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EXECUTIVE SUMMARY 
 
Access to effective transportation services fulfills several basic needs for many of the Matanuska-Susitna 
Borough’s residents. This includes access to healthcare, employment, and basic nutrition for those who 
would otherwise have no way of accessing critical services. 
 
The Mat-Su Borough has partnered with the Mat-Su Health Foundation (MSHF) to update the Borough’s 
Coordinated Human Services Transportation Plan (CHSTP) and advance Borough-wide service 
coordination. This plan will be used to further the community vision and mission for public transit and 
human service transportation: 
 

Vision Mission 

A sustainable, multi-modal transportation 
network that effectively meets the transportation 
needs of Mat-Su Borough residents of all ages 
and abilities. 
 

To enhance mobility for senior citizens, 
individuals with disabilities, individuals with low 
incomes, and other groups lacking adequate 
transportation in the Mat-Su Borough through 
improved public transit and human service 
transportation coordination. 
 

 

Plan Requirements 
 
In order to be eligible for Federal Transit Administration (FTA) or Alaska Mental Health Trust funds 
through the Alaska DOT&PF Alaska Community Transit office (ACT), projects must be derived from a 
locally developed, coordinated plan that is updated at least every five (5) years.  The 2018-2022 
Coordinated Human Services Transportation Plan (CHSTP) serves this purpose. The plan was developed 
using demographic data, information on available transportation resources & services, and stakeholder 
engagement.  FTA 5310 grants through the Fixing America’s Surface Transportation (FAST) Act and 
Alaska Mental Health Trust funding each focus on the transportation needs of disadvantaged persons 
and those with special transportation needs that cannot be met through traditional personal automobile 
or public transportation means. 
 

Population and Transportation Need 
 
The Matanuska-Susitna Borough is the fastest-growing borough in Alaska1, with an estimated population 
of 106,532 in 2017.2 This is projected to grow to 169,418 by 2040.3 
 
The 2016 Mat-Su Community Health Needs Assessment found that transportation is the number one 
factor that affects the health of Mat-Su residents.  The lack of public transportation is a barrier to 
accessing both primary care and specialty services.  The report found that many residents are unaware 
of the transportation resources that do exist.  Some cannot afford to use them, even when they are 

                                                           
1 Neal Fried, “The Matanuska Susitna Borough: Growth continues to eclipse rest of Alaska,” Alaska Economic 
Trends, December 2010, 12. 
2 American Community Survey, 2017 Population Estimates Program. Accessed 2018. 
3 Alaska Department of Labor and Workforce Development, Research and Analysis Section 
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offered. Residents reported that there are limited hours of operation that make it difficult to schedule, 
especially when needing multiple healthcare appointments on the same day. 
 
Key Findings on Populations Often in Need of Transportation 

 Seniors: The number of seniors is expected to continually increase through 2045.  Currently, the 
highest concentration of seniors is in the Borough’s core area, especially southwest of Wasilla 
(2016).4 

 Disabled Residents: In 2016, 12.1% of Borough residents had a disability - 39.3% of Borough 
residents age 65 and over had a disability, as well as 23.3% of Mat-Su veterans. 

 Low Income Residents: 9.7% of the Borough population has an income below the poverty level – 
including 5% of Mat-Su older residents over age 65.  

 Zero Vehicle Households: 3.3% of occupied housing units did not have an available vehicle in 
2016. The highest general concentration of zero-vehicle households in the core area. 

 

Available Transportation Resources 
 
There are several categories of public transit and health and human service transportation in the Mat-Su 
Borough: 

 Non-profit Transit Providers (Valley Transit, Chickaloon Area Transit System, Sunshine Transit) 

 Private Providers (e.g. J&J Independent Living, A Cab, Alaska Cab) 

 Health and Human Services Providers: 
o Providers who help clients/patients obtain and use Medicaid and other vouchers or 

provide subsidized transportation 
o Providers who bring their clients in to their services (Client Access providers);  
o Providers who transport their clients where they need to go in the community 

(Community Access providers);  
o Providers who use transportation in their service delivery (Service-related providers) 

 

Organizations that provide transportation for their clients to access their services or services in the 

community range from early learning centers to senior centers. Some of these organizations claim that 

the nonprofit transit system does not adequately serve their clients, and they need to provide this 

service.  Many of these organizations serve specialized populations (e.g. homeless youth, seniors, Alaska 

Native people, Prisoner re-entry population). 

 
Key Findings Related to Available Transportation Resources 

 The overall ridership of the three nonprofit transit providers totals 80,028 rides per year.  The 

majority of these rides are provided by Valley Transit for commuter riders to and from 

Anchorage.  Sunshine Transit provides the most non-commuter rides each year (16,124) 

followed by Valley Transit (10,944) and CATS (2,500).   

 For-profit providers provide a significant number of rides to Borough residents each year—well 
over the amount provided by nonprofit providers (300,000 rides per year) – many of these are 
Medicaid funded and for residents to access health and human services.  

                                                           
4 2012-2016 American Community Survey 5-Year Estimates. 
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 In the last year, almost 4 out of 10 calls to 911 for emergency medical services were of a low 
severity – 1,619 of these calls resulted in EMS transportation being provided to the Emergency 
Department. Using EMS for non-emergency transportation is very expensive. 

 Health and human service providers have a larger combined vehicle fleet than the nonprofit 
transit providers. 

 There is little or no coordination between transit providers and health and human service 
providers in terms of sharing a dispatch platform, vehicle maintenance, route coordination, or 
contracting for services and resources they all need. 

 

Recipient and Provider Stakeholder Feedback 
 
Stakeholder engagement is central to the Coordinated Human Services Transportation Plan (CHSTP). 
Community input has informed all aspects of this CHSTP, and significant efforts went into seeking broad 
and equitable representation throughout the plan development process.  To collect data for this plan, 
stakeholder meetings and interviews were conducted with consumers, advocates, transit organizations, 
human service organizations, government agencies, and elected officials. 
 
