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[bookmark: _Toc45706532]Summary
We all recognize that transportation is the center piece for living a productive life. Most people depend on transportation for work, healthcare, food, clothing and social activities. Without effective transportation, living productively becomes a challenge, if not impossible. 
[bookmark: _Toc45706533]Background
In 2019, the Nevada Governor’s Council on Developmental Disabilities (NGCDD) held a Statewide Transportation Summit in Reno, Nevada. The event brought together agency decision-makers, businesses, advocates, and citizens with intellectual and developmental disabilities[footnoteRef:1] to share what’s been learned and start a statewide conversation on how we can move Nevada toward expanded, sustainable, universally designed and accessible transportation that meets the needs of all vulnerable populations.  [1:  Intellectual and Developmental disabilities are generally defined as severe, chronic conditions that manifest before the age of 22 years, are likely to continue indefinitely and result in a combination of impairments in physical health, mental health, cognition, speech, language and self- care.

] 

Due to the success of the Summit, NGCDD voted to create a Statewide Transportation Committee to build on the Summits accomplishments of improving affordable and accessible transportation services across the state.  
[bookmark: _Toc45706534]Problem Statement
Nevada covers 110,567 square miles, with a 2017 estimated population of 2,998,039 people with 274,622 living in rural Nevada (USDA-ERS). While different pockets of transportation exist throughout the state, no single entity provides paratransit across the state, leaving major gaps of population with little to no access to effective transportation. 
Access to transportation was the second largest barrier to achieving a better quality of life identified by consumers in statewide surveys to guide the goals and objectives of The Nevada Governor’s Council on Developmental Disabilities 5 Year State Plan. 
Our goal is to start a statewide conversation of how we can gain measurable progress toward a replicable model that promotes an increase of accessible transportation options in Nevada.


[bookmark: _Toc45706535]Nevada’s Recent Efforts
[bookmark: _Toc45706536]The Nevada Governor’s Council on Developmental Disabilities:
· 2020 Transportation Ad-Hoc Committee
· 2019 Statewide Transportation Summit (includes follow up reports)
· Kenny Guinn Center for Policy Priorities, Roadblocks: Transportation Barriers to Community Mobility and Independence

*Agencies: please add your documents and plans here……
[bookmark: _Toc45706537]Nevada Department of Transportation Coordinated Transportation Plan
[bookmark: _Toc45706538]Regional Transportation Commission Coordinated Transportation Plan
Neighbor Network of Northern Nevada Transit Planning 4 All (TP4A)
· Neighbor Network of Northern Nevada (N4) Transit Planning 4 All

[bookmark: _Toc45706539]User Barriers 
· [bookmark: _Hlk45710985]Number one issue for the reasons people cannot participate in activities, events, employment or leave their homes. 
· [bookmark: _Hlk45711180]ADA service areas need to be expanded (Nevada is growing and thousands don’t have access to transportation)
· Limited or no connecting routes to get to other cities in Nevada
· Limited transportation in Rural areas
· Websites are great to book independently but they’re not fully ADA compliant and need to have more options for filling in information, what address you want to be picked up and dropped off, etc.  
· Bus stops not always accessible
· Very lengthy travel times (up to 3 hours one way)
· Not cost effective/limited options (not enough to cover work, health, groceries, social/recreational activities)
· Public options not flexible enough for needs (when a ride needs to be scheduled quickly)
· Gaps in driver trainings (some pet service animals, don’t know how to safely secure chairs. Etc.)
· Private options aren’t accessible for wheelchairs, drivers not trained on needs of users with disabilities.
· When booking a ride, you don't know how many pickups or drop-offs the driver has before they get to your destination
· Some drivers aren’t courteous, don’t give any information about the ride or mistreat personal equipment. 
[bookmark: _Toc45706540]What’s Worked for Users:
· Lyft Bucks program
· Flexibility of Lyft to schedule rides
· Southern Nevada paratransit operates 24 hours a day
· The specialty route from Carson City to Reno

[bookmark: _Toc45706541]Known Funding Streams/Sources (include any stipulations on match/helpful tips from other agencies, etc.) (Community Transportation Association of America)
[bookmark: _Toc45706542]Coordinating Council on Access and Mobility Program Inventory 
(Federal Transit Administration, n.d.), Appendix A 
The table in Appendix A at the end of this report identifies federal programs that provide funding for human services transportation for people with disabilities, older adults, and/or individuals of low income, according to the Government Accountability Office, the Federal Transit Administration Charter Rule,2 and/or Coordinating Council on Access and Mobility agency representatives. 
[bookmark: _Toc45706543]Emergency Management Policies and Strategies 
[bookmark: _Toc45706544]Community Transportation Association of America (CTAA)
The CTAA has developed the following set of COVID-19 safety protocols (PDF). These recommendations include guidance on masks (for passengers and drivers), driver compartment barriers, at-risk drivers, vehicle/transit facility cleaning and disinfecting, essential trips, fare collection, wheelchair securement and transporting a COVID-19 positive patient.
[bookmark: _Toc45706545]Nevada Transportation Options/Resources
· The State of Nevada has three mobility managers that can assist anyone in getting
transportation in Nevada. And then there is a website: www.nevadaDOT.com/mobility/transit.
· [bookmark: _Toc45706546]Medicaid covers transportation for Medicaid services for individuals that qualify for nonemergency transportation.
Transportation Policies 
[bookmark: _Toc45706547]Nevada Governor’s Council on Developmental Disabilities Position on Public Transportation Systems
Within our society, freedom of movement is a fundamental right. However, it remains a largely unfulfilled promise for citizens with disabilities. Millions of Americans with developmental disabilities have difficulties obtaining transportation that serves as a vital lifeline to employment, education, health care and community life. 
The NGCDD  believes that all publicly funded and/or regulated transportation service systems must be: seamlessly coordinated among all modes of transportation; expanded in suburban, urban, rural and unincorporated areas to connect places people live with places they work, shop, socialize, worship, attend school, access health care, etc.; incorporated with mobility management and training services for individuals with developmental disabilities; designed to appropriately address insurance and liability of vehicles and operators who serve in a coordinated transportation environment, including non-profit providers); based on principles of universal design; supported by stable and adequate funding; and fully accessible to all people with developmental disabilities.
[bookmark: _Toc45706548]Americans with Disabilities Act: Guidance
[bookmark: _Toc45706549]CHAPTER 8 – COMPLEMENTARY PARATRANSIT SERVICE 
[bookmark: _Toc45706550]CHAPTER 9 – ADA PARATRANSIT ELIGIBILITY
https://www.transit.dot.gov/regulations-and-guidance/civil-rights-ada/americans-disabilities-act-guidance
Basic Requirements of ADA-Accessible Service
Basic requirements are described in detail in these excellent sources:
49 CFR Part 37-Transportation Services for Individuals with Disabilities (ADA)
49 CFR Part 38 – Americans with Disabilities Act Accessibility Specifications for Transportation Vehicles
New Final Rule: Reasonable Modification of Policies and Practices (Federal Transit Administration Office of Civil Rights)
Reasonable Modification Overview (Federal Transit Administration Office of Civil Rights)
Topic Guides in ADA Transportation prepared by the Disability Rights Education & Defense Fund
[bookmark: _Toc45706551]Data Collection (data sources and findings)
· The Center for Mobility Management 
[bookmark: _Toc45706552]Other State Initiatives (what’s worked)
[bookmark: _Toc45706553]Florida Model
[bookmark: _Toc45706554]Florida Developmental Disabilities Council, Inc.: Transportation Voucher Pilot Program: A Model for 24-Hour Inclusive Community Transportation 
[bookmark: _Toc45706555]Concepts
· Transportation to employment, postsecondary education/training and the greater community
· Vouchers for requesting rides
· Sedans and paratransit with wheelchair lifts as needed
· [bookmark: _Toc45706557]Seven days a week, including nights, weekends and holidays at no additional cost to rider
Process and Lessons Learned 
• Creation of a statewide commission in Florida statute, focused on coordinated transportation across the State. Created to make sure funding was dispersed across the state and rural communities could get those services developed and established. The commission was charged with developing policy and creating a trust fund of funding to cover gaps. Medicaid invested in a lot of transportation services. The commission provided funds from a trust to cover gaps. 
• Understand each community is different. Created a system where the community set the service needs that they are invested in.
• Each county has a transportation coordinator which was the set entity to focus on the needs of the
community and build a transportation system that works for them. Coordinators were from a variety of providers and agencies with a designated organization to pull funding sources together and make sure it meets the community's needs.
• Each community has a coordinating board to ensure continued improvement and support of individuals. Meets periodically to get stakeholder feedback: are the needs actually being met, is there duplication of service, are there barriers coming up to  inform the planning side of things, etc. 
• Identify baseline data. You want to be able to measure the progress of those solutions and test how they are working out. What are your outcomes? What do you want to consider? How are you going to get feedback from stakeholders? Created periodic board meetings to engage providers, advocates and funders. Use marketing to ensure people in the community are aware of the transportation options. This is where information and referral is important. Where travel training is important. How are those being considered in your solution development?
• Adjust for change. As time goes on communities may be growing. You might have more urban development. 
• Adjust for innovation. Technology is always changing. The market is always changing. We've seen that the
mobility, the mobile app market is really having an influence on how services are delivered. So how
are those pieces being considered in your planning, when you are developing a model?

