, An interaction
of greater magnitude, however, is that between SSI and Medicaid, and it works in
the opposite direction. Because Medicaid eligibility is tied to SSI eligibility,
a small increase in the SSI payment standard can make a sizeable number of older
families eligible for (small) SSI payments, but their combined benefits can be

quite large because of becoming automatically eligible for Medicaid benefits.

43 -

The Effect of a Change In Social Security Payments

The purpose of this analysis task is to assess the secondary impacts of
a 10 percent increase in Social Security payments received by Older Americans.
It is expected that SSI payments to Social Security recipients will decline,
and since Medicaid eligibility is tied to SSI eligibility in many states,
Medicaid costs and caseloads should also fall. Furthermore, since Social
Security payments are counted as income in determining Food Stamp benefits,
the increased social security payments should result in lower Food Stamp
costs and caseloads.

The mechanics of this analysis task are as follows: The amount of
social security income reported by individuals on the CPS was inflated by 10
percent. These higher social security amounts were then used to simulate SsI.
Finally, the new SSI payments were used in simulating benefits under the Food
Stamp and Medicaid programs.

The 10 percent increase in social security payments to Older Americans
amounted to $4,789 billion, of which 21.5 percent or slightly over $1 billion,
would go to units previously receiving benefits from one of the three programs.
This would cause SSI benefits to that portion of the group who previously re-
ceived SSI to decline by $404 million, or 11 percent, and the number of units
receiving SSI benefits would decline by 352,000, or almost 12 percent. An ad-
ditional 772,000 units would have their eligibility for programs altered in
other ways.

Table 17 presents the caseload dynamics. The second row of that table
indicates that 25,000 units, out of the 100,000 previously receiving only

SSI but not food stamp and Mediciad benefits, would lose SSI payments. Of the

R




TABLE 17

CHANGES IN PROGRAM PARTICIPATION STATUS RESULTING

FROM A CHANGE IN SOCIAL SECURITY BENEFITS
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2,865,000 units previously receiving Pood Stamps (the sum of rows 3, 4, 7, and

8), 314,000 or nearly 11 percent would lose benefits from the Food Stamp program.

About 30,000 units, out of 80,000 units previously receiving Food Stamps

and SSI but not Medicaid, would lose their SST benefits but would retain their

Food Stamp benefits,

A large number of units, 587,000, nearly 11 percent of the 5,578,000

who previously received Medicaid benefits (sum of rows 5-8), would lose

them (but, as will be explained later, this is probably an overestimate),

Of the 1,624,000 previously receiving SSI and Medicaid but not Food Stamps,

135,000 units would lose their SSIT benefits, 15,000 units would lose their Medicaid

benefits and 56,000 units would lose their previous eligibility for both SST and

Medicaid. One hundred and eleven thousand units previously receiving Food

Stamps and Medicaid assistance but not SSI would lose benefits from one or both

programs (61,000would lose Food Stamps., 39,000 would lose Medicaid amd 11,000 would lose

both)., Of the 1,173,000 units originally benefiting from all three programs,

35,000 would lose only' SSI, 35,000 would lose only Medicaid , 6,000 would lose only

Food Stamps, and 64,000 would lose benefits from two or more programs,

In summary as many as 973,000 units lose all benefits from at least one

program. As many as 123,000 units lose all benefits from two or more programs,

As stated previously, the total amount of SSI benefits transferred to

Older Americans decreased by $404 million, or 11,2 percent, The distribution

of this reduction is shown in Table 18. The largest percentage decline (38.5

percent) is experienced by the group previously receiving both SST and Food

Stamp benefits, the next highest percentage decline (22.9 percent) is imposed

on those previously receiving only SSI benefits and the smallest decline (5.9

percent) in SSI benefits is for those previously getting assistance from all

three programs.

As a result of the decreased SST caseload the Medicaid benefits received by Older

Americans would decline by $195.4 million or 9.1 percert as indicated in table 19. This decline is




o, i Differences Percentage
Initial In;;;al Re;:itlng lin SSI Decrease in
Participation Payments SSI Payments

Payments Payments ym
Status (36‘305) ($000) ($000) (%)
= 22.9
SSI Only N, 122.7 54,132.8 16,089.9
- 28.5
SSI and FS 38,095.1 23,420.4 14,674.7
- 12.0
SST and MED 2,005,071.2 | 1,765,139.5 <239, Yeh.?
- - . 8.9
All Three Programs 1,502,536.2 1,369,155.8 133,380.4
: o2
TOTALS 3,615,925.2 | 3,211,848.5 ~404,076.7 ki
'!III-I-lII-III----I--l-lI---l-IIII----------------------------------------
TABLE 19
IMPACT ON MEDICAID CASELOAD AND COST RESULTING FROM
A CHANGE IN SOCIAL SECURITY BENEFITS
Initial Initial Resulting Change in Percentage
Participation Medicaid Medicaid Medicaid Change in
Status Benefits Benefits Benefits Medicaid
($000) ($000) ($000) Benefits
(%)
Medicaid Only 182935775 0 1,132,137.6 -161,637.4 12.5
MED and SSI 527,990.1 519,767.0 = 28,2231 1.6
MED and FS 180,581.3 132 ,02k.5 =3 959.8 2.0
All Three Programs 343,264.9 318,894.3 - 24,370.6 7.1
Y
TOTALS 25345561153 2,147,820.6 -195,356.9 9.1

