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From the Editor-in-Chief

Urgent Transit Issues

In keeping with the innovative and exciting spirit of our new digital publication, click anywhere on
the above image to view Editor-in-Chief Scott Bogren’s video editor’s note.
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Voices from the Community

Larry Ehl: Transportation Issues Daily

Larry Ehl is the editor of the Transportation Issues
Daily blog, examining all facets of transportation
policy in “kitchen-table English.” He joins DigitalCT Editor-in-Chief Scott Bogren for a discussion of transportation funding issues.

Click on the microphone icon to the
right to listen to the interview.
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www.trapezegroup.com/novus

Easy. Web-based. The Key to Success.
From call taking to scheduling to dispatching, Web-based NOVUS is an easy-to-use
solution designed to help you manage the unique needs of your demand response
transportation organization.
NOVUS for Demand Response:
· Intuitive, Web-based and easy-to-use system
· Scalable for any size transit organization
· Accommodate unique transportation and business models
· Provides secure access to remote offices, organizations and employees
· Accurate and meaningful statistics every time
· Coordinated service capabilities provide a tightly integrated end-to-end solution
· Powerful, yet simplistic automated scheduling tools
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Voices from the Community

Valarie Miller: Non-Emergency
Medical Transportation
CTAA’s Medical Transportation Specialist, Valerie
Miller, discusses the latest trends and issues in Medicaid non-emergency transportation with Editor-inChief Scott Bogren — with a particular focus on
what transportation system leaders can be doing to
thrive in the emerging NEMT environment.

Click on the microphone icon to the right
to listen to the interview.
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RegisteR now
foR fRee at
aptaexpo.com
apta’S expo is public transportation’s premier showcase of technology, products
and services. network with 17,000+ professionals and connect with 750 companies.
You won’t get a better opportunity to see all the latest transportation technologies,
products and services gathered together for another three years.

register today for free at aptaexpo.com.
Sponsored by:

www.ctaa.org

expo: october 3-5, 2011
annual meeting: october 2-5, 2011
ErnEst n. Morial ConvEntion CEntEr
nEw orlEans, louisiana, usa
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Urgent Issues: Transit Investment
The Commentary
Transportation Reauthorization:
Hurry Up and Wait
Survey of State Funding for Public Transportation

Table 1-5. Eligible Uses for State Transit Funding
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State
Total Reported
Capital
FY 2009
Amt
Alabama*
$0
Alaska
$80,636,693
$13,197,300
Arizona*
$0
Arkansas
$4,050,000
$600,000
California
$1,531,721,032
$92,395,886
Colorado
$24,106,877
$24,106,877
Connecticut
$296,143,955
$40,000,000
Delaware
$91,439,700
$19,886,000
DC
$301,548,343
$65,500,000
Florida
$181,678,433
$2,158,783
Georgia
$5,284,725
$4,997,171
Hawaii*
$0
Idaho
$312,000
$312,000
Illinois
$568,600,000
Indiana
$55,461,491
Iowa
$12,772,834
$2,200,000
Kansas
$6,043,458
$180,000
Kentucky
$1,577,500
$1,577,500
Louisiana
$4,962,500
$124,063
Maine
$540,845
Maryland
$838,150,438
$134,266,791
Massachusetts
$1,281,378,495
$309,947,361
Michigan
$200,754,708
$13,993,291
Minnesota
$242,835,000
$21,000,000
Mississippi
$1,600,000
$429,046
Missouri
$6,875,114
Montana
$447,258
Nebraska
$3,000,000
Nevada*
$0
New Hampshire
$828,452
$279,501
New Jersey
$1,035,472,354
$634,272,354
New Mexico
$67,623,697
$63,989,530
New York
$4,393,898,700
$52,000,000
North Carolina
$73,466,447
$8,635,000
North Dakota
$2,850,000
Ohio
$14,676,398
$467,179
Oklahoma
$5,525,000
Oregon
$84,877,275
$62,415,382
Pennsylvania
$1,194,578,000
$296,000,000
Rhode Island
$48,375,824
$4,002,815
South Carolina
$6,400,000
South Dakota
$770,000
Tennessee
$35,219,755
$7,019,927
Texas
$28,741,068
Utah*
$0
Vermont
$6,627,897
$833,290
Virginia
$209,524,183
$30,854,417
Washington
$53,527,887
$23,040,135
West Virginia
$3,023,342
$1,765,000
Wisconsin
$126,143,800
$921,900
Wyoming
$2,495,659
$995,659
TOTALS $13,136,567,137 $1,934,364,158

Testifying for Transit
National Leaders Tell the Truth
About the Importance of Transit
Investment
Page 15

Operating
Amt

%
16.4%
14.8%
6.0%
100.0%
13.5%
21.7%
21.7%
1.2%
94.6%

%

$67,439,393

83.6%

$3,026,000

0.2%

$256,143,955
$71,553,700
$236,048,343
$36,727,431
$287,554

86.5%
78.3%
78.3%
20.2%
5.4%

Either/Both
Amt
%

Other
Amt

%

Comments on "Other"
No state funding for public transit
No state funding for public transit

$3,450,000
$1,436,299,146

85.2%
93.8%

$142,792,219

79% Planning and grant funding
No state funding for public transit

100.0%
$568,600,000 100.0%
$55,461,491 100.0%

17.2%
3.0%
100.0%
2.5%
0.0%
16.0%
24.2%
7.0%
8.6%
26.8%

33.7%
61.3%
94.6%
1.2%
11.8%

$5,863,458

$10,272,834

80.4%

$300,000

$4,838,437
$540,845 100.0%
$703,883,647 84.0%
$971,431,134 75.8%
$186,761,417 93.0%
$221,835,000 91.4%
$1,170,954 73.2%
$6,875,114 100.0%
$372,258 83.2%
$3,000,000 100.0%
$548,951
$401,200,000
$3,634,167
$2,064,698,700
$51,661,272

66.3%
38.7%
5.4%
47.0%
70.3%

$14,209,219

96.8%

3.2%
73.5%
24.8%
8.3%

19.9%

2% Marketing, training, technology

97.0%

$3,912,760
4.6%
$898,578,000 75.2%
$44,373,009 91.7%
$4,800,000 75.0%
$770,000 100.0%
$27,752,928 78.8%

$75,000

97% Any transit activity

16.8%
No state funding for public transit

$2,850,000 100.0%

$9,905,234

11.7%

$1,600,000

25.0%

$2,277,200,000
$13,170,175

52%
18% Planning, new starts, admin costs

$5,525,000 100% All purposes
$8,643,899 10% senior and disabled transit
0%
0%
0%
0%
$446,900
1% Training and disability issues
$28,741,068 100% Any transit activity
No state funding for public transit
0%
$57,302,383 27%
$1,759,000
3% Planning

12.6%
$5,794,607 87.4%
14.7%
$121,367,383 57.9%
0.0%
43.0%
$23,271,548 43.5%
$5,457,204 10.2%
58.4%
$1,258,342 41.6%
0.7%
$125,221,900 99.3%
39.9%
$1,500,000 60.1%
14.7% $7,191,574,480 54.7% $1,469,909,418 11.2% $2,540,719,081

* Denotes states that do not provide state funds for transit.
** This state did not respond to the survey.

State Transit Investment
A Vital Funding Source
Also Under Attack
1-8

Page 20

Mapping the Transit
Funding Crisis
Page 14

Financing the Future
America Fast Forward
Page 18

www.ctaa.org

CONTENTS

Previous Page

10

Next Page

Commentary

Commentary
Transportation Reauthorization: Hurry Up and Wait...
By Scott Bogren
This coming September will be the twoyear anniversary of the expiration of the last
national surface transportation reauthorization. SAFETEA-LU, as that law is known,
was enacted on Aug. 10, 2005 and will
almost assuredly go down as the end of an
era of federal surface transportation policy
that featured growth, stability and flexibility.
Since it lapsed, the community and public transportation industry has found itself
subject to a series of extensions with the next
deadline set for Sept. 30, 2011.
What comes next — along with the vital
question of how it will be funded — remains
to be seen. Efforts are underway here in
Washington to craft the next surface transportation reauthorization, with both bodies of Congress offering varying degrees
of specifics about their proposals and with
the Obama Administration detailing a fully
conceptualized law, minus the all-important
finance component. But time is of the essence and with Congress basically in recess
until after Labor Day, prospects for a full bill
to be passed before the end of September
seem, to say the least, dim. What’s more, the
recently completed Debt Ceiling compromise
is certain to impact surface transportation
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reauthorization as it will all forms of discretionary government spending, though exactly how and when is still being evaluated.
Nothing is certain in this process as national
transportation policy enters a murky and
likely tumultuous period.
With so many unknowns and variables in
the mix, let’s take stock of what we do know.
• In February, the Obama Administration
offered up its budget and policy recommendations for a more than $550 billion, six-year
surface transportation reauthorization that
seemed to indicate its resounding support
for all forms of surface transportation and its
clear understanding of the vital nature of infrastructure investment in helping Americans
get back to work. The details of this proposal
can be found here. Yet an important detail
went missing in this plan: the funding mechanism. In a proposal that spans hundreds of
pages, the Administration could only say that
their concept would be financed by a future,
bi-partisan agreement in Congress. Subsequent testimony on Capitol Hill by Secretary
of Transportation Ray LaHood and Federal
Transit Administrator Peter Rogoff has reinforced the notion that the Obama Administration actively supports surface transportation reauthorization. Yet little has evolved
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in the finance discussion, except where the
Administration has stood firm on its stance
against raising the federal gas tax.
• In early July, the House Transportation and
Infrastructure Committee, led by Chair John
Mica (Fla.), introduced its version of surface
transportation reauthorization, calling it A
New Direction. The House proposal’s finance
package is less than half of the Administration’s, coming in at $230 billion over six
years, and was met with a decidedly mixed
response from the industry. In fact, the funding level available to the committee had been
limited to available trust fund balances since
the outset of the 112th Congress in January,
so few were surprised at the level proposed.
Still, the bill did have a finance title and its
rollout documentation — which is, to-date,
all that the committee has released as full
bill language remains unavailable — did
include specific recommendations to streamline some programs, enhance project delivery
and develop several innovative finance mechanisms that Rep. Mica claims will extend
the value of its investment levels far beyond
the actual figures. References in these same
documents to increased percentages of formula funds for rural transit and for programs
serving seniors and people with disabilities
were blunted by the recognition that the
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proposal would cut federal transit investment
by a third. Further clouding the future of the
House Committee’s proposal is the apparent
reluctance of House leadership to schedule
any floor time for its debate.
• Exactly two weeks after the House released
its bill, the Senate Environment and Public
Works Committee (EPW) held a hearing to
discuss the framework of its surface transportation reauthorization strategy, called
Moving Ahead for Progress in the 21st Century — or MAP-21. The Senate proposal
differs from the House’s in several key facets.
First, it is a two-year bill. Second, it proposes
maintaining current SAFETEA-LU surface
transportation investment levels, with even
some room for inflationary growth. Third,
and perhaps most importantly, it seems to
enjoy bi-partisan support and Committee
members from both sides of the aisle were
eager to discuss the importance of investing in surface transportation infrastructure
during the July 21 hearing. To fund MAP21, the Senate Finance Committee would
need to come up with $6 billion in additional
revenue for each of its two years. During the
hearing Senator Max Baucus (Mont.) — who
coincidentally chairs the Finance Committee
and is also a member of EPW — seemed to
support finding this revenue enhancement.
On Wednesday, Aug. 3, Sen. Baucus indicated that the Finance Committee had indeed
found the needed revenue raisers for the
EPW proposal. For transit advocates, all eyes
have turned to the Senate Banking Committee which is tasked with authoring the tran-
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sit title of MAP-21 and which is chaired by
Senator Tim Johnson (S.D.).
All right, so that’s the initial analysis on
what we do know about surface transportation reauthorization’s progress through the
legislative channels here in Washington. But
we must also acknowledge the significant
unknowns that still lurk somewhere between
where we are today and the bill’s eventual
passage.
• The Debt Ceiling debate and eventual passage into law (the President signed the bill
as I write this — ed.) will no doubt impact
surface transportation reauthorization, but
exactly how and when remains to be seen.
Of course, any law that imposes mandated
discretionary spending cuts of the magnitude
of the so-called Budget Control Act will not
likely lead to increased investment. Intriguingly, as soon as debate over the debt ceiling
closed the Obama Administration pointed toward surface transportation reauthorization
as a key component in its strategy to combat unemployment and get America back to
work. So did Senate Majority Leader Harry
Reid (Nev.).
• Given the demonstrably fractured nature
of any political decision these days, the
Sept. 30 deadline for the current extension
of SAFETEA-LU looms large. One obvious
and key issue is that to either extend current
law, or seek new law, would require renewing
the federal gas tax, whose proceeds fund the
Highway and Transit Trust Fund. Renewing
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CTAA’s Reauthorization Goals
The Community Transportation Association of
America’s reauthorization goals can be seen
here in our most recent testimony before the
Senate Banking Committee. In addition to
increased revenues for community and public transportation, CTAA seeks to build upon
the federal-state/local partnerships that have
served the industry so well. Finally, flexibility
is a high priority, particularly when it comes to
operating assistance and local match issues.

any tax in the current environment is, to say
the least, problematic and fraught with some
peril.
• The final known unknown that is sure to
impact passage of federal surface transportation reauthorization is the 2012 election.
Many Washington observers feel that if there
is no significant action on the reauthorization front in the month of September, that
2013 becomes the likely time frame in which
the final law will be crafted. As for the nature
of the Congress and Administration that will
undertake that charge — well, that, too, is
unknown.
A final issue to look at in the federal transit
investment arena is why we need a surface
transportation reauthorization at all? Given
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that overall revenues into the trust fund are
down, that the local and state economic outlook remains bleak and with the contentious
and highly partisan nature of, seemingly, all
debate in Washington, it is reasonable to
wonder why we would want reauthorization
legislation crafted in such an environment.
Predictability and an end to the need for
the periodic extensions that the industry
has seen for the past 24 months is one clear
reason a new surface transportation reauthorization law is necessary. The bill’s impact on
getting Americans back to work — particularly in the hard-hit construction and building trades — is another. What’s more, the
development of surface transportation legislation should allow — ideally — for policy
on such vital issues as mobility management,
operating funding flexibility, non-emergency
medical transportation, veterans transportation and more. In short, we need surface
transportation legislation that is reflective of
today’s issues, concerns and challenges and
not those of 2005. That said, the odds of reauthorization progressing through the myriad
committees and votes in the seeming short
time available are considerably long.

