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executive summary

	 “We know that equality of individual ability does not exist and never will 
		   but we still must strive for equality of opportunity…”  
								         
								        Franklin Delano Roosevelt

Accessible, affordable, and reliable transportation is a critical component to community inclusion. 
Having access to the community is the key to many aspects of independence and self-sufficiency. 
Florida’s transportation delivery system is very complex. Multiple funding streams from various 

federal, state, and local agencies; differences in provider service hours, coverage, and the type of transpor-
tation services available; issues related to provider jurisdiction; and limited transportation options are just 
a few of the things that make it difficult for people with disabilities to access and utilize available trans-
portation services within their communities. 

Alternative methods of providing transportation to people with disabilities are needed. Initial research 
conducted on the transportation voucher model indicates that there are examples of successful imple-
mentation of this model within the United States. A voucher based transportation model may be a viable 
option to providing more consumer choice and control over individual transportation needs. This could be 
particularly true in rural areas of the state where transportation options are extremely limited. 

The primary purpose of this transportation feasibility study is to analyze needed systemic reform that may 
stimulate provider competition, customer service, better accessibility, and safety while allowing improved 
consumer directed choice in regards to public transportation systems and services. Innovative Approaches 
for Increasing Transportation Options for People with Disabilities in Florida provides verifiable information 
on existing alternative transportation programs with a particular focus on transportation vouchers and 
volunteer programs that have been implemented in other states. In addition, it provides recommendations 
on the establishment of transportation voucher programs and other mobility strategies that will enable 
consumer directed choice in the selection of a transportation service. These recommendations include the 
design elements and operating parameters for a transportation voucher pilot project to be implemented in 
Florida.

The report has been organized into five chapters. Chapter 1 discusses the accessibility issues for people 
with disabilities and the opportunities that become available when alternative mobility options are imple-
mented within a community. Chapter 2 provides a consolidated inventory of successful transportation 
voucher and volunteer programs. Chapter 3 highlights the best practices of a number of those agencies 
inventoried, focusing on the implementation strategies employed to them and the operation and manage-
ment of those programs. Chapter 4 focuses on the implementation of transportation voucher pilot projects 
in Florida. This also includes an examination of the existing public transportation systems in the state, the 
relative costs associated with services provided within these systems and with private transportation pro-
viders, and identifies an estimated budget for the implementation of transportation voucher pilot projects 
in Florida. Chapter 5 provides specific recommendations that will lead to the implementation, manage-
ment, evaluation, and potential expansion of transportation voucher pilot projects in Florida.





Chapter 1
 

Transportation accessibility  
issues and opportunities



2

Florida Developmental Disabilities Council Transportation Feasibility Study

ANALYSIS OF THE IMPACTS OF 
THE LACK OF TRANSPORTATION 
OPTIONS

People with disabilities find it difficult to 
access timely, dependable, and affordable 
transportation services. Yet, these individu-

als have a right to expect and receive accessible 
services that will enable them to live indepen-
dently. As provided in Federal law and supported 
by the Florida Governor’s Commission on Disabili-
ties,  

“Disability is a natural part of the human 
experience and in no way diminishes 
the right of individuals to live indepen-
dently; enjoy self-determination and make 
choices; benefit from an education; pursue 
meaningful careers; and enjoy full inclu-
sion and integration in the economic, 
political, social, cultural, and educational 
mainstream of society in the United 
States.” (Public Law 108-364)

“Access to transportation provides a vital lifeline 
for people with disabilities to access employ-
ment, education, healthcare, and community life. 
Yet too often, people with disabilities lack acces-
sible, affordable, reliable transportation options.”1 
In 2002, the Bureau of Transportation Statistics 
reported that more than six million people with 
disabilities have difficulty obtaining transporta-
tion.2 A Harris Poll conducted by the National 
Organization on Disability in 2000 established that 
nearly one-third of people with disabilities have 
inadequate access to transportation.3 If people 
with disabilities do not have access to adequate, 
reliable transportation options, their ability to live 
independently is compromised. 

The availability of an extensive system of acces-
sible public transportation or other mobility 
options is one of the most prevalent indicators of 
independent living for people with disabilities. The 
lack of these services severely restricts their abil-
ity to maintain an independent and inclusive life, 
“excluding” them from their rights and diminish-
ing their “well-being.”4 For people with develop-
mental disabilities, there is a direct relationship 
between mobility and their quality of life. “A loss 
of mobility implies more of a hardship than does 
simply traveling less.”5 

People with disabilities must have transportation 
access, and this access must not be limited to the 

available public transportation services that exist 
within the communities within which they reside. 
In areas where there are public transportation ser-
vices available, the services often are offered dur-
ing confined operating hours and within identified 
service corridors and areas. Private services, such 
as those provided by taxis or other carriers, often 
are too expensive to be used on a regular basis or 
do not provide services with accessible vehicles. 
Transportation options for people with disabilities 
must be available, accessible, and funded “on the 
grounds of social justice, but also on the grounds 
that the provision of transport is likely to reduce 
their exclusion and improve their well-being, thus 
assisting in the prevention of conditions likely to 
incur social costs in the future, such as financial 
welfare benefits, including unemployment and 
health services.”6

In “Measuring the Transportation Needs of 
People with Developmental Disabilities,”7 Wasfi, 
Levinson, and El-Geneidy examined the trans-
portation needs of adults with developmental 
disabilities in Hennepin County, Minnesota. The 
study included the use of a survey instrument 
distributed to adults with disabilities. In addition, 
a number of individuals were asked to maintain 
travel diaries. As reported in the study, more than 
half of the surveyed population worked every day, 
recreational trips occurred at least once per week 
for about two-thirds of the population, and more 
than 50 percent of those surveyed took at least one 
social trip per week. About 30 percent reported 
being unable to make trips they want to make, 
and 46 percent were unable to make the trips they 
need to make. The respondents noted that the use 
of public transit was difficult, both for physical 
and cognitive reasons. 

In 2002, the New Mexico Developmental Dis-
abilities Planning Council released “At the Cross-
roads: Disability and Transportation.” This report 
reviewed the following questions:

Does the lack of transportation limit activities ��
and opportunities for adults with disabilities?

What kinds of transportation assistance would ��
help most?

Would additional transportation options ��
improve their quality of life?

What innovative solutions should [New ��
Mexico] explore to address the transportation 
needs of adults with disabilities?8
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The study used a number of methods to address 
these questions, including a client transportation 
survey and in-person and telephone interviews 
with clients, transportation service providers, state 
program managers, and disability advocates. 

The researchers received a significant response 
to the client transportation survey. Of the 667 
surveys distributed, 644 were usable returns, a 
return rate of 97 percent. Some of the most note-
worthy information provided in the summary that 
described the problems associated with the lack of 
transportation included:

92 percent of respondents stated that they ��
required transportation services to get to work.

37 percent stated that they missed a job oppor-��
tunity due to a lack of available transportation.

23 percent indicated that the lack of transpor-��
tation led to job loss.

46 percent could not drive and had to rely on ��
family and friends to transportation to and 
from medical services. 

34 percent noted that they missed as least one ��
medical or rehabilitation appointment over last 
12 months.

46 percent indicated that they used public ��
transportation at least once a week.

55 percent stated that better transportation ��
options would improve their quality of life.9 

In April 2008, the National Council on Disability 
(NCD) released Keeping Track: National Disability 
Status and Program Performance Indicators. This 
document provides a set of statistical social indica-
tors that can measure the progress of people with 
disabilities in important areas of life over time. 
The report identifies and discusses areas of impor-
tance in determining quality of life to people with 
disabilities, including employment, education, 
health status and health care, financial status and 
security, leisure and recreation, personal relation-
ships, and crime and safety.

National Disability Policy: A Progress Report, also 
produced by the NCD, built upon the Keeping Track 
document. The NCD distributed an “Emerging 
Trends Public Consultation,” specifically solicit-
ing input from people with disabilities. They were 
asked to comment on the personal challenges of 
living with a disability, the impact of attitudinal 
barriers on opportunities, how well government 

programs address the emerging needs of people 
with disabilities, and how funding resources 
could be better spent to address those needs. In 
response, NCD received more than 400 submis-
sions, including comments from parents, students, 
workers, advocates, service providers, individuals, 
and organizations.10

According to the NCD, the most frequently cited 
areas that affect the quality of life for people with 
disabilities are attitudes, health care and insur-
ance, housing, employment, education, and trans-
portation. In the area of transportation, individuals 
report that the lack of transportation restricts their 
ability to fully participate in all aspects of com-
munity life.11 “The lack of transportation for people 
with disabilities, particularly in rural areas, has 
a great human cost—sometimes even resulting in 
unnecessary institutionalization.”12 For many oth-
ers, the difficulties faced by people with disabili-
ties in accessing transportation leads to decisions 
by those individuals that result in a loss of inde-
pendence, isolation, and social exclusion.

