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Supporting Older Americans’ Basic Needs:  
Health Care, Income, Housing and Food

Older adults and their families strive each day to pay for health care and medicine, keep food on the 
table, have a roof over their heads, and have enough cash on hand to pay the utilities, get where they need 
to go and meet other basic needs. As families work together to meet these challenges, they are supported by 
a broad range of federal programs that provide Americans with the means to thrive as they grow older and 
remain at home and in their communities.

Programs like Medicaid and SNAP serve low-income individuals and families more broadly, while the 
Older Americans Act programs, like Meals on Wheels and elder justice, are specifically for older adults. 
Together, this robust set of community programs keeps millions of older adults healthy, housed, and out 
of poverty. Without sufficient resources to buy healthy food, seniors with diabetes or heart disease would 
jeopardize their health. Without long-term services and supports, many older adults would not be able to 
afford to live safely at home and age in place. Without housing assistance, many seniors on fixed incomes 
would have to choose between rent and medicine. Often, the combination of these programs is critical to 
their success. For example, older adults whose only income is from Supplemental Security Income would 
not be able to afford groceries without the SNAP program, or to pay the rent without rental assistance, or to 
see the doctor without Medicaid.

This issue brief discusses how these various programs work, who is eligible for them, and how they 
support the health and economic well-being of older Americans.
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MEDICARE

Many Medicare beneficiaries have limited income and high health care needs and spend on 

average over 40 percent of their Social Security income on out-of-pocket health care costs.1 

Health Programs
To get the health and long-term care services they need while maintaining their economic security, low-

income older adults rely on both Medicare and Medicaid. While Medicare covers essential services such as 
doctor’s visits and prescription drugs, Medicaid enables one in five Medicare beneficiaries to afford those 
services by helping to pay for Medicare premiums and co-pays. Medicaid also fills in the gaps in Medicare 
coverage, like oral, vision, and long-term care. In addition to paying for care for six out of ten nursing 
facility residents,2 Medicaid enables many low-income seniors to continue living in their own homes and 
communities as their health care needs rise. Together, the programs ensure that older Americans living on 
limited fixed incomes can get the health care they need.

Medicare 

Medicare is a federal health insurance program that is a primary source of coverage for over 59 million 
seniors and individuals with disabilities.3 It covers adults age 65 and over regardless of income or health 
status. Eligibility is usually based on the work history of an individual or the individual’s spouse, although 
some people may qualify without a work history and pay privately or receive premium assistance if they are 
low income. 

Twenty-five percent of Medicare beneficiaries have 
annual incomes below $15,250.4 Over 
a third have a cognitive or mental 
impairment and thirty percent have five or 
more chronic conditions.5

Medicare has four “Parts” which 
cover hospital care, outpatient services 
like doctor’s visits, therapy and lab tests, 
prescription drugs, medical equipment, 
and medically necessary transportation.6 

Together, Parts A and B are referred 
to as “Original Medicare” and Part C 
is called “Medicare Advantage.” Each 
Part has premiums, deductibles and cost-
sharing. Individuals who are eligible based 
on work history do not pay a premium for 
Part A, and low-income individuals with 
or without a sufficient work history may be 
eligible for premium assistance with Part 
A, Part B and Part D as well. 
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MEDICAID HELPS SENIORS

$
Pay Medicare 
premiums and cost 
sharing.

Afford long-term 
care and stay in 
their community.

Get dental and 
vision care that 
Medicare does not 
cover.

While Medicare covers some limited nursing facility, home health and hospice care, it does not cover 
most long-term services and supports. Original Medicare also does not cover dental, vision, or hearing aids. 
Because of these gaps in coverage, most beneficiaries have additional insurance such as a private Medigap 
plan, retiree coverage, or, for those with the most limited incomes and resources, Medicaid. 

Medicaid 

Nearly 7 million seniors 65 and older, as well 
as 8.5 million Americans ages 50 to 64, rely on 
Medicaid every year for health and long-term 
care coverage they could otherwise not afford.7 
The Medicaid program is a collaboration between 
the federal government and individual states. The 
federal government contributes funding and sets the 
basic rules, but each state can customize its program 
by adjusting eligibility criteria and the benefits 
covered.

States are required to offer Medicaid coverage 
to certain categories of people with limited income 
and resources, including adults age 65 and older and 
people with disabilities. Although the income and 
resource limits vary by state and eligibility category, 
most people receiving Supplemental Security 
Income (SSI) and/or State Supplemental Payments 
(SSP) are automatically eligible. States also have 
the option to cover populations such as adults under age 65 through the Affordable Care Act’s Medicaid 
expansion, and the “medically needy,” who are eligible for Medicaid based on their high health care 
expenses.8 Medicaid programs are also required to provide help with Medicare costs to certain low-income 
Medicare beneficiaries through Medicare Savings Programs. 