ANNOUNCING

The Competitive Edge:

Making Community and Public Transit
the Best Alternative for Medical Transportation
Today there is never-before-seen complexity in the non-emergency medical transportation field. Limited

funding combined with growing patient loads has states seeking intermediaries that can control costs
through competition. Community and public transportation providers must become efficient, safe, costeffective and accountable to maintain these important medical transportation services. The Community
Transportation Association, in response to requests from its members, is introducing a new initiative this
fall —the Competitive Edge — which will give community and public transit providers the tools, resources
and benefits they need to make them central players in this new medical transportation environment. Here’s
what the Competitive Edge encompasses:

1
2
3

The Competitive Edge Training
CTAA has developed an all-new training course that combines and
emphasizes the following topics:
• Value: Determining the true cost of service
• Pricing: Lowering your costs to be competitive
• Negotiation: Winning through persuasion
• Accountability: Building a recordkeeping and reporting process
• Training: Focusing on the patient
Access to the Transit Industry’s Best Resources and Training
You don’t need to have all the answers, you need to have access to
them when you need them. Here’s how the Competitve Edge helps:
• Peers and Information Sharing: CTAA will put you in contact with
your industry peers, where you can learn from experience
• On-Line Library and Resource Holdings: The most timely resources, news and research, all housed on CTAA’s medical transportation website
• CTAA staff: Our professional staff are always available to offer
analysis and insight
• Important training and certification programs such as the Certified Safety and Security Manager, PASS Driver Certification, and
the soon-to-be released Medi-PASS Driver Certification.
Valuable CTAA Member Benefits
As part of the Competitive Edge initiative, the Association has
developed a cohesive set of benefits to ensure your operation is
efficient and cost-effective:
• The Insurance Store: Through an exclusive agreement with Arthur
J. Gallagher Insurance, members can access the best coverage at
the lowest price
• Energy Program: CTAA members pay less for fuel and energy with
our FleetCards program and other energy management initiatives

Please go to www.ctaa.org/competitiveedge to learn how you can bring the Competitive Edge to your state. As
always, CTAA training staff are available to help tailor this new program to your precise needs. Please call Charles
Dickson at 202.247.8356 or email dickson@ctaa.org for all the details on this unique opportunity!
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Mapping the Transit Funding Crisis

Mapping the Transit Funding Crisis
For the past two years, the impact of local
and state budget crises has been the reduced
availability of local and state transit investment. Compound this diminishing local and
state role with an — at best — uncertain
future at the federal level and transit systems
around the nation have been forced to both
cut service and raise fares.

Our partners at Transportation for America
have been mapping these service cuts and
fare increases, as well as attempting to quantify the numbers of transit jobs lost during
this crisis.
More than any other resource, this map
and its attendant data quantifies the nature
of the transit crisis the nation faces today.

And this map — though thorough and detailed — does not capture all of the service
cuts, fare increases and job losses. If you
would like to report on your area, please
send the information to us at cteditor@ctaa.
org and we will be sure to share it with those
maintaining this vital resource at Transportation for America.

The heart of the matter is that too many
transit systems in areas of more than
200,000 population — an arbitrary designation over which no transit system can deploy federal money for operating assistance
— can simply no longer afford to fully operate their vehicles. In rural areas and smaller
cities and towns that are allowed to use
federal investment for operations, local dollars are so scarce that coming up with match
money is an increasingly difficult proposition.
National data indicates that nearly 80 percent of the nation’s transit systems have cut
service, raised fares — or endured both — in
the past 24 months. Worse, these cuts and
fare increases come at a time when Americans need cost-effective methods to connect
them with employment; and when fuel prices
have spiked tremendously forcing many to
look for alternatives to the private automobile.
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Testifying for Transit

Testifying for Transit:
National Leaders Tell the Truth About the Importance of Transit Investment
of support for surface transportation infrastructure investment from a wide breadth of
organizations, individuals and elected officials.
What follows is a collection of key Congressional hearing testimony excerpts (for complete
copies of the testimony, please click on the
individual’s name).

CTAA Executive Director Dale J. Marisco, CCTM, testifies
before a subcommittee of the House of Representatives’
Transportation and Infrastructure Committee.

As Congress has debated surface transportation reauthorization, both the House of Representatives and Senate have held a number
of significant hearings on the subject. These
hearings have been dominated by expressions

www.ctaa.org

CONTENTS

Dale J. Marsico, CCTM, Executive Director, Community Transportation Association of America: “The Community Transportation Association of America believes that
now is the time to fully discuss the myriad
methods of raising additional federal investment for our nation’s community and public
transportation network and to devise a national strategy to do just that. Transit systems
of all sizes and in all communities are the
type of investment we cannot afford to under
fund. Everyday they connect people with
jobs, education, health care, shopping and so
much more. The ancillary benefits provided
by these trips are invaluable and simply must
be maintained.”
Larry Hanley, President, Amalgamated
Transit Union: “Due to shortages in state
and local revenues, U.S. public transit systems are carrying out some of the steepest
fare increases and deepest service cuts in
recent history. Since the beginning of 2009,
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approximately 85 percent of public transit
systems have raised fares or cut service, and
thousands of workers in the transit industry
have been laid off. Fifty-six percent of transit systems have cut rush-hour service, 62
percent have slashed off-peak service, and
40 percent report reductions in geographic
coverage. As Congress debates changes to
our nation’s surface transportation laws and
considers appropriate funding levels to meet
the needs of our highway and transit network, it is critical that lawmakers understand
the incredible mobility challenges that their
constituents are facing every day. ATU’s recommendations for improving and reforming
the nation’s surface transportation program
may be summed up in just one work: people.
We cannot get our economy back on track if
millions of people do not have a ride to work.
We can no longer leave anyone behind.”
Peter Pantuso, President, American Bus
Association: “One indispensable requirement to achieve this systemic approach to
passenger transportation is the necessity that
all transportation stakeholders be involved
in the planning process from the beginning.
ABA proposes an essential bus service for rural communities. Millions of rural residents
need connections to the national transportation system, yet only a handful receive Es-
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Testifying for Transit
sential Air Service funds. Rural communities
need alternative airport connectors to give
them convenient and reliable hub airport access.”
Jennifer Dixon, Assistant Vice President
for Government Relations at Easter Seals:
“Access to transportation provides a vital
lifeline for people with disabilities and older
adults to engage in employment, educations,
health care and community life. Yet too
often, people with disabilities lack access to
affordable, accessible and reliable transportation options. As the nation ages and more
demand is put on specialized transit systems,
it is imperative that the Administration and
Congress increase the accessibility of our nation’s transportation network and the mobility of all Americans.”
John Robert Smith, President and CEO,
Reconnecting America: “Our federal transportation program is at a crossroads today.
We lack the funds needed to improve our
transportation system. In addition to repairing our nation’s infrastructure, we need to
focus the federal program on transportation
options that provide choices for people in
this era of rising gas prices. When people
have transportation choices, whether they
are in a big city, booming suburb or small
town, they are empowered to make decisions without being hindered by distance
and gas prices. Public transportation is
also an essential ingredient for continued
economic growth. I saw this first-hand in
Meridian, Mississippi. A public-private
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investment turned our historic train station
into the South’s first multi-modal transportation center and proved to be the catalyst
for transforming our main street, increasing
public transportation ridership and helping to generate millions of dollars in private
economic development in the surrounding
neighborhoods. The city’s investment of $1
million leveraged an additional $5 million in
state and federal funding, which resulted in
$135 million in economic development.”
Former Rep. Sherwood Boehlert, CoChair of the Bipartisan Policy Center’s
National Transportation Policy Project: “It
is critical, despite current economic hardships and fiscal austerity, that we continue to
invest adequately in our nation’s transportation infrastructure. We are deferring investments that are the necessary foundation for
economic recovery and growth. Future legislation should incorporate opportunities and
incentives for innovation, collaboration and
leveraging of additional resources. Federal
transportation policy should be reformed to
better target resources toward clear national
policies.“
Los Angeles Mayor Antonio Villaraigosa:
“America continues to suffer from high
unemployment and unemployment in Los
Angeles is even higher. Simply put: American
need jobs and cities and states across the
nation need a federal partnership to help us
put people back to work, which can be done
through smart, innovative investments in our
transportation infrastructure.“
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W. Lee Hammond, President, AARP:
“Transportation provides the access that is
fundamental to achieving the health and
economic security goals that led to the creation of AARP — whether getting to a doctor’s appointment or to a job. Transportation
is not an end in and of itself. Rather, it is a
means of connecting us with the economic,
social, cultural and civic activities which together help us define our quality of life. It is
also essential to maintaining independence,
freedom, emotional well-being and to staying connected to the community. Persons age
65 and older took over one billion trips on
public transportation in 2009 — an increase
of 328 million trips since 2001. Public transportation programs are vitally important to
helping older persons maintain their independence and connection to the community.
This includes a range of transit services,
including fixed routes, specialized transportation, flexible routes and service routes. We
urge the following: Continue to include public transportation in the core transportation
program that receives funding from the gas
tax in the Highway Trust Fund; include support for operations to help mitigate the high
cost of gas and other expenses; ensure that
older individuals have greater involvement in
developing transportation plans to meet their
needs; and ensure that state departments of
transportation retain their authority to “flex”
a portion of highway funds for transit projects and programs.”
James Corless, Director, Transportation
for America: “Public transportation offers an
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Testifying for Transit
affordable alternative to driving. For seniors
living on a fixed income, public transit offers
a way to connect with health care providers, friends and the larger community without breaking the bank covering the costs of
fuel, insurance and monthly care payments.
Public transportation also provides a critical lifeline to older adults when they are no
longer able to drive. Congress must provide
funding and incentives for transit operators,
nonprofit organizations and local communities to engage in innovative best practices
such as mobility management, programmatic
coordination, public-private partnerships and
the widespread deployment of technologies
such as intelligent transportation systems.”

ing bureaucracy and transportation funding diversions and increasing the efficiency
of project delivery. As we consider the full
magnitude of the current inadequacies of our
national transportation system, we must recognize the funding challenges as presented.”

Intermodalism...
Economic Development...
Land Use and Values...

Terry O’Sullivan, General President,
Laborers’ International Union of North
America: “We can again be the nation that
does big things, even in trying times. We can
answer this calling from around the corner
where our country’s future awaits. We can
fulfill our obligation to make sure what we
do improves our nation and leaves it better
off than the way we found it. We can build
America so America works.”