TABLE 18

IMPACT ON SSI CASELOAD AND COST RESULTING FROM
IN SOCIAL SECURITY BENEFITS

A CHANGE
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the largest for those units previously receiving only Medicaid assistance, a f
12.5 percent decrease in Medicaid benefits. Units previously receiving all three C :
forms of assistance would experience a decline in Medicaid benefits of slightly i1
|l
over 7 percent. The other two groups would be only slightly affected. |
The overall decline in Medicaid benefits, as well as the figures for the S oE {“
@ o |
. g E ~ D i s ol N © 1
individual groups, are likely somewhat overstated. This is because the "spend- @ % i ot PR R = ‘
o ks - O~ | il — —
- W 0O
down" provision is not incorporated into the Medicaid simulation. The spend- ol in
down feature of Medicaid allows a previously ineligible family to receive
benefits after it has incurred sufficient medical expenditures to bring family " 8 g‘m B AL g i
(o] FEETEN («; \D. '_; (\; i {
. & X o
income down below the income eligibility cutoff. This is not incorporated in B 4 R R & o i E a0 3 |
2 = E § gg’ < o o i f
the TRIM simulation because the CPS has no record of medical expenditures. 3 E Smm Rt v L S b o 3
= |
=,
Rather, we assign average Medicaid benefits to eligible families, with this g = i
D ‘
amount varying only by state of residence and basis of eligibility (1sesn @ 0 o
i - 8w T T S I
whether by being declared medically needy or through eligibility for SSI). & LB %dc: E s E = e AN e
R 59 09 il b
Thus in the simulation, if the family's income rises above the eligibility 5 :g éégﬁ - SRR O 2y
= (&) ~N vt o~ O
level, it loses all Medicaid benefits., In reality, those with large medical é @
=
bills can receive a partial subsidy through the spend-down provision. For § i a.
example, a family with income $500 above the eligibility income cutoff, but Z E Shwnd [~ s 3
o Ho 8% "+ Svg-subeer B o
with medical expenses of $1,000, can pay the first $500, then become eligible Q < 4 é @ TR R - I 1 "
oy o~ ™~ o~ ~
for medical assistance, and have Medicaid pay the remaining $500. =]
The impact of increased social security payments on the food stamp case-
w
load and cost is presented in Table 20. There would be an overall decline in cost fﬂ E
= 80
o o o
of $81.5 million or 10.8 percent. This decline is heavily concentrated on -§ o s
o 0
= E 9 KX )
two groups--those previously receiving only food stamp benefits, (a decline ﬁ'g' NS B
@ g & odie g ling
setiant el = ml =] <
of $54.9 million, or 19 percent) and those previously receiving food stamp -E g 3 ° ”' B =
hg- oot sbige- ek B

and Medicaid benefits (a decrease of $23 million, or about 11 percent).

Food stamp benefits of the other two groups would be only minimally affected,
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and it should be noted that these are the ones receiving cash assistance from the
SSI program. Units receiving both SSI and Social Security payments would expe-
rience relatively small changes in income as measured by the Food Stamp Program
because SSI benefits are reduced one-for-one as Social Security payments in-
crease. The two affected groups--those not receiving SSI payments--would have in-
creased income as measured by the Food Stamp program as a result of the 10
percent increase in Social Security payments.

The consequences on combined benefits are depicted in Table 21, Unlike
in the earlier Tables, combined benefits include Social Security payments.
A 10 percent increase in Social Security payments leaves four of the eight
groups with about the same total benefits, All of those units received SSI
benefits prior to the change, and for many the increase in Social Security
payments was merely o6ffset, dollar-for-dollar, by reduced SSI benefits. How-
ever, one would expect. an increase in benefits for those whose increase in
Social Security payments exceeded the amount of SSI benefits before the change.
Thus the average change in combined benefits for these four groups would be
slightly positive, This is partially, if not wholely, offset, however, by
the fact that participation in the SSI program declines as benefits decline--
for some, it is simply not worth the bother of applying and/or becoming re-
certified for eligibility. Thus some families (and particularly new ap-
plicants over time) may actually wind up with less total benefits, For
example, consider a family with a monthly Social Security payment of $180
and a monthly SSI benefit of $25. A 10 percent change in social security
raises these payments to $198 per month and lowers the SSI payment to $7
per month, The family may not bother with reapplying for the latter, re-

sulting in a combined benefit loss of $7, or an after-change benefit of

96,6 percent of the before-change benefits.

