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JANUARY 16, 2007
PLANNING COMMISSION MEETING

1.62 Acres — Vacant Land Located at the
Northeast Corner of Crooks and South Boulevard
Rezone R-4 to 0-1
Proposed Development: Bank/Financial Institution

3.28 Acres — Vacant Land Located at the
Northeast Corner of Crooks and South Boulevard
Rezone R-4 to SP
Proposed Development: Senior Housing
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Vi4 HAND-DELIVERY

Mr. William Boswell

Chairman

City of Rochester Hills Planning Commission
1000 Rochester Hills Drive

Rochester Hills, Michigan 48309

Re:  MJIMS, LLC’s Request for Rezoning of Northeast Corner of
Crooks and South Boulevard
City File No. 02-028B

Dear Mr. Boswell:

We thank you for scheduling our rezoning request for the Northeast Comer of
Crooks and South Boulevard as a discussion item at this time before the Planning
Commission. Given our conversations with the Planning Department, and the varying
comments we received from the Planming Commissioners on December 5, 2006, we
believe it is appropriate at this time to ask for the guidance of the Planning Commission
before we proceed forward with this project.

At the December 5, 2006 Planning Commission Meeting, the Planning
Commissioners requested the following information: (1) concept drawings for the
proposed Bank and Senior Housing Facility, and (2) information showing the need for
additional semior housing. Atftached at Tab 1, please find preliminary conceptual
drawings for your review. At Tab 24, please find information regarding existing senior
housing facilities located within or near Rochester Hills. At Tab 2B, please find
information showing a growing future demand for senior housing in this area.

At your January 16, 2007 meeting, we would like to briefly discuss the attached
information, as well as the highlights of our project. Tt is our hope that the Planning
Commission will be able to provide us with direction for obtaining approval for this
project.



Mr. William Boswell g%a/ %f A j f R f E:}
City of Rochester Hills Planning Commission ‘ : '
January 10, 2007

Page 2

Thank you again for your consideration in this matter..
Very truly yours,

WILLIAMS, WILLIAMS, RATTNER & PLUNKETT, P.C.
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Senior Housing Facility
Rochester Hills, Michigan (South Bivd. & Crooks Rd.)




Facility

1 All Seasons
175 E. Nawakwa Rd.
Rochester Hills, Ml

2 Waltonwood at Main
1401 8. Rochester Road
Rochester Hills, Mi

3 Danish Vilige
2566 Waiton Bivd
Rochesrer Hills, Ml

4 American House Elmwood
2251 W Auburn Rd
Rochester Hills, Ml

5 American House, the Village
3617 S Adams
Rochester Hillis

6 American House - Stone
3741 S. Adams
Rochester Hills, Mt

7 Mercy Bellbrook
873 W. Avon Road
Rochestet Hills, Ml

8 Waltonwood of Rochester Hills
3250 Walton Bivd
Rochester Hills, Mt

9 Sunrise Rochester
500 East University
Rochester MI

10 Sunrise Troy
6870 Crooks Road
Troy, Michigan

Casbing Seor Living Pacilities andg Docupancy Rates
Rochester Hills, Michigan
as of January 1, 2007

Total
# Units Independent

Assisted Nursing Alzheimers Occupied % Occupied

144 113

100 Unknown

149 149
66 66
133 133
184 100
269 122
150 100
84
58

31

84

51

40

84

58

66 30

10

115

50

144

58

128

172

251

146

82

56

80%

50%

97%

88%

96%

93%

93%

97%

98%

97%

Open 2 Years

New Facility

State assisted payments
have waiting list
vacancy only due fo renovations




65+ Population 2005 to 2030

2005 2030
Total 65+ 65+ Total 65+ 65+

Population Population percent Population Population percent
U“’ted* 300,000,000 | 35,000,000 12% 363,000,000 71,000,000 20%
States
Michigan* 9,865,000 1,194,000 12% 10,700,000 2,000,000 19%
Oak’a”f* 1,250,000 134,000 11% 1,500,000 298,000 20%
County
R?Cf:este!" 70,000 7,500 11(y0 80,000*** 16,000*** 200/0***
Hills
* US Census

** SEMCOG and Wayne State University Center for Urban Studies Report
** Estimated using US Census and SEMCOG Data



2500000+

2000000

d

15000001

ioooooon///

¥

500000+

0+

2000000

1194000

Michigan

300000

N\

250000

200000

150000

100000+

OAKLAND COUNTY

| 18000+

2005 |
_ ®2030

16000

Rochester Hills



U.S. REP. JOE KNOLLENBERG & JOHN
PAPPAGEORGE KEYNOTE DEDICATION
OF VILLAGE OF ROCHESTER HILLS

s EXperts say that the Baby Boomer population
when they enter their retirement years will
increase the need for housing and development
towards the elderly. The demand for affordable
living options will spike dramatically.

« [hese trends will cause an avalanche of concern
within the demographic if developers and
officials do not respond appropriately with new
and improved residential facilities to fill the
need.




« Population projections for the U.S. take
into account Census 2000 using the
cohort-component method.

« Mortality is assumed to continue to
improve over time. By 2050, life
expectancy at birth is assumed to
increase to 81.2 for men and 86.7 for
women.



= Because of the baby boomer cohort the
elderly population of U.S. will explode
within the next 15 years.

= Between 2011 and 2019 the elderly
population will increase by 10 million
strong, the biggest proportional
Increase in history.

= About 1 in 5 Americans will be elderly in
2030



« In 2006 the baby boomer Fopulation will turn

60 and be considered legal seniors in 2011

» Projections to 2030 the total elderly population
will double. Of that number the boomer
proportion within the U.S. will jump
exponentially from 13 percent to 20 percent.

MathematlcaIlY from 2010 to 2030, 65+
population will spike by over 75 percent of the
current demographics to over 69 million people.

= By 2030 there will be a sizeable need of senior
housing within the United States.



« Additional 863,000 are near seniors
(age 55-64)

(age 65 and older)



12 percent of Michigan’s population is
presently 65 years of age or older.

= 1he number based on current statistics

IS expected to increase to 21 percent by
the year 2030.



Currently Oakland County is the second largest
county in Michigan with an elderly population of ages
65 and over (inclusive of 85 and over)

Within the United States the population aged 65 and
over will increase 100 percent (35 mil. to 70 mil.)

Within Michigan the population aged 65 and over will
increase from 11 percent of the overall population to
22 percent.

The Oakland County area population aged 65 and
over will skyrocket effectively doubling within this
time frame, which will call for a rezoning current

properties to senior housing developments to keep
up with the exponential trend.



The elderly are the most representative group
among the demographic to own their
residences.

« The majority (77 percent of elderly

households) of Oakland County’s elderly are
homeowners versus renters at present

« If this trend continues the future of the

Oakland County housing ownership will be in

the hands of the elderly only outdone by one
other demographic

(35-44).



Currently, the elderly account for a relatively modest share of Oakland County’s total
population. However, a large share of the elderly faces housing affordability problems.

Although the elderly are the best-served special needs group in terms of government-subsidized
housing, the supply is inadequate to meet the current demand. Moreover, with the aging ofbaby
boomers the elderly population is expected to explode over the next three decades growing by
104% and accounting for about 21% of the county’s population by 2030 (up from 13% in2000).
This growth will undoubtedly cause changes in the characteristics of the county’s elderly
population. However, given the current level of affordability problems among the elderly, the
special housing needs and preferences of the elderly, the shortage of housing alternatives for
The elderly, and the sheer growth in the elderly population, significant changes in the county’s
housing stock and elderly services will need to take place in order for the county to
accommodate this growing population. These changes must seek to increase both the supply of
traditional elderly housing and new, alternative housing arrangements to serve this increasingly
diverse population and enable it to age in place. Support services to enhance the quality of life
for those elderly who choose to remain in their existing housing will also need to be enhanced.
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Qakland County Housing Needs Assessment

needs of other populations identified in this chapter. Improving the affordability of housing for
other special needs populations will lessen the potential burden on the homeless service
providers. But without action on the needs specific to the homeless, the population will only
grow.

The housing problem related to large families is one of affordability. There is no overall
shortage of housing to accommodate large families in Qakland County. However, most of it is
for homeowners. As we found with homeowner housing overall, the cost of this housing is
relatively high and the result is that more large owner families face cost burden in Oakland
County than statewide. The more critical issue is affordability of rental units for large families.
Again, there is no shortage of rental units, but they tend to be expensive. To the extent that a
shortage of units exists, it appears to be in the subsidized segment of the market.

Given the relatively small prevalence of large families and the overall supply of units
available to serve the needs of these families, this part of the special needs market seems to have
the least pressing needs. Of course, the number of people impacted for each large family with a
problem is much larger than for each small family. Although only about 5,800 large renter
households face cost burden, at least 29,000 people reside in these households. Thus, action is
warranted. It would seem that the needs of large families would be served more efficiently
through subsidies that help them afford existing units rather than efforts to construct new units,
particularly since many existing large units are likely to filter down in the housing market as
more householders become elderly and leave their existing homes.

Elderly

As our baby boomers age and life expectancies increase, the elderly population is
growing in number and diversity. This complicates any description of their characteristics or
housing needs. Still, some historical reasons for classifying the elderly as a special needs group
remain accurate for a large portion of the elderly population.

First, because of their small family size, the elderly tend to demand smaller housing units
than younger households with children or expectations thereof. Second, the elderly typically
have a greater need to live near health care providers than their younger counterparts. Third, the
elderly tend to be more dependent upon others (e.g. relatives, transit systems, etc.) for
transportation to community services and activities. Thus, proximity to both community services
{e.g. retail, health care, recreation, etc.) and alternative transportation tend to be more pertinent to
housing decisions for this group. Fourth, as the elderly face growing health complications, they
tend to need housing of different styles and with different attributes than younger households.
For example, single-story homes, small yards, low-maintenance homes, and homes with
handicapped accessories become more important. Fifth, even when they obtain housing with
such characteristics, the elderly tend to be very dependent upon others for home chores and
maintenance. Safety concerns also tend to be more important for the elderly. These
characteristics become even more important for the elderly with disabilities. Finally, many

elderly households live on fixed, relatively modest incomes that limit the amount they are able to
spend on housing.

Wayne State University/Center for Urban Studies 5-3



Oakland County Housing Needs Assessment

While the growing diversity of the elderly over the next few decades promises to make
some of these generalizations less accurate, other trends may make some characteristics even
more prominent. For example, as medical advances enable us to live longer the impact of
physical and mental limitations may grow. Moreover, the growing cost of prescriptions and
health care services may make income limitations even more prominent. Plus, as the size of
housing grows, the need to downsize or adapt existing housing may grow as well,

Of course, the growing size and diversity of the elderly population will also pose unique
opportunities in the coming decades. Many of the younger elderly are healthier than their
counterparts of past decades. They want to change their particular housing unit, but want to stay
active. Even those who require some assistance with daily living want to remain independent.
Many households who become elderly in the coming decades will have more disposable income
than their predecessors. There is also a growing recognition of the desire of many aging
households to remain in their current communities (i.e. age in place) and avoid nursing home
placement. These trends pose opportunities for new, alternative housing and community options
compared to what has been provided historically. For example, community developments that
allow for residents to move from one part of the development to another as they age and their
need for assistance grows are becoming increasingly common. Many have health care services
on-site. Assisted living facilities that provide modest levels of living assistance while allowing
the residents to maintain a high level of independence are providing an alternative to nursing
homes. Condos, apartments, and other small housing in mixed-use developments in or near
downtowns have also seen growing popularity among elderly consumers.

When discussing the elderly, two age groups are particularly important. The first js 62
and older, the first point of eligibility for many elderly housing program. The second is 65 and
older, the age for many other government programs and the youngest age most people think of
when they think of the elderly or senior citizens. As of 2000, about 13 percent of Oakland
County’s population (159,018) was 62 years or older (Table 5.1). About 11 percent (134,959)
was 65 or older—up slightly from the 1990 share. Persons 65 and over were more common
among the White, non-Hispanic population (12.6 percent) than among the minority population
(5.6 percent).’

' While minority popuiations (primarily African American) have called Oakland County home for a
number of years, they are generally younger than the “majority White™ population and recent increases in their
numbers have been heavily driven by the influx of immigrants - Asian, Hispanic and Middle Eastern — who tend to
be heavily concentrated in the younger, working-age cohoris between 20 and 39 years of age. These groups also
have higher birth rates, thus contributing to a younger age distribution.

Wayne State University/Center for Urban Studies 5-4



Qakland County Housing Needs Assessment

Table 5.1. Oakland County’s Elderly Population, 20002

Total 62 years+ { 65 years+ | 62 years+ | 65 years+
Total Population 1,194,15 159,018 134,959 13.3% 11.3%
White, non-Hispanic 971,752 143,220 122,440 14.7% 12.6%
Minority 222,404 15.798 12,519 7.1% 5.6%

Source: Census Bureau

While the elderly account for a relatively small share of the county’s total population,
particularly when compared to other counties in the region, their significance is projected to
grow dramatically in the coming decades. Beginning about 2010, as the baby boomers begin to
turn 65, Oakland County’s elderly population will grow by anywhere from 50,000 to 70,000
(Table 5.2). This is roughly two to four times the growth experienced in the 1990s. Clearly, this

growth must be an area of consideration for future community planning in the county.

Table 5.2. Oakland County’s Elderly Population, 1990 — 2030

Year I Total I 65 yearst l % of Total

1990 1,083,592 117,709 10.9%
2000 1,194,157 134,959 11.3%
2005 1,225,336 136,748 11.4%
2010 1,254,380 154,395 12.3%
2015 1,281,557 179,966 14.0%
2020 1,299,5281 213,555 16.4%
2025 1,318,551 248,592 18.9%
2030 1,333,573 275,469 20.7%

Source: SEMCOG

Twenty-seven communities have higher shares of 65 years or older population than the
county average of 11.4 percent. In fact, three of those communities, all small and affluent, have
shares that already exceed the county projection of 20.7 percent for 2030 (Table 5.3).

The vast majority of Oakland County’s elderly (77 percent of elderly households) are
homeowners (Table 5.4). In fact, there were only seven communities where elderly
homeownership rates were below 70 percent. These included Royal Oak Twp (24.4 percent),
Southfield (53.2 percent), Farmington (61.7 percent), Farmington Hills (66.9 percent), Auburn
Hills (67.5 percent), Walled Lake (68.] percent), and Pontiac (69.0 percent). Most of these
communities also had high concentrations of elderly residents compared to the rest of the county.
Three of these communities (Southfield, Farmington Hills, and Pontiac) also rank near the top in
group-quarters population — both nursing homes and non-institutional,

? Just over 48,000 (30% of all people 62 and older) are 75 to 84 years old. About 16,000 (10% of all
people 62 or older) are 85 or older.

Wayne State University/Center for Urban Studies 3-5
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Table 5.3. Oakland County Communities with Highest Share of Elderly (85 or
older), 2000

Bingham Farms village 28.5% Madison Heights city 14.2%
Bloomtield Hills city 23.8% Birmingham city 14.0%
Lake Angelus city 21.2% Franklin village 13.8%
Farmington city 20.5% Village of Clarkston city i3.4%
Beverly Hills village ) o 191% West Bloomfield township 13.4%
Bloomiield township 17.8% Leonard village 13.0%
Royal Oak township 16.9% Berkley city 12.9%
Clawson city 15.2% Huntington Woods city 12.7%
Southfield city 15.2% Oak Park city [2.2%
South Lyon city 15.0% Lathrup Viilage city 12.2%
Sytvan Lake city 14.9% Walled Lake city 12.0%
Royal Oak city 14,9% Hazel Park city 11.5%
Lake Orion village 14.5% Pleasant Ridge city 11.4%
Farmington Hills city 14.4%

Source: Census Bureau

Table 5.4. Housing Tenure of Oakiand County’s Elderly, 2000

Total Owner occupied 352,125
Householder 55 to 64 years 55,187
Householder 65 years and over 67,369
Percent of Total 19.7%9%
Housebolder 65 to 74 years 37,574
Householder 75 to 84 years 24,671
Householder 85 years and over 5,324
Renter occupied 118,990
Householder 55 to 64 years 8.442
Householder 65 years and over 20,247
Percent of Total 17.0%
Householder 65 to 74 years 7.215
Householder 75 to 84 vears 8,351
Householder 85 vears and over 4,675

Source: Census Bureau

Table 5.5 details the living arrangements of Oakland County’s elderly population as of
2000. A large majority (about 67%) of elderly lived in family households, most often with a
spouse. Nearly 30% of the elderly (39,910) fived alone. The overwhelming majority of these
(78%) were women. The balance of the elderly population (about 3% or 6,117 people) lived in
group-quarters-—about two-thirds of them nursing homes.

Data limitations and general uncertainty about the fiture prevent a conclusive
determination of how the elderly will live over the next few decades. However, we can use the
2000 data on the elderly to create some baseline estimates of what would happen if current
characteristics prevailed. ifthe living arrangements for the elderly in 2000 held constant over
the next three decades, the number of single-person elderly households would grow by 23,294

Wayne State University/Center for Urban Studies 5-6
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households {38%) from 2000 to 2020. By 2030, the total would grow another 18,324 to
81,528—104 percent more single-person elderly households than existed in 2000. The elderly
living in group quarters would grow by 2,662 through 2020 and another 2,786 by 2030, reaching
a total of 12,396. Clearly, these changes would call for considerable changes in the housing
options available to the elderly. Most of the remaining elderly population would live with their
spouses,

Table 5.5. Living Arrangements of Oakland County’s Eiderly, 2080

Mumber Percent
Total persons age 65 and over: 134,959 100.0%
in households: 128,842 95.5%
in family households: 86,217 66.9%
Householder: 46,230 35.8%
Male 37,294 80.7%
Femaie 8,938 19.3%
Spouse 30,578 23.7%
Parent 5,250 6.1%
Other relatives 3,748 4.3%
MNonrelatives 415 G.5%
In nonfamily households: 42,625 33.1%
Male householder: 9,529 22.4%
Living alone 8,818 82 5%
Not living alone 710 7.5%
Female householder: 31,851 74.7%
Living alone 31,091 897.6%
Not living alone 780 2.4%
Nonrelatives 1,245 2.9%
In group quaiters: 6,117 4.5%
tnstitutionalized population 4,140 B7.7%
Noninstituticnalized population 1,977 32.3%

Source: LL.S. Census Bureay

One reason the elderly are considered a special needs population is because many of them
have disabilities that impact the type of housing that they can occupy. Table 5.6 displays the
responses received from OGakland County residents 63 years and over when asked by the Census
Bureau about disabilities that limit or prevent them from participating in activities of daily living.
About two-fifths of the county’s elderly indicated that they had a disability. Among those
reporting disabilities, 18.9 percent listed just one. Within this group, a physical disability was
identified by almost half (48.2 percent) of the respondents. Second in frequency (26.2 percent)
was a disability that limited or prevented them from going outside the home. Many of these
disabilities may be physical in nature. Sensory disabilities (e.g. vision or hearing) came in third
at 18.7 percent, followed by mental disabilities (6.3 percent} and self-care disabilities (less than 1
percent). Among the 19.9 percent of respondents who identified more than one disability, self-
care was listed 44.8 percent of the time. It is apparent that persons sce self-care Himitations as
usually resulting from some other disability.

