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Background
public transit in Iowa

• 35 Public Transit systems, covering all 99 counties
• Fiscal Year 2016 Ridership was over 27.8 Million

• 24.7 Million rides provided by 19 urban systems
• 3.1 Million rides provided by 16 regional systems

• 1,600+ public transit vehicles in operation
• Funding sources include local funds, passenger 

revenue, contract revenue, advertising revenue, 
State Transit Assistance, and the Federal Transit 
Administration
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Background
public transit in Iowa



• Disclaimer: We work for the Iowa DOT and a local 
public transit agency, not Iowa Medicaid Enterprise 
(IME). The information presented here reflects our 
understanding of the Medicaid rules after 
consulting IME’s website and conversations with 
IME employees.

For more information: 
www.dhs.iowa.gov/sites/default/files/Approved_Initial_STP_Submitted.pdf

www.dhs.iowa.gov/ime/about/initiatives/HCBS
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Medicaid HCBS Integrated Settings Rule
Background

http://www.dhs.iowa.gov/sites/default/files/Approved_Initial_STP_Submitted.pdf
http://www.dhs.iowa.gov/ime/about/initiatives/HCBS


• Medicaid HCBS = 
Home and Community-Based Services

• In Iowa, the HCBS program funds HCBS Habilitation 
Services and the seven Waiver programs: Brain 
Injury, Intellectual Disability, Elderly, Children’s 
Mental Health, Health and Disability, Physical 
Disability, and AIDS/HIV

• Every state varies in their use of HCBS funds
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• Federal regulations became effective on March 17, 
2014, defining the settings in which it is permissible for 
states to pay for Medicaid HCBS

• The purpose of these regulations is to ensure that 
individuals receive Medicaid HCBS in settings that are 
integrated in and support full access to the greater 
community
• Includes opportunities to seek employment and 

work in competitive and integrated settings, 
engage in community life, control personal 
resources, and receive services in the community, 
to the same degree as individuals who do not 
receive HCBS.
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• The regulations also aim to ensure that individuals 
have a free choice of where they live and who 
provides their services, as well as ensuring that 
individual rights are not restricted

• While Medicaid HCBS has never been allowed in 
institutional settings, these new regulations clarify 
that HCBS will not be allowed in settings that have 
the qualities of an institution
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• At the time the federal regulations were enacted, 
states were given five years to transition to compliance 
– March 17, 2019

• This spring, the federal Centers for Medicare and 
Medicaid Services (CMS) extended that deadline to 
March 17, 2022; 
www.medicaid.gov/medicaid/hcbs/guidance/index.html

• However, Iowa has not amended its state plan to 
reflect that extended deadline and is still on track to 
meet the federal transition requirements by 2019 –
check with your state for applicable deadline
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http://www.medicaid.gov/medicaid/hcbs/guidance/index.html


• “…HCBS will not be allowed in settings that have the 
qualities of an institution.”

• What might this affect?
• Work-activity/facility-based employment 

(i.e., sheltered workshops)
• Supported community living (group homes)

• If a service provider proposes to keep a sheltered 
workshop, group home, or other facility currently 
funded with HCBS money after March 2019, IME will 
evaluate to determine if it is integrated in the 
community
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Positives:
• Entire community benefits by living near and 

working with persons with disabilities
• HCBS Waiver recipients benefit by working and 

living in their chosen community
Negatives:

• Some workshops and group homes have 
chosen to simply close rather than adapt to the 
new rules, leaving families desperate for 
options
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• Current, common example of public transit service 
to HCBS clients:
• 9 a.m. Bus stops at several group homes and 

picks up 18 people, filling to capacity, and 
transports to a sheltered workshop for the 
day’s work and activities

• 3 p.m. Bus returns to sheltered workshop and 
picks up same 18 people and returns them to 
their group homes

• Typically Monday – Friday service
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• Future, possible example of public transit service 
to HCBS clients:
• 6 a.m. Bus stops at apartment building, picks up 

2 people and transports to a local employer for 
the day’s work shift

• 8 a.m. Bus returns to local employer to 
transport the 2 clients to day health or 
habilitation facility

• 3 p.m. Bus returns to day health facility to 
transport the 2 clients to their apartment 
building
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• Examples were Monday – Friday.  However, work 
shifts will likely include evenings, overnights, and 
weekends when public transit isn’t typically 
available.