Key Stakeholder Feedback Findings 
 
Challenges to providing public transit identified by transit providers:  

o Funding concerns: there are mixed sources, not enough options to acquire funding, and 
existing resources are in a constant state of drying up. 

o The Borough and cities do not financially support public transit with local match funds. 
o Providers have high costs due to the size of the Borough and distance between people 

and services —they must choose between raising prices or cutting services. 
 

Challenges reported by residents to access nonprofit transit: 
o Limited service hours and infrequent trips. 
o Transportation costs are too high for people who do not qualify for Medicaid but have 

lower incomes. 
o Public transit is not very accessible. 
o Resources to consult transportation type, availability and schedules are not well known. 
o There are safety concerns with public transit. 
o There are long waits, long trips (many stops), and high costs per trip. 
o Transportation services are centrally located while the community is spread out. 
o The distance to catch rides or limited ability to enter/exit the vehicle can be a barrier to 

transit use for riders with certain disabilities.  
o Homeless youth have difficulty accessing the shelter in Anchorage. 
o Some minors who cannot get a ride from a parent/guardian have difficulty accessing 

jobs, the DMV, court appointments, and extracurricular activities. 
 

Challenges reported by providers to getting Medicaid reimbursement for patient rides: 
o The process for Medicaid ride approval and billing is cumbersome and time consuming. 
o A doctor’s office can spend over an hour on the phone trying to get authorization to pay for 

a Medicaid ride.  Some doctors have stopped doing this because it takes so long. 
o The need for rides to and from the hospital happens at all hours of the day and night when 

nonprofit providers are not providing services and Medicaid approval may not be possible. 
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o Hospital social workers report that 20% of their time is spent coordinating transportation. 
 

Other Concerns reported by residents and/or providers: 
o Concern for transportation services that can adequately provide for the specialized 

needs of a given organization’s clients (i.e. “Can they serve our clients like we can?”). 
o Providers are working in silos; there is a need for complementary services and 

coordination. 
o Ambulances are overused for non-emergency medical transportation—this type of 

transportation is very expensive. 
 

Strategies and Next Steps 

 
The Coordinated Human Services Transportation Plan (CHSTP) is a tool that will be used in a process of 
improving system-wide transportation services in the Borough to achieve the mission: “To enhance 
mobility for senior citizens, individuals with disabilities, individuals with low incomes, and other groups 
lacking adequate transportation in the Mat-Su Borough through improved public transit and human 
services transportation coordination.”  
 
The Mat-Su Health Foundation will continue to partner with the Mat-Su Borough and has committed to 
help further the next phase of this process—the Implementation Phase, which will be led and executed 
by community partners, including the private and nonprofit transportation providers, health and human 
service organizations and Borough, tribal, and city governments. Implementation will begin following 
adoption of the CHSTP by the Borough Assembly. This chapter includes a menu of strategies which will 
need to be prioritized during the implementation phase and executed by community champions and the 
involved organizations. 

 

Strategies to Improve Coordination 

 
1. Centralize Mobility Management Services 

a. Centralize dispatch with ride brokering. 
b. Client sharing—providers serving their traditional clients (e.g. senior centers serving 

seniors) would expand passenger eligibility.  
c. Borough-wide travel training—lowers costs for individual providers by multiple 

providers contributing to travel training programs for those inexperienced in using 
transit or human services transportation services.  

d. Coordinate Service Planning—coordinating the planning and implementing of projects, 
programs, and service expansions to improve system-wide effectiveness. 

e. Centralize customer service monitoring—customer complaints and inquiries can go to a 
single location using a single phone number or web application.  

f. Coordinate contract administration, compliance and performance monitoring for shared 
services and resources between providers.  

g. Coordinate driver, partner and staff training and development. 
h. Coordinate data management and reporting support.  
i. Coordinate fleet management and maintenance—reduces costs to individual providers 

and—funding pending—helps ensure timely vehicle procurement, maintenance, and 
retirement.  
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2. Reduce Operations Costs While Maintaining Service Levels 
 

a. Joint vehicle & equipment procurement, where possible. 
b. Maintenance & facilities sharing agreements. 
c. Coordinate driver training—potentially lowers the cost of training individual drivers. This 

also helps improve training consistency and ensuring that drivers are able to meet a 
wider range of passenger needs. 

 
3. Determine the Appropriate Combination of Transportation Services 

 
a. Some provider organizations transition to paying for services. 
b. Fleet and personnel consolidation. 

 
4. Generate New Revenue 

a. Providers coordinate grant proposals.  
b. Identify additional funding sources—this can include grants from local government, 

State, and Federal sources. 
 

Strategies to Improve Services 
 

1. Improve Information Access & Quality 
Simplifying the process of obtaining high-quality information can greatly improve recipients’ experience 
obtaining and using public transit and human services transportation. 
 

a. Implement One-call/one-click services—A single phone number phone application, and 
website for recipients to obtain transportation information.  

b. Address Non-Emergency Medical Transportation (NEMT) provision—many individuals 
call ambulances for medical transportation in non-emergency situations, which is very 
expensive. 

c. Offer targeted transportation information at key locations.  
d. Make real-time information available—recipients would be able to track current 

information, such as the location of their ride, delays, and the availability of wheelchair 
spaces on the next bus. This recommendation can be fulfilled using certain dispatch 
software. 

 
2. Improve Medicaid Approval Process for Providers & Recipients 

a. Medicaid “clearinghouse”—a single entity processing all of the Medicaid waiver 
requests can save significant time for many stakeholders.  

 
3. Improve Affordability for Recipients 

a. Subsidize fares for target populations (e.g. seniors, individuals with disabilities). Some 
providers in the Mat-Su Borough already do this. 

b. Implement a consistent fare system across providers—creating a “zoned” fare system 
that providers collectively use would enable recipients to utilize multiple services based 
on the nearest availability, rather than cost being the only factor. 

c. Encourage major employers to purchase public transit passes for employees. 
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4. Improve Service Availability 
a. Expand hours of operation—recipients expressed that evenings, nights, and weekends 

were major temporal gaps in service.  
b. Expand service areas—similar to expanding hours of operation, cost-effectiveness 

should be considered when determining whether this service will be provided by current 
transportation providers, or by using taxis or other ride sharing services. 

