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INTRODUCTION

INTRODUCTION

llinois is at a turning point. While the total state population is shrinking, it continues to age and
diversify. More than 34 percent of the state population of Illinois is above the age of 50 and continues to
age. Oflllinoisans above the age of 50, more than a third are African American/Black, Hispanic/Latino,
or Asian American/Pacific Islander. In large population centers, such as suburban Cook County and
Chicago, one-half to two-thirds of older adults are of color.

Yet even with these changing demographics, there has been little study of the experiences and needs
of African American/Black, Hispanic/Latino, and Asian American/Pacific Islander older adults in Illinois
and the public policy responses to the needs and challenges of these communities. With the onset of
the COVID-19 pandemic, and the devastating effects of the pandemic on older adults in particular, the
need to focus on these older communities of color is more paramount than ever.

Given these changing demographics and growing challenges, AARP, in partnership with collaborating
organizations Asian Americans Advancing Justice - Chicago, Chicago Urban League and The
Resurrection Project, engaged Loyola University Chicago’s Center for Urban Research & Learning to
conduct a literature review and analysis of the existing research and data focused on African American/
Black, Hispanic/Latino, and Asian American/Pacific Islander older adults in Illinois.

This resulting report focuses on the issues of economic security, health and digital connectivity for
older adults of color in communities. We have outlined first-step policy recommendations that should
be taken at the state and local level to begin to address these challenges for older adults of color.

This report and policy recommendations are just the beginning of a multiyear effort to create systemic
policy changes on behalf of, and with, African American/Black, Hispanic/Latino, and Asian American/
Pacific Islander older adults in Illinois. The goal is to create an Illinois where older adults across
communities can age with the economic stability, health care resources and digital connectivity they
need to lead healthy, stable and rewarding lives.
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COLLABORATION PARTNERS

AARP Illinois

AARP lIllinois is the state office for the nation’s largest nonprofit, nonpartisan organization dedicated
to empowering people 50 and older to choose how they live as they age. With 1.7 million members
in Illinois, AARP strengthens communities and advocates for what matters most to families: health
security, financial stability and personal fulfillment.

Asian Americans Advancing Justice | Chicago

For almost 30 years, Asian Americans Advancing Justice | Chicago has worked to bring together Asian
Americans and empower them to create change in their communities. With a mission to achieve racial
equity for all through collective advocacy and organizing, Advancing Justice | Chicago mobilizes Asian
Americans in Chicago and the Midwest to fight forimmigrant rights, education equity, language access,
voting rights and police accountability.

Chicago Urban League

The Chicago Urban League works to achieve equity for Black families and communities through

social and economic empowerment. Since 1916, the organization has helped people find jobs, secure
affordable housing, enhance their educational experiences and grow their businesses. One of the
oldest and largest affiliates of the National Urban League, we promote strong, sustainable communities
through advocacy, innovation, and collaborative community, corporate and civic relationships.

The Resurrection Project

The Resurrection Project (TRP) is a multifaceted organization that creates and preserves affordable
housing, provides financial education and counseling, provides immigration services and advocacy
strategies and develops leaders who advocate for improving systems that achieve family stability and
create vibrant, healthier and involved communities.

. ASIAN AMERICANS . THE
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EXECUTIVE SUMMARY

EXECUTIVE SUMMARY

ECONOMIC SECURITY

KEY FINDINGS:

« Racial economic disparities accumulate across the life course as a result of racial disparities
in education opportunities and attainment, employment rates, wages and resulting personal
income. These wealth differences are also caused by lack of access to banking and credit
in communities of color, which decrease access to mortgages and home ownership, as well
as lack of access to retirement savings, pensions and 401k plans. This results in significant
wealth differences at retirement age between whites and African American/Blacks, Hispanic/
Latinos, and Asian American/Pacific Islanders, especially in the areas of Social Security benefits,
employment pensions and retirement plans and personal savings.

« Economic insecurity among African American/Blacks, Hispanic/Latinos, and Asian American/
Pacific Islanders can be seen in poverty rates among older adults. Compared to whites, African
American/Blacks are three times more likely to live in poverty, Hispanic/Latinos are 1.7 times
likely, and Asian American/Pacific Islanders are 1.2 times as likely. Over the age of 80, poverty
rates for Hispanic/Latinos and Asian American/Pacific Islanders increase even more significantly.

« Inlllinois, whites over the age of 50 have a median annual income one-third more than African
American/Blacks, Hispanic/Latinos and Asian American/Pacific Islanders over 50. These older
adults of color are less likely than their white counterparts to have income from savings, stocks,
pensions or 401k’s.

« African American/Black, Hispanic/Latino, and Asian American/Pacific Islander older adults
in Illinois are more likely to work past 64 than their white counterparts, and are significantly
more likely to have income levels that qualify for the Earned Income Tax Credit (EITC), if it were
available to them.

« Almost half of homeowners in Illinois over 80 years of age and who are African American/Black,
Hispanic/Latino, or Asian American/Pacific Islander still hold mortgages on their homes, twice
as high as their white counterparts.

» Regardless of income, 42.6 percent of white, non-Hispanic renter households in Illinois spent 30
percent or more of total income on housing in 2016. By contrast, African American/Black renter
households spent almost double, and Hispanic/Latino renter households spent 50 percent more
of total income on housing than white households.
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POLICY RECOMMENDATIONS:

« Expand Secure Choice: Illinois should pass legislation to expand the Secure Choice program
by reducing the employee threshold from a minimum of 25 employees to one. Passage of this
legislation would expand retirement savings access to around 1.2 million Illinois workers, with
particular gains in African American/Black, Hispanic/Latino and Asian American/Pacific Islander
communities.

« Emergency Savings Program: lllinois should pass an opt-in, employer-based, payroll-
deduction emergency savings program.

« Lift the Age Cap on the Illinois Earned Income Tax Credit (EITC): Illinois should expand
eligibility for the state EITC to cover caregivers and adults 65 years and older to increase
the amount of dollars going directly to African American/Black, Hispanic/Latino and Asian
American/Pacific Islander filers.

« Prohibitions on Evictions and Foreclosures: Long-term policy solutions need to be
implemented to address the anticipated influx of housing evictions and home foreclosures
caused by the economic downturn related to the COVID-19 pandemic. Solutions must include
payment plans and other financial support to households so they can stay in place.

« Property Tax Relief: Illinois needs to provide property tax relief for older adult homeowners,
such as decreasing the current interest rate related to and fully funding the Senior Citizen
Property Tax Deferral Program.

HEALTH

KEY FINDINGS:

« Inlllinois, African American/Black, Hispanic/Latino, and Asian American/Pacific Islander older
adults suffer significantly higher rates of chronic diseases than their white counterparts. For
example, in Chicago, 75 percent of older African American/Blacks and 64 percent of older
Hispanic/Latinos are diagnosed with hypertension.

« Inlllinois, access to health care services is significantly harder for older African American/
Blacks, Hispanic/Latinos and Asian American/Pacific Islanders than older whites. In urban
areas, healthcare providers and pharmacies are concentrated in white neighborhoods; across
the state, whites are three times more likely to have access to a car - the highest of any racial or
ethnic group.

+ Close to one quarter of older adults in Chicago have difficulty speaking English, while the vast
majority of physicians practice only English.

EXECUTIVE SUMMARY

« Since 7.2 million older adults in the United States are primarily homebound, telemedicine is an
important tool. Yet, Medicaid telemedicine use rates were three times less for African American/
Black beneficiaries compared to white beneficiaries.

+ Inlllinois, 9 percent of adults ages 50-64, almost a quarter of a million individuals, lack health
insurance coverage. In Illinois, while only 6.1 percent of age 50-64 whites lack health insurance
coverage, 11.5 percent of Asian American/Pacific Islanders, 11.7 percent of African American/
Blacks and 22.2 percent of Hispanic/Latinos age 50-64 lack health insurance coverage.

+ Inlllinois, once older adults turn 65 and insurance coverage increases significantly, Hispanic/
Latinos are still 18 times more likely and Asian American/Pacific Islanders are 13 times more
likely not to have coverage compared to their white counterparts.

POLICY RECOMMENDATIONS:

« Invest in Health Equity Models: The State of Illinois, as well as county-level and municipal-
level governments and health systems, should invest in community-based health equity
programs with measurable outcomes on chronic health issues that target African American/
Black, Hispanic/Latino, and Asian American/Pacific Islander communities. These programs
should not only be culturally-humble, but language-inclusive, and be designed and
implemented in partnership with community members and trusted community-based
organizations. Long-term investment in the programs (five or more years) is necessary in
order for long-term and permanent impact to be possible, and should be created as part of a
comprehensive public health framework.

+ Increase Health Insurance Coverage Options for Older Adults 50-64: Improve access to
affordable care by setting income-based standards for premiums, co-payments, deductibles
and all out-of-pocket health care costs, and by providing subsidies for people with low and
moderate incomes.

« Expansion of Telehealth: Illinois should make permanent health insurance coverage of and
benefit parity for telehealth services, and expand access to telehealth by targeting resources
and accessibility to African American/Black, Hispanic/Latino, and Asian American/Pacific
Islander older adults and their caregivers. Policymakers and the private sector should provide
funding for high-speed internet access and necessary equipment to ensure access to telehealth.
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CONNECTIVITY:

KEY FINDINGS:

+ Internet use positively contributes to the mental well-being of older adults by not only
connecting older adults to health care services and information, but also improving
interpersonal connections and increasing independence.

« While access to the internet is beneficial for older adults, in Illinois, African American/Black and
Hispanic/Latino older adults experience lower rates of broadband access at home than their
white counterparts. For example, more than one-third of African American/Black and Hispanic/
Latinos age 65-79 in Illinois have no broadband access at home.

+ The biggest barrier to broadband access is cost, with a “low-cost” service defined as $60 a
month or less. Next is technology skills, where 48 percent of older adults report needing outside
help to set up or use internet devices.

« Connectivity is both a rural and urban issue. Fifty-six percent of rural Illinoisans do not have
broadband access.

« Hispanic/Latino households are the least connected to broadband. Seventeen percent of both
African American/Black and Hispanic/Latino households in Cook County lack a computer.

« Access to more government and health services, such as Medicare, Social Security and
telemedicine, are moving to online platforms, making connectivity for older adults more
important than ever.

POLICY RECOMMENDATIONS:

+ Focus the Illinois Broadband Council: The Illinois Broadband Advisory Council should
make an assessment of broadband availability, reliability and affordability in low-income and
communities of color. The Illinois Broadband Advisory Council should reflect the racial and
ethnic makeup of the State of Illinois.

« Target Broadband Expansion into Communities of Color: Advocate for city, county and state
entities to specifically address broadband disparities in low-income and communities of color,
including funding for digital literacy programs. Explore potential legislation that would increase
access to affordable, reliable high-speed broadband to all communities, rural and urban, youth
and older adults. Illinois should pursue ways to expand broadband access, including support of
municipal broadband networks to provide broadband service.

CALLS TO ACTION: POLICY RECOMMENDATIONS

CALLS TO ACTION: POLICY RECOMMENDATIONS

ECONOMIC SECURITY

RECOMMENDED CALL TO ACTION
Pillar: ECONOMIC SECURITY
Issue: Expansion of Secure Choice

“Nearly half (48 percent) of households headed by someone 55 and older lack some form of
retirement savings... 29 percent of those who are retired or nearing the traditional retirement stage
of life still have no retirement savings or a defined benefit plan, such as a job-based pension, and
will need to rely on Social Security.”

-U.S. General Accounting Office

Studies have shown that one-half of all private sector workers in the United States do not have access
to an employment-based retirement plan. (Woodstock Institute, 2012). The situation for lower wage
workers is more drastic since they tend to be in industries that do not offer retirement savings plans.
(Woodstock Institute, 2015). The Illinois Secure Choice Savings Program (Secure Choice) provides
workers with a way to save their own money for retirement. Currently, Illinois businesses with at least
25 employees, that have been in business for two or more years, and who do not currently provide a
retirement plan, must either offer a qualified plan, or automatically enroll their employees into Secure
Choice. (Illinois State Treasurer, 2020). The program currently has 71,000 participants with more than
$36 million saved.

In order to address the racial wealth gap in retirement savings, Illinois should pass legislation to expand
the Secure Choice program by reducing the employee threshold from a minimum of 25 employees

to one. Passage of this legislation would expand retirement savings access to over 1 million Illinois
workers, with particular gains in African American/Black, Hispanic/Latino, and Asian American/Pacific
Islander communities.
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RECOMMENDED CALL TO ACTION
Pillar: ECONOMIC SECURITY
Issue: Emergency Savings Program

“According to the Federal Reserve, the median black family had just $3,600 in household wealth in
2018, the median Latino family had $6,600, and the median white family had $147,000.”
-AARP Public Policy Institute

According to a recent survey by Bankrate, nearly one-third of adults aged 53 - 62 had no emergency
savings. Despite this age group being close to retirement, it was the lowest savings percentage of any
age range in the survey. Additionally, according to the Federal Reserve, four in ten American households
could not come up with $400 in a financial emergency. Financial experts advise people to maintain an
easily accessible fund with at least 3-6 months’ worth of expenses on hand in case of an emergency
(AARP, 2017).

In 2018, the AARP Public Policy Institute (PPI) found that employer-based solutions have great potential
to help people save for the unexpected. The ideal program would automatically enroll employees into
a payroll-deduction savings account. During the survey, PPl found that seven in ten employees would
participate in a rainy-day savings program if their employer offered one.

We recommend proposing legislation that will allow employers to provide rainy-day savings programs -
giving employees an opt-in option.

CALLS TO ACTION: POLICY RECOMMENDATIONS

RECOMMENDED CALL TO ACTION
Pillar: ECONOMIC SECURITY
Issue: Lift Age Cap of State Earned Income Tax Credit (EITC)

“Today, the 65-and-older population often remains employed out of financial necessity,
not by choice.”
-AARP Public Policy Institute

The Earned Income Tax Credit (EITC) is a benefit for people with low to moderate income that reduces
the amount of tax owed and may result in a refund - helping people in Illinois get a cost-of-living refund.
By expanding the age of eligible taxpayers to include caregivers and adults 65 years and over, we will
ensure equity expansion to older adults and their families. African American/Black and Hispanic/Latino
Illinoisans are overrepresented in low-paid occupations that are not currently covered by the EITC.
According to the Shriver Center on Poverty Law, 14 percent of all dollars spent on EITC go to African
American/Black filers, and 10 percent of all dollars spent on Illinois’ ETIC go to Hispanic/Latino filers.

We recommend supporting measures to expand the list of taxpayers eligible for the EITC. Passing
legislation to expand coverage to caregivers and adults 65- plus would increase the amount of dollars
going directly to African American/Black, Hispanic/Latino and Asian American/Pacific Islander filers.

RECOMMENDED CALL TO ACTION
Pillar: ECONOMIC SECURITY
Issue: Housing

“Standing on the street with her son and two grandchildren, Ms. Thomas watched as she was
suddenly barred access from the house she’d rented for years. And then she heard the word that
she should’ve heard months ago: foreclosure.”
-Lawyers Committee for Better Housing

One important tool for wealth accumulation is stable housing, and in particular home ownership.
There are significant racial gaps in homeownership among older adults in Illinois. For example,
between the ages of 50-64, while 86 percent of whites own their homes, other racial groups have
significantly lower home ownership rates: 76.7 percent for Asian American/Pacific Islanders; 69.4
percent for Hispanic/Latinos; and only 50.9 percent for African American/Blacks. While this gap
decreases as adults age, the racial gap between those holding mortgages widens: only 19 percent of
white homeowners over 80 years still hold a mortgage, while 45 percent of Asian American/Pacific
Islander, Hispanic/Latino and African American/Black homeowners over 80 years still hold a mortgage.
This significant percentage of debt holders among older homeowners of color make these adults
financially vulnerable in their older years.
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While the majority of older adults of color in Illinois are homeowners, a significant percentage are
renters, and a considerable portion of their income is spent on rent. Regardless of income, 42.6 percent
of white, non-Hispanic renter households spent 30 percent or more of their total income on housing in
2016. By contrast, African American/Black renter households spent almost double, and Hispanic/Latino
renter households spent 50 percent more of their total income on housing than white households. (U.S.
Census Data).

With the onset of the COVID-19 pandemic, both older homeowners and renters have become financially
precarious. The Aspen Institute estimates between 31 percent and 51 percent of Illinois renters are

at risk of eviction. (Aspen Institute, 2020). Twenty-three of the 25 community areas in Chicago with

the highest eviction filing rates are majority African American/Black and have four times the eviction
rates of majority white areas. (Lawyers Committee, 2020). While there are currently moratoria on
evictions and foreclosures during the pandemic, long-term policy solutions must be put in place before
the moratoria are lifted - solutions that allow payment plans and other financial support to all these
households to stay in place.

Older homeowners also grapple with the rising costs of property taxes, creating challenges to older
adults aging in place. Illinois needs to provide property tax relief for older adult homeowners. For
example, in Cook County, the Senior Citizen Property Tax Deferral Program needs to have its current
interest rate of six percent reduced, the program expanded, and the program fully appropriated.
The purpose of the program is to help those older adults at risk of losing their homes due to unpaid
property taxes. However, the program is missing its mark: for example, in Chicago, all 11 community
areas with the most services whose homes are subject to tax sales in 2020 are majority African
American/Black neighborhoods. (Cook County Treasurer, 2020).

10

CALLS TO ACTION: POLICY RECOMMENDATIONS

llinois needs a comprehensive housing policy for older adults of color that targets these older adults
to stabilize homeownership, decrease debt and stabilize rentals. Such a comprehensive policy will
increase wealth, create housing stabilization and allow older adults to age in place in the communities
of choice.

HEALTH

RECOMMENDED CALL TO ACTION
Pillar: HEALTH
Issue: Health Equity

“Health equity means that everyone has a fair and just opportunity to be as healthy
as possible. This requires removing obstacles to health such as poverty, discrimination,
and their consequences...”
-“What Is Health Equity?” by the Robert Wood Johnson Foundation (May 2017)

Health inequities are the result of human decisions and not biological predisposition. They stem from
systemic policies and practices that are born of an unequal distribution of power and resources across
groups, supported by biases/assumptions/discriminatory beliefs about groups, and are unnecessary,
avoidable and unjust. In the United States, racism is a significant driver of health inequities. People of
color, and particularly African American/Black people and Hispanic/Latino people, are at greater risk
for hypertension, diabetes and other chronic health issues because being of color in the United States
exposes them to a legacy of racism, and social, economic and residential segregation that negatively
impacts their health and wellbeing. Responses to these health inequities require a structural approach.

Past responses to racial disparities in health have included clinical or relational responses: for example,
a focus on a decrease in risk behaviors of individuals or communications between clinical medical
providers and patients. While these interventions are still important, a health equity policy response
includes an understanding of social context and history and focuses on creating structural changes to
systems. (Cooper, 2020).

An example of a healthy equity policy response would be a community health program targeting older
Asian American/Pacific Islanders with diabetes through a partnership between a health system and a
community-based organization. The community-based organization would provide health workers to
conduct home visits with patients in-language as well as a food delivery program to the community-
based organization and to the homes of patients to increase access to culturally-relevant healthy foods
in their food desert neighborhood. The program structurally changes the way health care is provided
and addresses the food access issue in the neighborhood.

11
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Models of successful health equity programs at the community level exist that can be replicated in
Illinois. For example, Healthy Delaware, a consortium of the State of Delaware, health care providers,
and community-based organizations, created a colorectal cancer screening program that targeted
older African American/Blacks age 50 and older. The critical components of the program were
colorectal cancer screenings, a cancer treatment program for the uninsured (up to 650 percent of
poverty), and the use of community health workers through trusted community-based organizations.
As a result of the program, over a seven-year period, screening rates from older African American/
Blacks increased from 48 percent to equal the rates of whites of 74 percent. Diagnoses of advanced
colorectal cancer decreased from 79 percent to 40 percent, and diagnoses of early-stage colorectal
cancer increased from 16 percent to 50 percent. Mortality rates for older African American/Blacks
decreased by 42 percent to a rate almost equal to whites. “These data demonstrate that the disparities
in CRC screening, incidence and advanced stage of disease have been eliminated and the mortality rate
difference is declining between whites and African Americans in Delaware.” (Grubbs, 2013).