• Current example filled the bus to capacity with one 
driver. However, in the future example those 18 
people will possibly all have different residences, 
workplaces, and shift times, causing for multiple 
drivers and bussing options.
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• Public Transit Challenges:
• Current service hours and days may not match 

those times when transportation is needed for 
HCBS clients (operating funds already tight)

• Current vehicle sizes may be too large for the more 
individualized transportation needs of the HCBS 
clients (capital funds for vehicles limited)

• If more trips in smaller vehicles are required, 
finding the quantity of drivers needed will prove 
difficult in many areas (driver shortages are a 
current problem)
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• Public Transit must be included in the early 
conversations, planning what will happen when a 
sheltered workshop closes or when group home 
residents move into individual apartments around 
town (rather than in a group setting)

• Transportation cannot be an afterthought in the 
decision-making process
• New service hours, days, vehicles, and drivers 

all require advance planning on the part of the 
public transit system
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• It’s not just about public transit, other 
options must be considered and 
partnerships forged:
• Taxis, intercity bus service, human service 

organizations, non-emergency medical 
transportation, ridesharing companies, 
and volunteer transportation can all play 
a role in the proposed HCBS changes
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passenger transportation options
Background



19

Background
a history of coordination

• Why do we talk coordination? United We Ride, 5310 
coordinated planning requirements, and…

• Iowa Code 324.A – Any agency receiving public funding 
for the provision of passenger transportation, is to first 
coordinate with the local public transit agency to 
provide those services

• Coordination isn’t just codified, it’s a good idea!
• No matter the partnership, coordinating passenger 

transportation services can save money, time and 
create overall efficiencies
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PUBLIC TRANSIT IN IOWA
a history of coordination

• Taxi cabs provide a personalized, on-demand 
service from a desired location directly to a 
persons end destination
• Are available in communities of all sizes
• Majority are not ADA-accessible
• Many of Iowa’s transit systems contract with 

taxi companies, should their rider need lift 
accommodation, the transit system must 
provide an ADA accessible vehicle 
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PUBLIC TRANSIT IN IOWA
a history of coordination

• Intercity Bus service provides a cross-country 
passenger transportation option for those unable 
to afford flying or driving a personal vehicle

• Intercity bus service also connects more small 
communities than air travel, making it more 
accessible for some

• Iowa DOT utilizes 5311(f) to fund multiple 
programs throughout the state
• Jefferson Lines
• Burlington Trailways
• Fort Dodge DART
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PUBLIC TRANSIT IN IOWA
a history of coordination
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PUBLIC TRANSIT IN IOWA
a history of coordination

• Volunteer transportation programs can be formalized 
through an established non-profit, or simply through a 
smaller, informal network of neighbors/friends/family

• Many only serve specific segments of the community, 
such as low-income or 60+, may only provide specific 
trip purpose (medical)

• Personalized, on-demand service
• Low or no cost associated with the service
• Funding comes from a variety of sources: freewill 

donation, community foundations or even 
state/federal grants
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PUBLIC TRANSIT IN IOWA
a history of coordination

• Human Service agencies often transport clients in 
agency or personal vehicles, many contract with 
public transit to ensure client needs are met

• Transportation is an essential core function to 
ensure clients receive the care and services they 
require on a daily basis

• Often described as other duties as assigned and 
can be an afterthought for staff

• Can take a toll on the agency, staff time, insurance 
rates, or fuel and maintenance costs
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PUBLIC TRANSIT IN IOWA
a history of coordination

• Private transportation can be a profitable business 
venture, and fill a necessary gap

• Many of Iowa’s public transit systems contract 
with private providers to enhance services

• Fill a person-centered niche
• Non-Emergency Medical Transportation (NEMT)

• Medicaid Managed Care Organizations (MCO)
• Charter services, group trips
• Transportation network companies (Uber, Lyft)



Making the
connection

How do I get 
there from here?
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MOBILITY MANAGEMENT 
making the connection

• Mobility Management is an innovative approach to 
managing and delivering coordinated services to 
customers; including low-income, older adults, and 
persons with disabilities

