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Executive Summary
The White Paper on Nutrition Services for Older Adults is to inform lawmakers, policymakers, and the public of the purpose and function of the program that serves older Kansans. The White Paper includes information on the program’s origination, key aspects of the program, eligibility, and methods of funding.
Background
The Older Americans Act (OAA) created the system of Area Agencies on Aging at the local level to respond to unique community needs with the provision of programs and services specific to adults aged sixty and older living in poverty. The Act was part of President Lyndon Johnson’s Great Society landmark initiative to establish Medicare and Medicaid, eliminate barriers that resulted in health and education inequities, poverty, and racial injustice. In 1965, close to thirty percent of adults aged sixty and older lived in poverty. A key principle within the Act, “Retirement in health, honor, and dignity,”(1) helped create a community level service delivery system to help older adults achieve the best possible physical and mental health without regard to economic status. Mandated to take a leadership role at the local level, each Area Agency on Aging “targets resources from all appropriate sources to meet the needs of older individuals and family caregivers with greatest economic need and greatest social need, with particular attention to low-income minority individuals.”(2)
The OAA is a major vehicle for the organization and delivery of social and nutrition services and is a key component of long-term supports and services in the community for older adults and their caregivers. As such, the Area Agencies on Aging are responsible to:
Proactively carry out, under the leadership and direction  of the State agency, a wide range of functions related to advocacy,  planning, coordination, inter-agency linkages, information sharing,  brokering, monitoring and evaluation, designed to lead to the  development or enhancement of comprehensive and coordinated community-based systems in, or serving, each community in the planning and service  area to [help] older persons lead  independent, meaningful and dignified lives in their own homes and  communities as long as possible.(3)
The OAA emphasizes the importance of local flexibility and person-centered services, acknowledging that each community has unique demographics, challenges, and opportunities that may necessitate a unique blend of services to meet the needs of older adults. AAAs adapt to the distinct characteristics of their communities to support an older adult’s goal of aging well at home.
In addition to the Older Americans Act delivery system, in 1997, the State of Kansas designated the Area Agencies on Aging as the single point of entry for information and resources. Today, all 105 Kansas counties are covered by an Area Agency on Aging. Additionally, the Kansas Area Agencies on Aging are part of a national network of 56 state agencies on aging, 629 area agencies on aging, nearly 20,000 service providers, 244 Tribal organizations, and 2 Native Hawaiian organizations representing 400 Tribes, and 80,000 volunteers.(4)
Area Agencies on Aging – System Coordinators at the Local Level
In 1973, the Older Americans Act (OAA; P.L. 89-73, as amended; 42 U.S.C. 3001; § 306(a)(6)(B) established an Area Agency on Aging as a local planning and service area (PSA) to: 
Serve as the advocate and focal point for older individuals within the community in cooperation with agencies, organizations, and individuals participating in activities under the plan by monitoring, evaluating, and commenting upon all policies, programs, hearings, levies, and community actions which will affect older individuals.(5) 
Additionally, each Area Agency on Aging coordinates community-based services to meet the specialized needs of older adults and caregivers with the provision of five non-Medicaid-funded core services to individuals with the most economic and/or social need: 
1. Nutrition Services: Funds home-delivered meals (Meals on Wheels) and congregate meals served at senior centers, schools, and churches.
2. Supportive Services: Includes transportation, personal care, chore services, and information/referral services to help older adults remain in their homes.
3. Family Caregiver Support: Provides resources, training, counseling, and respite care for family members caring for older individuals.
4. Long-Term Care Ombudsman Program: Investigates and resolves complaints regarding the health, safety, and rights of residents in nursing homes and assisted living facilities.
5. Elder Abuse Prevention: Funds programs designed to prevent, detect, and address the abuse, neglect, and exploitation of older adults.
Older Americans Act funding is provided in annual appropriations through the Departments of Labor, Health and Human Services, and Education, and Related Agencies Appropriations Act (Administration for Community Living) and subsequently to the Kansas Department for Aging and Disability Services, which has oversight of the AAAs’ compliance.
According to the Pew Research Center, “Ninety-three percent of people age 65 and over live in their own home,”(6) and “ninety percent wish to remain in their current homes as they age”(7) Within the last two decades a paradigm shift has occurred, which demonstrates that older adults and persons with a disability prefer community-based living instead of institutional living. Providing a range of services and supports that address the individual needs of older adults, Area Agencies on Aging make it possible for older adults to age at home and in their communities with dignity, health, and independence. The OAA is a major vehicle for the organization and delivery of social and nutrition services and is a key component of long-term supports and services in the community for older adults and their caregivers.
Title III – Grants for States and Community Programs on Aging funds the Older Americans Act services. Each State develops their own funding formula, which enables delivery of the services by specific Titles: 
1. Title III-B: 	Supportive Services Program
2. Title III-C-1: 	Congregate Nutrition Services Program
3. Title III-C-2: 	Home Delivered Nutrition Services Program
4. Title III-D: 	Disease Prevention and Health Promotion Program
5. Title III-E: 	National Family Caregiver Support Program
The Older Americans Act Nutrition Program is the most popular and widely utilized of all those funded under the Act. Under this Title III program, meals and related services support the health and well-being of older adults. Kansas receives federal grants to administer a combination of nutrition services programs to meet the unique needs of older adults in local communities. 
Title III C – Nutrition Services for Older Adults
In 1972, the OAA was amended (P.L. 92-258) to establish the Nutrition Program, which now funds community-based nutrition programs, and has increased access to healthy and affordable food for older adults to help combat hunger, reduce social isolation and foster social connectedness, promote healthy aging, and optimize health outcomes. To ensure equitable access, the OAA prohibits a financial means test to determine a customer’s eligibility, although a customer may voluntarily contribute to the cost of a congregate or home-delivered meal. Contributions are used to expand the service and supplement, not replace, the OAA nutrition funding. 
Malnutrition is a critical public health and public safety issue. Hospital costs can be up to three hundred percent greater for individuals who are malnourished. An adult hospitalized for malnutrition may have up to five times increased mortality and fifty percent higher readmission rates. Up to 1 out of 2 older adults are either at risk of becoming, or is, malnourished. Disease associated with malnutrition in older adults is estimated to cost $53.2 billion annually.(8) To help reduce malnutrition, meals are to comply with the most recent Dietary Guidelines for Americans;  and provide nutrients to meet the Dietary Reference Intake: 	a minimum of 33 1/3 percent of the DRIs for one meal per day; a minimum of 66 2/3 percent of the DRIs for two meals per day; and a minimum of 100 percent of the DRIs for three meals per day.(9)

