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EXECUTIVE SUMMARY
The Pierce County Coordinated Transportation Coalition (PCCTC) has been working 
since the 1990’s to improve transportation for people who, due to age, disability 
or income, are unable to transport themselves or purchase transportation. Pierce 
County is faced with high rates of unemployment, and a dramatic increase in demand 
from a growing elderly and disabled population as well as low income families who 
depend on public transportation. “Coordinated transportation” involves agencies 
working together to share rides, expand the amount of transportation available and 
improve the quality of services. A primary focus of the PCCTC has been to find ways 
to coordinate Medicaid Non Emergency Medical Transportation (NEMT) and Public 
Transportation in order to save money and maintain or increase transportation 
services to meet the growing need in times of severely reduced tax revenues, cuts to 
human services budgets, and cuts to transit services. 

There has been a perception that federal regulations prevent Medicaid and Public 
Transit from sharing information, sharing rides and sharing costs. Both Pierce 
Transit and the Medicaid Broker, Paratransit Services, Inc, operate vehicles equipped 
with wheelchair lifts (known as “paratransit”), and each agency provides rides for 
people who are eligible to use both services. For over ten years the PCCTC worked 
on a series of projects called “Common Ground” that attempted to find ways for 
Medicaid and Public Transit in Pierce County to share client information (who is 
eligible for both services), share rides/trips (schedule rides for both Pierce Transit 
and Paratransit customers, going to similar locations, on the same vehicle) and share 
costs for these expensive rides. In 2008, the Department of Social and Health Services 
(DSHS) withdrew support for the project, ending Common Ground and the attempt to 
coordinate these services.

The legislature wanted to know what prevents Medicaid 
and Public transit from sharing rides. In 2009, Engrossed 
Substitute House Bill 2072 (ESHB 2072) continued the 
Agency Council on Coordinated Transportation (ACCT) and 
directed them to appoint a Local Coordinating Coalition 
(LCC) in Pierce County “to serve in an advisory capacity to 
the ACCT.  An LCC’s duties include: 1) considering strategies 
to address local service needs; 2) implementing pilot 
projects to test and demonstrate cost sharing and cost-
saving opportunities, 3) capturing the value of Medicaid 
trips provided by public transit agencies for which they are 
not currently reimbursed with a funding match by federal 
Medicaid dollars.” This report is submitted in compliance 
with ESHB 2072. 

Coordinating 
trips between 
Medicaid 
and Public 
Transportation 
offers great 
potential cost 
savings and, 
with legislative 
support, 
could be 
implemented 
immediately.
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In addition to appointing the PCCTC as the /Local Coordinating Coalition and 
advisory group, SHB2072 also created a “Federal Opportunities Work-group” to 
meet with our congressional delegation and determine how to resolve the barriers 
to coordination. Throughout the past year the two groups have reviewed the 
issues that were believed to prevent coordination. Both groups found that many 
of the barriers to coordination have been removed in recent years as the result of 
the federal coordinated transportation initiative “United We Ride” and changes in 
federal legislation governing Medicaid. With the barriers removed, coordinating trips 
between Medicaid and Public Transportation offers great potential cost savings and, 
with legislative support, could be implemented immediately.

Local Coordinating Coalition Pilot Program
The PCCTC designed a pilot project to provide rides to an Adult Day Health program 
after the legislature decided to remove medicaid funding for transportation to the 
service. The transportation pilot program implemented in 2010 resolved the federal 
barriers and saved money: 

• Client information sharing - HIPAA regulations do not prevent sharing client 
information 

• Sharing costs - Multiple agencies can split costs without new cost allocation 
software;

• Sharing rides – One provider, Local Motion, combined passengers formerly 
served by Paratransit and Pierce Transit, and reduced the number of vehicles 
in use by filling them to capacity, thereby reducing the cost per trip, and  yet 
increasing customer satisfaction.

• The cost per trip during the project – $23.24 (includes $7.50 in Medicaid 
funds)

• The cost per trip - prior to the start of the project: 
• Pierce Transit - $38.70  (avge trip length = 8 miles);
• Paratransit Services, Inc. - $33.99  (avg trip length = 13 miles);

This project demonstrated the financial benefit of coordinating transportation and 
grouping passengers. A federal report states “The benefits of providing trips for 
ADA paratransit clients at the same time and on the same vehicle as human services 
clients creates much lower per trip costs, thus generating real savings.1    This savings 
is needed in Pierce County where the Puget Sound Regional Council indicates that 
forty percent (40%) of the population is likely to use special needs transportation, 
giving Pierce County the largest special needs population in the region. The growth 
in the aging and disabled populations, and the increased demand for transportation 

1  Transit Cooperative Research Program – Report 91 – Economic Benefits of Coordinating Human Services 
Transportation
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that will accompany this growth, emphasizes the need to reform the transportation 
system in Pierce County, to capture the savings available by grouping more trips.

SHB2072 also asked the PCCTC  to “capture the value of Medicaid trips provided by 
public transit agencies for which they are not currently reimbursed with a funding 
match by federal Medicaid dollars.” Data provided by DSHS/Medicaid Broker 
indicated that at least 167,623 Medicaid rides were provided by Pierce Transit’s 
ADA/SHUTTLE in 2010. At a cost of $38.70 per trip, that is over $6.4 million in 
transportation costs shifted from Medicaid to Pierce Transit. It is time to consider 
ways that Medicaid can share trips with transit and other funders, to stretch the 
transportation resources available in local communities. When Medicaid funds the 
transportation of Medicaid clients, DSHS receives a federal subsidy of $0.65 on a 
dollar; when Medicaid shifts expensive paratransit trips onto local public transit, 
100% of the cost is borne by the local community, often resulting in a decrease in 
public transportation. Yet studies in Washington and other states have demonstrated 
that coordinating Medicaid and Public Transit systems has been proven to save 
money. A plan for coordinating more transportation between the Medicaid Broker 
and Pierce Transit, which includes identifying Medicaid passengers and allowing 
Pierce Transit to become a Medicaid transportation provider, can be implemented 
immediately with minimal costs.

RECOMMENDATIONS
The PCCTC hopes this report will help clarify regulations, clear up confusion 
about policies, and convince people to support continued efforts to implement 
coordinated transportation practices in Pierce County.  The PCCTC drafted these 
recommendations during December 2010 and January 2011 meetings. The purpose 
of the recommendations is to inform ACCT and the legislature that we need support 
to continue the important and money saving work of coordination. While we strive 
to include the opinion of each PCCTC member, it is not always possible to achieve 
consensus on every decision. All PCCTC members agree that we need to maintain the 
systems we have created and put in place in recent years. 
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PCCTC RECOMMENDATIONS

Recommendation 1: 
Recognize and 
maintain the 
information services 

that are a critical link to 
network the coordinated 
transportation system.

The PCCTC asks ACCT 
and the legislature to 
support funding for 
2-1-1 services that are 
a critical information 
link in the Pierce 
County Coordinated 
Transportation system.

Recommendation 2: 
Recognize the value 
of and maintain 
Volunteer Services 

(VS), a program of 
Catholic Community 
Services of Western 
Washington, in order 
to build capacity for 
transportation and other 
services in the most 
economical way.

The PCCTC asks ACCT 
and the legislature to 
recognize it is important 
to provide ongoing 
funding for Volunteer 
Services, through 
Catholic Community 
Services (CCS) of Western 
Washington in Pierce 
County, in order to meet a 
variety of human services 
needs efficiently and in a 
cost-effective manner.

Recommendation 3A:
Encourage DSHS to 
make changes to the 
State Medicaid Plan if 

needed, or adopt changes 
in policy:

A. To implement 
procedures that allow 
the broker in Pierce 
County to share rides 
and costs between 
Medicaid and other 
agencies, including 
Pierce Transit, the VA, 
DVR, and programs 
such as Beyond the 
Borders.  

The PCCTC asks ACCT 
and the legislature to 
encourage DSHS to have 
the Medicaid Broker fully 
implement an automated 
cost sharing formula 
and adopt policies that 
will allow providers to 
share Medicaid rides and 
non-Medicaid rides, so 
more transportation can 
be coordinated in Pierce 
County.

1 2 3A
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Recommendation 3B: 
Encourage DSHS to 
make changes to the 
State Medicaid Plan if 

needed, or adopt changes 
in policy:

B. To allow Pierce Transit 
to be recognized 
as a Medicaid 
transportation 
provider, that invoices 
the broker for trips 
based on actual costs.

The PCCTC would like 
ACCT and the legislature 
to encourage DSHS to 
adopt policies that allow 
the Broker to accept 
Pierce Transit as a 
Medicaid transportation 
provider that, like other 
transportation providers, 
invoices the broker for 
trips based on actual 
costs.

The PCCTC would like to 
implement a pilot project 
to test this coordination 
in 2011.

Recommendation 4: 
Require human 
services agencies 
that receive funding 

for transportation to use 
the designated allotment 
to reimburse any third 
party that provides the 
transportation.

The PCCTC would like 
ACCT and the legislature 
to encourage DSHS 
to amend WAC 388-
71-0726 and issue a 
new HCS Management 
Bulletin to notify Adult 
Day Health programs 
that the additional 
allotment they receive 
for transportation must 
be used to reimburse any 
third party that provides 
the transportation to 
the Adult Day Health 
program.

Recommendation 5:
Support adequate 
funding for special 
needs transportation, 

using similar approaches 
to the way the nickel 
tax supported highway 
funding, when new 
legislation is developed. 

In the PSRC 
“Transportation 2040” 
plan for the region, the 
PSRC made a commitment 
to fund special needs 
transportation 
“proportionate to the 
growth of the special 
needs population.” The 
PCCTC asks ACCT and 
the legislature to make 
a similar commitment 
to funding special needs 
transportation.

Minority Opinion

The minority opinion of Paratransit Services, Inc., the Medicaid Broker, is cited via 
their position paper, located at the back of this report. (Exhibit I)

3B 4 5
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REPORT TO THE LEGISLATURE
I. Mandate to Improve Coordinated Transportation
The Pierce County Coordinated Transportation Coalition (PCCTC) has a proud 
history of working since the 1990’s to improve transportation for people with special 
needs. People with special transportation needs means individuals who, due to age, 
disability or income, are unable to transport themselves or purchase transportation. 
This report is submitted in compliance with Engrossed Substitute House Bill 2072 
(ESHB 2072), “an Act relating to advancing effective transportation for persons with 
special transportation needs.”2

The mission statement of PCCTC is to “work with stakeholders to develop 
coordinated transportation services and programs that will achieve increased 
efficiencies and provide enhanced mobility and accessibility to a greater number of 
Pierce County residents.”

Ideally, if 2 (or more) agencies are able to share transportation by having the clients 
they serve share rides/trips, this will reduce the cost per trip for each client. For over 
10 years the PCCTC worked on a series of projects called “Common Ground” that 
attempted to share client information, share rides/trips, and share costs between 
Medicaid and Public Transit. In 2008, Common Ground ended when the Department 
of Social and Health Services (DSHS) indicated that federal Medicaid regulations 
and the lack of an automated cost allocation system made it “fiscally prudent” to 
withdraw support for the project. However, coordinating trips between Medicaid and 
Public Transportation offers great potential cost savings and could be implemented 
immediately.

In 2009, ESHB2072 directed The Agency Council on Coordinated Transportation 
(ACCT) to appoint a Local Coordinating Coalition (LCC) in Pierce County. As the result 
of this legislation, the members of the Pierce County Coordinated Transportation 
Coalition (PCCTC) were appointed by ACCT as the “Local Coordinating Coalition 
(LCC) during the June 2009 meeting (See Appendix I).  ESHB 2072 says, in part:  

“The purpose of a LCC is to advance local efforts to coordinate and maximize 
efficiencies in special needs transportation programs and services... A LCC serves in 
an advisory capacity to the ACCT… 

An LCC’s duties include:

• Identifying local services and transportation needs… 
• Considering strategies to address local service needs… 
• collaborating with local service providers and operators … 
• Implementing pilot projects to test and demonstrate cost sharing and cost-

saving opportunities.”
2  ESHB 2072
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The legislature assigned parallel tasks – in addition to creating the LCC, ESHB 2072 
also directed ACCT to create a workgroup to analyze the federal requirements that 
prohibit transportation coordination in Washington:

“The agency council on coordinated transportation shall create a workgroup for the 
purpose of:

Identifying relevant federal requirements related to special needs transportation, 
and identifying solutions to streamline the requirements and increase efficiencies in 
transportation services provided for persons with special transportation needs...”

The legislation also says:

“The work group shall immediately contact representatives of the federal 
congressional delegation for Washington State and the relevant federal agencies 
and coordinating authorities … and invite the federal representatives to work 
collaboratively to: 

a. Identify restrictions or barriers that preclude federal, state, and local agencies 
from sharing client lists or other client information, and make progress towards 
removing any restrictions or barriers;

b. Explore, subject to federal approval, opportunities to test cost allocation 
models, including the pilot projects established in section 11 of this act, that:

i. Allow for cost sharing among public paratransit and Medicaid 
Nonemergency medical trips; and 

ii. Capture the value of Medicaid trips provided by public transit agencies 
for which they are not currently reimbursed with a funding match by 
federal Medicaid dollars.”

What is “Coordinated Transportation”?

“Coordinated Transportation” is many agencies working together to expand the 
amount of transportation available and to improve the quality of transportation for 
people who don’t have a car or a means to transport themselves. Transportation 
plays an important role in people’s lives. Regardless of age or ability, people need 
to be able to get around in the community so that they can receive medical care and 
social services, shop for necessities or visit with family and friends. Currently there 

“Coordinated Transportation” is when multiple organizations work together to their 
mutual benefit, gaining economies of scale, eliminating duplication of, expanding, and/or 
improving the quality of service in order to better address the transportation needs of the 
special needs population their agencies serve.”  

Puget Sound Regional Council – Coordinated Transit-Human Services Plan
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is inadequate capacity to meet the special transportation needs of individuals with 
disabilities, people with low-income and older adults.  There is also an inadequate 
awareness of the transportation resources that do exist. The purpose of coordination 
is to create partnerships with transportation providers so people of all ages have 
reliable and accessible transportation, which is key to a full life in the community.3

“Coordination is a technique for managing resources. Coordination is also a political 
process that like other political processes involves power and control over resources. 
This means coordination efforts are subject to the usual political problems of 
competing goals and personalities. In order to engage in coordination, people who 
are not used to working together need to develop the trust, respect and confidence 
that will permit them to share responsibilities.”4  The PCCTC has succeeded in 
implementing some coordination initiatives, in part, due to the collective vision 
maintained by its member agencies and the determination to find ways to effectively 
manage the limited transportation resources. (See diagram of PCCTC Vision for 
Coordinated Transportation, Appendix II) 

While coordinating transportation offers substantial benefits to the community, 
significant investments of time and energy are required to achieve the desired 
results. The PCCTC meets twice a month to work on coordinated transportation 
efforts, with the intent of accomplishing some of the economic benefits such as:

• Increased productivity – more trips or more passengers per trip
• Increased efficiency – reduced costs
• Enhanced mobility – increased access to jobs, health care, services, social 

events, etc.
Even in these challenging economic times the PCCTC and its members have worked 
to keep the same level of communication and commitment to serve Pierce County. 
Some of the other impacts of coordinated transportation the PCCTC has produced, 
not usually expressed in monetary terms, but equally important, include:

• Having transportation available in a larger service area
• Making transportation available to more people
• Improving service quality

“Coordinated Transportation” places the emphasis on special needs transportation 
populations - older adults, people with disabilities, and people with low-income, and 
on paratransit services. “Paratransit” is the specialized transportation for people who 
are not able to use the fixed route bus system; this service picks people up at their 
door and drops them off at the door of their destination. “Although transit providers 
and human services agencies operate similar services for similar types of riders, 

3  PCCTC website:  www.piercecountyrides.com
4  Transit Cooperative Research Program (TCRP) Synthesis 65 – Transit Agency Participation in Medicaid 

Programs
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special needs transportation is often provided through separate, parallel delivery 
systems. Reasons for this separation include differences in funding sources, and 
administrative and regulatory requirements. The results of this separation are often 
duplication of services or of administrative efforts, inefficient use of vehicles and 
other resources, poor service quality, and unmet transportation needs. A common 
example of uncoordinated services is the arrival of two paratransit vehicles at a 
medical facility: a public transit ADA vehicle carrying customers of its paratransit 
program and a private paratransit vehicle transporting Medicaid recipients to their 
medical appointments—with both vehicles being utilized at less than their full 
capacity.”5

What Prevents Coordination? 
According to the non-partisan analysis developed for the ESHB 2072 Final Bill 
Report, 

“…federal and state agencies maintain separate client databases, and, due to real or 
perceived federal confidentiality requirements, agencies are not typically willing 
to share client eligibility information in order to determine the extent to which 
there might be overlap of services provided or efficiencies that could be achieved.”