• Person centered approach, assisting with the whole 
trip, using multiple modes of transportation, not just 
public transit

• Mobility Managers not only assist in navigating the 
system, but can also engage with community planning, 
outreach/marketing, community events and cross 
promotion
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MOBILITY MANAGEMENT 
making the connection

http://www.iowadot.gov/iowamobilitymanagement
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PUBLIC TRANSIT IN IOWA
navigating the system

• Lifelong Links was created in partnership with 
various state agencies within Iowa

• Iowa Department on Aging, lead agency
• Funded by VTCLI
• Directory includes 509 listings related to transit:

• Public Transportation
• Veterans Transportation
• Assisted Transportation
• Volunteer Transportation

www.lifelonglinks.org
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PUBLIC TRANSIT IN IOWA
navigating the system www.lifelonglinks.org
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PUBLIC TRANSIT IN IOWA
making the connection

• Iowa RideShare was created out of
local conversations in eastern Iowa, finding that 
ridesharing could solve congestion issues along 
the I-380 corridor, during major construction.

• Hosted by the Iowa DOT, services are available 
statewide, connecting riders on many levels:
• Vanpool
• Carpool
• Transit Buddies
• Walking Buddies
• Biking Buddies
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PUBLIC TRANSIT IN IOWA
making the connection
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PUBLIC TRANSIT IN IOWA
making the connection
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MEDICAID HCBS
integrated settings rule

• How can we, as public transit professionals, address 
these proposed challenges?
• Conversations! Meet with human service agencies, 

Medicaid representatives, other passenger 
transportation providers to discuss these changes

• These changes will be cumbersome for the 
Medicaid clients affected. 

• Individualized attention from a mobility manager, 
letting them know the transportation options 
available, may help ease the anxiety
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MEDICAID HCBS
integrated settings rule

• Iowa Coalition for Integration and Employment, 
Iowa Developmental Disabilities Council and Iowa 
DOT have collaborated to promote discussion 
regarding the HCBS Integrated Settings Rule

• 2 regional meetings and 1 statewide meeting
• Encouraging human service agencies and public 

transit to discuss potential change
• Result of this rule may have an adverse affect on 

public transit operations and scheduling 
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MEDICAID HCBS
integrated settings rule

Best Practice, example:
• Dubuque, Iowa

• Area Residential Care (ARC)
• Partnerships with University of Dubuque and 

NE Iowa Community College
• Job/skills coaching available 
• Remedial skilled jobs
• If client lives on/near fixed route, ARC will train 

their clients to ride the bus
• It is about building trust and ongoing 

relationships, finding your champion
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MEDICAID HCBS
integrated settings rule

Best Practice, example:
• HIRTA Public Transit, rural central Iowa

• Quarterly meetings with each agency to 
provide updates and brainstorm next steps

• Open communication, plan together before 
making systematic changes

• Progress Industries (Newton, IA)
• Early adaptation, integrated clients
• HIRTA Now, on-demand/taxi style trips
• Premium fare
• Transition to smaller vehicles

• Christian Opportunity Center (Pella, IA)



Local
Solutions

Examples from 

Southwest Iowa 

Transit Agency
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LOCAL COORDINATION
Medicaid waivers effect on ridership
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LOCAL COORDINATION
SWITA’s Approach

• Organizational evaluation
• Coordination
• Solutions
• Planning for the future
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LOCAL COORDINATION
organizational evaluation

• Ridership 
• Current relationships and partnerships
• Vehicle make-up and distribution
• Staff skills
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LOCAL COORDINATION
coordination

• Strengthen existing partnerships
• GET OUT AND SPREAD THE WORD!
• Be flexible 
• Think outside the box
• Build new relationships/partnerships
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LOCAL COORDINATION
solutions

• Leases—Volunteer agencies and care 
providers

• Develop volunteer groups
• Contracting with taxi providers
• Extended hours
• Additional drivers and routes
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LOCAL COORDINATION
planning for the future

• CONTINUE TO SPREAD THE WORD!
• Additional vehicles 
• Development of volunteer groups
• Additional work routes
• Integration with existing work routes



Thank
YOU!

Iowa Public Transit

Iowadot.gov/transit


