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I. INTRODUCTION

Congress enacted the Food, Conservation, and Energy Act of 2008
(2008 Farm Bill) in May of 2008.' This piece of legislation

allocated 300 billion dollars towards initiatives like the Supplemental

Nutrition Assistance Program (SNAP), farm subsidies, and other

environmental programs.2 Of the 300 billion dollars, approximately 200

billion was allocated towards SNAP.' SNAP "offers nutrition assistance to
millions of eligible, low-income individuals and families and provides
economic benefits to communities".' About twenty million dollars of that

200 billion was used to initiate the SNAP pilot programs in certain states,
including Massachusetts, to promote healthier eating habits among SNAP
recipients.s These programs have focused on providing SNAP recipients
with incentives to purchase healthier foods.' The programs have also
included ways to increase SNAP recipients' access to healthier eating
alternatives. Both SNAP recipients and farmers have benefited from these
pilot programs. Many SNAP recipients have been able to access healthier
foods. Farmers have been able to sell their goods to SNAP recipients.

* Administrative Editor, Kentucky Journal of Equine, Agriculture, & Natural Resources Law,
2014-2015; B.A. 2007, Dartmouth College; J.D. expected May 2015, University of Kentucky.

1Deirdre Walsh, Congress Passes Farm Bill Over Bush Veto, CABLE NEWS NETWORK (June 18,
2008, 6:33 PM), http://www.cnn.com/2008/POLITICS/06/18/farm.bil/.

2
1id.

3
1Id.

4 Supplemental Nutrition Assistance Program, U.S. DEP'r. AGRIc., http://www.fns.usda.gov
/snap/supplemental-nutrition-assistance-program-snap (last visited Feb. 13, 2015).

s Health Incentives Pilot, U.S. DEP'T. AGRIC., http://www.fns.usda.gov/hip/healthy-incentives-
pilot (last modified Sept. 19, 2014).

6 Healthy Incentives Pilot Final Evaluation Report, U.S. DEP'T AGRIc.,
http://www.fns.usda.gov/healthy-incentives-pilot-final-evaluation-report (last modified Oct. 6, 2014).

7 Healthy Incentives Pilot (HIP) - Basic Facts, U.S. DEP'T AGRIc.,
http://www.fns.usda.gov/hip/healthy-incentives-pilot-hip-basic-facts (last modified Apr. 2, 2014).

8 U.S. DEP'T. AGRIC., supra note 4.
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In recent months, however, there has been a push by some members of

Congress to reduce funding for SNAP in the 2014 Farm Bill.9 Such a move

to reduce funding is unfortunate, given the recent enactment and

implementation of the Affordable Care Act (ACA). President Obama and

his administration implemented the ACA on January 1, 2014.10 This Act

expands Medicaid coverage to millions of uninsured Americans." The

expansion will leave both state and federal governments grappling to find

new ways to reduce the health crisis among Medicaid recipients, including

those who receive SNAP benefits. Instead of cutting funding for SNAP,

Congress should have extended its SNAP pilot programs to other states in

an effort to reduce the number of obese SNAP recipients. The reduction in

obesity will in turn reduce the typical problems associated with obesity,
including heart disease and diabetes. Ultimately, SNAP pilot programs will

help both state and the federal governments in reducing the amount of

health crises that recipients of SNAP and Medicaid endure.

The current results of the SNAP pilot programs have shown potential,
but additional steps must be taken to realize that potential. First, pilot

programs need to be expanded to other states with high obesity rates, such

as Kentucky. Second, SNAP pilot programs should restructure the way in

which SNAP recipients are able to use their electronic benefit transfer

(EBT) cards at Farmers' Markets. SNAP recipients should have the

opportunity to use their SNAP benefits at all farmers' markets. Third,
SNAP pilot programs should not only focus on incentives and access, but

also education. This Note will analyze the ACA and its impact on the

Medicaid system. It will then analyze the correlation between "food deserts"

and obesity and the health care problems that are associated with them.12 It

will then compare and contrast the results of the pilot programs in some

states that initially participated in the SNAP pilot programs. It will argue

'Glenn Kessler, Tom Cotton's invented version offarm bill history, WASH. POST (Sept. 23, 2014),
http://www.washingtonpost.com/blogs/fact-checker/wp/2014/09/23/tom-cottons-invented-version-of-
farm-bill-history/.

" See Health Care that Works for Americans, WHITEHOUSE.GOV, http://www.whitehouse.gov
/healthreform/healthcare-overview (last visited Oct. 26, 2014).

" See Affordable Care Act, MEDICAID.GOV, http://www.medicaid.gov/affordablecareact
/affordable-care-act.html (last visited Jan. 12, 2014).

1 Susan Blumenthal, Transforming Food Deserts and Swamps to Fight Obesity, HUFFINGTON
POST (Aug. 27, 2013, 9:14 AM), http://www.huffmgtonpost.com/susan-blumenthal/food-
desertsb_3822428.html.
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that based on these results, SNAP pilot programs have taken the necessary

steps to increase healthier eating among SNAP recipients. If states like

Kentucky want to reduce the number of health crises experienced by those

who receive Medicaid and SNAP, then they should initiate these types of

pilot programs. Lastly, it will analyze the proposed 2014 Farm Bill and

argue that any decrease in funding for SNAP would be detrimental to the

health of SNAP recipients.

II. PATIENT PROTECTION & AFFORDABLE CARE ACT (OBAMACARE)

The Patient Protection and Affordable Care Act, colloquially referred

to as ObamaCare, was signed into law on March 23, 2010.13 One major

goal of the law is to provide affordable quality health care coverage to all

Americans. 14 Particularly, the ACA looks to provide low-income

Americans with essential, low-cost healthcare, 15 and as such, expands

Medicaid coverage to millions of Americans nationwide. 16 More

specifically, the ACA "sets a national minimum standard for Medicaid

eligibility to cover most individuals with incomes below 133 percent of the

poverty line."' 7 The minimum standards therefore dearly include many of

the Americans who receive SNAP benefits.

The ACA requires all Americans to have health insurance coverage by
January 1, 2014. 1 Section 500OA(a) provides that "[a]n applicable

individual shall for each month beginning after 2013 ensure that the

individual, and any dependent of the individual who is an applicable

individual, is covered under minimum essential coverage for such month.""

Those who choose not to obtain health insurance will have to pay a penalty

13 ObamaCare Summary: A Summary of Obama's Health Care Reform, OBAMAcAREFAcTs.coM,
http://obamacarefacts.com/obamahealthcare-summary.php (last visited Jan. 19, 2014).

14 See WHITEHOUSE.GOv, supra note 9.
sMEDICAID.GOV, supra note 10.

1 DOTTIE ROSENBAUM, SHLEBY GONZALES & DANILO TRISI, CTR. ON BUDGET & POL'Y
PRIORITIES, A TECHNICAL ASSESSMENT OF SNAP AND MEDICAID FINANCIAL ELIGIBILITY
UNDER THE AFFORDABLE CARE ACT (ACA) (2013), available at http://www.cbpp.org/files/3-21-
13health.pdf.

1" How ObamaCare Works for Your Family and Your Business, OBAMACAREFACTS.COM,
http://obamacarefacts.com/howdoes-obamacare-work.php (last visited Oct. 28, 2014).