The Nutrition Program includes three sub-programs: 1) Congregate Nutrition Services – Title III C-1; 2) Home-Delivered Nutrition Services – Title III C-2; and 3) Nutrition Services Incentive Program (NSIP).
Congregate Nutrition Services
[bookmark: _Toc383611295]Congregate Nutrition Services provide meals and related educational and counseling services to older Kansans in group settings, such as senior centers, community centers, restaurants, grocery stores, and adult day centers. The program also provides seniors with social engagement and volunteering opportunities. 
Home-Delivered Nutrition Services
Home-delivered nutrition services (also known as Meals on Wheels or Friendship Meals) provide meals and related nutrition services to older individuals who are homebound and meet OAA eligibility criteria. According to a study conducted by Meals on Wheels America, “Medicare claims data showed that 180 days after starting Meals on Wheels, hospitalization rates dropped by 31%, emergency department rates dropped by 13%, and nursing home use declined by 25%.”(10) Kansas Area Agencies on Aging find that home-delivered meals are often the first in-home service that an older adult receives and are a primary access point for other home and community-based services. Home-delivered meals can be an important service for many family caregivers in assisting them with their caregiving responsibilities as well as helping maintain their own health and personal well-being. Eligible homebound individuals aged 60 or older and their spouses (regardless of age) may participate in the home-delivered nutrition program; and services may be available to individuals under age 60 with disabilities if they reside at home with the older individual. 
Nutrition Services Incentive Program (NSIP)
The Nutrition Services Incentive Program (NSIP) provides funds to states, U.S. territories, and Indian tribal organizations to purchase food or to cover the costs of food commodities provided by the United State Department of Agriculture (USDA) for the congregate and home-delivered nutrition programs. NSIP was originally established by the OAA in 1974 as the Nutrition Program for the Elderly and administered by USDA. In 2003, Congress transferred the administration of NSIP from USDA to Administration on Aging (AoA). Obligations for commodity procurement for NSIP are funded under an agreement between USDA and Health and Human Services (HHS).
In Federal Fiscal Year 2024, 17,166 older Kansans were served through the congregate meals program, and 13,065 older Kansans were served through the home-delivered meals program in collaboration with local providers. In this same fiscal year, the nutrition programs provided 2,116,741 NISP-qualified Home-Delivered meals and 1,167,511 NSIP-qualified Congregate meals. In Federal Fiscal Year 2025, 3,551,311 meals were provided to 34,000 older Kansans.(11) According to the current  Kansas State Plan on Aging, roughly 58% of congregate meal participants and 71% of Home-Delivered meal participants lived in rural areas; and 20% who participated in the congregate meal program and 37% in the home-delivered meal (HDM) program were at or below the Federal Poverty Level (FPL), indicating those with greatest economic need(12) had access as intended.
The federal portion of OAA Nutrition Program funds, appropriated through the annual Labor, Health and Human Services, Education and Related Agencies (Labor-HHS-Education) Appropriations Bill, is distributed by the Administration on Aging (AoA) to States and territories in amounts based on a specified funding formula. The State Units on Aging (i.e., KDADS) then distributes the funds to Area Agencies on Aging using a formula to reach older adults in greatest economic and social need. The illustration reflects the flow of OAA Nutrition Program funding and administrative structure:  