The State of Illinois, as well as county-level and municipal-level governments and health systems,
should invest in community-based health equity programs with measurable outcomes on chronic
health issues that target African American/Black, Hispanic/Latino and Asian American/Pacific Islander
communities. These programs should not only be culturally-humble, but language-inclusive, and be
designed and implemented in partnership with community members and trusted community-based
organizations. Long-term investment in the programs (five or more years) is necessary in order for
long-term and permanent impact to be possible, and should be created as part of a comprehensive
public health framework.

CALLS TO ACTION: POLICY RECOMMENDATIONS

RECOMMENDED CALL TO ACTION
Pillar: HEALTH
Issue: Health Coverage for Adults age 50-64

“Forty-five percent of [Americans between 50-64 years] polled say they have little or no confidence
that they’ll be able to afford health coverage when they retire and 27 percent say they’re not sure if
they will be able to afford their insurance in the next year.”

-AARP and the University of Michigan

12

Health care is a right and everyone in Illinois should have access to quality affordable health care.
Health care changes must address health inequities and ensure that the reduction and eventual
elimination of health care disparities is a community, state and national priority.

Communities of color and immigrant populations are disproportionately hurt by a lack of health
insurance, high health care costs, poor quality treatment, service gaps and other barriers to care. Any
health care changes, particularly for adults aged 50-64, provide an important opportunity to make
systemic improvements that can reduce these problems and move toward providing equal access to
affordable coverage and care.

Lack of health insurance is a particular problem for Illinoisans age 50-64. This age group tends to be
the most uninsured or underinsured age group and has the most risk of developing chronic conditions
and/or disability. Research shows that adults of color age 50-64 face additional systemic issues that
make coverage even more complicated, causing access issues and burdening a health care system not
designed to address these issues.

The following represent recommendations for action now.

+ Improve access to affordable care by setting income-based standards for premiums, co-
payments, deductibles and all out-of-pocket health care costs, and by providing subsidies for
people with low and moderate incomes.

« Support community-based outreach, health promotion and prevention efforts, including
services of community health workers, with special attention to low-income, communities of
color and immigrant communities.

+ Establish benchmarks for reducing disparities in health care by race, ethnicity and primary
language, and provide financial incentives to institutions for progress.

+ Strengthen incentives for primary care practices that can provide medical homes in
underserved areas, especially for low-income, communities of color and immigrant populations.

13
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+ Require and fund the standardized collection of race, ethnicity and primary language data

across all public and private health insurance plans and care settings, especially for Asian
American/Pacific Islander populations.

« Fund the use of data to set benchmarks for improvement.

« Support and incentivize the healthcare needs in developing diversity in the workforce.

of the different types of technologies that should be utilized in underserved communities to
address health disparities include: 1) electronic medical records 2) consumer e-health tools

such as patient health records, health kiosks, and smartphone applications 3) telemedicine/
telehealth systems 4) population health information systems and electronic registries and 5)
health information exchanges.

RECOMMENDED CALL TO ACTION
Pillar: HEALTH
Issue: Telehealth

Adopt and use technology by providers in their clinical practices to manage and coordinate care
in real-time, share clinical and behavioral data and collaborate to reduce disparities. Examples

“Propelled by the emergence of broadband technology and the contact risks associated with
COVID-19, telemedicine has come into the forefront of lllinois health sector as a way to dramatically
improve access to health care. By making care more affordable and increasing accessibility, the
telehealth industry is projected by AARP to reach over $36 billion at the end of this year.”

-Center for Urban Research & Learning, Loyola University Chicago

14

CALLS TO ACTION: POLICY RECOMMENDATIONS

Older adults with complex care needs want to live as independently as they can for as long as they can,
and limit stress on family caregivers. COVID-19 has exacerbated and enhanced the already present
needs with telehealth, caregiving and social isolation, especially in communities of color. Telehealth
strategies offer the potential to improve access to care and the quality of care, while reducing strain on
family caregivers.

By improving the continuity of care, home telehealth can reduce crises that may lead to hospitalization
and lower health care spending associated with unmet needs for care. In so doing, telehealth can
improve the experience of care for older adults and their family caregivers and improve quality and
outcomes of care. Overall, this helps improve quality of life for older adults and their family caregivers.

A primary goal of telehealth must be to improve equity in access and outcomes for vulnerable groups.
Health care systems need to ensure that telehealth reaches the most vulnerable and narrows—rather
than widens—health care disparities. A digital divide is a barrier to achieving these objectives.

Telehealth strategies need to be designed to be acceptable and usable by those with the greatest need,
and to be effectively targeted to them. Reaching people with cognitive challenges and other disabilities
may require the involvement of family caregivers to optimize strategies that deliver benefits that
outweigh burdens in engaging with telehealth technologies.

Due to COVID-19, regulatory barriers to telehealth, along with patients’ financial concerns,

were removed by executive orders under Governor Pritzker and continue to be extended on

a month-by-month basis. We implore the Governor and the General Assembly to advocate on

behalf of Illinois’ aging population and their family caregivers and codify these executive orders into
law. Additional telehealth policy must include a definition of family caregivers and their ability to join
their loved ones in telehealth appointments, if authorized by the patient.

Telehealth laws, policies and regulations that promote an individual’s access to health, home and
community-based care services and choice of providers, and that also support family caregivers and
independent living, will be a first step to addressing health disparities. Additional telehealth policies
that should also be considered include:

+ Allow providers to practice across state lines through the enactment of Interstate Licensure
Compacts for physicians, APRNs or RNs to expand provider networks and reduce interstate
barriers to the use of telehealth services.

+ Require benefit (coverage) parity in private health plans, Medicaid or state employee health
plans.

« Enact legislation, regulation or policy to require insurers to include information about telehealth
capabilities in provider network directories.

15
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Remove barriers that limit or prevent access to care via telehealth for family caregivers and their
loved ones, including coverage for remote patient monitoring and other care received in the
home and non-clinical settings.

Facilitate access to care for mental health services via telehealth.

Enact legislation, regulation or policy that facilitates family caregiver engagement in care
planning meetings via audio/video.

Policymakers and the private sector should provide funding for high-speed internet access and
necessary equipment to ensure access to telehealth.

Federal and state governments should help rural, urban and communities of color improve
access to health care by facilitating community-based discussions about potential solutions,
including increased access to care provided by telehealth.

Provide increased access and coverage for care provided by telehealth, and technical assistance
to rural, urban and underserved communities that seek to develop delivery systems and identify

alternative ways to provide access to health care.

Inclusion of family caregivers in telehealth legislation, including task forces and implementation.

CONNECTIVITY

RECOMMENDED CALL TO ACTION
Pillar: CONNECTIVITY
Issue: Broadband

“It is now widely acknowledged (thanks in part to the wrenching experiences of school districts
trying to institute online learning for their students during COVID-19 lockdowns) that the tens of

millions of Americans who still lack high-speed internet connections include large numbers of low

income and older adult city residents, as well as residents of unserved rural communities.”
-National Digital Inclusion Alliance

16

CALLS TO ACTION: POLICY RECOMMENDATIONS

Once thought of as a luxury or convenience, it has become abundantly clear through the COVID-19
pandemic that broadband is not simply a means for leisure, but has transformed into something
essential for modern living and access to basic and essential human services (e.g. telehealth,
e-learning, etc.). More than ever, older adults must be connected to services and provided access to
broadband as a potential deterrent to social isolation. Two main categories must be addressed at the
city, county and state levels: access and digital literacy. Additionally, an emphasis must be made to
address these categories through the lens of racial equity and inclusion which includes an in-language
focus for multicultural and non-English speaking communities.

To that end, we make the following recommendations:

«  Work with national policy experts to ensure that service maps correctly reflect broadband
availability to Illinois residents vs. commercial entities and that disparities are addressed.

« Advocate for city, county and state entities to specifically address broadband disparities in low-
income and multicultural communities including funding for digital literacy programs.

« The lllinois Broadband Advisory Council should make an assessment of broadband availability,
reliability, and affordability in low-income and multicultural communities.

« The lllinois Broadband Advisory Council should reflect the multicultural makeup of Illinois.

+ Explore potential legislation that would increase access to affordable and reliable high-speed
broadband to all communities.
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[llinois should pursue ways to expand broadband access, including support of municipal
broadband networks to provide broadband service.

Partner with local organizations on the issue of advocacy for racially equitable broadband
access.
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RESEARCH BRIEFINGS:

ECONOMIC SECURITY: Racial and Ethnic Economic Disparities Among
Older Adults 50 and Above

This is a difficult economic time for many residents of Illinois, particularly for the economically
vulnerable, many of whom are African American/Black, Asian American/Pacific Islander and Hispanic/
Latino residents. While COVID-19 has made things worse, these economic disparities are not new.
[llinois is 10th in the nation in terms of economic inequality among all its population. (Duffin, 2020)
This inequality is the most glaring when looking at economic disparity between whites and African
American/Blacks. The causes of these and other disparities are derived from the historical and
structural discrimination that impacts people of color across the life course. Adults 50- plus experience
both new economic inequality and the effects of those they have accumulated throughout their lives.
This report shares preliminary findings, focusing on how racial and ethnic inequality experienced
through one’s lifetime create a racial wealth gap that impacts the economic health of the 50- plus
residents of color in Illinois.

Economic inequality across the life course

A “three-legged stool” is an idealistic metaphor used to describe most common sources of a
sustainable foundation for retirement income: Social Security, employee pensions, and personal
savings. This metaphor assumed an equal economic opportunity that was never a reality, even in
the best of economic times, for many older Americans due to systemic disparities that maintained
and exacerbated injustice, economic distress and social segregation. Rather, many older Americans,
especially African American/Blacks, Asian American/Pacific Islanders and Hispanic/Latinos, have
experienced throughout their lives restrictive economic opportunities, beginning with a lack of
educational opportunities, that has narrowed and restricted their ability to build an enduring and
sustainable economic foundation.

Education

Older adults of color in Illinois in their youth had fewer educational opportunities that their white
counterparts. For example, while only 8.1 percent of the white adults did not graduate high school, 15.6
percent of Asian American/Pacific Islanders, 18 percent of African American/Blacks and 47.2 percent of
Hispanic/Latinos did not (Guengerich, T., 2020). These disparities in educational attainment translate
into substantially different lifetime earnings (Social Security Administration, 2015).
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Figure 1A. Educational Attainment in IL Ages 50 and Over. Data from the U.S. Census Bureau 2017
American Community Survey PUMS 5- Year Public Use Microdata Samples.
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Employment

Looking at Illinois employment and wage data, this pattern of substantially different earnings between
different racial/ethnic groups is evident. Illinois African American/Blacks historically have had the
highest unemployment rate among all major racial and ethnic groups. For example, in the last 20 years
they have had unemployment rates that are at least double that of the rate for whites. (U.S. Bureau of
Labor Statistic, 2020). In addition, Hispanic/Latinos and African American/Blacks both have high levels
of employment in the occupational categories tend to pay lower wages. African American/Blacks in
[llinois had a high proportion of employment as service workers (26.8 percent), laborers (25.0 percent),
operatives (19.3 percent), and office and clerical workers. Hispanic/Latinos had their highest rates

of employment in Illinois as laborers (38.3 percent), operatives (26.7 percent), service workers (22.6
percent), and craft workers (18.0 percent). (Flatt, C. & Reinhold, R, 2020).

With disparities in occupations within employment, this leads to vast differences in personal income.
In comparison to the median income for white workers hovering around $30,044 per year, Asian
American/Pacific Islanders incomes are 20 percent less ($24,039). Hispanic/Latino and African
American/Black workers fair even worse with 40 percent ($18, 026) and 51% ($14,504) less respectively.
Contextualizing the difference in median income for racial/ethnic groups against the backdrop of a
national poverty threshold of $17,240 for a household of two paints a picture of economic burden over
the life course (Office of the Assistant Secretary for Planning and Evaluation, 2020).
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The ability to accumulate wealth

A median white household in 2013 in the U.S. had 13 times the wealth of the typical African American/
Black household - $141,900 versus $11,000; ten times that of the typical Hispanic/Latino household,
which held $13,700. The racial wealth gap is not a fading remnant but has endured and been replicated
on with each new generation (Pew, 2014).

Home ownership has been an important generator of wealth. While the majority (68.2 percent) of
[llinoisans own their own homes rather than rent, these numbers vary significantly between whites
(77.9 percent), African American/Blacks (41.8 percent ), Asian American/Pacific Islanders, (66.6 percent)
and Hispanic/Latinos (56.1 percent) (Guengerich, T., 2020). It is not just that people of color are less
likely than whites to own their home; layered on top of this disparity are large and growing differences
in the value of property that people own. For example, in the Chicago metropolitan area, homes in
predominantly African American/Black communities appreciate in value at slower rates and have lower
peak values than homes in majority-white neighborhoods. And those living in these homes are less
likely to accumulate comparable levels of equity over time. (Henricks, C. et al., 2017)

Figure 1B. Illinois State Housing Ownership. Data from the U.S. Census Bureau 2017 American
Community Survey PUMS 5- Year Public Use Microdata Samples.

IL STATE HOUSING OWNERSHIP

Hispanic/Latino Il Asian/Pacific Islander, Non-Hispanic

il African-American/Black, Non-Hispanic Il White, Non-Hispanic

IL8O+ e

IL 65-79

IL 50-64

IL 50+

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0%  100.0%

i.21



DISRUPT DISPARITIES: CHALLENGES & SOLUTIONS FOR 50+ ILLINOISANS OF COLOR

While there are many reasons for these disparities, the ability to access mortgage credit is critical.
Nationally, there are significant disparities in mortgage denial rates. While in 2015, the overall
mortgage denial rate was 12 percent, for African American/ Blacks it was 27.4 percent, and for Hispanic/
Latinos, 19.2 percent. Also, in 2017, African American/Blacks and Hispanic/Latinos who obtained
mortgages were much more likely to pay higher, and in some cases predatory, mortgage rates than the
national average (DeSilver, D. & Bialik, K., 2017).

Accessing Banking and Credit

Unbanked households, which the FDIC defines as those that do not have an account at an insured
institution, cannot use savings accounts to build emergency funds or turn to time-saving tools for
transactions such as paying bills and transferring money (Armstrong, 2020). Nationally, African
American/Black (16 percent) and Hispanic/Latino (14 percent) populations are disproportionally more
likely to be unbanked compared to white (3 percent) and Asian American/Pacific Islander (2.5 percent)
populations (FDIC, 2017). Those who are left unbanked suffer economic disadvantages due to the lack
of access to banking and credit services - having to resort to higher-rate alternative financial providers
for services such as cashing checks and issuing money orders. In addition, there are significant
disparities in obtaining a mortgage. These disparities are stark when looking at mortgage denial rates.

The overall mortgage denial rate in 2017 was 12 percent. However, for African American/Black
applicants, mortgage denial rates were more than double (27.4 percent), and for Hispanics/Latino
applicants, more than 50 percent higher than the overall denial rate (19.2 percent). Moreover, the
African American/Black and Hispanic/Latino applicants who obtained mortgages were much more
likely to pay higher, and in some cases predatory, mortgage interest rates than the national average
(DeSilver, 2017).

Retirement savings, pensions, 401K’s

By whatever metric you use, workers of color are less likely to have employment with retirement
benefits and to been able to save for retirement. Nationally, only 54 percent of African American/Black
and Asian American/Pacific Islander employees and 38 percent of Hispanic/Latino employees aged 25-
64 work for an employer that sponsors a retirement plan, as opposed to 62 percent of white employees.
A large majority of African American/Black and Hispanic/Latino working age households—62 percent
and 69 percent, respectively—do not own assets in a retirement account, compared 37 percent of white
households. Only 19 percent of households of color near retirement have adequate savings, compared
to 41 percent of white households of the same age. (Ree, 2013).

i.22

RESEARCH BRIEFINGS

Subsequent economic insecurity among older adults in Illinois

Disparities in economic security become more pronounced among older adults as incomes become
fixed and susceptible to being diminished by inflation and subject to increasing costs of health care
and housing. Whites, with much higher educational and employment opportunities, are more likely
to have multiple sources of income -and significantly higher income-in retirement, including savings,
unencumbered home ownership, Social Security and pensions, than African American/Blacks, Asian
American/Pacific Islanders, and Hispanic/Latinos. And older African American/Black’s and Hispanic/
Latino’s incomes, although steadied by Social Security, reflect the lower wages and discriminatory
practices that were experienced by these individuals throughout their lives. For those Asian American/
Pacific Islander and Hispanic/Latino immigrants above 80 years for whom Social Security is not an
option, the loss of wage income as they age out of the workforce increases the risk of falling into
poverty.

Poverty

In Illinois, 9.3 percent of older adults 50-plus live under the poverty line, with racial/ethnic older adults
more likely to live in poverty than white counterparts. This is especially true of African Americans/Black
older adults who are over three times more likely to live in poverty than white older adults. Hispanic/
Latino and Asian American/Pacific Islander older adults who also experience additional economic
insecurity are 1.7 and 1.2 times more likely to live in poverty. The percent of older individuals in poverty
is even more stark for Cook County and Chicago.

For all Illinois older adults above 80 years, the poverty rate increases to 10.3 percent with spikes in
poverty rates for Asian American/Pacific Island (14.7 percent) and Hispanic/Latino (17.8 percent)
populations next to white and African American/Black counterparts (Guengerich, T., 2020). What is
especially striking is the spike in the poverty rate for Asian American/Pacific Islanders in Chicago. It
is possible that this increase is due, in part, to the fact that those Asian American/Pacific Islander
and Hispanic/Latino older adults 80-plus arrived in the U.S. under immigration family reunification
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provisions and are not eligible for most entitlement and welfare programs due to a lack of qualifying
work history and legal immigration status. Compared to immigrants who arrive earlier in life, late-
life immigrants are more likely to be female and widowed and have lower education attainment and
limitations in physical functioning (Population Reference Bureau, 2013).

Figure 1C. Older Adults in Poverty by Age Group - lllinois. Data from the U.S. Census Bureau 2017
American Community Survey PUMS 5- Year Public Use Microdata Samples.
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Personal Income Disparities

In Illinois, the median income for older adults 50 years and above looks different for racial/ethnic
groups. White older adults ($32,116) make around one-third more than Hispanic/Latino (§19,373),
African American/Black ($19,093) and Asian American/Pacific Islander (522, 994) older adults
(Guengerich, T., 2020).

Looking more closely at the personal income of individuals, income is significantly reduced for all
groups as with age. By age 65, the median income level for African American/Black older adults is 150
percent below poverty (519,140), and for Hispanic/Latino and Asian American/Pacific Islander older
adults is 133 percent below poverty at $16,971. Increasingly, by age 80, the median income for African
American/Blacks falls 133 percent below poverty, and for Hispanic/Latino and Asian American/Pacific
Islander older adults, the economic situation becomes even more dire with median incomes falling to
$12,760.
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Disparities in the sources of income support in retirement

When looking at people 65 and older, 84 percent of older adults report Social Security as the main
source of income - with income from assets (reported by 63 percent), earnings (reported by 29 percent),
private pensions (reported by 37 percent), and government employee pensions (reported by 16 percent)
as additional sources. Yet the income sources, which various racial/ethnic groups rely on, and the
amount of income from those sources are disparate. Racial/ethnic older adults rely on less total income
and from fewer income sources. (Wolff, 2017)

Looking at Illinois (see Figure 1E), African Americans/Black older adults are much less likely to have
interest from assets such as savings and stocks. Asian American/Pacific Islander and Hispanic/Latino
older adults are much less likely to have retirement income from pensions and 401Ks. In addition,
white older adults are most likely to receive income - and a higher income - from a combination of the
classic three legs of the stool - savings, pensions and Social Security - reflecting economic advantages
accrued in the labor market, and asset income derived from multigenerational wealth.
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Figure 1D. Sources of Income, Ages 65 - 79 - IL. Data from the U.S. Census Bureau 2017 American

Community Survey PUMS 5- Year Public Use Microdata Samples.
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A quarter of older adults between the ages of 65 and 79 in Illinois report wage incomes as one of
their sources of income, ranging from 26.2 percent (Asian American/Pacific Islander older adults) to
17.8 percent (African American/Black older adults). As we can see in Figure 1E, many total personal
incomes are under $15,570, the upper limit for Earned Income Tax (EITC) eligibility for a single adult.
EITC is available to adults aged 25 to 65 without children. However, under the Federal and Illinois
EITCs policies, older adults (65 and above) without dependent children are ineligible, even if fiscal
requirements of having taxable net income below $15,570 is met. Eliminating age requirements for
EITC may yield significant economic benefits for those older adult residents who have earned taxable

wages.