19 26 U.S.C. § 5000A(a).
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fee, in the form of a tax, for those months that they are uninsured.o Section

5000A(b)(1) of the law states that "[i]f an applicable individual fails to meet

the requirement of subsection (a) for 1 or more months during any calendar

year beginning after 2013, then, except as provided in subsection (d), there

is hereby imposed a penalty with respect to the individual in the amount

determined under subsection (c)." 2 1 This fee is collected through the

Internal Revenue Service (IRS) when the individual files the income tax

return.22

Soon after Congress passed the ACA, several groups filed suits

challenging the constitutionality of the law. The most prominent case,
National Federation of Independent Business v. Sebelius, was heard by the

United States Supreme Court in 2011.23 The issue in this case was whether

Congress had the power under the Commerce Clause to enact the ACA. 24

In a 5-4 vote, the Supreme Court held that Congress did indeed have such

a power under the Commerce Clause.25 Therefore, the ACA was held

constitutional.2 1

Soon after this decision, preparation for the impending January 1,

2014 implementation began. Americans were encouraged to enroll in

Medicaid or a private insurer. Under the ACA, however, states were not

required to expand its Medicaid coverage. 27 Instead, states were highly

encouraged to expand coverage with the promise of additional federal

funds. 28 Many states Tennessee, Mississippi, and Missouri have chosen not

to expand Medicaid coverage in 2014.29. These states that have opted to

expand coverage will receive additional federal funding for their

compliance. 30 Given these changes, the Congressional Budget Office

- 26 U.S.C. § 5000A(b)(1).
21Id

2 See id.
' See generally Nat'1 Fed'n of Indep. Bus. v. Sebelius, 132 S.Ct. 2566 (2012).
A Id. at 2578.
' Id. at 2598.
"Id. at 2608-09.
2 See id. at 2601.
2 See id. at 2767.
"9Medicaid expansion & what it means for you, U.S. DEPT. OF HEALTH & HUMAN SERVS.,

https://www.healthcare.gov/what-if-my-state-is-not-expanding-medicaid/ (last visited Oct. 26, 2014).
1 Sebelius, 132 S.Ct. at 2582.
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(CBO) has projected that the federal government will spend $218 billion

on Medicaid between 2011 and 2020."

In the wake of expanding Medicaid coverage, states like

Massachusetts, Michigan, Oregon, and Kentucky should be concerned

about possible increases in health care costs. The federal government will

provide 100% funding to states expanding health care coverage for the first

three years.32 This figure will decrease to as low as 90% in subsequent years,

leaving states to fund the difference." It is estimated that the cost of

Medicaid expansion to states will increase state costs by 2.8%.3 While the

percentage does not appear to be astronomical, states will actually have to

spend billions on increased Medicaid costs.3 S In the wake of increased

healthcare spending, states will be required to find new ways to reduce the

number of health crises experienced by those under Medicaid. One solution

is to get those who receive both Medicaid and SNAP to eat healthier. The

change in habits will reduce the amount of health problems associated with

individuals who receive both Medicaid and SNAP.
Towards the end of 2013, Kentucky had 26,000 new enrollments in

health care insurance; 82 percent of the new enrollments were in

Medicaid. 6 In other words, at least 21,320 Kentucky residents enrolled in

Medicaid in 2013. In 2015, reports show that Kentucky has 1,044,953 new

Medicaid enrollees per month.3 ' This is a 72.2% increase from the number

of monthly enrollees before the implementation of the ACA.38 This does

not include the number of people who have signed-up since. Given this
surge in enrollment, Kentucky will have to cope with the possible health

31 Policy Basics: Introduction to Medicaid, CTR. ON BUDGET & POLY PRIORITIES,
http://www.cbpp.org/cms/index.cfm?fa=view&id=2223 (last updated May 8, 2013).

32 JANUARY ANGELES & MATTHEW BROADDUS, CTR. ON BUDGET & POL'Y PRIORITIES,
FEDERAL GOVERNMENT WILL PICK UP NEARLY ALL COSTS OF HEALTH REFORM'S MEDICAID
ExPANSION (2012), available at http://www.cbpp.org/files/4-20-10health2.pdf.

33 id.
34JANUARY ANGELES, CTR. ON BUDGET & POL'Y PRIORITIES, How HEALTH REFORM'S

MEDICAID ExPANSION WILL IMPACT STATE BUDGETS (2012), available at
http://www.cbpp.org/cms/?fa=view&id=3801.

3s See id.
3
1 Jan Crawford, Medicaid Enrollment Spike a Threat to ObamaCare Structure, CBS NEws (Oct.

30, 2013, 9:49 PM), http://www.cbsnews.com/news/medicaid-enrollment-spike-a-threat-to-
obamacare-structure/.

3' Total Monthly Medicaid and CHIP Enrollment, THE HENRYJ. KAISER FAMILY FOUNDATION,
http://kff.org/health-reform/state-indicator/total-monthly-medicaid-and-chip-enrollment/ (last visited
Feb. 13, 2015).

38 id.
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concerns of the new and old Medicaid enrollees. These health concerns

include the escalating number of obese citizens with obesity-related diseases

in the state. These escalating obesity rates coincide with areas in America

known as food deserts.39

III. CORRELATION BETWEEN FOOD DESERTS AND OBESITY

Food deserts are more prevalent in America than many believe. The

American Nutrition Association defines a food desert as "parts of the

country vapid of fresh fruit, vegetables, and other healthful whole foods,

usually found in impoverished areas."' The Huffington Post states that

"food deserts are rural or urban areas where access to foods like broccoli,

apples, chicken breasts, and other fresh nutritious products is limited and

finding these foods is difficult and time consuming." 4 1 The USDA has

labeled large parts of the southern United States as food deserts.42

Particularly, large areas of Kentucky residents live further than a mile from

a grocery store. 43 The USDA estimates that "2.3 million people live in low-

income rural areas that are more than 10 miles from a supermarket.""

Additionally, many of these residents do not have a car to travel to grocery

stores or markets.45 This often leaves residents with no other option but to

choose less healthy options at a local convenience store. Over time, these

less healthy alternatives can have a negative impact on resident's health.

This food desert has a large effect on those who receive SNAP

benefits. SNAP recipients are low-income residents, and often lack access

39 Food Deserts, U.S. DEP'T AGRIC., http://apps.ams.usda.gov/fooddeserts/foodDeserts.aspx (last
visited Oct. 26, 2014).

4 Mari Gallagher, USDA Dfines Food Deserts, 37 NUTRITION DIG. 1 (Am. Nutrition Assoc., La
Grange Ill.), Oct. 12, 2011, available at http://americannutritionassociation.org/newsletter/usda-
defines-food-deserts.