 
5. Improve Marketing 

a. Coordinate marketing and fund a marketing campaign—reduce confusion regarding 
available transportation services by crafting a consistent message.  

b. Rebrand Valley Transit rolling stock—following the merger of Valley Mover and 
MASCOT, Valley Transit requires rebranding of rolling stock to eliminate confusion (from 
recipients and other providers) regarding the primary transit service in the Mat-Su 
Valley. 
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I. INTRODUCTION & METHODOLOGY 
 
Access to effective transportation services fulfills several basic needs for many of the Matanuska-Susitna 
Borough’s residents. This includes access to healthcare, employment, and basic nutrition for those who 
would otherwise have no way of accessing critical services. 
 
The need for sufficient access remains unmet for many Borough residents, due to a lack of adequate 
transportation options for those who do not drive or own a vehicle. This is most common with older 
adults, individuals with disabilities, and low-income households. An effective public transit and human 
service transportation system enhances the quality of life for those who cannot drive. 
 
The Mat-Su Borough has partnered with the Mat-Su Health Foundation (MSHF) to update the Borough’s 
Coordinated Human Services Transportation Plan (CHSTP) and advance Borough-wide service 
coordination. This plan will be used to further the community vision and mission for public transit and 
human service transportation: 
 

Vision Mission 

A sustainable, multi-modal transportation 
network that effectively meets the transportation 
needs of Mat-Su Borough residents of all ages 
and abilities. 
 

To enhance mobility for senior citizens, 
individuals with disabilities, individuals with low 
incomes, and other groups lacking adequate 
transportation in the Mat-Su Borough through 
improved public transit and human service 
transportation coordination. 
 

 
Coordination is a technique for better resource management that can lead to increased funding, 
decreased costs, and improved services; however, it can take significant time and energy before 
realizing the benefits.5 This is because service coordination requires: 
 

 Shared power (responsibility, management, funding) 

 Focus on the entire community (managing competing goals & interests) 

 Agencies willing to change long-standing operating procedures.6 
 

Plan Requirements 
 
In order to be eligible for Federal Transit Administration (FTA) or Alaska Mental Health Trust funds 
through the Alaska DOT&PF Alaska Community Transit office (ACT), projects must be derived from a 
locally developed, coordinated plan that is updated at least every five (5) years. 
 
These funding sources substantially support transit operations in the Borough. The Borough’s previous 
plan update was in 2011 and required significant changes to reflect current community needs and 
opportunities, in addition to meeting federal and state requirements. 
 

                                                           
5 Federal Transit Administration, TCRP Report 91: Economic Benefits of Coordinating Human Service Transportation 
and Transit Services (Washington, D.C. Transportation Research Board, 2003). 
6 Ibid. 
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The 2018-2022 Coordinated Human Services Transportation Plan (CHSTP) serves this purpose. It must 
document community efforts to coordinate public and human service transportation for the Borough’s 
residents—especially older adults and individuals with disabilities. 
 
FTA 5310 grants through the Fixing America’s Surface Transportation (FAST) Act and Alaska Mental 
Health Trust funding each focus on the transportation needs of disadvantaged persons and those with 
special transportation needs that cannot be met through traditional personal automobile or public 
transportation means. 
 
Required Plan Elements: 
 

 Community Demographics 

 Inventory of Available Resources & Services 

 Assessment of Needs, Duplications, & Gaps in Service 

 Strategies to Address Needs, Duplications, and Gaps in Service 

 Implementation Priorities 

 Signature Page of Participating Stakeholders 
 

Plan Goals 
 
State plan requirements provide a useful basis for identifying public and human service transportation 
needs; however, the goal of the Borough’s Coordinated Human Services Transportation Plan (CHSTP) is 
to exceed requirements.  
 
Serve a Wider Audience 
While keeping an emphasis on older adults and individuals with disabilities, regional research showed 
that individuals with low incomes, homeless and unaccompanied youth, and post-incarceration 
reentrants had similar needs inadequately met by existing transit and paratransit. Excluding their voice 
would mean missing valuable opportunities for coordination and fostering a system that works for those 
who rely on public transportation the most. 
 
Identify Coordination Strategies & Service Improvement Strategies  
Effectively implementing strategies requires an understanding of each strategy’s basic purpose.  
 

Coordination strategies—focus on improving efficiency or productivity for transportation 
providers. These strategies generally lead to cost savings for providers and reduced reliance on 
outside funding. 
 
Service improvement strategies—focus on improving the passenger’s experience. These 
strategies generally increase costs for providers. 

 
Improve Services Using Cost Savings 
The expectation of outside funding can often reinforce the status quo. It can prevent organizations from 
innovating and changing ineffective practices. Instead of relying fully on funding to improve 
transportation service, the CHSTP emphasizes improving services using internal cost savings. Many 
coordination strategies save time and money for transportation providers, and those additional 
resources may be used to improve services. 



Page | 12 

How Was This Plan Developed? 
 
The Mat-Su Borough and Mat-Su Health Foundation (MSHF) formed a strategic partnership in response 
to the clear and urgent need to (1) improve the effectiveness of transportation services and (2) improve 
access to transportation services. MSHF’s 2016 Mat-Su Community Health Needs Assessment identified 
transportation as a primary factor affecting health.7 Insufficient transportation services form a barrier to 
health by limiting individuals’ access to primary care, specialty services, outdoor recreational activities, 
and social interaction.8 
 
Both entities have significant stake in the outcome of the Coordinated Human Services Transportation 
Plan (CHSTP) and serve as plan co-sponsors. The Mat-Su Borough determines local policy affecting the 
transportation environment and is the local governing body responsible for maintaining a current 
CHSTP. MSHF is a key organization concerned with the health and quality of life of the Borough’s 
residents. MSHF understands the role of public transportation in improving public health and quality of 
life and is a key funding source for Valley Transit and Sunshine Transit as well as several human service 
transportation providers. Encouraging service coordination enables MSHF to maximize the impact of 
their contributions to improving transit and human service transportation access. 
 
