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Rural-Urban Differences in PACE 
Organization and Enrollee Characteristics 

Purpose
    The Program of All-Inclusive Care for the Elderly (PACE) 
operates in the majority of states and numerous rural areas. 
Despite well-documented differences in population socio-de-
mographic characteristics between rural and urban areas, as 
well as unique challenges and strengths related to providing 
long-term services and supports in rural areas, little is known 
about how PACE enrollee characteristics vary between rural 
and urban areas. This brief addresses that gap. 

Background and Policy Context
As the U.S. population ages, there is an increasingly urgent 

need for innovation in the long-term services and supports 
(LTSS) space to meet the health needs and personal preferences 
of older adults with complex care requirements. LTSS encom-
passes a broad range of services to help people with disabil-
ities, functional limitations, and chronic health conditions, 
including assistance with activities of daily living, health care, 
and personal care. The Program of All-Inclusive Care for the 
Elderly (PACE) is an example of such innovation, supporting 
older adults and people with disabilities (age 55 and older) 
with wrap-around services to help participants remain in the 
community when possible.1,2 This includes providing a suite of 
medical and social services, including medical care, transporta-
tion, meal services, respite care, and home care to participants. 
In doing so, PACE reflects the preference of most older adults 
to age in place; that is, remain in their home and community 
even if their health and functional status changes.3

PACE began in the 1970s and has been funded through 
waivers from the Centers for Medicare & Medicaid Services 
(CMS) since 1990; CMS was known as the Health Care 
Financing Administration until July, 2001.1,4 Today, 150 
PACE organizations operate across 33 states and the District 
of Columbia. While the majority of those PACE organizations 
are headquartered in urban areas, there has been an effort to 
increase the availability of PACE into rural areas since the pas-
sage of the Rural PACE Pilot Grant Program through the 2005 
Deficit Reduction Act.5

The growth of PACE in rural areas reflects the needs of 
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Key Findings

• The Program of All-Inclusive Care 
for the Elderly (PACE) supports 
older adults and people with 
disabilities (age 55 and older) with 
comprehensive services to help 
participants remain in the community 
when possible.

• Rural PACE organizations serve fewer 
enrollees, on average, than urban 
PACE organizations (159 vs. 495, 
p<0.001). 

• Enrollees in rural PACE organizations 
are more likely than those in urban 
PACE organizations to be younger 
than age 65 (12.9% vs. 9.3%, p<0.01) 
and less likely to be age 85 or older 
(18.5% vs. 22.2%, p<0.05). 
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rural populations, which are older, on average, than 
urban populations, and have higher rates of underly-
ing health conditions and disabilities.6,7 Further, rural 
areas have unique challenges to accessing LTSS, in-
cluding workforce shortages and declining availability 
of institutional long-term care.8–13 Yet, little is known 
about whether, and how, rural and urban PACE orga-
nizations and enrollees differ. This policy brief address-
es this gap, providing information that can inform 
policy and programming for PACE going forward. 

Approach
Data for this analysis come from the National 

PACE Association (NPA), which collects data from 
PACE organizations. NPA provided summary data on 
PACE organizational and enrollee characteristics as of 
December 2022, including the location of each orga-
nizational headquarters. We classified PACE organiza-
tions in this analysis into those that are headquartered 
in rural counties vs. urban counties, using the Federal 
Office of Rural Health Policy (FORHP) definition of 
rural. FORHP relies on a broad definition of rural, 
encompassing U.S. Census, Office of Management 
and Budget, and Rural-Urban Commuting Area codes 
in order to capture the broad range of rurality across 
the U.S.14,15

For this analysis, we generated the mean, median, 
and interquartile range (IQR) for a variety of organi-
zational and enrollee characteristics, including number 
of enrollees per program, eligibility and insurance 
coverage, years enrolled in PACE, age, and gender. We 
calculated p-values using two sample t-tests to detect 
statistically significant differences between enrollees in 
rural- and urban-headquartered PACE organizations. 
Because the data did not include enrollee geographic 
variables, all analyses are based on the location of the 
PACE program in which the enrollee participates in, 
not the enrollee’s residence. Therefore, some enroll-
ees may live in a rural area but are served by an ur-
ban-headquartered PACE organization, or vice versa. 

Results
PACE organization and enrollee characteristics are 

shown in Table 1. Rural-headquartered PACE orga-
nizations had significantly fewer enrollees (mean: 159 

vs. 495, p<0.001), but PACE enrollees at rural- and 
urban-headquarters sites were similar in terms of in-
surance coverage and eligibility. In both cases, approx-
imately 90% of all enrollees were dual Medicare and 
Medicaid eligible. 