$6.99 US
$10 Canada

The only publication
telling the real story of
today’s passenger rail
revival
$6.99 US
$10 Canada

Gary Ridley, Secretary of Transportation, State of Oklahoma: “Transportation
departments across the country are hopeful
that the Congress will make every effort to
at least fund transportation at the historic
level. We are greatly appreciative of the work
to find ways to get more of the scarce transportation dollars to the core transportation
infrastructure through reducing or eliminat-

For subscription information
contact Scott Bogren at
bogren@ctaa.org

DigitalCT and Full Accessibility
As with everything we do at CTAA, we strive to ensure that our publications are fully accessible to everyone. In the production of this digital publication,
we only employ widely used technology that comes standard with most computers. The pdf files we create are those most commonly used by readers of
such files. That said, we know that we can always improve this publication’s accessibility and we’d like your help. We want everyone to be able to make
best use of this digital magazine. If we can provide any of the articles or content in a different format, please let us know at cteditor@ctaa.org.
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Innovative Finance

Financing for the Future:
America Fast Forward
By Scott Bogren
One of the nation’s most innovative new
ideas for investing in public transportation
— and specifically local passenger rail initiatives — emanates from an area some may
find surprising: Southern California. Dubbed
America Fast Forward, the idea is to use
dedicated local funding streams like sales or
gas taxes and leverage up-front, low-interest
federal loans, thus expediting project delivery
while creating jobs. The concept emerged
first in 2009 when Los Angeles Mayor Antonio Villaraigosa introduced his 30/10 Transit
Plan, a strategy to build 30 years’ worth of
transit infrastructure in 10 years.
Remarkably, America Fast Forward has won
widespread champions since Mayor Villaraigosa first introduced the concept last spring.
These backers include bi-partisan support in
Congress, the support of the Obama Administration, the U.S. Conference of Mayors, the
AFL-CIO, the US Chamber of Commerce
and many more.
Secretary of Transportation Ray LaHood,
in a letter last year to Senator Barbara Boxer
(herself, a key chair of the Senate Committee
on Environment and Public Works), called
the plan a model, noting: “It has the potential
to transform the way we invest in transporta-
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tion projects across the nation.”
In rolling out the House Transportation and
Infrastructure Committee’s surface transportation reauthorization, Chair John Mica
repeatedly pointed to his plans to fund the
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Transportation Infrastructure Finance and
Innovation Act (TIFIA) loan program at $1
billion per year as a key strategy in maximizing existing federal transportation revenues.
Redesigning TIFIA is one of several key com-
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ponents Mayor Villaraigosa has identified in
bringing America Fast Forward to reality.
In March, Mayor Villaraigosa told the Los
Angeles Times: “ We’ve won the support of
105 mayors — 20 percent of them Republicans — because they understand the prospect of getting federal assistance through the
traditional channels is now remote. This is a
program that puts people to work now at little
cost, since 98 percent of the federal dollars
would be repaid from local sources. This is
more than a step we’re proposing; it’s a leap
forward. There’s nothing in the country that’s
as exciting right now, because America Fast
Forward is doable, even in this divided, partisan environment.”
It is not surprising that this innovative
funding strategy has emerged out of a powerful local vision, rather than waiting for Washington.
The best way to understand the intended
impact of America Fast Forward is to more
fully examine the local environment in
Southern California from which it was born.
From its inception as the 30/10 plan, the
initiative was designed to streamline major
project delivery in terms of both time and
resources. The 30 years’ worth of projects
the Mayor intended to complete in 10 years
include 12 Southern California projects that
are as follows:
• Extending the Orange Line busway project four miles to connect it with MetroLink
commuter rail trains.
• Continuing the Expo light-rail line, in
phase 2, through to Santa Monica from Cul-
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ver City along the old Pacific Electric rightof-way.
• Extending the Metro Gold Line light rail
from its current terminus in Pasadena eastward along the foothills to San Dimas, and
connecting with MetroLink commuter trains
along the way.
• Improving the speed of buses along several key north-south road corridors.
• Building the Crenshaw/LAX corridor
light-rail line, which will connect the Expo
and Green light rail lines.
• Building the Regional Connector — a
2-mile, fully underground light-rail line that
will bring together the Gold, Blue and Expo
lines.
• Opening, in segments, the west side subway extension — or Purple Line — that will
serve such key destinations as Beverly Hills,
Westwood and Century City.
• Developing the West Santa Ana Transit
Corridor, a 20-mile right of way that may end
up as Bus Rapid Transit or rail.
• Extending the eastside corridor for the
Gold Line light rail into such communities as
Bell, Downey and Whittier, among others.
• Completing the Green Line LAX extension, linking Los Angeles International Airport with the Green Line light-rail.
• Furthering Green Line light rail service
into Los Angeles’s South Bay region, providing alternative mobility to the I-405 corridor.
• Launching the Sepulveda Pass Transit
Corridor linking the San Fernando Valley
with West Los Angeles, ideally using a publicprivate partnership.
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Click on the image below for video of Mayor
Villaraigosa discussing the America Fast
Forward approach.

Recommended Reading
In its recent
report, Failure to
Act: The Economic
Impact of Current Investment
Trends in Surface
Transportation
Infrastructure, the
American Society
of Civil Engineers
argues the lack
of appropriate
investment in all forms of surface transportation infrastructure – highways, transit and
facilities – significantly impacts the nation’s
economic competitiveness and ability to
create and maintain jobs. The report is an
extensive look at both historic and recent
trends in infrastructure investment, projections based on continuation of these trends
and recommendations for future investment.
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State Transit Investment
A Vital Funding Source Also Under Attack
As we moved into 2011, much of the focus on community and public transportation
investment focused on reauthorizing national
surface transportation law — or SAFETEALU — which had originally lapsed Sept. 30,
2009 and subsequently been subject to short
extensions. Yet federal transit investment is
only part of the historical partnerships that
has built our community and public transit
network. To understand the significance of
this partnership, let’s take a look at state transit investment patterns. Much of the following
data is culled from the 2011 Survey of State
Funding for Public Transportation – published
by AASHTO’s Standing Committee on Public
Transportation, in cooperation with the U.S.
Department of Transportation, the American
Public Transportation Association and the
Bureau of Transportation Statistics. The full
report is available for download here.
In Fiscal Year 2009, states spent more than
$13 billion on public and community transportation. By comparison, the federal transit
investment through the U.S. Department of
Transportation’s Federal Transit Administration (FTA) was $9.7 billion for the same time
frame. In fact, the following states spent more
on transit than the FTA did in their state: California, Connecticut, the District of Columbia,
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revenues — making transit investment far
more vulnerable to future cuts in the budgeting process.
•

Wisconsin: Governor Scott Walker’s
proposed 10 percent state transit investment cut — a nearly $10 million reduction beginning in 2012. Of these cuts,
Milwaukee stands to lose $6.8 million and
Madison $1.8 million. State transit advocates are gearing up to fight the funding
reductions before they go into effect next
year.

The source of state transit investment widely •
varies from state-to-state, with gas taxes,
general funds, bonding, general sales tax and
vehicle registration/licensing fees leading the
way. Fully three-fourths of the states that do
invest in transit allow these funds to be used
for capital purposes, while more — 80 percent
— allow their investment to be used for operations. Please see the chart on the following
•
page to see how/if your state invests in community and public transportation.

New York: In late June, the New York
State Senate passed the Transit Funding
Lockbox Act, which seeks to block raids on
dedicated state transit revenues. Passage
of the act was seen as a direct response to
the service cuts and fare hikes that have
plagued many of the state’s transit systems
in recent months.

Illinois, Maryland, Massachusetts, Michigan,
Minnesota, New Jersey, New Mexico, New
York, Pennsylvania, Rhode Island and Wisconsin. Clearly, state transit investment is vitally
important to our nation’s community and public transportation systems and passengers.

Because of the data upon which this report
is built is over a year old, overall trends that it
highlights may not be accurate today. To get a
better sense of what’s happening at the state
level – both good and bad – we offer several
capsules of recent state transportation funding
news.
•

Indiana: The state legislature voted in
May to maintain current transit funding
levels, but in a surprise it voted also to
take away the dedicated source of those
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California: The California Transit Association estimates that transit systems across
the Golden State have lost more than $4
billion in the past decade in state investment to raids on dedicated transit money.

•

Minnesota: In July, Minnesota transit advocates acknowledged that a state budget
that cut state transit investment by $51.8
million could have been much worse. The
cut was due largely to a 40 percent drop
in general fund revenues for the next two
years.

•

Pennsylvania: On Aug. 1, the Pennsylva-
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nia Transportation Funding Advisory Commission’s recommendations to generate
much needed additional revenues into the
state’s struggling transportation programs
— including transit — was turned over
to the Governor. Legislative action on the
recommendations is not likely until this
fall, at the earliest.
•

•

Maryland: With its state transportation
trust fund nearly depleted, Maryland state
elected officials are seriously considering
raising the state’s 23.5-cent state gas tax.
Governor Martin O’Malley and Lt. Governor Anthony Brown have both indicated
they are open to idea — which is expected
to be debated in October during a special
session. A bill (HB1001) has gained support for a 10-cent increase as well as additional vehicle registration fees.
Washington: In the Seattle area, Mayor
Mike McGinn spoke out in early August in
support of an $80 car tab fee that would
specifically be used to catch up on backlogged road maintenance and public transit. McGinn contends that more jobs are
created repairing roads and building public
transit infrastructure than in building new
highways.

The preceding state capsules are a mere
sampling of what’s happening in state transit
funding around the nation. Let us know what’s
happening in your state by emailing cteditor@
ctaa.org

Survey of State Funding for Public Transportation

Table 1-5. Eligible Uses for State Transit Funding
State

Total Reported
FY 2009
$0
$80,636,693
$0
$4,050,000
$1,531,721,032
$24,106,877
$296,143,955
$91,439,700
$301,548,343
$181,678,433
$5,284,725
$0
$312,000
$568,600,000
$55,461,491
$12,772,834
$6,043,458
$1,577,500
$4,962,500
$540,845
$838,150,438
$1,281,378,495
$200,754,708
$242,835,000
$1,600,000
$6,875,114
$447,258
$3,000,000
$0
$828,452
$1,035,472,354
$67,623,697
$4,393,898,700
$73,466,447
$2,850,000
$14,676,398
$5,525,000
$84,877,275
$1,194,578,000
$48,375,824
$6,400,000
$770,000
$35,219,755
$28,741,068
$0
$6,627,897
$209,524,183
$53,527,887
$3,023,342
$126,143,800
$2,495,659

Capital
Amt

Alabama*
Alaska
$13,197,300
Arizona*
Arkansas
$600,000
California
$92,395,886
Colorado
$24,106,877
Connecticut
$40,000,000
Delaware
$19,886,000
DC
$65,500,000
Florida
$2,158,783
Georgia
$4,997,171
Hawaii*
Idaho
$312,000
Illinois
Indiana
Iowa
$2,200,000
Kansas
$180,000
Kentucky
$1,577,500
Louisiana
$124,063
Maine
Maryland
$134,266,791
Massachusetts
$309,947,361
Michigan
$13,993,291
Minnesota
$21,000,000
Mississippi
$429,046
Missouri
Montana
Nebraska
Nevada*
New Hampshire
$279,501
New Jersey
$634,272,354
New Mexico
$63,989,530
New York
$52,000,000
North Carolina
$8,635,000
North Dakota
Ohio
$467,179
Oklahoma
Oregon
$62,415,382
Pennsylvania
$296,000,000
Rhode Island
$4,002,815
South Carolina
South Dakota
Tennessee
$7,019,927
Texas
Utah*
Vermont
$833,290
Virginia
$30,854,417
Washington
$23,040,135
West Virginia
$1,765,000
Wisconsin
$921,900
Wyoming
$995,659
TOTALS $13,136,567,137 $1,934,364,158

Operating
Amt

%
16.4%

$67,439,393

14.8%
6.0%
100.0%
13.5%
21.7%
21.7%
1.2%
94.6%

%

Either/Both
Amt
%

Other
Amt

83.6%

$3,026,000

0.2%

$256,143,955
$71,553,700
$236,048,343
$36,727,431
$287,554

86.5%
78.3%
78.3%
20.2%
5.4%

%

Comments on "Other"
No state funding for public transit
No state funding for public transit

$3,450,000
$1,436,299,146

85.2%
93.8%

$142,792,219

79% Planning and grant funding
No state funding for public transit

100.0%
$568,600,000 100.0%
$55,461,491 100.0%

17.2%
3.0%
100.0%
2.5%
0.0%
16.0%
24.2%
7.0%
8.6%
26.8%

$5,863,458

$10,272,834

80.4%

$300,000

$4,838,437
$540,845 100.0%
$703,883,647 84.0%
$971,431,134 75.8%
$186,761,417 93.0%
$221,835,000 91.4%
$1,170,954 73.2%
$6,875,114 100.0%
$372,258 83.2%
$3,000,000 100.0%

33.7%
61.3%
94.6%
1.2%
11.8%

$548,951
$401,200,000
$3,634,167
$2,064,698,700
$51,661,272

66.3%
38.7%
5.4%
47.0%
70.3%

3.2%

$14,209,219

96.8%

73.5%
24.8%
8.3%

19.9%

2% Marketing, training, technology

97.0%

$3,912,760
4.6%
$898,578,000 75.2%
$44,373,009 91.7%
$4,800,000 75.0%
$770,000 100.0%
$27,752,928 78.8%

$75,000

97% Any transit activity

16.8%
No state funding for public transit

$2,850,000 100.0%

$9,905,234

11.7%

$1,600,000

25.0%

$2,277,200,000
$13,170,175

52%
18% Planning, new starts, admin costs

$5,525,000 100% All purposes
$8,643,899 10% senior and disabled transit
0%
0%
0%
0%
$446,900
1% Training and disability issues
$28,741,068 100% Any transit activity
No state funding for public transit
0%
$57,302,383 27%
$1,759,000
3% Planning

12.6%
$5,794,607 87.4%
14.7%
$121,367,383 57.9%
0.0%
43.0%
$23,271,548 43.5%
$5,457,204 10.2%
58.4%
$1,258,342 41.6%
0.7%
$125,221,900 99.3%
39.9%
$1,500,000 60.1%
14.7% $7,191,574,480 54.7% $1,469,909,418 11.2% $2,540,719,081

* Denotes states that do not provide state funds for transit.
** This state did not respond to the survey.

