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1-ABOUT THE PROJEC

Southern Widsor County is a rural regiom southeastern Vermont which primarily depends on personal
vehicles for transportation. While thegionhas anumber oftraditional smdl compactcommunity centers, a
significant numbeof people live outside of these areatfar lower densities Today, the entire

transportation system is oriented around the cdfot everyone in the &gion hasaccess to @ersonalvehicle.

This can hgpen for many reasons, including that thelyoose not to own one, thego not have enough
moneytokeepacarrunnilg R2 y 20 KIF @S I RNAJSNDadrivingdd& gaik®> 2 NJ
during poor weather.This project focuses on how to gétom A to B without your ownmotorized vehicle

1.1. WHY IS TRANSPORIION COORDINATIOMPORTANT?

Generally,tiis hard to gefrom point A to point Bin this regionwithout your ownreliable motor vehicle

Other options are limited: walking, bicydrtakingthe bus, or getting a ride from friends or familkxcross

the USA trying to meet thisneédd 02 YY 2y f & O fif N&R/ JGLE2dBMIl [yl A52SyNJZOV2CRSNR
F20dza Sa -gdegendert Ndividdakiricluding people with disabilities, oldadults, lowincome

residents, and others withrhited access to transportation (20MermontHuman Service Transportation
Coordination Plan (HSTCP) Pagg. 1

The HSTCP explains the development of human service transportationeandet for coordinationd CS R S NJ-
funding for both public transportation agencies and human service agencies providing transportation began &
early as the 1960s. These funding sources typically had specific rules as to which clients may be transported
how to report data and maage accounts, and how to provide service, which created a barrier to coordination
08 F2aU0SNAYy3A | darfga BINF HAdayswicetd@inafioniddudes dtr@iegiesizy
that range from basic sharing of resources and informatiodn €S FdzZf f O2y & 2 (HETCP A0AL Vv
Page 12)

1.2. KEY DELIVERABLRACTION ITEMS FARIS PROJECT

The primary goal of this project is to further explore how human service transportation coordination occurs in
the Southern Windsor County enandneighboring towns.The following are the action items for meeting

this goal within the scope of this project:

SWCRPC make contact with a variety of stakeholders acroSsutig Area

Holding a meeting where stakeholders can put faces to names

Gather stakeholders tadentify existingserviceschallengesand opportunities

Summarizeavailable resources

Develop aeport to summarize findingsncludes maps and diagrams of available resoyrces

Create an aoline interactive map of service areasd

Establisha schedule for updating the information annually

NogobkwhpE

1.3. FOCUS AREAS

There have been some existing projects focused on specific user geoggee(jiors) as well as specific service
areas €.g.hospitalsor statewide) For the purpose of thisrgject the target populations are:

1 Elders(aged 60 and over);

1 Persons withdisabilities
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1 Teenagers angoungadults;
1 People onimited incomesand
1 People with limited access to a personal vehicle

The area covered by this project includes (to be refetceds theStudy
Areg (all towns are in Vermont, unless otherwise specified)
1 Southern Windsor County Regional Planning Commission tQwns
Andover, Baltimore, Cavendish, Chester, Ludlow, Reading,
Springfield, Weathersfield, West WindsdVindsor
1 Towns wihin the primary catchment areas of Springfield Medical
Care SysterfSMCSand Mount Ascutney Hospitahd Health Center
(MAHHC) ¢ which includesBridgewater Grafton,Hartland,
LondonderryRockinghamBellows Fall2lymouth,Quechegpart
of Hartford) Windham,Woodstock CharlestowrNH, Claremont
NH, CornisiNH, and Plainfield NH
Map showing towns covered by
An online interactive map of services and service areas can be found at this project.
http://swcrpc.org/a2bmobility-project/

The followingare types of trips thapeople in theStudy Ara struggle toget a ride for{see Chapter 3 for more
expansive list):

Medicalincluding regular appointments and acute (but not emergency);care

Work commute(especially non% shifts) and job training

Day care/ school

Court appearances

Groceries and &sentials shopping

Trips to senior center/ adult daynd

Trips to human service agencies

= =4 -8 4 -8 4 -9

1.4. STAKEHOLDERS

TheSouthern Windsor County Regiodhnning Commission (SWCRPC) facilitated this planning process and
engaged a variety afrganizations/ entiesto inform this project, including

1 Public Transit ProvidersSoutheast Vermont Transit (SEVT), Stagecoach and Southwest Community

Services (SWCS)

1 Human service providerse.g.HCRS, Reach Up, Youth Services

1 Healthcareprovidersg Springfield MedicaCare System (SMCS), Mt Ascutney Hospital and Health
Center (MAHHC), Veterans Affairs Hospital
VTrans

1
1 Localcommunitygroupsq e.g.Vdunteers in Action, Cares Groups

! For towns outside of Southern Windsor CountgiRa this report primarily focuses on medical trips as relates to potential clients

of SMCS and MAHHC. Information about wellness trips is included where easily available.

2While this report does include some information about New Hampshire servicksgstnot comprehensively cover that areBhe
Sullivan Countgoordination Regional Coun(lH)K & G KSA NI 26y &/ 2YYdzyAGe@ ¢ NI yaLR2 NI GA
updated in January 2011. It ligtdot of information similar to what is being tatkd for this report, includingeneral public

transportation, taxi companies, neemergency medical transportation, seniors and persons with a disability, restricted client
transportation, and other useful information.
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T

National and stateide agencies and organizations

1.5. OUTREACH AND MEINGS

Aproject webpagewas developed atttp://swcrpc.org/a2lbmobility-project/ in order to share information
with stakeholders. It icluded basic project information, project documents and a link to the onlineantive
map of services.

Input forthis study was collected through a variety of means, including the following meetings:

T
T

T
T

T

Southern Windsor County and Windham Couglgers and Persons with Disabilities Committee
Meetings 201% 2017- (See appendi® for a summary of a discussion in 2014 of particular relevance)
Windsor Area Community Partnership Transportation SungrGi27/2013 (see appendikfor

minutes

Sullivan CountRegionalCoordination Meeting; 4/22/2015

Springfield Medical Care Systems (SM@8)niunity Healbh Team (CHTyansportationsMeetings

2012- 2017

A to B Mobility Study Meeting10/12/2016 in Ascutney, VT.

Much of theinformation for this project was gather via phone and email conversations.
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2 - EXISTING SERVECEND SERVICE PROAMD

Trarsportation services within the Study Araee affected by a variety of factqrsuch as
1 Funding Source
1 Service Provider
1 Service Area
1 Client Eligibility

2.1. SERVICES ANDRMECE PROVIDERS SUMMES

In 2014 the Vermont Human Service Transportattmordination Plan (HSTCP) summarized the key funding
sources and programs that operate withitermon€. The remainder of this chapter expands upon the
information provided within that plan and gives information about smaller services that help fi# igaibs in
services of those bigger programs.

