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What Is the Potential for PACE to Serve People Needing 

 Long-Term Services and Supports? 

The Program of All-Inclusive Care for the Elderly (PACE) provides comprehensive, fully-integrated care to 

people needing long-term services and supports (LTSS) to enable them to continue living in their homes 

for as long as possible. Eligibility for PACE is limited to those who meet the nursing home level of care 

criteria in their state, are age 55 or older, live in a PACE service area, and can live safely in their home, 

with the benefit of PACE services, at the time of enrollment. Ninety percent of PACE enrollees are dually 

eligible for both Medicare and Medicaid services and about 93% of all PACE enrollees continue to remain 

in their communities.  

PACE is a capitated, provider-based model that receives fixed per-person, per-month payments from 

Medicare and Medicaid. The PACE care model requires the operation of a PACE center, where primary 

care, rehabilitation, social activities and meals are provided. An interdisciplinary team (IDT) assesses 

each enrolled individual’s care needs and develops a plan to meet those needs. Members of the IDT 

provide care directly to the individual for most required services, which include primary care, nursing, 

nutrition, social work, in-home supportive services, in-home skilled nursing, rehabilitative care (OT, PT 

and speech therapy), transportation and adult day health. 

Research indicates that PACE has achieved superior outcomes, including increased life expectancy, 

improved physical and mental functioning, and higher quality of life compared to individuals enrolled in 

home and community-based waiver programs.i As of Jan. 1, 2014, 31,536 individuals are enrolled in 104 

PACE organizations in 31 states. Based on the average rate of growth of 3,047 enrollees between 2012 

and 2014, PACE is expected to grow to a total enrollment of 46,771, including nearly 43,000 dually 

eligible enrollees, by 2019, as displayed in Chart 1.  
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With this as a baseline for PACE scalability, this issue brief considers potential PACE growth by 

increasing: 

 the number of PACE organizations serving 1,000 participants or more, 

 the percentage of people with access to PACE services, and  

 the market penetration of PACE service areas. 

  

Scaling Up the Average Enrollment Size of PACE Organizations 

While the current average enrollment for a PACE organization is 325 as of January 2014, the five largest 

PACE organizations have an average enrollment of 1,980 and range from 1,055 to 3,813 individuals as 

indicated in Table 1 below.   

Table 1: Five Largest PACE Organizations by Enrollment 

 

The number of enrollees in the five largest PACE organizations suggests that additional PACE 

organizations could similarly achieve enrollments greater than 1,000 participants in service areas with a 

comparable population size, as measured by the number of people living in the metropolitan statistical 

area (MSA). Some of the growth could occur by expanding existing PACE organizations, while growth in 

unserved MSAs would require the development of new PACE organizations.     

With an estimated population of slightly more than 2.3 million, Portland, OR, is the smallest MSA that has 

a PACE organization serving 1,000 or more participants. Twenty-four of the total 381 MSAs nationally 

have a population as large as or larger than Portland’s. Of these 24 MSAs, six have no PACE program. 

One MSA – Philadelphia – has multiple PACE organizations with a combined enrollment of 1,473. The 

Boston and Pittsburgh MSAs each have multiple PACE organizations, with a combined enrollment 

approaching 1,000 (920 and 968, respectively). For a listing of the 24 largest MSAs and the PACE 

organizations serving them, please see Attachment 1. 

 

 

PACE 
Organization 

Metropolitan Statistical 
Area (MSA) 

State 1/1/2014 
Enrollment 

July 1, 2013 MSA 
Population Estimates ii 

CenterLight 
New York-Newark-Jersey 

City, NY-NJ-PA Metro Area 
NY 3,813 19,949,502 

InnovAge Greater 
Colorado 

Denver-Aurora-Lakewood, 
CO Metro Area 

CO 2,056 2,697,476 

AltaMed Health 
Services 

Los Angeles-Long Beach-
Anaheim, CA Metro Area 

CA 1,592 13,131,431 

On Lok Lifeways 
San Francisco-Oakland-
Hayward, CA Metro Area 

CA 1,382 4,516,276 

Providence 
ElderPlace 

Portland-Vancouver-
Hillsboro, OR-WA Metro Area 

OR 1,055 2,314,554 
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Enrollment in Largest MSAs 

The average enrollment achieved by the five largest PACE organizations is indicative of the enrollment 

that might be achieved across all of the 24 largest MSAs, i.e., those MSAs with a population at least as 

large as Portland, which has demonstrated its ability to support a PACE enrollment of just over 1,000. As 

noted earlier, the five largest PACE organizations currently have an average enrollment of 1,980. If either 

existing or new PACE organizations were in place across all of the 24 largest MSAs, with an average 

enrollment of 1,980, they would serve a total of 47,520 participants of whom 42,768 are expected to be 

dually-eligible individuals.  