Demographic Data 
A profile of transit dependency in the Mat-Su Borough was created using demographic data from the 
Census Bureau’s American Community Survey, the Alaska Department of Commerce, Community, and 
Economic Development, the Alaska Department of Labor and Workforce Development, and relevant 
Borough planning documents. Maps and corresponding data are depicted in later sections. 
 
Available Transportation Resources & Services 

Specialized surveys were distributed to public transit and human service transportation providers to 
collect data regarding operations and maintenance, capital assets, and finances. This information was 
used to inform the feasibility of coordination strategies. These surveys are included in the appendix. 
 
Stakeholder Engagement 
Open house meetings created 
opportunities to gather input from 
individuals who rely on 
transportation services, especially 
older adults, individuals with 
disabilities, and people with low 
incomes. 
 
Meetings and interviews with 
transit organizations, human 
service agencies, senior centers, 
non-profit organizations, and local 
government officials provided 
valuable insight and discussion 
regarding (1) transportation service gaps, (2) service duplication, and (3) coordination solutions. 

                                                           
7 2016 Mat-Su Community Health Needs Assessment (Wasilla: Mat-Su Health Foundation, 2016), 25. 
8 Ibid. 
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Data Collection 
Effective coordination requires access to good information. Good information helps decision makers 
answer key questions necessary for making the best use of limited resources. As such, data collection 
and analysis formed a significant portion of the CHSTP update. The data gathered helped answer the 
following questions: 
 
 

Data Type Associated Questions 
Community Demographics - How extensive are transportation needs?  

- How might these needs change over 
time? 

Geospatial - Where are the greatest needs? 
- Where are the existing services? 
- Do the areas of needs and services 

correspond well to each other? 
Operational & Asset - What is the capacity of each provider to 

meet transportation needs?  
- Where are the duplications or gaps in 

service? 
Financial - What are the costs of providing public 

and human service transportation?  
- How does this differ between 

organizations and types of service? 
Ridership - How well is each service utilized? 

- How does ridership change, based on the 
day and time? 

Economic - How do economic trends affect 
coordination? 

Case Study Research - How are other communities and regions 
improving coordination? 

- What can the Mat-Su Borough learn from 
others’ successes and failures? 
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II. MATANUSKA-SUSITNA BOROUGH DEMOGRAPHICS 
 

Overview of Study Area 
 
The Mat-Su Borough lies in the heart of South Central Alaska, encompassing more than 25,000 square 
miles (approximately the size of West Virginia). The geographically diverse landscape contains 
mountains, valleys, wetlands, lakes, rivers, and streams. The borough includes portions of the Chugach 
Mountains to the southeast; portions of the Alaska Range to the northwest; and essentially the entire 
Talkeetna and Clearwater Ranges in the interior. The Municipality of Anchorage, upper Cook Inlet, and 
Knik Arm delineate the Borough’s southern boundary. 
 
Figure 1: Map: Mat-Su Borough 

 
 
Climate 
The Mat-Su Borough falls within the transitional climate zone, characterized by a semi-arid atmosphere, 
long, cold winters, and mild summers.9 Climate is a key factor affecting mobility for many residents in 
the Mat-Su Borough. Long winters and snowy conditions create a need for bus shelters and maintained 
sidewalks near bus stops. Inadequately provided and maintained infrastructure is a barrier to 
transportation for many older adults and individuals with disabilities. 

                                                           
9 Alaska Community Database Online, Communities Attribute Query for Mat-Su Borough. Accessed 2018. 
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Road, Rail & Air Infrastructure 
The Mat-Su Borough can be accessed via the Glenn Highway, George Parks Highway, and Denali 
Highway. The Alaska Railroad Corporation (ARRC) has approximately 185 miles of mainline track in the 
Borough, with three stations (Palmer State Fair Ground,10 Wasilla, and Talkeetna) and several whistle 
stops providing freight and passenger rail service.11 Commercial airlines serve the nearby Anchorage 
International Airport, but chartered and private flights utilize the 29 public-use and approximately 200 
private-use aviation facilities. 
 

Population 
 
This section describes Borough-wide population trends and existing conditions for disadvantaged 
populations including senior citizens, people with disabilities, low-income households, and households 
without vehicles. These population groups tend to exhibit a greater dependency on public transit and 
human services transportation. 
 
The Matanuska-Susitna Borough is the fastest-growing borough in Alaska12, with an estimated 
population of 106,532 in 2017.13 This is projected to grow to 169,418 by 2040.14 
 
Figure 2: Population: 1970-2040 

 
Data Source: Alaska Department of Commerce, Community, and Economic Development; Alaska Department of 
Labor and Workforce Development, Research and Analysis Section 
 

                                                           
10 This station is used to support special events at the State Fair Ground. There is no regular service to this station. 
11 2035 Matanuska-Susitna Borough Long Range Transportation Plan. 
12 Neal Fried, “The Matanuska Susitna Borough: Growth continues to eclipse rest of Alaska,” Alaska Economic 
Trends, December 2010, 12. 
13 American Community Survey, 2017 Population Estimates Program. Accessed 2018. 
14 Alaska Department of Labor and Workforce Development, Research and Analysis Section 
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Senior Citizens 
 
As residents age, many are no longer able to drive and must rely 
on alternative means of transportation. Understanding trends in 
the Borough’s aging population provides one of several measures 
for determining public transit and human services transportation 
needs. 
 