The same report also says:

“Funding and Program Eligibility and Cost-Sharing Restrictions

The two largest funders of special needs transportation in our state, Medicaid 
and public transportation agencies are each required by federal law to provide 
transportation services to Medicaid eligible persons and persons with disabilities, 
respectively. However, eligibility standards for these programs differ for persons 
entitled to receive the service as well as for the type of service they can receive. 
Typically, programs sponsoring special needs transportation programs are 
required to restrict the use of grant funds for a designated population. As a 
result, this prevents different programs from sharing resources and costs and 
from jointly funding a coordinated system of transportation services.”

5  United We Ride website
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The Perceived Challenges

According to federal reports, for over 34 years, misperceptions, rather than actual 
federal regulations, have prevented transportation coordination. The PCCTC 
encountered the same real or perceived challenges noted in the ESHB 2072 
legislative report, regarding sharing information, sharing rides and sharing costs, 
throughout the course of the Common Ground project. Common Ground was actually 
a series of projects the PCCTC developed over 10 years, which were an effort to 
address these problems, so Medicaid Non-Emergency Transportation (NEMT) 
through the Broker, Paratransit Services Inc. (PSI), and Public Transit, provided by 
Pierce Transit,  could be coordinated in Pierce County.  In 2008, the PCCTC stopped 
work on the “Common Ground” project as the result of the perceived federal barriers. 
(See Appendix III – email forwarded by Paratransit Services, Inc.) 

It has become a challenge to understand what actually prevents the Medicaid Non 
Emergency Medical Transportation (NEMT) and the Public Transit systems from 
being able to work together - different explanations have been presented over time. 
The PCCTC identified these issues, which surfaced during the years of the Common 
Ground project, and were believed to impede any additional progress at the local 
level in coordinating Public Transit and Medicaid.

Common Ground Project – Perceptions about Federal Barriers 
1. When Common Ground ended, the perception was that federal regulations 

prevent Medicaid NEMT from coordinating with other agencies, particularly 
with public transit, for these reasons: 

a. Sharing information - During a test phase of Common Ground, a short term 
agreement about sharing passenger information with Public Transit was in 
effect, but in general, DSHS indicated that Health Insurance Portability and 
Accountability Act (HIPAA) and other federal regulations prevent the sharing 
of information regarding Medicaid riders. New agreements must be developed 
before Medicaid and Public Transit can share information;

b. Sharing trips - Medicaid rules prevent the brokers from sharing Medicaid-
funded trips/vehicles/ costs with trips/ vehicles funded by other sources, 
unless the broker has the contract for that funding and schedules those trips. 

c. Sharing costs – In 2004, during the Common Ground project, ACCT funded 

The U.S. General Accounting Office, in the first of its studies on coordinating human 
services transportation in 1977, concluded that “the most significant hindrance to 
coordination was confusion and misperception regarding restrictions to coordination.”  

TCRP Synthesis 65 – Transit Agency Participation in Medicaid Transportation Programs - 2006
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the development of a complicated “seat shared mile” cost allocation formula. 
During 2004 the Broker had indicated that, in Pierce County, when the formula 
is used, it had to be applied manually. In 2008, when the Common Ground 
project ended, DSHS stated that they were waiting for Paratransit Services, Inc., 
to develop an automated cost allocation system.6  A new method of sharing 
costs must be developed.

d. Payer of Last Resort - Medicaid regulations about “payer of last resort” mean 
that all other funding sources must be used before Medicaid can pay for a ride. 
This has been interpreted to mean that if a community has public transit, that 
transit has “third party payer liability” for Medicaid passengers. The Broker 
must utilize public transit for Medicaid transportation rather than provide a 
more expensive ride by a private Medicaid provider, when it is determined the 
most appropriate option. 

e. Usual and Customary Fee - Medicaid regulations about “usual and customary 
fees” mean that Medicaid can only pay transit the same amount the general 
public pays for a ride. In Pierce County, this would be $2.00 for a fixed route 
bus ride, and $0.75 for reduced fare trip or an ADA paratransit ride on the 
Pierce Transit “SHUTTLE.”

2. Perception that Federal Regulations Need to Be Changed to Allow 
Coordinated Transportation in Washington:

a. Process for communicating with CMS – The Centers for Medicare and Medicaid 
Services (CMS) must be contacted for clarification of/or changes to federal 
policies, but it is unclear with the process is for doing this. 

b. Process for changing Medicaid NEMT in Washington - The Washington 
State congressional delegation needs to pursue changes in federal law or 
policy that will allow Medicaid and Public Transit to implement coordinated 
transportation practices in Washington. 

6  See Appendix III – email from DSHS, withdrawing support for the Common Ground project.
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II. A Brief History of Special Needs Transportation 
The PCCTC has placed a high value on transportation choices that improve 
accessibility and mobility, and has incorporated these values in pursuing projects 
and partnerships with its member agencies. The PCCTC has accomplished many 
of the goals of coordinating transportation, including developing new services and 
increasing community awareness of the transportation choices available. Using 
a planning process developed by ACCT, the PCCTC has developed several County 
Human Services-Public Transit Coordinated Transportation Plans over the years to 
guide the development of resources in the community. As the result of these planning 
processes, the PCCTC members have identified the special needs transportation 
population in the county and have developed strategies to meet the need for 
transportation services. There are two major issues that are always identified: 

1. The need for more transportation services;

2. The need for more information about how to access existing services. 

The PCCTC encouraged the Pierce County United Way – South Sound 2-1-1 to 
become the “Transportation Information Hotline” for the county. Using the first call 
for help approach, South Sound 2-1-1 provides a first point of contact regarding 
transportation. The 2-1-1 staff is able to assist consumers in identifying the most 
appropriate and lowest cost transportation choices offered in the community or the 
region. With the help of 2-1-1, coordinated transportation services are more visible 
and marketed to a broader audience and ultimately, create a more competitive 
transportation alternative to the automobile.

The PCCTC has also worked to create new transportation services, which supplement 
public transit and Medicaid Non-Emergency Medical Transportation. These services 
often provide the only means of transportation for people who live in outlying areas 
or for other reasons, including age or disability, are unable to use public transit:

The Road to Independence – Puget Sound Educational Service District

WorkFirst Van Program provides eligible special needs clients in south King County 
and east Pierce County free rides to work and employment-related activities. These 
rides are provided by drivers who are training to earn a Class B Commercial Drivers 
License, gaining valuable skills while providing a valuable public service.

Volunteer Driver Program – Catholic Community Service of Western Washington

CCS provides three transportation related services in Pierce County. Volunteer Chore 
Services provides low-income seniors and disabled adults with rides from volunteers 
to vital services (medical, food, shopping, etc.) when other transportation options are 
not available or a viable option. The Bus Buddy Program connects non-driving, non-
transit rider with a knowledge and trained “Bus Buddy”, who works one-on-one with 
participants to make using transit a safe and viable mobility option for them. The 
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third service, called the Travel Ambassador program, educates and provides user-
friendly information about all of the travel options for special needs users.

The Mustard Seed Project

The Mustard Seed Project (TMSP) on Key Peninsula partners with CCS, for a 
volunteer driver program. This program is part of the network of services CCS 
provides, which helps ensure that, county-wide, drivers are trained according to best 
practice standards, covered by adequate insurance, and utilized efficiently. Many 
older adults who live in remote rural areas have found themselves without viable 
transportation. The volunteer driver program has provided a means to get to medical 
appointments and other critical services.

Beyond the Borders – Pierce County Community Connections

The Beyond the Borders program provides rides for all special transportation needs 
populations in rural south Pierce County, from their residence to the nearest bus 
stop. Beyond the Borders contracts with the Medicaid Broker, Paratransit Services, 
Inc., to provide these rides. PCCS’s second program funds a Mobility Coordinator, who 
works with the PCCTC, coordinates the Travel Ambassador program,  manages the 
PCCTC website,  assists with pilot projects, and serves as liaison to ACCT .

In addition to transportation services, the PCCTC has developed a public education 
program. The Travel Ambassador project reaches out to organizations that serve 
elders and people with disabilities to provide information about how to use public 
transit. Sound Transit funded the development of a curriculum, “Getting Around 
Puget Sound” which includes a resource manual of regional mobility options. People 
who attend a training session receive a copy of the manual and certification as a 
“Travel Ambassador.”  The PCCTC also has a travel training program through which 
“Bus Buddies” may accompany participants on a bus ride, helping people learn to use 
public transportation. The Travel Ambassador and Bus Buddy programs help more 
community members learn to use the fixed route bus. Since the bus provides the 
lowest cost transportation, this public education about how to use the bus is a great 
service to the community.

• The Travel Ambassador project is a coordinated effort of multiple PCCTC 
partner agencies:

• Catholic Community Services Volunteer Transportation program; 
• Pierce Transit’s Travel Training and Learn to Ride programs;
• Puget Sound Educational Service District’s Road to Independence (WorkFirst 

Van program);
• Pierce County Community Connection’s Beyond the Borders transportation 

service;
• Pierce County Community Connection’s PCCTC Mobility Coordinator;
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• The Mustard Seed’s Volunteer Driver and Community Van Programs;
• United Way of Pierce County’s South Sound 2-1-1 program;
• Paratransit Service’s Medicaid Brokerage services. 

All of the services listed above are integral to the Travel Ambassador project.  Each 
organization contributes staff time for the training sessions. However, none of the 
organizations alone have the staffing capacity to coordinate the trainings, recruit 
participants, and conduct extensive outreach. Working together extends the reach of 
the project, communicating transportation options to a broad population.

In addition to these community service agencies, both Medicaid Broker, Paratransit 
Services, Inc. and Pierce Transit have been valuable long term members of the 
PCCTC. Medicaid and Public Transit are two of the primary transportation providers 
in Pierce County, and the challenge regarding coordinated transportation in 
Pierce County has been to find a way for these two agencies to share information, 
trips and costs.  The following pages provide some background on the two major 
transportation entities, Public Transit and Medicaid, and some history about how the 
transportation services have evolved. 

The Americans with Disabilities Act (ADA)
The Americans with Disabilities Act (ADA) has played an important part in the 
development of local resources that can assist states in meeting the Medicaid 
“transportation assurance” requirement (see “Medicaid Non Emergency Medical 
Transportation (NEMT) section on page 21). The ADA is civil rights legislation that 
supports the rights of people with disabilities to participate in the full life of the 
community. Disability advocacy groups fought for the right to include transportation 
in the ADA legislation, which requires transportation systems to be accessible. The 
ADA expects that most individuals with disabilities will be able to use regularly 
scheduled fixed route services. Pierce Transit operates a fleet of low floor buses that 
“kneel” to curb level and all of the buses are equipped with a ramp (or a lift for some 
Sound Transit buses) for boarding. With this equipment, many individuals who use 
mobility aids and may have required paratransit rides in the past can now use fixed 
route services.

Pierce Transit’s ADA paratransit service is called “SHUTTLE.” ADA paratransit service 
is specialized, pre-scheduled transportation service. People call ahead and arrange 
for a vehicle to pick them up at their home and drop them off at the door of their 
destination or an approved transfer point. Public transportation providers must 
offer this so called “ADA complimentary paratransit service” for individuals with 
disabilities that prevent them from using the fixed route bus system. ADA service 
must be comparable to fixed route service: the service must be offered in the same 
areas, at the same time of day, and must be available within a minimum of ¾ of a mile 
from the fixed route services.  ADA paratransit service must be provided without 
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restriction on trip purpose or regard for the capacity restraints of the transit 
agency. This means a transit company cannot turn down requests for rides. The only 
way to restrict the amount of ADA rides provided is to reduce the fixed route bus 
service.  

It is important to recognize that when the ADA was passed, it was an unfunded 
mandate by the federal government. The Act’s requirements have severely strained 
the fiscal resources of public transportation agencies due to the substantial capital 
investment and high operating costs.  ADA rules restrict the amount transit agencies 
may charge customers to “no more than twice the fare charged to a fixed route bus 
rider.” Such limits, intended to protect ADA customers from high costs, mean that 
ADA-regulated fares cover only a very small fraction of the actual trip costs. (The 
fare for a Pierce Transit SHUTTLE ride is $0.75, while the actual cost for each ride is 
$38.70.) If these limits are applied to trips provided to ADA-eligible Medicaid clients, 
transportation providers will be less likely to help Medicaid programs develop public 
transportation alternatives. In recognition of this fact, several regional offices of 
the federal Center for Medicare and Medicaid Services (CMS) have sent letters 
to states informing them that Medicaid can pay transportation providers a 
negotiated rate based on the cost of providing the service.  

Medicaid

Medicaid is the major public source of financing of health insurance for low-income 
families and of long-term care services for the elderly and disabled. Medicaid is a 
federal–state partnership, so both the federal government and the states share in 
paying for the program services as well as in setting major program policies. States 
write the “State Medicaid Plan” which is the official statement about what services 
will be provided and who is eligible to receive them. States have significant flexibility 
to design their own Medicaid programs. The federal government pays a share of the 
costs a state spends to provide services for the people who are eligible for Medicaid. 
This federal share is called the Federal Medical Assistance Percentage or FMAP. It is 
based on a state’s per capita income and is re-evaluated every year. For the state of 
Washington the FMAP was 62.94 % for federal fiscal year 2010, and 65% for federal 
fiscal year 2011. 

States must use local tax dollars to meet their share of the Medicaid costs – this is 
referred to as the Medicaid “match dollars.” The federal rules require states to spend 
their own funds first, and then to receive the federal financial match (the FMAP) for 
services provided. There are no federal limits on program spending. This open-ended 

“Assuring access to health care facilities and services has been seen as an ancillary      
medical service, rather than a goal of public transit.”

Designing and Managing Cost Effective Medicaid Transportation Programs – 
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commitment of federal resources invites states to be generous in designing their 
programs. At the same time, because states share the costs, it encourages states to 
use federal Medicaid dollars judiciously. 

When states are designing their Medicaid programs, they have an incentive to 
take the opportunity to “maximize” their services because Medicaid will pay for a 
significant portion of the services. The economic impact of Medicaid is magnified by 
the matching formula. At the minimum 50 % match rate, states draw down $1 for 
every dollar of state funds. The current FMAP match rate for Washington is above the 
50% minimum – the FMAP in 2010 was almost 63%; for 2011 it is 65%, so of every 
dollar spent on Medicaid, the federal government pays 65 cents and the state pays 35 
cents. 

A primary goal of the federal Medicaid match is to lower states’ costs of providing 
coverage to low-income residents, thereby encouraging states to undertake initiatives 
that they would not have done otherwise or to go beyond what they would have done 
on their own. Medicaid represents the largest share of the federal revenue to states. 
In 2010, the federal Medicaid program served approximately 60 million people with 
estimated expenditures of $427 Billion. 

Medicaid Non-Emergency Medical Transportation (NEMT)
Beginning in the 1960’s, government agencies sought to extend health care benefits 
to low-income, elderly, and disabled individuals through Medicare and Medicaid 
programs. Federal and state policy makers recognized that many of these individuals 
lacked access to personal transportation. In many inner city neighborhoods and rural 
communities, where public transportation alternatives are limited, getting to the 
doctor becomes a major struggle for people who don’t drive or are too poor to own a 
car of their own. 