All state Medicaid programs are required to cover basic medical care such as doctor’s visits and hospital 
services, as well as nursing facility and home health services. States can choose to cover other care and 
services such as dental, vision, in-home personal care services, physical and occupational therapy, and case 
management.9 With very limited exceptions, states are not allowed to charge premiums or copayments for 
Medicaid services. 

Medicaid is the key to health care access for 6.5 million seniors who are dually eligible for both 
Medicaid and Medicare.10 First, Medicaid pays for their Medicare premiums through the Medicare 
Savings Programs. For the lowest income individuals, known as Qualified Medicare Beneficiaries (QMBs), 
Medicaid covers their Medicare deductibles and co-pays as well.11 Second, Medicaid fills in the gaps in 
coverage for Medicare beneficiaries whose limited incomes and resources make them eligible for full 
Medicaid benefits. 

Medicaid is vital for older adults who can no longer live independently to cover the long-term services 
and supports they need, whether provided at home or in a nursing facility. While Medicaid law requires 
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states to cover long-term care in nursing facilities, many choose to cover home and community-based 
services (HCBS) as well. 

HCBS are a package of services that are provided as an alternative to care provided in a nursing facility, 
intermediate care facility, or other institution.12 HCBS enable older adults and individuals with disabilities 
who need assistance to receive non-medical care in their home if they cannot otherwise safely remain in 
their homes. These services range from helping individuals dress and bathe and get to the doctor or other 
appointments, to helping with meal preparation and housework.  

Almost half of seniors living in the community need help 
taking care of themselves and their homes. Many rely 
on Medicaid, family or both to provide the services and 
supports that enable them to get out of bed, go outside, 
bathe, dress, cook, shop, and pay the bills.13 

In general, financial eligibility standards are slightly higher for those who receive long-term services and 
supports, such as nursing facility care and in-home care, than for other Medicaid coverage because the 
cost of such care is higher. Most of the income for those receiving long-term services and supports is paid 
to the Medicaid program, although those who rely on Medicaid HCBS are usually able to retain some of 
their income to pay for housing and other expenses. Federal Medicaid law also provides protections against 
impoverishment for the spouses of individuals who receive nursing facility services or HCBS.14 

In addition to covering long-term services and supports, Medicaid is also particularly important for 
older adults who need other services not covered—or not adequately covered—by Medicare. For example, 
Medicaid is often the only source of oral health care for low-income older adults because Medicare does 
not cover it. Unfortunately, as dental is not a federally required Medicaid benefit, not all states cover it and 
those that do often provide very limited coverage. Therefore, many low-income seniors still lack access to 
adequate dental care, which can have detrimental effects on overall health.
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Economic Security Programs
Programs that provide cash benefits to pay for housing, food, transportation, and utilities are critical 

to older adults’ ability to survive, and allow individuals to make choices about where their money is most 
needed. Benefits provided as part of the Social Security system keep millions of older Americans out of 
poverty. 

Social Security Benefits

Social Security ensures that millions of older adults have the cash income 
they need to pay for basic necessities, including food, shelter, clothing, and 
medicine. Without Social Security benefits, about 40 percent of Americans 
aged 65 and older would have incomes below the percent poverty line. These 
benefits lift over 15 million elderly Americans out of poverty. 

About 62 million people, or more than one in every six U.S. residents, 
collected Social Security benefits in January 2018.15 Social Security benefits 
cover retirement (“old age”) benefits, survivor benefits, disability benefits, 
and benefits for dependents of retired or disabled workers. About 80 percent 
of beneficiaries are older adults. In addition to Social Security’s retirement 
benefits, workers also earn life insurance and disability insurance protection by 
making Social Security payroll tax contributions.

Social Security benefits are much more modest than many people realize; the average Social Security 
retirement benefit in January 2018 was $1,361 a month, or a bit over $16,000 a year.16 To calculate an 
individual’s benefit amount, the Social Security Administration takes the individual’s indexed monthly 
earnings during the 35 years in which the individual earned the most. The Administration then applies a 
progressive formula to these earnings to arrive at a basic monthly benefit amount. The amount beneficiaries 
receive when first starting to receive benefits sets the base for the amount they will receive for the rest of 
their lives. An individual can choose to begin receiving regular retirement benefits at full retirement age,17 
reduced retirement benefits starting at 62, or increased retirement benefits up to 70. Once someone starts 
receiving Social Security, their benefits are adjusted to keep pace with inflation, helping to ensure that 
people do not fall into poverty as they age. 

