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A RESOLUTION
BY THE
TRANSPORTATION POLICY BOARD
OF THE
MEMPHIS URBAN AREA METROPOLITAN PLANNING ORGANIZATION
ADOPTION OF THE
COORDINATED PUBLIC TRANSIT-HUMAN SERVICES TRANSPORTATION PLAN (CPT-HSTP) UPDATE
RESOLUTION #2021-01
WHEREAS, the Memphis Urban Area Metropolitan Planning Organization (MPO) is the organization responsible for planning an
efficient transportation system in the Memphis Metropolitan Planning Area and for the appropriate use of federal transportation
funds in that area; and
WHEREAS, Federal Transit Law (49 USC 5310) requires that projects selected for funding under the Enhanced Mobility of Seniors
and Individuals with Disabilities (Section 5310) Program be derived from a locally developed Coordinated Public Transit-Human
Services Transportation Plan (CPT-HSTP) and that the plan be developed through a process that includes representatives of public,
private, and non-profit transportation and human services providers and participation by members of the public; and
WHEREAS, the Transportation Policy Board adopted the last update to the Coordinated Public Transit-Human Services
Transportation Plan (CPT-HSTP) on May 6, 2016; and
WHEREAS, the plan identified current transportation provides and services, assessed the transportation needs of seniors,
individuals with disabilities, and persons of low income, and developed recommended strategies and/or activities to address the
identified needs and gaps of the region; and
WHEREAS, notice of the draft plan was published in the newspapers and online in the Memphis Metropolitan Planning area for
a period of thirty (30) prior to consideration by the Board to allow the public opportunity to review and comment on the plan;
and
WHEREAS, the Memphis Urban Area MPO request the 2021 update to the Coordinated Public Transit-Human Services
Transportation Plan (CPT-HSTP) be adopted by the Transportation Policy Board (TPB); and
The Engineering and Technical Committee (ETC) have reviewed the plan and have recommended approval to the Transportation
Policy Board; and
WHEREAS, the Transportation Policy Board has reviewed the plan and has considered the public comments received, and concurs
with the recommendations of the ETC.
NOW, THEREFORE, BE IT RESOLVED, that the Transportation Policy Board of the Memphis Urban Area Metropolitan Planning
Organization (MPO) does hereby adopt the update to the Coordinated Public Transit-Human Services Transportation Plan (CPTHSTP).

Resolution duly passed on February 18, 2021

_____________________________________________
Mayor A. Keith McDonald, Vice-Chair
Memphis Urban Area Metropolitan Planning Organization
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Executive Summary
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Transportation Service Providers
There are a multitude of service providers in the Memphis Urban Area Metropolitan Planning
Organization (MPO) study area. The primary fixed-route system in the region is provided by
the Memphis Area Transit Authority (MATA), which operates services within the City of
Memphis and surrounding portions of Shelby County, Tennessee. Other public transportation
providers in the area are the Delta Human Resource Agency (Delta HRA), Northwest
Tennessee Human Resource Agency (NWTHRA) and Southwest Human Resource Agency
(SWHRA) in Tennessee; Mid-Delta Transit and Northeast Arkansas Transportation (NEAT) in
Arkansas; and the Delta Area Rural Transit System (DARTS), North Delta Planning and
Development District, Inc. (NDPDD), and Northeast Mississippi Community Services (NMCS) in
Mississippi.

Transportation Needs
A majority of the transportation disadvantaged populations (older adults, persons with
disabilities and persons with low incomes) are located in or near Memphis, Tennessee, but a
little over 20% of such populations reside in Arkansas and Mississippi (see Figure 1 below). The
geographical layout of the study area and the challenges faced by transportation
disadvantaged populations unique problems and needs.

Figure 1: Transportation Disadvantaged Populations within the Study Area
Population

Arkansas

Mississippi

Tennessee

Total

Older Adults (65+)

18,980

35,858

167,633

222,471

Persons with Disabilities

21,531

32,111

161,695

215,337

Persons with Low Incomes

26,825

31285

219,370

277,480

Source: Census Bureau, 2019 American Community Survey 5-year Estimate

Strategies for Meeting Identified Needs
Strategies have been updated based on research, review of MPO best practices
nationwide, stakeholder surveys, CPT-HSTP advisory committee meetings, and staff
knowledge. Strategies that are new to this update are in bold.

Information & Awareness
1. Explore creating a Mobility Coordinator position for the region.
2. Continue to convene the CPT-HSTP Advisory Committee to enhance coordination and
improve the efficiency of services among agencies.
3. Since the development of a one-stop transportation call center (901 RideChoice) has
been implemented, promote awareness of this program in the community.
4. Enhance planning activities and public education efforts.
5. Host how-to-ride workshops or public events.
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Geographical
1. Review service routes and explore expanding service to geographical areas not
currently served by transit, paratransit or service agencies.
2. Coordinate service delivery among lower density areas.
3. Establish Transportation Management Associations (TMAs), where appropriate.

Time-Based
1. Explore expanding transit, paratransit, and service agency hours to include early
morning and evening service.
2. Explore expanding hours to include weekend service.

Client-Based
1. Evaluate existing services for persons with disabilities and identify areas of expansion.
2. Increase service to dialysis centers – coordinate scheduling.
3. Explore funding opportunities to add more fully accessible vehicles to the fleets of
transportation/human services agencies in the region.

Service Quality
1. Explore funding opportunities to fund capital and operations for increased or
improved service.
2. Explore funding opportunities to create a voucher program.
3. Explore possibilities for more partnerships between agencies that can be leveraged
within allowable regulations for cost-sharing purposes (via operational or capital
matching).

Agency Resources
1. Assist agencies in employee training curriculum on improving service standards, use
of technology, etc.
2. Provide better resources on how to find, apply, and administer potential funding
sources.
3. Address bus operator staffing shortages by exploring funding for recruitment incentive
programs.

Technology & Data
1. Promote partnerships between medical providers and transit agencies that share costs
and utilize ride-hailing or ride-sharing platform(s) such as Uber, Lyft, or others.
2. Include user education in any rollout of new programs or apps to counter the ongoing
accessibility and knowledge of how to operate new technologies among clients.
3. Provide information to agencies on routing, scheduling, payment, eligibility, transit
asset management, and other new software; what is available, the cost, and how it
can be used.
4. Promote the use of mobile payment/ticketing options broadly while at the same time
increasing access of manual/cash options for those without banking or smart phone
access.
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Prioritization of Strategies and Activities
Following the analysis of needs and gaps within the study area, these proposed strategies
and activities were identified based on stakeholder survey and staff expertise. Figure 2 and 3
below, show the short-term and long-term strategies and activities, respectively, for each
state. For this update, new strategies have been added and categorized based on
stakeholder survey data, research, best practices of MPOs nationwide, and staff expertise.
New strategies are in bold.

Figure 2: Short-Term Strategies/Activities
Strategies and Activities
Explore Creating a Mobility Coordinator Position for the Region
Evaluate Existing Services for Persons with Disabilities and Identify Areas of Expansion
Explore Expanding Transit, Paratransit and Service Agency Hours to Include Early Morning and
Evening Service
Assist agencies in employee training curriculum on improving service standards, use of
technology, etc.
Provide better resources on how to find, apply, and administer potential funding sources
Provide information to agencies on routing, scheduling, payment, eligibility, transit asset
management, and other new software; what is available, the cost, and how it can be used
Promote the use of mobile payment/ticketing options broadly while at the same time increasing
access of manual/cash options for those without banking or smart phone access
Since the development of a one-stop transportation call center to coordinate services (901
Ridechoice) has been implemented, promote awareness of this program in the community
Continue to convene the CPT-HSTP Advisory Committee to enhance coordination and improve
the efficiency of services
Establish Transportation Management Associations (TMA), where appropriate
Enhanced Planning Activities and Public Education Efforts
Host How-to-Ride Workshops or Public Events
Explore Expanding Hours to Include Weekend Service
Explore Funding Opportunities to Fund Capital and Operations for Increased or Improved Service
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Figure 3: Long-Term Strategies/Activities
Strategies and Activities
Review Service Routes and Explore Expanding Service to Geographical Areas not Currently
Served by Transit
Coordinate Service Delivery Among Lower Density Areas
Address bus operator staffing shortages by exploring funding for recruitment incentive programs.
Promote partnerships between medical providers and transit agencies that share costs and utilize
ride-hailing or ride-sharing platform(s) such as Uber, Lyft, or others
Include user education in any rollout of new programs or apps to counter the ongoing accessibility
and knowledge of how to operate new technologies among clients.
Explore funding opportunities to add more fully accessible vehicles to the fleets of
transportation/human services agencies in the region
Explore possibilities for more partnerships between agencies that can be leveraged within
allowable regulations for cost-sharing purposes (via operational or capital matching)
Increase Service to Dialysis Centers - Coordinate Scheduling.
Explore Funding Opportunities to Create a Voucher Program

