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1. INTRODUCTION

 With annual expenditures of $3.8 billion in fiscal year (FY) 1997, the
- Special. Supplemental Nutrition Program for Women,  Infants, ‘and -
 Children (WIC) has become 2 major component of America’s commitment
to adequate nutrition for low-income households. The program, which -
began in 1972, has grown rapidly; for example, the number of people
served per month increased from 3.1 million in FY 1985 to 7.4 million in
FY 1998. WIC is particularly important because it provides nutrition
assistance to groups that often are at substantial nutritional risk: pregnant
~ and postpartum women, infants, and young children. v

- WIC enjoys strong political support, largely because a substantial body of
 research has shown that the program improves birth - outcomes and
reduces Medicaid costs after birth (Schramm 1985 and 1986; Stockbauer
1986 and 1987; Devaney et al. 1991; Devaney and Schirm 1993; Gordon
* and Nelson 1995; reviews include U.S. General Accounting Office 1992
and Rossi 1998). Research also indicates that the program reduces
anemia among young children (Yip 1989; and Yip et al. 1987 and 1992).
Although WIC is not an entitlement program, funding and participation
steadily expanded in the early 1990s. Both the Clinton Administration and -

- Congress have expressed support for full finding for WIC-that is, enough

money to serve all who are eligible and wish to participate.

- Since the issue-of full funding first came to prominence in the early 1990s,

-advocates and some state WIC agencies have maintained that the U.S.

-Department of Agriculture (USDA) estimates of the, number of persons -
eligible for WIC have been too conservative, For example, Lazere et al.
(1991) criticized the USDA for, among other things, using annual rather
than monthly income in its estimates of income eligibility. A number of
States have.noted that they have more Medicaid-funded births than the
number of infants/the USDA estimates to be income-eligible.

A second area of concern has been the accuracy with which USDA has
been able to predict WIC caseloads, which depend not only onithe number
of eligibles but also on participation rates. In the past few years, WIC
funding either has been constant or has showed only very modest growth,
because Congress has increasingly viewed WIC as approximately fully
funded and possibly even serving some not eligible. This perceptionis - .
paitly a result of the fact that states have had more WIC. funds carried

over at the end of recent years.! In addition, the Food and Nutrition

'However, the General Accounting Office (GAO) attributed the growth
: ‘ o 1



S) af the USDA, which administers WIC, has found that the

. numbe: f participants in several WIC categories, particularly infants, has
exce e number estimated to be eligible for the past several years. .

Reﬂectmgthese congressional concerns, the majority staff of the Ho_ufsé‘ ; 1: "
of Appropriations Committee issued a report that criticized USDA’s
methods for estimating eligibility and participation and raised a number of -

concerns about WIC program administration (U.S. House Committee on

Appropriations 1998). In discussing the eligibility and participation
estimates; the House report stated that, when the number of estimated
eligibles fell in 1995, USDA, to maintain the “full-funding” participation
level at 7.5 million, increased its estimate of the percentage who would

 participate under fill funding. The report also suggested that participation
rates above 100 percent of eligibles for ‘infants may be because the

program enrolled infants who were ineligible.

-As WIC has moved closer to full funding, accurately determining the -
‘numbers of people eligible for WIC and the number likely to participate
has thus become more important and more controversial. Tn recent years,
"USDA has, condicted a number of studies to consider methods for

improving ithe estimates of WIC eligibles. As a -result, they have

introduced new'methods for estimating the number of eligibles at the state’

level. However, they have not changed the methodology for the national
estimates. . To respond to Congressional concerns reflected in the
Appropriations Committee report, USDA has committed to convening an
expert panel to review its current approach to estimating the numbers of
persons eligible for WIC and the number of eligible. persons likely to
parjﬁcipatezunde:.:ﬁﬂl funding. -

USDA has contracted with Mathematica Policy Research, Inc. (MPR) to
prepare this report as background for the expert panel. This report
reviews recent approaches to estimating the numbers of persons eligible
for and participating in WIC. It also describes issues concerning these
estimates that may be worthy of review and synthesizes existing research
on these issues. - ' ‘

in “carry over” funds largely to administrative constraints rather than

succ]:ess;in-xeachingfall who could participate (U.S. General Accounting
Office 1997). '
2



‘ '_descrlbe 1) the current methodology USDA uses toestimate .

