.RRE W CONCERN]NG '

. ome-eligible in ants and clnldren—thus the focus is on’ lssues related‘if ',
- to est:mal:mg mcome eligibility. These “core estimates” of mcome—«
o ehgiblemfants and ‘chlldren are the basis of the nanonal estlmates of fully.

mc]ndmg esmnahng the number of ehglble women and estlmaung who is
at nutnponal nsk_) As described in Chapter II, USDA uses the March
CPS to eshmate the numbers Qf mfants and children w1th anpual famzly :

l ‘ Changmg wha:t is bemg estzmated to come: closer 1o0. how WIC
~ income ehglblhty is. actually measured at the clinic level.

wumates ad_]ust for the length of the certification. penod?
certmﬁcatlon penods unply that someone can - ‘be 2

i) and chﬂdren, and of the state. esumates (Chapter o







ehgr C_-fonthe\bams ofmo,;, y ; S
nal. Budget ‘Office 1990 and  1993).. -Advocates. for_-.WIC

JS cossroned research that examined this issue: bneﬂy in.
- andDoyle 1990 and Doyle 1990) and in: eonsrderable depth

e jmonthly and annual measures is harder to assess than .
e development of monthly estimates, requu‘es theuse
. IES IPP ehgiblhty estlmates based on monthly_: -

"hapter)" Thls problem has. typrca]ly been addressed by comparmg

igher povertyratesmanaveragemonthﬂzan annuaﬂy The |
ch suggests that the use of monthly versus; annual income in.
ility esﬁmates for infants and children. makes‘ very lrttle

_Thes‘”WIC results are different fiom. the. results in the poverty -

- poverty * eshold; SO thtat drps below” for.one or two, months aremore '

~.or less alanced
" famlhe with moomes less variable than those of other low-mcome

i people e

' ‘a. Research on Monthly Versus Annual Measurw of Poverty

g Research elearly indicates that average monthly measures of poverty from .

f SIPP are higher than measures based on annual income. - For example, a -

', recent C rrsus_Bureau study shows that the annual poverty rate for 1994

. was 12 percent ut the average monthly poverty rate was 15.7 percent
ata: for 1993 presented in the same. study are similar =

it versus 1 15 4 pereent) These figures imply that 22 percent .

P ple are poor in.a typrcal month-than on an annua] ba,s:s T hrs_ '.

ed the 1993 SIPP panel :

ore

ar 0 ﬁlSD argued that FNS. was underestxmatmg the number of SIUEE

ple by using. annualratherthan monthly income-(Lazere et. al SR

"ersus annual poverty or income measures that are. both-- fo

@F\;'Of“ﬂc ehgib lity Specrﬁca]ly The poverty researchv B

) the WIC. threshold is higher than the

by “bumps above™; and (2) young children live in
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or clnldren in the correct age range as of that )1}
‘d ;_exr monthly mcome was compared to-a: monthly WIC

g_ibihty rates for infants-and children separately or together for 3
: ears 1‘990 t0 1992 sepamtely or for the three. years pooled (see B

ammal esnmates by 1t02 percentage pomts (but the dlfference o
1 :istatlsncally significant). The monthly ehgibﬂ1ty rates. for- '
ges 1 to 4 were essentially identical to the annual estlmaies.n o

B nppe(l%l)conaparedanmmlpovertymeasmescompmedmthSIPP S

. ,_jproblem lpeopleagmgmtoandoutofthe sample Inaddrqu,‘Gordon‘ al._‘ S
{199 wthat‘famﬂymcometendstodropunmedmtelyaﬂerab

A when the famﬂy s mcome is higher (see Chapterr IV .
It may‘ be that this: b1as offsets the bias found by Doyle and Tnppe

ﬁked“CPS family” anda]lowmgfamﬂycomposmontochangedunng o

35'.5‘ o







est!mat _ average monthly ehgibil:ty rates from the unhnked core ﬂl&sz N
.. :W.‘eﬂ‘e ﬁ_‘. - i H

( (but areabove on an antual basns) ‘must be roughly balanced by those who, .
. exceed the 'tpr&ehqld in some months (but are below on an annual baSIS)

as annual rates elthef families must have vely stablej . :
 fall below the eligibility threshold in some months .