12
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Plan Purpose
The purpose of the Coordinated Public Transit – Human Services Transportation Plan (CPTHSTP), is to create a better transit system for transportation disadvantaged populations: older
adults, persons with disabilities and persons of low-income. This includes, evaluating the
existing paratransit, demand response transportation, human service agency, non-profit and
private for-profit providers. Similarly, the current service gaps and challenges faced by
transportation disadvantaged populations are assessed. Using the information gathered, a
catalog of strategies is created to address those gaps and challenges. Lastly, the plan
prioritizes strategies and activities for funding and implementation.
The CPT-HSTP for the Greater Memphis region, is prepared in compliance with the federal
transportation law Moving Ahead for Progress in the 21st Century (MAP-21), as well as the
Fixing America’s Surface Transportation Act (FAST) Act. The FAST Act requires that projects
selected for funding through Federal Transit Administration (FTA’s) Section 5310: Enhanced
Mobility of Seniors and Individuals with Disabilities program be “included in a locally
developed, coordinated public transit– human services transportation plan” and that the
plan be “developed and approved through a process that included participation by seniors,
individuals with disabilities, representatives of public, private, and nonprofit transportation
and human services providers and other members of the public.” The goal of the 5310
program is to improve mobility for seniors and individuals with disabilities throughout the
country by removing barriers to transportation services and expanding the available
transportation mobility options. The direct recipients of 5310 funds in the study area are
MATA, MDOT, ARDOT, and TDOT.
This plan was completed in 2016. By 2020, the MPO staff began to work on an update to the
plan, for several reasons:
•
•

•

Several strategies had been successfully implemented, thus the need to develop next
steps or new strategies to further those efforts.
New technologies, services, and programs for public transit/human services
transportation have been developed since 2016, and information about these will be
helpful to the study area stakeholders and agencies
Demographic and mapping updates were needed to keep this plan current

Memphis Urban Area MPO (Memphis MPO)
Created in 1977, the Memphis Urban Area Metropolitan Planning Organization (MPO) is
responsible for the transportation policy development, planning, and programming for the
counties of Shelby County, Tennessee and DeSoto County, Mississippi and portions of Fayette
County, Tennessee and Marshall County, Mississippi as shown in Figure 4. This is defined as the
“Memphis MPO Region”. The mission of the Memphis MPO is “to encourage and promote the
development of a balanced, efficient, and affordable regional transportation system to
meet the needs of people and goods moving within and through the region, while
minimizing the effect of transportation related air pollution.
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Study Area
The study area for this plan includes 20 counties in three states; five counties in Arkansas, five
counties in Mississippi, and ten counties in Tennessee (see Figure 4). To determine the
boundaries of the study area, the CPT-HSTP Advisory Committee of the Memphis MPO, which
is comprised of members of Departments of Transportation, transit agencies, AARP, and other
relevant stakeholders, looked at agencies that offered services in or near Memphis and
evaluated travel patterns. The committee decided on the 20-county region because the
residents of those counties rely on trips to Memphis and the surrounding area for medical,
job-related and other travel needs. Included within the study area are multiple transit
agencies and human resource agencies (HRA). The agencies covered by the study area
are: The Delta HRA, Northwest Tennessee HRA and Southwest HRA in Tennessee; Mid-Delta
Transit and
Northeast Arkansas
Transportation
(NEAT) in Arkansas;
and the Delta Area
Rural Transit System
(DARTS), Northeast
Mississippi
Community
Services (NMCS)
and United
Community Action
Agency (UCAA) in
Mississippi. The
Memphis Area
Transit Authority
(MATA) operates
service only in
Tennessee. At the
2020 Advisory
Committee
Meeting, members
again endorsed the
Add Figure 1 – Memphis Urban Area MPO Planning
boundaries of the
Boundary
study area as an
appropriate scope
of this plan update.

Figure 4: CPT-HSTP Study Area
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Federal Coordinated Transportation Planning (5310 Funding)
As mentioned previously, the Federal transit law under the Fixing America’s Surface
Transportation (FAST) Act requires that projects funded from the Federal Transit Administration
(FTA) Section 5310 Enhanced Mobility of Seniors and Individuals with Disabilities (“5310”)
program be derived from a locally-developed coordinated plan. The goal of the 5310
program is to improve mobility for seniors and individuals with disabilities throughout the
country by removing barriers to transportation services and expanding the available
transportation mobility options. Toward this goal, FTA provides financial assistance for
transportation services planned, designed, and carried out to meet the special
transportation needs of seniors and individuals with disabilities. The direct recipients of 5310
funds in the study area are MATA, MDOT, ARDOT, and TDOT.

Plan Updates
This plan builds upon the CPT-HSTP Plan adopted in May 2016 and includes several new
sections, which are aimed to assist the MPO as well as jurisdictions, agencies, and
stakeholders in three subject areas: COVID-19 impacts and lessons learned, technology for
human services transportation, and performance-based planning. Data updates include
demographics and maps. Based on committee input, stakeholder surveys, peer review, and
subject research, strategies and transportation service gaps or challenges have been
updated as well.

Public and Stakeholder Participation
Regional Meeting
The development of the plan began with an initial meeting in March 2020 with the CPT-HSTP
Advisory Committee that discussed several topics related to the approach for the
development of the plan especially from a local perspective. The CPT-HSTP Advisory
committee meetings are typically held each year to assure coordination on an annual basis.
The committee has continued to help guide plan updates, review the progress of plan
strategies, and promote coordination between agencies. Representatives of the committee
are comprised of Tennessee Department of Transportation (TDOT), Mississippi Department of
Transportation (MDOT), Arkansas Department of Transportation (ARDOT), Memphis Urban
Area Metropolitan Planning Organization (MPO), West Memphis MPO, Memphis Area Transit
Authority (MATA), as well as representatives from human resource agencies and other
human services agencies are also invited.
At the initial meeting, the committee was informed of the plan timeline with the adoption of
the plan update, scheduled for February 2021. The committee agreed to continue with the
scope from the 2016 CPT-HTSP and agreed that the regional study area could continue to be
the same. The input from the committee meeting, helped the MPO staff to update the plan
to address trends, challenges, and ideas from their feedback and reporting.
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As a whole, the plan update continues to meet all federal requirements and provides a
funding strategy to ensure that the service needs of transportation disadvantaged
populations are met. Stakeholder input received along with recommendations from the
Advisory Committee helped guide the development of the update to the plan.” To review
the minutes and agendas for the advisory committee meetings, please see Appendix A.

Stakeholder Input
In the Spring 2020, the COVID-19 pandemic resulted in the declaration of a state of
emergency. With this, the State of Tennessee and the surrounding states implemented
executive orders, per the Center of Disease Control (CDC) guidelines to limit gatherings and
practice social distancing. In response, all planned public open houses, public meetings
associated with the CPT-HTSP were canceled.
Although the COVID-19 pandemic presented challenges, the Memphis MPO continued with
community and service provider surveys to gather stakeholder input, which were completed
in Fall 2020. A total of thirteen (13) responses were received, from various State DOTs, transit
service providers, and community organizations. In the months of November through
December 2020, the Memphis MPO shared surveys via email with three distinct groups of
stakeholders: Community Organizations, State Departments of Transportation, and
Transportation Service Providers.
The survey played a dual role, first of informing the stakeholders about the coordinated plan
update and second to gather feedback from State and local agencies regarding needs
and gaps in current transportation services. Questions included in the survey, allowed for
both open-end and other general questions about perceived barriers and limitations with
services, reasons for using the current transportation system in the local area, and the
challenges to accessibility. The survey results helped identify updates with current service
gaps and unmet needs, since the last plan, how COVID-19 has impacted services, ridership
trends and changes, and challenges with coordinating and implementing improved
public/human services. The completed survey results are presented in Appendix A.