Wayne State University/Center jor Urban Studies 5-7
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Table 5.6. Disability Status of Oakland County’s Eiderly, 2000

65 years and over 130,570

With one type of disability 24,636 18.9%
Sensory disability 4,605 18.7%
Physical disability 11,877 48.2%
Mental disability 1,548 6.3%
Self-care disability 153 0.6%
Go-outside-home disability 6,449 26.2%

With two or more types of disability 26,007 12.9%
Includes sel-care disability £1,660 44 8%
Does not include self~care disability: 14,347 35.2%

No disability 79,927 61.2%

Source: Census Bureau

The affordability analysis in Chapter Four showed that housing affordability is a greater
concern for the elderly than it is for other age groups in the county. While the elderly account
for only 20 percent of all households in the county, they account for 26 percent of households
facing cost burden. If we look at how many of the elderly face cost burden, as opposed to the
elderly as a share of all households who face cost burden, we find that 29 percent of elderly
households face cost burden. This is the second highest percentage of any county in the state.
Only Wayne County has a higher percentage, and its percentage is only one point higher.
Findings are similar for severe cost burden. With 14 percent of its elderly households paying
more than 50 percent of their income on housing, Oakland has the highest ranking of all counties
in the state.

The elderly account for far more households with cost burden in some communities than
others. They account for as little as ten percent of households with burden in Addison,
Northville, and Wixom and as much as 52 percent in Farmington. In at least half of the
communities, elderly accounted for 22 percent or less of households with burden. However, in
18 communities the proportion is 30 percent or more. Three communities—Clarkston,
Farmington, and Novi Township—have percentages of 40 or more. Variation for severe cost
burden was even greater.

As we would expect from our findings for the county as a whole, the elderly are over-
represented among households with burden in most CVTs (44 out of 61). The extent to which
they are over-represented varies substantially. In 27 communities, the elderly account for five
percent more of households with burden than total households. In eleven communities the
difference is ten percent or more. The greatest difference (20 percent) is in Farmington.
There is no obvious spatial pattern for the extent to which the elderly are over-represented
among households with burden.

When we examine elderly households with burden as a proportion of all elderly
households the findings are similar. Variation among CVTs is high and those CVTs where the
elderly are over-represented among houscholds with burden also tend to have a large share of all

Wayne State University/Center for Urban Studies 5-8
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elderly households facing cost burden. There is some concentration of high percentages of
elderly households with burden along the southern edge of the county,

The data do not enable a direct assessment of income levels of the elderly with
disabilities. However, we can make a broad assessment by examining the socioeconomic
characteristics of the communities where disabilities among the elderly are most prevalent, Table
5.7 shows the communities with the highest prevalence of reported disability among the elderly.
The ranking follows quite closely with the socioeconomic status of the community as a whole,
and the elderly in particular. This is especially evident for the communities of Royal Oak
Township, Pontiac, Haze! Park and Auburn Hills. While these data are by no means conclusive,
they suggest that the elderly disabled often face income constraints that impact their ability to
access affordable housing. :

Table 5.7. Oakland County Communities with Highest Share of Disabled Eiderly,
2000

Royal Oak Twp 60.30%
Pontiac 59.20%
Hazel Park 51.70%
Auburn Hifls 49.30%
Holly Twp 48.00%
Addison Twp 47.70%
Oak Park 47 .40%
Southfield 46.80%
Ferndale 46.40%
Walled Lake 46.20%
Orion Twp 46.00%
VWixom 45.80%

Source: Census Bureau

Prevalence of Eiderly Housing

Broadly defined, elderly housing includes any housing where an elderly person lives.
Such housing is clearly available throughout the county. A narrower definition refers to housing
that is set-aside specifically for elderly residents. Such housing is typically designed to serve the
special needs of the elderly at various stages in their lives by providing physical features and
support services to support elderly lifestyles. This elderly housing can be subsidized by the
government or completely financed through private sources. Unfortunately, we only have data

on those units that are publicly subsidized. Still, this is a useful subset to examine, because it
serves those elderly for whom affordability is a special challenge.

Elderly housing can be created through almost all financing sources available for low-
income housing. Yet, some programs, such as HUD’s Section 2072 program, are dedicated
almost exclusively to elderly housing. Public housing and other subsidized developments can
also include units set-aside exclusively for the elderly.

Wayne State University/Center for Urban Studies 5-9
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MSHDA data on housing units with project-based subsidies indicates that at least 7,862
units in housing developments with project-based subsidies are set-aside for elderly residents in
Oakiand County (Table 5.8).3 Many of the developments where these units are located would
also have supportive services available for residents. These units are heavily concentrated in the
southeastern core of the county. In fact, two communities—Troy and Pontiac—account for one-
third of these units.

Although the elderly units account for 52 percent of all units with project-based subsidies
identified by MSHDA, the total number of such units will likety need to be greatly expanded to
accommodate future need. For example, in 2000 these units served 8.4 percent of the county’s
elderly households. The total number of units would need to grow by 42% (about 3300 units) in
order to serve 8.4 percent of the estimated 133,000 elderly households in 2020.% It would need to
grow by another 3200 units from 2020 to 2030 to keep pace with the growth in elderly
households over the decade. Even with such growth, the extent of cost burden among the elderly
would likely remain high (in 2000, units in subsidized developments served 8.4% of elderly
households, but 29% of elderly households stilf faced cost burden and 4% faced severe cost
burden). Moreover, many households would have supportive service needs that would g0 unmet,
as was the case in 2000.

Of course, a traditional means of housing the elderly who are no longer able to live
independently has been nursing homes. According to the state’s Bureau of Health Services,
Oakland County has almost 4800 long-term nursing home beds. By far, most of these would be
used by elderly, disabled residents.

* We use the term “at least,” because some of the subsidized developments listed in the MSHDA database
da not have information on unit type for all of the units included in the development. We also note that some of the
units included in the unit count are market-rate (i.e. not subsidized} units. The overwhelming majority of units in
this count are subsidized.

* The estimate for number of elderly households was created by multiplying the estimated number of
elderty living alone times one and the estimated number of elderly living in family households or non-family {but
not alone) households by .5, This is considered a conservative estimate. The estimates of living arrangements were
derived by applying 2000 living arrangement distributions to 2020 elderty population estimates.

Wayne State University/Centier for Urban Studies 5-10
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Table 5.8. Subsidized Elderly Housing by Community®

Community Developments Units
Auburn Hills city 3 275
Clawson city 1 264
Farmington city 2 163
Farmington Hills city 9 789
Ferndale city 3 173
Hazel Park city 3 356
Highland Twp 1 32
Lake Orion 2 78
Madison Heights city 5 897
Milford 1 36
Oak Park city 1 149
Pontiac city 10 1651
Rochester city 1 128
Rochester Hills city 3 387
Royal Dak city 3 658
South Lyon city 1 15
Southfield city 4 529
Troy city 5 982
Walled Lake city 1 160
Waterford Twp 2 228
West Bloomfield Twp 1 102

TOTAL 62 7,862

Source: MSHDA Directory of Subsidized Housing

Currently, the elderly account for a relatively modest share of Oakland County’s total
population. However, a large share of the elderly faces housing affordability problems.
Although the elderly are the best-served special needs group in terms of government-subsidized
housing, the supply is inadequate to meet the current demand. Moreover, with the aging of baby
boomers the elderly population is expected to explode over the next three decades growing by
104% and accounting for about 21% of the county’s population by 2030 (up from 13% in 2000).
This growth will undoubtedly cause changes in the characteristics of the county’s elderly
population. However, given the current level of affordability problems among the elderly, the
special housing needs and preferences of the elderly, the shortage of housing alternatives for the
elderly, and the sheer growth in the elderly population, significant changes in the county’s
housing stock and elderly services will need to take place in order for the county to
accommodate this growing population. These changes must seek to increase both the supply of
traditional elderly housing and new, alternative housing arrangements to serve this increasingly
diverse population and enable it to age in place. Support services to enhance the quality of life
for those elderly who choose to remain in their existing housing will also need to be enhanced,

* Op cit.
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estimates assume that each renter houschold occupies a unit that falls within its affordable cost
range if one is available. However, we know that many households occupy units that cost Jess
than they could afford. Thus, the shortage of units at the low cost range is greater than these
estimates suggest. This is why the number of extremely low- and very low-income renters with
cost or severe cost burden is much higher than the total unit deficit. It is important to note that
while the rent cost at which we find this deficit is very low, other counties in the region have a
much greater share of their rental units in this low range than Oakland County. For example,
while only 19 percent of Oakland County’s occupied rental units cost $499 or less. The share in
most other counties is between 30 and 50 percent.

Table 9.9. Estimate of Rental Unit Surplus / Deficit by Income Group / Cost®

RenterH- Occupied Vacani

Househoid | Household holds in Rental Unitd Rental Unity  Swrplus / | Cumulative

[ncomes Incemes Income | Rental Rate| Rental Rate]  Within Within (Deficit) for | Surplus/

Range: Low | Range: High] Range* | Range: Low] Range: Higl Range* Range** | RentalRale| (Deficit)
$ - 3 2,999 13.3771% - b3 249 9253 308 (3,816 (3.816
10,000 14,998 8,437 250 374 4,138 325 (3,974 (7.790)
15,000 19,995 8,223 375 499 9,477 721 1,975 (5,815)
20.000 24,999 9,387 500 624 21,973 1,418 14,003 8,188
25,000 29,999 8,509 625 749 23,587 1.417 16,495 24,683
30.000 34,959 8,509 750 874 18,117 1,150 10,758 35,440
35500 38 999 5.933 875 999 12 602 783 6.451 41,891
40,000 44 999 6933 1,000 1,124 5,392 287 {1,254 40,637
45,000 49,999 6,933 1,125 1,249 5,392 287 {1,254 38.383
50,000 59,999 9,134 1,250 1,499 3,857 229 (5,048 34,335
60,000 74,899 13,700 1,500 1.874 2,124 1461 - {11434 22,902
75,600 > 75.000 18,589 1,875 > 1,875 2,435 305 {15,851 7,081

Total 1| 1 118,663] ! i 118342] 7.372] ]

" Difference belween total renter househalds and 1otal accupied rental units due to census estimation procediires.

** Totals based on "rent-asked", which may or may not inciude utilities, 88% of rental agreements for occupied
upits included rent, Source:

2600 U.S. Census SF3 File

Special Housing Needs

Elderly

Currently, the elderly account for a relatively modest share (11%) of Oakland County’s
total population. However, a large share of the elderly face housing affordability problems.
While the elderly account for only 20 percent of all households in the county, they account for 26
percent of households facing cost burden and 31% of households with severe cost burden. In
total, 29 percent of elderly households (27,085) face cost burden and 14 percent (12,748) face
severe cost burdens. Only Wayne County has a higher percentage of elderly facing cost burden.
No Michigan county has a higher percentage of elderly facing severe cost burden.

° The methodology for creating this table is simitar to that used for the Oakland County Business
Roundtable Quality of Life Housing Subcommittee’s Housing Matrix. Because the relationship among housing
value, housing cost, and owner income is far less direct in the owner-occupied housing market than the rental
market, we do not produce a similar surplus/deficit by income estimate for owner-occupied housing.
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Findings are similar for both elderly owners and renters, though there are more elderly
owners with problems than renters. While only I5 percent of all owner households are elderly,
the elderly account for 24 percent of all owner households with cost burden. Twenty-two
percent of owners (15,571 households) face cost burden. Nine percent (6,779) face severe cost
burden. Although the elderly only account for 19 percent of renters in the county, they account
for 31% of renters with cost burden. A total of 51% of elderly renters (11,514 households) face
cost burden. Twenty-six percent of elderly renters (5,969 households) face severe cost burden.

Keeping with our approach for all households, we would estimate the minimum number
of elderly households with immediate housing needs to be 12,748 (i.e. total facing severe cost
burden). Almost 6,800 of these households are owners and almost 6.000 are renters. A broader
definition of immediate need (all elderly with cost burden) pushes the estimate to 27,085 clderly
households. These households are included in the affordability need numbers for all households
reported in the previous section.

These need numbers might appear quite modest when we consider what the level of need
will be in the coming decades. The elderly population is expected to explode over the next three
decades growing by 104% and accounting for about 21% of the county’s population by 2030
(Table 9.10),

Table 9.10. Oakland County’s Estimated Eiderly Population, 1990 — 2030

Year ’ Total I 65 years+ | % of Total

1990 1.083,592 Y17.70% 10.9%
2000 1,194,157 134,959 11.3%
2005 1,225,336 139,748 11.4%
2010 1,254,380 154,395 12.3%
2015 1,281,557 179966 14.0%
2020 1,299,528 213,555 16.4%
2025 1,318,551 248,592 18.9%
2030 1.333.573{ 275,469 20.7%

Source: SEMCOG

We have no conclusive way to estimate the incomes of this growing elderly population.
Certainly a good portion of the elderly will have greater income and wealth than the current
elderly. However, medical costs and longer life spans may erode this weaith more so than in the
past. Inevitably, a considerable share of this population will have modest incomes and need low-
cost housing. '

Data limitations and general uncertainty about the fiture prevent a conclusive
determination of how the elderly will live over the next few decades. However, we can use the
2000 data on the elderly along with some simple assumptions to create baseline estimates of
what would happen if current characteristics prevatled. Table 9.11 shows the estimated number
of elderly households (does not include elderly in group quarters) by decade, assuming that the
living arrangements for the elderly in 2000 hold constant over the next three decades.
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Table 8.11. Oakland County’s Estimated Elderly Population, 1890 — 2030

Estimated Elderly Households by Decade
2000 2010 2020 2030
93,387 ; 95,863 132,596 171,038

Source: Authors’ manipulation of SEMCOG and Census data.

Single-person elderly households would grow by 23,294 households (58%) from 2000 to
2020. By 2030, the total would grow another 18,324 to 81,528-—104 percent more single-person
elderly households than existed in 2000. The elderly living in group quarters would grow by
2662 through 2020 and another 2,786 by 2030, reaching a total of 12,396. Clearly, these
changes would call for considerable changes in the housing options available to the elderly.
Most of the remaining elderly population would live with their spouses.

Among special needs groups, the elderly are the best-served by government-subsidized
housing. Still, the supply is inadequate to meet the current demand, let alone the growth in
demand that is fikely to occur. MSHDA data on housing units with project-based subsidies
indicates that at least 7,862 units in subsidized housing developments are set-aside for elderly
residents in Qakland County.'” Many of the developments where these units are located would
also have supportive services available for residents. These units are heavily concentrated in the
southeastern quadrant of the county. In fact, two communities—Troy and Pontiac—account for
one-third of these units.

While the future demand for subsidized units for the elderly is uncertain, we can project
that the total number of units would need to grow by 42% (about 3,300 units) in order to serve
the same percentage of all elderly households (8.4 percent) in 2020 that this housing currently
serves. It would need to grow by another 3,200 units from 2020 to 2030 to keep pace with the
growth in elderly households over the decade.

A traditional means of housing the elderly who are no fonger able to live independently
has been nursing homes. According to the state’s Bureau of Health Services, Oakland County
has almost 4,800 long-term nursing home beds. By far, most of these would be used by elderly,
disabled residents. The number of nursing home beds would also need to grow to keep pace with
demand.

Given the current level of affordability problems among the elderly, the special housing
needs and preferences of the elderly, the shortage of housing alternatives for the elderly, and the
sheer growth in the elderly population, significant changes in the county’s housing stock and
elderly services will need to take place in order for the county to accommodate this growing
population. These changes must seek to increase the supply of both traditional elderly housing
and new, alternative housing arrangements to serve this increasingly diverse population and

** We use the term “at least,” because some of the subsidized developments listed in the MSHDA database
do not have information on unit type for all of the units included in the development. We also note that some of the
units ircluded in the unit count are market-rate {i.e. not subsidized) units. The overwhelming majority of units in
this count are subsidized. y
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enable it to age in place. Support services to enhance the quality of life for those elderly who
choose to remain in their existing housing will also need to be enhanced. The county should also
consider how the county’s housing market will be impacted as many elderly homeowners decide
to sell their homes for smaller, more manageable units,

Bisabled

The growth in the elderly population will increase the need for housing and support
services for persons with physical or mental disabilities in two ways. First, as the population of
the county ages, the disabilities among that population will grow. Second, more and more
children with disabilities that currently live with their parents or other relatives will need to find

alternative housing. These two trends will compound the pressures that already exist for housing
for persons with disabilities.

In 2000, 50,673 people 65 years of age or older (38 percent of all people in this age
group) reported having disabilities. While it is impossible to determine precisely how many of
these people have disabilities that necessitate special housing or support services, a conservative
estimate would include all those with a self-care disability and a disability that inhibits their
ability to go outside the home. A total of 18,262 of the elderly (14 percent of all elderly, 36
percent of all elderly with disabilities) fit this description. Thisis a very conservative estimate,
however, because it does not include any of the elderly who report only a physical disability,
mental disability, or hearing/vision disabiiity. An alternative estimate would include only those
with physical or mental disabilities. Unfortunately, the census data do not enable us to calculate
this number accurately.

If we assumed that the 2000 elderly disability percentages hold constant for the next few
decades, the number of elderly disabled would grow to about 58,000 by 2010; 80,000 by 2020;
and 103,000 by 2030 (Table 9.12). Using the conservative estimate of how many of these people
would have special housing needs, we would project that totals would be 21,000 in 2010; 25,000
in 2020; and 37,000 in 2030.

Table 9.12. Estimated Change in the Number of Elderly with Disabilities

YeCharnge % Change Y% Charnge
Category 2000 2010 from 2000 2020 from 2000 2030 from 2000
-
People 65 or older 134,958 154,395 4% 213,555 58% 275,468 104%
Peopie 85 or dider with disability 50,673 97,970 14% 80,183 58% 103,430 104%
People 65 o clder with self-care & go- 18,262 20,802 145 28,807 58% 37,275 104%
cutside-the-hove disability

Saurce Adthor's menipuidion of SENCOG ard Cenews deta

In 2000, almost 97,000 people from 21 to 64 years of age reported disabilities. For this
group, we would add “employment disability” to our conservative estimate of which disabilities
are associated with special housing needs. Such a disability would likely result in a need for
financial subsidies to make housing affordable. The result is an estimated 53,100 disabled 21 to
64 year olds with special housing needs. Presently, most of this population lives with parents or
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other family members. We have no estimate of how many non-elderly people will be disabled in
future decades.