IMPACT ON COMBINED BENEFITS* OF A CHANGE

- 51 -

TABLE 21

IN SOCIAL SECURITY FOR SELECTED GROUPS

Initial Initial i
ial g Resultin Resulti
g:rt1c1pat10n Combined Combiuedg B:::fgizgas
atus Benefits Benefits A Percentage
($000) ($000) of Initial |
Benefits [
(%) |
SSI Onl !
nly 210,873.9 209,293.1 ** 99.3%%*
Food Stamps Only 1,986,413.6 2,101,208.0 105.8
SSI and Fs 193,553 .9 192,886, 9%* 99. 7%x*
Medicaid Only 5,169,129.5 5,395,028.1 104.4
MED and SSI 4,861,512.2 4,846,930, 3%%* 99.7%x%
FS and MED 1,172,767.9 1,224,978.2 104.5
All Three Programs 3,388,919.7 3,357,228 . 1%* 99, L%*
TOTALS 16,983,170.7 17,327,559, 3 102.0
* Unlike earlier tables, combined benefits include social security benefits
** Figures are understated--see text
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Since information on participation rates, particularly for those eligible transfers from the three income-conditioned programs) was increased by 10

for small benefits, is limited, one should view the numbers in Table 21 for percent. The pattern of the results are identical to those discussed above,

these four groups as approximate. The change in combined benefits for these though the magnitudes of change are slightly different. The total decrease

groups may be either positive or negative, but in any case they are not large. in SSI payments was $438 million, only $34 million greater than the 8404
Those receiving Food Stamps and/or Medicaid but not SSI benefits (the million decline brought about by increasing only social security payments.

second, fourth and sixth groups) would experience an increase in combined benefits. The resulting combined benefits for all groups were also quite similar.

Those families previously receiving Food Stamps orly have their bonuses reduced

by 25-30 percent for each $1 increase in Social Security payments and thus expe-

rience the largest percentage increase in combined benefits, Families previously
receiving both Food Stamps and Medicaid receive less of an increase in combined

benefits because in addition to the loss in Food Stamp bonuses they also lose

Medicaid benefits. Finally, those units previously receiving benefits from

Medicaid alone have a percentage change in combined benefits which is approximately equal
to that experienced by the units previously receiving Medicaid and Food Stamp

benefits.

In summary, this analysis shows that, for SSI recipients, an increase in

Social Security payments is pretty much offset by the dollar-for-dollar re-
duction in SSI benefits. Those gaining most in combined benefits are units who
were receiving Food Stamps and/or Medicaid benefits but not SSI payments,

The analysis also demonstrates that, due to program interaction, a change
in one program has produced secondary effects which substantially mitigate the
direct effects of the change.

In addition to the above analysis, a second simulation was carried out

in which all non-earned income (including Social Security income but excluding
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IV. SENSITIVITY OF CHANGES IN SSI PROGRAM FEATURES

In addition to looking at problems which arise because of the
overlap and interaction of programs for Older Americans, the scope
of concern encompasses features of individual programs which may lead
to inequitable treatment among older recipients, or between older and
younger beneficiaries, or for the same recipient under changing economic
conditions. In line with this expanded scope, simulations were made
under alternative program features to provide backup information for
possible recommendations.that might be made to the Council in a separate
report.

Four of these simulations are reported here. They explore the
consequence of changes in SSI--the major income-conditioned program
for those age 65 or over. Specifically, they address the consequences
of (1) eliminating reduced SSI payments to elderly persons residing
in someone else's household, (2) increasing the benefit-reduction rate
on earned income, (3) Adjusting income disregards by the CPI, and (4)
alternative ways of treating the value of owner-occupied homes in the
SSI asset test, Indirect (secondary) impacts are not reported because
they are small--principally because the magnitudes of the direct (primary)

impacts are not very large.
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¢ Eliminating the Payment Variation

Due to Living Arrangements

The current SSI program reduces the payment standard by one-third if
the recipient is living in the household of another, The rationale behind
this feature is that there are economies of scale in living in larger house-~
holds, and further, that these older persons are presumed to be receiving
in-kind benefits from the primary family. There is some debate concerning
the validity of the latter assumption. Also, it is not clear how the pro-
gram determines who is living with whom. Since there is some arbitrariness
involved in this reduction, it was decided to assess the impact of eliminating
it,

The total amount of SSI payments increases by $234 million, or 6.5 per-
cent, when the reduction is eliminated. This increase represents a 46 per-
cent increase in SSI payments which go to units residing in the households
of others and is a consequence of both increasing existing payments and ex-

tending eligibility to some previously ineligible units.
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Changing the SSI Benefit-Reduction

Rate on Earned Income

The purpose of this experiment is to assess the sensitivity of SSI pay-
ments to one of the major elements in the program design. This task does not
suggest that the benefit-reduction rate be increased, but uses an increase to
illustrate the sensitivity of program costs to this parameter, Ihe amount
of SSI payments received by our analysis units decreases by $28 million,
or less than 1 percent, as a consequence of a 10 percent increase (to 55
percent) in the benefit-reduction rate. This small reduction in payments
reflects the fact that older Americans receive very little of their resources
from earnings; thus, altering the benefit-reduction rate imposed on earned
income has very little impact on program cost, This is contrary to what
would be expected from an income-conditioned program which extended eligibility
to the so-called working poor--low income families headed by prime-age males,
So while the benefit-reduction rate may be a major issue in welfare reform,

it's significance for older Americans is considerably less.