Peer Review Documentation
A peer review of coordinated plan was conducted by the Memphis MPO that identified
areas to improve or expand. The information gathered through this review, coupled with
some feedback from gathered surveys from state, regional, and local partners during the
development of the plan, played a critical role in guiding the Memphis MPO’s CPT-HTSP
updated. The following organizations’ plan were reviewed: The Chattanooga TPO, Flagstaff
MPO, Interurban Transit Partnership– The Rapid (Grand Rapids, MI), Johnson City MTPO,
Boston Region MPO, Spokane Regional Transportation Council, Denver Regional Council of
Governments MPO, New Orleans Regional Planning Commission, Jonesboro (AR) MPO,
DCHC MPO (Durham-Chapel Hill, NC), East-West Gateway MPO (St. Louis), Lawrence (KS)
MPO, and the Bloomington-Monroe County MPO
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Plans generally featured an inventory of service providers, an evaluation of existing
challenges and unmet needs, a prioritization of strategies, demographics of targeted
populations and a plan organizing strategies and activities that address the challenges
affecting the study area. Flagstaff MPO included human capital as a category (type) of gap
or unmet need (like temporal, geographic, infrastructural needs). It also includes areas like
training, expertise, time given to the issue by those in agencies. Chattanooga TPO
incorporated two performance measures that they identified as relevant to the coordinated
plan: TAM and Transit Safety. They also included documentation of involvement of related
initiatives which included the Council on Aging, Livability Summit, Senior Health and Aging
Committee, and a Regional Health Council. The Boston Region MPO included projections of
future elderly populations. They also included information on fare integration possibilities and
strategies along with a list of strategies particularly with UBER/Lyft pilot programs. Spokane
RTC created one simple map with all routes (of various agencies and services) with contact
info, intended user, etc. and this was made available in print and online format. Durham
Chapel Hill, NC MPO included one priority in this plan addressing urban-rural connections,
which could include new or improved intercity bus service; these resources were helpful with
understanding best practices in the development of human transportation plans. See
Appendix B for the contact information of the mentioned peer review agencies.
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Service Providers
There are many types of transportation services in the study area. Whether they are public,
non-profit, or private for-profit agencies, they all help ensure that older adults, persons with
disabilities and persons with low incomes can travel throughout the region. This chapter
provides an inventory of public transit providers, agency transportation providers and private
transportation providers. The various public, private, and human services transportation
providers that operate within the study area are listed below. This inventory is an update of
inventories from previous reports, as well as services that were identified through research
and industry knowledge during the plan development process. Additionally, transit provider
information was updated, as needed, with changes since the previous plan in 2016.

Public Transportation Providers
Public transportation is defined as regular, continuing shared-ride surface transportation
services that are open to the public or open to a segment of the general public defined by
age, disability, or low income. There are generally two types of public transit: fixed-route and
demand response transportation services. A fixed-route transportation system is one that
operates along a prescribed route according to a fixed schedule. Public transportation
systems primarily consist of fixed route systems, such as city bus systems, commuter and
intercity bus systems, etc. Demand responsive transportation typically includes taxis, limousine
services, van services, and shuttle bus systems. Demand response transportation includes
those services required by the Americans with Disabilities Act (ADA).
The Memphis Area Transit Authority (MATA) is the largest provider of transportation service in
the Greater Memphis region. MATA operates fixed-route, ADA complementary paratransit
and trolley services throughout 280 square miles in Shelby County, Tennessee. MATA provides
6.6 million passenger trips on 30 fixed routes annually and accrues 6.9 million revenue miles.
Other public transit providers primarily providing demand response services to rural areas
within the study area include Mid-Delta Transit and Northeast Arkansas Transportation (NEAT)
in Arkansas; Delta Human Resource Agency (Delta HRA), Northwest Tennessee Human
Resource Agency (NWTHRA) and Southwest Human Resource Agency (SWHRA) in Tennessee;
and Delta Area Rural Transit System (DARTS), the former United Community Action
Committee, Inc. (UCAC) has now merged with Northeast Mississippi Community Services
(NMCS) in Mississippi. Figure 5 below provides the demand response ridership for the public
transit providers. Figure 6 shows the various public transit providers’ service areas within the
study area, and Figure 7 provides detailed characteristics of the public transit providers.
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Figure 5: 2019 Demand Response Ridership

Agency

State

Vehicle
Revenue Miles

Vehicle
Revenue Hours

Unlinked
Passenger
Trips

Mid-Delta Transit
NEAT
DARTS
NMCS
Delta HRA
Northwest HRA
Southwest HRA
MATA

AR
AR
MS
MS
TN
TN
TN
TN

1,459,487
211,495
431,234
294,694
1,286,179
3,165,880
2,382,840
1,593,907

65,888
8,772
26,578
19,894
47,749
146,143
95,056
104,192

92,514
5,572
117,675
113,654
59,764
189,219
116,869
192,927

Sponsored
Unlinked
Passenger
Trips
80,748
3,564
0
69,528
30,805
75,963
58,386
0

Source: 2019 Service Data and 2019 Subrecipient Service Data. National Transit Database (NTD).

Figure 6: Public Transit Providers
Agency

within hours
the Study
Area Fleet Reservations
Service
Weekend
(weekdays) Service
size (Appointments)

Fare Policy

112 fixedSat. 5AMroute, 64
12AM; Sun.
demand
6AM-8PM response, 8
streetcars

24-72 hours

One-way: $1.75 (fixed-route bus);
$0.85-1.35 (reduced fare); $3.50
base fare (MATA Plus); $1 (trolley)

48 hours

Most dial-a-ride routes are around
$5-10 round trip, while the public
routes are $4-6

48 hours

Pick up & Drop-Off in the same city,
$8.00 each additional stop is $4.00
P/U & Drop-Off in different cities is
based on an average of .57 per mile
please see call dispatcher for current
prices

72 hours

Round trip: $5.00 (within county,
$3.50 additional per county line
crossed); $14.00 (Shelby and
Madison County flat rate); each
additional stop $0.75)

48 hours

One-way trip: 2 free per week, $0.50
after (in-town); CDS/Nursing Home
trips free; 1 free per week, $1.50
after (in-county); $3.50 (adjoining
county); $5.00 (non-adjoining
county); $7.50 (non-adjoining county
outside service area); $7.50
(Jackson); $12.50 (Memphis or
Nashville)

MATA

Shelby

TN

5AM-12AM

Mid-Delta

Lee, Phillips

AR

8AM-5PM

NEAT

Cross, Crittenden,
St. Francis

Delta HRA

Shelby, Fayette,
Tipton,
Lauderdale

NWTHRA

Lake, Obion,
Dyer, Crockett

AR

TN

TN

7AM-5PM

6AM-6PM

6AM-6PM

none

none

none

limited
service

58

9

34

100

21

SWHRA

DARTS

NMCS

Hardeman,
Haywood

Desoto, Tate,
Tunica

Marshall, Benton

TN

6AM-6PM

none

MS

6:30AM-2:30AM
(Casino Routes, 3
trips daily); 8AM5PM (demandresponse service)

6:30AM2:30AM
(Casino
Routes, 3
trips daily);
no demandresponse
service

MS

8AM-430PM (all
counties), 5:30AM7:30PM (Tupelo
Transit)

Sat. 8AM12PM (by
request)

24 hours

Round trip: $6 (within originating
county); $10 (outside originating
county); $20 (outside the 8-county
region but in West TN)
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24 hours

One-way: $7-9 (casino routes); $3-4
(demand response within city); $7
(demand response within county);
based on distance (between
counties)

66

72 hours (all
counties), 24 hours
(Tupelo Transit)

Round Trip: $3-6 (within Tupelo), $10
(trip is within one county), $25
(county to county), and trips to
Memphis on request.

84

Source: Respective public transit providers.
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Figure 7: Public Transit Providers within the Study Area

Source: Respective public transit providers. Note: NMCS
and UCAC are now merged.
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Agency Transportation Providers
Agency transportation services, also known as human services transportation, are services
that are operated for the sole benefit of program participants. Traditionally, the agency
operating the service has a core mission that is something other than transportation. Figure 8
below lists the various agencies that operate transportation services by the state in which the
agencies operate.

Figure 8: Agency Transportation Providers by State
Arkansas

Mississippi

Tennessee

Counseling Service of
Eastern Arkansas

Aaron E. Henry Community
Services Center

Case Management, Inc.

Cross County Special
Workshop

North Delta Planning and
Development District

Goodwill Homes Community
Services, Inc.

EastArk Enterprises

Northeast Mississippi
Community Serviced, Inc.

Helen R. Tucker Adult
Developmental Center

Frank A. Steudlein Learning
Center

United Community Action
Committee, Inc.

ITN Memphis

Lee County Cooperative
Clinic

Metropolitan Inter-faith
Association

Phillips County Development
Center

Professional Care Services of
West Tennessee, Inc.

Southland Adult Day Center

Regional Interfaith Association

St. Francis Area
Development Center

Safe Shuttle

The Family Center,
Inc./Anna's Place

Volunteers of America, Inc.
Wesley at Adamsville, Inc.
Wesley Housing Corporation of
Memphis, Inc.
Wesley at Millington Towers
Wesley at Paris, Inc.

