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EXECUTIVE SUMMARY 
Section I 

The Joint Legislative Study Committee on Age-Specific Community Zoning Districts and 
Retirement Communities was established by Laws 1995, Chapter 83 (Appendix A). The eleven 
member committee was formed to study issues related to senior citizens and retirement communities 
in Arizona. The charges of the study committee are to: 

O study issues related to: 

the common features that distinguish retirement communities, including both large 
and small communities; 

methods of addressing the specific needs of retirement communities in relationship 
to the local, state and national government; and 

the relationship between retirement communities and the Arizona fair housing act. 

O prepare and submit a report on all aspects of the study to the President of the Senate and 
the Speaker of the House of Representatives by December 1, 1995. 

DISCUSSION TOPICS 
Section I1 

In 1994, an ad hoc worlung group on Age-Specific Zoning and Fair Housing reviewed some 
specific needs of retirement communities. including the relationship between the Federal Fair 
Housing Act and retirement communities. The working group also discussed legislation to create 
a governmental entity with limited powers and authority for retirement communities. This 
legislation. SB 1096 (special governmental retirement communities), was introduced during the 1995 
legislative session; however, a strike-everything amendment was adopted creating the Joint 
Legislative Study Committee on Age-Specific Community Zoning Districts and Retirement 
Communities. 

The Joint Legislative Study Committee on Age-Specific Community Zoning Districts and 
Retirement Communities held four meetings during the 1995 interim for the purpose of discussing 
and revie~ring issues concerning retirement communities. The committee proceeded from the work 
that was accomplished by the ad hoc working group. Some of the concerns of retirement 



communities identified include: Federal Fair Housing Act exemption provisions; senior overlay 
zones; and quasi-governmental entities. 

FEDERAL FAIR HOUSING ACT OF 1988 

In 1988, the Federal Fair Housing Amendment Act was enacted to protect families with 
children fiom discrimination in housing. Under this Act, seniors-only communities may qualify for 
an exemption from the anti-family-discrimination statute if certain co~ditions are met. 

Currently, to qualify for exemption status, the Federal Fair Housing Act requires retirement 
communities to demonstrate that at least 80 percent of the households have in residence one person 
55 years of age or older. The exemption provisions also require seniors-only communities to provide 
significant facilities and services to meet the physical and social needs of senior citizens, such as 
ramped sidewalks, public transportation and recreational facilities. 

The United States Department of Housing and Urban Development (HUD)' was assigned to 
develop regulations to enforce the senior housing qualification provisions of the Fair Housing Act. 
HUD published these regulations in 1991 and has revised them several times attempting to respond 
to residents of senior communities across the nation who had expressed their frustrations with the 
rules. 

In 1994, HUD representatives visited retirement communities for citizen input due to the 
continued high degree of public interest and as part of the HUD rule-making process. During their 
tour. HUD officials held a public meeting in Phoenix with almost 2,000 senior community members 
in attendance. Representatives of HUD expressed support for rules which are fair and just for large 
and small retirement communities, while senior community residents expressed concerns about the 
ability of some communities to satisfy the significant facilities and service requirements. Some 
\viewed the requirement as discriminatory because it increases housing costs. Others suggested 
seniors should be viewed as self-sufficient adults and be able to select a living environment suited 
to their individual needs. Some retirement communities expressed the need for a verification 
mechanism or compliance strategy for the 80 percent occupancy requirement to provide themselves 
\i.ith legal protection in the event their compliance with fair housing laws is challenged. 

On August 18, 1995, HUD issued its most recent modification of the exemption provisions, 
re\ising the definition of the significant facilities and services requirement. However, some small 
and large senior communities still opposed this rule. 

This year, the U.S. House of Representatives introduced HR660, the Housing for Older 
Pcrsons .4ct of 1995, to ease requirements for seniors-only communities to satisfy Federal Fair 
Housing Act regulations. This legislation eliminates the significant facilities and services 
requirement for seniors-only housing fiom the 1988 Federal Fair Housing Act. The Joint Legislative 
Stud!. Committee on Age-Specific Community Zoning Districts and Retirement Communities has 



been tracking HR660 through the legislative process. David Bartlett, Chief Counsel of the Civil 
Rights Section at the Office of the Attorney General, suggested that the study committee recommend 
legislation to change state law in order to maintain consistency with the Federal Act, contingent upon 
the passage of HR660. 

AGE-SPECIFIC ZONING 

Retirement communities generally consist of many common interest developments which 
are individually managed by home owners' associations. Home owners7 associations are governed 
by deed restrictions and by-laws, and in some retirement communities, these governing documents 
restrict residency to people who must be of a specific age or older. Some retirement communities 
however do not have age-restricting provisions in their deeds. 

In 1 982, Senate Bill 1 3 54 (cities and towns; age spec$c community zoning districts) was 
enacted permitting municipalities and counties to establish senior community zoning districts 
restricting residency to a head of a household or spouse who must be of a specific age or older. 
Additionally, minors are prohibited from living in these senior community zoning districts. 
Maricopa County adopted zoning ordinances to permit the use of senior overlay zoning and has 
established several senior overlay zones for retirement communities such as Sun City and Sun City 
West. No other county in Arizona has ever permitted this type of zoning. 

The Committee discussed the history of senior overlay zones but made no recommendations 
to amend existing law. Senator Peter Goudinoff expressed concern about the effect of a significant 
decrease in demand for housing in age-specific communities in the future and the potential zoning 
implications. Currently, Title 1 1,  Section 829, Arizona Revised Statutes, addresses this concern 
providing for down zoning through the adoption of an ordinance or by changing the boundaries of 
a zoning district. Down zoning requires the approval from the county board of supervisors and the 
county planning and zoning commission. The planning and zoning commission is required to hold 
a public meeting on the zoning change. Upon receipt of the zoning commission's recommendation, 
the county board of supervisors is required to hold a public meeting and notify, by first class mail, 
each real property owner within three hundred feet of the proposed zoning boundary change. If 
tuent? percent of the real property owners by area and number within the zoning area protests, an 
affirmative vote of three-fourths of the board of supervisors is required to approve the zoning 
change. After the public meeting, the board may adopt the boundary change. 

QUASI-GOVERNMENTAL ENTITIES 

Some planned retirement communities in Arizona have been interested in having greater 
planning. zoning and architectural control in their respective communities, including the power to 
pass and enforce local ordinances. These communities, however, such as Sun City, Green Valley 
and Sun Lakes, have chosen by vote not to incorporate and are not seeking city status. Last year's 



ad hoc working group reviewed several bills that had been introduced in the past to create special 
retirement community governmental entities with limited powers and authority. Senate Bill 1096, 
creating special retirement community governments, was a result of that committee's work. 

The Study Committee on Age-Specific Zoning and Retirement Communities discussed the 
idea of establishing a special retirement community government with more planning and zoning 
power and authority. Some members of the committee expressed concern with issues such as 
establishing boundaries, legal responsibility, financing mechanisms and liability issues. The 
committee then reviewed special districts and quasi-governmental entities existing in other states. 
Specifically, the committee studied examples of the following types of governmental entities: 

Cl Special Community Improvement Districts 

Special districts in general, are independent and co-exist with substantial administrative 
and fiscal independence from general purpose governments, such as county, municipal 
or township governments. Special district governments usually perform a single 
function, but in some instances, are authorized to provide related services. 

O The LaVale Zoning District 

The LaVale Zoning District, a unique special district with limited zoning powers, was 
created for the purpose of regulating land use and building construction and design in a 
ten square mile area of an unincorporated suburb. The LaVale Zoning Board may also 
regulate the use of buildings and prescribe density limitations. Additionally, the Board 
may establish and enforce regulations. 

O Neighborhood Advisory Councils 

Generally established through local ordinance or administrative action, neighborhood 
advisory councils exist in a number of localities. These types of councils are advisory 
in nature, but the scope of their duties nevertheless varies. Some neighborhood advisory 
councils deal with specialized school functions; others may advise counties or 
municipalities on a wide variety of functions performed by the parent government. As 
an illustration, the advisory neighborhood commissions in the District of Columbia 
advise the District government on matters of public policy including decisions regarding 
planning, streets, recreation, social services programs and sanitation in their respective 
neighborhoods. 

A proposal was presented to the Committee to establish Retirement Village Advisory 
Councils (Appendix F). The Committee reviewed and discussed draft legislation addressing several 
technical and legal issues which legislative members agreed to resolve. The Committee approved, 
as a recommendation, Retirement Village draft legislation and any necessary technical modifications. 



COMMIT~EE RECOMMENDATIONS 
Section I11 

The Joint Legislative Study Committee on Age-Specific Community Zoning Districts and 
Retirement Communities made the following recommendations: 

O Legislation should be introduced to modify Arizona's fair housing statutes to conform 
to the Federal Fair Housing Act, contingent upon the passage of HR660 (Housing for 
Older Persons Act of 1995). 

O Introduce legislation to establish a mechanism for the formation of Retirement Village 
Advisory Councils. 



House Eng rossed  S e n a t e  B i l l  

S t a t e  o f  A r i z o n a  
Sena te  
F o r t y - s e c o n d  L e g i s l a t u r e  
F i  r s t  Regul  a r  S e s s i o n  
1995  

CHAPTER 83 

SENATE B I L L  1096 

AN ACT 

E s t a b l i s h i n g  t h e  j o i n t  l e g i s l a t i v e  i n t e r i m  s t u d y  c o m m i t t e e  on age s p e c i f i c  
commun i ty  z o n i n g  d i s t r i c t s .  

Be i t  e n a c t e d  by  t h e  L e g i s l a t u r e  o f  t h e  S t a t e  o f  A r i z o n a :  
S e c t i o n  1. J o i n t  l e s i  s l  a t i v e  i n t e r i m  s t u d y  c o m m i t t e e  on 

aae s ~ e c i f i c  communi t v  z o n i n s  d i s t r i c t s ;  
members: d u t i e s :  r e ~ o r t  

A .  A j o i n t  l e g i s l a t i v e  i n t e r i m  s t u d y  commi t t ee  on age s p e c i f i c  commun i ty  
z o n i n g  d i s t r i c t s  i s  e s t a b l i s h e d  c o n s i s t i n g  o f  t h e  f o l l o w i n g  members: 

1 .  Fou r  1  e g i  s l  a t o r s  r e p r e s e n t i n g  d i s t r i c t s  w i t h  s u b s t a n t i  a1 r e t i  r emen t  
. p o p u l a t i o n s ,  two  members o f  t h e  s e n a t e  who a r e  a p p o i n t e d  by  t h e  p r e s i d e n t  o f  t h e  
s e n a t e  and two  members o f  t h e  house o f  r e p r e s e n t a t i v e s  a p p o i n t e d  by t h e  s p e a k e r  
o f  t h e  house o f  r e p r e s e n t a t i v e s .  

2 .  Fou r  p u b l i c  members r e p r e s e n t i n g  r e t i r e m e n t  c o m m u n i t i e s .  t w o  members 
who a r e  a p p o i n t e d  by  t h e  p r e s i d e n t  o f  t h e  s e n a t e  and t w o  members who a r e  
a p p o i n t e d  by t h e  s p e a k e r  o f  t h e  house  o f  r e p r e s e n t a t i v e s .  

3 .  One p u b l i c  member a p p o i n t e d  j o i n t l y  by  t h e  p r e s i d e n t  o f  t h e  s e n a t e  and 
t h e  speake r  o f  t h e  house  o f  r e p r e s e n t a t i v e s  r e p r e s e n t i n g  t h e  home b u i l d e r s '  
i n d u s t r y .  

4 .  One r e p r e s e n t a t i v e  f rom t h e  A r i z o n a  a t t o r n e y  g e n e r a l ' s  o f f i c e  a p p o i n t e d  
by  t h e  a t t o r n e y  g e n e r a l .  

5 .  One r e p r e s e n t a t i v e  f r om  t h e  g o v e r n o r ' s  o f f i c e  a p p o i n t e d  by  t h e  
g o v e r n o r .  

€3. The p r e s i d e n t  o f  t h e  s e n a t e  and t h e  s p e a k e r  o f  t h e  house  o f  
r e p r e s e n t a t i v e s  s h a l l  each  d e s i g n a t e  a  c o c h a i r m a n  f r o m  among t h e  c o m m i t t e e ' s  
l e g i s l a t i v e  members. 



C .  A p p o i n t e d  members s e r v e  a t  t h e  p l e a s u r e  o f  t h e  p e r s o n  who made t h e  
a p p o i n t m e n t  . 

D .  Commi t tee  members a r e  n o t  e l i g i b l e  t o  r e c e i v e  compensa t i on  o r  
r e imbu rsemen t  f o r  expenses .  

E .  The c o m m i t t e e  s h a l l  s t u d y  i s s u e s  r e l a t e d  t o  s e n i o r  c i t i z e n s  and 
r e t i r e m e n t  commun i t i es  i n  t h e  s t a t e  i n c l u d i n g :  

1. The common f e a t u r e s  t h a t  d i s t i n g u i s h  r e t i r e m e n t  commun i t i es ,  i n c l u d i n g  
b o t h  l a r g e  and s m a l l  c o m m u n i t i e s .  

2 .  Methods o f  a d d r e s s i n g  t h e  s p e c i f i c  needs o f  r e t i r e m e n t  commun i t i es  i n  
r e l a t i o n s h i p  t o  t h e  l o c a l ,  s t a t e  and n a t i o n a l  government-.  

3 .  The r e 1  a t i o n s h i p  be tween r e t i r e m e n t  commun i t i es  and t h e  A r i z o n a  f a i r  
h o u s i n g  a c t .  

F .  The commi t t ee  s h a l l  p r e p a r e  and s u b m i t  a  r e p o r t  on a l l  a s p e c t s  o f  t h e  
s t u d y  t o  t h e  p r e s i d e n t  o f  t h e  s e n a t e  and t h e  speake r  o f  t h e  house o f  
r e p r e s e n t a t i v e s  by  December 1. 1995.  

G .  The s t u d y  commi t tee  may use t h e  s e r v i c e s  o f  s t a f f  f r o m  t h e  l e g i s l a t i v e  
and e x e c u t i v e  b ranches  as needed and as made a v a i l a b l e  by  t h e  g o v e r n o r ,  t h e  
p r e s i d e n t  o f  t h e  s e n a t e  and t h e  speake r  o f  t h e  house o f  r e p r e s e n t a t i v e s .  

Sec. 2 .  R e ~ e a l  
T h i s  a c t  i s  r e p e a l e d  f r o m  and a f t e r  December 31 ,  1995.  

APPROVED B Y  THE GOVERNOR APRIL 15 .  1995 

F I L E D  I N  THE OFFICE OF THE SECRETARY OF STATE APRIL 17 ,  1995 
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ARIZONA STATE LEGISLATURE 
Fony-Second Legislature - First Regular Session 

STUDY COMMfITEE ON AGE-SPECIFIC ZONING AND RETIREhIENT . 
COMMUNITIES 

Minutes of Meeting 
Thursday, August 3,1995 

Senate Hearing Room 3 - 3:30 p.m. 

(Tape 1, Side A - Tap did nor record) 

Cochair Turner called the meeting to order at 3 3 3  p.m. and the roll was called by the secraary 

Members Present 

Senator Peter Goudinoff 
Mr. Craig Ahlstrom, Farnswonh Companies 
Mr. David C. Bartlett, Anorney General's Office 
Mr. Easterly (representing Earl Miner with the Green Valley Community Coordinating Council) . 
Mr. Jim Graham, Sun Lakes Home Owner's Association 
Mr. Fred Williams, Sun City West 
Representative Scott Bundgaard, Cochair 
Senator Austin Turner, Cochair 

Members Absent 

Representative Ruben Onega 
Mr. Mort Reed, Sun City Home Owners Association 

Michael Grady, President, Palm Lakes Village Homeowners Association 

Diana O'Dell, House Research Analyst 
Jason Bezozo. Senate Research Assistant 
Tami Ryall, Senate Research Analyst 

Guest List (Attachment 1 ) 
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August 3,1995 



Cochair Turner had Committee members introduce themselves and tell something about their 
interests. 

Diana O'DeIl, House Research Analyst, summarized the charge of the Committee (Attachment 2) - 

which is, basically, to study issues related to senior citizens and retirement communities in Arizona. 

Jason Bezozo, Senate Research Assistant, redewed the activities of the ad hoc working group on 
age-specific zoning and fair housing. He noted that activities included discussions of the Federal Fair 
Housing Act, significant facilities and service requiremerrts, the City of Hayard  coun decision, 
b d i n g  sources for a pilot project to test the precertification process in Arizona, Housing and Urban 
Development's (HUD) draft rde, and a tour of senior communities to rcccbe their input into the rule- 
making process (Attachment 3). 

Senator Goudinoff asked whether federal law applies to communities that are deed restricted or 
zoned, or whether it matters. 

Tami Ryall, Senate Research Analyst. responded that the zoning element of age-specific law is a 
separate issue fiom the Federal Fair Housing Act. She explained that zoning has been used in the past 
as a way to measure compliance. 

Mr. Bartlett explained that legislation was passed in the 1970's which allowed counties and cities to 
zone for retirement communities but in 1988 there was a complaint. He told the Committee that 
Maricopa County does zone particular groups but the Attorney GeneraI's Office (AG) challenged and 
it caught everyone's attention. 

Senator Goudinoff commented that under federal law it would not matter whether a community was 
deed-restricted or zoned, but he noted that if federal law is changed, the distinction might be 
imponant. 

Mr. Graham stated that it has never been an issue. 

Senator Goudinoff commented that he has always resisted zoning laws because of his concerns that 
zoning is a police power of the state. He noted that under police power, a person can be told where 
to live based on age. whereas a deed restriction is contractual and by choice. He fbnher distinguished 
by stating that deed restrictions can expire or be changed through negotiations, but if zoning is 
changed, it constitutes a taking. Senator Goudinoff opined that these retirement communities will 
not exist in 30 years because of lack of money and contended that if the propeny is zoned age- 
specific. property values will decline, there will be a push to chanse zoning, and people will argue that 
it  is a taking. 
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Cochair Turner thanked Senator Goudinoff for his comments and then referred to the introduction 
of HR 660 which deletes the significant facilities and services requirement. He noted that the find 
HUD regulations are due to be out next week so that the process is going on simuhaneously with the 
legislation. 

Ms. R y d  clarified that the deadline for HUD to pass the final rule was July 3 1 but added that there 
is a feeling that HUD may be waiting to set what happens at the federal level if HR 660 passes. 

Mr. Bartlm commented that HUD filly anticipates the bill to pass Congress and concurred with Ms. 
Ryall's statement. 

Senator Goudinoff maintained that if passage of the bill is assumed, the distinction between zoning 
and deed restriction becomes significant, and if it fails, federal law ovenides. 

When Chairman Turner asked whether a change would need to be made to Arizona's Fair Housing 
Act, Mr. Bartlett commented on the probability of changing the state law if the federal statute 
changes, in order to maintain consistency. 

Members confirmed for the Chairman that there are deed restrictions in Sun.Ciry West and Sun 
Lakes. 

Mr. Williams told Chairman Turner that Sun City West has senior zoning and deed restrictions and 
opined that it is true in other communities .as well. 

Ms. Ryall communicated to the Committee the research findings on zoned communities, noting that 
changing zoning %is accomplished by passage of a resolution and would allow propenies to be 
grandfathered. 

Making an assumption that he inherited a piece of age-specific property, Senator Goudinoff asked 
whether he could get a variance. Ms. Ryall explained that her research was approached from the 
standpoint of a mass of property owners rather than one individual. She explained that because of 
the short notice for today's meeting and the technical nature of zoning, she could not answer all of 
the Committee's questions. She told Senator Goudinoff that she will get an answer for him for a later 
meeting. 

Mr Easterly, representing Mt. Earl'Miner, commented.on a similar situation in which a man left his 
propeny to his heirs. He noted that the heirs are renting the propeny to tenants meeting the age 
requirements. Mr. Easterly stated that the Pima County Board of Supervisors has been asked for a 
vote on the zoning overlay, which is allowed by the state. but it has chosen not to do it because of 
the problems Maricopa County has with it. Cochair Turner commented that it is also the status of 
P~ma County. 

Mr Graham noted that Sun Lakes relies on deed restrictions and commented that zoning can be 
changed by the people who live in the area. 
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Senator Goudinoff opined that if a minority of the people do not want to change, a taking may be 
implied. --. 
Michael Grady, President, Palm Lakes Village Homeowners Association, explained to Cochair Turner 

- 

that the legislation currently before Congess addresses dropping significant facilities and servic,es but 
does not address the 80-percent-over-55 occupancy requirement, so Arizona will still need a - 

mechanism to establish the 80-percent rule. He noted that Palm Lakes Village is a deed-restricted - 

community. 

Mr. Bartlett stated that only once has there been a verification on the 80-percent-over-55 rule and 
it was essentially to accommodate the heir. He opined that whether or not there needs to be a 
mechanism by statute or rule is the issue. Mr. Bartlett added that the AG does not have a position 
on the issue right now and suggested that if t h m  is some concern about establishing a mechanism, 
it could be by rule. He noted that the issue is only considered when there is a complaint. Mr. Banlett 
commented that if the law changes regarding facilities and services, the 80-percent rule may not be 
as important because most communities will police it on their own. 

Mr Williams conveyed that he does not recall any arrangement in the proposed rules to terminate the 
80-percent rule and suggested not spending any more time on it now. 

Mr. Graham noted Sun Lakes' concern about compliance and told the Committee that it keeps a tight 
control. He stated that if there is a complaint, he assumes it will be contested. 

Cocharr Turner remarked that compliance has been more of a problem for the smaller communities. 
He said it has caused lawsuits and difficulty for small community homeowners who are unable to 
afford an attorney. 

RETIREMENT COMMUNITY I S S U E S  

Cochair Turner turned to the subject of Issues of Concern to the Communities. He opined that the 
communities would like to have input and suggested that the Committee meet on the east side, the 
west side. and in Pima County to allow input by individuals who have concerns, rather than expect 
the Cornminee to have the answers to solve the problems. When Mr. Williams asked if there will be 
tlme to do that, Senator Turner suggested making a presentation following discussions between 
members of the Committee and their respective communities He suggested the following topics for 
consideration and asked for additional suggestions from other members of the Committee: 

I Fair Housing Act exemption for senior communities which include facilities and services; 

9 - Limited powen for communities in areas of planning and zoning; 

- 
J Tax equity (Attachment 4); 

4 School district relationship of these communities; 
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5 .  Needs of the small communities as opposed to needs of larger retirement communities; ---. 
(Tape 1, Side B- Tppe did )lor record) 

6. Health statistics of people living in retirement communities versus those not living in 
retirement communities; and 

7. Contributions retirement communities make to surrounding areas. 

Mr. Easterly distributed copies of The Retirement Communitv. Conce~t or Reality, by Earl Miner 
(Attachment 5). He suggested that the 80-percent verification process is easy, if there is a place on 
the homeowner's bill for verificatioq and noted that it works we11 in Green Valley's 44 homeowners 
associations. Mr. Easterly recommended discussing the age overlay zoning since it allows 
communities to get protection from the counties. He also suggested that there may be some things 
that should not be included in legislation but should be a matter of practice or policy. 

Mr. Ahlstrom stated that he does not think Mesa has an overlay zoning classification, but he noted 
that all of the retirement communities in Mesa are deed-restricted and seem to be working very well. 
He opined that if the Committee tries to create something suitable for all people, the homeowners will 
not show up. He stressed the need for the right facilities and services. 

Cochair Turner asked Mr. Ahlstrom if he has data showing the effect of retirement communities on 
surrounding communities. Mr. Ahlstrom responded that Farnsworth Companies made an economic 
study and the advantage was tremendous. 

Cochair Turner requested that data be made available to the Committee for possible inclusion in the 
Committee report. 

Mr. Ahlstrom opined that the retirement communites can and will govern themselves by putting 
proper information on their deed restrictions. He commented that Farnsworth Companies has a 
system for knowing how many citizens of a certain age are in its communities and stated that he will 
bring the information to the next meeting. 

Mr. Graham stated that Sun Lakes and Leisure World govern themselves. He noted that people who 
serve on the board are volunteers and are very concerned about age restrictions. 

Cochair Turner asked if the Sun Lakes Community is supportive of incorporation and Mr. Graham 
responded that they are not. Mr. Graham noted that Leisure World voted to stay out of the City of 
Mesa and opined that Sun Lakes wants to remain on their own. 

Mr Williams commented that government has recognized there is such a thing as a retirement 
community He talked about an article he read in the newspaper which claimed that retirees spend 
80-90 percent of their money locally. He stated that retirement communities are a multi-million dollar 
~ndunry for an area not including assets. Mr. Williams contended that people are attracted because 
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the communities have been designed to give them what they want. He maintained that the rerlrement 
communities are not looking for city status and do not want to take over all the hnctions of 
government. Mr. Williams commented that Sun City West believes there are some things, such as 
planning, zoning and architectural control. which could be better administered by the community. 
He added that Sun City West has police, a fire depanment, and shopping and wants to keep it as it 
is. Mr. Williams conciuded by saying that Sun City West wants the few things that .&ill allow its - 
residents to maintain their lifestyle. 

Senator Goudinoff expressed interest in reviewing an exit strategy in order to ensure a way to phase 
out a retirement community and not be trapped by government regulations. He suggested perhaps 
getting the Joint Legishive Budget Committee's input. Senator Goudiioff stated that people are not 

i 
saving enough money for retirement and opined that, though it is a good industry now, it might not 
be 25-30 years from now. He commented that he does not want to see the communities trapped with 
zoning that would prohibit them from being converted to use for young families. 

Discussions were held about Cochair Turner's idea of having fact-gathering meetings at some of the 
retirement communities. Ms. Ryall told Senator Turner that if there is not a specified subcommittee, 
and no formal action will be taken in the communities, any Committee member may attend who 
wishes. 

Mr. Bartlett suggested narrowing the focus to some of the issues of the original committee. 

Senator Goudinoff suggested, and Messn. Banlen and Ahlstrom concurred, that the Committee wait 
to see what action Congress will take. 

Mr. Bartlett opined that it might make more sense to hold a meeting in Sun City if Congress passes 
HR 660. 

Cochair Turner established Thursday, September 28, at 11 :00 a.m., as a tentative date and time for 
the next meeting. 

Cochair Turner stated that rather than have three separate meetings, he would ask Committee 
members fiom retirement communities present to their communities the questions the Committee has 
discussed and see if they have additional questions, in relationship to the Committee's charge, that 
can be brought back to the Committee at the September meeting. 

Cochair Turner adjourned the meeting at 4:55 p.m 

Mildred Hollister, Secretary 

(Original minutes. attachments and tape on file in the Ofice of the Chief Clerk.) 
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ARIZONA STATE LEGISLATURE 

Forty-second Legislature - First Regular Session 
Interim Committee Meeting 

JOINT LEGISLATIVE STUDY COIVIMITTEE ON AGE-SPECIFIC 
COMMUNITY ZONING DISTRICTS 

Minutes of Meeting 
Thursday, September 28, 1995 

House Hearing Room 2, 11 :00 a.m. 

TAPE 1, SIDE A 

Cochair Bundgaard called the meeting to order at 1 1 : 10 a.m. and the secretary noted the attendance. 

Members Present 

Senator Peter Goudinoff 
Representative Ruben F. Ortega 
Craig Ahlstrom 
David C. Bartlett 
Jim Graham 

Mort Reed 
Fred Williams 
Joe Lane 
Representative Scott Bundgaard, Cochair 
Senator Austin Turner, Cochair 

Members Absent 

Earl Miner 

Speakers Present 

Jane Lange, Chief, Office of Older Adult Health, Arizona Department of Health Services (DHS) 
Jason Bezozo, Research Assistant, Arizona Senate 
Fran Bell, representing Saddlebrooke Homeowners, Tucson 

Cochair Bundgaard asked for a motion to approve the August 3, 1995 minutes. In view of the fact 
that the minutes were not distributed to Members prior to this meeting, it was decided that approval 
be withheld until the next meeting in order to give Members an opponunity to read the minutes. 

Jane 1 a nce. C hisf Office of Older Adult Health. Ari zona De~anment of Health Services (DHS), 
distributed Attachment 1, entitled "Health Status Profile of Arizona's Older Adults" (filed with 
original minutes in Office of Chief Clerk). The publication is a summary of the health status of 
Arizona's seniors. She save a brief overview of this publication: 
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---. 
• Chapter 1, Older Arizonans: A Demographic Portrait -- 13.4 percent of Arizona's 

population are seniors, age 65 plus. Thls population is generally divided into three groups for 
demographic analysis: the 65 to 74 age group; the 75-84 age group; and the 85 plus age 
group. There is a marked difference in the growth of the groups, with the 85 plus being the 
fastest growing age group in the nation. In Arizona, between 1980 and 1990, this age group 
almost doubled . 

Chapter 2, Health Status Measures - Health status measures include issues such as monality 
rates, difficulty in maintaining independence and chronic diseases. 25 percent of Arizona's 
seniors have difficulty with the basic activities of daily living. The nationd rate is higher. 

Chapter 3, Health Care Utilization - Seniors incur one-third of total health care expenditures 
nationally. The status of Arizona's seniors is a little better than the national average. 

Chapter 4, Healthy Aging in a Public Health Perspective -- The goals for the older 
population are: (1) to improve health and quality oflife, and (2) to reduce the number of 
restricted activity days resulting from acute or chronic illness. 

Mr. Williams queried how the study could be utilized in the study of age-specific communities. 
Before replying to the question, Ms. Lange stated she would need more specific information about 
the issues the Committee is address~ng. 

Mr. Ortega asked how other states use this type of demographic information to shape their public 
policy. Ms. Lange answered that the main purpose is long-term planning for hture growth in terms 
of health care services. In response to Mr. Ortega, Ms. Lange said she does not know whether any 
other states use this kind of information in relation to age-specific communities. 

Jason Bezozo. Research Assistant. Arizona Senate, advised that in response to discussion during the 
August 3 meeting, he has prepared material regarding a dezoning mechanism for county senior 
overlay zones (Attachment 2). Title 11,  Section 829 of A.R.S. provides for downzoning through 
adoption of an ordinance or by changing the boundaries of a zoning district. Downzoning requires 
approval from th6 County Board of Supervisors and the County Planning and Zoning Commission. 
When an application for downzoning is submitted by a property owner, public meetings must be held 
by both the Commission and the Board of Supervisors. Notification of the meetings must be sent to 
each real propeny owner within 200 feet of the proposed amendment or change. 

Mr. Goudinoff asked whether anyone has tried to downzone an age-restricted zone. Mr. Bezozo 
advised that recently. the Maricopa County Zoning Commission had downzoned a senior overlay for 
not complying with the Federal Fair Housing Act. The action was brought by the Commission. 

Mr. Goudinoff queried whether it is possible for an individual to rezone his own house in an age- 
specific community. Mr. Bezozo said he would have to inquire whether a particular section could 
be rezoned within the overlay area. 
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Mr. Bezozo stated that H.R. 660, Housing for Older Persons Act of 1995, eiiminates the significant 
facilities and services requirement for senion-only housing fiom the 1988 Fair Housing Act. On .April 
6, 1995, H.R 660 passed in the U.S. House of Representatives and is still to be heard by the U.S. 
Senate. The Final Rule defining significant facilities and services; Housing for Older Americans, is 
attached (Attachment 3). 

Mr. Bartlett suggested that if H.R. 660 becomes law, this Committee may want to sponsor or 
recommend legislation at the State level so that Arizona's Fair Housing Law tracks with the 
Department of Housing and Urban Development (HUD) Fair Housing Law on significant facilities 
and services. 

Mr. Reed recommended that should legislation be proposed on the State level, some consideration 
should be made, if necessary, of existing communities that have built their premise on significant 
facilities or services but may not have yet completed construction. 

Mr. Bartlen opined that a change in the statute would not necessarily mean a change in the 
requirements of some of the major retirement communities beciuse they began their existence before 
familial status was added to the Fair Housing Law of 1988. He said those requirements will probably 
remain and are decisions to be made by those communities. This bill pertains to other retirement 
communities which are less well ftnded, and to lower or middle class and mobile home communities 
whose concerns have led to the federal legislation. 

With no ftnher items on the agendq Cochair Bundgaard scheduled the next meeting for October 26, 
at. 1 1 :00 a.m. 

Mr. Williams objected to the meeting being adjourned. He said nothing has been accomplished and 
that it appears that nothing is going to be accomplished. He questioned the reason for being here. 
Cochair Bundgaard replied that the next step in the process is to wait for Congress to make a decision 
on H.R. 660. If H.R. 660 is passed by Congress. legislation can be drafted at the state level. Mr. 
Williams said he is in full accord with that action; however, that is only one aspect of the problems 
of retirement communities. 

Mr. Williams related that discussions relating to retirement communities in the past have concerned 
other factors, such as: retirement communities have a need for tighter controls than what general 
county ordinances offer. The question is how to approach the needs of the unique character of 
retirement communities. He stated that retirement communities are not lookins for incorporation; 
they are asking for consideration of corporate responsibilities. He declared that discussion should 
not be limited to the HUD issue. 

Mr. Goudinoff recommended that Mr. Williams draw up a proposal and present it to Members. He 
stated that Mr. Williams' comments raise the question of legal responsibility. 

JOINT LEGISLATIVE STUDY COMMITTEE ON 
AGE-SPECIFIC COMMUNITY ZONING DISTRICTS 

3 9/28/95 



Mr. Ortega said he concurs with Mr. Goudinoff, and said two questions come to mind: ( I )  if 
retirement communities are given additional authority, who comes within the jurisdiction o'f the 
additional authority, and (2) how are the boundaries defined, i.e., the demographic qualifications. 

Mr. Williams alleged that more is needed than changing zoning ordinances. Other needs are 
architectural control; maintenance, such as for parkways; stricter zoning controls; and the creation 
of an entity, a Board or Commission, to accomplish goals. 

Mr. Goudinoff opined that those are the types of things that are typically done through a 
homeowners' association Creating a Board or Cornrnission'would be creating a governmental entity 
which, he opined, raises a liability issue. 

Mr. Ortega referred to Special Districts which are already established in statute. He suggested that 
the Special Districts statute be researched to find out whether additional authorities or responsibilities 
would be appropriate. He said it may require hnher taxes for special communities, and that it is not 
fair for the county to pay for those additional amenities. 

Mr. Goudinoff pointed out that all Special Districts legislation involves taxation. 

Mr. Reed pointed out that there are approximately 15,000 single family dwellings in Sun City and 
there are 287 different CC&R's (deed restrictions). One problem is that interpretation of the CC&R's 
varies. 

Mr. Goudinoff mentioned that overlay zoning legislation was passed to make up for the failure of 
developers to include deed restrictions. He asked if it is the intent of Members to ask the Legislature 
to void the existing covenants. 

Mr. Ahlstrom stated that he is associated with a development in the East Valley which is totally 
governed by CUR'S .  The homeowners' associations govern themselves and tax themselves by 
mandatory assessment of homeowners' fees. He said it works well for them. He asked for 
clarification of the report to be submitted to the Legislature on the Committee's recommendations. 

? 

Cochair Turner said that the Committee must submit a repon by December 1. The Committee must 
either propose legislation, recommend that hnher study be done, or recommend that no action be 
taken. He said it is his understanding that since the last meeting on August 5, there have been some 
meetings by community representatives, and was hoping that their ideas would be presented at this 
meeting. He reminded Members that at the last meeting, Mr. Ahlstrom had volunteered to share 
information about his success~l activities in the East Valley. 

Mr. Ahlstrom said that an economic study was made. He sugsested the study be copied and 
distributed to Members for review. 

Fran Bell. re~resentinc Saddlebrooke Homeowners. Tucsoq, testified that she lives in a retirement 
community. Since construction in the community is ongoing, she said residents are still under the 
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jurisdiction of the developer. She stated concern that retirement communities cannot get much from 
county government and do not get a lot from county dollars. Additionally, she expressed concern 
that there is not much in the State that protects a buyer. 

In response to Mr. Goudinoff s question about incorporation, Mrs. Bell responded that she is not 
advocating incorporation. She said there is no need to incorporate. 

Mr. Ahlstrom asked Mrs. Bell to relate what services she would like that are not provided by the 
county. Mrs. Bell stated that although the county supervisors are "good," they are still adjudicated 
by State law and the opportunity for public input is not there. 

Mr. Ahlstrom said that State law provides that if any property changes are proposed, all propeny 
owners within 300 yards have to be notified. 

Mr. Williams again reiterated that retirement communities are uniq'ue entities. He said everyone 
recognizes that they are good economic clusters; that they bring an important economic atmdsphere 
into the State. He emphasized that they should be encouraged. 

Mr. Ortega proposed that staff research the section of law that applies to bringing relief to these 
communities, and to also research what other states are doing. 

Mr. Reed expressed the need for direction because he indicated that what is needed is not really 
known. He suggested that it would be helpful to define a retirement community, identify the 
organization in the community that can speak for it in governmental matters, and list problems. 

TAPE 1, SIDE B 

Mr. Bartlett commented on two issues. He observed that H.R. 660 changes only one issue of the 
federal Fair Housing Law. If H.R. 660 does pass, then it may be desirable to track State law to 
federal law. With respect to additional authority being granted to retirement communities, he said 
it raises the following issues: a democratic method to pay for it, the type of mechanism wanted, and 
the money, i.e., taxes, to be raised. He remarked that some retirement communities do not want that. 
It becomes an issue of authority and money 

Cochair Turner stated that he would like to see a written repon fiom community representatives and 
mentioned that previous legislation came from people in the community. He asked if requesting a 
continuance of this process would be an option. 

Mr. Onega pointed out that since this is a statutorily-created Committee, some options are taken 
away. He said that if the Committee desires a continuance for further study, it will be necessary to 
request a continuance fiom the Legislature. 

Mr. Goudinoff asked if it is the desire of the Committee to have a bill ready for introduction in 
January 1996. 
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Cochar Turner referred to S.B. 1096, special governmental retirement communities, now: committee; 
age specific community zoning, Laws of 1995. He said last year's bill covered one specific issue and 
did not include all the issues raised here today. He emphasized that Members need to know more 
about the wishes of the communities before a bill can be drafted. 

Cochatr Bundgaard stated that the Committee is faced with a problem of direction. He volunteered 
to meet, with staff and Members to amve at a foundation for hrther study. 

Mr. Lane suggested that Cochair Bundgaard work with staff and others to find out what Members 
want included in the proposed legislation. He asked that specific proposals be sent to each Member 
for review before the next meeting. 

Mr. Ortega concurred that there is a need to get something more specific. 

Without objection, the meeting adjourned at 12:20 p.m. 

&Joanne Bell, G'ommittee Secretary 

(Attachments and tape on file in the Office of the Chief Clerk.) 
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ARIZONA STATE LEGISLATURE 

STUDY COMMITTEE ON AGE-SPECIFIC ZONING 
AND RETIREMENT COMMUNITIES 

Minutes of Meeting 
November 2, 1995 - 1 1 :00 a.m. 

House Hearing Room 3 

Members Present 
Senator Austin Turner, Cochairman Representative Scott Bundgaard, Cochairman 
Senator Peter Goudinoff Representative Ruben F. Ortega 
David C. Bartlett Earl Miner 
Jim Graham Mort Reed 
Fred Williams Joe Lane 

Member Absent 
Craig Ahlstrom 

Staff Present 
Tami Ryall, Senate Research 
Jason Bezozo, Senate Research 
Diana O'Dell, House Research 

Cochairman Turner called the meeting to order at 1 1 : 10 a.m., attendance was noted, and 
Mr. Jason Bezozo was asked to present an overview of HR 660, the 1995 housing act for 
older persons. 

Jason Bezozo, Assistant Senate Research Analyst, explained that HR 660 was passed 
by the U.S. House of Representatives in April 1995 with a vote of 424-5. He stated that 
the legislation eliminates the significant facilities and services requirements for seniors- 
only housing from the 1988 Fair Housing Act. Mr. Bezozo stated that subsequent to this 
Committee's last meeting, HR 660 was approved for full committee action by the U. S. 
Senate Judiciary Committee's Subcommittee on the Constitution, Federalism and Property 
Rights. As of last week, Mr. Bezozo reported that the U.S. Senate Judiciary Committee 
referred the legislation to the full Senate body. He also reported that as of this date, HR 
660 has not been placed on the Senate calendar. 

Mr. Miner added that he has been in communication with U.S. Senator Kyle's staff 
regarding HR 660. Mr. Miner expressed concern that the bill has in it not only the 
elimination of the services and facilities but it also has a requirement that the Department 
of Housing and Urban Development (HUD) must come up with some new regulations 
relating to population. He explained that the HUD rules, published in August and made 
effective in September, specifically provide for a process that will take care of the need for 
any further action on the part of HUD relative to HR 660. Mr. Miner stated that he was 
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hopeful the HUD rules would be in harmony with HR 660, thereby eliminating a lot of detail 
work for the residents of retirement communities. 

Chairman Turner asked Mr. Bezozo to update the Committee on his research of special 
districts and quasi-governmental entities. 

Mr. Bezozo stated that in his communications with other state legislatures and national 
organizations, it was learned of the existence of several county subordinate districts which 
include (a) special improvement districts, (b) local zoning boards, and (c) neighborhood 
advisory councils. 

Referencing special districts, Mr. Bezozo stated that special districts generally are 
independent and typically coexist with substantial administrative independence from 
general purpose governments such as county, municipal or township governments. 
Special districts usually perform a single function, and in some instances enabling 
legislation allows them to provide several types of services that are usually related. 