This issue of social exclusion is universal. Empiri-
cal and anecdotal evidence throughout the United 
States supports the conclusion that “social exclu-
sion” and isolation leads to mental and physi-
cal health issues, the inability for people with 
disabilities to find and maintain employment or 
participate in education and training opportuni-
ties, engage socially, and conduct themselves in 
an independent manner. Secondary implications 
include increased health care and institutional 
costs that may occur when people with disabili-
ties are unable to maintain health-related visits 
and other quality of life activities and increased 
reliance on federal and state economic support 
programs.

Local communities, local and state governments, 
federal agencies and national organizations have 
recognized the physiological, psychological, and 
societal issues related to transportation access. 
They further recognize the need for expanding the 
transportation options available to people with dis-
abilities to address these issues. The use of alterna-
tive consumer choice mobility options that provide 
increased access to transportation services is 
gaining momentum. Two of these mobility options, 
the use of transportation vouchers and volunteer 
programs, are discussed in the following section. 
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ALTERNATIVE CONSUMER CHOICE 
MOBILITY OPTIONS

In the National Disability Policy: Progress Report, 
published and presented to President Obama in 
March 2009, the National Council on Disability 
made the following recommendation: 

“The Department of Transportation 
should: evaluate the effectiveness of new 
pilot transportation initiatives for people 
with disabilities; develop permanent 
funding mechanisms to expand effective 
approaches across the country; and pro-
pose to Congress ongoing funding mecha-
nisms to increase transportation options 
for the growing population of people who 
do not drive because of disabilities.”13

Two of the mechanisms currently gaining momen-
tum in the United States are the use of transpor-
tation vouchers and transportation provided by 
volunteers. With funding revenues declining and 
demand for transportation growing, communi-
ties are challenged to coordinate and implement 
services that can better meet this demand. Alter-
native mobility options that use transportation 
vouchers and volunteers are effective in meeting 
this challenge. Many of these programs maximize 
both formal and informal transportation networks 
such as public transportation, volunteer drivers, 
and family, friends, and neighbors. The use of 
vouchers as a community choice option, as well 
as other alternative transportation arrangements 
including volunteers, is discussed below.

Vouchers
Transportation vouchers are tickets or coupons 
provided to eligible riders with mobility needs 
that can be exchanged for rides. The provider of 
the ride can then exchange the vouchers with the 
sponsoring agencies for payment for the trans-
portation service. Transportation vouchers are 
typically used to subsidize the cost of the ride on 
transit, paratransit, taxis, and other modes. They 
may also be used for transportation provided by 
volunteers (which may include friends and fam-
ily members) in exchange for mileage reimburse-
ments. The use of transportation vouchers as a 
community choice alternative is a viable mobility 
access option for many communities.

In communities across the United States, voucher 
programs have been established and are operat-
ing under a number of scenarios. In many areas, 

they are used to provide connections to existing 
public transportation networks. In other areas, 
they are used as a supplemental service to public 
transportation. In some areas, the use of vouchers 
allows participants on-demand private carrier/taxi 
service. Many of the voucher programs offer either 
reduced fares on various transportation modes or 
the vouchers cover a portion of the total cost of 
the ride, with the participants or a social service 
agency covering the portion that is not covered by 
the voucher. 

Typically, transportation voucher programs pro-
vide eligible passengers with a booklet of pre-
printed coupons or tickets. These booklets may 
be for a set number of trips or for unlimited trips 
with a total value limit to be used with participat-
ing transportation providers, or they may include 
a mileage allowance (typically used when vouch-
ers are used to pay mileage reimbursements to 
volunteer drivers who use their own vehicle). The 
amount of trip subsidy or identification of eligible 
trip purposes are determined by the sponsoring 
agency. Eligible passengers are usually respon-
sible for a share of the transportation services they 
receive. The passenger trades the voucher for a 
ride with the transit agency driver, taxi driver, or 
volunteer. 	

The agency that coordinates a transportation 
voucher program generally is responsible for secur-
ing transportation providers, issuing vouchers, 
reimbursing drivers or providers, and providing 
overall coordination and administrative support 
and planning. 

Voucher programs have the following benefits:

They give consumers choice and control in ��
selecting their means of transportation and in 
selecting a destination and time for their trip.

They allow the provision of transportation ��
for individuals living outside cities or beyond 
established public transportation routes.

They promote the use of community resources, ��
which is consistent with the history of rural or 
frontier communities that rely on neighbor-to-
neighbor support.

They work equally well in larger rural commu-��
nities where some limited transportation may 
be available.14
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Volunteers
The use of volunteers in the provision of trans-
portation services continues to gain popularity. 
Volunteer services are often used to meet the 
transportation needs for senior adults, though 
many programs also offer transportation for people 
with disabilities. Many of these programs have had 
great success in filling the gap between the public 
transportation services that are available within a 
community and the unmet need for transportation. 
Replicating or using components of these systems 
to address the transportation needs of people with 
disabilities is a viable option for many communi-
ties. 

There are hundreds of volunteer programs in the 
United States formed under a number of service 
models. The Beverly Foundation maintains an 
online database of volunteer driver programs or 
“Supplemental Transportation Programs” (STPs).15 
Volunteer programs sponsored by the American 
Cancer Society and the Veterans Administration 
are widespread. Community-based volunteer pro-
grams are also prevalent, including those that are 
coordinated by iTNAmerica. 

In the review of volunteer programs or supplemen-
tal transportation programs that include the use of 
volunteers, the following structures were identi-
fied:

Volunteer programs that exist through social ��
service or community-based organization, 
such as the American Cancer Society, iTNAm-
erica, the Veterans Administration, or Agency 
on Aging sponsored activities.

Volunteer programs that have been developed ��
and currently are operated by public transpor-
tation agencies as a supplement to the standard 
services provided.

Volunteer programs that are coordinated under ��
a local government structure.

Volunteer programs that have been developed ��
and currently are operated under a coordi-
nated, mobility management approach.

Transportation voucher programs that have ��
been developed to allow the use of volunteers 
within the system, some that include family 
and friends of the rider.

In some examples, volunteers use their own vehi-
cles to provide the trip. For those volunteers who 
provide their own vehicles, they are often reim-

bursed for mileage on a per-mile or per-trip basis. 
In other examples, a vehicle is available for their 
use. In some arrangements, such as those that use 
transportation vouchers, a portion of the trip is 
subsidized and the rider or representative social 
service agency participates in the cost of the trip 
(for volunteers using their own vehicles, the trip 
cost refers to the amount of mileage reimburse-
ment required for each trip). 

A study conducted by the National Center for 
Transportation Research at the Center for Urban 
Transportation Research at the University of South 
Florida, concluded that the biggest problem faced 
by volunteer driving programs is recruiting and 
retaining volunteers.16 Volunteer driving programs 
may not have the capacity to provide rides to all 
who request them because there are not enough 
volunteers to meet those needs. Even within exist-
ing volunteer programs that are highly functioning 
and well known, such as the American Cancer 
Society’s Road to Recovery Program, there are 
capacity issues. In the Road to Recovery Program 
in Tampa, Florida, a supplemental program called 
“Lifeline” uses for-hire taxi providers and local 
public transportation resources to assist in meeting 
the transportation demands. The issue of capacity 
is a growing problem. Historically, many volunteer 
programs have benefitted from the use of senior 
adults to provide many support services. Spatially, 
the movement of these senior adults from their 
communities upon retirement creates problems for 
the programs that had used them, reducing the 
overall volunteer driver pool. While this creates 
issues for some communities, in other communi-
ties that are “receivers” of senior adults and volun-
teers, this movement presents an opportunity. 

A currently noted challenge for recruiting and 
retaining volunteers is the cost of fuel. For many 
volunteers, they not only donate their time, but 
also use their personal vehicles to provide the 
services. Federal income tax law only allows vol-
unteers to claim a deduction for miles driven for 
a charity at 14 cents per mile. Any mileage reim-
bursement received by a volunteer that is above 
their costs for providing these services is treated as 
taxable income. There are efforts underway within 
the United States Congress to amend the Internal 
Revenue Code to increase the standard deduction 
rate. 

The most mentioned and documented challenge 
or barrier to volunteer transportation programs 
is liability. This includes the burden of personal 
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liability in the event of a collision and the potential 
increased cost of personal auto insurance based 
on an individual’s volunteer status. In a legal 
analysis of risks associated with volunteer driving 
presented by Peter O. Okin, a member of the Bar of 
the United States Supreme Court and recipient of a 
doctorate in health law from Rutgers University, it 
was noted that the Florida and Federal Volunteer 
Protection Acts do not give Florida’s volunteer 
drivers much protection against lawsuits resulting 
from accidents.17 While Florida’s Volunteer Protec-
tion Act (Section 768.1355, Florida Statutes) seems 
to protect volunteer drivers, it does provide that 
volunteers can only be protected from civil liability 
if: 

they are “acting in good faith within the scope 1.	
of any official duties performed under such 
volunteer service”;

they do not cause injury or damage “by an 2.	
wanton or willful misconduct”; and

they are “acting as an ordinary reasonable pru-3.	
dent person would have acted under the same 
or similar circumstances.” 

