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Meals on Wheels America is the largest and oldest national organization supporting more than
5,000 community-based programs across the country that are dedicated to addressing isolation
and hunger among older adults. This network serves virtually every community in America and,
along with millions of staff and volunteers, delivers the nutritious meals, social connection and
safety checks that enable older adults and individuals with disabilities to live nourished lives
with independence and dignity.

Meals on Wheels America thanks Senators Hassan, Casey and Brown and Representative Dingell
for the opportunity to submit feedback on this discussion draft of the Home and Community-
Based Services Access Act (HAA). We appreciate your work on this legislation that would require
Home- and Community-Based Services (HCBS) as a mandatory benefit covered under Medicaid
and establish a minimum set of services for states to offer all eligible individuals. HCBS services,
especially those that can address both the social and health needs of individuals, offer
sustainable long-term care options for a rapidly growing older adult population.

The Meals on Wheels network provides congregate and home-delivered nutrition services
primarily to older adults and individuals with disabilities. In recent years, nutrition providers have
increasingly been working with public healthcare partners. The programs and partnerships have
proven to be even more essential to communities and provide a more favorable long-term care
option for older adults and people with disabilities during the COVID-19 pandemic.

A majority of states have successfully used and/or are using the optional Medicaid 1915(c)
Waiver Program (HCBS waiver) to offer nutrition services and are contracting with community-
based programs like Meals on Wheels to serve targeted populations through their statewide HCBS
program. We believe these nutrition services providers — many of whom have been operating
within their communities for decades — can be further leveraged to scale up the existing HCBS
infrastructure and to provide assistance to more individuals, including those who currently rely
on these supports and those who could benefit from them now and/or in the future. Therefore, we
recommend that nutrition services be explicitly listed in the mandatory minimum set of services
specified in the bill text, as follows:

TECHNICAL CHANGE:

Insert the following paragraph into the list of services required under the minimum
set of benefit in Section 3. Requiring coverage of home and community-based
services under the Medicaid program. Paragraph (a)(2) Services specified (page 5,
line 12):

“Nutrition services, including congregate and home-delivered meals provided by a
community-based organization, to address food insecurity, malnutrition and social
isolation such as outlined in 42 U.S.C. 3030d-21.”



JUSTIFICATION:

Given the existing role of nutrition providers in the current Medicaid HCBS landscape, and the
demonstrated need for nutrition services on a national level, we strongly recommend that
nutrition services be explicitly listed as a mandatory covered benefit in the HAA. Inclusion of
specific nutrition services in the initial minimum set of services will help support states that
already provide this benefit to continue provision as well as allow other states to more quickly
adopt the benefit. It acknowledges the demand for nutrition interventions within HCBS and the
impact that such services have on positive health outcomes.

Rates of food insecurity and isolation have increased during the COVID-19 pandemic, and the
impact are particularly harmful for older individuals.' Food insecure older adults have worse
health outcomes than those who are food secure, with increased risk for heart disease,
depression and decline in cognitive function and mobility." Social isolation is associated with
greater likelihood of falls, dementia, cardiovascular disease and overall decreased mortality
among older adults." Furthermore, the economic cost of malnutrition among seniors alone costs
$51 billion annually, while falls account for $50 billion in medical costs.™"

Older adults who receive nutrition services perceive themselves to have better health as a result
of the service, but there is also an increasing evidence base — reflected in the growing body of
scientific literature — for improved health outcomes and reduced healthcare service utilization
and spending among older adults who receive meals. A rigorously designed study from 2015
found that seniors receiving the Meals on Wheels model of service experienced greater
improvements in health than their counterparts who did not receive services. Between baseline
and follow up, the group of older adults who received home-delivered meals and safety checks
were more likely to have improved physical and mental health, including reduced feelings of
anxiety and loneliness, and fewer hospital admissions and falls."

Greater contracting with community-based senior nutrition providers can promote health, reduce
associated health care spending, and provide efficient, cost-effective monitoring of health in the
home setting. On the ground, program staff and volunteers delivering meals can help identify and
promptly notify healthcare providers of a change in an older adult’'s condition, so that necessary
steps can be taken to address urgent health and safety needs. The regular visits through the
program can also help individuals to be more secure, less fearful of falling — a major contributor
of preventable hospitalizations and healthcare spending among older adults — and address other
problems before they escalate into more serious and costly healthcare episodes.

The existing infrastructures of traditional HCBS and the aging support network provides an
excellent platform and opportunity to strengthen the ongoing work within Medicaid to address
social determinants of health and potential barriers to receiving quality care in the community.
Through collaboration with the existing aging and disability systems that includes community-
based senior nutrition programs, health plans and providers can deliver their beneficiary
populations with foundational in-home support that enables them to enjoy healthier, independent
lives at an affordable cost.

ADDITIONAL COMMENTS:

We appreciate the inclusion of other services within the mandatory minimum set that address the
social and safety needs of older adults and individuals with disabilities of all ages, such as home
safety modifications and assistive technology.



Furthermore, we support efforts to reduce and eliminate waiting lists for critical services that
keep beneficiaries integrated in their homes and communities. As such, we also suggest
including provisions that would make the Medicaid Money Follows the Person (MFP) and HCBS
spousal impoverishment protections programs permanent.

Thank you again for the opportunity to submit comments and recommendations for this
discussion draft. The HAA could help expand access to HCBS programs, such as nutrition
services, which are critically needed to improve the delivery, access, and affordability of long-
term care for older adults and individuals with disabilities. We look forward to working with you,
and please do not hesitate to reach out with questions and if we can serve as a resource.

CONTACT INFORMATION:

Erika Kelly, Chief Membership and Advocacy Officer
erika@mealsonwheelsamerica.org; 571.339.1604

Katie Jantzi, Vice President of Government Affairs
katie.jantzi@mealsonwheelsamerica.org; 571.339.1622
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