By way of example, Mr. Bezozo informed the Committee of the existence of many 
community improvement districts throughout the United States. He explained that 
community improvement districts are a form of special tax districts that are governed and 
managed by community elected boards. He emphasized that these types of special tax 
districts are not created to replace local government but are established to enhance and 
complement the local authority by providing additional services that are secondary in 
nature such as security patrolmen, waste management, sidewalk improvement, 
maintenance and so forth. He stated that all of these special districts have the power to 
levy taxes or special assessments in order to defray the costs of the additional contracted 
services. 

Like other states, Mr. Bezozo stated that Arizona has county subordinate agencies and 
districts that have certain characteristics of governmental units. He commented that 
Arizona has approximately 30 different types of special districts that account for more than 
260 special district governments, including agricultural improvement districts, irrigation 
districts and fire protection districts. 

Referencing local zoning boards, Mr. Bezozo commented that the State of Maryland has 
a unique special district in which the community has been granted some zoning powers. 
He explained that the LaVale Zoning District was created in Maryland Laws, 1957 (on file 
with original minutes) for the purpose of regulating land use and building construction in 
a ten-square mile area of an unincorporated suburban area. He stated that the statute 
also provides that the LaVale Zoning Board may regulate the use of buildings and the 
number of families housed per acre of land, as well as establish and enforce its 
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regulations. The statute provides for a hearing and appeals process. Regarding the 
financing of the LaVale Zoning Board, Mr. Bezozo explained that the monies come from 
building permit fees. He stated that while the Board does not issue building permits, the 
Board acts like an additional county agency and must sign off on the building permit 
application prior to its issuance by the county. Mr. Bezozo added that the Board members 
work on a volunteer basis. 

Referencing neighborhood advisory councils, Mr. Bezozo commented on the existence of 
quasi-government neighborhood councils in many localities and in particular the 
metropolitan areas. Mr. Bezozo explained that such councils may be distinguished from 
privately organized civic associations and similar organizations when established by 
official legislative or administrative action, with members elected by the voters or 
appointed by public officials. He explained that while municipal neighborhood councils are 
advisory in nature, the scope of their duties vary. Some duties include dealing with 
specialized school functions while other duties include advising counties or municipalities 
on a wide variety of functions performed by the parent government. Mr. Bezozo stated that 
while most quasi-governmental neighborhood councils are generally established through 
local ordinance or administrative action, some have been authorized through state 
legislation, including municipal advisory councils in some California localities. 

By way of example, Mr. Bezozo explained that there are twenty Planned District 
Ordinances (PDOs) in the City of San Diego. Commenting that while PDOs are not 
municipalities but rather enclaves of San Diego that do not have the power to vote or set 
a city ordinance, Mr. Bezozo explained that a PDO acts like a community planning group 
that may submit planning and design proposals to the city council for approval. Each 
PDO is different. Commenting that while the La Jolla PDO has very detailed ordinances, 
Mr. Bezozo stated that other districts have very general ordinances. 

Mr. Williams asked if the Committee members could be provided with a copy of Mr. 
Bezozo's report outlining his research findings. Mr. Bezozo replied that copies would be 
made available. 

Expressing appreciation of Mr. Bezozo's thorough presentation, Senator Turner asked if 
any of the county subordinate districts that he discussed could be operational in Arizona, 
under Arizona's current law. 

Mr. Bezozo replied that while special districts do exist in Arizona, none of the special 
districts would apply to any of the conditions which some of the members of the Committee 
have been interested in. Regarding zoning issues, Mr. Bezozo stated that he found no 
government entity other than Maryland that establishes a specific zoning district within 
county government. He commented that the Maryland zoning district might be a type of 
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governmental entity the Committee could look at as well as neighborhood advisory 
councils. Mr. Bezozo commented that he did not know of any specific zoning districts or 
neighborhood advisory councils that exist in Arizona. 

Senator Turner asked if the county or city could form a neighborhood advisory council. 
Mr. Bezozo answered that he learned of only two neighborhood advisory councils, one in 
California, established through state legislation, and one in the District of Columbia, 
enacted by the U.S. Congress. 

Senator Turner inquired if his understanding was correct that the La Jolla PDQ was 
established by legislation. Mr. Bezozo replied yes and added that the La Jolla PDO is only 
specific to the City of San Diego. 

Mr. Miner commented that he was of the understanding, in speaking with the City Attorney 
of the City of San Diego one year ago, that the City was able to establish PDOs because 
they were a charter city. Mr. Miner asked if there was enabling legislation passed by the 
California Legislature that gave the City that authority. 

Mr. Bezozo replied that he was of the understanding, in speaking with the County Attorney 
in San Diego, that PDOs were established through state legislation. He stated that he 
would check with San Diego officials again to verify the correctness of the information. 

Mr. Bezozo informed the Committee that he had not yet received written materials 
requested of the City of San Diego relative to San Diego PDOs, as well as the enabling 
act. Mr. Bezozo commented that as soon as he is in receipt of the requested materials, 
including examples of neighborhood advisory councils, he will provide copies to the 
Committee members so that the matter can be reviewed in more detail. 

Mr. Reed asked if the LaVale Zoning District in the State of Maryland was set up by the 
state legislature or the county. Mr. Bezozo ex~lained that the zoning district was set up 
through state legislation in 1957, specifically ~nvolving a ten-square mile area. 

Expressing a desire to read statutory language, Representative Ortega asked that Mr. 
Bezozo provide the Committee members with a copy of Maryland's statute. Mr. Bezozo 
referred Representative Ortega to the previously distributed LaVale Zoning District statute. 

Mr. Williams asked if existing Arizona law would be in conflict with establishing another 
special district that would address the concerns of the retirement communities. Mr. Bezozo 
replied that he did not know of any constitutional or statutory prohibition against 
establishing districts and should be addressed by Legislative Council if it is the desire of 
the retirement communities to draft some form of legislation. 
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Inviting discussion of special governmental entities, Chairman Turner asked Mr. Reed to 
present the recommendations prepared by four different retirement communities of 
substantial size. 

Mr. Reed read the prepared proposal for establishment of special governmental retirement 
entities as subdivisions of county government (on file with original minutes). He explained 
that the four retirement communities met several times in an attempt to materialize in 
writing something for the Committee to consider. He stated that the entity is known as a 
Retirement Village, defined as an area with specific boundaries with a population to be 
determined by legislation that qualifies under HUD regulations and Arizona Fair Housing 
law as an age-specific retirement community and as a planned community under Arizona 
law. He stated that such Retirement Village would have limited authority over certain 
standards, adopted by local vote, that affect the desirability and property values of the 
community such as (1 ) architectural harmony, (2) maintenance of specified common areas, 
structures and facilities, (3) upkeep of property by homeowners, (4) deed restrictions, and 
(5) zoning. He also stated that the authority would include the ability to select, from those 
standards, those appropriate for the community and to enforce those standards. Mr. Reed 
stated ttfat such authority would be exercised by a board or commission from five to nine 
resident electors chosen by a vote of property owners and residents in the Retirement 
Village to serve without pay. He concluded by stating that funding of the board or 
commission would be determined by the Retirement Village. 

Mr. Lane stated that he did not understand how an authority to enforce the standards 
would be developed. He asked if the retirement communities were suggesting the ability 
to have ordinances. 

Mr. Reed replied, "not directly." He stated that while the residents of Sun City are 
governed by deed restrictions, there is no organization within Sun City that has the 
authority to enforce the deed restrictions. He also added that the County cannot enforce 
them. 

Senator Goudinoff inquired if his understanding was correct that when a person violates 
a deed restriction, the person can be sued. Mr. Reed answered yes. Mr. Reed went on 
to explain that while a person can bring a legal action, the procedure is not as simple as 
one would believe it to be. By way of example, he stated that the Sun City Homeowners 
Association, since its inception, has filed three lawsuits on different occasions to enforce 
deed restrictions. He continued to explain that in each case, the lawsuits ensued over a 
period of 18-20 months before any action could be taken and the conditions continued to 
deteriorate during that same period of time. He stated that in most cases where deed 
restrictions are not being met, the Association attempts to work with the violator to resolve 
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the matter. Mr. Reed commented that approximately 75-90% of the cases are successfully 
- 

resolved without filing a legal action. 

Mr. Williams commented that many of the Covenants, Conditions and Restrictions 
(CC&Rs) do not necessarily designate a specific agency or organization to enforce the 
violations or to enforce the covenants against violations, leaving enforcement to the 
individual homeowner who is affected. He stated that while a homeowner has a right to 
enforce his rights, it places a burden on the homeowner. Mr. Williams commented that 
CC&Rs are generally declared on the property by the developer prior to the development 
of the community. He added that in many instances there is a complete lack of uniformity 
within the entire community because the community is often built in units or sections and 
the developers have filed different CC&Rs for each unit or section, complicating the issue 
further. 

Mr. Bartlett commented that he did not understand how a Retirement Village would make 
a difference in the enforcement of deed restrictions when the Retirement Village would still 
have to go to court to enforce deed restrictions. He also commented that he did not 
understand how the Retirement Village envisioned raising money for the speda~ district. 

Representative Ortega asked if the retirement communities envision that the Retirement 
Village will have the ability to assess penalties and fines, absent litigation. He made 
reference to the LaVale Zoning District language. 

Mr. Reed stated that approximately one-third of the deed restrictions on single family 
dwellings in Sun City do not mention who has the authority to respond and to enforce. He 
added that the first one-third of the deed restrictions, written in the early stages of Sun 
City, say that the Sun City Homeowners Association may but are not obligated to enforce 
the deed restrictions. Another one-third of the deed restrictions, interspersed from 1970 
to 1978, say that the Sun City Homeowners Association shall enforce the deed restrictions. 
Mr. Reed identified the problem as a grey area, a black area and a white area that has to 
be taken care of by the Association. 

Mr. Bartlett asked if his understanding was correct that the retirement communities want 
another entity, a Retirement Village, for the purpose of enforcing the deed restrictions. 

Mr. Miner stated that a neighbor having to enforce another neighbor is at the present time 
a significant part of the retirement communities' problem. Referencing Mr. Bartlett's 
question, Mr. Miner explained that the retirement communities believe it will be easier to 
enforce deed restrictions through a governmental entity because the residents willingly will 
be able to recognize the authority of government rather than one neighbor against another. 
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Mr. Graham echoed Mr. Miner's statement. Commenting that while some residents will use 
the legal system to challenge or appeal deed restrictions, Mr. Graham stated that he was 
of the belief that the percentage will be very small. He remarked that dealing with the deed 
restriction problem at another level, under the litigation level, would result in a cost savings 
in legal fees and expenses. Mr. Graham also stated that he was of the belief that the 
violators will accept the decisions of the Retirement Village governmental entity as being 
final. 

Representative Ortega commented that it was not clear in his mind whether the Retirement 
Village governmental entity could enforce and make retroactive something that was not 
contained in the original recorded deed. He also commented on the Retirement Village 
being "mediatorsn in those situations where specific deed restrictions are not a part of the 
original deed. 

For clarification purposes, Mr. Miner pointed out that in order for an area to be identified 
as a Retirement Village, it would have to first qualify under the federal HUD law. He 
explained that the federal HUD law has certain requirements that must be met, including 
the requirement that a particular entity must have rules in effect, such as a rule that 
specifies at least 80% of units have one resident fifty-five years of age or older. 
Commenting that the retirement community residents would have agreed, at the time of 
purchase, to abide by certain rules in order to qualify as a Retirement Village, Mr. Miner 
stated that he was of the belief that the retroactive concern would be eliminated. 

Senator Goudinoff acknowledged that he was of the understanding that the retirement 
communities were asking for state law authorizing a separate governmental entity known 
as a Retirement Village that will identify "who" it intends to sue and will eliminate a 
neighbor having to sue a neighbor and thereby solving such problems as deed restriction 
violations and so forth. He also acknowledged that he was of the understanding that the 
newly created agency, in the form of a board or commission, would have to impose 
standards that have already been agreed to. Senator Goudinoff asked for clarification 
from the retirement communities of the real authority of the board or commission with 
respect to enforcement and payment of attorney fees in the event that the alleged violator 
prevails and the court awards the defendant attorney fees. Senator Goudinoff asked if the 
board or commission would be able to accumulate enough funds for attorney fees and 
costs. 

Mr. Reed replied that the board or commission would not commence a legal action until 
the necessary funds were first accumulated. 

Senator Goudinoff stated that while he understood the Retirement Village would not take 
any legal action until the funds were first secured, he again asked how the Retirement 
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Village would fund 'additional" attorney fees and costs that might be ordered by the court - 

for reimbursement to the prevailing defendanthomeowner. He asked if the retirement 
communities envisioned renaming their neighborhood/homeowners associations as 
Retirement Village Boards or if another layer of government is being envisioned. 

Mr. Miner stated that while the CC&Rs, as property rights, currently exist and will continue 
to exist, a Retirement Village Board is an additional layer of government. Mr. Miner 
expressed the necessity for this additional layer of government because the retirement 
communities' priorities are somewhat different than the counties' priorities. He explained 
that because of the priority differences, there would be times when it would be helpful if 
the retirement communities could handle the matters relative to the maintenance of the 
community as a retirement area because the retirement communities are much closer to 
the situation. Mr. Miner stated that the retirement communities seek the assistance of the 
Legislature in solving the issues of liability and funding as questioned by Senator 
Goudinoff. 

Mr. Reed expressed agreement with Mr. Miner's comments. He added that 'one blanket 
statement" would not cover the four retirement communities because of their slightly 
different needs and priorities. 

Representative Ortega asked (a) if each of the four retirement communities would 
automatically become a Retirement Village if they qualified under the HUD age specific 
requirements or if each community would petition to become a Retirement Village, (b) if 
the purpose of leaving the population number 'open" would make the option available to 
other retirement communities such as Sunsites Pierce in Cochise County that presently 
has a population of approximately 500 persons, and (c) if the retirement communities were 
in agreement to hold harmless the counties relative to the issue of liability. 

Referencing the question on population, Senator Turner answered that the population limit 
would be a number mutually agreed upon. He cited an example of a number similar to the 
number of residents required to form a city. 

Mr. Miner added that the population number was purposely left open for discussion among 
the Committee members to determine whatever figure would be appropriate. Referencing 
the issue of liability, Mr. Miner also added that the retirement communities are working 
cooperatively with the counties in helping them to understand what the retirement 
communities are seeking in the establishment of a new governmental entity and to address 
the concerns of the counties relative to a Retirement Village. 

Referencing the issue of funding, Mr. Lane asked if the Retirement Village, under the 
Board of Supervisors, would have the county collect the monies and then in turn give back 
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some money to the Retirement Village or if the Retirement Village would have its own 
taxing and collecting powers through a sales tax or property tax. 

Mr. Reed answered that Sun City envisions setting up a Deed Restriction Enforcement 
Fund for voluntary contributions. He explained that the Deed Restriction Enforcement 
Fund would be similar to, and patterned after, the existing Water Defense Fund. 

Mr. Williams stated that the retirement communities do accept the responsibility of liability. 
He also stated that the retirement communities are seeking the guidance of the Committee 
members in suggesting alternative methods of funding that would be consistent with the 
goals and objectives of a Retirement Village. 

Mr. Lane asked Mr. Williams if he thought the folks in his retirement community would be 
happier with a sales tax at the grocery store or a property tax to fund a ~etirement Village. 

Mr. Williams replied that he did not have a specific answer to the question. He stated that 
at the present time, the property owners are willing to pay an annual amount into the 
existing homeowners association for the limited purposes that the homeowners association 
has. He remarked that he did not believe any of the retirement communities were thinking 
of the idea of a sales tax. 

Senator Goudinoff commented that he was of the opinion that if legislation were being 
drafted, the Legislature would want to leave it as broad as possible and give the 
Retirement Village the authority to assess a property tax, sales tax, income tax, poll tax, 
or whatever, thereby accomplishing their goal of being independent and responsible for 
their own govern. Discussion followed. Senator Goudinoff commented that a Retirement 
Village would have to have some form of taxing authority or assessment authority to satisfy 
any judgements that may be imposed on a Retirement Village. 

Mr. Bartlett commented that he did not understand how a Retirement Village would not be 
a 'city" when a Retirement Village wants some of the same government powers of the 
cities but not all of the powers of cities, such as the ability to tax, collect revenues, spend, 
impose authority, pass ordinances, regulate zoning, regulate architectural and so forth. 

Mr. Graham answered that the retirement communities do not want their own police force, 
fire department, and so forth but they do want to protect the beauty and functionality of the 
retirement communities, with lien rights against the violating property owner within the 
Retirement Village boundaries that could be collected through a foreclosure proceeding. 

Mr. Williams added that the retirement communities are not looking for big money. It takes 
a lot of money to administer a city. The retirement communities would require only a small 
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amount of money. Mr. Williams stated that it is the hope of the retirement communities that - 

they can relieve the counties of some of the counties' responsibilities by letting the 
Retirement Village take over, to a degree, some of those responsibilities. 

Senator Turner asked if it might be possible to have an advisory function through the 
county Zoning and Planning Board, with the Retirement Village's budget being a part of 
the county's budget. 

Mr. Williams replied that his retirement community's experience has been that the counties 
are not very helpful when it comes to enforcement matters. Explaining that his retirement 
community has situations that should fall under county jurisdiction rather than CC&Rs, Mr. 
Williams stated that when the community goes to the county, the county is not very helpful. 

Mr. Reed commented that the retirement communities' concern is property values and 
nothing more, such as architectural harmony, maintenance of specified common areas, 
upkeep of properties by the property owners and so forth. He stated that the retirement 
communities are concerned about deed restrictions as opposed to county ordinances. Mr. 
Reed explained that a problem arises when a homeowner applies for, and receives, a 
building permit from the county that is in violation of the deed restrictions of the community. 
The neighbor complains to the homeowners association and the association learns that 
the property owner was not even informed by the county of the violation. The 
homeowners association has no authority to resolve the matter. 

Mr. Miner added that the retirement communities are only asking that they be given very 
limited powers and that those powers be removed from the county. Mr. Miner expressed 
agreement with Senator Turner's suggestions of an advisory type authority or limited areas 
of authority to not only create the enforcing process but to follow up the process with the 
cloak of authority of government. Mr. Miner stated that because some authority would be 
"carved outn from the county, there would be a need for very close cooperation with county 
officials. 

Mr. Bartlett asked if his understanding was correct that the retirement communities want 
a statute that would allow the county, at their option, to (a) establish Retirement Villages 
that meet specific criteria, (b) allow the Retirement Villages to assess the property tax or 
some other such taxes and assessments to fund the specific limited authority relative to 
deed restrictions and zoning, (c) provide the Retirement Villages with the ability to assess 
the members, and (d) hold elections for purposes of determining who would represent the 
Retirement Villages. 

Mr. Miner replied that Mr. Bartlett's understanding is correct. He clarified that the costs 
would be minimal because the Retirement Villages would utilize the services of individual 
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volunteers and volunteer groups. Mr. Miner stated that the greatest unsolved problems 
are the issues of liability and funding. He commented that the retirement communities 
seek the Committee's wisdom on these issues. 

Discussion followed between Senator Goudinoff, Representative Ortega, Mr. Earl and Mr. 
Graham regarding the liability and funding issues relating to current methods being used 
by homeowners associations with the purchase of private liability insurance with large 
deductibles and high coverage. 

Cochairman Turner announced that no further discussion would take place. He asked that 
staff work with the Committee members in developing some recommendations that can be 
voted on at the next Committee meeting. Cochairman Turner announced that the next 
meeting would be November 21, 1995 at 10:OO a.m. 

Mr. Bartlett commented that without any basis, he could not, as an agency, make any 
recommendation. He added that Congress has not yet changed the law and that it would 
be inappropriate to have a bill going through the legislative process that might be 
inconsistent with federal law. 

Senator Goudinoff asked that the recommendations be included on the agenda for the next 
meeting so that action can be taken. Referring to a recent newspaper article entitled, 
"Their Careers: Count on Nothing and Work Like a Demon," appearing in the October 31, 
1995 issue of The Wall Street Journal (on file with original minutes), Senator Goudinoff 
commented that consideration needs to be given to the exit strategy issue and suggested 
that a sunset clause of perhaps twenty years be included in any proposed legislation. 

Referring to the list of items for consideration presented in the August 3, 1995 meeting, 
Cochairman Turner stated that while the Fair Housing Act exemption and the limited 
planning and zoning powers were both discussed, there have been no proposals or 
discussions from the public or members of the Committee in the area of school district 
relationships. He commented that the benefits of retirement communities to the State was 
also discussed. Cochairman Turner expressed a desire to include some of that 
information in the Committee's report to the Legislature. Referencing a recent Sun City's 
report on the retirement community's contribution to the State's economy, Cochairman 
Turner asked if parts of the Sun City report could be provided to the Committee for 
inclusion in the Committee's report to the Legislature. 
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Mr. Reed replied that pertinent parts would be made available to the Committee members, 
including the fact that Sun City residents add $630 million per year to the State's economy. 

There being no further business, the meeting was adjourned at 1235 p.m. 

Respectfully submitted, 
n 

r 

Nancy Boyd, ,C y h i t k e e  w e t t h y  

(Tape and attachments on file in the Office of the Secretary of the senate.) 
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Minutes of Meeting 
November 21, 1995 - 10:OO a.m. 

House Hearing Room 3 

Members Present 
Senator Austin Turner, Cochairman Representative Scott Bundgaard, Cochairman 
Senator Peter Goudinoff Representative Ruben F. Ortega 
David C. Bartlett Craig Ahlstrom 
Jim Graham Earl Miner 
Fred Williams Mort Reed 

Joe Lane 

Member Absent 
none 

Staff Present 
Jason Bezozo, Senate Research 

Cochairman Bundgaard called the meeting to order at 10:05 a.m. and attendance was 
noted. See attached list for other attendees. 

Cochairman Bundgaard summarized the issues discussed by the Committee regarding 
retirement communities, including discussion of H.R. 660, the Housing for Older Persons 
Act of 1995, (b) review of the procedures for down zoning senior overlays, (c) discussion 
of special governmental entities for retirement communities, and (d) review of different 
types of special government entities in other states. Cochairman Bundgaard announced 
that Mr. Bezozo will provide an update on H.R. 660 and review the Retirement Village 
proposal and that the Committee will vote on some recommendations for legislation. 

Jason Bezozo, Assistant Senate Research Analyst, explained that H.R. 660 is federal 
legislation that eliminates the significant facilities and services requirements for seniors- 
only housing from the 1988 Fair Housing Act. He advised that H.R. 660 was heard by the 
Senate Judiciary Committee and referred to the full Senate but has not yet been placed 
on the Senate calendar as of this date. 

Mr. Bezozo gave an overview of the proposed retirement village legislation (on file with 
original minutes). He explained that the bill allows a retirement community of 3500 persons 
to establish a Retirement Village. The retirement community must also qualify as an 
exempt retirement community under Housing and Urban Development laws. If two-thirds 
of the voters in the retirement community petition the Board of Supervisors, the Retirement 
Village is established and an election shall be called for choosing the members of the 
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Retirement Village Advisory Council. If 10% of the voters petition the Board of 
Supervisors, the Board shall call an election for the establishment of the Retirement 
Village. The ballot will also contain a list of individuals who have petitioned the Board of - 
Supervisors to become a council member. The Advisory Council shall consist of seven 
members to serve for a term of two years. The petitioners will have 180 days from the 
date of filing to obtain the required number of signatures and thepetitions must be filed at 
the County Recorder's Ofice or Elections Department. This legislation allows a Retirement 
Village to include within its boundaries any undeveloped contiguous land which has been 
designated as future age-restricted homes. The Retirement Village may include territory 
of a city or town if it is contiguous. The Advisory Council will select a president, vice 
president, treasurer and a secretary and the members will serve without compensation. 
The Advisory Council may receive and spend any monies made available from any private 
or public person or entity. The Advisory Council may advise and make recommendations 
to the local governing body on the following matters, except matters relating to commercial 
or industrial property: 

Architectural design and harmony 
Color and texture of improvements 
Construction materials 
Development density 
Grading and site development 
Height and bulk of buildings 
Landscaping 
Land use, including accessory uses 
Off-street parking 
On-street parking 
Public areas 
Site design, including infill 
Maintenance of specified common areas, structures and facilities 
Property upkeep 
Deed restriction enforcement 
Zoning; and 
Any other matters necessary to effectuate the adopted plan covering any 

area of the Retirement Village 

Mr. Bezozo stated that the proposed legislation contains a delayed repeal date of June 30, 
2026. In addition, some last minute revisions were added. Those include annexation and 
deannexation language which would allow the Retirement Village to change its boundaries 
if necessary. Another revision would allow the County Board of Supervisors to apply the 
ordinances specific to a Retirement Village. 



Representative Ortega inquired how the population figure of 3,500 was established. Mr. 
Bezozo answered that the proposed legislation is a rework of the previously proposed 
legislation from last year regarding retirement communities. He explained that last years' 
legislation proposed a population threshold of 4,500. This years' proposed legislation is 
a lower figure so that a retirement community which is made up of several phases would 
allow each phase to establish a Retirement Village and not just have one Retirement 
Village per retirement community. Lowering the population number would allow several 
phases to establish their own retirement village. 

Representative Ortega inquired of the reason that the proposed legislation (page 4, line 
1) requires an accurate map of the boundaries for an annexation yet it is silent to the need 
for a map when a Retirement Village is established. Mr. Bezozo answered that he was not 
familiar with the language regarding annexation and deannexation. He stated that the 
language is taken from the cities and towns annexation language. Commenting that while 
he is not familiar with the procedure and process used by the cities and town to annex and 
deannex land, Mr. Bezozo explained that the issue was a concern that the Retirement 
communities be able to annex or deannex land if this land that is contiguous but not age 
restricted at the time that the Retirement Village is established. This would allow them to 
annex that specific land. 

Representative Ortega suggested that the language prescribe that a map be provided or 
say that there not be an accurate map. We are talking about two procedures that are 
basically the same. One is that we ask for an accurate map and one is that we do not ask 
for an accurate map. We need to address that question. 

Referencing page 1, line 17, Representative Ortega inquired how it is known whether the 
board of supervisors is satisfied that two-thirds of the qualified electors reside in the 
community. He asked if a two-thirds is a majority vote or a two-thirds vote. Mr. Bezozo 
stated that while he did not know the answer to the specific question, he would research 
the matter further with the county and report the findings to Representative Ortega. 

Referencing page 2, line 1 and stating that he had never seen this particular language, 
Representative Ortega asked for an definition of an "order entered of record." Mr. Bezozo 
replied that the language comes from the cities and towns. He stated that he is not familiar 
with the procedure used in entering an order in the record. Mr. Bezozo added that he 
would research the matter further and report his findings to Representative Ortega. 

Referencing page 2, line 16, Representative Ortega stated there is an inconsistency in 
electton laws. Reading from the proposed legislation that "the ballot shall also list the 
names of all registered voters in the proposed community who file a petition with the Board 
of Supervisors for election," Representative Ortega commented that the people in the 
Retirement Village will be the only ones who can sign the petition and vote. He asked if 
the proposed legislation would break up electoral precincts. He commented that there has 
to be precinct boundaries. When ballots are drawn up, not every person in the county is 
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going to vote for the Retirement Village. Have you discussed any mechanism to make 
sure that precinct boundaries are followed to make it easier for the balloting process to take 
place. Mr. Bezozo replied that proposed language, as written, would allow any person 
that petitions the Board of Supervises who lives within the retirement community that is 
applying for a Retirement Village and within those boundaries, they may just petition. We 
did not discuss establishing districts within districts that are established for general 
elections. Representative Ortega commented that the reason for bringing up the question 
is that it raises confusion. If we do not follow precinct lines. We've chosen the county for 
the elections department in determining the outcome of an election. They are responsible 
for printing a ballot to make that determination. If you do not follow precinct lines, 1 am not 
sure the ballot can be used. 

Commenting that while all of Representative Ortega's concerns are good points to be 
brought to the attention of the Committee that need to be addressed, Senator Turner 
reminded Representative Ortega that the Committee is in an advisory and early-phase of 
proposing legislation and is working with speed in order to meet the December 1, 1995 
deadline. He acknowledged that the proposed legislation needs to be cleaned up, and he 
stated that the Rules Attorney will also review the proposed language. 

Referencing the draft copy of the proposed legislation, Mr. Bartlett commented that the 
Attorney General does not have an opinion on the proposed legislation. He stated that he 
is of the opinion that three things need to be addressed. First, you are asking the county 
Board of Supervisors to make ordinances from the advisory committee presumably 
covering an area that is within the city and you will have a conflict of authority there. That 
needs to be sorted out. Second, the way it is drafted, it is mandatory of the County to clear 
the committees. If you want that, that is fine but it is not included in special words that a 
group of people could dictate that they set up an Advisory Committee without the Board 
being able to say, "no we do not want to do that." Third, the whole section on page 2, 
Section F, if I understand what you are trying to do, we do not want to include lots of farm 
land but my first reading is that it is unconstitutionally vague, it has to be urban but not 
rural. I understand what you are trying to do to eliminate the retirement communities to the 
current areas and there is vacant land next to them. There is a more artful way to say that 
without what looks like creating problems. 

Commenting on Senator Turner's statement, Representative Ortega stated that these 
questions are brought up with that intent that when we go into the Legislative Session next 
year, we can come up with as clean of a bill as possible and something that can be worked 
in a practical manner. My intent is not to derail anything. I think we have worked long and 
hard to try to come up a solution and I think at least we have a framework here. The intent 
of my questions is strictly that to make sure that we have a clean as bill that is possible 
because these same questions will come up again if we do not address them before the 
session. 
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Representative Ortega commented that his next question deals with some confusion in the 
numbers. Referencing page 2, line 9, he stated that the language says "the Board within 
60 days after filing of the petition shall call the electionn and then on page 2, line 31, it says 
"Petitioners have 180 days from the date of the filing to obtain the required number of 
signatures." The way I read this language is that there are two processes. The first 
process is establishment of a Retirement Village which is a two-thirds petitioning process. 
The second process is the election of its Advisory Council. I am trying to make sure we 
do not run into some kind of a confusion as to directing the county to file an election, it 
must be within 60 days or the next general. Subsequent language states that petitioners 
have 180 days or six months. I just want to make sure that the language is not 
contradictory of each other. 

Referencing Mr. Bartlett's comments, Representative Ortega asked where "urban" is 
defined in the statute. Mr. Bezozo stated that he did not know the answer but would 
research the matter and report his findings to Representative Ortega. Representative 
Ortega stated that he did not believe "urban" is defined in statute. 

Referencing page 1, paragraph 1 which describes that a Retirement Village is comprised 
of 3500 people that meets the definition under the federal HUD requirements and 
referencing page 2, line 41 that says, "after future age restricted homes," referring to areas 
that shall be contiguous to the Retirement Village, Representative Ortega asked if age 
restricted homes is the same as defined in the Federal HUD laws and Title 41. Mr. Bezozo 
stated that the age restricted development is for undeveloped property that has been 
designated by a county or city as age restricted and in order to be developed they would 
have to be qualified for the HUD laws and if automatically qualified, they would have to 
meet their requirements. 

Representative Ortega commented that just because you bring this into the Village for the 
future, we are looking at something that is not there yet that does not qualify them. So we 
are making a qualification on page 1 and erasing the qualification on page 2. That is 
another issue that needs to be cleaned up. 

Addressing another concern with the language that says the Retirement Village may 
include the territory of its city or town, Representative Ortega stated that the contradiction 
is that the retirement community is going to the Board of Supervisors asking to be created 
into something but not yet requiring the same thing from another elected body such as a 
city or town. Representative Ortega asked if the proposed legislation is asking cities and 
towns to allow the Retirement Village to create itself. He questioned why permission is 
asked of the County but not the city or town. Mr. Bezozo explained that the county is a 
political subdivision of the State and in order to give its authorities and powers, it needs to 
be stated in statute, unlike cities and towns who have the power to establish their own 
ordinances. 
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Mr. Williams commented that he is glad that some of the questions are raised so that they 
will be addressed before proposed legislation is presented to the Legislature. I believe 
that these words relating to the creation of a council and the filing of the petitions are 
borrowed from existing language in the statutes in the creation of other entities. We are 
not creating something different here. It is the same language that would be used if a 
special district were to be created, a city, and so forth. He commented that the precinct 
places had nothing to do with the proposed legislation because the election that takes 
place is within the boundary of the area to be determined as a community. Mr. Williams 
stated that he believed the word "map" can be deleted from the language. He also 
commented on other concerns raised by Representative Ortega. 

Senator Turner expressed a desire to make a motion on the proposed legislation. 

Senator Turner moved the Committee recommend for legislative action, that 
the proposed legislation regarding Retirement Villages, conforming to Arizona 
statute, be developed and submitted by legislative members of this 
Committee concerning Retirement Villages and Councils. The motion was 
seconded by Mr. Ahlstrom. 

Representative Ortega asked if the Committee is going to entertain further public 
discussion prior to voting on Senator Turner's motion. 

Senator Turner commented that no written requests have been made known to the 
Cochairmen of the Committee. 

Mr. Williams commented that he does not favor the proposed legislation, in its present form 
in a sense that it proposes an Advisory Council. Mr. Williams stated that he seeks a 
governmental entity which will have some individual authority. 

Mr. Bartlett stated he does not intend to vote, one way or another on the proposed 
legislation. The Attorney General has not had a chance to review the proposal. He 
commented that is easier to establish Advisory Councils than it is to establish a body with 
political power. 

Senator Turner commented that the action of this Committee is to recommend that we 
proceed with proposing legislation concerning Retirement Villages. 

Cochairman Bundgaard stated that in order to have further discussion, it would be 
necessary that Senator Turner withdraw his motion and that Mr. Ahlstrom withdraw his 
second to the motion. 
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Senator Turner withdrew his motion. Mr. Ahlstrom withdrew his second to 
the motion. 

Cochairman Bundgaard invited public comment. 

L. Q. Yowell, President, Citizens for Self-Government, Sun City, Arizona, explained 
that at the November 11, 1995 meeting of the Board of Directors of the Citizens for Self- 
Government, the Board passed a resolution relative to Retirement Villages. He read the 
resolution and presented it to the Committee Secretary (on file with original minutes): 

'Citizens for Self-Government stands opposed to efforts'to establish legislation for 
a retirement village unless and until such legislation includes a provision for state- 
shared revenue funds commensurate with those provided to incorporated areas." 

Dick Gray, a concerned citizen, stated that he was not prepared to make any comment 
at this point in time. 

Sally Bender, Lobbyist, County Supervisors Association, stated that the County 
Supervisors Association would like to be kept apprised of any legislation that the 
Committee intends to go forward with. She expressed the need for the County Supervisors 
Association to be involved with the matter. She also commented that many of 
Representative Ortega's comments need to be addressed. 

Discussion followed between Mr. Lane, Mr. Miner, Mr. Bartlett, Mr. Williams, Senator 
Turner, Representative Ortega and Ms. Bender regarding (a) senior overlay zones, (b) 
Retirement Village applicability to all 15 counties, (c) senior living clusters, (d) annexation 
of contiguous land, and (e) ownership of specific parcels of property in relationship to 
voting. 

Cochairman Bundgaard invited further public discussion. There was none. 

Senator Turner MOVED that the Committee recommend legislation to 
establish committees in Retirement Villages to assist the local government or 
county in planning and zoning. 

Cochairman Bundgaard invited comment. 

Discussion followed between Mr. Miner and Senator Turner. 

Senator Turner modified his motion to read that the Committee adopt the 
proposed legislation as presented to the Committee, with any necessary 
changes. 
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Cochairman Bundgaard asked Senator Turner to clarify his motion. Senator Turner 
explained that his motion is to adopt the recommendation in preparing a bill for legislative 
consideration with any necessary changes. 

Mr. Reed questioned the meaning of necessary changes in this case. Senator Turner 
replied that the changes would be those that arise during the legislative process resulting 
from concerns such as those expressed by Representative Ortega and perhaps other 
concerns of the Attorney General. Senator Turner stated that the proposed legislation has 
a legislator that is willing to sign on as the sponsor. 

Mr. Bartlett stated that he is not going to vote on the motion. He added that he did not 
have a clear understanding on the motion. 

Mr. Miner expressed support for the concept of the bill. 

Discussion followed between Mr. Williams, Mr. Bartlett and Senator Turner regarding the 
motion. 

Mr. Bartlett commented that he is of the belief that what Mr. Miner and Senator Turner are 
recommending is not the bill in front of the Committee members. He stated that Senator 
Turner wishes to have this Committee recommend to the Legislature that there be a law 
passed establishing Advisory Committees from Retirement Villages in the various counties 
subject to a vote of those people in the Retirement Village and that that Advisory 
Committee would have no authority other than to advise a Board of Supervisors on a list 
of requirements affecting essentially home ownership in the Retirement Village. That is 
different than what is in the proposed bill. Mr. Bartlett stated that if his understanding is 
correct of what Senator Turner is speaking to, Senator Turner wants the Committee to 
recommend the approach of establishing Advisory Committees from Retirement Villages 
as opposed to having independent elected bodies or opposed to recommending that no 
action be taken. 

Senator Turner commented that Mr. Bartlett's analysis of the motion is correct. He 
explained that the concept needs to be worked into the language. 

Discussion followed between Mr. Miner and Mr. Bartlett regarding the concept of 
Retirement Villages and the need that any State legislation regarding Retirement Villages 
be consistent with pending federal legislation as contained in H.R. 660. 

Senator Turner asked Mr. Bezozo to recap the Turner motion as he understands it. 

It is MOVED that the Committee work off the proposed bill and make 
recommendations to the concept of the Retirement Village with an Advisory 
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Council and that the recommendations would include those changes to work 
on those problems with the bill. 

Senator Turner acknowledged Mr. Bezozo's understanding of the Turner motion is in fact 
the Turner motion. 

Mr. Reed seconded the motion. The motion CARRIED by voice vote. 

Mr. Bartlett suggested that the Committee recommend to the Legislature that Arizona's fair 
housing laws conform with the Federal Fair Housing Act. 

Senator Turner MOVED that the Committee recommend legislation be 
introduced to conform Arizona's fair housing statutes with the Federal Fair 
Housing Laws in the event that H.R. 660 is enacted. Mr. Bartlett seconded the 
motion. The motion CARRIED by voice vote. 

Chairman Bundgaard invited further discussion. 

Mr. Williams stated that the residents of Sun City West have discussed the Retirement 
Village concept and have expressed their thoughts relative to retirement communities and 
school taxes. He submitted to the Committee the written concerns (on file with original 
minutes). 

Discussion followed between Mr. Williams, Senator Turner, Mr. Bartlett, Senator Goudinoff, 
and Mr. Miner regarding the Committee's final report that is due December 1, 1995. 

The meeting adjourned at 1 1 : 10 a.m. 

Respectfully y6&&U, r\ 

(Tape and attachments on file in the Office of the Secretary of the Senate.) 



A PROPOSAL FOR 
ESTABLISHMENT OF SPECIAL GOVERYENTAL RETIREMENT ENTITIES 

AS SUBDIVISIONS OF COUNTY GOVERNMENT 

Provide in the law for a governmental type of entity to be known as a 
RFTIREMENT VILLAGE, defined as an area with specific boundaries and-a 
population of at least that qualifies under HUD regulations and Arizona 
Fair Housing law as an age-specific retirement cmunity, and as a planned 
cmunity under Arizona statutes. 

such' Retirement Village to have limited authority over certain standards, 
adopted by local vote, that affect the desirability and property values 
of the cmunity, such as: 

architectural h a m n y  
maintenance of specified c m n  areas, structures and facilities 
upkeep of their property by homeowners 
deed restrictions 7 L I 
zoning. 

The authority includes the ability to select from among the standards 
those appropriate for the cmunity, and to enforce those standards. 

Such authority to be exercised by a bard or c d s s i o n  of from five ( 5 )  
to nine (9) resident electors who are chosen by a vote of property owners 
and residents in the Village, and who will serve without pay. 

Funzing of the work of the board or cmission shall be determined by 
the Village, since a single method is not appropriate to all. 
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Re: Special Governmental Entities 

At the September 28 meeting of the Joint Legislative Study Committee on Age-Specific 
Community Zoning Districts, I was asked to do some research on special districts and quasi- 
governmental entities. During my research, I contacted many state legislatures and national 
organizations including the National Association of Counties and the United States Census 
Bureau. I found several county subordinate districts which may be of interest to the 
Committee. These entities include special community improvement districts, a local zoning 
district and neighborhood advisory councils. 

Special districts in general are independent and co-exist with substantial administrative and 
fiscal independence from general purpose governments, such as county, municipal or 
township governments (townships do not exist in Arizona). Special district governments 
usually perform a single function but in some instances are authorized to provide related 
services. 

To illustrate one of these common arrangements, a community improvement district is a form 
of a special tax district which exists throughout the United States. Community improvement 
districts are governed and managed by community elected boards. These types of special 
taxing districts are not created to replace local government, but are usually established to 
enhance and complement the local authority by providing secondary services, such as 
security patrolmen, waste management and sidewalk improvement and maintenance. All of 
these community improvement districts have the power to levy taxes or special assessments 
to defray the costs of providing services. 

Like all states, Arizona has county subordinate agencies and districts which have certain 
characteristics of governmental units. Arizona has about thirty types of special districts, 
accounting for more than 260 special district governments. Some of these include agricultural 
improvement districts, irrigation districts and fire protection districts. 
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A unique special district where the community has been granted limited zoning powers exists 
in Maryland. The LaVale Zoning District was created in 1957 for the purpose of regulating 
land use and building construction and design in a ten-square-mile area of an unincorporated 
suburb. The LaVale Zoning Board may regulate the use of buildings and the number of 
families which may be housed per acre of land. Additionally, the Board may establish and 
enforce regulations, and a hearing and appeals process is provided by statute. 