Mr. Okin reports that the third criterion may 
be the most problematic. Even a simple act of 
vehicular negligence could open the door for civil 
liability actions. He further notes that this gives 
the volunteer no special protection, but rather an 
“illusion of protection.”18 

The Federal Volunteer Protection Act provides no 
protection for volunteer drivers. The Act excludes 
from protection volunteers who cause harm by 
acts or omissions when:

“…the harm was … caused by the volunteer 
operating a motor vehicle [emphasis added 
by Mr. Okin]…for which the State requires the 
operator or owner of the vehicle to:

(A)	 possess an operator’s license; or

(B)	 maintain insurance.” (42 United States 		
	 Code, Section 14503(4))

In the area of insurance coverage, the research 
conducted by the National Center for Transit 
Research did not find conclusive evidence that 
individuals and volunteer programs have dif-
ficulty finding insurance due to an individual’s 
volunteer service nor the nature of the services 
provided under programs. However, during the 
literature review that was conducted as part of the 
study, there were volunteer driving programs that 

indicated that some insurance providers denied 
coverage to charitable organizations and other 
non-profit agencies and their volunteers. In 2007, 
Chapter 627, Florida Statutes was amended to 
address the issue of insurance carriers and their 
willingness to cover individuals who participate as 
volunteer drivers or agencies that utilize volun-
teer services to provide transportation. Section 
627.7261(2)(a), Florida Statutes, provides that:

“An insurer may not deny an application for auto-
mobile liability insurance or impose a surcharge 
or otherwise increase the premium rate for an 
automobile liability policy solely on the basis 
that the applicant (or another regular user of a 
vehicle)…is a volunteer driver.”

While there are obstacles in developing volunteer 
driver programs, there are well-established, suc-
cessful volunteer programs that have been able to 
overcome these obstacles. Specific examples of the 
way in which volunteer programs have overcome 
some of these barriers, allowing them to operate 
effectively are discussed in Chapter 4. In addi-
tion, recommendations for reducing the likelihood 
that these barriers or obstacles, such as liability 
considerations, will impede the successful develop-
ment of a volunteer program are also provided and 
contained within Chapter 5.

While there are barriers that must be overcome to 
implement transportation options, such as those 
that include transportation vouchers or the use 
of volunteers, there are success stories across the 
country. A few of those success stories are pro-
vided in the following section. 

ALTERNATIVE TRANSPORTATION 
DELIVERY PROGRAMS

Communities across the country have implemented 
alternative transportation delivery programs to 
support mobility for people with disabilities and 
seniors. These programs have been successful 
in providing services to those with the greatest 
mobility needs. The delivery programs described 
below include those coordinated through national 
demonstration programs, regional projects, and 
many locally-developed voucher and volunteer 
programs. 
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Transportation Voucher Project—Association of  
Programs for Rural Independent Living (APRIL)

In 2001, APRIL received a five-year grant from the 
U.S. Department of Education for $1,494,218 to 
demonstrate the effectiveness of a voucher model 
used to provide transportation for people with 
disabilities living in rural areas. The Traveler’s 
Cheque (TC) program was developed to demon-
strate the effectiveness of the voucher model to 
provide employment trips for people with disabili-
ties. The objectives of the program included (as 
provided on the project website):

The selection of ten sites representing diversity ��
in the geographic location, the degree to which 
people with disabilities are being served (and 
the disabilities represented), availability of 
transportation resources, and overall popula-
tion density.

The implementation of the voucher model ��
and the evaluation of the effectiveness of the 
model.

The development of operational strategies and ��
resource materials and ongoing technical assis-
tance to the sites. 

Convening a national summit on accessible ��
rural transportation and the development of a 
replication kit for communities to use to oper-
ate a TC program.19 

The demonstration sites selected were located in 
10 states, including Massachusetts, Utah, Kansas, 
New Mexico, Alaska, Montana, Pennsylvania, 
Illinois, Georgia, and Minnesota. At each location, 
a “Community Transportation Coordinator” was 
given the responsibility of establishing the network 
of service providers and organizations, consumers, 
and community leaders. In addition, the Coordina-
tor determined the number of riders to be included 
in the program and the mileage allocations for 
each and was responsible for training riders on the 
use of the vouchers. Providers, including volun-
teers, were paid 34.5 cents per mile. Public and 
private transportation providers that were willing 
to accept the vouchers at a negotiated rate also 
were included in the service delivery system.

The Coordinator worked with riders to develop an 
individual transportation plan to assist in manag-
ing the use of their vouchers, including the iden-
tification of specific providers available to them 
within the community. A designated “bookkeeper” 
maintained a spreadsheet that tracked the Trav-

eler’s Cheque numbers, dates of service, provid-
ers, mileage, number of one way trips, and total 
mileage, and then issued reimbursements to the 
transportation providers on a set schedule.

Riders were given the opportunity to select their 
own providers. According to APRIL, 42.2 percent 
of consumers used only volunteers, 31.5 percent 
used only the public transit services available in 
the area, 11.9 percent used only taxis, 9.5 percent 
used volunteers and public transit only, and 4.6 
percent used volunteers and taxis. A total of 84 
percent of the trips were for transportation to and 
from work. 

According to information extracted from the 
APRIL website, 588 adults with disabilities partici-
pated in the voucher program. Males constituted 
51 percent of the riders; the average age of enroll-
ees was 41 years of age; 64 percent of the riders 
were Caucasian; 69 percent reported incomes 
of below $10,000; and 49 percent did not own a 
vehicle. The percentages of people with specific 
disabilities were as follows: mental/emotional, 18 
percent; mobility/physical, 13 percent; visual, 9 
percent; cognitive, 7 percent; hearing, 1 percent; 
and those with multiple disabilities, 34 percent.20 

The largest APRIL voucher project is in Hayes, 
Kansas, with 104 riders participating. Ninety 
percent of the trips provided are for employment. 
Over 30,000 trips were provided over the four-year 
demonstration period, with tremendous efficien-
cies in both the average cost per passenger trip 
and the average cost per mile, with both these 
performance measures well below the mean for 
the group of program sites. 

The cost to provide services is highly variable 
within the 10 APRIL sites. The average cost per 
trip ranged from $1.15 to $16.80, while the average 
cost per mile ranged from $0.29 to $1.18. This vari-
ation was due to several factors. Geography played 
a major role in the cost of services. The longer 
trips required in Utah and Massachusetts resulted 
in greater costs per trip. The use of more expensive 
taxi services were a factor in both Pennsylvania 
and Massachusetts. Variation of per trip costs also 
could be attributed to the level of subsidy estab-
lished within the programs. Some communities 
elected to serve a smaller number of individuals, 
but subsidized 100 percent of the trip costs. In 
other areas, the program only partially subsidized 
the trip cost, with individuals or agencies covering 
the balance of the trip costs. 
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Transportation service providers at the APRIL sites 
include existing public demand-response systems, 
taxis and other higher cost options, and volun-
teers. In Kansas, Minnesota, and New Mexico, 
existing public small rural transit systems pro-
vide the majority of transportation services. Taxis 
are used to a limited degree in Georgia, Illinois, 
Pennsylvania, and Massachusetts. In Georgia and 
Pennsylvania, taxis are used only to provide short-
distance trips when volunteers are not available. 
In Illinois, taxis are used when no other options 
are available. Utah only uses volunteer drivers to 
provide transportation services. 

The success of the APRIL programs is reflected in 
the employment outcomes. At initial enrollment, 
31 riders were employed, 20 in full-time and 11 in 
part-time positions. Thirteen percent (23 individu-
als) were interns, in school, or in a training pro-
gram. During the first four years of the program, 
171 people obtained employment (93 in full-time 
and 78 in part-time positions). A number of those 
who were employed when they enrolled in the pro-
gram reported an increased ability in maintaining 
their positions or improved their status, either with 
new, better positions or increased work hours.21 

North Country Independent Living (NCIL)— 
Wisconsin

The North County Independent Living Center 
developed a transportation voucher program based 
upon the demonstration projects established by 
APRIL. In the NCIL model, riders receive a check-
book with an allocation of miles from a sponsor-
ing agency. The sponsoring agency, working with 
a locally-established Community Transportation 
Coordinator, assists riders in finding volunteer 
drivers and negotiates with public or private trans-
portation providers to accept the voucher checks as 
payment for rides. The Community Transportation 
Coordinator manages the voucher system allocat-
ing vouchers to riders and reimbursing providers.22 

New Freedom Transportation Program, Center 
for Independent Living for Western Wisconsin 
(CILWW)

The New Freedom Transportation Program is 
administered by the Center for Independent Living 
for Western Wisconsin. This program uses both 
transportation vouchers and volunteer services 
to provide transportation options to people with 
disabilities. Funding for the program is provided 

by the Wisconsin Department of Transportation 
through the Federal Transit Administration, New 
Freedom Program (49 United States Code 5317), 
and the Center for Independent Living. Vouchers 
are used to offset the cost of transportation ser-
vices. Individuals may choose their own driver or 
may arrange transportation with a pre-approved 
transportation provider. Volunteer drivers also are 
used in the voucher program. Volunteers provide 
one-on-one transportation service using their own 
vehicles. Volunteers are reimbursed on a per-mile 
basis and must have a valid driver’s license and 
insurance. The CILWW provides orientation and 
training to volunteer drivers.