41 Blumenthal, supra note 11.
42 See Gallagher, supra note 37.
43 See id.
4 U.S. DEP'T AGRIC., supra note 36.
45 CTR. FOR THE STUDY OF THE PRESIDENCY & CONG., SNAP To HEALTH: A FRESH

APPROACH TO IMPROVING NUTRITION IN THE SUPPLEMENTAL NUTRITION ASSISTANCE
PROGRAM 1 (July 2012), available at http://www.snaptohealth.org/wp-content/uploads
/2012/10/CSPC-SNAP-Report.pdf.
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to fresh, healthy foods such as those found in grocery stores.' The lack of

access to grocery stores has been found to lead to health issues like obesity

and diabetes because many people who lack access to grocery stores instead

shop at convenience stores that may not have an array of healthy eating

options.4 7 As such, low-income families, who are more likely to shop at

convenience stores.48 Low-income families are more prone to diseases like

obesity. 49 A study done by the Center For Disease Control (CDC) between

2009-2010 found that 35.9% of Americans age twenty and older were

obese.so This number is projected to increase to 42% by 2030.51 Obesity is

calculated by using a person's Body Mass Index (BMI). BMI is calculated

by dividing a person's weight in kilograms by their height in meters

squared.52 A BMI equal to or greater than thirty is considered obese.ss

Lower-income individuals disproportionally share in the number of obese

people in America. 54 The large percentage of obese low-income individuals

has been linked to their inability to access healthy eating options and a lack

of education surrounding eating habits and health problems.55

The obesity numbers among children are also startling. The CDC has

determined that children who have a BMI at or above the ninety-fifth

percentile for children of the same age and sex are obese.5 In a study done

between 2009 and 2010, the CDC calculated that 18.4% of adolescents

* Chris Cannon, Program Gives SNAP Recipients Funds for Fresh Produce, NEWS CHANNEL FIVE
NETWORK (July 23, 2014), http://www.jrn.com/newschannel5/news/Program-Gives-SNAP-
Recipients-Funds-For-Fresh-Produce-268379792.html.

47 U.S. DEP'T AGRIC., supra note 36.
48 U.S. DEP'T AGRIC., ACCESS TO AFFORDABLE AND NUTRITIOUS FOOD: MEASURING AND

UNDERSTANDING FOOD DESERTS AND THEIR CONSEQUENCES, REPORT TO CONGRESS (June
2009), available at http://www.ers.usda.gov/media/242675/ap0361 1.pdf.

"9James Levine, Editorial, Poverty and Obesity in the US., 60 DIABETES 11, 2667-68 (2011),
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3198075/.

so Obesity and Overweight, CTRS. FOR DISEASE CONTROL & PREVENTION,
http://www.cdc.gov/nchs/fastats/obesity-overweight.htm (last updated May 14, 2014).

5 Lauran Neergaard, Obesity In America. 42% Estimated To Be Obese By 2030, New Data Shows,
HUFFINGTON POST (July, 07, 2012, 5:12 AM), http://www.huffingtonpost.com/2012/05/07/obesity-
america-20-year-forecast-epidemic n_1496439.html.

52 CYNTHIA L. OGDEN ET AL., NAT'L CTR. FOR HEALTH STATISTICS, NCHS DATA BRIEF
No. 131, PREVALENCE OF OBESITY AMONG ADULTS: UNITED STATES, 2011-2012 (Oct. 2013),
available at http://www.cdc.gov/nchs/data/databriefs/dbl31.pdf.

53 id.
54 CTR. FOR THE STUDY OF THE PRESIDENCY &CONG., supra note 42, at 1.
s Id. at 7.
s6 Judy Mattingly, Health: Kentucky Steady on Childhood Obesity Rate, STATE JOURNAL (Aug. 17,

2013, 11:29 PM), http://www.state-journal.com/spectrum/2013/08/17/health-kentucky-steady-on-
childhood-obesity-rate.
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twelve to nineteen years of age were obese. This number decreased to 18%
for children age six to eleven and 12.1% for children age two to five.ss

These numbers become more disturbing when race and sex are considered.

36.9% of Black males and 41.3% of Black females were obese in a CDC
study performed in 2009 to 2010." This same study calculated that 40.5%

of Hispanic males and 38.2% of Hispanic females were obese.60 These

numbers are a sad reminder that poor eating habits significantly affect the

health of America's children.

The obesity rates in America become more alarming when analyzed

state by state. Kentucky is ranked ninth among states with the highest

number of obese adult residents.6
1 In a 2010 study conducted by the CDC,

31.3% of Kentuckians were considered obese based on their BMI.62 This

number is projected to balloon to 60.1% if obesity rates continue on their

current trajectory.63 Currently, Kentucky is one of thirteen states that face

an obesity rate higher than 60%." Kentucky is facing an epidemic that will

not disappear anytime soon. The current and projected obesity rates put

Kentucky at a greater risk for having to pay the costs of care for Medicaid

recipients with obesity problems. By curbing the eating habits of

Kentuckians with Medicaid and SNAP, Kentucky could reduce the amount

they pay in healthcare costs.

Childhood obesity is also a problem in Kentucky. It is estimated that

35.3% of Kentucky children found and younger are obese.6 s The same study

57 OGDEN ET AL., supra note 49.
8 Id.
9 CTRS. FOR DISEASE CONTROL & PREVENTION, MORBIDITY AND MORTALITY WEEKLY

REPORT: DIFFERENCES IN PREVALENCE OF OBESITY AMONG BLACK, WHITE, AND HISPANIC
ADULTS --- UNITED STATES, 2006--2008, (July 17, 2009), available at http://www.cdc.gov/mmwr
/preview/mmwrhtml/mm5827a2.htm#tabl.

60 Id.

61 Daniel J. DeNoon, State Obesity Rankings: No Winners, WEBMD (Aug. 13, 2012),
http://www.webmd.com/diet/news/20120813/state-obesity-rankings-no-winners.

' 2Adult Obesity Rates in Kentucky Could Reach 60.1 Percent by 2030, According to New Study,
TRUST FOR AMERICA'S HEALTH (Sept. 18, 2012), http://healthyamericans.org
/reports/obesity20l2Pstateid=KY.

63 Id.
6 TRUST FOR AMERICA'S HEALTH & ROBERT WOOD JOHNSON FOUND., F AS IN FAT: How

OBESITY THREATENS AMERICA'S FUTURE 2012 (Sept. 2012), available at http://healthyamericans.org
/report/100/ [hereinafter TFAH].

* Ky. DEP'T FOR PUB. HEALTH, TITLE V FACT SHEET, OBESITY IN CHILDREN (2010),
available at http://chfs.ky.gov/NR/rdonlyres/70814C96-7EA2-470F-B5A2-75A249A348F/0
/1014090besityChildren.doc.
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estimates that 38% of Kentucky children age ten to seventeen are obese.66 A
2011 study calculated that 15.5% of children age two to four from low-

income families were obese.67 This was the sixth highest percentage among

the states.6 8 This number further increased to 19.7% for children age ten to

seventeen, placing Kentucky in eighth place of all states.6 1 Undoubtedly,
these numbers are frightening for Kentucky and its children.

The obesity numbers become more disturbing when considering

diseases associated with obesity. Obesity is related to "heart disease, stroke,
type two diabetes and certain types of cancer."70 In a study conducted by the

CDC in 2011, heart disease was the leading cause of death among

Americans. Strokes were ranked fourth and diabetes was seventh.72 The

CDC estimated that 597,689 Americans died from heart disease in 2010,

while 129,476 died from strokes, and 69,071 died from diabetes.7 1 If

obesity continues on the projected path, "the number of new cases of type

two diabetes, coronary heart disease and stroke, hypertension and arthritis

could increase ten times between 2010 and 2020-and double again by
2030."74 Currently, an estimated twenty-five million Americans have type

two diabetes, twenty-seven million have chronic heart disease, sixty-eight

million have hypertension, and fifty million have arthritis. 7s These numbers

are especially alarming considering that many of these diseases are
preventable and or treatable.