About 7,300 16 to 20 year olds and 9,700 5 to 15 year olds reported disabilities in 2000.
The immediate implication for special housing needs is modest, because most are minors who
would live with their parents or other caregiver. Support services would likely be necessary for
some.

When we lock at the housing units or tenant-subsidies that are set-aside specifically for
people with disabilities, we find the supply to be grossly short of the need. If we assume that
10% of all subsidized units (except for public housing which is not set-aside for the disabled) and
5% of all nursing home beds were set-aside for people with disabilities (both admittedly over-
optimistic assumptions), we would find that almost 1,500 units were set-aside for the disabled.
Both the disabled population and unit counts are very rough estimates, but the conclusion seems
clear—the subsidies to enable the disabled to live in affordable housing fall substantially short of

need.

Persons with HIV/AIDS. The housing needs of the other special needs populations are
less obvious because their numbers are lower and their population may also fall into one of the
other special needs categories. However, each group face challenges in the existing housing
market. Though small relative to the total population, persons with HIV/AIDS are more
common in Oakland County than ali other counties in the state, but Wayne. As of April 1, 2003,
Oakland County had an estimated 1,740 persons living with HIV/AIDS."" This population faces
special challenges refated to discrimination, medical regimens, and support services. Currently,
this population is not directly served by housing developed specifically to serve its needs, though
some support services are available and people with HIV/AIDS can qualify for disabled and low-
income subsidized housing.

Homeless. According to Oakland County’s 2005 Continuum of Care Application
Summary, in January 2005, there was an estimated minimum of 1,293 homeless people in the
county. While the point-in-time survey method used to derive this total was sound, the
difficulties in identifying homeless individuals make it likely that the total number of homeless
people is at least slightly higher. In total, as of early 2003, agencies serving the homeless in
Oakland County had almost 950 beds in emergency shelters, transitional housing, or permanent
supportive housing available to serve the homeless. The need for housing and support services
for the homeless population outstrips the avaitable supply. In fact, the 2005 CoC Application
Summary reports that from May 2004 through May 2005, emergency shelters were over capacity
and turning people away an average of 103 days during the year. They were over 90 percent
capacity during the rest of the year. Transitional and permanent supportive housing slots remain
100% leased with people on waiting lists,

"' Data pulled from the April 1, 2005 Quarterty HIV/AIDS Analysis available from the Michigan
Department of Community Health’s website, http://www.michigan.gov/mdch/0,1607,7-132-2944 5320 5331-
33962--.00.htm], last accessed 2/27/2006.
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Large Families. Qakland County had just over 43,000 households'? that contained 5 or
more persons in 2000. The housing problem related to large families is one of affordability.
There is no overall shortage of housing to accommodate large families in Oakland County.
However, most of it is for homeowners. As we found with homeowner housing overall, the cost
of the housing is relatively high and the result is that more large owner families face cost burden
in Oakland County than statewide. The more critical issue is affordability of rental units for
large families. Again, there is no shortage of rental units, but they tend to be expensive. To the
extent that a shortage of units exists, it appears to be in the subsidized segment of the market
where only about 1,200 units have three bedrooms. They are heavily concentrated, with most of
them located in Pontiac and Auburn Hills. Only 133 units in subsidized developments have four
bedrooms. Seventy-seven of these are located in Pontiac. The rest were in Auburn Hills, Royal
Oak Twp, and Ferndale.

Conclusions

There is a high leve! of existing housing needs that are unmet in the county, particularly
needs related to affordable housing for low-income families and special needs populations
(especially people with disabilities). The level of need is expected to grow substantially in the
future, especially needs related to elderly households and persons with disabilities. The county is
also projected to face housing capacity deficits in communities that are expected to account for a
large portion of the county’s total household growth over the next few decades.

It is unlikely that the housing market will take care of all these needs on its own. Actions
will be necessary from public, private, and nonprofit stakeholders to alleviate both existing and
future housing needs if Cakland County is to retain its status as a residential destination of choice
in Michigan. If not addressed, these needs could pose considerable problems for future growth
in the county.

To address existing and projected housing needs, county stakeholders must pay special
attention to the following:

= Adjusting zoning and planned land use in high growth communities and enacting
complementary measures to encourage development in areas with existin g infrastructure
and surplus housing capacity. This can help the county avoid projected capacity deficits
and avoid excessive infrastructure and other costs to accommodate housing growth,

= Increasing the availability of affordable housing in growing communities. Costisa
growing determinant of housing affordability in the county, and to the extent that housing
is available for those with the greatest need, it is highly concentrated in a few
communities. Very little housing for lower-income groups is available in the portions of
the county experiencing high growth. Absent a concentrated effort, it is unlikely that the
market will provide the affordable housing needed in these areas for lower-income
groups.

12 Of these households, 42,783 were familics, while 410 were non-family households (source: Census 2000, Table
PCT17.
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* Increasing the availability of supply of both traditional elderly housing and new,
alternative housing arrangements to serve the growing and increasingly diverse elderly
population and enable it to age in place. Support services to enhance the quality of life
for those elderly who choose to remain in their existing housing will also need to be
enhanced. The county should also consider how the county’s housing market will be
impacted as many elderly homeowners decide to sell their homes for smaller, more
manageable units.

® Increasing the availability of affordable housing for persons with disabilities and ensuring
that such housing is available throughout the county, not concentrated in a few
communities.

Wayne State University/Center for Urban Studies 9-18



TABLE 1jE. NUMBER AND PERCENTAGE OF THE POPULATICON AGE 85 AN
Source: U.S. Census Bureau, July 1, 2004 Population Estimates
Table compiled by the U.S. Administration on Aging, HHS using Census data.

County Mame

(Sorted by state and county Percent

State Namse alphabetically) 65+
Michigan Alcona County 26.1%
Michigan Aiger County 17.1%
Michigan Allegan County 11.2%
Michigan Alpena County 18.0%
Michigan Antrim County 18.3%
Michigan Arenac County 17.6%
Michigan Baraga County 16.0%
Michigan Barry County 12.2%
Michigan Bay County 15.0%
Michigan Benzie County 18.2%
Michigan Berrien County 14.7%
Michigan Branch County 13.5%
Michigan Calhoun County 13.6%
Michigan Cass County 14.2%
Michigan Charlevoix County 15.6%
Michigan Cheboygan County 18.1%
Michigan Chippewa County 13.1%
Michigan Clare County 18.4%
Michigan Clinton County 11.2%
Michigan Crawford County 17.0%
fViichigan Delta County 17.6%
Michigan Dickinson County 17.8%
Michigan Eaton County 12.1%
Michigan Emmet County 14.7%
Michigan Genesee County 11.8%
Michigan Gladwin County 19.3%
Michigan Gogebic County 21.6%
Michigan Grand Traverse County 13.5%
Michigan Gratiot County 13.4%
Michigan Hillsdale County 13.6%
Michigan Houghton County 15.0%
_ Michigan Huron County 15.8%
Michigan Ingham County 9.7%
Michigan ionia County 9.9%
Michigan losco County 23.1%
Michigan lron County 24 0%
Michigan [sabella County 9.3%
Michigan Jackson County 12.8%
Michigan Kalamazoo County 11.5%
Michigan Katkaska County 14.4%
Michigan Kent County 10.3%
Michigan Keweenaw County 20.2%
"""" Michigan Lake County 19.5%
Michigan Lapeer County 10.2%

Michigan Leslanau County 18 5%,



Michigan
Michigan
Michigan
Michigan
Michigan
Michigan
Michigan
Michigan
Michigan
Michigan
Michigan
Michigan
Michigan
Michigan
Michigan
Michigan
Michigan

_Michigan

Michigan
Michigan
Michigan
Michigan
Michigan
Michigan
Michigan
Michigan
Michigan
Michigan
Michigan
Michigan
Michigan
Michigan
Michigan
Michigan
Michigan
Michigan
Michigan

Lenawee Couniy
Livingston County
Luce County
Mackinac County
Macomb County
Manistee County
Marquette County
Mason County
Mecosiz County
Menominee County
Midiand County
Missaukee County
Monroe County
Montcalm County
Montmorency County
Muskegon County
Newaygo County
Caldand County

‘Oceana County

Ogemaw County
Ontonagon County
Osceola County
Oscoda County
Otsege County
Cttawa County
Presque Isle County
Roscommon County
Saginaw County

St. Clair County

St Joseph County
Sanilac County
Schooicraft County
Shiawassee County
Tuscola County

Van Buren County
Washtenaw County
Wayne Couniy

12.9%

8.0%
15.5%
19.5%
13.4%
18.4%
13.8%
17.4%
13.8%
17.3%
12.8%
16.0%
11.4%
12.4%
24.4%
12.6%
13.2%
11.5%

14.29%

19.9%
23.1%
15.0%
21.0%
14.6%
10.5%
23.0%
23.9%
13.6%
12.3%
13.2%
15.9%
18.9%
12.4%
13.7%
12.2%

8.5%
11.6%
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Rochester Hills city, Michigan
Selected Housing Characteristics: 2005
Data Set: 2005 American Community Survey
Survey: 2008 American Community Survey

ochester Hills city, Michigan - Selected Housing Characteristics: 2005 hrt;}::’f’fac‘[ﬂnder.census.gov!ser\«'lethDPTabEe‘?kbm:y&-geofid= i,

NOTE. Data are limited fo the household population and exclude the popuiztion living in
instifutions, college dormmitories, and other group quarters. For information on confidentiafity

profection, sampling error, nonsampling error, and definitions, see Survey Methodology.

Selected Housing Characteristics: 2005 . Estimaie Margin of Error

'HOUSING OCCUPANCY -

! housingunits | .._28,027 ... _¥-2,088;
Occupied housing units . ' 26,618 +/—1,63_4.
Vacant housing units [ 1,409 +/-982!
Homeo"\;vner vacancy rate 3‘ 0.2 B 1Lﬁ'
Rental vacancy rate | 8.1 +-7.0

| UNITS IN STRUGTURE
1-unit, detached ] 19,097 +-1,517

| 1-unit, attached 2,395 +/-535
2 upits ] +/-238

1 3 or4 units 514 +-273
5to 9 units 2,475 +-1,157
10t1Sunits 698 +/-346
20 or more units 1,312 +/-384

| Mobile homne B 1,536 +1-851]
Boat, RV, van, etc. 0 +-238|

| YEAR STRUCTURE BUILT B
Built 2005 or later ) _ 39| +-B5
Built 2000 to 2004 2,005, +i-794
Built 199C t0 1999 3,960 +-712

. Built 1980 to 1989 5,465 +-1 1731

| Built 1970 to 1679 %028 +-T49

Buit 1960 to 1969 ] 2,905 +1,107

! Built 1950 to 1959 2,537 +).714
Bullt 1940 to 1945 751 +-379
Built 1938 or earlier 1,247 +/-960]
ROOmMs -

1 room 56 +-93

i 2 rooms 988 +/-894
3 rooms B 1,201 +-427
4 rooms 3,235 +-1,278
5 rooms 5,313 +/-1,238
6 rooms _ 4,127 +/-822
7 rooms 2884 +-662
8 rooms - o 4,476 +~848
Y rooms or more _ ] 5,747 +-9Z7

| Median {rooms) - 8.3 D4




tochester Hills city, Michigan - General Demographic Characteristic. . bittpisifactfinder.census. gow’servlem’ADPTabIe?_bmzy&-geo_id:i6“.

Rechester Hills city, Michigan
(General Demographic Characleristics: 2605
Data Set 2005 American Community Survey
Survey: 2005 American Community Survey

NOTE. Data are limited to the househald population and exclude the poputation fHving in
institutions, college dormitories, and other group quarters. For information on confidentiality
protaction, sampling error, nonsampling error, and definitions, sae Survey Msthodology.

| -

General Demographic Characteristics: 2008 | Estimate Margin of Error
|_Total population _ , . T70,126] +-4,613.
) 34518 +/.2,069!

| Femnale o o 35,507 +-2,341
| Under 5 years . . ] 4,725 +/-1,348
Sto 8 years . 5,596 +/-987
1010 14 yzars e 5,797 +/-1,065
| 15t0 19 years 42400  +-850
20to 24 years 3,143 +-679
25to 34 years e ‘ 5,945 +-1,216

{ 35 to 44 years - | 12,732 +/-2,288
45 to 54 years e 11,988 +-1,427
55to59ysars 4,827 +-3923
60 to 64 years 3,610 +A AT
65 to 74 years o 3413 +/-800
75 to B4 years 2,518 +{-733
85 years and over | 1812 +-476]
]}I;Eiian age (years) | 39.8! +/-1 ?;
1

tByearsand over - 81187, +/3.023
| 21years and over 48567 +/-2,893
| 62 years and over 9745 +£1,SZ§
85 years and over ‘ o 7.543] +/”1*3:§§

. 18 years and over . o _ i 5t187 +/-3,023
Male | 24288 +-1,820
Femalg - 26,899 +/-1,787
Egears and over 7,543 +7-1 315
‘ Male ] ] 3117 +/-708]

Female 4,426 +/-861

| RACE ~ o , -

One race - [ 69,022 +/-4. 585

;. Two or more races 1 1D4| __H-807
Tota! population ) 70,126 +i-4,813]
Onsrace e L 89,022 +-4,588
_ \White - 58,743 +/-4,079|
Biack or African American o 1,713 ﬁ%!

. American Indian and Alaska Native 198 +/-298!




yritown Rochester Michigan

hitp:/fwww downtownrochestermicomidem og.phpl

Rochester is located in Oakland County, surrounded by Rochester Hills and
bordering Qakland Township and Shelby Township. Rochester is within 15
minutes of Daimler Chrysler Headquarters, Walter P. Chrysler Museum,
Crittenton Hospital, Oakland University, Meadow Brook Theatre & Musie
Festival, Rochester College, Oakland Community College and the Palace of

Auburn Hills. Rochester is easily accessible from both I-75 and M-39,

Demegraphics by City

Population

Population by Ags:

Average Heusing Costs

20-24

45-c4

icuzehold Income:

Rochestexr
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Damographics by County Cakland County
Topulation 1,184,158
Population by Rge: 20-24 5.1%
25-44 32.5%
45-64 23.82%
Everage Houscehold Incoms: § 71,821

Averazge Housing Costs $ 162,783




chester Hills city, Michigan - Popufation Finder - American FactF... bttp://factiinder.census.goviserviet'SAFFPopulation? event=Searc. ..

. cifyf town, county, ér zip
| rochester hills

United States | Michigan | Rochester Hills city

Rochester Hills city, Mishigan - state
The 2005 population estimate for Rochester | | Michigan R
Hills city, Michigan is £9,995. ‘ search by address »

View population trends...

2005 2000 1990
Population | 69,995 68,525 | 61,766

Source: U.8. Census Bureau, 2005 Pogpulation Estimates, Census 2000, 1990 Census

View more resulfs...

Popuiation for alf cities and towns in Michigan, 2000-2005:

alphabetic | ranked
Map of Persons per Square Mile, City/Town by Census Tract:
2000 | 1990

See more data for Rochester Hilis city, Michigan on the Fact Sheet and other links on the
left.

Fo . )
The tetters PDF or symbot &7 indicate a document is in the Portable Document Format (PDF). To view the filz you will
need the Adobe® Acrobal® Reader, which is available for free from the Adobe web site.
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_oAmerican FactFinder

FACT SHEET

Rochester Hills city, Michigan

2005 American Community Survey
Data Profiie Hightights:

" pote: The 2005 American Cormmunity Survey universe is limited to the household popuiation znd axcludes the
| population living in institutions, college dormitories, and other group quarters.

Margin of
Generai Characteristics - show more >> Estimate Percent u.s. Error
Total population 70,126 +/-4 613
Male 34,619 49.4 49.0%  +/-2,969
Female 35,507 50.6 51.0% +/-2,341
Median age {yzars) 39.8 X3 36.4 +-1.7
Under 5 vears 4725 8.7 7.0% +/-1,348
18 years and over 51,187 73.0 746% +/-3,023
85 years and over 7,543 10.8 12.1% +-1.315
One race 69,022 98.4 98.1% +/-4,586
White 59,743 852 TAT% +/-4079
Black or African American 1,713 24 12.1% +/-893
American Indian and Alaska Native 189 0.3 0.8% +/-298
Asian 6,678 a5 43% +-2,907
Native Hawaiian and Other Pacific lslander 0 0.0 0.1% +[-238
Some other race 889 1.0 8.0% +-497
Two or more races 1,104 16 1.9% +-607
Hispanic ar Latino (of any race) 2,318 3.3 14.5% +-1,014
Household population 70,126 100.0  100.0% +/-45613
Group guaiters popuiation (X} ) X 0
Average household siza 2.63 X) 2.80 +-0.12
Average family size 3.22 X 3.18 +/-0.14
Total housing uniis 28,027 +/-2,068
Qcecupied housing units 26,618 95.0 89.2 +/-1634
Owner-occupied housing units 21,870 822 65.9 +/-1,3565
Renter-occupied housing units 4,748 17.8 331 +41,155
Vacant hausing units 1.409 5.0 10.8 +/-082
Social Characteristics - show mors >> Estimate Percent us. Margér:rgi
Population 25 years and over 46,625 +-2,814
High school graduate or higher X 852 84.2% X)
______ Bachelor's degree or higher [6:9] 511 27.2% 0
Civilian velerans (civilian population 18 years -
and over) N X3 10.9% N
Disability status (population 5 years and over) 6,510 10.0 14.9% +/11,250
Foreign born 10,036 14.3 12.4% +/-2,304
Male, Now married, except separated
(popuiation 15 years and over} 17,261 67.0 55.9%  +11,383
Female, Now married, excapt separated - o
{(populaticn 15 years and over) 17,147 60.7 51.0% +-1.448
ISpea%ﬂaﬁ[aﬂngL‘zigioEtleJr tl_wﬁlr_}\ English at home 12,608 193 10.4% 413130
{popuialion o years anda over) !
Economic Characisristics - show more >> Estimzte Percent LS. Margé?rsf
in iabor force (population 16 years and over) M 100.0 85.9% N
Mean travel time to work in minutes {workers 16 8 e 55 w17

years and ovar)
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_American FactFinder

FACT SHEET

United States

2005 American Community Survey
Data Profile Highlights:

Note: The 2005 American Community Survey universe is limited to the haousehold population and axcludes the
: population living in institutions, celiege dormitorias, and other group quarters.