Door-Tran, Sturgeon Bay, Wisconsin

Door-Tran provides expanded mobility options 
through the use of a free carpool matching service 
and transportation vouchers that can be purchased 
at half price by individuals or full price by busi-
nesses and organizations. Individuals may pur-
chase a $5 value voucher for $2.50 and a $10 value 
voucher for $5. Businesses and organizations also 
may purchase vouchers for their customers. Vouch-
ers cover only a portion of the total trip costs. 
Individuals must make up the difference between 
the value of the voucher and the total cost of the 
trip. Vouchers can be used to obtain transportation 
services provided by the American Red Cross, the 
Door County-Green Bay Shuttle, the Door County 
Senior Resource Center, the Service Taxi Cab, the 
Sunshine House, Inc., or the Washington Island 
Community Van. Participants can purchase up to 
$200 in transportation services per month. Fund-
ing for this program is provided by the Fred J. 
Peterson Foundation, the Door County Community 
Foundation, the Rotary Club of Sturgeon Bay, an 
anonymous donor, and the Wisconsin Department 
of Transportation.23 

The success of the APRIL programs is 
reflected in the employment outcomes. 

At initial enrollment, 31 riders were 
employed. During the first four years 
of the program, 71 people obtained 

employment. A number of those who 
were employed when they enrolled 

in the program reported an increased 
ability in maintaining their positions or 

improved their status.
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Sun-Prairie Transportation Taxi Voucher Program, 
Wisconsin

Sun-Prairie Transportation implemented a shared-
taxi program that provides discounted travel 
vouchers for seniors and others who qualify. The 
program recently transitioned from voucher punch 
cards to a picture identification card that must 
be provided to taxi drivers to receive discounted 
fares. Funding for the program comes from a grant 
from Dane County, Wisconsin, and donations from 
community organizations and individuals.24 

American Cancer Society (ACS) Road to Recovery 
Program, Tampa, Florida

The American Cancer Society’s Road to Recovery 
Program is a national volunteer driving program 
designed to transport cancer patients and their 
family members to cancer treatment centers. The 
Road to Recovery Program in Tampa, Florida was 
established in 2003. This program primarily uti-
lizes volunteers to provide transportation services. 
However, the program supplements the services 
provided by enlisting the assistance of a variety of 
community-based transportation service providers 
to meet patient and family transportation needs 
that cannot be satisfied with program volunteers. 
There is no trip charge for passengers. One hun-
dred percent of the trip requests in the area are 
met through the program.25 

Volunteers receive training on the history of the 
ACS and the Road to Recovery Program, client/
passenger sensitivity, vehicle safety and mainte-
nance, and supplemental transportation services 
that are available to assist patients. Issues related 
to liability and risk for ACS and its volunteers are 
minimal. The ACS provides $1 million umbrella 
liability coverage for volunteers. Volunteers are 
required to maintain minimum required personal 
automobile liability insurance coverage.

As with any volunteer program, the ACS Road 
to Recovery Program has faced and continues to 
face challenges in the recruitment and retention of 
volunteer drivers. To meet this challenge, the ACS 
has 16 patient service representatives throughout 
Florida, as well as local representatives, each of 
whom is responsible for promoting the program 
and recruiting volunteers. These representatives 
work with local print and broadcast media to 
promote the program, speak with local service 
organizations, and conduct one-on-one conversa-
tions to help recruit more volunteers. 

iTNAmerica®—Dignified Transportation for 
Seniors

iTN America is a national non-profit transportation 
system that provides services to seniors through 
a network of volunteers. iTN functions across the 
United States through “affiliate communities.” iTN 
affliliate communities provide rides with “door-
to-door, arm-through-arm service to thousands 
of seniors nationwide.”26 Two interesting benefits 
within the program include the opportunity for 
participants to donate their cars and earn credits 
that may be used for rides within the system, and 
volunteers working within the system can “store” 
transportation credits for their own use at a later 
time. They have an established “Road Scholar-
ship Program” that allows volunteer credits to be 
donated into a fund to assist low-income seniors 
with transportation. There is also a gift certificate 
program. Credits and gift certificates can be used 
at iTN sites across the country. 

iTN currently has affiliate communities in Charles-
ton, South Carolina; Chicago, Illinois; Portland, 
Maine; Orlando and Sarasota, Florida; Los Angeles 
and San Diego, California; Lexington, Kentucky; 
Enfield and Middlesex, Connecticut; and the Quad 
Cities in Iowa and Illinois. All iTN volunteers and 
drivers are screened, background checks are con-
ducted, and they are trained by iTn. iTN services 
are available 7 days a week, 24 hours a day. The 
vehicles used in the systems are primarily automo-
biles. iTN does not restrict an individual’s trip based 
on trip purpose or destination and does not limit 
the frequency with which an individual may travel. 
Participants have increased independence and a 
sense of ownership through their “membership.” 

The iTN example, though specifically crafted for 
seniors, provides an example of a system that 
could be replicated to serve some of the trans-
portation needs for people with disabilities. 
The benefits include customer choice, increased 
independence, transportation services provided by 
individuals known to the riders, and the availabil-
ity and timeliness of the services provided.

Miles with Meaning, Michigan

Miles with Meaning is a transportation voucher 
program that operates in Antrim and Kalkaska 
counties in Michigan. Vouchers may be used 
to obtain transportation services from a pool of 
volunteer drivers who assist people with disabili-
ties, as well as low-income seniors. Participants 
use these services to access medical care, recre-
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ation, support services, shopping (including trips 
to the pharmacy), church, family interaction, food 
pantries and other social service and community 
activities. Volunteer drivers, which may include 
friends and family members, are reimbursed $0.40 
per mile and are paid on a monthly basis. Services 
are supported by funds from the local public trans-
portation authority, local commissions on aging, 
the Department of Veterans’ Affairs, and by private 
foundation grants and programs.

American Council of the Blind (ACBN) Taxi Cab 
Coupon, Nebraska

The American Council of the Blind in Nebraska 
sponsors specialized transportation for the blind 
and visually impaired through the ACBN chapters 
in Omaha and Lincoln. The “Taxi Cab Coupon” 
program works directly with local taxi compa-
nies to provide transportation services, including 
Share-A-Fare, Inc. in Omaha and Give a Lift in 
Lincoln. The program is funded by the ACBN, the 
Abbott Foundation, and community service orga-
nizations such as the Lions, Optimists, and Ser-
toma clubs. According to the ACBN, this program 
has affectively addressed the lack of available and 
affordable public transportation, especially in the 
evenings for people with visual impairments. 

The ACBN is working to expand options to those 
living in the rural areas of Nebraska. The plan 
includes a multi-level approach to service delivery 
such as expanding taxi services, increasing access 
to existing transit services, and using a combina-
tion of volunteer, paid drivers and taxis that are 
reimbursed for mileage through the use and accep-
tance of a common voucher.27 

Fayette County Alternative Transportation  
Initiative, Atlanta, Georgia

ExceptionalOPS, an advocacy group for people 
with developmental disabilities, and Fayette 
Senior Services (FSS), a non-profit organization 
that provides services to Fayette County’s senior 
population, joined together in 2007 to implement 
the Fayette County Alternative Transportation 
Initiative. Through a grant from the United Way 
of Metropolitan Atlanta, the existing FSS senior 
voucher program was expanded to include resi-
dents between the ages of 18 and 59 with develop-
mental disabilities or adults who do not have the 
ability to drive. 

Participants in the program can purchase vouchers 
for a nominal fee through the FSS. Once the vouch-

ers are purchased, individuals make arrangements 
for their own transportation and negotiate the 
payment for the services with one of the program’s 
registered drivers. Increased demand for services 
for senior citizens has limited the availability of 
vouchers for people with developmental disabili-
ties. The FSS is optimistic that additional funding 
will become available; enabling the continuation of 
the program at a level that allows increased access 
for people with developmental disabilities.28 

Western Placer Consolidated Transportation  
Services Agency (WPCTSA), Placer County,  
California

The Western Placer Consolidated Transportation 
Services Agency is the designated provider of 
transit services for seniors and people with dis-
abilities in western Placer County, California. In 
January 2009, three pilot programs were initiated: 
Non-Emergency Medical Transportation, Volunteer 
Door-to-Door Transportation, and Transportation 
Vouchers. These programs were developed to pro-
vide alternative services for those who are not able 
to use conventional public transit services. 