"the. number of people eligible for the WIC. program and -the

number both eligible and likely to participate 1f funding is
avarlable and (Z) major alternatives to the USDA, methodology .

e To 1dent1ﬁ,r the key issues, in terms of both data choices and

- analytical methods, involved in estimating the numiber of WIC

-eligibles and the proportion of eligibles likely to parttctpate in
WIC ‘

e To review the existing research on these issues and identify -
grssues that may need-further review

The rest of thrs mtroductory chapter provides background for the

later: dJscussmn The first section provides an overview'of'the WIC

program. . ‘The second section discusses the purposes for wlnch

estimates of WIC eligibles and WIC participants: are used-and:a
- number of iSsues associated with deciding which estrmates best
- serve these purposes.

OVERVIEW OF WIC In 1969 the: Wlnte House Conference on Food, Nutntxon, and Health :

. Program Goals and
. History

recommended that special attention be devoted to the nutritional needs
of pregnant. women and preschool children. In September 1972,

Congress established the WIC program on a pilot basis, to- provide -
nutritional screemng, supplemental foods, nutrition educatron, and health -
and:social service referrals for low-income pregnant and: postpartum ;
women, their infants, and their children up to age 5. WIC was -
permanently authorized in. 1974, and most of the basic features of
program- operanons have remained fundamentally the same over. tune '

- Erom the outset; USDA and the WIC community viewed WICasa publrc .
L health program rather than a welfare program. . The goal was to provide -

ready access to needed benefits and services to a vulnerable population,
wrthout the stigma associated with other means-tested programs such as
the Food: Stamp. Program (FSP). Thus, WIC is administered through
pubhc health agencies or community health providers. WIC certification

~ periods’ are six-months or more. The WIC program has recommended

that states require income documentation but has not, insisted ‘upon -
documentatton or verification of income sources. These requrrements are
similar to those used in many public health programs and; in-some
mstances in the | Medtcald program.




bility for WIC is based on categorical criteria, income criteria, and
of rutritional risk.* To be categorically eligible, a person must
& pregnant woman, (2) a breast-feeding woman less than one year -
artum;, (3)ia non-breast-feeding woman less than six _monfb;'.
* postpartum, (4) an infant up to 1 year of age, or (5) a child from 1'to 4
yearsofage® _

: Stétesshaye the option of setting income eligibility at 100.t0:185 percent
of the federal poverty level, as long as income eligibility isnot. lower than

the cutoff for free or reduced-price health services. Nearly all states.use
‘185 percent of the poverty level as the income-eligibility threshold, but
-some allow their local agencies to set their own thresholds, as long as they

‘arenot lower than those for free or reduced-price health care in their local

areas.”

Starting in:1990; participants could demonstrate income eligibility simply
‘by documenting that they were participating in Aid to ~Families with
Dependent Children (AFDC), the FSP, Medicaid, or other means-tested.
programs designated by their state WIC agency. Adjunct eligibility, as
this process for establishing income eligibility is known. is.now used to
qualify most WIC participants. -

For thqs}ewho-‘arei:pot adjunct-eligible, states have considerable flexibility

in the process used to establish income eligibility, in particular, in the types
of documents required, in the time period over which income is- measured,
and in the definition of the “family “ or the “economic unit” whose.

incqme; is;measured. For example, in 1996, only 33 of 88:state WIC

agencies reported that income documentation was required at.ail times -

(Randall et al. 1998, Exhibit 4.2). Concerning the time period for
measuring income, WIC program regulations say that agencies may.

consider either income over the past 12 months or current income, - -
depending upon, which better reflects the family’s economic status, but
that current income should be considered during a period’ of
unemployment [7CFR 246.7(d)(2)@]. USDA believes that most agencies
consider the most recent paycheck or other income (such as benefits from
Temporary. Assistance for Needy Families [TANF]) during the most

*The Personal Responsibility and Work Opportunity Reconciliation Act
of 1996 (PRWORA) (P.L. 104-193) gave states the option of making
illegal aliens and certain classes of legal aliens ineligible: for  WIC.
However, no states have adopted this provision so far, as implementing
checks for immigration status would place a substantial admuusn'atl%e

- burden on'WIC agencies.