Assuring the public’s access to health care facilities and services has been seen as an 
ancillary medical service, rather than a goal of public transit. That’s why Medicaid 
and Medicare, our national healthcare programs, have stepped in as major financiers 
of medical transportation. Medicaid began funding non-emergency medical 
transportation (NEMT) in the 1970’s. These transportation services save taxpayers 
money by allowing Medicaid clients to access outpatient services at a lower cost 
than emergency room services, which might also involve expensive ambulance 
rides or long emergency room waits. Federal regulations mandate that each 
state Medicaid agency specify in its state plan that it will “ensure necessary 
transportation for clients to and from providers” and “describe the methods 
that the agency will use to meet this requirement” (42 CFR 431.53).7

7  Designing and Operating Cost Effective Medicaid Non-Emergency Transportation Programs
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The Role of the Medicaid Broker 
Washington developed a Brokerage system in the late 1980s to help control Medicaid 
Transportation costs. A transportation Broker is a company that contracts with the 
state agency overseeing Medicaid to coordinate transportation benefits for Medicaid 
participants; there are multiple Brokers serving 13 Department of Social and Health 
Services (DSHS) regions. Pierce County is in DSHS Region 5, and Paratransit Services, 
Inc. (PSI), a non-profit agency, holds the Brokerage contract for this region. As an 
original NEMT Broker, Paratransit Services, Inc., helped develop this important 
program and has operated in Pierce County for 22 years. They currently contract 
with over 20 transportation providers and historically have brokered over 700,000 
trips per year in Pierce County.

As one of the most established Brokerage systems in the country, Washington is 
often cited as a model. The broker is responsible for establishing a network of 
transportation providers, and they also have many other contractual responsibilities, 
some of which include: 

• Manage NEMT trip intake/maintain a call center to receive trip requests;
• Verify the Medicaid eligibility of the person requesting the trip;
•	 Verify	that	the	requested	trip	is	for	a	Medicaid-covered	service;
• Arrange trips for consumers;
• Determine the “least cost, most appropriate” mode of available  transportation, 

based on the client’s needs and capabilities;
• Broker the trip to an appropriate transportation provider, issue a transit pass, 

or preauthorize recipient reimbursement;
• Contact the medical provider to ensure that the scheduled trip took place;
• Pay the transportation provider or reimburse the recipient;
• Monitor transportation providers, and the quality of service to clients;
• Verify that transportation providers meet vehicle and driver standards;
• Compare provider trip sheets to authorized trip records to ensure that no 

unauthorized trips take place.”

Advantages of the Brokerage Model
There are many reasons states developed brokerage systems to manage Medicaid 
transportation programs. According to a report on Brokerages produced for the State 
of Iowa:	

“Under a fee-for-service model, consumers are typically responsible for finding 
an appropriate transportation provider or contacting the local Medicaid office to 
obtain reimbursement after a trip has been taken. By contrast, a Broker can increase 
the efficiency of the transportation network by reducing service duplication and 
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coordinating trips to increase the number of passengers per vehicle. More efficient 
transportation networks can allow for longer service hours and the provision of 
more trips. A Broker eliminates fraud and abuse by verifying the Medicaid eligibility 
of callers, confirming that trip requests are for Medicaid-covered services, ensuring 
that scheduled trips take place and ensuring that no unauthorized trips take place…”

“In Washington, DSHS contracts with Brokers using a direct cost plus an 
administrative   fee structure for reimbursement. The administrative fees are about 
$3.00 per trip.  Currently, they serve 4 to 6% of all Medicaid Members (1 million) 
per month adding up to three million trips at a cost of $70 million per year.”

“… Washington utilizes an administrative fee plus direct cost for reimbursement 
to the Brokers. This payment method provides less incentive than other forms of 
payment for Brokers to obtain the least costly trip, but even so, Washington, which 
has one of the oldest Brokerage systems, has been successful with this structure. ”8

“Table 1 (on the next page) provides the total number of trips and related 
costs (for year 2006-07) for different transportation modes including 
ambulatory, paratransit service, and other fixed-route transportation. 
The average service cost per trip was $17.16. That increased to $20.46 
when service charges for out-of-state trips were included.”  

8  Iowa Medicaid Non-Emergency Medical Transportation System Review
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Table 1. Washington’s NEMT Cost Estimates – (2006-2007)9

Percent of Trips Transportation 
Mode

Total Number 
of Trips

Total Service 
Cost

Average Cost 
per Trip

29% Public Bus 936,263 $3,069,287 $3.28
36% Ambulatory 1,166,516 $30,199,632 $25.89
13% Non-Ambulatory 429,905 $15,869,797 $36.91
9% Public Bus-ADA 302,100 $496,537 $1.63
9% Voucher 286,177 $2,096,622 $7.33
1% Mileage 18,211 $200,752 $11.02
1% Volunteer-Agency 32,613 $1,904,826 $58.41
1% Volunteer-Broker 21,181 $903,233 $42.64
<1% Airline 202 $58,343 $288.83
<1% Commercial Bus 246 $10,958 $44.54

<1% Train 161 $6,413 $39.83

<1% Ferry 10,259 $71,470 $6.97
<1% Foster Parent 0 $0 $0
Ancillary - - $81,576 -
100 Percent Total 3,203,834 $54,966,446 $17.16
Admin $271,485 $2.89
Subtotal $64,237,930 $20.05
Out of State 54 $20,191 $373.90
Meals & Lodging 
in 27,120 $1,238,590 $45.67

Meals & Loding 295 $15,675
Vehicle Modify/
Lift 10 $28,561 $3,00.46

Grand Total 3,203,888 $65,540,948 $20.46

Note some of the costs itemized in the chart above:

• The “admin fee” listed does not include the $3.00 trip charge (at $3.00 per trip 
this would be an additional $9,611,664.00 in administrative fees paid to the 
brokers);

• The statewide average for Medicaid trips is $17.16. This average is partially the 
result of scheduling 38% of the trips on low cost public transit. 

• The Pierce County Medicaid Broker, Paratransit Services, Inc. has reported 
an average cost of $11.60 per trip, with 73% of the Medicaid trips scheduled 
on public transit.  However the average Medicaid trip excluding public 
transportation is $33.99 per trip.

9  Iowa Medicaid Non-Emergency Medical Transportation System Review (review of brokerage models in the 
U.S.)
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• Paratransit Services Inc reports scheduling twice as many rides on public 
transit as the state average.

Use of Public Transit to Provide Medicaid Transportation
Many years ago, state Health and Human Services agencies began seeking 

alternatives to expensive paratransit services as their Medicaid transportation costs 
continued to grow. The state of Florida did a study of NEMT costs that resulted in a 
major change to their transportation system. In 1990, the state typically purchased 
door to door paratransit rides for patients in Miami at a cost of about $16.00 per 
trip. When the client data base was analyzed, they found that many Medicaid eligible 
individuals were transit dependent and used fixed route buses for daily non-medical 
trips. These same clients received door to door paratransit Medicaid trips for medical 
appointments. Florida started the “Metropass” program to shift these clients to 
fixed route bus service for their Medicaid trips by providing them with monthly bus 
passes, free of charge. The Florida data showed that almost 5,000 clients had been 
making at least 12 paratransit trips each month at a cost of $16.00 per trip. Over an 
entire year, providing paratransit trips for these clients would have cost the Medicaid 
program about $11million.

The creation of Medicaid Brokered transportation systems allowed states to 

maximize the use of scheduled public transit service for medical trips, reduce costs 
by using lower cost providers including nonprofit and public transit agencies, and 
rely on competitive bidding among providers to assure lowest cost. Increasing 
Medicaid recipient’s use of existing public transit bus services was a key feature 
of many Brokered transportation systems. In Washington State, according to 
information provided by DSHS for a 2001 report, Public Transit’s share of Medicaid 

“Increasing Medicaid recipients’ use of existing public transit bus services was a key 
feature of many Brokered transportation systems. It has been one of the main reasons 
Brokerages were able to reduce overall costs per trip. “

Medicaid Transportation: Assuring Access to Healthcare, Community Transportation Association of 
America

According to 1999 data regarding the bus pass program in King County, Washington:     
Metro received $300,000 in additional revenue from the sale of bus passes to the DSHS 
broker, while the DSHS Medicaid NEMT program reported saving $3.6 million for the fiscal 
year.

TCRP – Report 91 - Economic Benefits of Coordinating Human Services Transportation and Public 
Transit Services 



26

Report to the Legislature
Pierce County Coordinated Transportation Coalition

December 2010

trips rose from 10% in 1990 to 36% in 2000. It has also been one of the main reasons 
that Brokerages were able to reduce the overall costs per trip.10

According to the report Medicaid Toolkit and Best Practices (2005), “Many states 
that reduced costs by using fixed route transit began to provide monthly bus passes 
to Medicaid beneficiaries who were able to use public transit. It is more cost effective 
to issue Medicaid clients a monthly bus pass. The cost of the monthly bus pass is less 
than the cost of one door to door round trip, resulting in savings for the Medicaid 
program, and an increase in the quality of life for the client who has greater mobility 
with a bus pass.  Some state Medicaid staff believed that only single bus trip tickets 
should be issued for Medicaid–funded appointments, but the administrative costs 
and staffing required to administer single trips resulted in a negative impact on 
the program.  In 1996, the Centers for Medicare and Medicaid Services (CMS) 
authorized the use of Medicaid Transit Passes in a letter to State Medical 
Directors by stating “bus pass programs can be used if they are cost–effective 
and appropriate to the individual’s needs and personal situation.” 

The cost of a bus pass has gone up over the years, but the original point of 
comparison was the cost of one round trip paratransit ride versus the cost of a 
monthly bus pass. In Pierce County, the complexity of the system for purchasing 
bus tickets and the resulting investment of administrative expense for the staff time 
involved in purchasing individual tickets may still make bus passes an appropriate 
Medicaid transportation expense. 

Cost of Bus Pass vs. Cost of One Paratransit Roundtrip
Monthly Pierce 

Transit bus pass/
ADA

One paratransit round trip 
by Medicaid provider

One ADA/paratransit 
round trip  by Pierce 

Transit 

$72.00 ($33.99 x 2) - $67.98 ($38.70 x 2) $77.70

(In the original model, Metro-Dade Transit (MDT) also received a $7.20 
administrative fee for each bus pass sold to the Medicaid program. According to the 
TCRP 91, the data from the year 2002 showed that MTD received about $35,500 per 
month in Medicaid administrative fees or about $426,000 in fees annually for the bus 
pass program. In Washington, the Medicaid Broker, not the public transit, receives 
the administrative fee for the bus passes. In Pierce County, the Medicaid Broker 
purchases the bus passes and bus tickets, and receives an administrative fee of $3.00 
per trip ($2.89 actual cost rounded up) from DSHS, based on the number of bus trips 
the Medicaid clients report taking. In Pierce County, the Medicaid Broker reported 
459,209 Medicaid trips provided on Pierce Transit in fiscal year 2010. At the rate of 

10  Medicaid Transportation: Assuring Access to Healthcare – A Guide to NEMT – Community Transportation 
Association of America
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$3.00 per trip, this would result in a $1,377,627 administrative fee paid to Paratransit 
Services, Inc for scheduling Medicaid trips provided by Pierce Transit.)

Whether the trip is provided on publicly funded transit services or other mode, 
the screening process is the same: The Brokers screen for client eligibility, perform 
a needs assessment to determine the appropriate mode of transport, verifies the 
medical appointment is a Medicaid eligible appointment and then assigns the trip 
to the most appropriate means of transport. In the case of publicly funded transit 
service the Broker will mail a bus ticket or pass or load an ORCA card with the 
appropriate fare. 

That same report indicated that “Shifting Medicaid participants, who are safely 
able and who have access to a bus route, from Medicaid paratransit to fixed route 
public transit services has been a win-win-win situation. The Medicaid participants 
gained greater mobility and increased access to health care through frequent and 
flexible trips, and the independence provided by the monthly bus pass improved 
the participants overall quality of life. By increasing fixed route bus ridership and 
revenues, public transportation experienced the benefit with few if any additional 
costs. The Medicaid agency maximizes the use of transportation dollars and is able to 
generate a cost savings that can be applied to other program services.”11 

The 2007 Agency Council on Coordinated Transportation (ACCT) Report to the 
Washington State Legislature included this information about the Medicaid savings 
that resulted from the Brokers scheduling many of the Medicaid trips on public 
transit:

“Coordination stretches resources through savings and sharing among 
transportation providers. Ultimately, this allows more rides for a greater 
number of people with special needs. Washington State saved approximately 
$26,830,238 in 2005 through Brokers’ coordination with transit systems. Had 
the Brokers not arranged any trips with transit systems, the state’s costs in 
providing transportation to Medicaid clients would have nearly doubled. [This 
calculation excludes administrative costs. Fixed route and ADA Paratransit 
(demand response – transit) passenger trips were combined, equaling 
1,225,125 total trips on public buses. Dollar amount calculated using the 
HSRA average demand response (ambulatory) cost of $21.90 per trip.]”  

11  Transit Cooperative Research Program (TCRP) – Report 91 – Economic Benefits of Coordinating Human 
Services Transportation and Public Transit Services

The DSHS Medicaid Brokers saved approximately $26.8 million in Medicaid transportation 
expenses in 2005 by shifting Medicaid trips to local Public Transit.

Agency Council on Coordinated Transportation (ACCT) – Annual Report to the Legislature for 2007
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III. Methods 

Legal Authority and Literature on Coordinated Transportation 
Over the past eighteen months, the PCCTC has examined the legal authority regarding 
Medicaid Transportation and Coordinated Transportation. In addition to federal laws 
and regulations, there is a great deal of information available about how to create a 
successful relationship between Public Transit and Medicaid Non Emergency Medical 
Transportation (NEMT). In developing this report, extensive use was also made of 
information produced by the federal “United We Ride” initiative and by the Transit 
Research Board (TRB). One report noted:

“We often face problems for which information about possible solutions already 
exists. Some of this information may be available in a documented format 
or as undocumented experience and practice...Costly research findings may 
go unused, valuable experience may be overlooked and due consideration 
may not be given to recommended practices for solving or alleviating the 
problem.”   The Transit Cooperative Research Program (TCRP) reports provide 
some of the best knowledge available on solving transportation problems. 

In order to take a balanced approach, documents from many other sources were 
reviewed, too, including:

• Designing and Operating Cost Effective Medicaid Non-Emergency 
Transportation Programs, a report by the federal Health Care Financing and 
the National Association of State Medical Directors;  

• Medicaid Transportation: Assuring Access To Healthcare – a Guide to Non-
Emergency Medical Transportation by the Community Transportation 
Association of America (CTAA), 

• Senior Transportation- Toolkit and Best Practices by CTAA.   

In the role of advisory committee to ACCT, the Mobility Coordinator presented 
information on behalf of the PCCTC about the Presidential Executive Order of 2004, 
requiring federal agencies to coordinate transportation and creating “United We 
Ride”, and the Deficit Reduction Act (DRA), which allowed states to make significant 
changes in their Medicaid NEMT systems, at the October 2009 ACCT meeting. The 
Mobility Coordinator also presented information from the Transit Cooperative 

“Much work has been devoted to investigating the issue of barriers to coordinated 
transportation. Because some people have succeeded in implementing coordinated 
systems it is now clear that many coordination efforts have been slowed or halted by 
perceived rather than actual barriers. All of the challenges have been addressed and 
resolved in one community or another.”

TCRP 101 – Toolkit for Rural Community Coordinated Transportation
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Research Program (TCRP) Synthesis 65 – Transit Agency Participation in Medicaid 
Transportation Program, and a copy of the transportation section of the Washington 
State Medicaid Plan (Appendix IX) to ACCT members during the October and 
December 2010 ACCT meetings. Other federal reports and studies were also used 
to understand the resources available to help guide the development of coordinated 
transportation in Pierce County.

Federal Support for Coordinated Transportation
During the past 20 years, a great deal of effort has been directed to improving 
coordination of publicly funded transportation services for the special needs 
transportation population. Despite the progress that has been made, federal reports 
indicate that transportation systems in local communities are often fragmented, 
under-utilized or difficult to navigate. Duplication of services, insufficient funds, 
unmet trip demand, numerous regulatory constraints, lack of interagency 
coordination, and poor service quality still exist. Service area boundaries often 
preclude trips from being made by publicly funded transportation to important 
destinations, such as medical facilities, jobs, and training. In addition, rapid growth 
and suburbanization in many communities have made it far more costly and difficult 
to provide accessibility by publicly funded transportation to many destinations.