Figure 1E. lllinois Median Personal Income. Data from the U.S. Census Bureau 2017 American

Community Survey PUMS 5- Year Public Use Microdata Samples.
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Housing cost burden and economic instability

Challenges related to housing affordability undermine older adult economic security and the ability
to remain in safe and stable housing. Incomes in retirement typically become fixed and decline -
susceptible to erosion by inflation and subject to increasing costs of health care and housing (HUD,
2017). This leads to a housing cost burden on older adults - requiring an allocation of more than 30

percent of total income for housing.

Approximately a quarter of all older adults experience economic burden, including 12 percent of older
adults who have several economic burdens, and still pay 50 percent or more for housing (Molinsky
& Airgood-Obrycki, 2018). For these housing-cost-burdened older adults, personal economic crises,
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such as illness, or economic downturn can increase risk of foreclosure and eviction. A Wharton study
(Trawinski, 2017) found that even in an improving economy of 2017, borrowers age 50 and older
experienced higher foreclosure rates than in 2007.

It is no surprise that in this current COVID-19 pandemic there are fears that all mortgage holders are
likely to be exposed to greater housing and economic instability. This instability will especially put

at risk homeowners of color. For example, during the Great Recession there were significantly more
foreclosures nationally among African American/Black and Hispanic/Latino homeowners than white
homeowners. During the aftermath of the Great Recession, while non-Hispanic white homeowners
represented the majority of at-risk borrowers, African American/Black and Hispanic/Latino borrowers
were more likely to be at imminent risk of foreclosure (21.6 percent and 21.4 percent, respectively) than
non-Hispanic white borrowers (14.8 percent) (Gruenstein Bocian, Li, & Ernst, 2010).

Disparities in risk for Older Illinois Homeowners

The majority of older adults have homes with mortgages. Racial/ethnic older adult homeowners are
especially more likely to have mortgages compared to white homeowners. This is concerning since
those older adult homeowners who are still paying mortgages face higher rates (43 percent) of housing
economic burden. (Molinsky & Airgood, 2018) In Illinois, almost half of African American/Black, Asian
American/Pacific Islander, and Hispanic/Latino older adults 80-plus still hold mortgages, more than
twice the number of white homeowners.

Figure 1F. Older Adult Mortgage Holders in Illinois. Data from the U.S. Census Bureau 2017 American
Community Survey PUMS 5- Year Public Use Microdata Samples.
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Disparities in rental burdens

In 2018, the average two-bedroom apartment in Illinois cost $1,058 per month. Regardless of income,
42.6 percent of white, non-Hispanic renter households spent 30 percent or more of total income on
housing in 2016. By contrast, African American/Black renter households spent almost double, and
Hispanic/Latino renter households spent 50 percent more of total income on housing than white
households. For example, Housing Action Illinois estimates that nearly three quarters of extremely
low-income renter households spend more than half of theirincome on rent and utilities. In order
for a worker earning minimum wage ($8.25) to maintain a 30 percent rent-to-income ratio for a two-
bedroom apartment, they must work just shy of 100 hours per week. For older adults who have
limited fixed income, such as Social Security, and live alone, paying rent for a one-bedroom or studio
apartment can exhaust their entire income (Housing Action Illinois, n.d.). Yet there is a dearth of
affordable housing in Illinois, Housing Action Illinois estimates that there are only 36 affordable and
available rental homes for every 100 extremely low-income renter households in Illinois.

In Cook County and Chicago alike, half of all renter households and the vast majority of lower-income
households are rent-burdened (Institute for Housing Studies at DePaul University, 2019). Within the
context of COVID-19, a strained economy, and stagnant job market, these extremely challenging
economic limitations can translate into devastating financial setbacks from minor and/or unexpected
life circumstances. Changes in work hours or auto repairs can bring people to the brink of eviction.

Evictions

One looming economic impact of COVID-19 is a spike in eviction rates. Because of federal, state, and
local policies that have been put into place restricting evictions and providing slight economic relief
through the CARES Act, a huge uptick in evictions has been thus far abated. However, it is feared that
without an extension of these policies into 2021, this housing catastrophe may be on the horizon.
Evictions are often the result of economic crises for individuals and families. In times of large-scale
economic downtown, such as the Great Depression of the 1930’s and the Great Recession in recent
history, rental defaults as well as foreclosures due to mortgage defaults led to a wave of evictions.
Unfortunately, these evictions disproportionately impact racial/ethnic communities. The Chicago-
based Lawyers’ Committee for Better Housing (2019) analyzed Housing Court cases from 2010 to 2017
and pointed to the disproportionate number of eviction cases and resulting evictions in the African
American/Black and Hispanic/Latino communities in Chicago. In addition, evictions in gentrifying
neighborhoods in Chicago have been linked to landlords converting affordable housing into more
lucrative rental properties or condominiums - disproportionately impacting lower income racial/ethnic
households.
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Figure 1G. Eviction Rates by Race. Chart from the Lawyers’ Committee for Better Housing (2019).

Eviction Rates

Reference: Lawyers’ Committee for Better Housing. (2019, May). Opening the Door on Chicago
Evictions: Chicago’s On Going Crisis.
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One Community Area that had a majority Asian population and the others
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2013-2017 estimates were used for 2017. Eviction cases are aggregated by
the year in which they are filed.
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HEALTH: Racial and Ethnic Health Disparities Among Older Adults
50 and Above

Health is a critical factor in successful aging for older adults. In Illinois, one third of the population is
above 50 years old, and 42 percent of those older adults are 65 and older (Guengerich, T., 2020). The
older adult landscape in the state of Illinois is diverse - African American/Black, Hispanic/Latino, Asian
American/Pacific Islanders, and other non-white populations comprise just over a quarter of the state
older adult population, almost half of the Cook County older adult population, and almost two-thirds of
the Chicago older adult population (Guengerich, T., 2020).

The older racial/ethnic populations are among the most vulnerable members of our communities
and have been disproportionately impacted by negative health outcomes. For example, preliminary
data indicates that the COVID-19 pandemic has disproportionately impacted older adults in Illinois
communities - among them, African American/Black, Hispanic /Latino and Asian American/Pacific
Islander older adults (see Appendix #1). However, the disproportionate impact of negative health
outcomes on racial/ethnic communities is not new. Rather, they reflect the disparities in health
outcomes that have existed throughout the life course which have become exacerbated by COVID-19.

Our initial findings from national and local research highlight these health disparities, painting an
uneven health equity landscape. These disparities include specific older populations experiencing
higher rates of chronic illness, more health stressors, less insurance coverage and more barriers to
accessing health care.

From ages 50 to 64, Illinois older adults are strained due to a variety of contributing factors such as
lack of health coverage, food insecurity and air pollution . In older adulthood, these compounding
burdens can be seen in lower life expectancies, preventable hospitalizations, and lingering chronic
illnesses. With a state of over 12.8 million people, the issue of health care and access to resources and
services plays an ever-important role in how our state helps to determine our ability to age successfully
(Guengerich, T., 2020).
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Racial and Ethnic older populations suffer poor health outcomes!

With increases in life expectancy comes the increased likelihood of limitations in mobility and the
onset of chronic illness. Among older adults, African American/Black and Hispanic/Latino populations
experience a higher proportion of chronic conditions and tend to have earlier onset of those conditions
than white populations. Moreover, African American/Black and Hispanic/Latino older adults are more
likely to be hospitalized, seek emergency room care, and lack preventative care. They report having at
least one or more chronic condition(s) such as asthma, hypertension, obesity, diabetes, heart disease
and/or anxiety (IL Departments on Aging, Healthcare and Family Services, Human Services, and Public
Health, 2019).

Life Expectancy and Mortality

Heart disease, cancer and stroke ranked as the top three leading causes of death across all racial/
ethnicity groups. However, mortality rates look different - with heart disease and cancer accounting
for more than half of the deaths of African American/Black older adults. The compounding negative
health impacts on African American/Black and other racial/ethnic older adults ultimately translate into
shorter life expectancies. Currently, African American/Black older adults are expected to live more than
2.5 years less than Hispanic/Latino, Asian American/Pacific Islander, and white older adults (Laflamme
etal., 2019).

Hospitalization

Older adults experience higher rates of preventable hospitalization associated with age. In the state

of lllinois, 6 out of every 10 preventable hospitalizations were attributed to older adult patients 65 and
over, with those who are lower income or uninsured experiencing higher rates than those with higher
income or insurance (United Health Foundation, 2019). African American/Black and Hispanic/Latino
older adults 65 and older not only have higher rates of preventable hospitalizations, but also have
higher costs per preventable hospitalization (United Health Foundation, 2019). Overall, in Chicago,
older adults 65 and older account for almost 30 percent of all inpatient hospitalizations and 11 percent
of all Emergency Department visits (United Health Foundation, 2019).

A study that focuses on delayed treatment reports notable behavioral differences in how and when
racial/ethnic groups decide to seek treatment (Evangelista, 2000). Delays in seeking treatment is

linked with more severe symptoms and preventable Emergency Department admissions (Oster, 2003).
Unsurprisingly in Chicago, the Chicago Department of Public Health reported African American/Black
older adults having the highest rates of preventable hospitalizations followed by Hispanic/Latino, white,
and Asian American/Pacific Islander older adults respectively (Oster, 2003).

Cancer

African American/Black and white populations experience the highest rates of breast cancer (Susan G.
Komen Foundation, 2017). Cancer screening is a critical preventative health care service. For majority
of older adults in Chicago, those from 65 to 74 received breast cancer screening in the past two years
(Laflamme et al., 2019), with African American/Black older adults screened more than Hispanic/Latino

1 Thereis a lack of information on Asian-American/Pacific Islander populations by ethnic group in areas of chronic health (see
Appendix #1).
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or whites (Laflamme et al., 2019). Similar trends in preventative care are also present in colorectal
cancer screening. Interestingly, while African American/Black older adults have the highest rates of
cancer screening of any racial/ethnic population, African American/Black older adults also experience
the highest mortality rate and are almost twice as likely than Hispanic/Latino, 40% more likely than
white, and 1.5 times more likely than Asian American/Pacific Islander older adults to die of cancer
(Susan G. Komen Foundation, 2017).

Obesity

While obesity itself is not a chronic condition, it is a risk factor for many chronic conditions, including
four out of the ten leading causes of death in the U.S. (Laflamme et al., 2019). African American/Black
and Hispanic/Latino older adults have the highest rates of obesity compared to other older adult
populations. In Chicago, just under 30 percent of older adults 65 and over are obese, with African
American/Black and Hispanic/Latino older adults accounting for two-thirds of obese older adults
(Laflamme et al., 2019).

Diabetes

Nationally, multicultural populations show higher incidences of late onset diabetes. African
American/Black and Hispanic/Latino older adults have higher rates of diabetes and diabetes-related
hospitalizations compared to other older adult populations (Laflamme et al., 2019). Similar to African
American/Black adults, Hispanic/Latino adults were more likely than white adults to be diagnosed
with diabetes (Centers for Disease Control and Prevention (CDC), 2020). In Chicago, these differences
in diabetes translate into African American/Black and Hispanic/Latino older adults experiencing more
overall diabetes-related hospitalizations for those 65 and over (Laflamme et al., 2019) (see Figure 2A).

Figure 2A. Diabetes Rates and Related Hospitalizations by Race.
Data from the Healthy Chicago Databook: Older Adult Health (2019).
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Chronic Lower Respiratory Diseases

The prevalence of disparities in care is especially pronounced when looking at chronic lower respiratory
diseases. In Chicago, close to 8 percent of older adults have asthma with African American/Black and
white older adults exhibiting the highest rates of diagnoses. African American/Black older adults also
have significantly higher rates of emergency department visits for asthma. African American/Black
older adults were almost 7 times more likely to visit the Emergency Department than white older adults
(Laflamme et al., 2019). Similar trends are present for COPD hospitalizations with African American/
Black older adults more than 25 percent more likely than white counterparts to be hospitalized
(Chicago Urban League, 2020).

Hypertension

High blood pressure is considered the major precursor of heart attacks and strokes, with approximately
54 percent of strokes and 47 percent of coronary heart diseases worldwide attributed to hypertension
(Wu, C., et al., 2015). Not only do African American/Black older adults experience the highest prevalence
of hypertension of all racial/ethnic populations, but African American/Black older adults are also

more likely to develop hypertension at a younger age compared to white older adults (United Health
Foundation, 2019).

In Chicago, the majority of older adults (62 percent) have been diagnosed with having hypertension

or high blood pressure (Laflamme et al., 2019). Among racial/ethnic populations, African American/
Black and Hispanic/Latino older adults experience the highest prevalence of hypertension - with 75
percent of African American/Black older adults and 64 percent of Hispanic/Latino older adults with
the diagnoses (Laflamme et al., 2019). With much higher rates of hypertension, African American/Black
older adults also experience higher rates of emergency department use for hypertension compared to
other populations in the state (Centers for Medicare & Medicaid Services, 2020).

Dental

Growing research has linked oral health to chronic diseases, including diabetes, heart disease, and
stroke (Bensley, L., 2011). Focusing on periodontal (gum) disease and oral prevention is key. However,
only 6 out of 10 older adults in Chicago reported to have had their teeth cleaned by a dentist or dental
hygienist in the past year (Laflamme et al., 2019). This rate was especially low among African American/
Black older adults, followed by Hispanic/Latino, and Asian older adults in annual dental cleaning.
Similar trends are reflected in dental care emergencies - with African American/Black older adults
being almost three times more likely and Hispanic/Latino older adults being more than twice as likely
to visit the Emergency Department for dental care emergencies (Laflamme et al., 2019).

Disparities in Health Insurance Coverage

In the United States, there are significant racial disparities in access to health coverage and in health
outcomes. Racial/ethnic older adults are far more likely to be uninsured. Most older adults 50 and
older in Illinois are covered by some form of health insurance. However, close to a quarter of a million
[llinoisans have no coverage at all. Of those without coverage, 92 percent are younger than 65.
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Insurance coverage for those 50 to 64

Racial/ethnic older adults experience disproportionate health insurance coverage above the age of

50. While 6 percent of white older adults are without coverage, uninsured rates are double for African
American/Black and Asian American/Pacific Islander older adults and are more than triple for Hispanic/
Latino older adults (Guengerich, T., 2020).

Among those with insurance coverage, African Americans/Black, Hispanic/Latino, and Asian American/
Pacific Islander older adults 50 to 64 are more likely to be on public insurance (Guengerich, T., 2020).
The majority of health insurance is provided through current/former employer/union (56%) and/

or Medicare (47 percent). The percentage of racial/ethnic older adults on public insurance may be
indicators of population unemployment and/or disability rates (Illinois Department of Public Health,
2016).

In Illinois, African American/Black, Asian American/Pacific Islander, and Hispanic/Latino older adults
are the least likely to have insurance coverage - in comparison to white older adults. As illustrated in
Figure 2B - this trend continues in Cook County and Chicago for those older adults between the ages of
50 and 64 (Guengerich, T., 2020). In Chicago, for example, African American/Black older adults reported
insurance coverage of 87 percent while more than 91 percent of white older adults have insurance
(Guengerich, T., 2020).

Figure 2B. Insurance Type - lllinois. Data from the U.S. Census Bureau 2017 American Community
Survey PUMS 5- Year Public Use Microdata Samples.

INSURANCE TYPE - IL
(50-64)
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L s eo% 19.3% 29.3% 11.7%
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IL Total Population _ 11.9% 6.5% 11.1% 8.8%
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No Health Insurance

Medicaid

Medicare

Insurance purchased directly from an insurance company
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Insurance coverage for those 65 and older

The rates of insurance coverage in Illinois changes dramatically for those 65 and older, with 99 percent
of older adult residents covered by insurance - most of whom are covered through Medicare. However,
there are some glaring exceptions - namely, Hispanic/Latino (6.75%) and Asian American/Pacific
Islander (5.1%) older adults experience more lack of coverage than African American/Black (just less
than 1%) and white older adults (less than 0.4%) (Guengerich, T., 2020).

This disparity in coverage may be explained by the recent immigration status of the older adults

and the prevalence of undocumented immigrants within the Hispanic/Latino and Asian American/
Pacific Islander older adult populations. Illinois reports that the state has a significant immigrant
population, with a very high portion of the Hispanic/Latino and Asian American/Pacific Islander
population being foreign-born (IL Departments on Aging, Healthcare and Family Services, Human
Services, and Public Health, 2019). In an unpublished study by Rush University Medical Center, Illinois
is projected to experience an increase in older immigrant population with mixed status over the next
decade (Rodriguez, P., 2020). By the year 2030, there may be over 55,000 undocumented older adult
immigrants in the state (Rodriguez, P., 2020).

Most of these older adult immigrants came to the United States in the 1980s while in their late 20s

to 40s and are reaching retirement age. With chronic health issues impacting older adults, insurance
coverage is a particular focus of the state. In order to address this projected increase in health care
need, the lllinois General Assembly recently passed, and the Governor signed, legislation providing
Medicaid access to non-citizens over the age of 65 for whom income is at or below the federal poverty
level (Illinois General Assembly, 2020).

Difficulties in accessing health care services

In Illinois, barriers to accessing health care services for older adults are primarily distinguished by rural
and urban systems of transportation and proximity to hospitals/clinics and health care services. In
major urban areas, nearly 35 percent of African American/Black older adults report using some form

of public transit on a daily basis, indicating a dependency on public transportation and limitations by
public transportation schedules and availability (Anderson, M., 2016). The lack of geographically-placed
health care providers and a dependency on public transportation result in African American/Black

and Hispanic/Latino older adults traveling longer and farther on average than other older adults to
access care (Anderson, M., 2016). While healthcare providers and pharmacies are positioned throughout
Chicago, they are concentrated in city center and predominantly white neighborhoods. By contrast,
African American/Black and Hispanic/Latino neighborhoods have relatively fewer healthcare providers
and pharmacies, making access to those services more challenging.

These barriers and disparities can be found outside urban areas as well. For example, the issues
surrounding the geographic location of hospitals are even more pronounced in rural areas throughout
the state. The lack of public transportation in rural areas compounds the difficulties of accessing
health care, which have racially disparate consequences. Across the state, white households are over

ii.36

RESEARCH BRIEFINGS

three times more likely to have access to a car - the highest of any racial/ethnic group (lllinois Rural
Health Summit Planning Committee, 2018). For those older adults who do not have access to a regular
health care provider, they are less likely to seek preventative services, treatment, or management

for chronic illnesses (Georgetown University McCourt School of Public Policy, n.d.). In order to better
address issues of access, systemic infrastructural frameworks are needed to help support racial/ethnic
communities.

Cultural competency, language, and distrust of the health system

With a growingly diverse older adult population at risk of increasing chronic conditions, culturally
competent health care is a critical component in overcoming linguistic and cultural barriers to care. A
variety of factors contribute to the disparities in care due to cultural competency. For example, medical
school graduates in Illinois in 2018 consisted of mostly white graduates (564) and Asian American/
Pacific Islander graduates (270) followed starkly behind by Hispanic/Latino (80) and African American/
Black graduates (72) (Kaiser Family Foundation, 2018). While the level of cultural competency is
assumed based on racial/ethnic identity, the distribution of medical care professionals in this case

is notable and perceptions of trustworthiness in medical professionals by patients may be greatly
impacted. A new nationwide poll found that 7 in 10 African American/Blacks believe that there is biased
treatment for racial/ethnic populations when seeking medical care (Fletcher, M. A., 2020).

Related to cultural competence is “language.” Close to one quarter of Chicago older adults self-assess
to having difficulty speaking English (Laflamme et al., 2019). The older adult populations experiencing
disparities are often those from groups with limited English proficiency. Therefore, even when
appropriate health services are provided, a functional level of literacy and understanding is needed for
patient follow-through (American College of Physicians, 2010). In Chicago, there are over 70,000 older
adults who have Limited English Proficiency (LEP) - consisting of 35% of the total LEP population in
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Chicago and 13% of the overall Chicago population (Paral, R., 2012). Issues with language may lead to
more patient dissatisfaction and lower quality of care (Georgetown University McCourt School of Public
Policy, n.d.). For example, Spanish-speaking Hispanic/Latino populations report less satisfaction with
overall care than English-speaking counterparts (Laflamme et al., 2019). With more than 37 million
adults in the U.S. who speak a primary language other than English, language and communication are
key in promoting health literacy and overcoming barriers to quality of care (Georgetown University
McCourt School of Public Policy, n.d.). 2

Telemedicine

Propelled by the emergence of broadband technology (see Connectivity Section) and the contact
risks associated with COVID-19, telemedicine has come to the forefront of Illinois’ health sector as a
way to dramatically improve access to health care. By making care more affordable and increasing
accessibility, the telehealth industry is projected by AARP to reach over $36 billion at the end of this
year (Katz, 2018).