*As %qf. Aprill996, ‘only Guam and South Dakota used a lower c,utoff].‘
(Randall et al. 1998). S
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: recent.month. | The WIC unit'is described in the regulations as “a group
of related’.or unrelated individuals who are living together as one
ic unit”: [7CFR 246.2]. There is some variation. in how this is.
. ted at the local level, but USDA believes the unit is,most oftén the, |
~ family; including related subfamilies. T

. The participant must be determined to be at nutritional risk on the basis
of amedical or nutritional assessment by a “competent proféssional,” such
as a physician, nutritionist, or nurse. The 1978 amendments to the Child.
Nutntlon Act (PL 95-627) provided four general criteria for-establishing -

mutritional risk:

’ ‘1. ‘Detrimental or abnormal nutritional conditions ‘detectable by
- biochemical or physical measurements =

2. Other ‘do;tﬁumented nutrition-related medical ‘co_nditions |
| 3. - Dietary deficiencies that impair or endanger health

4. Gpnditioh‘s that predispose persons to inadequate ‘nutritional
patterns or nutrition-related medical conditions

In the past, the:state agency and (sometimes) the local 'agency have
designed specific screening criteria for mutritional risk within these federal
guidelines. Af.a minimum, however, the screening. criteria. must -
encompass, height (or, for infants, length), weight, and a blood test for :
anemia,or iron deficiency (infants younger than age 6 months are exempt
- from the blood test). Eligibility can be determined on the basis of data .
collected ‘at. the! local agency or referral data from a competent
professional ‘not ‘on staff at the local agency." The criteria used to -
d;étcrminq,;ngt‘_riﬁbnal risk have varied considerably by state and local -
agency. : '

Currently, USDA is working with state WIC agencies to implement
national standards for nutritional-risk criteria. The process of developing

these standards has proceeded through several stages. An Institute of

Medicine: panel reviewed WIC nutritional-risk criteria, found a strong

scientific-basis for those most commonly used, recommended a number of
changes, and highlighted the issue of state variation in cutoffs for major
risk factors, such as anemia (Institute of Medicine 1996). USDA: then

“The Healthy Meals for Healthy Americans Act (P.L. 103-448), passed in
November 1994, gives states the option of assuming that a pregnant
woman is “presumptively” eligible for WIC, once conformance with the
income requirements is established. The delivery of program benefits can
therefore begin while nutritional risk is being assessed. Current legislation -
~may extend this provision to infants and children as well.
I 5




- Benefits

- Wo

 natn

rked with the Nati nal Association of WIC Directors to, develop

R

 national risk criteria based on the Institute of Medicine report. Thesenew R

standards take effect in April 1999,

| The duration of the cligibility certification period varies by type of

participant. Pregnant women are certified for the ‘dﬁtation'v'_dﬁ their
. pregnancy and for as long as six weeks postpartum, postpartum women
. are certified for six months, and breast-feeding women are certified at six-

- - month intervals up to the infant’s first birthday. Most states certify infints _

up to their first birthday, although some use a six-month period. Children
-are.certified at six-month intervals up to the end of the month in which
. they reach their fifth birthday. | o

. The WIC program provides three types of benefits: (1) supplemental
food, (2) nutrition education, and (3) referrals to health care and social
' service providers. Supplemental food usually is in the, form of a “food
- instrument” (a voucher or check) that can be exchanged for food in a.
store. In some areas, participants receive their food instruments as cards "
that can'be used for electronic benefit transfer. The food instrument lists -
‘the quantities 1of specific foods, including brand names, that can be
‘bought with the instrument at authorized WIC vendors. ' The WIC food -
Packages vary by participant category and include. iron-fortified infant
formula, milk; cheese, eggs, iron-fortified adult and infant cereals, fruit
or vegetable juices rich in vitamin C, dried peas or beans, peanut butter,

