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Map 5-1 –Total Demand Response Transit Services for the Southeast NH Region 

 
Source: December 2011 Transportation Provider Survey 
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6.0 OPTIONS FOR SERVICE COORDINATION 

 

6.1 Introduction 

 

There are currently dozens of human service agencies offering transportation services in the southeastern 

NH region.  Each has its own mission, equipment, eligibility requirements, funding sources, and 

institutional objectives.  Clearly, coordination efforts must be able to effectively leverage the specialized 

expertise and resources available from the different providers. The following chapter discusses various 

models for coordination of community transportation services; the potential benefits and challenges 

associated with the various models in the context of the southeast NH region; and recommendations for 

the preferred approach identified by the Regional Coordination Council.    

 

Benefits of Coordination 

 

Transportation coordination can improve the overall mobility of individuals as well as the performance of 

individual transportation providers within the region.  A regional coordinated service can achieve 

economies of scale in many areas by consolidating client intake, reservations, scheduling and dispatching 

functions.  Joint purchase of maintenance services, fuel, and items like software can improve overall cost-

effectiveness and enhance service delivery.  Greater coordination can also extend funding, vehicle usage 

and personnel resources available to human service agencies.  

  

According to the federal Transportation Research Board in their TRANSIT COOPERATIVE RESEARCH 

PROGRAM REPORT #101, there is a wide array of potential benefits from coordination, including:  

 

 Better match between services and transportation needs 

 Lower trip costs for riders and for human service agencies 

 Reduced vehicle travel and less duplication of services 

 Greater productivity – more riders per vehicle mile 

 Centralization of administration and control 

 One-stop shopping for customers needing transportation service 

 Higher quality service (more timely, responsive, reliable, enhanced training)  

 Increased geographic coverage of transportation services and increased services to riders 

formerly without transportation, resulting in better access and increased independence for 

transit-dependent populations 

 Transportation services available more frequently and for a wider variety of purposes 

 Overall increase in the number of trips provided 

 Enhanced ability of human service agencies to focus on their core missions rather than on 

transportation 

 Access to a greater level of funding and to more funding sources 

 Access to the specialized expertise of a wide variety of transportation providers and human 

service agencies 

 Access to state and federal agency expertise and support 

 Stronger support and funding commitments from local elected officials and key leaders in 

the social service network 

 Broader community support for maintaining and expanding transportation services  

 

Another benefit is achieved through centralized tracking of trip information.  This can serve to streamline 

the reimbursement billing process for Medicaid and other funding sources through the use of para-transit 

scheduling and tracking software. This allows providers to cost-effectively access funding critical to their 
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missions.  It also allows providers to more easily demonstrate their agency’s service impacts and 

effectiveness when they pursue additional funding.   

 

Costs of Coordination 

 

On the other hand, coordination does come with costs.  As described in the TRANSIT COOPERATIVE 

RESEARCH PROGRAM REPORT #101, a coordinated transportation system may:  

 

 Initially be more expensive, more difficult, and more time consuming to achieve than most 

stakeholders expect  

 Have high ongoing administrative costs especially for accounting and reporting required by 

funding agencies 

 Increase the overall cost-effectiveness or reduce per-trip costs, but may not necessarily make 

transportation dollars available for other activities 

 Depend upon ongoing and effective participation by stakeholders 

 Depend upon mutual trust, respect and goodwill among the parties involved 

 Need to be periodically assessed for effectiveness, changes in client base, and changes in 

funding mechanisms and state and federal transportation initiatives  

 

6.2 Models of Coordinated Services 

 

The Community Transportation Association of America describes what it calls the coordination 

continuum.  Coordination can range from simple cooperation, sharing information, up to full 

centralization of all transportation services within a single agency or umbrella organization.  

 

Figure 6.1    Coordination Continuum 
 

 

                Mobility Manager 

                   Single Agency 

                       Brokerage  

                   Centralized Scheduling 

            Shared Maintenance 

         Shared Training 

              Information Sharing 
 

 

While there can be a benefit to any level of coordination, the real benefit in terms of eliminating 

duplication of effort and reducing unit costs per ride is realized once major functions such as client 

eligibility processing, scheduling, dispatching, billing, and funding administration are centralized.   

