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More Adequate SNAP Benefits Would Help Millions of 
Participants Better Afford Food 

By Steven Carlson, Joseph Llobrera, and Brynne Keith-Jennings 

 
The Supplemental Nutrition Assistance Program (SNAP, formerly food stamps) is the primary 

source of nutrition assistance for many low-income families and individuals, enabling them to spend 
more on groceries than their limited budgets would otherwise allow and making it easier to put 
enough food on the table. SNAP forms a critical foundation for low-income households’ health and 
well-being, lifting millions out of poverty and improving food security. But SNAP’s relatively 
modest benefits — which are based on an outdated model and averaged less than $1.40 per person 
per meal in 2019, before the COVID-19 pandemic — may not be enough to meet the needs of 
America’s poor.1 The Agriculture Department (USDA) is re-evaluating the basis for SNAP benefits 
to better reflect the cost of a healthy diet. It’s a much-needed revision, as a large body of evidence 
shows that SNAP benefits fall short of what households need to afford a healthy diet.  

 
Households participating in SNAP include families in which one or more adults are working for 

low pay, seniors with low incomes, people with disabilities living on modest incomes, and people 
who are out of work; more than two-thirds of participants in an average month are in households 
with children, and more than one-quarter are in households with seniors or people with disabilities. 

 
Despite the program’s success, millions of people across the United States, including roughly half 

of all households participating in SNAP, were food insecure even before the pandemic. (Food 
insecurity is a lack of consistent access to enough food to support an active, healthy life.) Food 
hardships grew at an alarming rate as the pandemic’s economic effects took hold, disproportionately 
affecting households with children and people of color. The number of households reporting in 
Census Bureau data that they had trouble getting enough to eat spiked in the spring of 2020 and rose 
further in the fall. Despite improvements in early 2021 since the peak in December 2020, levels of 
food hardship remain much higher than pre-pandemic levels.2  

 
The Thrifty Food Plan (TFP) — the USDA’s food plan designed to provide a nutritionally 

adequate diet at minimal cost and the basis for SNAP benefits — is badly out of date with the most 
recent dietary recommendations and the economic realities most struggling households face when 
trying to buy and prepare healthy food. Last revised in 2006 and held to an unrealistic cost 
constraint for decades, the TFP falls short of the cost for many families of a healthy, adequate diet 
that includes foods commonly eaten in the United States.  
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In recognition of the need to modernize the TFP to more accurately measure the cost of a healthy 
diet, the bipartisan 2018 Farm Bill mandated a re-evaluation of the TFP by 2022 and every five years 
thereafter. President Biden, in one of his first executive actions, asked USDA to move quickly on 
the TFP re-evaluation process. While the results of USDA’s review are not yet available, our 
assessment of research from the last decade strongly suggests that SNAP benefits fall short of what 
many participants need to purchase and prepare a healthy diet and that higher SNAP benefits would 
increase food expenditures and improve food security.3 

 
• The TFP does not reflect what U.S. households really eat, meet all key nutrient 

standards, or account for different family types and needs. USDA imposes several 
constraints on the development of the TFP. Its cost, for example, has been fixed in inflation-
adjusted terms since the 1970s. In an effort to hold costs down, the food plan doesn’t meet all 
federal nutrition standards, includes only small quantities of some non-luxury healthy foods 
commonly eaten by U.S. households, and includes foods in amounts that most U.S. 
households do not consume — such as quantities of milk and legumes that are well in excess 
of what people eat.  

USDA should improve the TFP by basing it on a healthy food consumption pattern instead of 
current consumption by low-income households that reflects the fact that their resources are 
too low to afford a broader variety of foods. Current consumption patterns may not reflect 
the foods low-income households need, prefer, or find culturally acceptable. Consumption is 
shaped by many factors, some of which — such as high price and limited access — may 
restrict choice. Consumption is shaped by many factors, some of which — such as high prices 
and limited access — may restrict choice. For example, low-income households may eat 
greater variety and amounts of certain food groups, such as legumes or refined grains, and 
lesser variety and amounts of others, such as whole fruits, yellow vegetables, poultry, or fish, 
not due to preference, but because that is what they can afford. Basing the TFP on the food 
choices that households make under significant resource constraints results in a TFP that 
limits SNAP benefits to cover a narrower set of foods or to be used to purchase less healthy 
food than households would with more resources. 

• The TFP assumes consumers will have far more time to prepare meals than most 
households spend on food preparation, resulting in a plan that is heavily dependent on 
foods that take more time to prepare and not enough on healthy foods that reduce 
preparation time. Preparing a healthy meal requires both time — to plan menus, travel to 
and from a grocery store, comparison shop to minimize costs, and prepare meals — and 
money. Studies have found that if a household tried to eat only the foods in the TFP, they 
would likely have to devote much more time than most households actually have to prepare 
meals, and to make meals largely from scratch. SNAP benefits cannot easily be stretched to 
purchase as many of the more time-saving, but often more costly, forms of grocery foods that 
American consumers typically eat today, such as pre-sliced frozen vegetables or ready-to-cook 
cuts of lean meat.  

• Current benefits fall well short of what households may need to ensure an adequate 
diet. Food-insecure SNAP participants report they need about $10 to $20 more per person 
each week to buy enough food to meet their needs. Similarly, researchers have estimated that 
SNAP benefits fall about $11 short per person of the weekly cost of a nutritious meal plan. 
And larger benefit adjustments also would be needed to reflect more realistic expectations 
about the degree to which families can prepare meals from scratch.   
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• Many families struggle once SNAP benefits run out. About one-quarter of all households 
exhaust virtually all their benefits within a week of receipt, and more than half exhaust 
virtually all benefits within the first two weeks.4 To be sure, SNAP benefits are intended to 
supplement other income that households can use to purchase food, and households may 
economize by purchasing in bulk when they get their benefits. But food expenditures and 
consumption fall — and food insecurity increases — as families use up their benefits and 
other resources during the rest of the month. Running out of benefits may also harm 
participants’ health and educational achievement: studies find that hospital admissions and 
school disciplinary problems rise, and test scores fall, among SNAP families later in the 
month. 

• Families in high-cost areas find it especially hard to afford a healthy diet. SNAP 
benefits are adjusted each year to account for rising food prices, and maximum allotments are 
the same across all states (except for Alaska and Hawai’i) and the District of Columbia. While 
this ensures that poor households with similar circumstances are eligible for the same SNAP 
benefit regardless of where they live — an essential feature of SNAP — it can render a 
healthy diet unaffordable for families in high-cost areas, both because food prices are higher in 
those communities and the cost of other expenses, such as housing, is more expensive as well, 
limiting the funds households have available for food. As many as 20 to 30 percent of SNAP 
households may not be able to purchase the TFP market basket, which is itself a flawed 
measure of the cost of food as discussed in this brief, because they live in areas with higher 
food prices.5   

• Additional SNAP benefits would increase both food expenditures and food security, 
studies show. SNAP households’ food spending increased, and food security improved, after 
policymakers temporarily boosted SNAP benefits in response to the Great Recession. These 
trends then reversed as inflation eroded the benefit increase and policymakers subsequently 
ended it. Similarly, increasing benefits in the summer — when children lack access to free or 
reduced-price school meals — reduced by one-third the share of children with very low food 
security (that is, who must cut the size of meals, skip meals, or go days without food due to 
lack of resources). Preliminary evidence suggests the Pandemic Electronic Benefit Transfer (P-
EBT) program, created to help families with children who lost access to free or reduced-price 
meals when their school closed due to the pandemic, also substantially reduced food 
insecurity. 