· Working on sustainability – unique approach through business sponsorship with 30% of purchases donated; interest in using Uber/Lyft
· Additional funding for the program (and future sustainability) is done through Cabinets for Good – a program the provider developed and implemented. Cabinets for Good sells kitchen cabinets and donates 30% of the entire sale to fund the transportation program.  
Promising/Supporting Legislative Action 2017
· CS/HB 221 “Uber/Lyft Bill”
s. 627.748, F.S.  
Background checks
Insurance requirements
· Senate Bill 2502, Section 13
Task Force to examine Transportation Disadvantaged Services
FDDC named as a required member
Report by December 2017
· The bill implements the 2017-2018 General Appropriations Act, SB 2500.
· Section 13 directs the Agency for Persons with Disabilities to hire an independent consultant to examine the state’s transportation disadvantaged services. It creates the Task Force on Transportation Disadvantaged Services to examine the design and use of transportation disadvantaged services (i.e., how such services are provided in urban and nonurbanized areas and how to assist in the development and use of different provider models).
· ($50,000 in nonrecurring funds from the Social Services Block Grant Trust Fund and $50,000 in nonrecurring funds from the Operations and Maintenance Trust Fund are provided to competitively procure or purchase from state contract independent consultant services.)
· The purpose of the  task force is to examine the design and use of transportation  disadvantaged services, considering at least the following: (a) The use of regional fare payment systems; (b) The improvement of transportation disadvantaged services in both urban and nonurbanized areas; (c) The use of intercity and intercounty bus transportation; and (d) The use of private providers or transportation network companies. 
· The task force is composed of the following members: (a) The director of the Agency for Persons with  Disabilities or his or her designee. (b) The executive director of the Commission for the  Transportation Disadvantaged or his or her designee. (c) The community transportation coordinators for Alachua, Jackson, Miami-Dade, and Pinellas Counties. (d) Two individuals who currently use transportation  disadvantaged services, one appointed by the agency director and  the other appointed by the executive director of the commission. (e) A representative of the Florida Developmental  Disabilities Council. (f) A representative of Family Care Council Florida.
· At a minimum, the task force shall consider: (a) Routing improvement to minimize passenger transfers or  wait times; (b) The ability to provide transportation disadvantaged services between specific origins and destinations selected by  the individual user at a time that is agreed upon by the user  and the provider of the service; and (c) The provision of transportation disadvantaged services  to individual users to allow them to access health care, places  of employment, education, and other life-sustaining activities in a cost-effective and efficient manner, while reducing fragmentation and duplication of services.
· Report to Governor, the President of the Senate, and the Speaker of the House of Representatives by December 15, 2017
· This is exemplified in the manner in which both providers have attempted to change their way of work to implement a voucher system that not only meets the needs of individuals with disabilities, but also propels the organizations forward in meeting their organizational missions. 
[bookmark: _Toc45706560]Summary of recommendations from David Dharm, 2019 Statewide Transportation Summit Keynote.  (Dharm, 2019)

A frame of mind in terms of systems change. “In order to know what the problem is, we need to know what exists and being able to see what is missing.”
1. Looking at the individuals' needs
2. Looking at transportation options that do exist and finding those barriers and missing elements
3. Understanding who your partners are
4. Assemble your team.

Step 1: Understanding the individual's needs:
What is the individual's experience? Start with the customer experience and work our way backwards to what are the transportation challenges? What can we bring to the individual that changes their world? 
Understand the individual's perspective. In order to focus on the individual's needs we have to know first and foremost that every single individual is different. Informed choice is also very important to consider when you are trying to develop solutions. We might have multiple options available, but individuals also need to understand what the costs are and what are the benefits. What is the benefit to the community? It needs to be a win-win not just for the individual but how does the community overall benefit? Our economic development, that people are going to work, that people are going to school, that they are going shopping and able to have access to what the community offers is very important to consider in this discussion.

Step 2: Take an inventory of what transportation options do exist in your community. A bus route, paratransit services, taxi services, Ubers and Lyfts. Where is the role that they play into your planning in terms of inventory of your transportation options? Look at the human service side as well. Try to extend that web of understanding what options do exist. And then look at what your mobility options are in the community. It is not enough that you have a bus route, but also look at are your sidewalks accessible? Do you have bike paths?  Understanding what is missing in your rural and small urban communities. How do you address all of the activities that are necessary for quality of life. What are the common themes that you are seeing that are going to help inform your stakeholders and investors when you are trying to develop solutions.

Step 3: Who are some potential partners to help you come up with solutions to services for people with disabilities?
· Medical centers
· Family members, self-advocates, nothing about us without us,
· Schools, churches and community organizations. A lot of churches might have van services that
· they could be able to assist and volunteer to help.
· Transit providers
· Planning organizations. They are a huge part of it. A lot of your cities and your local counties will
· have planning organizations, part of their development that are going to be part of your discussion.
· State agency organizations, your human service agencies,
· Politicians, elected officials are a huge piece to this.

How do we get players to move? Understanding the gaps and the service barriers that do exist and having a common theme as to what you want to address. And knowing your partners. How do we move them towards change?

Step 4: Assemble your team. Gather your research to justify the need for a change. Gathering the research of what elements are working, make policy. Understanding when you are looking at trying to build a team, knowing what political forces are going on in your state, aligning those efforts will help you to get the momentum. Then coming up with how to keep the groups together. You can get the team together and find the players, but understand that you need a long-term commitment to make it sustainable. What are some elements you need to consider when you are building a systems change, a long-term approach? 
· Leadership, having your state elected officials who are behind this as well as your government leaders, your bureaucratic leaders, private sector provider organizations also in touch with this issue.
· Looking at policies that you want to change. Because policy is going to ensure that it continues.
· Funding. What funding sources are available? What is available through the federal government. What state options do you have? What private options do you have?
· Capacity development building, make sure you have provider networks in place. Try to approach this at a statewide level it might be overwhelming. Maybe start at the community level, do a pilot so you can see how those elements could work in that community before you try to tackle the whole beast of the State.

As you are considering creating a systems change effort, there are two major transportation-related
approaches I would encourage you to do more research on and try to see if you can incorporate
into your efforts.

1) Coordinated transportation. Pulling together the different sources of funding. Provider
networks and stakeholders to be able to coordinate transportation services in the community in a manner that is cost effective. It cannot be one organization doing all this. We need to have a coordinated effort.

2) Mobility management. Taking the individuals' experience and using that to inform the transportation options instead of trying to fit the transportation options in with the individual. This is really trying to inform and create more innovative practices towards creating transportation options in our communities.