To address these problems, the President of the United States signed an Executive 
Order in 2004, creating a federal Inter-Agency Coordinating Council on Access and 
Mobility (CCAM) and the “United We Ride” initiative, with four main goals:

1. Simplify Customer Access to Transportation;

2. Reduce Duplication of Transportation Services; 

3. Streamline the Regulations That Impede the Coordinated Delivery of  
Transportation Services;

4. Improve the Efficiency of Services Using Existing Resources

Although federal regulations continue to be cited as justification for the lack of 
coordinated transportation in Pierce County, through the efforts of the “United 
We Ride” initiative, many of the perceived barriers to coordination have been 
removed over the past six years.  The federal requirement for a local coordinated 
transportation planning process has helped bring a focus to the things that can be 
done at the local level. The PCCTC participates in the regional planning process 
facilitated by the Puget Sound Regional Council. The PCCTC also engaged in a local 
planning process throughout 2010 in compliance with the tasks outlined for the LCC 
in ESHB2072.
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Local Transportation Planning Process
The PCCTC is tasked with developing the County Human Service-Transit Coordinated 
Transportation Plan which allows member agencies to apply for state and federal 
transportation funds to provide human service transportation.  The PCCTC has 
adopted the federal United We Ride goals for the 2011 County Human Services-
Public Transit Coordinated Transportation Plan, which includes:

1. More Rides for Targeted Populations;

2. Simplify Access to Transportation; and

3. Improve Customer Satisfaction.

The PCCTC has devoted many years to building a coordinated transportation system 
in Pierce County. The vision for the truly coordinated system that allows customers 
easy access, and shares rides and costs among all providers, is represented in 
Appendix II. The PCCTC is faced with significant challenges in maintaining the 
coordinated transportation system. The economic struggles across the United 
States have left a mark on all transportation agencies, including human services 
transportation. Contributing to the other financial problems, the changes in Medicaid 
Non Emergency Medical Transportation (NEMT) in 2009 resulted in two significant 
issues:

1. the loss of Medicaid NEMT funding for Adult Day Health patients caused a 
massive shift of expensive paratransit rides to local public transits, 

2. The change from administrative match to medical match resulted in many 
more of the expensive paratransit trips being shifted to public transit, and 
many other low-income individuals receiving individual bus tickets rather than 
monthly bus passes through Medicaid. (see chart, page 48)

Cuts in funding to other social services programs have also resulted in the loss of 
funding for transportation to work, school and other needed services for low-income 
individuals.  These circumstances have drastically changed the financial reality for 
special needs transportation at the local level. The need for transportation is greater 
than ever, and the availability is steadily decreasing.  

While working to update the county plan, the PCCTC discussed ways to preserve 
services and to develop better methods to deliver coordinated transportation 
services to the residents of Pierce County. Using the planning process developed by 
ACCT, the PCCTC identified the special needs population, the existing local services, 
and the transportation needs in Pierce County. The PCCTC also considered strategies 
to meet these needs, and member agencies will continue to seek the funding 
to support the strategies. The PCCTC worked to develop a county coordinated 
transportation system that will simplify access, reduce duplication, and improve 
cost-effectiveness in order to increase special needs transportation services. 
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The new county coordinated transportation plan will be distributed to the Joint 
Transportation Committee of the legislature when it is completed.

Special Needs Demographics
According to the census data, roughly 40% of the population of Pierce County is in 
the demographic group identified as having a higher need for transportation services 
because they are potentially unable to drive due to a disability, age or income. In fact, 
according to the Puget Sound Regional Council (PSRC) Human Service -Transit Plan, 
“Pierce County has the highest percentage of the population with potential special 
transportation needs in the region.”  

While approximately 7% of the population of Washington has a disability that 
may limit mobility, 23% of the population of Pierce County has a mobility limiting 
disability. Studies show that the majority of people with disabilities rely on public 
transportation. 

Pierce County also has a large population of older adults. 
Between 2010 and 2020 the Pierce County population aged 
65 and over is projected to grow by one-third, an astonishing 
this 33% increase. This information is important because the 
American Association of Retired People (AARP) estimates that 
one in five people age 65 and over do not drive; 50% of non-
drivers over age 65 stay home on any given day due to a lack of 
transportation. This is partially because people tend to outlive 
their ability to drive by about six to ten years. Many people 
who do not drive have to rely on special needs transportation. 
This data showing that the population of people over 65 will 
be a much larger percentage of the total population in the 
future means there will be a greater need to provide more 
special needs transportation services in Pierce County.

Pierce County’s size, combined with its population base, mountain ranges and bodies 
of water would stress any transportation system. Complicating this are institutional 
land use barriers such as Fort Lewis and McChord Air Force Base, and rural areas 
such as the Key Peninsula and Mount Rainier, which prohibit easy movement 
among and between many communities in Pierce County. These factors also inhibit 
access to many social service and healthcare facilities located in Tacoma, Puyallup, 
Lakewood and other communities within the core urbanized area. Many people who 
are eligible for public services are not able to access these services due to a lack of 
transportation. Funding for special needs transportation in Pierce County has never 
been adequate to meet the need. 

“Pierce County 
has the highest 
percentage of 
the population 
with potential 
special 
transportation 
needs in the 
region.” PSRC 
Human Service-
Transit Plan
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Rural Pilot Project
The PCCTC/Local Coordinating Coalition engaged in two pilot projects during 2009 
-2010. The first project involved determining how to provide more coordinated 
transportation resources, on the Key Peninsula, a rural part of Pierce County. There is 
a significant population of low-income and older adults living on the Key Peninsula. 
The Mustard Seed Project (TMSP), one of the PCCTC member organizations, has as 
their mission providing help to older adults so they may remain in the community 
and “age in place.” TMSP hosted a number of meetings to engage the community 
in discussion and gather input about what transportation is available, what is 
needed, and what strategies could be developed to meet the needs. Pierce Transit 
currently provides some “Bus Plus” fixed route transit service on the Key Peninsula.  
Catholic Community Services (CCS) of Western Washington, in partnership with 
TMSP, provides a volunteer driver program. The local school district provides 
transportation to and from school. A few community agencies have vans that they use 
to transport their own clients to services and activities.

The group developed two major project ideas as a means of providing more 
transportation services. The first project was to work with Pierce Transit to acquire 
the use of a “community van.”  Through their Community Van program, Pierce Transit 
makes retired “van pool” vehicles available to community agencies for a monthly fee 
plus a mileage fee. Pierce County Community Connections provided some funding to 
support the costs of operating the van, and some funding for staff support. 

The second major project idea was to utilize school buses during “off hours” to 
provide community transportation. Dave O’Connell of Mason Transit met with 
the group to explain the process used in Mason County to develop this kind of 
transportation service. The Puget Sound Educational Service District (PSESD) helped 
develop the project idea, which included the creation of a partnership between 
TMSP, PSESD, and the Peninsula School District. TMSP and PSESD worked together 
to develop an application for funding, which was submitted to both the Puget Sound 
Regional Council (PSRC) and Washington State Department of Transportation 
(WSDOT). The details of the project will be available in the Pierce County 
Coordinated Human Services – Public Transit Transportation Plan. (See Appendix IV 
for a brief summary of the project.) 

Common Destinations 
As part of the process for developing the 2007-2011County Coordinated 
Transportation Plan, Pierce Transit SHUTTLE and Paratransit Service, Inc. produced 
lists of the top 50 destinations of their paratransit riders. The agencies providing 
special needs transportation submitted the destination information again this year 
and it was determined these top 50 destinations had not changed significantly.  As 
noted in the 2007-2011 coordinated plan, there are various destination clusters 
around medical facilities and shopping centers in Tacoma, Puyallup and Lakewood 
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(see Figure 1). Common medical facilities were Cedar Medical Center, Group Health 
Tacoma, St Joseph Medical Pavilion and St Joseph’s Hospital. On any weekday, several 
agencies send partially full vehicles to these locations, suggesting an opportunity to 
coordinate some trips, especially between Pierce Transit and Medicaid.

Figure 1
Common Destinations of Pierce Transit and Paratransit Services, Inc.

With the Special Transportation Needs population identified, and the information 
about their primary destinations gathered, the PCCTC continued to consider ways to 
coordinate the transportation resources. In previous years, a review of the common 
destination data in Pierce County showed that the largest source of demand for 
specialized transportation, and especially for paratransit service, was MultiCare 
Adult Day Health (ADH) Program.  

In 2008, DSHS reported that there were approximately 72,000 Medicaid trips to 
several ADH programs in Pierce County.  Prior to July 1, 2009, DSHS data showed that 
about 48% (29,494) of the Medicaid paratransit trips to the MultiCare ADH program 



35

Report to the Legislature 
Pierce County Coordinated Transportation Coalition

December 2010

were provided on Pierce Transit ADA/SHUTTLE, and about 52% (31,776) of the trips 
to the MultiCare ADH Program were given by Medicaid transportation providers.  
The PCCTC examined approaches to sharing these rides between Pierce Transit and 
Paratransit Services Inc., in a series of projects called “Common Ground.”

Common  Ground
For over ten years, the PCCTC worked on “Common Ground,” a series of projects that 
considered how to coordinate transportation for individuals eligible for both Public 
Transit ADA paratransit and Medicaid NEMT paratransit. Reports from the project 
indicate that some underlying assumptions of this project included the beliefs: 1) 
Each agency has an obligation to provide transportation; 2) the two agencies use 
different terms and measurements for “trips;” 3) the two agencies provide different 
levels of service; 4) the two agencies have different computer systems, and these 
systems need to be able to “talk” to each other to share information and billing.  

According to “Lessons Learned,” a white paper about the project, the significant 
accomplishments of the project included:

• A cost allocation model – funded by ACCT in 2004
• A way to share trip information while upholding privacy requirements/

addressing HIPAA concerns (2006)
• A demonstration on paper that ADA trips can be routed efficiently with 

Medicaid Non-Emergency Medical Transportation(NEMT) trips (2007);
The project challenges or lessons learned included:

• A cost allocation formula has to be automated;
• A budget with adequate funding for appropriate staff is needed to implement a 

shared ride system (approximately $800,000);
• An evaluation of the impact of removing these trips from the existing providers 

is needed.
In 2007, executives from the Department of Social and Health Services (DSHS), Pierce 
Transit, Sound Transit, and Pierce County approved the project and asked staff to 
develop an implementation plan. However, the project was suspended in 2008, when 
Pierce Transit and Sound Transit pledged funding for the project, but DSHS was 
unable to provide funding to continue the project. In an email to the Common Ground 
partners, DSHS cited these reasons:

“…it has been decided that HRSA [DSHS] is not able to sign the Common Ground 
(CG) proposal due to a number of factors, starting with current and pending 
fiscal realities…We believe it is fiscally prudent to suspend the project pending 
the outcome of some anticipated decisions… The first …we are still awaiting 
Federal response on … ‘usual and customary’ and ‘payer of last resort’…  The 
development of an automated cost algorithm by Paratransit Services is the 
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second item of interest. Previously, public money funded a similar effort, with 
no positive outcomes. We are recommending that it makes more sense to see 
if Para is successful in developing this product prior to investing more time 
and effort on this project. Upon being notified that an automated seat share 
per mile cost algorithm is available, then it would be appropriate for CG to 
meet to re-evaluate the feasibility on whether to proceed in this endeavor.” 



37

Report to the Legislature 
Pierce County Coordinated Transportation Coalition

December 2010

IV. The Adult Day Health Pilot Project 

Loss of Adult Day Health Medicaid Transportation
Adult Day Health Services, which are authorized now under a Medicaid waiver, were 
removed from the State Medicaid Plan in 2009. As noted during the Common Ground 
projects, Adult Day Health programs were the destination for the most Medicaid 
paratransit trips in Pierce County, and paratransit is the most expensive type of 
special needs transportation. The Medicaid reimbursement for Adult Day Health 
service is about $56 for a 4 hour day of service. At an average $33.99 per trip, the 
Medicaid cost for transportation by private providers was almost $78 per day. To 
save money on Medicaid expenditures, DSHS and the legislature decided to end Adult 
Day Health clients’ eligibility for brokered Medicaid transportation. 

Adult Day Health programs were no longer eligible for NEMT Brokered 
transportation and the Adult Day Health providers referred clients to Pierce Transit 
for SHUTTLE services. Many people transitioned to SHUTTLE, but some people lived 
outside of the public transit service area, or for other reasons, were not eligible 
for SHUTTLE. DSHS authorized a $15 per person/ per day fee increase for Adult 
Day Health Care, and gave the providers the responsibility to “arrange or provide 
transportation” for their clients.  While court action changed the scenario in the 
fall, by the end of the year, the Medicaid broker was no longer allowed to provide 
Medicaid funded rides to Adult Day Health Clients.

The Adult Day Health Express Pilot Project
ESHB 2072, in part, said the “local coordinating coalition shall develop a 
pilot project…for the purpose of demonstrating cost sharing and cost saving 
opportunities,” and “Capture the value of Medicaid trips provided by public transit for 
which they are not currently reimbursed with a funding match by federal Medicaid 
dollars.”

The PCCTC considered several options for a pilot project (See Appendix V). One 
faction supported the idea of writing another white paper regarding lessons learned 
from “Common Ground.” Sound Transit, the first agency to declare financial support 
for a pilot project, indicated an interest in a transportation project as opposed to 
another study about coordinated transportation. The PCCTC decided to develop a 
pilot project to address the problems that resulted from the shifting of Medicaid trips 
onto public ADA paratransit.  Although Medicaid NEMT funding had been withdrawn, 
many of the other perceived federal barriers of the Common Ground project still 
remained:

1. Sharing client information between agencies;
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2. Sharing costs across multiple funding sources;

3. Sharing rides (in the most efficient manner).

PCCTC decided a pilot project would provide the opportunity to address many of 
these long standing issues that had been perceived as barriers to coordination. The 
pilot project also gave the PCCTC the opportunity to move from studying coordinated 
transportation to actually implementing a coordinated transportation project. A 
PCCTC pilot project committee met weekly through the fall of 2009 to design the 
Adult Day Health Express (ADHE) pilot project. The subcommittee included staff 
from the Medicaid Broker - Paratransit Services, Inc. (PSI), Pierce Transit, MultiCare 
Health Services, NEMT providers – Around the Sound, Coastal, Local Motion, and 
Transpro, Washington State Department of Transportation (WSDOT), and the PCCTC 
Mobility Coordinator. Don Chartock of WSDOT chaired the committee. 

During the development of the “Request for Proposals” the group considered Pierce 
Transit methods for providing Federal Transit Authority (FTA) regulated ADA 
services, Paratransit’s methods for providing federally regulated Medicaid NEMT, 
and WSDOT methods of administering federal and state funds. Steve Abernathy of 
WSDOT provided valuable information and helped guide the process. Working under 
a very tight timeframe, the group released the Request for Proposals (RFP) from 
transportation providers in December 2009. 

Local Motion, LLC, was the successful bidder for the transportation provider 
contract. Local Motion shared client information on a daily basis with both MultiCare 
and Pierce Transit, electronically transmitting a “Master File” to both agencies. 
MultiCare communicated all ride requests and changes directly to Local Motion, the 
transportation provider, and Local Motion formulated the shared trip schedules. 
Local Motion made daily changes to the routes to accommodate client requests for 
changes in pick-up or drop-off points. In spite of the need to make daily changes 
in the routes and schedules, Local Motion performed the transportation services 
efficiently. Preliminary results indicate that Local Motion managed the project 
successfully, and reduced costs while increasing customer satisfaction. Many of the 
issues raised during Common Ground were addressed; many of the barriers that 
prevented Common Ground from being implemented proved not to be problems 
during the pilot project.

Key Features of the Adult Day Health Express(ADHE) Project
• The ADHE was neither Medicaid nor Public Transit ADA - it was “human 

services transportation.”  The committee selected NEMT guidelines for driver 
standards, vehicle standards, requirements for placing ride requests, range of 
pick-up times, etc.    
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• Client information was freely shared with all partners of the project; the 
committee agreed that transportation information is not HIPAA-protected 
medical information.  

• (See Appendix VI for “covered entity” information); however, MultiCare 
is a HIPAA covered health care entity and, since they contracted with the 
selected provider, they asked Local Motion to sign a HIPAA “business associate 
agreement.”  