• Increased SNAP benefits could help reduce child poverty. Children growing up in 
families with incomes below the poverty line typically fare worse over the long term — in 
terms of physical and mental health, educational attainment and labor market success, and 
other outcomes — than children from more affluent families. Increasing SNAP benefits 
would reduce the number of children in poverty.  

• Increased SNAP benefits could address disproportionate impacts of benefit 
inadequacy on people of color. Poverty and food insecurity rates are higher among Black 
and Latino households due to structural factors that contribute to income disparities. 
Moreover, evidence suggests that the current SNAP benefit calculation may be especially 
inaccurate at estimating food needs for people of color, such as the TFP’s inclusion of a 
significant amount of dairy products, even though at least one-quarter of the U.S. population 
is lactose intolerant, with rates of lactose intolerance much higher among individuals of color. 
Because of SNAP’s role in addressing higher food insecurity among people of color, ensuring 
benefits are adequate is especially important for those communities.   
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A large body of research conducted over roughly the last decade has shed light on the multiple 

factors contributing to the inadequacy of SNAP benefits and the need to revise benefits to better 
meet households’ nutritional needs. A panel of researchers and policy experts commissioned by 
USDA’s Food and Nutrition Service and convened by the National Academies in 2012 drew 
attention to the wide range of individual, household, environmental, and program characteristics that 
influence the program’s adequacy.6 A household’s ability to achieve food security and consume a 
healthy diet depends on many factors: time and resources; nutrition knowledge; food choices; access 
to reasonably priced grocery stores and supermarkets; and the cost of food and transportation. Key 
program design features — from the way benefits are calculated to the availability and effectiveness 
of nutrition education — also matter.7 Fortunately, this extensive research, some of it sparked by the 
expert panel’s work, offers insights on the inadequacy of SNAP benefits and the need to revise the 
TFP to better reflect the cost of a healthy diet.8     

 
SNAP Benefits Are Based on an Outdated Model and Unrealistic Assumptions 

The cost of the TFP is supposed to represent the amount of money needed to purchase a minimal 
cost but nutritious diet and is used as the basis for SNAP benefits. (For more information on how 
this is estimated and applied to SNAP benefits, see box “The Thrifty Food Plan and SNAP 
Benefits.”) In reality, however, USDA’s periodic updates to the TFP have started by assuming that 
its cost must stay fixed at existing levels, adjusted only for inflation.9 Having adopted this fixed cost 
constraint, USDA then sought to meet nutrient standards, food group recommendations, and other 
dietary requirements without deviating too far from low-income Americans’ current consumption 
patterns.  

 
None of the TFP revisions since the 1970s have addressed the fundamental question of how 

much a nutritious diet actually costs most households, taking into account typical food consumption 
patterns and the dietary needs and preferences of people in the United States. Past TFP revisions 
have instead demonstrated the feasibility of purchasing a healthy diet that is as similar as possible to 
what low-income families typically consume at a cost commensurate with maximum SNAP benefit 
levels. The TFP model falls short of even this more modest goal as it generates unrealistic market 
baskets that fail to meet some key nutrition and dietary recommendations.10 Compared to the 1970s, 
scientific evidence now emphasizes the importance of eating a broad range of somewhat more costly 
foods, including more whole grains, leafy green and orange vegetables, lean proteins, and fish. To 
stay within the 1970s cost constraint, however, the current TFP relies on a narrow range of foods — 
assuming, for example, that a family of four each week consumes several pounds of beans and 
several gallons of milk. 

 
The TFP could be improved by basing it on a healthy food consumption pattern that 

mirrors, to the greatest extent possible, standard U.S. consumption preferences instead of 
the current consumption patterns of only low-income households. If we think of the TFP as a 
nutritious food pattern that a low-income consumer could choose to achieve a healthy diet, then 
constraining the plan to conform to what low-income people currently eat makes little sense. USDA’s 
own Healthy Eating Index (HEI), a measure of diet quality used to assess how well a set of foods 
aligns with key recommendations of the Dietary Guidelines for Americans, reveals that, in fact, the 
diets of most people in the United States need improvement.11 And current food consumption 
among people with low incomes is known to be associated with comparatively high rates of obesity, 
heart disease, and other chronic diseases. The contradiction here is clear: most people, including 
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those with low incomes, need to improve their diet, yet the TFP uses the constrained current 
consumption patterns among low-income households — households with the fewest choices 
because of their constrained budgets — as the starting point. 
 

 
In addition, current food consumption is a flawed proxy for low-income households’ food 

preferences. Benchmarking the TFP to current consumption assumes that low-income households 
have full choice in a free market and adequate resources, and that their current consumption 
represents the food preferences they would have if they had more resources to put toward food. But 

The Thrifty Food Plan and SNAP Benefits 
The TFP is intended to reflect market baskets of foods representative of those consumed by low-
income households and aligned with the Dietary Guidelines for Americans. Past USDA revisions of 
the TFP have held the overall cost at the same level for over 40 years, only adjusting for inflation. 
It is derived from a mathematical technique that searches for the unique combination of foods 
that minimizes the difference from observed diets within a set of constraints imposed by cost, 
nutritional requirements, and dietary guidelines.  

The most recent revision of the TFP is not a shopping list that guides a consumer along the path 
toward a healthy diet, but rather thousands of individual food items consolidated into 29 
categories grouped under six broad food types: grains, vegetables, fruits, milk products, meat and 
beans, and other foods. Foods within categories are assigned an average price based on national 
data, then combined to achieve the dietary recommendations in the 2005 Dietary Guidelines and 
MyPyramid while straying as little as possible from current consumption patterns and holding 
overall costs constant. The requirement that the TFP meet dietary guidelines at constant cost over 
time implies that its value today is the same as it was 40 years ago when the TFP was introduced, 
once food-price inflation is accounted for. Separate plans are generated for 15 groups of men, 
women, and children of different ages, reflecting differences in their dietary requirements.  

In principle, the TFP suggests that a family of four, consisting of two adults and two school-aged 
children, should be able to buy a nutritious diet for $157 per week in June 2020 based on 
average food prices across the nation.a Maximum SNAP benefits are based on this four-person 
reference family, with adjustments for smaller and larger households to reflect economies of 
scale. Maximum benefits in Alaska, Hawaiʻi, Guam, and the Virgin Islands are higher to reflect the 
higher cost of food in those locations. To account for food price inflation, maximum benefits are 
adjusted each October based on the cost of the TFP the previous June. In response to the 
hardships imposed by the pandemic, Congress temporarily raised maximum benefit allotments to 
115 percent of the June 2020 value of the TFP. The maximum monthly benefit for a family of four 
in the 48 states and D.C. between January and September 2021 is $782. 