[bookmark: _Toc45706561]Core Recommendations and Proposed Solutions 
(Roadblocks: Transportation Barriers to Community Mobility & Independence, 2017)
[bookmark: _Toc45706563]For the State
There are several recommendations that require State action, working in collaboration with the Nevada State Legislature.
1. Increase Medicaid reimbursement rates for providers of independent living, day habilitation, and job and day training programs that serve adults with intellectual and/or developmental disabilities
2. The Nevada Department of Health and Human Services should increase funding for programs that support the provision of transit services to adults with intellectual and/or developmental disabilities
3. Identify new sources of State funding to fund transit services in urban and rural Nevada
a. Over the last few years, Federal funding for transportation services has remained relatively flat; funding for some programs has even declined. Given the national landscape, Nevada should identify ways to increase State-generated funding for transit services, including paratransit services.
b. Consider expanding the sales tax base to support transportation services around the state
4. Support efforts to establish a State-sponsored matching fund program
5. Require providers to include a transportation plan for enhancing mobility and independence of individuals with intellectual and/or developmental disabilities
6. Establish a statewide transportation services coordinating committee
7. Require disability awareness training for licensed drivers of taxi cab companies and transportation network companies
8. Require businesses that receive Nevada development incentive packages to set aside funds to support transit services
[bookmark: _Toc45706564]For Public Transit Providers
1. Explore innovative partnerships with school districts to reduce costs
2. Explore carpool incentive programs
3. Establish regional Transportation Services Coordinating Committees
4. Continue to explore (and fund) innovative transportation solutions
5. Share Transportation Resources with Social Service Agencies
6. Cost Sharing of Paratransit Trips
(NGCDD 5 Year State Plan, 2017-2021)
· Increase state-wide funding for transportation. 
· Establish a shared state-wide transportation network and provide State funding to maintain
· Increase funding for mass transit programs (including paratransit).
· Encourage pooled use of vehicles purchased so that underutilized vehicles may be shared.
· Simplify the coordinated planning process for the programs that serve people with developmental disabilities and create transparency and accountability.
· Promote incentives that encourage greater mobility for people with developmental disabilities.
· Advocate that transportation providers to have up to 15% of their fleet include accessible vans/taxi cabs – and require training for drivers on how to assist passenger with developmental disabilities.
· Support coordinated human services and public transportation planning process and its structure.
· Encourage use of uniform data collection to evaluate customer satisfaction and to support coordination of transportation efforts.
· Kari – check on: Proposed addition: Establish regional and statewide transportation coordinating committees to monitor and coordinate efforts. 
(TRANSIT ACCESSIBILITY FOR PEOPLE WITH DISABILITIES, n.d.)
[bookmark: _Toc45706567]Transit Accessibility for People with Disabilities
[bookmark: _Toc45706568]Education and Training
Education and training programs are essential for transit accessibility and positive interaction between personnel and riders. Transit personnel need information on how to be welcoming and accommodate the needs of all riders. Riders need to know how to use the service appropriately to meet their needs and providers must inform riders on the levels of assistance provided and service characteristics. A clear statement of expectations by mobility providers of their personnel and of riders will avoid instances of misunderstanding and disappointment.
Two key components of a bus operator/paratransit driver training program are disability sensitivity and passenger assistance techniques. Drivers, as well as call center and transit station personnel, must have customer service training. Many transit managers have been successful in reducing turnover by hiring personnel who already have a customer service ethic and then teaching them how to drive, in addition to reinforcing customer service skills and providing training that focuses on awareness of the needs of customers with disabilities. Teaching good driving skills and coaching to pass a commercial drivers’ license (CDL) test is easier than motivating those who don’t enjoy public contact. Motivated and informed staff are better equipped to smoothly and efficiently accommodate the needs of passengers with disabilities, and they will gain the satisfaction of providing a pleasant ride and enabling riders to reach their destinations.
A bus operator who has strong customer service training and skills will be better able to focus on meeting the needs of all customers while maintaining control of the situation. The operator will ensure that all accessibility equipment is working before starting service and will keep the aisle clear (unless the bus has standees). The operator will know how to kneel the bus for those who obviously have difficulty with steps. If someone who appears able bodied requests use of the kneeler or deployment of the wheelchair ramp, the operator will reply “Yes.” If younger riders are occupying the priority seating when an older adult or someone with a disability boards, the response is to point out that the new passenger needs the seat more than the occupant and point to the signage. If a passenger’s conduct is disruptive and concerning to another passenger, the operator should point out that the conduct as disruptive and must stop.
Transit management and call center contractors have developed their own proprietary curricula for customer service training. Agencies procuring transit and call center management services should expect a thorough description from offerors of the entire vetting, hiring and training program including specific information on their customer service, disability sensitivity, and passenger assistance techniques training programs.
The Easterseals Transportation Group offers training on the requirements of the ADA, which is also applicable to human service transportation providers. They also offer training in transit/paratransit management, inclusive meeting facilitation and other instruction.
The Community Transit Association of America offers Passenger Assistance Safety and Sensitivity (PASS) training as well as management, safety and maintenance instructional certifications.
· Some mobility providers have partnered with their local Center for Independent Living (CIL) to assist in training new and current personnel. CILs are community-based, cross-disability, non-profit organizations designed and operated by people with disabilities. Houston Metro pioneered a model for these partnerships where individuals with visible and invisible disabilities meet with a class. They begin by explaining how their disabilities affect their mobility and the importance of being able to reach work, school, stores, and community life. As part of or following that conversation, the guests thank personnel for ensuring that the disability equipment works at the beginning of the day; for properly curbing the bus – eliminating an extra 4 to 8 inches to board the bus; for assisting them to use the priority seating for people with disabilities; for deploying the wheelchair ramp upon request – even if the need isn’t obvious; and for announcing the stops if that function isn’t automated. As some drivers come from cultures in which relatives with disabilities are expected to stay at home, the question and answer period is very enlightening.
· Transit Travel Training programs provide instruction as to how to use transit. Many adults without disabilities have no experience riding the bus or train. While some adults can learn on their own with written or internet instruction, many benefit from classroom or on-line instruction combined with ‘practice’ trips with a friend, a ‘transit buddy’ volunteer, or a paid transit travel trainer. If the student has a disability, the instruction should be tailored to meet the needs of that individual. Individuals who are blind or who have low vision require specialized instruction from a certified orientation and mobility (O&M) specialist. A listing of agencies offering O&M services is available through Vision Aware.
· The Easterseals Transportation Group offers travel training courses.
· Some CILs, as well as O&M specialists, are under contract with transit systems to provide this travel instruction to people with disabilities and older adults who no longer drive.
· Kennedy Center, Inc. has a functional transit travel training curriculum that starts with fundamentals for those with cognitive disabilities such as the ability to read signage, handle bus fares, and ability to cross the street safely unaided.  This link also provides a detailed evaluation form and instructional detail for use by transit travel trainers.
· Another tool to assess an individual’s cognitive ability to use transit is the Functional Assessment of Cognitive Transit Skills.
· Some area agencies on aging sponsor a volunteer transit buddy or bus buddy program for this same purpose. Find your local area agency on aging by using the search feature on the homepage of the National Association of Area Agencies on Aging’s website n4a.org.
· The Association of Travel Instruction offers webinars and other resources to transit travel trainers.
[bookmark: _Toc45706569]Apps
An app – application software – works on a smartphone or desktop computer to coordinate and perform desired functions for the user. Several apps are available for the general public to provide information of available mobility options to reach destinations; display arrival times or number of minutes before arrival of buses and trains; provide directions to drive, use transit, bicycle or walk/roll to destinations; and even to pay the fare. Successful apps require clarity and are intuitive to use. Beta-testing apps by future users who have sensory and cognitive disabilities is a best practice.
App technology (especially federally-funded) must be certified as 508 compliant  for web content accessibility and communications must be HIPPA compliant. The accessibility of web-based technology, whether for desktop computers or smartphones, should also be measured against the international Web Content Accessibility Guidelines (WCAG) developed by the Web Accessibility Initiative (W3C WAI).  The article Introduction to Web Accessibility by Adhya Pranata Sakti, is useful in understanding WCAG 2.0 guidelines.
Apps are also being developed to provide detailed step-by-step instructions on using transit for those with mental impairments who already are capable to walk alone and safely cross the street. These apps are intended to be customized, providing prompts for riding transit between home and frequent destinations.
· The Discover My Route app was designed for those with intellectual disabilities by the Ontario Job Opportunity Information Network.
· The Central Ohio Transit Authority is evaluating the WayFinder3 App for riders with intellectual disabilities as a pilot project.
· The TravelMate app from the ARC of Northern Virginia and ONEder was designed for those with autism. Learn more about these apps on the ARC’s website.
[bookmark: _Toc45706570]Other Technology
· As noted in my August 2019 NADTC blog, new mobility services can and should be accessible. The U.S. Department of Transportation’s Accessible Transportation Technologies Research Initiative (ATTRI) is a joint multimodal initiative supported by the National Institute on Disability, Independent Living, and Rehabilitation Research (NIDILRR). ATTRI goes beyond accessibility standards for vehicles, boarding/alighting sites and pathways.
· ATTRI is focused on developing and applying emerging technology and service models to all aspects of the Complete Trip – planning the trip from origin to destination; reaching the transit or shared-ride stop (including crossing the street and accessible pathways); navigating transit stations; boarding, using, and leaving vehicles; transferring between routes or travel modes; and reaching the destination after alighting the last vehicle. Wayfinding technology is a particular focus. Learn more about ATTRI on the U.S. DOT website.
[bookmark: _Toc45706571]Key Performance Indicators (for each mobility provider)
Does the demographic distribution of ridership reflect the demographic distribution of the population in the service area – including by disability – as measured by the American Community Survey?
· A mobility service can assess initially whether riders who are blind or use wheelchairs or scooters use the service (as an example) and whether the proportion of users or proportion of rides provided to blind customers or customers who use wheelchairs or scooters reflects their proportion of the population.
[bookmark: _Toc45706572]Distribution Plan (how will this information be used and disseminated?) 
The Councils intent for this Committee is to be a short-term clearinghouse for the sharing of information in our State. A multi-agency/multi-user collaboration of efforts and resources culminating in this White Paper to inform agencies, providers, users and policy makers for future Legislative efforts. 
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[bookmark: _Toc45706575]Appendix 
A)  Inventory of Federal Programs Providing Transportation Services to the Transportation-Disadvantaged
Published October 2019
The table below identifies federal programs that provide funding for human services transportation for people with disabilities, older adults, and/or individuals of low income, according to the GAO, the FTA Charter Rule,2 and/or CCAM agency representatives. The criteria for inclusion in this inventory is that transportation service for one or more CCAM target populations is an eligible program expense, but inclusion does not necessarily imply grantees are using funds for such purpose.
See the full chart online 
	Program
	Responsible Agency
	Responsible Sub-Agency
	Program Objective
	CFDA  #
	Statutory Reference