Many of the diseases associated with obesity in adults are also common
in childhood obesity. Children with childhood obesity are at a higher risk
for "cardiovascular disease, prediabetes, bone and joint problems, sleep
apnea, certain types of cancer, and social and psychological problems such

66 id.
67 The State of Obesity in Kentucky, TRUST FOR AMERICA'S HEALTH & ROBERT WOOD

JOHNSON FOUND., http://stateofobesity.org/states/ky/ [hereinafter TFAH] (last visited Oct. 11, 2014).
68 id.
69id

7o U.S. DEP'T OF HEALTH & HUMAN SERVS., NIH PUBLICATION No. 98-4083, CLINICAL
GUIDELINES ON THE IDENTIFICATION, EVALUATION, AND TREATMENT OF OVERWEIGHT AND
OBESITY IN ADULTS (1998), available at http://www.nhlbi.nih.gov/files/docs/guidelines/ob-gdlns.pdf.

n DONNA L. HOYERT & JIAQUAN XU, Deaths: Preliminary Data for 2011, 61 NATL VITAL
STATS. REPS. 6 (2012), available at http://www.cdc.gov/nchs/data/nvsr/nvsr61/nvsr6106.pdf.

72

7' Leading Causes of Death, CTRS. FOR DISEASE CONTROL & PREVENTION,
http://www.cdc.gov/nchs/fastats/leading-causes-of-death.htm (last updated July 14, 2014).

74 TFAH, supra note 61.
75 id.
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as stigmatization and poor self-esteem."76 Obese children are also more

likely to be obese as adults.77 Tom Frieden, director of the CDC, has stated

that, "obesity in early childhood increases the risk of serious health

problems for life."78 These serious health problems include heart disease,

prediabetes, arthritis, and cancer. A study done in 2000 estimated that

206,000 people under the age of twenty had diabetes. 79 If current trends

stay the same, by 2050 the rate of young people with type two diabetes is

expected to rise by forty-nine percent while type one diabetes will rise by
twenty-three percent.so More specifically, the CDC suggests that the

number of children with type two diabetes could quadruple and that of type

one diabetes could triple (30,000 and 203,000 respectively).8 Without

action, the number of childhood obesity cases will continue to increase, and

as will the number of cases of obesity-related diseases.

Kentucky is also combatting obesity-related diseases. In 2012, it was

calculated that 10.7% of Kentuckians had diabetes. 8 This made Kentucky

twelfth among the states for highest percentage of residents with diabetes."

Since 2004, the rate of Kentuckians with diabetes has continually risen.84 In

2010, an estimated 394,029 Kentuckians suffered from diabetes. 5 This

number is projected to expand to 594,058 by 2030 if rates continue on the

same trajectory." Such statistics pose a serious threat to Kentuckians' health

as well as the state's healthcare costs.

Diabetes is not the only obesity-related disease that Kentucky is

grappling with. Many Kentuckians also suffer from hypertension. Statistics

76 Childhood Obesity Facts, CTRS. FOR DISEASE CONTROL & PREVENTION,
http://www.cdc.gov/healthyyouth/obesity/facts.htm (last updated Aug. 13, 2014).

771Id.
7 Mattingly, supra note 53.
79 UNIV. OF KY. COLL. OF PUB. HEALTH & KY. DEP'T FOR PUB. HEALTH, THE IMPACT OF

DIABETES ON THE COMMONWEALTH OF KENTUCKY 2005 4 (2005), available at
http://chfs.ky.gov/NR/rdonlyres/6C9E500E-C771-4305-BDE1-
ACA63E9DA972/0/BurdenDoc05.pdf.

s Serena Gordon, Number of U.S. Kids With Diabetes Could Skyrocket: Study, HEALTHDAY (Nov.
21, 2012), http://consumer.healthday.com/diabetes-information-10/demographic-diabetes-news-
177/number-of-u-s-kids-with-diabetes-could-skyrocket-study-670911.html.

81 Id.
82 TFAH, supra note 64.
83 Id.
84 Id.
85 Id.
86 Id.
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show that hypertension affects 37.9% of Kentuckians." This percentage

places Kentucky fifth among all states." Like the rate of diabetes, the rate

of hypertension has been on the rise over the years." In 2010, it was

estimated that 881,343 Kentuckians suffered from diabetes. 90 It is projected

that this number will rise to 1,175,750 in 2030 if the rate of hypertension

continues.' Like diabetes, this disease poses a serious threat to the health
of Kentuckians and to the amount that Kentucky will have to pay in health
care costs through Medicaid.

Diabetes and hypertension are the major obesity-related diseases that
threaten Kentuckians, but are not the only diseases. Heart disease, arthritis,
and cancer also affect many Kentuckians. In 2010, an estimated 264,958
Kentuckians suffered from heart disease, 92 with projections reaching
1,278,342 by 2030.9' The numbers for arthritis are just as startling as those
for heart disease. It was estimated 2010 that 876,143 Kentuckians suffered
from arthritis.94 Unlike heart disease, arthritis cases are projected to decline
in 2030 to 748,558,95 a welcome decrease in the wake of rising obesity-
related diseases. Finally, obesity-related cancer rates are lower than those
for heart disease and arthritis because it is less common. In 2010, an
estimated 68,075 Kentuckians suffered from obesity-related cancer; 96

however, the number of those suffering from cancer is project to increase to
176,260 by 2030." Undoubtedly, these future projections are not looking
bright for Kentuckians.

IV. AMOUNT OF MONEY SPENT ON OBESITY-RELATED CARE

The amount of money spent on healthcare for obesity-related diseases
has increased over the years with the climb in obesity rates. The CDC

87 -id.
" TFAH, supra note 64.
89 Id.
90

91 Id
92Id

93 id.
94 TFAH, supra note 64.
95 id.
96

97
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estimated in 2009 that 147 billion dollars were spent on obesity-related

diseases.98 Obese adults are projected to have spent $1,429 dollars more for

healthcare than non-obese adults.99 Further, preventive care for obesity is

projected to rise by forty-eight billion to sixty-six billion dollars within the

next two decades. 100 Additionally a report released by Trust For America's

Health (TFAH) and the Robert Wood Johnson Foundation states that,
"over the next 20 years, nine states also could see their obesity-related

health care costs climb by more than 20 percent. Sixteen states and

Washington, D.C., could see increases between 15 percent and 20

percent."101 As seen, the amount spent on obesity-related diseases in

America is astonishing. America spends more on obesity related healthcare

than some small countries' gross domestic product (GDP). Such alarming

numbers will not be fixed unless Americans take a hard look at what they

eat.