• The committee invited the Medicaid transportation providers, Paratransit 
Services, Inc. (PSI) and Pierce Transit to offer input about how to bill for 
transportation:

• The broker’s payment method was based on a base rate plus a mileage 
rate, which is calculated by actual mileage traveled while the client was 
onboard. Each provider submits a variety of rates to cover a multitude of ride 
possibilities, including a shared ride rate. Providers have different rates for lift-
equipped vehicles and sedans.   

• Pierce Transit proposed a zone rate where there is a 
uniform cost for picking up riders in a certain area, 
regardless of the mileage involved. 

• A flat fee per trip, based on the zone, was selected for 
the Request for Proposal process.

• The provider, Local Motion, grouped the trips and 
planned the routes – this was a key aspect of the 
project. By coordinating all of the trips through one 
provider, there was maximum productivity and 
efficiency, with increased customer satisfaction. 

• Local Motion drivers collected data on each trip; Local 
Motion produced the billing each month.

• Pierce Transit, Pierce County, and MultiCare cross-checked the bill, using their 
existing computer systems – a multi-agency cost allocation algorithm was not 
needed.

• The costs were shared and the funding partners included: Pierce Transit, 
Washington Department of Social and Health Services (DSHS)/MultiCare, 
Washington  State Department of Transportation (WSDOT), Sound Transit,  
and Pierce County Community Connections (PCCC);

• PCCC was the financial administrator and project manager; 
• The “ADHE” only transported people to MultiCare ADH;
• All MultiCare ADH clients were eligible for rides – usually both Pierce Transit 

and PSI have a process for determining if a person requires a paratransit 
trip or if they can be transported in a less costly manner. For the sake of this 

By coordinating 
all of the trips 
through one 
provider, there 
was maximum 
productivity 
and efficiency, 
with increased 
customer 
satisfaction.
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project, any MultiCare ADH client was automatically accepted as a passenger 
on the ADHE, without a separate eligibility determination; DSHS included $15 
per person per day for transportation as part of the daily ADH fee for Medicaid 
eligible participants – MultiCare ADH program contributed this fee to the 
shared cost of the rides (DSHS provided a flat fee per day, not a fair share of the 
fully allocated costs).

Comparison of Common Ground and Adult Day Health Express
2008 – Common Ground  
(Scope of work identified) 2010 ADHE Project 

Identify “dually eligible” riders All ADH patients are eligible

Develop confidentiality agreements

HIPAA – deemed not applicable. However, MultiCare 
is a HIPAA covered health care entity, and asked 
Local Motion to sign a HIPAA “business associate 
agreement.”  (pg. 31)

Develop a computerized cost allocation 
algorithm for shared seat miles Each agency uses its own billing system

Determine rate structures
Pierce Transit’s zone fare
DSHS/MultiCare - $15 per person per day

Determine service areas All of Pierce and Thurston Counties

Identify methods used in other states - - - 

Determine measures of success Cost of trips, number of vehicles used, customer 
satisfaction

Test the formula - - - 

Develop interagency agreements
Request for Proposals; Contracts between all funders 
and Pierce County; Pierce County and MultiCare; 
MultiCare and Local Motion

Develop common standards for polices 
and processes; Driver training, vehicle 
maintenance, background checks, etc.

Didn’t develop common standards -
Adopted NEMT standards for most things; 
Mixed ADA and NEMT for some things

Collect and analyze data
Local Motion – daily driver manifests (NEMT)
Pierce Transit – archives data (NTD) 
Transpogroup – evaluation

Results of the Adult Day Health Express Pilot Project
• The project operated for 6 months, from February  through July  2010.
• The provider gave  21,077 rides over 6 months for 212 individuals. 
• The cost per trip was reduced.
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• The cost per trip during the project – 

• $23.24 - (includes $7.50 Medicaid funds); 

• The cost per trip - prior to the start of the project: 

• Pierce Transit - $38.70 (average trip length=8 miles)

• Paratransit Services, Inc. - $33.99 (average trip length=13 miles);

• Cost containment through a flat fee structure - cost per trip, based on zones, 
delineated by distance of travel;  

• Cost sharing with multiple funding partners using a simple “share” scheme that 
is easy to implement because it does not require special software;  

• The ADH program arranges customer transportation directly with the provider, 
which eliminates the need for a broker or a call center; 

• Door to door service for ADH participants, including those coming from 
outside the Pierce Transit Benefit Area and from Thurston County;  

• Improvement in customer satisfaction;  
• Removal of barriers such as privacy issues, funding silos, and program 

eligibility criteria;  
• Local Motion, LLC, increased productivity (more passengers per vehicle) and 

efficiency (fewer vehicles) while decreasing transportation costs;   
The data gathered indicates that the project met or exceeded all of the goals. One 
transportation provider, LocalMotion, was able to serve all MultiCare ADH patients, 
regardless of the location of their residence, and by grouping more rides and using 
fewer vehicles than were used pre-pilot. The project also demonstrated lower per 
trip costs than either Paratransit or Pierce Transit. 

The PCCTC pilot project committee agreed the evaluation will be based on 
demonstrated efficiencies: 

• Use pre-pilot data gathered by PSI and Pierce Transit from May 2009 and 
October 2009 as the baseline for number of riders, number of trips, number of 
vehicles, and cost per trip;

• Include number of riders, number of trips, number of vehicles, cost of trips;
• Examine issues raised in the ten year “Common Ground” project;
• Include “lessons learned” from the Common Ground project.

The transportation provider, Local Motion, kept data on every ride provided. WSDOT 
provided funding for Pierce Transit to track the data and produce the reports 
that will be used in the evaluation of the project. There will be a separate project 
evaluation report issued when the evaluation is completed by Transpo Group (an 
independent consultant) this spring. Because of the success of the pilot project, 
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Pierce Transit has decided to continue the transportation service through June 30, 
2011, with two possible extensions of one year each. 

Adult Day Health Challenges
The chart below shows Pierce Transit data regarding the Medicaid rides shifted to 
Pierce Transit in 2010, when DSHS and the legislature made ADH patients ineligible 
for Medicaid transportation. This excludes the rides for the month of January 2010, 
when Medicaid transportation was still provided to MultiCare ADH clients. There are 
many different ways to analyze the costs involved. The chart below uses the cost per 
trip that Paratransit Services, Inc (PSI) and Pierce Transit reported during the ADHE 
pilot project.

ADH Medicaid Transportation Costs Shifted to Pierce Transit – 2010
Provider Cost per trip Number of Trips Total Cost
Pierce Transit $38.70 63,103 $2,442,086
Paratransit Services $33.99 63,103 $2,144,870
DSHS/Medicaid 37% of Paratransit 63, 103     $793,602

The chart above is hypothetical information. If all of these rides had been performed 
by Pierce Transit’s ADA SHUTTLE service, at the reported average cost of $38.70 
per trip, the cost would have been over $2.4 million. By comparison, if Paratransit 
Services had arranged Medicaid NEMT trips at the reported average cost of $33.99 
per trip, the cost would have been over $2.1 million. However, since Medicaid costs 
are shared with the federal government, and the Medicaid share in 2010 was 63%, 
the cost to DSHS would have been $793,602. 

ADH Transportation Co-pay
In June 2009, when DSHS and the legislature removed the Medicaid transportation 
funding for Adult Day Health programs, the Washington Administrative Code (WAC) 
was changed to reflect this.  A new Management Bulletin was issued that indicated 
the ADH programs would receive an additional daily fee of $15.00 per person to 
“arrange or provide” transportation. In Pierce County, some ADH programs request 
rides on public transit ADA for their clients, and keep the extra transportation fee, 
which the WAC allows. In these cases, public transit bears the full cost for providing 
transportation while the ADH program keeps the funding. This exemplifies how 
a service provider receives funds in support of transportation, and shifts the 
responsibility to public transit for transporting individuals, but fails to pass the 
allocated funding on to the transit.  

Previous Success with Coordinating Medicaid and Public Transit
It has been suggested that the Adult Day Health Express pilot project was only able to 
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show positive results because all of the passengers were going to the same location. 
But this was not the first project funded by ACCT that demonstrated success in 
coordinating transportation between Medicaid and Public transit. The 1998 ACCT 
Report to the legislature included a story titled “King County ACCESS Project Tackles 
Technology Barriers.”  The ACCT Report says:

“Facilitated by WSDOT, representatives from DSHS and METRO …agree[d] to 
contract with a single broker for the county.” Metro, responsible for providing ADA 
trips, and DSHS, responsible for Medicaid trips, both used the same scheduling 
and dispatching software, but each agency required different parameters for 
trips. The project looked for duplication and ways to share /coordinate trips.  Call 
takers for each system were trained to handle both DSHS and Transit calls, and to 
use the information available on two separate “drives” of the computer system. 
A result of the project was upgraded software to allow accurate tracking of trips 
by funding sources and give access to both operating systems at the same time.”

 The Transit Cooperative Research Program (TCRP) – Report 91 - Economic Benefits 
of Coordinating Human Services Transportation and Public Transit Services also cites 
the King County Access project:

“King County Metro (headquartered in Seattle, WA) and the Department of 
Social and Health Services (DSHS) conducted a demonstration of sharing 
vehicles to save money on ADA and Medicaid transportation. DSHS brokered 
nearly 35,200 Metro ADA trips; Metro ACCESS brokered almost 5,100 DSHS 
trips and the overall annual program benefit from ridesharing was nearly 
$101,000.” (Note: “the project generated benefits over $307,000, with 
costs of over $181,200, resulting in over $126,200 in 15 months”)12 

According to final report for the project: 

“Coordinated dispatching systems and vehicle sharing arrangements ensure a 
highly cost effective application of driver and vehicle resources. Ridesharing can 
solve a number of the problems associated with non-coordinated transportation 
systems such as overlapping routes, duplication of service, inefficient route 
design, and poorly timed schedules. In particular, the benefit of providing 
trips for ADA paratransit clients at the same time and on the same vehicle 
as other human services clients creates much lower per trip costs…”

The TCRP –Report 91 from 2003 also cites the benefits of using a computerized cost 
allocation formula to share the costs so rides can be shared between Medicaid and 
Public Transit. In a section called “Increased Vehicle Utilization through Ride 

Sharing,” the program People for People – Yakima, Washington is cited as an example 
of ride sharing and cost sharing:

12  TCRP – Report 91 – Economic Benefits of Coordinating Human Services Transportation and Transit 
Services - 2003
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“Client trip costs are billed to specific funding sources according to a time-based 
cost allocation formula. For example, if a Medicaid client trip overlaps with a 
JARC trip or a GTA [Grant Transit Authority] paratransit trip on the same vehicle 
(shared ride), the cost for the shared portion of the trip is divided by the number 
of clients on board. PfP’s billing software calculates cost allocations by matching 
each client trip to a program funding source. Drivers track trip length (minutes) for 
each trip, which is entered later to complete the calculation. This cost allocation 
method provides an excellent means for quantifying the overall economic benefit 
of coordinating human service transportation programs and public transit 
services through shared rides…PfP estimates that coordinated service provision 
in the three county area will save almost $265,000 in FY 2001-2002 alone.”  

All three of these projects funded by ACCT over the past twelve years, demonstrated 
success in coordinating transportation. Each of these projects used a unique 
approach to sharing passenger information, grouping rides and sharing costs. The 
Pierce County Adult Day Health Express pilot project was able to overcome some of 
the perceived problems that usually prevent sharing client information, sharing rides 
and sharing costs, partially because Medicaid Brokered NEMT funded transportation 
was not part of the project. However, the King County project and the Yakima 
County/People to People projects included both Medicaid Non Emergency Medical 
Transportation and Public Transit, demonstrating that the interpretations about 
federal regulations may be different in communities outside of Pierce County. While 
different agencies may use different approaches to “coordinate” transportation, 
each of these projects demonstrated that coordination saved money. 
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IV. Findings
The legislation and the literature about coordinated transportation and the perceived 
barriers to coordination can be summed up by this statement found in one of the 
Transit Cooperative Research Board studies:

“There has been a misperception that categorical funding does not permit 
sharing of resources, because much of the funding for specialized transportation 
originates with federal programs is aimed at specific client groups…There 
will definitely be challenges in coordination, but it would be inaccurate to say 
there are barriers that cannot be surmounted…Both the U.S. Department of 
Transportation (DOT) and the Department of Health and Human Services have 
issued instructions that are clear – it is possible to have clients from different 
sponsoring federal agencies riding on the same vehicles at the same time.”13

Deficit Reduction Act - Final Rule Implementation
In Pierce County, throughout the years of the Common Ground project, there 
was a perception that federal regulations prevented Medicaid and Public Transit 
from sharing information, trips, and costs.  The “Final Bill Report for ESB2072” 
also indicated that it would require intervention on behalf of the Washington 
Congressional delegation to change federal regulations or policies. However, many of 
these perceptions have been corrected by the fact that Congress passed The Deficit 
Reduction Act (DRA) in 2005, and the final rules became effective January 20, 2009. 
The final rule provides states with more State Plan flexibility in implementing a 
NEMT brokerage program and specifically states that public transit can be a Medicaid 
transportation provider. The DRA is quoted below, and the legislation is attached as 
an appendix. (See Appendix VII).  The regulations say in part:

“Statutory Authority

The DRA “allows states to amend their State Medicaid Plans to establish a non-
emergency medical transportation (NEMT) brokerage without regard to statutory 
requirements for comparability, state-wideness, and freedom of choice.”

“Analysis of and Response to Public Comments on the Proposed Rule 

In general, States have established rules prohibiting Medicaid from paying more for 
a covered service than what third-party payers (for example health insurers) are 
charged for the same service. In the case of publicly provided transportation on fixed 
routes, while there are other third party payers (for example State Human Service 
agencies) that often cover and reimburse these trips for their clients, we have been 
informed that such third parties or agencies generally pay the same amount as 
the public is charged for these rides. Therefore, we are prohibited from paying 
more than the public is charged for public transportation on a fixed route.”

13  Toolkit for Rural Community Coordinated Transportation Services
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“In the case of publicly –provided paratransit services and rides, based 
on the comments received and the information provided, we believe it is 
appropriate and consistent with current practice for Medicaid to pay more 
than the rate charged to disabled individuals for a comparable ride.” 

“In the final rule we have modified the regulations…to require the governmental 
broker to document that Medicaid is paying for public fixed route transit at 
a rate no more than the rate charged to the general public and no more than 
the rate charged to other state human services agencies for public paratransit 
services…We could have precluded governmental brokers from providing 
transportation or referring beneficiaries to governmentally operated transportation 
all together. Instead, we provided for safeguards to ensure that governmental 
brokers operate as independently as non-governmental brokers...”

…“The proposed rule distinguishes between two types of brokers, 
governmental and non-governmental. There is no restriction 
on a non-profit broker that is not a governmental entity from 
negotiating rates with public transportation providers.”

“In designing a NEMT brokerage program, States have the option to direct 
the broker to include bus passes and mileage reimbursement”… 

Medicaid Plan
A state’s Medicaid Plan is the comprehensive written statement that explains how 
the state will provide services and comply with regulations. The Center for Medicare 
and Medicaid Services (CMS) is primarily responsible for the interpretation and 
implementation of federal legislation and legislative policy changes, however, 
Medicaid is administered on a day to basis by the states. States must write a Medicaid 
State Plan that complies with the federal requirements  in order to remain eligible for 
federal Medicaid matching funds; a state that does not comply with CMS risks the loss 
of some funds. 

There are two formal procedural pathways for states to obtain CMS approval for 
changes to a State Plan. The first is the State Plan Amendment (SPA); this route 
is used when a state seeks to make a policy change that is consistent with federal 
requirements for State Medicaid Plans. The second is a Waiver Request; this route 
is used when a state wants to make a policy change that is not consistent with one 
or more federal requirements for state Medicaid plans and it therefore seeks to be 
excused from complying with the requirement.14 

14  Nuts and Bolts of Making Medicaid Policy Changes – Kaiser Commission on Medicaid and the Uninsured 
(2006)
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How to Change a Medicaid Plan

CMS has well defined procedures regarding Medicaid programs. The process for 
contacting CMS to change how Medicaid services are delivered is to file a State Plan 
Amendment. This process is spelled out on the DSHS website. (See Appendix VIII)

States use State Plan Amendments (SPAs) to make program changes that are 
allowed under current law.  In the past,  it could be a complicated process to change 
the State Medicaid Plan. Now CMS has developed State Plan “preprint pages” for 
transportation, on which state Medicaid programs simply check the policy options 
they have selected. (See Appendix IX) CMS must approve any State Medicaid Plan 
or Amendment that meets the State Medicaid Plan requirements, and there are 
regulations that set timelines for review of SPAs. (They are generally considered 
approved or disapproved within 90 days of receipt unless CMS requests additional 
information.) Information about the State Plan amendment Process can be found on 
the DSHS website.