All knowntransportationservices and their funding programseasummarized in Appendix Aaffle summary)
and Appendix Badditional information to supplement the tablefSome examples of the services and
programs included ithe appendices

Fixed Route Buses

Elders and Persons with Disabilities Transportation

DialA-Ride

Medicaid

Local volunteer group transportatiane.g.Community Cares groupAging in Place groups
VeteransAdministrationTransportation

Spingfield Medical Care Systems (SMCS) Health Transit

American Cancer Society Road to Recovery Program

Rides for Blind and Visually Impaired

Vocational Rehabilitation Transportation

Reach Up Program Transportation

Rideshare

=4 =2 -8 8 -8 -9 _95_9_9_4°._-2_-2-°

Some facilities and organizatiomsthe area provide their own transportation with vansunding to maintain
and run a van changes over tigeither to add service for their clients, or to eliminate; soa list of those
facilities should be developed during future updates to theveer list

2.2. PARTNERS

In addition to the many service providers in tBaudy Areathere are many agenciélsat are key partners
who provide connections to transportationn manycases these partners provide funds okind volunteer
hours as locaiatch for particular servicesThe following is a list of some of the partners

1 Senior SolutiongCouncil on Aging for Southeastern Vermont, COASEV)

1 The Gathering Place

1 Springfield Hospital Adult Day (SHAD)

32014 Human Service TransportatiCoordination Plan. Page4D
http://vtrans.vermont.gov/sites/aot/files/planning/documents/planningftinan%20Service%20Transportation%20Coordination%20

Plan%202014.pdf
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Bellows Falls Senior Center

Towns, including $mgfield, Bellows Falls/ Rockingham
Mount Ascutney Hospital

Springfield Medical Care System

Dialysis Providers

Vermont Agency of Transportation

= =4 -8 4 -8 4

2.3. COMMITTEES

Some of thepartners are members of committees which discuss how pagrdunding is allodad. These
include:

Southern Windsor and Windham CounBegional Elders and Persons with Disabilities (E&D) Committee

They meetegularlyand are primarilyesponsible for discussing the level of service that the transit providers
provide given the amaut of E&D (Section 53) funding remaining for the year. Trying to maximize the

amount of servicgrovided given finite fundsam be complex, particularly when needs of the local elderly
population varies considerably from month to monthor more infornation see Appendix Brhe committee
covers Windham County and the southern portion of WindsomBoandincludesrepresentatives fronSEVT
Southern Windsor County Regional Planning Commission (SWCRPC), Windham Regional Commission (WR
local hospitalsadult day centers and senioeisters.Several of the organizations on the committee provide

local match for the E&D funds

Contact Katharine Ottbrom Southern Winsbr County Regional Planning Commissarmore infemation.

Two Riversg Ottauquechee Rgional Commission (TROREZDCommittee

This committee is of armilar format to the Southern Windsor and Windham Coua&D Committegexcept
it includes northern Windsor County and beyond.

Contact Rita Seto from Two Riv@#auquechee Regional Commissfor more infomation.

Sullivan County Regional Coordinating Council

Similar to theVermontE&D Committeg this committee reviews funding allocation for Section 5310 funds
andcoordinating other transpration services irsullivan County NH

Contact Rt Crocker from Upper Valldyake Sunapee Regional Planning Commission for more information.

SMCS Community Health Team TransportatideedsCommittee

They meetregularly andassist the Community Health Team to identify and address gaps in transpoff@tion
patients. The committee started in 2012 and has assisted the Community Health Team as they have
completed a variety of projects, including:

1 Raising awareness within the local community of existing services through their partnerships with
organizationghat are part of the Health System and through local human service agencies.

1 Developed a Transportatioflgorithm (see Appendi) to help medical professionals and human
service agencies to navigate the many different existing transportation programhaingbarticular
eligibility requirements for their clients

1 Launched HealthTransit, which included gettingding to help fill transportation gaps that could not
be filled by existing transportation programs, and organized services to fill those rmedgasses, gas
cards, taxi service, etc).

Contact Maureen Shattudkom Springfield Medical Care Systeimsmore infamation.
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3 -ISSUES AND GARSSERVICE

The following information was collected from a variety of meetinglsl between 2011 and 207, as well as
phone calls and emails during 2016 and 2017. This summary is not exhgussiif@low up with the source
of the informationmay be needed

3.1.COST OF SERVICE

Who bears the cost of service is a key issue for many providers. Fundingfoomesvariety of funding
sources including, but not limited to:
1 Client donation or fare
1 Federal programs e.g.Medicaid, Veterans Affairs, Federal Transit Administration
1 Townsor human service agenci@go contribute towards matching funds requiréar federal
programs
1 Local nursing homes

Unfortunately covering all the costs and etmg all the needs is not easgome common issues include:
1 Riders not payinthe fare if billed after service e.g.Golden Cross Ambulance Sertice
1 Riders not contributingnough as a donation so thatandatory fares have to be introducece.g.
SEVT
1 Insufficient funds for maintaining and staffing a \@a.g.Mt Ascutney Hospital, many nursing homes
1 Insufficient competition for services like taxis to keep the cost$ low
1 Insufficient budget to pay for rides for clierits

Organizations like SEVT have cost sharing between pro§yrarhis means that a ride to the Adult Day Center
could be split by different proportions each time. For example in January there could be 3 ichetigrds

YR o 995 OfASyda a2 Ozata INB altf20FiSRéE pm>
medicaid clients and 2 E&D clients (but the same manifest of people) so 66% of the costs are allocated to
Medicaid and 33% to E&[This can ad complications to calculating ridership and costs each month, as well
as add delays to billing. But overall, this method can allow for more people in each vehicle independent of
how their ride is funded thereby decreasing the cost per ride for everyone

3.2.VOLUNTEERRIVERS

Volunteer drivers are vital to providing a flexible and affordable transportation system iSttiiy Area
Some organizations provide mileage reimbursement for their volunteer drivers which is tied cartieat
General Serees Administration (GSA) rdteOtherorganizations do not have a history of providing mileage
reimbursement for their volunteer drivers.

4 Information from Allyn Girard, Golden Cross Ambulance Services, 9/13/2016

51n August 2014nearly all fixed route buses operated by SEVT had to chagigg h voluntary donation to charg a fare.
http://crtransit.org/news. In December 2015 a femutes went back to being donation rather than fare.