	Indian Employment Assistance
	DOI
	Bureau of Indian Affairs
	To provide vocational training and employment opportunities to eligible American Indians and Alaska Natives to reduce Federal dependence.
	15.108
	25 U.S.C. Chapter 14, subchapter II

	Indian Child and Family Education
	DOI
	Bureau of Indian Education
	To serve families with children from prenatal to age 5 in home and center-based settings. Families may receive services in one or both settings.
	15.043
	25 U.S.C. 2001 et seq.

	Indian Education Assistance to Schools
	DOI
	Bureau of Indian Education
	To fund programs that meet the unique and specialized needs of eligible Indian students.
	15.130
	25 U.S.C. Chapter 14, subchapter II

	Indian Schools - Student Transportation
	DOI
	Bureau of Indian Education
	To provide funds to each Bureau of Indian Education (BIE) funded school for the round trip transportation of students between home and the school site.
	15.044
	25 U.S.C. 2001 et seq.

	Adult Drug Court Discretionary Grant Program
	DOJ
	Bureau of Justice Assistance
	To provide financial and technical assistance to States, State courts, local courts, units of local government, and federally recognized Indian tribal governments to develop and implement drug courts and Veterans treatment courts.
	16.585
	34 U.S.C. 10611 et seq.

	Comprehensive Opioid Abuse Program
	DOJ
	Bureau of Justice Assistance
	To provide financial and technical assistance to States, units of local government, and Indian Tribal governments to plan, develop, and implement comprehensive efforts to identify, respond to, treat, and support those impacted by the opioid epidemic.
	16.838
	34 U.S.C 10701 et seq.

	Justice and Mental Health Collaboration Program
	DOJ
	Bureau of Justice Assistance
	To increase public safety by facilitating collaboration among the criminal justice, mental health, and substance abuse treatment systems to increase access to mental health and other treatment services for individuals with mental illnesses (MI), or co-occurring mental illness and substance abuse (CMISA).
	16.745
	34 U.S.C. 10651

	Residential Substance Abuse Treatment Program
	DOJ
	Bureau of Justice Assistance
	To enhance the capabilities of States and units of local and Tribal governments to provide residential substance abuse treatment for incarcerated inmates; prepare individuals for reintegration into communities and assist individuals and communities through the reentry process by delivering community-based treatment and other broad-based aftercare services.
	16.593
	34 U.S.C. 10421 et seq.

	Second Chance Act
	DOJ
	Bureau of Justice Assistance
	To provide comprehensive responses to the significant number of incarcerated adults who are returning to communities from prison, jail, and juvenile residential facilities; to promote public safety by ensuring that the transition individuals make from prison.
	16.812
	34 U.S.C. 60531

	Veterans Treatment Court Program
	DOJ
	Bureau of Justice Assistance
	To provide financial and technical assistance to States, State courts, local courts, units of local government, and federally recognized Indian Tribal governments to develop and implement drug courts and Veterans treatment courts.
	16.585
	34 U.S.C. 10611 et seq.

	Family Drug Court Program
	DOJ
	Office of Juvenile Justice and Delinquency
	To build the capacity of States, State and local courts, units of local government, and federally recognized Tribal governments to enhance pre-existing drug courts or implement new drug courts for individuals with substance abuse problems or co-occurring mental health disorders, including histories of trauma.
	16.585
	34 U.S.C. 10611 et seq.

	Juvenile Drug Treatment Court Program
	DOJ
	Office of Juvenile Justice and Delinquency
	To build the capacity of States, State and local courts, units of local government, and federally recognized Tribal governments to enhance pre-existing drug courts or implement new drug courts for individuals with substance abuse problems, or co-occurring mental health disorders, including histories of trauma.
	16.585
	34 U.S.C. 10611 et seq.

	Tribal Juvenile Healing to Wellness Courts
	DOJ
	Office of Juvenile Justice and Delinquency
	To build the capacity of States, State and local courts, units of local government, and federally recognized Tribal governments to enhance pre-existing drug courts or implement new drug courts for individuals with substance abuse problems, or co-occurring mental health disorders, including histories of trauma.
	16.585
	34 U.S.C. 10611 et seq.

	Youth Mentoring Program
	DOJ
	Office of Juvenile Justice and Delinquency
	To support the implementation and delivery of one-on-one, group, peer, or a combination of these types of mentoring services to youth populations that are at risk for juvenile delinquency, victimization, and juvenile justice system involvement.
	16.726
	34 U.S.C. 11171

	Job Corps
	DOL
	Employment and Training Administration
	To combine classroom, practical, and work-based learning experiences to prepare youth for stable, long-term, high-paying jobs.
	N/A
	29 U.S.C. 3191-3212

	National Farmworkers Jobs Program
	DOL
	Employment and Training Administration
	To help individuals, and their dependents, who are primarily employed in agricultural and fish farming labor obtain and retain unsubsidized employment, or stabilize their unsubsidized employment.
	17.264
	29 U.S.C. 3222

	Native American Employment and Training
	DOL
	Employment and Training Administration
	To support employment and training services for Native Americans, Alaska Natives, and Native Hawaiian individuals in order to develop the academic, occupational, and literacy skills of such individuals.
	17.265
	25 U.S.C. 5301 et seq.

	Senior Community Service Employment Program
	DOL
	Employment and Training Administration
	To foster economic self-sufficiency, provide career skills training, and promote useful part-time employment through community service assignments.
	17.235
	42 U.S.C. 3056

	Trade Adjustment Assistance
	DOL
	Employment and Training Administration
	To assist workers impacted by foreign trade through the provision of a number of employment-related benefits and services.
	17.245
	19 U.S.C. 2341 et seq

	WIOA Adult Program
	DOL
	Employment and Training Administration
	To enable workers to obtain good jobs by providing them with job search assistance and training opportunities.
	17.258
	29 U.S.C. 3101 et seq.

	WIOA National Dislocated Worker Grants / WIA National Emergency Grants
	DOL
	Employment and Training Administration
	To temporarily expand service capacity at the State and local levels by providing time-limited funding assistance in response to significant dislocation events.
	17.277
	29 U.S.C. 3225

	WIOA Youth Activities
	DOL
	Employment and Training Administration
	To help youth of low-income acquire the educational and occupational skills, training, and support needed to achieve academic and employment success and transition into careers and productive adulthood.
	17.259
	29 U.S.C. 3101 et seq.

	Youthbuild
	DOL
	Employment and Training Administration
	To provide disadvantaged youth with the education and employment skills necessary to achieve economic self-sufficiency and post-secondary education and training opportunities.
	17.274
	29 U.S.C. 3226

	Coal Mine Workers' Compensation
	DOL
	Office of Workers' Compensation Programs
	To provide coal industry workers who have been disabled from Black Lung Disease and the widow(er)s and surviving dependents of these workers with monthly cash payments and other benefits from the Black Lung Disability Trust Fund.
	17.307
	30 U.S.C. 901 et seq.