SNAP targets its benefits according to need: households with less income receive larger benefits 
than households with more income since they need more help to afford an adequate diet. The 
standard benefit formula assumes that families will spend 30 percent of their net income on food; 
SNAP makes up the difference between that 30 percent contribution and the maximum benefit. To 
receive the maximum SNAP benefit, a household must have no net income to contribute to food 
purchases. During the coronavirus public health emergency, most household benefits were raised 
to the maximum by the emergency SNAP allotments under the Families First Coronavirus 
Response Act. 
a Center for Nutrition Policy and Promotion, “Official USDA Food Plans: Cost of Food at Home at Four Levels, U.S. 
Average, June 2020,” July 2020, https://fns-prod.azureedge.net/sites/default/files/media/file/CostofFoodJun2020.pdf 
 

https://fns-prod.azureedge.net/sites/default/files/media/file/CostofFoodJun2020.pdf
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low-income households’ current consumption patterns are shaped by many factors, some of which 
may restrict choice, and may not reflect the food they need, prefer, or find culturally acceptable. 
Some may find the cost of healthy foods a barrier to a healthy diet. Some may have limited access to 
supermarkets with fresh, affordable produce. And the foods that many low-income households 
acquire from food pantries and soup kitchens may reflect what’s available rather than what they’d 
prefer.  

 
The restrictive cost constraint and other factors result in TFP market baskets that do not reflect 

the variety of foods most people consume, including low-income consumers. The TFP has grown 
increasingly unrealistic over the course of nearly 50 years. Held to a very low cost constraint, the 
TFP relies on a narrow range of foods that do not reflect the variety of healthy foods recommended 
in science-based dietary guidelines or what most households would find a reasonable variety of 
foods to eat each month. As a result, the TFP market baskets deviate, sometimes dramatically, from 
the consumption patterns that people might reasonably be expected to follow.  

 
For example, the TFP market basket representing the food purchases of the SNAP reference 

family of four for a week includes 40 pounds of lower fat and skim milk and yogurt (equal to about 
4.5 gallons of milk or 20 32-ounce tubs of yogurt — a very large amount for four people to eat in a 
week) and nearly 5 pounds of legumes (beans) but only 0.13 pounds of cheese (amounting to about 
two to three slices of cheese) and less than a pound of egg and egg mixtures (amounting to about 
seven large eggs) for the entire family.12 Some research shows that the TFP assumes a household will 
consume certain foods in quantities up to 20 times the national average and largely omits other 
commonly consumed foods. For example, whole grain rice and pasta account for 0.5 percent of 
food energy for all females aged 20 to 50 (on average), but under the 2006 TFP, they account for 
more than 10 percent of the food energy in the TFP.13 

 
The TFP assumes that households have an unlimited amount of time to purchase and 

prepare a healthy diet,14 allowing the TFP to include a large amount of low-cost raw ingredients 
that households can use to prepare most meals at home, from scratch. This makes the cost of a basic 
diet look less costly than it is for most households. Preparing healthy meals requires both money and 
time. In a recent study, lack of time was the most common individual or household-level barrier 
SNAP participants identified to preparing meals that are part of a healthy diet.15 To prepare a 
healthy diet, families must have enough money to buy ingredients, as well as the time needed to plan 
meals, buy and prepare food, consume meals, and clean up.16 With the increase in women’s labor 
force participation since the 1970s, and with many parents working multiple jobs, many families lack 
this time for food preparation. 

 
Ignoring the time that it would take to make meals under the current TFP means that the food 

plan includes foods that take relatively longer to prepare and doesn’t provide adequate resources to 
purchase healthy foods that take less time. When families can’t spend as much time making food as 
the TFP assumes, benefits may be inadequate to cover the cost of healthy foods that can be 
prepared more quickly. For example, a can of beans typically costs more than dry beans, but it takes 
more time to sort, rinse, soak, and boil dry beans. Substituting more time-saving versions of foods 
may not be possible if families do not have enough resources to purchase them.17 Shopping for 
ingredients also takes time.18 The value of time may be more important than the cost of food when 
preparing meals at home, accounting for as much as 50 to 65 percent of the total time-and-money 
cost of food and meal preparation among SNAP households.19  
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Since the TFP model does not explicitly account for the time required to purchase and prepare 
food, it implicitly assumes that people have 
unlimited time to prepare meals with the 
ingredients selected for the TFP. But households 
have constraints on their time — think of the 
time available to a single parent with two children 
who works, must pick up children from child 
care, and must purchase groceries and prepare 
meals. Faced with these very real time constraints, 
families will not be able to purchase foods that are 
time-intensive to prepare, will need to purchase 
foods that take less time to prepare, and then will 
run short of resources because those foods such 
as peeled and pre-sliced vegetables, canned beans 
rather than dried, or ready-to-cook cuts of 
skinless and boneless meat, are more expensive. 
Although the 2006 TFP allows for some 
convenience foods, it still relies heavily on meals 
prepared mostly from scratch to meet its cost 
constraints.20  

 
While there are few estimates of the time 

required to prepare a nutritious diet at the cost 
determined by the TFP, existing estimates suggest 
it takes 13 to 16 hours per week, or roughly two 
hours per day.21 This is much more than most 
American households spend preparing meals: an 
average American adult typically spends just over 
35 minutes each day on food preparation and 
cleanup. The figure for SNAP participants is 
higher (around 50 to 65 minutes), but it still falls 
well short of the actual effort that the TFP requires (see Figure 1).22  

 
The TFP does not meet all key dietary standards or account for varying family types and 

dietary needs. It meets many science-based recommendations of nutritional need but fails to meet 
nutritional guidelines for vitamin E, potassium, and sodium.23 To reach a feasible solution within the 
TFP’s cost constraint, the 2006 TFP includes several ad hoc adjustments to constraints and 
consumption parameters. For example, the vitamin E requirements for several age-gender groups 
are set below the Recommended Daily Allowance. 

 
The TFP for a family of four is based on the dietary needs for a family consisting of two adults 

and two children under age 12 and thus is likely not well-suited for four-person families with 
teenagers, since dietary guidelines suggest they have similar nutritional needs as adults.24 
Furthermore, the TFP does not account for a range of dietary restrictions and is insufficient to cover 
medically necessary dietary needs for relatively common conditions such as lactose intolerance or 
diabetes.25  

 

FIGURE 1 
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Some simplifications are important to allow the TFP to be useful for setting SNAP benefits. But if 
the TFP is too low for the reference family, then it falls even further behind for other family types 
that have higher nutritional needs. 

 
Finally, a revised TFP should incorporate the most up-to-date dietary guidelines. Since the TFP was 
last revised in 2006, USDA and the Department of Health and Human Services (HHS) updated the 
Dietary Guidelines in 2010, 2015, and 2020. Dietary guidance changes over time to reflect the latest 
evidence about dietary patterns that support healthy outcomes.  
 
Many Families Struggle Once SNAP Benefits Run Out 

Food purchases among SNAP households follow a pronounced, well-documented cyclical 
pattern. Households redeem over half of their SNAP benefits within a week of receiving them, over 
three-quarters by the end of the second week, and nearly 90 percent by the end of the third. Benefits 
normally run out for most households before the end of the month. About one-quarter of 
households exhaust virtually all their monthly benefits within a week of issuance, and more than half 
within two weeks.26 

 
Given the program’s design, running out of SNAP benefits before the end of the month is not 

entirely unexpected. SNAP benefits are meant to supplement other sources of household income 
that can be used to purchase food, not to cover the full monthly cost of food for most households. 
Only those households with no net income after taking allowable deductions — over one-third of 
participating households in 2018 — receive the maximum SNAP benefit. The other two-thirds are 
expected to contribute 30 percent of their disposable income to purchase food. 