In 2015, the Mat-Su Borough had an estimated 10,284 people age 
65 and over.15 The 65+ age group represents 10.27% of the total 
Borough population. Both the number and proportion of residents age 65 and over is expected to 
increase between now and 2045. 
 
This change will present new challenges to addressing mobility issues for seniors. Senior-targeted 
services will need to increase proportionally to the population growth. Identified gaps in transportation 
service indicate that current public and human service transportation is not sufficiently growing and 
adapting to meet long-term needs. 
 
Key Findings 

 The number of seniors is expected to continually increase through 2045.16 

 The percentage of seniors in the total population is expected to increase through 2030.17 

 The highest concentration of seniors is in the Borough’s core area, especially southwest of 
Wasilla (2016).18 
 

Figure 3: Population 65+ 

 
Source: Alaska Department of Labor and Workforce Development, Research and Analysis Section 

 
The following maps show the percentage of the population age 65+ for each census block group. Note 
that 96% of the Borough population resides within the gridded area (shown on the first map).  

                                                           
15 Alaska Department of Labor and Workforce Development, Research and Analysis Section 
16 Alaska Department of Labor and Workforce Development, Research and Analysis Section 
17 Alaska Department of Labor and Workforce Development, Research and Analysis Section 
18 2012-2016 American Community Survey 5-Year Estimates. 
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Figure 4: MSB Population 65+ 
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Figure 5: MSB Core Area Population 65+  
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People with Disabilities 
 
Certain disabilities can prevent individuals from operating personal vehicles, either fully or under certain 
conditions (e.g. snow, low light conditions). As such, disability status can be a useful indicator of reliance 
on public or human services transportation.  
 
Key Findings 

 12.1% of Borough residents had a disability in 2016.19 

 39.3% of Borough residents age 65 and over had a disability in 2016.20 

 23.3% of veterans residing in the Borough had a disability in 2016.21 
 
Figure 6: Disability Status by Age Group 

Age Group Under 5 5 - 17 18 - 34 35 - 64 65 - 74 75 and Over Total 

Population 7,164 19,855 21,748 38,639 6,498 2,860 96,764 
With a Disability 52 919 1,401 5,683 2,089 1,588 11,732 
With a Disability (%) 0.7% 4.6% 6.4% 14.7% 32.1% 55.5% 12.1% 

Source: 2012-2016 American Community Survey 5-Year Estimates 

 
Figure 7: Disability Status Proportions by Age Group 

 
Source: 2012-2016 American Community Survey 5-Year Estimates 

 

                                                           
19 “Population 65 Years and Over in the United States,” 2012-2016 American Community Survey 5-Year Estimates. 
20 Ibid. 
21 “Veteran Status,” 2012-2016 American Community Survey 5-Year Estimates. 
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Low-Income Status 
 
Household income can affect transportation options. Households with lower incomes are proportionally 
more dependent upon public transit and non-motorized transportation (e.g. walking, bicycling) to meet 
their mobility needs. For many of these households, either purchasing and maintaining a vehicle is too 
expensive, or they can only afford a single vehicle while multiple household members work.  
 
Key Findings 

 9.7% of the Borough population has an income below the poverty level.22 

 5% of residents age 65 and older have incomes below the poverty level.23 

 Poverty is concentrated in the Borough’s core area, especially east of the Butte, in the Big Lake 
area, east of Houston, and between Palmer and Wasilla. 

 
Figure 8: Poverty Status in the Last 12 Months: 2012-2016 

 
Source: 2012-2016 American Community Survey 5-Year Estimates 

 
The following maps show the percentage of households in each census block group with incomes below 
the poverty level. Note that 96% of the Borough population resides in the gridded area. 
 

                                                           
22 “Population 65 Years and Over in the United States,” 2012-2016 American Community Survey 5-Year Estimates. 
23 Ibid. 
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Figure 9: MSB Households Below Poverty 
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Figure 10: MSB Core Area Households Below Poverty
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Zero-Vehicle Households 
 
Households without vehicles are another potential indicator of dependency on public transit or human 
services transportation; however, the reasons for not owning a vehicle are highly influenced by the 
geographic context and intensity of development. Residents living in a highly urbanized setting might 
choose not to own a vehicle because of the greater convenience or cost savings from using alternative 
transportation modes. 
 
In the Mat-Su Borough, vehicle ownership is more likely affected by income, ability, or access to the 
road system. Size and low population density make much of the Borough vehicle-centric, except for the 
populated areas that are off the road system. Communities like Skwentna are accessible only by water 
and air, or by snow machine in the winter. 
 
Key Findings 

 3.3% of occupied housing units did not have an available vehicle in 2016. 

 The highest general concentration of zero-vehicle households is in the Borough’s core area. 

 The block group with the highest percentage of zero-vehicle households is the massive area 
west and north of the Susitna River; however, only 516 people reside in this area, and only 55 of 
those residents do not own a vehicle. 
 

Figure 11: Household Vehicle Availability: 2016 

 
Source: 2012-2016 American Community Survey 5-Year Estimates 

 
The following maps show the percentage of occupied households in each census block group that have 
zero available vehicles. 
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Figure 12: MSB No Vehicle Households 
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Figure 13: MSB Core Area No Vehicle Households
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Transportation Needs Index 
 
Many factors affect a community’s need for coordinated public transit and human services 
transportation. Age, physical ability, income, and the built environment can provide valuable contextual 
information for assessing transit dependency, but each indicator reveals only a portion of the 
community need. Because of this, indicators of public and human services transportation dependency 
should be considered as a whole. 
 
The following map is a weighted index that combines 2016 data for the Borough’s older adult population 
density, density of households below the poverty line, and density of zero-vehicle households to create 
a more complete view of where transit needs are greatest.  
 
Where the previous maps calculated the percentage of individuals or households in a selected 
demographic group, this index calculates the number of individuals per acre in each census block group 
for those demographic groups. This is to mitigate data biases from only using percentages. This is 
especially important outside of the Borough’s core area, where there may be a higher percentage of 
individuals or households of a certain demographic group, but a total number that is very small 
compared to that in the core area. 
 