Purpose and Eligibility
The purpose of the OAA Nutrition Program is three-fold: 1) reduce hunger, food insecurity, and malnutrition; 2) promote socialization; and 3) promote the health and well-being of seniors through access to nutrition and to nutrition related disease prevention and health promotion services.(13)  The OAA Nutrition Program is available to adults age 60 years and older; and prioritizes older Kansans with the greatest social or economic need: Low-income; Racial or ethnic minority; Living in a rural community; Limited English proficient; and/or are at risk of institutionalization. 
	Program Type
	Program Description

	CONGREGATE MEALS 
(Sec. 331 / III-C1)
	Meals for older adults in a congregate (community) setting. Meals must adhere to federal nutrition guidelines, contain a third of the Dietary Reference Intakes, meet state and local food safety and sanitation laws, and be appealing to participants. This program also provides regular socialization opportunities, wellness checks, and connections to the community and other services. 

	HOME-DELIVERED MEALS
(Sec. 336 / III-C2)
	In-home meal deliveries to older adults who are frail, homebound and/or isolated. Meals are required to adhere to federal nutrition guidelines, contain a third of the Dietary Reference Intakes, meet state and local food safety and sanitation laws, and appeal to participants. This program also provide regular socialization opportunities, safety, and wellness checks during meal delivery, and connections to other services in the community.

	NUTRITION SERVICES INCENTIVE PROGRAM (NSIP) (Sec. 311)
	Incentivizes states to serve more OAA-eligible congregate and home-delivered meals by providing additional funds based on the relative number of meals served the year prior to cover the cost of domestically produced foods. States may receive their NSIP grant in the form of funds or USDA commodity foods. 