States can implement Medicaid program changes not allowed under current law 
by requesting a waiver. Longstanding federal policy requires waivers to be “budget 
neutral” meaning federal costs under a waiver cannot be more than projected federal 
costs without the waiver. (For example, home and community based services waivers 
are allowed because states demonstrate that it is less expensive to maintain a person 
in a local group home than in an institututional setting such as a nursing home.) 
There is no comparable requirement for SPAs, some of which by definition will result 
in additional federal spending. If the SPA is consistent with the federal Medicaid 
requirements, CMS is obligated to approve it, even if it results in additional federal 
expense.15

Single State Agency
The responsibility for administering the state Medicaid plan rests with a “single State 
agency.” In Washington, DSHS has been designated as the “single State agency” and 
therefore has the responsibility for  communication with CMS regarding changes to 
the state Medicaid plan. DSHS attached a fiscal note to ESHB 2072, prior to passage, 
which said:

“The Department of Social and Health Services (DSHS) is the sole agency for 

15  Nuts and Bolts of Making Medicaid Policy Changes – Kaiser Commission on Medicaid and the Uninsured 
(2006)

CMS has developed State Plan “preprint pages” on which state Medicaid programs simply 
check the transportation policy options they have selected. These forms are submitted by 
the state agency to CMS for approval as a State Plan Amendment (SPA). 

Nuts and bolts of Making Medicaid Policy Changes – Kaiser Commission on Medicaid
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Medicaid per the State Plan for Medical Assistance, which requires “a single State 
agency to administer or to supervise the adminstration of” the State Plan (42 
U.S.C.139a (a) (5)). NonEmergency Medical Transportation (NEMT)services are 
part of the state plan. Any part of this bill that could be read as another entity, 
such as the Agency Council on Coordinating Transportation (ACCT) or Dept of 
Transportation (DOT), administering part of the Medicaid program, or entering 
into contracts on behalf Medicaid could be seen as having multiple state agencies 
administering the State Plan. That could jeopardize federal matching dollars and 
result in the state having to use General Fund-State dollars for the services.”      

The comments above from DSHS staff seem to indicate that if ACCT or the Workgroup 
want to ask for permission to change the way Medicaid NEMT transportation is 
funded or provided, they would contact DSHS (the single State agency). The process 
the Center for Medicare and Medicaid Services(CMS) has implemented for changing 
the State Medicaid Plan is for the “single State agency”  (DSHS) to submit a State Plan 
Amendment (SPA). This process is spelled out on the DSHS website. (See Appendix X)

Authority of the Broker
DSHS has indicated that many decisions about coordinating transportation actually 
are delegated to the local broker. It is not clear that the Medicaid Brokers  have 
the authority to choose whether or not to follow a DSHS Medicaid policy. Title 42 
of the Public Health laws states: “Authority of the single State agency. In order for 
an agency to qualify as the Medicaid agency (1) The agency must not delegate, to 
other than its own officials, authority to (i) Exercise administrative discretion in the 
administration or supervision of the plan, or (ii) Issue policies, rules, and regulations 
on program matters … (3) If other State or local agencies or offices perform services 
for the Medicaid agency, they must not have the authority to change or disapprove 
any administrative decision of that agency, or otherwise substitute their judgment 
for that of the Medicaid agency with respect to the application of policies, rules, and 
regulations issued by the Medicaid agency.16  

Payer of Last Resort 
According to Designing and Operating Cost Effective Non-Emergency Medicaid 
Transportation Systems, a report prepared by the federal Health Care Financing – 
the precursor to CMS - Medicaid rules do state that Medicaid is always the payer of 
last resort. However, this means that a person has “No other transportation services 
available free of charge. Since Medicaid is the payer of last resort, states generally 
require clients to use available free transportation before authorizing services 
through their NEMT programs. Free transportation may include that provided by 
friends, family members, unpaid volunteers, or nonprofit agencies.”17

16  http://cfr.vlex.com/431-10-single-state-agency-19812194#ixzz1C5i5VHuz
17  Designing and Operating Cost Effective Non-Emergency Medicaid Transportation Systems
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In Washington, people have come to believe that Public Transit has a “third party 
liability” to provide Medicaid paratransit rides. But the fact that a community has 
a public transit agency does not mean that transit agency must assume financial 
responsibility to provide Medicaid paratransit rides, while Medicaid pays the 
passenger fee. In fact the Government Accounting Office (GAO) website says: 

“Problems states have faced in ensuring that Medicaid is the payer of last resort 
fall into two general categories – verifying that Medicaid beneficiaries have private 
health coverage and collecting payments from third parties.” The Centers for 
Medicare and Medicaid Services (CMS) website says: “Medicaid by law is the payer 
of last resort; all other available third party sources must meet their legal obligations 
to pay claims before the Medicaid program pays for care. Examples of third parties 
which may be liable to pay for service include: group health plans, self-insured plans, 
managed care organizations, Medicare, long term care insurance, worker’s comp.”  

As noted above, the Deficit Reduction Act also discusses third party payers in relation 
to transportation:  “In the case of publicly provided transportation on fixed routes, 
while there are other third party payers (for example State Human Service agencies) 
that often cover and reimburse these trips for their clients, we have been informed 
that such third parties or agencies generally pay the same amount as the public is 
charged for these rides. Therefore, we are prohibited from paying more than the 
public is charged for public transportation on a fixed route.”  This seems to indicate 
that payer of last resort is a concept related to the responsibility of health insurance 
companies, or other groups who may supply funding for Medicaid recipients, not to 
the responsibility of local transit agencies. 

In regard to Medicaid trips on the ADA/paratransit service, the Deficit Reduction 
Act makes it clear that neither “usual and customary fee” nor “payer of last resort” 
apply to restrictions on the amount Medicaid can and will pay for paratransit trips 
provided on public transit. The DRA clearly says: “In the case of publicly–provided 
paratransit services and rides, based on the comments received and the information 
provided, we believe it is appropriate and consistent with current practice 
for Medicaid to pay more than the rate charged to disabled individuals for a 
comparable ride.” (Emphasis added).

Medicaid Rides Provided on Public Transit
The charts on the next pages provide data from Medicaid’s fiscal years 2008, 2009 
and 2010.  Paratransit Services, Inc., the broker in Pierce County, provided this 
statement:

“This data is extrapolated from activity reports provided to DSHS… The data 
represents the number of one way trips provided by fixed route, [Medicaid] sub-
contracted providers and possible ADA usage. The broker distributes full fare, 
discounted fare or youth fare to Medicaid clients to be used on fixed route to get 
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to their medical services. Due to Pierce Transit policies, if a Medicaid client has 
been issued a discounted bus pass, and they are eligible for ADA, the clients can 
exercise their right to choose whether they want to ride the Pierce Transit Shuttle 
or, the fixed route.  The broker has no way of knowing how many actual ADA 
rides might be used – the broker is only able to track the number of discounted 
passes purchased and the number of appointments an individual reports.”  
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Medicaid Non-Emergency Transportation Services in Pierce County

 Trips by Mode 

Service Passengers
ADA Pass. 102,746
Medicaid Para. 221,287
Bus Pass- Fixed Route 246,253

ADA Pass., 
102,746

Medicaid Para., 
221,287

Bus Pass-
Fixed Route, 
246,253

Fiscal Year 2008 Trip Total

Service Passengers
ADA Pass. 113,402
Medicaid Para. 217,946
Bus Pass- Fixed Route 323,106

ADA Pass., 
113,402

Medicaid Para., 
217,946

Bus Pass-
Fixed Route, 
323,106

     Fiscal Year 2009 Trip Total

Service Passengers
ADA Pass. 104,520
Medicaid Para. 168,935
Bus Pass- Fixed Route 354,689

ADA Pass., 
104,520

Medicaid Para., 
168,935

Bus Pass-
Fixed Route, 
354,689

Fiscal Year 2010 Trip Total

Medicaid NEMT Trip Count for Pierce County by Mode 
Mode FY 2007 FY 2008 FY 2009 FY 2010

Medicaid Providers 224,596 221,287 217,946 168,935

Fixed Route Bus Pass 218,399 246,253 323,106 354,689

ADA Pass (Discounted) 88,167 102,746 113,402 104,520
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Transferring Medicaid Costs to Pierce Transit

The charts on the previous page show a steady increase in the overall number of 
Medicaid funded trips as well as a steady increase in the number of  trips scheduled 
on  public transit.  Reports have been cited that explained the obvious financial 
benefit to the Medicaid program from shifting passengers to fixed route buses. In 
1999, DSHS reported that shifting Medicaid clients to fixed route transit buses saved 
over $3.6 million in Medicaid funds that year in King County alone. It was also noted 
that providing bus passes to the people who were shifted to fixed route service was 
seen as a win-win-win situation, for the rider who had more mobility with a bus pass, 
for the transit company that received the bus pass fare, and for the Medicaid agency 
that reduced costs.

It is a different situation when Medicaid paratransit rides are  shifted to public 
transit. The increasing number of Medicaid trips provided by the Pierce Transit ADA 
paratransit “SHUTTLE” program means increased costs for Pierce Transit.  Pierce 
Transit reports that SHUTTLE trips cost $38.70 each, yet the Medicaid broker pays 
just $0.75 per trip. That means Pierce Transit has to pay the other $37.95 in trip 
costs, in effect subsidizing the Medicaid trips.

It was previously reported that the statewide average for Medicaid ADA-paratransit 
trips is about 9% of the total trips. However, the number of trips given on the Pierce 
Transit SHUTTLE is a much greater percentage (18% in FY2008), and continuing to 
increase. 

Cost Transferring

The term “client shedding” has been used in the transit industry for a number of years. 
That term, however, has negative connotations, and is not as accurate in describing the 
essence of the issue, which is the transferring of financial responsibility for a group or a 
class of human service agency clients.  The term “cost transferring” will be used to refer 
to the transferring of responsibility for funding for NEMT clients from state and federal 
NEMT funds to local transit dollars. The transferring of responsibility for funding NEMT is 
a core issue in coordination. 

 TCRP Synthesis 65 – Transit Agency Participation in Medicaid Transportation Programs
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Medicaid Trips in Pierce County -2008

2008 Number of  Trips % of  total trips

Pierce Transit - bus  246,253 43%

Pierce Transit - ADA  102,746 18%

Sub total (348,999) (61%)

Paratransit Services, Inc 221,287  39%

Total 570,286 100%

Paratransit Services, Inc., reported that 570,286 Medicaid trips were provided in 
Pierce County in fiscal year 2008. Of those Medicaid trips, 61% (43+18 = 61) were 
provided by Pierce Transit.

Medicaid Trips in Pierce County- 2010
2010 Number of Trips Percent of Total 

Trips

Pierce Transit - bus 354,689 56%

Pierce Transit - ADA
104,520
       (+ 63,103 ADH)

17%

Sub total 459,209 73%

Paratransit Services, Inc 168,935 27%

Total 628,144 100%

In fiscal year 2010, Paratransit reported an increase of overall Medicaid trips to 
628,144, with Pierce Transit providing 73% of the Medicaid trips. It should also be 
noted that during fiscal year 2010 all of the Adult Day Health Medicaid paratransit 
trips were shifted to Pierce Transit ADA, so these former Medicaid trips are not be 
captured in this percentage. (104,520 + 63,103= 167,623 paratransit trips)

By 2010, Pierce Transit was providing over 104, 520 Medicaid paratransit trips; 
according to the information the patients give to the Broker. Considering the other 
63,100 trips for ADH patients (which are no longer eligible for transportation 
through the Medicaid Broker), that is over 167,000 ADA/ paratransit trips for 
Medicaid patients to Medicaid services. At a cost of $38.70 per trip (167,623 trips 
x $38.70) that equals over $6.4 million in costs shifted to Pierce Transit and the 
taxpayers of Pierce County in one year alone.
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2010 Medicaid Paratransit Trips on Pierce Transit 

Number of 
trips

Pierce 
Transit per 
trip cost

Paratransit 
per trip cost

DSHS cost 
(37.06%) Difference Possible 

savings

167,623 $38.70 $33.99 (37.06%)

Total $6,487,010 $5,697,505 $2,108,077
Pierce 
Transit cost 
minus DSHS 
Cost

$4,378,933

As the Medicaid broker, Paratransit Services, Inc. is able to schedule Medicaid 
paratransit rides with the lowest cost providers. Paratransit reports paying 
an average of $33.99 for paratransit rides scheduled with private providers. If 
Paratransit Services, Inc. had scheduled the same rides with Medicaid transportation 
providers the cost would have been about $5.6 million 

However, for Paratransit Services/DSHS this would have been a Medicaid expense. 
Since NEMT qualifies for “medical match”, and in 2010 the match rate was about 63% 
(as of 10/1/2010 it increased to 65%). This expense would have been matched by 
the federal government so final cost to DSHS would have been about $2.1 million. 
This would have saved the local community over $4.3 million in one year. The cost 
that would have been paid by the taxpayers of the state of Washington is considerably 
less than the cost paid by the citizens of Pierce County for the same trips. This is even 
before any money is saved by implementing coordinated transportation practices.

Why Do We Need More Coordinated Transportation?
We are in the middle of the worst economic downturn since the Great Depression. 
We are faced with high rates of unemployment, severely reduced revenues, and an 
increased demand for special transportation services. This region will experience 
an even more dramatic increase in the need for special needs transportation in the 
coming decade as our aging population has to rely on these services to reach critical 
life line services and to meet the daily needs of living. 

The Puget Sound Regional Council (PSRC) reports that there are over 3.5 million 
people in the Puget Sound area and up to one third of them require special needs 
transportation because of age, disability or income. According to population 
projections and transportation models there will be a 32% increase in the demand 
for paratransit services, or an increase of about 64,000 thousand individuals by 2020. 
The PSRC also indicates that the population likely to use special needs transportation 
is even higher in Pierce County, where 40% of the population meets this definition 
– giving Pierce County the largest special needs population in the region. These 
models do not even consider the human services changes that result in the need for 
more transportation such as the continued implementation of Home and Community 
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Based waivers to Medicaid, that support more people living in the community rather 
than in institutions, or the change to an outpatient medical treatment model, which 
often require numerous follow-up visits. All of these things will result in increasing 
the need for more specialized transportation.

Formerly Medicaid Funded Transportation
In transferring the cost of Adult Day Health Transportation to the local public transit, 
DSHS also shifted 100% of the cost to the local tax payers. When Medicaid funds 
the transportation of Medicaid clients, DSHS receives a federal subsidy of $0.63 on 
a dollar, thereby reducing the cost to taxpayers in the state of Washington. When 
the Medicaid Broker provides bus fare for Medicaid trips on public transit, it is 
transferring costs, not coordinating transportation. Yet studies in Washington and 
other states have demonstrated that truly coordinating Medicaid and Public Transit 
systems has been proven to save money. Policies that will allow costs and rides to be 
shared, rather than transferred to another agency, need to be adopted in Washington.

MultiCare ADH Transportation to Thurston County – Approximate 
costs

Thurston Riders Flat Rate ADH share Remaining cost

400 trips/month $42/per trip $7.50/per trip

$16,800/month $3,000/month $13,800/month

When the PCCTC subcommittee designed the Adult Day Health Express pilot project, 
the clients who lived outside of the Pierce Transit service area were included in the 
project. Medicaid had previously provided transportation for these individuals, so 
in order to have an “apples to apples” comparison of transportation with Medicaid 
funding and without it, the pilot transported everyone who was a client of MultiCare 
ADH on 1/1/2009. The agreement was that the service for people who lived out of 
county would end on 7/31/2010 when the project and the grant funded ended. 