These benefits are not means-tested — that is, benefits are not reduced or denied to people whose income 
or assets exceed a certain level. Universal participation and the absence of means-testing make Social 
Security very efficient to administer.

Supplemental Security Income (SSI)

Supplemental Security Income, or SSI, is a federal program that provides a very basic income to older 
adults and people with disabilities who have little-to-no other income or resources. Over 8 million people, 
including 2.2 million older adults, rely on SSI benefits to pay rent and put food on the table.18 

In 2018, the maximum SSI federal benefit is $750 per month, or 74 percent of the federal poverty level. 
The average SSI benefit, however, is only $437 for seniors. SSI benefits are reduced when recipients have 
other income. Over half of all seniors who receive SSI benefits also receive Social Security benefits based 

80%

Eighty percent of 
the 62 million Social 
Security beneficiaries 
are older adults.



Justice in Aging  •  www.justiceinaging.org •   ISSUE BRIEF  •  6 Justice in Aging  •  www.justiceinaging.org •   ISSUE BRIEF  •  7

on their work history. More than 1.2 million seniors receiving SSI received enough credits for their work 
to qualify them for a small amount of Social Security benefits. They may have earned low, irregular wages, 
or spent time as unpaid family caregivers. These seniors rely on both SSI and Social Security to avoid deep 
poverty. Even when receiving income from other sources such as Social 
Security or a pension, a person receiving SSI is likely living below the federal 
poverty level. 

Over half of all SSI recipients and more than 3 out 5 older adults who 
rely on SSI are women.19 Women are disproportionately reliant on SSI 
because they are more likely to have spent time out of the workforce caring 
for their families, or to have worked in low-wage or part-time jobs, or in 
jobs where they did not receive Social Security credits. With a rapidly aging 
population and rising income inequality, the nation’s senior population is 
becoming larger and poorer. SSI is now more important than ever to people 
in every community around the country. 

66%

Two thirds of all older SSI 
recipients are women.

Older Americans Act Programs

The Older Americans Act (OAA) funds a wide range of programs that help older adults remain 
connected to their families and communities.20 These programs provide millions of American 
seniors, many of whom are low-income, the resources necessary to reduce hunger and isolation 
while maintaining their dignity, health, and independence. Because of the OAA, older adults who 
live alone and would otherwise be homebound, can access their doctors’ offices, pharmacies, 
and meal sites through transportation services. Through Meals on Wheels and other nutrition 
programs, over two million older adults received the meals they needed to stay healthy and 
decrease their risk of disability. OAA services include in-home assistance and wrap-around 
services, adult day care, caregiver respite, access to legal assistance, elder justice and elder 
abuse prevention, case management and care coordination services, disease prevention, job 
training, community service programs, and many others. Overall, funding for supportive services 
under the OAA21 is used to deliver more than 20 distinctive services to help older adults and 
caregivers. These OAA-funded services combine together to ensure that older adults and their 
families get the help they need to age in dignity.
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Housing and Food
In addition to income supports like Social Security and SSI, other federal programs help older adults 

cover some of the cost of housing and food. Housing programs provide assistance to over 1.7 million 
households with older adults, while nutrition programs ensure that over 4.8 million low-income older adults 
do not have to make the impossible decision of choosing between food and medicine, clothing, or shelter.22

Affordable Housing

Federal housing assistance programs provide vital support to many seniors who would otherwise be 
unable to afford the cost of shelter. The Department of Housing and Urban Development manages an array 
of programs that states and localities use to provide affordable housing to low-income households. While 
Section 202 supportive housing is focused specifically on  older  adults, other federal programs provide 
rental assistance to low-income households across the country, including households headed by older 
adults.23 Of the 5 million households receiving federal rental assistance, about one-third include an older 
adult.24 

Section 202 provides funding to nonprofit organizations that develop and maintain housing for low-
income older adults (62 years of age or older).25 Section 202 residents also have access to community-based 
services and support to help them stay in their homes and age in place in their own community. On 
average, a Section 202 resident’s age is 79, and in 2015 their average annual household income was just over 
$13,000.26 Approximately 400,000 households headed by an older adult received assistance through the 
Section 202 program in 2016.27 