Source: A Coordinated Human Services Transportation Plan for the Memphis Area, 2016 and the Advisory Committee.
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Private Transportation Providers
Private transportation providers offer services that are not specifically for the public and
operate as for-profit entities. These services play a vital role in providing on demand and/or
niche services. Within the study area private transportation providers can be categorized as
private demand services, inter-city bus or non-emergency medical transportation.
Private demand services consist of taxis, limousines/livery services and rideshare services (e.g.
Uber). Figures 9-11 list the services operating in each state.

Figure 9: Private Demand Services in Arkansas Study Area
Arkansas
Bluff City Taxi
Helena Cab Co.
Limo Express Co.
Uber
Lyft
Razorback Cab Co.
Source: A Coordinated Human Services Transportation Plan for the Memphis Area, 2016 and the Advisory Committee.

Figure 10: Private Demand Services in Mississippi Study Area
Mississippi
Figure 9: Private Demand Services in
Tennessee Study Area
Affordable Taxi Service

King's Way Shuttle service

Rose's Taxi Service

Angel Taxi

Limo Express Co.

Southaven Taxi Co.

Bluff City Taxi

Lyft

Sterling Limousines Inc.

Desoto County Cab Co.

Mr. Taxi

Tunica County Cab Co.

Jerry's Cab Co.

Oxford Limousine & Taxi
Service

Uber

Jolly Cab

Rockstar Taxi and Limo

Wheelchair Getaways

Source: A Coordinated Human Services Transportation Plan for the Memphis Area, 2016 and the Advisory Committee.
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Figure 11: Private Demand Services in Tennessee Study Area
Tennessee
A Posh Limousine

Darren's Transportation

Orange Cab

Aim Limousine and Livery
Service

Diamond Cab

Premiere Transportation
Services

Arrow Cab and Transportation
Services

Everything Express

Rapid Taxi

ASAP Car & Taxi Service

Germantown Cab Co.

Ron's Executive Taxi Services

Bartlett Taxi Co.

Limo Express Co.

Spirit of Excellence Limousine
Service

Bluff City Taxi

Lyft

Uber

Checker Cab

Metro Cab Co.

Wheelchair Getaways

Citywide Taxi Cab Co.

Metro Cab East

Yellow Cab

Collierville Cab Co.
Source: A Coordinated Human Services Transportation Plan for the Memphis Area, 2016 and the Advisory Committee.

There are three intercity bus companies that operate within the study area. Delta Bus Lines
provides services in Tennessee and Mississippi. Greyhound, Inc. and Trailways, Inc. provides
services in all three states.

Non-Emergency Medical Transportation
Non-emergency medical transportation (NEMT) services are a type of medically related
transportation that offers medical support to service users in non-emergency situations. These
types of services can be hired for personal use, but are predominantly contracted with
Medicare providers, hospitals and other private facilities. Figures 12-14 list the NEMT services
available within each state.

Figure 12: NEMT Services in Arkansas Study Area
Arkansas
Eden House Transit, LLC
Byron K Abbey Sr
My Ride Transportation 2 LLC
Source: A Coordinated Human Services Transportation Plan for the Memphis Area, 2016 and the Advisory
Committee.
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Figure 13: NEMT Services in Mississippi Study Area
Mississippi
Aaron E. Henry Community Health Services Center,
Inc.
PC Trans Phillips County Transportation
Desoto Transportation Services LLC
Emmanuel EMS Transports and Services
Integrity Transport Service LLC

Source: A Coordinated Human Services Transportation Plan for the Memphis Area, 2016 and the Advisory
Committee.

Figure 14: NEMT Services in Tennessee Study Area
Tennessee
1 TYME Transportation
Services

Emergency Mobile Healthcare

Priority One Transportation
Services

Abundant Care Ambulance
Service

Emmanual Medical Transport

Professional Medical
Transportation

A Unity Transportation LLC

EMS of Hardeman County

Prompt Transportation

ABT Transport Services LLC

EMS of Haywood County

Pruitt, Ticco Darrell Sr.

ACE Medical Transportation

First Choice Transportation

PS With Love, Inc.

All America Transportation
Service

Global Mobile Care

Regional Non-Emergency
Medical Transport

American Medical
Transportation, Inc.

Heavenly Healing
Transportation

RMP Transportations

Angel Transportation

Imani Resource Services

Angel Carriers

Immediate Response

Royal Transportation Services

Berthas Transportation

J&P Ambulette Services

Sanders, Precious

BBM Logistics

JVS Transport

SFA Transportation, LLC

C and O Transportation

Kumar Transportation, Inc.

Singleton, Mytina Nelms

Carestat Logistics

Med-care Ambulance Inc.

Stone, Phylantyniese, Lashunda

River City Medical
Transportation
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CareStat Logistics

Medtrans, LLC

Temple of Blessing Deliverance
Outreach

Caring Hands Community
Transport

Metro Medical Transportation

Tennessee Carriers

Community Health Care

Morrow, Marion

Top Priority Transportation

Community Transporters

National Medical
Transportation Provider

Transcare of Memphis

Connected Care Transporters

Natural Strength Development
Center

Transconnect LLC

Courtesy Transportation

Open Hands Trans

Transportation 4U

CTC Transportation LLC

Premier Carrier

Wheelchair Express

Elite Transport, LLC

Premier Transportation
Services

Source: A Coordinated Human Services Transportation Plan for the Memphis Area, 2016 and the Advisory
Committee.

Examples of Coordination from Stakeholder Input
From the Stakeholder Survey that was sent to local community organizations, many noted
that their organization/agency coordinates with transit providers to meet the needs of their
clients. From a regional perspective, there have been continued meetings that have resulted
in additional partnerships between Housing, Workforce Development, Higher Education
(Community Colleges/Universities), and health care services to work together to improve the
quality of life for clients/customers they represent. There has been an increased interest in
free or reduced fare programs for public transit due to COVID-19 and related economic
hardship. Effective coordination examples are occurring at the local level offering rural and
urban connections to local employers and human services.
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Transportation Disadvantaged Populations
The Federal Highway Administration (FHWA) defines disadvantaged populations as
individuals fitting one or more of the following descriptions: minority, low-income, older adults,
persons with disabilities, or individuals with limited English proficiency (LEP). These groups can
have heightened difficulty in accessing transportation services which are essential for making
medical trips, shopping/personal errands, and commuting to schools and workplaces. An
additional population, households without a vehicle, is included because they may face
similar challenges to mobility, especially for households in rural areas.
Challenges may be that services are unavailable, insufficient and/or inappropriate. Services
may be unavailable in that services do not exist in a specific geographic area or operate at
specific times. Services may be insufficient in that the frequency of trips is too low. Service
may be inappropriate in that services exist, but do not meet the needs of the rider, such as a
wheelchair accessible vehicle. To evaluate the service gaps and unmet needs of
transportation disadvantaged populations, it is imperative to look at the impacted
populations.

Older Adults
Title 49 of the United States Code defines older adults, or elderly persons, as individuals who
are at a minimum 65 years old. There are approximately 222,471 older adults residing in the
study area; of which 8.5% are in Arkansas, 16.1% are in Mississippi and 75.4% are in Tennessee.
Figure 15 shows the older adult populations in each county within the study area.

Figure 15: Older Adult Populations in the Study Area
Arkansas
County
Population
Crittenden
6,619
Cross
3,084
Lee
1,729
Phillips
3,375
St Francis
4,173

Mississippi
County
Benton
DeSoto
Marshall
Tate
Tunica

Tennessee

Population
County
Population
County
Population
1,430 Crockett
2,682
Lake
1,144
22,631
Dyer
6,431 Lauderdale
3,971
6,043
Fayette
8,331
Obion
6,024
4,580 Hardeman
4,552
Shelby
122,695
1,174 Haywood
3,152
Tipton
86,51

Source: Census Bureau, 2019 American Community Survey (ACS) 5-year Estimates

The figure above shows that the absolute population of older adults is highest in Memphis,
Shelby County, and the suburbs of DeSoto County. Figure 16, below, shows the density of
older adults as a percentage of all persons for all Census Tracts across the Study Area. This
shows that older adults are relatively evenly dispersed across the Greater Memphis Regions,
in proportion to total population. Rural Census Tracts show a somewhat higher average
percentage of older adults, and the suburbs of DeSoto and Eastern Shelby County a
somewhat lower concentration, proportionately.
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Figure 16: Percentage of Older Adults by Census Tract

Source: ACS 5-year Estimates (2019)
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Persons with Disabilities
The Americans with Disabilities Act of 1990 utilizes the federal definition and states that an
individual with a disability is a person who has a mental or physical impairment that limits a
major life activity, has a history of such an impairment or who is perceived by others as
having such an impairment. There are an approximate 215,337 individuals with disabilities
residing in the study area; of which 10.0% are in Arkansas, 14.9% are in Mississippi and 75.1%
are in Tennessee. A clear majority of persons with disabilities are in Shelby County in
Tennessee and Desoto County in Mississippi. Figure 17 shows the population of persons with
disabilities aged five years and older in each county within the study area.