TRy

- .

Ad justing the Income Disregards

One feature of the SSI program is that all income up to a specified
limit ($20 for earned income and $65 for unearned income)is disregarded
(not counted) in determining eligibility and payment levels, The SSI pay-
ment standard is adjusted for the cost of living, but the disregards are not.
In times of inflation, then, SSI recipients with income (either earned or
unearned) above the disregards experience a real decline in benefits. To
assess how much real benefits have declined due to this feature since the
program was initiated (January 1974); the SSI program was simulated with
the disregards adjusted by the CPI

If the disregard had been adjusted,Older Americans would have received
$97.7 million more in SSI payments in 1975 alone., This represents a 2.7
percent increase in SSI payments received by this group. The largest part
of this increase, 88.3 percent, accrues to those units previously receiving

SSI benefits, and 11.7 percent of the increase goes to units not previously

receiving SSI payments.

T G T = T . — .
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Alternative Treatments of the Asset Value of Homes

The primary purpose of this task is to analyze the effect of the
exclusion fromcountable assets of homes of market value less than or
equal to $25,006~ and to examine possible alternatives to this allowable
exclusion.

As previously stated, these simulations will rely upon the Census
Public Use Sample instead of the Current Population Survey. The CPUS
contains detailed information on housing tenure, home value and mortgage
debt, all'of which are required in order to examine the effect of, and
alternatives to, the limit on the market value of homes in the SSI asset
test.g! It should also be recalled that the baseline simulations per-
formed for this task and presented here, assume a seven percent return
on assets rather than a six percent return as assumed in simulations per-
formed on the CPS. Three additional differences should be noted——-the
simulation results presented here reflect (unless specifically stated
otherwise) 1976 eligible SSI filing units. Since this task does not treat

cross-program interactions, the "analysis units'" of previous tasks can

be replaced by SSI filing units. In addition, as stated above, the figures

;J$35,000 if the residence is in Alaska or Hawaii.

2The specific file used in the simulations described here is an
extract of the 1970 Census 1 in 1,000 data file aged to 1976. The file
includes 56,365 households and 219,613 persons. In addition to containing
valuable housing information use of this file has another advantage in that
in creating the extract tape, the population of primary concern to this
study, those age 60 and over, were intentionally oversampled.

' year 1976 rather than SSI participants in 1975. Thus the reader is

- RO

displayed in the following tables represent total SSI eligibles in the

cautioned that these combined factors preclude the comparability of this

task with preceding tasks. This lack of comparability should not lessen
the significance of either, however, since preceding tasks deal with
cross—-program interactions and this task treats a specific program
element of the SSI program. A final technical note must be made before
we proceed with the analysis.

Since the decision to assume that income from interest and dividends
represents a seven percent return on assets can be considered arbitrary,
we have performed a sensitivity analysis to determine the degree of impact
this assumption exerts upon the total cost and caseload. Table 22 displays
the results of assuming that income from these sources represents a 7, 8,
and 10 percent return on total assets. It is easily observed that
changing the assumed rate of return exerts little influence upon the total
cost or caseload size. We can therefore presume that assuming a seven
percent rate of return does not introduce any extreme biases or unexplained

errors.

As evidenced by the figures in Table 23, 3,627,000 of the estimated
3/
9,230,000 eligible SSI filing units own the homes in which they reside.
Thus, an estimated 39.3 percent of the total population of SSI eligibles

are subject to loss of SSI benefits if they do not reside in homes of market

E/These estimates represent categorically eligible filing units who
have passed the income test and the asset test without the $25,000 limit
on home value.
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TABLE 23

TENURE PROFILE OF SSI ELIGIBLE FILING UNITS
| BY CATEGORICAL ELIGIBILITY

r
BASIS OF ELIGIBILITY TOTAL
Aged Blind and Disabled

TENURE

Eligibles Benefit Eligibles Benefit Eligibles Benefit

(000's) ($ millions) (000's) ($ millions) (000's) ($ millions)
Homeowners 3,040 $4,283.4 587 $14183:3 3,627 $5,466.8
1

Renters 1,800 2,709.9 676 1,629.7 2,476 4,339.6 o :
Other 2,078 2,467.0 1,049 1,629.8 3,127 4,096.9 ;
TOTALS 6,918 $9,460.3 2,312 $4,442.8 9,230 $13,903.2
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value less than or equal to $25,000. Table 24 demonstrates that of
these 3,627,000 filing units, 3,133,068 or 86.39 percent do in fact
reside in homes with a market value less than or equal to $25,000.
These 3,133,068 units receive estimated benefit payments of $4,082,402.
Table 25 shows the impact that adoption of alternative excludable
market values limitations exerts upon the total SSI eligible population
and total benefits. If this market value limitation were lowered to
$15,000, 591,876 units would become ineligible for benefits amounting to