Expansions to telemedicine may bolster more vulnerable older adult populations. 7.2 million older
adults in the United States are either homebound (1.9 million) or are so functionally limited (5.3

million) as to make it very difficult to leave their homes (Richie & Leff, 2016). African American/Black
older adults, in particular, are more likely to experience limitations in mobility (e.g. walking, bathing,
dressing) due to chronic illness than other racial/ethnic groups. Yet, Medicaid telemedicine use rates
were three times less for African American/Black beneficiaries compared to white beneficiaries (Centers
for Medicare & Medicaid, 2018).

In March of 2020, Governor Pritzker signed an Executive Order (2020-09) requiring health-insurance
companies and Medicaid to cover services, including those related to mental health and substance
abuse, by in-network providers using telephone or video technology (Governor Pritzker, 2020). The
Executive Order is not permanent and will require legislative action to be made permanent. In addition,
as is delineated in the next briefing, the video technology option will not be available to many older
adults who do not have access to the internet or the high- speed broadband technology necessary to
utilize this option.

2 Language barriers and a lack of language services impact the Asian-American/Pacific Islander ethnic populations differently.
However, there is a lack of data collected on how varying the impact of cultural and language competency is on ethnic subgroups (see
Appendix #1).

ii.38

RESEARCH BRIEFINGS

CONNECTIVITY: Racial and Ethnic Disparities on Access and Uptake of
Broadband and Digital Resources Among Older Adults 50 and Older

Bridging the digital divide among older adults

The social distance safety measures placed on individuals due to COVID-19 pandemic have

highlighted the importance of internet and broadband access as an essential tool to combat social
isolation. Especially for older adults, who experience physiological limitations and/or lack ready
access to transportation, internet and broadband access can aid in the vital day-to-day functions of
those most in need. In particular, access to technology supports can assist older adults in areas of
telehealth, online banking, information to government services such as social security and Medicaid,
transportation and ride sharing services, wellness applications, and virtual shopping for essential
goods. Additionally, home internet access can provide virtual media applications to help maintain
and facilitate relationships with family and friends for those more home-bound and/or geographically
limited, warding off symptoms of social isolation. For example, internet use positively contributed to
older adult mental well-being even prior to social distancing measures (Cotten et al, 2012). Studies
report older adults who use the internet to seek out health-related information experience improved
outcomes with respect to overall knowledge of health issues, health communication with medical
professionals, and appropriate use of health services (Hong & Cho, 2016). In addition, numerous studies
report other benefits for older adults using the internet such as improving interpersonal interactions,
promoting better cognitive functioning, and enhancing perceived control and exercised independence
(Anderson, 2017; Jackson et al., 2010; Shapira et al., 2007).

Usage of the internet and broadband connection among older adults

Historically, older adults 50 and over have been slower to adopt new digital technology than younger
adults. This gap has narrowed for all but those who are 80 and older. However, internet and broadband
access are not uniformly shared among older adults. Recent national studies found that older adults
with low socio-economic status and/or from racial/ethnic groups were much less likely to use the
internet. (Yoon et al., 2020).

While increasingly more older adults 50 and over have digital access in Illinois, approximately 20
percent of the older adult population in the state is still without internet access. African American/
Black and Hispanic/Latino older adults experience lower rates of access to the internet at home than
either white or Asian American/Pacific Islander older adults. When looking at older age groups, the
rates of connectivity plummet - for older adults 80 and over, all racial/ethnic groups experience low
rates of access — with almost half having no access and, notably, a dramatic drop in access for white
and Asian American/Pacific Islander older adults (see Figure 3A, below).
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Figure 3A. No Home Internet Access. Data from the Census Bureau 2017 American Community
Survey PUMS 5- Year Public Use Microdata Samples.

NO HOME INTERNET ACCESS - IL

46.3%
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34.2%
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Most older adults with digital access (85%) obtain services through broadband (high-speed), or internet
services (cable, fiber optic, or ISP). Only 3% of older adults under the age of 80 have slower dial-up
services. Of those older adults 80 years and older, 8% have dial-up services. While the majority of older
adults have some form of service, almost 60% of older adults 80 and over, throughout the state, in both
in rural and urban areas, continue to be in need of reliable broadband access.

The lack of adequate broadband infrastructure to enable adequate home internet connections in rural
Illinois is especially stark. The Illinois rural areas which experience less internet use are more likely

to be both older in age demographically and lower in income economically. Fifty-six percent of rural
Illinoisans, approximately 770,000 residents, do not have broadband access according to the Federal
Communications Commission (Laurenbach, 2019). Rural southern and western regions of Illinois have
some of the lowest internet access. Households in rural areas of Illinois, which are more isolated, are
almost four times as likely to have dial-up connection. (Broadband Illinois,2013).
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Barriers to Internet Use

Even with sufficient broadband access, older adults experience continued barriers which limit their
usage of the internet. A number of national studies report barriers to internet use at home that are
pervasive among older adults across race/ethnicity.

Cost

National data show the most pervasive barriers are cost, and a lack of skill/confidence in using
broadband technology. Low-income older adults are most likely to cite affordability as a main reason
why they do not have access to the internet at home. However, only 62.2 percent of Illinoisans have
access to service $60 a month or less, which can still be a financial burden for many older households
(Cooper, 2020). With the lowest personal income in retirement, African American/Black and Hispanic/
Latino older adults emerge as the group most sensitive to cost (HUD, 2016).

In order to address the cost issues associated with broadband access, public financing options can be
put in place. In a survey conducted within the past five years of Chicago residents, 89% favored some
form of municipal wire policy and 6 in 10 residents support financing such initiatives through taxes or
fees (Mossberger et al, 2013).

Adapting to new technologies

A study of older adults has described challenges in adapting to new broadband technologies. One third
(34 percent) of the state reported little or no confidence in using electronic devices, while just under
half (48%) reported needing outside help to set up and/or use such internet devices. Only 1 in 5 internet
users 65 years and older feel confident using smartphones, computers, and other electronic devices

to access the internet (Anderson & Perrin, 2017). Older adults report that successfully utilizing recent
technologies can be hampered due to the physical challenges associated with age. Perceptions of
technological competency may also impact willingness to adopt new technology for some older adults.
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Additionally, assessments of difficulty level may also contribute to a lack of interest, or a helpless
attitude. Interestingly, African American/Black populations have more positive attitudes toward digital
access than Hispanic/Latinos or whites - implying barriers to access may be cost or infrastructure and
not attitudes (Mossberger & Anderson, 2013).

Current efforts to expand connectivity and address the digital divide

The centrality of digital communication is a focus of various infrastructural initiatives in Illinois. In the
past few years, Chicago, Cook County, and Illinois state governments have initiated efforts to expand
broadband and increase access to the internet. In 2019, recognizing the centrality in all arenas of
business and community, the state established Connect Illinois, with the goal of “ubiquitous statewide
broadband access - for homes, businesses, and community anchor institutions throughout the state”
(Illinois Department of Commence and Employment Opportunity, n.d.). Cook County has established
the Council on Digital Equity (CODE) which focuses on addressing income barriers to access and the
25 percent of Cook County residents who lack high-speed Internet. With the increased opportunity
to connect with older adult populations across the state and infrastructural support by municipalities
and local governments, digital connectivity and broadband access can serve as a critical center point to
facilitate essential services impacting the lives of older adults in Illinois.
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CONCLUSION

Racial and ethnic disparities in the areas of economic security, health, and connectivity are well-
documented. As the population of Illinois ages, we face oncoming challenges that will continue to grow
and will place older adults of color at risk in their health and economic well-being. These challenges
have only been intensified with the COVID-19 pandemic and the resulting economic and health crises.
We must make policy changes now to address these challenges, reduce these disparities, and make
sure all older adults in Illinois can age with dignity, health and security in the communities of their
choice.

We welcome policy makers, thought leaders, elected officials, community leaders, and academia to join
us in this multi-year initiative to craft solutions and implement the policy changes necessary to address
the disparities identified in this report and in the future work of this initiative.

AARRP lIllinois, Asian Americans Advancing Justice - Chicago, Chicago Urban League, and The
Resurrection Project, along with our community partners, look forward to working with our governor
and state legislators, as well as local elected officials, to address these challenges and opportunities to
make Illinois a more vibrant, healthy, age-friendly state.
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In the state of Illinois, non-white populations comprise close to 40 percent of the total population.
The state is becoming increasingly more diverse - and within this growing landscape is a gap in
understanding of the Asian American/Pacific Islander population. Historically, Asian American/
Pacific Islander communities of Illinois were predominantly foreign-born and relatively smaller in size
compared to other racial groups. However, as of 2017, the Asian American/Pacific Islander population
exceeded over 670,000 in the state — with over 186,000 older adults 50 and over (Guengerich, T., 2020).

Projections and estimates show Asian American/Pacific Islander older adults 50 and older in Chicago
alone are one of the fastest growing aging populations - increasing at a rate more than twice of resident
counterparts (AARP, n.d.). Increasing research and policy focus has been placed on Asian American/
Pacific Islanders and more information has been made available in recent history as a result of these
efforts. However, there is still a vast amount of information not yet fully understood about Asian
American/Pacific Islander communities. More research efforts are needed in order to gain access to
this population.

A key component to capturing a more representative snapshot of Asian American/Pacific Islander
communities are data collection methods and tools which reflect a diverse portfolio of ethnicities,
cultures, and languages within the overarching racial population. With 1 in 4 Asian American/Pacific
Islander residents born outside of the country, and 8 out of 10 older Asian American/Pacific Islander
adults speaking a language other than English at home, understanding of the ethnic communities
within this population hinges on research and data which are culturally and language competent
(Guengerich, T., 2020) (AARP, n.d.).

Limitation of English proficiency hinders the effectiveness of survey instruments and tools. The
nuance of cultural and linguistic translation can result in bias in research outcomes. Additionally,
these challenges add complexity to the research through compensating through over sampling and
translating survey instruments in a representative range of Asian American/Pacific Islander languages.

The importance of representative diversity within the Asian American/Pacific Islander population
cannot be emphasized enough - statistical data reflects wide variance between ethnic populations
within the Asian American/Pacific Islander population in areas such as poverty, income, and
employment. Across varying industry sectors such as health, insurance, education, employment, and
income, Asian American/Pacific Islanders consistently exhibit relatively higher rates than racial/ethnic
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counterparts. What is not apparent is the dramatically divergent distribution of those rates between
Asian American/Pacific Islander groups. Household composition also plays an essential role in older
adult aging - potentially impacting aspects of social isolation, connectivity, and economic security and
is often not fully captured in data on Asian American/Pacific Islander communities.

The challenge of collecting data to better understand Asian American/Pacific Islander communities still
remains a major barrier. Small sample sizes, large variances and margins of error bring into question
the reliability of research estimates and act as impediments to the critical insights into Asian American/
Pacific Islander communities. By reporting Asian American/Pacific Islanders as a monolith dilutes and
cloaks the disparate needs of vulnerable groups within the population.

To illustrate the importance of ethnic population research within the Asian American/Pacific Islander
population are the rates of poverty in Chicago. For the first decade of the century, there was a 40%
increase of Asian Americans/Pacific Islanders living in poverty - the highest rate of any racial group
(Asian American Center for Advancing Justice, 2012). When taking a closer look at ethnic variance
within this group, a wide range of experiences can be found. Close to 20% of Pakistani Americans live
in poverty while 13% of Vietnamese Americans and 5% of Filipino Americans live below the federal
poverty line (Asian American Center for Advancing Justice, 2012). While income and employment

of Asian American/Pacific Islanders trend higher than other racial groups, 1 in 5 Chinese American
older adults and 1 in 4 Korean American older adults in Chicago live in poverty (Asian American
Center for Advancing Justice, 2012). While this groundbreaking work points to the variations between
different Asian ethnic groups, it does not look at these variations by age. The main barriers to better
understanding the growing Asian American/Pacific Islander population are impacted by how data is
collected and how funding for focused research is distributed. Immediate action is needed to make
the necessary research investments to deepen understanding and harness the potential of this rapidly
growing segment of the older adult population.
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Appendix #2: Initial Impacts of COVID-19 on Older Adults of Color in
Illinois

Emily Drane, Loyola University Chicago,
Center for Urban Research and Learning

Since the beginning of the COVID-19 pandemic, older adults have remained the most at risk of infection,
serious complications, and death. Among this population, people of color remain the most vulnerable
to disproportionate rates of infection and death, largely due to historic inequalities in access to and
quality of care as well as other structural conditions that negatively impact health outcomes for people
of color.

Disparate Infection and Death Rates

Of the population 50 and over, there are significant disparities in infection and death rates by race and
ethnicity when compared to respective population rates from the US Census American Community
Survey (ACS). Data obtained from the Illinois, Cook County and Chicago Departments of Health
demonstrate that these disparities are consistent at various geographic levels.

Ilinois

Disparities present at the state level are reflected in Figures 1 and 2, which show cumulative COVID-19
infections and deaths, by age and race, for the population 50 and over.
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Fig. 1: Fig. 2:
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African American/Black and Hispanic/Latino older adults make up a much greater share of COVID-19
infections and deaths than the portion of the population they represent. African American/Black adults
over 50 comprise 8.7% of infections and 18% of COVID-19 deaths in Illinois, while Hispanic/Latino older
adults account for 11.5% of infections and 15% of deaths. African American/Black and Hispanic/Latino
older adults are 12.5% and 8.6% of the Illinois population 50 and over, respectively. Moreover, Asian
American/Pacific Islander adults 50 and over account for 2% of infections and 3.7% of COVID-19 deaths
in lllinois, while constituting just 4.3% of the population. By comparison Whites constitute 73.8% of
the state population, while making up 40% of infections and 60% of deaths in the 50 plus age group.
Overall, older adults in Illinois account for 37.9% of infections and 95% of all deaths due to COVID-19
(Illinois Department of Health, 2021). While we know that older adults have remained more likely

to suffer negative and often fatal health outcomes from the virus, it is apparent that those negative
outcomes are not borne equally among all older adults. African American/Black, Hispanic/Latino and
Asian American older adults thus constitute an especially vulnerable population, as they are getting
sick and dying at rates much higher than their share of the population in the state.
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Cook County

Unfortunately, the Cook County Department of Public Health does not report data on infections

and deaths by both age and race. Furthermore, while county level data does not report deaths by
race/ethnicity, it does report hospitalizations, which indicate more serious outcomes. However, it

is unknown in 81% of recorded cases whether or not the infection led to a hospitalization. Of those
cases in which a hospitalization was reported, and the race/ethnicity of the patient was recorded, we
see similar discrepancies between population share and share of those hospitalized. Figures 3 and

4 illustrate racial disparities in infections and hospitalizations for all age groups in Suburban Cook
County, IL

Fig. 3. Fig. 4.
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Source: Cook County Department of Public Health and 2013-2017 PUMS ACS Illinois Population Data. *While the ACS Population
Data category is Asian American/Pacific Islander, CCDPH does not specify whether or not Asian includes Pacific Islanders.
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Despite constituting only 14.8% of the Suburban Cook County population, Hispanic/Latino residents
account for 37.9% of infections and 22% of recorded hospitalizations where the race/ethnicity of the
patient was known. This is followed by African American/Black residents, who make up 24% of the
Suburban Cook County population, 16% of infections and 31% of hospitalizations. Further, Asian
American! residents of Suburban Cook County represent 6% of the population, 5% of infections, and
5% of hospitalizations. By comparison, Whites in Suburban Cook County are 53.8% of the population,
45% of infections, and 42% of hospitalizations - the only racial/ethnic group which accounts for less
hospitalizations than it does infections. Considering that older adults constitute 32% of the Cook
County population (CCDPH 2021), and taking into account significant racial disparities present on both
the city and state levels, it is imperative we better understand how COVID-19 is affecting older adults of
color at the county level.

1 Since the ACS population category is Asian American/Pacific Islander and it is unclear if Pacific Islanders are included in the Cook
County Asian racial/ethnic category, it is possible that the infection rate and hospitalization rate of Asian Americans is slightly higher.
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Chicago

Disparities at the state and county levels are similarly reflected at the city level in Chicago. Most recent
data from the Chicago Department of Public Health are reflected in Figures 5 and 6, which show
cumulative COVID-19 infections and deaths by age and race for the population 50 and over, through
December 31st, 2020.

Fig. 5: Fig. 6:

Chicago COVID-19 Infections by Age and Race Chicago COVID-19 Deaths by Age and Race
For the Population 50 and Over For the Population 50 and Over
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Source: Chicago Department of Public Health, Department of Epidemiology and 2013-2017 PUMS ACS Illinois Population Data
*While the ACS Population Data category is Asian American/Pacific Islander, CDPH does not specify whether or not Asian includes
Pacific Islanders.

This data reflects cumulative infections and deaths from March 2020 to December 31st, 2020, and so
shows persistent racial disparities among older adults both in contraction of the virus and in serious
outcomes for the duration of the pandemic. Concerningly, while African American/Black Chicagoans
in the 50+ age range account for 24.6% COVID-19 infections, they constitute 39.3% of deaths for this
timeframe despite representing 37% of Chicagoans 50 and over. Hispanic/Latino residents 50 and
over experience both infection and death rates far disproportionate to their share of the population.
Hispanic/Latino older adults in Chicago account for 21% of the population 50 and over yet make up
31.4% of infections and 32.5% of deaths from COVID-19, since March 2020 until the most recent date
of data collection. Asian American residents 50 and over constitute 5.9% of the population, 2.3% of
infections, but account for 4% of deaths.? By comparison, White residents account for 35% of the older
adult population, 20% of cases, and 23% of deaths. These data point to ongoing, racially disparate
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impacts of COVID-19 on older adults, specifically African American/Black and Hispanic/Latino Chicago
residents 50 and over. Particularly, the outsize incidence of fatal outcomes from COVID-19 for African
American/Black and Hispanic/Latino older adults is cause for grave concern and points to the need for
greater mobilization of resources and support for these communities.

Impact of COVID-19 on the Nursing Home Population

Older adults residing in nursing homes, where spread of the virus is facilitated by close quarters,
constitute an especially at-risk population, as well as those without insurance coverage. Of this
population, African Americans/Blacks are exceptionally vulnerable as they make up 20% of nursing
home residents in Illinois (Bechteler et al., 2020). While the federal government has yet to track data on
death rates and infection by race for nursing home residents, a Washington Post analysis of data from
more than two dozen states (including Illinois) found that the death rate was 20% higher in majority
African American/Black nursing homes (King & Jacobs, 2020). In fact, analysis showed that as the
proportion of African American/Black residents in nursing homes increased, death rates increased as
well (King & Jacobs, 2020). A similar national study by the Kaiser Family Foundation found that COVID-19
outbreaks were more severe in those nursing homes with a larger share of African American/Black or
Hispanic/Latino residents (Chidambaram, Neuman, & Garfield, 2020). Furthermore, 72% of nursing
homes in Illinois with majority African American/Black residents reported at least one COVID-19 death,
as compared to the statewide average of 48% (Chidambaram et al., 2020). Additionally, a Sun Times
investigation found that the lowest rated nursing homes in Cook County have the highest concentration
of deaths from COVID-19, with 28% of deaths occurring in the lowest rated facilities (Main et al., 2020).
Lower-rated nursing homes were found to be less equipped, often lacking PPE or failing to adhere to
proper hygiene standards (Main, et a., 2020). A multi-state study of the correlation between nursing
home ratings and deaths found the strongest relationship between the two among Cook County
nursing homes as compared to other facilities nationally, suggesting a greater need for oversight of
these facilities (Main et al., 2020).