General Characteristics - show more >> Estimate Percent Margin of Error
Total population 288,378,137 St
Male 141,274,964 49.0 +/-20,305 ranic
Female 147,103,173 51.0 +/-20,305 rank
Median age (years) 354 (X} +-0.2 rank
Under 5 years 20,267 176 7.0 +{-12,409
18 years and over 215,246,449 74.6 +/-16,617
65 years and over 34,760,527 12.1 +/-15,554 rank
One race 282,820,953 98.1 +/-63,453
White 215,333,394 74.7 +1-115,546 rank
Black or African American 34,962,569 12.1 +/-41 001 rank
American Indian and Alaska Native 2,357 544 c.8 +/-22,280 rank
Asian 12,471,815 43 +/-30,771 rank
Native Hawaiian and Other Pacific |slander 397,030 0.1 +/-10,869 rank
Some other race 17,208,501 6.0 +/-121,998 rank
Two of more races 5,657 184 1.8 +/-63,453 rank
Hispanic or Latino (of any race) 41,870,703 14.5 +/-10,385
Housshold population 288,378,137 100.0 ki
Group guarters population 00 X} ()
Average household size 2.50 (X) +(-0.01 rank
Average family size 3.18 44} +/-0.01
Total hausing units 124,521,886 gl
Occupied housing units 111,090,817 89.2 +/-143,575
Owner-occupied housing uniis 74,318,982 66.9 +/-263,104 rank
Renter-occupied housing units 36,771,635 331 +/-172,018
Vacant housing unils 13,431,265 0.8 +/-143,575
Social Characteristics - show more >> Estimate Percent Margin of Error
Population 25 years and over 188,950,759 +/-39,877
High school graduate or higher ity 842 X rank
Bachelor's degree or higher X} 27.2 X rank
g\;\g:l)an veterans (civilian poputation 18 years and 23,427 584 10.9 166,528 cank
Disability status (population 5 years and over) 39,740,709 14.9 +/-114,688
Foreign born 35,688,842 124 +/-131,480 rank
Male, Now married, except separated {population 15
years and over) 61,663,286 559 +-125,943
Female, Now married, except separated (population
15 years and over) 59,516,721 51.0 +/-128,608
Speak a language other than English at home
(poputation 5 years and over) 51,834,850 194 +/-136,055 rank
Economic Characteristics - show more >> Estimate Percent Margin of Error
______ In lzbor force (population 16 years and gver) 147,299 301 855 +/-106,485 rank
E/iearl?[%\vei time to work in minutes (workers 16 years 25 (X) Y rank
and over}
Medizn housshold income (in 2005 inflation-adjustad oA o a s
doltars) 46,242 R +/-104 rank
. - " SPUUTSUTIN
Median family income (in 2005 inftation-adiusted 55.832 ) /197 rank

dollars)

-y
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FACT SHEET

Michigan

2005 American Community Survey
Data Frofile Righlights:

MNote: The 2005 American Community Survey universe is limited to the housshold popuiatior; Mand exciudes the
| popuiation living in insiitutions, college dormitories, and other group guarters. !

Margin of
General Characteristics - show more >> Estimate Percent u.s, Error
Total population §,865,583 ekt
Male 4 824 431 48.9 49.0% +/1-3,299 rank
Female 5,041,152 511 51.0% 3,299 rank
Median age (years) 3629 (X) 36.4 +/-0.1 rank
Under 5 vears 651,435 6.6 7.0% +/-1,661
18 years and over 7,352,620 74.5 74.6% +-1,526
65 years and ovar 1,194,502 12.1 12.1% +/-2,166 rank
One race 8,710,259 g8.4 88.1%  +/-10,248
White 7,880,608 80.0 T4.7% +/-9,349 rank
Biack or African American 1,379,010 14.0 12.1% +/-8,917 rank
American indian and Alaska Native 57,840 0.6 5.8% +.3,173 rank
Asian 227,585 2.3 4.3% +/-2,808 rank
Native Hawaiian and Other Pacific tslander 3.546 0.0 0.1% +/-1,847 rank
Some other race 151,870 1.5 6.0% +/-8,793 rank
Two or more races 155,324 1.8 1.8%  +/-10,248 rank
Hispanic or Latino (of any race) 371,827 3.8 14.5% +H-910
Household population 9,865,683 100.0  100.0% —
Group guarters poputation ) 04] X} (X}
Average household size 2.54 {X) 2.60 +-0.01 rank
Average family size 312 X} 3.18 +/-0.01
Total housing units 4,478 507 N
Occupied housing units 3,887 894 86.8 889.2  +/-12,280
Owner-occlipied housing units 2,803,328 74.7 B6.9  +/-18112 rank
Renter-occupied housing uniis 084 656 25.3 331 +-14,105
Vacant housing units 580,513 13.2 10.8 +/-12,280
Social Characteristics - show more >> Estimate Percent u.s, MargEi?rzi
Fopulafion 25 years and over 5,454 327 +/-3,337
High school graduate or higher (R} 87.0 84.2% X} rank
,,,,,, Bachelor's degree or higher (X) 247 27.2% x) rank
Civilian veterans (civilian population 18 years ,
and over) 782,823 10.7 10.9% +/.8,088 rank
Diszbility status (population 5 years and over) 1,438,198 15.6 14.9%  +/-18,533
Foreign born 805,656 8.1 12.4%  +-14.670 rank
Male, Now married, except separated
(popuiation 15 years and over) 2,093 501 55.5 55.9%  +/-14,604
Femele, Now married, except separated .
(population 15 years and aver) 2,063,882 51.1 51.0% +-13,181%
Speak a language other than English at home
(population 5 years and over) 817,355 3.g 18.4%  +/-18723 rank
Economic Characteristics - show more >> Estimaie Percent u.s. MargEin of
ror
I labor forcs (population 16 years and over) 4,986,831 85.2 65.9%  +/-18,188 rank
Mean travel time to work in minutes {workers 16 4 ) 25 L0 rank

years and over)



S Evhn interim Projectons. of the Tolst Popuistion for the Uniicd Sistes and States: April 4, 200010  July 1290305

) N Census April 1, | Projections Projections Projections Projections Profections |Projections July
Geographic Area 2000 July 1,2005 | July 1,2010 | July1,2015 | July1,2620 | July 1, 2025 1, 2030
Untted States 281421,908] 205,507,134 | 308,935,581 | 322,365,787 335,804,546 | 340,438198 |  363.504435
Alabama 4447 100 4,527,156 4,596,330 4563111 4728915 4,800,092 4,874,243
Alaska 526,932 681,110 894,109 732,544 774,421 820,881 867 674
Arizona 5,130,832 5,868,004 6,537,381 7,495,238 8,456,448 8,531,537 10,712,397
Arkansas 2,573,400 2,777,007 2,875,039 2,968,913 3,060,218 3,151,005 3,240,208
California 33.571,648] 36,038,859 38,067,134 | 40,123,232 42206743 44305177 46,444,851
Colorade 4,301,261 4,617,962 4,831,554 5,049,493 5,278,867 5,522,803 5,792,357
Connscticut 3,405,565 3,503,185 3,577,480 3,635,414 3,675,650 3,591,016 3,688,830
Delaware 783,500 836,687 884,342 927,400 963,209 990,594 1,012,658
District of Cofumbia 572,058 581,128 529,785 506,323 480,540 455,108 433,414
Fiorida 15882,378] 17,508,827 19,251,681 21,204,132 23,406,525 25,912,458 28,685,769
Georgia 8,185,453 8,925,756 £580.080 | 10,230,578 10,843,753 11,438,622 12,017,838
Hawai 1,211,537 1,278,552 1,340,674 1,385,952 1,412,373 1,438,720 1,486,046
Idaho 1,203,853 1,407,050 1,517,291 1,630,045 1,741,333 1,852,627 1,559,624
linois 12,419,203 12,699,336 12,016,894 | 13,007,218 13,236,720 13,340,507 13,432,592
Indiana 5,080,485 6,249,517 8,392,139 8,517,621 8,627,008 6,721,322 6,810,108
lows 2,925,324 2,973,700 3,000,507 3,026,380 3,020,496 2,993,222 2,955,172
Kansas 2,688,418 2,751,509 2 805,470 2,852,680 2,890,566 2,919,002 2,940,084
Kentucky 4,041,769 4,163,360 4,265,117 4,351,188 4,424 431 4,488 562 4,554,998
Loulsiana 4,488,976 4,534,310 4,612,679 4,673,721 4.719,180 4,762,398 4,802,633
Maing 1,274,923 1,318,557 1,357,134 1,388,875 1,408,665 1,414,402 1,411,007
Maryland 5,296,486 5,600,563 5,904,970 8,208,392 5,497 626 5,762,732 7,022,251
Massachusetts 6,349,007 5,518,868 6,649,441 8,758,580 5,855,545 5,938,636 7,012,009
Mishigan D,038,444] 10,207,421 10,428,683 [ 10,509,122 16,595,993 10,713,730 10,594,172
Minnesota 4,919,479 5,174,743 5,420,635 5,658,211 5,900,769 5,108,787 6,306,130
Mississippi 2,844,558 2,915,648 2,971,412 3,014,408 3,044,812 3,089,420 3,092,410
Missour 5,595,211 5,765,165 5,922,078 6,069,556 5,199,882 5,315,368 5,430,173
Montana 902,195 933,005 968,598 999,489 1,022,735 1,037,387 1,044,898
Nebraska 1,711,263 1,744,370 1,768,857 1,788,508 1,802,578 1,812,787 1,820,247
Nevada 1,998,257 2,352,086 2,690,531 3,058,150 3,452,283 3,863,208 4,282 102
New Hampshire 1,235,788 1,314,821 1,385,560 1,456 679 1,524,751 1,585,348 1,648,471
New Jersey 8,414,350 8,745,279 9,018,231 9,255,769 5,461,635 9,636,644 9,302,440
New Mexico 1,819,046 1,802,057 1,080,225 2,041,539 2,084 341 2,106,564 2,009,708
New York 18,976.457] 19,258,082 194436721 19,546,699 19,576,020 19,540,179 19,477,429
Norti: Careling 8,049,313 8,702,410 934568231 10,010,770 10,709,289 11,449,153 12,227,738
North Dakota 642,200 635,468 636,623 635,133 630,112 520,777 606,566
Ohio 11,353,146] 11,477,557 11,576,181 11,635,446 11,644,058 11,605,738 11,550,528
Oklahoma 5 450,654 3.521,379 3,591,516 3,661,604 3,735,680 3,820,094 3,913,251
Oregon 3,421,309 3,595,083 3,790,998 4,012,924 4,260,393 4,536,418 4,833,918
Pennsylvania 12,281,054] 12,425,503 12,584,487 | 12,710,938 12,787,354 12,801,945 12,768,184
Rhade lstand 1,048,319 1,088,575 1,118,652 1,139,543 1,154,230 1,157,855 1,152,941
South Caroling 4012,012 4,239,310 4,448,704 4,542,137 4,822 577 4,988 550 5,148,569
South Dakota 754,844 771,803 785,398 796,954 801,839 801,345 860,462
Tennesses 5,669,283 5,965,317 6,230,852 6,502,017 5.780.670 7,073,124 7,380,634
Taxas 20851,820] 22,775,044 24 648,888 | 28,585.801 28,634,806 30,865,134 33,317,744
Utah 2,233,169 2,417,998 2,595,013 2,783,040 2,990,094 3,225,680 3,485,357
Vermont 608,827 630,979 852,512 673,169 530,586 703,288 711,867
Virginia 7,078,515 7,552,581 8,010,245 8,466,864 8,917,395 9,354,304 9,825,019
Washington 5,894,121 5,204,632 6,541,953 6,950,610 7,432,135 7,995,400 8,524,801
West Virginia 1,808,344 1,818,887 1,829,141 1,822,758 1,801,112 1,766,435 1,718,959
Wisconsin 5,363,575 5,554,343 5,727,426 5,882,760 6,004,954 5,088,374 8,150,764
VWyorning 493,782 507,268 510,856 528,005 530,948 528,031 522,979




Interim Projections of Michigan Age Distribution: 20¢0-2030

Age Census Projected Population

2000 2005 | 2000 | 2015 | 2020 | 2025 2030

Median Agel  35.51 36.52 37.42 37.81 38.62 39.41 40.16
Total 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
0-4 6.8% 6.5% 6.5% 6.6% 6.4% 6.2% 6.2%
5-17 19.4% 18.5% 17.3% 16.8% 16.8% 16.8% 16.6%
18-24 9.4% 9.7% 9.7% 9.2% 8.5% 8.3% 8.4%
25-44 29.8% 27.9% 26.9% 26.6% 26.7% 26.2% 25.4%
45-64 22.4% 25.2% 26.7% 26.5% 25.6% 24.4% 24.0%
65-84 10.8% 10.5% 10.8% 12.1% 13.8% 15.7% 16.8%
85+ 1.4% 1.7% 2.0% 2.1% 2.2% 2.3% 2.7%
16 and over|  76.8% 77.9% 78.9% 79.2% 79.3% 79.4% 79.8%
18 and over|  73.9% 75.0% 76.2% 76.6% 76.8% 76.9% 77.2%
21 and over|  69.6% 70.8% 71.8% 72.8% 73.1% 73.3% 73.5%
62 and over|  14.5% 14.8% 15.9% 17.6% 19.7% 21.5% 22.6%
65 and over|  12.3% 12.2% 12.8% 14.2% 16.0% 18.0% 19.5%

Souree:

Library of Michigan / LDDS
Department of History, Arts, and Libraries
April 21, 2005

U.S. Census Bureau, Interim Population Projections for Five-Year Age Groups and Selected Age
Groups by Sex for States: July 2004-July 2030. Released April 21, 2005,




Age Census
2000 2005 | 2000 | 2015 [ 2020 | 2025 | 2030

Median Age 35.51 36.52 37.42 37.81 38.62 39.41 40.16
Total 9,938,444 | 10,207,421 10,428,683 10,599,122 10,695,993 10,713,730 10,694,172
0-4 672,005 664,482 681,154 697,665 686,660 669,206 660,794
5-17 1,923,762 | 1,890,840 1,805,904 1,781,258 1,792,604 1,802,668  1,772.535
18-24 932,137 985,474 1,013,270 975,026 913,222 885,599 897,581
25-44 2,960,544 | 2.847.836 2,809,069 2,824,255 2,855,660 2812329 2,716,612
45-64 2,230,978 | 2,573,145 2,784,795 2,814,062 2,736,371 2,617,532  2.565,925
65-84 1,076,558 | 1,072,531 1,129,303 1,281,213 1479,671  1,679.975  1,793.636
85+ 142,460 173,113 205,188 225,643 231,805 246,421 287,089
16 and over| 7,628,170 | 7,946,639 8,231,741 8,391,601  8478,624  8.511,825 8,533,755
I8 and over| 7,342,677 | 7,652,099 7,941,625 8,120,199  8216,729 8241856 260,843
21 and over| 6,914,135 | 7,227,556 7,489,009 7,713,865 7,820,561 7,856,546  7.863.57i
62 and over| 1,436,729 | 1,508,594 1,654,316 1,861,994 2,102,925 2305951 2,420,447
65and over| 1,219,018 | 1,245,644  1,334491 1,506,856 1,711,476 1,926,396 2,080,725

Library of Michigan / LDDS
Departinent of History, Arts, and Libraries
April 21, 2005
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Chapter 5. Geographic Disiribution

®his chapter examines the of clder people were gererally not patterns. Most older people do
older population’s geographic the same as states with the great- net move, and most older movars
& distribution on regional, est proportion of their population make short-distance moves and
state, county, and metrepolitan area aged 65 and older. The top- move for housing, family, or healith
levels, and changes between 1390 ranking counties in percentage of reasons.
and 2000. Census 2000 data show older people were highly con-
that the South and West regions centratad in the Midwest and the
experienced the largest percentage South, The majority of the older States
increase in their older and ofdest- population lived inside metropoli- States With the Largest
old populations during the 1990s. tan areas.

Older Populations
Nine states had more than 1 million

people aged 65 and clder in 2000,
but states with the greatest number

This chapter also examines older

in 20040, nine states had more
people’s mobility and migration

than 1 million people aged 65 and

Figure 5-1.
Population Aged 65 and Over by State: 2000

United States
34,991,753

Number

0 to 489,595
500,600 to 999,999
1,000,000 or more

-

Mote: The reference population for these data is the residant population,

Seurce: U5, Census Bureau, 2001, Tabie P12, For fuli citation, see raferences at end of chaptern

65+ in the United States: 2005 119

(L35, Census Bureau



Table 5-1.
Population Aged 65 and Over Ranked by State: 2000

Population 65 and aver

Parcent of state’s population

aged 85 and over

Rank
State Mumber | State Percent
1 Califorpla . ............. 3,595,658 |Florida ... ..., ... ... 17.6
2 Florida ................ 2,807,597 | Pennsylvania. .. ......., i5.6
3 NewYork...........,.. 2,448,352 | West Virginia. .. ... .. .. 15.3
4 Texas ... 0 2072532 lowa .................. 14.8
5 Pennsylvania........... 1,918,165 ; North Dakota. . ........, 14.7
8 Chio.................. 1,507,757 | Rhode tsfand. ... .. ... .. 14.5
7 Mineis................. 1,500,025 {Maine. ................ 14.4
S8 [Mighigan ... L. :17219,018 | South Daketa ... ...... 14.3
8 |Newlersey............ TA13138 | Adansas ... 14.0
10 Nort: Caradlina ......... 969,048 { Connecticut. . ..... ... .. 13.8
11 Massachusetts , .. ,..... 860,162 | Nebraska. ........ ... .. 13.6
12 Virginia. ... L 792,333 | Massachusetts .. ... ... 13.5
13 Georgia ...l 785,275 | Missouri............... 135
14 Missouri............... 755,379 (Montana. ... ........ ... 13.4
15 Indiana................ 732831{0hic.................. 13.3
16 Tennessee............. 703,311 [Hawaii ................ 13.3
17 Wiscansin ............. 702,553 |Kansas. ... ..........,. 13.3
18 Arizong,............... 667,839 | New Jersey ............ 13.2
19 Washington . ......... .. 662,148 [Oklahoma ............. 13.2
20 Maryland ............., 899,307 |Wisconsin ............. 131
21 Minnegsota ............. 584,266 Alabama........ ... .. .. 13.0
22 Alabama. .............. 579,798 | Arizona. ... ... ...... .. 13.0
23 Lovisiana.............. 516,529 | Delaware . ... ... ... ... 13.0
24 Kentucky .............. 504,783 [ New York.............. 12.9
25 South Caralina ... .... ., 485,383 | Oregon................ 12.8
26 Conneclicat. ..., . ... ... 470,183 Vermont ... ........... 127
27 Oklahama ............. 455,950 [Kentucky . ............. 125
28 Oregon................ 438,177 |Indigna............. ... 124
29 lowa .................. 436,213 | Tennessee., ... ...... ... 12.4
30 Colorado ,............. 416,073 | Michigan . ............, 123
31 Arkansas............., 374,019 | District of Columbia ., . ... 122
32 Kansas................ 356,229 ; South Carofina . ..... ... 121
33 Mississippl. ...... ..., 343,523 | Minnesota .......... ... 121
34 West Virginia. ........ .. 278,885 linois................. 121
35 Nebraska.............. 232,195 | Mississippt. ... ...... ... 121
36 Nevada................ 218,929 | North Carolina ......... 12.0
37 New Maxico ........... 212,225 | New Hampshire........ 2.6
33 Uah .. ..ol 120,222 Wyoming ... ...... ... .. 1.7
39 Maine ................. 183,402 | New Mexico ... ... ... .. 1.7
40 Hawali ................ 16G.801 | Louisiana. .. ......... .. 11.6
41 Rhode island. .......... 152,402 {Marvland . ... ........., 1.3
42 Mew Mampshire........ 147970 (ldaho . ............ ... 1.3
43 Idaho ................. 143,916 ; Washingion . ......, . ... 1.2
44 Montana. .............. 120,848 [ Virginia. ... ............ 112
45 South Dakota .......... 108,131 |Nevada, ............... 11.0
46 Delaware. ............. 101,726 { Calfornia . .. ......... . 10.6
47 North Dakota........... 94478 |TeXaS ... ... 9.9
48 Vermont............... FF510 ) Colorado ... ... ... L. a7
49 District of Columbia. .. .. 62898 Geargla ............... 9.8
50 Wyoming .............. 57693 |Utah ... ... ... .. ... 85
51 Alaska ................ 35,689 fAlaska ...... ... ... .. 5.7

MNote: The refersnce population for these data Is the resident population.