Source: 2011 Survey of State Funding for Public Transportation
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Where State Transit Funding Comes From

Alaska
Arkansas
California
Colorado
Connecticut
Delaware

Transit Funding General Fund Gas Tax
Motor
Registration/Lice
2009
Vehicle/Rental
nse/Title Fees
Car Sales Tax

$80,636,693

11.0%

1.3%

$296,143,955

83.8%

3.9% Fuel users tax

59.8%

40.2% No description given

13.5%

86.5% Spe4cial Transportation Fund

$91,439,700

$181,678,433

Other Description

8.6% Corporate franchise fee

$24,106,877

Florida

Other

1.3% Mental Health Trust Authroity

91.4%

$1,531,721,032

$301,548,343

Idaho

General Sales Interest
Tax
Income

98.7%

$4,050,000

DC

Georgia

Bond
Proceeds

100.0% Transportation Trust Fund
78.1%

21.7%
54.3%

2.8%

0.2% Federal grant or no description

41.4%

0.3%

$5,284,725

1.2% Documentary stamps

100.0%

$312,000

100.0% Miscellaneous revenues

Illinois

$568,600,000

100.0%

Indiana

$55,461,491

90.5%

Iowa

$12,772,834

9.5%

82.8%

17.2%

Kansas

$6,043,458

100.0% State Highway Fund

Kentucky

$1,577,500

100.0% No description given

Louisiana

$4,962,500

Maine
Maryland
Massachusetts

100.0%

$540,845

100.0% Off road fuel tax

$838,150,438
$1,281,378,495

29.0%

20.2%

21.4%

4.5%

Michigan

$200,754,708

30.0%

Minnesota

$242,835,000

41.4%

Mississippi

$1,600,000

100.0%

Missouri

$6,875,114

Montana

$447,258

34.0%

15.3%

7.9%

20.7%

59.9%

0.2%

14.9% Local assessments, misc funds

35.6%

49.9%

6.0% Corporate income tax

0.1%

0.3% Motor carrier/limo fees

8.6%

100.0% General revenue/Trans. Fund
16.8%

83.2%

Source: 2011 Survey of State Funding for Public Transportation
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Table 1-4. Major Sources for Overall Transit Funding

State

Where State Transit Funding Comes From

Nebraska
New Hampshire
New Jersey
New Mexico
New York

Transit Funding
2009

$3,000,000
$828,452

$2,850,000
50.2%

$84,877,275
$48,375,824

South Carolina
South Dakota

51.6%

27.8%

0.6%

64.2%

revenue/petroleum gross receipts tax
30.5% Severance tax

1.6%
Unobligated

49.8%
8.2%
10.5%

$6,400,000

54.8% Toll Authority/casino

Tax/Mortgage recording tax

3.5%
17.9%

Other Description

0.1%

100.0%

$5,525,000

Rhode Island

4.9%

Other

97.8% State trust fund/Petroleum Business
98.4%

100.0%

$1,194,578,000

9.1%

2.2%

$14,676,398

Pennsylvania

22.5%

23.2%

5.4%

$4,393,898,700

Registration/Lic Bond
General Sales Interest
Motor
Tax
Income
Vehicle/Rental ense/Title Fees Proceeds
Car Sales Tax

25.2%

$67,623,697

North Dakota

Oregon

68.3%
11.9%

$73,466,447

Oklahoma

Gas Tax

$1,035,472,354

North Carolina
Ohio

General
Fund

73.8%

88.2% Misc taxes/lottery
37.7%

51.8% Lottery/misc. taxes

1.1%

7.2% Capital fund program

100.0%

$770,000

100.0% Transportation funds

Tennessee

$35,219,755

Texas

$28,741,068

100.0% State Highway Fund

Vermont

$6,627,897

100.0% Transportation Fund

Virginia

$209,524,183

Washington
West Virginia

100.0%

27.3%

$53,527,887

100.0% No description given

$3,023,342

100.0%

Wisconsin

$126,143,800

100.0%

Wyoming

$2,495,659

Other fees and revenues

39.9%

60.1% Statutory Funds

States that do not fund public transit

Alabama
Arizona
Hawaii
Nevada
Utah

www.ctaa.org
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Table 1-4. Major Sources for Overall Transit Funding (continued)

State

Urgent Issues: Medicaid Transportation

The Commentary
Medical Transportation and the Role
of Community and Public Transit

Stressed States Open Doors to
Medicaid Managed Care
Page 32

Page 25

The Affordable Care Act
Frequently Asked Questions...
and Answers

TABLE 28

Fiscal 2011 Budgetary Actions Aimed at Containing Medicaid Costs
Region/State

Alabama
Alaska*
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa*
Kansas
Kentucky
Louisiana*
Maine
Maryland*
Massachusetts
Michigan
Minnesota
Mississippi
Missouri*
Montana
Nebraska*
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina*
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee*
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
TERRITORIES
Puerto Rico
Total

Reduce
provider
payments

Freeze
provider
payments

X

X
X

Eliminate
benefits

Limit
benefits

Delay
expansions

X

X

X

X
X
X

Other Strategies to
reduce spending for
prescription drugs

X

X

X

X
X

X

X
X

X

X
X
X

X

X
X

X
X
X
X

X

X

X
X

X

X

X

X

X
X
X
X
X

X
X
X
X

X

X

X
X
X
X

X
X

X
X
X

X
X
X

X

X
X

X

X

X

X

X

X

X
X

X
X

X

X
X
X

X

X
X
X

X

X

X

X
X
X

6

20

7

X

X

X

X
X

X

X
24
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X
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•

X

8

23
Table 28 continues on next page.
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From the States:
Medical Outlook
Page 28
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X

X
X
X

X

NOTES: *See Notes to Table 28.
SOURCE: National Association of State Budget Officers.

54

Limit
prescription
drugs

X
X

X
X
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Medicaid Brokerage
The Opportunities and Challenges
for Community Transit
Page 37
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Commentary
Medical Transportation and the Role of Community and Public Transit
By Dale J. Marsico, CCTM

The relationship between the provision
of non-emergency medical transportation
(NEMT) paid by the states through their
Medicaid programs and public and community transportation providers remains
an extremely controversial issue. This controversy has recently been centered on the
utilization of brokerages as a means of arranging and ordering transportation services
within the states. This issue has such a high
propensity for conflict that it often seems
to be the issue. However, if we think of this
controversy more it terms of a natural occurrence, it might be good to frame this discussion differently. The entire brokerage issue is
the proverbial tip of the iceberg, masking the
real issues and concerns that we often miss
within this everyday discussion of the conflict. The real issue is more dramatic and in
many respects more difficult.
Perspective
At a meeting on issues affecting Medicaid transportation, David Marsh, General
Manager of CARTS in Austin, Texas, once
presciently noted, “The problems we have in
Medicaid transportation occur when we try
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to make up for bad public policy by providing
transportation.”
Although he may not have had the intent,
Mr. Marsh’s statement comes close to the
fundamental issues at play in NEMT, and
goes to the heart of the larger challenge. The
iceberg in this discussion is the larger number of Americans that need non-emergency
medical transportation. NEMT — through
Medicaid — carries only a small portion of
that need. Although the number of Medicaid recipients has grown, Medicaid is not
America’s largest public health insurance effort — that’s Medicare. Medicare’s lack of a
transportation benefit means that local communities, and often local community, public,
human service, or voluntary transportation
efforts, are providing these services without
cost to Medicare, or with deep discounts
often paid by those who participate in our
national Medicare insurance program.
An Analogy
Since Medicaid and Medicare are health
insurance programs, perhaps there is an
analogy in the health care field that fits this
situation. We’ve all heard for decades how
emergency room care is the most expensive
form of health care for patients, health care
institutions, and the broader community in

Previous Page

which these institutions provide service. In
these discussions we’re often told that costs
for medical care for everyone rise because
people without insurance cannot pay the full
costs of their emergency room treatment.
This means that losses go into the billing
rates and cost reports of all facilities that
have unpaid patients. In some cases nonprofit hospitals deeply discount these services but they continue to be actual financial
losses. The same would be true for a patient
with private insurance coverage—if his insurance company didn’t provide emergency
room treatment. These losses would inevitably drive the cost of emergency room care
higher for those who can pay. In that respect
no health care activity can make it without
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Commentary
paying its bills, a concept no different from
any other business.
The situation with Medicare and its lack
of coverage for NEMT isn’t much different
from the situation of an insurance policy that
doesn’t cover emergency room visits. Simply put, in the transportation environment a
local community-based system’s inability to
finance mobility services to seniors who have
Medicare has to find other ways to finance
these important community priorities.
Nonprofit institutions are often in the
forefront of attempting to address these
needs even when resources are limited. The
question becomes: Where and how do local
providers find the resources to meet these
challenges and provide these trips, since they
are similar to the situation with an emergency room trying to find resources for those not
being able to pay.
Costs and Cost Allocation
In most medical services, those who can
pay are charged and the billings for those
who cannot pay are shared between those
who can. Many of those who provide NEMT
services in local communities are often part
of a network of transportation providers
using Medicaid, other forms of public assistance, local fund raising, donations, etc.,
to meet their cost obligations. It’s perfectly
reasonable to allocate the costs of unfunded
and underfunded trips to others as a means
of maintaining operations for the entire com-
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munity network. However, problems arise
when the growing number of un-reimbursed
costs begins to exceed the overall resources
to pay for them. In the case of Medicaid
NEMT, the prices rise because the cost of recovering un-reimbursed services —especially
to those insured by Medicare — continue to
rise. As our nation grows older demographically, and as outpatient health care services
remain in greater demand, that market for
demand will continue to grow. The current
issues concerning Medicaid cost increases
are actually driven by the absence of a Medicare transportation benefit. As Medicare patients continue to exceed Medicaid patients
and other traditional resources provided
through various special federal and state programs, these services are set on a path that
cannot be sustained.
Brokerages in Medicaid
The current push toward brokers is based
purely on cost. Clearly, states are under
tremendous pressure to hold the line on
Medicaid expenditures and toward that end
they seek the deepest discounts possible.
As reported in a recent article in Managed
Care Magazine, Medicaid costs structures
are already 30 percent below Medicare rates.
Brokerages, because they often focus solely
on the lowest cost, can find alternatives in
communities by selecting operators without
the same value and commitment concerns of
those traditionally providing these services
in the nonprofit or public sector. Removing
this resource from the mix may save the state
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funds but further depletes the services available for the uninsured.
The Search for Solutions
Though there appear to be a variety of approaches to this vexing issue; there is, as of
yet, no one solution. Issues that need to be
addressed include:
• Medicare must recognize NEMT as an
ancillary medical service and create a sufficient reimbursement rate and methodology
for providers.
• States administering Medicaid transportation must include cost measures that address
the impact of pushing minimum reimbursement strategies on coordinated communitybased mobility solutions and should be based
on negotiating a rate that reflects community
standards.
• Local community transportation systems
should create coordinated networks that provide opportunities for the flexible provision
of non-emergency medical transportation
services by using a broad-based public private partnership concept that helps support
maintaining existing mobility options.
• Local networks must include participation
from the medical community.
• Local networks should seek solutions based
on the establishment of a continuum of
mobility needs that matches patients to the
most economical and appropriate forms of
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Commentary
mobility.
• There should be local standards of service
developed by local communities in a cooperative effort to enhance safety and customer
service.
• Technology is essential for all aspects of
coordination and capital investment in community transportation information systems
and should be a priority for all insurancesupported transportation.

vital services to those who lack any form of
subsidized transportation.
• In the same way, public transportation and
publicly-funded transportation based in the
nonprofit community are seeking to maintain
mobility services throughout urbanized communities. They have an important perspective on the long-term needs of mobility in
their service areas and can be an important
resource in further developing mobility alternatives, especially for seniors.