The numbers for childhood obesity are not looking any better than

those for adults. A 2009 study concluded that "costs of hospitalizations

related to childhood obesity rose from $125.9 million in 2001 to $237.6

million in 2005."102 An estimated 14.1 billion of the 147 billion dollars

spent annually on obesity-related diseases is for childhood obesity.103 About

$6,730 is spent annually under Medicaid for a child treated for obesity.10 4 If

the rate for children with obesity-related diseases continues to increase, so

will the amount spent annually in treating these diseases. Great steps need

to be taken to combat this increase in healthcare costs.

The best way to combat the projected increase in healthcare costs is to

fight the root of the problem: obesity. Many SNAP recipients also receive

medical insurance through Medicaid. If states and the federal government

" Diana Holden, Fact Check- The cost of obesity, CABLE NEWS NETWORK (Feb. 09, 2010, 5:24
PM), http://www.cnn.corn/2010/HEALTHI02/09/fact.check.obesity/.

99 Id.
1" Sara Gates, American Obesity in 2030: Most U.S. Residents Will Be Obese Within Next 2 Decades,

HUFFINGTON POST (Sept. 19, 2012, 5:28 PM), http://www.huffingtonpost.com/2012/09/18/us-
obesity-2030-americans-obese-n_1893578.html.

101 TFAH, supra note 64,
102 Holden, supra note 95.
1os Fast Facts: Economic Costs of Obesity, TRUST FOR AMERICA's HEALTH & ROBERT WOOD

JOHNSON FOUND., http://stateofobesity.org/facts-economic-costs-of-obesity/ (last visited Jan. 12,
2014).

1,
0
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extend incentive programs geared towards healthy eating options among
SNAP recipients, then the amount spent on health care costs will decrease.

V. THE FOOD STAMP PROGRAM/SNAP

The first example of a food stamp program in the United States began

in 1939 by U.S. Secretary of Agriculture Henry Wallace and Milo Perkins,
who would later become the Administrator of the program.'a This initial

program required U.S. residents to purchase food tickets equal to the dollar

amount paid. 0 6 In addition to the purchased tickets, customers would

receive free tickets that could be used to purchase certain food products

determined by the Department to be surplus.'07 For example, a customer

could purchase a ticket for a dollar and in return he would receive two

tickets, one worth a dollar and the other worth fifty cents. Essentially, this

program incentivized U.S. residents to purchase food tickets because they

would get more than they paid for. The program ended in 1943 because
"the conditions that brought the program into being--unmarketable food
surpluses and widespread unemployment--no longer existed."'

In 1961, under an Executive Order from President Kennedy, pilot
food stamp programs were started. 0 9 These programs worked like the
previous food stamp program where residents had to purchase tickets.110
Because of the wide success of the food stamp pilot programs, President
Johnson sought to make the food stamp program a permanent staple."'
Secretary Orville Freeman proposed a bill to make the food stamp program
permanent in 1964.112 Later that year, Congress passed the bill known as
the Food Stamp Act of 1964.11' This Act sought to "strengthen the

105 Supplemental Nutrition Assistance Program (SNAP): A Short History of SNAP, U.S. DEP'T
AGRIC., http://www.fns.usda.gov/snap/short-history-snap (last modified Nov. 20, 2013).106 id.

107 Id.
10s Id

1
0 d.

niU.S. DEP'TAGRIC., supra note 102.
112Id.
113id.
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agricultural economy and provide improved levels of nutrition among low-
income households." 4

The latter years of the 1960s to the early 1970s saw rapid growth in

participation in the food stamp program."s

Participation topped 1 million in March 1966, 2 million in

October 1967, 3 million in February 1969, 4 million in February

1970, 5 million one month later in March 1970, 6 million two

months later in May 1970, 10 million in February 1971, and 15
million in October 1974. Rapid increases in participation during

this period were primarily due to geographic expansion.116

In the 1970s, Congress made major legislative changes to the food

stamp program. Among these changes was P.L. 91-671 (Jan. 11, 1971)
which:

Established uniform national standards of eligibility and work

requirements; required that allotments be equivalent to the cost of

a nutritionally adequate' diet; limited households' purchase

requirements to 30 percent of their income; expanded the FSP to
Guam, Puerto Rico, and the Virgin Islands of the United States;

and provided $1.75 billion appropriations for Fiscal Year 1971."

More changes came to the food stamp program in the late 1970s with

the passage of The Food Stamp Act of 1977. The Food Stamp Act was

implemented for the purpose of "alleviating hunger and malnutrition .. . by
increasing food purchasing power for all eligible households who apply for

participation."" One of the most notable changes to the food stamp

program under the 1977 Act was the elimination of the purchase

requirement."' Participants of the food stamp program were no longer

required to buy food stamps, but were rather given an amount based on

14 d.

116 id.
117 U.S. DEP'T AGRIC., supra note 102.
I SNAP/Food Stamps, FoOD RESEARCH & AcTION CENTER, http://frac.org/federal-

foodnutrition-programs/snapfood-stamps/ (last visited Jan. 12, 2014).
n9 U.S. DEP'T AGRIc., supra note 102.
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their income. Since this time, millions of U.S. residents have benefited

through the Food Stamp program.120

During the 1980s there were more changes to the food stamp

program, including the elimination of sales tax on food stamp purchases.121

This effectively increased the purchase power of the food stamp. In 1981,
the Food Stamp Program suffered a reduction in funding under President

Reagan's administration. 22 Consequently, Reagan dropped approximately

400,000 households from the food stamp program. 23

The latter part of the 1980s saw the development of the Electronic

Benefit Transfer (EBT).24 EBT is "an electronic system that allows a

recipient to authorize transfer of their government benefits from a Federal

account to a retailer account to pay for products received." 22 Pilot EBT

programs were implemented under the Hunger Prevention Act of 1988 to
determine if the use of electronic distribution of food stamp benefits would

help the food stamp program move more efficiently.126 These pilot

programs proved efficient, so in 1996 the "Personal Responsibility and

Work Opportunity Reconciliation Act mandated that States implement

EBT systems before October 1, 2002, unless the United States Department

of Agriculture (USDA) waived the requirement because a State faced

unusual barriers to implementation." 27 As of today, all fifty states have

implemented the EBT program.' 28

In the 2008 Farm Bill, the Food Stamp Program was renamed the

Supplemental Nutrition Assistance Program (SNAP) and a strong

emphasis was given to promoting healthier eating among SNAP

120 Diana Furchtgott-Roth & Claire Rogers, The Food Stamp Recovery: The Unprecedented Increase
in the Supplemental Nutrition Assistance Program 2008-12, 2012 ISSUES 23 (Manhattan Inst., N.Y.C.,
N.Y.), Sept. 2012, at 3, available at http://www.manhattan-institute.org
/html/ir_23.htm#.VDwRhS5dVuA.

121 U.S. DEP'T AGRIC., supra note 102.
12 Sheldon Danziger & Robert Haveman, The Reagan Administration's Budget Cuts: Their Impact

on the Poor, UNIV. OF WIS.-MADISON INST. FOR RESEARCH ON POVERTY 5:2 Focus 13, 13-16
(1981-82), http://www.irp.wisc.edu/publications/focus/pdfs/foc52b.pdf.

1 Joseph Palermo, The Reagan Centennial: Celebrating Reaganomics, HUFFINGTON POST BLOG,
(MAY 25, 2011, 6:30 PM), http://www.huffingtonpost.com/joseph-a-palermo/the-reagan-centennial-
cel b_819163.html.