 

Most coordinated systems use one of the three models at the top of the continuum - brokerage, single 

agency, or mobility manager.  These three models, and a fourth that centralizes scheduling and 

dispatching, are described below.   

 

The two models at the top of the continuum – mobility management and single agency control - involve 

consolidation of transportation services.  In these approaches, human services transportation in the region 

would be managed by a single agency.  Vehicles previously operated by other providers in the region 

would be shifted to the central agency to operate and maintain.  This sort of centralization provides 

More Coordination 

Less Coordination 
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perhaps the greatest opportunity for improving service consistency, quality, and cost effectiveness, as 

duplication of effort among agencies is eliminated.  However, depending on the existing mix of 

transportation provider agencies in the region, this sort of centralization may not be feasible. 

 

The three coordination measures at the bottom of the Community Transportation Association of America 

continuum diagram - shared information, shared training, and shared maintenance - are considered as 

elements of the centralized service models.  Shared information and training are essential for any 

centralized model in order to ensure consistent service.  Sharing maintenance is not essential, but provides 

potential for cost savings and increased safety through consistent maintenance schedules and tracking.  

 

6.2.1. Single Agency Control 

 

Under the single agency control model one agency provides all community transportation services in the 

region.  Other agencies participating in the coordinated system contract with this lead agency to meet 

their clients’ transportation needs.  This approach is very efficient in terms of centralized management 

and operations.  It is most effectively used where there is a strong existing regional transit agency that 

already provides much of the public transit service in a region.   

 

6.2.2. Mobility Manager 

 

The mobility manager model takes the single agency model one step further by centralizing the provision 

of all modes of transit across the region.  The mobility manager not only provides all demand-response 

service in the region, but also provides fixed-route transit service, and may serve as a clearinghouse for 

information on vanpool and carpool ride-matching. 

 

Given the large number of demand-response providers in the region and the diverse public and private 

funding streams that support these many programs, the single agency and mobility manager models are 

not practical for the southeastern NH region at this time. The following sections describe in greater detail 

two models which may be appropriate for the region: the Brokerage model, identified as the preferred 

alternative in the 2007 COORDINATED PLAN, and a somewhat less comprehensive Lead Agency 

model that would coordinate scheduling and dispatching but not billing. This model currently appears 

more appropriate given changes at the NH Department of Health & Human Services regarding 

restructuring of their transportation funding programs – in particular Medicaid. 

 

6.2.3. Brokerage Model 

 

The Community Transportation Association of America defines a transportation brokerage as:  

 

[a] method of providing transportation where riders are matched with appropriate transportation 

providers through a central trip-request and administrative facility.  The transportation broker may 

centralize vehicle dispatch, record-keeping, vehicle maintenance and other functions under contractual 

agreements with agencies, municipalities and other organizations.  Actual trips are provided by a number 

of different vendors.  (Policy Resource Center, Winter 2004, Issue 4)  

  

According to the Transportation Research Board in its TRANSIT COOPERATIVE RESEARCH 

PROGRAM REPORT #105, [t]he agencies that choose to participate in a brokerage determine the level 

and quality of service they need, and establish their own desired policies surrounding fares, allowable 

trip purposes, or degree of driver assistance. Under a brokerage model, the overall management of the 

demand-response transportation system is consolidated, but vehicle fleets are not consolidated as with a 

single agency or mobility manager model.   
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Key brokerage characteristics include: 

 

 Broker serves as central point for client contact, intake/eligibility determination, scheduling, 

dispatching, and reporting/invoicing 

 Broker assigns rides to participating provider agencies, typically on a least-cost basis 

 Broker may or may not provide service directly 

 Broker usually manages maintenance for all vehicles in the combined fleet, insurance, and 

staff training. 

 

In one form or another, the brokerage concept is the most widely used coordination model across the 

country.  It makes efficient use of staff time by centralizing intake, scheduling, and dispatching while 

maintaining the existence and autonomy of multiple providers.  Funding and billing are typically run 

through the broker.  Providers bill the broker for each ride they provide, while the broker bills funding 

agencies for reimbursement.  The broker charges an administrative fee for each ride it schedules to cover 

the costs of running a call center and providing other services.  