‘e' staﬁ‘ and computer resources not currea 1tly o
' to check parnclpauts income ehgibihty each 1 nth. '

. the mr | of thelr erttﬁcatlon penod some parncrpants may 10 longer be .
sible. | This is one possible reason that the number.of monthly :

is pri lem 1s‘encountered to some extent by.all programs: that target -
income people, including TANF, the’FSP, and Medicaid; Although £
0ne of ese granis atterpts to adjust eligibility estimates for changes -
i cen initial errollment and' periodic;; redetennmauons of .

' ‘than grams, for 'several reasons. First, unhke the programs .- -
Just mentto , WIC is not an-entitlement. Since WIC: ﬁ.mdmg levels

: “:-‘e:'more other sources. of mismatch: between estimated. = -
‘ crp?;:lon data than the length of the cerl:lﬁcanon penod;- o
‘.‘s) o I

ion assesses: how many current parucxpants appearto
‘ _ ‘gible on.the basis ‘of current income. Then, 1t briefly:

discuss Stmg research-on those ever eligible during a one-year period,

d on potennal partlctpants Last, it con51ders some possibleﬁ--g_

i ‘_”In fact, ‘becausc of COnCErns. about access. ancl admlmstranve costs; the Nauonal:__,
iation’ of WIC Dlrectors has argued for longer certtﬁcatron penods for .

. | 1o As another example FSP participation rates are over 100 percent for people who

underreported, ! the number of ehglbles on AFDC is mdcrcounted (Stavnanos ‘

‘_cwds the estlmated number of ehglbles for some WIC Lo

oblem may be-much more salient for the WIC program -

resources avaﬂable for other dlscreuonary programs accurate e L
€ ity and-coverage for determining, theprogram: budget SRR
’ are parhcularly important: -Second, in TANF and the FSP; participanis are.. - -
iired to Teport any changes in income and may be: sub]ect 0. o
'oacttve repayment of benefits if they do not” Third,” -
ility rules-of these programs are even more complex than'

report AFDC participation. - However, this: is because AFDC: partmpanon is. L







this ‘issue: would ‘be helpful but; these data seem to
10 to 20 percent of WIC paxnmpants m.%a.\gwen month: y

_-‘.'Medmald iOthers ‘may have been ehglble when_
may have been cemﬁed in error. .

L Gord n et 997) found that 25 to 30 percent: mo:e mfants and o
: h:ldr_‘ are mcome-ehgible in at least one month ofa. calendar year than -

n adj stment in the ehglbnhty estimates to reﬂect t.he

‘-andthe__

itude of the adjustment would hkely be =

gible people and to. detenmne if they have ever. been -
nee. the start of their potennal ceruﬁcatlon penod

t ‘W dt'eqmre_selecnn taﬁom atleast a year mto a SIPP pane], by |
which’ ‘some attrition 'would have occurred. As an. a.lternattve, the

xy, sincela

I averag nld be 3 months into.it. Accordmgly, it nnght\ be appropnate .
it ;’;.conmder_ chﬂdren who were, mcome-ehglble at anytime in the past3 -
: ! ‘a_-proxy for- potential participants. Similar proxies could:be .
pregnant and postpartur women. It would thenbe possible :
ate the number of potentlal participants in each category by using _3

:. ‘:61 _

esn‘ed, addltlonal research using SIPP to: determme--the est Hoe L

average, assuming a reasonably uniform dlst:rﬂ:utlon of btrths Then, it ‘-:-_' o
e vwould : ‘,possible to: obtam a shghtly larger sample of mfants 6 months o







( ‘program

‘ number of" mfants and‘ children
i Athard section addresses the key issues in T o
p that is' ‘eligible only through Medlcaid and how such ©

d be used to improve estimates of WIC ehgibles The - .

ses the ‘need for ‘additional research and; other issues-
id. ad;upg_t _eh‘giblhty that the review: panel may vv]sh to‘ :

policies that. permrt .people with - |

Tl:us sectlon remews the key Medwa;d e
to qualify for Medlcald, and thus L

\ mcomes above 185 percent: of poverty

’ mayhave-fmnily mcorn&s grcaterthan 185
‘WIC program : but be adjlmct-ehgtble

i :)mclmnts forthese programs are, generally much: lower than for “

Medlcald,thls group seems ]ikely to be small. Fuxthcrmore such people would o
gencmlly pammpate m Medlcaxd as we]l _ S