Administration and Funding
Through a combination of federal grants and private dollars, the Area Agencies on Aging administer OAA nutrition services through formal contracts with local community-based organizations and businesses; or may directly deliver services with an approved direct service waiver from the Kansas Department for Aging and Disability Services. Waivers are approved if direct provision is necessary to assure an adequate supply of such services or services of comparable quality can be provided more economically by the Area Agency on Aging, which must demonstrate their efforts to identify service providers prior to being granted an approval.(14)
Grants for congregate and home-delivered nutrition services are awarded to states and U.S. territories based on a statutory formula that considers each entity's relative share of the population aged 60 and over. States are required to provide a matching share of 15% to receive OAA funds. USDA grants are awarded to NSIP programs in each State based on the share of total meals served by the nutrition services program (both congregate and home-delivered meals). The nutrition program does not require matching funds.
In 2026, in consultation with the Area Agencies on Aging, KDADS updated the Intrastate Funding Formula (IFF) to reflect the number of identified older individuals with the greatest economic need and greatest social need, particularly older individuals aged 60 and over, low-income older individuals aged 60 and over, minority older individuals aged 60 and over, and older individuals aged 75 and over.(15) KDADS also added a square mileage factor to the IFF to mitigate the higher cost of travel associated with rural areas. 
As a requirement of the OAA, and specific to each planning service area, each Area Agency on Aging develops an Area Plan, which informs the State Plan on Aging developed by KDADS. Each Area Plan must prioritize and identify aging populations through marketing and outreach. Additionally, the State Plan: 
· Documents the tangible outcomes expected from state long-term care reform efforts.
· Translates activities, data, and outcomes into proven best practices, which can be used to leverage additional funding.
· Provides a blueprint for coordination and advocacy activities the state will undertake to meet the needs of older adults, including integrating health and social services delivery systems. 
· Builds capacity for long-term care efforts in the state.(16)
The Plans are informed by engagement with older adults, particularly those with the greatest economic and social need, and share key objectives to inform and achieve local, state, and federal actions. A key theme that emerged from public engagement was the need to expand access to key services, such as transportation, in-home care, and nutrition programs, particularly in rural areas where workforce shortages impact service delivery. Goals and objectives address these concerns, and required documentation will describe and explain how priorities were established; why the specific priorities were selected; the relationship between the needs identified and services funded with particular attention to the greatest economic and social needs; how the Area Agency on Aging considered the number of older adults residing in rural Kansas; and the demographics of low-income minority older adults, older Native Americans, and older Kansas with limited English proficiency.
 To help mitigate adverse effects related to reduced populations, KDADS distributes base funding of $150,000 to each Area Agency on Aging. The revised intrastate funding formula is represented mathematically as: 
[(38%A) + (38%B) + (9%C) + (9%D) + (6%E)][(40%F) + (40%G) + (10%H) + (10%I)] =
PSA allocation percentage
	A = PSA’s age 60 and older population
	B = PSAs minority 60 and older population

	C = PSAs low-income population 60 and older
	D = PSAs 75 and older population

	E = PSA square mileage
	F = State’s 60 and older population

	  G = State’s minority 60 and older population
	  H = State’s low-income population 60 and older