Urban-headquartered PACE enrollees had been 
in the program an average of one year longer than 
rural-headquartered PACE enrollees (4.2 years vs. 3.2 
years), although the difference was not statistically 
significant (p<0.066). Rural-headquartered PACE 
enrollees were significantly more likely to be under 65 
than urban PACE enrollees (12.9% vs. 9.3%, p<0.01) 
and less likely to be 85 and older (18.5% vs. 22.4%, 
p<0.05). Approximately two-thirds of all enrollees 
were female, regardless of headquarter location. 

Discussion and Implications
Overall, we found that rural-headquartered PACE 

organizations are smaller (have fewer enrollees) than 
urban-headquartered PACE organizations. This may 
pose different challenges; for urban-headquartered 
PACE organizations, it means serving a larger pop-
ulation, some of whom may be rural residents. For 
rural-headquartered PACE organizations, it means 
less funding coming in (because of the nature of per 
capita funding), which may limit overall capacity for 
staffing, infrastructure, marketing, and programming. 
In particular, the requirement for PACE organizations 
to have a full interdisciplinary team may be more 
challenging to achieve for organizations with fewer 
enrollees. Further, rural PACE organizations may 
serve a wider geographic area by nature of their rural 
setting, which could create additional staffing and 
infrastructure capacity constraints, especially related to 
transportation. 

Most PACE enrollees in rural- and urban-headquar-
tered PACE organizations are dual eligible, comport-
ing with program eligibility and funding through both 
Medicaid and Medicare for PACE services,1 and PACE 
enrollees are more likely to be female in both rural 
and urban-headquartered locations. However, PACE 
enrollees in rural-headquartered PACE organizations 
are, on average, younger than enrollees in urban-head-
quartered PACE organizations. This is a counterintui-
tive finding, given that rural populations, on a whole, 
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are older.6,16 This finding may be reflective of PACE’s 
ability to serve complex needs for younger populations 
in rural areas where fewer other options are available 
and could be an indication of PACE filling a critical 
service gap. 

PACE enrollees spend an average of 3.2 years in the 
program in rural-headquartered PACE organizations 
compared with 4.2 year in urban-headquartered PACE 
organizations, but this difference in median duration 
was not statistically significant (p=0.07). However, 
the interquartile range (IQR) showed a similar lower 
quartile (2.6 vs. 2.7) for rural- and urban-headquar-
tered PACE organizations, but a higher upper quartile 
for rural- than urban-headquartered PACE organiza-
tions (4.6 vs. 4.2). Altogether, this suggests that there 
is more variability in the length of time participants 
spend in rural-headquartered PACE organizations. 
More research is needed to understand the factors 
impacting enrollment duration and program participa-
tion between rural and urban locations.

Conclusion
This policy brief provided an overview of enrollee 

characteristics and program participation between 
rural- and urban-headquartered PACE organizations. 
While they differed in number and age of participants, 
they were similar in terms of enrollee program eligibil-
ity, participation duration, and gender. These findings 
provide helpful context on how PACE differs (or not) 
based on rurality, while suggesting areas for future 
research, including on how PACE enrollee experience 
and participation varies by rurality, as well as how 
PACE organizations in rural areas meet the needs of 
their participants despite lower enrollment numbers.  
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Rural Headquarters (n=18) Urban Headquarters (n=137)
P-valueMeasure Mean Median (IQR) Mean Median (IQR)

Enrollment (n) 159 121 (90,209) 495 287 (160,536) <0.001
Eligibility

Dual eligible 90.4 91.2 (87.4, 93.5) 87.9 92.2 (86.4, 94.9) 0.156
Medicaid only 9.0 8.1 (4.3, 11.3) 11.6 7.6 (4.9, 13.6) 0.142
Medicare only 0.5 0 (0, 0.7) 0.7 0 (0, 0.6) 0.340
Veterans Affairs 0.1 0 (0, 0) 0.1 0 (0, 0) 0.916
Other 0.0 0 (0, 0) 0.1 0 (0, 0) 0.125

Average years in PACE 3.2 3.0 (2.6, 4.6) 4.2 3.5 (2.7, 4.2) 0.066
Missing (n) 6 51

Age (%)
55-64 12.9 12.5 (10.1, 14.0) 9.3 8.8 (6.0, 11.5) 0.003
65-74 33.8 33.6 (30.3, 38.7) 35.3 34.9 (30.3, 41.0) 0.311
75-84 35.6 34.6 (33.1, 38.1) 33.5 34.0 (30.6, 36.6) 0.101
85+ 18.5 18.4 (15.7, 22.2) 22.4 22.2 (16.0, 27.2) 0.027

Gender 0.374
Female 67.4 66.5 (65.2, 71.0) 66.0 66.3 (62.6, 70.6)
Male 32.6 33.5 (29.0, 34.8) 34.0 33.8 (29.4, 37.4)

Table 1. PACE Organization and Enrollee Characteristics by Rural and Urban Location

P-values are two sample t-tests.
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