Source: U.8. Census Bureau, 2001, Table P12. For fill citation, ses references at end of chaptsr.

over—California, Florida, New York,
Texas, Pennsylvania, Ohlo, WHinois,
Michigan, and New Jersey (Table
5-1, Figure 5-1)." Thay were also
the most populous states in 2000.
These ware the same nine states
that kad the largest older popula-
tions in 1890.

Several states in the Northeast,
Midwest, and South had older
populations of 500,000 or more,
while older populations in most
of the Western statas were quite
small.? This pattern is similar to
the 1990 geographic distribution
of the older population by state
and region.

States with the greatest propor-
tion of older people are generally
not the same as those with the
greatest number. While California
had by far the largest number of
peaple aged 65 and older, it rankad
46th among the 50 states and the
Pistrict of Celumbia in the propor-
tion of its population aged 65 and
over (Figure 5-2, Table 5-1). Texas,
Virginia, Washington, and Maryland
also had large older populations
but were among the states with
the smallest percentage older. At
the other end of the spactrum were
North Dakota, Rhode 1sland, Maine,
and South Dakota, ranking kigh in
percentage while low in the num-
ber of people aged 65 and over.
States with consisient rankings in

! States in this report include the 50
states and the District of Columbia,

2 The four regions of the United States are:
Mortheast: Connecticut, Maine, Massachu-
setts, New Hampshlire, New jersey, New York,
Pernsyivania, Rhode isiand, and Vermont;
Midwest: lllinois, Indlana, lowa, Kansas,
Michigan, Minnesota, Missourd, Nebraska,
North Dakera, Ohio, South Dakotwm, and Wis-
consin; South: Alzbama, Arkansas, Delaware,
District of Columbia, Florida, Georgia, Ken-
tucky, Louisiana, Maryland, Mississippi, North
Carolina, Oklahomz, South Carolina, Tennes-
see, Texas, Virginia, and West Virginia; and
West: Alaska, Arizona, Catifornia, Colorado,
Hawail, Idaho, Montana, Nevada, New Mexica,
Oragon, Utak, Washington, and Wyoming.
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Figure 3-2.

United States
12.4 percent

Percent Aged 65 and Over of State Population: 2000

Percent
Under 12.4
12.41t014.8

15.0 or more

Note: The reference poputation for these data is the resident population.
Source: U.5. Census Bureau, 2001, Table P12. Far full citation, see references at end of chapter,

size and proporiion of the older
population were Florida and Penn-
sylvania at the top and Alaska at
the bottom. In 2000, 17.6 percent
of Florida'’s population, 15.6 per-
cent of Pennsylvania’s population,
and 5.7 percent of Alaska’s popula-
tion were aged 65 and older.

States With the Highest
Perceniage of the Oldest-
Old Populazion

The states with a large number of
people aged 65 and over aiso had
a large number of people aged 85
and over, the cldest-old population.
in 2000, the top nine states with
more than 1 million people aged
65 and over, plus 10th- and 11th-

ranked Massachusetts and North
Caroiina, each had more than
100,000 oldest old.

States where the oldest old consti-
tuted the highest percentage of the
tetal population differed somewhat
from those with the highest per
centage aged 65 and older. Fiorida
was the only state that remained
at the top for both percentage 65
and over and percentage 85 and
over. Other states that ranked high
on percentage of the population
that was older, such as Pennsylva-
nia and West Virginia, did not rank
amoeig the highest in terms of the
percantage of the oldest old. In-
stead, states in the Midwest—such
as MNorth Dakota, South Dakota,
Nebraska, and lowa—and the

Northeastern state of Rhode Island
had the highest percentage 85 and
older (Figure 5-3, Table 5-2).

Between 1990 and 2000, the larg-
est percentage increases in older
population {85 years and over)
were mostly in the West, particu-
larly the Mountain states, and in
the South, especiaily the South
Atlantic states {Figure 5-4a, Table
5-3). The percentage changein
older populaticns ranged from a
decrease of 10.2 percent in the
District of Columbia to an increase
of 71.5 percent in Nevada. Among
regions, the South and the West
experfenced the largast percentage
increases in the oldest old in the
19905 (Figurs 5-2b, Table 5-4).

G5+ in the United States: 2005
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Table 5-7. o=
Population Aged 65 and Over Ranked by Top 50 Counties: 2000

65 and over Percent aged 85 and over of county's

Rank total population
County State Number | County State Percent
1 LosAngeles ................. CA 926,673 |Chariatte .................... FL 47
2 Coalk, ..o A 630,265 {Melntosh ... ... ... ND 242
3 Maricopa . .. ..oiei o, AZ 358979 Highlands. ... .............. .. FL. 33.0
4 SanDiego ................... CA 313,750 Citrus ... FL 322
5 Miami-Dade. ................. FL 300552 Kalawao..................... HI 32.0
3] Queens ..................... NY 283,042 Sarasoia ... .. ... .. ... ... FL 31.5
7 Kings .............. ..., NY 282,658 [Hemando................ .. .. FL 30.9
8 Orange..........on. .. CA 2807683 Lano. ... .. ... L L X 30.7
9 PalmBeach.................. FL 262,076 McPhersan . ... ... ... .. ... 5h 2586
10 Broward..................... Fl. 261,108 | Divide . ....... ... ...... ... .. ND 295
1% Harfis ..o T 252,885 Indian River. .. ............. .. Fi 252
12 Wayne ........ ... Ml 248982 (Flagler ... ... ... . ... FL 28.8
13 Allegheny. ................... PA 228416 | Lancasier.............. ... ... VA 28.5
14 Cuyahoga ................... OH RY7 A8 fMarding ... Ll MM 28.3
13 Phifadelphia. ......... ... ... PA 213722 Martin. ... .o FL 28.2
16 Pineflas ............. ... .. .. FL 207,563 8mith ... ... L KS 278
17 Nassau...................... NY 200841 ! Sierra ... ... e NM 27.7
18 Riverside . .. ................. CA 185964 [Nelson . ..., ... .. ... ... .. NE 274
19 Middlesex ................... MA 187,307 i Sumter.. ... ... ... ... .. .. FL 27.4
20 NewYork.................... NY 188,776 | Pawnee . ... ........ . ... .. NE 271
21 King ... WA 181772 |logan. ..., ND 27.G
22 Dallas....................... TX 78872 Hooker .. ... L NE 26.9
23 Suffolk ... NY 167,558 (Pasca....................... FL 26.8
24 Santa Clara.................. CA 180,527 [Baxter. .......... ... . ... ... AR 26.8
25 Erie.... .. NY 151288 Cury. ... ... .. OR 266
26 Alameda..................... CA 147,591 | Sheridan ... ................. NR 26.6
27 Clark. ... ... L. NV 146,899 | Cheyenne . ... ............... KS 6.5
28 San Bermardino .............. CA 46,458 take .. ..o L L FL 264
29 Bexar ....... ... . TX 144,398 | Traverse. ... ... ...... ... ... MN 26.2
36 St.lowis..................... MO 143,262 | Hutchinson .................. So 262
31 Sacramento. ................. CA 135875 iDecatur ..................... K3 26.2
32 Oakland ... .................. MIL 134,959 | Northumberland ... ....... .. .. VA 26.2
33 Bergen...................... NJ 134,820 Republic. .................... KS 26.1
34 Bronx ... MY 133,848 {Hickory. ......... ... ... MO 26.1
35 Westchester ................. NY 128,964 |Wells. ....................... ND 26.0
36 Harfford .. ................... cT 125,828 [Jewselt. .. ... . L L L. L. K8 25.9
37 Hennepin.................... MN 122,388 Towns. .............. .. e GA 259
38 Milwaukee ... .............. Wi 121,885 Comanche. .................. KS 25.8
39 Tarranmt ... TX 120585 iaPaz...................... AZ 258
40 Hillshorough ... ... ... ... FL 118,673 | Griggs. . ... . e ND 257
41 Pima...............coooae AZ 119,487 Osbome. ... ............. .. KS 25.7
42 NewHaven .................. CT 19292 |Jerawdd . ..................... SD 25,8
43 Homolulu. ... ... ... Hi T7737{Cottle ....... ... ... ... LB 256
44 Faifield ................. ... CT H7AG3 Emmons. ... ... L. L. ND 2586
45 Mamifton. .. ... OH 113,888 | Rawlins ..................... KS 25.6
45 Ocean....................... NJ 113,260  Gillespie. ... ........ ... ... ... ™ 255
47 Lee. . oo FL. M2 (Kent ..o TX 255
45 Montgomery . ................ PA 114,797 {Haskell . ................ .. TX 255
49 Baltimare MD 10335 ikea ..o FL 25.4
50 Macomb..................... Ml 107651 0eBaca. .................... N 25.4

Note: The reference population for these data Is the resident population.
Source: U.8. Census Bursat, 2001, Table P12, For full citation, ses references at and of chapter.
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Tabie 5-8.

Population Aged

e —E

83 and Over Ranked by Top 50 Counties: 2600

85 and over

Percent aged 85 and over of county's
total popuiation

Rank
County State Number | County State Fercent
1 LosAngeles ................. CA 109147 | Mclntosh .. ..., ... ..., ND 6.64
2 Cogk, oo I 76520 i Hooker . ... ... . L NE 6.26
3 Broward ..................... FL 43057 [Divide ... ... .. ... L. ND 5.68
4 Maticopa .................... AZ 40127 ) Smith ..._....... . ... KS 547
5 Miami-Dade. ................. FL 38,468 | Gsbarne................... .. KS 528
8 SanDiego................... CA 36407 | Cloud ... .. K3 527
7 Queans ..................... NY 35,984 [Traversa. ... ............... .. N 5.20
8 Kings .................. ..., NY 35507 |Foard ... i) 5.18
g PalmBeach.................. FL 34885 Bk KS 5.15
10 Orange...................... CA 34084 |Garfield .......... ... ... NE 5.10
1 Pinellas ..................... FL 30,955 [ Mutchinson .. .............. .. SD 5.08
12 Allegheny.................... FA 28143 Gregory ... ... SE 4.99
13 Cuyshaga ................... OH 27365 (Nemaha. . ................... K3 4.98
14 Philadelphia. ............. ... Pa 27,338 |Washington.................. KS 497
15 Wayne ................ il 7218 Wells, . ..., .. L. NE 4.85
16 NewYork.................... NY 25587 |Stonewall. ... ... ... ... TX 484
17 Hards ..o oo, TX 25573 Comanche................ ... KS 4.78
18 Middlesex ................... MA 25,085 [Griggs. ... ND 4.76
19 King ................. ... ... WA 24540 Grant ... ND 475
20 Nassaw...................... NY 22209 |Ness.................... ... KS 4.75
21 Riversida . ............, ... .. CA 21,084 [Nelson ...................... ND 4.74
22 Dalias....................... X 20,354 [DeBaca................... .. NM 4.73
23 Suffelk ...................... NY 20,002 |McPherson . ................. SD 4.72
24 Alameda..................... CA 18823 iPawnee ..................... NE 488
25 Erie....ooo NY 18525 |Kent ... ™ 4.66
26 Bronx ......... ..l NY 18480 Towner.................... .. ND 4.82
o7 Stlouis..................... MO 18423 (Pleree. ... L ND 4,80
28 SantaClara.................. CA 17,887 IWorth ... . MO 4.58
29 Hennepin.. ................. MM 17,679 [Hamilton...,.............. ... TX 4.54
30 Westchester ................. NY 17,859 | LacquiParle. .............. .. MIN 4,54
31 Harford ..................... CcT 17,455 [Boyd . ....oooo oo NE 4.51
32 Bergen...................... NJ 17,085 [Lincoln ..., ... L. MN 4.48
a3 CcT 16,928 [ Republic. ,.............. ... .. KS 4,47
34 Wi 10512 | Patter ... SD 4.45
s 357 MLP . 18208 Rock. ..o NE 4.44
- X 15,881 |Monora .............. ... .. 1A 4.44
a7 CT 15,591 iHarper ..., .. ... ... .. KS 4,42
38 CA 18,517 [Miner ... o 3D 4.40
38 San Bemardino .............. CA 15250 JAdams .................. .. .. ND 4.36
4G Hamiltorn. ... ... L. Ok 1513 [Jeraukd ... ... ... sSD 4.36
41 Ocean....................... NJ 14814 JEddy. ... ... ND 4,35
42 Montgomery ................. PA MAT I Clark. .o KS 4,35
43 San Francisco................ CA 14,287 | Decatus ............... ... ... KS 4.35
44 Essex....................... MA 13,825 [ Cottonwood. ................. MN 4.35
45 Worcaster ... ... MA 13733 |[Fumas .................. ... NE 4.34
46 Monmroe. ... ... ... ..., NY 18835 iMills ... ... T 4.33
47 ConmtraCosta................. CA 13,371 | Dewey ...................... oK 432
48 Hillsborough . ................ FL 13267 Elis. . ... QK 4.32
48 Sarasofa ........... .. ..., FL 13,180 (Lincoln ..., ... ... ... .. K3 4,30
50 Providence ................,. Al 13436 Gave. ....................... KS 4,30
Note: The reference population for these data is the resident population,
Source: U.S. Census Bureau, 2001, Table P12, For full citation, see refarences at end of chapter,
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Chapter 7. Summary

The Older Population of Today and Tomorrow

he dynamics of aging are af-
fecied by many interrelated
factors, including demo-
graphic, social, economic, and
medical influences. This report
provides a comprehensive descrip-
tien of the older population to fos-
ter a better understanding of their
experiences and challenges,

The growth of the older popuia-
tion has been dramatic. In the
20th century, this group increased
from 3.1 million to over 35 million,
and its size is projected to double
between 2000 and 20390. This
substantial growth will chailenge
society on a range of issues, many
of which are highlighted in this
report.

Diversity is a distinguishing feature
of the older population in the
United States and is highly likely

to increase in the future on at least
some dimensions. This report dis-
cusses diversity of age, sex, race,
Hispanic origin, health, economic
status, geographic distribution,
marital status, living arrangements,
and educational attairment among
those aged 65 and older.

The older population of tamorrow
will differ from the older popufa-

tion of today in many ways. For
nstance, they will most likely be
better educated and more racially
and ethnically diverse than today’s
older population. While the older
population will grow over the first
half of the 21st century, the size of
this growth is not certain. For ex-
ample, if mortality decreases fastor
than projected, the older popula-
tion of the future could be much
larger than currently projected.

There are many questions about
the future older population. For
example, while people are living
langer and healthier lives than ever
before, will life expectancy con-
tinue to increase oris it nearing a
maximum? As people live longer,
what will the quality of iife be in
these additional years? Will disabil-
ity rates for the older population
continue to decrease, as thay did
during the 1980s and 1990s, or
will they increase as more people
reach very old ages? Will healthy
lifestyles and breakthroughs in
public health and preventative
medicine postpone the onset of
debilitating conditions?

The older papulation in the future
will have had different life experi-
ences than today’s older ponula-

tion. For instance, in the future,
older women wilf be more likely
to have worked in the paid labor
force and to have their own pen-
sion and retirement incame than
older women currently. In the
future, will older pecple stay in the
workforce longer than is currently
the case, and what wiil be the
impact of the projected growth of
the older population on the Socjal
Security system?

Changing family structures will
also fikely affect the future older
population. Younger adults have
higher rates of divorce and of
childlessness than the current old-
er population. Will the changing
marital and familial composition of
the future older population affect
the nature and types of SUpport
services they need? As the number
of older people increases, how will
families, individuals, and policy
makers approach the complex is-
sues of long-term care, acute care,
insurance, and public assistance?

A better understanding of our ag-
ing soclety helps to identify the

challenges facing aging individu-
als as families and policy makers
design ways to mest their needs,

65+ in the United States: 2005
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Table A-5.

Popuiztion Aged 65 and Qwver b

and Dver: 2000

{Ranked by number of people aged 65 ang over)

¥ Age for Counties With 10,000 or More People Aged 65

See footnotes at end of tabla.