	  I = State’s 75 and older population
	


Specific percentages are allocated to Title III-B, Title D, and Title III-E, respectively. Title III-C funds are the remaining funds after all Title III-B, Title III-D, and Title III-E have been determined. Additionally, KDADS authorizes a total of $100,000 for administration of the OAA federal funds and prohibits the Area Agencies on Aging from charging administrative costs to state general revenue, unless there is an exception within a specific grant application.
Governance of Title III Services
Section 305 of the Act requires designated State agencies to “be primarily responsible for the planning, policy development, administration, coordination, priority setting, and evaluation of all State activities related to the objectives of this Act.”(17) As the grantees under the Act, State agencies are responsible to ACL for monitoring the compliance of activities initiated under Title III with all applicable requirements to ensure grant awards are used for authorized purposes and are in compliance with Federal law. The rule affords State agencies appropriate authority over the administration and implementation of the Act within their states. To comply with this rule, KDADS requires monthly comprehensive program and fiscal reports.
To evaluate quality of services, each Area Agency on Aging is required to implement an approved quality assurance program, which reviews records, customer satisfaction, and customer outcomes. Upon identifying the need for improvements, an Area Agency on Aging returns a corrective action plan to KDADS for approval and oversight. In addition, KDADS is currently evaluating and updating policies and procedures to comply with new OAA regulations, effective March 15, 2024. The amended regulations amend definitions, clarify fiscal requirements, include requirements for policies and procedures, monitoring, distribution of funds and funding formulas, and flexibilities that may be exercised during a major disaster declaration.
Underserved and Unserved Populations
The KDADS’ Older Americans Act services contract requires Area Agencies on Aging to provide a monthly count of individuals who are unserved and underserved, commonly referred to as a waiting list. The wait list is currently undefined in policy, although it is generally interpreted that an unserved individual is eligible for an OAA meal, although funding is unavailable or the customer is hesitant or unable to pay the shared cost for a meal; and an underserved individual is eligible for an OAA meal and receives the number of meals within financial constraints of the program. Along with the majority of State Units on Aging and Area Agencies on Aging, KDADS is consulting with the ADvancing States and the Kansas Area Agencies on Aging to define “wait list” and the aspects of managing the list of customers. 
[bookmark: Slide_4]About 1 in 7 people who visit hospital emergency departments suffer from malnutrition, often because they cannot shop or cook for themselves.(18) The highest prevalence of malnutrition occurs in the 85 and older age group, and the second highest prevalence in the 65–84 age group. In fact, “almost 7 in 10 hospitalized adults aged 65 and older are malnourished.”(19) Nutrition programs provide critical services for older adults to reach optimal health and avoid hospitalization admissions, readmissions, and premature nursing home stays.
Recent research indicates significant interest malnutrition and how community-based nutrition services result in cost savings to Medicare and Medicaid, while anecdotal data illustrates customers' value for high-touch, person-centered services.
The Benefits and Impact of Senior Nutrition Services on Kansans
Prevention of premature chronic diseases is a vital component of healthy aging. Nutrition education, counseling, and social support can help to reduce the risk of premature chronic diseases in some older adults. According to an AARP study, “90 percent of people age 65 and over would prefer to stay in their own homes as they get older – and not go to a nursing home or assisted living facility.”(20)
Coordination is extremely important as volunteers deliver meals and provide a wellness check for each customer receiving a home-delivered meal. Customers regularly inform the Area Agencies on Aging of the impact on their quality of life because of the nutrition program:
J.G. (PSA 05): “Do you all realize what lifesavers you are? You are greatly appreciated. You are all great cooks and the meals are delicious. I had been taking care of my husband for some time when I wasn’t up to it. Now I’m getting my strength back. I’m not claiming I’m Wonder Woman now but so much improved. So, I’ve come to a very important decision, and you all can move into my extra room; cook, but we both get fat and sassy. Sorry, I have a different stance of humor – HA. I knew it would take all of you working together to accomplish all you do. From cooks, preparing, containers, drivers to different towns, and our own wonderful person who delivers to us, thanks again. God bless!!!”
D.M. (PSA 01): “Thank you for helping me get [sic] some food. I just got out of the hospital from having a stroke and I feel isolated and I need some help. You helping me with this dietary information is very helpful.”
J.F. (PSA 11): Thank you for Meals on Wheels. This service allows me to live in my home rather than in a nursing home. The meals are great! I especially appreciate the fresh fruit. The delivery people are the best. My thanks to all the people who make this work.”
Centerville Nutrition Site in LN County (PSA 7): The Policy Board voted to close the meal site at Centerville in FY2025 because of low numbers for participation. The site was open MWF and due to participants becoming homebound, moving to a nursing home or passing away, the small participant number had dwindled to less than five (5) regular participants. Arrangements were made for the driver to deliver meals to those in town who could not travel to a neighboring site eight (8) miles away or who did not have family who could pick meals up for them. Those living along the regular route were added to the driver’s route. There were participants who wanted to continue to have the socialization of the site provided, and they decided to make the drive to the neighboring site at Blue Mound. After several months, the Centerville community decided they could manage the site at least one (1) day a week if we would prepackage the meals and deliver them each week on Wednesday. A volunteer stepped up to call in the meal count, make sure required annual documents are completed and turned in and acts as a site manager with our staff to collect donations and provide information to the participants. The site now has regular attendance on Wednesdays of 13-20 congregate participants. The community of Centerville saw a need, developed a plan and collaborated with the area agency to continue to provide a service and has managed to draw older adults in that were not utilizing the service before.
[bookmark: Slide_5][bookmark: Slide_6]Solutions / Recommendations
Congress asserted that older adults “are entitled to inherent dignity and opportunities which can sustain and improve health and happiness and the freedom to manage their own lives.”(21) By reauthorizing the Older Americans Act provisions, Congress also recognized that the aging network needed to be flexible and innovative, although the Act’s restrictions also require Area Agencies on Aging to sustain operations by diversifying funding streams. 
As a component of the continuum of care, the Older Americans Act is a solution for thousands of older Kansans who wish to age well at home. By implementing a holistic approach to address social determinants, it is vital to review and implement policies that enhance capacity to properly and timely respond to the fast-growing aging population. In addition to implementing the current Kansas State Plan on Aging, strategic planning should consider the following recommendations:
1) Adhering to the coordinated system constructed by the Older Americans Act, as reauthorized, to ensure accountability, transparency, and proper oversight by the State Unit on Aging.
2) Defining “wait list” and appropriate components to safeguard statewide equitable resources.
3) Enhancing capacity for each Area Agency on Aging to deliver an efficient program that empowers an older adult who contributes to the cost of services.