- and (for. certain breast-feeding mothers) carrots and tuna.; These foods °

provide nutrients that the diets of low-income people have traditionally
lacked--specifically, protein, vitamin A, vitamin C, calcium, and iron.
State or local agencies may tailor components of the food package to
meet the specific nutritional needs of participants (for example, by -
requiring skim milk for an overweight woman). A special food package
(Food Package M) is also available for those with specialized diet needs,
| partlcularly infants that need specialized formulas. :

Tﬂze WIC;f?‘pro_gram also provides nutrition education to participants, and
local agencies must offer at least two mitrition education sessions during -
each six-month certification period. However, participants cannot.be

- denied food supplements for failing to attend the seséions. In November -
* 1994, the Healthy Meals for Healthy Americans Act provided $21 per

* pregnant participant to disseminate information about: breast-feeding; an
- importantpart of nutrition education. | |

To qualify.as.a WIC provider, the local agency must show that accessible

- health care - facilities for low-income women, infants, and children are -

available.- The WIC program must advise clients about the types of health
_care available, the location of health care facilities, the ways they can
obtain health care, and the reasons such care is important. In nearly two-

6



Program
Admxmstratmn

The WIC program is funded by USDA and is managed by .
state .and local agencies. There are three tiers of
adnumstxanon ‘

1. Federal ‘USDA issues regulations and policy memoranda for -
- the WIC program and, through its seven-regional offices,
IONitors| icompliance. Congress determines the funding amount
annually, and USDA prov1des cash grants to state, ‘agencies:
These grants do not require matching funds from the states |

2. StateAgenc:es. The 88 state agencies operate. in the 50 states
~ and the District of Columbia, Puerto Rico, Guam, American
Samoa, the Virgin Islands, and 33 Indian Tribal Organizations
- (ITOs).  The agencies have primary responsﬂ)mty for
‘ ad:mmstenng the WIC program. They maintain budgets,
allocate funding to local agencies, and assume, ‘primary
. responmbahty for selecting and authorizing local WIC vendors. 1
- Each year, the state agencies submit state plans to USDA
_ outlmmg budgetary projections and procedures for determmmg
- eligibility , (both nutritional-risk and income eligibility) and
'dlstnbutmg food.> The state agency is often.the. state’s
deparl:ment of health.

3. .Local Agem:les The local agencies provide services to clients
. (for example, screenmg applicants for eligibility, certifying .
- eligibility, and issuing benefits). In some states, the local
- agencies . are arms of the state agency; in others, they are.
‘autonomous agencies that have contracts with the state
agenmes [ Most often, the local agencies are city or ‘county
public health departments or community health centers. In some.
 areas, however, they are community action agenmes ‘public oL
._hospltals private voluntary hospitals, or migrant worker health
centers :

The WIC program is not an entitlement program; participation in it is

‘ lumted by a fixed level of funding. Funding is allocated to states on the
'basm of a complex formula that takes into account both the previous

year s: ﬁmdmg and the estimated eligible population in each state.

. 5The 1996 PRWORA included a provision that state agencies need Only "

subrmt changes in their state plans.
7
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 THE'WIC PRIORITY SYSTEM

| pnmty ) o ] Definition , |
1 . © . Pregnant and breast-fwdmg women and infants at nutritional risk: as donstratcd by -
RERL anthropmncme orhmnatologlc measurements. or other documentednmmn-relawd medlcal
‘ condmon. oo

I .: Infants up! \to 6 months of age whose mothers partlclpated in the WIC prog_ram durmg -
S . preguancy or who would ‘have been eligible to participate under Pnonty I*

Chﬂdren at nuinnonal nsk, as demonstrated by anthropometnc or ‘ematologlc :
_measurements. or. other- docmnented medical condition. At the state’s opnon,' tlns pnonty :
can also include h1gh -risk postpartum women.

T AN Pregnant and breast-feeding women and-infants at mutritional risk as demonsu'atcd by -
N “inadequate dietary pattern. At the state’s option, this priority can also inclixde. high-risk
'postpartum women oOr preghant or breest-feedmg women and infants who are at numtlonal
risk solely bemuse of homelcssness or mlgrancy

v  “ o -Chlldrenatmm'mwalnskbecauseofmadequatedletarypattem_ Atﬂ:estate‘sopuon,thls, -
IR priority can inclade high-risk postpartum women or children who are at’ numhonal risk -
‘solely becmlse of homelessnm or migrancy.