 
Most households do, in fact, contribute their own earnings or other cash assistance benefits to pay 

for food. Almost 75 percent spend cash on food in addition to their SNAP benefits. SNAP benefits 
account for about half of participants’ total food spending and 63 percent of their spending on food 
at home.27 In theory, therefore, the decline in the use of SNAP benefits over the course of a month 
might simply reflect participants spending down benefits before turning to cash or cost-cutting by 
purchasing in bulk or getting volume discounts, rather than participants running out of resources for 
food. 

 
Numerous studies have found, however, that late in the benefit cycle, SNAP participants not only 

spend less on food but also consume fewer calories, are likelier to experience food insecurity, and 
may be likelier to visit emergency rooms or be admitted to a hospital because of low blood sugar. In 
addition, children score lower on basic achievement tests and disciplinary problems in school 
increase. These adverse consequences suggest that households’ overall resources for food — their 
SNAP benefits plus their own income — may not be enough to meet their needs. 

 
• Food spending falls rapidly throughout the month. Multiple studies document significant 

reductions in overall food expenditures as a month unfolds and SNAP benefits are 
exhausted.28 (See Figure 2 for the findings of one such study.) Among SNAP households, 
average daily food spending falls from an average of $66 on the day of and the day after 
receiving benefits to less than $18 for the rest of the month — from $63 in the first week of 
the benefit month to $37 on average in the last three weeks, and from $94 to $19 from the 
first day to the last day of the benefit month.29 Detailed scanner data from a national grocery 
retailer in one state show that SNAP households reduce their food expenditures by 34 percent 
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between the first and last weeks of the month after benefit issuance. Similar data from another 
state show SNAP participants’ food spending falling by 37 percent from the first half of the 
month to the second compared to only a 3 percent drop among non-participants.30  

Recent research has asked whether the price of food, and how participants respond to those 
prices, may explain some of the change in food expenditures over the benefit cycle. The 
question is whether SNAP recipients pay more for food at the beginning of the benefit cycle 
and shift spending toward otherwise similar but less costly food further into the cycle. 
Constraints on a household’s food budget toward the end of the month could push it to find 
lower-priced options to increase the real value of their benefits and reduce the probability of 
eating less or skipping meals later in the month. 

 
FIGURE 2 

 
In theory, if participants mistakenly feel “flush” after receiving their monthly issuance of 
SNAP benefits, they may be less sensitive to the prices they pay for food early in the benefit 
cycle. Similarly, if participants place more value on current spending over future spending, 
they may put off burdensome price-saving efforts — such as shopping more frequently to 
find lower prices, taking advantage of bulk purchase discounts, switching from premium to 
generic brands, using coupons, or traveling to more distant discount stores — when food 
shopping early in the cycle. Alternatively, participants could determine that the future returns 
from cost-conscious shopping at the beginning of the benefit cycle outweigh any immediate 
costs, leading to food purchases at relatively lower prices early in the month. The limited 
research available offers contradictory evidence on the behavior of low-income consumers.31 

One study suggests that the foods purchased by SNAP households are less expensive at the 
beginning of the benefit cycle and that SNAP recipients are most price-conscious and engage 
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in their most successful cost-cutting efforts soon after receiving their benefits.32 Another 
study, however, found a declining trend in food prices paid after the first week until they rose 
in the final three days of the benefit cycle. It found little evidence that the observed decline 
was associated with changes in shopping behaviors but indirect evidence that some 
households substitute lower-quality products for higher-quality products as they exhaust their 
food resources.33 A third study found that SNAP households tend to purchase higher-cost 
food right after they receive benefits, and select progressively less expensive food as they 
approach the end of the benefit cycle.34 Although all three studies rely on the same data set, 
their distinctly different analytic approaches make it difficult to reconcile the conflicting 
results. 

• Food consumption falls throughout the month. Food intake, most often measured as the 
number of calories consumed, falls off at the end of the benefit month, probably by as much 
as 10 to 25 percent. 

In one of the earliest studies on this issue, participants who do their major grocery shopping 
infrequently (about 40 percent of households receiving food stamps) consumed fewer calories 
four weeks after receiving benefits than in the each of the first three weeks. Another study 
from the same period estimates that consumption (again measured by calorie intake) fell by 
roughly 9 to 12 percent over the course of a month.35 

More recent studies affirm these results. Adults participating in SNAP consume about 38 
percent fewer calories per day in the last two days of the month than in the rest of the month, 
and about 25 percent less relative to their estimated energy requirement.36 Working-age adults 
are also much more likely to skip meals or go without eating by the end of the month.37 While 
SNAP participants may consume as many as 12 fewer meals, children — especially very young 
children — are less likely to skip meals, as parents shelter them from the effects of the benefit 
cycle. Elementary school children, however, may eat less during summer months when school 
is out of session, as described below.38 

• Hunger and food insecurity increase throughout the month. While going an entire day 
without eating is rare (only about 1 percent of SNAP participants do so, according to time use 
surveys), the probability of a day without eating roughly triples from the first to the last day of 
the month. The probability of eating less than usual is nearly 17 percentage points higher in 
the final days of the benefit cycle.39 Similarly, a SNAP household is 11 percentage points 
likelier to be classified as food insecure near the end of or at the beginning of the benefit 
month than in the rest of the month.40 In one mid-sized city, the chances of SNAP 
participants experiencing food insecurity rose by at least five times in the last third of a 
month.41 And parents in a Midwestern city who were able to stretch benefits further into the 
month were less likely to experience very low food security or physiological symptoms of 
hunger, such as dizziness.42 

• Diet quality may be impaired by the end of the month. Research exploring changes in 
dietary quality over the benefit cycle is limited and offers mixed evidence that quality falls as 
benefits run out. Three studies found three- to five-point reductions in the Healthy Eating 
Index for foods purchased later in the month.43 Another found that household purchases of 
perishable and healthier foods associated with higher HEI scores fell over the month, while 
purchases of non-perishable and less healthy foods were more constant.44 In contrast, at least 
one study found no pattern in the amount of fruit and vegetables consumed, and HEI scores 
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of African American people in low-income neighborhoods in Baltimore did not change based 
on the time since they received benefits.45 

• Some families may rely on numerous coping strategies to get through the month. 
Participants often manage the SNAP cycle through adjustments to shopping and eating 
patterns, emotional resilience, and social support. A little more than half of the participants in 
one study reported borrowing money for food, with the need to borrow increasing 37 percent 
over the month; 38 percent reported using a food bank.46 Another study, however, found no 
relationship between reliance on coping strategies and the time until SNAP benefits ran out.47 

Recent evidence also points to a relationship between the SNAP benefit cycle and reliance on 
other sources of food assistance (such as school meal programs and food pantries).48 There is 
some evidence that SNAP households, especially those with older children in middle or high 
school, are more likely to participate in the school lunch and breakfast programs toward the 
end of the SNAP month. Similarly, visitation at food pantries in northern Colorado is 
relatively constant during the first ten days of the month as SNAP benefits are issued and then 
increases substantially toward the end of the month, suggesting that SNAP participants may 
turn to food pantries as they exhaust their SNAP benefits. (See Figure 3.) An analysis of 
national survey data also found evidence of greater reliance on community food assistance 
later in the month, when SNAP benefits were likely to run low.49 