As of the writing of this report, the Illinois Department of Public Health has reported 67,407 COVID-19
cases and 8,670 deaths in long-term care facilities. This represents an increase of 39,407 cases and
4,670 deaths in these facilities since data was first collected for this report in mid-September (Mahr

& McCoppin, 2020). According to recent data released by AARP, nursing home residents account for
39% of all COVID-19 deaths in Illinois since June 2020 (9% higher than the national average), despite
nursing home resident infections accounting for only 2.4% of cases statewide. The most up to date data
available on Illinois nursing home staff and PPE levels comes from the first four weeks of November,
and while the numbers of nursing homes reporting PPE shortages are slightly lower or on par with
national averages, 35.5% of nursing homes reported a shortage of direct care workers, somewhat
higher than the national average of 29.2% (AARP, 2021). 17.6% of Illinois nursing homes reported a
shortage of all PPE in this time period, as compared to 19.1% nationally (AARP, 2021). While any amount
of shortage, no matter how small, is cause for concern, it appears that the majority of Illinois nursing

2 Since the ACS population category is Asian American/Pacific Islander and it is unclear if Pacific Islanders are included in the City of
Chicago Asian racial/ethnic category, it is possible that the infection rate and death rate of Asian Americans is slightly higher.
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homes report having access to at least one week’s supply of proper protective equipment. However,
staff shortages and the high concentration of deaths in these facilities remain cause for concern and
further action.

As the second wave of COVID-19 is fully upon us, there is also increasing concern over the mental
health and wellbeing of nursing home residents, who have spent almost a year in extremely isolating
conditions (Mahr & McCoppin, 2020). Overall, the lack of centralized, standardized, and disaggregated
public demographic data on nursing home deaths and infection rates presents a significant barrier

to decreasing death rates and closing racial gaps in health outcomes. While recent studies show that
nursing homes with higher proportions of African American/Black and Hispanic/Latino residents have
seen higher infection and death rates, the overall lack of data on nursing home infections and deaths
by race and ethnicity prevents us from fully understanding the impact of COVID-19 on nursing home
residents of color.

Uninsured Older Adults

Another area of concern is that of the uninsured older population. Low-income individuals, immigrants,
and people of color, as well as those who do not yet qualify for Medicare, are especially vulnerable
populations. Pre-existing gaps in Medicare coverage leave beneficiaries vulnerable to higher out-of-
pocket spending, costs which are especially difficult to manage for low-income families facing job loss
during the pandemic (Waddill, 2020). While changes were made to Medicare in response to the current
public health emergency, CommonWealth Fund researchers have found them to be inadequate, as the
focus has been more on assisting healthcare providers than it has been on expanding coverage and
access for Medicare beneficiaries and low-income older adults (Waddill, 2020).

Overall, older adults of color have experienced greater impacts to their health during the COVID-19
pandemic than their White counterparts. These impacts - both infection and loss of life - have been
borne most heavily by African American/Black and Hispanic/Latino adults over 50. Racial disparities in
how COVID-19 has impacted the older adult population mirror larger trends at the city, county, state
and national levels, in which people of color are both contracting and dying from the virus at much
higher rates than White people. Longstanding inequities, from the social conditions that lead to poor
health to disparities in access to and quality of care, have only been exacerbated by the current crisis.
While this appendix does not cover every racial/ethnic group disproportionately impacted by COVID-19
- specifically the variety of ethnic groups and nationalities grouped under the umbrella term Asian, as
well as Indigenous and undocumented older adults, it hopes to be a tool for researchers, advocates,
and policy makers to continue to advocate for the equality, dignity, and health of older adults of color
in Illinois.
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Appendix #3: Race/ethnicity and Age Statewide Snapshots

APPENDICES

The Age 50 and Older Population in Illinois

®

A demographic profile based on the 2017 American Community Survey PUMS 5-year ol
estimates for Illinois Ilinois

People 50 years and older represent about a third (34%) of the total population living in Illinois. The distribution of the 50-plus
Illinois population by age shows that most are under age 65; however, over one in ten is 80 years or older. The largest group by
race/ethnicity is White, non-Hispanic. One in eight reported their race/ethnicity as African-American/Black, non-Hispanic,
about one in ten reported their race/ethnicity as Hispanic/Latino, and four percent reported their race/ethnicity as Asian/Pacific
Islander, non-Hispanic. Less than one percent reported their race/ethnicity as American Indian/Alaskan Native, non-Hispanic

and two or more races/other, non-Hispanic.

The 50+ Population By Age and Race/Ethnicity in lllinois

74%

58%

34% 31%

0.1% R 0.8%
L [ ] ° e ‘ m
50+

50-64 65-79 80+ White African- American Asian/ Two or more Hispanic/
American/  Indian/Alaskan Pacific races/Other* Latino
Black Native* Islander

*Please use caution in interpreting these percentages due to very small sample sizes. There is not enough sample data to report percentages separately by all
races and ethnicities in this report. Whites, African-American/Blacks, American Indian/Alaskan Natives, and Asian/Pacific Islanders include those who report
only one race and are non-Hispanic. Two or more races include those who selected the other category and are non-Hispanic.

The oldest of the 50-plus in Illinois, those 80 years and older, are more likely to have income under $25,000 than younger

residents. African-American/Black, non-Hispanics are also more likely to have income under $25,000. Asian/Pacific Islander,

non-Hispanics are more likely to have incomes of $135,000 and above.

Household Income by Age Less than $25,000 to $50,000 to $80,000 to $135,000 or

and Race/Ethnicity $25,000 $49,999 $79,999 $134,999 more
All 50+ 17% 20% 20% 23% 20%
50-64 13% 16% 20% 26% 25%
65-79 19% 25% 22% 20% 14%
80+ 32% 30% 18% 12% 9%
White, non-Hispanic, 50+ 14% 20% 21% 24% 22%
African-American/Black, non- 31% 22% 19% 18% 10%
Hispanic, 50+
Astan/Pacific [slander, non- 12% 15% 17% 24% 32%
Hispanic, 50+
Hispanic/Latino, 50+ 17% 24% 23% 23% 13%
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About one in ten of people 50+ in Illinois have income under 100% of the poverty level. African-American/Black, non-

Hispanics are more likely to have income under 100% of the poverty level.

All 50+ 9% 7% 8% 15% 61%
50-64 10% 6% 6% 13% 66%
65-79 8% 8% 9% 17% 58%
80+ 10% 13% 14% 21% 42%
White, non-Hispanic, 50+ 7% 6% 7% 14% 66%
African-American/Black, non-Hispanic, 50+ 21% 12% 10% 15% 41%
Asian/Pacific Islander, non-Hispanic, 50+ 9% 8% 6% 13% 64%
Hispanic/Latino, 50+ 12% 11% 13% 23% 42%

Overall, about one in ten (11%) people 50+ in Illinois have received SNAP benefits — this rate appears to decline as people age.
African-American/Black, non-Hispanics, Asian/Pacific Islander, non-Hispanics, and Hispanic/Latinos are more likely to have

received SNAP benefits than White, non-Hispanics.

Received SNAP Benefits  A]1 65- ‘White, non- African- Asian/Pacific Hispanic/

(Supplemental . g 79 80+ Hispanic, American/Black, Islander, non- Latino,

Nutrition Assistance 50+ non-Hispanic, 50+  Hispanic, 50+ 50+
Program) 11% 12% 10% 8%

People 50 to 64 years of age are less likely to have health insurance coverage than are people 65 years of age and older.
Hispanic/Latinos are less likely to have health insurance coverage than are White, non-Hispanics, African-American/Black,

non-Hispanics, and Asian/Pacific Islander, non-Hispanics.

The 50+ Population by Age, Race/Ethnicity, and Health Insurance Coverage in lllinois

99% 99%
95% 91% ’ ’ 96% 93% 91%
I I I I 83%
All 50+ 50 to 64 65 to 79 White African- Asian/ Hispanic/
American/ Pacific Latino
Black Islander*
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Overall, eight in ten (80%) people 50 years and older in Illinois have access to the Internet at home via a cell phone company or
an Internet service provider. However, this rate drops as people age — only half of people 80 and older have access to the
Internet at home. Rates of Internet access at home also vary by race/ethnicity, with Asian/Pacific Islander, non-Hispanics

having the highest rate of access, followed by White, non-Hispanics, Hispanic/Latinos, and African-American/Black, non-

Hispanics.
The 50+ Population by Age, Race/Ethnicity, and Internet Access At Home in lllinois
87% 82% 91%
77% ° 76%
69%
50% 50%
31% 24%
0,
13% = 18% i
° [ - []
50 to 64 65 to 79 80+ White African- Asian/ Hispanic/
American/Black Pacific Islander Latino

Opverall, over eight in ten people 50+ in Illinois have broadband access to the Internet in their homes. These rates are similar as

age declines and by race/ethnicity.

White, African-
Have Broadband 50- non- American/Black,
(hi-speed) 65-79 80+ . . . .
P 64 Hispanic, non-Hispanic, 50+

Asian/Pacific ~ Hispanic/
Islander, non- Latino,

Internet Service (cable, 504+ Hispanic, 50+ 50+

fiber, DSL
ZH10A0) 85%  85% 84%  84% 84%

Over three in four people 50+ in Illinois have a laptop or desktop computer. These rates fall as age declines. African-
American/Black, non-Hispanics and Hispanic/Latinos are also less likely to have such a device. Nearly half of people 50+ have a
tablet, and over six in ten have a smartphone. These rates also fall as age declines. Asian/Pacific Islander, non-Hispanics,

however, are more likely to own these devices.

White, African- . . . .
Access to Technology at All = non- American/Black, LT HISP.E:II].I el
= . . . . Islander, non- Latino,
Home Hispanic, non-Hispanic, 50+ X )
Hispanic, 50+ 50+
50+
Laptop or Desktop 77%  84% 75%  48% 80% 64% 88% 69%
Tablet/portable wireless  yo0, 5700 430, 23% 49% 42% 62% 50%
computer
Smartphone 63% 74% 54%  28% 63% 57% 80% 68%

The data used in this report is from the 2017 American Community Survey PUMS 5- Year Public Use Microdata Samples. U.S. Census Bureau.

For more information about these data, contact Terri Guengerich at 202-434-6306 or tguengerich@aarp.org. For more information on this
issue at AARP, please contact Mary Anderson at 312-458-3636 or manderson@aarp.org.
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The African-American/Black Age 50 & Older Population in Illinois

®

A demographic profile based on the 2017 American Community Survey PUMS 5-year
estimates for Illinois Ilinois

People 50 years and older represent a third (34%) of the total population living in Illinois, and African-American/Blacks (who
are not Hispanic) comprise 13 percent (12.5%) of the 50+ population. The median age of the 50+ African-American/Black
population in Illinois is 61 years of age. The distribution of the 50+ African-American/Black population by age shows that most

are under age 65 (61%); however, one in ten is 80 years of age or older.

The African-American/Black 50+ Population by Age in lllinois

22% 2%
18%
13%
I 10% 9%
i B
50to 54 55to 59 60 to 64 65 to 69 70to 74 75to 79 80+

Overall, there are more African-American/Black females 50 and older than African-American/Black males. This gap widens as

the African-American/Black population ages.

75-79
Male 43% 46% 45% 43% 42% 40% 37% 33%
Female 57% 54% 55% 57% 58% 60% 63% 67%

Nearly six in ten (57%) of the 50+ African-American/Black population own a home — a rate that rises as the population ages. A
third (32%) of this population lives alone, a rate that also increases as age rises (50-54 — 25% vs. 80+ — 44%). One in ten (11%)
lives in a multi-generational household, a rate that is similar across these age groupings (50-54 — 12% vs. 80+ — 11%).

The African-American/Black 50+ Population by Age and Home Ownership in lllinois

m Owned m Rented

1% 63% 63% 65%
52% 55% 55%
46% 43% 24%
38% o o,
36% 36% 33%
50 to 54 55 to 59 60 to 64 65 to 69 70to 74 75to0 79 80+
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About two in ten of the 50+ African-American/Black population in Illinois did not graduate from high school; however, nearly

three in ten have attained at least a two-year college degree, and about this same percentage had attended some college.

The African-American/Black 50+ Population by Educational Attainment in Illinois

30%
26%
18%
11%
I . - :
Less than high school High school grad Some college, no degree Associate's degree Bachelor's degree Master's degree and

above

The median income of the 50+ African-American/Black population in Illinois is $45,480. Three in ten African-American/Blacks

50+ live in households with income under $25,000; this rate does increase among the oldest.

Household Income by Age Less than $25,000 to $50,000 to $80,000 to $135,000 or
$25,000 $49,999 $79,999 $134,999 more
All 50 years and older 31% 22% 19% 18% 10%
50-54 years 26% 20% 19% 22% 13%
55-59 years 28% 21% 19% 20% 12%
60-64 years 32% 22% 20% 18% 9%
65-69 years 31% 24% 19% 18% 7%
70-74 years 35% 25% 18% 16% 7%
75-79 years 37% 27% 17% 13% 7%
80 years and older 43% 25% 16% 12% 5%

Two in ten African-American/Blacks 50+ have income under 100% of the poverty level. Younger residents appear more likely

to have income under 100% of the poverty level.

(Pei:‘e’;f:bti‘;ezgﬁzw) Less than 100%  100-150% 151-200% 201-300% M%':fof;a"
Al 50 years and older 21% 12% 10% 15% 41%
50-54 years 23% 10% 8% 14% 45%
55-59 years 23% 10% 8% 15% 44%
60-64 years 24% 11% 9% 16% 41%
65-69 years 19% 13% 11% 15% 43%
70-74 years 17% 16% 14% 15% 39%
75-79 years 17% 16% 13% 19% 35%

80 years and older 20% 17% 15% 18% 30%
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Overall, three in ten of the African-American/Black population 50+ in Illinois have received SNAP benefits — this rate declines
as people age. African-American/Blacks under 65 years are more likely to have received SNAP benefits than those 65 years and

older.

Received SNAP Benefits All 50+ 50-54 55-59 60-64 65-69 70-74 75-79

(Supplemental Nutrition

. 29% 33% 32% 31% 27% 23% 24%
Assistance Program)

Opverall, seven in ten (69%) of the African-American/Black 50+ population in Illinois have access to the Internet at home via a
cell phone company or an Internet service provider. However, this rate drops as people age — less than half of people 80 and

older have access to the Internet at home.

The African-American/Black 50+ Population by Age and Internet Access At Home in lllinois

77%
74% 72% 69%
62%

56% 54%

44% 46%

38%
31%
23% 26% 28% I I
50to 54 55to0 59 60 to 64 65 to 69 70to 74 75t079 80+

Overall, over eight in ten of the African-American/Black population 50 and older have broadband access to the Internet in their

homes. These rates are similar as age declines.

Have Broadband (hi-speed) All 50+ 50-54 55-59 60-64 65-69 70-74 75-79

Internet Service (cable, fiber,
DSL)

84% 84% 83% 85% 84% 83% 82%

About two in three of the African-American/Black 50+ population have a laptop or desktop computer. These rates decline as

people age. Over four in ten have a tablet or other wireless computer, and nearly six in ten have a smartphone. Ownership of

these devices also declines as people age.

S sy 6 AIl50+  50-54  55-59  60-64  65-69 70-74 75-79
Home
Laptop or Desktop 64% 72% 68% 67% 64% 58% 52% 43%
Tablet/portable wireless 2% 51% 46% 44% 40% 37% 29% 23%
computer
Smartphone 57% 69% 64% 60% 55% 47% 39% 32%
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Opverall, over nine in ten (93%) of the 50+ African-American/Black population has health insurance coverage, this rate rises as

this population ages.

The African-American/Black 50+ Population by Age and Health Insurance Coverage in lllinois

99% 99% 99.6% 99%
86% 88% 91% I I I I
50 to 54 55 to 59 60 to 64 65 to 69 70to 74 75t0 79 80+

Overall, over three in ten of the African-American/Black Islander 50+ population in Illinois have some type of difficulty — a rate

that increases with age. Each of the six difficulties shown below increase dramatically for people 80 and older.

All 50+ 50-54 55-59 60-64 65-69 70-74 75-79

Have Any One of the Following

Difficulties 32% 21% 26% 31% 32% 36% 45% 63%
Self-care difficulty (dressing or 9% 5% 6% 8% 8% 9% 15% 27%
bathing)
Hearing difficulty (deaf or 5% 2% 3% 4% 5% 7% 100  18%
serious difficulty hearing)
Vision difficulty (blind or
serious difficulty seeing even 7% 4% 5% 7% 7% 8% 10% 15%
when wearing glasses)
Independent living difficulty
(doing errands, shopping, 15% 9% 11% 13% 13% 16% 24% 43%
visiting a doctor)
Ambulatory difficulty (walking 5400 140, 180 249 25% 27% 3%  49%
or climbing stairs)
Cognitive difficulty
(concentrating, remembering, 11% 8% 9% 9% 9% 10% 14% 24%

making decisions)

The data used in this report is from the 2017 American Community Survey PUMS 5-Year Public Use Microdata Samples. U.S. Census Bureau.

For more information about these data, contact Terri Guengerich at 202-434-6306 or tguengerich@aarp.org. For more information on this
issue at AARP, please contact Mary Anderson at 312-458-3636 or manderson@aarp.org.
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The Asian/Pacific Islander Age 50 and Older Population in Illinois

®

A demographic profile based on the 2017 American Community Survey PUMS 5-year
estimates for Illinois Ilinois

People 50 years and older represent a third (34%) of the total population living in Illinois, and Asian/Pacific Islanders (who are
not Hispanic) comprise four percent of the 50+ population. The median age of the 50+ Asian/Pacific Islander (A/PI) population
in Illinois is 62 years of age. The distribution of the 50+ Asian/Pacific Islander population by age shows that most are under age

65 (59%); however, seven percent is 80 years of age or older.

The Asian/Pacific Islander 50+ Population by Age in lllinois

21% )
20% 19%
16%
10%
I ] ]
50 to 54 55to 59 60 to 64 65 to 69 70to 74 75to0 79 80+

Overall, there are more Asian/Pacific Islander females 50 and older than Asian/Pacific Islander males. This gap widens as the

Asian/Pacific Islander population ages.

55-59 60-64 65-69 70-74 75-79
Male 45% 46% 47% 45% 46% 47% 41% 40%
Female 55% 54% 53% 55% 54% 53% 59% 60%

Seven in ten (79%) of the 50+ Asian/Pacific Islander population own a home — a rate that is steady as the population ages. One
in ten (9%) lives alone, a rate that increases as age rises (50-54 — 6% vs. 80+ — 23%). Nearly two in ten (18%) live in a multi-

generational household, a rate that also increases as age rises (50-54 — 11% vs. 80+ — 30%)).

The Asian/Pacific Islander 50+ Population by Age and Home Ownership in lllinois

m Owned m Rented

78% 81% 78% 80% 83% 82%
73%
10, 10/
L L L lu% - »
50 to 54 55 to 59 60 to 64 65 to 69 70to 74 75t0 79 80+
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Sixteen percent of the 50+ Asian/Pacific Islander population did not graduate from high school; however, half have attained at

least a Bachelor’s degree.

The Asian/Pacific Islander 50+ Population by Educational Attainment in lllinois

16%

Less than high school

The median household income of the 50+ Asian/Pacific Islander population in Illinois is $90,932. Asian/Pacific Islanders who

are 80 and older are more likely to have household income under $25,000.

High school grad

Some college, no degree

Associate's degree

Bachelor's degree

19%

Master's degree and
above

Household Income by Age Less than $25,000 to $50,000 to $80,000 to $135,000 or
$25,000 $49,999 $79,999 $134,999 more
All 50 years and older 12% 15% 17% 24% 32%
50-54 years 8% 14% 17% 23% 37%
55-59 years 8% 13% 17% 27% 36%
60-64 years 12% 15% 18% 24% 31%
65-69 years 14% 16% 18% 24% 28%
70-74 years 16% 14% 20% 21% 29%
75-79 years 16% 24% 13% 20% 27%
80 years and older 24% 18% 12% 21% 25%

Asian/Pacific Islanders 75 years and older are less likely to have income over 300% of the poverty level than those who are

under 75 years.