ST Postpartum women, not breast-feeding, at nutritional risk on the bams of exther mechcal or . _‘
wi distary criteria; unless they are assigned to higher prioritics at the state’s discretion. ‘This ..

L R priority, at the state’s option, may also include postpartum women who areatmnnuonal nsk j -?
. solely because of homelwsnms Or migrancy.

VI | Individuals. cemﬁed for WIC, program participation solely because.of homelcssness or
T ' mlgmncy and, at the state agency option, previously certified participants whose nuiritionial
status is ]ikely to regress thhout continued provision of supplemental foods o

| ‘SOURCE 7 CRF Subpart C., Section 246 7(d)(4) and Federal Register, April 19, 1995, 60(75):19, 487419,
oy 491 |

A breast-feedmg mother and her mfant will be placed-in the highest priority level for which either is
‘ quahﬁed X ‘ "




ucm \.mm _‘ >.._ hov, Em_o m_nEmnEoo E:s.w___”

S1E1j0p 966 JuUejsuo=|

et __,%mm,_ o omm_vw___:.

| PopPE 866LAd
zesh m_nﬁ V_oom us219 gee :2aun0s







‘ 1 "Cov ‘ag”'Estzmates. USDA pubhshes estun

Lok AT
LT :
|
\

” ek in pamcular they are used to assess. how close N
the program is to “full funding.” |

20 Budget Estzmates. USDA -uses estimates of the number of 3
i e persons ehglble for WIC in the most recent year avallable and
assumptions .about the  percentage of eligibles. hkely to
rticipate | |if - funding. were. available, to develop:the: WIC )
ion’ of the. President’s budget for the next fiscal year..
< . Unlike ythe:: coverage “estimates, the budget estimates use -
A i:pmjected, rather than actual, participation data. Fmthexmore
. these estimates apply data from several years earher to esnmate '
condmons in the upcoming fiscal year. -

. Bl State Allocaﬁons. USDA also develops esumates of the
S - mimber of people eligible f for WIC at the state level, for usein
Lo ‘,.Mallocanngﬁmdsamong‘the states. In particular, the “fair share”

pertion of the allocation fonnula is based on the relative number

| of ellglbles in a state (as.a percentage of the national ‘total) ‘
‘ Spemﬁca]ly state-level estimates are prepared of the number of
 infants and | chﬂdren in -each state who are mcome—ehglble for
‘WIC, an these‘are used to.allocate finds.” K

est le. i ‘ tedbythe :
o & le-data, which only app_ emmatestheactual ehglbihty del:ermmanonn _
 process at the clinic level. Thus; these estimates have never been intended
for/monitoring; program error rates. Error rates are best assessed through
; \.fietaﬂeﬁ case reviews, including carefil comparisan between program data

7’I'he 1eason; fhat esmnates of mcome—ehglble ‘infants and chlldren are used, '
mstead emmates of a]l WIC ehg1bles, is that. the - total\ estlmate of

ehglblee\ ‘ieach state is' all that matters in the alloca’uon formula See
Chapt“ ]I‘Lfor ﬁnfher details. v )
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ding to be determined by the generosity of
by the true level of need of their population.
esearch can claxify the role of these issues, decisions about how

them are fundamentally political. .

'How many people are likely to participate in WIC under full fanding is
‘also a politically determined variable. Although no voluntary programis ..
likely to-achieve|a participation rate of 100 percent, the rate could
-probably be increased substantially if additional resources were'invested

‘in outreach and administrative capacity. Thus, any assumption about the . '

“full-funding” participation rate should assess the level of outreach being
funded, and whether it is indeed likely to achieve the participation rates
“assumed. Expansion of program capacity also tends to be limited by
factors such as lack of staff and additional space in clinics, which require

fixed investments to overcome. The administrative implications of full -

: ﬁmdmghaverarely been considered explicitly.®
 In sum, this report seeks to identify the ways in which such issues can be
- informed by data and research and to clarify the areas in which politicalor

: pohcy judgments are still needed.

Ruet al;%fl.('l 994)15 an exception.