8 Information from Jennifer Maradino, HCRS, 11/14/2016

7 Information from Bianca Zaranski, Greakalls Community Justice Center, 2/10/2017

8 Information from a variety of discussions with the Southern Windsor and Windham County E&D Committeg2Q071
9In September 2016 the mileage reimbursement rate was $0.54 per hiijg//m.gsa.gov/m/#!/travel/mileage
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Many organizations needdditional volunteer drivero meet existing and future needs. Finding new
volunteers is &ien challenging for a variety of reasons:

1 Cannot reach the right people to recruit voluntegrs

1 Cannot provide mileage reimbursement

1 Aging volunteer pool whoan no longer drive, or prefer driving only in reimter months or

1 Availability of volunteer dvers at the hours they are needec.g.early morning

When seeking new volunteer driversganizationsise a variety of methods to seek volunteers
1 Word-of-mouth and local referenceé8
1 Local church network
' Community outreach efforts such as town entiiiservand community events ¢ e.g.Volunteers in
Action®3
1 Hospitaland public transitvebsites* ¢ e.g.Volunteers in Action
1 Green Mountain RSVP (Retired and Senior Volunteer Prog@umteer pool
1 College Towri8
1 Volunteer Vehicle Magnets include signioformation®
Potentialvolunteerdrivers go through a variety of different procedures for selection and training:
1 Questionnaire and/omterviewed by the organizatioAs¢ e.g.Community Cares of Chester and
Andover Just Neighbors
1 Background cheékand DMV check e.g.SEVTJust Neighbot8, local community cares groups funded
by Senior Solutions DAIL fundifigrolunteers provided by Green Mountain REVP
1 Training before starting e.g.SEVT
1 Physical exam e.g.VA Medical Centét
Once drivers are part dhe volunteer pool they may use or have access to the following:
1 Regular trainingg e.g.SEVT
1 Photo ID cards for all drivege.g.SEVT
 Coverageori KS G SEOS&aé¢ 2y G2L) 27T ckySEVNIngGeen Moknfah Y dzY
RSVP.
9 Video recordes in vehicle¥

0 nformation from Melina Menzies, Just Neighbors, 9/22/2016

1 Information fromDeb ArmstrongCommunity Care$/12/2016

2 Information from Tim Bradshaw, VTrans, 3/1/2017

B Regularlyfeatured in Town of Windsor Weekly Listserv in 2016

4 Information from Tim Bradshaw, VTrans, 3/1/2017 igh://www.mtascutneyhospital.org/careers/volunteer
opportunities/volunteersaction9/14/2016

15 Information from Terri Paige, Southwestern Community Services, 1/18/2017

16 Information from Tim Bradshaw, VTrans, 3/1/2017

17 Information fromDeb ArmstrongCommunity Care$/12/2016 and Melina Menzies, Justéighbors, 9/22/2016

18 Often includes adult and/or child protective services component.

19 Just Neighbors has started to do background checks on newer volunteer drivers while in the past they have dependeafn word
mouth and knowing fellow neighbors frorhé community. Information from Melina Menzies, Just Neighbors, 9/22/2016

20 Information from Anila Hood, Senior Solutions, 11/7/2016

2! Information from Cori Mitchell, Green Mountain RSVP, 11/7/2016

22 Information from Carol Hitchcock, VA Medical Center 12(2016

23 Information from Cori Mitchell, Green Mountain RSVP, 11/7/2016 and Rebecca Gagnon, SEVT, 1/27/2017.

24Being considered by SEVT according to Rebecca Gagnon, 1/27/2017. Videos are already installed in all SEVT buses and can b
useful to settle diputes and address safety concerns.
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One innovation which started at SEVT during 20dallowing aganizations such as SHAD and SMCSACHT
use their volunteer driver podat the volunteer rate®. These drivers are tefh availableafter the morning

runs tomethadoneclinics, adult days and senior centers. This helps SEVT to more efficiently utilitize their
existing pool of volunteers while allowing the other organizations access to cheaper transportation services.

Three organizations in the Study Aresay be able to sharer provide volunteers for other organizations:
1 SEVT for nopeaktimes
1 RSVP recruits volunteers and refers them to other organizations
1 The VA Medical Center is very strict with its policies concerning certain medical condibanay
have a few driverao longer able to drive for them, but still able to drive for other organizatiéns.

3.3.LOCATION OF SERVICES

The physical location of services relativentioere clients lives emerging as assue.

Small organizations likeursinghomes purchasgansto provide services to thenlientsbut due to a variety of
reasons they may not be able to continue to provide this service. This means that their resitients
instead will need services from the other organizatitmest provide transportation The need does not go
away, but instead resources have to be shifted and reallocatethncial, staff and vehiclesSome places
have already lost their vans, such as Ludlow Health Center and Mt Ascutney Hdsptaler to understand
existing and potetial needs from these concentrations of elders, information about facilities that currently
have their own varshould be collected in the near futiire

One way to minimize the need for vans is to strategically locate services and places where peuwjie live
often need transportation assistance. If these serviceshrgteredclose together, costs for transportation
can be minimized. If residential facilitiesservices are clustered, there may be opportunities for clients to
share rides between theltome and destination without considerable additional travel time. While some
nursing and assisted living places in ®igdy Areare located near village centers and downtowns, others
are locatedn isolated areasignificant distances from any otherrsees.

G| eéandspoke NB INJ Yaé F2N NS ied saBoxcdd dh@nietRadehs ttddtyiedRtpayeOS 0
causing increasing burdenn local services as there are few treatment facilinear the Study Area and they
require daily travel for all patigs. The closest clinics are Brattleboro and West Lebairatients may

struggle to find a ride if they are in the gap between hospital discharge and getting qualified for M&dicaid
The limited hours of operation of the treatment facilities in the mamincreases the burden on volunteer

driver pools so there are few rides available for purposes other than scheduled addiction treatments or rides
to adult day centers and senior living facilifiés

25 Information from Rebecca Gagnon (SEVT), JoAnne Bohen (SHAD) and Tom Dougherty (SMCS CHT), 1/27/2017.

26 Information from Carol Hitchcock, VA Medical Center, 10/12/2016

27 As of 2016 some known facilities with their owmsancludeCedar Hill Continuing Care Commmuigityindsor),Historic Homes

of Runnemed&Windsor),Gill Odd Fellows Hom&udlow), Thompson Senior Center (Woodstock), and Bugbee Senior Center (White
River Junction).

28 Information from Jennifer Maradino, HRS, 11/14/2016

2% Information from conversations with SEVT staff in 2015/ 2016.