Figure 17: Populations of Persons with Disabilities in the Study Area
Arkansas
County
Population
Crittenden
8,117
Cross
3,299
Lee
1,834
Phillips
4,102
St Francis
4,179

Mississippi
County
Benton
DeSoto
Marshall
Tate
Tunica

Tennessee

Population
County
Population
County
Population
1,416 Crockett
2,535
Lake
1,033
20,457
Dyer
7,102 Lauderdale
5,006
4,961
Fayette
6,448
Obion
6,611
3,978 Hardeman
4,441
Shelby
115,010
1,299 Haywood
3,602
Tipton
9,907

Source: Census Bureau, 2019 American Community Survey (ACS) 5-year Estimates

Figure 18 below shows a map of persons with disabilities by Census Tract as a percentage of
the total population. The pattern in which persons with disabilities are dispersed throughout
the study area is like that of older adults. The northern Tennessee portions of the study show
the highest percentage of persons with disabilities, as well as Arkansas.
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Figure 18: Percentage of Persons with Disabilities by Census Tract

Source: ACS 5-year Estimates (2019)
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Persons with Low Incomes
The Census defines a person as having low income if an individual has a household income
at or below the poverty threshold set annually by the Department of Health and Human
Services. This means if a family of five living in the same household has an annual income
below the poverty threshold, all five individuals would be categorized as having low income.
There are approximately 277,480 persons with low incomes in the study area; of which 9.7%
are in Arkansas, 11.3% are in Mississippi and 79.1% are in Tennessee. Figure 19 shows the
number of persons with low income that reside in each county within the study area.

Figure 19: Populations of Persons with Low Incomes in the Study Area
Arkansas
County
Crittenden
Cross
Lee
Phillips
St Francis

Mississippi

Population

County

10,655
2,555
1,668
6,362
5,585

Benton
DeSoto
Marshall
Tate
Tunica

Population

Tennessee
County

1,652 Crockett
16,261
Dyer
6,275
Fayette
4,775 Hardeman
2,322 Haywood

Population

County

2,524
Lake
6,788 Lauderdale
5,327
Obion
3,816
Shelby
3,267
Tipton

Population
1,315
4,888
6,267
177,675
7,503

Source: Census Bureau, 2019 American Community Survey (ACS) 5-year Estimates

The population of persons with low incomes residing within the study area is heavily
concentrated in and around Memphis. Figure 20 on the next page shows the percentage of
persons living at or below the poverty line as a proportion of total population. This also
illustrates the concentration of poverty in and around Memphis, as well as in portions of
Arkansas in the study area.

Households without a Vehicle
Households without a vehicle are among the most likely to use public transportation on a
daily basis, and face formidable challenges in accessing jobs, healthcare, and goods if
multimodal transportation options are not available. Figure 21 shows the percentage of
households without a vehicle as a proportion of total households for each Census Tract in the
study area. Tracts with a very high percentage of zero vehicle households are tightly
clustered in Memphis. This is consistent with both the data on person with low incomes and
the availability of non-car transportation. Other hotspots in the study area are in Arkansas,
including those located in Forrest City, Marianna, and southern Phillips County.
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Figure 20: Percentage of Persons with Low Incomes by Census Tract

Source: ACS 5-year Estimates (2019)
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Figure 21: Percentage of Households without a Vehicle by Census Tract

Source: ACS 5-year Estimates (2019)
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Population Change 2019-2030
Figure 22 shows the forecasted change in population for the study area. The map illustrates a
population growth for Memphis and Shelby County, as well as the study area. DeSoto County
in Mississippi and Tipton and Fayette counties in Tennessee are forecasted to have the largest
growth in population. Twelve of the twenty counties are forecasted to lose population: St.
Francis, Phillips, and Lee counties in Arkansas; Benton, Marshall, Tate, and Tunica County in
Mississippi; and Haywood, Hardeman, Crockett, Lauderdale, and Obion County in
Tennessee. The study area will also experience a growth in the older adult, persons with
disabilities and persons with low-incomes populations. Approximate populations for persons
with disabilities and persons with low incomes may be 14% and 21%, respectively, of the total
population. These percentages are similar to existing percentages as the proportion of
persons with disabilities and persons with low incomes experiences little change over time.
However, the population of older adults in the study area experienced a growth of 47,089 in
the six years since data was collected for the previous version of this plan in 2016 This
continuing increase in the number of older adults could potentially require more
transportation trips, and therefore increase the challenges of meeting the service needs of
transportation disadvantaged populations.

Figure 22: Projected Population Change by 2030

Source: University of Tennessee Center for Business and Economic Development, Arkansas Economic
Development Institute, and Proximity One
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Figure 23: Public Housing Buildings by Location

Source: Department of Housing and Urban Development
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Figure 24: Public Transit Routes

Source: MATA (Feb 2020)
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Service Gaps and Unmet Needs
As part of the planning process, transportation service gaps and unmet service needs were
identified after analysis of demographic, housing, and transportation data and in
consultation with the advisory committee and stakeholders. A discussion of the gaps and
needs follows, broken into five topic groups:
1.
2.
3.
4.
5.

Information and Awareness
Geographical
Time-Based
Client-Based
Service Quality

Information and Awareness
1. Private sector participation: The private sector may help public transportation providers
reduce service gaps and unmet needs. There are potential partnerships that could be
formed.
2. Lack of sufficient provider participation in coordination: The coordination is strongest
when there is a high level of involvement. The large geographical area and the restrictive
nature of service areas make it difficult for transportation providers to coordinate services.

Geographical
1. Lack of fixed-route transit service outside of Tennessee. With the closure of MATA’s bus
connections to West Memphis in Arkansas in 2018 due to lapses in federal and state
funding programs, the Arkansas and Mississippi portions of the study area lack fixed-route
transit services connecting to the region’s urban core. The 2019 extent of MATA’s service
area can be seen above in Figure 24.
2. Employers and medical providers are moving farther out into suburban areas: It is cost
prohibitive and difficult to schedule long transportation trips from the core far to the large
business parks and medical centers of the suburbs. It is also expensive, time consuming
and cumbersome for riders to commute long distances.
3. Increased service to job centers, such as warehouses or industrial jobs: Low density
industrial areas or warehouse districts are difficult for transportation providers to access
because of the low-density and often secluded locations. Despite the difficulties to
access warehouse districts and industrial areas, riders hoping to commute to and from
jobs necessitate better access to such sites.
4. Coverage of rural areas, job centers, and disadvantaged urban communities: Long
distances and low-density populations make rural trips expensive for transportation
providers and service users. Job centers, due to their nature, are ingress destinations at
one time of the day and egress points at another time of the day. This often results in
higher cost commuter or express routes, or services with low ridership. Disadvantaged
urban communities are often partly comprised of isolated planned unit developments or
public housing units that feature neighborhoods with few access points to major
thoroughfares. Figure 23 shows the location of public housing units. These areas are often
prohibitive to frequent fixed-route service, resulting in increasingly expensive
transportation services.
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Time-Based
1. Night and weekend service: Individuals working twilight or night shifts often do not have
transportation services available to them for return trips. Without weekend service,
individuals relying on transportation services have limited access to their communities.
2. Early morning service: Much like a lack of night service, a lack of early morning service
limits the ability of customers to use transportation services for one leg on their trip.
3. Trip Scheduling: Many service providers require a three-day window to schedule trips. This
is a challenge for customers who need to schedule a trip within one or two days or need
an immediate ride.

Client-Based
1. Lack of sufficient services for persons with disabilities: Transportation providers have a
difficult time fulfilling the needs of their customers, and fewer wheelchair accessible
vehicles limit the mobility of non-ambulatory residents.
2. Passengers do not want to transfer services: Transfers, when not planned out
appropriately, may cause long waits, double fares, more eligibility paperwork, and
difficulty scheduling the required trips.
3. Dialysis transportation: Dialysis occurs at specialized facilities, requires up to three
appointments per week and each appointment may last up to four hours. These factors
contribute to the high cost of transportation to and from treatment facilities. Customers
coming from rural areas are required to often commit a majority of a day to account for
travel and treatment.