(Pei‘(’::ﬂbl;zeggﬁsw) Less than 100%  100-150% 151-200% 201-300% M‘;’;Otzan
All 50 years and older 9% 8% 6% 13% 64%
50-54 years 8% 7% 6% 13% 66%
55-59 years 6% 7% 6% 11% 71%
60-64 years 9% 8% 6% 13% 65%
65-69 years 9% 8% 5% 129% 66%
70-74 years 10% 7% 7% 15% 62%
75-79 years 11% 8% 11% 17% 549
80 years and older 15% 9% 9% 16% 51%
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Opverall, about one in seven of the Asian/Pacific Islander 50+ population in Illinois have received SNAP benefits — this rate
increases as people age. Asian/Pacific Islanders who are 70 and older are more likely to have received SNAP benefits than

younger residents.

Received SNAP Benefits All 50+ 50-54 55-59 60-64 65-69 70-74 75-79

(Supplemental Nutrition
Assistance Program)

15% 11% 9% 13% 15% 20% 24%

Opverall, nine in ten (91%) of the Asian/Pacific Islander 50+ population in Illinois have access to the Internet at home via a cell
phone company or an Internet service provider. However, this rate drops as people age — just three in four of people 80 and

older have access to the Internet at home.

The Asian/Pacific Islander 50+ Population by Age and Internet Access At Home in lllinois

96% 96% 93% 90% 89%
82%
74%
18% 26%
0
4% 5% 7% 10% 11%
50 to 54 55 to 59 60 to 64 65 to 69 70to 74 75t0 79

Overall, nine in ten of the Asian/Pacific Islander population 50 and older have broadband access to the Internet in their homes.

These rates are similar as age declines.

Have Broadband (hi-speed) All 50+ 50-54 55-59 60-64 65-69 70-74 75-79

Internet Service (cable, fiber,

0 0 0 0 0 0
DSL) 90% 91% 90% 92% 89% 86% 91%

Nearly nine in ten of the Asian/Pacific Islander population 50+ have a laptop or desktop computer. These rates falls as age

declines. Over six in ten have a tablet or other wireless computer, and eight in ten have a smartphone. Rates of these devices

also declines with age.

LD WSSy 6 ALl50+  50-54  55-59  60-64  65-69 70-74 75-79
Home
Laptop or Desktop 88% 94% 9%  90% 86% 85% 81% 71%
Tablet/portable wireless 62% 68% 65%  64% 58% 60% 56% 45%
Computer
Smartphone 80% 87% 85%  80% 79% 75% 69% 61%
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Overall, nine in ten (91%) of the Asian/Pacific Islander 50+ population has health insurance coverage, this rate rises as this

population ages.

The Asian/Pacific Islander 50+ Population by Age and Health Insurance Coverage in lllinois

97% 9 97%
90% 88% 87% 93% I i I
50 to 54 55 to 59 60 to 64 65 to 69 70to 74 75t0 79

Overall, almost two in ten of the Asian/Pacific Islander 50+ population in Illinois have some type of difficulty — a rate that

increases with age. Each of the six difficulties shown below increase dramatically for people 80 and older.

All 50+ 50-54 55-59 60-64 65-69 70-74 75-79

Have Any One of the Following

Difficulties 18% 5% 8% 12% 15% 26% 42% 68%
Self-care difficulty (dressing or 5% 1% 1% 3% 4% 6% 13%  26%
bathing)
Hearing difficulty (deaf or 5% 1% 2% 2% 5% 5% 12% 32%
serious difficulty hearing)
Vision difficulty (blind or
serious difficulty seeing even 4% 1% 2% 3% 2% 6% 6% 14%
when wearing glasses)
Independent living difficulty
(doing errands, shopping, 9% 1% 3% 4% 6% 13% 23% 48%
visiting a doctor)
Ambulatory difficalty (walking 1, 2% 5% 8% 9% 17% 2% 4%
or climbing stairs)
Cognitive difficulty
(concentrating, remembering, 5% 1% 2% 3% 3% 6% 12% 29%

making decisions)

The data used in this report is from the 2017 American Community Survey PUMS 5-Year Public Use Microdata Samples. U.S. Census Bureau.

For more information about these data, contact Terri Guengerich at 202-434-6306 or tguengerich@aarp.org. For more information on this
issue at AARP, please contact Mary Anderson at 312-458-3636 or manderson@aarp.org.
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The Hispanic/Latino Age 50 and Older Population in Illinois

®

A demographic profile based on the 2017 American Community Survey PUMS 5-year ol
estimates for Illinois Ilinois

People 50 years and older represent a third (34%) of the total population living in Illinois; and Hispanic/Latinos comprise nine
percent of the 50+ population. The median age of the 50+ Hispanic/Latino population in Illinois is 59 years of age. The
distribution of the 50+ Hispanic/Latino population by age shows that most are under age 60 (52%); however, about one in ten is

75 years of age or older.

The Hispanic/Latino 50+ Population by Age in lllinois

29%
23%
18%
12%
B m B
50to 54 55to 59 60 to 64 65to 69 70to 74 75to 79 80+

Overall, there are exactly the same percentage of Hispanic/Latino females 50 and older as Hispanic/Latino males. This gap does

widens for the Hispanic/Latino population as age declines.

50-54 55-59 60-64 65-69 70-74 75-79
Male 50% 52% 51% 51% 47% 49% 43% 40%
Female 50% 48% 49% 49% 53% 51% 57% 60%

Seven in ten (70%) of the 50+ Hispanic/Latino population own a home — a rate that is steady as the population ages. Over one in
ten (12%) lives alone, a rate that increases as age rises (50-54 — 8% vs. 80+ — 26%). Two in ten (20%) live in a multi-generational

household, a rate that also increases as age rises (50-54 — 16% vs. 80+ — 24%).

The Hispanic/Latino 50+ Population by Age and Home Ownership in lllinois

m Owned m Rented

71% 72% 73% 73% 0 72%
67% ° 71%
32% 28% 28%
° 27% 25% 26% ° 25%
50to 54 55 to 59 60 to 64 65 to 69 70to 74 75to 79 80+
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Almost half of the 50+ Hispanic/Latino population did not graduate from high school; however, over a quarter have at least

attended college, and nearly the same percentage are high school graduates.

The Hispanic/Latino 50+ Population by Educational Attainment in lllinois

47%
26%
13%
0,
—— N ——
Less than high school High school grad Some college, no degree Associate's degree Bachelor's degree Master's degree and

above

The median household income of the 50+ Hispanic/Latino population in Illinois is $60,670. Less than two in ten

Hispanic/Latinos live in households with income under $25,000, a rate that increases among the oldest.

Household Income by Age Less than $25,000 to $50,000 to $80,000 to $135,000 or
$25,000 $49,999 $79,999 $134,999 more
All 50 years and older 17% 24% 23% 23% 13%
50-54 years 11% 22% 25% 28% 15%
55-59 years 13% 25% 23% 26% 15%
60-64 years 17% 24% 24% 23% 12%
65-69 years 21% 25% 23% 20% 11%
70-74 years 25% 29% 20% 16% 11%
75-79 years 27% 29% 20% 15% 10%
80 years and older 31% 27% 16% 15% 11%

Over one in ten Hispanic/Latinos 50+ have income under 100% of the poverty level.

(P:;:ﬁbize;zﬁzw) Lessthan100%  100-150% 151-200% 201-300% M‘;fotza"
All 50 years and older 12% 11% 13% 23% 42%
50-54 years 9% 11% 12% 22% 46%
55-59 years 11% 9% 12% 23% 45%
60-64 years 13% 11% 12% 21% 43%
65-69 years 13% 11% 14% 23% 38%
70-74 years 14% 15% 14% 25% 329
75-79 years 15% 18% 13% 23% 32%

80 years and older 18% 14% 16% 21% 31%
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Opverall, about two in ten of the Hispanic/Latino 50+ population in Illinois have received SNAP benefits — this rate is similar as

people age.

Received SNAP Benefits All 50+ 50-54 55-59 60-64 65-69 70-74 75-79

(Supplemental Nutrition

. 19% 17% 18% 20% 18% 20% 24%
Assistance Program)

Overall, three in four (76%) of the Hispanic/Latino 50+ population in Illinois have access to the Internet at home via a cell
phone company or an Internet service provider. However, this rate drops as people age — just over half of people 80 and older

have access to the Internet at home.

The Hispanic/Latino 50+ Population by Age and Internet Access At Home

85% 81%
76%
70%
62% 62%
54%
46%
38% 38%
20% 30%
0
= B I I I
50 to 54 55to 59 60 to 64 65 to 69 70to 74 75t0 79 80+

Overall, over eight in ten of the Hispanic/Latino population 50 and older have broadband access to the Internet in their homes.

These rates are similar as age declines.

Have Broadband (hi-speed) All 50+ 50-54 55-59 60-64 65-69 70-74 75-79

Internet Service (cable, fiber,
DSL)

82% 82% 82% 81% 84% 83%

Seven in ten of the Hispanic/Latino population 50+ have a laptop or desktop computer. These rates decline as people age.

Exactly half have a tablet or other wireless computer, and nearly seven in ten have a smartphone. Ownership of these devices

also declines with age.

A Technol
ceess to echnology at All50+ 5054 5559 60-64  65-69 70-74 75-79
Home
Laptop or Desktop 69% 78% 73%  68% 64% 56% 54% 46%
Tablet/portable wireless 50% 58% 53% 50% 46% 38% 39% 32%
computer
Smartphone 68% 79% 73%  69% 60% 51% 52% 44%
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Overall, over eight in ten (83%) of the Hispanic/Latino 50+ population has health insurance coverage, this rate rises as this

population ages.

The Hispanic/Latino 50+ Population by Age and Health Insurance Coverage in lllinois

91% 94% 95% 95%
0, 0,
75% 80A ISO/. I I I I
50 to 54 55to 59 60 to 64 65 to 69 70to 74 75to 79 80+

Overall, two in ten of the Hispanic/Latino 50+ population in Illinois have some type of difficulty — a rate that increases with age.

Each of the six difficulties shown below increase dramatically for those who are 80 and older.

All 50+

50-54 55-59 60-64 65-69 70-74 75-79

Have Any One of the Following

Difficulties 20% 10% 15% 20% 22% 30% 39% 62%
Self-care difficulty (dressing or 5% 2% 3% 4% 5% 7% 9% 25%
bathing)
Hearing difficulty (deaf or 5% 2% 2% 3% 6% 8% 15%  26%
serious difficulty hearing)
Vision difficulty (blind or
serious difficulty seeing even 4% 2% 4% 4% 5% 7% 9% 11%
when wearing glasses)
Independent living difficulty
(doing errands, shopping, 9% 3% 6% 8% 8% 14% 19% 44%
visiting a doctor)
Ambulatory difficalty (walking — 4q, 6%  10%  14%  15% 19% 24%  45%
or climbing stairs)
Cognitive difficulty
(concentrating, remembering, 6% 3% 4% 6% 5% 9% 11% 24%

making decisions)

The data used in this report is from the 2017 American Community Survey PUMS 5-Year Public Use Microdata Samples. U.S. Census Bureau.

For more information about these data, contact Terri Guengerich at 202-434-6306 or tguengerich@aarp.org. For more information on this
issue at AARP, please contact Mary Anderson at 312-458-3636 or manderson@aarp.org.
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Appendix #4: Geographic Snapshots by Race/ethnicity and Age The Age 50 and Older Population in Cook County, Illinois
A demographic profile based on the 2017 American Community Survey PUMS 5-year ol
estimates for Illinois Ilinois

(]

People 50 years and older represent about a third (32%) of the total population living in Cook County, Illinois. The distribution of

. Cook County
the 50-plus Cook County population by age shows that most are under age 65; however, over one in ten is 80 years of age or older.
o Chicago The largest group by race/ethnicity is White, non-Hispanic. One in four reported their race/ethnicity as African-American/Black,
non-Hispanic, about one in seven reported their race/ethnicity as Hispanic/Latino, and six percent reported their race/ethnicity as
. Peoria Asian/Pacific Islander, non-Hispanic.
. Springfield The 50+ Population By Age and Race/Ethnicity in Cook County
. Metro East >8% 54%
. Rockford
32% 31%
24%
U Aurora 1% 15%
6%
. Naperville [
50+ 50-64 65-79 80+ White African- American Asian/ Two or more Hispanic/
American/  Indian/Alaskan Pacific races/Other* Latino
* WaUkegan Black Native* Islander
. Elgi n *Please use caution in interpreting these percentages due to very small sample sizes. There is not enough sample data to report percentages separately by all

races and ethnicities in this report. Whites, African-American/Blacks, American Indian/Alaskan Natives, and Asian/Pacific Islanders include those who report
only one race and are non-Hispanic. Two or more races include those who selected the other category and are non-Hispanic.

The oldest of the 50-plus in Cook County, those 80 years of age and older, are more likely to have income under $25,000 than

younger residents. African-American/Black, non-Hispanics are also more likely to have income under $25,000. Asian/Pacific

Islander, non-Hispanics and White, non-Hispanics are more likely to have incomes of $135,000 and above.

Household Income by Age Less than $25,000 to $50,000 to $80,000 to $135,000 or
and Race/Ethnicity $25,000 $49,999 $79,999 $134,999 more

All 50+ 20% 20% 20% 21% 20%
50-64 15% 17% 20% 24% 24%
65-79 23% 23% 20% 19% 15%
80+ 34% 26% 18% 13% 9
White, non-Hispanic, 50+ 15% 17% 19% 23% 26%
Ai.:ncan'—Amencan/Black, non- 3006 23% 19% 18% 9%
Hispanic, 50+
Asian/Pacific Islander, -

sian/Pacific Islander, non 15% 16% 18% 22% 28%
Hispanic, 50+
Hispanic/Latino, 50+ 18% 25% 23% 22% 12%
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Opverall, over one in ten people 50+ in Cook County had income under 100% of the poverty level. African-American/Black, non-

Hispanics are more likely to have income under 100% of the poverty level. The oldest (80+) age group is less likely to have income

under 300% of the poverty level.

Poverty Level b}; g&ogjeagldi(iz/vlj;hnicity (Percent Lels(s) (’;(};:n 100-150% 151-200% 201-300% Mc; rgotza n
All 50+ 12% 9% 9% 15% 56%
50-64 12% 7% 7% 14% 60%
65-79 11% 10% 10% 16% 53%
80+ 13% 13% 14% 19% 41%
White, non-Hispanic, 50+ 7% 6% 7% 13% 67%
African-American/Black, non-Hispanic, 50+ 22% 12% 10% 16% 40%
Asian/Pacific Islander, non-Hispanic, 50+ 11% 9% 6% 14% 60%
Hispanic/Latino, 50+ 13% 12% 13% 23% 39%

Overall, about one in seven (15%) people 50+ in Cook County have received SNAP benefits — this rate appears to decline as
people age. People 50+ who identify as African-American/Black, non-Hispanic, Asian/Pacific Islander, non-Hispanic, and

Hispanic/Latino are more likely to have received SNAP benefits than those with identify as White, non-Hispanic.

White, African-

Received SNAP Benefits  Aqp 50- nons American/Black, Asian/Pacific  Hispanic/

(Supplemental 64 65-79 80+ TRote, iRy SO Islander, non- Latino,

Nutrition Assistance 504 Hispanic, 50+ 50+

P
rogram) 15%  16%  14%  12% 6%

People 50 to 64 years of age are less likely to have health insurance coverage than are people 65 years of age and older.
Hispanic/Latinos are less likely to have health insurance coverage than are White, non-Hispanics, African-American/Black,

non-Hispanics, and Asian/Pacific Islander, non-Hispanics.

The 50+ Population by Age, Race/Ethnicity, and Health Insurance Coverage in Cook County

{7 99%
93% 89% 98% ° 96% 93% 91%
I I I I 82%
All 50+ 50 to 64 65to0 79 80+ White African- Asian/ Hispanic/
American/Black Pacific Islander Latino
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Overall, about eight in ten people 50 years and older (78%) in Cook County have access to the Internet at home via a cell phone
company or an Internet service provider. However, this rate drops as people age — only half of people 80 and older have access
to the Internet at home. Rates of Internet access at home also vary by race/ethnicity, with Asian/Pacific Islander, non-Hispanics

having the highest rate of access, followed by White, non-Hispanics, Hispanic/Latinos, and African-American/Black, non-

Hispanics.
The 50+ Population by Age, Race/Ethnicity, and Internet Access At Home in Cook County
85% 83% 90%
74% 9
° 68% 73%
2% 8%
0,
26% 32% 27%
17%
50 to 64 65to 79 80+ White African- Asian/ Hispanic/
American/Black Pacific Islander Latino

Opverall, nearly nine in ten people 50+ in Cook County have broadband access to the Internet in their homes. These rates are
similar as age declines. African-American/Black, non-Hispanics and Hispanic/Latinos are less likely to have broadband access at

home.

‘White, non- African-

Have Broadband . Hi i Ameri lack,
(bispeed) AlS0+ OO e579 goe  lspanic sl

Asian/Pacific Hispanic/
Islander, non- Latino,

64 50+ non-Hispanic, Hispanic, 50+ 504

Internet Service (cable, 50+
fiber, DSL)

88% 88% 87% 86% 90%

Three in four people 50+ in Cook County have a laptop or desktop computer. These rates are similar as age declines, except for
those people 80+, who less than half have such a device. African-American/Black, non-Hispanics and Hispanic/Latinos are also
less likely to have such a device. Similarly, people 80+ in Cook County are also less likely to have a tablet or a smartphone,

while Asian/Pacific Islander, non-Hispanics are more likely to have these devices as well as a laptop/desktop.

‘White, non- African- . . . .
Access to Technology at Hispanic, American/Black, S e Hlsp.am c/
+ . . Islander, non- Latino,
Home 50+ non-Hispanic, . .
Hispanic, 50+ 50+
50+
Laptop or Desktop 75%  82% 71% 49% 81% 64% 86% 67%
Tabl rtable wirel
ablet/portable wireless 000 5500 4200 25% 50% 41% 59% 47%
computer
Smartphone 64% 74% 55% 33% 64% 57% 78% 65%

The data used in this report is from the 2017 American Community Survey PUMS 5- Year Public Use Microdata Samples. U.S. Census Bureau.
For more information about these data, contact Terri Guengerich at 202-434-6306 or tguengerich@aarp.org. For more information on this
issue at AARP, please contact Mary Anderson at 312-458-3636 or manderson@aarp.org.
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The Age 50 and Older Population in Chicago, Illinois

®

A demographic profile based on the 2017 American Community Survey PUMS 5-year
estimates for Illinois Ilinois

People 50 years and older represent about three in ten (28%) of the total population living in Chicago. The distribution of the 50-
plus Chicago population by age shows that most are under age 65; however, one in ten is 80 years of age or older. The largest group
by race/ethnicity is African-American/Black, non-Hispanic followed by White, non-Hispanic. One in five reported their

race/ethnicity as Hispanic/Latino, and six percent reported their race/ethnicity as Asian/Pacific Islander, non-Hispanic.

The 50+ Population By Age and Race/Ethnicity in Cook County

59%
35% 37%
. 31% ’
28%
21%
10%
0.2% o
C -
50+ 50-64 65-79 80+ White African- American Asian/ Two or more Hispanic/
American/  Indian/Alaskan Pacific races/Other* Latino
Black Native* Islander

*Please use caution in interpreting these percentages due to very small sample sizes. There is not enough sample data to report percentages separately by all
races and ethnicities in this report. Whites, African-American/Blacks, American Indian/Alaskan Natives, and Asian/Pacific Islanders include those who report
only one race and are non-Hispanic. Two or more races include those who selected the other category and are non-Hispanic.

The oldest of the 50-plus in Chicago, those 80 years of age and older, are more likely to have income under $25,000 than younger

residents. African-American/Black, non-Hispanics are also more likely to have income under $25,000. Asian/Pacific Islander, non-

Hispanics and White, non-Hispanics are more likely to have incomes of $135,000 and above.