124 U.S. DEP'T AGRIC., supra note 102.
125id

126 Id.
127 d
128 Id.
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recipients.129 Pilot programs entitled "Healthy Incentives Pilot (HIP)" were

established in five states (Illinois, Massachusetts, New York, Michigan,

Oregon) for a thirteen-month period (from November 2011 through

December 2012).130 The first of these sites occurred in Hampden County,
Massachusetts.13' According to the USDA, "Hampden County is a mix of

twenty-seven urban, suburban and rural cities and towns and approximately

50,000 SNAP households."' 2 The pilot program in Hampden County, like

the programs in other cities, gave participants incentives for purchasing

fruits and vegetables. 33 SNAP recipients who participated in HIP where

given a thirty-cent incentive credited back to their EBT card for every

dollar spent on targeted fruits and vegetables. 34 This incentive could then

be used on any SNAP eligible product that the SNAP recipient desired.135

The study in Hampden selected 7,500 households that received SNAP
benefits to participate in the HIP study.33 This represented about a sixth of

the overall Hampden County SNAP households. The remaining Hampden

County SNAP households were used as a control group and did not receive

HIP incentives. '37 The participants of the study were given surveys to

determine their daily fruit and vegetable intake.'3 1The spending habits of

the participants were also tracked and evaluated in the study. 139 At the end

of the thirteen-month period, participants of the HIP study who received

incentives "consumed one-fifth of a cup-equivalents more targeted fruits

and vegetables per day than did non-participants."'a The study also found

that "the one-fifth cup brings consumption levels approximately 17 percent

closer to the Healthy People 2020 objectives for total fruit and vegetable

129 HiStory of Food Stamps and SNAP, PARTNERS FOR A HUNGER-FREE OREGON,
http://oregonhunger.org/history-food-stamps-and-snap (last visited Nov. 21, 2014).

130 Healthy Incentives Pilot, U.S. DEP'T OF AGRIC. FOOD AND NUTRITION SERV.,
http://www.fns.usda.gov/hip/healthy-incentives-pilot (last modified Sept. 19, 2014).

1311id.
132 id

" Janell Thomas, USDA Releases Results ofFruit, Vegetable Pilot Program, FARM FUTURES, (July
25, 2013), http://farmfutures.com/story-usda-releases-results-fruit-vegetable-pilot-program-0-100664.

'34 Healthy Incentives Pilot Interim Report Summary, U.S. DEPT. OF AGRIC. FOOD AND
NUTRITION SERV., (July 2013), available at http://www.fns.usda.gov/sites
/default/files/HIPInterimSummary.pdf.

1
35 

id.
1
36 

id.
13 7 Id. at 23.
13s Id. at 9.
139 Id. at 24.

14 U.S. DEPT. OF AGRIc. FOOD AND NUTRITION SERV., supra note 131, at 3.
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intake."141 This is a significant figure when considering that participants on

average only received $5.55 per month in incentives.142 This study shows

that even with a little incentive, households using SNAP can positively

change their shopping habits.

The overall success of the SNAP pilot programs in Massachusetts has

encouraged the state to continue their efforts in persuading SNAP
recipients to eat healthier. For instance, SNAP recipients are allowed to use

their SNAP benefits at local farmers' markets. 143 SNAP recipients are first

asked how much they would like to spend at the farmers' market.1" Their

EBT cards are charged for that amount and they are given coupons in that

amount to purchase food.145 The SNAP recipients are then able to shop for

the items that they would like. SNAP recipients using SNAP benefits are

incentivized to shop at farmers' markets choose healthier options through

the "Double Value Program,"146 established to encourage SNAP recipients

to shop at farmers' markets and increase the amount of produce in their

diets.147 It matches dollar-per-dollar the amount that SNAP recipients

spend on fruits and vegetables with SNAP benefits. 148

A similar approach is used at farmers' markets in Oregon. Instead of

coupons, Oregon SNAP recipients are given tokens to use to purchase their

foods.149 This system was established by a private organization composed of
community leaders, volunteers, and various farmers' markets called "Fresh
Exchange.""s Fresh Exchange gives SNAP recipients who use their

benefits at certain farmers' markets an additional five dollars' worth of
tokens to spend per week. 5 ' The program has seen great success and

continues to expand to other farmers' markets in the state. 152

141 Id. at 5.
142 Id. at 65.
143 Using Your SNAP Benefits At the Farmers' Market, MASS. DEP'T OF AGRIC. RES., available at

http://www.mass.gov/agr/massgrown/docs/snap-consumer-info.pdf (last visited Nov. 21, 2014).

145 Id.
146 rd.
147id

14 MASS. DEP'T OF AGRIC. RES., supra note 140.
149 Fresh Exchange: A Market Money Matching Program for SNAP Recipients, PORTLAND

FARMERS' MKT., http://www.portlandfarnersmarket.org/programs-and-services/snap-participants/
(last visited Nov. 21, 2014).

15 d
15id.
152 id
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Similarly, Michigan has joined Massachusetts and Oregon in allowing

SNAP recipients to use their benefits at farmers' markets. In Michigan, a

pool of private funds was used to start the Double Up Food Bucks (DUFB)

Program.'s Started in 2009, the DUFB Program seeks to increase the

consumption of fruits and vegetables among SNAP recipients154 by making

healthier options more readily available and rewarding SNAP recipients

who choose this option. 155 For instance, SNAP recipients who buy

Michigan grown produce "receive Double Up Food Bucks to match the

amount they spend."156 As of 2012 "over $3 million in healthy, fresh, locally

produced foods have been purchased by customers using SNAP benefits

and DUFB at participating markets."' The DUFB Program has also

helped local farmers by promoting Michigan residents to eat locally grown

foods.158

New York City began incentivizing SNAP recipients to use their

SNAP benefits at local farmers' market through the "Health Bucks

Program."5 9 This program gave SNAP recipients who used their SNAP

benefits at local farmers' markets a $2 coupon for every $5 spent.160 The

CDC did a comparison of New York City farmers' markets that used this

incentive and those New York City farmers' markets that did not.'6 The

results of this comparison showed that the farmers' markets that offered the

incentive had higher daily EBT sales than the farmers' markets that did not

offer the incentive.162 This study showed that giving SNAP recipients

incentives increased the likelihood that they would shop at farmers'

markets. Like purchasers in the initial food stamp program, it appeared that

1s' Double Up Food Bucks, FAIR FOOD NETWORK, http://www.fairfoodnetwork.org/what-we-

do/projects/double-up-food-bucks (last visited Nov. 21, 2014).
154

1
55 

Id.
1
5
6 Double Up Food Bucks Begins Sat. June 7, 2014, DOWNTOWN MARQUETTE FARMERS MKT.,

http://mqtfarmersmarket.com/double-up-food-bucks-begins-sat-june-7-2014/ (last visited Nov. 21,
2014).