	Homeless Veterans' Reintegration Program
	DOL
	Veterans' Employment and Training Service
	To assist in reintegrating homeless Veterans into meaningful employment within the labor force and stimulate the development of effective service delivery systems that will address the complex problems facing homeless veterans.
	17.805
	38 U.S.C. 2021-23

	Recreational Trails Program
	DOT
	Federal Highway Administration
	To provide funds to the States to develop and maintain recreational trails and trail-related facilities for both non-motorized and motorized recreational trail uses.
	20.219
	23 U.S.C. 206 and U.S.C. 133(h)(5)

	Transportation Alternatives Set-Aside
	DOT
	Federal Highway Administration
	To provide funding for programs and projects defined as transportation alternatives including on- and off-road pedestrian and bicycle facilities, infrastructure projects for improving non-driver access to public transportation and enhanced mobility, community improvement activities, environmental mitigation,  recreational trail program projects, safe routes to school projects; and lastly projects for planning, designing, or constructing boulevards and other roadways largely in the right-of-way of former Interstate System routes or other divided highways.
	20.205
	23 U.S.C. 133(h)

	Tribal Transportation Program
	DOT
	Federal Highway Administration
	To provide safe and adequate transportation and public road access to and within Indian reservations, Indian lands, and Alaska Native Village communities.
	20.210
	23 U.S.C. 202

	Pilot Program for Innovative Coordinated Access and Mobility Grants
	DOT
	Federal Transit Administration
	To find and test promising, replicable public transportation health care access solutions that support the goals of increased access to care, development of coordination technology, and reduced health care costs.
	20.513
	Fixing America's Surface Transportation Act Section 3006(b)

	Section 5307 Urbanized Area Formula Program
	DOT
	Federal Transit Administration
	To make Federal resources available to urbanized areas and to governors for transit capital and operating assistance in urbanized areas and for transportation-related planning.
	20.507
	49 U.S.C. 5307

	Section 5309 Capital Investment Grants
	DOT
	Federal Transit Administration
	To support transit capital projects that are locally planned, implemented, and operated.
	20.500
	49  U.S.C. 5309

	Section 5310 Enhanced Mobility of Seniors and Individuals with Disabilities
	DOT
	Federal Transit Administration
	To provide formula funding to States for the purpose of assisting private nonprofit organizations in meeting the transportation needs of older adults and people with disabilities when the transportation service provided is unavailable, insufficient, or inappropriate to meeting these needs.
	20.513
	49  U.S.C. 5310

	Section 5311 Formula Grants for Rural Areas
	DOT
	Federal Transit Administration
	To provide funding to States for the purpose of supporting public transportation in rural areas, with a population of less than 50,000.
	20.509
	49  U.S.C. 5311

	Section 5311 Tribal Transit Program
	DOT
	Federal Transit Administration
	To improve, initiate, or continue public transportation service in non-urbanized areas (rural areas and small cities under 50,000 in population); and to provide technical assistance for rural transportation providers.
	20.509
	49  U.S.C. 5311

	Section 5312 Public Transportation Innovation Program
	DOT
	Federal Transit Administration
	To fund research projects that have the ultimate goal to develop and deploy new and innovative ideas, practices, and approaches. Innovation and development projects that improve public transportation systems nationwide to provide more efficient and effective delivery of public transportation services. As well as - demonstration, deployment, and evaluation projects that should build on successful research and innovation, in the hopes of implementing these innovation approaches to public transportation nation-wide.
	20.530
	49  U.S.C. 5312

	Section 5324 Emergency Relief Program
	DOT
	Federal Transit Administration
	To provide operating assistance and capital funding to aid recipients and sub-recipients in restoring public transportation service; and in repairing and reconstructing public transportation assets to a state of good repair, as expeditiously as possible following an emergency or major disaster.
	20.527
	49  U.S.C. 5324

	Section 5339 Bus and Bus Facilities Program
	DOT
	Federal Transit Administration
	To provide capital funding to replace, rehabilitate and purchase buses and bus-related equipment. In addition, provide capital funding to the construction of bus-related facilities, and implementation of low or no emissions bus projects.
	20.526
	49  U.S.C. 5339

	21st Century Community Learning Centers
	ED
	Office of Elementary and Secondary Education
	To provide opportunities for communities to establish or expand activities in community learning centers that provide opportunities for academic enrichment for students who attend high-poverty schools.
	84.287
	20 U.S.C. 7101-7294

	Education for Homeless Children and Youth
	ED
	Office of Elementary and Secondary Education
	To ensure that all homeless children and youth have equal access to the same free, appropriate public education available to other children.
	84.196
	42 U.S.C. 11431 et seq.

	Title I Part A: Education for the Disadvantaged — Grants to Local Educational Agencies
	ED
	Office of Elementary and Secondary Education
	To help local educational agencies (LEAs) improve teaching and learning in high-poverty schools in particular for children failing, or most at-risk of failing, to meet challenging State academic standards.
	84.010
	20 U.S.C. 6301 et seq.

	Special Education Grants to States
	ED
	Office of Special Education and Rehabilitative Programs
	To provide grants to States to assist them in providing special education and related services to all children with disabilities.
	84.027
	20  U.S.C. 1411

	Special Education Preschool Grants
	ED
	Office of Special Education and Rehabilitative Programs
	To provide grants to States to assist them in providing special education and related services to children with disabilities ages 3 through 5 years.
	84.173
	20  U.S.C. 1419

	Special Education-Grants for Infants and Families
	ED
	Office of Special Education and Rehabilitative Programs
	To provide grants to States to assist them in implementing statewide systems of programs for children with disabilities and making early intervention services available to these children and their families.
	84.181
	20  U.S.C. 1433

	American Indian Vocational Rehabilitation Services (AIVRS)
	ED
	Rehabilitation Services Administration
	To assist Tribal governments to develop or increase their capacity to provide a program of vocational rehabilitation services, in a culturally relevant manner, to American Indians with disabilities residing on or near Federal or State reservations.
	84.250
	29  U.S.C. 741

	Independent Living Services for Older Individuals Who Are Blind - State Grants
	ED
	Rehabilitation Services Administration
	To provide grants to State to support services for individuals age 55 or older whose severe visual impairment makes competitive employment difficult to obtain but for whom independent living goals are feasible.
	84.177
	29  U.S.C. 796j - 796l

	State Supported Employment Services Program
	ED
	Rehabilitation Services Administration
	To assist States in developing and implementing collaborative programs with appropriate entities to provide programs of supported employment services for individuals with the most significant disabilities, including youth with the most significant disabilities, to enable them to achieve an employment outcome of supported employment in competitive integrated employment.
	84.187
	29  U.S.C. 795g

	State Vocational Rehabilitation Services Program
	ED
	Rehabilitation Services Administration
	To assist States in operating statewide comprehensive, coordinated, effective, efficient, and accountable vocational rehabilitation programs, each of which is— (a) An integral part of a statewide workforce development system; and (b) Designed to assess, plan, develop, and provide vocational rehabilitation services for individuals with disabilities, consistent with their unique strengths, resources, priorities, concerns, abilities, capabilities, interests, and informed choice so that they may prepare for and engage in competitive integrated employment and achieve economic self-sufficiency.
	84.126
	29  U.S.C. 730

	Chafee Foster Care Program for Successful Transition to Adulthood
	HHS
	Administration for Children and Families
	To assist States, Territories and eligible Indian Tribes in establishing and carrying out programs designed to assist youth currently and formerly in foster care  to make the transition from foster care to adulthood.
	93.674
	42 U.S.C. 677

	Child Care and Development Fund (CCDF)
Discretionary – States and Territories
	HHS
	Administration for Children and Families
	To assist families of low-income in obtaining child care so that they can work or attend training and/or educational activities. The program also improves the quality of child care and promotes coordination among early childhood development and afterschool programs.
	93.575
	42 U.S.C. 9857 et seq.

	Child Care and Development Fund (CCDF)
Discretionary – Tribes
	HHS
	Administration for Children and Families
	To assist families of low-income in obtaining child care so that they can work or attend training and/or educational activities. The program also improves the quality of child care and promotes coordination among early childhood development and afterschool programs.
	93.575
	42 U.S.C. 9857 et seq.

	Child Care and Development Fund (CCDF)
Mandatory and Matching Funds – States and Territories
	HHS
	Administration for Children and Families
	To assist families of low-income in obtaining child care so that they can work or attend training and/or educational activities. The program also improves the quality of child care and promotes coordination among early childhood development and afterschool programs.
	93.596
	42 U.S.C. 9857 et seq.

	Child Care and Development Fund (CCDF)
Mandatory and Matching Funds – Tribes
	HHS
	Administration for Children and Families
	To assist families of low-income in obtaining child care so that they can work or attend training and/or educational activities. The program also improves the quality of child care and promotes coordination among early childhood development and afterschool programs.
	93.596
	42 U.S.C. 9857 et seq.

	Community Services Block Grant
	HHS
	Administration for Children and Families
	To provide assistance to States and local communities for the reduction of poverty, the revitalization of  communities of low-income, and the empowerment of individuals and families of low-income in rural and urban areas to become fully self-sufficient.
	93.569
	42 U.S.C. 9901 et seq.