Household Income by Age Less than $25,000 to $50,000 to $80,000 to $135,000 or

and Race/Ethnicity $25,000 $49,999 $79,999 $134,999 more
All 50+ 26% 22% 18% 18% 16%
50-64 21% 20% 19% 21% 18%
65-79 30% 24% 17% 16% 13%
80+ 38% 25% 16% 12% 9%
White, non-Hispanic, 50+ 18% 18% 17% 21% 27%
African-American/Black, non- 36% 23% 18% 15% 7%
Hispanic, 50+
Asian/Pacific Islander, non- 21% 20% 18% 19% 22%
Hispanic, 50+
Hispanic/Latino, 50+ 21% 27% 21% 21% 10%
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Under two in ten people 50+ in Chicago had income under 100% of the poverty level. African-American/Black, non-Hispanics are Overall, over seven people 50 years and older (72%) in Chicago have access to the Internet at home via a cell phone company or
more likely to have income under 100% of the poverty level. The oldest (80+) age group is less likely to have income above 300% of an Internet service provider. However, this rate drops as people age — less than half of people 80 and older have access to the
the poverty level. Internet at home. Rates of Internet access at home also vary by race/ethnicity, with Asian/Pacific Islander, non-Hispanics

having the highest rate of access, followed by White, non-Hispanics, Hispanic/Latinos, and African-American/Black, non-

Hispanics.
The 50+ Population by Age, Race/Ethnicity, and Internet Access At Home in Chicago
79% 80% 85%
65-79 15% 13% 12% 16% 43% 67% 71%
o 64%
80+ 18% 15% 14% 17% 35% gy 2%
White, non-Hispanic, 50+ 10% 7% 7% 12% 64% 33% 36% 30%
African-American/Black, non-Hispanic, 50+ 25% 14% 11% 16% 35% 21% 20% 16%
Asian/Pacific Islander, non-Hispanic, 50+ 16% 13% 8% 15% 49% . . .
Hispanic/Latino, 50+ 15% 14% 13% 23% 35% 50to 64 65to0 79 80+ White African- Asian/ Hispanic/
American/Black Pacific Islander Latino

Opverall, over one in five (22%) people 50+ in Chicago have received SNAP benefits — this rate appears to decline as people age.

People 50+ who identify as African-American/Black, non-Hispanic, Asian/Pacific Islander, non-Hispanic, and Hispanic/Latino Overall, over eight in ten people 50+ in Chicago have broadband access to the Internet in their homes. These rates are similar as

are more likely to have received SNAP benefits than those who identify as White, non-Hispanic. age declines. African-American/Black, non-Hispanics and Hispanic/Latinos are slightly less likely to have broadband access at

home.
White, AA/B, A/PI, . .
Hispanic/
non- non-

Received SNAP Benefits  All50+  50-64 6579 80+ oo o %" Iatino,
Hispanic, Hispanic, Hispanic, 50+

50+ 50+ 50+
22% 23% 21% 19% 9% 34% 23%

White, African-

Have Broadband (hi- ST American/Black, Asian/Pacific Hispanic/

(Supplemental Nutrition
Assistance Program)

speed) All50+ 50-64 65-79 80+ s, T Islander, non- Latino,

Internet Service (cable, 504+ 50+ Hispanic, 50+ 50+

fiber, DSL)

85% 8%  84%  84% 89%

Nine in ten people 50+ in Chicago have health insurance coverage. People 50 to 64 years of age are less likely to have health

insurance coverage than are people 65 years of age and older. Hispanic/Latinos and Asian/Pacific Islander, non-Hispanics are
) ) ) . ) . . . i About two in three people 50+ in Chicago have a laptop or desktop computer. These rates are similar as age declines, except for
less likely to have health insurance coverage than are White, non-Hispanics and African-American/Black, non-Hispanics.
those people 80+, who less than half have such a device. African-American/Black, non-Hispanics and Hispanic/Latinos are also

) . ) ) less likely to have such a device. Similarly, people 80+ in Chicago are also less likely to have a tablet or a smartphone, while
The 50+ Population by Age, Race/Ethnicity, and Health Insurance Coverage in Chicago
Asian/Pacific Islander, non-Hispanics are more likely to have these devices.

White African-
o ’ . Asian/Pacifi Hi i
. 98% 98% 95% 92% Access to Technology at - non- American/Black, S 1sp'am il
91% 85% o 88% . . . X Islander, non- Latino,
‘ 81% Home Hispanic, non-Hispanic, Hispanic. 50+ 50+
50+ 50+ peEe
Laptop or Desktop 68% 75% 62% 44% 78% 59% 79% 64%
Tabl rtable wirel
ablet/portable wireless ypo0 5005 380  25% 479 38% 54% 45%
computer
Smartphone 60% 69% 51% 34% 63% 54% 71% 63%
All 50+ 50 to 64 65to 79 80+ White African- Asian/ Hispanic/ . . . . . . .
American/Black  Pacific Islander Latino The data used in this report is from the 2017 American Community Survey PUMS 5- Year Public Use Microdata Samples. U.S. Census Bureau.
For more information about these data, contact Terri Guengerich at 202-434-6306 or tguengerich@aarp.org. For more information on this
issue at AARP, please contact Mary Anderson at 312-458-3636 or manderson@aarp.org.
Ilinois
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People Age 50 and Older in Peoria!, lllinois

A demographic profile based on the 2017 American Community Survey PUMS 5-year

estimates for [llinois

People 50 years and older represent over a third of the total population living in Peoria. The distribution of the 50+ Peoria

population by age shows that most are under age 65; however, one in eight is 80 years of age or older. The largest group by

APPENDICES

Illinois

race/ethnicity is White, non-Hispanic. Combined, about one in ten report their race/ethnicity as African-American/Black, non-

Hispanic, Asian/Pacific Islander, non-Hispanic, and Hispanic/Latino.

50+ Population By Age and Race/Ethnicity

55%
36% 33%
12%
50+ 50-64 65-79 80+

89%
7% 1%
0.1% o
[ |
White African- American Asian/
American/  Indian/Alaskan Pacific
Black Native* Islander*

0.7%

Two or more
races/Other*

2%
Hispanic/
Latino*

*Please use caution in interpreting these percentages due to very small sample sizes. There is not enough sample data to report percentages separately by all races
and ethnicities in this report. Whites, African-American/Blacks, American Indian/Alaskan Natives, and Asian/Pacific Islanders include those who report only
one race and are non-Hispanic. Two or more races include those who selected the other category and are non-Hispanic.

The oldest of the 50-plus in Peoria, those 80 years of age and older, are more likely to have household income under $25,000

than younger residents. African-American/Black, non-Hispanics are also more likely to have income under $25,000.

Hispanic, 50+

50-64 14% 20% 23% 26% 18%
65-79 17% 26% 27% 20% 12%
80+ 29% 34% 18% 14% 5%
White, non-Hispanic, 50+ 15% 23% 24% 23% 15%
African-American/Black, non- 40% 250 16% 14% 6%
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African-American/Black, non-Hispanics are more likely to have income under 100% of the poverty level than White, non-

Hispanics. The oldest (80+) age group is less likely to have income above 300% of the poverty level.

Poverty Level (aP:;clglctez/lggziililtc}l’ below) by Age Lels(s) (’;(};:n 100-150% 151-200%  201-300% M(;I:Of;:an
All 50+ 8% 7% 8% 16% 61%
50-64 9% 6% 6% 15% 63%
65-79 6% 8% 8% 17% 62%
80+ 6% 12% 15% 21% 45%
White, non-Hispanic, 50+ 6% 7% 7% 16% 64%
African-American/Black, non-Hispanic, 50+ 28% 17% 8% 15% 32%

Overall, one in ten people 50+ in Peoria have received SNAP benefits — this rate appears to decline as people age. People 50+
who identify as African-American/Black, non-Hispanic are more likely to have received SNAP benefits than those who identify

as White, non-Hispanic.

White, non- African-American/Black,

Received SNAP Benefits All -64 g
Uk Lt £ TR) S Hispanic, 50+ non-Hispanic, 50+

(Supplemental Nutrition
Assistance Program) 10% 12% 7%

People 50 to 64 years of age are less likely to have health insurance coverage than are people 65 years of age and older. Both

White, non-Hispanics and African-American/Black, non-Hispanics appear about equally likely to have health insurance

coverage.
The 50+ Population by Age, Race/Ethnicity, and Health Insurance Coverage
96% . 99.9% 100% o7% 95%
All 50+ 50 to 64 65to 79 80+ White African-American/Black
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Overall, over three in four people 50 years and older (75%) in Peoria have access to the Internet at home via a cell phone
company or an Internet service provider. However, this rate drops as people age — less than half of people 80 and older have
access to the Internet at home. Rates of Internet access at home also vary by race/ethnicity, with White, non-Hispanics having

the highest rate of access compared to African-American/Black, non-Hispanics.

The 50+ Population by Age, Race/Ethnicity, and Internet Access At Home

86%
78% 75% 80%
55% 56%
45% 45%
22% 25% 20%
. = . .
50+ 50 to 64 65to 79 80+ White African-American/Black

Overall, over eight in ten people 50+ in Peoria have broadband access to the Internet in their homes. These rates are similar as
age declines. African-American/Black, non-Hispanics and White, non-Hispanics appear equally likely to have broadband access

at home.

‘White, non- African-American/Black,

Have Broadband (hi-speed) . o
AlLS0+ >0-64 6579 80 Hispanic, 50+ non-Hispanic, 50+

Internet Service (cable,
fiber, DSL) 85% 86% 86%

Three in four people 50+ in Peoria have a laptop or desktop computer. These rates decline as age declines, especially for those
people 80+, who less than half have such a device. African-American/Black, non-Hispanics are also less likely to have such a

device. Similarly, people 80+ and African-American/Black, non-Hispanics in Peoria are also less likely to have a tablet or a

smartphone.
Access to Technology at AIL50+ 50-64 65-79 80+ V-/'hlte,. non- Afncan—Afnenc.:an/Black,
Home Hispanic, 50+ non-Hispanic, 50+
Laptop or Desktop 75% 82% 74% 42% 77% 57%
Tablet/portable wireless 44% 53% 38% 18% 45% 34%
computer
Smartphone 58% 70% 48% 24% 58% 49%

! Rockford represents the following area: 17 01701 Peoria County — Peoria City PUMA; 17 01900 Tazewell County PUMA. The data used in
this report is from the 2017 American Community Survey PUMS 5-Year Public Use Microdata Samples. U.S. Census Bureau.

For more information about these data, contact Terri Guengerich at 202-434-6306 or tguengerich@aarp.org. For more information on this
issue at AARP, please contact Mary Anderson at 312-458-3636 or manderson@aarp.org.
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People Age 50 and Older in Springfield:, Illinois

®

A demographic profile based on the 2017 American Community Survey PUMS 5-year
estimates for Illinois Ilinois

People 50 years and older represent over a third of the total population living in Springfield. The distribution of the 50-plus
Springfield population by age shows that most are under age 65; however, over four in ten are 65 years of age or older. The largest

group by race/ethnicity is White, non-Hispanic.

50+ Population By Age and Race/Ethnicity

89%
57%
38%
32%
0,

11% 8%

- . 0.1% 1.0% 0.7% 1%
50+ 50-64 65-79 80+ White African- American Asian/ Two or more Hispanic/

American/ Indian/Alaskan Pacific races/Other* Latino*
Black* Native* Islander*

*Please use caution in interpreting these percentages due to very small sample sizes. There is not enough sample data to report percentages separately by all races
and ethnicities in this report. Whites, African-American/Blacks, American Indian/Alaskan Natives, and Asian/Pacific Islanders include those who report only
one race and are non-Hispanic. Two or more races include those who selected the other category and are non-Hispanic.

People 80 and over in Springfield are more likely to have household income under $25,000.

Household Tncome by Age Less than $25,000 to $50,000 to $80,000 to $135,000 or
Y58 $25,000 $49,999 $79,999 $134,999 more
All 50+ 17% 19% 21% 25% 18%
50-64 15% 15% 19% 28% 23%
65-79 17% 21% 25% 25% 12%
80+ 28% 35% 19% 11% 8%

People 80 and over are also less likely to have income above 300% of the poverty level compared to younger residents.

P°"e”:;3‘:jn?'£f:$e“em 100-150% 151-200% 201-300% Mc;'gof;a"
AT 50+ 9% 7% 74% 10% 77%
50-64 11% 6% 5% 11% 67%
65-79 6% 7% 8% 13% 65%
80+ 7% 13% 13% 21% 46%
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Opverall, less than one in ten people 50+ in Springfield have received SNAP benefits — this rate declines as people age.

All 50+ 50-64 65-79
10% 5%

Received SNAP Benefits (Supplemental Nutrition Assistance Program)

People 50 to 64 years of age are less likely to have health insurance coverage than are people 65 years of age and older.

The 50+ Population by Age and Health Insurance Coverage

96% 94% 99.7% 99.8%
All 50+ 50 to 64 65-79 80+

Overall, eight in ten people 50 years and older in Springfield have access to the Internet at home via a cell phone company or an
Internet service provider. However, this rate does drop as people age — less than half of people 80 and older have access to the

Internet at home.

The 50+ Population by Age and Internet Access At Home

87%
81% 82%

53%
47%
- = - I I
] ° ]
50+ 80+

50 to 64 65-79

Overall, over eight in ten people 50+ in Springfield have broadband access to the Internet in their homes. These rates are similar

as age declines.

Have Broadband (hi-speed) Internet Service (cable,

fiber, DSL)
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Eight in ten people 50+ in Springfield have a laptop or desktop computer. People 80 and older are less likely to have such a

device. People 65 and older are also less likely to have a tablet or smartphone.

‘ Access to Technology at Home All 50+ 50-64 65-79 80+
Laptop or Desktop 79% 83% 80% 49%
Tablet/portable wireless computer 49% 56% 46% 21%
Smartphone 63% 73% 57% 21%

i Springfield represents the following area: 17 01300 Sangamon County--Springfield City PUMA. The data used in this report is from the 2017
American Community Survey PUMS 5- Year Public Use Microdata Samples. U.S. Census Bureau.

For more information about these data, contact Terri Guengerich at 202-434-6306 or tguengerich@aarp.org. For more information on this
issue at AARP, please contact Mary Anderson at 312-458-3636 or manderson@aarp.org.
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People Age 50 and Older in Metro East!, Illinois

®

A demographic profile based on the 2017 American Community Survey PUMS 5-year ol
estimates for Illinois Ilinois

People 50 years and older represent over a third of the total population living in Metro East. The distribution of the 50-plus Metro
East population by age shows that over half are under age 65; however, one in ten is 80 years of age or older. The largest group by

race/ethnicity is White, non-Hispanic followed by African-American/Black, non-Hispanic.

50+ Population By Age and Race/Ethnicity

82%
58%
36%
31%
15%
11% °
- . 0.2% 0.9% 0.7% 2%
—
50+ 50-64 65-79 80+ White African- American Asian/ Two or more Hispanic/
American/  Indian/Alaskan Pacific races/Other* Latino*
Black Native* Islander*

*Please use caution in interpreting these percentages due to very small sample sizes. There is not enough sample data to report percentages separately by all races and
ethnicities in this report. Whites, African-American/Blacks, American Indian/Alaskan Natives, and Asian/Pacific Islanders include those who report only one race and
are non-Hispanic. Two or more races include those who selected the other category and are non-Hispanic.

The oldest of the 50-plus in Metro East, those 80 years of age and older, are more likely to have household income under $25,000

than younger residents. African-American/Black, non-Hispanics are also more likely to have household income under $25,000.

Household Income by Age Less than $25,000 to $50,000 to $80,000 to $135,000 or

and Race/Ethnicity $25,000 $49,999 $79,999 $134,999 more
All 50+ 18% 23% 21% 23% 15%
50-64 15% 18% 20% 27% 20%
65-79 17% 29% 24% 21% 9%
80+ 37% 35% 14% 10% 4%
White, non-Hispanic, 50+ 15% 23% 21% 24% 16%
African-American/Black, non- 34% 25% 18% 16% 8%
Hispanic, 50+
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People 80 and older in Metro East are less likely to have income over 300% of the poverty level. African-American/Black, non-

Hispanics are more likely to have income under 100% of the poverty level.

Poverty Li’; g;;f;;g;;‘i‘;bebw) by Lels;&};:n 100-150%  151-200%  201-300% M‘;rgof,za"
Al 50+ 9% 8% 8% 16% 59%
50-64 11% 7% 6% 13% 65%
65-79 7% 8% 9% 21% 56%
80+ 11% 14% 17% 24% 35%
White, non-Hispanic, 50+ 7% 7% 8% 16% 62%
African-American/Black, non-Hispanic, 50+ 22% 14% 9% 16% 39%

Overall, one in ten people 50+ in Metro East have received SNAP benefits — this rate declines as people age. People 50+ who
identify as African-American/Black, non-Hispanic are also more likely to have received SNAP benefits than those who identify

as White, non-Hispanic.

White, non- African-American,

Received SNAP Benefits g o
AlLS0+ >0-64 6579 80+ Hispanic, 50+ non-Hispanic, 50+

(Supplemental Nutrition
Assistance Program) 13%

While at least nine in ten people 50+ in Metro East have health insurance, people 50 to 64 years of age are less likely to have
health insurance coverage than are people 65 years of age and older. African-American/Black, non-Hispanics are also less

likely to have health care coverage than White, non-Hispanics.

50+ Population by Age, Race/Ethnicity, and Health Insurance Coverage

99.7% 99.8%
95% 92% I 97% 91%
All 50+ 50 to 64 65to 79 80+ White African-American/Black
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Overall, over three in four people 50 years and older in Metro East have access to the Internet at home via a cell phone company
or an Internet service provider. However, this rate drops as people age — less than half of people 80 and older have access to the
Internet at home. Rates of Internet access at home also vary by race/ethnicity, with White, non-Hispanics having the highest

rate of access, followed by African-American/Black, non-Hispanics.

50+ Population by Age, Race/Ethnicity, and Internet Access At Home

83%
77% 75% 79%
61%
55%

45% 39%

(]

25%
3 5 | I B I
. | l .
50+ 50 to 64 65to 79 80+ White African-American/Black

Overall, over eight in ten people 50+ in Metro East have broadband access to the Internet in their homes. These rates are steady

as age declines but slightly lower among African-American/Black, non-Hispanics.

African-
American/Black
non-Hispanic, 50+

‘White, non-

Have Broadband (hi-speed) All 50+ 50-64 65-79 80+
Hispanic, 50+

Internet Service (cable, fiber,

DSL
SL) 83% 84% 85%

Over seven in ten people 50+ in Metro East have a laptop or desktop computer. These rates decline with age — less than half of
people 80+ had such a device. African-American/Black, non-Hispanics are also less likely to have such a device. Similarly,

people 80+ and African-American/Black, non-Hispanics in Metro East are also less likely to have a tablet or a smartphone.

. African-
Access to Technology at ALL50+ 50-64 VS./'hlte,. non- American/Black,
Home Hispanic, 50+ ) .
non-Hispanic, 50+

Laptop or Desktop 73% 80% 71% 42% 77% 53%
Tablet/portable wireless 46% 54% 39% 19% 47% 36%
computer

Smartphone 59% 70% 49% 25% 59% 53%

! Metro East represents the following areas: 17 01104 St. Clair County (Central & Northeast) PUMA; 17 01105 St. Clair County (Northwest,
Southwest & Southeast) PUMA; 17 01204 Madison County (East) PUMA; 17 01205 Madison County (West)--Granite City, Alton, Wood River
Cities & Godfrey Village PUMA. The data used in this report is from the 2017 American Community Survey PUMS 5- Year Public Use
Microdata Samples. U.S. Census Bureau.

For more information about these data, contact Terri Guengerich at 202-434-6306 or tguengerich@aarp.org. For more information on this
issue at AARP, please contact Mary Anderson at 312-458-3636 or manderson@aarp.org.
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People Age 50 and Older in Rockford:, Illinois

®

A demographic profile based on the 2017 American Community Survey PUMS 5-year
estimates for Illinois Ilinois

People 50 years and older represent nearly four in ten of the total population living in Rockford. The distribution of the 50-plus
Rockford population by age shows that just over half are under age 65; however, over one in ten is 80 years of age or older. The

largest group by race/ethnicity is White, non-Hispanic followed by African-American/Black, non-Hispanic.

The 50+ Population By Age and Race/Ethnicity

79%
54%
37%
° 33%
13% 11%
6%
0.2% 2.3% 0.9%
50+ 50-64 65-79 80+ White African- American Asian/ Two or more Hispanic/
American/  Indian/Alaskan Pacific races/Other* Latino*
Black Native* Islander*

*Please use caution in interpreting these percentages due to very small sample sizes. There is not enough sample data to report percentages separately by all races and
ethnicities in this report. Whites, African-American/Blacks, American Indian/Alaskan Natives, and Asian/Pacific Islanders include those who report only one race
and are non-Hispanic. Two or more races include those who selected the other category and are non-Hispanic.