Service Quality
1. Insufficient number of paratransit buses to provide service: Ensuring the proper
transportation is available to customers is a key tenant of being a transportation provider.
Having too few paratransit vehicles can mean more costly trips as vehicles are not
properly dispersed throughout the service area.
2. Lack of voucher program: A voucher program is a unique method to alleviate stress on
existing transportation systems. Voucher programs often feature a coupon that is
accepted by multiple transportation providers. In some cases, a limited number of ondemand trips are offered. Considerations would have to be given to identifying either a
new funding source or managing
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Strategies for Meeting Identified Needs
Following the prioritization of needs and gaps within the study area, a set of broad strategies
and recommendations for actions to address them were identified. Rather than focusing on
a set of specific projects, these strategies and recommendations are intended to
complement or supplement a range of projects that consider the overall public
transportation needs of the public while focusing on the needs of targeted populations.
Additionally, projects are more likely to succeed through collective efforts and local buy-in.
The following are potential strategies to address the service gaps and needs that have been
identified.

Information & Awareness
1. Explore creating a Mobility Coordinator position for the region.
2. Continue to convene the CPT-HSTP Advisory Committee to enhance coordination and
improve the efficiency of services among agencies.
3. Since the development of a one-stop transportation call center (901 RideChoice) has
been implemented, promote awareness of this program in the community.
4. Enhance planning activities and public education efforts.
5. Host how-to-ride workshops or public events.

Geographical
1. Review service routes and explore expanding service to geographical areas not
currently served by transit, paratransit or service agencies.
2. Coordinate service delivery among lower density areas.
3. Establish Transportation Management Associations (TMAs), where appropriate.

Time-Based
1. Explore expanding transit, paratransit, and service agency hours to include early
morning and evening service.
2. Explore expanding hours to include weekend service.

Client-Based
1. Evaluate existing services for persons with disabilities and identify areas of expansion.
2. Increase service to dialysis centers – coordinate scheduling.
3. Explore funding opportunities to add more fully accessible vehicles to the fleets of
transportation/human services agencies in the region.

Service Quality
1. Explore funding opportunities to fund capital and operations for increased or
improved service.
2. Explore funding opportunities to create a voucher program.
3. Explore possibilities for more partnerships between agencies that can be leveraged
within allowable regulations for cost-sharing purposes (via operational or capital
matching).

Agency Resources
1. Assist agencies in employee training curriculum on improving service standards, use
of technology, etc.
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2. Provide better resources on how to find, apply, and administer potential funding
sources.
3. Address bus operator staffing shortages by exploring funding for recruitment incentive
programs.

Technology & Data
1. Promote partnerships between medical providers and transit agencies that share costs
and utilize ride-hailing or ride-sharing platform(s) such as Uber, Lyft, or others.
2. Include user education in any rollout of new programs or apps to counter the ongoing
accessibility and knowledge of how to operate new technologies among clients.
3. Provide information to agencies on routing, scheduling, payment, eligibility, transit
asset management, and other new software; what is available, the cost, and how it
can be used.
4. Promote the use of mobile payment/ticketing options broadly while at the same time
increasing access of manual/cash options for those without banking or smart phone
access.

Prioritization of Strategies and Activities
Following the prioritization of needs and gaps within the study area, proposed strategies and
activities were identified. Some needs and gaps would likely take years to address, while
others can be done in the near-term. For that reason, strategies and activities are classified
as either short-term or long-term. The short-term strategies and activities help develop
momentum and create a better opportunity for the success of long-term strategies and
activities. Figure 24 shows the short-term strategies and figure 25 shows the long-term
strategies.

Figure 24: Short-Term Strategies/Activities
Strategies and Activities
Explore Creating a Mobility Coordinator Position for the Region
Evaluate Existing Services for Persons with Disabilities and Identify Areas of Expansion
Explore Expanding Transit, Paratransit and Service Agency Hours to Include Early Morning and
Evening Service
Assist agencies in employee training curriculum on improving service standards, use of
technology, etc.
Provide better resources on how to find, apply, and administer potential funding sources
Provide information to agencies on routing, scheduling, payment, eligibility, transit asset
management, and other new software; what is available, the cost, and how it can be used
Promote the use of mobile payment/ticketing options broadly while at the same time increasing
access of manual/cash options for those without banking or smart phone access

44
Since the development of a one-stop transportation call center to coordinate services (901
Ridechoice) has been implemented, promote awareness of this program in the community
Continue to convene the CPT-HSTP Advisory Committee to enhance coordination and improve
the efficiency of services
Establish Transportation Management Associations (TMA), where appropriate
Enhanced Planning Activities and Public Education Efforts
Host How-to-Ride Workshops or Public Events
Explore Expanding Hours to Include Weekend Service
Explore Funding Opportunities to Fund Capital and Operations for Increased or Improved Service

Figure 25: Long-Term Strategies/Activities
Strategies and Activities
Review Service Routes and Explore Expanding Service to Geographical Areas not Currently
Served by Transit
Coordinate Service Delivery Among Lower Density Areas
Address bus operator staffing shortages by exploring funding for recruitment incentive
programs.
Promote partnerships between medical providers and transit agencies that share costs and
utilize ride-hailing or ride-sharing platform(s) such as Uber, Lyft, or others
Include user education in any rollout of new programs or apps to counter the ongoing
accessibility and knowledge of how to operate new technologies among clients.
Explore funding opportunities to add more fully accessible vehicles to the fleets of
transportation/human services agencies in the region
Explore possibilities for more partnerships between agencies that can be leveraged within
allowable regulations for cost-sharing purposes (via operational or capital matching)
Increase Service to Dialysis Centers - Coordinate Scheduling.
Explore Funding Opportunities to Create a Voucher Program
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Funding Resources
The following is a list of major funding programs for transit services. The Memphis MPO also
regularly updates its members and partner agencies regarding grants and other funding
opportunities. Agencies and nonprofits should consider the application of these various
funding resources to implement the plan’s recommended strategies and activities.

Enhanced Mobility of Seniors and Individuals with Disabilities Program
(Section 5310)
The Section 5310 Program is administered by the Federal Transit Administration. Established
under the previous Surface Transportation Legislation, MAP-21, the Section 5310 Program
allocates funding for capital and operations projects that provide transportation services to
older adults over the age of 65 and persons with disabilities. In the Memphis Urbanized Area,
Section 5310 Program funding is predominantly used to purchases MATA Plus paratransit
vehicles and for operations projects associated with MATA Plus. Figure 26 shows the Section
5310 Program funding amounts apportioned to the Memphis Urbanized Area MPO and states
within the study area. The rural areas and communities with a population less than 200,000
receive Section 5310 Program funds from state appropriations shown in Figure 26.

Figure 26: Section 5310 Program Funding Amounts for the Study Area
Year

UZA

Urbanized Areas 50,000 to
199,999 (entire state)

Nonurbanized Less than 50,000
(entire state)

TN

TN

MS

AR

MS

$1,294,333 $249,735 $690,443 $1,985,933 $1,342,414

AR

2017

$862,600

$1,264,755

2018

$870,188

$1,336,775

$251,505 $712,520 $1,977,045

$1,295,492 $1,230,913

2019

$880,548

$1,347,903

$249,943 $734,102 $2,010,862

$1,313,614 $1,238,133

2020

$914,384

$1,389,093

$254,019 $760,757 $2,081,671

$1,343,533 $1,276,394

Source: Federal Transit Administration.