The transportation voucher program is described 
as a last resort option for non-emergency trans-
portation for seniors and people with disabilities 
who would otherwise not have any other means 
of transportation. The WPCTSA and Seniors First 
match riders with the most appropriate mode of 
transportation. Transportation vouchers are used 
when all other resources have been exhausted.29 

Harris County Rides, Houston, Texas

Harris County Rides is a transportation voucher 
or “ticket” program that provides mobility to 
people for whom public transportation is either not 
available or accessible. Tickets may be used with 
any of the designated transportation providers in 
the system. Eligible customers and participating 
agencies may purchase transportation tickets at 
a discounted rate of $3 per ticket, representing a 
50 percent savings off the regular $6 value of the 
ticket. Each customer may purchase up to 40 tick-
ets per month at the discounted rate. A customer 
may select one of two levels of service options 
that include a shared ride or taxi service. They 
may select the service level that is convenient and 
affordable for them.

The shared ride is a non-metered program in 
which passengers share rides with other passen-
gers. The cost is based on the mileage from the 
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point of pickup to the destination. A one-way trip 
cost is usually between 1 and 7 tickets. Trips must 
be booked a minimum of 24 hours in advance. 

The taxi option is a metered same-day service. 
The cost of the trip is based on the metered fare. 
Customers may use a maximum of 8 tickets for the 
fare of a one-way trip. Rides are dispatched on the 
same day as the request. Trips can be booked up 
to 90 minutes in advance.30 

State of Nevada Division for Aging Services

The State of Nevada Division for Aging Services 
has established a voucher program that subsidizes 
taxi services provided to senior adults. Individu-
als 60 years of age and older may purchase taxi 
vouchers at half the retail value. One coupon 
booklet, valued at $20 of taxicab fare, may be 
purchased for $10. Taxi companies receive a reim-
bursement for the voucher from grant funds, and 
the individual using the voucher is responsible for 
the other 50 percent of the total trip cost. The pro-
gram is funded by the Administration on Aging, 
the State of Nevada, Independent Living Grants, 
the Alzheimer’s Project, and other funding sources 
as available.31 

CABS Program—Cedar Rapids Transit System, 
Iowa

The CABS program was created by the Cedar Rap-
ids Transit Department in coordination with Good-
will of the Heartland and Linn County, in order 
to assist those who are in need of transportation 
during the hours in which local public transporta-
tion services are not operating. The program offers 
reduced fare taxi rides to people with disabilities 
traveling to and from work (system includes acces-
sible taxis). Local human services agencies help 
determine who is eligible for the program. Par-
ticipants must reapply each year that they are on 
the program. The CABS pass is valid for one year 
(July 1-June 30). The passes are also accompanied 
by a recreational pass, which is valid for three 
months.32 

Kenai Peninsula Center for Independent Living, 
Alaska

The Kenai Peninsula Center for Independent Living 
received a grant from the Alaska Department of 
Transportation and the Alaska Mental Health Trust 
Authority to purchase a lift-equipped van. A local 
taxi company leases the van from the Center free 
of charge. Rather than charging the standard fare 

of $7 per one-way trip, the taxi company gives the 
Center’s recipients a $2 discount. The Center sub-
sidizes $3 per trip from grant funds; the passenger 
pays the remaining $2. Due to the success of the 
program, the local taxi company has purchased 
two lift-equipped vans with their own money to 
expand the services that are available.

Taxi Access Program, Pace, Chicago, Illinois

Pace and the City of Chicago provide an innovative 
transportation option for customers with disabili-
ties. The Taxi Access Program (TAP) gives certi-
fied paratransit customers an opportunity to travel 
in taxis at reduced rates for trips that originate 
within the city of Chicago. Customers can pur-
chase taxi vouchers valued up to $13.50 for the 
reduced price of $5 each. Customers may purchase 
up to 30 vouchers per week, and a maximum of 
four vouchers may be used each day. The vouchers 
can be used to pay the fare for a one-way taxi ride. 
If the fare exceeds $13.50, the rider must pay the 
difference in the rate. Riders must call 30 minutes 
in advance of their trip. This service is available 
within the city of Chicago 24 hours per day, 7 days 
per week. Wheelchair-accessible taxis are avail-
able. There are currently 22 taxi providers partici-
pating in the program.33 

CADET Program—Arkansas

The CADET (Creative Alternatives for Delta Area 
Transportation) Project is an alternative trans-
portation program for those living in rural areas. 
The CADET program is a demand-responsive 
curb-to-curb service for those going to and from 
work, employment training, or school. Funding 
for the program comes from a variety of state 
sources, including Rehabilitation Services, Tem-
porary Employment Assistance, Workforce Invest-
ment Centers, and the State of Arkansas Highway 
and Transportation Department. The Workforce 
Investment Centers determine the eligibility of 
customers. Those eligible are referred to Arkansas 
Rehabilitation Services, which houses the dispatch 
office. Customers obtain transportation from local 
providers or volunteer drivers, who receive reim-
bursement for the trips conducted.34 

Ride Connection, Portland, Oregon

Ride Connection is a nonprofit organization in 
Portland, Oregon, that operates one of the largest 
and most successful volunteer driver transporta-
tion programs for people with disabilities and 
senior adults. The agency provides interregional 
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transportation services throughout four counties 
in the Portland metropolitan area. Ride Connec-
tion works with 30 partner agencies, representing 
religious and ethnic organizations, medical and 
senior centers, public agencies, and social service 
providers and agencies, including the American 
Red Cross, to provide transportation services. More 
than 370 volunteers work as drivers, escorts, and 
travel training educators and provide an average of 
248,000 rides per year.35 Public sources of funding 
for the services provided are supplemented with 
private foundation grants. 

Wyoming Independent Living Rehabilitation  
Center, Wyoming

The Wyoming Independent Living Rehabilitation 
Center serves 13 counties in eastern Wyoming. 
The Center negotiated a per-mile rate for volun-
teers and other drivers. Riders must arrange for 
their transportation, and vouchers are used to 
pay for the services. Volunteers are reimbursed 
by the Rehabilitation Center for the transportation 
provided.36 

Kansas Taxi Coupon Program, Olathe, Kansas 

Olathe’s local taxi companies provide transpor-
tation services for seniors and people with dis-
abilities. The City of Olathe has negotiated an 
agreement with these companies to provide rides 
at a reduced cost to the City’s residents. The taxi 
companies provide door-to-door trips in either taxi 
sedans or wheelchair lift equipped vans. The City 
issues taxi coupons to eligible individuals that may 
be used for trips within the City of Olathe. Each 
coupon is designated for specific use under pro-
gram guidelines. The cost of each coupon is $2 and 
they are sold in books of 10 for $20.

Coupons are issued in one of four colors, green, 
purple, blue, or yellow. “General Taxi Coupons” 
(green) are available to seniors or to people with 
disabilities who need transportation to reach medi-
cal appointments and for general shopping trips. 
Participants may purchase two coupon books per 
month for shopping trips and additional coupons 
may be purchased for medical appointments with 
documentation from a medical provider. 

“Work Taxi Coupons” (purple) are available for 
low-income residents for job preparation skills 
training and work/work related activities. Work 
coupons are not allowed for personal trips. There 
is no limit to the number of Work Taxi Coupons 
that may be issued to a participant per month, as 

long at the coupons are only being used for work/
work related trips. These coupons may not be used 
for general shopping trips or medical trips. 

“Medical Taxi Coupons” (blue) are available to 
seniors or to people with disabilities who need 
transportation to medical appointments only. The 
number of coupons or books a participant may 
purchase is dependent upon the number of medi-
cal appointments the individual has per month. 
The participant must provide documentation con-
firming medical appointments in order to purchase 
these coupons. 

“Special Coupons” (yellow) are available to all pro-
gram participants. Yellow coupons allow the partic-
ipant a five minute stop at any business or location 
within the City. Taxi companies are not allowed to 
charge the participant for an additional trip if the 
stop is less than five minutes. There is no limit to 
the number of coupons a participant can purchase 
per month. The cost of each Special Coupon is $1 
and books of five coupons are sold for $5. 

Participants must contact an eligible taxi provider 
at least one hour in advance of their trip. They 
must also notify the provider if a lift equipped 
vehicle is needed. Participants are required to 
complete the back of the voucher with trip infor-
mation prior to giving it to the taxi driver. Services 
are provided Monday through Saturday from 6:00 
a.m. until 7:00 p.m.

