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Dear Chairman Collins, Ranking Member Casey, and Members of the Committee:

On behalf of Meals on Wheels America, the network of more than 5,000 community-
based senior nutrition programs and the millions of individuals they serve nationwide, we thank
you for holding the hearing, “Promoting Healthy Aging: Living Your Best Life Long Into Your
Golden Years.” We are grateful for your continued leadership and attention to the needs of our
nation’s older adults. We appreciate the opportunity to submit this statement for the hearing
record and share our unique perspective and experience regarding the roles that community-
based organizations, like Meals on Wheels, play in promoting the overall health, independence
and well-being of our nation’s seniors.

Aging services and supports delivered in the home or community settings that focus on
social determinants of health, such as congregate and home-delivered meals, serve as a far less
expensive alternative to traditional healthcare services that are paid for through Medicare and
Medicaid. Senior nutrition programs, in particular, provide services that can prolong or
altogether prevent the onset of chronic disease or other avoidable health consequences that
require hospitalization or long-term care. They do so by delivering nutritious meals designed for
senior dietary needs, promoting and offering socialization, attention to safety and other hazards
within and outside of the home, and making connections and referrals to other resources within
the community.

An irrefutable and noteworthy takeaway from this hearing is that Meals on Wheels and
other OAA-supported programs and services are critical in improving the overall well-being of
independent, community-dwelling older adults and can be leveraged further to address the
unique health and social needs of seniors as they age. We look forward to working with you and
your colleagues to put forward policy solutions and ideas that meet those goals.

Senior Hunger and Isolation: Threats to Healthy Aging

As was underscored at the hearing, proper diet and adequate social contact are key
lifestyle factors for disease prevention and healthy aging. But the reality of senior hunger and
isolation in our country today is sobering, and it indicates a persistent and prevalent risk to
healthy aging. In 2017, nine and half million adults age 60 and older were marginally food
insecure, and nearly 17 million lived alone. **? Among the 9.5 million seniors threatened by
hunger, about 5.5 million experienced food insecurity or very low food security. This means that
1 in 8 seniors were forced to make choices about the foods they eat due to financial strain. And
one in 5 older adults frequently feels lonely, indicating that even a greater number potentially
struggle with mobility, transportation and/or other challenges contributing to the peril of hunger
and isolation. ®

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.*
Among seniors, the economic burden of malnutrition alone costs $51 billion annually, while falls
account for $50 billion in medical costs.> ® Senior isolation is associated with an additional $6.7



billion in Medicare spending each year, and socially-isolated seniors experience negative
feelings that contribute to negative health effects similar to those from heavy smoking.” 8

However, despite the well-founded connection between healthy aging and access to
nutritious food and regular socialization, millions of seniors struggle to meet these basic human
needs, putting a significant portion of the population at greater risk of experiencing a myriad of
negative health effects associated with food insecurity, malnutrition and social isolation. With
healthcare spending already disproportionately concentrated on older adults managing chronic
diseases and/or functional limitations, it is of critical importance to focus on and invest in
programs that keep seniors healthy and independent in their homes and communities, both for
individual well-being and to address our county’s burgeoning healthcare costs.

The Older Americans Act: A Foundation to Healthy Aging

Since 1965, the OAA has been the primary piece of federal legislation supporting vital
services and supports for adults age 60 and older, their families and caregivers. This foundational
legislation remains essential to the development, coordination and implementation of the national
home- and community-based network of aging services and supports that undergird the health,
well-being and independence of older adults.

For decades, the Title 111-C Nutrition Program has provided federal support and funding
to thousands of local community-based senior nutrition programs, which operate in virtually
every community, and it continues to be the only federal program designed to meet both the
social and nutritional needs of our nation’s seniors. Today, home-delivered and congregate meal
providers are leading the fight against senior hunger, isolation and malnutrition. By providing
nutritious meals, friendly visits, safety checks and community connections, Meals on Wheels
services help clients to live longer in their own homes, where they want to be.