Conclusion
As aging impacts every aspect of the five societal institutions: family, religion, government, education, and economy, it is important that older adults have access to resources that can enhance their quality of life. The OAA was intentionally designed so that Area Agencies on Aging used flexibility to safeguard local needs and preferences of older adults. The U.S. Administration on Aging estimates that for every $1 of federal OAA investment, an additional $3 is leveraged. Most of the funding (discretionary dollars) the Area Agencies on Aging receive is designated for mandated programs.
During COVID, older Kansans faced heightened challenges related to adequate socialization, loneliness, nutrition, and nutrition education, yet Congress enacted the Older Americans Act fifty years ago because there were few alternatives that would address these types of specialized needs in the community. States have faced uncertainty over the continuing and growing needs as the federal government funding cuts continue. The sunset of the Americans Rescue Plan Act (ARPA) funds – nationwide termed as a “fiscal cliff” – adversely impacted service levels and operations if programs were not modified.(22) This meant providers would be forced to maintain service levels, start and manage a wait list, or have a funding shortfall. 
[bookmark: Slide_7]In each reauthorization of the Older Americans Act, Congress continues to direct the State Units on Aging (KDADS) and the Area Agencies on Aging to implement flexibilities and effectively manage programs and services. The OAA Nutrition Program is a cost-effective solution for individuals who may struggle to access or afford balanced and nutritious meals. Effective prevention and management techniques are crucial in promoting longevity and healthful aging; and healthy meals and nutrition education are vital evidence-based interventions leading to the longevity of an older adult to reach optimal health to live independently and with dignity at home. 
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Appendix A
Distribution of Senior Nutrition Services funding using OAA Funding Formula 



Area Agencies on Aging / Planning Service Areas
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	PSA 1: Wyandotte/Leavenworth (Kansas City, KS)
	PSA 7: East Central Kansas (Ottawa)

	PSA 2: Central Plains (Wichita)
	PSA 8: North Central-Flint Hills (Manhattan)

	PSA 3: Northwest Kansas (Hays)
	PSA 9: Northeast Kansas (Hiawatha)

	PSA 4: Jayhawk (Topeka)
	PSA 10: South Central (Arkansas City)




	PSA 5: Southeast Kansas (Chanute)
	PSA 11: Johnson County (Olathe)

	PSA 6: SouthWest Kansas (Dodge City)
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For additional information on the contents of this White Paper or Older Americans Act services, contact your local Area Agency on Aging, or the Kansas Association of Area Agencies on Aging and Disabilities at 785-267-1336.

Disclaimer:
The content herein should not be construed as legal advice and should not be relied upon as such. Additionally, the information provided herein is for general information purposes only and “as is” and may not be fully complete.
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