‘ o‘other pohcm that. are likely to have smaller effects on the WIC adjunct-

i .,‘3_.‘,£Medlcmdp?vmge for working poor families who ha

di dctall see].zmsandEllwood(l9

'glblépop\ﬂanon—presumane eligibility for pregnant womeil dtrans1t10na1 ,f-: .‘:
ve left TANF-—are aot

98) for: ﬁ:rthcr mfmmaummmm__ - | S
j' ‘63"‘ k






i Al t“!_D-tht—:'Nz-n:fio‘ al- Govemors’ Associaﬁon,:iceﬂ.t. SR
S Best Pracu‘ ces (1998) 12 more states have mcluded contmuous o

1 Julia Paradise from DHHS, Office of the Assmtant Secretary "_‘
uation, November 3, 1998,
IC 6 5
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ovemors Assoclahon, Gt for Best Pracioss (1997 and 1998).
ﬂm!ﬁmmuwdfhnhyﬂﬁunof1997 S

Y prOSIams. ThetotalBthemmlnumbcrofsmncswﬁhamedxcauynwdyprogmm.
10lds 1850rabove'ﬂ1esecond number\mstatmwﬂlthrcsholdsyeaterthan 185, -
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er5. Furthermore the prepo 101,

drca.lly needy may now be eligible under‘ one. of the,

FY }1998 to FY'2007 to provide health insurance for low-;
‘who are not ehglble for traditional Medrcard coverage,

hl‘ghe  federal maty hmg rates than for Medicaid (Ullman et al. 1998).
der C ‘ to-expand coverage under their Med1cardgl

estabhsﬁ separate state health insurance ; programs or

S Medrcaxd mcome lumt was greaterthan 150 percent B
for a parncular age group at. the Ume the legrslanon

: the rest of the states are scheduled to begin sometlme m 199; f

j Because ;each state was g1ven the opuon of i mcreasmg 1ts mcome-ehglbﬂlty

s vary consr&erably Of most interest in looking at mphcauons for WIC
‘ iLe]ng-b' “ are the 10 states that are using CHIP funds either (1) to expand

5 percent, or (2) to urcrease a threshold a]ready above
even lngher level As CHIP is’ lmplemented, the

rw. bk, '/'nut-chrp-map.htm]

.nga.org/MCH/]mplementahonhnn] .
- 69

bay eipl'o ably 'ecome less unportant, as some chﬂdren who Would have ,‘ S

as CH[P Trtle XXI prowded approxxmately $36 billion ir in .

E if states prov1de matchmg funds States are entitled to/block grants with L

me threshold from less than or. equal to 185 percent.of . .













Medi id; estlmates ‘however, there are concerns' about data quahty ;; .
icularly - re ‘ardmg the degree of underreportmg of Medlcald;

; fs et al: (1998) Med1ca1d is underreported in the CPS g
o HCFA adrmmstrat:we data ! For example in" 1995 .

orti ‘:g in SIPP as well, but not to the same degree Accordmg to.- L
i an.at by ‘enneﬁeld (referenced in Lewis et.al. 1998) Med.lcald s
- underreported m the SIPP by approximately 15 percent S

: :“ mng of partmlpanon has been documented fqr other pubhc R
WIC. and the FSP. - Confhsion about Medlcmd enrollment

» 196 careplansmaynotreahzeﬂreyaresullaMedlcaldrecrplel:lt"
and report havmg_ private health insurance. . ‘

B I






ol those born durmg a one-and—a-ha]f—year penod and ‘ever. :
. enrolled in Medicaid during the year. Other states count as. =
3 mfarrt _those who were born durmg the yeat and who were L

HCFA changes the methods by which the: 2082 tabulatlons S
epared for all states -

.1_:lts may. be undercounted in the 2082 data, because e
=s take a few months to process the enrollment of L

shown as- Medmald enrollees from. the t:une of blrth

t SMRF statas The monthly enrollment data. avadable through‘ 1] | |
) “ be used to develop an adjustment for delays in; the processmg N







caid miay be substantial and i
e fact that these WIC - elig

ch. coverage “rates for infants. = Furthe ‘al
o estimating the size of this group are hkely to be
the ‘most accurate estimates of monthly .‘Medleald‘ )