65 and ovar 85 and aver
Rank County Parcent of Percent of
county county
State Number population Number population
Tj{losAngeles ..................... .. CA 926,673 9.7 108,147 i1
2iCoolk. . ... 1L 530,265 117 76,520 14
3iMaricopa ... AZ 358,879 1.7 40,127 1.3
4iSanDiego ... ... . .. CA 313,750 i1.2 38,407 1.3
S{Miami-Dade........................ FL 300,552 13.3 38,488 17
GIQuUesns ... NY 283,042 12.7 35,964 1.6
TiKings ... NY 282,658 1.5 35,507 14
BlOrange............................ CA 280,763 9.9 34,084 1.2
SiPalmBeach........................ FL 262,075 23.2 34,965 3.1
W0 iBroward .............. ... .. ... .. FL 261,109 16.1 43,051 27
MiHarms . ... ... . .......... TX 252,895 7.4 25,873 0.8
12{Wayne ... Ml 248,982 124 27,218 1.3
13 jAlegheny. ... L FA 228,418 17.8 28,143 2.2
14iCuyahoga ... CH 217,161 15.8 27,365 20
15| Philadelphia. ... ............ .. ... ... PA 213,72@ 14.1 27,339 1.8
16 {Pinellas ......................... .. FL 207,563 22.5 30,855 3.4
17 Nassau............................ NY 200,841 15.0 22,209 1.7
181 Riverside ........................ .. CA 195,964 127 21,084 1.4
g Middlesex ... L MA 187,307 12.8 25,085 1.7
20 NewYork. ..o NY 186,776 12.2 25,587 17
21iKIng .o WA 181,772 105 24 540 1.4
22iDallas. ... ... L, T 178,872 a.1 20,354 0.9
23 Suffoik ... NY 167,558 1.8 20,002 1.4
24 8antaClara, ..o CA 180,527 3.5 17,987 1.1
28 Ere ..., NY 151,258 15.8 18,5258 149
26| Alameda. ... L. CA 147,531 0.2 18,823 1.3
27 |Clarde. ..o NV 145,899 0.7 10,554 8
28| San Bemardine .......... ..., ... ... CA 146,459 8.6 15,250 0.9
ZAIBEXar . X 144,398 10.4 15,881 1.1
A0St lodis, ... MO 143,262 14.1 18,423 1.8
31| Sacramento........................ CA 135,875 11.1 15,517 1.3
—ie 321 0akland ... . MI 134,959 1.3 16,208 1.4
33 Bergen. ... NJ 134,820 15.2 17,055 19
S4IBromx ... NY 133,948 10.1 18,489 14
35 | Westchester ....................... NY 128,864 14.0 17.659 18
36iHartford . ... . CT 125,628 14.7 17,455 20
37 Hennepin. ... oL MIN 122,358 "o 17,879 1.6
38| Milwaskse . ... .. L L L Wi 121,685 12.8 16,512 18
39 Tarrant . ... TX 120,585 8.3 12,876 0.9
40 Hilisborough ... ..o .o oL FL. 119,673 2.0 13,267 t.3
ATIPIma..... AZ 119,487 4.2 13,072 1.5
42 NewHaven........................ CT 119,282 14.5 16,928 2.1
43 Honolulu, ... ... Hi 117,737 13.4 12,759 1.5
44 [ Fairfield ... .. . L CT 117,183 13.3 15,581 1.8
a5t Hamilton. ... oL OH 113,898 135 15,134 1.8
4610cean............. o NJ 113,260 22.2 14,914 2.9
47 Lee . .o FL 112,111 25.4 10,918 2.5
48 [ Montgomery ............... ... ... PA 111,797 i4.9 14,717 20
49 Balimore ....... ... .. MO 110,335 14.8 12,757 1.7
50 Macomb. ... Mi 107,651 13.7 11,888 1.5
81| ContraCosta. ................... ... CA 107,272 1.3 13,371 1.4
521 San Francisco.................... .. CA 106,111 137 14,207 i.8
S3jFranklin ... ... L. OH 104,306 9.8 11,740 1.1
5418arasote ... FL 102,583 3t.5 13,180 4.0
BB ESSEX ..o MA 100,306 13.8 13,925 1.8
58 Momgomery ... ... oL MB {98,157 11.2 12,983 1.5
57 | Worcester ... ... MA 97,969 13.0 13,733 1.8
S8iVolusia . ................ ... ., FL 97,811 224 11,317 2.6
38 Monroe...... NY 95,779 13.0 13,635 1.9
G0 Maran ... IN 95,534 1.1 11,513 1.3

85+ in the United States; 2005

L5, Census Bureau

213



and older remains small, absaluie
numbers may be rising steeply.

in 2000, £20 million people in

the world were 65 and older (Table
2-5), accounting for nearly 7 per
cent of the world's population. By
2030, the number is projected to
more than double to 974 million,
or 12 percent of the world'’s
populatiori.

in 2000, the majority of the world's
older population lived in devalep-
ing countries (55 percent). The
propostion is projected to rise

to over 70 percent by 2030 and

to nearly 80 percent by 2050,
Numerical growth of the clder
population is occurring faster in

developing countries {(Figure 2-24).
In 2000, 249 miilion people in
developing countries were 65 and
older, and their number is expected
to increase to 1.2 billion by 2050.
In contrast, 171 million people
were aged 65 and older in devel-
oped countries in 2000, and they
are projected to grow to 327 mil-
lion by 2050, In both developed
and developing couniries, the cld-
est-old population (defined in this
section as those aged 80 and older)
is growing more rapidly than those
aged 65 to 79 and thus becoming a
larger share of the older
population.t®

This rapid aging in many devel-
oping countries means they may

face the debates over health care
costs, social security, and intergen-
erational eguity that have already
emerged in Europe, the United
States, and Canada (Kinsella and
Velkoff, 2001).

Regional Mfarencs

In terms of proportions aged 65
and oldey, Europe and North Amer-
ica still have the highest propor-
tions among major world regions
and will continue to do so well into
the 21st century (Figure 2-25). in

‘% |n this saction, data from the Census
Bureau's International Dar Base are used,
and for most countries, 80 and over Is the
aldest age group available.

Figure 2-25.

Asia

Europe

Latin America/Caribbean

MNear East/North Africa

Northern America

Qceania

Sub-Saharan Africa

Percent of the Population Aged 65 and Over for Regions of the World: 2000 arnd 2030

Source: U.S. Census Bureau, 2004, For full ciiation, see references at end of chapter.

2000
2030
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2000, 14 percent of Europe’s popu-
lation was 65 and older; by 2030,
just over 21 percent will be.

Although developing regions had
lower proportions 65 and older
than developed regions in 2000,
these proportions are expecied to
double in Asia and the Latin Amer-
ica/Caribbean area by 2030, in
2000, sub-Saharan Africa was the
yvoungest of the world’s regions—
with 2.9 percent of its population
65 and older—and it will continue
to be the youngest region as the
proportiens of the older population
arow slowly due to continued high
fertility.

A small increase in the proportion
65 and older may mask a sub-
stantial increase in the absolute
number. For example, in 2000,
19 million people were 65 and
older in sub-Saharan Africa, and
this number is projected te more
than double by 2030 to 42 million
people.

The United States, with an older
proportion of less than 13 percent
in 2000, is rather young by devel-
cped country standards, but when
the large hirth cohorts of the U.S.
Baby Boom begin to reach age 65
after 2010, the older percentage
in the United States is projected to
rise markedly, likely reaching 20
percant by the year 2030. Still,
this figure is expectad to be lower
than that in most countries of
Western Europe.

Countries With Large Older
Populations

In 2000, 30 countries had older
populations of over 2 million
people. China and India had
the largest: 87.5 million and
46.5 million, respectively. The

Table 2-5.

Countriss With More Then 2 Million Peonle Aged 65 snd

Cver: 2000 and 2030

(Numbers in thousands. QOrdered by rank in 20060)

Rank 65 and over
Country

2060 2030 2000 2030
1 1 B7,538 238,480
2 2 46,545 127.429
3 -3 135,081 £43:453
4 g 21,671 33527
5 T 18,354 27,768
6 8 13,515 21,850
Haly . o e 7 10 10,394 15,084
Indonesia . .. ... oo i B 4 10,046 34,058
France ... i i 9 11 9,488 14,978
United Kingdom. .................... 10 13 9,284 14,463
Brazil ... 11 3] 9,267 28,186
Ukraine. ... ... e 12 23 6,847 8,312
SPEI. e 13 19 5,820 9,874
Pakistan .. ......ooo i e 14 12 5,829 14,683
Mexico ... o 18 9 4,946 15,582
Poland ...... ... ... i 16 24 4,736 8,292
Bangladesh . ...... .. ... ... ... 17 14 4,304 13,211
Vietnam ... .. 18 16 4,300 11,960
Thaitand ........... ... el 19 15 3,968 12,045
Canada. ... i e e 20 22 3,984 8,872
Thurkey. .. 21 17 3,831 10,876
Argenting ...l il 22 27 3,841 6,802
Migeria ... 23 25 3,458 8,241
Korea, Sowth ....................... 24 18 3,301 10,838
=5 25 28 3,031 7,963
Romania.. ... ... ..o, 26 34 2,980 4,081
Philippines .............. o oL 27 20 2,956 2,852
e S 28 21 2,824 8,584
Austrakia . ......... ..o i e 29 30 2,382 4,953
Netherlands . ............... ... .. ... 30 33 2,165 4,159
Calombla .................. .. ... - 28 b 6,622
Talwan ... e * 29 * 5,185
BUMma. .. e e * 31 " 4,435
Motoceo .. ...l * 35 * 4,078
Algera ..o * 32 * 4,268
Per ..o e * 39 " 3.60%
Venszuela ......... .. .ciiaiiiin... * 36 * 3,868
Karea, North ....... ... ... .. * 37 * 3,815
South Africa. ....... ... it * 38 * 3,799
Srilanka ... ... ... . i * 40 * 3,484
Malaysta. ............ ..ol - 41 * 3,335
Ethiopia. .. .....ooo i * 42 * 3,172
Chile .. ..o * 43 * 3.093
Congo (Kinshasa) . ... ... oo * 44 * 3,088
Uzbekistan..............c.oiiaal. * 45 * 2,947
Sudan. ... ..o o e * 46 " 2,727
Gresoe ... e e e * 47 * 2,633
Belgium. ... .. .. i * 48 " 2,800
Partugal .. ........ ... * 48 * 2,487
Cuba. ... * 50 " 2,351
CzechRepublie..................... * 51 > 2,335
Swaden........ ool - 52 * 2,278
Nepal .......... ... ... . . - 53 * 2,240
Kazakhstan . ......... oo eeinon. .. * 54 v 2,236
Irag ... * 55 * 2,207
Yugeslavia .......... ... . il . 56 * 2,192
HongKang S.AR. ... ... ......... . 57 * 2,138
Austria ... * a8 o 2,108
Hungary ... * 58 * 2,022

* Indicates that the country did net have af ieast 2 milion peopie aged 65 and over in 2000.
Source: 1L5. Census Bureau, 2004. For fuli citation, see references at end of chapter,

55+ in the United States: 2005

U.5. Cansus Bureau



United States ranked third in the
world with an older population of
ahout 35 million (Table 2-8).

By 2030, it is projected that 58
countries will have older popula-
tions of over 2 million people,
almost double the number in 2000.
China and India are projecied to
continue to have the largest clder
poepufations in the world, with
239.4 million and 127.4 million,
respectively, nearly tripling in 30
vears. The United States is projecs-
ed to continue to have the third-
largest older popularion in 2030,
with over 71 milllon people 65 and
older.

44 million people aged 80 and old-
etr, accounting for over 20 percent
of the world’s gldest ofd. India,
with iess than haif China’s number,
is expected to rank second. The
United States is projected to rank
third, with 19.5 million oldest old.

In many countries, the oldest-
oid population is projected to be
the fastest-growing segment of
the population and to more than

Table 2-7.

quadruple in some developing
countries. For instance, Indonesia’s
oldest-old ponulation is expected
1o grow from 1 million in 2000 1o
over 5 million by 2030.

The growth of the oldest old is of
particular interest to social plan-
ners because the oldest old may
nead substantial amounts of health
and long-term care services (Suz-
man, Willis, and Manton 19592).

Coumntries With More Than 1 Million People Ased 80 and

Over: 2000 and 2030

{MNumbers in thousands. Qrdered by rank in 2000}

Japan, with nearly 22 million Rank P
- er
people 65 and older in 2000, had Country ana ov
the world’s fourth-largest older 2000 2030 2000 2030
population. By 2030, indonesia is CRING .. 1 1 12,041 44,463
expected to hold this rank, with its United States ...................... 2 3 ~ 9,250 G547
P '
older population tripling from just 3’:;:“ R TE R ETRETE D 2 i 2;2: Jgg;‘;
over 10 million people in 2000 to Germany .. ... 5 5 3008 6.369
34 milliion in 2030. Russia ..o, B 7 2,919 5,511
United Kingdem  ................... 7 H! 2,381 4,263
aly . 8 9 2,316 4,838
1 France . ... .. . i g 10 2,218 4,884
Oldest Old SR+ 10 13 1,524 2,979
In 2000, 13 countries had oldest- Brazil ... ... . 11 6 1,412 5,680
old populations numbering more HU';fai“E_ --------------------------- :g 22 I.ggg ;ggg
. ndonesia ..., X ,
than 1 million, and four were de- Mexico . ... . 13 . 3,562
veloping countries. China had the Cenada ... * 14 - 2,414
p H *
world’s largest oldast-old popula- ;2‘?‘;‘:”;5;&}; """""""""""" _ ;g . ;ggg
tion {12 million people), and the Pakistan ....................... . 17 - 2.409
United States had the second larg- Poland ........ ...l . 18 * 2,058
est (9.2 milliern). Thirty percent of ;‘:;;‘?Km-é """"""""""""""""" . ;g f-g?ﬁ
the world’s oldest old fived in these  vigggam ... T - o1 - 1786
two countries in 2000 (Table 2-7). Bangladesh . oo oo . - R 1784
- . Philippines. ................... R - 24 * 1,584
By 2030, the nun-ﬂ:ier of countries Eaypt ... . 25 - 1572
with at least 1 million oldest-old Australia. ..o ... o N 26 - 1,410

; ; fran. . . = 27 * 1,382
people is projected to grow to 32. .

i . . Metherfands. ....................... - 28 * 1,189
Developing countries will account Nigeria ... . g . 1 119
for more than half of them. In TRWAN o - 30 * 1,084
2030, China is projecied to con- Co!omb‘na .......................... * 3 * 1,053
X . Romania ................ .. ....... * 32 * 1,042
tinue to have the worlds largest

* Indicates countries did not have at least 1 million people aged 80 and over in 2000.
Source: U.8. Census Bureau, 2004. For ful} citation, see references at end of chapter.

oldest-old population, with over

65+ in the United States: 2065 321

U.5. Census Bursau
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U.S. Rep. Joe Knollenberg & MI State Rep. John Pappageorge Keynote Dedication Of American
House Village of Rochester Hills

BLOOMFIELD HILLS, Mich., Aug. 18 /PRNewswire/ —- U.3. Rep. Joe EKnollenberg
{R-Mich.}, MI State Rep. John Pappageorge and other Ozkland County leaders
addressed a crowd of seniors at the newly opened American House Village of
Rochester Hills yesterday. The group discussed a wide range of issues on
aging -- from how seniors with lower incomes can afford housing through the
Affordable Assisted Living Program to the current crisis in Medicaid spending
at the state and federal level.

"The idea of an Affordable Assisted Living Program that combines state and
federal dollars to fund living and care costs for low-income seniors, was
brought to my attenticn three years ago by Bob Gillette of American House,"
said Knollenberg. "Since that time, American House has worked tirelessly to
mzke this innovative program a reality. We need to spread the word that this
is something that really works."”

Experts have long recognized that as Baby Boomers enter their retirement
Yyears, pressure.on. Social Security .and demand for affordable living options
w1 1 spike markedly. These trends w1ll cause an_ avalanche 6t need §

aFfordable res;dentlal serv1ces and. fundlng optlons

"We measure the quality of our lives based on how much control we have
over our lives," said Pappageocrge. "I'm proud to be part of a program like
Affordable Assisted Living that helps many people on limited budgets maintain
their independence and live in a community as nice as the American House
Village of Rochester Hills."

Affordable Assisted Living is a three-year-old national pilot program that
combines two separate government benefits for lower-income seniors -- the
federal sSecticn 8 Housing traveling voucher and the state's MI Choice long-
term care waiver. Together, these benefits allow low-income seniors to remain
out cf instituticns like nursing homes.

Nearly 100 seniors benefit from the Affordable Assisted Living Program
today, including 35 living at American House communities in QOakland County, 41
living in Wayne County, 11 in Washtenaw County and seven living in Macomb

County.
"This business is about the pecple we serve," said Bob Gillette, owner of
American House Senior Living Residences. "We salute Congressman Enollenberg

and Rep. Pappageorge for their work and support of this picneering program and
iook forward to continuing to work with them to spread the word to every
Michigan senior.”™

When developing the concept for their Rochester Hills Village, American
House sought to combine amenities, services and upscale residential units --
while keeping the price affordable to middle-income families. The 22-acre
gsenior citizen community offering services like homemaking, Internet access,
laundry services and meal preparation is uniike any in Michigan.

About American House
Founded in 1979, American House Senior Living Residences has 28 locations

in Metro Detroit. Rental contracts are month-to-month, with a $500 deposit.
The Village of Rochester Hills will be the largest campus, with 12 acres and
three choices of residences. The company’'s webhsite can be accessed at
hitp://wvww. american-house.conm .
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About the Affordable Assisted Living Program

Ploneered by American House, Affordable Assisted Living is a three-year-
old national model program that combines federal housing subsidies for lower-
income seniors with state subsidies for long-term care services. The goal is
to help lower-income seniors avoid institutionalization through affordable
residential living and services that help seniors remain independent.
Additional partners include the non-profit Area Agency on Aging 1-B, the
Macomb Oakland Regienal Center, the Michigan State Housing Development
Authority, The Senior Alliance and The Information Center.

For leasing and facility information, please contact {(248) 642-8850 or
vigit the American House Web site at http://www.american-house.com

SOURCE American House Senior Living Residences

Related links:
e hitp:/fwww.american-house.com

tssuers of news releases and not PR Hewswire are solely responsible for the accuracy of the content.
Terms and conditions, including restrictions on redistribution, apply.

Copyright © 7996-2006 PR Newswire Association LLC. All Rights Reserved.

A United Business Media company.
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GLOSSARY

Alzheimer’s disease 4 progressive, neurodegenerative disease characterized by loss of function

= and death of nerve cells in the brain, leading to loss of mental functions such as memory and
iKeyword Search learning.

Dementia The loss of intellectial functions (such as thinking, remembering, and reasowing) of

sufficient severity to interfere with a person's daily Junctioning, Dementia is not a disease itself

but rather a group of symptomns that may accompany certain diseases or conditions. Alzheimer's
disease Is the most common cause of dementia.

Near seniors Generally, peeple aged 55—64.

Senior citizen; senior Generally, @ person aged 65 or older.,

BACKGROUND

[APRIL 1, 2002] The generation born following the end of World War TT—the babyboomers
{born roughly between 1946 and 1964)—now is aged 38—57. This is the largest generation of
U1.S. residents ever born. As this group has grown from childhood to adulthood, its size has
affected all aspects of American life, from housing to education to health care, and now it is
affecting retirement and other aging issues.

At the same time that babyboomers are nearing senior status, health care advances are
reducing the mortality rate for several diseases that once took the lives of people at an earlier
age. According to preliminary figures from the Health and Human Services (HHS) Centers for
Disease Contrel and Prevention (CDC), U.S. life expectancy is 76.9 years and mortality rates
are increasing for conditions that disproportionately affect the aging population, such as
Alzheimer's disease, influenza and pneumonia, kidney disease, and hypertension.

The population aged 65 and older comprises 12.7 percent of the U.S. population, and
Michigan and other states are preparing for the challenges and opportunities that policymakers
face as this population increases. Currently,

e 1.2 million Michigan residents (12.3 percent of the total state population) are seniors
(aged 65 and older);

© an additional 863,000 (8.7 percent of Michigan's population) are near seniors, {aged
55-64); and

e over the next 30 years, both the number of Americans aged 65 and over and the
number aged 85 and over are expected to double.




nttp://www.michiganinbrief.org/edition07/Chapters/Aging, htm

SCUSSION

Long-Term Care Insurance and Retirement Income

Recent studies indicate that the adequacy of retirement planning among babyboomers differs
significantly by socioeconomic group. As a group, however, life expectancy for men at age 65
is approximately 9 years, for women 15 years. If people do not prepare adequately for
retirement (that is, have sufficient means to meet their needs and withstand inflation),
dependency on government programs (Medicaid in particular) will increase. A critical public
policy question is how to encourage and enable middle- and lower-income Americans o
prepare for a long retirement. Another is how to help those who already have arrived at
retirement with inadequate or diminishing means.