In summary it’s important to remember
the NEMT in Medicaid is only part of the
need for mobility in the health care delivery
system. That benefit must be available to all
who need it — especially seniors and Medicare patients who must also face an increasing utilization of outpatient health care.

• Local communities must have working
relationships with state insurance exchanges
since outpatient services will be an important
part of their effort.
• One of the most critical challenges of the
Affordable Care Act will also be to extend
non-emergency transportation as part of
their patient care strategy.
Agents of Change
• Try transit first is an excellent metaphor for
the mobility needs of ambulatory patients.
Public transit vehicles, buses, vans, and railcars are the most efficient way of providing
mobility in health care for those who have no
mobility resources of their own.
• In rural communities, local rural transit
agencies have been engaged in coordination
efforts in transportation and mobility often
for decades. These organizations already
have major efforts underway and are currently involved in searching for ways to maintain
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About Medicaid

From the States: Medicaid Outlook
By Ben Husch, National Association of
State Budget Officers
Medicaid is a means-tested entitlement
program financed by the states and the federal government that provides comprehensive
and long-term medical care for more than 60
million low-income individuals. Medicaid is
estimated to account for about 22 percent
of total spending in fiscal 2010, the single
largest portion of total state spending. The
following sections look at Medicaid spending, enrollment, cost containment proposals,
changes to the Children’s Health Insurance
Program (CHIP), challenges and options
available under the Affordable Care Act
(ACA), and state plans for changes to their
delivery and payment structures.
Medicaid Growth Rates
Total Medicaid spending increased by 7.9
percent in fiscal 2010 and is estimated to
increase by 11.2 percent in fiscal 2011. Increases in total spending growth are primarily a result of increased enrollment due to
the economic downturn. Overall, governors’
proposed budgets for fiscal 2012 included a
decline in Medicaid spending of 2.9 percent
with state funds increasing by 18.6 percent
and federal funds decreasing by 13.0 percent. The significant increase in state spend-
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ing and the significant decrease in federal
funding reflect the end of the enhanced
Medicaid match rate from the Recovery Act
that was in effect from October 2008 and
ends June 2011.
Medicaid Enrollment
The economic downturn and high unemployment have resulted in an increase in
Medicaid enrollment as individuals lose jobbased coverage and incomes decline. Medicaid enrollment increased by 8.1 percent during fiscal 2010 and is estimated to increase
by 5.4 percent in fiscal 2011.
In governors’ recommended budgets for
fiscal 2012, Medicaid enrollment is projected
to increase an additional 3.8 percent. This
would represent an 17.3 percent increase
in Medicaid enrollment over this three year
period. Although Medicaid spending is decelerating for now, the implementation of the
Affordable Care Act will greatly increase the
number of individuals served in the Medicaid
program in 2014 and thereafter.
Medicaid Cost Containment
In governors’ proposed budgets for fiscal
2012, cost containment in Medicaid is a
dominant theme. Almost all states are plan-
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ning to contain Medicaid costs in proposed
fiscal 2012 budgets. Proposals for fiscal 2012
include reducing provider rates (33 states)
and freezing provider rates (16 states), enhancing program integrity efforts (32 states),
limiting spending on prescription drugs (27
states), limiting benefits (25 states), instituting new or higher copayments (21 states),
changing the delivery of care (20 states),
and expanding managed care (19 states).
As a condition of receiving enhanced federal matching funds under the extension of
ARRA, states could not restrict eligibility
levels or make it more difficult for individuals to apply for coverage. The ACA continued the Medicaid maintenance of eligibility
requirements and extended them to CHIP
for adults through 2012 and for children
through 2019.
The most common strategy for fiscal 2011
is reducing provider payments, which is
planned or implemented by 24 states. Fifteen
states have frozen or plan to freeze provider
payments in fiscal 2011. Other strategies
include enhancing program integrity efforts
(24 states), limiting spending on prescription
drugs (23 states), and limiting benefits (20
states).
With the passage of health care reform,
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About Medicaid
provider reimbursement rates for certain primary care providers will be raised to match
the rate paid to Medicare for 2013 and 2014
with federal funds paying for the increase
in only 2013 and 2014. As shown in Tables
28 and 29, the current trend is for provider
reimbursement rates to be reduced or frozen due to the current budget constraints in
states.
Additional Resources for Medicaid
Some states have increased or plan to
increase resources for Medicaid mostly from
provider taxes or fees. For fiscal 2011, 10
states have raised or plan on raising provider taxes or fees while 12 states have plans
to raise provider taxes or fees in governors’
proposed budgets for fiscal 2012. Unlike
previous years, no states raised or planned on
raising tobacco taxes in fiscal 2011 and 2012
for additional resources for Medicaid.
Affordable Care Act
The Affordable Care Act, enacted in March
2010, has a significant impact on states
and especially on state Medicaid programs.
Beginning on Jan. 1, 2014, state Medicaid
programs will be expanded to cover nonpregnant, non-elderly individuals with income up to 133 percent of the federal poverty level. The cost for those newly eligible
for coverage will be fully federally funded in
calendar years 2014, 2015, and 2016 with
federal financing phasing down to 90 percent
by 2020. States are required to apply a 5
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percent income disregard when determining
Medicaid eligibility, effectively bringing the
new Medicaid minimum eligibility level to
138 percent of the federal poverty level.
The Affordable Care Act imposes a maintenance of effort (MOE) requirement on eligibility standards, methodologies, and enrollment procedures for adults until an exchange
is fully operational (expected to be 2014) and
for children in Medicaid and CHIP through
2019. There is a limited exception that allows a state to reduce their eligibility levels
for adults over 133 percent of poverty during
the period from Jan. 1, 2011 through Dec.
31, 2013 for a state that certifies it has a
budget deficit on or after Dec. 31, 2010.
While the major expansions to cover the
uninsured will not be taking place until Jan.
1, 2014, other changes under the Affordable
Care Act have already taken affect including: the maintenance of effort provisions for
Medicaid and CHIP, a new option to cover
childless adults in Medicaid using the regular Medicaid match, new long-term care options for community based care, work on establishing and planning for health insurance
exchanges, establishment of temporary high
risk pools in each state until the exchanges
are operational, the early retiree reinsurance
program, and changes in the insurance markets in every state.
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Options Under the Affordable Care Act
States were asked about the likelihood of
using various options under the Affordable
Care Act or those related to the Act. Such
options may range from grants to plan health
insurance exchanges, additional funds to
move towards home and community based
long term care options, or 90 percent matching funds for changes to Medicaid and CHIP
eligibility systems. Almost all states have
received planning grants to set up the health
insurance exchanges and most states plan on
applying for the 90 percent match for changes to Medicaid eligibility systems. Connecticut, the District of Columbia, and Minnesota
have taken up the option to expand eligibility
to adults without dependent children. Additionally, some states are also planning to apply for more limited awards such as behavior
modification grants or establishing accountable care organizations for pediatrics.
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TABLE 28

Fiscal 2011 Budgetary Actions Aimed at Containing Medicaid Costs
Region/State

Alabama
Alaska*
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa*
Kansas
Kentucky
Louisiana*
Maine
Maryland*
Massachusetts
Michigan
Minnesota
Mississippi
Missouri*
Montana
Nebraska*
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina*
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee*
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
TERRITORIES
Puerto Rico
Total

Reduce
provider
payments

Freeze
provider
payments

X

X
X

Eliminate
benefits

Limit
benefits

Delay
expansions

AT I O N A L

Other Strategies to
reduce spending for
prescription drugs

X
X

X
X

X

X

X

X
X
X

X

X

X

X
X

X

X
X
X

X

X

X
X

X

X
X
X

X

X
X

X
X
X
X

X

X

X
X

X

X

X

X

X
X
X
X
X

X
X
X
X

X

X

X
X
X
X

X
X

X
X
X

X
X
X

X

X
X

X

X

X

X

X

X

X
X

X
X

X

X
X
X

X

X
X
X

X
X

X
X
X

X

X

X

X

X
X

X

X

X
24

15

6

20

7

NOTES: *See Notes to Table 28.
SOURCE: National Association of State Budget Officers.
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Limit
prescription
drugs

•

8

23
Table 28 continues on next page.
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TABLE 28 (Continued)

Fiscal 2011 Budgetary Actions Aimed at Containing Medicaid Costs
Region/State

Alabama
Alaska*
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa*
Kansas
Kentucky
Louisiana*
Maine
Maryland*
Massachusetts
Michigan
Minnesota
Mississippi
Missouri*
Montana
Nebraska*
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina*
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee*
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
TERRITORIES
Puerto Rico
Total

Institute new
or higher
copayments

Expand
managed
care

X

Reform
delivery
system

X

Restrict
community-based
long-term care

Restrict
institutional
long-term care

Enhanced
program
integrity efforts

Other
(please
describe)

X
X
X
X

X
X

X
X

X

X
X
X
X
X
X
X

X

X
X

X
X

X
X

X

X

X

X

X

X

X

X

X

X
X
X
X

X

X

X

X
X
X
X
X

X
X

X

X

X

X

X

X
7

X
7

X
3

3

X
24

2

7

NOTES: *See Notes to Table 28.
SOURCE: National Association of State Budget Officers.
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Managed Care

Stressed States Open Doors to Medicaid Managed Care
By John Carroll, contributing editor,
Managed Care Magazine
The following article ran in the March 2011
edition of Managed Care magazine and highlights
how the national economic downturn has increased program enrollment and decreased investment — both with significant impacts on the
Medicaid program.

already taking care of a reasonably-sized
population of ABD members, so it’s not like
a brand new category of members.” He adds
that only those ABDs living in existing managed care counties in California will move
into the managed care Medicaid plans.

This summer California will mark the beginning of a new era for the Medicaid managed care business. After winning a waiver
from the federal government last fall, the
state’s aged, blind, and disabled beneficiaries
— the ABDs, in the parlance of the trade —
will be required to join one of California’s
Medi-Cal managed care plans.
As a result, about 380,000 high-risk beneficiaries will migrate into a plan, most in dense
urban areas like Los Angeles, San Diego,
and Sacramento. And based on back-of-theenvelope estimates from Molina Healthcare
— one of the country’s largest Medicaid
managed care companies — about 27,000 or
so will join the 15,000 ABDs who had already
voluntarily opted for the plan.

For California legislators and specialized
Medicaid operations like Molina, shifting
ABDs to managed care makes sense. Highrisk Medicaid beneficiaries need the small
army of nurses, providers, and case workers
that a plan like Molina deploys to help coordinate care and eliminate ER visits, readmissions, and other costly and avoidable interventions. Even though the state pays plans
a higher per-member-per-month capitated
fee for the at-risk population than it does for
mainstream beneficiaries, California expects
to save money compared to keeping them in
the fee-for-service program. And right now,
saving money on Medicaid has become one
of the highest priorities in state governments
across the country.

“We think we’re in pretty good shape,” says
Richard Bock, MD, the chief medical officer
of Molina Healthcare of California. “We’re

The worst economic downturn since the
Depression has saddled a host of states with
a staggering budget crisis. With no major
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revenue relief in sight, many states are lining
up right alongside California and turning to
managed care to relieve some of their Medicaid cost burden. The changeup is setting
the stage for a historic shift that is expected
to transform the Medicaid segment of the
health insurance industry, positioning MCOs
to replace fee-for-service care as the dominant insurance model for low-income Americans.
Steady Growth
Medicaid enrollment has grown steadily
over the past decade, from a total of 31.7
million in June 2000 to 46.9 million in June
2009. And the recession has caused Medicaid
rolls to spike.
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Managed Care
“States are scrambling for every solution
they can find, and managed care has a track
record of success,” says Jeff Smith, senior
vice president and Medicaid managed care
adviser at the Lewin Group.

were planning fresh expansions, with many
of them mandating ABD enrollment in a
plan, adding long-term care plans, or making
health plan enrollment a requirement for all.