‘:feasxble

ot that accounted for the Medicaid certification pefiod (similar
tn ‘ent for the WIC. certification penod d1scussed earlier). .
: _t ‘are based:on 2082 data or CPS data. and. that
unt for the weaknesses in those data would hkely be
S easier, ke on-an annual basis and would be more tlmely More
o resear‘ h on the‘sxze of the population that is mcome-ehglble for WIC -
 only: thro _',‘ Medlcald and on the best way to measure it on-an ongomg_' -

1 z;esnmates of WIC ehgﬂ:les are. -adjusted. for Med1ca1d adJunct ehglbles o
ove 185 percent ‘of the poverty level, it: wﬂli $ 1ssues L
.coneemmgh :

7 funds are allocated among the state
v:ew : \above vary, , considerably by state,and USD
lpast to base state allocations on pehel  th ,
rfaét, incorporating those ‘income-eligible only through )
state estimates used i in allocating; funds would require

ave. the. proeess for determining state allocaiions
USDA. were 10 change the regulatxons 1to: allow, the'

':'fhose ehgible only: through Medicaid in a- seeend step, '
 based on state-level Medicaid administrative data. -

. Ithe o \_f‘giblu

it Tt would also be possible to use SIPP-to explore aMedicaid o

:regulauons ‘Even if national estimates were revised,. i

adjunct eligibility, one option would be to-estimate the . - iy
eligibles at the state level using’ current methods and e

_‘;d'evelop a concept, of a “typlcal” "state ::_ )
Program, ‘similat to the “modal™ nuiritional-risk set, and estimate | - o
y thr ghMedlcaldatbeththenauonaland: S
. statef evelsusmg the mles.of such a program. For example; it may not be. MRS
to increase estimates of national or state. eligibles “to, eflect
ates that have increased MedJcaJd ehgibmty thresholds }._’ R
S0p centbfPOVerty Instead, one possible-approach wouldbe .
nly 1 those who report | Medicaid and have incomes. abeve 185 ERE
utunder 250 percent ofpoverty Further rev1ew of theee issues. o







or‘ sublic programs It prowdes longltudmal data on“
mple years mcludmg very. detaﬂed \mcome and :







eou and demographic data, is the
besd ‘ar issue. - B e

sl in: capturing wage income, because of its focus on employment,

questions-about nonwage income. For some _spurcgs;-jboth\ :

pear to have about the same accuracy. For instance, both the

R o ‘SUIV app _

Bt 1 CPS an E‘S;IPP}}_have'been;fmmd to identify only 70.to 80 percent, of total .
| AFDC ‘payments known to have been issued (based -on administrative
tecords) (Lloyd 1998). Some of the undercount of AFDC income is
probably due to the population coverage problems noted, above; but some

; likely; dae ‘to underreporting by households who-are coyered by the

1S e Size. The March CPS has an ‘annual sample; of ;appro;;ig;g‘_;qu o
50,000 households. The most recent SIPP panel (that for 1996) started

panel-proceeds through the four planned years of the -~
SIPP-panels had samples of about 20,000 households on

smesqfup 10:40,000 for some periods.

. Nonre: pons ., The a_\‘ler‘;ége‘fsamplé‘nonresponsp for the March ?JCP"S._
- jincome -supplement is approximately 14 percent: . In addition, ;:;l;:g;e;'ig ‘
| .considerable nomresponse to specific questions, with item nonresponse .

to 18:percent; but:item nonresponsé is lower than'in the CPS.

I of total nonresponse would be considerably smaller in the second
. calendar ‘year: covered by a panel.” It is not yet known how much
' additional attrition there will be in the third and fourth years of the:1996
- SIPP/Panel, but this is a cause for concern. ‘ o

: Imputatlon 'ji'echniq-u&s. Another difference between the two surveys .

|
ol is in the ways they impute data where the answer to a specific questionis
| missing because the respondent did not know the answer or declined to

- matching t inique based on responses given by very Slmllal' households.

aless sof !nst:gated “hot deck” approach, which divides the sample into.

s : cellsbased +'a small number of characteristics and then ‘i;:nﬁut&s‘ﬂmpwaliue

81

of ‘iIl%éomé:;Repoittiﬁg.‘ ;Réspondents'un.cflrefre;goﬁh iﬁ:c’oine;@tom AR
urces in both the CPS and SIPP. The CPS is believed tobemore:. .- .