The OAA Nutrition Program specifically aims to support older adults in the greatest
social and economic need, and therefore targets services to reach the most vulnerable. For many
individuals participating in the program, staff members and peers at a congregate dining facility,
or a volunteer delivering Meals on Wheels, may be the only individual(s) she or he sees that day;
and the meal received often accounts for the majority of her or his food intake for the day. The
majority of seniors receiving OAA nutrition services consistently report that participating in the
program helps them to feel healthier, safer and more independent. Home-delivered meal clients,
in particular, self-report improved nutritional intake, health and independence due to their
participation, saying that the meals help them:

« Eat healthier food (81%)

« Improve their health (86%)
« Stay in their home (94%)

*  Feel better (91%)°

In addition to this promising self-reported data, findings from other studies provide
evidence for the improved health outcomes and reduced healthcare service utilization and



spending observed among seniors who receive meals. A rigorously designed pilot research study
commissioned by Meals on Wheels America in 2015 found that seniors on waitlists for Meals on
Wheels who participated in a daily home-delivered meal intervention were more likely to report:
improved mental and self-rated health; reduced feelings of isolation and loneliness; fewer rates
of falls; and decreased concerns about their ability to remain in their home compared to
baseline.'® In a more recent study on the results of home-delivered meal program participation
published in Health Affairs, older adults who were dually-eligible for Medicare and Medicaid
and received home-delivered meals had fewer emergency department visits and lower healthcare
spending than the nonparticipants, suggesting the program’s potential to reduce healthcare costs
among the most vulnerable patients.!

The Older Americans Act: Opportunities to Strengthen, Support and Protect Programs
for Seniors in Need

OAA programs have long demonstrated a unique ability to provide quality services while
enhancing and protecting federal resources. Federal funding for the OAA represents less than
one-third of one percent of total discretionary spending but the programs offer a substantial
return on investment by leveraging state, local and private dollars, as well as volunteerism, to
provide services to millions of older adults and family caregivers every year. Despite strong and
growing evidence of the cost-effectiveness of OAA services and their ability to keep older adults
out of hospitals and other high-cost settings, financial investments in the Aging Network have
been insufficient to keep pace with the needs of our growing senior population. Funding for these
services that keep seniors healthy and independent has been on a flat or declining trajectory since
2010, when OAA discretionary funding was at its highest.

The OAA Nutrition Program specifically has provided billions of meals to seniors in
need, improved countless lives and saved considerable taxpayer dollars since its inception.
Despite its efficacy, it has consistently been unable to reach all in need of its services. A 2015
Government Accountability Report found that 83% of low-income, food-insecure older adults
are not receiving the congregate or home-delivered meals for which they are eligible and likely
need.'? Furthermore, about 21 million fewer congregate and home-delivered meals were served
in 2017 than were served by the network in 2005.1* Consequently, more than half of our Meals
on Wheels programs report current waitlists for seniors in need of meals—Iikely an
underrepresentation of the true need nationwide as not all programs maintain or are allowed to
keep them. In the absence of significant future investments in senior nutrition, the consequences
of funding deficits will undoubtedly worsen, especially as the senior population is projected to
reach over 118 million by 2060.

Such a large gap between the number of seniors who could and should benefit from these
nutrition and social services and the actual number receiving them indicates the need to improve
and increase our network’s capacity to serve more seniors. With steeply rising public spending
on healthcare — attributable in part to a rapidly growing senior population with complex and
often multiple chronic health conditions — it is imperative that we invest more significantly in
cost-effective community-based programs, like Meals on Wheels, which improve health
outcomes and quality of life and reduce healthcare utilization. Congress has an important



opportunity right now to reauthorize and boost funding for the OAA, the authorization for which
expired on September 30.

Accordingly, to support these programs and the vulnerable seniors they serve, we
are urging this Committee to support the goals outlined in this hearing by:

1. Reauthorizing and strengthening the Older Americans Act (OAA) this year, the primary
piece of legislation supporting nutrition and social services for individuals 60+;

2. Funding the OAA Nutrition Program — home-delivered and congregate meals — at a total
level of $1 billion in any final FY 2020 funding agreement;

3. Protecting funding for the Social Services, Community Development and Community
Services Block Grants in FY 2020;

4. Supporting legislation that allows nutritious meals provided by a community-based
organization to be a covered benefit under all Medicare and Medicaid plans; and

5. Enhancing charitable giving incentives and assistance for community-based organizations
under 501(c)(3) of the tax code.

Thank you again for holding this important and timely hearing and for the opportunity to
submit this statement on the impact of the OAA on the lives of your senior constituents and our
communities, as a whole. We would like to extend special appreciation to you, Chairman Collins
and Ranking Member Casey, for your bipartisan leadership and recognizing the importance of
strong aging services and support programs. We hope the information provided in this statement
is helpful as you continue to consider reauthorization of the OAA and support for programs
critical to your senior constituents. We look forward to our work together in the weeks and
months ahead.
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