Other federal programs such as Housing Choice Vouchers allow individuals and families, including older 
adults, to rent in the private housing market, paying only a set portion of their income, with the voucher 
covering the remaining cost up to a specified limit.28 Public housing also bases rent on the household’s 
income, but is owned and operated entirely by local public housing authorities.29 With Section 8 
Project-Based Rental Assistance, the federal government enters into agreements with property owners, who 
agree to provide low-income housing.30 Tenants pay a portion of their household income on rent, and the 
government pays the balance in accordance with the negotiated agreement. In addition to rental assistance 
programs, other federal programs such as the HOME program and Community Development Block 
Grants (CDBG), provide grants to state and local governments to implement strategies to increase home 
ownership and the availability of affordable housing for low-income Americans.31 

Besides programs that help older adults pay for rent or housing, another important federally funded 
program that low-income older adults depend on to stay in their homes is the Low-Income Home Energy 
Assistance program, or LIHEAP. LIHEAP provides grants to states, which then use these funds to help 
qualified households with the costs of home heating and cooling.32 It also may provide funds to make 
people’s homes more energy efficient, thereby reducing heating and cooling costs. Because these costs can 
be quite high, LIHEAP is an important means of support for older adults who would otherwise be unable 
to pay for heat or air conditioning during harsh weather.
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Nutrition Assistance

Having access to nutritious food directly affects a person’s health and well-being, and this is no less true 
for older adults. Seniors who are food insecure are over 50 percent more likely to report a heart attack and 
develop asthma, and 40 percent more likely to experience congestive heart failure.33 Programs like the 
Supplemental Nutrition Assistance Program (SNAP) and Meals on Wheels are a direct way to combat the 
risk of hunger among older adults while helping them be able to pay for other necessities like medicine and 
housing. Research shows that, in addition to the other benefits of food security, when low-income seniors 
have access to programs like SNAP they are less likely to experience a hospitalization or be admitted into a 
nursing facility.34

SNAP is a federal program that helps low-income households, including millions of older adults, pay for 
food. More than 1 in 10 SNAP recipients, or nearly 5 million people, is age 60 or older.35 While 80 percent 
of older adults who depend on SNAP live alone, SNAP benefits are also critical for low-income older adult 
households, which, for the most part, live below the poverty line.36 Over 85 percent of SNAP households 
with elderly individuals receive income from Social Security or Supplemental Security income (SSI).37 
Despite the need for access to nutritious food, less than half of older adults eligible for SNAP participate in 
the program.38

Meals on Wheels provides older adults with meals delivered to their homes and served in group settings, 
such as senior centers. Older Americans Act funds cover about a third of the total cost to provide meals 
through Meals on Wheels, while state and local funds and private donations cover the rest.39 Through this 
partnership, more than 2.4 million seniors receive nutritious meals, social visits, and checks to ensure that 
they are safe.40

Legal Assistance
Legal assistance is critical to helping low-income older adults live safely, access the programs and 

supports they need, and avoid or escape deep poverty. The 2017 Justice Gap report found that over half of 
households of low-income seniors had at least one civil legal problem in the past year.41 However, only one 
in five low-income seniors sought the help of a legal professional for their problems, and low-income seniors 
receive inadequate or no legal help for nearly 9 out of 10 of the civil legal problems they face in a given 
year.42

Legal help is critical for low-income older adults who are denied needed health care, at risk of losing their 
housing through eviction or foreclosure, or who are victimized by elder abuse, consumer scams, or financial 
exploitation. Further, legal services also help older adults access crucial safety net programs, such as SSI, 
Medicaid, and SNAP. 

The Legal Services Corporation (LSC) supports legal aid organizations across the country, which assist 
low-income Americans with civil legal issues relating to essential human needs and family and other 
relationships. Approximately 6.4 million seniors live in households with income below 125 percent of the 
Federal Poverty Level, the income eligibility standard for people seeking assistance from an LSC-funded 
legal aid program.43

Title III B of the Older Americans Act provides flexible local funding to deliver a range of supportive 
services to seniors, including legal services. Over 1,000 legal services providers receive OAA funding for 
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older adults, targeted for those seniors with the greatest social and economic needs. Title III B lawyers 
provide nearly one million hours of legal assistance each year, helping older adults stay independent in their 
homes and communities for as long as possible.44 

Conclusion
When they are well-funded and working properly, all of the programs outlined above work in tandem 

to ensure that older adults can meet their basic needs for food and shelter, and get the health care and 
medicine they need. We all have a common need for these basic things. As more of us live longer and 
retire with fewer resources than previous generations, maintaining and funding a robust set of community 
services and supports is more important than ever. Older adults are vital parts of our families and 
communities, and we all benefit from the help these programs provide. The more we understand how our 
existing programs work together to support older Americans, the better we can be at strengthening and 
improving them so that we can all thrive as we grow older. 
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