Eligible direct recipients of Section 5310 Program funds, in urbanized areas of 200,000 or
more, are either the direct recipient of Section 5307 Program funds or a transit agency. For
rural areas and communities with a population less than 200,000, the direct recipient is the
governor of the state or a state-appointed agency, such as the state Department of
Transportation. Subrecipients are those entities who are eligible to receive funding through
the designated direct recipient for an area. Eligible subrecipients include: private nonprofit
organizations; or state or local governmental authorities that are approved by a state to
coordinate services for older adults and persons with disabilities, or such authorities that can
certify that there are no nonprofit organizations readily available in the area to provide the
service.
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Other Federal Programs and Tax Incentives
A study was performed by the United States Government Accountability Office (GAO) to
identify federal programs which are authorized to fund transportation services for the
transportation disadvantaged. Many of the programs identified were administered by
federal agencies other than the Department of Transportation (DOT) although transportation
is not their primary mission. Most of the programs identified provide a variety of human
services, such as job training, aging, education, community services, vocational and
rehabilitation services, services for veterans or medical care, which incorporate
transportation as an eligible expense in support of program goals.
On February 24, 2004, Presidential Executive Order 13330 was issued in response to the results
of the study. This led to the formation of the Coordinating Council on Access and Mobility
(CCAM). The CCAM is an interdepartmental Federal Council on Access and Mobility to
undertake collective and individual departmental actions to reduce duplication among
federally-funded human service transportation services, increase the efficient delivery of
such services and expand transportation access for older individuals, persons with disabilities,
persons with low-income, children and other disadvantaged populations within their own
communities. The order establishing CCAM recognizes that transportation plays a critical role
in providing access to employment, healthcare, education, community services, and
activities necessary for daily living, and that transportation services are often fragmented,
underutilized, or difficult to navigate, and can be costly because of inconsistent, duplicative,
and often restrictive federal and state program rules and regulations.
Members of the CCAM include the Department of Veteran Affairs (VA), Department of
Transportation (DOT), Department of Health and Human Services (HHS), Department of Labor
(DOL), Department of Education (DOE), Department of Interior (DOI), Department of Housing
and Urban Development (HUD), United States Department of Agriculture (USDA), and the
Commissioner of the Social Security Administration, the Attorney General, and the
Chairperson of the National Council on Disability. More information regarding the CCAM and
the federal programs can be found in the Catalog of Federal Domestic Assistance website at
www.cfda.gov.
In addition to the grant programs administered through federal agencies, there are a few tax
breaks and incentives that award coordinated planning activities. Several of these programs
are the Qualified Transportation Fringe Benefit, The Work Opportunity Tax Credit (WOTC), and
the Ticket-to-Work Program.
The transit commuting benefit at Section 132(f) of the Internal Revenue Code, better known
as the Qualified Transportation Fringe Benefit provides tax breaks for employers that provide
transportation services to their employees such as rideshare services, transit passes, parking,
and expenses incurred to facilitate bicycle commuting. The Work Opportunity Tax Credit
(WOTC) which is administered by the DOL, helps targeted workers move from economic
dependency into self-sufficiency as they earn a steady income and become contributing

48
taxpayers, while participating employers are able to reduce their income tax liability. The
targeted groups include veterans, TANF recipients, SNAP recipients, SSI recipients and those
with general disabilities. The Ticket to Work program is a free and voluntary program that can
help Social Security beneficiaries go to work, get a good job that may lead to a career, and
become financially independent, all while they keep their Medicare or Medicaid. Individuals
who receive Social Security benefits because of a disability and are age 18 through 64
probably already qualify for the program. Reimbursement for transportation costs are eligible
expenses of this program.

State and Local Funding
Currently, most transit providers in the study area receive the majority of their funding from
Federal programs, or, to a limited extent, State sources. The region’s HRAs and private transit
providers receive little funding assistance locally, if any. Similarly, MATA’s primary sources of
funding are fares, contracts, Federal grants and advertisement revenues. Additionally, they
receive the local funding from the City of Memphis and Shelby County’s general fund.
Funding from state and local authorities may come from a variety of sources including sales
taxes, property taxes, income taxes, vehicle registration fees, concessions, lottery and casino
revenues, cigarette tax, vehicle leasing and rental fees, parking fees and fines, hotel/motel
taxes, utility fees, and Tax-increment Financing Districts. All or portions of the funds collected
through these various sources could be dedicated to MATA, HRAs, and private transit
providers (assuming the private operators fulfill a public service in line this plan). In general,
an increase in State or local funding would reduce transit providers’ reliance on Federal
grant programs, and thereby enable providers to better produce long-term plans and
budgets.

Public Private Partnerships
The existing levels of coordination and relationships that exist within the region can be
expanded upon to leverage resources where inefficiencies exist. The public private
partnerships that exist within the region come in many forms. There are a variety of nonprofits
whose mission is to improve the lives of the population groups considered by this plan. These
groups can provide volunteer, fundraising and advocacy services. Additionally, the outreach
of various organizations as well as local groups, such as the Greater Memphis Chamber of
Commerce, can be leveraged to help promote awareness regarding the transportation
disadvantaged.

Conclusion
This plan focuses on creating a tailored response to the information gathered through
advisory committee and stakeholder input, data collections, and research. The plan has
been completed in a manner compliant with the federal surface transportation legislation.
This plan update assesses the available transportation services, identifies the service gaps
and unmet needs of transportation disadvantaged populations, provides strategies for
meeting those gaps and needs, and prioritizes transportation strategies and activities for
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funding and implementation.
After the adoption of this plan, Memphis Urban Area MPO will monitor transportation issues in
the region to determine how the strategies described in this plan may apply to ongoing
planning efforts. Changes to existing transit conditions could require the addition, deletion, or
re-prioritization of strategies or projects in the future in accordance with local policies and
procedures. More information regarding the public involvement process, Advisory
Committee, survey questions and responses, peer agencies, and funding sources can be
found in the following appendices.
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Additional
Information
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COVID-19 Impacts
Over the course of this plan update in 2020, it became clear that the COVID-19 virus, with its
disproportionate severity among heath vulnerable and elderly populations, would greatly
affect public transit and human services transportation. The governmental and public health
responses in orders and regulations have also affected the operations of these agencies.
Therefore, in the plan update, it would be helpful to discuss the following 4 issues related to
COVID -19 and public transportation/human services transportation:
1. Impacts
2. Challenges
3. Government response
4. Prospects and lessons for the future

Impacts
The impacts of COVID -19 on CPT-HSTP in the Memphis region/study area were most severe
during the closures and “safer at home” Health Department directives. While measures
varied across the study area, all counties experienced some amount of health and policy
response impacts. As 2020 has progressed, the level of impact has lessened in some ways but
will likely continue into 2021, especially for services oriented towards vulnerable populations.
Again, while varied, listed below are some examples of impacts on CPT-HSTP in general.
1. Provider agencies utilizing remote work and virtual meetings for both internal
operations and external engagement
2. Ridership declines of between 50-80%, but rebounding some since spring. Ridership is
not yet back up to normal levels as of December 2020, meaning there are lower
revenues as well. Agencies have noted that their customers are taking fewer
activity/leisure trips and more medical related trips
3. Normally in-person services switched to virtual (human services, but also
enrollment/eligibility mtgs.)
4. Cancelled events, close civic/social/shopping/entertainment/non-profit venues, etc.
5. Nationally and locally, taxis and private providers especially struggled with lower
ridership and revenue
6. Difficulty reaching people with less tech access/capability especially this year

Challenges
The challenges of the pandemic and response are listed separately, since they reflect
challenges transportation providers have faced in 2020 as they attempted to continue to
serve their clients as effectively as possible:
1. While a pre-existing and ongoing challenge, the issue of staffing was particularly
difficult this year. Providers around the country have for at least the past 5 years had
difficulty recruiting, training, and retaining bus operators and van drivers. With illnesses,
positive cases, and resulting 14 or 10-day quarantines, all in unpredictable patterns,
routes or hours could be reduced, trips cancelled, and on-time performance can
decline. This also affected call centers too
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2. With a desire to protect staff and customers, as well as per federal, state, and local
guidance, agencies have had a large, new expense to equip their staff, fleets, and
facilities with protective equipment. This includes plexiglass barriers, masks, gloves,
sanitizers, etc. as well as additional employee time to clean and sanitize.
3. There have been limitations on vehicle capacity to ensure social distancing.

Government Response
Specifically, to note several policies that providers should be aware of as they attempt to
maintain services and hopefully work towards recovery and improvement in the future.
1. In March, the Coronavirus Aid Relief and Economic Security (CARES) Act was passed.
FTA allocated billions of dollars to support capital, operating, and other expenses of
transit providers in both urban and rural areas.
2. In December, FTA extended access to emergency relief funding for operations and
extended the deadline for compliance regarding the Public Transportation Agency
Safety Plan (PTASP), from Dec. 31, 2020 to July 20, 2021. FTA also temporarily increased
the flexibility of certain funding programs.

Prospects and Lessons for the Future
Many things remain uncertain about ridership, revenue/funding, regulations, and operations
as agencies and providers look to recovery from the impacts and challenges of 2020. This
plan cannot resolve those uncertainties. Whatever happens, the aim of this plan remains to
address needs in PT-HST through informed strategies that result in improved coordination of
and delivery of mobility in the Memphis/Mid-South region. However, there are two clear
opportunities we see from the events of this year.
1. With the populations that HST often serves (elderly, disabled, health conditions) it may
make sense to utilize some of the less-disruptive precautions that have been used this
year during the future flu seasons. These include using non-touch, higher tech
payment systems when possible, and staff better trained in hygiene and cleaning
protocols.
2. To promote the essential value of HST for socialization, mental health, medical care,
employment, and more. The limitations/weakened state of HST this year should
deepen the commitment from government, agencies themselves, and general public
to providing better and more coordinated service throughout the region.