The oldest of the 50-plus in Rockford, those 80 years of age and older, are more likely to have household income under $25,000 than

younger residents. African-American/Black, non-Hispanics are also more likely to have household income under $25,000.

Household Income by Age Less than $25,000 to $50,000 to $80,000 to $135,000 or
and Race/Ethnicity $25,000 $49,999 $79,999 $134,999 more

All 50+ 21% 24% 24% 20% 11%
50-64 19% 18% 24% 23% 15%
65-79 19% 31% 24% 19% 8%
80+ 36% 34% 19% 10% 3%
White, non-Hispanic, 50+ 19% 24% 24% 22% 12%
African-A i Black, -

Frican-American/Black, non 36% 28% 19% 14% 4%
Hispanic, 50+
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People 80 and older in Rockford are less likely to have income over 300% of the poverty level. African-American/Black, non-

Hispanics are more likely to have income under 100% of the poverty level.

Poverty Level (aP:;clglctez/lggziililtc}l’ below) by Age Lels(s) (’;(};:n 100-150% 151-200%  201-300% M(;I:Of;:an
All 50+ 11% 9% 10% 16% 55%
50-64 15% 7% 8% 13% 57%
65-79 5% 9% 11% 18% 56%
80+ 10% 13% 19% 22% 36%
White, non-Hispanic, 50+ 9% 7% 9% 16% 59%
African-American/Black, non-Hispanic, 50+ 25% 14% 13% 13% 35%

Overall, about one in seven people 50+ in Rockford have received SNAP benefits — this rate declines as people age. People 50+
who identify as African-American/Black, non-Hispanic are also more likely to have received SNAP benefits than those who

identify as White, non-Hispanic.

Received SNAP Benefits All 50+ 50-64 65-79 80+ ‘White, non- African-American/Black,
Hispanic, 50+ non-Hispanic, 50+

(Supplemental Nutrition
Assistance Program) 15% 19% 10% 6%

People 50 to 64 years of age are less likely to have health insurance coverage than are people 65 years of age and older. No

difference in health care coverage exist between Hispanic/Latinos and White, non-Hispanics.

The 50+ Population by Age, Race/Ethnicity, and Health Insurance Coverage

99.5% 100%
95% 91% ’ ° 96% 94%
All 50+ 50 to 64 65to 79 80+ White African-American/Black
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Overall, nearly eight in ten people 50 years and older in Rockford have access to the Internet at home via a cell phone company
or an Internet service provider. However, this rate drops as people age — less than half of people 80 and older have access to the
Internet at home. Rates of Internet access at home also vary by race/ethnicity, with White, non-Hispanics having the highest

rate of access, followed by African-American/Black, non-Hispanics.

The 50+ Population by Age, Race/Ethnicity, and Internet Access At Home by Age

84%
78% ’ 79% 80%
63%
49% 51%
37%
22% 16% 21% I I 20%
50+ 50 to 64 65to 79 80+ White African-American/Black

Overall, over eight in ten people 50+ in Rockford have broadband access to the Internet in their homes. These rates are similar

as age declines and among White, non-Hispanics and African-American/Black, non-Hispanics.

‘White, non- African-American/Black,

Have Broadband (hi-speed) . -
AlLS0+ 2064 6579 80¢ Hispanic, 50+ non-Hispanic, 50+

Internet Service (cable, fiber,
DSL) 83% 85% 85%

About three in four people 50+ in Rockford have a laptop or desktop computer. These rates are similar as age declines, except
for those people 80+, who less than half have such a device. African-American/Black, non-Hispanics are also less likely to have
such a device. Likewise, people 80+ and African-American/Black, non-Hispanics in Rockford are also less likely to have a tablet

or a smartphone,.

‘White, non- African-American/Black,

Access to Technology at

All 50+ 50-64 65-79 80+

Home Hispanic, 50+ non-Hispanic, 50+
Laptop or Desktop 74% 79% 76% 48% 78% 56%
Tablet/portable wireless 46% 53% 42% 229% 47% 37%
computer
Smartphone 58% 69% 52% 21% 58% 49%

! Rockford represents the following area: 17 02801 Winnebago County (Southeast & West)--Rockford City PUMA. The data used in this
report is from the 2017 American Community Survey PUMS 5- Year Public Use Microdata Samples. U.S. Census Bureau.

For more information about these data, contact Terri Guengerich at 202-434-6306 or tguengerich@aarp.org. For more information on this
issue at AARP, please contact Mary Anderson at 312-458-3636 or manderson@aarp.org.
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People Age 50 and Older in Aurora’, Illinois

®

A demographic profile based on the 2017 American Community Survey PUMS 5-year
estimates for Illinois Ilinois

People 50 years and older represent a quarter of the total population living in Aurora. The distribution of the 50+ Aurora
population by age shows that most are under age 65; however, one in ten is 80 years of age or older. The largest group by

race/ethnicity is White, non-Hispanic, followed by Hispanic/Latino.

The 50+ Population By Age and Race/Ethnicity

60%
51%
35%
31%
25%
10% 10%
. . 0.1% 2% 0.6%
—
50+ 50-64 65-79 80+* White African- American Asian/ Two or more Hispanic/
American/  Indian/Alaskan Pacific races/Other* Latino

Black* Native* Islander*

*Please use caution in interpreting these percentages due to very small sample sizes. There is not enough sample data to report percentages separately by all races
and ethnicities or for those 80+ in this report. Whites, African-American/Blacks, American Indian/Alaskan Natives, and Asian/Pacific Islanders include those
who report only one race and are non-Hispanic. Two or more races include those who selected the other category and are non-Hispanic.

The oldest of the 50-plus in Aurora, those 65 years of age and older, are more likely to have income under $25,000 than younger

residents. The household income distribution across these groupings are similar among White, non-Hispanics and

Hispanic/Latinos.
Household Income by Age Less than $25,000 to $50,000 to $80,000 to $135,000 or

and Race/Ethnicity $25,000 $49,999 $79,999 $134,999 more
All 50+ 16% 25% 20% 25% 14%
50-64 13% 21% 20% 30% 16%
65+ 22% 31% 19% 17% 11%
White, non-Hispanic, 50+ 18% 23% 18% 27% 15%
Hispanic/Latino, 50+ 13% 29% 24% 21% 13%
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Those 65 and older are less likely to have income above 300% of the poverty level compared to those 50-64 as are

Hispanic/Latinos compared to White, non-Hispanics.

Poverty L"X; g‘;‘;ﬁeﬁz’;‘:‘i‘;beb‘”’ by Lels;gf;:n 100-150%  151-200%  201-300% M‘;rgotza"
ATl 50+ 11% 9% 9% 20% 52%
50-64 11% 8% 7% 18% 56%
65+ 11% 11% 11% 22% 46%
White, non-Hispanic, 50+ 8% 7% 8% 15% 62%
Hispanic/Latino, 50+ 13% 12% 11% 27% 37%

Overall, nearly one in five (19%) people 50+ in Aurora have received SNAP benefits — this rate appears to decline as people age.

People 50+ who identify as Hispanic/Latino are more likely to have received SNAP benefits than those who identify as White,

non-Hispanic.

Received SNAP Benefits g5+ bite “‘;E;H‘SP““‘:’ e e

(Supplemental Nutrition
Assistance Program)

People 50 to 64 years of age are less likely to have health insurance coverage than are people 65 years of age and older.

Hispanic/Latinos are also less likely to have health insurance coverage than are White, non-Hispanics.

The 50+ Population by Age, Race/Ethnicity, and Health Insurance Coverage

96% 96%

0,
88% 83%
76%

All 50+ 50 to 64 65+ White Hispanic/Latino
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Opverall, over three in four people 50 years and older in Aurora have access to the Internet at home via a cell phone company or
an Internet service provider. However, this rate drops as people age — just over two-thirds of people 65 and older have access to

the Internet at home. Rates of Internet access at home among White, non-Hispanics and Hispanic/Latinos are similar.

The 50+ Population by Age, Race/Ethnicity, and Internet Access At Home

83%
77% 80% 75%
68%
33%
23% 25%
.o - I B .
50+ 50 to 64 65+ White Hispanic/Latino

Overall, over eight in ten people 50+ in Aurora have broadband access to the Internet in their homes. These rates are similar as

age declines. White, non-Hispanics are more likely to have broadband access at home than Hispanic/Latinos.

‘White, non-Hispanic, = Hispanic/Latino,
50+ 50+

Have Broadband (hi-speed) All 50+
Internet Service (cable, fiber,
DSL) 84%

Over seven in ten people 50+ in Aurora have a laptop or desktop computer. These rates fall as age declines. Hispanic/Latinos
are less likely to have such a device. People 65 and older are also less likely to have a tablet or a smartphone. Hispanic/Latinos

are more likely to have a smartphone and equally likely to have a tablet.

Access to Technology at ‘White, non-Hispanic, Hispanic/Latino,
Home 50+ 50+
Laptop or Desktop 72% 76% 65% 78% 66%
Tabl le wirel
ablet/portable wireless 49% 55% 39% 49% 5206
computer
Smartphone 65% 76% 48% 59% 75%

! Aurora represents the following area: 17 03005 Kane County (Southeast)--Aurora Township PUMA. The data used in this report is from the
2017 American Community Survey PUMS 5-Year Public Use Microdata Samples. U.S. Census Bureau. For more information about these data,
contact Terri Guengerich at 202-434-6306 or tguengerich@aarp.org. For more information on this issue at AARP, please contact Mary
Anderson at 312-458-3636 or manderson@aarp.org.
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People Age 50 and Older in Naperville!, Illinois

®

A demographic profile based on the 2017 American Community Survey PUMS 5-year ol
estimates for Illinois Ilinois

People 50 years and older represent over a quarter of the total population living in Naperville. The distribution of the 50-plus
Naperville population by age shows that most are under age 65; however, over a third are 65 years of age or older. The largest group

by race/ethnicity is White, non-Hispanic.

The 50+ Population By Age and Race/Ethnicity

78%
64%
28% 27%
o, 10%
0.1% - .8%
[ - ¢ -
50+ 50-64 65-79 80+* White *African- American Asian/ Two or more Hispanic/
American/  Indian/Alaskan Pacific races/Other* Latino*
Black* Native* Islander*

*Please use caution in interpreting these percentages due to very small sample sizes. There is not enough sample data to report percentages separately by all races and
ethnicities or for those 80+in this report. Whites, African-American/Blacks, American Indian/Alaskan Natives, and Asian/Pacific Islanders include those who report
only one race and are non-Hispanic. Two or more races include those who selected the other category and are non-Hispanic.

People 65 and older in Naperville are more likely to have household income under $50,000 than are people 50-64 years.

Household Income by Age Less than $25,000 to $50,000 to $80,000 to $135,000 or
¥ 48 $25,000 $49,999 $79,999 $134,999 more
All 50+ 9% 13% 16% 26% 36%
50-64 7% 9% 14% 28% 46%
65+ 14% 20% 20% 22% 23%

People 65 and older are also less likely to have income above 300% of the poverty level compared to people 50-64 years.

Poverty Level by Age Less than 0 o o More than
(Percent above and below) 100% 100-150% 151-200% 201-300% 300%
All 50+ 5% 4% 4% 10% 77%
50-64 4% 3% 4% 8% 81%
65+ 6% 5% 5% 15% 69%
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Overall, very few people 50+ in Naperville have received SNAP benefits — this rate is the same as people age.

All 50+ 50-64 65+

Received SNAP Benefits (Supplemental Nutrition Assistance Program) 506 50/ 50/
() 0 0

People 50 to 64 years of age are less likely to have health insurance coverage than are people 65 years of age and older.

The 50+ Population by Age and Health Insurance Coverage

96% 94% 99%
All 50+ 50 to 64 65+

Opverall, over nine in ten people 50 years and older in Naperville have access to the Internet at home via a cell phone company
or an Internet service provider. However, this rate does drop as people age — over eight in ten people 65 and older have access

to the Internet at home.

The 50+ Population by Age and Internet Access At Home

93% 97%

L

50+ 50 to 64

85%

7
6.

5+
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Opverall, over nine in ten people 50+ in Naperville have broadband access to the Internet in their homes. These rates are the

same as age declines.

Have Broadband (hi-speed) Internet Service (cable, fiber, DSL) 920
0

Nine in ten people 50+ in Naperville have a laptop or desktop computer. People 65 and older are less likely to have such a

device or a tablet or smartphone.

Access to Technology at Home All 50+ 4 65+
Laptop or Desktop 91% 95% 82%
Tablet/portable wireless computer 61% 67% 50%
Smartphone 77% 85% 61%

i Naperville represents the following area: 17 03209 DuPage County (Southwest)--Naperville & Winfield (South) Townships PUMA. The data
used in this report is from the 2017 American Community Survey PUMS 5-Year Public Use Microdata Samples. U.S. Census Bureau.

For more information about these data, contact Terri Guengerich at 202-434-6306 or tguengerich@aarp.org. For more information on this
issue at AARP, please contact Mary Anderson at 312-458-3636 or manderson@aarp.org.
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APPENDICES

People Age 50 and Older in Waukegan!, Illinois

®

A demographic profile based on the 2017 American Community Survey PUMS 5-year ol
estimates for Illinois Ilinois

People 50 years and older represent over a quarter of the total population living in Waukegan. The distribution of the 50+ Waukegan
population by age shows that most are under age 65; however, over a third are 65 years of age or older. The largest group by

race/ethnicity is White, non-Hispanic, followed by Hispanic/Latino and African-American/Black, non-Hispanic.

50+ Population By Age and Race/Ethnicity

62%
51%
28% 28%
24%
19%
9%
0.3% 4% 0.8%
. (] . 0
[] =
50+ 50-64 65-79 80+* White African- American Asian/ Two or more Hispanic/
American/  Indian/Alaskan Pacific races/Other* Latino*

Black* Native* Islander*

*Please use caution in interpreting these percentages due to very small sample sizes. There is not enough sample data to report percentages separately by race and
ethnicity or for those 80 years and older in this report. Whites, African-American/Blacks, American Indian/Alaskan Natives, and Asian/Pacific Islanders include those
who report only one race and are non-Hispanic. Two or more races include those who selected the other category and are non-Hispanic.

People 65 and older in Waukegan are more likely to have household income under $25,000 than those who are 50-64 years of age.

Household Tncome by Age Less than $25,000 to $50,000 to $80,000 to $135,000 or
Ul $25,000 $49,999 $79,999 $134,999 more
All 50+ 17% 20% 23% 24% 15%
50-64 15% 16% 25% 28% 17%
65+ 21% 28% 20% 19% 12%

People 65 and older in Waukegan are less likely to have income above 300% of the poverty level compared to those 50-64 years of

age.
Poverty Level by Age Less than 0 o o More than
(Percent above and below) 100% 100-150% 151°200% 201-300% 300%
All 50+ 10% 9% 11% 17% 53%
50-64 11% 8% 10% 15% 55%
65+ 9% 10% 11% 21% 49%
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Overall, over one in ten people 50 and older in Waukegan have received SNAP benefits — this rate declines as people age.

All 50+ 50-64 65+ |
Received SNAP Benefits (Supplemental Nutrition Assistance Program) 15% 17% 12
0 0 0

People 50 to 64 years of age are less likely to have health insurance coverage than are people 65 years of age and older.

50+ Population by Age and Health Insurance Coverage

) 98%
90/3 86% I
All 50+ 50 to 64 65+

Opverall, eight in ten people 50 years and older in Waukegan have access to the Internet at home via a cell phone company or an
Internet service provider. However, this rate does drop as people age — about seven in ten people 65 and older have access to the

Internet at home.

50+ Population by Age and Internet Access At Home

85%
79%

69%

31%

+

21%
15%

50+ 50 to 64 65
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Overall, over eight in ten people 50 and older in Waukegan have broadband access to the Internet in their homes. These rates

are similar as age declines.

Have Broadband (hi-speed) Internet Service (cable, fiber, DSL)

82%

Over seven in ten people 50 and old in Waukegan have a laptop or desktop computer. People 65 and older are less likely to have

such a device; they are also less likely to have a tablet or a smartphone.

Access to Technology at Home All 50+ 50-64 65+
Laptop or Desktop 73% 77% 65%
Tablet/portable wireless computer 50% 56% 40%
Smartphone 64% 74% 47%

i Waukegan represents the following area: 17 03307 Lake County (Northeast)--Waukegan, Zion, Benton & Newport Townships PUMA. The

data used in this report is from the 2017 American Community Survey PUMS 5- Year Public Use Microdata Samples. U.S. Census Bureau.

For more information about these data, contact Terri Guengerich at 202-434-6306 or tguengerich@aarp.org. For more information on this
issue at AARP, please contact Mary Anderson at 312-458-3636 or manderson@aarp.org.
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People Age 50 and Older in Elgin, Illinois

A demographic profile based on the 2017 American Community Survey PUMS 5-year MRPO
estimates for lllinois

Illinois

People 50 years and older represent about thirty percent of the total population living in Elgin. The distribution of the 50-plus Elgin
population by age shows that most are under age 65; however, over a third are 65 years of age or older. The largest group by

race/ethnicity is White, non-Hispanic. The next largest group, over two in ten, is Hispanic/Latino.

The 50+ Population By Age and Race/Ethnicity

69%
64%
29% 28%
21%
0,
- 4% 0.3% 5% 0.6% I
. 0 0 0
|| | |

50+ 50-64 65-79 80+* White African- American Asian/ Two or more Hispanic/

American/  Indian/Alaskan Pacific races/Other* Latino*

Black* Native* Islander*

*Please use caution in interpreting these percentages due to very small sample sizes. There is not enough sample data to report percentages separately by all races
and ethnicities or for people 80+ in this report. Whites, African-American/Blacks, American Indian/Alaskan Natives, and Asian/Pacific Islanders include those
who report only one race and are non-Hispanic. Two or more races include those who selected the other category and are non-Hispanic.

Those 65 and older are less likely to have household income of $135,000 and above.

Household Income bv Age Less than $25,000 to $50,000 to $80,000 to $135,000 or
Y58 $25,000 $49,999 $79,999 $134,999 more
All 50+ 12% 21% 22% 23% 23%
50-64 9% 17% 24% 24% 26%
65+ 16% 28% 18% 22% 16%

Those 65 and older are also less likely to have income above 300% of the poverty level compared to those 50-64 years of age.

Poverty Level by Age Less than

(Percent above and below) 100% 100-150% 151-200% 201-300% MO3I:Ot°2an
All 50+ 7% 7% 8% 16% 62%
50-64 7% 7% 7% 13% 65%
65+ 8% 8% 8% 22% 55%
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Opverall, over one in ten people 50+ in Elgin have received SNAP benefits — this rate is similar steady as people age.

All 50+

Received SNAP Benefits (Supplemental Nutrition Assistance Program)

12%

People 50 to 64 years of age are less likely to have health insurance coverage than are people 65 years of age and older.

The 50+ Population by Age and Health Insurance Coverage

o 99%
91A) 88% I
All 50+ 50 to 64 65+

Overall, over nearly nine in ten people 50 years and older in Elgin have access to the Internet at home via a cell phone company
or an Internet service provider. However, this rate does drop as people age — about eight in ten people 65 and older have access

to the Internet at home.

The 50+ Population by Age and Internet Access At Home

87% 90%
79%
21%
[ ] I
50+ 50to 64 65+
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Overall, over eight in ten people 50+ in Elgin have broadband access to the Internet in their homes. These rates drop a bit for

those 65 years and older.

All 50+ 50-64 65+
Have Broadband (hi-speed) Internet Service (cable, fiber, DSL) 86% 38% 800/
(V] 0 0

Eight in ten people 50+ in Elgin have a laptop or desktop computer. These rates are similar as age declines. People 65 and older

are less likely to have any of these devices.

Access to Technology at Home All 50+ 50-64 65+
Laptop or Desktop 80% 85% 72%
Tablet/portable wireless computer 56% 63% 44%
Smartphone 71% 78% 58%

! Elgin represents the following area: 17 03008 Kane County (Northeast)--Elgin (North & Central) & Dundee Townships PUMA. The data used
in this report is from the 2017 American Community Survey PUMS 5- Year Public Use Microdata Samples. U.S. Census Bureau.

For more information about these data, contact Terri Guengerich at 202-434-6306 or tguengerich@aarp.org. For more information on this
issue at AARP, please contact Mary Anderson at 312-458-3636 or manderson@aarp.org.
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