A to B Mobility Report Transportation Coordination and Services around Southern Windsor Ghastyrevised March 2017 Page9



3.4. REQUESTINRIDES INADVANCE

Requesting rides indwance can be an isstfe Most service providers require riders to call at least two
business daykefore they need the ride either due to policy ¢.g.Medicaid) or because they ne¢d have
time to schedule the rid€es.

Unfortunately,people cannosomeimesplan ahead for the ride they need. For exampi¢hey call a

LIK & a Adfidelfoy @ndedical issue they may be able to be get an appointment that day which can help
GKSY® LF GKS& OlFlyQd 3IShi G2 GKIFG theyeduyititNeSy & G KS
Emergency Room by the weeldeand are transportethy local ambulance which is a far more expensive

option, both for the medical care and the ride.

With the arrival of Route Match as the ride scheduling software additional optioremiee@vailable so that
human service agencies can help their clients organize theirffid&sutheast Vermont Transit and other

transit providers with the software have the ability to set up customer portals. Springfield Hospital Adult Day
center is usinghis portal to more effectively participate and manage client transportation trips.

3.5.CAR OWNERSHIP AND MAENANCE

It may be possible thatsne potential clients can be assisted so that public transportation is not needed.
Helping people to maintaia reliable motor vehicle may help to avoid future publamsportation trips Some
examples of strategies include:
1 Hardship mileage reimbursemeit
1 Gas card¥
f Providing assistance for car purchase maintenapeggw S OK | a K
+SNX¥Y2yid YR wSIFOK ! LIQRin Sp8rigifeldt S 2 St f vy

3.6. COMMUTING TO EMPLOEMT

Accesgo employment is a notable issue in tS¢udy Are&'. In 2016 The Current Route Evaluation and
Planning Projeét explored some of the issues facingrtsportation for a significant amount of the area

30 Information various discussions at SMCS Community Health Team Transportation Meeting®2818nd the Windsor Area
Community Partnership Transportation Summit 2013 (AppeBjli

31 Tim Bradshaw from VTransnoti@Kk | & G N} yaiAd | 3ISyOAaASa OFry Ay az2yvy$sS OlFasSa I 00
notice if the trip utilizes the same or less costly mode of transportation. Transit providers in many cases will neéidtdaite

medical necessity of same day or short notice appointments before authorizing. Medicaid requires accommodations be made for
NBlidzSada 6AGK FTS6SNI GKIYy (62 0 dzEmgideEcy MeRitalTEaaspoyiatian ANEMT) pdire NS F S
manual.

32 Information from Tim Bradshaw, VTrans, 3/1/2017

33 Funds are currently dispersed through SEVT for Medicaid and E&D Program (Rebecca Gagnon, SEVT). Reach up also does m
reimbursement (Jeanne Neal, 10/12/2016)

34 Information from SMCS @onunity Health Team and Biana Zaranski, Greater Falls Community Justice Center, 2/10/2017
35Wheels to Work Program operated by the Good News Garhtip://www.goodnewsgarage.org/GN®8rograms

36 Information from Jeanne Neal, Reach Up, 9/29/2016

37 Information from a variety of sources, including The Current Route Evaluation and Planning Project 2016, and Jennifer, Maradin
HCRS, 11/14/2016; and Tara Chase, Windsor County Youth Services, 10/6/2016

38 The Current Route Evaluation and Planning Project 2016. SEVT Routes in the Bellows Falls, Springfield, and Ludlparareas. Re
last revised June 2, 2016. Prepared by Southern Windsor County Regional Planning Commission for Southeast Vermont Transit.
http://swcrpc.org/busroute-evaluationproject-2016/
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covered by the A to B Mobility Project. The project highlighted several key factors contributing to thefissue
providing fixed route bus services for commuting
1. We generally have long commuted ¢ K S has B&ismatch between where people live and where
they work. As an example, while the largest town in the study area (Springfield) boasts of 4,374 jobs i
town in 2013, only 34% of those jobs are held by Springfield residents, and this is down fram 46%
Hnnoé¢ FHt IS c
2. A lack of density makes public transit less efficient and more expersiveS a A RSy G A+ f RS(
spread across theregiang A 1 K FS¢ Of S NJ Of dZAGSNAR (KIFG KSFR
3.2 KAES Y2aid 27 O Kid fuldirdeNddrs with usdkbBhaursa 37R) Styere dvere a wide
GFNASGe 2F 20KSNJ) aAddzZ A2ya yR aOKSRdazviha d¢
Y2ad 060SG6SSy 1FY YR ol YD§ G 2 2 NJg with ngshbtieerii A Y S
4pma/ R p Y o n LIY dThis makes fk&d raute Bus scheduling difficult.
4, aDAGSY (GKS Of SIFNJ Ot dzadSNJ 2F &adFNI FyR FAYyAAK
commuters. Few of the existing bus schedules would work for these qastiser stating too late in
the day €.g.Bellows Falls to Springfield) or finishing too early in the day (Springfieddvir). To make
the routes more commutefriendly a 6am6pm service, as is currently used in Brattleboro, could work
well ¢ and would also workdtter for other user types. This would also help with the expressed need
T2NJ Y2NBE K2dz2NE 2F aSNWAOS LISNI RI & o¢ 6t 3S HT

3.7.NON-MEDICAL NEEOBANCLUDING EVENINGS

There are a variety of nemedical needs that support the quality of life of individudlst there are regular
issues getting people to those plaéés

Special events at Senior Cerger

Pharmacies

Major dental appointmentsg.g.dental surgery, teeth extractions and dentures needed for those in
drug rehabilitation)c Burlington, Keene, Rutlan@yest Lebanon

Grocery stores, food shelfs and other shops

Laundromats

Before school/ Breakfast amfter-school programs

Childcare

Employment

= =4 -4

= =4 4 -4 -2

Getting to evening programs can be a challenge within the area since fixed route bus services conclude by
6pm andthere are few other services availabl®ften these meetings are schedul&dLJS OA FA OF f £ & 1
g 2NJ ¢ SothaeXdngles of progrartisat people may not be able to attend include

Nutrition andcooking classesand Healthier Living workshops

Alcoholics Anonymous

Tobacco Cessation meetings

School meetings

Wellness Recovery Action Plan (WRAP) groups

= =4 -4 4 -4

39 The report is referencing Longitudinal Employment Housing Dynamics (LEHD) data is collated by the US Census Bureau availak
throughLEHD On The Mapt{p://onthemap.ces.census.goy/

40 Information from A to B Mobility Study Meeting on 10/12/2016, Aging in Hartland on 10/19/2@béjfer Maradino, HCRS,
11/14/2016, and the Windsor AreacBhmunity Partnership Transportation Summit 2013 (Appendix E)

4 Information from Jennifer Maradino, HCRS, 11/14/2016, SMCS Community Health Team Meetiig@318) Haid the Windsor

Area Community Partnership Transportation Summit 2013 (Appendix E)
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3.8. CHANGES IN NEEPAMOUNT OFSERVICES PEHROER, ANINUMBER ORIDERS

Providing human service transportation can have significant ebbs and flowedds. There is a big

difference between a client who uses transportation 3 or 4 times a month for a short trip-2® bfiles, and
someone who needs a ride every day of 60 miles or mdres can mean that budgeting for needs can be very
challenging.The Southern Windsor and Windham County E&D Committee meet regularly so they can adjust
the amount of service by provideg with the goal of providinghe maximum amount of service possible

while staying within budget. If more riders are using the servioften means thaless service can be

provided per rider.