	Community Services Block Grant Discretionary Awards
	HHS
	Administration for Children and Families
	To support program activities to alleviate the causes of poverty in distressed communities.
	93.570
	42 U.S.C. 9901 et seq.

	Esther Martinez Immersion
	HHS
	Administration for Children and Families
	To support the development of self-determining, healthy, culturally and linguistically vibrant, self-sufficient Native American communities. This Funding Opportunity Announcement is focused on community-driven projects designed to revitalize the Native American languages, ensuring the survival and continuing vitality of these languages and the culture of Native peoples for future generations.
	93.587
	42 U.S.C. 2991b-3(b)(7)

	Head Start
	HHS
	Administration for Children and Families
	To promote school readiness by enhancing the social and cognitive development of children of low-income. In addition, the program also aids the provision of comprehensive health, educational, nutritional, social and other services to children on federally recognized reservations and children of migratory farm workers.
	93.600
	42 U.S.C. 9801 et seq.

	Native Employment Works
	HHS
	Administration for Children and Families
	To allow eligible Indian Tribes and Alaska Native organizations to operate a program to make work activities available.
	93.594
	42 U.S.C. 612(a)(2)

	Native Language Preservation and Maintenance
	HHS
	Administration for Children and Families
	To provide financial assistance to eligible applicants for the purpose of promoting the survival and continued vitality of native languages.
	93.587
	42 U.S.C. 2991b-3

	Promoting Safe and Stable Families
	HHS
	Administration for Children and Families
	To enable States, Territories and Tribes to develop and operate coordinated programs of community-based family support, family preservation, family reunification. In addition, adoption promotion and support services to prevent child maltreatment and preserve and support families, including foster and adoptive families.
	93.556
	42 U.S.C. 629

	Refugee and Entrant Assistance - Discretionary Grants (Preventative Health and Social Services Discretionary Grants Only)
	HHS
	Administration for Children and Families
	To decrease the numbers of refugees on public assistance and the length of time refugees require such assistance.
	93.576
	8 U.S.C. 1522(c)(1)(A)

	Refugee and Entrant Assistance - Voluntary Agency Programs (Matching Grants Only)
	HHS
	Administration for Children and Families
	To assist refugees in becoming self-supporting and independent members of American society by providing grant funds to private nonprofit organizations to support case management, transitional assistance, and social services for new arrivals.
	93.567
	8 U.S.C. 1522(c)(1)(A)

	Refugee and Entrant Assistance - Wilson/Fish Program
	HHS
	Administration for Children and Families
	To support alternative projects that provide integrated assistance (cash and medical) and services (employment, case management, English language instruction, and other social services) in order to increase refugees' prospects for early employment and self-sufficiency, reduce their level of welfare dependence, and promote coordination among services providers.
	93.583
	8 U.S.C. 1522(c)(1)(A)

	Refugee and Entrant Assistance State/Replacement Designee Administered Programs (Transitional and Medical Services and Social Services Formula Grants Only)
	HHS
	Administration for Children and Families
	To reimburse States and State replacement designees for the cost of cash and medical assistance provided to refugees - certain Amerasians from Viet Nam, Cuban and Haitian entrants, asylees, victims of a severe form of trafficking, and Iraqi and Afghan Special Immigrants. Reimbursement is also provided for care of unaccompanied refugee minors and grantee administrative costs. Social Services formula funding may be used for employment and other social services for the same population for five years after their date of arrival or grant of asylum.
	93.566
	8 U.S.C. 1522(c)(1)(A)

	Social and Economic Development Strategies
	HHS
	Administration for Children and Families
	To promote economic and social self-sufficiency for American Indians, Alaska Natives, Native Hawaiians, and Native American Pacific Islanders from American Samoa, Guam, and the Commonwealth of the Northern Mariana Islands.
	93.612
	42 U.S.C. 2991b

	Social Services Block Grants
	HHS
	Administration for Children and Families
	To enable each State to furnish social services best suited to the needs of the individuals residing in the State.
	93.667
	42 U.S.C. 1397 et seq.

	Temporary Assistance for Needy Families
	HHS
	Administration for Children and Families
	To foster economic security and stability for low-income families with children.  TANF funds monthly cash assistance payments to families with children of low-income, as well as a wide range of services that are “reasonably calculated” to address the program’s four broad purposes, which are to: (A) provide assistance to families in need so that children can be cared for in their own homes; (B) reduce the dependency of parents in need by promoting job preparation, work and marriage; (C) prevent and reduce the incidence of out-of-wedlock pregnancies; and (D) encourage the formation and maintenance of two-parent families. In general, TANF can be used to fund transportation services that assist adults of low-income with children acquire and maintain employment.
	93.558
	42 U.S.C. 601 Part A

	Transitional Living Program for Homeless Youth
	HHS
	Administration for Children and Families
	To help runaway and homeless youth between the ages of 16 to 22 establish sustainable living and well-being for themselves and if applicable, their dependent child(ren).
	93.550
	34 U.S.C. 11221

	ACL Centers for Independent Living
	HHS
	Administration for Community Living
	To provide discretionary grants to consumer-controlled, community-based, cross-disability, non-residential, private nonprofit Centers for Independent Living for the provision of independent living services.
	93.432
	29 U.S.C. 796

	ACL Independent Living State Grants
	HHS
	Administration for Community Living
	To provide grants to States and Territories to support State independent living services.
	93.369
	29 U.S.C. 796

	Developmental Disabilities Projects of National Significance
	HHS
	Administration for Community Living
	To provide for grants, contracts and cooperative agreements for projects of national significance that create opportunities for individuals with intellectual and developmental disabilities to directly and fully contribute to, and participate in all facets of community life.
	93.631
	42 U.S.C 15021 to 15045

	Paralysis Resource Center
	HHS
	Administration for Community Living
	Grants designed to enhance the capacity of community disability programming by improving and/or increasing the services and supports provided by community-based disability organizations working to improve the quality of life for individuals with paralysis.
	93.325
	N/A

	Projects of National Significance
	HHS
	Administration for Community Living
	To provide for grants, contracts and cooperative agreements for projects of national significance that create opportunities for individuals with intellectual and developmental disabilities to directly and fully contribute to, and participate in, all facets of community life.
	93.631
	42 U.S.C. 15081 to 15083

	Special Programs for the Aging, Title III, Part B, Grants for Supportive Services and Senior Centers
	HHS
	Administration for Community Living
	To fund services that enable older adults to remain in their own homes and age in place, rather than enter institutions; the most frequently provided services are home health, personal care, and transportation.
	93.044
	42 U.S.C. 3030d

	Special Programs for the Aging, Title VI, Part A, Grants to Indian Tribes, Part B, Grants to Native Hawaiians
	HHS
	Administration for Community Living
	To provide grants to eligible Tribal organizations to promote the delivery of home and community-based supportive services, including nutrition services and support for family and informal caregivers, reducing the need for costly institutional care and medical interventions.
	93.047
	42 U.S.C. 3057

	State Grants for Protection and Advocacy Services
	HHS
	Administration for Community Living
	To advocate and take civil/legal action to protect rights, including protecting public transportation access rights.
	93.630
	42 U.S.C. 15041 to 15045

	High Obesity Program
	HHS
	Centers for Disease Control and Prevention
	To assist Land-Grant institutions to conduct pilot programs through existing extension and outreach services to enhance and expand efforts to combat the prevalence of obesity in areas where the problem is worst, in particularly rural areas.
	93.319
	42 U.S.C. 241(a) and 247b(k)

	Improving the Health of Americans through Prevention and Management of Diabetes and Heart Disease and Stroke
	HHS
	Centers for Disease Control and Prevention
	To implement and evaluate evidence-based strategies to address the challenges and systemic barriers that contribute to prevention and management of cardiovascular disease and diabetes in high-burden populations.
	93.426
	42 U.S.C. 241(a)

	Improving the Health of People with Mobility Limitations and Intellectual Disabilities through State-Based Public Health Programs
	HHS
	Centers for Disease Control and Prevention
	To support State-based disability and health programs that promote accessibility and inclusion of people with disabilities within health promotion programs, policies, and environmental changes. In addition, address health disparities between people with and without disabilities (e.g., physical activity, nutrition, heart disease, and oral health) through the development and implementation of adapted evidence-based public health programs and inclusive policies.
	93.184
	42 U.S.C. 247b

	Innovative State and Local Public Health Strategies to Prevent and Manage Diabetes, Heart Disease, and Stroke
	HHS
	Centers for Disease Control and Prevention
	To design, test, and evaluate novel approaches to addressing a set of evidence based strategies aimed at reducing risks, complications, and/or barriers to prevention and control of diabetes and cardiovascular disease among high-burden populations.
	93.435
	42 U.S.C. 241(a)