The federal Health Insurance Portability and Accountability Act of 1996 provides favorable
tax treatment for payment of long-term-care (FTC) insurance premiums. Ei ghteen states now
offer small tax incentives to individuals or employers to purchase LTC insurance, and federsl
employees may purchase LTC insurance through the Federal Employee Health Benefits

Program.

Although the Michigan Legislature has not enacted a tax break for LTC premium payments, it
has taken steps to protect LTC purchasers. Public Act 4 of 2001 requires LTC insurers for
home health care and assisted living to define and provide a detailed explanation-—in plain
English—of what the coverage entails. Pending legislation (HB 4797) would require the state
commissioner of financial and insurance services to prepare and publish anntually a consumer
guide to LTC, available to the public on request.

As people live longer, retirement plans must address the needs of a longer life span. To help
peopie anticipate their needs and plan for their retirement years, the Social Security
Administration and some states offer workers the use of on-line benefit calculators to help
them realistically assess how much money they will need. Michigan does not offer such
retirement and financial planning services, but the U.S. Department of Health and Human
Services' Administration on Aging (AOA) has several planning sites listed on its Web site.
The AOA identifies resources, including government and other booklets and brochures about
retirement planning, calculators of future financial needs and asset values, and genera!
information about personal financial planning. Despite these efforts, access to—and use
of-—such retirement-planning tools is low, as is the purchase of LTC insurance.

Without LTC insurance, many seniors will be unable to afford assisted living or nursing care,
One effort to address this is the state's Homecare Options for Michigan's Elders (HOME)
program, which began in 2000 and is administered by the Michigan Office of Services to the
Aging (OSA). This program helps to defray the cost of services that the frail elderly need to
remain in their home and community, HOME provides a variety of services to seniors who
cannot afford in-home care on their own but are ineligible for other state assistance because
their income is above the poverty level. Among the services are

home-delivered meals,

chore services,

respite care (temporarily relieves caregivers),
personal-care supervision, and

private-duty nursing.

B & % & @

Funding for HOME will expire on October 1, 2002. Those working for its continuation
support HB 5161, which would add the program to the public health code and establish and
fund it through the Michigan Department of Community Health (MDCH).
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Older Workers

The traditional retirement age is 65, when people are eligible for Medicare and full Social
Security (SS) benefits. (This will rise in future years because the S5-eligible age is being
raised, eventually to 67.) Although only about 3 percent of people over 65 currently still are
working either part or full time, more babyboomers probably wiil work beyond their
retirement age to (1) obtain additional income to ensure financial security and {2) retain the
sense of well-being that they associate with meaningful employment. According to the AARP
80 percent of babyboomers say they plan to work at least part-time during their retirement.

]

In 2000 the Social Security “test” (outside-earnings limit) for people over age 65 was
elimirated, which means that people over this age may earn any amount of money without
their S8 payments being reduced. Permitting seniors to work if they need or wish to, without
loss of pension or 8S monies, can benefit society in a number of ways, For example, some
states, to address teacher shortages, have adopted policies that allow retired teachers to retum
to work without losing their pension benefits. Other labor shortages are expected as
babyboomers begin to retire, and policymakers may wish to consider how pension and
employment policies may be adapted to encourage older workers to remain in or rejoin the
work force.

Elder-Friendly Communities

Surveys show that most people prefer 1o retire and stay in the community in which they have
lived, remaining close to friends and possibly family. For communities and states, there are
economic, political, and community-involvement advantages to having retirees stay rather
than migrate elsewhere. Among the several key characteristics that senior-friendly
communities have are

@ adequate public transportation and para-transit (wheelchair-accessible) systems,

e driver-safety amenities such as classes to inform seniors about the effects of
medication on one's ability to drive,

pedestrian-safety amenities such as wide sidewalks,

affordabie housing and home-modification programs,

neighborhood shops and services, and

a variety of municipal features (e.g., senior centers, public library branches, parks),
services, and leisure facilities.

e © & @

Many planners believe that achieving senior-friendly communities will require a combination
of public, private, and philanthropic community investment. Currently, planning for this is
occurring through the State Plan for Services to the Elderly, administered by OSA, which has
developed the following nine goals to be used by the various area agencies on aging in
developing and implementing local plans:

® Improve accessibility, availability, and affordability of a continuum of health and
fong-term care

Improve the nutritional condition of older people

Improve elders’ access to services and programs

Improve the mobility of older persons

Improve employment opportunities for older persons

Improve volunteer opportunities for older persons

Develop a continuam of housing options that address seniors’ special needs
Protect and promote the rights and independence of older persons

Foster positive public understanding of the contributions, needs and problems of the
aging population

@ ® & @ o @ © O
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Local services offered may vary from area to area, but preference will be given to seniors who
have the greatest economic or social need. Funding for these efforts includes federal, state,
and private monies as well as some funding from the state's share of the tobacco settlement,
The state appropriation is for three years, fiscal years 2001-03.

Work-Force Needs

According to a recent Alliance for Aging Research report, by 2030 the United States will need
about 36,000 physicians with geriatric training to manage the complex health and social neads
of an aging population—currently, there are 9,000 certified practicing geriatricians in the
couniry. In addition, the demand for home-health, hospice, and nursing home aides will be
immense. Developing an LTC work force is difficult because the pool for the aide iobs can
find other work that is less demanding and pays equal or higher wages. Moreover,
complexities of health care retmbursement and regulation affect the ease with which the
market niche for LTC services can be filled.

Health aides care for vulnerable peopie, and the quality of care received by this population is
of great concern to everyone. A good deal of legislation has been enacted to address this, and
more is pending. For example, SB 1120 and HB 5603 would allow electronic monitoring of
residents in Michigan nursing homes.

Mental health problems are expected to increase as the population reaches ages at which the
risk of cognitive disorder (Alzheimer's disease and dementia) is high. According to the
Alzheimer's Association, four million Americans suffer from the disease, and the number is
expected to more than double in the next 50 years. The MDCH estimates that more than
166,000 Michigan residents currently are afflicted. This adds to the demand for facilities
(nursing homes, outpatient dementia care, daycare centers) and specially trained staff,

Paralleling the shortage of geriatricians and aides is a nursing shortage. The current shortage
in part is because of short-term, cyclical changes in the supply and demand for nurses but also
because the nursing work force itself is aging—more than 60 percent of registered nurses have
been on the job for more than 16 years, and many are eligible for retirement in the next few
years. Of real concern is that there are fewer nurses coming along to take their place: The
percentage of nurses under 30 years old dropped from 26 percent in 1980 to 9 percent in
2000. Michigan is trying to address the nursing shortage issue through legislation. Two
pending bills, SBs 7923, would use money from the tobacco settlement for a nursing
scholarship program.

Technology

Studies show that seniors already are among the most prolific users of the Internet.
babyboomers, already accustomed to an electronic workplace, will be even more inclined 1o
engage in telecommuting, e-mail, cell phone use, and the electronic shopping services that will
help them reduce social isolation and maintain their independence as they grow older.

Economic and Poll Power

Senior citizens are a driving force in the state and national economies. Census Bureau data
show that seniors are the wealthiest consumer segment and have the largest disposable income
of any population group. The average per capita discretionary income for Americans aged 50
and older is almost $8,500 a year, compared with $6,500 for Americans of all ages. Studies
show that the 50+ age group

& gals out an average of three times a week,
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® owns 77 percent of all assets in the United States,
® purchases 43 percent of alt cars, and
® accounts for 90 percent of all travel.

Voter complacency may be prevalent in younger people but not so among their elders. Voter
turnout among senior citizens is steadily increasing. Census data show that voting
participation is highest among those aged 65-74: Nationally, 72 percent of this age group
voted in the 2000 presidential election, compared with 55 percent of all age groups. The
elderly lobby is strong and has the capacity to keep aging issues on the public policy agenda
and exercise its approval or disapproval at the ballot box.

See also Consumer Protection; Domestic Violence; Health Care Access, Medicaid, and
Medicare; Health Care Costs and Managed Care; Housing Affordability; Long-Term and
Related Care.

FOR ADDITIONAL INFORMATION

Administration on Aging

U.S. Department of Health and Human Services

300 Independence Avenue, S.W.

Washington, DC 20201

(800) 677-1116 [Eldercare Locator, to find local services]
(202) 619-7501 [AOA National Aging Information Center]
(202) 260-1012 FAX

WWW.a0a.,20v

American Association of Retired Persons
309 North Washington Square, Suite 110
Lansing, MI 48933

(517) 482-2772

(517)482-2794 FAX

WWW.8arp.or

Michigan State Housing Development Authority
735 East Michigan Avenue

P.O. Box 30044

Lansing, Michigan 48912

(517)373-8370

(517)335-4797 FAX
www.michigan.cov/mshda

Office of Financial and Insurance Services

Michigan Department of Consumer and Industry Services
611 West Ottawa Street, 2nd Floor

P.C. Box 30220

Lansing, M1 48969

(517) 335-3167

(517)335-4978 FAX

www.michigan.gov/cis

Office of Services to the Aging

Michigan Department of Community Health
611 West Otftawa Street, 3rd Floor

P.O. Box 30676

Lansing, M1 48909

{517) 373-8230
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(517y373-4092 FAX
www.miseniors.net
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il AREA AGENCIES ON AGING & GEOGRAPHIC AREAS SERVED :

REGION 1-A  DETROIT AREA AGENCY ON AGING, 313/446-4444, serving cities of
Detrott, the Grosse Pointes, Hamtramck, Harper Woods, H ighland Park

REGION 1-.B AREA AGENCY ON AGING 1-B, 248/357-2255, serving Livingston,
Macomb, Monroe, Oalland, St. Clair, Washtenaw Counties

REGION 1-C THE SENIOR ALLIANCE, INC., 734/722-2830, serving all of Wayne Couny,
excluding areas served by Region -4

REGION 2 REGION 2 AREA AGENCY ON AGING, 517467-2204, serving Hillsdale,

Jackson, Lenawee Counties

REGION 3-A REGION 3-A AREA AGENCY ON AGING, 269/373-5147, serving Kalamazoo
County

REGION 3-B REGION 3-B AREA AGENCY ON AGING, 269/966-24350, serving Barry,
Calhoun Counties

REGION 3-C  BRANCH/ST. JOSEPH AREA AGENCY ON AGING HIC, 517/279-9561,
serving Branch, St. Joseph Counties

REGION 4 REGIONTV AREA AGENCY ON AGING, INC., 616/983-0177, serving
Beryien, Cass, Van Buren Counties

REGION 3 VALLEY AREA AGENCY ON AGING, 810/239-7671, serving Genesee,
Lapeer, Shiawassee Counties

REGION 6 TRI-COUNTY OFFICE ON AGING, 517/887-1440), serving Clinton, Eaton,
Ingham Counties

REGION 7 REGION ViII AREA AGENCY ON AGING, 989/893-4506, serving Bay, Clare,
Gladwin, Gratiot, Huron, Isabella, Midland, Saginane, Sanilac, Tuscola Counties

REGION S AREA AGENCY ON AGING OF WESTERN MICHIGAN, INC., 616/456-5664,
serving Allegan, Ionia, Kent, Lake, Mason, Mecosta, Montcalm, Newago,
Osceola Counties

REGION 9 REGION [X AREA AGENCY ON AGING, 980/356-3474, serving Alcona,
Alpena, Arenac, Cheboygan, Crawford, Iosco, Montmorency, Ogemaw,
Oscoda, Gtsego, Presque Isle, Roscommon Counties

REGION 10 AREA AGENCY ON AGING OF NORTHWEST MI, INC., 231/947-8920,
serving Antrim, Benziz, Charlevoix, Emmet, Grand Traverse, Kalkaska, Leelanau,
Maristee, Missaukee, Wexford Counties

REGION 11 UF AREA AGENCY ON AGING, 906/786-4701, serving Alger, Baraga,
Chippewa, Delta, Dickinson, Gogebic, Houghton, rom, Keweenaw, Luce,
Mackinac, Marquette, Menominee, COhntonagon, Schooleraft Counties

REGION 14 SENIOR REBOURCES, 231/739-3858, serving Muskegon, Oceana, Ottawa
Cournties
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2665 WHITE HOUSE CONFERENCE ON AGING
POLICY COMMITTEE HEARING
OCTOBER 1, 2004

Statement of Paul Hodse, JD, MBA, MPA
Chairpersen, Glebal Generations Policy Initiative
Director, Harvard Generations Policy Program
Www.genpolicy.com

“LIVING YOUNGER LONGER: BABY BOOMER CHALLENGES”

I INTRODUCTION

Chairperson Hardy and members of the Policy Committee of the 2005 White House Conference on
Aging, I am Paul Hodge, Chairperson, Global Generations Policy Initiative, Director, Harvard
Generations Policy Program and Founding Editor, Harvard Generations Policy Journal.

Thousands of the seventy-five million American baby boomers born between 1946 and 1964 celebrate

their 501 birthdays every day. The graying of the United States, which is occurring as well in other
industrial nations, constitutes a dernographic revolution and presents the most critical public policy issue
of our times. While many experts, popular pundits and the press have made predictions about how the
aging of the baby boomers will affect the United States, in actuality, no one really knows with any
certainty what will happen. What is clear is that the policy implications and ramifications are
unprecedented in history. America’s graying will transform politics, retirement systems, health care
systems, welfare systems, labor markets, banking and stock markets. It will force a re-thinking of social
mores and prejudices, from issues of age/gender discrimination in the job market to end-of-life care.
Whether that transformation is positive or negative will depend on planning and preparation that must
begin today.

To prepare our country, we must start now to develop a radically new vision which transcends outdated
policies and generational/institutional biases. Now is the time to encourage and institutionalize
intergenerational, “out of the box™ thinking, creative “systems™ policy development and innovative
multidisciplinary research which will effectively address the challenges our nation will face with the
aging of our baby boomers. Creating a bold, new intergenerational paradigm to address the aging of the
boomers will not be easy, but it is not impossible and will be one of our nation’s greatest achievements.

Baby boomers will be living vounger longer. They will provide leadership and solutions to many of the
1ssues refating to their aging and wonderful opportunities will flow to our country because of their
efforts. The work the 2005 White House Conference on Aging Policy Committee is doing in this area is
of critical importance to harnessing our national goodness and vibrancy to initiate a constructive process
of national intergenerational policy dialogue, development and implementation. So first, let me thank
and commend you madam Chairperson and the Committee for inviting me to speak and for providing
the critical national leadership.

il OVERVIEW AND DEMOGRAPHICS



In 1995, the White House hosted the 1995 White House Conference on Aging (WHCoA) entitled: “The

Road to an Aging Policy for the 21% Century”. Subsequently, recognizing the demographic revolution
the country will be facing with the aging of the baby boomers, the 1996 Executive Summary of the
Conference concluded and cautioned:

“A strong sentiment conveyed by many of the thousands of people throughout America who participated
in the 1995 WHCoA was that change in our national aging policy is needed now to lay a strong

foundation that will serve us in the 21% century. The national policy should be intergenerational, and it

should embody a sense of community, with shared rights, responsibilities and values.”(1)

“The window of opportunity for developing and implementing a compassionate, comprehensive,
cost-effective national aging policy is closing rapidly. By the vear 2000, there will be 26 times as many
Americans over the age of 85 as there were in 1900. Also, in the year 2000, there will be almost 76,000
Americans at least 100 years of age. In contrast, more than one million of the Baby Boomers will live to
be 100 years old, with women significanily cutnumbering men. Delays in planning for our national
population will result in greater demands upon our nation and its people.”(2)

The seriousness of this warning can best be put into perspective by understanding the major
demographic trends and changes the aging boomer cohort brings, along with some of the major
implications of these changes:

there will be a significant increase in the number of elder boomers and in their proportion to the
total population. By 2030, the boomers” proportion will increase to 20% of the population up from
a current 13%, and the number of elderly will double. (3) Put in different terms, from 2010 to
2030, the 65+ population is projected to “spike” by 75% to over 69 million people.(4) Then from
2030 to 2050, the growth rate is projected to grow about 14% with the number of elderly totaling
about 79 million. (5)

¢ In 2006, the baby boomers will begin to turn sixty and in 2011, sixty-five. In the coming decades. L

o The 85+ population is the fastest growing segment of the older population. The most rapid
increases in the number of persons 85+ will take place between 2030 and 2050, when the baby
boomer cohort reaches these ages. By 2050, the 85+ group will rise from a current 1.4% to
comprise about 5% of the population.(6) There will be a significant increase in the number of
centenarians within this group.

¢ Women will predominate among the elderly, especially among the oldest old. By 2050, it is
projected that women 85+ will outnumber men 85+ by about four million, accounting for about
61% of the 85+ population. (7) Most of the 85+ will be widowed women. “The imbalance of the
sexes and the low percent of married women have been associated with reduced income, greater
poverty, poorer health and greater risk of institutionalization of older women.” (8)

o Eventhough the notable increase of the oldest old and the elderly in general is good news in terms
of our attempts to lengthen the lifespan, there is a downside. There will be large increases in some
very vulnerable groups such as the oldest old living alone, with an unacceptably high percentage
of individuals living in poverty or with low incomes. They will require a much greater share of
public/private support and services.{9) By 2030, there will be sizeable increases in the number of
people requiring services in health care, nutrition, housing, transportation, recreation and
education. (10}
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o Within the general elderly population, minority elderly populations are projected to increase
substantially for the next three decades. While the white 65+ population is projected to increase by
95% between 1995 and 2030, older minorities will increase at a greater rate, including a 154.6%
increase for Blacks, a 417.1% increase for people of Hispanic Origin and a 380.1% increase for
people of Other Races (Asian, Pacific Islanders, American Indians, Eskimos and Aleuts). (11)
The rapid growth of these minority elder groups will greatly impact the demand for targeted
supportive services.

¢ In the near future, the baby boomers will be the recipients of the largest intergenerational transfer
of wealth in the history of this country if not the world. More than ten trillion dollars will be
transferred from the boomers’ aging parents. While this transfer bodes well for the finances of 2
number of boomers, a significant number of less well off boomers will be unaffected and the
wealth differentials which exist today will follow the baby boomer generation. These “wealth
disparities” will determine the life style options for many aging boomers and will limit the choices
of millions of Americans (especially women and minorities) in quality of health care. housing and
numerous other areas. (12)

Almost ten years have passed since the 1995 White House Conference on Aging issued its warning, and
no comprehensive policies dealing with the aging of the nation’s baby boomers have been formulated to
address the coming demographic and societal challenges.