Transportation eeds can vary according to a variety of factérs

1 Medical needs

1 Support network of friends and family who may be able to provide rides

1 Weatherc Adult Day Centers arSenior Caters see significardrops in attendance whethere are
Y2NBE a0l Ré¢ ¢gSIHGKSNI RIéda gAGK AOS 2N ayzy¢

1 Time of yea Some clients or their spouses are only comfortable to drive during daylight hears
need more assistance with rides during the shorter wirdays

1 Changes in healthcare poligyor exampleallowingmoderate needs to attend Adult Day Centérd
to more demandor rides or changes of policy concerning admittance to opiate etaohi treatment

Someprogramsreimburse costs per rider over a givtimeframe €.g.Medicaid), while others reimburse the
cost of each ride up as long as costs for all riders does not exceed thegyraER(D).

3.9. SMALL ORGANIZATIOMSTH THEIR OWN VANS

Someorganizations like nursing homes and assisted livingjtfeas have their own small van§&maller
organizations running their own van face challenges suth as

1 Funding for capital costs such as vehicle repair or maintenance;

9 Insurance for their drivers; and

1 Liability coverage

For a while there was a trendrfplaces to get their own van to meet the needs that are not met by other
means, but within the last few years that has shifted and more organizations have been losing their vans. A
list of the organizations in the Study Area that have their own van dhmeildeveloped. If the organization

loses their van, their riders would then be shifted to other available services in the area, or they would not be
able to get a ride.

3.10. PRIVATE TRANSPORTANYIPROVIDERS

There are few private transportation provigein the area a few taxi services and Golden Cross Ambulance
Services. The frequent turnover of taxi services is an indicator of how challenging an environment it can be t
provide a coseffective service.

42 Information from a variety of discussions with the Southern Windsor and Windham County E&D Committee 200%] and A
to B Mobility Study Meeting on 10/12/2016
43 Information from SWCRPC and WRC Regional Input for 2014 Human Services Transportation Co®diméfippendix D)
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A conversation with Golden Cross Ambulanee/i8e* highlighted some issues that are rather unique to

private service:

1 While Golden Cross Ambulance has six wheelchair vans, they do not have six wheelchair van drivers
they sometimes have to use Emergency Medical Technicians (EMTS) as drivelis witich

expensive.

1 Wheelchair van drivers are required to have background checks, but EMTs do not (they sign a waiver

instead). This is partly because annual background checks and driver records are a considerable

expense.

1 Increasing the minimum wage ermont may cause issues since the provider covers both Vermont

and New Hampshire.
3.11.CHILDREN ANBOUTH

Speaking with Windsor County Youth Servtes

highlighted several keigsues fornot only their clients
in their emergency shelters, but also ethyouth and

young adults in thé&tudy Area Youth need
transportation in three main areasmedical,
educational and job.

I Connections to educational establishments ar¢

limited in theStudy Area School buses do run

within specific towns to specific ceaentional

schools, but getting students to places like
Vermont Adult Learningr the Howard Dean

Educational Center in Springfield can be

challenging.Unlike traditional schools, they

often do not provide transportation. They

often have youth from a vasty of towns, and
also schedule classes that may not last a full
g KA OK
transportation available, it may not be in both

GaoKz22f ¢ RI&x

directions.

\

1 Transportatios to jols ischallenging. Job sites

are spread all over th8tudyArea and when
youth are starting out in low paid jobs their

hours may either be irregular or not a classic ¢
5 shift, thereby adding to the issues of finding

public transportation.

1 Connections to medical appointments can be
easy for youth if they are coved by Medicaid,

but otherwise is challenging in this Study Area

CaseSudy ¢ Youth in Emergency Shelters

Like other youth in the Region, they have three
main areas of need for transportatiapmedical,
educdional and jobs. Transportation for
NBEaARSyGa i 2AyRa2z2NJ
Emergency Shelters (male shelter in Ludlow,
female shelter in Proctorsville) are carried out ir
variety of ways*:
9 DCEF social workers, case aids and
guardian advocates
1 DCF cotract with several transportation
providers across VT
1 Medical appointments are often covered
through The Current as most residents
have Medicaid
1 2 vansg one for each of the emergency
shelters (one male, one female)
1 The Current buses running along-103
to Springfield
1 School buses providing connections to
some schoolg e.g. Green Mountain
Union High School in Chester

Unfortunately, despite all these options, staff at
the emergency shelters still find they cannot
always get the ride that their residenteed.

* Information from Tara Chase, Windsor County Youth Services
10/6/2016

44 Information from Allyn Girard, Golden Cross Ambulance, 10/12/2016
4 Information from Tara Chase, Windsor County Youth Services, 10/6/2016
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Some more general issues facing transportation for youth inéfude
1 Thecostsof ridescan be prohibitively expensive when a very limited income;
1 Getting to after school programs or eventan be challengingnd
1 Younger women may feel safe when in a car withmale driver. Sometimes there is not an
2L NI dzyAdGe G2 NBIldzSad | FSYI{S RNAOGSNE | yR A
request can be satisfied.