A higher index score indicates a greater concentration of residents who are more likely to be dependent 
on public transit or human services transportation. 
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Figure 14: MSB Transportation Needs Index 
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Figure 15: MSB Core Area Transportation Needs Index
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Economic and Labor Force Profile 
 
While the Mat-Su Borough has experienced job 
growth for many years, it still functions largely as a 
bedroom community. “Jobs pay more in Anchorage 
and housing is more affordable in Mat-Su, making 
the roughly 45-minute commute worthwhile for 
many.”24 In 2016, the Borough accounted for 44% 
of Alaska’s new housing units.25 
 
Commuting 
In 2016, 35.6% of Mat-Su Borough workers 16 years 
and over worked outside of the Borough. 45.2% of 
Borough workers commuted 30 minutes or more to their jobs, and 22.1% commuted for 60 or more 
minutes. The average travel time was 34.1 minutes.26 
 
 
Figure 16: Commuting Characteristics: 2016 

 
Source: 2012-2016 American Community Survey 5-Year Estimates 

 
Unemployment 
In 2016, the Borough unemployment rate was 9.9% in a labor force of approximately 66,621 people. The 
Borough’s unemployment rate has been consistently higher than that of the Municipality of Anchorage 
or State of Alaska average. 

                                                           
24 Neal Fried, “The Mat-Su Economy,” Alaska Economic Trends, September 2017, 5-6. 
25 Neal Fried, “The Mat-Su Economy,” Alaska Economic Trends, September 2017, 4. 
26 2012-2016 American Community Survey 5-Year Estimates. 
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Figure 17: Unemployment Rates: 2012-2016 

 
Source: 2012-2016 American Community Survey 5-Year Estimates 

 
Households 

 The Borough’s 2016 median household income is $73,908.  

 75.8% of occupied housing units are owned, and 24.2% are rented. 

 For rented units, 40.2% of households are paying 35% or more of their income on rent. 
 
Figure 18: Household Income Distribution: 2016 

 
     Source: 2012-2016 American Community Survey 5-Year Estimates  
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III. ASSESSMENT OF AVAILABLE RESOURCES & SERVICES 
 
Public transit and human service transportation options in the Mat-Su Borough are limited largely due to 
current land use and a lack of local government financial support. A general lack of higher density, 
mixed-use development in the Borough has created a significant financial barrier to effective transit and 
paratransit provision, and funding sources for public and human service transportation have been 
limited to federal grant programs, State matches and grants, and nonprofit organizations.  
 
The 2016 Mat-Su Community Health Needs Assessment found that transportation is the top factor 
affecting the health of Borough residents. The lack of public transportation is a barrier to accessing both 
primary care and specialty services. The report found that many residents are unaware of the 
transportation resources that do exist.  Some cannot afford to use them, even when they are offered. 
Residents reported that there are limited hours of operation that make it difficult to schedule, especially 
when needing multiple health care appointments on the same day. 
 
The system of health and human services transportation developed in the Borough based on need, 
funding patterns, and policy/regulations. The following is a categorization of types of nonprofit and 
private transit providers, human services transportation providers, and organizations that purchase or 
arrange transportation for their clients. Examples of organizations that provide each type of 
transportation are provided.  The full stakeholder list of organizations that provide or assist with 
transportation is included in the appendix. The comprehensiveness of this inventory is dependent on the 
response rate of stakeholder organizations providing information; therefore, this chapter does not 
include a full data profile for all organizations serving the transportation needs of Borough residents. 

 
This chapter describes the following types of transportation services: 
 

1. Transit Providers and Private Transportation – These nonprofit providers receive state and local 
transportation funding to provide fixed route, deviated fixed route, and demand response 
service for borough residents. There are also for-profit entities whose core business is 
transportation. 
 

a. Subsidized Fare Programs/Voucher Programs including Medicaid funded transportation 
are used by “arrangers” to purchase transportation by nonprofit/private transit 
providers for their patients/clients. 
 

2. Emergency Transportation- This form of transportation is provided by Borough Emergency 
Medical Services to patients.  
 

3. Health and Human Service Provider Transportation 
 

a. Client Access Transportation – These organizations use their vehicles to transport clients 
to agency service locations, and back. The purpose is to provide easier access to services 
for these clients, as well as reduce no-shows and late arrivals. 

b. Community Access Transportation – These organizations provide transportation to their 
clients to go to various needed services in the community. 

c. Service-related Transportation –These organizations use vehicles incidentally in the 
provision of therapeutic services in the community. For example, a case manager may 
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be working with a client in pursuit of goals on their treatment plan and will drive them 
to various destinations in the community, working on skill building. 

 
Figure 19 Provider Types 

 
 

Nonprofit and Private Transit Providers 
 
There are no publicly owned or managed transit providers based in the Mat-Su Borough—all transit is 
operated by nonprofit organizations. The following is a short description of these organizations, with 
data and information pertinent to each organization. 
 
Chickaloon Area Transit System (CATS) 
CATS was established in 2006 using a Federal Transit Authority (FTA) Bus and Operating grant, with 
operations beginning in 2011. It is operated by the Chickaloon Village Traditional Council—the 
traditional sovereign government for the Chickaloon Native Village. CATS provides demand response 
service between Chickaloon and Palmer for all residents of the area. Funding for this transportation 
comes from Tribal Federal Transportation 5311 funds. 
 
Chickaloon provides rides for students to the Tribal School and for other residents who are seeking 
services locally and in the core area of the Borough. They report that they serve both Alaska Native 
people and non-Native people and, since their funding is limited, they encourage riders to use Valley 
Transit if their transportation needs allow.  They noted that since the cost of a CATS ride is cheaper than 
that of Valley Transit, riders often seek to ride only CATS.  
 