	Monitoring and Evaluating Programs that Support Young Breast Cancer Survivors
	HHS
	Centers for Disease Control and Prevention
	To provide support to young breast cancer survivors and metastatic breast cancer patients, includes: increased support for caregivers and families for these individuals, increased awareness of clinical trials by both young women diagnosed with cancer and individuals diagnosed with metastic breast cancer, increased financial support, and improved quality of life among young breast cancer survivors.
	93.373
	42 U.S.C. 241 and 280m

	National Breast and Cervical Cancer Early Detection Program
	HHS
	Centers for Disease Control and Prevention
	To work with official State and Territorial health agencies or their designees, and Tribal health agencies in developing comprehensive breast and cervical cancer early detection programs. To the extent possible, increase screening and follow-up among all groups of women in the State, Tribe or Territory, with special to reach those women who are of low income, uninsured, underinsured and minority, and Native Americans.
	93.919
	42 U.S.C. 300k to 300n-5

	National Centers on Health Promotion for People with Disabilities
	HHS
	Centers for Disease Control and Prevention
	To support national organizations to develop and implement adapted health promotion programs and policies (e.g., nutrition, physical activity, healthy weight, community design) for people with mobility limitations; and implement the Healthy Athletes Program (e.g., training for healthcare professionals to work with patients that have intellectual disabilities and complete health screenings) for people with intellectual disabilities.
	93.184
	42 U.S.C. 247b-4

	National Comprehensive Cancer Control Program
	HHS
	Centers for Disease Control and Prevention
	To (1) seek efficiencies across the management and operations of cancer prevention and control programs, (2) focus on high-burden cancers with evidence-based, scalable interventions that already exist and can be broadly implemented, (3) develop organized screening programs that are more effective and efficient than current opportunistic approaches, and (4) maintain high-quality cancer registries and expand their application in prevention and screening.
	93.898
	42 U.S.C. 241(a) and 247b(k)(2)

	Racial and Ethnic Approaches to Community Health
	HHS
	Centers for Disease Control and Prevention
	To support the implementation of projects to reduce racial and ethnic health disparities. Program activities will focus on prevention of chronic diseases and conditions across multiple identified health areas, including: cardiovascular disease, diabetes, diabetes, breast and cervical cancer, infant mortality, asthma, and child and adult immunizations.
	93.738
	42 U.S.C. 241(a) and 247b(k)(2)

	State Physical Activity and Nutrition Program
	HHS
	Centers for Disease Control and Prevention
	To implement State and local nutrition and physical activity interventions that support healthy nutrition, safe and accessible physical activity, and breastfeeding within States and/or the District of Columbia.
	93.439
	42 U.S.C. 241(a) and 247b(k)(2)

	Strengthening Public Health Systems and Services Through National Partnerships to Improve and Protect the Nation’s Health
	HHS
	Centers for Disease Control and Prevention
	To support national organizations with demonstrated expertise to strengthen governmental public health system’s infrastructure and core services through provision of capacity building assistance, services and programs (e.g., implement adaptive physical activity programs, develop inclusive policies at State- and local-levels, lead community of practice for development of adapted diabetes prevention programs for people with disabilities).
	93.421
	42 U.S.C. 242(l) and 247b(k)

	Children's Health Insurance Program (CHIP)
	HHS
	Centers for Medicare and Medicaid Services
	To provide funds to States to enable them to maintain and expand child health assistance to uninsured, low-income children; and at a State option, to pregnant women and legal immigrants of low-income.
	93.767
	42 U.S.C. 1396 et seq.

	Medical Assistance Grants (Medicaid)
	HHS
	Centers for Medicare and Medicaid Services
	To provide financial assistance to States for payments of medical assistance on behalf of cash assistance recipients, children, pregnant women, and the aged who meet income and resource requirements, and other categorically-eligible groups.
	93.778
	42 U.S.C. 1396 et seq.

	Medicare Advantage
	HHS
	Centers for Medicare and Medicaid Services
	CMS contracts with public or private organizations to provide all Medicare Parts A and B and supplemental benefits to Medicare eligible beneficiaries.
	N/A
	42 U.S.C. 1395w-21

	Programs of All-Inclusive Care for the Elderly (PACE)
	HHS
	Centers for Medicare and Medicaid Services
	To provide comprehensive medical and social services to certain frail, older adults (participants) still living in the community.
	N/A
	42 U.S.C. 1395eee

	Health Center Program
	HHS
	Health Resources and Services Administration
	To fund health centers that provide high quality preventive and primary health care to patients regardless of their ability to pay.
	93.224
	42 U.S.C. 254b

	Healthy Start Initiative
	HHS
	Health Resources and Services Administration
	To improve perinatal health outcomes and reduce racial and ethnic disparities in perinatal health outcomes by using community-based approaches to service delivery; and to facilitate access to comprehensive health and social services for women, infants, and their families.
	93.926
	42 U.S.C. 254c-8

	HIV Care Grant Program - Part B States/Territories Formula and AIDS Drug Assistance Program Formula and ADAP Supplemental Awards
	HHS
	Health Resources and Services Administration
	To enable States and Territories to improve the quality, availability, and organization of a comprehensive continuum of HIV/AIDS health care, treatment, and support services for eligible individuals living with Human Immunodeficiency Virus (HIV) disease.
	93.917
	42 U.S.C. 300ff-21

	Maternal and Child Health Services Block Grant to the States
	HHS
	Health Resources and Services Administration
	To enable States to improve the health and well-being of the Nation's mothers, children and families by supporting and promoting the development and coordination of systems of care for the maternal and child health population, particularly vulnerable populations who do not have access to adequate health care.
	93.994
	42 U.S.C. 701

	Pediatric Mental Health Care Access Program
	HHS
	Health Resources and Services Administration
	To promote behavioral health integration in pediatric primary care by supporting the development of new or the improvement of existing statewide or regional pediatric mental health care telehealth access programs.
	93.110
	42 U.S.C. 254c-19

	Rural Communities Opioid Response Program - Planning and Implementation Grants
	HHS
	Health Resources and Services Administration
	To support treatment for and prevention of substance use disorder, including opioid use disorder, in rural counties at the highest risk for substance use disorder.
	93.912
	42 U.S.C. 254c

	Rural Health Care Services Outreach, Rural Health Network Development, and Small Health Care Provider Quality Improvement Program
	HHS
	Health Resources and Services Administration
	To expand delivery of health care services in rural areas, for the planning and implementation of integrated health care networks in rural areas; and for planning and implementation of small health care provider quality improvement activities.
	93.912
	42 U.S.C. 254c(e)

	Rural Health Network Development Program
	HHS
	Health Resources and Services Administration
	To support mature, integrated rural health care networks that have combined the functions of the entities participating in the network in order to address the health care needs of the targeted rural community.
	93.912
	42 U.S.C. 254c(e)

	Rural Health Opioid Program
	HHS
	Health Resources and Services Administration
	To reduce the morbidity and mortality related to opioid overdoses in rural communities through the development of broad community consortiums to prepare individuals with opioid-use disorder (OUD) to start treatment, implement care coordination practices to organize patient care activities, and support individuals in recovery by establishing new or enhancing existing behavioral counseling, peer support, and alternative pain management activities.
	93.912
	42 U.S.C. 254c(e)

	Ryan White HIV/AID Program Part D - Coordinated Services and Access to Research for Women, Infants, Children, and Youth
	HHS
	Health Resources and Services Administration
	To provide funds for family-centered primary medical care to women, infants, children, and youth (WICY) living with HIV/AIDS when payments for such services are unavailable from other sources.
	93.153
	42 U.S.C. 300ff-71

	Ryan White HIV/AIDS Program Part A - HIV Emergency Relief Grant Program
	HHS
	Health Resources and Services Administration
	To provide direct financial assistance to Eligible Metropolitan Areas (EMAs) and Transitional Grant Areas (TGAs) that have been the most severely affected by the Human Immunodeficiency Virus (HIV) epidemic to enhance access to a comprehensive, effective and cost efficient continuum of high quality, community-based care.
	93.914
	42 U.S.C. 300ff-11 to 300ff-20 and 300ff-121

	Ryan White HIV/AIDS Program Part C Early Intervention Services Program
	HHS
	Health Resources and Services Administration
	To provide comprehensive HIV primary care and support services in an outpatient setting for low income, uninsured, and underinsured people living with HIV (PLWH).
	93.918
	42 U.S.C. 300ff and 300ff-121