Enrollment in Other MSAs 

In addition to participants served in the 24 largest MSAs, PACE could serve smaller MSAs, i.e., those with 

a population of less than 2.3 million. To estimate PACE enrollment in the smaller MSAs, we used the 

average enrollment of PACE organizations that have been in operation for three or more years, excluding 

the five largest PACE organizations and those PACE organizations serving rural areas. The average 

PACE enrollment in the smaller MSAs is 312. If all 357 MSAs with a population smaller than the Portland 

MSA were served by an existing or new PACE organization at an average enrollment of 312, the 

combined enrollment would be 111,384, including an estimated 100,246 duals. 

Enrollment in Rural Areas 

Outside of an MSA, PACE organizations are serving rural areas. Rural PACE enrollment currently equals 

4.46% of total PACE enrollment. If PACE enrollment in the largest MSAs grew to 47,520 and 111,384 in 

the remaining MSAs, the combined PACE enrollment in the 381 MSAs would equal 158,904. Based on 

current experience, rural PACE organizations would be expected to add an additional enrollment of 

7,418, which would include 6,676 duals.   

As Chart 2 illustrates, combined enrollment across all service areas is estimated to be 166,322, including 

an estimated 149,690 duals (Chart 2). 

.  
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Market Penetration Estimate 

On average, PACE organizations serve 10% of the people in their service areas who are estimated to be 

eligible for their services. However, PACE organizations in the top quartile (top 25%) of market 

penetration serve 23% of those who meet the eligibility criteria. If PACE programs in general were to raise 

their average market penetration rate to the 23% benchmark, the number of participants served would 

increase. Additionally, while in many states access to a PACE program is limited to one or two service 

areas, five states provide access to more than 50% of their eligible residents as seen in Chart 3 below. 

Excluding Rhode Island, which has a single PACE program that provides access to 100% of the state’s 

residents, and New York, which has a high concentration of its population in the New York City area, the 

average statewide access of the next five highest states is 54%. 

 

Increasing market penetration by PACE organizations to the level achieved by the highest performing 

PACE organizations, in combination with improved access to PACE reflecting the levels achieved by 

these five states, would significantly increase the size of PACE enrollment. There are approximately 9 

million dually eligible individuals, of whom 5.5 million are estimated to be elderly. Of these 5.5 million dual 

eligibles, about 1.32 million (24%) need LTSS.iii,iv If 54% of these had access to a PACE program (by 

residing in a PACE service area) and PACE organizations were achieving a market penetration of 23% in 

their service areas, PACE organizations would serve an estimated 163,944 dual eligibles, representing 

90% of PACE enrollees. Total PACE enrollment would be 182,160, accounting for the additional 9% 

Medicaid-only and 1% Medicare-only participants 

Estimating PACE Scale Potential for Individuals Under Age 55 

It is worth noting that the potential scale estimates presented above assume that eligibility for PACE will 

continue to be limited to people age 55 and older. Because of the data cohorts that are available (which 

limit groupings to those aged 65 and older in comparison to those under the age of 65), we looked at dual 

eligible individuals age 65 and under.   
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Of the 3.5 million dual eligibles under age 65 (see estimates above), 24% (840,000) could be expected to 

need a nursing home level of care. If 54% of these had access to a PACE program (by residing in a 

PACE service area) and PACE organizations were achieving a market penetration of 23% in their service 

areas, PACE organizations could serve an estimated additional 104,328 individuals under age 65. 

However, this results in some double counting of the additional potentially enrolled population that might 

be added to PACE.  Specifically, of the current PACE enrollment, approximately 15% are already 

between the age of 55 and 65.v  If we reduce the 104,328 estimate for duals under the age of 65 by 15% 

(reflecting those that could already be enrolled in PACE), the estimated potential increase in enrollment 

for those under that age of 55 is 88,679 individuals, as shown in Chart 4.   