Financing for the LaVale Zoning Board comes from building permit fees. The Board charges 
a $2 application fee and $2 per one thousand dollars of construction cost. The Board does 
not issue building permits, however. lnstead the Board acts like an additional county agency 
which must sign off on the building permit application before it is issued by the county. Board 
members work on a volunteer basis and are not compensated for their time. 

In a number of localities, most notably in metropolitan areas, quasi-governmental 
neighborhood advisory councils are known to exist. Councils of this type, when established 
by official legislative or administrative action and with members elected by the voters or 
appointed by public otTicials, may be distinguished from privately organized civic associations 
and similar organizations. Municipal neighborhood councils are advisory in nature, but the 
scope of their duties nevertheless varies. Some neighborhood advisory councils deal with 
specialized school functions, whereas others may advise counties or municipalities on a wide 
variety of functions performed by the parent government, as in the case of the advisory 
neighborhood commissions in the District of Columbia which may advise the District 
government on matters of public policy including decisions regarding planning, streets, 
recreation, social services programs, health, safety and sanitation in those neighborhood 
areas. 

Quasi-governmental neighborhood advisory councils are generally established through local 
ordinance or administrative action, although some have been authorized through state 
legislation, as in the case of the municipal advisory councils in some California localities. For 
example, within San Diego there exist 20 Planned District Ordinances (PDO). PDOs are not 
municipalities; rather, they are enclaves of San Diego that do not have the power to vote or 
set city ordinance. lnstead, a PDO acts like a community planning group and may submit 
planning and design proposals to the city council for approval. Each PDO is different. Some, 
like the La Jolla Planned District, generate detailed ordinances established to retain and 
enhance the economic, architectural, civic and social values and quality of life. Others, such 
as the Otay Mesa Planned District, execute general ordinances to control the use and 
development design of industrial and commercial areas. 

At your request, I would be happy to send you copies of the enabling legislation for the Lavale 
Zoning District, the San Diego Municipal Code for Planned District Ordinances or the District 
of Columbia Code for the Advisory Neighborhood Commission. If you have any questions or 
need further information regarding this matter, please feel free to call me. 
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Chapter 58 

LaVALE ZONING DISTRICT 

4 58-1. Applicability of provisions. 

58-2. Purpose; auihoriiy o f  LaValc Zoning Board. , 
\ 4 58-3. Establishment and enforcement of restrictions. 

$ 58-4. LaVale Zoning Board. 

5 58-5. Contributions to rescue &quad. 

$ 58-6. Appeals. 

58-7. Violations and penalties. 

[HISTORY: Adopted and amcndcd as indicated in t ccxt .] 

( I r e u p t u r n  S-L1 Tmning Dirlruf -. $H Ch. JJ 
IaV& .Sanitary h r k : l  - .h Ch. .ib 
Spe~Ll (exin9 err.+ - Sec Ch. 73. 
Land &uokvmrnl - So0 Clr. 141. 

§ 58-1. Applicability of provisions. 11957, ch. 228,' sec. 337Aj 

The provisions of this chapter shall apply and be effcctivc! In 
the boundaries of Lavale Election District No. 29, as set fonh in 
$ 566 of Chapter 56, LaVale Sanitary District, said Lmundarics 
heing the same as the present physical boundaries of Electiotl 
District No. 29, Allegany County, except, however, that portiorl 
of said \mundaries and of said Election District No. 29 as are sef 
forrh in 5 3.3-1 of Chapter 33, Cresaptowt~ Special Ti~x iny  Dis. 
trici, that seclior~ defirling the limiis of the Cresaptown Special 

' CJl~or'b Note: Cttrvccr 228 of 1957 war auurovod bv the v o t r n  *I a n*lrrmdun\ on June 
18. 1957. 
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Taxing Area or  District, and this chapter does nor interxd to and 
does nor include in its provisions any application to any part ol 
the Cresaptown Specid Taxing Area or District. 

8 58-2. Purpose; author i ty  of Lavale Zoning Board. 11957, 
ch. 228, sec. 33781 

For tile purpose of promoting health, safety, morals and gens 
era! welfare; of enhancing safety from fire, panic and other 
dangers; of reducing traffic congestion; of providing adaqtlate 
light and air; of preventing the overcrowding of land and undue 
concentration of population; of abetting provision of sdrc~ols, 
parks and public facilities; and to promote the ordcdy growth of 
said b V a l e  Zoning District in the interest oi  all its inhabitants, 
the Lavale Zoning Board is hereby empowered within said dis- 
trict to regulate the use, height, area and type of constructiotl of 
buildings and the use of land. The LaVale Zoning Board may, by 
appropriate regulations, restrict, control, linlit or regulate the 
ereclion, alteration, repair and use of buildings and the use of 
land and regulate the number oi families which may be lioused 
per acre of land. 

§ 58-3. Establishment and enforcement of restrictions. 
11957, ch. 228, sec. 337C) 

The LaVale Zoning Board shall determine the manner in which 
regulations and restrictions shall be established and enforced and 
from time 10 time amended, supplemented and changed. Befarc 
determining the regulations and restrictions to be enforced there- 
in, i f  shall hold a public hcaring or hearings tl~ereon, giving at 
least fifteen (15) days' notice in a newspaper of general circulation 
rhroughou! the district of the place and time of the beginning of 
such hearing or hearings. The LaVde Zoning Board shall have 
the power to amerld, supplement or  repeal the regulations or 
restrictions adopted by it, provided that, before doing so, i l  shall 
follow the same procedure with resped to notice and public hear- 
ings as is herein provided for the  original regulations and 
rcsr nctions. 
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8 58-4. Lavale Zoning -Board. 11957, ch. 228, scc. 337D; 
,1959, ch. 300, sec. 337D(c); 1968, ch. 110, scc. 359(c)] 

A. Qualifications. For the purpose of carrying out the provi- 
sbns of this chapter, there shall be constituted and formed 
a h a r d  of three (3) persons, which shall bc known and 
designated as the "Lavale Zoning ihard." Each member 
of the b a r d  shall bc q resident of the zoning districi and a 
qualified voier therein and tile owner of at least five 
hundred dollars ($500.) worth of assessablr! real property 
within said zotling district or a resident ol the district who 
has been a q~alificd voter for at last three (3) years. 

H. Election. The members of the Hoard shall be elected. Thc! 
firs! clection shall be held on June 18, 1957, arid shall be 
conducted simultaneously with the election refercrndurn set 
forth under the provisions of this chapter. 'l'he eiection for 
the three (3) memtwrs of tIw Board shall be conducted by 
rtle Board of Election Su~wrvisors for Allegany Cotcnty. 
Names of candidates for election of all duly qt~dificd candi- 
dates shall be placed upon the voting maclline or ballot, as 
the case may be. Any candidate for office who wishes his 
name placed upon the ballot must file with the Chairman 
of the Board of Election Supervisors for Allegany County a 
written petition requesting that he be a candidate for office, 
signed by at least twenty (20) registered voters of the dis- 
trict. 'T).ris list of lwenty (20) registered volers must be ccr. 
tified to for genuineness by thcr Clcrk or Clerks of the Board 
nf Electmn Supervisors for Allegany County. Each c.andi- 
date for office at lhe Junc 18, 1957, election shall submit 
his petit~on for eleclion, fully certified by the Board of Eiec- 
lion Supervisors, to the Chairman of the Board of Election 
Supervisors no later than 12:00 midnight June 8, 1957. At 
the clection to be held on June 18, 1957, thc! three (3) 
candidates receiving the highest number of voles shall be 
elected to office. The candidate receiving the most votes 
shall be elected to serve until the general clection heid in 
1%2 in Allega~~y County and shall be Ctlairman of the 
Board untii the next succeeding general election. The can- 
didate receiving the second highesf rlumbcr of votes shall 
he electccl to serve until fire general election held in 190 .  
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The candidate receiving the third highest number of votes 
shall be elected to serve until the general election held in 
1958. 

C. Subsequent elections; terms; compensation; vacancies; pow- 
ers and duties. The election of a' member to said Board in 
the 1958 general election and all subsequent electio~~s shall 
be upon the same terms and conditions as set forth above 
and also shall be conducted by the Board of Election Su- 
pervisors of Allegany County simultaneously wiih the bal- . 
loting lor all other elective' offices,s.\At all of these subse. 
quent elections, beginning with the election of' 1958, all 
candidates for office must have their petitions fully certified 
and presented tu the Chairman of (he h a r d  of Election 
Supervisors a1 lcsst sixty (60) days prior to such election. 
The person elected to office at the 1958 eiection shall hoid 
uffice for a period of six (6) years. In a similar manner, the 
member clected to serve utltir 1960 shall 1~ replaced or 
rcelected at the 1960 election, and the candidate elected to 
serve until 1962 shall bc replaced or reelected at the 19612 
elecfion. Thereafter, members of the Board whose lcrms 
expire shail be replaced or reelected every two (2) years 
for terms of six (6) years. The Cl~ajnnan of the Board shall 
be chosen by its members after each general election. 
Members of the Board shall serve witl~out compensation 
but shall be provided with funds to cover the expenses 
incurred in the performance of their duties. In the event of 
the retnoval from ofice of any member or his failure to 
qualify or his death in office or for his inabiliiy to serve for 
any reason whatsoever, this chapter shall not fail for want 
of a member of the Board, but in all such cases the Board 
ol County Commissioners for Allegany County shall ap- 
point a person to serve as a member of the Eharci to fill 
the unexpired term of the member of the Board. In the 
event that the original Board cannot or is not for any rea- 
son whatsoevcr elected at the June 18, 1957, referendum 
and clecticm, the Board of County Cornmissioners of Alle- 
gany Counly shall appoint the entire Board as aforesaid. 
'The LaValc Zoning h a r d  shall exercise such duties, pow- 
ers and authority as may be necessary and advisable [or 
the proper administration and enforcement of this chapter. 



D. Oath of office. Before assuming the duties of office, each 
mernkr-elect shall take the constitutional oath of office, 
which shall be recorded in the office of the Clerk of the 
Circuif Court for Allegany County. 

§ 58-5. Contributions to rescue squad. [1969. ch. 4531 

'fhc LaVale Zoning Board may, in iis discretion, contribute not 
in excess of eight thousand dollars ($8,000.) of the funds of the 
Zoning Board to the LaVale +Voluntepr Rescue Squad, Inc.; pro- 
vided, however, that funds which have been collected for a s ~ .  
cific p t q ~ ~ s e  may riot be used. 

5 58-6. Appeals. [1957, ch. 228, sec. 337E; 1968, ch. 110, scc. 
3601 

Any person, persons, taxpayer or officer of the district jointly 
or severally aggrieved by any decision of the LaValc Zoning 
Board may, within thirty (30) days after the fitng of such dccision 
in the office of the Zoning Board, appeal to the Circuit Court for 
Alicgany County. The Court shall hear all such appeals without 
the intervention of a jury and shall have the power to affirm, mod- 
ify or reverse, in part or in whole, any decision appealed from and 
may remand any case for the entering of a proper order or for 
further proceeding as the Court shall determine. An appeal may 
be taken to the Court of Appeals of Maryland from any final 
decision of the Circuit Court for Allegany County. 

9 58-7. Violations and penalties. 11957, ch. 228, sec. 337F3 

Any violation of the rules, regulafions and restriclions adopted 
pilrsuant lo t h ~ s  chapter shall be a misdemeanor, punishable by a 
hnt: not to exceed one hundred dollars ($100.). Any person who 
shall violate such rules, regulations and restrictiolu shall he 
deemed guilty ol a separate offense for every day that such viola. 
tion shall continue. In addition to other remedies, the 7~n ing  
Board may institute any appropriate acfion or proceedings to 
compel compliance with the zoning regulations and restrictions 
adopted pursuant to this chapter. 



Rough D r a f t  
P r i n t  d a t e :  November 20. 1995 1:31:30 pm) 
F o l d e r  370, D r a f t e r  DRT 

AN ACT 

i 

AMENDING TITLE 9. ARIZONA REVISED STATUTES, BY ADDING CHAPTER 12;  AMENDING 
SECTION 11-251.05, ARIZONA REVISED STATUTES; PROVIDING FOR THE DELAYED REPEAL 
OF TITLE 9.  CHAPTER 12.  ARIZONA REVISED STATUTES: RELATING TO RETIREMENT 
V I  LLAGES . 

REFERENCE TITLE: r e t i r e m e n t  v i l l a g e s ;  c o u n c i l s  

S t a t e  o f  A r i z o n a  
Senate 
F o r t y - s e c o n d  L e g i s l a t u r e  
Second Regul a r  Sess ion  
1996 

S .  B .  

I n t r o d u c e d  by  

Be i t  enac ted  by t h e  L e g i s l a t u r e  o f  t h e  S t a t e  o f  A r i z o n a :  
S e c t i o n  1. T i t l e  9,  A r i z o n a  Rev ised S t a t u t e s ,  i s  amended by a d d i n g  

c h a p t e r  12,  t o  read:  
CHAPTER 12 

RETIREMENT VILLAGES 
ARTICLE 1. GENERAL PROVISIONS 

9-1301.  R e t i r e m e n t  v i l l  aaes: r e a u i  rements e s t a b l i s h m e n t ;  
g l e c t i o n :  d e f i n i t i o n  

A. A COMMUNITY THAT QUALIFIES AS AN EXEMPT RETIREMENT COMMUNITY UNDER 
THE FEDERAL HOUSING AND URBAN DEVELOPMENT LAWS AND TITLE 41. CHAPTER 9 AND 
THAT HAS A POPULATION OF THREE THOUSAND FIVE HUNDRED OR MORE PERSONS MAY 
ESTABLISH A RETIREMENT VILLAGE UNDER THIS CHAPTER. 

B.  WHEN TWO-THIRDS OF THE QUALIFIED ELECTORS RESIDING I N  A RETIREMENT 
COMMUNITY DESCRIBED I N  SUBSECTION A PETITION THE BOARD OF SUPERVISORS, 
SETTING FORTH THE METES AND BOUNDS OF THE COMMUNITY AND THE NAME BY WHICH THE 
PETITIONERS DESIRE THE COMMUNITY TO BE KNOWN AND REQUESTING ESTABLISHMENT OF 
THE COMMUNITY AS A RETIREMENT VILLAGE, AND THE BOARD I S  SATISFIED THAT TWO- 
THIRDS OF THE QUALIFIED ELECTORS RESIDING I N  THE COMMUNITY HAVE SIGNED THE 



P E T I T I O N ,  I T  S H A L L  DECLARE THE COMMUNITY A R E T I R E M E N T  V I L L A G E  B Y  AN ORDER 
ENTERED O F  RECORD. T H E  BOARD OF SUPERVISORS S H A L L  C A L L  AN E L E C T I O N  I N  T H E  
MANNER P R E S C R I B E D  I N  S U B S E C T I O N  C FOR THE PURPOSE O F  E L E C T I N G  A R E T I R E M E N T  
V I L L A G E  ADVISORY C O U N C I L  FOR A RETIREMENT V I L L A G E  E S T A B L I S H E D  PURSUANT TO 
T H I S  SUBSECTION.  

C. WHEN T E N  PER CENT OF T H E  Q U A L I F I E D  ELECTORS R E S I D I N G  I N  A 
R E T I R E M E N T  COMMUNITY D E S C R I B E D  I N  SUBSECTION A P E T I T I O N  T H E  BOARD O F  
SUPERVISORS I N  T H E  MANNER PRESCRIBED I N  SUBSECTION B ,  REQUESTING T H E  C A L L I N G  
OF AN E L E C T I O N  FOR T H E  PURPOSE PROVIDED I N  T H I S  SUBSECTION, T H E  BOARD, W I T H I N  
S I X T Y  DAYS A F T E R  F I L I N G  O F  T H E  P E T I T I O N ,  S H A L L  C A L L  T H E  E L E C T I O N .  AND T H E  
E L E C T I O N  S H A L L  T A K E  P L A C E  ON THE D A T E  OF THE NEXT GENERAL OR COUNTYWIDE 
E L E C T I O N  SCHEDULED FOR ANY OTHER PURPOSE. EXCEPT T H A T  NO SUCH E L E C T I O N  MAY 
B E  C A L L E D  W I T H I N  TWELVE MONTHS AFTER T H E  DATE O F  A P R E V I O U S  E L E C T I O N  FOR 
E S T A B L I S H M E N T  OF A R E T I R E M E N T  V I L L A G E  O F  S U B S T A N T I A L L Y  THE SAME T E R R I T O R Y .  
I N  A D D I T I O N  TO T H E  QUESTION REGARDING E S T A B L I S H M E N T  OF T H E  R E T I R E M E N T  
V I L L A G E ,  THE B A L L O T  S H A L L  ALSO L I S T  THE NAMES OF A L L  REGISTERED VOTERS I N  THE 
PROPOSED COMMUNITY WHO F I L E  A P E T I T I O N  W I T H  THE BOARD OF S U P E R V I S O R S  FOR 
E L E C T I O N  TO T H E  R E T I R E M E N T  V I L L A G E  ADVISORY C O U N C I L  C O N S I S T I N G  OF SEVEN 
MEMBERS. THE TERM O F  C O U N C I L  MEMBERS I S  TWO YEARS. T H E  BOARD O F  SUPERVISORS 
S H A L L  D E T E R M I N E  T H E  ELECTED C O U N C I L  MEMBERS BASED ON T H E  VOTE. ONLY 
Q U A L I F I E D  ELECTORS O F  T H E  COMMUNITY S H A L L  VOTE A T  THE E L E C T I O N .  I F  A 
M A J O R I T Y  OF Q U A L I F I E D  ELECTORS VOTING VOTES FOR E S T A B L I S H M E N T ,  T H E  BOARD O F  
SUPERVISORS BY AN ORDER ENTERED OF RECORD S H A L L  DECLARE T H E  COMMUNITY A 
R E T I R E M E N T  V I L L A G E .  

D. BEFORE O B T A I N I N G  ANY S IGNATURES ON A P E T I T I O N  R E Q U I R E D  B Y  
S U B S E C T I O N  B OR C. A COPY OF THE P E T I T I O N  S H A L L  B E  F I L E D  W I T H  T H E  COUNTY 
RECORDER. OR I N  A COUNTY T H A T  HAS AN E L E C T I O N S  DEPARTMENT, W I T H  T H E  COUNTY 
E L E C T I O N S  DEPARTMENT. THE P E T I T I O N  S H A L L  S T A T E  I T S  PURPOSE CLEARLY AND 
CONCISELY,  AND THE P E T I T I O N  S H A L L  BE I N  THE FORM AND S I G N E D  AND V E R I F I E D  A S  
GENERALLY PROVIDED FOR I N I T I A T I V E  P E T I T I O N S .  P E T I T I O N E R S  HAVE ONE HUNDRED 
E I G H T Y  DAYS FROM T H E  DATE OF THE F I L I N G  TO O B T A I N  T H E  REQUIRED NUMBER OF 
S I G N A T U R E S .  

E. BY WHICHEVER PROCEEDING THE ESTABLISHMENT O F  A R E T I R E M E N T  V I L L A G E  
I S  ACCOMPLISHED, THE ORDER S H A L L  DESIGNATE THE NAME OF THE COMMUNITY AND I T S  
METES AND BOUNDS. AND THEREAFTER THE I N H A B I T A N T S  W I T H I N  THE D E F I N E D  AREA ARE 
A BODY P O L I T I C  BY T H E  NAME DESIGNATED.  

F.  AN AREA TO B E  E S T A B L I S H E D  AS A RETIREMENT V I L L A G E  S H A L L  NOT I N C L U D E  
LARGE AREAS OF U N I N H A B I T E D .  RURAL OR FARM LANDS, B U T  I T  S H A L L  B E  URBAN I N  
NATURE. EXCEPT T H A T  ANY UNDEVELOPED LANDS T H A T  MAY B E  CONTIGUOUS TO T H E  
RETIREMENT V I L L A G E  AND THAT HAVE BEEN DESIGNATED BY COUNTY AND COMMUNITY LAND 
USE P L A N N I N G  GROUPS A S  FUTURE AGE R E S T R I C T E D  HOMES S H A L L  B E  I N C L U D E D  I N  T H E  
METES AND BOUNDS OF T H E  RETIREMENT V I L L A G E ' S  BOUNDARIES.  

G. THE RETIREMENT V I L L A G E  MAY I N C L U D E  T E R R I T O R Y  OF A C I T Y  OR TOWN I F  
I T  I S  CONTIGUOUS AND OTHERWISE MEETS THE REQUIREMENTS OF T H I S  S E C T I O N .  



H. FOR THE PURPOSES OF T H I S  SECTION. "RETIREMENT COMMUNITY" MEANS A 
LOCALITY I N  WHICH A BODY OF RETIRED PEOPLE RESIDES I N  MORE OR LESS PROXIMITY 
HAVING COMMON INTERESTS I N  SUCH SERVICES AS PUBL IC  HEALTH, P U B L I C  PROTECTION, 
F I R E  PROTECTION AND WATER THAT B I N D  TOGETHER THE RET IRED PEOPLE OF THE AREA 
AND WHERE THE PEOPLE ARE ACQUAINTED AND MINGLE  I N  BUSINESS,  SOCIAL ,  
EDUCATIONAL AND RECREATIONAL A C T I V I T I E S .  

9 - 1 3 0 2 .  R e t i r e m e n t  v i l l a a e  a d v i s o r y  c o u n c i l :  a u t h o r i t y  
A. THE RETIREMENT V ILLAGE ADVISORY COUNCIL  SHALL  SELECT A PRESIDENT. 

VICE-PRESIDENT OR VICE-PRESIDENTS, SECRETARY AND TREASURER, AND THE COUNCIL 
MEMBERS SERVE WITHOUT COMPENSATION. 

B. THE COUNCIL MAY ESTABL ISH  A F INANCING PLAN FOR COUNCIL  A C T I V I T I E S  
AND MAY RECEIVE AND SPEND ANY MONIES MADE A V A I L A B L E  TO THE COUNCIL  FROM ANY 
PRIVATE OR PUBL IC  PERSON OR E N T I T Y .  

C. THE COUNCIL SHALL ACT ONLY I N  AN ADVISORY CAPACITY  TO THE COUNTY 
BOARD OF SUPERVISORS AND THE GOVERNING BODY OF A C I T Y  OR TOWN FOR THE 
VILLAGE'S RESIDENTS IN THOSE JURISDICTIONS. ADVICE AND RECOMMENDATIONS MAY 
BE MADE I N  THE FOLLOWING MATTERS, EXCEPT THAT NO DISCUSSION OR ACTION MAY B E  
TAKEN BY THE COUNCIL RELATING TO COMMERCIAL OR I N D U S T R I A L  PROPERTY: 

1. ARCHITECTURAL DESIGN AND HARMONY. 
2. COLOR AND TEXTURE OF IMPROVEMENTS. 
3. CONSTRUCTION MATERIALS.  
4. DEVELOPMENT DENSITY. 
5. GRADING AND S I T E  DEVELOPMENT. 
6 .  HEIGHT AND BULK OF B U I L D I N G S .  
7.  LANDSCAPING. 
8. LAND USE. INCLUDING ACCESSORY USES. 
9 .  OFF-STREET PARKING. 

10. ON-STREET PARKING. 
11. PUBL IC  AREAS. 
1 2 .  S I T E  DESIGN, INCLUDING I N F I L L .  
1 3 .  MAINTENANCE OF S P E C I F I E D  COMMON AREAS, STRUCTURES AND F A C I L I T I E S .  
1 4 .  PROPERTY UPKEEP. 
1 5 .  DEED RESTRICTION ENFORCEMENT. 
1 6 .  ZONING. 
1 7 .  ANY OTHER MATTERS NECESSARY TO EFFECTUATE THE ADOPTED PLAN COVERING 

AN AREA OF THE RETIREMENT V ILLAGE.  
A R T I C L E  2 .  ANNEXATION AND DEANNEXATION 

9 - 1 3 1 1 .  A n n e x a t i o n  o f  t e r r i t o r y :  ~ r o c e d u r e s :  n o t i c e :  ~ e t i t i o n s ;  
b c c e s s  t o  i n f o r m a t i o n :  r e s t r i c t i o n s  

A. THE FOLLOWING PROCEDURES ARE REQUIRED TO EXTEND AND INCREASE THE 
L I M I T S  OF A RETIREMENT V I L L A G E  BY ANNEXATION: 

1. A RETIREMENT V I L L A G E  SHALL F I L E  I N  THE O F F I C E  OF THE COUNTY 
RECORDER OF THE COUNTY I N  WHICH THE ANNEXATION I S  PROPOSED A BLANK P E T I T I O N  
REQUIRED BY PARAGRAPH 4 OF T H I S  SUBSECTION SETT ING FORTH A DESCRIPT ION AND 



AN ACCURATE MAP OF A L L  OF THE EXTERIOR BOUNDARIES OF THE TERRITORY CONTIGUOUS 
TO THE RETIREMENT V I L L A G E  PROPOSED TO B E  ANNEXED. 

2. SIGNATURES ON P E T I T I O N S  F I L E D  FOR ANNEXATION SHALL NOT B E  OBTAINED 
FOR A W A I T I N G  P E R I O D  O F  T H I R T Y  DAYS AFTER F I L I N G  THE BLANK P E T I T I O N .  

3. AFTER F I L I N G  THE BLANK P E T I T I O N  PURSUANT TO PARAGRAPH 1 OF T H I S  
SUBSECTION. THE ADVISORY C O U N C I L  S H A L L  HOLD A P U B L I C  HEARING W I T H I N  THE 
T H I R T Y  DAY W A I T I N G  P E R I O D  TO D I S C U S S  T H E  ANNEXATION PROPOSAL. THE P U B L I C  
HEARING S H A L L  B E  HELD I N  ACCORDANCE W I T H  T I T L E  38, CHAPTER 3 .  A R T I C L E  3 . 1 .  
EXCEPT THAT. NOTWITHSTANDING S E C T I O N  3 8 - 4 3 1 . 0 2 .  SUBSECTIONS C AND D. THE 
FOLLOWING N O T I C E S  OF THE P U B L I C  HEARING TO DISCUSS THE ANNEXATION PROPOSAL 
SHALL BE G I V E N  A T  LEAST S I X  DAYS BEFORE THE HEARING: 

( a )  P U B L I C A T I O N  A T  LEAST ONCE I N  A NEWSPAPER OF GENERAL C I R C U L A T I O N ,  
WHICH I S  PUBLISHED OR CIRCULATED I N  THE RETIREMENT V I L L A G E  AND THE TERRITORY 
PROPOSED TO BE ANNEXED. AT LEAST F I F T E E N  DAYS BEFORE THE END OF T H E  W A I T I N G  
PERIOD. 

(b) POSTING IN AT LEAST THREE CONSPICUOUS PUBLIC 'PLACES IN THE 
TERRITORY PROPOSED TO B E  ANNEXED. 

( c )  N O T I C E  BY F I R S T  CLASS M A I L  SENT TO THE CHAIRMAN OF THE BOARD OF 
SUPERVISORS OF THE COUNTY AND THE C I T Y  OR TOWN. I F  A P P L I C A B L E .  I N  WHICH THE 
TERRITORY PROPOSED TO B E  ANNEXED I S  LOCATED. 

( d )  NOTICE BY F I R S T  CLASS M A I L  W I T H  AN ACCURATE MAP OF THE TERRITORY 
PROPOSED TO BE ANNEXED SENT TO EACH OWNER OF THE REAL AND PERSONAL PROPERTY 
AS SHOWN ON THE L I S T  FURNISHED PURSUANT TO SUBSECTION F OF T H I S  SECTION.  

4. W I T H I N  ONE YEAR AFTER THE LAST DAY OF THE THIRTY DAY W A I T I N G  PERIOD 
A P E T I T I O N  I N  W R I T I N G  SIGNED BY THE OWNERS OF ONE-HALF OR MORE I N  VALUE OF 
THE REAL AND PERSONAL PROPERTY AND MORE THAN ONE-HALF OF THE PERSONS OWNING 
REAL AND PERSONAL PROPERTY THAT WOULD BE SUBJECT TO ANNEXATION BY THE 
RETIREMENT V I L L A G E  MAY BE C I R C U L A T E D  AND F I L E D  I N  THE O F F I C E  OF THE COUNTY 
RECORDER. 

5. NO A L T E R A T I O N S  I N C R E A S I N G  OR REDUCING THE TERRITORY SOUGHT TO B E  
ANNEXED MAY BE MADE AFTER A P E T I T I O N  HAS BEEN SIGNED BY A PROPERTY OWNER. 

6. THE COUNTY RECORDER SHALL NOT ACCEPT A F I L I N G  FOR ANNEXATION OF ANY 
PART OF THE SAME TERRITORY FOR WHICH A F I L I N G  FOR ANNEXATION HAS ALREADY BEEN 
MADE PURSUANT TO PARAGRAPH 4 OF T H I S  SUBSECTION. 

B.  A L L  INFORMATION CONTAINED I N  THE F I L I N G S .  THE NOTICES. THE P E T I T I O N  
AND OTHER MATTERS REGARDING A PROPOSED OR F I N A L  ANNEXATION S H A L L  BE MADE 
A V A I L A B L E  FOR P U B L I C  I N S P E C T I O N .  

C. T H E  ANNEXATION S H A L L  BECOME F I N A L  AFTER THE E X P I R A T I O N  OF T H I R T Y  
DAYS FROM THE F I L I N G  OF THE P E T I T I O N  ANNEXING THE TERRITORY. 

D. FOR THE PURPOSE OF D E T E R M I N I N G  THE S U F F I C I E N C Y  OF THE PERCENTAGE 
OF THE VALUE OF PROPERTY UNDER T H I S  SECTION.  THE VALUES OF PROPERTY SHALL B E  
DETERMINED AS FOLLOWS: 

1. I N  THE CASE OF PROPERTY ASSESSED BY THE COUNTY ASSESSOR, VALUES 
SHALL BE T H E  SAME AS SHOWN BY THE LAST ASSESSMENT OF THE PROPERTY. 



2 .  I N  THE CASE OF PROPERTY VALUED BY THE DEPARTMENT OF REVENUE. VALUES 
S H A L L  BE APPRAISED BY THE DEPARTMENT I N  THE MANNER PROVIDED BY LAW FOR 
M U N I C I P A L  ASSESSMENT PURPOSES. 

E. FOR THE PURPOSE OF DETERMINING THE S U F F I C I E N C Y  OF THE PERCENTAGE 
OF PERSONS OWNING PROPERTY UNDER T H I S  SECTION.  THE NUMBER OF PERSONS OWNING 
PROPERTY S H A L L  BE DETERMINED AS FOLLOWS: 

1. I N  THE CASE OF PROPERTY ASSESSED BY THE COUNTY ASSESSOR. THE NUMBER 
OF PERSONS OWNING PROPERTY SHALL B E  AS SHOWN ON THE L A S T  ASSESSMENT O F  THE 
PROPERTY. 

2 .  I N  THE CASE OF PROPERTY VALUED BY T H E  DEPARTMENT OF REVENUE. THE 
NUMBER OF PERSONS OWNING PROPERTY SHALL BE AS SHOWN ON THE L A S T  VALUATION OF 
THE PROPERTY. 

3. I F  AN U N D I V I D E D  PARCEL OF PROPERTY I S  OWNED BY M U L T I P L E  OWNERS, 
THESE OWNERS SHALL BE DEEMED AS ONE OWNER FOR THE PURPOSES OF T H I S  SECTION.  

4. I F  A PERSON OWNS M U L T I P L E  PARCELS OF PROPERTY, THE OWNER S H A L L  B E  
DEEMED AS ONE OWNER FOR THE PURPOSES OF T H I S  SECTION. 

F. THE COUNTY ASSESSOR AND THE DEPARTMENT OF REVENUE. RESPECTIVELY.  
S H A L L  F U R N I S H  TO THE RETIREMENT V I L L A G E  PROPOSING AN ANNEXATION,  W I T H I N  
T H I R T Y  DAYS AFTER A REQUEST AN ANNEXATION. A STATEMENT I N  W R I T I N G  SHOWING THE 
OWNER. THE ADDRESS OF EACH OWNER AND THE A P P R A I S A L  AND ASSESSMENT OF A L L  SUCH 
PROPERTY. 

G. TERRITORY I S  NOT CONTIGUOUS FOR THE PURPOSES O F  SUBSECTION A. 
PARAGRAPH 1 OF T H I S  SECTION UNLESS: 

1. I T  ADJOINS THE EXTERIOR BOUNDARY OF THE ANNEXING RETIREMENT V I L L A G E  
FOR AT LEAST THREE HUNDRED FEET.  

2 .  I T  I S ,  AT  A L L  POINTS, AT LEAST TWO HUNDRED FEET I N  WIDTH, EXCLUSIVE 
OF HIGHWAYS. 

3. THE DISTANCE FROM THE E X I S T I N G  BOUNDARY OF THE RETIREMENT V I L L A G E  
WHERE I T  ADJOINS THE ANNEXED TERRITORY TO THE FURTHEST P O I N T  OF THE ANNEXED 
TERRITORY FROM THE BOUNDARY I S  NO MORE THAN T W I C E  THE WIDTH OF THE ANNEXED 
TERRITORY.  

H. A C I T Y  OR TOWN SHALL NOT ANNEX TERRITORY I F  AS A RESULT OF SUCH 
ANNEXATION UNANNEXED TERRITORY I S  COMPLETELY SURROUNDED BY THE ANNEXING 
RETIREMENT V I L L A G E .  

I. SUBSECTIONS G AND H OF T H I S  SECTION DO NOT APPLY TO TERRITORY THAT 
I S  SURROUNDED BY THE SAME RETIREMENT V I L L A G E  OR THAT I S  BORDERED BY THE SAME 
RETIREMENT V I L L A G E  ON AT LEAST THREE S I D E S .  

9 - 1 3 1 2 .  Peannexation by  ~ e t i t i o n  t o  the county board of 
su~erv i so r s :  Drocedures: costs :  zonina:  reference 

THE COUNTY BOARD OF SUPERVISORS S H A L L  ORDER THE DEANNEXATION OF 
TERRRITORY FROM A RETIREMENT V I L L A G E  AND S H A L L  RETURN THE TERRITORY TO THE 
J U R I S D I C T I O N  OF THE COUNTY I F  A L L  OF THE FOLLOWING CONDIT IONS ARE S A T I S F I E D :  

1. THE BOARD HAS RECEIVED A P E T I T I O N  W I T H  THE SIGNATURES OF THE OWNERS 
OF NOT LESS THAN ONE-HALF I N  VALUE OF THE REAL AND PERSONAL PROPERTY O F  THE 



TERRITORY THAT I S  SOUGHT TO BE DEANNEXED AND THAT I S  SUBJECT TO TAXATION BY 
THE RETIREMENT V I L L A G E .  AS SHOWN BY THE LAST ASSESSMENT OF THE PROPERTY. 

2 .  THE P E T I T I O N  ALSO CONTAINS THE SIGANTURES OF MORE THAN ONE-HALF OF 
THE OWNERS OF THE REAL AND PERSONAL PROPERTY O F  SUCH T E R R I T O R Y .  

3. THE P E T I T I O N  I S  F I L E D  WITH THE CLERK OF THE BOARD I N  THE COUNTY I N  
WHICH THE TERRITORY SOUGHT TO BE DEANNEXED I S  LOCATED, TOGETHER WITH AN 
ACCURATE MAP OF THE TERRITORY. A COPY O F  T H E  P E T I T I O N  SHALL ALSO BE SERVED 
ON THE AFFECTED RETIREMENT V I L L A G E  I N  THE SAME MANNER AS FOR SERVICE OF 
PROCESS UNDER THE RULES OF C I V I L  PROCEDURE. 

Sec. 2 .  Section 1 1 - 2 5 1 . 0 5 .  Arizona Revised Sta tu tes ,  i s  amended t o  
read: 

1 1 - 2 5 1 . 0 5 .  grdinances 
A.  The board of supervisors may: 
1. I n  the conduct of county business, adopt, amend and repeal a l l  

ordinances necessary or proper t o  carry out the duties. responsibil i t ies and  
functions of the county which are not otherwise spec i f ica l ly  1 imited by 
section 1 1 - 2 5 1  or any other law or in conf l ic t  with any rule or law of th i s  
s t a t e .  

2 .  Prescribe punishment by f ine  or imprisonment, or b o t h .  for the 
violation of an ordinance adopted pursuant to  paragraph 1 of th i s  subsection. 
A fine or imprisonment shall not exceed the maximum limitations for  a class 
1 misdemeanor. 

B .  Ordinance authority under subsection A of th i s  section shall be in 
addition t o  and preemptive of ordinance. rule making or regulatory authority 
o f  any  other county board or county commission. A county may not impose 
taxes except as otherwise provided by law a n d  as specified in section 1 1 - 2 5 1 .  

C .  Prior to  adoption. amendment or repeal of a n  ordinance under t h i s  
section, the board of supervisors shall  hold a public hearing thereon a t  
leas t  f i f t een  days' notice of which shall  be given by one publication in a 
newspaper of general circulation in the county sea t .  After adopted or 
amended. the ordinance shall be published a t  l eas t  once in a newspaper of 
general circulation in the county sea t .  

D .  An ordinance adopted under t h i s  section may apply t o  the 
unincorporated a n d  incorporated areas in the county i f  the ordinance i s  n o t  
i n  conflict  with an existing c i ty  or town ordinance or s t a t e  law or otherwise 
regulated by the s t a t e .  If  the ordinance i s  intended t o  apply t o  any 
incorporated area of the county, prior to  the ordinance becoming effective 
w i t h i n  the boundaries of a c i ty  or town, the c i ty  or town council shall 
consider the ordinance and. i f  the council f inds tha t  the subject matter of 
the ordinance i s  n o t  e i ther  a matter of local concern or governed by an 
existing ci ty  or town ordinance, the council shall approve by resolution the 
application or enforcement of such ordinance within the boundaries of the 
city or town. Upon th i r ty  days' notice t o  the county. a c i ty  or town council 
may rescind such approval by resolution i f  the subject matter of the 



ordinance i s  governed o r  t o  be governed by a c i t y  o r  town ordinance. An 
ord inance may apply t o  the  unincorporated areas o f  t h e  county, t o  p a r t  o r  
p a r t s  o f  such areas o r  t o  a combination o f  incorpora ted  and unincorporated 
areas o f  t h e  county, as the  board deems appropr ia te  and sub jec t  t o  t h e  
approval o f  a c i t y  o r  town as spec i f ied  i n  t h i s  subsect ion. 

E. AN ORDINANCE ADOPTED UNDER THIS SECTION MAY APPLY SPECIFICALLY TO 
A RETIREMENT VILLAGE ON THE ADVICE AND RECOMMENDATIONS OF A RETIREMENT 
VILLAGE ADVISORY COUNCIL PURSUANT TO SECTION 9-1302. 

k F. Nothing contained i n  t h i s  sec t i on  s h a l l  be construed t o  
p r o h i b i t  a county from exe rc i s ing  such powers and a u t h o r i t y  as a re  granted 
under o ther  p rov i s ions  o f  s t a t e  law. 

Sec. 3. Pelaved r e ~ e a l  
T i t l e  9, chapter  1 2 .  Arizona Revised Sta tu tes ,  as added by t h i s  ac t .  

i s  repealed from and a f t e r  June 30. 2026. 
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TO: MEMBERS OF THE STUDY COMMITTEE ON AGE-SPECIFIC ZONING AND 
RETIREMENT COMMUNITIES 

DATE: September 21, 1995 

Re: Senior Overlav Zones - Down Zonins Mechanism 
' 

The following is a response to the discussion of a de-zoning mechanism for county senior overlay 
zones during the August 3 meeting of the Study Committee on Age Specific Zbning and Retirement 
Communities. Title 11, Chapter 6, Article 2, Arizona Revised Statutes (1 1-829), provides for down 
zoning through adoption of an ordinance or by changing the boundaries of a zoning district. Down 
zoning requires the approval from the county board of supervisors and the county planning and zoning 
commission. 

To initiate the process of down zoning a senior overlay, the property owner desiring the amendment 
or change is required to file an application for an amendment or change with the applicable county 
board of supervisors who shall submit the application to the zoning commission for a report. The 
commission is then required to hold a public meeting before submitting a report to the county board 
of supervisors. Although not in statute, the zoning commission typically conducts a takings survey 
before submitting a recommendation report to the county board of supervisors. 

- 

Upon receipt of the zoning comn)ission's recommendation, the board of supervisors is also required 
to hold a public meeting. Notification must be sent by first class mail to each real property owner 
within three hundred feet of the proposed amendment or change. Real property owners within the 
zoning area are allowed to file approvals or protests of the proposed re-zoning. If twenty percent of 
the real property owners by area and number within the zoning area protests, an affirmative vote of 
three-fourths of all members of the board of supervisors is required to approve the re-zoning. After the 
public meeting, the board may adopt the amendment. 

An amendment to a zoning ordinance may be initiated by a county planning and zoning commission 
as well. The same procedures for amending or changing an ordinance are followed as if the 
amendment was initiated by a property owner. 

Attached, please find a copy of the statute prescribing the procedure for amending an ordinance or 
chang~ng the boundaries of a zoning district. If you have any questions or need further information 
regard~ng this matter, please call me. 



1 1-829. Amendment of ordinance or c h w  of zoninp district boundaries; 
definition 

A. A property owner or authorized agent of a property owner desiring an amendment 
or change in the zoning ordinance changing the zoning district boundaries within an area 
previously zoned shall file an application for the amendment or change. 