The cost to transport ADH clients from outside of the county is about $84 per day per 
person, while the DSHS contribution for this transportation is $15 per day. This is a 
health care issue and a policy issue, not just a transportation issue. One consideration 
might be to have DSHS and MultiCare explore the option of creating an Adult Day 
Health program in Thurston County so people don’t have to be transported long 
distances, across county lines in order to receive services. Another consideration 
might be for DSHS to increase the transportation allotment for individuals who need 
to be transported long distances. This is an issue that needs more consideration.
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Medicaid, a Transportation Resource 
Medicaid needs to be considered more seriously as a source for helping to fund 
transportation for our aging population. Medicaid represents the single largest 
source of federal grant support to the states. Medicaid is also the dominant source 
of coverage and financing for long term care. The Deficit Reduction Act (DRA) 
gave states new options to offer “Home and Community Based Service” (HCBS), 
Medicaid–funded services that allow people to live in community settings rather 
than in nursing homes/institutions. The Patient Protection Affordable Care Act 
(ACA), the major health reform legislation, will also give Medicaid and the states an 
expanded role in decisions about using health care resources. ACA has a number of 
new long term care options designed to increase community based long term care 
placements. As DSHS continues to implement these services, and place up to ninety 
(90) more people in the community through the federal “Money Follows the People” 
grant, DSHS should be encouraged to exercise the option to include transportation 
in the Medicaid-funded services. As of October 2011, the federal government is 
providing additional match to states that expand the amount of funding they spend 
on HCBS to reduce the amount spent on institutional service. As these new services 
are developed, and additional federal funding is available, this is the perfect time to 
include Medicaid-funded transportation as part of the package of services, and stop 
the practice of shifting these costs to local transits.   

Need for Structural Change
The expected growth in the aging and disabled populations, and the subsequent 
increased demand for transportation that will accompany this growth, emphasizes 
the need to reform the current system. A structured and comprehensive strategy 
for coordinating transportation needs to be created. The PCCTC spent the past year 
working on a new County Coordinated Transportation Plan. The planning process 
included examining the needs of the community and the development of two pilot 
projects; one was the implementation Adult Day Health Express, providing free rides 
to MultiCare Adult Day Health patients; the second was a pilot project to increase 
transportation on the Key Peninsula, a rural area of Pierce County. The PCCTC 
focused on exploring the existing transportation resources, understanding the 
needs in the county, and developing the resources to address these transportation 
needs. Detailed information about this pilot project will be available when the new 
Pierce County Coordinated Transportation Plan is finished. The planning process 
also reaffirmed the need to continue the comprehensive approach to coordination 
the PCCTC has been working on for many years. The planning process identified the 
need to sustain the information services and expand the ride services the PCCTC has 
developed. 

While the need for paratransit services has increased, federal and state resources 
to provide the services have not. Public transits will find it increasingly difficult to 
provide services to a broader range of individuals, many of whom were previously 



57

Report to the Legislature 
Pierce County Coordinated Transportation Coalition

December 2010

transported by human services agencies that have faced drastic cuts to their funding.  
Public transit agencies also cannot afford to expand services to outlying rural areas 
due to low ridership and the high cost of providing service. Yet the lack of low cost 
fixed route bus service in an area puts a greater demand on community based and 
nonprofit agencies to stretch their funds to provide transportation. Currently there 
is insufficient funding both for public transit and for human services agencies to 
provide adequate special transportation to meet the needs of the growing population 
of older adults, individuals with disabilities, and people with low-incomes.

According to the Transportation 2040 plan, produced by the Puget Sound Regional 
Council, the system of transportation finance that has been in place in recent decades 
is beginning to fail. A new finance system at the local, state and federal levels must be 
developed to pay for transportation investments. Years of research, demonstrations, 
and evaluations have shown that coordinating transportation services is a 
management strategy that can generate significant benefits. Coordination can lead to 
significant reductions in per trip operating costs. One approach to securing additional 
needed funding for ADA services is to develop cost sharing agreements with health 
and human service agencies to ensure that transit is able to continue to provide the 
level of service needed.  Cost sharing arrangements can provide the underpinning of 
a coordinated approach to the transportation service delivery system.18

Information Sharing
Federal Regulations do not prevent local attempts to coordinate transportation. 
When the PCCTC began the Adult Day Health Pilot Project, the information sharing  
issues that were barriers throughout the ten years of the “Common Ground” 
project surfaced. It was quickly determined that Health Insurance Portability and 
Accountability Act (HIPAA) specifically applies to “covered entities.” A covered entity 
is a health care provider, a health plan or a health clearinghouse. Transportation 
is not a healthcare service; a transportation provider is not a covered entity. (See 
Appendix VI) MultiCare Adult Day Health is a healthcare provider and therefore a 
covered entity. MultiCare included a HIPAA “Business Associate” agreement  in the 
contract with Local Motion, the transportation provider. All project information was 
shared freely between MultiCare, Local Motion, Pierce Transit and Pierce County.  

The Federal Opportunities Workgroup also determined that HIPAA regulations do 
not prevent DSHS/ Medicaid Transportation Brokers from sharing information about 

clients to coordinate trips. FOW recommendations request additional clarity in 
implementation of the federal law as it relates to transportation providers.

18  Medicaid Transportation; Assuring Access to Healthcare a Primer for States, Health Plans, Providers and 
Advocates (January 2011 – Prepared by David Raphael – CTAA)
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State Decisions about Medicaid Services
According to federal Medicaid regulations, states are given great freedom to select 
the services they wish to provide, set the eligiblity for receiving services, and deterine 
how the services will be delivered. Therefore, each state provides Medicaid services 
and related NEMT differently, though they must follow federal guidelines. Since the 
majority of states have managed to find ways to coordinate their NEMT services and 
Public Transit, it is likely that a state’s choice about what to include in the State Plan 
would be the reason transportation could or could not be coordinated.

The Deficit Reduction Act changed a lot of the processes involved in completing the 
transportation portion of the State Medicaid plan. It is now possible for a state to use 
a brokerage system to manage the transportation, without using the waiver process. 
To simplify the process even more, there are pre-printed pages with checkboxes. 
There is nothing in the current State Medicaid Plan which should prohibit DSHS 
from allowing Brokers to share rides and costs with other agencies, including public 
transit.

Allowable Expenditures
1. Bus Passes - During these difficult economic times many agencies have suffered 

budget cuts and this has resulted in drastic cuts to transportation services for 
low-income individuals. Since the change to “medical match” more Medicaid 
beneficiaries are receiving bus tickets rather than bus passes. PCCTC members 
have noted that the poorest people in the community are being left without 
adequate transportation to meet their basic needs as they lose their Medicaid 
bus passes. The language in the DRA indicates that “states have the option to 
direct the broker to include bus passes…”  Since the law seems to allow bus 
passes, and since the State Medicaid Plan does not forbid them, it would be 
very beneficial for some of the poorest people in Pierce County to be able to 
continue to receive them.    Brokers are not prevented from issuing bus passes, 
but indicate they must compare the cost of the pass to the cost of a bus ticket 
and only provide a bus pass when the trip requires enough bus tickets that the 
cost would surpass the cost of the bus pass.

2. “Usual and Customary Fee” – The Deficit Reduction Act (DRA) makes it clear 
that Medicaid intends to pay the same fee for fixed route bus service that an 
individual would pay for the same trip. This means  that in Pierce County the 
Medicaid Broker  will either purchase a bus pass for an individual, or will 
pay the individual ticket price which is currently $2.00 per trip. The DRA 
also makes it clear  “In the case of publicly –provided paratransit services 
and rides… it is appropriate and consistent with current practice for 
Medicaid to pay more than the rate charged to disabled individuals for a 
comparable ride.”
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3. “ Payer of Last Resort” - Transit’s do not have the legal responsibility to 
transport Medicaid clients to Medicaid appointments. Transit’s can opt 
to become Medicaid transportaton providers, in which case “There is no 
restriction on a non-profit broker that is not a governmental entity 
from negotiating rates with public transportation providers” according 
to the Deficit Reduction Act of 2005.

4. Ride sharing – Transportation providers, including Public Transit need 
to be able to share rides with Medicaid in order to have a coordinated 
transportation system that produces efficiencies by sharing costs and sharing 
vehicles.

Use of Technology
The federal United We Ride Initiative encourages the use of technology to assist in 
coordinating transportation. Various brokers in the state report using technology 
to plan routes and group trips, prior to selecting or assigning the transportation 
provider. This approach of grouping or sharing rides also results in the cost of the 
trips being shared. Using technology to create routes and group trips provides more 
likelihood that the cost per trip will be lower. Transportation providers may realize 
more efficiency and reduce overall costs if they are able to group the trips of riders 
supported by multiple funding sources. Grouped ride scheduling and dispatching 
systems should be available to Medicaid Brokers, and the systems should be fully 
functional and fully implemented.

In Pierce County, more trips could be coordinated 
and more money could be saved by strengthening the 
partnership between the Medicaid Broker and the other 
PCCTC members.  Through the work on “Common Ground” 
and the Adult Day Health pilot project, the financial 
implications for coordinating more Medicaid trips with 
Public Transit and other funders have been recognized. 
Three factors impact the costs – the approach to scheduling 
rides, sharing rides, and billing for rides/sharing costs. The 
ride sharing approaches used in Yakima and King County 
could be implemented in Pierce County to increase the 
amount of coordination and reduce the per trip cost for all funders.

Implementing more practices involving sharing rides and sharing costs in Pierce 
County would provide two ways to immediately ensure greater cost savings for 
both Medicaid and other funders.  In the current PCCTC County Coordinated 
Transportation Plan, there is a diagram that pictures a coordinated transportation 
system (See Appendix II.) When the PCCTC members agreed to this model of 

Using 
technology to 
create routes 
and group trips 
provides more 
liklihood that 
the cost per trip 
will be lower.
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coordinated transportation, where a customer only has to make one telephone 
call to request a ride, and all of the trips are available through one computerized 
system, this was a “vision for the future.”  Now there is the capacity to create a true 
coordinated transportation system where all of the available resources, both public 
and private, can be used. The technology exists today to have all information shared 
among all transportation providers and all special transportation trips listed on a 
web-based computer system. A true coordinated transportation system will reduce 
costs by grouping rides and sharing costs between multiple funding sources, rather 
than shifting rides and costs from one agency to another.
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CONCLUSIONS

In Pierce County, our focus is on coordinating transportation and saving money.The 
PCCTC has spent many years working on ways to remove the barriers to coordinated 
transportation. Even before ESHB2072 was passed, the PCCTC had conducted several 
in-depth planning process to:

• Identify local services and transportation needs… 
• Consider strategies to address local service needs… 
• Collaborate with local service providers and operators … 
• Implement pilot projects to test and demonstrate cost sharing and cost-saving 

opportunities.
The PCCTC is proud of having a comprehensive County Human Services-Transit 
Coordinated Transportation Plan. As the result of this plan PCCTC member agencies 
have sought funding to support both transportation services and services that 
provide transportation information and travel training. The PCCTC members, 
including public transit companies, the Medicaid Broker, private transportation 
providers, human services agencies and non-profit agencies, meet monthly and try 
to work cooperatively to serve the growing special needs population in the county by 
developing more coordinated transportation. The PCCTC plans to continue working 
with partner agencies to implement stronger coordination.

The PCCTC also completed a pilot project this year to “capture the value of Medicaid 
trips provided by public transit agencies for which they are not currently reimbursed 
with a funding match by federal Medicaid dollars.” This project demonstrated the 
definite financial benefit of coordinating transportation, as well as the amount of 
costs shifted to local transit.  The studies about coordinated transportation say that 
coordination is an effective strategy that can assist in saving money in communities 
where there is unused vehicle capacity. That is because coordination can help 
eliminate inefficiencies that result from overlapping and duplicative services. Both 
Pierce Transit and Paratransit report low productivity – meaning the vehicles on the 
road are rarely filled to capacity. Both agencies provided lists of top 50 Destinations 
that showed considerable overlap. Currently, Pierce Transit and Paratransit send 
partially full vehicles to the same medical facilities. If Medicaid rides were grouped 
and costs were shared it would have a substantial impact on bringing down costs for 
all funders. The PCCTC is poised to take the next steps in coordinating transportation, 
and is asking for the support of the legislature to implement more coordination 
between Pierce Transit and Paratransit Services, Inc.  

The PCCTC feels a sense of urgency to address the increasing demand for special 
needs transportation and the decreasing funding to support it, and believes some 
steps could be taken immediately to coordinate more transportation in Pierce County.
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Throughout the past year both the PCCTC, as the advisory committee to ACCT, and 
the Federal Opportunities Workgroup have reviewed the issues that were perceived 
to prevent Medicaid and Public Transit from sharing information, sharing rides and 
sharing costs. The evidence presented in the reports to the legislature should help 
clear up the lingering misperceptions:

1. Information Sharing - Health Insurance Portability and Accountability 
Act (HIPAA) specifically applies to “Covered Entities.” A covered entity is a 
health care provider, a health plan or a health clearinghouse. Transportation 
is not a healthcare service; a transportation provider is not a covered entity; 
the information transportation providers share is not medical information. 
(Appendix VI) 

2. Cost Sharing – The Deficit Reduction Act specifically states “There is no 
restriction on a non-profit broker that is not a governmental entity from 
negotiating rates with public transportation providers”

3. Ride Sharing – Numerous reports demonstrate that Medicaid trips can be 
shared with trips supported by other funding sources, including Public Transit. 
“Coordinated Transportation,” where rides are grouped, and both rides and 
costs are shared, has been demonstrated to save money both in Washington 
State and in other places throughout the country. 

Coordination Requires Mutual Benefits
Coordination implies and requires mutual benefits; each agency must find the 
arrangement acceptable from a business perspective. There is no question that using 
fixed route public transit buses to provide Medicaid transportation saves money. 
Washington, one of the first states to develop a brokerage system for Medicaid rides, 
reported that in 1988, the average NEMT trip cost $38, and public transportation was 
rarely used. After the brokerage system was introduced, average trip cost dropped to 
under $20.00, with about 40% of the rides utilizing public transportation. While this 
is an accepted money-saving strategy, this approach is most beneficial to Medicaid 
and least harmful to transit when used with fixed route transit.  

The Medicaid practice of shifting expensive paratransit customers to transit is not 
“coordination.”  Medicaid expenses are shared with the federal government – for 
NEMT in Pierce County, DSHS is currently paying about 35% of the cost. Yet when 
Medicaid rides are shifted to Pierce Transit SHUTTLE, the citizens of Pierce County 
are paying 100% of the cost. It does not make sense for a transit agency to subsidize 
Medicaid NEMT. 

Coordination is a Local Operational Issue 
In the long history of coordination, most of the successes were a result of local level 
coordination based on needs and sound business decisions. According to federal 
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reports, coordination of NEMT and public transit is fostered and implemented at the 
local level, whether inhibited or encouraged by state and federal government. The 
PCCTC has demonstrated success in grouping more trips and saving money with 
the Adult Day Health Pilot project. The PCCTC is ready to work on the next step of 
transportation coordination, by implementing a pilot project with Pierce Transit as a 
Medicaid transportation provider. 

When expensive paratransit trips are shifted from Medicaid transportation providers 
to public transit, it is not “coordination” – that is simply shifting the costs. In many 
states, public transit is a provider of Medicaid paratransit trips, and receives 
appropriate payment for these services. Studies of these coordinated transportation 
services indicate there are some activities and policies that are clear impediments or 
barriers to coordination. Where these are in place, coordination is more difficult. 

A true coordinated transportation system can be created where all of the available 
resources, both public and private, can be used in the system. The technology exists 
today to have all special transportation trips listed on a web-based computer system. 
Technology exists to have “community-wide coordinated dispatching and vehicle 
sharing arrangements that allow for all vehicles in use to accommodate all types 
of passengers at all times” as the projects in Yakima and Seattle demonstrated in 
1998. The technology exists to implement the PCCTC “vision” for coordination and 
to operate a fully coordinated transportation system in Pierce County today. A true 
coordinated transportation system will reduce costs by grouping more rides and 
sharing more costs between multiple funding sources, rather than shifting rides and 
costs from one agency to another.