 

Summary of PACE Growth Potential Estimates for Currently Eligible Population 

The two approaches to estimating PACE growth potential using current eligibility criteria yield a range of 

166,322 to 182,160 total participants or 149,690 to 163,944 duals. The higher of the two estimates 

suggests that the greatest potential for PACE enrollment growth is through increased access to PACE 

and increased market share. By expanding PACE eligibility to individuals under the age of 65, the 

potential for PACE enrollment increases to 270,839. 

Conclusions and Implications 

The estimates for PACE growth potential indicate that the PACE model could play a significant role in 

providing integrated, high-quality LTSS for dually eligible individuals, who comprise 90% of PACE 

enrollment. Achieving the levels of growth in these estimates would require existing PACE organizations 

to expand and new PACE organizations to be formed. A number of factors could facilitate these 

developments: 

1.  PACE organizations could be provided with greater operational flexibility, allowing them to work 

with community resources, such as primary care physicians and congregate care settings. This 

would reduce the cost and amount of time needed for growth as a result of current requirements 

to build PACE centers and provide all care through staff physicians, with limited exceptions. 

Further, greater integration of community resources into the PACE model would extend 
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community outreach and awareness regarding the program. This would support higher levels of 

market penetration for the PACE organization in its service area. 

2. PACE growth will require state Medicaid agencies to develop a coordinated and systematic 

approach to the establishment of service areas that provide statewide access to PACE.  

Specifically, states will need to identify unserved areas and request proposals from potential 

PACE sponsors to provide PACE services in those areas. 

3. States and the Centers for Medicare & Medicaid Services (CMS) will need to clearly position 

PACE alongside other capitated LTSS models, indicating its role as a provider- and community-

based alternative to other large-scale managed care options. 

4. States and CMS will need to increase their capacity to review a higher volume of new PACE 

organization and existing PACE organization expansion applications. 
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Attachment 1: 24 Largest MSAs and PACE Organizations 

Rank MSA 
Population 

Estimates as 
of July 1, 2013 

 

PACE 

Organization(s) 

 

1/1/2014  PACE 

Enrollment 

1 New York-Newark-Jersey City, 
NY-NJ-PA Metropolitan 
Statistical Area 

19,949,502 CenterLight; 

ArchCare 

3,813; 312 = 

4,125 

2 Los Angeles-Long Beach-
Anaheim, CA Metropolitan 
Statistical Area 

13,131,431 AltaMed 1,592 

3 Chicago-Naperville-Elgin, IL-IN-
WI Metropolitan Statistical Area 

9,537,289   

4 Dallas-Fort Worth-Arlington, TX 
Metropolitan Statistical Area 

6,810,913   

5 Houston-The Woodlands-Sugar 
Land, TX Metropolitan Statistical 
Area 

6,313,158   

6 Philadelphia-Camden-
Wilmington, PA-NJ-DE-MD 
Metropolitan Statistical Area 

6,034,678 LIFE UPenn; 

Mercy LIFE; 

New Courtland LIFE; 

St. Francis LIFE; 

LIFE at Lourdes 

421; 464; 334; 

N/A; 198 = 1,417 

7 Washington-Arlington-
Alexandria, DC-VA-MD-WV 
Metropolitan Statistical Area 

5,949,859 InovaCares 54 

8 Miami-Fort Lauderdale-West 
Palm Beach, FL Metropolitan 
Statistical Area 

5,828,191 Florida PACE 

Centers; 

Palm Beach PACE 

405; 17 = 422 

9 Atlanta-Sandy Springs-Roswell, 
GA Metropolitan Statistical Area 

5,522,942   

10 Boston-Cambridge-Newton, MA-
NH Metropolitan Statistical Area 

4,684,299 East Boston; 

Cambridge; Uphams 

417; 263; 240 = 

920 

11 San Francisco–Oakland–
Hayward, CA Metropolitan 
Statistical Area 

4,516,276 On Lok Lifeways; 