$746,274,000. This would result in an 18.9 percent reduction in total case-

load, and an 18.3 percent reduction in total benefits. If on the other

hand, the market value limitation were raised to $35,000 nationwide, an

additional 279,017 filing units would become eligible for benefit payments of

$441,508. This represents an 8.9 percent increase in the total number

of eligibles units and a 10.8 percent increase in total benefits. It

should be recalled that these 279 thousand units represent persons who

do not receive SSI benefits solely because the market value of their

home exceeds $25,000. Exploring the effect of this limitation even further,

we can observe that total removal of the market value limit would result

in increasing the estimated caseload by 13.6 percent from 3,133,068 eligible

homeowning units to 3,626,850 eligible homeowners. It would further increase

benefit payments to this group by 16 percent from $4,082,402 to $4,859,871.

Table 25 displays the impact of assuming alternative market value exclusion

limits upon the total simulated eligibles and benefits. The advisability of

extending the nationwide home value limit by $10,000 from $25,000 to $35,000

or totally abandoning the limit, is dependent upon one's interpretation of

the relative equity of including such a 1imit. The cost arising from such

action can be evidenced by the above estimates.

DISTRIBUTION OF SSI HOMEOWNING ELIGIBLES AND BENEFITS BY MARKET VALUE OF HOME

- 63 -

TABLE 24

Market Value of Home T?E;inzléﬁitie B:::?it 1 g::Z?fis
($000s) ($)

< $ 5,000 1,366,496 1,852,258 1355

5,000 - 10,000 684,204 390,860 1,302
10,001 - 15,000 490,492 593,010 1,209
15,001 - 20,000 375,907 435,308 1,158
20,001 - 25,000 215,969 310,966 1,440
25,001 - 25,500 27,718 43,454 1,568
25,501 - 30,000 152,770 222,344 1,455
30,001 - 30,500 6,937 4,054 584
30,501 - 31,000 12,594 22,689 1,801
31,001 - 31,500 15373 13,191 1,789
31,501 = 32,000 7,101 19,921 2,805
32,001 - 32,500 9,283 17,331 1,870
32,501 = 33,000 2,890 3,945 1,365
33,001 - 33,500 3,972 5,204 35310
33,501 - 34,000 15,899 37,958 2,387
34,001 - 34,500 20,809 34,043 1,636
34,501 - 35,000 114671 17,348 1,486
35,001 '+ 214,764 335,963 1,564
TOTAL 3,626,850 4,859,871 1,340

= S—

S e s e e e e
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TABLE 25

EFFECT ON TOTAL CASELOAD AND BENEFITS
OF VARIABLE MARKET VALUE LIMITATIONS

Home Value Limit

Total Eligibles

Total Benefits

($000's)
$25,000 Limit 8,817,927 $12,368,186
$15,000 Limit 8,226,051 11,621,912
$35,000 Limit 9,096,944 12,809,694
No Limit 9,311,708 13,148,657

i B8

The argument can reasonably be advanced that allowing a home
“to be excluded from countable assets, regardless of what total value
is excludable, is inequitable in that it provides homeowners with an
economic advantage not available to the 2,891,000 eligible SSI units
who are not homeowners. One means of rectifying this inequity is to
discard any special provisions for owner-occupied homes and treat homes
like any other type of asset. In this manner, homeowners can be expected
to receive a reasonable rate of return on this asset and include this
return in their countable income.

Table 26 presents the impact of including equity income at various
rates of return in countable income on the total number of SSI eligible
filing units. The first row in Table 26 represents the benefits and
caseload of eligible units who pass the SSI categorical, income and asset
tests prior to imputing home equity to income. Inclusion of six percent
of total home equity in countable income results in a decrease of 472,417
eligible units and $698,247 in benefits, a 5.4 percent decrease in the
number of eligible units, and 5.7 percent decrease in total benefits. The
impact of imputing equity to countable income increases as the percentage
of equity imputed increases. Thus, imputing 8 percent of total equity to income
results in a 7.9 percent decline in the number of eligible units and a 10.2
percent decline in total benefits; imputing 10 percent of total equity
results in a 10.3 percent decrease in total caseload and a 10.2 percent
decrease in total benefits. It thus becomes evident that adopting this
alternative approach to the treatment of owner-occupied homes exerts a

significant impact upon the total program cost and caseload. Table 27 displays
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TABLE 27

IMPACT OF IMPUTING VARIABLE PERCENTAGES OF TOTAL HOME EQUITY TO
COUNTABLE INCOME ON THE DISTRIBUTION OF SSI ELIGIBLE HOMEOWNERS