B. Upon receipt of the application the board shall submit it to the commission for a 
report. Prior to reporting to the board, the commission shall hold at least one public hearing 
thereon after giving at least fifteen days' notice thereof by one publication in a newspaper of 
general circulation in the county seat and by posting of the area included in the proposed - 
change. In case of a rezoning, the posting shall be in no less than two places with at least one 
notice for each quarter mile of frontage along perimeter public rights-of-way so that the notices 
are visible from the nearest public right-of-way. The commission shall also send notice by first 
class mail to each real property owner as shown on the last assessment of the property within 
three hundred feet of the proposed amendment or change and each county and municipality 
which is contiguous to the area of the amendment or change. The notice sent by mail shall 
include, at a minimum, the date, time and place of the hearing on the proposed amendment or 
change including a general explanation of the matter to be considered, a general description of 
the area of the proposed amendment or change, how the real property owners within the zoning 
area may file approvals or protests of the proposed rezoning, and notification that if twenty per 
cent of the property owners by area and number within the zoning area file protests, an 
affirmative vote of three-fourths of all members of the board will be required to approve the 
rezoning. The following specific notice provisions also apply: 

1. In proceedings that are not initiated by the commission involving rezoning, notice 
by first class mail shall be sent to each real property owner, as shown on the last assessment of 
the property, of the area to be rezoned and all property owners, as shown on the last assessment 
of the property, within three hundred feet of the property to be rezoned. 

2. In proceedings involving one or more of the following proposed changes or related 
series of changes in the standards governing land uses, notice shall be provided in the manner 
prescribed by paragraph 3 : 

(a) A ten per cent or more increase or decrease in the number of square feet or units that 
may be developed. 

(b) A ten per cent or more increase or reduction in the allowable height of buildings. 
(c) An increase or reduction in the allowable number of stories of buildings. 
(d) A ten per cent or more increase or decrease in setback or open space requirements. 
(e) An increase or reduction in permitted uses. 
3. In proceedings governed by paragraph 2, the county shall provide notice to real 

property owners pursuant to at least one of the following notification procedures: 
(a) Notice shall be sent by first class mail to each real property owner, as shown on the 

last assessment, whose real property is directly affected by the changes. 
(b) If the county issues utility bills or other mass mailings that periodically include 

notices or other informational or advertising materials, the county shall include notice of such 
changes with such utility bills or other mailings. 

(c) The county shall publish such changes prior to the first hearing on such changes in 
a newspaper of general circulation in the county. The changes shall be published in a "display 
ad" covering not less than one-eighth of a full page. 

4. If notice is provided pursuant to paragraph 3, subdivision (b) or (c), the county shall 
also send notice by first class mail to persons who register their names and addresses with the 



county as being interested in receiving such notice. The county may charge a fee not to exceed 
five dollars per year for providing this service and may adopt procedures to implement this 
paragraph. 

5. Notwithstanding the notice requirements set forth in paragraph 2, the failure of any 
person or entity to receive notice shall not constitute grounds for any court to invalidate the 
actions of a county for which the notice was given. 

C. Upon receipt of the commission's recommendation the board shall hold a public 
hearing thereon at least fifteen days' notice of which shall be given by one publication in a 
newspaper of general circulation in the county seat and by posting the area included in the 
proposed change. After holding the hearing the board may adopt the amendment, but if twenty 
per cent of the owners of property by area and number within the zoning area file a protest to 
the proposed change, the change shall not be made except by a three-fourths vote of all 
members of the board. If any members of the board are unable to vote on the question because 
of a conflict of interest, the required number of votes for the passage of the question is 
three-fourths of the remaining membership of the board, except that the required number of 
votes in no event shall be less than a majority of the full membership of the board. In 
calculating the owners by area, only that portion of a lot or parcel of record situated within three 
hundred feet of the property to be rezoned shall be included. In calculating the owners by 
number or area, county property and public rights-of-way shall not be included. 

D. The planning commission may on its own motion propose an amendment to the 
zoning ordinance and may, after holding a public hearing as required by this chapter, transmit 
the proposal to the board which shall thereupon proceed as set forth in this chapter for any other 
amendment. 

E. Notwithstanding the provisions of title 19, chapter 1, article 4, a decision by the 
governing body involving rezoning of land which is not owned by the county and which 
changes the zoning classification of such land or which changes the zoning standards of such 
land as set forth in subsection B, paragraph 2 may not be enacted as an emergency measure and 
such a change shall not be effective for at least thirty days after final approval of the change in 
classification by the board. 

F. For the purposes of this section "zoning area" means the area within three hundred 
feet of the proposed amendment or change. 
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DEPARTMENT OF HOUSING AND - one person 55 years of age or older per On December 12.1994 (59 FR 64iC4;. 
URBAN DEVELOPMENT ' unit  that satisfies certain criteria. The HUD announced it would not proceed 

Act requires that the housing facility to final mlema!!ng on  the July 7. 1994 
Office of t h e  Assis tant  Secretary f o r  provide "significant facilities and proposed d e .  Instead. HUD issued the 
Fair Housing a n d  Equal Opportunity services especially designed to meet the March 14,1995 proposed rule, which . 

physical or social needs of older addressed the issues raised by the 
24 CFR Part 100 persons." HUD has implemented the commenters and solicited additional 
[Docket No. FR35024-081 "housing for older persons" exemption public comment. 

a t  24 CFR part 100. subpart E. 
RIN 25294A66 B. Discussion of Public Comments on 

Section 919 of the Housing and the M a n h  14, 1995 Proposed Rule 
Housing f o r  Older Persons ;  Defining Community Ad lgg2. 
Slgniflcant Facilities a n d  Services;  requires the Secretary of HUD to issue The Mar& 14.1995 proposed rule 

, Amendments  rules further deFining what are was of significant interest to the public. 
"significant facilities a n d  services By the expiration of the public commer,! 

AGENCY: Office of  the Assistant especially designed to meet the physical period on May 15. 1995. 1.080 
Secretary for Fair Housing and Equal o r  social needs of older  persons" comments.had been received. The 
Opportunity. HUD. required under section 807@)(2) of the majority of commenters expressed 
ACTION: Final rule. Fair Housing Act to meet the definition support for the proposed rule and q e d  

o f  the term "housing for older persons." its adoption *.vithout hznher change. 
S U M M A R Y :  This imp1ements T h e  March 14. 1995 rule  proposed tb - Most of these c o r n e n t e r s  thanked EUD 
section 919 of the Housing a n d  amend subpart E to provide the - for takiog time to listen to the concerns 
Conmunity Development Act of 1992. deEnitions required by section 919. expressed by seniors over the July 7. 
Section requires the Secretq of Specifically, the rule proposed to create 1995 proposed rule.&, es~ernely 
HUD issue deug are a new section establishing the criteria popular form h e r .  which comprised 
'significant facilities and services for determining whether a facility or approximately 61% of b e  total 
especially designed to meet the physical service is usipiEcant- or uspecificauy comments received. read: 
or social needs of  older persons'  designed to meet the physical or social 1 Su,pon the newly proposed x i e  oh reqYred under section 80ilb1(2) of the needs of older persons." 1 This proposed sipigmt fac i~ i l les  s~~~~~~ f G r  F a -  Housing .4cl to meet the definition secbon set iorth a of facilities Fiousing ior Older Persons cncer  !he Fair 
of  the lerm 'housing for 'Ider persons' and services bvhlch a housing provider tiousing .+a. I believe the needs of s c ~ i o r s  
in such section." This  h a 1  rule amends could choose to furnish. =L?other in senior housing are iairiy re!?ec:ec a d  
hT'D's reeu!ations goverruno, "housing proposed section supponed in a e  iiexibiiity of tLe cew 
for older persons", to problce the communities selecting a requisite amendrre~ts .  The new regulations x e  ' 
de.5ni~ons required by sec5on 919. number and type of  facilities and i ~ ~ p l e ,  c ieu .  and realisiic. I a?prec:nre nL'P 
E E i E C T i V E  DATE: September 18. 1995. services *om the -menu- to stafi's w i i i b p e s s  !o rq"/ei ZC-OSS !e c 3 c n y :  

FOR FURTHER INFORMATICN CONTACT: Sara certi@" their compliance the Ac;. and listen corc?assior.ateiy to testim-c>y. 
T h a n i  you for resporclng ?os~;!veil; :o 5 e  

k. p:~!!. Of5.c~ of 1nveSuga~ons .  OfSce The preamble to the March 14, 1995 
e - v i i i d  coccems o i  s s r i o n  and cc , r ;u=-x~ 

o! r a z  Housing and  Equai Opportunity, proposed mie  described in detail the leaden e,nressed tqe heu:s3s. 
Room 5204. U.S. Deparment  of Housing amen&ents to 24 CFR 100, 
t ? d  Urban Development. 451 Seventh E. . is a result of the pos~tlve puoGc 
Szeet.  SLV. LVashlngron. DC 20410- ~h~ M ~ ~ ~ s  14 ,  1995 rule , 

response. HUD has made very few 
0350. tele?kone (202)  7 0 8 4 8 3 6 .  was HUD's second attemut at cianges to the ;Llar& 14. 1995 proposed 
i i e x m g  or speech-impairra  individuals implementing the requir&,e3ts of r ~ l e .  The follotvmg secbon oi the 
may caii HUD's TDD n u n b e r  (202) 708- ,,,-tion g19, An earlier preamble presents a s u m m a v  of ifie 
Oi::. or i-800-877-8399 (Federal on Julv 7 .  1994 (59 FR 34902). also s;_pnihcant issues r a s e d  by h e  pubiic 

- L-.iormaaon Relay Servlce TDD). !OLher propo;ed to define .8sier . i~cant  facibues c~mmen:ers  on :be proposed n l e .  and 
EL-, 5 e  "800" ~ u r n b e r .  these are not and servlces,v ~h~ july 7 ,  1994 PLD's responses to these c o m ~ e n : s .  
:cii-5ee r . ~ u b e r s . )  proposed rule was of grea! meres t  to Com3arauve .ba lyr ; s  S U P D L E M E N T A R Y  INFORMATICN:  many seniors. By close of bcsiness on Lanuage 
1. Background November 30. 1994. 13.219 commenls 

had been received. Based or, the tvntten Com-xcnt. Szverai comrrerrzrs \\'ere 
.i The .Lfcrca5 Igg5  Pro.cosed ccmments received on b e  ?reposed ' o3posea to the lazguage in the ; r?z~b i r  
Or. >.!arcz 14. 1995 (60 FR 13840). rule. and the comments received at ri7:e to the proposed r ~ i e  s;a:r.s ~ ! a ;  !n sic€:. 

X L 3  pu5iisoed a m i e  t v h i u  prcposed public meetings held rcross ';he coun;-;, to qua l i3  as 55-or-over hous~np .  "'-i~ 
to ;rnpie=ent section 919 o i  the Housing HLiD decided to make sigxiicant evldence must sho:v t i a t  the housL?o, ir ,  

ar.d Cornrnuxty Deveioprnent .Act of changes to h e  July 7 .  1994 proposed question is clearlv aistingxisheci 50;n 
1992 [Pub L 102-530. approved rule .Lie bulk o l  o b e r  housing (esce?: ior 
Cc:ober 28. 19921 other older persons housing! in d 

The F a r  Hocsing Ac: (Title VLII of t n ~  ~h~ :anguage ,,[ sec:rcr: g19 co:.:a,rJ the ;anisu!x area." (50 FR 13310. 1384li. 
C lv~i  her! ?.r: of 1963. as amended h.r ..opecirii"" ..- - • rules de5n:r.z wnar u e  These corn-earers  fe!! 'he l a n ~ a a s  
me Fair youslng m e n d m e n t s  h c t  .s;gn,ilcam !acil~i.es and senices  ercec:oi!v : V O U ~ ~  r?.a?re &e proposed seii- 
!gee. 4 2  i 's C. 3601-19) ( the  Act) aesignec :o mrrc !k.: pnvslwl a: scciai nerds 0: 

older cersor.~'  reou;rec! unte ;  sec::on 80i:5;!2:  3.' 
crnification rncchan~sm mear.:c;iess. 

exempts 'hotising tor older persons" rJIr  H ~ , , ~ . ~ . ;  ;\c: :o met( -.et:.31tlon of:ke The cor;.nen:ers ;~lrer?rereu 
?om ' a e  p r o r ~ b l t i o ~ i s  apainst ~ c r n  >ous:ng :or older persorl' :c such sec::on." preamcie !=guaoe to mean ths: d:e 

,cc:gnas~s acdrdl Th:s final r ~ i e  -ses me worc ? c : s c : ~ r n ~ n a ~ o ~  becaose o i  in.iiia1 existence of sirn::ar iaciiiues 
't:ec:fio~i;. ' raraer :nan :he v . 7 : ~  'es?ec:ail!." '.: s : a ~ ~ s .  Spec:i1caii~. sec!ion ao3br[2:1( : com3,v ,rl:t: ccnJ~ers ,onal  Ir,rl.r.: L:d Itfie=: :.lc s e r ~ i c e s  a! li3ii;: commur.it:es l2 :ne 

o f  2. hc: e.\empts  USIT IT.^ nrel lded Ic:uai !ar.guaSe o i  *::: on R071)) !:! O1lr.e area \vould a e y  55-or-over ,tztus !r: - 
2r.d ooerated lor occuoancv a' ' ~ ' 5 '  HO. -S I~P  4r: communitv \vb:cn qrb:er\v~se meets 'A?= 
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"menu" requirements of proposed procedures is one way which a 
5 100.306. community may indicate that it intends 

HUD Response. HUD agrees that this to be "housing for older penons." 
preamble language may be interpreted 1: a community decides to  utilize age 
to negate the effettiveness of self- verification procedures, they must 
certification. ~ccord ing ly .  HUD wishes c-mply with court established 
to emphasize that it is the existence, in  requirements. Specifically, be 
the aggregate, of at least ten requisite procedures must be  enforceable, 
facilities and services from the "menu" objective, and consistently applied. 
set forth i n  § 100.306 w h t d  establishes verification records must be accurately 
a community as 55-or-over housing. maintained by the housing provider. 
This is true even if a particular facility The age verification mechanism must 
or service is also locally available at provide for a review of current 
other types of housing. residents, as well as of potential new 
The Proposed Definition of "Occupied residents. Fude-ore .  the age 
By" Was Unfair verification procedures must  ;eqGxe 

Comment. The d e f i t i o n  of some form of independent proof to 

"occupied by" set forth in proposed conFirm the age of the residents. Driver's 

100.306(e) required that n i t s  be licenses or copies of birth certificates 

occupied by a person 55 years of age or are two acceptable methods to c o n f i m  

over. not oni:i at the time of the alleged age. 

violation ju t  "at least 60 days in  the In sum. lease applications or other 

p r e c e ~ n g  year,.e Several commenters preliminary resident documentation 

belieTled *ar +As proposed definition should include a request for age 
,vould impo,tt burdens on 53-or- verification data. Housing providers 
over  commuities in  meeting the Act+s should make it clear to potential 
80 percent occupancy requirement. ~h~ r'sidents that the request is made 10 
c o m n e ~ t 2 r s  pointed out that it is ensure conformity with the 

admlnist-at:vel! difficult to  determine c ~ m m u i t y ' s  policy of ma?ntaining the 

when proppry occupants come and go. reliable records for quaiifylng 
H(,,D gesDonse. HUD concurs wih for the "housing for older persor.sv 

bese co-en!ers, hu revlised the e ~ e m p t i o n .  .Age verificaticn data must 
definltioc of  ..occupied by.+ set forth be conf'rmed through objecti-ie r-!laole 
the &larch 1 4 .  1995 proposed rule by means h a t  at least one person MILO ::?i: 
e!:zlinatine the 60-dav reouuenent .  be occupying the property will be j j . . 
T h ~ s  h a 1  :uie defines ' x c x p i e d  by" tc 
mean ac:ual occapancy o i  a unlt bv one 
o: more perwns over 35 y e u s  of age or 
oiaer. 

Necessiry of .is? Venficatior 
Procedures 

Comment. Several commenrers 
beileved h a t  a e  proposed rcie 
contamed coctradicton statements 
r e ~ a r h n g  h e  reqc,xemert of age 
venhcacor. procecures. The ?reamble 
s:ated that EL?? tvould "not require the 
uze of ag? vcr,ficauon procedures." (6C -- r x  13840. :3812). However. proposed 
5 IG0.316 wh& discussed a provider's 
i ~ ! e n t  to prov-ae housing for older 
Gersons. icc!uaed 23e venbcation 
:roceOuros L? h e  non-exclucive list of 
lactors Pi3 w l l  utliize in d e t e m i n ~ n g  
'he e.us:ecce of such inteat. 3 n e  
ccmmenrer -vent so far 3s to suggest that 
b e  fir.ai r ~ i e  zaire  age-ven6cation 
p r o c e d ~ ~ e s  3 req:luemen: ior 
e s ~ a b l i s h ~ r s  iztenr. 

Responsr HL'D has decided nc. 
to :mpcse 1-et another federal obligatlor! 
cr. senl3r c c m m u i t l e s  by ;equinnz t h ~  
ase o i  age i.er,Ecatlcn procedures The 
.ic: does r~or :equre tiiat a!e 
.?r15carior, ?roceaures be uzec 

Frsooseo 5 i O O  316 mere!v sa ted  that 
'olitire 1 1 s ~  ~i ap- venficacon 

years oi age or older 

hiancaron, ConUnuat:on of Ternmated 

Comment. Several senior comnenters  
while suppcning the proposed rule's 
~ u i n o n z a ~ o n  of the use of oii-slte or 
volunteer services, e.upressed worry tha: 
nouslng providers might not take steps 
to assure h e  conunuea availabiliiy of 
these senices. These j e u o r s  ,.vlsh 
housmg providers to be reculrea to 
locate an dternate  means of provic:ng 
'he volunteer senices .  i f  icr some 
reason the i s c e n t  s e n x e s  are 
dlsconunued. 
HL'D Respcnse. The March 1;. 1995 

~ r o p o s e d  rule. and thls fins: rule, nak:  
tbe hous~ng  provider ultimately 
respons~bie for providing the significan. 
faciliues and services. If volunteer 
provided facllitles and sen.:ces are 
d:sconunued. the housing provider i~ 
:esponsibie for ensuring that 
roolacement facilities or services are 
urovlded. or the community ivill no 
:onger qualify for the e-xemption. H b T  
i o e s  not agree wlth the commefiters :h:: 
!t  should requre  housmg providers to 
x n t : n u e  speclfic voluteer se rnces  
n hlch have been terminated. The 
~ ~ ~ T U C S X  volunteer facilities a d  
: S T V : C ~ ~  :r be nrovraed are $st 
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determined by the housing provider a n d  
the residents. 

DeFLnition of Housing Provider Not 
SuiEiciently Broad 

Comment. Two commenten wrote to 
express their belief that the proposed 
rule's definition of the term "houslng 
provider" was not broad enough to 
cover unincorporated communities 
comprised of individual homeowners. 

M i D  Response. The d e h t i o n  o i  
"housing provider" set forth in h e  
b i m h  14.1995 proposed d e  was 
intended to cover unincorporated 
communities. This final ruie con tans  a 
revised d e ~ t i o r .  w h c h  c!ar;hes h a t  
singie family communities c a y  qualify 
for the exemption through co-urity 
groups which effectively represent b e  
interests o f  the residents. Specifically. 
the revised-definition of "honsing 
provider" reads: "The t e r n  iousmg 
provlder includes any person or entity 
tvhch  iepresents the prope? olvcers of 
a communitv in their housing Lnterests. 
inc!uding homeowners or reside21 
assocations, whether or not there is 
cornmon orvnership or opertrion o i  m y  
portion o i  a community." 

C~mrnsnr .  Several commes!en 
beheved h e  ~~?rac t icab i l i t ; ;  provlsior.~ 
52: f o r b  In proposed 6 100.210 s i o ~ i c  
be ;er.ised. T i e  commenters oolec:eo ro 
the statement in proposed 
5 1@0.310(b)(l) that "[dlemons;-stir.: 
that . . . services and facilities are 
ex?enslve to provide is not z o n e  
sni5c:ent to demonstrate" 
m?racucabil:ry. The commenters 
believed that this provision --ia-i:: 
in?Ced that "?i;e" senlor csnncnl t i e :  
u e  k o s e  h t  can afford tc ka1.e 2 lot o i  
m e s l c e s .  

.?L'P 3eszcnse. X'D does ncr agree 
;\?:h the corrmenters. The ";r.em" 
.stab!lshed by 5 100.306(d) a c  'Ae 
?rov:sioni oi lG0.306(e]. :vhich perm!. 
~o iun teers  to provide fadiities a d  
5er;ices. eiizcC.:eiy address 5 e  issue 01 
rost, and will e-able p r o p e c e s  tvihour  
large k a n c i a l  resources to agzill?: for 
h e  exenpuon .  It has never bee: 'LD's 
a ten t ion  to require cornmuniurs to 
o r o ~ i d e  expensive amenities !n order to 
q e e t  the "significant iaciliues GC 

;ervices" reqwement .  &loreover. 
d 100.310fbi( l )  lists the i n c o r e  x n e e  01 

h e  residents as a factor in deien.:r,:r,e 
:mpract:crbility, a l l o r v ~ n ~  eS.?C:er;c? , j i  

!ack of afforaabiiitv of fac!ii!;es or 
<pr;:ces to be considered as 23: .3f an  
: ~ ~ r a c x c s b i i i p ~  r~t.lo..v 
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Proposed Rule's Impact on Small accessibility criterion for qudification compliance with the requirements o i  5 e  
Entities as 55-or-over housing. Act. Given the force of a posted seif- 

HUD Response. The  commenters certification notice. HUD belleves i t  is 
Comment. Two cornmenters believed he language of the 

the March 14,  1995 proposed rule 
justified in requiring the h g h  measuse 

preamble and the proposed rule. It is the of certainty provided by the imposluon reflected a harsh attitude toward small existence of the requisite and of pe  jury sanctions. Paragraph (0 of 
S5-or-0ver communities' Specificdly' type of "menu" items, in the aggregate, S 100.307 obligates a housing provider 
the commenters felt that the "menu" set which qualifies a community for he who has posted a self-certification 
forth in proposed 5 100.306 "housing for older persons" exemption. notice to ensure that the listed i a c i i i ~ e s  
demonstrated a bias toward l q e r  parks ELimination of category l1 of the a n d  s e ~ c e s  are indeed available. 
with clubhouses and resident . "menu" would unfairly dlsuiminate 
organizations. One of the commenters ag&st commvnities ,,,&&have chosen T h e  Self-certification Posting 
suggested that communities with fewer to provide any of he healthlsafety Requirements Should Be Revised 
than "40 or be related items listed i n  this category. Comment. One commenter believed 
h o m  the requirements of the h a 1  rule. inclusion of a category in the the posting requirements for the self- 

HUD Response. does believe "menu'. does not imply that all seniors certification notice should be c l a 5 e d .  
that any exemptions are required have difiic~llty with mobility. It simply Proposed 5 100.307(e) required h a :  3 

5S-0r-0ver The reflects the fact that some residents o f  copy o f  the seli-cerificatlon notlce ze 
-"menuw set forth in 5 100.306 is jj-or-over communities may desire the  posted "in every public or cornrncz r t . s  
sufiiciently that provision oi several category 11 items to where housing n tnsacucns  h-e 
communities may satis@ the facilit~te their use and  enjoyment of the - conducted." The cornmenter ieit L:;: 
"significant facilities and senices" property. - some housmg providers mi$.[ tz:,e 
requirement without undue b u d e n  or 
expense. HUD prepared the list of ) J ~ , J ~ ~ ~ ~ ~  5 100.306(0 Undembed self. d i i f icul t~  c o m ? i y i ~ ~  hi 

requirement. For e x b ~ ? ! e  iz l;re : E S ~  O? 
"menu" items by reviewhg s u s e s t i o n s  Certification homeowner associations ..shere L1 
made by the public commenters to the Comment. Proposed 5 100.306(fl developer s d e s  have beer. c ~ m p l e : z t .  
July 7. 1994 proposed rule. i n c ! u b S  listed the critena by which HUD will ,be  on^!. are by i r ,dib7~uals ,  25i >\. 
the commenters at the five ptibiic aetennine if, in the aggregate. the h e  associarion or a develceer. !- -;.so 
hearings. as well as by careiully facilities and services provided by a instances. there are no c o m c s n  z z s s  
reviewing court decisions de&g with housing provider are "significant." where "housirg irar.sac:ions" ccz:. 
tius issue. The "menu" is adequately Several comnenters  objected to this H U D  Response. h'LD hzs not rr\;se5 
diverse to cover all types of seaior provision. claiming that a housing S 100.30i(e) .  Pzagra?n (e)  si lCC.207 
properties. provider's self-cemfication would be  s l m p l ~  requces +kat h e  self- 

Proposed Rule Imposed &? 
undermined by the uncertainty of its certificauor. norice be pos:ea ir e;.er:: 

"Accessibiil~y" Requirement corn?liar.ce with proposed 5 100.306(fl. ;ires \"hero ious ins  transacrions L-Z 
HUD Response. HUD does not believe conducred, L~ lnStLtCOS, c:C =?-- 

C s m . ~ e n t .  Or?e of :he rezsons for !he ithi 100,306(fj subvertS the self- requlre krr k e  zocce be ?os:ac z -2. 
st-cng opposiuon to the ju!;f 7 .  1994 cenificakon procedures se! forth in unit itself. or 2; s e  ;ezi esyare 0iEc2 

! E l o r $  ~ r o p o s e d  ruie was the belie- $ 100.307. Rather. the cntena listed in iandiing .+? lls,.19 oi +ke ?roper.:; 
seniors that i t  erroneousiy aeF1c .e~  a!! g 100,306(n provide assurance that 
senic:s as physicdiy bail. h d e v e i o p i n ~  housing providzrs no t  claim hat X e ~ i s i o n  o i  k e  S<ii-Cer.i?c?coi: Sc::c? 
h e  March 1 4 .  1995 proposed rule. Aey are ehgible for the exemption based Cornmenr. One csrxrnenter s c g e s ; e t  
w s h e d  to correct h s  mpress:on. on facilities or services ~ v b c h  are several r e x s i o r . ~  :o h e  posted sei:'- 
Accordingly. h e  preamble to the virtually non-existent. non-functional or ceruficanon nooce in order to mi<: :r 
proposed rule s:ated that a facility cr unused. Paragraph (0 of 5 100.306 is more cor,?renensible. For e s m = l e .  .>e 
s e r ~ l c e  does not need to be "eccassible necessary to  assure that be :acilities corarnenrer suggested that a l q e :  
to the disabled m order to be c!assifiec ,d sermces are uulv avaliable in a t ~ p e f a c e  nonce 2:ght be easier to rezd 
as ' j~gnif icant '  or 'spec:5callv leslgned 
to meet the physlcai or s o c ~ a l  needs of 
older persons' " (60 FR 13310. 1384:). 
However. n a y  senior comen:ers 
believed that 5 e  n i e  imrosed an 
accessibihty r e a u e n e n ; .  - 

Specifically. the c o r n e n t e r s  obiected 
to the preamble language statlng that 
"[tihe D e p a r - ~ e n t  beheves -&at the Act 
imposes a s;r.ct burden ;?or. a persou 
claiming the exempt;ol: to provide 
credible a11d ob~ec:lve e\idence shorv1r.g 
that the faciliues and servlces ofiered b;; 
the housing provide: were designed. 
constructed or adapted to meet the 
paruculanzed ceeds of  older persons." 
(60 FR 13840. 13841). The cornmenters 
believed h a ;  *+? requirement that 
housing prov:cers select t:vo Items kom 
category 1:. Eeaitv'Saioty Seeds.  k o r .  
the "menu" jet iori? In croposec 
5 100.306. was funher proof o i  a27 

-- - 

rr.eaningfu1 way to residents. 

Se!f-Certificauan Snou!a Sot Be blade 
Under Penalty of Perjur:; 

Comment. Proposed S 100.307(e) 
stated that a housing p r o ~ ~ d e r  shall s igc 
a self-cenificauon norlce "under penait:; 
of perlury of the laws of the United 
States." Several cornmenters believed 
that the lmposiuon of civil penalties 
was suiiic:ent to penalize housing 
providers posung false self-certification 
notices. 

HUD Response. HliD does not agree 
t!at 5 100.307(e) imposes an unjust 
sanctlon on houslng providers who 
falsih thelr seif-certification notices. 
.Absent evldence indicaurg that the 
housing ?rovider has not met the 
"menu" iequlrements o i  $100.306(c). a 
housing provider who chooses to self- 
certify will be deemed bv HbD to be ir. 

- .  
lor those serJors ;eauiring,:ye-glezjes. 

HLTD Res,sonse 5 L T  ! \ l ~ i  cor.s;6~: . . .  

fcrmat~inp s x g e s a o n s  korn C e  2 2 : . ~  

before p r z ~ . ~ :  csples of h e  seii- 
cer t ihczuor not!ce for CSLYDLL~S-. 
However. nothin3 prevents a hcs>.c;zz 
prob-tder fror, e3larglng b e  ssii- 
certification nccce and p o s u n o , , ?  
larger version. or o thennse  ma+.% :i 

available to residefits and h e  pubLlc i~ 
aiternative iomets .  

Proposed 5 100.307(fl L ; n d s n ' 1 &  Seii- 
Certificabon 

Comment. 1lx.y comrnenters c b ~ e c r e i  
to proposed 6 100.357(f), wiLic!i ... s;z:ed . 
h a t  seif-cenikat ion notices w;;, 20; Ee 
considered "cscciuslve s*.idznre ;i 
eligibility for k e  housing for old?: 
persons exem?ccn." To mm:f 
cornmenters thls ?romsion elim;:z:?c 
the main reascn for seli-cer,i!icr:3:?. 
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which is !o relieve the -6ty older. .'judi'cial or adminiaative proceeding;. . 'effective date- HUD believes that 
persons feel that they may be violating. the housing.providerbears the barden.. . housing which seeks taquaLfy as 
the law. One of the commenten of ultimately proving-its eligibility fm ' "housing forolder persons" should be 
suggested slightly revising proposed - any exemption under thcrAa by a able to do so, even if its oaupied units 
5 100.307(f) s a  as.to makethe provision prepanderance of the evidence. do not meet the 80 percent occupancy 
less offensive to seniors: According to. Exemptions,to 80% test Furtherinom; HUIZbelie~es such 
this commenter, the ':not conclusiv~l' Occupancy Requirement Exceed Legal. housing should be protected against 
p k  should be replaced;by a. ' . ' . - Authority - .' ' . ' claims of udawful.discrirnination 
reiterationof W ' s  authurityto . . .- . . . ,. . .  . .. . . during the qualification process. so long 
investigate fair housing corn hints:' tK Comment. Section 807(b)(Z)(C)(ii) of ... it pmvides significant fadlities and 

W e r  co rnen te r s  urged e .  - -  . . the Act;'which HUD is im$ementing in  . services;-has the requisite intent, and 
el-ation.8fthe Ynot conclusive" : - 5 100.3r5, req*s-"thatat least 80 .. h a  reserved & unoccupied -wfor at 

and the insertion of new 1:' .: : percent of units occupied by. at .. . lea3 one resident 55 years of age or 
i m p a g a  mngth-erhg the effect of-the least oneperson 55 years OK older per: . older. - . 
se~-certificationnotice;Spedcally, . - unit." Paragraph (bI(2) of proposed , 
these co-enters.believed:the self- - -- § 100.315 permitted ho- with . . b p o ~ e d  100.3101b)(7) Violated 

Should lhift the . unoccupied units to meet the 80 percent Authority . . 

burden of proof to complainants.during ocolpanq test, so long as "atleast 80 ' Comment. Section 100.310 permitted 
fair housing investigations regarding 55- percent of the occupied units [were] the granting.of a waiver to housing 
or-over status. occupied.by-at least one person %.yea-s providers incases where it would be 
HUD Response- HUD agrees with the - -  of age or over." One commenter - impracticable to furnish "sipficant 

co rnen te r s  b a t  b e  "not conclusive" b e l i e d  this provision contradictea the- facilities and services." Proposed 
phrase may be misinterpreted-by the  explicit language of.-the Act and. 5 10a310(a) required that the persons 
public so as to undermine the certainty suggested that providers claiming the seekrnga waiver also demonstrate "that 
provided by a self-certification notice. exemption based on 5 100.315(b)(2) be such housing is necessary to provide ' 

Accordingly, HUD has revised required to reserve all units for . important housing oppartunities for 
5 100.307(f) by removing the "not occupancy by a person 55 years.of age older persons." Proposed 5 100.310(b)(7) 
conclusive" phrase and replacing it or older. . would have accorded residents' 
with the statement that "the posting of ~urthermore. p a r a ~ p h . b i ( 4 )  of preferences a weight in the waiver 
a self-certification notice will not proposed 5 100.315r0)(4) permitted determination If "90 percentoi the 
preclude the DeparQnent hum housing with an insufficient percentage residents of the housing" had stated that 
investigating a complaint of alleged of units occupied by older persons to a facility or service was "not necessary 
housing &scrimination where there is meet the 80 percent test. so long as the or des i iec .  this certification would 
evidence that the housing provider fails housing "reserve[dl all unoccupied have been relevant as to whether the 
to complv with the self-certification." units for occupancy by at least one providercould have claimed an 
HUD wishes to emphasize that the person 55 years of age or older until at impracticability waiver to the Act's 

purpose of the self-certification . least 80 percent of the units [were] requirements. One commenter felt 
mechanism is to provide certainty to 53- occupied" by older persons. Another proposed 5 100.310@)(7) wodd have 
or-over coarnun~ties.  not to insulate comnenter objected to h s  provision. as excpeded HLm's authority under the 
them horn legtimate HL?3 fair housing well as to proposed 5 100.315(b)(2), on Act. The co rnen te r  pointed out that 
investigations. HUD may receive the grounds that the Act's 80 Percent the proposed rule would have permitted 
information which suggests that a occupanq requirements should be residents to legitimize disaiminatory 
community does not meet the Act's 80 s ~ c t l y  construed. The commenter preferences: 
percent occupancy requirements, or that believed that any exceptions to the.80 HUD Response: HUD a p e s  with the 
the self-certification notice is incorrect. percent occupancy requirements set commenter. Upon further analysis. m1= 
Ln these situations. HUD's investigation forth in the Act were meant by Congress has determined that individual 
wYll focus initially on the housing to apply solely to housing ocCupied residents should not be authorized by 
provider's own assurances, through the before the Act's effective date. . . regulation to waive the rights of future 
~ o s t e d  seli-certification notice, that the HUD Response. The Act provides that residenu, or be rights of families with 
requsite fac i l i~es  and senices are a propeny "shall not fail to meet the children, by voting on the necessity or 
provided. I f  the significant facilities and requirements for housing for older desirability of a facility or service. . 

services listed in the selfcertification - persons by reason of ' ' * [B) Accordingly, proposed 5 100.310(b)(7) 
notice are actuaily provided and serving unoccupied units. ' ' "' (42 U.S.C has been e l ~ a t e d .  
the c o m m u t y ,  the housing provider 3607). HUD believes it is justified in 
should not anticipate any difficulties m interpreting the Act to aUow a Items Listed in Proposed 5 100.306 Wert 
q u a l i m g  for that portion of the community wh~ch. although it does not Si@ficant 
exemption. Additionally. if the provider currently meet the 80 percent - Comment.  many of the commenters 
furnishes facilities and services which occupancy requirement, reserves all - beiieved that the "menu" set fad in 
are not listed on the a self-cefication unoccupied U t s  for occupancy by a proposed 5 100.306 did not List facilities 
notice (or i f  no self-certification notice person 55 years of age or older. This - and services that were "significant" or 
is posted) HUD will still consider all may be the only way for a community "specific2ally designed for the physical 
available ev~dence regardmg what which believed that it was inetigible for or social needs of older penons." One 
facilities and services were available at "housing for older persons" sta:us. and oithese commenters believed that wi t i  
the tune of the alleged & s m r n a r o r y  i.vhich has tnereiore permitted almost no effort, most properties couib 
~ncident. occupancy by families, to qualify for the qualify under the biarch 14.1905 

HUD wskes  to emphasize that 2.temption. There is no support for the proposed rule. Since the commenters 
n o b g  m this reguiation changes the commenter's assertion that this believed that the requirements oi  
requirement. set forth by the courts and provlslon of the Act is limited to 5 100.306 could be easily met. they 
admuusmtive law judges. thar in a siruatlons o c c u r r ~ ~ ~ g  before the feared that unsvupuious housinr: 
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providers would utilize the rule to 
disguise their unlawfully discriminatory 
policies against families with children. 
These commenters also believed that 
proposed 100.306 could possibly be in 
violation of existing case law, which 
states that the "significant facilities and 
services" requirement is not met by 
merely adding minor amenities to a 
traditional development. 

HUD Response, The commenters 
erroneously focus on the individual 
items listed in 100.306(d). It is the 
existence, in the aggregate, of the 
requisite number and type of "menu" 
items that satisfies the "signiEcant 
facilities and services" requirement. 
Horvever. in the development o i  this 
final rule, HUD made the determination 
that some minor revisions to the list of 
"menu" items were necessary. This 
final rule includes these changes. 

Self-certification May Violate Existing 
Law 

Comment. Proposed 5 100.307 
permitted housmg providers which met 
the requirements of proposed 5 100.306 
to self-certify their compliance with the 
Act's requirements. Severd commenters 
expressed doubts as to the legality of 
h s  self-certification mechanism. Some 
commencers believed proposed 
5 100.307 established a licensing 
?:ccedure unauthorized by Congess. 

These commenters also noted an 
apcaren: inconsistency in the proposed 
r~!e ' s  ianguage regarding self- 
cezEcauon. The language of proposed 
5 100.307 sugeested a limited effect for 
tbe self-cerrificatlon. namely the 
authonzauon of "the publication of 
advemsements, nouces or the making of 
other statements" necessary to establish 
the property as 55-or-over housing. The 
pmambie. on the other hand. indcated 
greater sig~uficance for the self- 
cemficauoc, staung that "absent 
evldence to .he conuary. the 
Deca-ment wil assune that those 
c3mmumtles which have chosen to self- 
c e m k  are in compiiance with- the Act's 
requrernents " (60 FR 13840. 13841). 
The commenters feared that t h ~ s  
lncons:stency meant HUD intended to 
shift the burden of proof to 
cornplanants to show that the housmg 
met the exemption requirements. In 
such a case. the preamble language 
would have exceeded statutory 
authority. the hc:'s legislative bstory. 
and case-law. 

These commenters believed that as an 
alternative to seif-cenificauon, HUD 
should c e r u e ~  ~ 7 e  55-or-over hous~ng. 
The cornrnenters beileved b a t  only 
HUD or substant~allv equivalent state 
agencles could prov~de rneanmghl 
cenificauon o ia  commumry's exempt 

status. These commenters suggested that 
at the very least HUD require periodic 
updates of the self-certification notices. 
HUD Response. HUD has not revised 

the proposed rule as a result of these 
comments. The rule's self-certification 
mechanism allows communities to 
determine with certainty whether they - -  
comply with the "significant facilities 
and services" requirement. The posting 
of a self-certification notice merely 
identifies for the public those facilities 
and services on which the provider 
bases its claim of eligibility for that 
portion of the "housing for older 
persons" exempbon. Self-certification is 
not. nor was it intended to be. a de-facto 
licensing procedure. 

There was no inconsistency between 
the language of the proposed rule and -- 
the preamble. Absent evidence that the 
posted self-certification notice is 
incomct, HUD will assume that 
housing providers which have chosen to 
self-certify are in compliance with the 
~ c t .  However. HUD will still be 
required to conduct an investigation 
when it j s  provided with information 
which indicates that the assertions in 
theself-cedication are incorrect or that 
the propeny otherwise does not qualify 
for the "housing for older persons" 
exemption. This rule does not modify in 
any way the fact that housmg providers 
bear the burden of proving heir 
compliance with the Act's requirements 
during a judicial or adminlszauve 
enforcement proceeding. 

HUD rejects the cementers' 
suggestion that HUD cenitr each 
propeny see:hng to qualie as housing 
for older persons. Ln adciiuon to the fact 
that such a procedure would be 
intrusive and involve HL'D in the day to 
day operations of non-federal housing. 
HUD neither has the r e soues  nor the 
desire to inspect the many properties 
which might c!aim the exempuon. 
Moreover. a HUD-certiKcatlon 
procedure might be construed as a de- 
facto licensing mechanism. which is 
beyond the scope of HUXl's authority 
under the Act. 

While tius final rule does not require 
periodlc renews of self-ceniEcation 
notices. HLD agrees that it  is both 
sensible and necessary for housing 
providers to periodically update such 
notices. These reviews would prevent 
the filing of fair housing complaints 
from persons claiming the assertions in 
the postec self-certification notice are 
false. 

Self-CeriEcation Is !~tisle=ding and Will 
Deter 1eg:t:mate Complrir,ts 

Comment. Some comrnenters noted 
that the p o s u g  of a self-cerrification 
notice would not preclude a iegal 

challenge to the housing community's 
status as 55-or-over housing. Horvever. 
these cornmenters believed that the 
language of proposed 5 100.307 would 
lead some communities to believe that 
self-certification immunizes them from 
such complaints. The commenters felt 
that the proposed rule's language wvas 
misleading and could fuel anti- 
government sentiment. These 
commenters.felt that self-certification 
was "bad public policy." 

The comrnenters found another 
possibility for confusion in the language 
of proposed 5 100.307(f), rvhich 
permitted housing providers which 
have self-certified to advertise, post 
notices.'or m&e other statements 
"evidencing the operation of the 
property in question . . . as excludmg 
families with children as described k~ 
section 807(b)(Z)of the Act." The 
commenters pointed out that this 
language might be incorrectly 
interpreted to suggest that the exclusion 
of children is required by the "housbg 
for older persons" exemption. 