CEI 

1382; 605 = 

1,987 

12 Phoenix-Mesa-Scottsdale, AZ 
Metropolitan Statistical Area 

4,398,762   

13 Riverside-San Bernardino-
Ontario, CA Metropolitan 
Statistical Area 

4,380,878 InnovAge  N/A 

14 Detroit-Warren-Dearborn, MI 
Metropolitan Statistical Area 

4,294,983 CSI 241 

15 Seattle-Tacoma-Bellevue, WA 
Metropolitan Statistical Area 

3,610,105 Providence 488 

http://en.wikipedia.org/wiki/New_York-Newark-Jersey_City,_NY-NJ-PA_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/New_York-Newark-Jersey_City,_NY-NJ-PA_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/New_York-Newark-Jersey_City,_NY-NJ-PA_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Los_Angeles-Long_Beach-Anaheim,_CA_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Los_Angeles-Long_Beach-Anaheim,_CA_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Los_Angeles-Long_Beach-Anaheim,_CA_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Chicago-Naperville-Elgin,_IL-IN-WI_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Chicago-Naperville-Elgin,_IL-IN-WI_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Dallas-Fort_Worth-Arlington,_TX_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Dallas-Fort_Worth-Arlington,_TX_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Houston-The_Woodlands-Sugar_Land,_TX_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Houston-The_Woodlands-Sugar_Land,_TX_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Houston-The_Woodlands-Sugar_Land,_TX_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Philadelphia-Camden-Wilmington,_PA-NJ-DE-MD_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Philadelphia-Camden-Wilmington,_PA-NJ-DE-MD_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Philadelphia-Camden-Wilmington,_PA-NJ-DE-MD_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Washington-Arlington-Alexandria,_DC-VA-MD-WV_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Washington-Arlington-Alexandria,_DC-VA-MD-WV_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Washington-Arlington-Alexandria,_DC-VA-MD-WV_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Miami-Fort_Lauderdale-West_Palm_Beach,_FL_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Miami-Fort_Lauderdale-West_Palm_Beach,_FL_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Miami-Fort_Lauderdale-West_Palm_Beach,_FL_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Atlanta-Sandy_Springs-Roswell,_GA_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Atlanta-Sandy_Springs-Roswell,_GA_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Boston-Cambridge-Newton,_MA-NH_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Boston-Cambridge-Newton,_MA-NH_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/San_Francisco%E2%80%93Oakland%E2%80%93Hayward,_CA_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/San_Francisco%E2%80%93Oakland%E2%80%93Hayward,_CA_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/San_Francisco%E2%80%93Oakland%E2%80%93Hayward,_CA_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Phoenix-Mesa-Scottsdale,_AZ_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Phoenix-Mesa-Scottsdale,_AZ_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Riverside-San_Bernardino-Ontario,_CA_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Riverside-San_Bernardino-Ontario,_CA_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Riverside-San_Bernardino-Ontario,_CA_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Detroit-Warren-Dearborn,_MI_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Detroit-Warren-Dearborn,_MI_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Seattle_metropolitan_area
http://en.wikipedia.org/wiki/Seattle_metropolitan_area
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16 Minneapolis-St. Paul-
Bloomington, MN-WI 
Metropolitan Statistical Area 

3,459,146   

17 San Diego-Carlsbad, CA 
Metropolitan Statistical Area 

3,211,252 St. Paul’s 349 

18 Tampa-St. Petersburg-
Clearwater, FL Metropolitan 
Statistical Area 

2,870,569 SunCoast PACE 154 

19 St. Louis, MO-IL Metropolitan 
Statistical Area 

2,810,056 Alexian Brothers 194 

20 Baltimore-Columbia-Towson, 
MD Metropolitan Statistical Area 

2,770,738 Johns Hopkins 145 

21 Denver-Aurora-Lakewood, CO 
Metropolitan Statistical Area 

2,697,476 InnovAge 2056 

22 Pittsburgh, PA Metropolitan 
Statistical Area 

2,360,867 Community LIFE; 