 
FIGURE 3 

 
 
• Running out of benefits may harm educational achievement and health. Recent 

research highlights various behavioral consequences of the monthly cycle in food 
consumption. For example, at the end of the benefit month, children’s test scores are lower, 



12 
 

children are more likely to misbehave in school, and low-income high school students score 
lower on the SAT.50 Non-white male middle-school students feel worse about themselves, feel 
as though they have less control over their lives, and have higher incidence of anxious and 
depressed thoughts late in the benefit cycle compared to white male students.51 

Food and financial shortfalls at the end of the benefit cycle may have negative impacts on 
health care use and chronic disease self-management.52 The frequency of emergency room 
trips and hospital admissions may be related to the size and timing of SNAP benefits, research 
suggests. Emergency room visits and hospital admissions to treat low blood sugar (which can 
occur when people with diabetes reduce their food intake) were 27 percent higher in 
California’s low-income communities in the last week of the month than the first, and 7 
percent higher nationally among people with incomes below the national median.53 
Emergency room visits for pregnancy-related conditions, childhood injuries, and older adults 
also appear to be associated with the SNAP benefit cycle.54 

Other research suggests the amount of a household’s SNAP benefit may be at least as 
important as its timing. Several studies focused on claims for treatment of hypoglycemia, 
hypertension, and childhood asthma found that larger benefit levels among a sample of SNAP 
households with very low incomes were associated with a modest reduction in emergency 
room visits and hospital admissions but showed no link to the timing of benefits. A $50 
increase in monthly benefits, for example, is estimated to reduce the average number of 
hypoglycemia claims by 12 to 15 percent.55 These results suggest that more generous SNAP 
benefits might help households avoid fluctuations in the quality and quantity of food that may 
result in low blood sugar and other diet-related conditions, thus reducing emergency room 
visits. 

• Increasing benefits lessens the benefit cycle. Recognizing SNAP’s effectiveness at 
providing economic stimulus and reducing hardship in a weak economy, the 2009 Recovery 
Act made several changes to SNAP, most notably a temporary, across-the-board benefit 
increase for all participants.56 The Recovery Act raised SNAP’s maximum monthly benefit by 
13.6 percent beginning in April 2009. SNAP benefits were expected to continue at the new, 
higher level until the program’s regular annual inflation adjustments to the maximum benefit 
overtook the Recovery Act adjustment. Food price inflation was lower than expected between 
2009 and 2013, which delayed the date that the TFP would exceed the Recovery Act level. 
Congress ultimately accelerated the sunset of the temporary benefit increase, and as a result, 
every SNAP recipient except those in Hawai’i experienced a benefit cut in November 2013.57  

Before the Recovery Act’s benefit increase, SNAP participants’ daily calorie consumption fell 
by 38 percent in the last two days of the month; after those increases took effect, however, 
consumption in the last two days of the month was 14 percent higher compared with the 
same period before the Recovery Act.58 Calorie intake as a percentage of estimated energy 
requirements and the probability of eating less both followed a similar pattern. Similarly, the 
declining value of SNAP benefits as inflation eroded the Recovery Act increase contributed to 
the re-emergence of the decline in food consumption over the benefit month.59 This evidence 
suggests that increased benefits can help smooth food intake over the course of a month. It 
may also suggest that benefits’ adequacy might be more important than their timing in 
smoothing the cycle of consumption.  
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Families Report Tradeoffs, Struggles Due to Inadequate Benefits 
The research reviewed in this paper demonstrates that for many families, SNAP benefits in 
conjunction with the other income they spend on food do not cover the cost of a nutritious diet 
throughout the month for all family members. Qualitative research shows how falling short on 
money for food each month affects families and how they try to cope with inadequate benefits. 

In these qualitative studies, families describe the tradeoffs they must make between food and 
other necessities: 

• “I had to do without buying food in order to put gas in the truck to go to work the next day. . . . I 
get Food Stamps on the 5th. . . . Three weeks later, the food stamps are gone so at that point, 
the food’s coming out of my pocket and if I have money, I have to make that choice, you 
know? I have to have gas in order to work to make more money.”a 

• “[The] last week of the month is horrible because . . . if that week, anything happens, [you are 
going to have to go without]. For example, my son got mono four months ago [during that last 
week of the month], and he had to be seen and he had to have medication and so you think, 
‘Okay, I’ve got $200 for food.’ [If] you go spend $88 on that and now what are you going to do? 
Food or medication?”b  

Families also describe their struggle to afford an adequate, nutritious diet: 

• “We are surviving, yes. Do I think [SNAP benefits] provide all of the fruits and vegetables that 
we require for our diets? No. I mean, if you were just buying ramen noodles and packets of 
cheap noodles and bags of rice [it does].”c 

• “[S]ometimes you be wanting to eat healthy, but it’s very — food is expensive. Period. But it’s 
more expensive when you’re trying to eat healthy. . . . And you can’t eat healthy off of $169. So 
it’s like you gotta get what you can so you can get enough of it.”d 

• “Oh yeah, [SNAP] doesn’t cover a month. There is no way. It doesn’t cover a month, not with a 
growing ten-year-old. There is no way. Half the time I don’t eat. I’ll live on coffee and pain 
medication. That sounds awful but I can go without food. . . . That’s not the way to do it, I 
know, but when it comes to [him] eating or me, it’s going to be [him] every time.”e 
 

a Kathryn Edin et al., “SNAP Food Security In-Depth Interview Study,” U.S. Department of Agriculture, March 2013, 
https://fns-prod.azureedge.net/sites/default/files/SNAPFoodSec.pdf.  
b Ibid. 
c Alethea Chiappone et al., “Perceptions and Experiences with SNAP and Potential Policies: Viewpoint from SNAP 
Participants,” Journal of Hunger & Environmental Nutrition, 14:1-2, 98-109, 
https://www.tandfonline.com/doi/full/10.1080/19320248.2018.1512927.  
d Eliza Whiteman Kinsey et al., “Food and financial coping strategies during the monthly Supplemental Nutrition 
Assistance Program cycle,” Population Health, Vol. 7, April 2019, 
https://www.sciencedirect.com/science/article/pii/S2352827319300114.  
e Edin et al. 

 
SNAP Benefits Have Less Purchasing Power in Higher-Cost Areas 

While SNAP benefits are adjusted each year to account for rising food prices, maximum benefits 
are the same across all states (except Alaska and Hawai’i) and D.C. This ensures that poor 
households with similar circumstances are eligible for the same SNAP benefits regardless of where 
they live. This uniformity is an important feature of SNAP and can reduce differences across the 

https://fns-prod.azureedge.net/sites/default/files/SNAPFoodSec.pdf
https://www.tandfonline.com/doi/full/10.1080/19320248.2018.1512927
https://www.sciencedirect.com/science/article/pii/S2352827319300114
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states in their overall financial support for low-income people, as some states where benefits stretch 
farther may have lower wages, lower cash assistance benefits, and higher poverty. 