Hi. POLICY ISSUES

The Policy Committee of the 2005 White House Conference on Aging has the unique opportunity fo act
upon the 1995 WHCo0A’s recommendations. As can be seen from the foregoing data, extensive
demographic changes will take place with the aging of America’s baby boomers. Qur nation’s response
will be critical. While I am optimistic about how our country will fair with the aging of its boomers,
there are complex policy issues which we must address and/or be cognizant of to ensure we are moving
m the right direction. The following are some of the more positive and pressing aging boomer policy
issues I recommend the Policy Committee consider:

1. Longevity Estimates: The great news is that boomers will be living younger longer! Current
demographic projections are based on “increasingly challenged™ assumptions about the human
(boomers’) longevity and state of health as they age. Recently, for example, the Social Security Advisory
Panel recommended to the Social Security Administration that it increase its longevity assumptions. In
contrast to current established medical and scientific opinion, there is a growing group of experts who
feel that within the next two or three decades, with advances in medical and related sciences, human
lifespan will increase to an unprecedented length. Not only will it be relatively normal for people to live
to 100, but also, they may live to reach the “natural cap” of about 120 years and up! Generally, boomers
will have better health as they age and their aging process may be notably slowed. Developing and new.
accelerating research discoveries/breakthroughs in such areas as the mapping of the human genome,
cloning technology, nanotechnology, stem cell, biogenetic engineering, medicine, nutritional sciences,
public health, robotics, pharmaceuticals and a host of other presently unknown interrelated fields will be
greatly responsible for these revolutionary changes.

There is a clear indication that with continuing advances in the social and physical sciences, significant

http:/www _genpolicy.com/articles/2005_WHCoA_Policy Committee. .,
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Good morning members of the Commission. Thank you for the opporiunity to testify before
you on how housing and services policies for seniors can be shaped in the 21st century.

I am Jim Logue and I am the Executive Director of the Michigan State Housing Development
Authority (MSHDA), a state housing finance agency (HFA). | have also served as Deputy
Assistant Secretary for Multifamily Housing Programs at the U.S. Department of Housing
and Urban Development (HUD}. Our mission is to provide financiai and technical assistance
through public and private parinerships to create decent, affordable housing for low and
moderate-income Michigan residents. Just about every state has an HFA like MSHDA.
HFA's are represented by the National Council of State Housing Agencies {(NCSHA).
NCSHA is a national, nonprofit organization that assist HFAs in increasing housing
opportunities for lower income and underserved people through the financing, development,
and preservation of affordable housing.

In Michigan, there are 783,481 Msemor households with more than 30 percent experiencing {
_housing need. Although seniors make up 21 percent of all hausehclds they comprz;e_glﬁost ]
28 percent of all househelds in need. MSHDA works with HUD, USDA/Rural Development, !
other state agencies, local governments, developers, and nonprofit organizations to develop
affordable senior housing programs. As a resuit, we have financed more than 16,000 units

for seniors with lower incomes. Our extensive experience with developing and managing a
large senior housing portfolio has given us great insight into the housing needs of our senior

population,
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You have asked us to comment on the public financing aspects of housing and services for
the senior population and make specific recommendsations for improvement. You have also
asked us to identify barriers to providing housing with services and specific suggestions on
how to remove them. In this regard, | offer the following recommendations for consideration
by the Commission:

+ Couple affordable housing subsidies with senior services subsidies

e increase the number of Medicaid waivers available nationally

¢ Restructure the Section 202 program as a block grant fo states

» Develop or rehab affordable senior housing that is designed to accommodate
aging-in-place

o Resist additional licensure requiremenis

* Restore fairness in the Morigage Revenue Bond and Housing Credit Programs

Before | talk to you about these specific recommendations, | want to impress upon yot: the
importance of choice. Seniors differ in their housing needs. As policy makers we have a
responsibility to provide housing opportunities that allow seniors to choose the housing
option that best meets their needs. To provide choice, the housing delivery system must be
flexible. The federal government has a demonstrated inability to be flexible in its housing and
related programs. In the past, only when Congress authorized programs that gave states the
responsibility to administer federal housing resources, did flexibility become a reality.
Flexibility is essential for creativity, innovation and experimentation. To be flexible, federal
housing programs of every Kind need to be devolved from the federal government to the
states.

COUPLE AFFORDABLE HOUSING SUBSIDIES WITH SENIOR SERVICES SUBSIDIES

fn recent years, the aging population that requires services has become a demographic
bulge, challenging housing subsidies and health care systems to a point where coupling
them has become a market demand. Historically our affordable housing subsidies and
affordable heaith care subsidies have, for the most part, evolved independently. The housing
subsidization programs have addressed shelter needs following real estate and morigage
models. Service and health care has followed medical and insurance models. Higher income
seniors are successfully being provided with both housing and service needs by various
forms of assisted living at prices they can afford. But this need is going largely unmet for the
lower income seniors where a combination of both housing and health care are required to
properly serve them. it is incumbent upon policy makers and program designers on both the
housing and heatth care sides of the isle to come together with subsidy systems for these
combined fower income elderly needs.

Various individual state and local systems have sprung up to mest this challenge. In the
simplest sense, any programs that combine the deepest housing subsidies with the deepest
health care subsidies are what work to reach the lower income senior market. State and
national efforts are needed to legitimize and acknowledge the success stories that can be
identified so more production of affordable assisted living can be forthcoming. For example,
such efforts would allow more routine combining of tax-exempt bonds, Housing Credits,
HOME dollars, Risk Sharing, HUD mortgage insurance, Section 8 vouchers, and other
housing programs with Medicaid waivers and Medicare wherever possible.
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Analysis of some of the current regulatory barriers that exist for this coupling to more easity
occur should be carried out in a national forum that would allow easier implementation at the
state and local levels. A set of best-practice programs that are replicable should be
identified. A joint effort between HUD and the U.S Department of Health and Human
Services (HHS) Is recommended. The benefit of meeting and solving this chalienge is higher
quality senior care and the creation of efficiencies that would produces overall economic
savings, enabling our state and national resources {o go further.

INCREASE THE NUMBER OF MEDICAID WAIVERS AVAILABLE MATIONALLY

Amang the most pressing issues in the field of elderly housing and health services is the
need for elderly health services in residential settings. The most sought afier delivery
mechanism is the Medicaid waiver system, which can prevant seniors from having to move
to more institutional and expensive nursing home settings prior to their need to do so.
Several states have piloted and successfully implemented residential waiver systems,
including guarding against the so-called 'woodworking effect' wherein too many people could
become eligible. National budgetary efforts should be made to increase the supply of the
waiver using best-practice systems that are resuiting from successful program efforts.

In addition to Medicaid waivers, a cafeteria voucher system for assistance with activities of
daily living would be beneficial. The cafeteria voucher system would allow individuals who do
not meet the Medicaid waiver threshold to age-in-place. According to the study completed by
the Area Agency on Aging Office 1B in Oakland County, Michigan, most psople in
MSHDA-financed developments need assistance with daily living, but do not meet the
threshold requirement for 2 Medicaid waiver.

RESTRUCTURE THE SECTION 202 PROGRAM AS A BLOCK GRANT TO STATES

The Section 202 program has been a relatively successful model for the development of
sentor housing at very affordable levels. By combining deep rental subsidy with development
funding or financing, it has produced decent housing for the lowest income seniors,
However, the time has come to change it from a national competition administered by HUD
to a block grant run by the states. States, through state HFAs, are the predominate providers
of housing assistance, whether federal or other public financing. HFAs know best the neads
of geniors locally, and have demonstrated an extraordinary abifity to bring together a wide
range of partners in developing solutions to meet the needs of the senior population. HFAs
have demonstrated an ability to develop innovative housing solutions. Block granting the
Section 202 program will provide an opportunity for states to leverage the program with other
funding and financing resources.

Additionally a growing number of older Section 202 developments are in danger of
foreclosure, particularly in the inner city. These projests have two scarce bensfits; Saction 8
project subsidies and local property tax relief that make these units among the most
affordable housing resources avaitable. Many of the projects are in need of physical
rehabilitation, upgrading, and refinancing. Some of this inventory can be fransformed again
into viable, aifordable housing and services for the elderly. The alternative is the loss of the
Section 8 subsidies and property tax benefits, and the dispiacement of seniors. Practitioners
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agree that a well-thought-out Section 202 redevelopment program initiative is needed, one
that is made available to reconstituted owners that are willing and able to turn these
deveiopments around. This would include a proactive HUD initiative to preserve certain of
these projects through mechanisms such as provision of mortgage insurance for new
mortgages associated with project reconfiguration. The bensfit would be tha revitalization
and preservation of a major affordable housing resource.

DEVELOP/REHAB AFFORDABLE SENIOR HOUSING THAT IS DESIGNED TO ACCOMMODATE
AGING-IN-PLACE

HFA financing of housing for seniors has evolved from housing designed for independent
elderly to include the addition of programs that can facilitate full service dining and
songregate services. In recent years, HFAs have become involved with housing that
provides enhanced care and services for various levels of Activities of Daily Living (ADL)
service needs. As tenanis age-in-place, often the most efementary needs for personal care
services cannot be met. Frequentiy a senior must move to alternative, more expensive
housing and tose the shelter subsidy from which they benefited. Too often the only
alternative move is to a nursing home. A more practical approach is to encompass design
Teatures into new developments that facilitate the use of third-party care providers so initial
levels of ADL delivery can be accommodated. While some design options require additional
financing, many opfions can be achieved via better, smarter use of consiruction doliars.
MSHDA, for example, has recently developed a "Congregate Plus" program that implements
these principles. In addition to serving people as they age-in-place, the market for this type
of project is broader because these developments are not 100 percent assisted living and do
not rely on the necessity of serving only an assisted living market. This type of design also
may accommaodate any type of current or future, private or public, subsidy program for care
services as these programs evolve, including Medicaid waivers.

With regard to existing subsidized senior housing, the tenants have s financial need to
preserve their on-going housing subsidy as they age-in-place. New ways must be developed
to adapt buildings, commeoen space, and units to facilitate the delivery of services. Some
experiments with adaptation are underway. In many cases pre-existing affordable housing
may be modified to provide design and management amenities whereby residents who
develop a need for services can remain in place with an affordable rent structure and receive
necessary services. Programs and funding should be made available to adapt older, existing
housing to facilitate service provision as the residents age. Public and private service
providers would be more encouraged to consider developments that have made appropriate
adaptations, and where their delivery efforts are matched with ease-of-operation and
economy-of-scale.

RESIST ADDITIONAL LICENSURE REQUIREMENTS

Industry studies have shown that licensure requirements vary significantly among the states.
These variations have resulted in a multitude of individual characteristics, safety codes, and
service reguiations. There is often discussion of standardizing licensure requirements at the
federal level, or requiring most forms of service delivery to be licensed at the state lavel.
However, movement in this direction would add even more layers to regulations that are
currently écleq uate. The open market has demanded products to fill the gap betwesn nursing
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homes and independent senior living through assisted living solutions. The industry has
responded with a large variety of assisted living products that coexist with state variations in
licensure. This has allowed for a tremendous amount of successful creativity, innovation,
and product delivery. The federal government and the states should be cognizant that
additional layering of licensure requirements can weigh against producing a higher volume of
affordable assisted living as these requirements begin to increase the costs of construction
beyond feasible rent levels.

EXPAND THE USE OF SECTION 8 VOUCHERS WITH THE MEDICAID WAIVER

The growth of the efderly population needing services contains a very low-income segment
with few financial resaurces. When the seniors in this population begin to have ADL needs,
they are often destined for a nursing home setting. This is an expensive, publicly financed
option. This population can be housed and served in residential settings that do not have the
full nursing home complement of services. Financial need circumstances are such that
these seniors need maximum rental and service subsidies. Industry leaders are expressing
a demand for a coupled Section 8 voucher and Medicaid waiver to respond o this need.
Federal and state government should be encouraged to implement this particuiar program
combination, and to remove impediments toward more pilot programs.

RESTORE FAIRMESS IN THE MRB AND HOUSING CREDIT PROGRAIS

Three obsolete provisions prevent many people qualified to receive housing help under
these programs from getting it. Eliminating the Ten-Year-Rule, creating an easier way of
establishing income limits in the MRB program, and reforming Housing Credit income and
rent rules in rural areas will allow more people, including seniors, with lower incomes to
receive housing assistance. HR 951 and 8 677 have been introduced to make these
changes. | recommend that the Commission endorse the passage of these important
housing reforms.

All of these recommendations provide choice to seniors with lower incomes. But the
recommendations will require a flexible delivery system.

Thank you for this opportunity to testify.

The page was last modified on October 2, 2061
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Frequently Asked Questions

What is NIC MAP™?

NIC MAP™ is a quarterly data and analysis service that tracks Fevenue, cocupancy, property and
demographic information on over 7,400 seniors housing properties representing over 1 million units/beds
focated within America'’s 30 iargest metro areas (MSAs=). The subscription based service covers market rate
(25+ units/beds) independent Living, Assisted Living, CCRC, Dementia Care and Nursing Care properties.
For more information on MAP piease visit www.NICMAP org or contact Michael Hargrave at 410-267-0504
or mhargrave@nic.org.

in the fall 0f 2006, The NIC MAP data and analysis service is expanding it's supply and construction
database to the 75 largest metro markets,

What is the total national number of facilities/properties in seniors housing and iong
{erm care?

The NIC National Supply Estimate of Seniors Housing & Care Praperiies enumerated a total of 46,121
seniors housing properties with supportive services in the U.S. with a capacity to hold more than 3.4 milion
seniors as of 1988-2000. Of these 46,131 properties (3,411,891 beds), 50% were assisted living
commupities, 34% were nursing faciliies, 7% were independent living communifies, 4% were continuing
care retirement communities {CCRCs), and 5% offered a combination of properly types. Seniors
apartments (that is, seniors housing properties without stpporiive services) were estimated at 11,726
properties and 821,173 units. The 2004 Update to the Size, Scope, and Performance of the Seniors
Housing & Care Indusiry estimaied 33,000 market rate professionally managed properties (independent
living, assisted living, nursing homes, and CCRCs) with a capagcity to hold 3,675,000 seniors. For more
details, see the Supply Estimate or Size, Scope, and Performance of the Seniors Housing industry in the
NIC Publications.

Where can i find a list of managers, operators, providers, or lenders involved with the
seniors housing and care industry?

Subscribers to the NIC MAP™ data and analyis service receive access {to the markeis they subscribe to)
the NIG MAP Supply Database which lists properties, as well as corporate owners and operators.

The National Real Estate fnvestor magazine (Oct. '06) in conjunction with the American Seniors Housing
Association has lists of the largest 50 owners and the largest 50 managers in seniors housing.

Published by ALFA {Assisted Living Federation of America), Assisted Living Exscutive magazing (April. 06)
has a Esting of the largest 50 assisted living providers.

Billians Health Data maintains a yearly list of nursing home and assisted fiving chains.
Provider magazine lists the largest 40 assisted living chains and fargest 50 nursing facility chairs (Jung '05),

To find a lender wha is active in providing financing to the industry, see the Lender Locator seciion.
Where can | find a listing of seniors housing and care facilities?

The American Association of Homes and Services for the Aging (AAHSA) publishes a directory of CCRCs.

Solucient (fermerly HCIA Sachs) published a directory of both nursing homes and retiremant facilities, that
was fast updated in 2001.

Billians Health Data maintains a yearly list of nursing homes and assisted living properties,
A listing of facilities within the 30 largest metro areas of the country can be found within NIC's Market Area
Profiles™. For a #ist of the 3C largest metro areas or details on MAP™, click here.
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Source: Meilife Mature Market Institute Analysis
Population Projections Program
US Census Bureau, 2000

= 39-43 born 1960-1964--23,005,812

44-48 born 1855-1959—21,891,470

= 49-53 born 1950-1954—19,331,673

54-57 born 1946-1949—13,543,850
Tetal number—77, 702,865

Represent 27.5% of the population
+ 48.1% male
= 50.89% female
< Over 24 million baby boomers are over age 50
* By the year 2030, the baby boomers
will be ages 66—84 and make up about 20% of the total population




Population Projections
Sponsor: U.S. Census Bureau
Dara Collection Agency/Organization: U.S. Census Bureau

Purpose:  Information about the possible future race/originfage/sex compesiton of the Unjted
States.

Research Design: The population projections for the United States are inrerim projections that
take into account the results of Census 2000. These interim projections were created using the
cohort-component method, which uses assumptions about the components of population change.
They are based on Census 2000 resules, official post-census estimates, as well as vital registration
data from the National Center for Health Statistics. The asswmptions are based on those used in
the projections released in 2000 that used 2 1998 population estimate base. Sorne modications were
made to the assumptions so that projected values were consistent with estimates from 2001 as well

as Census 2000.

Fertility is assumned to increase slightly from current estimares. The projected total fertility race in
2025 is 2.180, and it is projected to increase to 2.186 by 2050. Morrality is assumed to continue
to improve aver time. By 2050, life expectancy at birth is assumed to increase o 81.2 for men and
86.7 for womnen. Net immigration is assumed co be 996,000 in 2025 and 1,097,000 in 2050.

Race and Hispanic origin: Incerim projections based on Census 2000 were afso done by race and
Hispanic origin. The basic assumptions by race used in the previous projections were adapted to
reflect che Census 2000 race definitions and results. Projections were developed for the following
groups: (1) non-Hispanic whire alone, (2) Hispanic white alone, (3) black alone, (4) Asian alone,
and (5) all other groups. The fifth category includes the categories of American Indian and Alaska
Native, Native Hawaiian and Other Pacife Islanders, and all peopie reporting more than one of the
major race cacegories defined by the Office of Management and Budget (OMB),

For a more derailed discussion of the cohort-component method and the assumnptions about che
components of population change, see U.S. Census Bureau, Population Division Working Paper
No. 38, "Methodology and Assumptions for the Population Projections of the United States: 1999
to 2100,” by Hollmann, Mulder, and Kallan. While this paper does not incorporate the updated
assumptions made for the interim projections, it provides a more extensive treatment of the carkier
projections, refeased in 2000, on which the interim series is based.

For more information:

Contact: Population Projections Branch

Phone: 301-763-2423

Website: www.census.gov/population/www/projections/popproj.heml
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Postdoctora!l Fellowships sponsored by et
NIH availabie in 2007.

The Research Network on HIV/AIDS
and the Elderly connects researchers
and provides information on

developments in this important field.

TRENDS, is a new NIA-supported
network of researchers working to
accelerate scientific understanding of
old-age disability trends.

NIH is moving from paper to
electronic submission of proposals for
funding. The portal for electronic
submissions is Grants.gov. As specific
mechanisms (RO3, R21, R01) go
electronic, NIH revises older
announcements and issues new
announcements to coordinate with
Grants.gov. Watch for frequent
updates to funding opportunities
listed on the NIA web site.
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