LIFE Pittsburgh 

503; 465 = 968 

23 Charlotte-Concord-Gastonia, 
NC-SC Metropolitan Statistical 
Area 

2,335,358 PACE of Southern 

Piedmont; Senior 

Total Life Care 

N/A; 9 = 9 

24 Portland-Vancouver-Hillsboro, 
OR-WA Metropolitan Statistical 
Area 

2,314,554 Providence 1,055 

http://en.wikipedia.org/wiki/Minneapolis-St._Paul-Bloomington,_MN-WI_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Minneapolis-St._Paul-Bloomington,_MN-WI_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Minneapolis-St._Paul-Bloomington,_MN-WI_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/San_Diego-Carlsbad,_CA_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/San_Diego-Carlsbad,_CA_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Tampa-St._Petersburg-Clearwater,_FL_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Tampa-St._Petersburg-Clearwater,_FL_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Tampa-St._Petersburg-Clearwater,_FL_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/St._Louis,_MO-IL_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/St._Louis,_MO-IL_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Baltimore-Columbia-Towson,_MD_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Baltimore-Columbia-Towson,_MD_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Denver-Aurora-Lakewood,_CO_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Denver-Aurora-Lakewood,_CO_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Pittsburgh,_PA_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Pittsburgh,_PA_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Charlotte-Concord-Gastonia,_NC-SC_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Charlotte-Concord-Gastonia,_NC-SC_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Charlotte-Concord-Gastonia,_NC-SC_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Portland-Vancouver-Hillsboro,_OR-WA_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Portland-Vancouver-Hillsboro,_OR-WA_Metropolitan_Statistical_Area
http://en.wikipedia.org/wiki/Portland-Vancouver-Hillsboro,_OR-WA_Metropolitan_Statistical_Area
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Attachment 2:  Estimating PACE Scale Using Current Program Growth Factors 

Estimate 1:  Five-Year Growth Projection 

Factors Used: 

A = Current number of PACE enrollees = 31,536 

B = Average annual growth in PACE enrollees 2012-2014 =  3,047 /year 

Estimate: 

A + (B * 5 years) = Estimated PACE enrollment in 2019 

31,536 + (3,047 * 5) = 46,771 PACE enrollees 
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Attachment 3: Estimating PACE Scale Using Large-Scale PACE Organization Enrollment 

Factors Used: 

A = Average enrollment of 5 largest PACE Organizations as of Jan. 1, 2014 = 1,980 

B = Lowest MSA population in 2010 of the 5 largest PACE Organizations = 2,314,544 

C = Number of MSAs with a population equal to or greater than B = 24 

D = Average enrollment of PACE organizations serving MSAs,  in operation 3+ years as of Jan. 1, 2014, 

excluding the 5 largest PACE organizations and rural PACE organizations = 312 

E = Number of MSAs less than B = 357 

F = Rural PACE enrollment as of Jan. 1, 2014 = 1,406 

G = Total PACE enrollment as of Jan. 1, 2014 = 31,536 

H = Percent of PACE enrollment in non-MSA service areas, as of Jan. 1, 2014 = 1,406 / 31,536 = 4.46%  

Estimate: 

(A * C) + (D * E) = Estimated PACE enrollment in MSAs 

(1,980 * 24) + (312 * 357) = 47,520 + 111,384 = 158,904 

Estimated PACE enrollment in MSAs / (1-.1) = total estimated PACE enrollment 

158,904 / (1-.1) = 166,322 
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Attachment 4:  Estimating PACE Scale Using Market Penetration 

Factors Used: 

A = Average market penetration for top quartile of PACE organizations = 23% 

B = Number of people age 65 and older in need of LTSS = 1.32 million  

C = Percent of people with access to a PACE program based on the average in the 5 states with the 

highest level of access (excluding RI and NY) = 54% 

Estimate: 

A * (B*C) = 23% * (1.32M * 54%) = D = 163,944 represents Dual Eligible Enrollment  

D / (1-.1) = 182,160 = Total Enrollment assuming that duals continue to represent 90% of PACE 

enrollment 
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Attachment 5:  Estimating PACE Scale Under 55 Using Market Penetration 

Factors Used: 

A = Number of dual eligibles under 65 = 3,500,000 

B = Percentage of dual eligibles who need nursing home support = 24%  

C = Percentage of people with access to a PACE program based on the average in the five states with the 

highest level of access (excluding RI and NY) = 54% 

D = Average market penetration for top quartile of PACE organizations = 23% 

E = Percentage of PACE enrollees between 55 and 64 = 15% 

 

Estimate: 

A * B = 840,000 representing under 65 dual eligibles in need of nursing home support  

840,000*C*D = 840,000*.54*.23 = 104,328 under 65 dual eligible PACE enrollment potential 

104,328*(1-E) = 104,328*(1-.15) = 88,679 = under 55 dual eligible PACE enrollment.  
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