SITAANTE ANV QVOTASYD ISS TVIOL ¥HL NO AWOONI ATIVINAOD OL

ALINDE TWOH TVIOL J0 SIOVINADNAJ FTIVIYVA ONILAAWI 40 LOVAWI
97 HTIVL

ALTERNATIVE RATES OF RETURN ON EQUITY

Before Imputing Equity

Equity Imputed at 6%

Equity Imputed at 8%

Equity Imputed at 10%

851 Pomunauis Lzons Eligibles Benefit EligibleJr Benefit EligibleJr Benefit Eligibles Benefit
(000s) ($000s) (000s) ($000s) (000s) ($000s) (000s) ($000s)

Equal to $0 696 1,915,282 266 722,311 243 653,534 220 595,359
$1 - 999 447 978,452 544 1,237,665 505  [1,128,584 468 1,032,105
1,000 - 1,999 1,418 1,455,618 1,009 1,054,250 884 938,984 825 880,998
2,000 - 2,999 748 638,776 580 541,069 560 532,778 489 498,432
3,000 - 3,999 170 254,474 143 198,759 126 171,642 122 166,838
4,000 - 4,999 80 134,313 55 87,070 51 86,755 52 84,268
5,000 ~ 5,999 57 65,558 57 48,005 59 53,349 44 40,062
6,000 - 7,999 9 16,545 5 12,583 7 12,681 3 7,530
8,000 - 9,999 1 1 5,615 1 5,816 1 5,611 1 5,496
10,000 + 1 2,120 0 0 0 0 0 0
TOTALS 3,627 5,466,753 2,660  [3,907,528 2,436 3,583,918 2,224 3,311,088

—99—
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the effect that this alternative scheme has upon the distribution of

SSI eligible homeowners. It can be seen that as the rate of return on
equity imputed increases the number of persons in each countable income
cell decreases,

In summary, it can be evidenced from this analysis that varying
the market value exclusion limit in the asset test results in significant
changes in the total number of eligibles and the benefits they receive.
However, the magnitude of resulting change appears to be even greater if
the home value limitation is replaced by imputing equity to countable
income. In addition, it may be suggested that the latter treatment is

more equitable in terms of the treatment of homeowners vis-—a-vis non-

homeowners.
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V. SUMMARY AND CONCLUSIONS

The purpose of this study was to assess the impact of various benefits
programs on Older Americans. To accomplish this task we first estimated the
joint participation in the three major income-conditioned programs, the
amount of benefits received from each of these programs and, finally, the
proportion of total benefits received from the three programs compared to
the total cash income and in-kind benefits of Older Americans.

The second step was to illustrate the interrelationships of these three
programs by introducing a change in one program's benefit levels or in income
received from another source and analyzing the impact on combined benefits.
We have attempted to illustrate that the consequences of a change on combined
benefits can be quite different than the impact of the change on any single
program.

Our baseline estimates indicate that about 22 percent of older Americans
will receive assistance from at least one of the three income-conditioned
benefit programs--SSI, Food Stamps and Medicaid--during 1975. Of these bene-
ficiaries, 49 percent are estimated to participate in only one program, 34
percent to participate in two programs and 17 percent in all three programs.
The most significant overlap is between SSI and Medicaid, with 41 percent of
the units receiving assistance from both. The Food Stamp/Medicaid overlap
affects 26 percent of the recipient units, and the Food Stamp/SSI overlap
involves only 18 percent. Thus, considerable overlap exists between programs.
Over 50 percent of the participants, or nearly 3.5 million units, receive

benefits from 2 or more programs, and all of these units are likely at some

time to be affected by program interactions.
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The 6.8 million units receiving assistance have over $6.7 billion in
benefits transferred to them through the three programs ($3.6 billion from
SSI, $2.3 billion from Medicaid and $0.8 from the Food Stamp Program) .

These benefits account for a substantial proportion of the resources
available to these units. The benefits received by those units on only one
program represent between 11 and 20 percent of their available resources.
Between 25 and 44 percent of the available resources of units participating
in two programs is contributed by those programs. Finally, nearly 60 per-
cent of the available resources of units participating in all three programs
is accounted for by combined program benefits.

To summarize, there are a considerable number of people receiving assis-
tance, a largelnumber are affected by program interactiomns, and their eco-
nomic resources and economic Well-béing are highly dependent on the three pro-
grams.

The third section of the paper illustrated the primary and secondary
impacts on benefit patterns.by introducing three changes. Two of these
changes dealt with increasing payment standards in the SSI program and the
other was an increase in Social Security payments.

All three cases indicate that the primary impact on SSI caseloads signi-
ficantly understates the impact of the change through secondary impacts.