 
Food prices, however, are not the same across the country, and evidence suggests that the 

inadequacy of SNAP benefits is greater in areas where food prices are higher. Researchers estimated 
the cost of a meal in every county and concluded that low-income, food-secure households spend an 
average amount on food that is 27 percent higher than the maximum SNAP benefit per meal. While 
these households spend more on food, on average, than the per-meal value of the TFP in 99 percent 
of U.S. continental counties — suggesting that the TFP’s inadequacy is geographically widespread 
— there is substantial variation in the size of the gap.   

 
The average low-income meal cost 45 percent more than the maximum per-meal SNAP benefit in 

the 310 U.S. counties (10 percent of continental U.S. counties) with the largest gap between average 
low-income meal costs and the SNAP maximum per-meal benefit. For some counties with especially 
high costs, the gap is even greater: in the 20 counties with the largest gap, the average low-income 
meal costs 68 to 136 percent more.60 Another study found that adjusting for geographical price 
differences, which include not only regional differences in food prices but also region-specific 
seasonal effects and regional variations in household composition, would increase the value of the 
TFP by about 10 percent in the Northeast, Midwest, and South, and by 20 percent in the West.61  

 
Other researchers estimate that 20 to 30 percent of SNAP households may not be able to 

purchase the TFP market basket because they live in areas with higher food prices, based on prices 
from stores where SNAP participants do most of their grocery shopping and from nearby stores 
where participants could also shop. (As discussed elsewhere, the TFP is a flawed measure of the cost 
of a healthy diet, so this figure does not represent the share of households that cannot afford a 
healthy diet.) The average shortfall among these households could be at least $50 and perhaps as 
much as $150 per month.62 The difference among states in the real value of SNAP benefits ranges 
between 7 to 16 percentage points, or about $45 to $85 dollars per month for a family of four, 
another study estimates.63 

 
The reduced purchasing power of SNAP benefits due to higher local food prices affects more 

than just the affordability of a nutritious diet. SNAP participants in high-priced areas are nearly 20 
percent more likely to be food insecure than those in low-priced areas.64  

 
Modest increases in SNAP purchasing power are associated with improved use of health care 

(such as a greater likelihood of doctor’s visits), reduced food insecurity, and better school attendance 
(see Figure 4).65 Higher SNAP purchasing power may improve children’s health and other outcomes 
if it leads to better diets, enables families to spend more on health care (by reducing pressure on 
their limited budgets), or reduces family stress, making it easier to get children to school or to the 
doctor for annual exams. 

 
Differences in local and regional housing prices can also affect the adequacy of SNAP benefits. 

Housing accounts for about 40 percent of SNAP participants’ overall spending; food accounts for 
less than 25 percent. Families in areas with high housing costs may have less disposable income to 
spend on food. SNAP offers a deduction for excess shelter costs (including utilities) that exceed half 
of a participant’s net income after all other deductions (up to a cap for most households) when 
determining benefits. In principle, this deduction should help families in areas with high shelter 
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costs, but the cap may limit its effectiveness.66 Moreover, for households that receive the maximum 
SNAP benefit, higher housing costs can’t raise their benefits above this maximum. 

 
FIGURE 4 

 
 
 
Additional Benefits Increase Food Expenditures and Food Security 

Recent research, much of it derived from natural or designed experiments, offers strong evidence 
that increasing SNAP benefits would make a meaningful difference for many participants’ food 
expenditures and food security.67  

 
Notably, several researchers took advantage of the natural experiment presented by the 2009 

Recovery Act’s temporary across-the-board benefit increase for all SNAP participants, along with 
other analytical methods, to analyze the impact of benefit increases and cuts on food expenditures, 
food security, diet quality, and other outcomes.  

 
Increasing Benefits Raises — and Cutting Benefits Reduces — Food Expenditures  

Basic economic theory predicts that raising SNAP benefits will increase spending on food at 
home for most households and that cutting benefits will reduce it. Even though SNAP benefits can 
only be spent on food, added benefits should also enable households to redirect funds they would 
otherwise have spent on food to other needs. 

 
As expected, low-income households did increase their overall food expenditures (by about 5 to 

10 percent) after implementation of the Recovery Act.68 They also increased spending on housing, 
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education, and transportation, which suggests that increasing SNAP benefits allows participants to 
better meet both food and other essential needs.69 

 
As inflation eroded the real value of the Recovery Act increase, SNAP households’ food spending 

fell by 4 percent, or by about $26 per month for a family of four.70 While food spending among 
SNAP households and eligible non-participating households decreased between 2012 and 2014 
(after benefits were finally cut in November 2013), SNAP households lowered their food spending 
by 12 percent more than eligible non-participants even after controlling for other differences 
between the two groups.71 Among SNAP participants enrolled in store loyalty programs in three 
major cities (Los Angeles, Atlanta, and Columbus), food spending fell by 30 percent when the 
benefit increase ended.72 

 
Increasing Benefits Improves — and Cutting Benefits Reduces — Food Security  

The share of households with very low food security was expected to rise in 2009 due to the 
Great Recession’s impact on income and employment. Yet very low food security fell that year — 
the year the benefit increase took effect — among households with incomes low enough to qualify 
for SNAP (130 percent of the poverty line or less). Among households with somewhat  

 
FIGURE 5 
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higher incomes, in contrast, very low food security rose in 2009, as expected (see Figure 5).73 This 
evidence suggests the Recovery Act increase had a sizeable impact on reducing very low food 
security among SNAP participants, helping to cushion the blow of the recession by providing more 
resources for families to purchase food.74 

 
As inflation eroded the value of the additional Recovery Act benefits between 2009 and 2011, the 

number of SNAP households with very low food security increased 17 percent, erasing nearly half 
of the improvement associated with the Recovery Act’s benefit increase. Very low food security did 
not rise among low-income households not receiving SNAP.75 This, too, suggests a strong 
relationship between SNAP benefit levels and recipients’ food insecurity. 

 
When benefits were cut in November 2013, food insecurity among households that consistently 

participated in SNAP rose by 8 percent more — and very low food security rose by 14 percent more 
— compared to other low-income households, after controlling for differences between the two 
groups.76 A more recent analysis found that, among SNAP participants living in high-cost areas, the 
prevalence of low food security fell by 11 percentage points following the benefit increase, while the 
prevalence of very low food security increased by nearly 9 percentage points after benefits were 
reduced.77 

 
USDA’s large-scale experiment with additional summer benefits for children provides additional 

evidence of the beneficial impact of SNAP benefit increases. Many low-income families cannot 
easily absorb gaps or reductions in nutrition assistance such as those that occur during summer 
months when children have no access to free or reduced-price meals at school. Households with 
school-aged children, limited income, and tight budgets increase their summer food spending by far 
less (just $2 per child per week, on average) than needed to fully offset the lost school meals.78 

 
To help fill this gap, the Summer Electronic Benefit Transfer for Children demonstration 

(Summer EBT) gave participating households an extra $60 in SNAP benefits each month for each 
school-aged child. The results were striking: food expenditures rose by 10 percent, food insecurity 
fell by 21 to 34 percent, and three of eight measures of child nutrition outcomes improved modestly, 
including an increase in children’s fruit, vegetable, and dairy consumption (see Figure 6).79  

 
In response to the impacts of the pandemic, Congress enacted P-EBT, which provided benefits 

for children receiving free- and reduced-price meals to replace lost school meals when schools are 
closed. Recently, policymakers extended this program to provide P-EBT benefits in the summer of 
2021 (and states with P-EBT approved for the 2021-2022 school year may offer P-EBT in summer 
2022 as well). President Biden has proposed making Summer EBT permanent in his American 
Families Plan.80 
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FIGURE 6 

 
 
The beneficial impact on food security of an increase in benefits may depend in part on the size of 

the increase, evidence from two USDA-commissioned randomized control trials suggests. 
Kentucky’s Ticket to Healthy Food increased average monthly SNAP benefits for families with 
children in persistently poor rural counties by $21 (about 7 percent) to account for the cost of 
transportation to shop for groceries and commute to work. Nevada’s Healthy, Hunger Free Kids 
project increased average monthly SNAP benefits by $44 (roughly 10 percent) for families with 
young children and incomes well below the poverty line in selected Las Vegas neighborhoods with 
high rates of food insecurity and unemployment.  