These examples demonstrate how successful 
voucher and volunteer programs have been estab-
lished and continue to operate. A number of these 
examples include specific quantifiable benefits 
realized through the programs. In the following 
section, the benefits of implementing alterna-
tive consumer choice transportation options are 
addressed. In addition, the benefits of access are 
also addressed through the research conducted for 
Florida’s Commission for the Transportation Disad-
vantaged and the Transportation Research Board.
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BENEFITS OF IMPLEMENTING  
ALTERNATIVE CONSUMER CHOICE 
TRANSPORTATION OPTIONS

There are quantifiable benefits when individuals 
are given transportation options, including options 
such as vouchers and volunteer programs, that 
enable them to live independently. At a minimum, 
these benefits include:

Decreased federal and state supplemental sup-��
port to people with disabilities and other indi-
viduals who are transportation disadvantaged.

Increased access to jobs.��

Increased maintenance of employment posi-��
tions for people with disabilities.

Decreased incidence of institutionalization and ��
reduced costs associated with institutionaliza-
tion.

Increased access to social/community events.��

Increased access to healthcare and the ��
decreased costs associated with more 
advanced medical care that may be required 
because individuals did not participate in regu-
larly scheduled preventative appointments and 
treatments. 

Increased access to education/training.��

In the discussion of the APRIL programs, quan-
tifiable benefits in the area of employment were 
provided. As referenced in that section, when the 
APRIL programs began 31 riders were employed. 
Over the first four years of the program 171 indi-
viduals were able to obtain and maintain employ-
ment. Of those who were employed during the 
initial enrollment, many indicated an improvement 
in their ability to be promoted and work additional 
hours—moving from part-time to full-time employ-
ment.

In March 2008, Florida’s Commission for Trans-
portation Disadvantaged released the “Return on 
Investment Study.”37 The study was conducted to 
determine the return or benefit generated when 
funding is invested within the Transportation Dis-
advantaged Program in Florida. The researchers 
focused on the benefits generated by services pro-
vided within five trip purpose categories, including 
medical, employment, education, nutrition, and 
life-sustaining/other. 

The benefit of transportation to medical-related 
visits was determined based on a consideration of 
average nursing home costs per month, the cost of 
an average hospital stay, and adult day care costs. 
Employment-related benefits were calculated based 
upon an individual’s ability to generate a wage of 
$6.79 per hour for six hours per day, five days per 
week. Education-related benefits were calculated 
based on assumptions that one hour of training 
would equal one hour of work. The researchers 
used the hourly rate of $6.79, consistent with that 
used for employment-related benefits. Nutrition-
related benefits were calculated with the assump-
tion that one out of every 100 nutrition-related 
trips resulted in an individual avoiding a hospital 
stay due to lack of nutrition. For life-sustaining/
other trips, the assumption was that each trip 
would generate $20 in incremental spending on 
taxable items.38 

The average rate of return generated by the Trans-
portation Disadvantaged Program was $8.35 for 
each dollar invested within the program, using 
“highly conservative” factors.39 For each of the seg-
ments, the rate of benefit for each $1.00 invested is 
as follows:

Nutrition-related trips - $12.52��

Medical-related service trips - $11.08��

Education/training-related trips - $5.85��

Employment trips - $5.71��

Life-sustaining/other trips - $4.62��

This analysis was conducted to review the benefits 
of investment in the Transportation Disadvantaged 
Program, including services provided to people 
who do not have a disability. There is relevance in 
the degree to which the provision of transportation 
disadvantaged services can demonstrate a benefit 
to support programs specifically for people with 
disabilities. 

Over the first four years of the APRIL 
programs, 171 individuals were able 
to obtain and maintain employment. 
Of those who were employed during 

the initial enrollment, many indi-
cated an improvement in their ability 
to be promoted and work additional 

hours—moving from part-time to 
full-time employment.
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The implementation of a transportation voucher 
program will provide positive impacts most 
notably to those needing transportation to educa-
tion/training and employment trips. The study 
conducted for the Commission for Transportation 
Disadvantaged provides documented support for 
the funding of transportation programs to provide 
access to these opportunities.

In “Cost Benefit Analysis of Providing Non-
Emergency Medical Transportation,”40 published 
by the Transportation Research Board in October 
2005, researchers compared the costs and benefits 
of providing transportation to non-emergency 
medical care for those considered “transportation 
disadvantaged” who miss or delay their healthcare 
appointments because of transportation difficul-
ties. A cost-effectiveness analysis was conducted 
for 12 medical conditions and the various services 
provided, including both preventative measures 
and treatment for chronic conditions. The determi-
nation of benefit was cited as reflected in a Quality 
Adjusted Life-Year (QALY) with each unit of one 
year valued at $50,000. For example, an interven-
tion measure that results in one QALY and that 
costs less than $50,000 to implement is considered 
worth the investment. One intervention measure 
evaluated was the availability of non-emergency 
transportation services. Based on the QALY, 
researchers described the availability these ser-
vices as “highly or moderately cost-effective.”41 

The researchers found that providing non-
emergency medical transportation services is 
cost-effective. The provision of transportation to 
medical services for prenatal care and for chronic 
conditions including asthma, heart disease, and 
diabetes was determined to produce overall cost 
savings. The report summarily noted that “addi-
tional investment in transportation leads to a net 
decrease in total costs when both transportation 
and healthcare are examined.”42 The study eviden-
tially established that “the net healthcare benefits 
of increased access to medical care for the trans-
portation disadvantaged exceed the additional 
costs of transportation…. These benefits include 
both actual decreases in healthcare costs for some 
conditions … and improved quality of life for those 
who receive access.”43 

These research reports support the conclusion that 
providing transportation options to people with 
disabilities and thereby increasing access results in 
positive outcomes from a cost perspective. Provid-
ing access to people with disabilities and thereby 
engaging them in community and social events, 
giving them the opportunity to obtain training and 
employment, and providing access to preventive 
health care services and treatments does lead to 
greater independence and physical and emotional 
well-being.

The implementation of a transportation 
voucher program will provide  
positive impacts most notably  

to those needing education/training 
and employment trips.

“The net healthcare benefits of 
increased access to medical care for the 
transportation disadvantaged exceed 

the additional costs  
of transportation.” 

Florida Transportation Disadvantaged 
Program—Return on Investment Study 

(2008)
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In an effort to better understand the process of establishing alternative consumer choice mobility pro-
grams, obtaining funding, and working with sponsoring agencies and organizations, the research team 
conducted a series of outreach activities to establish an Inventory of Practices. A survey of national 

transit and social service agencies was conducted, followed by telephone interviews and site visits. Cost 
savings that were identified through this process are indicated, and current mobility management strate-
gies and opportunities within Florida are examined. The comparative costs of current mobility options in 
Florida, including services provided through local Community Transportation Coordinators, public transit 
providers, and the private sector in select Florida communities are addressed.

Survey of Mobility  
Providers

A survey of national transit and social service pro-
viders currently providing alternative approaches 
to providing transportation services to people 
with disabilities and specifically targeting travel 
voucher programs was conducted. The survey 
instrument was developed, approved in May 2009 
by the Project Advisory Committee, and adminis-
tered using the web-based Survey Monkey in June 
2009. The survey closed on June 26, 2009. The sur-
vey questions were developed to gauge the degree 
to which public and private transportation agen-
cies and organizations have implemented alter-
native mobility options, identify the parameters 
within which these mobility options are operating, 
identify funding opportunities and resources, and 
gather participant comments and recommenda-
tions for those considering the establishment of 
these programs. 

The survey was distributed to:

Florida’s public transit agencies;��

Florida’s Commission for Transportation Disad-��
vantaged Community Transportation Coordi-
nators;

Over 300 transit agencies that are members of ��
the American Public Transportation Associa-
tion (APTA);

The Community Transportation Association of ��
American (CTAA) for distribution to its mem-
bers;

The National Center for Senior Transportation ��
(NCST) for distribution to agencies and indi-
viduals on its distribution lists;

Project Advisory Committee Members; and ��

Other networked groups.��

Based on responses to the survey, interviews, and 
site visits, communities in the U.S. that provide 
mobility services, transportation voucher and taxi 
subsidy programs, and volunteer programs are 
reflected in the following table. 
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Agency Location 

Provider of 
Mobility 
Services 

Transportation 
Voucher/ 

Subsidized Taxi 
Programs 

Volunteer 
Programs 

Menominee Regional Public Transit Keshena, WI X   
 Sturgeon Bay, WI X X X 

Headwaters, Inc. Rhinelander, WI X X X 
Center for Independence Living – Western WI Menomonie, WI X X X 
North County Independent Living WI X X  
Sun Prairie Transportation Taxi Voucher Program WI  X  
Miles With Meaning Antrim/Kalkaska, MI  X  
ACBN Taxi Cab Coupon Lincoln, NE  X  
Fayette County Alternative Transportation Initiative Atlanta, GA  X  
Kansas Taxi Coupon Program Olathe, KS  X  
Harris County Rides Houston, TX X   
Independent Living Center Homer, AK  X  
BAIN, Inc. Bainbridge, GA  X  
Developmental Services of Northwest Kansas Hayes, KS  X  