Furthemore. these commenten 
ieared that a prominently displayed. 
"official looking" self-certification 
notice would deter families horn 
pcsuing legitimate fair housing 
complaints. 

HUD Response. The easv answer to 
the comrnenters' "self certification is 
bed public policy" argumect is the iac: 
that the vast majority of the cornrnenters 
applauded IibD's inclus~on of a self- 
cr..iication mechanism in the Xlarci 
1-1. 1993 proposed rule. HLD rejects the 
nolion that self-certification will lead 
lcusing providers to believe they are 
"I-zimunized" from legitimate fair 
housing complaints. 

HUD reiterates b a t  the purpose of the 
seif-cenificauon provisions is to pennit 
communities to ascertain with 
canfidence whether they comply with 
t ie Act's requirements. not to insulate 
them from HUD invesugations of 
legitimate complaints. A posted self- 
certification nouce is only as good as 
t ie iacts which underlie it. It is 
r .ecessq  for 55-or-over communibes tc; 
oenodically update the self-certiiicatlon 
notices in order for them to have the 
desired certainty in case a complaint 1s 
fiied. 

The cornrnenters were correct in 
assertin; that the Act does not require 
k e  exclusion of cbldren horn housiag 
for older persons. ~ddi t ional ly .  the .ict 
does not mandate that 100 percent of 
senjor-housing residents be 53 yean of 
?.re or older. HED wisnes to emphasizs 
ga t  a qualified 53-or-over community 
nav permit the remaining 20 perceni 3i 
s i t s  to be occxpied by persons under - - 
:;; allowv some szai l  number of farriiis. 
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with children to reside in the property; identified in the docket file. which is Authoriw 42  U 5 . C  3535(d)  and 3600- 
and allow some number of units to be available for public inspection in the  3620. .. . 
occupied by surviving spouses, or heirs office of the Department's Rules Docket 
of a senior resident. However. the . Clerk. Room 10276,451 Seventh Street, SubpaR E--HOusing 'Or Older 

general intent to be c lasszed as ' . .- - SW:Washington. DC 204150500. 2. Ln subpart E, 3 10U.304 is revised. 
"housing for older personr': must be hpon on Small and new 5 s  100.305. 100.306. 100.307, 

a 
continued, as should careful record. - 100.310.100.315 and 100.316 are 
keeping, to ensure that the cfinmunity ' The'  secret^, in'accordhce with the added, to read as foUOWF: 

. . does not drop below the.80 percent .. - - Regulatory Flexibility Act ((5 U.S.C.., .-- 
5 100.304 55 or over housing. occupancy requirement and to ensure 605(%)), has reviewed th is  hal ride 

. that the requisite-intent to be housing . before publication and. by approving it, (a) The provisions regardug familial - for older persons is indicated. . . certifies that the fba l  rule will not have status in this part shall not apply to 
.. ,.. a significant impact on a substantial - housing intended and operated for 

- Self-Certification Has ~edera l ism 
. . number of small entities. ... 

implications . . ..' - occupancy by at least one person 55 y e a s  of age or older per unit. provided 
- D. Executive Order 12606. the Famil-v 

at the time of i=o,a60n Comment. One commenter wrote that 
the easily met requirements of proposed The General Counsel. as the of the Act. the housing satisfies the 
g 100.306 posed a danger to individual Designated Official under Executive requirements of: 
property rights- The commenter Order 12606, The Family, has (1) Seaions 100.304.~100.305, 
beiieved that the proposed rule would determined that this hnal rule doesnot 100.306. 100.315 and 100.316; or 
allow some, but not all, of the . have potential for significant impact on (2) Sections 100.310, 100.313 and 
homeowners of a tract or development, family-formation, maintenance, and 100.316. 
without any common interests or general well-being. and. thus is not (b) With reierence to complaints filed 
priv;,ty, to organize an  association and subject to review under the Order. pursuant to.the Act. this means that the 
rest?ct &llenation the propeny of E. Executive Order 12612, F e d e d s m  person or entity claiming the exemption 
the nonmembers. must afErmativelv prove by a 
HUD Response. HJD does not agree ~ h e ~ e n e r a l  Counsel, as the preponderance oi evidence as of the 

with b e  cornenter .  The courts have Designated Official under section 6(al of date of an alleged violation of the A a  
upheld the constitutionality of the Executive Order 12612, Federalism. has' that the housing meets the rquu-ements 
"housmg for senior persons" exemption determined that this h a 1  rule will not oipara-mph [a) of this section. 
against claims that it amounted to a have substantial. direct eifects on States, [c) For purposes of this put .  alder 
deprivation of propeny rights. See on their political subdivisions. or on persons means persons 53 ye- of age 
Senior Gvii Lbeeies Association v. their relationship with the Federal or older. 
Kern?, 965 F.2d 1030 (11th Cir. 1992). government. or on the distribution of (dl For purposes of this pa?. housing 
This h a !  r d e  raerely authorizes a power and responsibilities among the provider moans: 
kousmq p:ol-ider to undertake certain various levels of government. The Fair (1) The owner or manager of a 
aczons rn order to qualify for the Housing Act. and section 919 of the housing iaciiity; or 
exempuoo. The ruie's seli-certification Housing and Community Development (21 The ovmer or manager of b e  
p:ovlsloc has no more impact on . Act of 1992 dxect HUD to provide common and public use areas of a 
Feaeraiisn lssues than does +e further guidance on the meaning of housing iacility, where the dwelling 
exemption Itself. significant facilities and services so that unib are individually owned. 

States, local governments, and houshg (3) The term "housing provider" may 
II. Other htatten providers $11 have a Setter inciude any person or entity which - 
A. Enr.rro,yrnental Irnpaa understanding of what housing is operates a housing facility. The term 

exempt from the Fair Housing Act's "housing provider" includes any person 
" Fkdmg of Sim-t Lmpan prohibition agaimt &sm;mation on Or entity w b r d  represents the property 

H-~L!I res?ec: to the environment has the basis of familial status: owners of a community in their housing 
been made In accordance with HUD . interests, includhg homeowners or 
:e?datlons at 24 CFR p= 50. which F. Regulatory Agenda resident associations. whe&er or not 
xz~ie-sents section 102[2)(C) of the This final ruie was listed as sequence there is common o~vnershp or 
Na~ona l  Elm-ormental Policy Act of number lso4 the Dep-ent.s 
1969 (h'FA!. T h s  Fincing of No 

operation of any portion of a 
Semiannual Regulatory .4genda, community. 

S i ~ b c m '  Lspact is avairable public published on May 8. 1995 (60 FR 23258, le) F3r puposes of this part. occupied 
r;s~eC';On "lween '"O a.m. and 5:30 23373) u d e r  f r e ~ t i v e  Older 12866 b y m e a s  roe or more persorv over the 
p.m. weekdays in the Office of the Rules the FlexlbiLry Act- age of 55 z c t u a y  cccup-Mg a unit at 
Docket Clerk, Office of the General the time of an alleged violation of the 
C o u e ! .  De~artment of Housing and List of Subjects in 24 CFR Part 100 Ad. 
Urbm aeveiOpment 451 Aged. Fair Housing. Lndividuals with (0 With reference to self-certiEcations 
Seventh Smet. Sw* DC disabilities. Mortgages. R e ? o b g  and of compLmce with the provisions of 
20410450G. recordkeeping requirements. this pan, the housing provider c!aiming 
B Execut~ve Order 12866 Accordingly. 24 CFR pan 100 is the exemption for 5 5  and older housing 

Ttus Enal ruie was reviewed by the amended as foliOws: may demonstrate publicly, by the 

Office of .llanagernen: and Budget posting oi one of the notices described 
PART 100--DISCRIMINATORY in 5 100.307, compliance with h e  

'OhtB) u.ae'Execu~ve Order 12866 On CONDUCT UNDER THE FAIR HOUSING provisions of h s  part. 
ReguiatorVv Fiamwng and Review. issued ACT 
by Lhe P:esident on September 30. 1993. 5 100.305 Criteria. 
.bv kan2.s made 1n th.u b a l  rule as 1. The authority citation :or part 100 (.) The provisions f-liai 
a resui: a i  mat renew are dearly is revised to read as follows: status in this par, shall not apply to 
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housing intended and operated for (1) ~ a ' ; e g o r ~  $1 (Social Needs) - h e  information on cable TV 
occupancy by at least one person 55 Social and Recreational Senices programs for residents-internal or 
years of age or older per unit. pursuant pm,,+ed on a regulm, oGanired basis: external suppon groups for residents 
to this part. -softball, golf, shuffleboard --seminars on the aging process 

(b) The housing shall have significant to-aments, lawn bowling, billiards On estate planning. dedLing 
facilities and services specifically or similar team activity with death or other issues affectrng 
designed to meet the physical or  social -bridge club, card games, organized older persons 
needs of older persons as described in chess or checkers --on-site legal senices 

5 100.306. , --exercise classes- low-impad. -informational sessions on h e  safety. 
(c) At least 80 percent of the units.in stretching, t'ai-chi. swim-therapy mental health issues, political and 

environmental issues 
the housing shall be occupied by at least 2' 

2 
--seminars on governmental benefits 

one person who is at least 55 years of -musical eater group programs age or older as descnbed in § 100.315. --dances, dmcmg, polka, 
(d) The housing provider shall ballroom dancing. 

(4) Category ;=4 (Physical Needs) 

publish and adhere to policies and ' -at least weekly potluck dinners. Homemaker senices: 
procedures which demonstrate an intent breakfasts, luncheons, or coffees --employees assist with houservork or 
by the housing provider to provide --coordinated holiday parties for - yardwork 
housing for older persons as described residents --organized committee of residents to 
in 5 100.316. The publication of policies -Lions club, clubs or classes for perform light household tasks or yard 
and procedures describing an intent to sewing. needlepoint. irt, gardening. = work for those rvho cannot do them 
provide housing as "adult housing" music, books, golf. bowling, themselves 
shall not suffice for this purpose. photography. travel. etc. -referrals to housecleaning services 

--cookin classes 
7a 

-b i l l -paeg senices 
5 100.306 Significant facilities and --crafts c sses: ceramics, macrame, -pet carelpet therapy senices 
services specifically designed for older woodworlung, jewelry, quilting. 
persons. -minor home repair service 

painting -tool loan service 
(a) The provisions regarding familial tri~s-bOwling, 

status in this pan shall not apply to concerts. plays. hilung, shopping (5 )  Category $5 (Saiety Needs) 

housing intended and operated for outlets Outside mainrencnceihealh and 
occupancy by at least one person 55 -fashion shows sajety sercices: 
years of age or older per unit. provided --on-site movies or other thearrical +n-sta3 nedica! personnel with firs: 
that the person or entlty a s s e t b g  the events 

-liaison/coordination l ~ t h  activities at aidICPR training 
exemption aifir;natively demorstrates ---on-stai7 repair, rn&ntenance ti16 community-wide senior centers and bough credible and objective evidence painting seriices 
that facilities and senices specifically --emergency meal service for residents --meals on w h e ~ i s  
designed to meet the needs of older who are ill or in need -jaow shoveiing a d  plowing 
persons are "s ig i i icant"  Significant -ogdzed opportvnities -sys:ern for reier:ais to doctors or o b e r  
facilities and seraces which are health c u e  proi?ssiona!s 
specif cally a e s ; p e d  for older persons (2)  Category =2 (Educationai Needs) -regular svstea to contact residents 
are those w b c i  actually or predictably Continuing acljr7tJes: who u e  house-bound to make sure 
benefit b e  health. safety, social. -at least monthly presentations on they are 0.k. 
educational or ieisure needs of older subjects such as health care, nutribon. -svsten for referrris for transporakon 
persons. stress management. medicare. servic-s for residents 

('b) The fac:kties and services insurance. social security. t a u  -referrals to income tau prepuers 
provided by a housmg provider are preparation, vacatlon planning. --referrals to repair a d  maintenance 
significant and specifically designed to gardening, crime prevention services 
meet the housmg needs of oiderpersons --consumer protection educa:ion -security guarcsi?atrols. orgznizing 
when the housag provider meets the -regularly offered CPX ciasses neigborhood or block watch 
criteca found ~ " r  p a r a ~ a p h s  (cj, [dl. and -regularly ofiered language study +rganizing committee of res iae~ts  :o 
(el oi b:s secaon and complies with the classes do household repairs and yard work 
critena i o u d  In parasraph (0 of-this -regularly offered videotapes on health forthose c a o t  do them 
section. care themselves 

( c )  A hous~no~ provider provides --courses available at local educakonal --exmior lighting alarm systems 
institutions monitoring s~gnificaat facllltles and semces  if it 

-library rvlth magazines designed for -vacauon house watch 
mdes drrectiy Or older persons and mate-ia! available -limited access :O propeny by 
a t  !east 2 facilities or servlces in at least in large print controlled access gate or similar Eve categories descnbed in paragraph system 
(dl of h s  secuon. including at least 2 ( 3 )  Category $3 (Educational Needs) 
of the facilities desc-ibed in paragraph ~n~ormat ,on  and munseljng semces: (61 Category $6 (Eealth Needs) 
'd)( lO'  Lhls ~ c a ' e ~ O ~  lo) Or in -pmulding nelv residents wlb Ernegency and preventative bealth 
paragraph [a) l l l )  of thls secuon 
(categor~ 11 1 of inforrnatlon about local services o i  care Programs: 

interest to seniors -meetings about nuuition.  bad^ care. 
[dl Fac~iities and services rvhich may -buliet~n board for exchange of breast cancerlself-examinstioh/ 

be considered for pixposes of aualifylng information or servlces mammogram. prostate cancer 
for the 5 5  and oider housing eremptlon -printed resident duec toq  provided to screekng, vision care. or other hczlth 
u e  the lollorvlng. each resident care topics (see continuing educar:on) 
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-monthly blood pressure r-he& -sauna. jacuzzi or whirlpool persons other than the hocsing 
--annual flu vaccine shots available -recreation or game room. arts and  provider. r\ housing provider prol ides 
-periodic vision or hearing tests crafts room. community room or significant facilities and s e n i c e s  if.the 
-staff or volunteers pick u p  food from meetmg room facilities or serrices are provided off th,e 

social services for mobility impaired -television room for communal use premises by paid staff. residect 
seniors with VCR volunteers, or by a g e ~ c i e s .  entities or 

4 r g a n i l i n g  committee or buddy  -ping pong, pool or billiard tables. persons other t h a ~  the housing 
system of residents to d o  errands for shuffleboard courts. horseshoe pits or provider, provided that if facilities or 
people who become ill andlor  to  stay bocce ball (with functional services are made available off the 
with sick peisons while their spouses equipment) premises, the housing provider, through 
d o  errands --golf course paid staff. resident volunteers. or by 

--emergency telephone network. staff or -stage, piano and dance floor agencies, entities or persons other than 
volunteers monitor people w h o  have -woodworking shop the housing provider. shall rnaie 
serious medical problems -restaurant for resident use available Lrmsponation services or 

--doctoriaedical facilities located -bank coordination of iniormzrion m d  
within two miles of facS1i:y -legal assistance trznsportation resources w s c b  ensure 

-health cwe equipment pocl for - e v e 1  agency that residents are aware of and have 
resident use --convenience store ready access io such facilities or 

(7)  Category <7 (Social/Healb Needs) -barbershop services. 
--dry cleaners (f) In determining whether a i 0 u s i . g  

Congregate diniri,o: -hair salon - probider provides significant irciiitles 
-availab!e congregate d i w g  far at leas: -iapidary and s e n i c e s ,  the D e p m e n t  will 

one meal each day -kiln evaluate '&e facilities or serv!ces h a t  
-sit-down meal service -5shlng pond , meet the requirements of 5 100.305 by 
--special menus for &eta!! needs 
-actiilties conducted h conilvction (11) Category g11 (HealthiSafety Needs) E i :  ji ~ ~ ~ ~ ~ 3 t e  

with congregate dining riccessible physical enviroriment: a!rd the services i n  the aggregate z e  
(8) Category :8 (Trznsponation) -accessible clubhouse "significant": 

iTranspongtlon to faciiltdte access to -at least One balh-oOm (11 The . sen t  to :vhich a facility or 
soclal se r~ ices :  facility in  public and common use s e ~ i c e  c a ~  ~ccornmodate the older 

ueas  population of :he housing facility. The  -:ransportation proviaed to doctors' -rzrnps (curbs or drainage ditches are cspac!:y o i  ezch facility or ser:ice offices, shopping, rellg!ous services, cut or r ~ n p e d  to allow whee!chair/ specificaill; designed tc meet t i e  outside soc:al or recreeuonal walker access) c5.;sical or sccial needs 3i c!cer 3ersons ac:ivlties -ramped sidewalks in pubiic and -public bns stop or : r e n  staricn w i h n  ie?ends  u?on but is not 1iz:tec :o such  
common use areas: stairs at a fac:ors 2s: walk!r,g dls:ance and bus scheduies Einlmum a d  maps avaiable ( i j  The s i z  of h e  facility LT 

- - o r s a z e d  system to prov!de --benches ~n all cubiic and comrnon re!i:icnshi; L O  b e  scope of k e  s e r v ~ c e  
t -anspo~at ion  for residents who use aiezs oiizrea; 

cannot dnve  -=signed and deslgnated.parking [ill The !enyn of time GLL-~Z; which 
-sign-up board ior shared s?aces. including handicapped h e  facility or s e n i c e  is made a-callable 

tiansportatlon needs parkizig or b e  sem-,ce is offered: 
-shared ride s e ~ c e s  to social events, -acceSSible swimming pool [i.e.. (iii) The  ~ O U ~ ~ C Y  with w ~ : c =  'he  

?~n .cuons ,  med:cal care. sko jp ing  r a p e d  entrance to pool area) i ~ c i k t y  or service is made aval!abie c r  
-accessible rnanaeement office b e  s e m c e  is oifered: a.nd 

( 9 )  Category 29 (Social Needs) -accessible d m n g  area or actlvity area ( i l v ]  lVhe&er be facikty or ser,-ice is 
S 2 m c e s  tr, encourage a n c  asslst -vans. buses avaiiable wit! ,.cheelchair offered only ct one location c r  bere 

res~dents  to use ava~labie  !aciiities a n d  Ilks or easy access for Persons with a number of locations at w h i c  & e  
SSTZ?C~S: mobility difficulues iacilitv is made availabie or at :v%ch k e  
-voiu:eer or staff acti:.::?; ~ i a n n e r  -lift to assist m s \v i rming  pool use is oi;ered, 
- s w i m i n s  or water aercj ics  -Ar;lpiifiers p r o v ~ d e a  on at least 25% ( 2 )  The e x e r t  to which the izcility c r  

:ns;-~ctors o i  pub lc  phones sen-ice wiil be si baneiit to older 
--dance or exe~cise ~ n s t r r c o r s  (171 Category n'l? (Social. Leisure, persons, given t i e  climate a d  physical 
- c r a f t s  u-,sy~ctors sealbe Safety o r  ~ d ~ ~ ~ t i ~ ~ ~ l  ~ ~ ~ d ~ )  se!ti'g of ice  housing facility. 
-newsletters. newspapers ar fiyers (3)  The e;c.ent to which the faciiity a r  

mforinlnp residents of activities, tnps.  Other' service is ac:.~aily usable by 2nd 
ciubs, rttc. -..L?v facility or service which is not regular!:; avgilable to residents on a day-  

-rnonlbly caiendar of ev9r . t~ listed above but wnich is designed to to-day basis. 
-;es~dent cow.c:l or cornnittees to meet the health. safety, social or 

encolrrage pan1c:pat;on in ac:ivit~es le~sure needs of  persons who are j j 5 100-307 Self-Certification- 

(10; Categor, :10 ILelsure Seeds)  a d  older and ; v h c h  is ac:cally (a) A housins provider n a y  izdicate. 
available to and used by rssidents of by displa:~ o i  a cotlce complying with 

S o c ~ a l  cnc Recrea t~ond  Fac:iit~es: h e  pmpeny. this ?ar,. its :2teat to provide housing 
--c!ubhouse, communal kitchen, or i e !  .i housing provider provides for older perscns in subs:antiaily the  

c o m m u ~ a :  c i r , i r .~  area s~gn::lcan~ faciiiaes and services if the s2me form as h e  self-certificakon i o m  
-ilbrar.. ..\.it5 !a:~e ?r:nt Sr&s or facliiues and servlces a e  jxovided cjn which \vill ';e made available by h e  

s u b ~ c ~ ~ r i o n s  :O pubLczuons iargeted ;he premlses by paid staii. ;esident Office of Fair Zousing and Equai 
7 0  older ?e:sozs \~oiunteen. or by agencies, entitles or Opportunity. 
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(b) Such a dotice shall be provided by provide significant facilities and (3) There are units occupied by 
the Department. and shall include, at a s e ~ c e s  designed to meet the physical employees of the housing provider [and 
ainim-, a certification of compliance or social needs of older persons either family members residng in the same 
with g 100.315 and an indication of the by the owner or by some other entity. unit) who are under 55 years of age 
housing provider's intent to provide. Demonstrating that such services and provided they p e r i o m  substantial 
m d  its certification that it does in fact facilities areexpensive to provide is not duties directly related to the 
Provide, facilities and services w b c h  alone sufficient to demonstrate that the . .management or maintenance of the 
tom ly with 100.306. provision of such services is not 

(cfsuch a notice shall be & p e d  by pnctic&le. hOg?keie are insufficient units 
one or more housing providers. with _ (2) The amount of rent charged, if the occupied by at least one pecon  53 years 
authority to sign. dwellings are rented, or the price.of the of age or over to meet the 80 Pexent 

(d) Such a notice shall be signed . dwellings. if they are offered for sale. requirement, but the housing provider. 
under penalty of pe jury  of the laws of (3).The geographical or other physical at the time the exemption is asserted: 
the United States. limitations ~nherent in the property (i) Reserves all unoccupied units for 

(e) Such a notice shall be posted in which makes the provisions of facilities occupancy by at least one person 55 
every public or common area where or impracticable. yean of age or older until at least 80 
housing transactions are conducted. (4)  The income range of the residents percent the units are by at  

(fl A copy oi  a current self- of the housing facility. least one person who is 55 and older; 
certification shall be considered by the 
D e p m e n t  to be sufficient evidence of perrons in the relevant geogaphc area. (A) 55 100.305,100.306 100.307 and compUance the to 

(6)  he vacancy rate ofthe housing -- 100.316~ or publication of advertisements. notices 
or the m&ng of other statements as facility. (B) $ 5  100.310, 100.315, and 100.316. 
evidencing the operation of the property (7)  The availability of other similarly- (iii) Where application of ;he 80 
in question as housing for older persons priced housing for older persons in the percent rule results in a fraction of a 
and as e x c l u b g  families with re!evant geographic area. If similarly unit, that unit shall be considered to be 
as described in section 807@)(2] of the p,riced housing for older persons with included in the units which must be 
Act. However, the posting of a self- s ip f i can t  facilities and senrices is  occupied by at leas: one person who is 
certification notice not preclude the reasonably available in the relevant 55 or older. 
Depanment born investigating a geographc area then the housing facility 

does not meet the requirements of 5 100.316 intent to provide housing for 
complaint of alleged housing older persons. 
Cscrimination where there is evidence 100.310. 

(a) The pro\isions regarding familial 
that the hous~ng provider fails to 5 100.315 80 percent occupancy. status in this pan  shall not apply to 
compiy b-it! the self-certification. (a) The provisions regarding familial housing intended and operated for 
5 100.310 Impractlcabllity. status in this pa.rt shall not apply to occupancy by at least one person 53 

-ihe proclslons regarbs fmiiiai housing intended and operated for yean of age or older per unit, provided 
occxpancy by at least one person 33 that the person or entity proves that L?e status I: +As pm shall not apply to 

tccs:nf rite-ded and operated for "ears of age or older per unit. provided housing satis5es the r e q ~ m m e n t s  of  

occupancy by at least one person 55 that the person or enuty demonstrates 55 100.305. 100.306. 100.315 and 

veh-s oi age o r  per dl, provided h o u g h  credibie and objecuve evidence 100.316 or 55 100.310-1OO.3lj and 

La! $e or enuty m a t i v e l y  that housing satisfies the requirements 100.316. Housing satisfies the 
dernocs.~ates through credible and of 55 100.305. 100.306. 100.315 and requirements of 5 100.316 if the owcer 

100.316 or 55  100.310.100.315 and or manager of a housing facility o01ec::r.e emaence that the houslng 
satisfies &e m q m r n e n t s  of 55 100.305. fiOusmg satisiies the publishes and adheres to policies and 

100.306. 160.315 and 100.316 or requirements of 5 100.31 j if at leas: 80 procedures w h c h  demonstrate an intent 

55 IOG 3;C. 1CC.315 and 100.316. percent of the units in the housing by the housing proiider to provide 

sausfies be requirements of iacillty are occupied by at least one housing for persons 35 years of age or 

5 1c;G 310 i f  l t  1s not practcable to oerson 55 years of age or older per unit eider. 

?ro\qce s:piScant iaciliues a d  except that a newly constructed housing - (5) The fO1lOwlng fac:crs. m-ocg 
faclbty for erst occupancy afier  h l a h  oLhers. are relevant in de ier . iaxg serr:ces des;gned to meet the physical 

;: soc:a; nee25 oi  persors be 12. 1989 need 1101 C O Q ~ ! ~  Wivith 
wnether the owner or manager o i  a 

Lois,r.F fac;nty is necessq provide j 100.315 u t i l  25 percent of  he units faci l : t~ has 6i1; me 
rn rhe faciii;?. are occupied. reouirements of S 100.316: i.r,r,cr,a~: 'cocsmg o p p o n u 2 ? s  for 

Co) Housing satisfies the requirexxents (1) The manner in which the housi?: 
oiaer Fersons. 

3: k o:co: 10 sausfy &? mqwernentz of this SeCSOn ?ven though: iacility is described to prospec~ve 
residents. of 5 IC0.310 z e  hous~ng crov~der must (1) Or. Sepfezser 13. 1588. under 8C 

percent 2: the o'rrupied uniu in h e  
(21 The naturp of any a d v e r t i s q  

ai5,ma:;veiy demonstrate ~ O U &  designed to attrzct prospec:ive 
c:ed:bie a d  ob!?cave evid-ncz b a t  L\. nouslng iaulity are occupied by at least residents. 
prorls,on o! signiEcant faciktres and 5ne person 55 l4ea-s of age or older per (31 The use of age verificstlor, 
services desinr.ed to nee! ;he phvsicai n i t .  pronced ihat at least 80 percent or procedures. 
a: sociai needs of older persoss woulrl ine umts Lhat are occupied by new (4)  Lease provisions. 
resu,t ~r: aecn:.lng older person; m $e occupants after September 13.1988 are (5) \.Vritten ;ules and reoulatior.s. 
:eies.ant geographic area oi ceeded and occup:ed b:; at  ;ezst one person 33 yea-s (6) Amual pracrices of &e o-.,cer sr 
cesired acuslr,g The foiiow~ng iaciors. a i  ege or older. zanager in enforcing relevant lease 
Lnong oir.er5. are reievar.l. 13  n5:ung (2) There sre unoccupted units. provisions and relevant ruies or 
thc requirements of $ 130.310. prov~ced mat at leas; 80 percent oi  tile re uIations. 

(1) !$:.3ezr: me oifle: or nrcager oi  JCCU j l ~ d  WI:S are occuPled by at least Ti] The pu jLc pasung of the .el!- 
*e tou3:ng fac:l.[y has e r ~ i e a ~ o r e d  10 ~ n e  person 55 years oi *go or over. cefiification desc5bed i n  this pa.:. 
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Note: The following appendix. "Housing 
for Older Persons-Self-Ced~;1tion." will 
not be codified in title 24 of the Code of 
Federal Regulations. 

Dated: July 31.1995. 
Susan Forward, 
Deputy Assistant Secretaryfor Enforcement 
and Investigations. 
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U.S. Department of Housing and Urban Development 

Housing for Older Persons - Self-certification 
The undersigned hereby certifies that 

intends to meet the criteria set forth in the Federal Fair Housing Act in 
order to qualify as housing for older persons. 

This housing facility provides the following facilities andor services: 

Category Y 1 (Socia l  Needs) 
Social a n d  Recreational Semces prowded  o n  a regular. 
organized basis 

1 sofiball. gon. ShutOetNanj lournaments. lawn bndlng Ollllards 
or similar team acmnles 

7 bndge club. organued card games. chess. or checkers 
3 exerclse classes - bow-~mpacc. strelcnlng. l ' a i ch~  sw~m-mera~y 
3 bingo 
1 lellowship meebngs 
3 mus~cal !neater amup 

Category #4 (Physical Needs) 
Homemaker semces 

3 employees awn .wt> housewon or yardwcrk 
3 orgamzed cornnunee of nslccnls to pertom 11~21 household 

tasks or yard w m l o r  t h o u  who cannol do them themselves 
1 relenals lo houseclean~ng semnces 
3 0111-paymg SeMCeS 
7 pel carc/pel mrapy  s cmcs  
3 mtnor home repalr servlce 
3 loo1 loan serwce 

3 dances, sauare &ang. polka. ballroom aanclng 
3 a! least w e e q  anmrs. oteakiasts. luncneons. cnnees Category '5 (Safety Needs) 
3 cmrd~naled hollgy panles lor resments Ours~ae rna~nrenance/hea;lh and saleiy servrces 

L~ons club. dubs a classes lor sewlng. needlew~nt. an. 
garaening. musr. books. goll. bowling, pnotqraony. 1ravel.etc 
cooking claSSeS 
crahs classes' cenmrcs, macrame. rvoodwonlng. jewelry 
cum~tmg. 3arntlng 
hela tnps . W.*i~ng. ugntscetns. conccns plays. n~k~ng. 
S3ODDlng OUl~elS 
:asn~on snows 
on.sne movies cr other theatrical tvents 
itaisowccarclnarm 'atn actMtres a! commun:v.uuce senior 
cenlen ana acuaes 
emersenq near servlce lor resrcems wno are cII or in neea 
or,an,zea :ravel wponunsttes 

Category 12 (Educat ional  Needs)  
Conanurng educarrm activrries 

3 on-staff med~cal personnel wtth firs: ad1CP9 tra:nlng 
3 on-s:atl repatr. ma~nrerance and canong servvces 
3 meals on wneels 
3 lawn care ana grass cLr.lng. snrutoery and tree :nmmrng 
3 snow skovellng a m  clowty 
j s . ~ : e m  tor reterms :s accors 3r o:ner hea):h e r e  

proless~onaIs 
7 regular system to zcnu;: resCen:s wno a:e nocse-coucd 1s 

r a s e  sure tney are o *. 
3 rerenals lor :ranscoca;ioc 
3 svs:ems lor -ererrals :a ,nczme Ikr ;reparer 
3 s.s:ems lor relerms :c :ewtr a M  3alnlelar.ce services 

3 securrry guarcr'caocls srgamzlns nelgnmnocc or 3103 
watcn 

3 0rganr:ir.g comnlnea sf reslcenls lo Co rausecold repairs ird 
yard won lor mose w n n  cannol Co :hem memsewes 

3 a1 leas: montcry gesentatlons or. suoleas as neallh care -1 ezenor !ljntln; - a:zm syslems mon11onr.q 
nutrlt~on. stress mnagement. mealtare. ~nsurance. sccar 1 vatallon nouse wax? 
sccurrry  la^ preoaraoon. vaulton planning garaenong, usme 3 " m i l a  access to 2rocev DY CurI~Wlea accev Gale or s~mllar 

prevenl~on SyS:eT 
3 ccnsumer DroleCOn eaucauon 
3 reqularly onered CPR dasses 
7 -taularli O'erW ianouaoe stuav CIZSSes - - 
11 reg-'arty offered wowtaper on he3l:r care 
3 cm3es ara Qc'e al local ea~satlona' ns,~lu!ions 
3 i~ofarf wim ma;urnes b- oaer Jersoni and rnarcnal aa~IaD(e 

tn ia.;e >rmJ 

Category 8 3  (Educat topal  Needs)  
lnfarrna00n a n d  counsermg Services 

provlalng new revcents wltn package of ~nlormallon a ~ u t  local 
s e ~ c e s  a1 mtertsl :O sengon 
bullel~n c a r d  lor excsrange sl nnlomut~on or rervtces 
prlnttd reslaent Cwectory prowded :O eacn restaeni 
tree !nlormaoon m cable N progrzms )or .esioen:s 
InlemaI or enem1 supwn grwvz lor rcsrs?-s - 
semnrurs on tnr ~ p - g  2 - x e s  
oc sr:e refai s e w e r  
~- 'cfmaaom s e ~ r m  on hre salery rnent~, neam rssues 
COIIIIC~: a-ta enruonmen:ai ossuas 
ssmsnars sn esste Diann~ng ceatnnq wsln aeatn or otner tssues 
aneclrnp dcer a r s o r s  
semtnars on pmerrmc-:; sr-eiv:s oroorams 

Category 16 (Healtr. Needs) 
Emergency a n d  preve,z;s;rve nealtn care p r o g r ~ r n s  

3 meelongs aaoul 3utr;llon. Eocx care. breast cancerlsefl- 
exzmtnatlcNmamnoqram. prostate cancer x:eening. vtsjon 
care, or orfier heam t i re  too- (see conllnang eaucauor) 

3 monrnly 01- Dreuire mecu 
3 annual flu vaccne s3oa avallaole 
t Wr~odlc vlsMn or neartq Iests 
3 S:Of Or vDluntC+rs pte: UD loca from x r i a i  servhes b r  rrrgO~l~F{ 

~msatrea senlors 
3 orgarfrtng commlnae cr Wc6y svslem 01 restcents lo ao 

erranas lor m ~ i e  wno ~eczrne 111 anolor lo stay wnn szk 
persons wnlle rne~r smuses ao emaas 

3 emergency Iele~nace nerwort stall or balunteers monllor 
peo~ ie  wno nave sancws m e d a  prooiems 
cocor~mec~cai !aer:es W l e a  wtcnln rwo miles 01 Iactll(y 

1 rest? clre eq~12?r1  XOI !or r e s l d ~ l  use 
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..*I.'* .:' 7f. ? =&?, . . 

This housing facilrty has determined to provide and does in fact provide a t  least 10 of the follow~ng services 
and facilities by offering a t  least 2 facilities or services in-at least 5 of the following categories, includ~ng 
specifically at least two faciiitiesfrom category 10 or from category 1 1 .  This housrng.facility also limits o a -  
pancy consistent with the Fair Housing Act which requires that at least 8O0I0 of units be occnped by at least 
one person who is 55 years of age or older. As housing for older persons, weclaim an exemption from the- 
provisions of the Fair Housing Act regardmgdacrimination based on familial.stat&-that is.,Ihepresence of 
persom under the age of 18. 

Ca tego ry  #7 (Soc iaVHeal th  Needs )  
Congregate d r r n g  

3 amilable cmgregate dtning tor al  least one meal eacn day 
3 sit-down meal semce 
7 s ~ e c ~ a l  merrus tor aetafy needs 
3 adrvttles m d u a e d  in conlunction with congregale dining 

Ca tego ry  X8 (Transpor ta t ion)  
Transponarron l o  taalrrare access l o  s x ~ a l  servrces 

3 I r a n s ~ l i o n  p m a e d  l o  doctors' ott~ces shopping. reltgiaus 
services. ovtslde socal or recreatlcnat activttles 

3 putlic bus S:OQ or tram stallon W h ~ n  walhng QlstanCe ana tus  
scneaules anC rnaos available 

7 orqanlzec s fs ten to provide transconallon lor residents who 
tanno1 drive 

3 s ~ ~ n - u p  W r a  !or shared lransponarion nee- 
7 snarea nce serdtces 10 soc~al events. 1unc:lcns rnedlcal a r e .  

snooolnq 

Ca tego ry  x9 ( S o c ~ a l  Needs )  
Serisccs 10 e rc3u race  a n d  asslsr resrdecrs l o  u s e  ava~ lab ie  

lac:1111es 2nd servrces 

3 voiunlee' or s:an a l M r y  planner 
3 sw~mrndng or m t e r  aerobics Insrruc!ors 
3 cance or eaercw ins t~crors  
3 c r a b  tnstmc:cfs 
3 newstenen n e w o a w r s  or llyers ~nlormlng resdents of 

actrvnies. !nos. C!UOS. erc 
3 monlnly calenaar ol events 
3 resident counc~l or commlnees to encourage paniclpatton In 

acftvll~es 

Ca lego ry  I 1 0  ( L e ~ s u r e  Needs )  
S o c ~ a ~  a n d  Pecrearronal Facrl~tres 

clubnouse cmmunal  knchen. or comnunal alntng area 
taorary m:n larse onnf books or sucxnot8oos to publ~cal~ons 
largeleq :o olcer oerssns 
sauna. IZC.LLII orun~rlpool 
recearicn or game rcom. ans ano crahs rwrn. community 
r m m  or mee!lng room 
le'ev8sm f rom lor communal use w~th  VCR 
exerase ecuiornenl 
ptng Dong. XCI c r  ::llrard moles s n u n k m r a  courts 
norseance cgts a DLze  call rmtn :.inc:~or.a: ecuiome-11 
Fort course 
s:+qe pano a ra  oance W r  
-ooamrr~ng snoa 
rerlauranl 'cr resden: use 
sank 
r;zl assua-.ce 
ravel ~s+-c, 
:5nrer.e-:e stcre 

7 b a r n s h o p  
3 Oty  cleaners - 
3 halr salon - 
3 lapldary 
3 klln 
3 hshingpond 

Ca tego ry  #11 (Heal tWSafety  Needs )  ' 
Accessrble ohysrcal envrronmenl 

7 acessible clubnouse 
> at bast one access:ble balhroom lacltty In pubkc and u m m  

use areas 
3 rarnos (cums or arainage dnc3es are cut or ram-ec to allow 

wne?lcnair/wa~ker access) 
3 ramced sidewalks In public an0 m.mnon use areas: sairs at a 

minlrnurn 
3 benczes in ~ u b l ~ c  anc common use areas 
3 assIsnEc? an0 Cest~nzled panifq ssaces. 1nc:uclng nancl- 

czcced Carklnp 
3 ac:ess,ble swmmlng pcal (I e.. rorrcen eqtrance to cccl areal 
7 icess lb le  rnanapnent otr~ce 
3 a::ess~bie d~ning area or ac:lnry area 
J vans. 3u:es ava~laole wlrn wneelcra:r tins :r easy access fcr 

cess rs  m!R mCbtl~ry atfrcult~es 
3 L.t. :o assist rn sw!mrntng pool use 
3 anctrf~ers c rw iae l  on at least 25'. c l  DU?IIC zhcnes 

.Category #12 ( S o c ~ a l ,  Le isure .  Health.  Safe ty  o r  
E d u c a t ~ o n a l  Needs )  
Orner 

3 Anv Iacll~fV or sernce whim 15 no1 Iksted awve  Cul wntc.7 IS 

Casfgnea to meel :he heanh, salery social or )elsure neeas cl 
?e7crs wno are 5 5  ana older anC vnlcn IS acuail! availatle 
Ic ar.c dsea by resloents 01 me prccerry (Dex:ice: 

S;G>iE3  UblDEG ?C_YALT/ OF PE'JL'RY CF T i E  12715 
OF 7% L'NlTED STATES OF AME3lCA 

pnn tm name 
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The rcport is done at the rqueJt of Representative Bob Bums, House Appropriations Chairman 
and JLBC V i c d h h a n .  The hport is intended to asses the importance of the 'Rethemart 
Industry' in Arbma Sina retirtznent is a subjectin term, the focus of this analysis is on 
people aged 6!5 and ova. It should be undcntood that this does not imply that tunring 65 means 
a pcnon will re& Age specific statistics generally use 65 ycan of age as one of the primary 
cutoff points and is thdm used in this analysis. The analysis is broktn into four main 
sections: population, income, expenditures, and governmental impacts. Population by state, 
consumer expenditure, and net rnigxation tables are a t & d  at the end of the report. 

POPULATION 

At the turn of the century in 1900, just over 3 million people in the United States were aged 65 
yean and over and accountEd for 4.1% of the total popda@on. By 1990, the elderly population 
had grown more than ttnfold to ova 31 million people and accounted for, 12.5 % of the total 
population. .Middle series population projections from the B u m  of the Census indicate that 
by the year 2030 almost 70 million in the United States will be 65 yean and ova and this group 
will nprtscnt 20% of the total population. To put this in a different pmpcctive, in 1900, 
approximately 1 out of every 24 Americans were eldafy. Nmw yean later, in 1990, the d o  
was up to 1 in 8. In 2030, the youngest of the 'Baby Boom* g a d o n ,  people born from 1946 
to 1964, will be age 66, and the ratio will have increased to 1 in 5. In Arizona the ratio will 
have increased to 1 in 5 some 10 years carfia, by the year 2020. 

Table 1 

Table 1 provide, population by age for the United States in 1990 and 2030. The data indicates 
that the elderly population will grow !?om 12.5 % of total population in 1990 to 20.1% by 2030, 
increasing by 38,947,000. The 0 to 24 yean of age bracket is expected to add an additional 
23,864,000 and the 25 to 64 yean bracket is expected to increast by 37,790,000. Projections 
indicated that both groups will have a smaller share of total population by 2030, as a result of 
the doubling of the 65 yean and over group in the 40 years from 1990 to 2030. 



Popuhiion projectiom by ulp indicate that the number of states with more than one W o n  
peopk 65 y e u r  and over wil l  incrcrcc from 9 in 1990 to 19 by 2020. Table 2 indicates that the 
majority of the incmsc will asarr in the tm year period bmwam 2010 and 2020. 