Sunshine Transit 
Sunshine Transit was established in 2009 by the Sunshine Transit Coalition under the umbrella of the 
Sunshine Community Health Center, although Sunshine Transit is operating as an independent 
subsidiary as of July 2018. Since the 2011 Coordinated Human Services Transportation Plan (CHSTP), 
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Sunshine Transit has expanded service into Willow and Wasilla on select days. Sunshine Transit provides 
deviated fixed route and demand response service between Talkeetna and Wasilla.  
 
Sunshine Transit reports that health and human service-related transportation is a large part of the 
demand in the area they serve.  They meet this demand by allowing riders to do “water runs” with jugs 
attached to the top of their vehicles, picking up children for rides from after-school programs, providing 
transportation to Talkeetna and Willow health clinics and other destinations. They report that demand is 
growing fast and they are having difficulties meeting the demand.  Sunshine Transit has the highest 
ridership for non-commuter routes among the three nonprofit transit organizations. 
 
Valley Transit  
Valley Transit was created in a merger between Valley Mover and Mat-Su Community Transit (MASCOT), 
finalized in July 2017. In 2014, The State of Alaska Transit Office mandated a consolidation between 
Valley Mover, MASCOT, and Sunshine Transit; however, Sunshine Transit was later exempted. Valley 
Transit provides a fixed route commuter route between the Mat-Su Valley and Anchorage, as well as 
demand response within the Valley. Deviated fixed route service within the Valley was discontinued due 
to funding cuts and low ridership, but there are plans to open a new fixed route between Palmer and 
Wasilla. 
 
Valley Transit reports that they are in the process of rebranding their buses with recently available State 
funding.  They are anticipating the need to replace their existing bus fleet in the next few years because 
every vehicle they own has approximately 700,000 miles on it.  They provide demand response service 
in the core area; however, their vehicle fleet for this service needs to be replaced by smaller vehicles 
due to a lack of rider capacity.  The majority of rides (82%) they provide are for commuter service to and 
from Anchorage.  
 
Soaring Eagle Transit 
An established public transit provider with service in the Copper River Basin, also providing connecting 
service to Chickaloon, Palmer, Sutton, and Anchorage. 
 
People Mover 
An established public transit provider operated by the Municipality of Anchorage providing fixed route 
service in the Anchorage area. People Mover coordinated schedules and curb space with Valley Mover 
and Mascot before they merged into Valley Transit, and is expected to coordinate with Valley Transit 
moving forward. 
 
Private Transportation Providers 
Organizations providing private transportation services are for-profit entities whose core business is 
transportation. Taxi and ride-sharing companies are primary examples. Clients typically contact these 
companies directly; however, private transportation companies often contract with human service 
agencies to offer discounted services, with clients contacting the human service agency for vouchers or 
subsidized fares.   
 
An example of the amount of transportation provided by a private company is Alaska Cab which, similar 
to Valley Transit, provides transportation to and from Anchorage and within the Mat-Su Borough.  
Alaska Cab owns and operates Redi Rides, a specialized transportation service for riders needing 
wheelchair accessibility and other specialty medical-oriented transportation. They report having an 
annual weekly ridership of 1000 and delivering a total of 300,000 rides a year.  Another private provider 
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that recently began providing transportation services along with their service-related transportation is 
J&J Independent Living, providing the “J&J Spin” program. J&J Spin operates from 4:00 PM to 8:00 AM 
Monday through Friday, and 24-hours per day on weekends, serving from Houston to the Butte area. 
The fare for this service is $5 one way or $7.50 round trip. J&J Spin also offers an after-hours airport 
shuttle for $60 one way.  
 
Coordination: The coordination of services of these providers and their Anchorage partners are limited 
to assisting riders with transfers.  The overlap in the service areas between the three nonprofit transit 
providers are: 
 

 Sunshine provides transportation to Houston and Wasilla; both areas served by Valley Transit. 
 

 CATS provides transportation to Palmer – an area served by Valley Transit 
The Alaska Cab company serves the entire borough and J&J serves from Pt. McKenzie to 
Houston, Palmer and the Butte areas.  Additionally, People Mover, an established public transit 
provider operated by the Municipality of Anchorage provides fixed route service in the 
Anchorage area. People Mover coordinated schedules and curb space with Valley Mover and 
Mascot before they merged into Valley Transit, and is expected to coordinate with Valley Transit 
moving forward. 
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Figure 20 Nonprofit and Private Transit Providers 

DNA – data not available 
 
Figure 21 Types of Rides Provided Annually by Mat-Su Nonprofit Providers 
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Key Findings 
 

 Ridership: The overall ridership of the three nonprofit transit providers totals 80,028 rides per 
year. The majority of these rides are provided by Valley Transit for commuter riders to and from 
Anchorage.  Sunshine Transit provides the most non-commuter rides each year (16,124) 
followed by Valley Transit (10,944) and CATS (2,500).   
 

 For-profit providers provide a significant number of rides to Mat-Su residents each year—well 
over the amount provided by nonprofit providers (300,000 rides per year).  

 

 Funding: The funding for these providers comes from Federal and State grants, private grants 
and contracts, and Medicaid reimbursement.  All of these providers face funding challenges to 
meet the growing demand in Mat-Su.  Valley Transit will need new vehicles soon, Sunshine 
Transit has recently separated from the Sunshine Community Health Center and they are 
struggling to keep up with demand, and all have a significant match requirement for drawing 
down federal funds.  Currently there is no Borough or city government local match contribution 
for any of these transit providers. The MSHF has been assisting Valley Transit and Sunshine 
Transit with their organizational transformations in anticipation of the cost savings that may be 
realized as the results of this assessment and plan.   

 

 ADA Capacity: Most providers have some level of ADA capacity. 
 

Emergency Medical Services 
 
Emergency medical transportation services are provided by the Mat-Su Borough to residents with 
emergency medical needs. The Mat-Su borough Emergency Medical Services (EMS) is staffed by a 
combination of paid on-call responders and full-time paramedics. The Borough’s EMS service covers the 
entire Borough, including Trapper Creek, Talkeetna, Willow, Butte, and Sutton. Lake Louise is a first 
response area but does not have a licensed ambulance service.  
 