Illinois, with a yawning $15 billion budget
But the tidal market shift isn’t without risk
hole to plug, is one of the states turning to
for plans. As more and more states engineer
health plans. Centene and Aetna were picked
an expansion of Medicaid managed care,
at the beginning of this year to launch an efthey’re also adding new standards requiring
fort that will see half of the state’s Medicaid
plans to demonstrate that they’re actually sav- population of nearly 3 million shifted into a
ing money and delivering care as promised.
health plan. In West Virginia, the state manPlans that fail to live up to these new expecdated that 55,000 recipients with disabilities
tations could find themselves in hot water
and mental health problems enroll in manwith state regulators.
aged care plans — which already orchestrate
care for half of the state’s Medicaid populaStates Shift Medicaid Gears
tion — at the beginning of this year. More are
Republicans and Democrats alike have
joining.
determined that shifting beneficiaries into
Florida’s new governor, Rick Scott, wants
managed care is one effective financial tonic
for an indigestible Medicaid bill, which com- to join states that have decided to move their
monly gobbles up from a quarter to a third of entire Medicaid population into managed
a state’s annual budget. And with extra feder- care. Missouri’s Medicaid regulators say they
al support for Medicaid slated to run out July want to join that movement as well. In Texas,
the push is on to expand Medicaid managed
1, a sense of urgency is giving way to crisis
care beyond cities and suburbs and into the
management.
countryside. In New Jersey, state officials are
“Difficult economic times make for sound
putting long-term care services into managed
public policy,” Michael Neidorff, CEO of
care.
Centene, told analysts in mid-February.
“The trend is toward putting new people,
“States are now more willing to move from
new
geographies [pushing from urban into
fee-for-service to managed care.”
rural areas] and new services into managed
A survey by the Kaiser Commission on
care,” says Meg Murray, CEO of the AssociaMedicaid and the Uninsured found that 13
tion of Community Affiliated Plans, a nastates expanded the reach of Medicaid mantional organization of not-for-profit Medicaid
aged care plans in the 2010 fiscal year. With
health plans. Why the attraction?
fiscal 2011 set to expire at the end of June,
“Managed care can be held to a much
another 20 states had either instituted or
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higher standard,” Murray explains. The plans
are often expected to earn accreditation, with
state regulators demanding Healthcare Effectiveness Data and Information Set (HEDIS)
scores on quality and patient satisfaction
surveys to track the response of beneficiaries. Plans are also required to provide fully
fleshed out provider networks to ensure access — all things that can’t be done in traditional fee-for-service programs.
“They have more sustained-care managers
who work with the families and beneficiaries
to keep them out of the hospital,” says Murray.
Fast Food
By way of an example, Murray relates how
one not-for-profit plan recently highlighted
the case of a Medicaid beneficiary whose
parents had died. Not knowing how to cook,
she ate at fast food restaurants and her
weight ballooned as her health deteriorated.
The plan stepped in to teach her basic cooking skills and offered an attendant to help
with housekeeping so she could stay in her
home rather than transfer to a nursing home.
That’s something that wouldn’t happen in
fee-for-service Medicaid, and it saved taxpayers money because housekeeping help is far
cheaper than the cost of a nursing home.
The current crop of ambitious state contracts comes as the Patient Protection and Affordable Care Act promises to remold Medicaid into a broader safety net, a move that the
Congressional Budget Office has estimated
will add 16 million Medicaid members.
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“Most of those new beneficiaries will wind
up in Medicaid managed care,” says Vernon
Smith, a principal and Medicaid consultant
at Health Management Associates.
Some health plans, though, are bracing for
an even bigger windfall of new members.
WellPoint Chief Financial Officer Wayne
Devoid recently told analysts that he believes
market forces are in play that will expand
Medicaid by 20 million people by 2015. And
he intends for WellPoint to be prepared to
gain its share.
Wall Street hasn’t overlooked what’s going on here, either. For Molina, the sudden
change of fortunes is commanding the close
attention of market analysts. Looking ahead
for the rest of the year and through 2012,
Molina forecasts that it will have $4.5 billion
in revenue this year and then see that figure
swell to as much as $6 billion in 2012 as
Medicaid rosters become larger.

is a swift cut in provider rates, Vernon Smith
explains. And even though Medicaid health
plans are free to negotiate rates to make sure
they have the networks needed to provide
ready access to care, no state is being accused of being overly generous. That can
create headwinds for managed care organizations in the low-income insurance sector.
“We have to live within a budget,” says
Michael Siegel, MD, vice president and
medical director at Molina. “With health care
costs going up significantly, the states aren’t
increasingly challenged to match these increases. This translates into Molina paying
providers less than what commercial plans
are paying.”
Making an Impact
Molina, though, isn’t sitting idly by to see
which beneficiaries come its way and whether it will have the physicians it will need in
its network to provide care for the growing
population. California has already supplied
a list of the most frequently visited Medicaid
providers in the five counties Molina serves,
so it can try to coax them into the network.

That growth, though, comes at a time that
state Medicaid programs have had to deal
with intense budget problems, which in turn
may create problems for the plans. Medicaid traditionally has had some of the lowest
“We’re hoping that as they see their patient
provider payment rates in the country. Molina base erode and move to managed care, they
notes that on average, Medicaid pays providwill be interested in following,” says Bock.
ers 72 percent of the Medicare rate, though
States are attracted to managed care groups
that number varies by region.
because they’re required to assemble suffiDespite the gap, some states, including
cient networks of providers to ensure access,
California, are proposing a unilateral 10
with regular patient satisfaction surveys to
percent cut in fee-for-service payment rates
track how they’re doing, Vernon Smith notes.
for providers. For states, the fastest and most Better care coordination can cut costs, he
effective method for cutting Medicaid costs
says, because a small group of ailing Medic-
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aid patients always consumes the lion’s share
of the services.
“In general if you look at the Medicaid
population, 75 percent of the beneficiaries
generate about 25 percent of the cost,” says
Siegel. “The other 25 percent generate 75
percent of the cost. And in that group there’s
a smaller percentage that generate a much
larger percentage than their given numbers.
States are finally acknowledging that they
need to improve their management of this
high-risk population, and they’re now looking
at ways to include these populations — which
have not to a great extent been in managed
care — into managed care.”
It makes a lot of sense, says Joel Menges,
a vice president at the Lewin Group. “The
traditional Medicaid population of mothers
and children cycles on and off the program,
creating short-term savings opportunities
but offering little chance for plans to achieve
favorable long-term impacts for these individuals.”
These new beneficiaries include a large
concentration of disabled people with multiple comorbidities (multiple life-threatening
conditions) who will stay in the system, giving
care coordinators a chance to have a big effect on their utilization of care.
In some cases, states are demanding that
health plans make the necessary effort to get
a handle on each new member.
“The basis of what the state spends on
managed care is the fixed rate they pay us,”
says Bock. “The state’s savings are built in;
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we need to manage care within the budget.”
And to make the shift to managed care politically palatable in some states, legislators
added safeguards, some still being put into
place through new regulations.
“We’re required to do risk stratification
of every new ABD member so as to identify
those at high risk,” says Bock. “Within a limited time frame, we’ll need to do a health risk
assessment — interview the patient, develop
a care management plan. That plan is our
way of coordinating care between medical
services, behavioral health, and social services. It’s definitely a challenging population.
They have a higher medical need, higher behavioral health needs, and they are undoubtedly some of the most socially and economically and medically underserved people in our
community. There’s no question they will be a
challenge.”

Paid $50 Million Too Much

plans to come back and bid to become administrators for the state program.
“Connecticut is a little bit of an outlier,”
says Ellen Andrews, executive director of
the Connecticut Health Policy Project and
a member of the state’s Medicaid care oversight council. Connecticut officials think that
they’ve learned enough from an earlier experiment with self-insurance to make it work
this time.
Three health plans were needed to fill
state contracts, says Andrews, and only three
turned out, spurring complaints that the state
was overpaying for Medicaid managed care.

“The state didn’t specify rates [it had a
range that was extremely generous], so the
state basically had to pay whatever the plans
wanted,” says Andrews. “We overpaid by at
least $50 million a year, based on an independent audit by Milliman for the Office of State
Comptroller.”
While managed care companies handled
the care of 400,000 of the state’s 600,000
beneficiaries, the managed care contracts
didn’t include aged, blind, and disabled
beneficiaries. Under the new administrative
services organization model, the state expects

There’s no point in discovering it twice.

That’s not surprising, says Lewin’s Jeff
Smith. “There’s an expectation that the
HMOs will need to step up care coordination, especially for ABDs,” says the consultant. “There will be standards and consequences for not delivering.”
While the move toward more capitated
contracts with MCOs is growing fast, not
all states have been taking the same path.
In Connecticut, Gov. Dan Malloy decided
in February to drop the state’s capitated
pacts with three managed care companies —
Aetna, United Health, and the not-for-profit
Community Health Network of Connecticut
— and to become self-insured, asking the
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to be able to orchestrate better control of
the entire population, including ABDs, with
primary care case management that coordinates care through patient-centered medical
homes.
“The state paid the $18.18 per member per
month during the self-insured phase [because
there was no time to negotiate or rebid] and
when it went back to capitation auditors, they
reported that the plans spent only $13 and
change on the same administrative functions
— when they were spending their own money,” says Andrews adding that this amounted
to a saving of $86 million a year.
In Arizona, the budget crisis has become
so perilous that the Republican-dominated
legislature pushed to get a federal waiver that
will let it simply cut 280,000 adult beneficiaries out of the program. And that’s after the
state triggered a national hullabaloo over its
decision to stop covering the cost of certain
transplants.
“We understand the states are walking a
tightrope,” says Murray. “But before states
take drastic measures, they should look at
the savings they could get from managed
care, such as moving more dual-eligibles and
drugs into managed care. There’s still a lot of
money on the table in terms of savings from
managed care.”
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Medicaid Brokerage: The Opportunities and
Challenges for Community Transit
By Steve Fittante
Steve Fittante has significant experience in
the community and public transit industry,
and shares his more recent experience with
non-emergency Medicaid transportation and
brokerages in this insightful article. Flexibility
and a willingness to adapt to change, as readers will see, are Steve’s advice as the community and public transportation industry moves
into a new era of Medicaid transportation.
The advent of statewide Medicaid brokerage has been a development which has
worried many community transit operators
whose small vehicle operations may have
been direct providers of Medicaid funded
non-emergency transportation. For many
community transit operators, Medicaid has
been one of the key sources of operating
funds for their advance reservation, small
vehicle services. For these operators, the arrival of a statewide broker whose livelihood
is predicated on contracting with the lowest cost (responsible) provider, the capitated
broker payment model has threatened the
status quo, especially if the community transit provider had been performing the broker
function.
The purpose of this article is to encourage
transit operators to view the opportunities
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for competing in the non-emergency medical transportation market and to utilize their
existing vehicle operations to generate additional revenues through greater efficiency.
It is understandable that this shift in
paradigm (one which in some ways may be
less efficient than a more broad based broker
model that incorporate all human service
funding sources) would be threatening to
community transit providers who have been
providing Medicaid service under direct
contract with Medicaid or its assigned state
government agencies.
For many community transit providers who
are contemplating participation as a new provider under a state sanctioned Medicaid broker, the issue of a higher average trip or per
mile cost than private livery or taxi services
is at first glance the same as the community
transit provider who has been a Medicaid
provider. There is, however, some inherent
cost advantages which the community transit
provider may have over their private livery
competitors.
Many governmental and non-profit providers began their service providing non-emergency, non-Medicaid medical transportation
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on an advance reservation, subscription basis
to medical destinations including but not
limited to dialysis centers, cancer therapy
centers and mental health clinics. In many
cases, these coordinated human service
transportation providers used vans and minibuses with seating capacities exceeding what
was needed for the medical transportation
portion of their coordinated service.
While the average cost per trip for these
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services may be higher than what a small
private livery company cost structure per
trip would be, the marginal cost of adding
Medicaid passengers to these runs would be
considerably less and the average cost would
decrease based on the economies of scale
(more passenger trips per operating hour).

broker reduced its cost by more than 50 percent of what the reimbursement would have
been under the existing livery reimbursement
contract.
•

The win-win opportunity is for the community transit operator to focus on its subscription trips which can be offered at a lower
marginal cost than trips which might have to
be placed on exclusive trip or lower productivity runs. Many of the competing taxi and
livery companies can offer lower costs for
single trips but transit agencies who are already providing non-Medicaid group trips or
transit runs to hospitals, mental health clinics and dialysis centers can offer these trips
at the marginal (additional) cost that it takes
to add another pickup to the run or trip.
In New Jersey, the statewide Medicaid
broker has recognized this as a win-win opportunity and has negotiated contracts with
community transit providers on a flat rate
that is higher than a typical fare but considerably less than the standard base rate plus
mileage rate being offered to taxi and livery
companies. These rates have enabled the
community transit providers to increase their
productivity per hour and generate new revenues with minimal additional cost. In one
example, a county system added 15 additional passengers to three existing vehicle runs
while still meeting its maximum ride time
standard for the first boarding passenger. The
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•

Developing an effective contract between a community transit operator
and a statewide or regional Medicaid
broker involves an examination of a
number of issues which differ from the
traditional private livery provider: Recognition of existing FTA training, vehicle specification, insurance and drug
and alcohol testing regulations which
may have different parameters than the
standard broker requirements for providers (highly regulated provider exceptions). Medicaid brokers can reduce the
barriers of unnecessary separate drug
and alcohol standards and additional
insurance riders that drive cost for transit operators and reduce the win-win
opportunities for the broker and transit
provider.
Recognition of community transit
provider shared riding provisions with
non-Medicaid passengers. One of the
strengths of community transit is the
ability to combine a range of passengers
going from multiple origins to multiple
destinations both on fixed route transit
and human service subscription trips. It
is in the mutual interest of the broker
to reduce cost and the transit provider
to tap these economies of scale to provide new revenues with minimal added
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cost. While many Medicaid trips could
be provided more economically by the
lower cost livery provider, many trips to
congregate locations would be better
served by community transit operators.
•

Recognition that public fares charged
on other elements of the community
transit provider’s service do not account
for the full operating marginal cost of
providing Medicaid trips. There is a
need for a hybrid approach that recognizes that fares do not recover the marginal cost of additional trips on community transit subscription runs and
that fare box recovery on most systems
Is considerably less than 50 percent of
operating costs. This hybrid will provide the broker with more opportunities to place riders at a lower rate of
reimbursement and fairly compensates
the community transit provider for the
true marginal cost of their operation for
these trips.