P tends to be closer to independent data sources on most-other - | ¢ ‘
some; most likely because of its more frequent interviews and - -

sample size of approximately 40,000, and there will be sample. . o

but they also partially overlapped, which allowed for combined

| rates sometm‘les reaching nearly 20 percent (Lloyd 1998, Section5.4). .~ .
‘. |“The overall nonresponse rate-to SIPP by Wave 4 of a panel has ranged - -

998) eonchudes an-analysis of the nonresponse in the CPS andthe

years of SIPP by observing, “‘Overall, the comparison favors SIPP, -
advantage of SIPP over the,CPS March income supplement in-

' | giveananswer. Forthe CPS, missing data are imputed using a complex . :

Inmecross-‘secuonal SIPP files that it releases, the Census Bureau uses







al, there. not sufficient research to be; jﬁbl_é ) determi
the core estimates: from the CPS are blasedupor\downData o

ues work in both directions. Additional res

 Whichever of the two databases (CPS or SIPP) s used, i isofnterest to

estimate the likely magpitude of the overall biases that arise in estimating
WIC elig ibles because of the limitations in the data summarize

red above.
‘Doing so is useful both in assessing the overall quality:of cirrent WIC"
ctigibilty estimates and in defecmining what types of frther adjustments-
o those estimates should be made. This section examines how limitations.
in the CPS and SIPP affect WIC eligibility estimates: The discussion is.

7 1. Undercounting Low-Incorne Households -~

_ As sed ll%la previous subsection, one mgnﬁcantsourceofbmsmthat o
* | both surveys:are known to undercount low-income ‘households, both .

" likely to be respondents when they are in it. Although weights have been |

" developed toimake the totals from the Surveysoonsmtentwrl:hUS .

| population totals along several dimensions, these weights do not control. f
. for income, and it is likely that significant undercounts of the low-income -

o resultsmadownwa.rd bias.

' Thisissue could be informed by additional research. Usmg either the CPS

. atleast indicate the likely size of this bias.

2 Imputanon Error

A second fmportant factor to consider is errors in imputations for item-

| ‘  are: missing because respondents are not able to answer Or refuse t0. .
' answer specific income questions, the Census Bureau imputes the missing
. information in preparing the files for public use. Ap:iimportgnt‘{élissue_, RO
o in makmgtﬁeunputatlons ‘Data on households’ \prqgl;'ampq'lﬁﬁcflp?lﬁbpf o

o determine © -

es work. in.both di earch on issues - R
putatlzlon error could help assess the relative magmtudeofthe .

! beca sethe:ymay not be in the survey universe and because they areless .- -

' | population remain. While there is no way to determine precise ly the
 effects, of this factor on estimates of WIC eligibles, it almost certainly -

B or SIPP, it-'ifw;};ﬂdbepossible, for example, to-explore the eﬁ‘ectsonWIC T
- eligibility estimates of using; different weighting algorithms, whichcould - = - -
 nonresponse, As discussed earer in both the CPS and SIPP, when dafa -

however, is whether program participation should be taken into account ... o







other mcome sources, such as AFDC, where the two: surveys ‘were::
estlmated in 1990 to be tapping only 70 and 72 percent of the:relevant
mcome, respect&vely Underrepornng of income will bias WIC ehglbﬂrty o

- mcome data are apphcable (theyear prior to the CPS 'é.nd the date of the
--avaﬂable demograph1c data {(March of the CPS year).
;blas could go either way.”® The exit of a person withou inc

- .for the household and thus make it falsely appear mehgible i

ehglble

xDoyle and Tnppe \(1991) investigated the direction and magmmde of thxs o
“‘mﬂg eﬁe“ onestimates of U'S. poverty, using simulations of STPP. data

' zf’I‘lns dlscussmn con51ders the effects of changes in famlly composmon only s
Chaugw an: W_':=‘ around - the- time of a birth raise addmonal‘ 1ssues, see .

. 3_'5“1

f'sources (Lloyd ]998) For instance, the CPS and SIPPlhé e 5*becn Co -
esnmated to undercount wages and salaries by 3 and 8 percent for certam S

The last owj_‘oﬁ_‘”Table I]E[S _summarizes the likely. effects of the o
dlscrepan in the CPS data between the period to which, the available -

I'-IDCIple ﬂns e

e from the- v
_household?latem the year, for‘mstance, could lower the poverty standard .
theOther C
hand, if aipelson with income leaves a household before March of hoyer |
that CPS data are collected, that person’s income from the | prewous year ..
is mlssed _the survey, potentially making an. mehgible household appear | S