 
The benefit increases in both projects were substantially smaller than the increase provided in the 

Summer EBT demonstrations (up to $60 per month for each school-aged child) and the 2009 
Recovery Act (under which half of all participating households received increases of at least 16 
percent). As expected, the increased benefits led to more spending on food in both projects. 
Households in Kentucky spent an average of $20 out of the $21 in additional SNAP benefits on 
food purchases. Half of the families in Nevada increased their food spending by at least $23. SNAP 
benefits also lasted further into the month as households in Kentucky were more likely to report 
that benefits lasted at least three weeks. In neither instance, however, was the increase in food 
spending large enough to reduce the prevalence of food insecurity, at least in these targeted families 
and locales.81 
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More recently, the Families First Coronavirus Response Act provided temporary new authority 

and broad flexibility for USDA and states to address rising food needs during the public health 
emergency and economic shock from the pandemic. Brookings Institution researchers used the 
variation in when states issued P-EBT benefits to SNAP recipients to examine the impact of those 
benefits on food hardship. They used three measures from the Census Bureau’s Household Pulse 
Survey: food insecurity, the share of households reporting sometimes or often not having enough to 
eat, and the share reporting very low food security among children in their households. They found 
that P-EBT reduced food hardship among the lowest-income children by 30 percent in the week 
following its disbursement (based on the share reporting very low food security among children in 
their households) and prevented hunger for an estimated 2.7 to 3.9 million children.82  

 
Evidence Is Mixed on Whether Benefit Increases Improve Diet Quality  

In general, research on the relationship between income and diet quality, and the effect of benefit 
increases on diet quality, have been mixed. For example, the natural experiment offered by the 
Recovery Act SNAP benefit increase did not reveal consistent improvements in nutrient intake and 
diet quality.83  

 
But other research using alternative methods to estimate the impact of a benefit increase on diet 

quality suggests raising SNAP benefits could improve the nutritional quality of participants’ diets. 
An additional $30 per person of monthly SNAP benefits could raise monthly food spending by $19 
per person, based on the estimated associations between SNAP benefits, food spending, and diet 
quality, according to one analysis. Such an increase is associated with increases in the purchase of 
more nutritious foods. Most notably, overall consumption of vegetables could increase by 1.5 
percent, with even larger increases in tomatoes and yellow vegetables (see Figure 7).84  

 
Other research analyzing the relationship between SNAP benefit levels and diet quality among 

SNAP participants suggests that increasing benefits by about one-third could raise the HEI scores 
for SNAP households by about 34 to 42 percent, depending on household size.85 In addition, 
increases in food spending among those who spend the least on food have the most potential to 
improve diet quality, research shows. Among those who consumed lower-cost diets, a $100-per-
month increase (from, for example, $150 to $250), was associated with a 20 percent increase in the 
HEI while the estimated return on additional spending was smaller among those with higher diet 
costs.86 In a recent study, cost was the most common environmental barrier SNAP participants 
identified to a healthy diet, suggesting that increasing benefits could enable many participants to 
afford healthier food.87 
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FIGURE 7 

 
 

Benefit Increases May Improve Health and Reduce Health Care Costs 

Studies suggest that health care use and costs respond to changes in SNAP benefits. Research 
suggests that the Recovery Act’s benefit increases were associated with a small reduction in the 
chances that a child with low income would forgo needed medication because the family could not 
afford its cost, a small reduction in the chances that children in single-parent families were unable to 
afford needed health care, and somewhat healthier weight outcomes among toddlers and 
adolescents.88 In addition, the number and cost of hospital admissions covered by Medicaid grew 
more slowly after the increases took effect and accelerated when those benefits were cut.89 Other 
research found that young children in SNAP households were as likely to be “well” as children from 
non-participating low-income households in the years before implementation of the Recovery Act, 
but more likely to be “well” in the years after. This suggests a possible link between benefit adequacy 
and child health.90 

 
Research using other methods to analyze SNAP benefit adequacy similarly finds that benefit 

changes can affect health. One analysis, for example, concluded that a 10 percent increase in SNAP 
purchasing power (in places where SNAP benefits can purchase more food because food prices are 
lower) increased the likelihood a child had a check-up in the past year by 8 percent and that children 
had any doctor’s visit in the past 12 months by 3 percent. The authors suggested that increased 
SNAP purchasing power may indirectly affect health care usage, such as increased purchasing power 
reducing parental stress, thereby freeing up bandwidth for activities such as taking children to the 
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doctor. These findings aren’t driven by children lacking health insurance, as children in households 
participating in SNAP are likely eligible for Medicaid or CHIP, and the authors found no 
relationship between SNAP purchasing power and the likelihood a child has no insurance, ruling out 
health insurance coverage as a factor explaining the relationship between SNAP and health care use 
and health.91  

 
Increased SNAP Benefits Would Help Reduce Child Poverty 

Children growing up in families with incomes below the poverty line typically fare worse — in 
physical and mental health, educational attainment and labor market success, and engagement in 
risky behaviors and delinquency — than children from wealthier families. Recognizing these harmful 
consequences, Congress directed the National Academies in 2015 to identify evidence-based 
programs and policies that could reduce the number of children living in poverty by half within ten 
years. 

 
The expert panel found compelling evidence of SNAP’s importance in the lives of children and 

their families. SNAP is second only to the combined effects of the Earned Income Tax Credit 
(EITC) and the refundable portion of the Child Tax Credit in lifting children’s incomes above the 
poverty line, and no program is more effective than SNAP in lifting children out of deep poverty 
(with income less than half of the poverty line). SNAP also improves food security and health 
outcomes for children and their families.  