Table 2 

In the 20 ycan leading up to 2010, the 65 years and wcr poprliltioa wi l l  add 9 million to their 
ranks, and in in 10 yein from 2010 to 2020,'m addit id 13 million increase is projsod. 
The dramaric rise in the eldcriy in the 2010 to 2020 paid is the result of h e  'baby boomen" 
tunring 65 starting in the year 2011. The last of the 'boomers" will r e d  age 65 by the year 
2029. 

N o m k r o f S P r r w i t h . t M 1 M i l l i o o ~ ( U ~ & o v r a  

In Arizona, data h m  the I 
1990 Censw of Popularion 
and Housing indicates that 
479,000 peopie, or 13.1% 

2020 

19 

5 

5 

Over 1 Million 

ova 2 m m  

Ova 3 Million 

PROPOBTION OF POPULAnON 65 YEARS & OVER 
UniPedSbPrmdArfrPDmr 

-. UAA.ld. .Cl lrQm-'  ~ 1 1 1 1 . ~ 1 ~  

of the population, was 65 1 I . Y d M -  I 

1990 

9 

3 

1 

yean and ovcr, compared 
to 12.5 46 for the nation as 
a whole (see Figure 1). 
By the year 2020, the 
propomon of the Arizonrr 
population 65 ycan and 
over wil l  be up to 19.6% 
versus 1 6.4 % nationally 
(set Table 3). and 

2010 

10 

4 

2 

approximately 1 out of 
every 5 people wiu be I 
elderly. I 
In a state by state I 1 
comparison of the figure 1 
proportion of the 
population 65 yean and over, Arizona ranked 20th in 1990 (see Table 4). March 1994 
population projections from the Bureau of the Census indicate that A ~ ~ D M  is projected to rank 
2nd by 2020 (see Table 5). Arizona is not the only state projected to have a rather substantial 



Table 3 

T a r r l P o p u & o a & ~ 6 5 Y e u r & O v a :  1980m2020 
In Th- 

increase in the proportion of elderly, as Maine, Tennessee and North Carolina arc also projected 
to move into the top ten from positions of 17,26 and 31 rtspectively in 1990. North Carolina 
is one of the states that has bccn d v e l y  trying to attract more affluent retirees. 

It is important to remember that these arc projections and not forecasts or predictions. As the 
Bureau of the C a m s  puts it, projections arc always 'correct' in be sense that they arc the 
accurate ruults of mathematical calculations based on speafied assumptions. Specified 
assumptions include fertility, mortality and immigration rates and the middle series projections 
quoted in this article do not anticipate significant changes in any of the components of population 
from r u m t  trends. 

One may argue that ruxnt population an& used by the Bureau of the Census arc not indicative 
of what the future holds for Arizona, and may understarc our population growth. Census 
population projections for Arizona indicatc a net domestic migxarion increase of 143,000 for the 
1990 to 1995 period in WN This compares to an increase of 216,177 from 1985 to 1990 
(set Appendix 1 and 2). Given the rapid economic expansion in Arizona over the last year and 
a half* a decline in net migration of 73,000 s e e m  high, even with a national recession in 1991 



that slowed the rate at w& Arizona was rmrcting people. Additionally, in the five year 
period from 2015 to 2020 net domestic mipation ia aria is projected to be only 97,000. 

Projections show that Arizoru. is txpected to have the s a d  fastest p w t h  in elderly population 
during the 30 year period from 1990 to 2020, with the clrlsiy populahon incrrasing by 132.8% . 

to 1,120,000 (see Table 6). The hacase could be ovasa&d given the &om by other statcs 
to amact m& affluent mku. Florida, which has the highest -rage of elderly popula!ion, 
is projected to increase by only 110.1 % and rank 12th, weil ahead of the United States average 
of 70.8 %, but 22.7 paantage points behind the growth projected for Arizona. 

The oldest of the old (those 85 years and ova) in Arizona arc projected to increase by almost 
fourfold by 2020, fiom 38,000 in 1990 to 146,000 in 2020 (see Table 3). It is this rapidly 
growing segment of the W y  population that is most likely to need govesnment assistance, 
most notably for health care and long-tam care. 

INCOME 

Distribution of household &&me by age is available from the 1990 Cwus of PopulaZion and 
Housing. Income dimibutions for the population 65 and o v a  are shown in Figure 2 for the 
United States, Arizona and the retirement community of Sun City West. Sun City West was 
chosen because of datl availability, and the fact that it rrprescnts one of the newer, but well 
established, retirement communities in Arizona. Arizona has a slightly higher percentage of 
eldcrfy households with incomes above $25,000 than the nation. The distributions are close 
however, with approximately onethird of eldclfy households having household incomes over 
$25,000. 

The household income distribution for the retirement community of Sun City West, on the other 
hand, indicates a distribution where approximately two-thirds of the households have incomes 
above $25,000. Thest households account for only 1.5 % of all rctirec households in Arizona, 
however. According to the 1990 Census of Population and Housing, thm were 112,534 retiree 
households in Arizona with incomes above $25,000. These more affluent retiree households in 
Arizona rrpnsatcd 36.9% of the 304,711 retiree households, and 8.2% of the 1,371,885 toed 
households, counted in the 1990 census. Nationally, 33.4 96 of retiree households have incomes 
above $25,000. In A r h n a  26.2 % of rehe households have incomes between $25,000 and 
S 50,000, compared to 22.6 % for the United States. The percentage of re& households with 
incomes over $50,000 is 10.7% in Arizona, and 10.8 46 nationally. Affluent households have 
the potential to makc a grater camomic impact on the Arkma economy. In Arizona, 20.8% 
of all household have incomes abwe S50,000, compared to the national average of 24.5%. 

Household incomes for thc 65 ycan and over segment of Arizona's population indicates that 
Arizoru households are slightly better off than their national countcfparh. In Arizona, 63.1% 
of retiree households have incomes below $25,000, compared to the national average of 66.6%. 
Poverty data from the 1990 Census of Popdamns and Housing, Summary Tape F i  3A, tends 
to support the idea as well. Nationally, the poverty rate was 10.4% for 65 to 74 year olds, 
16.5% for people 75 yean and over, and 12.8% for the combined 65 years and over group. 
In Arizona the poverty rare was 9.3 % for 65 to 74 year olds and 13.2 % for people 75 years and 



Household Income Distribution in 1989 
Head of Household 65 Years or Older 
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over. For people 65 yean and ova in Arizona the combined poverty rate was 10.896, well 
below the national average of 12.8%. This is not the case for the under 65 population, where 
the poverty rate in Arizona was 16.596, compared to the national rate of 13.2%. In general, 
poverty rates arc higher for elderly females than elderly males. The poverty rate for elderly 
males in Arizona was 7.7% and for elderly females the rate was 13.2%. 

Additionally, fewer households in Arizona receive some type of public assistance income than 
nationally. Nationally, 8.9% of people living in households (a statistic which excludes pcople 
living in group quarters [e.g. prisons]), receive some type of public assistance income compared 
to 7.8% of people in AriuMz For the 65 years and over crowd, 10.2% M v e  public 
assistance income nationally vasus just 7.6% in Arizona. 

Social Security has been the primary source of income for many ntirets with 92% receiving 
Social Security benefits in 1990. Additionally, more women should be collecting benefits in 
their own name in the future as the result of more women in the labor force now than in the 
past. Presumably, given that retiree incomes arc higher in Arizona that nationally, social 
security income is a smaller, but still significant income source in Arizona. Changes in tax laws 
(i.e. the creations of individual retirement accounts in 1981) has in& the likelihood of 



retirees having private pension income. As a proportion of the elderly develop private 
pnsions a d  other investment income, f u m  rrrirra wi l l  hopfully k less dcpndcnt on social 
securityba&its. T h e s u r p l w i n ~ d t y ~ f u n d i s a p c t c d t o m n d s l i n i n g n o t l o n g  
after the fmt of the .baby boomersm retire in 2011, and t h ~ t  is no guarantee that fume htirecr 
can count on Social Saxrity as a srible source of retirement income. 

The Bureau of Labar Statistics Consuma Expenditure S w e y  can be used to provide estimates 
of expenditures in Ariama for households whose head is 65 yevs or ova and for households 
whose head is under 65 ycan of age. Data by -hue category is piwidcd in Tables 7 and 
8 for both 1980 and 1990. The data is in current dollars and has not been adjusted for inflation. 

Average c x p d i t u h ~  for 65 yean of age and ova hOU&oIds incrtajed by 98% from 1980 to 
1990 according to the Consumer Expcnd i t~~~~  Survy  data (sa Table 7). Mation, as measured 
by the Consumer Pria Index, inchased by 59% ova the same period. Therefore, real 
expenditum inarrrsed by 19 5,  an &ruse of one and one-ldf percent pa year. 
Younger h o ~ o l d s ,  'Lhosc whost head is less tban 63 yean of age, inchased their expenditures 
by 56% (see Table 8). When inflztim is faaored in, rarl qmditures of the unda 65 
households actually Arelined h m  1980 to 1990. This is due in large part to the fact that income 
before taxes for the younger houstholds increased by only 64% compared to the 95 % increase 
for the ova 65 age househoIds. 

For both younger and older households, the largest pcruntage increase in expenditures was for 
pensions and ntircment contributions. The largm dollar increase in elderly household 
expenditures was for housing, transportation, health can, and f d  in that order. For under 65 
year old households the four largest dollar increases w m  for housing, transportation, pensions, 
and food. 

For the eldcriy in 1990, housing, food, transportation, and health can account for 77% of total 
expenditures, whereas these four categories account for just unda 70% of annual expenditures 
for the unda 65 age group. The difference can be attributed to the amount spent on health care 
with the clderiy allocating 11.7% of their annual expenditurts to health cart compared to 4.1% 
for the under 65 households. The largest expenditure for both groups was for housing with both 
groups allocating just over 30%. The direct economic impact of expenditures by older 
households in Ariama in 1990 was $6.2 billion (see Table 7) according to JLBC Staff estimates. 
Using an economic multiplier of 2.2, the dollars spent by eldcriy households tmnsha into total 
direct and indirea impact of ova $13 billion. As the older population makes up a greater 
percentage of the total populahon in Arizona, from 13.1 96 in 1990 to 19.6% in 2020, elderly 
expenditures should also rise, from 17.9% in 1990 to possibly 25 % or more by the year 2020. 

Data from the Consumer Expenditure Survey for the United States can be found in Tables 9 and 
10. Lncomes, from 1980 to 1990 for the under 65 age households, grew at a Easttr rate 
nationally, a 74% increase, than in Arizona, a 64% incnast. This is in contrast to almost 
identical rates for the over 65 age households, a 96% increase nationally and 95 96 in Arizona. 



Also, taxable expenditures of the elderly increased slightly from 1980 to 1990 whilt the taxable 
expenditures of the un& 65 houvholds dedined by two percentage points ova the period. 

Slightly more W e d  data from the 1992 Consuma Expenditure Swey in Table 11 i n d i m  
that the eldcriy have reduced their taxable apenditur# slightly since 1990. For all United 
States househoIds, appxirmtcly 6 1 96 of total urparditurrs are taxable, compared to 65 96 for 
the over 65 households. Table 11 also includes income before taxes and income after taxes at 
the national levei. Income after taxes is 91 46 of income before taxes for all households and 94 % 
for elderly households. It is also inratsting to note that avQage annual expenditures for the 
d d d y  households is preata than income after taxes. This phenomenon could not be maintained 
by younger households who must save now so they have accumulated wealth for their own 
ruircmcnt. 

GO-AL IMPACTS 
I i 

According to data from the 
Arizona Departmeat of Revenue 
@OR), the average income tax 
liability of taxpayen 65 and o v a  
was $604.09 in the 1990 tax year 
compared to 5878.63 for taxpayers 
under 65 yean of age (see Figure 
3). Figure 3 indicates that 
taxpayers in retirement 
wmmunitiu like Sun City (zip 
codes 85351, 85372-85375) pay 
more in income taxes than the 65 
and over population as a whole, 
$676.21, but still well below the 
$878.64 average tax liability for 
the under 65 age group. DOR 
income tax data for the 1990 tax 
year, that includes data on 

Average Askam Inanne Tax Tjability in 199Q 
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taxpayers with the same filing 
criteria in 1991 and 1990, indicate that taxpaycrs over 65 had taxable income of $2.6 billion and 
paid S 127.3 million in income taxes. Arizona taxpayen over 65 accounted for 13.5 96 of the 
resident rctunu filed in Arizona and 11.8% of the tax liability. 

An analysis of the expenditure data for Arizona, in Tables 7 and 8 attached at the end of the 
rrport, derived from the National Consumer Expenditure Survey data, indicates total 
u p e n d i m  of approximately $34.7 billion in 1990. Of that total, $6.2 billion was s p t  by 
people 65 and over, and $28.5 billion was spent by people under 65. The expenditures can be 
further broken down into taxable and non-taxable expenditures. Our analysis of the data show 
that 66% of d d d y  expenditures are taxable compared to 63 1 for the population under 65. A 
higher proportion of elderly expenditures arc related to housing costs (i.e. property taxes, 
utilities, and maintcnana and repair), personal care, and miscellaneous expenditures. The unda 



65 population have a higha proportion of their expendim going to trampWion, food away 
from home, entacainment and appard. 

The cldcrty a h  bcncfic &om mp government scrvicu such as: general governrnw iarpcron - 
& rcguiafion, e d d o n ,  protection & safety, tnnsport?tioa, and narml resotme arpardituru, 
as does the population as a whole. Health and wclfve cxpcaditum, directed primarily towad 
the cldaiy popuiafion in Ariurno, indude Arizau Health Cue Cast Containmrnt System 
(AHCCCS) Long-Term b e ,  the Division of Aging and Community Mas Home and 
Community Based Long Term Care, and Depamnmt of H d t h  Services provision for Geriaaic 
Residartia,I Beds. 

CONCLUSIONS 

Population projections by sate, issued by the U.S. Bureau of the Census in March 1994, 
indicate that the number of people aged 65 years and over in Arizona will increase from 481,000 
in 1990 to 1,120,000 by the year 2020. This ntha substantial increase wquld move Arizona 
from 20th to 2nd, behind only Florida, in a state by state comparison of the proportion of state 
population 65 yean and ova. 

Popuiation projections also indicae that growth of the popuhtion 65 yean and over in Arizona 
will out-pace the growth rate for the under 65 popula!ion over the next 30 yean. Additionally, 
if rttiret incomes grow in the same manna, then retiree expenditures in Arizona could account 
for weil over 20% of total qmdhnu by the year 2020. Them is some doubt as to whetha 
retiree incomes caa keep pace with -011 growth. The future of the Sodal Security Trust 
Fund is questionable, and empioym have bear requiring employees to pick up a greater share 
of the cost of their paxi011 h e w  Both scenarios could potentially lead to lower retirement 
income for future retirees. On the other hand, many baby-boomers have developed their own 
individual retirement accounts, d e f d  compensation plans, and rt t ihmat portfolios, which 
should mitigate the loss of social security and private pension benefits. 

Their arc advantages to attracting higher income retina to Arizona. They arc more likely to 
have hlgha taxabie income, be less dependent on social security income, purchase newer and 
more expensive homes, buy more household furnishings, and spend morc on transportation than 
the retiree population as a whole. Ln general, the more affluent retirees arc also more 
independent, healthier, require fewer hospital stays, have morc insurance, have accumulated 
more wealth, and arc less W y  to need governmental assistana for their long-term care. 

Economists, such as W.L, Chilton, a nrired wnomist living in Sun City, have cited the 
following examples as important consequences flowing from the in-migration of 'affluent' 
retir#s: 

The inflow of seniors is W y  to draw friends and nlatives who, in turn, may deci& to 
retire in Arizona. Thus, both tourism and relocation can be winners. 

New or expanded medical faciiities based on the necds of Scnion also w e  the whole 
community. 



Arizona's financial institutions benefit as retiree investmats axe an additional source of 
fun& 

R- v o l u n w  their time in neighboring communities. 

The r&mcnt industry is a deskable gnnvth sator from an environmental and minimum 
rnfrastnrcbre use point of view. 

If projccrionr hold true, ha the dmncat  industry should continue to k one the fastest 
prowing industries in Arizoae UnforhuWdy, there is aprmtly no survey data available that 
~ b e u s e d t o p r w i d e m ~ d t i m e l y i n d e x t o t r a c k t h i s i n d u s t y a n a q u a r r e r f y b a d s .  
Even annual da& available is oftea dated by the time it is released Thc importance of the 
rctints to the economy cannot be ignored, but additional survey data is needed to accurately 
tnckthis~rwponatimelybasis. 
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POPULATION 65 YEARS AND OVER IN 1990 - RANKED BY PERCENT OF TOTAL l i -.. 

Rank Stata 

Florida 
Pennsylvania 
Iowa 
Rhoda Island 
West Virginia 
Arkansas 
South Dakota 
Nonh Dakota 
Nebraska 
Missouri 
Kansas 
Oregon 
Massachusetts 
Connecticut 
Oklahoma 
Montana 
Maine 
New Jersey 
Wisconsin 
ARIZONA 
D~st. of Columbia 
New York 
Ohio 
Alabama 
Kentucky 
Tennessee 

UNITED STATES 

Indiana 
Illinois 
Minnesota 
Mississrpp~ 
Nonh Carolina 
Idaho 
Delaware 
Michigan 
Vermont 
Washington 
South Carolina 
New Hampshire 
Hawaii 
Louisiana 
Maryland 
Virginia 
New Mexico 
Nevada 
California 
Wyoming 
Texas 
Georgn 
Colorado 
Utah 
Alaska 

Population Persons 65 yrs. 
July 1, 1990 and over % of Total 

11 Totals may not add due to ~ndependent round~ng. 
Source: Un~ted States Bureau of the Census. Current Population Reports. P25-1 106.. 
Prepared by JLBC Statf June 15. 1994. 



POPULATION 65 YEARS AND OVER IN 2020 - RANKED BY PERCENT OF TOTAL 11 

Rank State 

Florida 
ARIZONA 
Arkansas 
West Virginia 
Mairie 
Pennsylvania 
Nonh Carolina 
Iowa 
Rhode Island 
Tennessee 
Missouri 
Massachusetts 
Connecticut 
Wisconsin 
New Hampshire 
Kentucky 
Minnesota 
South Carolina 
Nebraska 
Deleware 
Ohio 
Vermont 
Alabama 
Mississippi 
Oregon 
Kansas 
South Carolina 
Oklahoma 

UNITED STATES 

New Jersey 
North Dakota 
Montana 
Indiana 
New York 
Virginia 
Washington 
Nevada 
Idaho 
Colorado 
Michigan 
Georgia 
New Mexico 
Maryland 
Illinois 
Hawaii 
Louis~ania 
Texas 
California 
Dist. of Columbia 
Utah. 
Wyoming 
Alaska 

Population 
July 1, 2020 

19,449,000 
5,713,000 
3,005,000 
1,852,000 
1,400,000 

12,656,000 
9.01 4,000 
3,038,000 
1,090,000 
6,434,000 
6.1 23,000 
6,363,000 
3,617,000 
5,846,000 
1,399,000 
4,313,000 
5,426,000 
4,685,000 
1,885,000 

871,000 
1 1,870,000 

658,000 
5,231,000 
3,100,000 
4,367,000 
3,130,000 

863,000 
4,020,000 

325.942.000 

Persons 65 vrs. 
and over % of Total 

I I Totals may not add due to indeDendent round~ng. 
Source: Un~ted States Bureau of the Census. Current Po~ulatlon Reports. P25-1111. 
Pre~ared by JLBC Staff June 23. 1994. 



T a b l e  6 

POPULATION 65 YEARS AND OVER - 1990 to 2020 - RANKED BY PERCENT CHANGE 11 

Rank Stat* 

Nevada 
ARIZONA 
Alaska 
Colorado 
Utah 
Georgia 
Washington 
New Mexico 
Texas 
California 
Hawaii 
florida 
North Carolina 
Idaho 
South Carolina 
Virginia 
New Hampshire 
Oregon 
Tennessee 
Delaware. 
Maw land 

Persons 65 vn. & over Persons 65 vn. & ovef 
July 1, 1990 Jdv 1,2020 % Change 

UNITED STATES 3 1.228,OOO 53,349,000 70.8% 

Minnesota 
Alabama 
Arkansas 
Vermont 
Montana 
Mississippi 
Louisiana 
Kentucky 
Maine 
Oklahoma 
Wyoming 
Wisconsin 
Kansas 
Indiana 
Missouri 
New Jersey 
Michigan 
Nebraska 
Connecucut 
Ohio 
South Dakota 
Illinois 
Massachusetts 
Nonh Dakota 
New York 
Rhoda Island 
Iowa 
West Virginia 
Pennsy lvan~a 
D~st. of Coiumbta 

1 I Totals may not add due to independent roundtng. 
So~rce: Un~ted States Bureau of the Census. Current Population Reports. P25-1 106 and P25-1 11 1. 
Prepared by JLBC Statt June 23, 1994. 



i a o i e  7 

E x p e n d i m  in Arizona, Head of Housebold 65 Years of Age or Over 
Using N u i o d  Expeadim Inmview S u m q  Data for 1980 md 1990 

Housing 
Food 
TjaaqJortalioa 
Herlth cam 
Cash Contributions 
E n ~ t  
App.nl& Sewicla 
Paisioas. Rairement, etc. 

M iscellurcaour 
Life Pod Otha Insuraaco 
P e r s o d  Cus 
Tobacco 
R d i n y  
Alcoholic Bevemga 

Eduutron 

Total Expenditures - H a d  o f  Household 65 Yeam of Age or Older in l ' h o u d s  of Dollus 

Hous~ng 
Food 
Tmportnrron 
Health Care 

C&I Contnhutronr 
Enkrtnrnment 
Apparel& S e m k  
Pmslonrr. Retircmmt. ctc. 
Miscellanbous 
Lfe and 0th- humace 

Personal Care 

TobPcco 

Rcurllng 
Alcoholrc &vmgcs 

Educat~on 

Sourrs: U .S. Buruu uf Lhw S u u m c r  C ~ ~ m r  EylnuQurr S u m y  1980 a d  1990. 
hqmrrJ by JLBC SufT (ktob.? 17. 1994 



Expenditures in Arizona, Head of Household Under 65 Years of Age 
U m g  NItionaI C4anrmsr Expsadtlum In-isw Survey DUa fa 1980 d 1990 

Average Experdiawr P a  Hwosbold 

Housing 
Trursporrntioa 
Food 
Peasiwr;, Retirumeat, &. 
En-t 

. Appud & S k i -  
H d t h  care 
CYb Contri butioas 
M iscell.aawr 
Educrtlon 
Life .ad Other Insurance 
Tob.Cc0 
Akcobolic Bsvtmgcr 
Personal Can 
Resding 

T o d  Expenditures - In Thousands of Dollnn 

Houslny 
Trrnsport~t~on 
Food 
Puslons. Rcf~rrmmt. ctc. 
Entertunmmt 

- .  
Ap@ & Scrvlccv 
Halth C;ur 

Cash Contnbut~ons 
M~sui lrnaw 
Wuut1w 
Lfa a d  Other I n s u m  -- 
Tobcco 
Alcohol~c Bevernges 
Persod Can 
Rendlny 

Suurw: U.S &NSU Lku S u w t u .  C-mr EapaiJrum Surrsy 1980 ud 1990. 
Prepand by JLBC %IT Ocmher 17. I 9 9 4  



Average Annual Expenditures, Consumer Expenditure Survey, 1980 - United States 

ainmwxe, ins.. rrpin 

N o n - u u b l e  
P e n a l t  of t o u l  

P m e n t  of toul 

Prqmral hy JLBC Staff - Octoher 27. 1994 



. - Average Annual Expenditures, Consumer Expenditure Survey, 1990 - United States 

Perctnt of toul 
Tuablc 

Percmt of toul 

Prrpual hy J LBC Staff - Octoher 27. 1994 



Average Annual Expendituns, Co Survey, 1992 -- Unite Id S t a t a  

M a y r r  a 
Ropnr La- 

Ikl ' . im.. n~.;n 



A p p e n d i x  : 

NET MIGRATION IN ARIZONA: 1985 TO 1990 

Rank - 
1 
2 
3 
4 - 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 . 
19 
20 
2 1 
22 
23 
24 
25 
26 
27 
2 8 
29 
30 
3 1 
32 
33 
34 
35 
36 
37 
38 
39 
40 
4 1 
42 
43 
44 
45 
46 
47 
48 
49 
50 

State 
California 
Illinois 
Colorado 
Texas 
New York 
Iowa 
Michigan 
Minnesota 
Wisconsin 
Ohio 
New Mexico 
New Jersey 
Wyoming 
0 klahoma 
Pennsylvania 
Utah 
Montana 
Kansas . 
Nebraska 
Missouri 
South Dakota 
North Dakota 
Indiana 
Louisiana 
Idaho 
Alaska 
Connecticut 
Massachusetts 
Hawaii 
Kentucky 
Mississippi 
West Virginia 
District of Columbia 
New Hampshire 
Vermont 
Rhode Island 
Maryland 
Delaware 
Maine 
Arkansas 
Alabama 
florida 
Oregon 
South Carolina 
Virginia 
Georgia 
North Carolina 
Washington 
Tennessee 
Nevada 

From Net Migration to AZ 
27.33 1 

TOTAL 433,644 649,821 21 6,177 

Source: United S&ta Burau of the Cuuur. 1990 Specid TabuLrionr. 
RrrpMd by JLBC S ~ f f  July 1. 1994. 



Arizona Migration - 1985 to 1990 - By Age 

Nd-Migration 
Age In-Migration Out-Migration To Arizona 96 'of Total 

0 4 -  
5-9 
10-14 
15-19 
20-24 
25-29 
30-34 
35-39 
40-44 
45-49 
50-54 
55-59 
60-64 
65-69 
70-74 
75 + 
Total 

Sou-: Arizona of h m i c  Security. PopuIatioa Statistics Unit. Novemk,  1994 
P r e p a d  hy JLBC Staff Nwemher 2. 1994 



Summary Report 
Study for the Future April 1995 

The design of Sun City with the recreation, services and stores located near each 
cluster of homes has made the use of automobiles and golf cars a convenient mode for 
getting around the community. There is little wonder why so few today express a strong 
need for transportation services. The Sun City respondents, however, expressed desire for 
transportation services in the future. Their concern may stem from two factors. The first 
is that many recognize the need for assistance as they become older. The second is that 
many have perceived that traffic congestion in Sun City has increased. 

Table 25 
Comparison of Percentage of Population that Has 

Personal Transportation by Age 
- -- 

Age Group Sun City 

Golf Car TOTAL 

I I 

botes: 1. Cutler, 5.J. and K. 1. Coward, 1992 

Commerce 

Overall the vast majority of businesses were satisfied with their business in Sun City. 
Eighty-one percent of the business respondents agreed that business in Sun City is good or 
very good. 

We estimate that Sun City residents spend more than $630,775,000 per year. This 
estimate was obtained by using the national average of household spending for populations 
in the same age and income categories as Sun City residents. 

Table 26 enumerates the averase amount of money spent by Sun City households for 
a variety of goods and services. Every year Sun City residents spend $49 million on 
groceries, $21 million at restaurants, $25 million on health insurance, $25 million on financial 
products and services and $18 million for gifts. 

ProMatura Group 
Oxford, Mississippi 

44 



Table 26 
Average Annuill Expenditures of Sun City Residents by Age Group 

for Selected Goods and Services 

House hold Services I $165,563.97 $807,622.40 $2,292,07 1.60 $7,354,025.20 $10,619,283.17 
$385.93 $388.28 $280.96 $592.35 

Itern 

Number of 1 Iouseholds 

Food at Home 

Food Away from Home 

Housekeeping Supplies $209,356.29 $1,037,254.40 $3,504,676.80 $3,905,634.80 $8,056,022.29 I $488.01 $498.68 $429.60 $314.59 

< 55 55 to 64 65 to 74 75 + Total 

429 2,080 8,158 12,415 23,082 

$ 1,349,899.90 $ 5,488,12 1.60 $ 19,289,427.00 $ 23,137,2 14.00 $ 49,264,66250 
$ 3,146.62 $ 2,638.52 $ 2,364.45 $ .I ,863.65 

$873,080.25 $3,283,092.80 $8,989,789.60 $8,491,611.70 $2 1,638,474.35 
$2,037.25 $1,578.4 1 $1.101.96 $683.98 

Household Furnishings I $687,103.56 $2,956,782.40 $7,264,943.70 $6,759,843.30 $1 7,668,672.96 
$l,60 I .64 $1.421.53 $890.53 $544.49 

Apparel (Men & Women) $556,567.44 $2,093,644.80 $6,862,9 1 7.50 $4,373,307.90 $13,886,437.64 I $1,297.36 $1,006.56 $841.25 $352.26 

Footwear $143,835.12 $429,083.20 $1,375,520.30 $1,902,722.90 $3,851,161.52 I $335.28 $206.29 $168.6 I $153.26 

Other Accessories $552,240.00 $1,303,648.40 $1,302,457.60 $3,3 17,539.32 
$265.50 $159.80 $104.91 

Health Insurance $271,41 1.14 $1,557,004.80 $ 8 3  16,758.50 $14,299,348.00 $24,944,522.44 1 $632.60 $748.56 $1,080.75 $1,15 1.78 



Total 

Drugs I $ 1  13,697.87 $704,225.60 $3,433,539.00 $5,906,436.20 $10,157,898.67 
$265.03 $338.57 $420.88 $475.75 

-- 

Number o f  f louse holds 

Medic;il Services 

Medical Supplies $52,947.18 $182,020.80 $1,040,552.90 $3,428,594.00 $2,704,114.88 1 $123.42 $87.5 1 $127.55 $1 15.07 

4 20 2,080 8,158 12,415 23,082 

$302,878.29 $1,397,28 1.60 $5,473,120.60 $5,647,211.00 $12,820,491.49 
$706.0 1 $67 1.77 $670.89 $454.87 

Entertainment 1 $22 1,364.00 $839,300.80 $2,096,36 1.20 $2,029,480.00 $5,186,506.00 
$5 16.00 $403.5 1 $256.97 $163.47 

Electronic Equiplncnt 1 $27 1,720.02 $020,025.60 $2,4 I 1,586.30 $2,130,165.70 $5,733,497.62 
$633.38 $442.32 $295.6 1 $171.58 

- 

Pets, Toys, Etc. ( $142.89 1.32 $620,796.80 $1,276,482.20 $900,956.55 $2,941,126.87 
$333.05 $298.46 $156.47 $72.57 

Personal Care Products I $210,141.36 $85 1,260.80 $2,825,849.60 $3,4 17,849.50 $7,305,101.26 
$489.84 $409.26 $346.39 $275.30 

Reading I $84,860.49 $4 1 1,465.60 $1,349,088.40 $1,438,526.00 $3,283,940.49 
$197.81 $197.82 $165.37 $115.87 

Education / $358,257.90 $067,6 16.00 $535,428.00 $468,790.40 $2,333,0992.30 
$835.10 $465.20 $66.00 $37.76 

Financial I $2,089,667.50 $8,080,072.00 $10,478,46 1.00 $5,004,6 10.60 $25,652,811.10 
Products/Services $4,87 1.02 $3,854.65 $1,284.44 '$403.1 1 

Gifts I $674,838.45 $2,895,484.80 $7,679,370.10 $6,76 1,209.00 $18,0 10,902.35 
$1,573.05 $1,392.06 $94 1.33 $544.60 



Summary Report 
Study for the Future April 1995 

Sun City residents do not acquire all of their goods and services in Sun City. Table 
27 shows the amount of money spent by Sun City residents in Sun City and outside of Sun 
City for selected goods and services. It is apparent that Sun City residents are purchasing 
the greatest proportion of the funds for groceries, medical selvices, pharmaceuticals (drugs), 
and financial products and services in Sun City. A substantial amount of Sun City resident's 
funds are being spent outside of Sun City for apparel, gifts, household furnishings, 
restaurants and entertainment. 

Food at Home 

Table 27 
The Average Annual Amount 

Spent by Sun City Residents in Sun City 
and Outside of Sun City for Selected Goods 

Restaurant 

Products/Services 

Household Furnishings 

Spent In Sun City Spent Outside Total 
of Sun City 

Apparel 

Medical Services 

Drugs 

Entertainment 

Financial Products or 
Senices 

Gifts 

ProMatura Group 
Oxford, Mississippi 

47 



Summary Report 
Study for the Future April 1995 

The design of Sun City with the recreation. senices and stores located near each 
cluster of homes has made the use of automobiles and golf cars a convenient mode for 
getting around the community. There is little wonder why so few today express a strong 
need for transportation services. The Sun City respondents, however, expressed desire for 
transportation services in the future. Their concern may stem from two factors. The first 
is that many recognize the need for assistance as they become older. The second is that 
many have perceived that traffic congestion in Sun City has increased. 

Table 25 
Comparison of Percentage of Population that Has 

Personal Transportation by Age 

Sun City 

Auto Golf Car TOTAL 

< 

Commerce 

61 to 70 

71 to 80 

81 to 90 

91 + 

Overall the vast majority of businesses were satisfied with their business in Sun City. 
Eighty-one percent of the business respondents agreed that business in Sun City is good or 
very good. 

We estimate that Sun City residents spend more than $630,775,000 per year. This 
estimate was obtained by using the national average of household spending for populations 
in the same age and income categories as Sun City residents. 

notes: 1. Cutler, b.J. and K. 1. Coward, 1992 

- - 

97.1 .49 97.6 

95.9 1.45 97.3 

88.8 2.54 91.3 

60.0 20.00 80.0 

Table 26 enumerates the average amount of money spent by Sun City households for 
a variety of goods and services. Every year Sun City residents spend $49 million on 
groceries, $21 million at restaurants, $25 million on health insurance, $25 million on financial 
products and senices and $18 million for gifts. 

85.9 

76.2 

58.8 

55.2 

ProMatura Group 
Oxford, Mississippi 



Table 26 
Average Annuill Expenditures of Siln City Residerits by Age Group 

for Selected Goods and Services 

l tern 1 < 55 55 to 64 65 to 74 75 + Total 

Number of I iouseholds 

Household Services I $165,563.97 $807,622.40 $2,292,07 1.60 $7,354,025.20 $10,6 19,283.17 
$385.93 $388.28 $280.96 $592.35 

- - 

429 2,080 

Food at Home 

Food Away from Home 

Housekeeping Supplies I $209,356.29 $1,037,254.40 $3,504,676.80 $3,905,634.80 $8,656,022.29 
$485.0 1 $498.68 $429.60 $3 14.59 

$ 1,349,899.90 $ 5,488,12 1.60 $ 19,289,427.00 $ 23,137,2 14.00 $ 49,264,662.50 
$ 3,146.62 $ 2,638.52 $ 2,364.48 $ .I ,863.65 

$873,980.25 $3,283,092.80 $8,989,789.60 $8,491,611.70 $2 1,638,474.35 
$2,037.25 $1,578.4 1 $1,101.96 $683.98 

Household Furnishings 1 $687,103.56 $2,956,782.40 $7,264,943.70 $6,759,843.30 $17,668,672.96 
$1,60 I .64 $1,421.53 $890.53 $544.49 

Apparel (Men & Women) 

Footwear 

$556,567.44 $2,093,644.80 $6,862,9 17.50 $4,373,307.00 $13,886,437.64 
$1,297.36 $1,006.56 $841.25 $352.26 

$143,835.12 $429,083.20 $1,375,520.30 $1,902,722.90 $3,851,161.52 
$335.28 $206.29 $168.61 $153.26 

Other Accessories 

Health Insurance 

$159,193.32 $552,240.00 $1,303,648.40 $1,302,457.60 $3,317,539.32 
$37 1.05 $265.50 $159.80 $104.91 

$271,41 1.14 $135 7,004.80 $8,8 16,758.50 $14,299,348.00 $24,944,522.44 
$632.66 $748.56 $1,050.75 $1,151.78 





Summary Report 
Study for the Future April 1995 

Sun City residents do not acquire all of their goods and services in Sun City. Table 
27 shows the amount of money spent by Sun City residents in Sun City and outside of Sun 
City for selected goods and services. It is apparent that Sun City residents are purchasing 
the greatest proportion of the funds for groceries, medical services, pharmaceuticals (cugs), 
and financial products and services in Sun City. A substantial amount of Sun City resjjent's 
funds are being spent outside of Sun City for apparel, gifts, household furnisnings, 
restaurants and entertainment. 

Table 27 
The Average Annual Amount 

Spent by Sun City Residents in Sun City 
and Outside of Sun City for Selected Goods 

Spent In Sun City Spent Outside Total 
of Sun City 

Food at Home 

Restaurant 

Household Furnishings 

Apparel 

Medical Services 

Drugs 

Entertainment 

Financial Products or 
Senices 

Gifts 

ProMatura Group 
W o r d ,  Mississippi 

47 
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This introduction would not be complete without drawing attention to ADHS' pivotal planning 
document, An'zona 2000: Plan for a Healthy Tommm. Arizona 2000 was prepared in 1993 as our state's 
implementation plan for the national Healthy Peuple 2000 document. In the fourth section of this profile, 
you will find further discussion on both of references. The national document has a specific 
section addressing older adults; the Arizorz m e n t ' s  objectives for the older population are 
interspersed throughout Arizona 2000. As mentioned by Kane (19941, despite the enormous impad 
that seniors have had on health and health care, the unique aspects of this population have not been a 
conspicuous part of the public health agenda. 

It is anticipated that this publication will serve as a valuable resource for public health planning in all 
areas of the state. It will also be a unique reference for the state's aging network in its planning for the 
1995 White House Conference on Aging. Finally, it will be a resource tool for policymakers, public 
health professionals, health care clinicians (providers, researchers, and educators), and our older 
residents, as well as the aging network at the state and local levels. 

Acknowledgments are due to a number of people who were instrumental in the preparation of this 
document: Lydia Mrela, for the initial compilation of its data; Dr. Betty Gale, who developed the 
implications, summarized the material in a public health perspective, and added the literature review 
references; and Jane Pearson and Merrill Krenitz, who critiqued the narrative for clarity and style for its 
final writing. This document has been a collaborative effort throughout the process, in the true spirit of 
public health. 

Jane L. Lange, RN, MPH 
Chief, Office of Older Adult Health 



Introduction H 
This report, The Health Status Profile of Arizona's Older Adults, presents a portrait of the overall health 
status of our state's residents who are 65+. The older adult population of our state, as well as that of 
the entire country, is increasing rapidly and at an unprecedented rate. Although it is not yet clear 
whether morbidity (occurrence of illness) has improved along with the increase in life expectancy, 
the fact is that people are living longer and the number of older adults who need health and soda1 
s e ~ c e s  is increasing (Choi, 1994). 

This is especially true for those seniors age 85+. Though Arizona's total resident senior population of 
13.4% is only slightly higher than the national percentage of 12.7% we have one of the highest popula- 
tion growth rates for seniors in the entire country. Between 1990 and 1993, there were only two other 
states experiencing a greater increase in seniors than ours. In 1993, our resident senior population was 
529,000. In less than thirty years, it will reach 1,000,000. Added to this resident population, Arizona 
has large numbers of senior winter visitors every year. 

These numbers have vast implications for our state's entire health and social services system. In thirty 
years, more than 256,000 seniors will live alone in the community. Older wom'en living alone will 
exceed older men by four to one. The number of seniors who have a disability will double, reaching 
172,000 persons with a mobility or self-care limitation. More than 100,000 seniors will need assistance 
with one or more home-management activities (e.g., meal preparation). Almost as many will need 
assistance with one of the basic activities of daily living (e.g., bathing). Finally, 54,000 will be too 
functionally disabled to live independently and will need to be placed in some type of institutional 
setting. 

This profile is divided into four sections. The demographic characteristics of the state's 65+ population 
are presented in the first section. This is followed by a four part section on health status measures. The 
third section presents selected health service utilization data. Finally, healthy aging is discussed from 
a public health perspective. 

Each section contains a brief narrative supported by data and the literature. The citations are not 
exhaustive by any means but are a fairly broad sample of gerontological and public health literature. 
At the end of the document, the Appendices contain a glossary of terms, a description of methods and 
sources, and tables of additional data. 

The Health Status Profile of Arizona's Older Adults is being published several years into the develop- 
ment of ADHS's new Office of Older Adult Health. The Office was formed in 1992 to provide a point 
of coordination for all of the Department's activities affecting seniors. Additional functions include: 
(1 development and implementation of public health policy for our older population; and (2) being the 
catalyst for promoting health and preventing diseaseand disability for Arizona seniors. 

The Office of Older Adult Health has a Team which is set up to establish statewide priorities for older 
adults. The primary fiveyear objective of t h s  group is to address the state's senior suicide problem. 
Two additional five-year objectives address prevention of fall injuries and pedestrian injuries. This 
profile will highlight some of the features of these critical ongoing problems. The Older Adult Health 
Team has also been instrumental in completing a separate Departmental report this year. This report of 
ADHS Activities/Swuices for Seniors outlines the existing Departmental programs which address 
older adult public health issues. 



Even though Arizona ranks lower than other states in numbers of disabled seniors, the number of our 
seniors who will need assistance with either basic or instrumental activities of daily living will more 
than double in the next forty years. 

In 1992, the top two chronic impairments for seniors, as reported by cause for physician's office visits,- 
were arthritis and high blood pressure. Older adults account for approximately 20% of all visits to 
physicians. One half of these 20% are made to general practice physicians or internists. Their three - 

most common reasons for physician visits are general medical examination, postoperative visit and 
blood pressure screening. The average length of stay in a hospital inaeases with age among males but 
not among females. Females are less likely to die while hospitalized than males, but are also less likely 
to be discharged home. 