Technology for Human Services Transportation
This section provides resources for new innovations and technologies that could improve
human services transportation if implemented by local agencies. The intention of this section
is that stakeholders will learn about these new opportunities. After the adoption of the plan
update, a special meeting consisting of the CPT-HSTP advisory committee and technical
experts could be held to cover opportunities and challenges for transportation services
associated with new technologies.
At this meeting, attendees would discuss what aspects of these technologies, ideas, and
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programs they would benefit from learning more about: how to use, how to fund, how to
implement, and how they could improve their operations. From these resources and from
that discussion and feedback, the next update to the coordinated plan could be a spin-off
document with that information on HST relevant technologies. It would be helpful to
understand our stakeholders’ needs for guidance before developing that guidance in a way
that will be relevant and beneficial to them. See the list below for resources to learn more
about this topic.
https://nationalcenterformobilitymanagement.org/wp-content/uploads/2013/11/PromisingPractices_Transportation-Coordination-Enabled-by-Technology.pdf
https://www.its.dot.gov/research_archives/msaa/msaa_paratransit.htm
https://www.nadtc.org/federal-publications/
https://www.taximobility.com/blog/technology-to-optimize-paratransit-service/
https://www.autofutures.tv/2020/10/19/paratransit/
https://www.masstransitmag.com/bus/paratransit/article/21160460/new-technologyprovides-palm-tran-riders-touchfree-wheelchair-securement-on-buses
https://ridewithvia.com/resources/articles/three-cities-redefining-paratransit-with-ondemand-technology/
https://sparelabs.com/en/blog/pre-service-challenges-paratransit-experience/
https://wagner.nyu.edu/files/rudincenter/2016/09/INTELLIGENT_PARATRANSIT.pdf
https://www.transit.dot.gov/research-innovation/fy20-accelerating-innovative-mobility-aimproject-selections
https://www.transit.dot.gov/AIM
https://www.transit.dot.gov/research-innovation/integrated-mobility-innovation-imi-fiscalyear-2019-selected-projects
https://www.transit.dot.gov/IMI

Performance-Based Planning
The Federal Transit Administration has established a set of rulemakings implementing
performance management to improve project and program delivery, inform investment
decisions, focus staff on leadership priorities, and provide greater transparency and
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accountability. The rulemaking requires metropolitan planning organizations (MPOs) to
coordinate with transit providers, set performance targets, and integrate those performance
targets and performance plans into their planning documents by certain dates. FTA
administers a national transit safety program and compliance oversight process as well as a
Transit Asset Management (TAM) program, a model that uses asset condition to help prioritize
funding to achieve or maintain transit networks in a state of good repair.
MAP-21 established the federal framework for transportation performance management
(TPM). TPM is a strategic approach that uses data-driven information to make investment
and policy decisions to achieve national performance goals. The FAST Act continues the
performance-based planning and programming activities that were established under MAP21, and codified the process and requirements for U.S. DOT, state departments of
transportation, transit providers, and Metropolitan Planning Organizations (MPOs). The
process entails modifying statewide and metropolitan transportation planning processes to
provide for the establishment and use of a performance-based approach to transportation
decision-making to support national goals (23 CFR 450.324) (23 CFR 450.306).
The federal transportation legislation outlines requirements associated with performance‐
based planning, specific federally mandated performance measures, and a collaborative
target‐setting process for transit agencies, state DOTs, and MPOs. Two of the performance
measure categories, transit asset management and transit safety, are relevant to the
coordinated plan. One of the coordinated plan strategies is continued support for
vehicle/capital purchases by human services agencies. Supporting funding for replacement
vehicles ensures that agencies can continue to provide services that residents depend on
and can help to achieve targets related to transit asset management and transit safety.

Transit Asset Management
The purpose of Transit Asset Management is to utilize data tracking of vehicles, facilities, and
more to accurately plan capital expenses as well as to keep assets in a state of good repair
through organized, timely maintenance. Memphis Area Transit Authority (MATA) has
developed information and targets for the following four state of good repair performance
measures:
1. Rolling Stock: The percentage of revenue vehicles (by type) that exceed the useful life
benchmark (ULB).
2. Equipment: The percentage of non-revenue service vehicles (by type) that exceed
the ULB.
3. Facilities: The percentage of facilities (by group) that are rated less than 3.0 on the
Transit Economic Requirements Model (TERM) Scale.
4. Infrastructure: The percentage of track segments (by mode) that have performance
restrictions, considered to have a rating less than 3.0 on the TERM Scale.
On August 23, 2018, the Transportation Policy Board (TPB) of the Memphis Urban Area
Metropolitan Planning Organization (MPO) approved a resolution to support MATA's transit
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targets, which are shown in the table below:

Figure 27: Transit Asset Management Performance Targets
TABLE 1 ATTACHMENT: PERFORMANCE TARGETS
TAM - TRANSIT ASSET MANAGEMENT
Memphis Area Transit Authority
(MATA)
Transit Asset Management
Performance Measures

Rolling Stock - All Revenue
Vehicles
% of revenue vehicles that
have met/ exceeded their
Useful Life Benchmark
(ULB)
Equipment - Non-Revenue
Vehicles
% of non-revenue vehicles
that have met/ exceeded
their Useful Life Benchmark
(ULB)
Facilities - All Buildings or
Structures
% of facilities (by group) that
are rated less than 3.0 on
the FTA's Transit Economic
Requirements Model
(TERM) Scale.
Infrastructure
% of track segments (by
mode) that have
performance restrictions
(rated less than 3.0 on
FTA's TERM Scale). Track
segments are measured to
the nearest 0.01 of a mile.

Asset
Type/Group

Asset Frequency
Backlog

Baseline
(2018)

Target
(2019)

5

12

71%

50%

142

104

38

27%

20%

MATA Plus Buses

68

47

21

31%

20%

Trucks and
Wreckers

29

3

26

90%

50%

Auto Service Cars

44

2

42

95%

50%

Improvements

101

61

40

40%

30%

Shop and Garage

28

3

25

89%

50%

Structure and
Building

105

68

37

35%

30%

Misc. Equipment

161

31

130

81%

50%

Tracks

1

1

0

0%

0%

Signals

1

0

1

100%

50%

Systems

1

1

0

0%

0%

Total

Good
Repair

Streetcars

17

Regular Buses

Streetcar

By agreeing to support MATA’s Transit Asset Management targets, the Memphis MPO agrees
to:
1. Coordinate with MATA and include the transit asset management targets for those
measures in the long-range regional transportation plan (RTP)
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2. Integrate into the metropolitan transportation planning process, the transit asset
management measures and targets described in MATA's Transit Asset Management
Plan
3. Include a description in the TIP (Transportation Improvement Program) of the
anticipated effect of the TIP toward achieving the transit asset management targets
in the RTP, linking investment priorities in the TIP to those targets

Public Transportation Agency Safety Plan
FTA published the Public Transportation Agency Safety Plan (PTASP) Final Rule on July 19,
2018. PTASP requires certain operators of public transportation systems that receive federal
funds under FTA's Urbanized Area Formula Grants to develop safety plans that include the
processes and procedures to implement Safety Management Systems (SMS).
As the Memphis Area Transit Authority (MATA) is a recipient of federal financial assistance
under the Urbanized Area Formula Program (49 U.S.C. § 5307) that operates public
transportation, MATA will be required to set safety performance targets for the following
measures:
1. Fatalities: Total number of reportable fatalities and rate per vehicle revenue miles by
mode.
2. Injuries: Total number of reportable injuries and rate per vehicle miles by mode.
3. Safety Events: Total number of reportable events and rate per vehicle revenue miles
by mode.
4. System Reliability: Mean distance between major mechanical failures by mode.

Performance Measure Next Steps
MATA is currently developing an updated TAM plan. It will include updated targets as well as
additional components such as an asset classification hierarchy, new data collection, a
lifecycle policy for vehicles, and a prioritization based approach for investment scenarios.
Transit agencies are not required to update their targets every year, but MATA has updated
the TAM plan each year since the initial plan was adopted. MATA has developed a PTASP
plan and is in the process of setting those targets as well. FTA granted an extension to the
due date from December 31, 2020 to July 20, 2021. Of note for the rural/small agencies that
are a part of the study area is that both TDOT and MDOT have completed their Tier II
Sponsored Group Transit Asset Management Plans. These plans cover the TAM plan
requirement for the rural transit systems in Tennessee and Mississippi. One potential activity
that could assist the CPTHSTP stakeholders in the study area is for MATA to present information
in some way explaining their TAM Plan and systems and to share the expertise they have
gained through that process with other agencies. Overall, the two transit Performance
Measure area processes should be viewed in combination with strategies presented in this
plan to improve asset management and safety in public/human services transportation in
the region.