A broker recognizing these distinctions will
have the opportunity to reduce their provider
costs for the trips which community transit
providers can do most efficiently. Similarly,
by looking to provide Medicaid trips that
they can provide more efficiently than livery
providers contracted strictly for Medicaid,
community transit can expand its revenue
and reduce its cost per trip through volume
contracting.
While the ideal brokerage model would
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be one that includes a broader set of human
service funding sources than solely Medicaid, the reality is that states are implementing Medicaid brokerages and community
transit agencies need to get in the game.
Medicaid brokerage needs to encompass a
hybrid model that enables brokers to reduce
costs and transit operators to be able to compete for the type of volume trips that take
advantage of their efficiencies. It’s a win-win
whose time has come.
Steve Fittante is a founding member of CTAA
and has developed and managed community
transit systems as both a private and public
sector administrator. He is currently the Director of the Middlesex County (NJ) Department
of Transportation and teaches at the Bloustein School of Urban Planning and Policy at
Rutgers University. Steve also recently testified before a U.S. Senate Banking Committee
hearing on promoting broader access to public
transit for America’s older adults and people
with disabilities. His full testimony is available
here.

An Exciting Member Benefit: Take Control of
Your Insurance
The Insurance Store at CTAA offers a menu of insurance and employee benefits products and services available to CTAA members through leading insurance professionals at Arthur J Gallagher Risk Management Services, Inc. and
Gallagher Benefit Services, Inc., subsidiaries of Arthur J. Gallagher & Co.
Through group buying power, CTAA members can obtain more comprehensive
coverage, superior customer service, state-of-the-art risk management services
and more competitive insurance pricing for their employees and their systems.
Take control of your insurance; own it, don’t rent it.

Technical Assistance
How do you know if you have the right amount of insurance? The Insurance
Store at CTAA can provide you tools to help evaluate your current program
through a variety of techniques including coverage analysis and comparison,
loss analysis and forecasting. Contact us now for a comprehensive confidential
insurance review.

Risk Management Services
Our goal is to help you manage your overall cost of risk, and obtaining insurance coverage is only one part of that. The Insurance Store at CTAA can support your objectives by managing the claims-handling process, by helping you
identify major areas of exposure, and by bringing you additional ways of managing risk.

Visit The Insurance Store at CTAA for Full Details
www.ctaa.org
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The Manager’s Corner

The Affordable Care Act:
Frequently Asked Questions...and Answers
The following is our first installment in what
promises to be a popular regular feature of
DigitalCT — the Manager’s Corner. In this
department, we will share practical, tested tips
and practices, as well as provide basic information about oft-confused and confusing topics. Our first Manager’s Corner focuses on the
Affordable Care Act and seeks to answer the
basic question: How will it impact my organization? Have any topics you’d like to see us
tackle in the Manager’s Corner. Please let us
know at cteditor@ctaa.org. These frequently
asked questions (FAQs) come from CTAA’s
Insurance Store partners, Gallagher Benefit
Services. For additional information please
click here.
The Affordable Care Act: Answers to
Frequently Asked Questions
The Community Transportation Association
of America’s Insurance Store partners, Gallagher Benefit Services, has compiled a thorough list of frequently asked questions and
answers, all of which are available to CTAA
members. In this article, we provide some of
the most pressing FAQs that connect most
directly with the community and public transit industry.
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Is there anything we have to do immediately?

We are a governmental entity. Do we
have to comply with this legislation?

Although the Act was effective on the date
the President signed it, most of its provisions are not effective immediately. For
example, certain coverage mandates don’t
take effect until the first plan year starting on
or after Sept. 23, 2010. Other provisions are
phased in between 2011 and 2018.

Yes. There are no exceptions for non-federal
governmental plans so you should be analyzing the coming changes for the impact they
will have on your plan.

Will I be required to offer health
insurance coverage to my employees?
No. However, if you have at least 50 fulltime employees, and you don’t offer coverage, you will owe a penalty starting in 2014
if any full time employee is eligible for and
purchases subsidized coverage through an
exchange. This penalty is called the “free
rider” penalty.
Our plan is self-funded. Will we have to do
anything as a result of this new law?
Self-funded plans are generally treated the
same as fully-insured plans under the Act.
You should be analyzing the coming changes
for the impact they will have on your selffunded plan.
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Do I only have to “offer” the coverage, or
do I also have to pay for the coverage to
avoid the “free rider” penalty? If so, how
much do I have to contribute?
Not necessarily. You are not required to offer
coverage nor pay any part of the coverage if
you offer it. However, employers with at least
50 full time employees who don’t offer coverage or whose employee contributions exceed a certain percentage of the employee’s
income could be subject to a penalty starting
in 2014, if any full time employee receives a
premium tax credit towards purchasing their
own coverage through an exchange.
If you have at least 50 full time employees
and you do not offer coverage, and at least
one full time employee receives a premium
tax credit, you would have to pay an annual
fee of $2,000 per full time employee (excluding the first 30 employees). Employees
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eligible for a premium tax credit are those
whose household income is less than 400
percent of the federal poverty level.
If you have at least 50 full time employees
and you offer coverage, but at least one employee receives a premium tax credit for purchasing coverage in the exchange, you would
be assessed the lesser of an annual $3,000
penalty for each full-time employee who
declines your coverage and instead purchases
subsidized individual coverage through an
exchange, or $2,000 per full-time employee.
An employee who is offered coverage will
only be eligible for subsidized coverage if the
employee’s contribution exceeds 9.5 percent
of the employee’s household income or if
the plan’s share of the total allowed cost of
benefits is less than 60 percent and the employee’s household income is less than 400
percent of the federal poverty level.
I have heard we may have to provide
“vouchers” which the employee can use
to buy insurance through an exchange.
Is that true?
No. A “free choice voucher” requirement was
included in PPACA but that requirement
was repealed upon passage of the Fiscal Year
2011 Federal Budget on April 17, 2011.
Do I have to “offer” and pay for dependent coverage also? What if the dependent (spouse or children) are covered by
another employer’s plan?
The Act does not require you to offer or pay
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for health coverage that includes spouses
and dependent children.

• Your share of total allowed costs of benefits
provided under the plan

Will we have to report anything to the
government regarding our plan’s coverage or contributions?

• The length of your plan’s waiting period

Yes. Large employers that employed an average of at least 50 full time employees or any
employer that requires any employee to pay
more than 8 percent of wages for coverage must file an annual return with the IRS
starting in 2014. You must report whether
you offer full time employees the opportunity to enroll in coverage and provide certain
other information including:
• The employer’s name, the date, and the
employer’s EIN;
• A certification that you offer full time
employees the opportunity to enroll in “minimum essential coverage;”
• The number of full time employees you
had for each month of the calendar year;
• The name, address, and taxpayer ID of
each full time employee employed during the
year and the months during which the employee and dependents were covered under
your group health plan;
• The months coverage was available under
the plan;
• The monthly premium for the lowest cost
option in each enrollment category;
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• The plan option for which you pay the largest portion of the cost and the portion of the
cost you paid for each enrollment category
under that option.
If your plan is insured, you are permitted to
enter into an agreement with your insurer to
provide the above information in the return
they are required to file. A written statement
will also have to be provided to each full time
employee named in the return that includes
the name, address and contact information
of the entity that filed the return and the
information in the return pertaining to that
individual.
I’ve been hearing about “exchanges.”
Can you describe what they are?
Exchanges are arrangements through which
private and non-profit insurers offer small
employers (up to 100 employees) and individuals the ability to purchase health insurance. The Act requires each state to set
up an exchange for the purchase of health
insurance coverage. Coverage can be purchased through the exchanges starting in
2014. States have the option to allow large
employers (more than 100 employees) to
begin purchasing coverage through the exchanges starting in 2017.
Regional or national exchanges could also be
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established to set standards for what benefits
would be covered, how much insurers could
charge, and the rules insurers must follow in
order to participate in the exchange.
It is expected that each exchange will offer
four categories of plans plus a catastrophic
plan including:
• Bronze plan – Essential health benefits
covering 60 percent of the benefit costs of
the plan, with an out-of-pocket limit equal
to the Health Savings Account (HSA) current law limit ($5,950 for individuals and
$11,900 for families in 2010);
• Silver plan – Essential health benefits
covering 70 percent of the plan benefit costs,
with HSA out-of-pocket limits;
• Gold plan – Essential health benefits
covering 80 percent of the plan benefit
costs,with HSA out-of-pocket limits;
• Platinum plan – Essential health benefits
covering 90 percent of the plan benefit costs,
with HSA out-of-pocket limits;
• Catastrophic plan – Available to individuals up to age 30, or to those who are exempt
from the mandate to purchase coverage.
Provides catastrophic coverage only, with
the coverage level set at the current High
Deductible Health Plan levels except that
preventive benefits and coverage for three
primary care visits would be exempt from the
deductible.
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Will I have to buy health insurance for my
employees through one of the new exchanges? Starting when?
No. Employers will not be required to purchase coverage through an exchange though
it will initially be an option for small employers starting in 2014.
Am I considered a small employer for
purposes of buying insurance through the
exchanges?
A small employer for purposes of buying
coverage through an exchange is defined
as an employer with 100 or less full time
equivalent employees. Prior to 2016, states
can limit purchases through an exchange to
businesses with 50 or fewer workers. Starting in 2017, states can allow businesses with
more than 100 employees to purchase coverage through an exchange.
How do I determine how many full time
employees I have?
Full time employees are defined as those
employees who work on average 30 hours per
week.

mine full-time equivalents for purposes of
determining if the employer is subject to the
employer mandate . This is done by taking
the total number of monthly hours worked
by part time employees and dividing by 120
to get the number of “full time equivalent”
employees. Hours worked by part time employees are also counted to determine if the
employer is eligible for the small business
premium tax credit.
The health care reform package does not
require employers to provide coverage for
seasonal employees. Seasonal employees are
workers who perform labor or services on a
seasonal basis (no more than 120 days during the taxable year and retail workers employed exclusively during holiday seasons).
They can be excluded from the threshold
count to determine whether an employer
has over 50 employees to be subject to the
employer mandate. They are also excluded
when determining if the employer has less
than 25 full time equivalent employees for
purposes of the small business premium tax
credit and from the calculation of the employer’s annual wage level for purposes of the
credit.

Are there any exclusions for seasonal and
part time workers?
The health reform package does not require
employers to provide coverage for employees
working on average less than 30 hours per
week (“part-time”). The hours worked by
part time employees are counted to deter-
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EXPO 2011 Wrap-Up

EXPO 2011 Wrap-Up
FTA Administrator
Peter Rogoff
addresses
the General
Session.

Editor-in-Chief
Scott Bogren
moderates
a session
on Medicaid
transportation.

Executive
Director Dale
J. Marsico
oversees a
session
on transit
investment,
with CTAA
President Ann
Gilbert and
Paul Davis of
the Tri-State
Transportation Authority in West
Virginia.

CTAA’s 25th anniversary Community Transportation EXPO returned to where it all began: Indianapolis. As just as it was back
in 1987, our most recent EXPO was a resounding success thanks to the trainers, participants, exhibitors and drivers. From the
Community Transportation Roadeo through to the staff’s annual rendition of Happy Trails, EXPO 2011 was a week to remember. For those who couldn’t join us — or those who did — here’s a recap of a great week in Indy.