The PCCTC Vision for a Pilot Project
The PCCTC is proud of its history of addressing the challenges of coordinated 
transportation and is ready work on the next step. Federal reports indicate that 
by working through administrative, interpersonal, and institutional obstacles, 
transportation operators have found it possible to coordinate local transportation. 
Part of the nature of coordination involves stepping into the territory of another 
person’s interest and jurisdiction, and this creates obvious challenges. “The major 
institutional barrier to coordination is the need to work with people from different 
agencies, having different perspectives. To be successful, coordination requires a 
willingness to learn new information, and the flexibility and confidence to work 
cooperatively along paths that are only defined as one proceeds along the journey.”19

In spite of ongoing challenges over the past year, a majority of the PCCTC are ready 
to take the next steps in coordinating transportation in Pierce County. Now that it is 
clear that information about transportation for Medicaid passengers can be shared, 
the Mobility Coordinator has worked in cooperation with staff at Pierce Transit to 
develop a plan for coordinating more transportation between the Medicaid Broker 

19  TCRP 101 – Toolkit for Rural Community Coordinated Transportation Services
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and Pierce Transit. This proposal, which includes identifying Medicaid passengers, 
and allowing Pierce Transit to become a Medicaid provider, can be implemented 
immediately with minimal costs.

The PCCTC is ready to implement these procedures as part of a pilot project on 
coordinating public transit and Medicaid transportation at no cost but will require 
the support of the state Medicaid program. Definite performance indicators would be 
used to measure the outcomes of the project. We will select some months for which 
“pre-pilot” data is gathered. Each agency will use their existing computer system and 
staff to run the pre-pilot reports; and run monthly reports to track the progress in 
coordinating transportation. These monthly reports will be shared with the PCCTC 
steering committee, and the impact on each agency will be monitored for 6 months. 
In order to clarify that all of these things are possible, it would be beneficial for the 
state Medicaid program to issue an official document approving these measures.   

The Federal Opportunities Workgroup is proposing a similar pilot in King County, 
however the PCCTC strongly believes the diverse nature of Pierce County is more 
representative of the state as a whole. 



65

Report to the Legislature 
Pierce County Coordinated Transportation Coalition

December 2010

RECOMMENDATIONS
The PCCTC believes some steps could be taken immediately to coordinate 
transportation in Pierce County. ACCT has funded several successful pilot projects 
over the years, in Pierce County, in King County, and in Eastern Washington that 
demonstrates that coordination works, and it saves money. The pilot projects gave us 
some new ideas about how to coordinate transportation services, and how to stretch 
our limited financial resources. With the federal emphasis on coordination and the 
implementation of the federal Deficit Reduction Act (DRA), the perceptions about the 
barriers to coordinating transportation are changing. The Washington Department of 
Transportation (WSDOT), the Washington Department of Social and Health Service 
(DSHS), the Medicaid Broker in Pierce County, Paratransit Services, Inc. (PSI), and 
Pierce Transit should be encouraged to continue the work started over a dozen years 
ago on improving transportation coordination. 

The PCCTC hopes this report will help clarify some regulations, clear up confusion 
about some policies, and convince people to renew the effort implement coordinated 
transportation practices.  The PCCTC drafted these recommendations during 
December 2010 and January 2011 meetings. The purpose of the recommendations is 
to inform ACCT and the legislature that we need support to continue the important 
and money saving work of coordination. The PCCTC members agree that we need to 
maintain the systems we have created and put in place in recent years.  We also need 
support to take the next steps in coordinating transportation in Pierce County. We 
need to open our thinking to new possibilities in order to maintain our current level 
of service.  

1. Coordination Requires Access to Information
In local and regional planning efforts, the message from the public is clear – people 
want easy access to information about transportation services. 2-1-1 is the three 
digit telephone number assigned by the Federal Communications Commission for the 
purpose of providing quick and easy access to information about health and human 
services. The Pierce County United Way 2 1  -1 program is an integral partner in the 
PCCTC serving a vital role for the special needs population as it provides a “gateway” 
to a multitude of services. Without these avenues for information dissemination, 
it would be much more difficult for individuals with special needs to discover the 
services that may be available to them, including low cost transportation alternatives.
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a. Information services play a vital role for the special needs population providing 
a gateway to the many transportation services offered in Pierce County. 

b. The PCCTC has identified South Sound 2-1-1 call center as the Transportation 
Information and Referral service for our coordinated transportation system. 

c. South Sound Call Center is part of the Washington Information Network 2-1-1 
(WIN-2-1-1), a statewide network of call centers.  Washington’s 2-1-1 system 
has been seriously impacted by recent budget cuts. Without funding for 2-1-1, 
Pierce County and other regions of Washington are in jeopardy of losing 2-1-1 
Special Needs Transportation Hotline services, an essential component of the 
county coordinated transportation system.

d. The PCCTC asks ACCT and the legislature to support funding for 2-1-
1 services that are a critical information link in the Pierce County 
Coordinated Transportation system.  

2. Coordination Must Address the Needs of the Elderly
This region will experience a dramatic increase in the need for special needs 
transportation in the coming decade as our aging population has to rely on these 
services to reach critical life line services and to meet the daily needs of living. 
The number of individuals aged 65 and older will increase each year over the next 
twenty years as the “baby boomers” age. An aging population eventually faces limits 
to their mobility as the percentage of senior drivers in a community declines with 
age. A recent study of driving expectancy reported in an article in The American 
Journal of Public Health indicates that there is a difference in life expectancy and 
driving expectancy. The implication is that both men and women will live for a 
period of time (as many as 6 years for men and 11 years for women) when they will 
be transportation dependent. According to demographic data, the situation is most 
critical in rural areas where nearly 40% of the population lacks access to public 
transportation. The high percentage of this population is due in part to the large 
percentage of older adults, and their growing demand for specialized transportation 
due to frailty is viewed as one of the major challenges that must be met by 
transportation providers.20  

Our aging population will rely more and more on special needs transportation 
services. Senior conditions of frailty, poverty, and lack of family can affect the 

20  Transportation Innovations for Seniors – A Synopsis of Funding in Rural America The Beverly 
Foundation and CTAA

PCCTC Recommendation 1:
Recognize and maintain the information services that are a critical link 
to network the coordinated transportation system.

1
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transportation options people have. The PCCTC works together to provide a network 
of transportation services to address a variety of needs. Many older people are not 
able to use public transit, or live outside of the Pierce Transit service area. Catholic 
Community Services (CCS) of Western Washington provides rides for low-income 
seniors through a volunteer driver program. CCS provides the most economical 
transportation for Pierce County elders who are unable to use public transit. 

a. In 1981, when Washington State was in a severe financial crisis, legislation 
creating the Volunteer Chore Services (VCS) was enacted. 

b. In the current fiscal crisis, when many social services will be reduced or 
eliminated, the present statewide Volunteer Services infrastructure offers the 
capacity to recruit, organize and mobilize volunteers to meet a variety of social 
needs. 

c. Budget cuts at the state level will result in a reduction of services, including 
transportation, to low-income elders and disabled adults who have no other 
resources to get to life sustaining services.

d. VCS saves tax dollars for Washington State - without the assistance of 
volunteers, many people would require more costly care in assisted living or 
nursing homes. 

e. The PCCTC asks ACCT and the legislature to recognize it is important 
to provide ongoing funding for Volunteer Services, through Catholic 
Community Services (CCS) of Western Washington in Pierce County, in 
order to meet a variety of human services needs efficiently and in a cost-
effective manner.

PCCTC Recommendation 2:
Recognize the value of and maintain Volunteer Services (VS), a program 
of Catholic Community Services of Western Washington, in order to build 
capacity for transportation and other services in the most economical way.

2
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3. Coordination Will Require Change
Neither federal regulations nor the existing Medicaid State Plan appear to prohibit 
ride sharing and cost sharing. The literature holds countless examples of rides and 
costs being shared, including studies of projects in both King and Yakima Counties in 
Washington that have done so with success. It may be that the State Medicaid Plan 
needs to be amended; it may be that DSHS can allow the Broker in Pierce County to 
make the suggested changes by modifying or clarifying state policies and procedures. 

a. DSHS needs to institute changes that allow brokers and transportation 
providers to share rides funded by Medicaid with those funded by other 
sources, including public transit. 

b. By making these changes, DSHS would allow the Broker to implement a 
more fully coordinated transportation system, sharing rides and costs across 
multiple funders, including public transit, which will eliminate the duplication 
of services and reduce costs.

c. The PCCTC asks ACCT and the legislature to encourage DSHS to have the 
Pierce County Medicaid broker fully implement automated ride sharing 
resources, and a cost sharing formula, and adopt policies that will allow 
providers to share Medicaid rides and non-Medicaid rides, so more 
transportation can be coordinated in Pierce County.

PCCTC Recommendation 3 A:
Encourage DSHS to make changes to the State Medicaid Plan if needed, 
or adopt changes in policy:

A. To implement procedures that allow the broker in Pierce County to 
share rides and costs between Medicaid and other agencies, including 
Pierce Transit, the VA, DVR, and programs such as Beyond the Borders.  

3A

“It is vital to understand that primary decisions about Medicaid–funded transportation 
services reside at the state not the federal level.”

TCRP 101 – Toolkit for Rural Community Coordinated Transportation
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a. Years of research, demonstrations, and evaluations have shown that 
coordinating Medicaid transportation and Public Transit services is a 
management strategy that can generate reductions in per trip operating costs. 
Previous reports include successful results from People to People in Yakima 
and King County Metro that demonstrate cost savings through coordination.21

b. One approach to securing funding for ADA services is to develop cost and ride 
sharing policies with Medicaid that ensure public transit is able to continue to 
provide the level of service needed. Cost sharing/ ride sharing arrangements 
can provide the underpinning of a coordinated transportation delivery system.

c. The Deficit Reduction Act states “There is no restriction on a non-profit broker 
that is not a governmental entity from negotiating rates with public transit 
providers.” That makes it clear that DSHS can allow the broker to contract with 
Pierce Transit as one of the transportation providers in the Medicaid provider 
pool.  

d. The PCCTC would like ACCT and the legislature to encourage DSHS to 
adopt policies that allow the broker to accept Pierce Transit as a Medicaid 
transportation provider that, like other transportation providers, 
invoices the broker for trips based on actual costs. The PCCTC would like 
to implement a pilot project to test this coordination in 2011.

4. Coordination Requires That Resources Are Used Fairly 
DSHS provides Adult Day Health (ADH) services through a Medicaid “Home and 
Community-Based Services (HCBS) Waiver” that allows the state to help people 
live in a community setting rather than a nursing home care. Since many of the 
people who attend ADH services required paratransit rides, the transportation to 
ADH programs was one of the most expensive services for both Medicaid NEMT 
and Pierce Transit for many years.  In 2009, DSHS and the state legislature removed 
transportation as a Medicaid funded service under the HCBS waiver.  Patients are 
still eligible for ADH service under the waiver, but they are no longer eligible for 
Medicaid transportation to get to the service. Instead, ADH programs now receive a 
per patient/per day subsidy for transportation through DSHS/Aging and Disability 
Service Administration (ADSA). In Pierce County, the ADH programs either request 

21  Designing and Implementing Cost Effective Medicaid Non-Emergency Transportation Programs

PCCTC Recommendation 3 B:
Encourage DSHS to make changes to the State Medicaid Plan if needed, 
or adopt changes in policy:

B. To allow Pierce Transit to be recognized as a Medicaid transportation 
provider, that invoices the broker for trips based on actual costs.

3B
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special considerations, or do not give the funds to transit in support of the ADA rides 
the Medicaid patients receive to the ADH programs. The ADH programs should be 
required to use the transportation subsidy to pay for transportation services.

In 2009, DSHS reported 72,000 paratransit rides annually for Medicaid patients 
receiving Adult Day Health services. ADH patients became ineligible for Medicaid 
Non Emergency Medical Transportation. ADH patients were referred to Public 
Transit;

a. The policy change shifted the cost for transporting Medicaid patients to a 
Medicaid-funded service to Public Transit.

b. DSHS/ADSA authorized an extra fee (per person, per day) for ADH programs, 
which providers were instructed to use “to arrange or provide transportation.” 
Some ADH programs “arrange” rides for patients on Public Transit, and keep 
the extra funds; some programs demand special consideration (i.e. transporting 
clients from out-of-county).

c. The PCCTC would like ACCT and the legislature to encourage DSHS to 
amend WAC 388-71-0726 and issue a new HCS Management Bulletin 
to notify Adult Day Health programs that the additional allotment they 
receive for transportation must be used to reimburse any third party that 
provides the transportation to the ADH program. 

PCCTC Recommendation 4:
Require human services agencies that receive funding for 
transportation to use the designated allotment to reimburse any third 
party that provides the transportation.

4
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5. Coordination Requires Adequate Funding
Many of the challenges related to special needs transportation are also related to 
a growing need for access to healthcare and essential services. This region will 
experience a dramatic increase in the need for special needs transportation in the 
coming decade as our aging population has to rely on these services to reach critical 
life line services and to meet the daily needs of living. The continued implementation 
of Home and Community Based waivers to Medicaid, that support more people 
living in the community rather than in institutions,  as well as the ongoing change 
to an outpatient medical treatment model, which often requiring numerous follow-
up visits, will result in increasing the need for more specialized transportation. The 
Department of Social and Health Services (DSHS) and the state legislature have 
adopted policies that encourage people to live in the community rather than in 
institutions.  These policies have produced cost savings because it is less expensive 
to support individuals in community settings than in nursing homes or state run 
hospitals and facilities. However, if people are going to live in the community, they 
need transportation to a wide variety of appointments and services. As DSHS 
continues to move institutionalized people to the community through the federally 
funded “Money Follows the Person” the cost of special needs transportation services 
needs to be recognized. When new public programs are put into place that serve the 
elderly, children, low-income or people with disabilities, funding for transportation 
should be included. The state legislature could encourage DSHS to provide adequate 
planning and funding for special needs transportation for individuals who will be 
maintained in community settings rather than in institutional placements.  This 
might include language in Medicaid waivers that would allow transportation as a 
billable expense and encouragement to have case managers include transportation in 
individual case plans. 

The expected growth in the aging and disabled populations, and the subsequent 
increased demand for transportation that will accompany this growth, emphasizes 

How do we use government funds to assure that people can get around to all of the 
places they need to go? Since the early 1970’s, transportation providers, advocates and 
others have pointed out the problems of fragmented service delivery.  The greatest issue 
is resource scarcity. Communities simply do not receive enough funds to perform an 
adequate job of providing transportation, and many of the “barriers to coordination” are 
the result of trying to meet the needs of a growing population with an insufficient amount 
of funding. It is possible that the resource constraints can be eased through increased 
funding for public and community transportation and allowing better management of the 
billions of dollars spent on Medicaid/Medicare transportation. 

Senior Transportation – Toolkit and Best Practices (2003) 
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the need to reform the current system and create a structured and comprehensive 
strategy for coordinating transportation. While the need for paratransit services 
has increased, federal and state resources to provide the services have not. Public 
transits will find it increasingly difficult to provide services to a broader range of 
individuals, many of whom were previously transported by human services agencies 
that have faced drastic cuts to their funding.  Currently there is insufficient funding 
both for public transit and for human services agencies to provide adequate special 
transportation.

a. Transportation costs have been increasing for decades, and the funding 
available can’t meet the demand for services. The Nickel Tax paid for 
many highway projects, and similar funding is needed for special needs 
transportation. 

b. The Puget Sound Regional Council (PSRC) reports that there are over 3.5 
million people in the Puget Sound area and up to one third of them require 
special needs transportation. A stable funding source to address the growing 
need for special transportation must be a priority. 

c. In this depressed economy, public transit’s dependence on sales tax may result 
in a cutback in fixed route bus services as well as ADA paratransit services, 
which are only provided within ¾ of a mile of fixed route, causing more people 
to rely on human services transportation.

d. Public Transits cannot afford to provide services in outlying geographic 
areas, due to low ridership and high costs, yet the lack of low cost fixed route 
bus service puts a tremendous strain on community-based transportation 
providers that must stretch limited resource to try to meet the need.

e. As the state is forced to cut budgets for human services programs, the ongoing 
funding for transportation to needed services is also at risk.

f. In the PSRC “Transportation 2040” plan for the region, the PSRC made 
a commitment to fund special needs transportation “proportionate to 
the growth of the special needs population.” The PCCTC asks ACCT and 
the legislature to make a similar commitment to funding special needs 
transportation.

PCCTC Recommendation 5:
Support adequate funding for special needs transportation, using 
similar approaches to the way the nickel tax supported highway funding, 
when new legislation is developed. 

5
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