When the Federal SSI standard was increased, 283,000 units had their SSI eli-
gibility affected but an additional 216,000 units experienced changes in
participation status in other programs. When both Federal and state SSI stan-
dards were altered, 316,000 units were added to the SSI caseload, and an
additional 245,000 people had their eligibility for other programs affected.
Similarly, when Social Security payments were increased, 352,000 units lost

SSI eligibility and an additional 765,000 units lost their eligibility for

B
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either Food Stamps or Medicaid. Thus, looking at just the impact on the SSI
caseload masks the substantial secondary impacts which result from tied-
eligibility and from reductions in benefits from one program as benefits from
another are increased.

Not only did we find marked interactions in eligibility status, but we
also found that the impact of changes in the SSI program on combined program
benefits was often substantially different from the impact on SSI benefits
alone. 1In both the SSI simulations, about 7 percent of the initial increase
in SSI benefits was offset by reductions in other program benefits via
secondary impacts. Moreover the secondary impacts were not evenly distri-
buted across participation groups. Units who participated in SSI and one or
more of the other programs had changes in combined benefits which were equal
to or less than the initial change in SSI benefits. Units previously not
receiving assistance always had increases in combined benefits in excess
of the initial increase in SSI benefits.

When Social Security payments were increased by 10 percent, the result-
ing increase in combined benefits was always less than 10 pefcent, and was
considerably less than this, almost zero, for the units previously receiving
SSI payments.

More than anything else, the analysis of program interactions in Section
III demonstrated two fundamental points. First, the primary impact of a
change in one program may be substantially altered by the interaction of that
program with other programs. Second, even when only three programs are con-
sidered, the interactions are so complex that to trace them out prior to
actually implementing the change is virtually impossible without simulating
the change first. Clearly adding more programs increases the complexity of

the interactions and the potential for even more dramatic changes in combined
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eligibility and benefits resulting from a modification of one of the pro-
grams.
In addition to the experiments designed explicitly to measure the impact
of program interactions on Older Americans, a set of simulations were designed
to examine the sensitivity of SSI costs and caseloads to changes in a number
of features of that program. The findings as reported in Section IV are as
follows: First, removing the current one-third reduction in the SSI standard
for SSI eligibles living in someone else's household would increase potential
program benefits to Older Americans by $234 million or 6.5 percent, and would
increase the payments to SSI eligibles living in other's households by about
46 percent. The second major finding from thisset of SSI simulations was that
both program costs and the benefits received by individuals appear to be insensi-
tive to changes in the benefit-reduction rate imposed on earned income. A 10
percent increase in that rate led to only a $28 million dallar reduction in
benefits to Older Americans. A third SSI simulation adjusted the current
earned and unearned income disregard by the CPI to prevent its erosion in ]
real terms over time. Older Americans would have received about $100 million
(2.7 percent) in additional SSI benefits had this provision been in effect
since the inception of the SSI program in January of 1974. A final set of
SSI simulations explored the impact of changing the limit on the value of
owner-occupied homes or imputing income to homeowners based on their house
equity. The effect of these changes on total SSI payments and the size of
the eligible caseload was quite substantial. We estimated that the house
value limit of $25,000 eliminates almost 500,000 SSI units
from the eligible SSI population. Furthermore, permitting these units to

enter the program could increase the caseload by as much as 13 percent and

program costs by as much as 16 percent. Equally dramatic would be the poten-

3 13 =

tial loss of benefits to homeowners if a return to home equity were imputed

to income using a rate of 6 percent., In this case, as many @8 472,000 home-
owners who would otherwise be eligible for SSI could lose their eligibility.
Clearly program costs and caseloads are sensitive to changes in the treat-

ment of owner-occupied houses.
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APPENDIX A

THE DATA BASES

As explained in the body of this paper, operation of the Transfer In-
come Model requires the use of a hierarchically structured data file. Three
data files of this type have been used in TRIM applications: the 1966-67
Survey of Economic Opportunity (SE0) the 1970 Census Public Use Sample (CPUS)
and the March Current Population Surveys (CPsS) for the years 1967-1974. Each

of these data files contain individual strengths which commend their usage,
and individual weaknesses which may or may not prohibit their use in certain
applications of TRIM.

The Survey of Economic Opportunity is the most comglete in terms of
providing data on individual holdings of assets. This information has, how-
ever, become outdated since the survey was conducted in 1966 and 1967. As
a result of the age of this data, the SEO is seldom utilized since substantial
ad justments would be required in order to make the data current. Such adjust-
ments would compromise the integrity of the data and any estimates produced
through its use.

The Census Public Use Sample is based upon the 1970 Decennial Census of

the Population. This data base has been used extensively/in TRIM applications
‘ 1

since it contains valuable information on housing tenure and geographic location,

and is a large sample consisting of 60,000 household observations. As we move
farther away in time from the 1970 Census, however, the problem of the age of

the data base once again becomes an important consideration,

l/ The housing variables contained on this file permitted the analysis of
the effect of the market value limit on homes in the asset test of the Sup-
plemental Security Income program. This analysis task is described in part

II of this paper.