For even yonger clients; such as preschoolers; there can be special issues that may sometimes prevent the
ability to find a ride:

1 The need for adult supervision of the chi&hd

1 The ability to transport car sedts

3.12.SOURCES ONFORMATION ABOUT SHRES

Information aboutexistingservicesare availabldrom a wide variety of sourcemcluding®:
9 Senior Helpline (Senior Solutions/ COASEV)
1 Vermont and New Hampshigl1(phone and online)
T 1ttt O02YLRYySyda 2F {al{ ySig?2N] gebinfofntafiodze shgrawith S @
their clients from the SMCS CHinhcluding their algorithn{See Appendix C)

1 Phonelocal transit provideg e.g.SEVT

1 Counsellors and helpers.§.for the deaf) call on behalf of their clients
1 School Counsellors

1 HCRS

1 Word ofMouth

1 Hyers at Windsor Resource Center

1 websites

1 Caseworkers

1

Public access te(g.Windsor On Air)

Given the demographic who often need ridgphone numbers are often more helpful than websites. That
said, websites can be far more helpful for humanvass providers who are helping their clients to find the
ride. However, the number of organizations makes getting good information about rides is not easy.

hyS 2F (GKS 321ta 2F GKAA NBLRNI Aa G2 Oitshkohdp I a
their clients. This directory is Appendix A and B of this report, as well as an online map component available
http://swcrpc.org/a2lbbmobility-project/. As part of this project astiof common organizations who help their
clients find rides was also developed so information can be shared.

5SaLIAGS GKS 4gARS QI NASGE 2F a2dz2NDOSa 2F AYyF2NNIGA
be eligible forg either becauset8 @ Ol yy2i FAYR (GKS AYyF2NNIGAZ2Y S 2NJ
information.

6 Information from Tara Chase, Windsor County Youth Services, 10/6/2016, and Rachel Williaslssr(Wuth Managed Café) at
the Windsor Area Community Partnership Transportation Summit 2013 (Appendix E)

47 Information from Jeanne Neal, Reach Up, 9/29/2016

48 Information from SWCRPC and WRC Regional Input for 2014 Human Services Transportation iGo&@ingAppendix D),
various discussions at SMCS Community Health Team Transportation Meeting®2613and the Windsor Area Community
Partnership Transportation Summit 2013 (Appendix E)
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Developing resources for riders than are easy to understand both online and as printed brochures is also
important. SMCS Community Health Team has a good example of howk thia process of working out

what a rider may be eligible for easiesee theiralgorithmin Appendix C. In 2014 and 2015 SMCS
Community Health Team started making significant efforts to share information about services through their
algorithm being shiaed with the wide network of local partnersAt the same time there was a notable surge

in demand for E&D servicesnostly new clientg which was very likely due to riders becoming aware of what
they were eligible for.
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4 - LOOKING TO THEHFURE; IDEASAND STEPS FOR MOGIIRORWARD

4.1. OPPORTUNITIEOR THE FUTURE

The following are some potential opportunitiesimprove transportation servicesr the future:

1. Develop a comprehensive list of groups/ facilities who have their own vans.

2. Develop lines ofommunication between organizations that may have volunteers to spare and may
need volunteers.

3. Continue to make efforts to share information about transportation services in an easy to understand
and easily accessible way.

4. Establish a cares group providitransportatio in the Ludlow/ Cavendish area which is currently
underserved by existing transportation options.

5. Share information about how the Springfield Par€ltild Center found some solutions to transporting
pre-schoolers.

6. Explore whether program&ll S aD2 *SN¥Y2yGé¢ OlFy KSt LI LINPJARS

4.2. EXISTING AND FURE CHALLENGES

Section 3 of this report details many issues and challenges. Some of the priority issues identified include:
1. Large patchwork of transportation providers progid wide range of different services over very
individualized service areas.
2. Information about existing services is available from a wide variety of sources, but not all information i
correct, comprehensive, or easy to understand.

3. Insufficient funding antbr matching funds for services
4. Volunteer driver recruitmenisan issue in some areas.
5. Insufficient volunteer driver pools at organizatiamgans that the provider either cannot provide the

ride or they have to provide the ride using a more expensiveearied.taxi).

6. Some services are only provided at select locations, where satellite offices could help to reduce costs
e.g. methadone clinics.

7. Finding last minute rides to appointments (i.e. less than two business day$)e very expensive,
require addtional documentation confirming medical necessity and potentially require rescheduling
the appointment for when transportation services are available

8. Transportation for employment is challenging to make efficgiaén the wide variety of work
locationsand work hours

9. Rides in the evening are challenging to arrange.

10.Rides for normedical purposes can be hard to find.

11.Budgetingand planning ahead to me&br everchanging needs is challenging.

12.Children and youth have some specific complexitsesh as th need for adult supervision and
transportation for unusual school schedules

13. Small organizations find it hdito maintain their own vans used to transport clients

14.Few private transportation providers can provide a eeiéctive service and stay afloat.
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4.3. ANNUAL UPDATES TGTIOF SERVICE PR@RB AND SERVICES

The list of service providers and what services they provide should be updated on an annual basis. The
following factors should be considered:
1. Annual updates should be regularly schedutezlg.January each yearso service providers can
expect the call, and people who need rides can know when to expect an updated list.
2. Estimated time for the updates10¢ 15 hours(Assumes approximately active 25 transportation
service providers providingpproximately 45 different services)
3. If possible only one person should do the updates each year so that information can be passed on
between providers during the process of developing the updates.
4. Keep an active list of contacts to send the updateddistach year, including but not limited to:

a.

b
C.
d.
e
f.

All groups who provide transportation

. Human Service Providers

Regional Planning Commissions
VTrans Public Transit Coordinators

. All groups who provide information about serviaes.g. 21-1, Senior Helpline

Consder also adding contacts from local towag. Town Managers, Town Selectboard Chairs,
Town Recreation Departments

Every other year additional updates should be done
1. Check in with local service providers listed as not currently providing transportatmoheck that is
still the case.
2. Check in with all organizations and facilities who have their own g@me they still operating, or are
their clients now using other transportation?
3. Estimated time for additional updatesb ¢ 15 hours.
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5 - ABBREVIATINS AND GLOSSARY

5.1. ABBREVIATIONS

AHS
CHT
CMS
COASEV
DAIL
DCF
DHHS
DVHA
E&D
EMT
FTA
HRSA
MAHHC
MAPP
NEMT
RPC
RSVP
SCS

SEVT
SHAD
SMCS CHT
SWC
SWCRPC
TANF

The Current

VA
VAMC
VABVI
VOVA
VTrans

Vermont Agency of Human Services

Springfield Medical Care Systems Community Health Team

US Department of Health and Human Services Center for Medicare and Medicaid Services
Council on Aging for Sowghstern Vermont (otherwise known as Senior Solutions)

AHS Disabilities, Aging and Independent Living

AHS Departmentf Children and Families

US Department of Health and Human Services

Department of Vermont Health Access

Elders and Aeons with Disabilities Transportation

Emergency Medical Technician

Federal Transit Administration

US Health Resources and Services Administration

Mount Ascutney Hospital and Health Center

Mount Ascutney (Hospital) Prevention Pagtehip

Non-Emergency Medicaid Transportation

Regional Planning Commission

Retired and Senior Volunteer Program

Southwestern Community Services (former service area of Community Alliance Transportation
Services)