 

This process is simplified by the use of paratransit scheduling and tracking software.  Once a client has 

been entered into the computer system and his/her eligibility for Medicaid or other funding programs 

determined, the broker can readily print out reports and invoices for billing and reimbursement.  Most 

scheduling software is based on a Geographic Information System (GIS), so that the program can locate a 

client’s home; identify the most appropriate vehicle in the area to make the pick-up; and identify the most 

efficient route to mesh that client’s trip with other trip requests.  Some software packages also allow 

multiple providers and funding agencies to access scheduling, billing, and reporting information on-line. 

 

A brokerage is most easily established through an agency that already has staff capacity in place to handle 

intake, scheduling, billing, training, and maintenance.  A brokerage can also be housed with an agency 

that does not already provide transportation services, but all of these positions would need to be filled and 

an administrative structure created.   

 

Summary of Broker Responsibilities 

 

The following list outlines the typical responsibilities of a brokerage, as implemented elsewhere in the 

country: 

 

a) Client Intake:  

 Conduct client certification or eligibility determination, based on participating agencies’ 

policies and procedures   

 Develop a computerized client information database including address information, 

special needs, and funding eligibility 

 

b) Reservations & Scheduling:  

 Provide call center services including computerized trip reservations, trip distribution, 

trip assignment, vehicle routing and scheduling, and manifest production/distribution 

 

c) Reporting & Billing:  

 Establish a provider reimbursement methodology, fare structure, and agency invoicing 

procedures   

 Select and develop contracts with service providers through competitive procurement or 

a negotiated process   

 Negotiate reimbursement agreements with agencies whose clients use the system   
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The three coordination measures at the bottom of Figure 6.1 - shared information, shared training, and 

shared maintenance - are all considered as elements of the two service models. Shared information and 

training will be essential for either model to ensure consistent service. Sharing maintenance is not 

essential, but provides potential for cost savings and increased safety through consistent maintenance 

schedules and tracking.  

 

Figure 6.2 - Summary of Functions Centralized Under Each Service Model 
 

Function Brokerage Lead Agency 

Client intake/eligibility determination  Yes Yes 

Scheduling & Dispatching Yes Yes 

Providing rides Possible Possible 

Data gathering & reporting Yes Yes 

Billing directly to State funding program Yes Possible 

Training & operations standards Yes Yes 

Promotion & system development Yes Yes 

General oversight Yes Yes 

Maintenance Possible Possible 

 
6.4 Findings 

 

As of January 2011 the Southeast NH Regional Coordination Council has formally identified COAST as 

the Lead Agency to manage community transportation coordination in the region. COAST is the largest 

local transportation provider with the most robust infrastructure.  Its mission specifically includes 

coordinating transportation with other agencies.  

 

Given NH Department of Health & Human Services’ decision not to rechannel Medicaid transportation 

funding through the developing network of Regional Coordination Councils in New Hampshire, and 

given the organic way in which funding support for other community transportation services has 

developed in New Hampshire, this Lead Agency model has been identified by the Regional Coordination 

Council as a more pragmatic approach for the region than a classic Brokerage model.  

 

While federal funding passed through the NH Department of Health & Human Services is a key 

component of transportation services offered by many health and human service agencies in New 

Hampshire, these funds are rarely adequate to fully support those services. Agencies have typically 

assembled numerous local funding sources to keep their vehicles on the road. These may include 

municipal funds, county funds, foundation support, and private donations; as well as fares or rider 

donations. Senior transportation programs partially funded under the Older Americans Act Title IIIB 

program are an example of this. A substantial concern in the current proposal from the NH Bureau of 

Elderly and Adult Services to rechannel Title IIIB funding by developing Lead Agencies in each regional 

coordination council region is whether these locally-generated funds can also be readily rechanneled, or 

whether restructuring the relatively limited amount of Title IIIB funding would jeopardize the local 

resources. Much of the benefit of centralized scheduling, and of using agency generated funds to leverage 

Federal Transit Administration funds through the Lead Agency, can still be achieved without full funding 

centralization.   

 

How Lead Agencies in each regional coordination council will ultimately interface with a proposed 

statewide broker of Medicaid Non-Emergency Medical Transportation services remains to be seen as NH 

Department of Health & Human Services’ plans develop and contractors are selected. 
























