Carbondale, IL  X  
South East Center for Independent Living Fall River, MA  X  
State of Nevada Division for Aging Services NV  X  
South West Center for Independent Living Marshall, MN  X  
Salish and Kootenai Tribes Pablo, MT  X  
Zuni Entrepreneurial Enterprises Zuni, NM  X  
Center for Independent Living Central Pennsylvania Camp Hill, PA  X  
CABS Program Cedar Rapids, IA X X  
Kenai Peninsula Center for Independent Living Alaska  X  
Taxi Access Program, PACE Chicago, IL X X  
CADET Program AR   X 
Ride Connection Portland, OR   X 
Wyoming Independent Living Rehabilitation Center WY  X  
iTN America Charleston, SC   X 
iTN America Chicago, IL   X 
iTN America Portland, ME   X 
iTN America Orlando, FL   X 
iTN America Sarasota, FL   X 
iTN America Los Angeles, CA    X 
iTN America San Diego, CA   X 
iTN America Lexington, KY   X 
iTN America Enfield, CT   X 
iTN America Middlesex, CT   X 
iTN America Quad Cities, IA/IL   X 
San Joaquin Regional Transit District Stockton, CA X   
Metro Transit Madison, WI X  X 
Brevard Achievement Center Rockledge, FL   X 
Mass Transportation Authority Flint, MI X   
Lighthouse of Central Florida Orlando, FL    
City of Torrance Torrance, CA X X  
City of Galveston Galveston, TX   X 
Greensborough Transit Authority Greensborough, SC X   
Miami-Dade Transit/Paratransit Operations Miami, FL X   
Transit Authority of River City Louisville, KY X X X 
Self-Reliance Tampa, FL   X 
Tampa Lighthouse Tampa, FL   X 
Lehigh and Northampton Transportation Authority Allentown, PA X   
Pasco County Public Transportation New Port Richey, FL X   
Monterey-Salinas Transit Monterey, CA X X  
Jacksonville Transportation Authority Jacksonville, FL X   
Lee Tran Ft. Myers, FL X   
Pee Dee Regional Transportation Authority Florence, SC X  X 
Regional Transit Authority New Orleans, LA X   
Central Connecticut Regional Planning Agency Bristol, CT X  X 
Los Angeles County Metropolitan Transp. Authority Los Angeles, CA X X X 
Capital Corridor Joint Powers Authority Oakland, CA X   
Bloomington-Normal Public Transit System Bloomington, IL X   

Door-Tran

Southern Illinois Center for Independent Living
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Agency Location 

Provider of 
Mobility 
Services 

Transportation 
Voucher/ 

Subsidized Taxi 
Programs 

Volunteer 
Programs 

Santa Monica Big Blue Bus Dial-A-Ride Santa Monica, CA X   
Intercity Transit Olympia, WA X   
Kitsap Transit Bremerton, WA X   
Central New York Regional Transp. Authority Syracuse, NY X  X 
Jewish Association for Residential Care Boca Raton, FL   X 
Chautauqua Area Regional Transit System Jamestown, NY X  X 
Space Coast Area Transit Cocoa, FL X  X 
Horizons of Okaloosa County, Inc. Crestview, FL   X 
Vocational Rehabilitation Ormond Beach, FL   X 
Quest, Inc. Orlando, FL   X 
City of Glendale, Arizona Glendale, AZ    
Mid Florida Community Services, Inc. Brooksville, FL X   
Community Care Teams Winter Park, FL   X 
St. Lucie County Community Services Ft. Pierce, FL X   
Sunrise Community, Inc. Miami, FL    
Regional Coordinated Transportation Ashville, NC X   
Triangle Transit Morrisville, NC X X X 
Anson County Transportation System Wadesboro, NC X   
City of High Point Transit System Highpoint, NC X   
Wiregrass Transit Authority Dothan, AL X   
Carteret County Area Transportation System Moorehead City, NC X   
SCUSA Transportation Albermarle, NC X   
Greenlink Greenville, SC X   
Mecklenburg County Department of Social Services Charlotte, NC X X X 
Sarasota County Area Transit Sarasota, FL X   
Positive Images Enterprises, Inc. Oakland Park, FL  X X 
Valley Metro Phoenix, AZ X X X 
Orange County Florida Orlando, FL  X X 
Hillsborough County Sunshine Line Tampa, FL X   
Oakland County Community Mental Health Auth. Auburn Hills, MI   X 
Pierce Transit Lakewood, WA X   
Northern AZ Intergovernmental Public Transp. Auth. Flagstaff, AZ X X  
University of Connecticut Storrs, CT    
Ft. Bend County Public Transportation Department Sugarland, TX X   
University of Texas at Dallas Dallas, TX   X 
Cleveland Area Rapid Transit Norman, OH X   

Stateline, NV X   
Central Oklahoma Transp. and Parking Authority Oklahoma City, OK X X X 

 Baltimore, MD X X X 
TMA Group Franklin, TN    
San Joaquin Regional Transit District Stockton, CA X   
Runways Transportation Company Jacksonville, FL    
Lake County Community Transp. Coordinator Tavares, FL X   
Hall Area Transit Gainesville, GA X   
Salem-Keizer Transit Salem, OR X   
Knoxville Area Transit Knoxville, TN X   
City of Scottsdale Scottsdale, AZ X X  
C-Tran Vancouver, WA X   
Link Transit (Chelan-Douglas Public Transit Benefit Area) Wenatchee, WA X  X 
Access Services Los Angeles, CA X X X 
Modoc Transportation Agency/Sage Stage Alturas, CA X   
Port Authority of Allegheny County Pittsburgh, PA X   
Intercity Transit Olympia, WA X   
City of San Luis Obispo Transit San Luis Obispo, CA X   
Riverside Transit Agency Riverside, CA X X X 
Dept. of Health/Brain and Spinal Cord Injury Prog. Tallahassee, FL   X 
Antelope Valley Transit Authority Lancaster, CA X   
Port Arthur Transit Port Arthur, TX X   
City of Las Cruses RoadRUNNER Transit Las Cruses, NM X   
City Utilities Transit Springfield, MO    
Council on Aging of St. John’s County St. Augustine, FL X  X 

South Tahoe Area Transit Authority

Metropolitan Transportation Authority, Maryland
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In all, 163 responses to the survey were received. A graphical summary of selected survey results is pro-
vided below.

 
Response
Percent

Response
Count

Private, for-profit 6.6% 11

Private, not-for-profit 18.1% 30

Government entity (such as
city or county government) 44.0% 73

Social or human-service agency
(such as center for independent

living, council on aging,
associationfor retarded

citizens, etc.)

6.6% 11

Quasi-government entity
(such as regional planning 

agency, metropolitan planning 
organization, etc.) 

9.0% 15

 Other (please describe) 15.7% 26

answered question 166

skipped question 2

Which of the following best describes your organization?

Out of the 163 responses to this question, 44 percent indicated that they represent a governmental entity. 
This is followed by “private, not for profit” organization at 18.1 percent and “other” at 15.7 percent. The 
balance of the responses includes “quasi-government entity,” “private, for profit,” and “social or human 
service agency.”
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Response
Percent

Response
Count

Federal program 80.3% 122

State program 85.5% 130

Local program 69.1% 105

Foundation support 8.6% 13

Non-profit charitable
giving program 14.5% 22

 Other (please describe) 7.9% 12

answered question 152

skipped question 13

In your community, which of the following sources of funding are used to
provide transportation services to people with disabilities?

The respondents to this question indicated the various funding sources that are currently used by their 
agency to provide transportation services to people with disabilities. More than 80 percent of respondents 
indicated that they receive both state and federal funding to provide these services. More than 69 percent 
of respondents indicated that local funding is available to provide services to people with disabilities. 
Other responses included “non-profit charitable giving program” at 14.5 percent, “foundation support” at 
8.6 percent, and “other” at 7.9 percent.

 Response
Percent

Response
Count

U.S. Department of
Transportation 90.0% 99

U.S. Department of Health
and Human Services 

(Administration on Aging)
40.0% 44

U.S. Department of Health and 
Human Services (other) 34.5% 38

U.S. Department of Education 14.5% 16

 Other (please describe) 10.9% 12

answered question 110

skipped question 55

In your community, what are the sources of federal funding used to support 
transportation services to people with disabilities?