It is quite possible that programs designed for mainstream older adults may not be reaching segments 
of the aging population who are at increased risk for health problems. Generally the term "specla1 
population" is used to desaibe a segment of the general population that is at higher than average risk 
for diseases, impairments, or death. For many public health practitioners, the entire older population 
may seem to be "special" because of inaeased age. But from the vantage of designing and targeting 
health promotion programs, groups of older people with certain risk factors have an increased likeli- 
hood of experiencing health problems. These groups have been identified as the ethnic minority, the 
medically underserved, the oldest-old, the poor, the illiterate and the frail. 

In conclusion, the data indicate that several policy issues must be addressed. The inaease in the 85+ 
population means that health care costs for our seniors will continue to rise dramatically. Health 
promotion and disease prevention programs will help to contain this increasing cost. There are options 
to long term institutional settings that deserve further consideration: home health care, assisted living 
environments, and respite care for family members. Finally, health status indicators for seniors need to 
be more clearly identified and developed. 



Executive Summary 

The intent of this Health Status Profile of Arizona's Older Adults is to identlfy a broad range of health- 
related issues characteristic of adults 65 years and over. The purpose is to provide data to help target 
interventions so that more older Arizonans can maintain a functional, independent life in the commu- 
nity, where they may communicate their wisdom, knowledge, and experience to younger generations. 

As in the U. S in general, older adults in Arizona are a heterogeneous group. Their profile is one of 
cultural richness and diversity. Aging processes are not universal and each group (geographic loca- 
tion, shared experience, ethnic background) of older Arizonans must be recognized for different values, 
beliefs and philosophies about life. Many Arizonans are aging successfully. A recent publication from 
the National Institute on Aging reported that, indeed, aging is not synonymous with disability and 
decline. 

The rate of growth of the older population in Arizona is much greater than that of the U.S. older popu- 
lation. Only two other states have experienced higher growth rates since 1990. Arizona's older popula- 
tion is projected to triple, reaching 1.5 million older persons, by the year 2040. Ethnic minority senior 
populations are growing the fastest and are also by far the poorest in the state: The growth rate of 
Arizona's Hispanic seniors greatly exceeds that of any other ethnic group; it also exceeds the national 
growth rate for this ethnic group of seniors. Four counties, Yavapai, Mohave, Gila and LaPaz, have a 
much higher rate of seniors than the state as a whole. 

Senior poverty rates vary by gender, ethniaty and living arrangements. Since older women are in a 
majority (57%) and live longer than men, there are more older women living in poverty. The poverty 
rate of seniors 75+ and living alone are the highest. The poverty rate among older Native Americans 
(3 out of every 5) is much higher than among any other ethnic group. Poor seniors tend to have lower 
levels of participation in assistance programs and experience higher rates of acute and chronic condi- 
tions. 

Even though national mortality rates for seniors have gone up more than those in Arizona, our state's 
senior mortality rates have also increased. In addition, mortality rates for older males have increased 
more than for females. Arizona's ethnic minority mortality rates among seniors exceed the national 
rate for their peers. Of all ethnic groups, African American Arizonans have experienced the greatest 
mortality rate increases. 

Within the last fifty years, deaths due to malignant neoplasms (cancers) have increased by more than 
20% among seniors age 65-74. The other top five causes of death have decreased during t h s  time 
period. A dramatic increase in death rates from COPD (chronic obstructive pulmonary disease) among 
older females has also occurred, tripling between 1970 and 1990. 

Between 1980 and 1990, Arizona's annual mortality rates were consistently lower for ~ r a l  than for 
urban seniors. The mortality rate of senior residents of Yuma County was 26% lower than the state 
wide rate. 

Older Arizonans have the highest suicide rates of any age group, with non-natives experiencing the 
highest rates. Those 85+ are at greatest risk; in 1992, they were more than 2 5  times as likely to die from 
suicide than their peers nationally. 
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I. OLDER ARIZONANS: A DEMOGRAPHIC PORTRAIT @ 

In this section a demographic portrait of older Arizonans is presented. Topics include the demographic 
transition; ethnic and geographic differences; socioeconomic status; and marital status, living arrange- 
ments and gender differences. For further detailed information on each of these topics, contact the 
Population Statistics Unit of the Arizona Department of Economic Security. 

A. The Demographic Transition 

The 20th century has seen a dramatic change in the age composition of the U.S. population. This has 
been most noticeable in the increase in numbers of the population age 65+. Nationally, the older 
population tripled, from 4% of the total population in 1900 to 12% in 1990. By 2030, the older popula- 
tion is expected to reach 20% of the total. This trend is commonly referred to as the "greying" of 
America. 

The older population is generally divided into three groups for demographic analysis: the first is those 
between the ages of 65 and 74; the second, ages 75 and 84; and the third, age 85+. Even though people 
physically and mentally age at much different rates, each of these groups have typically different 
characteristics in terms of overall functional status, presence of chronic disease, and level of indepen- 
dence. 

Between the years of 1900 and 1990, the 65+ population in Arizona increased from about 3300 to 
almost 500,000. (Chart 1). Between 1950 and 1960, the entire older population doubled; between 1970 
and 1980, the two oldest age groups doubled; and, between the 1980 and 1990, the 85+ group almost 
doubled (Appendix, Table 1 ). 

Chart 1 :igiiii .... .... 

Number of senior Arizonans by age 
group, 1970,1980 and 1990 

t loo 

Average annual growth rate for 
seniors 65+, seniors 85+, and total 
population, Arizona, 1900-1990 

Arizona's older population grew during the past 90 years at the unprecedented average annual rate 
of 5.7%. This was 1.5 times faster than the total population in the state (Chart 21, and more than 
twice the corresponding national rate of 2.6% (U. S. Bureau of the Census [USBC], 1943,1973,1983, 
1992). In 1900,2.7% of Arizona's population was over 64 years of age; in 1990 it was 13.1% (Appendix, 
Table 2). Between 1950 and 1990, those 85 years and over were the fastest growing segment of the 
seniors population, with an average annual growth rate of 7.6%. The 65+ population in Arizona is 
expected to triple by 2040, reaching 1.5 million. (Arizona Department of Economic Security [DESI, 1986, 
1993). 
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18-64 (14%) or children and adolescents 17 years and younger (22%). However, these numbers may be 
misleading because they do not indude the "near poor, " a category which includes a large number of 
seniors. "Near poor" are those persons with incomes between 100 and 125% of the federal poverty 
level (Select Committee on Aging, 1992). 

Chart 5 3; 
<.:.:.< Chart 6 

Seniors 65+ per 100 residents by county, Percent of seniors 65+ with income below 
Arizona, 1990 poverty, by ethnic group, Arizona, 1990 - 

Native Amaiun 
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The poverty rate for Arizonans 65+ ranged from approximately 1 in every 12 among non-Hispanic 
whites, 1 in 4 among Hispanics, 1 in 3 among African Americans, to 3 out of every 5 among Native 
Americans (Chart 6). Poverty rates are an important health status indicator because socioeconomic 
status has a major affect on mortality rates (Pappas et al., 1993). 

The socioeconomic status of older Arizonans varied by marital status and living arrangement. Mar- 
ried-couple families were the least likely to have incomes below the poverty level. Single persons 
living alone were the most likely to have income below the poverty level. Seniors who are 75+ and 
live alone are the most likely to have incomes below the poverty level. 

Poverty is more prevalent in older women who live alone (Sneeding, 1986). Women who live past the 
age of 65 have a rate of poverty that is 80% higher than that of men. Furthermore, the poverty rate in 
minority female-headed households is five times higher than in male-headed households (Zopf, 1989). 

E. Gender Differences, Marital Status and Living Arrangements 

In 1992, there were slightly more males than females at birth and through age 24 in Arizona. However, 
the ratio evens out at age 25 and reverses slowly thereafter. Among those 85+, there are about 49 males 
per 100 females. (USBC, 1992). 

Chapter 2 of this profile will be discussing in detail the mortality differences by gender among our 
seniors. One of the most important social costs of this gender mortality difference is that widowhood is 



B. Ethnic Differences 
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In 1990, Arizona's general population was 71 % non-Hispanic white, 19% Hispanic, 6% Native Ameri- 
can and 3% African American. In contrast to the general population, ethnic minority groups had 
greater percentages of people younger than 25 years of age (51.4%) than did the non-Hispanic whites 
(31.9%) (USBC, 1992). Further, non-Hispanic whites made up 88.6% of the older population while 
ethnic minority groups accounted for only 11.4%. Thus, Arizona's ratio of seniors ranged from 1 in 20 
persons among Native Americans and Hispanics, to 1 in 16 persons among African Americans and 
finally, to 1 in 6 among non-Hispanic whites (Chart 3) (USBC, 1992; DES, 1986). 

Chart 3 ,?? 
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Percent of seniors 6% by ethnic group, 
Arizona, 1990 

Chart 4 Ls 
Average annual growth rate for all seniors 6% and 
seniors 85+, by ethnic group, Arizona, 1900.1990 

From 1980 to 1990, Arizona's Hispanic senior population had the highest annual growth rate, 
surpassing that found among non-Hispanic whites, African Americans and Native Americans 
(Chart 4). The number of Hispanic seniors increased by 128% versus the increase of 41 % for Native 
American seniors. 
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The vast majority of the state's seniors, 9076, live in sik counties: Maricopa, Mohave, Pima, Pinal, 
Yavapai and Yuma. However, four counties have significantly higher proportions of seniors than 
the state's 1990 rate of 13.1. They are Yavapai (23.8), Mohave (20.61, Gila (19.4) and LaPaz (19.1). 
(See Chart 5) 

D. Socioeconomic Status 
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In 1990,l in every 6 Arizonans lived in poverty. (In 1995, the federal poverty level is $7,470 for one 
person and $10,030 for two persons.) Seniors 65+ were less likely to be poor (10.8%) than adults aged 
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much more common among females than males. Poverty and near-poverty status is more common 
among the older widowed than among the mamed. 

Social support for older persons can be provided by both family and friend confidants (Antonucci & 
Cantor, 1991; Ulbrich & Bradsher, 1993). In particular, a positive association between marriage and 
well-being has been reported (Depner & Ingersoll-Dayton, 1985; Turner, 1981). However, less than 
50% of Arizona's women 65+ are married, compared to more than 79% of senior males. 

One in four, or about 120,000 senior Arizonans lived alone ( Appendix, Table 8). Women accounted for 
77% of seniors 65+ who lived alone. Older males were less likely to live alone than females (Chart 7). 

Compared to the younger seniors (65-74 years), the seniors (85+) were 10 to 20 times as likely to live in 
an institutional setting, such as a nursing home (1 % versus 10% for males, 1 % versus 20% for females.) 
Women accounted for more than 71 % of all seniors who are institutionalized. 

Chart 7 
Percent of senior males and senior females 
65+ who lived alone, Arizona, 1990 



2. HEALTH STATUS MEASURES 3 

A. Trends and Patterns in Mortality R 
1. The Epidemiologic Transition 

The epidemiologic transition here refers to complex changes in the patterns of mortality among seniors. 
Declines in death rates for persons under 65 years of age have over time led to the growth in the 
population over age 65. This has contributed to an increase in the percentage of deaths accounted 
for by the older population. To illustrate this, seniors account& for 31.2% of total deaths in Arizona in 
1940. By 1950, seniors accounted for 37% of the state's total deaths. By 1990,40 years later, senior 
deaths were 71.3% of total mortality (Gersten & Mrela, 1992; Mrela, 1994). 

Another important aspect of the epidemiologic transition is that malefemale differences in mortality 
have widened markedly in the twentieth century, with female mortality rates becoming much lower 
than that for males. At the turn of the century, the differences in mortality rates between males and 
females were negligible. By 1980, the mortality rates of males 65-74 years old were almost twice as high 
as their female counterparts; 60% higher in the 75-84 years age group; and 27% higher among those 85 
and older (National Center for Health Statistics [NCHS], 1993a, 1993b, 1993~). 

Declines in death rates for females under 65 have contributed to an increase in the percentage of deaths 
accounted for by older females. In 1950, there were 38 female deaths for every 100 deaths of persons 
65+. In 1970, females accounted for 45%, and in 1990 for 49% of all deaths among seniors in Arizona 
(Chart 8). 

Chart 8 ry< ,*> 
Changes in the proportional contribution of 
female deaths to total mortality among seniors, 
Arizona, 1950,1970 and 1990 
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Hispanic seniors had the lowest average annual total mortality rate in the 1989-1991 period as cum- 
pared to the other Arizona ethnic groups (Chart 11). Arizona's African American seniors were 57.7 % 
more likely to die than Hispanics, 35.4% more likely than non-Hispanic whites, and 25.4% more likely 
than Native Americans (Mrela, 1994). Arizona's Native Americans have a much higher mortality rate 
(32% higher) than their peers nationwide. Total mortality rates declined between 1980 and 1990 by 18-96 
for Hispanics, by 14% for Native Americans, and by 3% for white non-Hispanics, while it remained the 
same for African Americans. 

Heart disease death rates declined least for African American seniors and most for Hispanic seniors 
between 1980 and 1990 (Appendix, Table 13). African Americans had the highest increase in cancer 
mortality while Hispanics had the lowest. The ethnic group with the highest death rate for both heart 
disease and cancer, in both 1980 and 1990, was African Americans. White non-Hispanic seniors were 
the only ethnic group for which chronic obstructive pulmonary disease (COPD) was one of the five 
leading causes of death. Diabetes was one of the five leading causes of death for the ethnic minority 
groups, ranking fourth for Native Americans and Hispanics and fifth for African Americans. In both 
1980 and 1990, Native Americans had the highest rate of diabetes by far. By 1990, Hispanics became 
the ethnic group with the second highest diabetes death rate; in 1980, it was African Americans. 

chart 11 Chart 12 .% 
Mortality among seniors 65 + by ethnic group, Comparison of mortality rates among 
Arizona (average annual rates for 1989-1991) seniors 65+ by county of residence, 
and United States (1989) Arizona. 1992 
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5. Geographic Differences in Mortality 

Prior to 1990, Maricopa and Pima counties were delineated by the Census Bureau as the only urbanized 
areas in Arizona. Beginning in 1990, Yuma County was added as urban. The remaining counties 
comprise Arizona's rural areas. 

Between 1980 and 1990, mortality rates for all causes declined more for rural than for urban seniors. 
(Appendix, Table 17). This further improved the relative survival chances of rural to urban seniors. 
During the same time period, annual mortality rates were consistently lower for rural than for urban 
seniors (Appendix, Table 18). 
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2. Leading Causes of Mortality 

Between 1940 and 1990, dramatic declines in death rates for almost all causes of death were experienced 
by every gender and age group among seniors. Deaths due to tuberculosis declined by 99.2%, from 
209.9 in 1940 to 1.7 in 1990. Similar patterns of decline were noted for deaths from pneumonia and 
influenza, unintentional injuries and diseases of the heart but deaths due to malignant neoplasms 
(cancers) have increased by 21.7% among seniors age 65-74 during the same period. 

The top four causes of senior mortality have remained the same between 1940 and 1990: diseases of 
the heart, malignant neoplasms, cerebrovascular disease, and pneumoniaiinfluenza. 

3. Gender Differences in Mortality 

From 1970 to 1990, the decline in the death rates was 2 times greater for older males (223%) than for 
older females (1 1 .I %). Large declines were experienced by males in their mortality rates from cere 
brovascular disease (46.6%), diseases of the heart (32%), and chronic obstructive pulmonary diseases 
(COPD) (25.8%) (see Chart 9). A similar pattern was noted for female mortality from cerebrovascular 
diseases (49.3%) and diseases of the heart (21.8 %). Unlike males, however, senior females 65+ experi- 
enced a large increase in death rates from COPD diseases (emphysema, asthma). Rates of COPD 
deaths among females 65+ have increased more than three times from 73.8 in 1970 to 223.3 in 1990 
(Chart 10). 

Chart 9 Chart 10 ,. ' 

Changes in mortality rates for the five leading Changes in mortality rates for the five leading 
causes of death among senior males 65+, causes of death among senior females 65 +, 
Arizona, 1970,1980, and 1990 Arizona, 1970,1980 and 1990 

4. Ethnic Differences in Mortality 

Nationwide, seniors were 15% more likely to die than their peers in Arizona in the 1989-1991 period. 
However, Arizona Hispanic, African American, and Native American seniors had higher mortality 
rates than their national peers (NCHS, 1993b). 



As illustrated on (Chart. 14), the average annual suicide mortality rate for native seniors (21.6) was 
lower than the rate for non-native seniors (31.4) and only slightly higher than the 1990 national rate 
of 20.6 (USBC, 1992). A similar pattern was noted for all age groups and among younger Arizonans. 
In nine of the last eleven years, the suicide rate among older Arizonans (65+) was the highest among 
all age groups (Mrela, 1993). 

Chart 15 shows that each age group of Arizona's seniors experienced substantially higher suicide 
mortality rates than their peers nationwide. In particular, the oldest old residents of Arizona were at 
highest risk ; they were 2.6 times more likely to die from suicide in 1992 than their peers nationally. 

Chart 13 1 Chart 14 igj 
Native and nownative Arizonans as a Suicide mortality rates for native and 
percent of all persons in a specified age nownative Arizonans by age group* 
group, Arizona, 1990 

Chart 15 gjj 
Comparison of suicide mortality rates 
by age group among seniors 65+, 
Arizona and United States, 1992 



The decline in heart disease and cerebrovascular mortality was much greater for rural than urban 
seniors from 1980 to 1990 (Appendix, Table 17). The smaller dedine in total mortality rates for urban 
seniors was primarily due to the fact that death rates increased for older urban females, 85+ years 
(Appendix, Table 18). In 1990, rural older females had better survival chances than rural males; rural 
older males had better survival chances than their urban peers. 

Apache, Cochise, Graham, Navajo and Pima Counties had the highest mortality rates among seniors in 
1992 (Chart 12). The rates of death of seniors who resided in Coconino, Greenlee, Mohave, Santa Cruz 
and Yuma Counties were at least 10% below the state rate. Senior residents of Yuma County had the 
best survival chances of all counties in 1992; their mortality rate was 26% lower than the statewide 
average. 

.Ea. Suicide Risk Among Arizona's Seniors 

Every age group in Arizona in every year between 1970 and 1993 was at greater risk for suicide com- 
pared to its respective national group. The high risk individual for suicide is white, 65+, widowed, 
male, living alone (Schmid et al., 1994) and likely to have made a recent visit to a physician for various 
complaints (Miller, 1978). It appears that the higher influx of people from other parts of the country to 
Arizona could contribute to our higher suicide rate. 

In his classic 1897 work Suicide: A Study in Sociology, Emile Durkheim proposed that suicide is di- 
rectly linked to the degree of cohesion present in a society and to a person's feelings of social integra- 
tion. According to Durkheirn, suicide proneness exists only in relation to specific social conditions. 

One of the indirect measures of social integration is the proportion of the population which is native- 
born in an area. Arizona is one of the states with the lowest rates of native-born residents. Both in 1980 
and 1990, only one in three Arizonans were native-born. Moreover, older Arizonans are less likely to be 
native-born than are younger Arizonans. The 1990 rate of natives among persons 64 years and younger 
(37.9%) was 4.5 times greater than the rate of 8.4% among senior Arizonans (Chart 13). This situation is 
further compounded by the fact that three out of every four persons who come to Arizona move out 
again. For the vast majority of the state's seniors, Arizona has been a retirement destination, not a place 
to grow old. The state's migration patterns add to the social isolation of many of our non-native-born 
seniors. 

The social and public health significance of the state's migration processes are worth exploring further. 
Gersten et al. (1986) have stated "Difficulties in forming a stable social network are compounded when 
many people are, in fact, temporary and leave that environment ..... Nor is it likely that attachment to the 
larger community can serve in its stead when that communitfs newness and continual change impede 
development and recognition of, let alone identification with, an historically-based character ... Social 
integration is promoted by stable, long-term, native residents in an area who provide a foundation for 
inter-generational continuity." Gersten et al. (1986) have reported a significant inverse correlation 
between Arizona's suicide rates and percent of native-born residents. Suicide rates are high and rate of 
native-born residents is low. 



B. Functional Impairments ## 

Older persons have stated that being able to do their daily routines in spite of chronic conditions is 
what quality of life means (Gerety, 1993; Strauss & Corbin, 1988). When they have too many impair- 
ments to remain independent, their perception of their health becomes more negative or limited. Thus, 
older adults' health perceptions are usually in line with clinical assessments of their health. ~unctional 
status affects, to some extent, the living arrangements of older persons. Functional status also affects 
older adults' risk of institutionalization and active life expectancy (Van Nostrand et al., 1993; Wolinsky 
et al., 1993). 

The broadest definition of functional health status includes assessment of a full range of physical, 
psychological, social, and cognitive functioning (Kaplan et al., 1992, Lawton, 1991; Patrick & Bergner, 
1990). However, many scales that are in common usage today do not measure the full range of func- 
tioning. The two that are used here, the Activities of Daily Living Scales and the Instrumental Activi- 
ties of Daily Living Scales (Katz, 1983), have very widespread usage at the national level (Cornoni- 
Huntley et al., 1992; Van Nostrand et al., 1993) and in long term care services assessment (Kane & Kane, 
1987; 19891, even though they are limited in their measurement of overall function. 

Activities of Daily Living (ADL) include the activities of eating, toileting, dressing, bathing, getting 
in and out of a bed or chair, getting around inside the home, and walking. Instrumental Activities 
of Daily Living (IADL) include meal preparation, shopping, money management, telephone use, 
light housework, and heavy housework. A large number of those needing help with LADL's get their 
needs met with formal care (care delivered by a purchase arrangement) only. However, almost no one 
with 3 or more ADL's can remain in the community with formal care only. At this point, they require 
the help of friends and family (Guralnik, 1993). 

In addition to the ADL and IADL measures of functional status, the 1990 census questionnaire in- 
cluded, for the first time, a question on general self-care limitations (see Glossary, "Mobility and/or 
Self-Care Limitation"). Persons were identified as having a self-care limitation if they had a health 
condition that lasted six or more months which made it difficult for them to take care of their own 
personal needs. 

Arizona data included here on functional impairments is estimated data, based on health data of older 
Americans (Benson & Marano, 1994; Van Nostrand et al., 1993). 

1. Difficulties With Basic Activities of Daily Living 

Almost 25% of the older population experience problems performing personal care ADL's. Younger 
seniors, those 65 to 74 years of age, are more likely to be free of ADL difficulties than those in the 75- 
and-over group. In addition, females ages 65 to 74 who live alone are more likely than males to have 
difficulty with one or more personal care activities (Van Nostrand et al., 1993). 

The two most commonly experienced ADL difficulties are walking and getting outside. Difficulty with 
eahng and toileting are the least frequently experienced. Among the oldest old, 85+ years, there almost 
three times as many females as males having difficulty walking outside. The extent to which commu- 



3 b. Unintentional Injury Deaths Among Arizona's Seniors 

In addition to being more likely to die from suicide compared to their peers nationally, older Arizonans 
are also more likely to die as drivers or pedestrians in motor vehicle crashes (Mrela, 1993). 

In 1992, there were 391,780 licensed senior drivers 65+ in Arizona (Arizona Department of Transporta- 
tion [ADOT], 1992). On a per-mile basis, older drivers have a greater fatality rate than drivers of any 
other age. In Arizona in 1992, seniors were fatally i n p e d  in motor vehide crashes at a 50% higher rate 
than the remainder of the population (Gersten & Mrela, 1992). Seniors are morephysically vulnerable 
than younger people, and are therefore more likely to die from related crash injuries. However, 
younger-driver problems vastly exceed older-driver problems in terms of driver error (U. S. Depart- 
ment of Transportation [USDOT], 1993). 

Arizona's seniors have a higher rate of fatalities from motor vehicle crashes than the national senior 
rate. In 1992 the rate was 21.6 for Arizona seniors aged 65-74 versus the national rate of 11.7 for this 
group. The Arizona rate for seniors 75-84 was 37.8; for seniors 85+, it was 52.7. By contrast, the na- 
tional figure for seniors age 75+ was 14.1. 

Falls are the most common type of fatal inpry in the 75-84 and 85+ years of age categories (Chart 16). 
Compared to younger seniors (65-74 years), seniors (85+) were 15 times more likely to die in 1992 
from a fall-related injury. National figures show that fall-related traumas, such as hip fractures, cause 
excessive mortality rates and occur at an annual rate of 29 per 1,000 in persons over age 85 (Ory et al., 
1993). Recently, the incidence of hip fractures has been increasing for both males and females. Of the 
seniors who live to be 90,32% of the females and 17% of the males will suffer a hip fracture. One- 
quarter of persons who experience a fractured hip will die within six months of the injury (American 
Association of Retired Persons [AARP], 1993). 

Chart 16 jz 
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Mortality rates by age group for major causes of 
unintentional injury death among seniors 65+, 
Arizona, 1992 

por l a )  Oa) population In spec~t~ed group 



2. Difficulties With Instrumental Activities of Daily Living 

Approximately 28 percent o f  older adults experience difficulty with instrumental activities o f  daily 
l i v i ng  (IADL's). The pattern of difficulties with IADL's by gender and age group is similar to that for 
the basic ADL's. Greater percentages of males and younger adults are free from IADL problems than 
are females and older, old adults. However, it is important to note that men typically tend to perform 
fewer IADL's throughout their lifespan than women, thus men's reports of difficulty may be underesti- 
mated. 

The most frequent IADL l imitat ion is dif f icul ty with heavy housework, experienced by more than 
90,000 older females and 28,000 older males (Appendix, Table 23). The second most frequent limita- 
tion is shopping (Charts 20,21,22). The least frequent are difficulties with telephone use and money 
management. 

Chart 20 
Estimated number o f  Arizonans aged 
65-74 who have difficulty performing 
one or more instrumental activities o f  
daily living, by gender and activity. 
Arizona, 1992 
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Chart 21 
Estimated number o f  Arizonans aged 
75-84 who have difficulty performing 
one or more instrumental activities o f  
daily living. by gender and activity. 
Arizona, 1992 , t 

Chart 22 >& 

Estimated number o f  Arizonans aged 
85+ who have difficulty performing 
one or more instrumental activities o f  
daily living, by gender and activity, 
Arizona, 1992 



nity-residing seniors, by age group, experience difficulty in each of the ADL's are shown in 
Charts 17,18 and 19. 

Chart 17 :E Chart 18 3 
Estimated number of Arizonans aged 65-74 who Estimated number of Arizonans aged 75-84 who 
have difficulty performing one or more activities have difficulty performing one or more activi- 
of daily living, by gender and activity, Arizona, ties of daily living, by gender and activity, 
1992, Arizona, 1992 

Chart 19 j?$ 
Estimated number of Arizonans aged 85+ who 
have difficulty performing one or more activi- 
ties of daily living, by gender and activity, 
Arizona, 1992 



As individuals grow older, acute conditions become less frequent and chronic conditions become more 
prevalent. The likelihood of having a chronic disease or disabling condition increases rapidly with 
age. More than 4 out of 5 seniors have at least one chronic condition, and multiple conditions are 
common (U.S. Department of Health and Human Services, 1991). Arthritis and hypertension are the 
most common chronic conditions among seniors. These are followed, in order of occurrence, by 

. 

hearing impairment, heart disease, cataracts, orthopedic impairment or deformity, chronic sinusitis, 
diabetes, visual impairment, and varicose veins. 

Hearing impairments are the most common type of sensory impairment among seniors. Hearing 
impairment can include deafness in both ears as well as other hearing problems. 

The mental health problems of seniors are sigmhcant in their overall occurrence and in their influence 
on physical condition and quality of life. Symptoms of depression are found in a large proportion of 
seniors. Some of this is caused by the losses associated with aging, e.g. loss of spouse and physical 
illness. Suicide, which has been covered in detail in the first chapter of this profile, is more common 
among seniors than among any other age group nationally and in Arizona. 

The types of medical conditions experienced by older people vary by gender. ,Older men are more 
likely than women to expenence acute illnesses that are life threatening. Older women are more likely 
to have chronic illnesses that cause physical limitations. Arthritis and osteoporosis, for example, are 
much more common among older women than men; coronary heart disease is much more common 
among older men. Older women are more likely than men to be depressed. However, the suicide rate 
is much higher among older men than women. 

D. Health-Related Knowledge and Behaviors @ 

Contrary to popular opinion, older people tend to view their health positively. According to result of a 
1989 survey conducted by the National Center for Health Statistics, nearly 71 % of seniors living in the 
community described their health as excellent, very good or good. Only 29% reported that their health 
as fair or poor. 

There are some marked differences in health-related behaviors by gender, according to reports of the 
Behavioral Risk Factor Surveillance: 

more older men than women smoke (one out of seven vs. one out of nine) 

more females than males were overweight (14 females for every 10 males) 

more males than females were involved in an injury crash (130 males compared to 
100 females) 

men were more likely than women to have walked for exercise in the past two 
weeks, and to play sports regularly 

women were more likely than men to have no permanent teeth 



3. Mobility and Self-care Limitations 

Among all states, the rate of mobility and self-care limitations was highest in Mississippi (27.7%); this is 
twice as high as in South Dakota (13.3%), the lowest ranking state. Arizona ranked 43rd among the 
states with a rate of 16.5% (Ziegel et al., 1993). 

In order to obtain the 1992 estimate of the number of Arizona seniors who had mobility and self-care 
limitations, the 1990 population breakdowns (or census shares) by age and gender were applied to the 
1992 total estimated population. 

Using this method, approximately 84,500 older persons in Arizona have a mobility or selfcare limita- 
tion (Appendix, Table 9) and of that number, 65%, or 54,000, are women. Sixty percent of all seniors 
who have difficulty with mobility and self-care activities are 75+ years of age. As shown in Chart 16, 
there are 35,000 women and 16,000 men, 75+ years old, who report a mobility or self-care limitation. 

4. Projection of Seniors Who Will Need Assistance 

By 2030, for the first time in Arizona's history, more than 1,000,000 older adults will reside in the state. 
Assuming that no dramatic change of the health status of these seniors will take place, the vast major- 
ity of them will live in the community. Even now, there are two to three times the number of people 
living in the community who are at the same functional level as nursing home clients (Branch, 1993). 

This projected increase in size of our older population means that more than 95,000 of them will need 
the help of another person with one or more ADL's by 2030. Almost 140,000 of them will need assis- 
tance with home-management, or IADL's. 

Unlike ADL's which are necessities of life, help with IADL's may be required for a variety of reasons 
other than disability. For example, men report needing more help than women with housekeeping and 
meal preparation Penning & Strain, 1994). Yet whatever factors influence functional limitations, their 
presence has obvious implications for community service delivery and the ability of older persons to 
function independently. The number of older Arizonans who are in need of assistance with either basic 
or instrumental activities of daily living will more than double between 1990 and 2030. (Appendix, 
Table 24) 

C. Chronic Conditions and Health Problems M 
The Committee on Health Promotion and Disability Prevention of the Institute on Medicine (IOM) has 
identified thirteen chronic conditions and impairments which affect a large number of older people, as 
well as play a significant role in causing disability among them. These conditions include: high blood 
pressure; misuse of medications; specific infectious diseases, including respiratory infections; 
osteoporosis; sensory loss; oral health problems; cancer; poor nutritional status; smoking; depression; 
physical inactivity; soda1 isolation; and falls (Berg & Cassells, 1992). It is important to note that inter- 
ventions are already available to at least modlfy the disabling effect of each of these. 



HEALTH SERVICE UTILIZATION @ 

Seniors are major users of health care services. They incur one-third of our total health care expendi- 
tures nationally. The provision of health care is a large part of the national health budget (Health Care 
Finanang Administration [HCFA], 1990; Hickey & Stilwell, 1991) and acute care is responsible for the 
major financial impact (Van Nostrand et al., 1993). 

After the age of 24, office visit rates tend to increase with age. Persons age 75+ have the highest rate, 
with 5.9 visits per year. This is more than three times as many as persons aged 15-24. In Arizona, 
seniors made approximately 2.6 million visits in 1992 and accounted for 22% of all patient visits 
(Schappert, 1992). 

$34 Offices Visits by Physician Specialty 

Approximately half of all office visits (an estimated 1.28 million) among seniors were made to 
genera1 or family practice physicians and to internists. Ophthalmologists and general surgeons 
received a combined total of 23% of all office visits of seniors patients. Younger seniors, 65-74 years, 
accounted for 79% of all visits by seniors to psychiatrists. Seniors, 75+, accounted for 53% of all 
senior visits to ophthalmologists (Schappert, 1993a, 1993b). 

E,: Office Visits by Most Frequent Reasons 

The most common reason for seniors' office visits in 1992 was general medical examination. Of the 
ten most frequent reasons for visits, three were not symptom-related. (These visits came under the 
"diagnostic/saeening and preventive categories" and included general medical examination, postop 
erative visit, and blood pressure screening.) The other seven most common reasons, comprising about 
90% of the visits among the ten most frequent reasons, included cough, vision dysfunction, hyperten- 
sion, diabetes, chest pain, back symptoms, and stomach pain. 

,.- ,,,. Office Visits by Most Frequent Principal Diagnoses 

The most frequent principal diagnosis among seniors in 1992 was hypertension. This diagnosis was 
gven for 8% of all visits among seniors. This was followed, in terms of total numbers of visits, by the 
following diagnoses: diabetes mellitus, cataracts, other forms of ischemic heart disease, osteoarthritis, 
glaucoma and chronic airway obstruction (Chart 23). 



Chart 23 2; 
Estimated number of office visits by 
most frequent principal diagnosis 
and patient's age, Arizona, 1992 

The likelihood of hospitalization increases with age. In 1992 ,seniors, 85+, were admitted to hospitals in 
Arizona at a 2.1 times greater rate than the seniors 65-74 years (Brennan, 1994). 

In 1992, more than 25% of Arizona seniors were discharged from short-stay hospitals. Males accounted 
for 17% more discharges than females. Both male and female seniors had lower hospital discharge 
rates than their peers nationwide (Van Nostrand et al., 1993). 

3 Hospitalizations by Most Frequent Diagnostic Categories 

Medicare, as well as most third-party payers, now reimburse hospitals for inpatient care using a pre- 
established payment schedule based on patients' diagnosis-related groups (DRGs). Heart failure and 
shock was the only diagnostic category included among the top five DRGs in both genders of 
seniors. 

The other most common DRG's among seniors age 65-74 included major joint and limb reattachment 
procedures and chronic obstructive pulmonary disease. For seniors age 75-84, other common diag- 
noses were: simple pneumonia and pleurisy, specific cerebrovascular disease and major joint and limb 
reattachment procedures. For seniors age 85+, other common diagnoses were specific cerebrovascular 
disease and simple pneumonia and pleurisy. 

The average length of stay in a hospital increased with age among males but not females. For fe- 
males, the length of stay was lower for those age 85+ than it was for those age 75-84. 



The average charges per person per day decreased with age among males, resulting in the lowest 
charges for seniors, 85+ . Charges per person per day also decreased with age for females, but charges 
were the same for those age 75-84 as for those 85+. 

P Discharge Status 

In 1992,5.4% of all hospitalized seniors died during short-stay hospitalization. As expected, those 85+ 
were more likely to die while hospitalized (8%). Females were less likely to die while hospitalized 
than males, but also less likely to be discharged home. They were more likely than males to be 
transferred to an institutional setting, such as another hospital, skilled nursing facility, or intermediate 
care facility (Appendix, Tables 35 and 36). 
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HEALTHY AGING IN A PUBLIC HEALTH PERSPECTIVE 

In 1990, the Public Health Service issued a document setting the direction nationally for promoting 
health and preventing disease and disability. This plan, called Healthy People 2000, was the collabora- ' 
tive effort of a broad aoss-section of health care providers, consumers and business representatives. 
Healthy People 2000 outlines several hundred specific objectives for improving the health of Americans 
by the year 2000. The main goal for the older adult population is to improve health and quality of 
life. A more specific objective is to reduce the number of restricted activity days resulting from 
acute or chronic conditions. Health promotion priorities for the older population include physical 
activity, nutrition, substance use (alcohol, drugs and tobacco), mental health, unintentional injuries, 
oral health, and chronic disabling conditons. 

A number of national advocacy groups for seniors, including the American Association of Retired 
People (AARP), have recognized the sigruficance of Healthy People 2000. AARP has printed and 
widely distributed a summary of the objectives addressing senior health status. AARP has also recom- 
mended that the Public Health Service focus resources on expanding data collection for assessing 
health status in older adults. 

In its efforts to implement Healthy Peaple 2000 for the older population, the Public Health Service 
entered into an agreement with the Administration on Aging. The result was the three-year national 
Eldercare Campaign, launched in 1991, which focused increased attention on achieving a nationwide 
committment to improving eldercare. Fifteen million dollars of Campaign funds were allocated to local 
affiliates to develop broad-range approaches addressing the needs of vulnerable older adults. The 
Eldercare Campaign included a National Eldercare Institute on Health Promotion, which was devel- 
oped to provide resources on health promotion and disease prevention. 

State health departments across the country took a similar proactive approach to educating the public 
in the implementation of Healthy People 2000. The Arizona Department of Health Services coordinated 
its statewide effort with the local community in producing its version, Arizona 2000: Plan for a Healthy 
Tomorrow, in 1993. 

Healthy Peaple 2000 and Arizona 2000 address the older population through some of the following 
strategies (ADHS, 1991; Lange, 1993): 

Ensuring that all older persons have access to a community support program to assist them to 
continue to live independently. 

* Initiating local campaigns to increase the awareness of older adults about the benefits of chang- 
ing major risk factors in their life. 

* Improving the use of primary care settings for early detection and treatment of depression and 
anxiety disorders in the seniors. 

uz Establishing non-hospital support services for Arizonans who suffer from arthritis and 
ALzheimefs disease. 



Ensuring that seniors with irreversible dementias have access to the following services in their 
communities: supportive home care, adult day care, transportation, case management, and 
legal assistance. 

Initiating statewide and local campaigns to increase awareness of primary care providers of the 
special health issues and needs of older adults. 

Irs Establishing programs to reduce the likelihood of falls and hip fractures. 

Ensuring that seniors receive vaccines against each year's type of influenza and Haemophilus 
influenzae type b meningitis. 

Expanding basic dental treatment services to homebound seniors. 

Initiating detection and treatment of diabetes at early stages to reduce onset of severe and 
costly complications such as blindness, foot and leg amputation, and end stage renal disease. 

Expanding emergency medical services in rural areas, which are at elevated risk for traumatic 
injury and death. 

Expanding community-based long-term care services in rural areas, which are often lacking 
many of these services. 

Developing capacity to inspect, license, and enforce standards for adult care homes to reduce 
adverse health effects from substandard care, abuse, and neglect. 

* Establishing health coalitions in local communities where the particular needs of special 
populations are known. 

Reducing injuries and death from suicide, falls, motor vehicle crashes, and abuse and neglect. 

The following tables are a comparison between the 1987-1990 status of older Arizonans and the Healthy 
People 2000 objectives. (The comparisons are limited to those objectives for which Arizona has available 
data. Data to determine the number of deaths by cause, age group, gender and race/ethnicity among 
Arizona residents were obtained from the death certificate information entered on the annual mortality 
tapes of the Arizona Department of Health Services.) Comparisons are presented for: suicide deaths; 
deaths caused by motor vehicle crashes; deaths from falls and fall-related injuries; deaths from pneu- 
monia and influenza; sedentary lifestyle; and female preventive care (mammograms, breast examina- 
tions, and pap smears). 

Reduce suicides among white men aged 65+ 
to no more than 39.2 per 100,000 

Arizona 
United States 46.7 44.4 



Reduce deaths among seniors aged 70+ Reduce deaths from falls and fall-related 
caused by motor vehicle crashes to no injuries among seniors 65-84 to no more 
more than 20 per 100,000. than 14.4 per 100,000. 01 
United States 

~ I E /  
United States 

Reduce deaths from falls and fall-related Reduce pneumonia and influenza deaths 
injuries among seniors 85+ to no moe  among seniors 65+ * 
than 105 per 100,000 

Arizona 103.6 116.7 
United States 133.0 143.1 

Arizona 179.5 221.4 
United States ,202.9 

Reduce to no more than 22% the propor- Increase to at least 80% the proportion of 
tion of seniors 65+ who engage in no women 70+ who ever received a clinical 
leisure-time physical activity. breast examination and a mammogram. 

Increase to at least 60 % the proportion of Increase to at least 95% the proportion of 
women 70+ who received a clinical breast women 70+ with uterine cervix who ever 
examination and a mammogram within received a Pap test. 
the preceding 1 to 2 years 

Orlplmlly, this ob)ecrlve targocod only ephiemk-related pnwmonia and Influenza dwths. However, them am no rellable basellne 
data foe Arlrona to estlmate the fraction of pnuernonk 6 Influenza deaths that occur beyond the normal yearly fluctuatlonr In 
-1w 



Increase to at least 70% the proportion 
of women 70+ with uterine cervix who 
received a Pap test within the peceding 1 
to 3 years.. 

The ADHS Office of Older Adult Health is addressing three injury prevention efforts in its five-year 
program plan: suicide prevention, fall inpry prevention, and pedestrian injury prevention. Each of 
these are included in Healthy People 2000 and Arizona 2000 objectives. The inadence of each of these is 
greater for Arizona's senior population than the national rate. The economic burden of each is ex- 
tremely high. Thus, they each are deserving of more resources and monitoring than they are now 
receiving. 

Substantial reductions in death rates and improvements in basic preventive programs are required for 
Arizona to achieve the national Healthy People 2000 health objectives for older adults. Local communi- 
ties can use the objectives, in conjunction with needs assessments, as guidelines to develop programs. 
Just as importantly, Arizona needs to improve its capacity to track critical aspects of health status that 
have never been monitored. 