	Ryan White HIV/AIDS Program States/Territories - Part B Supplemental Grant Program
	HHS
	Health Resources and Services Administration
	To supplement the HIV care and treatment services provided by the States/Territories through the HIV Care Grant Program.
	93.917
	42 U.S.C. 300ff-29a

	Small Health Care Provider Quality Program
	HHS
	Health Resources and Services Administration
	To support planning and implementation of quality improvement activities for rural primary care providers or providers of health care services, such as a critical access hospital or a rural health clinic, serving rural residents.
	93.912
	42 U.S.C. 254c(g)

	Special Diabetes Program for Indians Diabetes Prevention and Treatment Projects
	HHS
	Indian Health Service
	To provide grants that implement a proven lifestyle change intervention designed to reduce risk of diabetes in high risk individuals.
	93.237
	42 U.S.C. 245c-2 to 254c-3

	Urban Indian Health Services
	HHS
	Indian Health Service
	To provide a comprehensive health service delivery system for approximately 2.2 million of the nation’s estimated 3.7 million American Indians and Alaska Natives.
	93.193
	25 U.S.C. 1651

	Assisted Outpatient Treatment Grant Program for Individuals with Serious Mental Illness
	HHS
	Substance Abuse and Mental Health Services Administration
	To improve the health and social outcomes for the individuals served in the program such as increasing healthcare utilization, improving behavioral health and other health outcomes, and reducing rates of homelessness and incarceration.
	93.997
	42 U.S.C. 290aa

	Block Grants for Community Mental Health Services
	HHS
	Substance Abuse and Mental Health Services Administration
	To provide financial assistance to States and Territories to enable them to carry out the State's plan for providing comprehensive community mental health services to adults with a serious mental illness and to children with a serious emotional disturbance.
	93.958
	42 U.S.C. 300x

	Block Grants for Prevention and Treatment of Substance Abuse
	HHS
	Substance Abuse and Mental Health Services Administration
	To provide financial assistance to States and Territories to support projects for the development and implementation of prevention, treatment and rehabilitation activities directed to the diseases of alcohol and drug abuse.
	93.959
	42 U.S.C. 300x21

	Comprehensive Community Mental Health Services for Children with Serious Emotional Disturbances (SED)
	HHS
	Substance Abuse and Mental Health Services Administration
	To provide community-based systems of care for children and adolescents with a serious emotional disturbance and their families. The program will ensure that services are provided collaboratively across child-serving systems; that each child or adolescent served through the program receives an individualized service plan developed with the participation of the family (and, where appropriate, the child); that each individualized plan designates a case manager to assist the child and family; and that funding is provided for mental health services required to meet the needs of youngsters in these systems.
	93.104
	42 U.S.C. 290ff-4

	Cooperative Agreements to Benefit Homeless Individuals (CABHI)
	HHS
	Substance Abuse and Mental Health Services Administration
	To ensure that the most vulnerable people experiencing homelessness and chronic homelessness receive access to housing, treatment, and recovery support services.
	92.243
	42 U.S.C. 290bb–2

	Grants for the Benefit of Homeless Individuals–Services in Supportive Housing (GBHI–SSH)
	HHS
	Substance Abuse and Mental Health Services Administration
	To help communities expand and strengthen treatment and recovery support services for veterans who experience homelessness and non-Veteran individuals and families who experience chronic homelessness.
	92.243
	42 U.S.C. 290bb–2

	Projects for Assistance in Transition from Homelessness (PATH)
	HHS
	Substance Abuse and Mental Health Services Administration
	To provide financial assistance to States to support services for individuals who are suffering from serious mental illness and substance abuse; and are homeless or at imminent risk of becoming homeless.
	93.150
	42 U.S.C. 290cc–21

	Community Development Block Grants/Entitlement Program
	HUD
	Office of Community Planning and Development
	To develop viable urban communities by providing decent housing, a suitable living environment, and expanding economic opportunities, principally for persons of low and moderate income.
	14.218
	42 U.S.C. 5301 et seq.

	Community Development Block Grants/Insular Areas Program
	HUD
	Office of Community Planning and Development
	To provide community development assistance to the Pacific Islands and the Virgin Islands by providing decent housing, a suitable living environment, and expanding economic opportunities.
	14.225
	42 U.S.C. 5301 et seq.

	Community Development Block Grants/State's Program and Non-Entitlement Grants in Hawaii
	HUD
	Office of Community Planning and Development
	To develop viable urban communities by providing decent housing, a suitable living environment, and expanding economic opportunities, principally for persons of low- and moderate-income.
	14.228
	42 U.S.C. 5301 et seq.

	Continuum of Care Program
	HUD
	Office of Community Planning and Development
	To promote community-wide commitment to the goal of ending homelessness; (A) provide funding for efforts by nonprofit providers, States, and local governments to quickly house homeless individuals and families while minimizing the trauma and dislocation caused to homeless individuals, families, and communities by homelessness; (B) promote access to and effective utilization of mainstream programs by homeless individuals and families; and (C) optimize self-sufficiency among individuals and families experiencing homelessness.
	14.267
	42 U.S.C. 11381 to 11389

	Emergency Solutions Grants Program
	HUD
	Office of Community Planning and Development
	To provide funding to improve the number and quality of emergency shelters for homeless individuals and families, to help operate these shelters, and to provide essential services to shelter residents.
	14.231
	42 U.S.C. 11371 et seq.

	Housing Opportunities for Persons with AIDS
	HUD
	Office of Community Planning and Development
	To provide States and localities with the resources and incentives to devise long-term comprehensive strategies for meeting the supportive housing needs for persons with low-income and their families living with HIV/AIDS.
	14.241
	42 U.S.C. 12901 et seq.

	Supportive Housing for the Elderly
	HUD
	Office of Housing
	To expand the supply of multifamily housing with supportive services for elderly persons of very low income .
	14.157
	12 U.S.C. 1701q

	Choice Neighborhoods Implementation Grants
	HUD
	Office of Public and Indian Housing
	To employ a comprehensive approach to community development centered on housing transformation.
	14.889
	42 U.S.C. 1437v

	Indian Community Development Block Grant
	HUD
	Office of Public and Indian Housing
	To provide assistance to Indian Tribes and Alaska Native villages in the development of viable Indian communities.
	14.862
	42 U.S.C. 5301 et seq.

	Indian Housing Block Grant
	HUD
	Office of Public and Indian Housing
	To provide Federal assistance for Indian Tribes in a manner that recognizes the right of Tribal self-governance, and for other purposes.
	14.867
	25 U.S.C. 4101 et seq.

	Native Hawaiian Housing Block Grant Program
	HUD
	Office of Public and Indian Housing
	To promote economic and social self-sufficiency for American Indians, Alaska Natives, Native Hawaiians, and Native American Pacific Islanders from American Samoa, Guam, and the Commonwealth of the Northern Mariana Islands.
	14.894
	25 U.S.C. 4222

	Resident Opportunity & Self-Sufficiency Program
	HUD
	Office of Public and Indian Housing
	To programmatically address the needs of public housing residents by providing service coordinator positions to coordinate supportive services, resident empowerment activities and/or assisting residents in becoming economically self-sufficient or age-in-place.
	14.870
	42 U.S.C. 1437z-6

	Supplemental Nutrition Assistance Program (SNAP), Employment and Training Program
	USDA
	Food and Nutrition Service
	To assist members of SNAP households in gaining skills, training, work, or experience that will increase their ability to obtain regular employment.
	10.551
	7 U.S.C. 2015

	Community Facilities Loan and Grants
	USDA
	Rural Development
	To provide funding to develop community facilities (facility that provides an essential service to the local community e.g. health care facilities, community centers, fire departments, educational services, utility services, etc.) in rural areas.
	10.766
	7 U.S.C. 1926

	Beneficiary Travel
	VA
	Veterans Health Administration
	To provide eligible Veterans and other beneficiaries mileage reimbursement, common carrier (plane, train, bus, taxi, light rail etc.), or when medically indicated, "special mode" (ambulance, wheelchair van) transport for travel to and from VA health care, or VA authorized non-VA health care for which the Veteran is eligible.
	N/A
	38 U.S.C. 111

	Highly Rural Transportation Grants
	VA
	Veterans Health Administration
	To help Veterans in highly rural areas travel to VA or VA-authorized health care facilities.
	64.035
	38 CFR 17.700-730

	Veterans Transportation Service
	VA
	Veterans Health Administration
	To establish Mobility Managers at each local VA facility to help Veterans meet their transportation needs.
	N/A
	38 U.S.C. 111A
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