This question asked survey respondents to indicate the sources of federal funds they were receiving to 
provide transportation services to people with disabilities. Funding from the U.S. Department of Trans-
portation was noted as the source most often used to provide these services, with more than 90 percent of 
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respondents receiving funding from this source. A total of 40 percent of respondents indicated that they 
receive funding from U.S. Department of Health and Human Services (DHHS), Administration on Aging. 
This is closely followed by other DHHS-sponsored programs at 34.5 percent. The balance of responses 
includes funding from the U.S. Department of Education and “other.” 

 
Response
Percent

Response
Count

Federal Transit Administration
(FTA) Section 5307 76.4% 68

FTA Section 5310 60.7% 54

FTA Section 5311 56.2% 50

FTA Section 5316 34.8% 31

FTA Section 5317 38.2% 34

 Other (please describe) 13.5% 12

answered question 89

skipped question 76

In your community, which programs in the U.S. Department of Transportation 
programs are used to provide transportation services to people with disabilities?

Survey participants were asked to indicate which U.S. Department of Transportation funding is used to 
provide transportation services to people with disabilities. The majority of respondents (76.4%) indicated 
that FTA Section 5307 Urbanized Area Formula Program funds are used to provide these services. This is 
followed by FTA Section 5310 Formula Grants for Special Needs for Elderly Individuals and Individuals 
with Disabilities Program at 60.7 percent; FTA Section 5311 Formula Grants for Other than Urbanized 
Areas at 56.2 percent; FTA Section 5316 Job Access and Reverse Commute Program funds at 34.8 percent; 
FTA Section 5317 New Freedom Program funds at 38.2 percent; and “other” at 13.5 percent. 
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Response
Percent

Response
Count

Virtually everyone lives in 
urban or suburban areas 40.4% 57

Predominantly urban/suburban
but with a sizeable rural

population
43.3% 61

Predominantly rural but
with a sizeable 

urban/suburban population
9.2% 13

Virtually everyone lives in rural 
or small towns 7.1% 10

answered question 141

skipped question 24

Which of the following best describes your community?

The respondents were equally distributed between those where “virtually everyone lives in urban or sub-
urban areas” and “predominantly urban/suburban but with a sizeable rural population,” with 83.7 percent 
of respondents in one of these two categories. A relative small percentage of respondents were in areas 
categorized as “predominately rural, but with a sizeable urban/suburban population” at 9.2 percent and 
“virtually everyone lives in rural or small towns” at 7.1 percent.

 
Response
Percent

Response
Count

Yes 39.1% 9

No 60.9% 14

 If "Yes", please provide further details: 6

answered question 23

skipped question 142

In your community, do you have any difficulty in finding transportation providers
to provide services to people with disabilities? 

The majority of respondents (60.9%) indicated that finding a transportation provider to provide transporta-
tion services to people with disabilities is not difficult. Since the communities represented by the survey 
are primarily urban or suburban in setting, this is an expected response.
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Response
Percent

Response
Count

Yes 47.8% 11

No 52.2% 12

 If "Yes", please provide additional detail: 5

answered question 23

skipped question 142

In the rural parts of your community, are there any fixed-route public
transportation services available to provide services to people with disabilities?

This question was specifically targeted to those respondents that serve rural areas. As such, there were 
only 23 responses to this question. Of the 23 responses, 12 indicated that there are no public transportation 
services within their communities and 11 indicated that there are public transportation services within 
their communities. 

What types of mobility services are provided to special population groups in your community? 

 
Seniors Children Veterans

People
with

Disabilities
Low

Income Other
Response

Count

Fixed-route public
transportation service

99.1%
(114)

87.8%
(101)

81.7%
(94)

95.7%
(110)

87.0%
(100)

25.2%
(29)

115

Dial-a-Ride paratransit service
(general public)

79.8%
(71)

50.6%
(45)

55.1%
(49)

93.3%
(83)

55.1%
(49)

19.1%
(17)

89

Paratransit services for
specific population groups

72.5%
(74)

34.3%
(35)

39.2%
(40)

91.2%
(93)

43.1%
(44)

8.8%
(9)

102

Carpools or vanpools
60.5%
(26)

39.5%
(17)

44.2%
(19)

62.8%
(27)

51.2%
(22)

46.5%
(20)

43

Volunteer programs 88.4%
(38)

27.9%
(12)

62.8%
(27)

55.8%
(24)

37.2%
(16)

16.3%
(7)

43

Subsidized taxi programs
72.4%
(21)

24.1%
(7)

34.5%
(10)

86.2%
(25)

41.4%
(12)

6.9%
(2)

29

Other 85.7%
(12)

50.0%
(7)

50.0%
(7)

71.4%
(10)

57.1%
(8)

35.7%
(5)

14

 If "Other", please describe 24

answered question 129

skipped question 36
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This survey question was designed to identify both the type of services provided by respondents and the 
population groups served within each type of service provided. “Fixed route public transportation service” 
provided to seniors and people with disabilities were the two most prevalent responses, at 99.1 percent and 
95.7 percent, respectively. This was followed by “dial-a-ride general public” and “paratransit services for 
specific population groups” that serve people with disabilities. Of those responding to this question, 86.2 
percent indicated that they use subsidized taxi programs to provide services to people with disabilities. 
The use of volunteer programs to provide services to seniors is also well represented at 88.4 percent.

Does your community use any form of travel vouchers to provide services to 
people with disabilities?  

Response
Percent

Response
Count

Yes, it is doing so now 23.8% 29

8.2% 10

68.0% 83

answered question 122

skipped question 43

No, it has not done so during 
the past three years

No, it does not do so now, but it
has during the past 5 years

Out of the 122 responses to this question, only 29 (23.8%) indicated that they are currently using transpor-
tation vouchers to provide services to people with disabilities. Eighty-three respondents indicated that they 
have not used any form of transportation voucher within the last three years.

Are vouchers issued for one or more specific trip purposes? 
Response
Percent

Yes, just for specific purposes 53.6% 15

No, available for all trips by
persons who qualify 46.4% 13

answered question 28

skipped question 137

Response
Count

Of the 28 responses to this question, 15 organizations do limit transportation vouchers for specific trip 
purposes and 13 do not.
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 Response
Percent

Response
Count

Nutritional 28.6% 4

Educational 21.4% 3

Social 14.3% 2

Employment 64.3% 9

Health Care 92.9% 13

 Other (please specify) 14.3% 2

answered question 14

skipped question 151

Please check all specific trip purposes for which vouchers are issued.

More than 92 percent of respondents indicated that health-care-related trips are the most prevalent trip 
purpose for those issued transportation vouchers. This is followed by employment trips at 64.3 percent. 
The remaining responses include “nutritional” at 28.6 percent; “educational” at 21.4 percent; and “social” 
and “other” represented equally at 14.3 percent.

 
Response
Percent

Response
Count

Yes 46.2% 12

No 53.8% 14

 If "Yes", please provide further detail: 12

answered question 26

skipped question 139

Are there weekly or monthly limits on the number of trips for which vouchers
can be used?

Of the responses to this question, over 53 percent (14 responses) indicated that there are no weekly or 
monthly voucher trip limits. More than 46 percent (12 responses) noted that they do limit the number of 
voucher trips provided either weekly or monthly.
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Response
Percent

Response
Count

Yes 58.3% 14

No 41.7% 10

 If "Yes", please provide further detail: 17

answered question 24

skipped question 141

Are there any distance limits for trips provided using vouchers?

More than 58 percent (14 responses) of those responding to this question have established trip distance 
limits for their voucher programs. 

Can travel vouchers be used to transport individuals outside your city or
county boundaries?  

Response
Percent

Response
Count

Yes 62.5% 15

No 37.5% 9

 If "Yes", please provide further detail: 15

answered question 24

skipped question 141

More than 62 percent of respondents indicated that travel vouchers can be used to transport individuals 
outside the city or county boundaries. Only 37.5 percent of respondents indicated that trips are restricted to 
areas within a city or county boundary.
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Response

Count

Relatives  0.0% 0

Volunteers 4.0% 1

Public Transportation Agencies 48.0% 12

Taxis 60.0% 15

Vanpools 4.0% 1

 Other (please describe) 8.0% 2

answered question 25

skipped question 140

Response
Percent

Who accepts or honors travel vouchers from individuals to provide 
transportation services?

Respondents to this question were asked to check all applicable service providers that accept transporta-
tion vouchers within their communities. The provider most often noted was taxis at 60 percent, followed 
by public transportation agencies at 48 percent. 

 
Response
Percent

Response
Count

Federal program 37.5% 9

State program 50.0% 12

Local program 54.2% 13

Foundation support 4.2% 1

Non-profit charitable
giving program 4.2% 1

 Other (please specify) 16.7% 4

answered question 24

skipped question 141

What sources of funding are used to pay for the travel voucher program(s)?

The funding sources specifically used to support transportation voucher programs were identified in this 
question. More than 50 percent of respondents indicated that both state and local funds are used to sup-
port transportation voucher programs, while over 37 percent of respondents noted that federal funds are 
used to support their voucher programs.