157 About Us, DOUBLE UP FOOD BUCKS, http://www.doubleupfoodbucks.org/about (last visited
Oct. 9,2014).

1ss FAIR FOOD NETWORK, supra note 150.
'59 Sabrina Baronberg et al., The Impact of New York City's Health Bucks Program on Electronic

Benefit Transfer Spending at Farmers' Markets, 10 CDC: PREVENTING CHRONIC DISEASE (Sept. 26,
2013), http://www.cdc.gov/pcd/issues/2013/13_0113.htm.

16 Id
1
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New York SNAP recipients who used their benefits at local farmers'

markets wanted to get more from their benefits. This is a positive sign in

the fight to reduce obesity rates among low-income communities in

America, because it shows that if SNAP recipients incentivized then they

are more likely to purchase healthier foods.

Kentucky also allows SNAP recipients to use their benefits at local

farmers' markets. In 2011, Kentucky provided 1.3 billion dollars in SNAP

benefits to 823,472 Kentuckians.163 These SNAP recipients were able to

use their SNAP benefits at Kentucky's farmers' markets. Kentucky-like

Massachusetts, Oregon, and Michigan-has a large array of locally

produced fruits and vegetables. SNAP recipients who want to use their

benefits at participating Kentucky farmers' markets follow the same

procedures as in other states. Their EBT cards are charged the amount that

they would like to spend and they are given tokens to use at the market for

that amount. " Unfortunately, not all farmers' markets in Kentucky have a

designated point of sale (POS) machine to accept EBT. Instead, these

markets allow vendors to bring their own POS machines.

Sadly, this approach has discouraged farmers from accepting EBT,
since even though farmers can receive POS terminals for free from the

USDA Food and Nutrition Service (FNS), the terminals require electricity

and a landline, which are not readily available at most farmers' markets.'65

As a result, only one vendor accepts EBT at the St. Andrew Farmers'

Market in Louisville, KY. 166 At Jefferstown Farmers' Market, also

Louisville-based, only a few accept EBT.167 Such an approach hinders the

goal of increasing the amount of fruits and vegetables in SNAP recipients'

diets. If Kentucky wants to increase fruit and vegetable consumption within

this population, then SNAP recipients need to be able to use their benefits

163 Characteristics of SNAP Households, U.S. DEP'T OF AGRIc. FOOD AND NuTRInON SERV.,
(July 2013), http://www.fns.usda.gov/sites/default/files/ops/Kentucky.pdf.

'"Community, LEXINGTON FARMERS' MKT., http-//lexingtonfarmersmarketcom/community.html
(last visited Nov. 21, 2014) (explaining EBT Token System in video under Buying Here).

1s Alison M. Buttenheim, et al., Increasing Supplemental Nutrition Program/Electronic Benefits
Transfer Sales at Farmers' Markets with Vendor-Operated Wireless Point-of-Sale Terminals, 112 J. ACAD.
NUTRITION & DIETETIcs 589, 637 (2012), available at http://www.ncbi.nlm.nih.gov
/pubmed/22425028.

1" Louisville Farmers' Markets, LOUISVILLE.GOV, http://louisvilleky.gov/sites/default/fles
/healthy-hometown/healthy-eating/farmersmarkets20l4.pdf (last visited Nov. 21, 2014).
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at all farmers' markets instead of simply a few farmers' markets with select

vendors.

The benefits of increasing POS systems at farmers' markets are

undeniable. The Academy of Nutrition and Dietetics performed a study in

2012 to discover "the effect of multiple vendor-operated wireless POS
terminals . . . [versus] a single market-operated terminal . . . on use of

SNAP benefits at an urban farmers' market."'68 The study was over a nine-

month period at the Clark Park farmers' market in Philadelphia. 69 Farmers

at this market were given individual POS systems to use and all fees were

paid for by The Academy of Nutrition and Dietetics.170 The results of the

study showed a 38% increase in EBT sales during that time.'7' The

Academy's study shines light on the importance of individual POS

terminals for farmers. Kentucky should follow this lead to increase the

number of SNAP benefits used at local farmers' markets.

Additionally, Kentucky should follow the lead of Massachusetts,
Oregon, Michigan, and New York to incentivize SNAP recipients

shopping at local farmers' markets. Incentivizing recipients to shop at

farmers' markets is a great way to increase SNAP benefit participation.

VI. BENEFIT TO FARMERS

Increasing EBT use at farmers' markets would also benefit Kentucky

farmers. Kentucky is a state with fertile land ripe for farming 72 and a

thriving agricultural industry including corn, soy, wheat, and other fruits

and vegetables. 73 Kentucky also has 147 farmers' markets covering over

2,200 vendors. 74 These markets offer fresh, locally grown produce sold by

local farmers.175 Kentucky farmers would benefit financially by increasing

168 Buttenheim, supra note 163, at 636.
169id

170Id

171Id

172 Climatography, KY. CLIMATE CTR., http://www.kyclimate.org/climatography.html (last
visited Nov. 21, 2014).

173 Kentucky Corn Facts, KYCORN.COM, http://www.kycorn.org/informationbin/kycomfacts.htm
(last visited Nov. 21, 2014).

" Farmers' Markets, KY. DEP'T OF AGRIC., http://www.kyagr.com/marketing/farmers-
market.html (last visited Nov. 21, 2014).

175 Id.
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the amount of SNAP benefits used at farmers' markets. Such financial

benefits were documented in a national study conducted by Wholesome

Wave, an organization designed to provide healthy eating options to

underserved environments, in conjunction with Fair Food Network,

marketumbrella.org, and Roots of Change."' The study "concluded that

programs designed to incentivize the use of Supplemental Nutrition

Assistance Program (SNAP) benefits at farmers markets . . . provide

measurable economic impacts to farmers, farmers markets and surrounding

neighborhoods.""' National numbers show that "between October 1, 2010

and September 30, 2011, more than $11,725,316 in SNAP benefits were

redeemed at farmers markets.""' California and New York had the highest

number of SNAP benefits used at farmers' markets."' This figure, while

only represents .016% of the overall $71 billion allocated to SNAP,so still

demonstrates a significant amount of money for farmers that can be

increased over time.

Kentucky farmers can share more in the profits of the $11 million of

SNAP benefits used at farmers' markets by incentivizing SNAP recipients

to use their benefits at local farmers' markets, and by making markets more

readily available. These steps will not only help reduce healthcare costs by
reducing obesity and obesity-related diseases in Kentucky, but will also

boost local farmers' business.

VII. NUTRITION EDUCATION

The lack of education about eating healthy is a major barrier for

Kentucky and other states. Many people, especially those from low-income

communities, do not understand that eating healthier can help prevent

obesity and obesity-related diseases. A study conducted by the Altarum

176 Nationwide Study Confirms SNAP Incentive Programs at Farmers Markets Increase Fruit &
Vegetable Consumption and Boost Local Economies, WHOLESOME WAVE BLOG, (May 2013)
http://wholesomewave.org/nationwide-study-confirms-snap-incentive-programs-at-farmers-markets-
increase-fruit-vegetable-consumption-and-boost-local-economies-3/.

177Id.