Appendices 





Average annual rate of change or growth (% change) - In this report average annual rate of change 
or growth is the geometric mean and is calculated as follows: 

where Tl = later time period 
Te= earlier time period 
N = number of years in interval 

The geometric rate of change assumes that a variable increases or decreases at the same rate during 
each year between the two time periods. 

Average length of stay - The average length of stay per discharged patient is calculated by dividing 
the total number of hospital days for a specified group by the total number of discharges for that 
€TOUP. 

Cause of death - Every death is attributed to one underlyrng or primary condition, based on the 
information reported on the death certificate and utilizing the international rules for selecting the 
underlying cause of death from the reported conditions. Beginning with 1979, the International Classi- 
fication of Diseases, Ninth Revision (ICD-9) has been used for coding the cause of death. Listed below 
are categories and International Classification of Diseases codes for the causes of death mentioned in 
this report: 

Infectious and parasitic diseases 
- HIV infection 

Malignant neoplasms (cancers) 
- Malignant neoplasm of trachea, 

bronchus and lung 
- Malignant neoplasm of female breast 
- Malignant neoplasm of cervix uteri 
- Malignant neoplasm of prostate 

Diabetes 
Alcoholism 
Diseases of heart 
Cerebrovascular disease (stroke) 
Atherosclerosis 
Other diseases of the arteries 
Influenza and pneumonia 
Chronic obsuuctive pulmonary disease 
Congenital anomalies 
Unintentional injuries 

- Motor vehicle-related 
- Fall-related 
- Fire and Flames 

'In thu publrcatia. thr mcrming of haalth-related tmns ~s b a d  on Health, Unrted States 1992 and Healthy People 2000 RNino. Hyattsvilk: 
Natromi Centofor Health Statrs t~a,  1993. The marning ofdemogrnphtc terms IS consutent with thedeftnitwns of the U.S. Bureau of tk Census. 
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Condition - A health condition is a departure from a state of physical or mental well-being. Based on 
duration, there are two categories of conditions, acute and chronic. An acute condition is a condition 
that has lasted less than 3 months and has involved either a physician visit or restricted activity. A 
chronic condition refers to any condition lasting 3 months or is a condition classified as chronic regard- 
less of its time of onset (for example, diabetes). 

Death rate - It is calculated by dividing the number of deaths in a population in a year by the mid-year 
resident population. It is expressed as the number of deaths per 1,000 or per 100,000 population. The 
rate may be restricted to deaths in specific age, gender, race/ethnicity or from specific causes of death. 

Diagnosis Related Group (DRG) - Approximately 490 groups of similar illnesses or procedures, each 
group with its specific code number. DRG's were developed to more effectively administer and pro- 
vide uniform reimbursement for Medicare services. Instead of paying for each service provided, many 
providers are reimbursed by the DRG. Insurance companies also use the DRG in a similar manner. 

Disability - It is a general term that refers to any long- or short-term reduction of a person's activity as a 
result of an acute or chronic condition. 

Discharge - The formal release of an inpatient by a hospital, that is, the termination of a period of 
hospitalization by death or by disposition to a place of residence, nursing home or another hospital. 

Functional status - The ability of an individual to perform basic or instrumental activities of daily 
living. Activities of daily living include seven personal care activities (eating, toileting, dressing, 
bathing, transferring, walking, and getting outside). Instrumental activities of daily living refer to six 
home-management activities (meal preparation, shopping, money management, telephone use, light 
housework, and heavy housework). 

Group quarters - All persons not living in households are classified by the Census Bureau as living in 
group quarters. Two general categories of persons in group quarters are recognized: (1) institutional- 
ized persons (patients or inmates of an institution at the time of enumeration), (2) other persons in 
group quarters (when there 10 or more unrelated persons living in a rooming house, a group home or a 
dormitory).' 

Household - A household includes all the persons who occupy a housing unit (a house, an apartment, 
a mobile home). 

Householder - One person in each household is designated by the Census Bureau as the householder. 
In most cases, this is the person, or one of the persons, in whose name the house is owned, being 
bought or rented. Two types of householders are distinguished: a family householder and a nonfamily 
householder. A family householder is a householder living with one or more persons related to him or 
her by birth, rnamage, or adoption. A nonfamily house is a householder living alone or with 
nomelatives only. 



Impairment - Is a health condition that includes chronic or permanent health defects resulting from 
disease, injury or birth defects. Hearing impairment includes deafness in both ears as well as other 
hearing problems. Visual impairment includes blindness in both eyes and other problems with seeing. 

Life expectancy - Life expectancy is the average number of years of life remaining to a person at a 
particular age and is based on a given set of agespecific death rates. 

Limitation of activity - In the National Health Interview Survey, limitation of activity refers to a long- 
term reduction in a person's capacity to perform the usual kind or amount of activities associated with 
his or her age group. 

Mobility andlor Self-Care Limitation - In the 1990 Census, respondents were asked if they had any 
health condition that (1) lasted six month or more and (2) made it difficult to go outside home alone 
(mobility) or to take care of personal needs (self-care) such as dressing, bathing, or getting around 
inside the home. Examples of outside activities included shopping and visiting the doctor's office. The 
term "health condition" referred to both physical and mental conditions. A temporary health problem, 
such as a broken bone which was expected to heal normally, was not considered a health condition. 

Poverty - In the 1990 Census, the total income of each family or unrelated individual was tested against 
the appropriate poverty threshold to determine the poverty status of that family or unrelated indi- 
vidual. If the total income was less than the corresponding cutoff, the family or unrelated individual 
was classified as "below the poverty level." The poverty thresholds are revised annually to allow for 
changes in the cost of living as reflected in the Consumer Price Index. The average poverty threshold 
for a family of four persons was $12,674 in 1989. 
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There are two types of data in this report. First, the actual accounts of population in the census years, 
of annually diagnosed cancer cases, reported discharges from hospitals and registered deaths. Second, 
the approximations of the number of people in Arizona in specified demographic subgroups in the 
intercensual years and, among them, those with damaged health, impairments, acute and chronic 
conditions, but also those who have specified health knowledge and habits. Except for population 
projections, these approximations were derived from national and state surveys of health characteris- 
tics of specified age-and-gender groupings. According to this approach, the national percentages of 
people affected with a particular condition, or who habitually engage in certain health practices, were 
applied to identical demographic subgroups in the state. 

In the absence of comprehensive and current subnational data bases of health conditions and health 
practices, the synthetic estimation gives some sense of the scope of threats to health on a local level. By 
combining the national estimates of specific health parameters with population data for a given state, 
this technique is based on a reasonable assumption that the state's boundaries do not make its residents 
immune to problems experiend nationally. 

The disadvantage of this approach is its lack of sensitivity to statespecific risk factors, endemic health 
problems and unique challenges to health promotion and disease prevention. Obviously, synthetic 
estimates are an outcome of necessity, rather than a preference, to area-specific surveys and surveill- 
ance systems. 

Listed on the following pages are data sources for actual accounts and approximations present& in this 
report. 
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TABLE 1. 
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TABLE 2. 
AGE DISTRIBUTION OF ARIZONA'S SENIORS 
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YEAR 

1900 

1910 

1920 

1930 

1940 

1950 

1960 

1970 

1980 

1990 

POPULATION PERSONS 65+ 

tbe P o p k b a .  V d I .  C I u r r r u A d a  of tbe PoprLlbn. P d  4: A r b m a .  W-n. D.C. 1973. U.S. I h p m t W  of Conmum. Burru of tho C- Charxie&la of 
tbe Po~mlnth. Pafl 4: A ~ M .  W- D.C. 1W. US. & m t  of Comnrm, Burru oftbe C- 1990 -of PoplLlbe. Gum& PoPowklbn CharxierkLcJ, 
bimna, W- D.C. 1992. 

'Ivl'AL 
POPULATIONAU 

AGES 

l22,931 

204,354 

334,162 

435,573 

499,261 

749,587 - 

1,302,161 

1,770,900 

2,718,215 

3,665,228 

TOTAL 
PERSONS 65+ 

3 4 3  

5,794 

9,977 

15,768 

23,909 

44,241 

90,225 

161,474 

307,362 

478,774 

65-74 

2,422 

4,069 

7,133 

11,123 

17,186 

31,447 

63,634 

107,740 

202,120 

290,044 

75-84 

727 

1,390 

2,305 

3,872 

5,636 

10,802 

22,499 

44;233 

86,104 

151,013 

85 + 

179 

335 

539 

773 

1,087 

1,992 

4,092 

9,501 

19,138 

37,717 



TABLE 3. 

PROJECTED GROWTH OF ARIZONA'S SENIORS 
(65 Years and Older) BY AGE GROUP AND TEN-YEAR INTERVAL, 

1990-2040 

Sources: Arizona Department of Economic Security, Research Administration, Population Statistics Unit, 
Population Projections l993-2040, February 1993. 



1 TABLE 4. 

SENIORS BY AGE GROUP AND ETHNICITY 

ARIZONA 1980 AND 1990 

65-74 YEARS 1980 1990 

NON-HISPANIC WHITE 180,868 255,829 

12,839 22,278 

3,020 4,169 

NATIVE AMERICAN 

ASIAN 

TOTAL 

75-84 YEARS 

NON-HISPANIC WHlTE 

HISPANIC 

BLACK 

NATIVE AMERICAN 

ASIAN 

TWAL 

85 YEARS AND OVER 

NON-HISPANIC WHITE 

HISPANIC 

BLACK 

NATIVE AMERICAN 

ASIAN 

TOTAL 

4,444 

860 

202,031 

1980 

76,411 

5,121 

1,286 

1,976 

439 

85,233 

1980 

16,684 

1,202 

393 

795 

64 

19,l38 

6,133 

1,635 

290,044 

1990 

135,526 

9,833 

2,055 

2,971 

628 

151,OW 

1990 

33,277 

2,594 

628 

1,060 

158 

37,717 
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S m a .  U.S w a n m a m  o f c o w .  Burnu of rb. C.p.W. 1990 ofPoml.tina. k w n l  Pomlrt;ru . . . Arizwr. Walhingron, D.C. 
1992 (6u for 1990). hruorv D.parumnt of E c k c  Suumy, Rswrrch Adminimtion. Population Statiniu Unit. Badbe Pmjatimt 1986-2010. December 
12. 1986 ( caul p e n o n  65 + m 1987 - 1989). In order 10 obtain population courm for 1991 and 1992. tho 1990 -f popuktion brukdowru (or ccnau 
sham) by at. and gender w m  applred lo toul rum papulation p m j a h w  published by the Dspartmea of Ecommic Security. 



TABLE 6. 

PERSONS 65 YEARS AND OVER BY MARITAL Sl'ATUS, AGE GROUP AND GENDER 
ARIZONA 1990 





TABLE 8. 

LIVING ARRANGEMENTS OF PERSONS 65 YEARS AND OVER 
BY AGE GROUP, ARIZONA 

1990 

OTHER PERSONS IN GROUP 
QUARTERS 

TOTAL PERSONS: 478,774 290,044 151,013 37,717 



TABLE 9. 

CHANGES IN MALE-TO-FEMALE RATIOS IN MORTAUTY RATES BY 
BIRTH COHORT, AGE GROUP AND YEAR OF DEATH, 

UNITED SI'ATES, l9o&l980 

AGE AT DEATH 

8 Based of gender and age specific death rates, 1900-1980 
** Number of death per 100,000 males 

Number of death per 100,000 females 
NOTE: The value of 1 means that male and female mortality rates are identical. 





TABLE 11. 

RATES MIR THE FIYE LEADING CAUSES OF DEATH AMONG 
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TABLE 12. 

MORTALITY RATES' FOR THE FIVE LEADING CAUSES OF DEATH AMONG SENIORS 
(65-74, 75-84, 85 YRS & OLDER) BY GENDER 

ARIZONA, 1980 & 1990 

1980 1990 96 CHANGE FROM 1980-1990 

!i! 

R.la w paad per l00.m0 e r n  
l l b s t i w o u a w n h 1 l m ~ l r m h r d d s t b i . 1 9 9 0  

1 

Malignant Neoplasms 
Cerebrovascular D~sease 
Chronic Obstructive . 
Pulmonary Disease 
Pneumonia & influenza 
All Causes 
Number of all Deaths: 

541.9 
130.0 
96.1 

30.2 
1867.4 

TOTAL: 

81 1.0 
582.2 
1111.8 

196.1 
4798.6 
2349 

Diseases of Heart 
Malignant Neoplasms 
Cerebrovascular Disease 
Chronic Obstructive 
Pulmonary Disease 
Pneumonia & lnnuenza 
All Causes 
Number of all Deaths: 

1167.4 
1983.1 
3 19.9 

1039.5 
14225.2 

1779 

2535.4 
1162.7 
581.9 
364.9 

254.6 
6084.5 
5 186 

998.4 
708.9 
154.4 
199.4 

49.0 
2670.0 
5404 

633.6 
109.2 
145.1 

43.5 
1773.8 
281 1 

7292.5 1 742.3 

974.9 
413.1 
304.1 

178.2 
4384.0 
3863 

1908.4 
1291.9 
437.7 
393.3 

244.4 
5410.1 
8170 

1743.6 
2061.6 
526.4 

1195.3 
16394.3 

2990 

772.0 
119.6 
179.6 

64.5 
2352.8 
6824 

1358.5 
1532.8 
431.7 

1227.8 
13121.8 

3313 

5817.0 
1747.2 
1471.5 
583.3 

1336.3 
14057.3 

5302 

+ 16.9 
-16.0 
+51.0 

44.0 
-5.0 

+37.8 

25.7 
+8.9 
-22.5 

9.9 

+31.6 
-11.9 
+26.3 

+20.2 
-29.1 
+67.3 

-9.1 
-8.6 

+64.5 

-24.7 
+11.1 
24.8 
+7.8 

-4.0 
-11.1 
+57.5 

+ 16.4 
22.7 

+35.0 

+ 18.1 
7.8 

+86.2 

20.2 
+0.2 
-28.6 
+ 10.8 

+ 11.8 
-14.3 
+77.3 



MORTALITY RATES FOR THE FIVE LEADING CAUSES OF DEATH1 
AMONG SENIORS (65 YRS & OLDER) BY ETHNICITY 

ARIZONA,1980 & 1990 

ETHNICrrY LEADING CAUSES OF DEATH li5!!iQ EBi'! $ CHANGE% 
FROM 1980 

WHITE2 Diseases of Heart 
Malignant Neoplasms 
Cerebrovascular Disease 
Chronic Obstructive 
Pulmonary Disease 
Pneumonia & Influenza 
ALL CAUSES 
(Number of all Deaths) 

HISPANIC Diseases of Heart 
Malignant Neoplasms 
Cerebrovascular Disease 
Diabetes 
Pneumonia & Influenza 
ALL CAUSES 
(Number of all Deaths) 

BLACK Diseases of Heart 
Malignant Neoplasms 
Cerebrovascular Disease 
Pneumonia & Influenza 
Diabetes 
ALL CAUSES 
(Number of all Deaths) 

N A m  Diseases of Heart 
AMERICAN Malignant Neoplasms 

Pneumonia & Influenza 
Diabetes 
Cerebrovascular Disease 
ALL CAUSES 
(Number of all Deaths) 

TOTAL: Diseases of Heart 1792.3 1509.9 -15.8 
ALL Malignant Neoplasms 892.1 1012.8 + 13.5 
IcITiNIC Cerebrovascular Disease 385.2 326.5 -15.2 
GROUPS' Chronic Obstructive 263.5 278.8 +5.8 

Pulmonary Disease 
Pneumonia & Influenza 
ALL CAUSES 
(Number of ad Deaths) 

'Lading uursr rrs bued on 1990 vital &. 
'Includa d y  white of non-Hispanic origin. 
'Includcm dhsr sthruc group. 



MORTALITY R A m  MIR TEE FIVE LEADING CAUSES OF DEATH' 
AMONG SENIORS (65-74) BY EIWNICITY 

ARIZONA, 1980 & 1990 

FROM 1980 

hmonia & IntluaK4 
ALL CAUSES 
(NmherofdDatbr) 

Di- of Hwn 
Malignant N b o p l ~ ~ m r  
DiabuM 
C d r o v r d r  Dimm 
hmoni. & ldusrar 
ALL CAUSES 
(Number of d Dathr) 

BLACK 

Chronic Obanrctive 
Pulmonrly Di- 

ALL CAUSE3 
(Namber of dl Depth) 

N ATTVE 
AMERICAN 

Diman of Hwn 
Malignmt Neophlrm 
Diabasr 
Pneumonir & influenu 
Unimsntiooll Injurisr 
ALL CAUSES 
Rimnber of d Dedu) 

ma 
ALL 
ETHMC 
CROUPS' 

Malignmt NbopLrmr 
D i m w  of Hauc 
Chronic Obrtructivo 

CerebrovaruLr Dircrn 
Pneumonia & lduen7A 
ALL CAUSES 
(Nmnber of dl Deaths) 

'Ludmp u u . a  are b a d  on 1990 viul record. 
'lncludr only vh~ta of mn-Hiiilpmic origin. 



TABLE 15. 

MORTALITY RA~'FOR THE FIVE LEADING CAUSES OF DEATH' 
AMONG SENIORS (75-84 YRS) BY E'IBNICITY 

ARIZONA, 1980 & 1990 

ETELNICITY LEADING CAUSES OF DEATE 
% CHANGE 

PROM 1984 

D i m -  of Hmn 
Malignant Neophrrm 
Cebrovrruhr D i m n  
Chronic Ob~uct ive  

Pulmomy Diamw 
Pneumonia & Influcnu 
AU CAUSES 
( N e  of 9 w) 

HISPANIC 

Pwumonia & Influenza 
ALL CAUSES 
(Number of 9 htb) 

BLACK Di- of Heut 
h4aliglU.a Neophmm 
Ce&rov.uuhr Diman 
R#rmo& & InflueoJA 
&baa 
ALL CAUSES 
~ b e r o f 9 D g t b r )  

NATIVE 
AMERICAN 

C s r s b r o v r d r  D b m ~  
ALL CAUSES 
(Number of 9 Daths) 

TOTAL: 
ALL 
m c  
CROUPS' 

Dimarsr of Han 
Mlliplirnt N e o p h  
CerebrovrruLr D i v l w  
Chronic Obmuaivo 

RwumonL&Lrrfluanu 
ALL CAUSES 
wmmberof9Daths) 

' b d i n g  uw am b a d  on 1990 vital d. 
'lacluda only vtuu of  no^-Hispanic origin. 
'Lwluda other srhntc groups. 



MORTALITY RATES FOR TEE FIVE LEADING CAUSES OF DEATH1 
AMONG SENIORS (85 YRS & OLDER) BY ETHNICITY 

ARIZONA, 1980 & 1990 

HISPANIC 

BLACK 

NATIVE 
AMERICAN 

TOTAL: 
ALL 
ErEfNlC 
C R O W  

LEADING CAUSES OF DEATE 
% CEiANGp 

D i m a u  of Hearc 
Maligrunt Neopkarm 
Cerebrovucukr Dinam 
meumoni. & Inftuenu 
Chmnic Obrtructive 

PUlmOrvy Di- 
ALL CAUSES 
(Number of 9 Death) 

Dimama of H a n  
Maliprunt Neopkerm 
Cerebrovarukr Diaaua 
Pnellmoni. & Inftuaxm 
Chronic Obrtnrctiva 

P u l m o ~ r y  Di- 
ALL CAUSES 
(Numlber of 9 Deaths) 

lnfbaionr & Parasitic 
ALL CAUSES 
(Number of 9 Deaths) 

Dimam of H M ~  
Maliprunt Neoplurm 
Pneumonia k M u e n u  
Cerebrovucukr h m a n  
Diabscsr 
ALL CAUSES 
(Number oi 9 Dathr) 

Dimeam of Hsln 
Maligml! Neopkrmr 
Csrabrovarukr D i r u n  
P o e u m o ~  & m u -  
Chronic Obmctiva 

i'uhmmy Diman 
ALL CAUSES 
(NIlmkd9Dathr) 

1980 1990 

FROM 198Q 

' h d m g  owsl am band on 1990 viul  r&ordr. 
'Lacludw oaly h t a  of aobtfi.pmic origin. 
'lncludw otbu &c p u p a .  





TABLE 18. 

MORTALITY RATES' AMONG SENIORS (65-74,7584.85 YRS & OLDER) 
BY GENDER IN URBAN AND RURAL W2 

A.RIZONA,l!MO & 1990 

1 URBAN 
I I I I I I I I I 

AREAS & 
GENDER 

Female 1844.5 4299.1 12485.5 1772.1 4388.6 13172.7 -3.9 +2.1 I +5.5 

11 RURAL 

i 

11 Male 3502.9 3056.1 6967.2 -12.8 -43 .O -51.1 
I I 1 I I I I I 

1980 

11 Female 1947.5 93 16.6 29416.3 1779.5 4364.6 12882.1 -8.6 -53.2 -56.2 I 

1990 

65-74 7 H 4  85 + 

11 STATEWIDE 

PERCENT CRANGE 
FROM 1980 TQ 1990 

65-74 7-4 Uf 85 + 65-74 

Female 1867.4 4798.6 14225.2 1773.8 4384.0 13121.8 -5 .O -8.6 -7.8 I 

75-84 

Total 2670.0 6084.5 16394.3 2352.8 5410.1 14057.3 -1 1.9 -11.1 -14.3 I 
Rates are presented per IW,OOO population. 
'Prior to 1990, Maricopa and Pima counties were delineated by the Census l3~r-u as urbanized - in Arizona. Beginning in 1990, Y u m  county met th 
criteria of the Census Bureau and was classified as urban. The remaining counties comprise Arizona's areas. 





C O M P ~ N  OF SUICIDE MORTALITY RATES AMONG SENIORS 
( 65 YEARs AND OLDER) BY AGE GROUP AND YEAR 

ARIZONA & UNITED STATES, l987-1992 

*Number of suicides per 100.000 pereons in specified age group. 
NOTE: Data for the United States arc from the National Center for Health Statistics. 

YEAR TOTAL 
PERSONS 

65+ 

1987 

65-74 

Arizona 

United States 

75-84 

31.1 

21.8 

85+ 

28.2 

19.4 

34.7 

25.8 

39.1 

22.1 



TABLE 21. 

DISABIHTY STATUS OF PERSONS 65 YEARS AND OVER 
BYGENDERANDAGEGROUP 

ARxzoNA, Em 

AGE GROUP 

65-74 

75 YRS & 
OVER 

FEMALES, 65 
YRS&OVER 

65-74 

75YRS&OVER 

TOTALS: 65 
YRS&OVER 

65-74 

75YRS&OVEX 

138,563 

79,304 

286,196 

166,899 

119,297 

504,063 

305,462 

198,601 

13,995 

16,415 

54,092 

19,544 

34,548 

84,502 

33,539 

50,963 

9,353 

13,243 

44,296 

14,353 

29,943 

66,892 

23,706 

43,186 

9,145 

9,516 

29,029 

11,015 

18,014 

66,351 

20,160 

27,530 



TABLE 22. 

ESTIMATED NUMBER OF SENIOR ARIZONANS (65 Yeam & Over) 
WHO IIAVE DIFFICULTY P E ~ R M I N G  ONE OR MORE BASIC' ACTIVITIES OF DAILY 

LIVING, BY GENDER AND AGE GROUP 
ARIZONA, W!n 

GETTING I OUTSJJlB 

52 

NOTfic AU d m  u. mnhd ID tho -I ka. T k  a m  d hdiridul o c b  m). m cqvl ro -1-hmm loul boo- d di. 

WITH DIFFICULTY IN? 

I 
2 W i l l m d I D w l p n m h u c m a s I h a - ~ d ~ l a y b u p c r i m m d p c r p n m .  

AGEIGENDER 

ALL 65 
YRS & OVER 

Male 

Female 

65-74 YRS 
TOTAL 

Male 

Female 

75-84 YRS 
TOTAL 

Male 

Female 

85 
YRS & OVER 

Male 

Female 
btotnmsaul .rri*ilw d bi)y li* include 

TOILETING 

23,590 

7,510 

16,080 

8,410 

3,740 

4,670 

9,650 

2,250 

7,400 

5,530 

1,520 

4,010 

a l o p p i O  mm~Liry -)r, uiq a m .  

EATING 

9,400 

3,840 

5,560 

4,530 

.2,360 

2,170 

2,860 

730 

2,130 

2,010 

750 

1,260 

rmrl -I& 

DRESSING 

30,290 

1 1,340 

18,950 

12,920 

6,240 

6,680 

11,400 

3,440 

7,960 

5,970 

1,660 

4,3 10 

fish, burcunk, bay 

BATHING 

50,430 

15,850 

34,580 

19,160 

8,3 10 

10,850 

21,460 

5,170 

16,290 

9,810 

2,370 

7,440 
b k .  

GETTING 
IN&OuT 

OF BED 

43,060 

14,160 

28,900 

18,940 

7,760 

11,180 

17,340 

4,570 

12,770 

6,780 

1,830 

4,950 



TABLE 23. 

ESTIMATED NUMBER OF SENIOR ARIZONANS (65 Years and Over) WHO 
HAVE DIFFICULTY IN PERFORMING INSTRUMENTAL' ACTIVITIES OF DAILY LIVING, 

BYGENDERANDAGEGROUP 
ARIZONA, 1992 

WITH DIFFICULTY I w  

I TOTAL 

'Will DO( add to toul 
NOTE: All numben 

5,670 2,290 3,290 1,900 2.5110 

17,460 6,960 10,910 5,830 3,850 

I of daily living include mu1 pnpantion, hopping, nunaging money, wing telephone, light hwnwork, hsrvy haunwork. 
persoru beuum mom than one difficulty m y  be experienced per person. 
am rounded to the ten. The rum of individual cell* m y  be equal to rowlfolumn t d  b a x u n  of rounding. 

TOTAL PERSONS 
HAVING ONE MORE 

DIFRCULTII&S 

141,640 

UGBT 
BOOS& 
WORK 

4 1,054 

REA W 
HOUSE 
WORK 

118,980 

MEAL PREPARATION 

36,470 

SlOWWG 

64,670 

MANAGING 
MONEY 

26.800 

USMG 
TElXPEONE 

u,m 



TABLE 24. 

NUMBER OF PERSONS 65 YEARS AND OVER 
LIVING IN THE COMMUNITY* WHO NEED HELP WITH ACTIVITIES OF DAILY LIVING 
OR INSTRUMENTAL p ACTIVITIES OF DAILY LIVING. ARIZONA, 1990 AND PROJECTION 

FOR THE YEAR 2000, 2010 AND 2023. 

Excludes institutionalizbdpe~so~~s and other persons in group quarters. 

Need Help with ADL's 

Need Help with IADL's 

75-84 YEARS 

Need Help with ADL's 

16,970 

3 1,670 

151,013 

17,430 

Need Help with IADL's 

85YEARS&OVER 

Need Help with ADL's 

Need Help with IADL's 

16,670 

31,120 

214,428 

24,750 

25,280 

37,717 

10,660 

7,460 

20,330 

37,945 

209,335 

24,165 

35,710 

66,660 

298,283 

34,430 

35,890 

78,155 

22,080 

15,460 - 

35,040 

113,662 , 

32,110 

22,480 

49,930 

1 15,503 

32,630 

22,840 



TABLE 25. 

WIMATED NUMBER* OF OFFICE VISITS BY PHYSICLAN'S SPECIALTY AND PATIENT'S AGE 
ARIZONA, 1992 

*NOTE: Number of visits in THOUSANDS. 



TABLE 26 . 
NUMB= OFFICE VISITS BY TEN MWI" FREQUENT PRINCIPAL 

REASONS FOR A VISIT. ACCORDING TO PATIENT'S AGE 
ARIZONA, l!m 

PERSONS 65 YEARS AND OVER 
CIPAL REASONS FOR VISITS m E R  OF VISITS IN THOUSANDS 

U r n s  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2.599.6 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . .  General Medid  Examination ; 110.2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . Postoperative V i i b  % 9 

VionDysrunctiom . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1.4 
BloodPrmurrTat . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  81.0 
Hypertmsion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  74.4 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  W M d l i b  60.1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Cowh 57.7 

CbestPPinLRdntedSymp tmrs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  56.8 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  hdrSymp toms 53.6 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  StomachPnin, C r n m p & S ~  47.3 

PERSONS 65-74 YEARS 
C m  REdSPNS FOR YIgTS 

U Y I S I T S  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1.433.8 
GaKlPlMedidExaminatioa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  61.1 
PostopaPtiveVib . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  51.6 
V i d o n D y s f d o l e  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  47.3 
BloodPmsurrTat . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  43.7 
Hypertemion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  42.2 
DiabetesMellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32.1 
Cough . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  31.5 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Chest Pains & Related Symptoms 31.2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  BadrSymptoms 28.4 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Stomach Pain, Cramps & Sprrsms 25.7 

PERSONS 75 YEARS AND OVER 
PRINCIPAL REASONS FOR VISITS NUMBER OF VISITS IN THOUSANDS 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ALLWITS 1.165.8 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  General Medical Examination 49.1 

PostopemtiveVisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  45.3 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ision Dysfunction 44.1 

BloodPrrssumTest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  37.3 
Hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32.2 
DiabetaMellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  28.0 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C o ~ h  26.2 
ChestPnim&RelatedSymptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25.6 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  h d r s y m p  toms 25.2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Stomach Pnin, Cramps & Spasms 21.6 



NUMBER OFFICE VISITS BY 10 MOSI" FREQUENT PRINCIPAL DLAGNOSES 
ACCORDING TO PATIENT'S AGE 

ARIZONA, 1992 

PERSONS 65 YEARS AND OVER 
PRINCIPAL DIAGNOSIS ER OF VISITS IN THOUSANDS 
AllPrincipalDiagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 , 6 0  0.0 
EssentialHypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  218.1 
Diabetes Mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  128.0 
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : . . . . . . . . . . . . . . . . . . . . . 8  9.7 
Other Forms of Ischemic Heart Disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  73.0 
Osteoarthrosis & Allied Conditio~ls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  68.1 
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1.9 
Chronic Airway Obstruction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  49.3 
Disorders of Upoid Metabolism . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  44.7 
Other & Unspecified Arthropathies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  41.9 
Organ or Tissue Replacement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  40.3 
(By Means Other Than Transplant) 

PERSONS 65-74 YEARS 
PRINCIPAL DIAGNOSIS MTMBER OF VISITS IN THOUSANDS 
All Principal Diagnoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1.433.8 
Essential Hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  118.8 
Diabetes Mellitus 68.4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Cataract ................................................................... .0 
Other Forms of Ischemic Heart Disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  33.3 
Osteoarthrosis & Allied Conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  32.4 
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2  4.1 
Chronic Airway Obstruction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  23.5 
Disorder of Lipoid Metabolism . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22.9 
other & Unspecified Arthropathies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  22.0 
Organ or T i u e  Replacement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  21.4 
(By Means Other Than Transpiant) 

PERSONS 75 YEARS AND OVER 
PRINCIPAL DIAGNOSIS NUMBER OF VISITS IN THOUSANDS 
All Principal Diagnoses 1.166.2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
E s s e n t i a l H w i o n  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . g  9.3 
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . s  9.6 
Diabetes Mellitus 49.7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Osteoarthrosis & Allied Conditions 39.7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Glaucoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3  5.7 
Other Forms of Ischemic Heart Disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  27.8 
Organ or Tissue Replacement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  25.8 
(By Meam Other Than Transplant) 
HeartFailure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2  1.8 
Other & Unspecified Arthropathies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  19.9 
Chronic Airway Obstruction 18.9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  



TABLE 28. 

NUMBER AND RATE OF SENIOR PATIENTS (65 YRS & OLDER) 
DNCHARGED FROM ARIZONA HOSPITALS IN 1992 

BYGENDERANDAGEGROUP 

NUMBER OF PATIENTS DISCHARGED: 

RATE OF PATIENTS DISCHARGED PER 1,000 POPULATION: 

GENDER 

MALE 

FEMALE 

TOTAL 

TOTAL 

-294.2 

251.1 

269.7 

65-74 

237.3 

193.3 

2 13.3 

75-84 

373.7 

303.4 

332.7 

85 + 

494.3 

430.3 

451.3 



TABLE 29. 

NUMBER AND RATE OF MALE PATIENTS 65-74 YEARS OF AGE DI[SCHARGED IN OM ARIZONA 
IIOSPITALS BY FIVE MOST FREQUENT DIAGNOSllC CATEGORIES, 

LENGTH OF STAY AND AVERAGE CHARGE 

'Per 1,000 po*tion. 
**Romded to he nearest one hundred d o h  

D I A C N ~ I C  CATEGORY 

ALL FIVE M W  RIEQUJCNT CONDlTlONS 

1. Ecut F d u r  & Sock 

2 . V I s a d u ~ p . . . r m l  
hir(pr- 
witbold Rrmp (Aabioplrstr, 
-Y) 

3. hir(pr Joint & Limb 
Ratt.chmntRocedurrs 
(RrpLcrmcntm 
Ratt.dmaot of Foot, h, 
SP) 

4. T n r m d h d  
E h d a k b m y  Witbord 
C c m p l i a t i o r a ~ n l o f  
RostatcbyManaofm 
oparrting 

5. C b r d  OhPbnrdire 
PuhwrrvJr - (Cbroaic 
BNmdlitir, EmptlySmm) 

NUNBW OF 
PA'l'mN'm 

DEZEARCPd) 

5,347 

1,267 

1,115 

1,111 

954 

900 

PATE. 

38.5 

9.1 

8.0 

8.0 

6.9 

6.5 . 

AVWACE 
IPNGTE OF 

tXAY 

5.0 

5.52 

4.27 

6.57 

2.59 

6.00 

AVWAGECBA~GE 

$13,700.00" 

$9,535.25 

$20,717.93 

$22,222.73 

$5,394.67 

$8,864.52 



TABLE 30. 

NUMBER AND RATE OF FEMALE PATIENTS 65-74 YEARS OF AGE DISCHARGED IN 1992 
FROM ARIZONA HOSPITALS BY FIVE MO!W FREQUENT DIAGNOSIlC CATEGORIES 

LENGTH OF SI'AY AND AVERAGE CHARGE 

*Per 1,000 poprlntion. 
**Rounded to the nearest w e  hundred doUan. 



TABLE 31. 

NUMBER AND RATE OF MALE PATIENTS 75-84 YEARS OF AGE DISCHARGED IN 1992 FROM 
ARLZONA IIOSPITALS BY FIVE MOST l?REQUE:NT DIAGNOSIlC CATEGORIES, 

LENGTH OF tXAY AND AVERAGE CHARGE 

*Per 1,000 population. 
**Rounded to the nurert  one hundred dol lrn  

DIAGNOSTIC CATEGORY 

ALL FIVE MOST FREQUENT 
CONDITIONS: 

1. Heart Failure & Shock 

4. W o r  Joint & Limb 
Reattachment Procedures 

NUMBER OF 
PATIENTS 

DISCHARGED 

4,934 

RATE' 

74.5 

. AVERAGE 
LENGTH OF S A Y  

6.1 

i 

AWRAGE CHARGE 

$11,100.00' 



TABLE 32. 

NUMBER AND RATE OF FEMALE PATIENTS 85 YEARS AND OLDER DISCEARGFD IN 1992 FROM 
ARIZONA HOSPITALS BY FIVE MOST FREQUENT DIAGNOSTIC CATEGORIES, 

LENGTH OF STAY AND A-GE CHARGE 

'per 1,000 population. 
"Rounded to tbe nearest one hundred dollars. 



TABLE 33. 

NUMBER AND RATE OF MALE PATIENlS 85 YEARS AND OLDER DISCHARGED IN 1992 FROM 
ARIZONA HOSPITAIS BY FIVE MOST FREQUENT DIAGNOSTIC CATEGORIES, 

LENGTH OF STAY AND AVERAGE CHARGE 

p e r  1,000 population. 
-Rounded to the IMM~ one  hundred dol lan.  

--- 
DlAGNOSIIC CATEGORY 

ALL FIVE MOST FREQUENT 
CONDITIONS: 

1. Simple Pneumonia & Pleurisy 
(Inflammation of the Pleura) Wilh 
Complications 

2. Heart Failure & Shock 

3. Specific Cerebrovascular Disease 
(Brain Disorder, Stroke) 

4. Respiratory Infections & 
Intlammatio~ls 

5. Gastrointestinal Hemorrhage With 
Corn plica tions (Bleeding Ulcer, 
Bleeding of Anus) 

NUMBER OF 
PATIENTS 

DBCHARGED 

1,617 

458 

435 

266 

23 8 

220 

RATE' 

123.6 

35.0 

33.3 

20.3 

18.2 

16.8 

AVERAGE 
LENGTH OF 

STAY 

6.8 

6.99 

5.80 

6.80 

9.82 

5.24 

AVERAGE CHARGE 

$9,700.00' 

$9,641 .SO 

$8,302.22 

$9,168.41 

$14,303.98 

$8,158.37 



TABLE 34. 

MORTALITY RATE OF FEMALE PATIENTS 75-84 YEARS OF AGE DISCHARGED IN 1992 FaOM ARIUlNA 
UOSPITALS BY FIVE MOST FREQUENT DIAGNOSTIC CATEGORIES, 

LENGTH OF STAY AND AVERAGE CHARGE 

*Per 1,000 population. 
**Rounded to the nearest one hundred dollars. 

DLAGNOSTIC CATEGORY 

ALL FIVE MOST FREQUENT 
CONDITIONS: 

1. Heart Failure & Shock 

2. Simple Pneumonia & Pleurisy 
(Inflammation of the Pleura) 
With Complications 

3. Specific Cerebrovascular Disease 
(Brain Disorder, Stroke) 

4. Major Joint & Limb 
Reattachment Procedures 
(Replacement or reattachment of 
Foot, Arm, Hip) 

5. Rehabilitation 

NUMBER OF 
PATIENTS 

DISCHARGED 

5,939 

1,536 

973 

1,168 

1,464 

798 

5Wl"l' 

55.1 

16.6 

10.5 

12.6 

15.8 

8.6 

AVERAGE 
LElWi"H OF 

STAY 

8.1 

5.64 

6.42 

6.77 

7.35 

17.93 

AVERAGE CHARGE 

$13,400.00" 

$8,525.78 

$9,545.12 

$9,672.96 

$21,069.70 

$18,659.28 



TABLE 35. 

NUMBER OF SENIOR PATENT5 (65 YRS & OLDER) DISCHARGED IN I992 FOR ARIZONA HOSPrrAIS 
BY AGE GROUP, GENDER AND DISCHARGE STATUS 

DISCHARGE STATUS 

1. Discharged to Home 
or Self-care 

2. Transferred to 
Another Short-Term 
General Hospital 

3. Transferred to a 
Skilled Nursing 
Facility 

4. Transferred to an 
Intermediate Care 
Facility 

5. Transferred to 
Another Type of 
Institution 

6. Transferred to Home 
Under Care of 
Organized Home 
Health Service 
Organization 

7. Left Against Medical 
Advice 

8. Expired 

9. Other 

TOTAL 

ALL 

TOTAL 

95,914 

3,313 

16,883 

1,209 

3,733 

7,303 

324 

7,275 

3 

135,957 

PERSONS 

MALE 

47,337 

1,699 

6,091 

42 1 

1,555 

2,949 

210 

3,837 

0 

64,099 

65+ 

FEMALE 

48,577 

1,614 

10,792 

788 

2,178 

4,354 

114 

3,438 

3 

71,858 

FEMALE 

24,960 

69 1 

2,548 

250 

844 

1,733 

6 1 

1,180 

0 

32,267 

TOTAL 

51,389 

1,601 

4,266 

39 1 

1,547 

3,024 

194 

2,742 

0 

65,154 

TOTAL 

35,615 

1,248 

7,550 

508 

1,608 

3,093 

106 

3,101 

2 

52,83 1 

65-74 YEARS 

MALE 

26,429 

910 

1,718 

141 

703 

1,291 

133 

1,562 

0 

32,887 

TOTAL 

8,910 

464 

5,067 

310 

578 

1,186 

24 

1,432 

1 

17,972 

7 5 4  YEARS 

MALE 

17,465 

635 

2,841 

194 

66 1 

1,235 

62 

1,658 

0 

24,751 

FEMALE 

18,150 

613 

4,709 

3 14 

947 

1,858 

44 

1,443 

2 

28,080 

85+ 

MALE 

3,443 

154 

1,532 

86 

191 

423 

15 

6 17 

0 

6,461 

F l E W  

5,467 

/ 310 

3,535 

224 

387 

763 

9 

815 

1 

11,511 



TABLE 36. 

DISCIMGE STATUS PER 100 SENIOR PATIENTS (65 YRS & OLDER) DISCHARGED IN 1992 
FROM ARIZONA HOSPITALS BY AGE GROUP 

6. T r ~ ~ f e r r c d  (o Home 
Under Care of 
~ n n i z a ~  Home 
PeJth Serrica 

100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 

Lr & 0.m 



C i t i z e ~ s  f c r  S e l f  -Gcve-n-ert  s t a n ? s  c ~ p c s e ?  t c  e f P c r t s  t c  e s t ~ k l i s h  

l e~ !? !a t ! c r .  f r r  s r r t i r r - c r t  ~ ( ; 1 1 ? ~ e  1:cies.c an? ur;til suck  

l e ~ i s 2 a t i c n  i n c l u d e  ~ r c v i s l c n  f c r  s t ? t e - s h a r ~ f  r evenue  funF5 

c o l r ~ e n s u r -  t e  y i L  lr t h o s e  v r c v i i e d  t r  inccrncrc t e s  a reas .  