2011 EXPO Award Winners
Community Transportation Manager of the Year: Connie Garber, York County Community Action Corporation
State Leadership Award: West Virginia Department of Transportation’s Division of Public Transit
Community Transportation Rural System of the Year: Estuary Transit District
Community Transportation Urban System of the Year: Senior Services of Snohomish County
Founders Award: Roland Mross
George Rucker Memorial Award: Wisconsin Urban and Rural Transit Association
William and Budd Bell Memorial Award: Indiana Council on Specialized Transportation and Indiana Transit Association
Aaron Henry Award: the CTAA Staff

Paratransit, Inc.’s Sisto Garcia wins the Otis Reed Jr.
Q’Straint/SureLok Driver of the Year Award after 15 years of
Roadeo competition.

2011 National Community Transportation Roadeo Winners
Body-on-Chassis Division: Sisto Garcia, Paratransit, Inc.
Van Division: Sheila Lyle, ColumBUS
Otis Reed Jr. Q’Straint/SureLok Driver of the Year: Sisto Garcia
Executive
Director
Dale J.
Marisco
cuts the
EXPO 25th
anniversary birthday
cake.

CTAA Staff
were honored
with the
Aaron Henry
Award.

The central atrium at the Indiana State Museum, which
hosted the Big Night Out.
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A Toolkit for the Business Community

Helping businesses maximize workforce recruitment and retention with
transportation-to-work solutions

Includes factsheets and resources on:
•
•
•
•
•

Facilitating Employee Transportation Options
Taking Advantage of Commuter Tax Benefits
Promoting Shared Ride Programs
Supporting a Diverse Workforce
Adopting Green Transportation Practices

Learn how REI, Nike, Apple, Chevron, Walgreens and Cornell
University have successfully implemented employee
transportation programs.

www.ctaa.org/transportation_to_work
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Transit Notes
diesel buses and improved emissions. To
support the new service, NAIPTA hired 10
new employees. NAU students, faculty and
staff are able to ride the buses for free with a
valid identification card, while general fares
are $1.25 per trip. NAIPTA will also provide
real-time vehicle tracking for mobile devices
through an application available through its
website.

NAIPTA to Launch New Route to Connect
Flagstaff, Northern Arizona University
Beginning on Aug. 29 – the first day of
classes at Northern Arizona University
(NAU) in Flagstaff, Ariz. – the new Mountain Link route of the Northern Arizona
Intergovernmental Public Transportation
Authority (NAIPTA) will operate between the
university’s campus and downtown Flagstaff
every 10 to 15 minutes. The new service –
which will also serve the Woodlands Village
district – is made possible through local sales
tax revenue approved by the region’s voters
in 2008. Meanwhile, NAU constructed a
dedicated travel lane for buses, bicyclists and
pedestrians through the heart of its Flagstaff
campus, which hosts an enrollment of more
than 17,500 students and another 3,800
faculty and staff.
The Mountain Link route will also utilize a
fleet of six new hybrid-electric buses, which
offer double fuel efficiency over standard
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“This will give riders and students a quick
way to decide whether it’s quickest to walk,
bike or take a bus somewhere, said Jeff Meilbeck, NAIPTA General Manager. “We want
them to trust and get feedback on where the
bus is.”

viders, along with Amtrak’s Downeaster trains
between Portland and Boston. The service
is provided with six trolley buses, and began
operations in 2006.
“The trolleys provide an alternative to automobile travel in and around the coastal
region, minimizing the impact of vehicular
traffic on local streets,” says YCCAC spokesperson Brad Bohon. “As traffic congestion is
reduced, air pollutants are also curtailed. A
coastal community in which public transportation is offered and there is limited traffic
congestion tends to attract more visitors,
whose spending contributes to the local
economy.”

Shoreline Explorer Launches Sixth Season
The Shoreline Explorer service connecting
the coastal communities in York County,
Maine began its sixth summer season this
year. Operated by the York County Community Action Corporation (YCCAC), the
Shoreline Explorer includes four routes serving key area destinations such as York Beach,
Kennebunk and Wells Beach. The routes
also make coordinated connections with local and regional private transportation pro-
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DART Returns Transit Service to
Delaware City
Through a year-long pilot program between
DART – Delaware’s statewide transit provider – and the Delaware Departments of
Natural Resources and Transportation,
DART will return transit service to Delaware
City after an absence of more than 40 years.
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Located at the confluence of the Delaware
River and the Chesapeake & Delaware Canal, Delaware City will be served by DART’s
existing route 25, which provides connections to Wilmington, Delaware’s largest city.
The bus line provides 26 daily roundtrips on
weekdays between 5:00 a.m. and 11:30 p.m.
with a more limited schedule on Saturdays,
and covers the 18-mile route in just under an
hour.
“The Number 25 route will also help alleviate the growing problems of traffic and parking in the town,” said Delaware City Mayor
John Buccheit. “A lot of residents are excited
because we’re very environmentally friendly
here also.”

began on Oct. 31, 2005 after Hurricane
Katrina forced many New Orleans residents
to relocate to Baton Rouge, has since provided more than 848,000 trips and averages more than 10,500 riders each month.
Administered by a partnership between the
New Orleans Regional Transit Authority and
Baton Rouge’s Capital Area Transit System,
LA Swift service is operated under a publicprivate partnership by Hotard Coaches, Inc.,
and the Community Transportation Association’s technical assistance program helped to
make the project a reality.

garages and the new Annapolis Circulator
launched in July, Maryland’s capital city
hopes to reduce congestion and improve
travel options for both area residents and
workers, as well as tourists and visitors.
Owing to the city’s colonial-era pattern of
narrow streets and traffic circles, Annapolis
recently revitalized its downtown trolleybus
service by allowing free trips for on the Circulator with a valid parking stub and 10-minute frequencies. The Circulator operates
seven days a week, with extended hours from
Thursday through Sunday.

“LA Swift provides a safe, comfortable and
economical travel experience for people who
commute between our state’s two largest cities,” Louisiana Department of Transportation
and Development Secretary Sherri LeBas
said. “We are pleased we have been able to
partner with FTA to offer this valuable service for another year.”

“Our service has been designed to provide
services to different groups, and that’s just no
way to run a transit agency,” said Transportation Director Richard Newell. “The best way
to design the transit routes is to consider the
overall needs of a community and provide a
service that is timely, courteous and safe.”

Louisiana Extends LA Swift Service
Through 2012
The LA Swift commuter bus service – which
operates between New Orleans and Baton
Rouge, La. – has been extended through
June 30, 2012, through investment from the
Federal Transit Administration (FTA) and
the state of Louisiana. The service, which
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Ironton Opens New Transit Center
Annapolis Debuts New Circulator Service
Through a combination of more affordable rates at the city’s three public parking
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Delivering a much-needed focal point for
transit service in southeastern Ohio, the
Ironton Transit Center opened on Aug. 1.
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between Illinois’ Logan and Mason counties,
the region will move forward in establishing
a transportation network to address limited
mobility options. The agreement will allow
the entities to apply for federal rural transportation investment and create a regional
demand-response service. The new service
would be operated by the Community Action
Partnership, a regional, non-profit organization that focuses on fighting poverty in
central Illinois and already operates a transportation service for seniors. The participating agencies and organizations will work with
the Illinois Department of Transportation to
secure the needed investment.

Located at a former floor covering store in
downtown Ironton, the facility hosts the services of TTA-Ohio, which is operated by the
Tri-State Transit Authority, based in Huntington, West Virginia (please see our fulllength profile of Tri-State Transit, for more
information – ed). The $1.3 million project
was made possible through investment from
the American Recovery and Reinvestment
Act (ARRA), the Federal Transit Administration and state and local sources. In addition
to stops for the region’s fixed route buses,
the center also includes a café, restrooms, an
information booth and free wireless internet
access.
“The one thing that our transportation system has not had since day one is we haven’t
had a head,” said Mike Payne, director of
public transportation in Lawrence County.
“We’ve had a body. We’ve been out running
but we haven’t had anywhere to bring the
system together. That’s what this is going to
be. It was part of the plan when we started
the system up in 2008 and we were hoping
for a transit center but when the funds came
along that was just great.”
Princeton Expands Community Shuttle
Program
Based on a partnership between the Princeton Borough and Township communities in
New Jersey, a six-month trial shuttle service
began on July 6, connecting area residential
locations, commercial districts and Princeton University. The Princeton Community
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Shuttle service operates from 9:30 a.m. to
2:30 p.m. on Mondays, Wednesdays and
Saturdays. Princeton Borough officials will
administer the program, which is supported
through $30,000 in local donations, and the
program will be evaluated after six months.
The effort came together through the region’s Community Transportation Coordination Initiative, which focused on addressing
unmet mobility needs.

“We’re excited to bring this service to the
public in Logan County, where options are
limited, and in Mason County, where there
is no public system right now,” said Community Action Partnership President Angela
Stoltzenburg. “It fits our mission. Our mission is to help low-income people, and if
you don’t have a car you’re kind of sunk. You
need to access health care, you need to access your job.”

“Clearly, we have had many people suggest
that this is a needed service and I’m hopeful
that it will become the vital link to getting
around Princeton that we all think it will,”
said Borough Mayor Mildred Trotman.
Two Illinois Counties Sign Agreement for
Regional Transit System
Through an intergovernmental agreement
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ABOUT US
Community Transportation Magazine is the voice of the Community
Transportation Association, a national association dedicated to making
mobility alternatives available to all Americans. The Association’s Board
of Directors provides national leadership and direction for the Association. The Board relies on the special expertise of its State Delegate
Council to assist in their important efforts.

OUR BOARD OF DIRECTORS: Ann Gilbert, President; Barbara Cline,
CCTM, Vice President; Moses Stites, CCTM, Treasurer; William McDonald, Secretary; Ann August; Charles Carr; Rochelle Cotey; Santo
Grande, CCTM; Robert P. Koska; Dave Marsh; John McBeth; Dave
O’Connell; Fred Schmidt, PhD.; David White and Linda Yaeger, CCTM.
Ex-Officio Directors: Dan Dirks CCTM; Jo Ann Hutchinson, Reginald
Knowlton, CCTM; Richard Doyle; Roland Mross.
OUR STATE & TRIBAL DELEGATE COUNCIL: Alabama • John Sorrell, CCTM; Alaska • David Levy; Arizona • Jeff Meilbeck; Arkansas • Betty Bradshaw; California • Jeff Webster; Colorado • Hank
Braaksma, CCTM; Connecticut • Tom Cheeseman; Delaware • Ken
Bock, CCTM; Florida • Cathy Brown; Georgia • Robert Hiett; Hawaii
• Don Medeiros, CCTM; Idaho • Cecelia Hockett, CCTM; Illinois •
Tom Zucker, CCTM; Indiana • Sue Chapple, CCTM; Iowa • Shirley
Helgevold; Kentucky • Beecher Hudson; Louisiana • Donna Lavigne;
Maine • Jim Wood; Maryland • Sherry Burford, CCTM; Massachusetts • Jack Mastrangelo; Michigan • Dan Wedge; Minnesota • Mike
Ness; Mississippi • John Johnson;   Missouri • Randy Beem, CTPA;
Montana • Ron Wenger; Nebraska • Georgia Janssen; Nevada •
Debbie Dauenhauer ; New Hampshire • Van Chesnut; New Jersey •
Yvonne Manfra, CCTM; New Mexico • David Harris, AICP; New York
• Damon Mustaca, CCTM; North Carolina • Vincent Brown, CCTM;
North Dakota • Darrell Francis, CCTM; Ohio • Kristina Reider; Oklahoma • Charla Sloan, CCTM; Oregon • Elaine Wells; Pennsylvania •
Martha Pierce; Rhode Island • Doug Wood; South Carolina • Lynnda
Bassham; South Dakota • Ronald Baumgart; Tennessee • Chris Kleehammer; Texas • Margie Lucas; Utah • Todd Beutler, CCTM; Vermont
• Jim Moulton; Virginia • Mark McGregor, CCTM; Washington • Kelly
Scalf; West Virginia • David Bruffy; Wisconsin • Greg Seubert; and
Wyoming • Sean Solan. Tribal Delgates: Eastern Band of Cherokee
Indians • Kathi Littlejohn; Navajo Nation • Lee Bigwater; Sitka Tribe of
Alaska • Camille Ferguson
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New Benefits for Members!
Join Today!
Becoming a member of the Community Transportation Association of America presents an ever-growing pool of benefits
and services, including:
• New Certified Safety and Security Manager (CSSM) Training
• Access to the Insurance Store at CTAA
• The Latest Policy Analysis and an Effective Voice in Washington
• Technical Assistance Programs and Information Resources
Become a member of the Community Transportation Association today by contacting our Membership Director, Caryn
Souza, at 202.294.6527 or souza@ctaa.org, or visit www.
ctaa.org/join.
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