Southeast Vermont Traito 6 KA OK Ay Of dzZRSa a¢KS / dzNNBy ¢ |
Springfield Hospital Adult Day

Springfield Medical Care Systems Community Health Team

Southern Windsor County Region

Southern Windsor County Regional Planning Commission

Tem@ NI NBE ' AR (2 bSSReé CIFYAfASE OLI NI 2F +SN
Transit service by Southeast Vermont Transit Association (formerly Connecticut River Transit
CRT and Deerfield Valley Transit Association DVTA)

US Department o¥eterans Aairs

Veterans Affairs Medical Center in White River Junction

Vermont Association for the Blind and Visually Impaired

Vermont Office of Veterans Affairs

Vermont Agency of Transportation
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5.2. GLOSSARY OF MR

All descriptions are frortthe Human Service Transportation Coordination Plan (Pafesd E2) unless
otherwise stated

Accessible Vehicl@OrWheelchairAccessible Vehicler ADA Accessible VehiglePublic transportation
revenue vehicles, which do not restrict access, ardlgsand provide allocated space and/or priority seating
for individuals who use wheelchairs, and which are acbkssasing ramps or lifts.

Americans with Disabilities Act (ADAPassed by Congress in 1990, this act mandates equal opportunities for
persms with disabilities in the areas of employment, transportation, communications and public
accommodations. Under this Act, most transportation providers are obliged to purchasguifiped vehicles

for their fixed route services and must assure systeitle accessibility of their demand response services to
persons with disabilities. Public transit providers also must supplement their fixed route services with
complementary paratransit services for those persons unable to use fixed route service bectnese of
disability.

Diala-Ride (also called Demand Responsgé transit mode comprised of passenger cars, vans or buses
operating in response to calls from passengers or their agents to the transit operator, who then dispatches a
vehicle to pick up th@assengers and transport them to their destinations. A-diatle operation is

characterized by the following: a) the vehicles do not operate over a fixed route or on a fixed schedule excep
perhaps, on a temporary basis to satisfy a special need; 3rigpigally, the vehicle may be dispatched to pick

up several passengers at different pigh points before taking them to their respective destinations and may
even be interrupted en route to these destinations to pick up other passengersa-bitd roues also include
ALISOAI T ASNWAOSaE GKIFEG INB ISYSNIrffteée aNHzNIfte Ay Y
only once a week or a few times a month.)

Deadhead (miles and hoursihccording to the Federal Transit Administrati@ndeadread is the mileand
hours that a vehicle travels when out of revenue service. Deadhead includes:

1 Leaving or returning to the garage or yard facility

1 Changing routes

1 When there is no expectation of carrying revenue passengers.

Elderly and Disabled (E&DYyansportation- Transportation service to persons wisaged0 and older
and/or has an ADA defined disability

Fixed Route Transportation service operated over a set route or network of routes generally on a regular
time schedule.

FTAc Federal Tansit Administration A component of the U.S. Department of Transportation that regulates
and helps fund public transportation. FTA provides financial assistance for capital and operating costs and al
sponsors research, training, technical assiseaard demonstration programs.

4% National Transit Database Glossary for 2014 Reporting Yehblistad by the Federal Transit Administration Office of Budget and
Policy. February 201Bttp://www.ntdprogram.gov/ntdprogram/Glossaries/pdf/Glossary2014.pdf
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Human Service AgencyA government or nefor-profit organization that provides services for essential
needs such as medical care, income support, housing, education, training, and public health, typically for
people requiring Blp due to age, disability, low income or similar reasons

Human Service TransportationTransportation provided by or on behalf of a human service agency to bring
LIS2LIX S LI NIAOALI GAYy3a Ay GKS |3SyoOeQa LINPINFYa 2N

Local Match The state or local funds required by the Federal government to complement Federal funds for a
project. For example, in the case of public transportation, the Federal government may provide 80 percent of
the necessary funds for the purchaskaovehicle if the statgovernment|ocal governmenor transit provider
matches 20 percent. A match may also be required by states in funding projects whicjoarestate and

local effort.

Paratransit- Flexible forms of public transportation ser@gcthat are not provided over a fixed route, e.g.
demand response service, and most often refers to wheelchair accessible service.

Public TransportationTransportation service that is available to any person upon payment of the fare and
which cannot beeserved for the private or exclusive use of one individual or group. "Public" in this sense
refers to the access to the service, not the ownership of the system providing the service. Public
transportation service must be open door.

Section 531X The ction of the Federal Transit Act that authorizes capital and operating assistance grants tc
public transit systems in areas with populations of less than 50,000.

Section 5310 Authorized under 49 USC Section 5310edelal program administered by DST to provide
small buses and vans to eligible agencies which provide transportation services to elderly and disabled
persons.

TANF Temporary Aid to Needy FamilieCreated by the 1996 welfare reform law, TANF is a program of
block grants to states thelp them meet the needs of families with no income or resources. It replaces AFDC,
JOBS, Emergency Assistance and some other preceding federal welfare programs. BecausergfosaNF

time limits, states are using TANF to place recipients in jobs adyja& possible, often using program funds

to pay for transportation, child care, and other barriers to workforce participation.

Title Vlof the Civil Rights Act of 1964, the Civil Rights Restoration Act of 1987, and related Federal and State
statutes aml regulations, prohibits discrimination and provides that no person in the United States shall, on
the grounds of race, color, national origin, gender, age, low income status, or mental or physical disability be
excluded from participation in, be deniedelbenefits of, or be subjected to discrimination under any program
or activity receiving federal financial assistance. (Definition from the SWCRPC 2014 Regional Transportation
Plan)

Transportation Provider or Public Transit SysterAny organization, agey, or municipality that operates its
own vehicles with agency staff and schedules trips for passengers or clients. This does not include
organizations that provide travel vouchers, subsidies, stipends, reimbursements, or other travel assistance
directly to their clients for travel on public transit, paratransit, taxi services, other aggpaysored
transportation, or in private vehicles.
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Volunteer Driver- Services provided by volunteer drivers who use their own vehicles, donate their time to
transportriders, and receive reimbursemerdrfmileage at the federal rate.

Wellnessc According to the World Health Organizat®& S t 6 K A& alF adlFr S 2F 02V
socialwelo SAy 3z YR y2i YSNBteée (KS I ablliStaSortadion prévisianS I & S
LINA2NRGAT S& aYSRAOFEE¢ NBfFGSR GNIyaixld ySSRax 6KA
health are secondary. Wellness rides include a wide range of reasons which focus on improving the basic
quality of life of the patient/ client. This could include vocational/ job related, legal, daycare, schools, etc.
(Definition by author for this report.)