178 Natalie Roper, SNAP Redemptions at Farmers Markets Exceed $11 Million in 2011, FARMERS'
MKT. COAL. (Jan. 18, 2012),

http://farmersmarketcoalition.org/snap-redemptions-at-farmers-markets-exceed-1lm-in-2011/.
1
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Institute discovered that "well-designed nutrition education programs can

lead to healthier food choices among low-income families who participate

in the Supplemental Nutrition Assistance Program (SNAP)."1"' The study

looked at SNAP in three different states. 112 The results of this study

showed that children and the elderly who received some nutrition education

consumed more fruits and vegetables than those who did not receive any

nutrition education. 83 In response, the USDA Under Secretary has stated

that, "the results of this study reiterate the critical role of nutrition

education and promotion in improving the healthfulness of SNAP

purchases."184

A study conducted by Christina Economos and Juliana F. W. Cohen

offers further proof that nutrition education can combat unhealthy eating

habits. 185 This study was conducted in eight rural communities in

California, Kentucky, Mississippi, and South Carolina. 186 These

communities consisted of 1,230 children who participated in the study.'17

The children were randomly divided into two groups: the intervention

group and the control group. 18 The study offered children in the

intervention group healthier food options along with their normal meals.189

The intervention group was also given nutrition education and allowed to

have at least an hour of daily activity. 90 The results revealed that the

children in the intervention group had a higher fruit and vegetable intake

than their counterparts.' 9'

Kentucky should follow the example of these two studies. Kentucky

should provide mandatory, comprehensive nutrition education to SNAP
recipients. This education would produce a decrease in the obesity rate

181 Strong Nutrition Education Can Lead to Healthier Food Choices Among Low-Income Families,
SCIENCEDAILY (Dec. 9, 2013), http-//www.sciencedaily.com/releases/2013/12/131209104918.htm.

182 Id
1
8

3 Id.

185 Press Release, Academy of Nutrition and Dietetics, Healthier Diets Possible in Low-Income,
Rural Communities in America, (Oct. 11, 2013) [hereinafter AND Press Release], available at
http://www.eatright.org/Media/content.aspx?id=6442478588#.UtieevZN2e0.

187 
id.
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among low-income families in Kentucky. This in-turn would reduce the

amount of money that Kentucky spends through Medicaid on SNAP

recipients with obesity-related diseases.

VIII. 2014 FARM BILL

Any hope for Kentucky or other states to combat rising health care

costs through SNAP was crushed by the passage of the 2014 Farm Bill.

The Farm Bill is a piece of legislation that provides funding for an array of

programs including SNAP, crop support, and conservation. 192 Every five

years the Farm Bill is updated to include necessary, new changes.' 2013

marked the expiration of the 2008 Farm Bill but Congress extended it for a

few months at the close of 2013.194 In January of this year Congress passed

the 2014 Farm Bill.19s The United States House of Representatives and

United States Senate both initially proposed changes to SNAP in the 2014

Farm Bill."' The Senate proposed $4.5 billion in cuts for SNAP over ten

years."' The House of Representatives proposed $39 billion in cuts to

SNAP over ten years.198 The final version of the 2014 Farm Bill reduced

food stamps by $8 billion over the next ten years.' 99

These cuts to SNAP are ridiculous in the wake of recent progress in

many states to encourage SNAP recipients to eat healthier. The cuts will

stall the progress that states have made by reducing the amount of healthy

food items that SNAP recipients can purchase. Instead of cutting funding

for SNAP, Congress should have expanded the incentive programs that

192 America's Farm Bill 2012, U.S. HOUSE COMM. ON AGRIC., http://agriculture.house.gov/sites
/republicans.agriculture.house.gov/files/pdf/key-issues/WhatistheFarmBill.pdf (last updated Mar. 8,
2012).

193 Id.
19 4 JIM MONKE ET AL., CONG. RESEARCH SERV., R42442, EXPIRATION AND EXTENSION OF

THE 2008 FARM BILL (Dec. 16, 2013), available at https://www.fas.org/sgp/krs/misc/R42442.pdf.
"s Alan Bjerga, Congress Passes Farm Bill to End Fight Over Food Stamps, BLOOMBERG (Feb. 4,

2014, 4:06 PM), http://www.bloomberg.com/news/2014-02-04/congress-passes-farm-bill-to-end-
fight-over-food-stamps.html.

"6 RANDY ALISON AUSSENBERG, CONG. RESEARCH SERV., R43332, SNAP AND RELATED
NUTRITION PROVISIONS OF THE 2014 FARM BILL (Pub. L. No. 113-79) (2014), available at
http://nationalaglawcenter.org/wp-content/uploads/assets/crs/R43332.pdf.

197 id.
198 Id.
19' Glenn Kessler, Tom Cotton's Invented Version of Farm Bill History, WASH. POST, (Sept. 23,

2014), http://www.washingtonpost.com/blogs/fact-checker/wp/2014/09/23/tom-cottons-invented-
version-of-farm-bill-history/.
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have worked among the states. This would have brought much needed

revenue to farmers, while also increasing the consumption of fruits and

vegetables among SNAP recipients. This in-turn would have reduced the

amount spent on health care for obesity-related diseases among SNAP

recipients who also receive Medicaid.

IX. CONCLUSION

Obesity in America is a serious health concern. Large sections of the

country are eating themselves to death unknowingly. Many of these

individuals live in areas where a grocery store is not close. Instead they have

to shop at the local convenience store where a search for healthy food

options is nonexistent. Many of these individuals are also part of the

millions of individuals who live below the poverty line and receive SNAP

benefits. They share disproportionally in the number of obese individuals.

This puts them at greater risk for diabetes, heart disease, and hypertension.

This has led to billions of dollars spent annually on health care. Much of

the costs were covered through Medicaid, as the highest percentage of

obese individuals with obesity-related diseases comes from low-income

income individuals.

In order to combat this phenomenon, some states, the federal

government, and private enterprises have initiated healthy eating incentive

programs. These programs seek to offer SNAP recipients more value for

their SNAP benefits when they are used at local farmers' markets. The

effects of these programs are twofold: they have increased the amount of

fruits and vegetables among the low-income, and they have increased

revenue for farmers who sell at farmers' markets. Kentucky must follow suit

and incentivize their SNAP recipients to shop at local farmers' markets.

Kentucky must also spread the growth of farmers' markets that accept

SNAP benefits in areas where obesity is prevalent. These farmers' markets

should be equipped with POS machines that accept EBT. Kentucky also

needs to educate its SNAP recipients regarding healthy eating habits in

order to increase their chances of making healthier choices.



SNAP TO HEALTHIER EATING

If Kentucky and other states take heed to these suggestions, obesity

and obesity-related diseases can be decreased. This is especially important

since many states have expanded Medicaid coverage to millions of

uninsured through the ACA. Getting SNAP recipients who also receive

Medicaid to eat healthier will combat some of the state spending on

Medicaid over the years.

This will not occur, however, because Congress decreased funding of

SNAP in the 2014 Farm Bill. This is a devastating blow to the progress

that has been made by many states. Congress should not have decreased

funding for SNAP, but instead afforded more spending towards healthy

eating programs. This would have increased revenue among farmers,

decreased the rate of obesity-related disease among SNAP recipients, and

reduced state and federal spending on health care for obesity-related

diseases. This also would have fostered a healthier America. Until Congress

sees fit to reverse the reduction in SNAP funding, states like Kentucky that

have expanded Medicaid will have to seek new ways to reduce the amount

that they spend on health care.
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