:
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Thus, as a result of the need for a current source of reliable data,
‘most of the analysis tasks presented in this paper were performed on the
March 1974 Current Population Survey%/ The March CPS is based on a sample
of 461 areas comprising 924 counties and independent cities with coverage
in every State and the District of Columbia., Approximately 50,000 house-
holds are selected for interview from these areas. The sample follows a
rotation scheme so that a portion of the sample is changed each month. This
rotation is performed in order to avoid the poor response rate which might
occur as a result of continuously interviewing the same persons and to
reduce the cumulative effect of biases in response which may occur when a
constant panel is repeatedly interviewed. According to the rotation scheme,
each household is interviewed for four consecutive months, dropped from
the sample for eight months and returned for the same four months the
next calendar year. This procedure insures that 75 percent of the sample
is constant from month to month and 50 percent from year to year, thus
providing a substantial degree of overlap in the panel, reducing discon-
tinuities in the series of data without placing a burden on any specific
group of households through unnecessarily lengthy periods of interview.

The CPS is conducted under strict quality control procedures to insure
the accuracy of the data collected. Each month, one-sixth of the total
number of interviewers are selected and one-third of their work assignment
is reinterviewed as a quality control check., After the reinterviews, all
the data collected are submitted to extensive editting and allocation pro-
cedures so that the record for each person interviewed is complete and in-
ternally consistent.

2/

= For a description of the Current Population Survey, see Marvin M. Thompson
and Gary Shapiro, The Current Population Survey: An Overview, dated August 28,
1972, prepared for the Conference on the Current Population Survey - September
1972, Unpublished.
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Each month in a given calendar year, a certain set of questions are
included in the interview so that the questionaire for any given month is
consistent from year to year. TRIM utilizes the March CPS because this
file contains information on family structure, work experience and income.
Thus TRIM can obtain from the March CPS all the demographic and economic
data it requires to produce tax and transfer program estimates.

Despite the timeliness of the Current Population Survey, a time lag
of approximately 8 months to one year generally exists between the date
that the survey is taken, and the date that the data is available for public

use., Procedures exist within TRIM to compensate for this time lag and

produce estimates representative of the current population. A description

of these procedures follows.
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APPENDIX B

PROJECTING THE DATA BASES

The most recent CPS data base available for use at the time
this study was undertaken was the 1974 CPS (the file that is repre-
sentative of the demographic population in 1974 and the economic conditions
of 1973). Significant changes have taken place which have affected the
national economy, the demographic profile of the population and the avail-
ability and structure of individual benefit programs. In order to more
accurately represent the present situation, this data base was aged to
represent the population and economic conditions that would be represented
by a survey taken in the year 1976,

This adjustment is performed in two steps. The first step adjusts
the data base to reflect growths and shifts in the demographic composition

of the population, This adjustment takes into account any changes which may

have occurred in the age, sex and race profile of the population between 1974

and 1976, The second major adjustment is performed to reflect the changes which

have occurred in the national economy through inflation and productivity

gains and in individual changes in income by source,

These two major adjustments are discussed in greater detail in the
following sections, A
Demographic égigg:' The procedure used to adjust the size and demographic

composition of the population attempts to gapture the projected changes
in the population as reported by the Bureau of the Census. This is
achieved in two steps. The first step modifies the distribution of the

pPopulation by age, race and sex to agree with the Census Series II

projection for the survey month which would be consistent with a survey




S o

taken in 1975. The resultant or intermediate household distribution
which arises from the above discussed adjustment of the demographic
distribution of persons is then reconciled with the Census Series B
projections of households for the survey period which would be consistent
with a sample survey taken in 1975.

This methodology results in an adjusted data base that is demo-
graphically consistent with the Bureau of the Census' middle range
projections.

Economic Aging: Once the population has been adjusted to represent the
demographic composition of the population in 1975, an adjustment

must be made for the change in income experienced between the years

1973 and 1975. TRIM identifies income according to fourteen

sources (Wages, Business Earnings, Farm Income, Social Security, Rent,
Interest, Dividends, Private Pensions, Workmen's Compensation, Unemployment
Insurance, Welfare, Government Pensions, Veteran's Benefits and Other) for
each person on the file. The adjustment factors are derived from observed
and/or projected growth in the national aggregates for these income
sources. These aggregate growth rates are further adjusted to'reflect the
rate of change in the number of recipients for each source. The resultant
adjustngpﬁifactors are the growth in average per-recipient amounts.

Aggregate national estimates for observed time periods are obtained
from various government publications;l/ estimates for future time periods
are derived from the control projections from the Data Resource Incorporated

(DRI) macro-economic model of the United States.

1/

" These include but are not restricted to the DHEW's monthly Social
Security Bulletin, the Department of the Treasury's Statistics of Income,
and the Department of Commerce publication, Survey of Current Business.

- 0 &

In summary, the aging procedures used to update the 1973 CPS
to be representative of a 1975 CPS are aimed at making the data base

consistent with two acceptable sources of data projections: Bureau of

the Census demographic projections and DRI economic forecasts.
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