S0World Helth Organization http://www.who.int/about/definition/en/print.html
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6 - RESOURCES/ REERRES

State of VermonHumanServicelransportation Coordination PlaB014 Update.Prepared for Vermont
Agency of Transportation by Nelson Nygaard.
http://publictransit.vermont.gov/sites/aot_public transit/files/VT%20HSTCP%2026P0OFINAL.pdf

Windham Region Mobility Study. Coordination of Transportation Services to Improve Mobility for all of the

2 AYRKI Y wS 3A.2Noed@bem2812. APReBayed fr Windham Regional Commission by Steadman Hi
Consulting with the assistarm of Diana Wahle.
http://windhamregional.org/images/docs/publications/windhamnegionmobility-study.pdf

Springfield Medical Care Syste(@MCSCommurnty Health TeanfCHTWwork with the Holt Foundation grant
andhttp://healthtransit.org/

Transportation options in Windham and Windsor Countia®pared by Senior Solutions/ Anila Hodgst
revised April 2014

Sullivan County Public and Human Services Transportation Coordinatiodi?iar2012. Prepared by Upper
Valley Lake Sunapee Regional Planning Commission for the New Hampshire Department of Transportation,
Federal Transit Administration and Sullivan GguRegional Coordination Council.
http://www.uvlsrpc.org/files/9213/5057/5630/SULLCO2012CoordPlanFinalAssemb.pdf

Sullivan County Directoof Communitylranspeotation ServicesJanuary 2011Prepared by the Sullivan
County Regional Coordination Council.
http://www.uvlsrpc.org/files/9213/5057/5630/SULLCO2012CoordPiaalAssemb.pdf

Southern Windsor County Regional Transportation.PRaopted November 18, 2014. Southern Windsor
County Regional Planning Commissidritp://swcrpc.org/publications/

The Current Routévaluation and Planning Project 2018EVT Routes in the Bellows Falls, Springfield, and
Ludlow areas. Report last revised June 2, 2016. Prepared by Southern Windsor County Regional Planning
Commission for Southeast Vermont Transittp://swcrpc.org/busroute-evaluationproject2016/
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http://www.uvlsrpc.org/files/9213/5057/5630/SULLCO2012CoordPlanFinalAssemb.pdf
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http://swcrpc.org/publications/
http://swcrpc.org/bus-route-evaluation-project-2016/

7 - APPENDICES

APPENDIX A TABLE OF TRANSPORION SERVICES AROUSIDUTHERN WINDSOR @OV
REGION

The transportation services summary table is E@e online ahttp://swcrpc.org/a2bmobility-project/.

Things can change fast in the public transportation realimere are many services, services get modified
every so often, and sometimes weea get new opportunities! If you are actively using this table to find a ride,
please regularly check back at the website for updated versions.

An online interactive map of services and service areas can be fountighgitswcrpc.org/a2b-mobility-
project/

Please note:
1 Any potential rider should check directly with the list transportation provider if they have any
guestions about eligibility
T 90K 2NBEIYATIGAZ2Y KI a (&pfundidegmifingebyddlity Pledsg &R & €
Appendix B for descriptions of service that incllkey words and descriptionshere know.
T a2StftySaaé KIFa KKLIWDENASGaS8Ta$OLEFRYIpdH FT2N Iy
means within thecontext of this transportation project

APPENDIX B ADDITIONAL INFORMAIN ABOUTTRANSPORTATION SEEESTO
ACCOMPANRKPPENDIX AABLE

This summary is designed to accompany Appendix A. The most recent version can be viewed online at
http://swcrpc.org/a2bmobility-project/ .

Please see the introduction to Appendix A for more information.
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Algorithm

For New
Hampshire
Residents with
Medicaid
needing
transportation
to medical
appointments
in Vermont
Call: New
Hampshire
Healthy
Families
Non-Emergent
Medical
Transportation
1-866-769-3085
Patients must
call 3 business
days before the
appointment
for guaranteed
transportation.
And, patients
may call with
less than 3
days’ notice
and if available,
transportation
will be
provided.

Does the Patient
\ Have Medicaid?

~ Has the patient or
their spouse served

March 2017 Version

Does patient have
gas money?
See *' Hardship
__Reimbursement note below

Is a friend
or Family
Member
able to
provide a
ride?

Patient
Transportation
need Met

Medicaid Patients can
receive transportation
thru SEVT: 2-day notice &
pre-auth required
call 888-869-6287
Ask Patient to call VA
about transportation
in the military? !
ext 5739 (VA Travel)

Is patient
age 60 (or
over) or
Disabled

& Disabled transportation
thru SEVT: 2-day notice &
pre-auth required
888-869-6287

*1 see hardship note below

Patient can receive
transportation thru The
Current Daily Bus
Routes. Buses can
deviate from regular
routes when riders call
ahead. *Some routes
request a $2-4 fee,
others are free.
888-869-6287

Is patient
onor
close to
Current
bus route

Ask patient to Contact
L&M’s 885.4141 or
Days-in-Town
885-6990 for
transportation

Can patient
afford to pay for
transportation?

Contact Community Health
Team to ask for assistance
886.8998

eligibility 802-295-9363 :
[ b transportation from VA contact:

Patient canreceive Elderly

Patient =
Transportation Special
need Met Circumstances

If patient has a vehicle
that is not mechanically
operable they need to
obtain a letter from a
licensed mechanic on their
letter head stating what is
wrong with the vehicle
and send to Medicaid. If
approved from Medicaid
we then would be able to
provide transportation.

Patient
Transportation
need Met If a person
has a visual
impairment
the Vermont
Association
for the Blind
and Visually
Impaired
may be able
to provide
transportation
to Medical
appt., social
services and
shopping.
Call for

information
Patient 877-350-

Transportation 8840
need Met

Combat Veterans Can receive

Eugene Hitchcock, VA Outreach
Specialist (802) 881-6232

Patient
Transportation
need Met

Patient
Transportation
need Met

For Medicaid and E&D Clients

# Hardship Reimk t may be availabl
For clients who have their own vehicle, or have
vehicle access but cannot afford gas. Mileage
reimbursement of .18 or .54 cents per-mile under the
following cir may be available. Pati
have to accumulate 215 miles per month per person,
or 50 miles per week per person. Patients are
required to call all trips into SEVT prior to
appointments. SEVT will need a copy of the driver’s
license, registration, and car insurance. Contact
SEVT to set this up: 888-869-628;
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