 
The panel concluded that while no single program or policy could achieve the goal of cutting child 

poverty in half, a combination of expanded work supports and increases in selected means-tested 
benefits — including SNAP — could. Specifically, raising the maximum SNAP benefit by 35 
percent, increasing benefits for older children, and expanding Summer EBT demonstration 
nationwide, when coupled with increases in the EITC and Child Tax Credit and an expansion of 
housing vouchers, could reduce the number of children in poverty and in deep poverty by half. 
Policy options focused on work alone would fall far short of this goal, the panel found.92 The 
American Rescue Plan included temporary expansions of both programs that will result in historic 
child poverty reductions; this impact would be even greater if Congress permanently adopts these 
expansions.93 

 
Increased SNAP Benefits Could Address Disproportionate Impacts of Benefit 
Inadequacy on People of Color  

Barriers to opportunity, including past and present discrimination in private markets and public 
policies and disparities in access to employment, education, and health care, remain significant. They 
have kept poverty and food insecurity rates more than twice as high for Black and Latino 
households than for white households (published reports on poverty rates and food insecurity rates 
do not report separate data for American Indians, Alaska Natives, Native Hawaiians, and other 
Pacific Islanders).94 While white households made up the majority of SNAP-participating 
households, Black, Latino, American Indian and Alaska Native, and Native Hawaiian and other 
Pacific Islander households were disproportionately represented among SNAP participants in 
2019.95  

 
Because of SNAP’s role in addressing higher food insecurity among people of color, ensuring 

benefits are adequate is especially important for those communities. For example, in a study 
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analyzing low-income households and SNAP participants’ responses to a question of how much 
more income the household needs to afford adequate food — an amount that rises among lower-
income households and households with more severe levels of food insecurity — food-insecure 
Black households participating in SNAP reported needing an average of about $49 more per week to 
become food secure, substantially more than the $38 white households reported they would need.96 

 
Moreover, evidence suggests that the current SNAP benefit calculation may be especially 

inaccurate at estimating food needs for people of color. For example, the TFP, reflecting dietary 
guidelines, includes a significant number of dairy products (which can be a low-cost way to meet the 
dietary guidelines), even though at least 25 percent of the U.S. population is lactose intolerant and 
cannot easily digest dairy products. Lactose intolerance is disproportionately prevalent among people 
of color, affecting nearly all Native Americans, large majorities of Asian American and Pacific 
Islander and Black individuals, and most Latino individuals.97 Yet, while people in the United States 
have consumed, on average, less than one serving of milk per day since the 1970s, the TFP includes 
more than three servings per day.98  

 
How Much More Is Needed? 

The research summarized here indicates that current SNAP benefits are not sufficient to meet the 
nutrition needs of many households struggling to afford food with low incomes: food insecurity 
persists, even among current SNAP participants; many households lack the combination of time and 
money needed to purchase and prepare a nutritious diet; and the monthly benefit cycle as families 
exhaust their SNAP benefits adversely affects consumption, food security, dietary quality, and a host 
of other outcomes.  

 
Research on how much more is needed to eliminate hunger and food insecurity and mitigate other 

adverse consequences is limited but offers some useful insights. When asked directly, food-insecure 
participants say they need roughly $10 to $20 more per person each week to buy just enough food to 
meet their needs.99 While some may underreport and others may exaggerate their need, these 
responses roughly indicate participants’ perceptions. Other researchers estimate the cost of an 
average low-income meal in every county, finding that maximum monthly SNAP benefits fall short 
of the cost of the average low-income meal by roughly $11 per person per week.100  

 
The potential reduction in food insecurity among low-income individuals and families would, of 

course, depend on how much SNAP benefits are increased. Evidence from evaluations of the 
Recovery Act and Summer EBT experiences described above suggest that relatively modest 
increases in benefits could reduce food insecurity among participants by at least 10 to 20 percent — 
and reduce the most severe form of food insecurity among children by 30 percent, a good start but 
well below fully addressing food insecurity.  

 
Other researchers have simulated the potential impacts of larger increases. One analysis suggests 

that increasing maximum benefits by 20 percent — to what is roughly the value of USDA’s Low-
Cost Food Plan, one of four food plans including the TFP — would reduce the prevalence of food 
insecurity among SNAP participants by 46 percent. Another suggests that increasing maximum 
benefits by about 24 percent on average to reflect average food spending per meal by low-income, 
food-secure households would reduce the prevalence of food insecurity among SNAP recipients by 
51 percent. And a third analysis estimates that based on what participants say they need to be food 
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secure, a $42 increase in SNAP benefits per household per week — a roughly 42 percent increase in 
maximum SNAP benefits — would reduce the prevalence of food insecurity by 62 percent.101 

 
 
 

 
1 Fiscal year 2019 is the last full year prior to the onset of the COVID-19 pandemic and provides a better measure of the 
structural adequacy of SNAP benefits than more recent years. Because of temporary increases in SNAP benefits enacted 
in response to the pandemic, the average benefit in fiscal year 2020 ($1.75) includes emergency SNAP allotments 
provided under the Families First Coronavirus Response Act.  
2 Dottie Rosenbaum et al., “Food Assistance in American Rescue Plan Act Will Reduce Hardship, Provide Economic 
Stimulus,” Center on Budget and Policy Priorities, May 7, 2021, https://www.cbpp.org/research/food-assistance/food-
assistance-in-american-rescue-plan-act-will-reduce-hardship-provide; CBPP, “Tracking the COVID-19 Recession’s 
Effects on Food, Housing, and Employment Hardships,” updated July 12, 2021, 
https://www.cbpp.org/research/poverty-and-inequality/tracking-the-covid-19-recessions-effects-on-food-housing-and; 
Brynne Keith-Jennings et al., “Number of Families Struggling to Afford Food Rose Steeply in Pandemic and Remains 
High, Especially Among Children and Households of Color,” Center on Budget and Policy Priorities, April 27, 2021, 
https://www.cbpp.org/research/food-assistance/number-of-families-struggling-to-afford-food-rose-steeply-in-
pandemic-and.  
3 Most of this research was conducted prior to the onset of the COVID-19 pandemic. While the response to the 
pandemic included significant investments in food assistance programs to mitigate the extraordinarily high levels of 
hunger and hardship, the relief is temporary and does not address more fundamental shortcomings in the adequacy of 
SNAP benefits. Thus, the research cited in this paper remains highly relevant and reflects the adequacy of SNAP 
benefits when temporary nutrition assistance measures end if action isn’t taken to update the Thrifty Food Plan. 
4 Laura Castner et al., “Benefit Redemption Patterns in the Supplemental Nutrition Assistance Program in Fiscal Year 
2017,” Insight Policy Research, September 2020, https://www.fns.usda.gov/snap/benefit-redemption-patterns-snap-fy-
2017#:~:text=On%20average%2C%20SNAP%20households%20had,before%20receiving%20their%20next%20issuanc
e. 
5 Erin Bronchetti, Garret Christensen, and Benjamin Hansen, “Variation in Food Prices and SNAP Adequacy for 
Purchasing the Thrifty Food Plan,” University of Kentucky Center for Poverty Research Discussion Paper Series, 2016, 
https://uknowledge.uky.edu/cgi/viewcontent.cgi?referer=https://scholar.google.com/&httpsredir=1&article=1117&c
ontext=ukcpr_papers. 
6 Julie Caswell and Ann Yaktine, eds., Supplemental Nutrition Assistance Program: Examining the Evidence to Define Benefit 
Adequacy, Institute of Medicine and National Research Council, Washington, D.C.: National Academies Press, 2013, 
https://fns-prod.azureedge.net/sites/default/files/ops/IOMSNAPAllotments.pdf. 
7 While all these factors are potentially important, we focus this research review on the adequacy of SNAP’s maximum 
allotments and on the TFP on which those allotments are based, largely because existing research offers evidence on 
both the adequacy of the TFP and the consequences of increasing SNAP benefits. Other features of the program’s basic 
design, such as its benefit reduction rate, deductions from gross income, and nutrition education, can also affect 
adequacy, but less is known about how well these features align with the circumstances of low-income households in the 
21st century and the consequences of potential alternatives.  
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