Some of the calls that EMS responds to are not of a high level of severity. The EMS dispatch classifies 
these call as Alpha Calls. When transportation and available medical and other human services in a 
community are limited or residents don’t understand the proper use of emergency services there are a 
high number of Alpha calls.  
 
From September 2017 to August 2018, 38% of calls for EMS were classified as Alpha calls. There were 
3,264 calls from 3,223 unique households. Fifty percent (1619) of these calls were transported to the 
hospital, 105 of the calls required a lift for a patient only, 135 required no treatment, and for 428 calls 
the patient refused treatment. Insurance, Medicare, and Medicaid will pay for this type of transport if 
the patient is eligible. 
 
Key Findings 

 In the last year, almost 4 out of 10 calls to 911 for emergency medical services were of a low 
severity. 

  1,619 of these calls resulted in EMS transportation being provided to the Emergency 
Department. 
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Human Service & Private Transportation Providers – Community-Based Shuttles 
 
Several human service agencies and private companies directly provide transportation for their clients. 
Full profiles and service area maps were created for the organizations that responded to data requests – 
these can be found in Appendix D. 
 
These services are often operated by organizations serving their specific clients, such as seniors or 
individuals with disabilities. They often address unmet transit needs in a community—generally by 
providing service in areas that are cost prohibitive for public transit or providing specialized services to 
meet client needs, such as door-through-door service. These organizations typically are not primarily 
transportation organizations, but they provide transportation as an auxiliary function to meet a wider 
range of client needs. Services can be provided free of charge, on a donation basis, as a benefit of 
membership, or for a fee. There are three types of Community-Based Shuttle services: (1) client access 
transportation, (2) community access transportation, and (3) service-related transportation. 
 
Client Access Transportation 
These organizations use their vehicles to transport clients between their homes and agency service 
locations. The purpose is to provide easier access to services for these clients, as well as reduce no-
shows and late arrivals. Examples of this type of transportation include CCS Early Learning which 
contracts with First Student to provide fixed route transportation to centers in Chugiak, Sutton, Palmer, 
Meadow Lakes, and Wasilla.  This transportation is funded by Federal Head Start funds.  The two senior 
centers in the core area also use this type of transportation for their clients as well as to bring meals to 
the homes of their clients.  
 

Figure 22 Organizations that Provide Client Access Transportation 

 
 
Mat-Su Senior Services in Palmer has the largest fleet consisting of 24 vehicles with 17 drivers.  They 
provide service in Houston, Point MacKenzie, Knik River up to Sutton and make medical trips to 
Anchorage.  They prefer to provide this service because it is “door through door,” and their drivers are 
specially trained in providing this service. This service is funded through typical Medicaid funding, as well 
as Medicaid Waiver funding; however, this will not cover the whole cost, and the center devotes 30% of 
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their overall funding to provide this service.  They suggest a donation of $6 (Palmer seniors) and $8 
(Wasilla seniors) for each ride. 
 
Wasilla Area Seniors (WASI) offers a much smaller demand response transportation program with one 
van that consists of transportation to and from lunch at WASI.  They also provide meals on wheels to 
homebound seniors.  
 
Community Access Transportation 
This type of transportation consists of providing transportation to clients to go to other providers and 
services in the community.  This can range from the Boys and Girls Club who drop their youth off at four 
elementary schools every morning after before-school programming and bring the students out for field 
trips to destinations in the community.  This organization has 4 vehicles and three drivers and the 
transportation is funded by grants and membership fees.   
 
Another example of community access transportation is MyHouse, which serves unaccompanied youth.  
They report that their drivers have traveled from Fairbanks to Homer 23 times in the past year and they 
regularly drive to Glenallen, Sutton and Butte to serve people in dry cabin living.  Their clients are 
isolated and they have no transportation options available to them.  Their transportation needs are 
related to school, basic needs, Department of Motor Vehicle visits, court, work, and social places.   
 
Figure 23 Organizations that Provide Community Access Transportation 

DNA: Data not available 
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planned 

DNA Tribal 
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Nugen’s 
Ranch 

Residential 
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Su 
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Service-Related Transportation 
These organizations use vehicles incidentally in the provision of therapeutic services in the community. 
For example, a case manager may be working with a person in pursuit of goals on their treatment plan 
and will drive them to various destinations in the community, working on skill building throughout. 
 
An example of this service is provided by Mat-Su Services for Children and Adults (MSSCA). They have a 
32 vehicle fleet, 2 ADA vehicles, and various personal vehicles and 200 rehabilitation staff. They provide 
services which include transportation and support at community-based locations for social, 
employment, medical, shopping and entertainment services. Their home and community care program 
is state and federally funded through grants and Medicaid. 
 
Figure 24 Organizations that Provide Service-related Transportation 
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Services including 
case management, 
skills 
development, etc.  

Wasilla to 
Palmer 

19 22 n/a 0 Medicaid 
and 
grants 

MSSCA Provides home 
and community-
based services for 
Mat-Su residents 
with intellectual or 
developmental 
disabilities 

Mat-Su 
Borough 
up to 
Talkeetna 
an south 
to Fort 
Richardson 

32 200 n/a 16 Medicaid 
and 
grants 
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Key Findings 
 

 Organizations that provide transportation for their clients to access their services range from 
early learning centers to senior centers. Some of these organizations claim that the nonprofit 
transit system does not adequately serve their clients, and they need to provide this service. 

 Some organizations who serve specialized populations (i.e. homeless youth, seniors, Alaska 
Native people, Prisoner re-entry population) provide transportation for their clients to access 
services they need in the community rather than rely on the nonprofit transit system to do this. 

 There is a category of health and human service organizations that combine providing other 
services while providing transportation. 

 Health and human service providers have a larger combined transportation fleet than nonprofit 
transit providers. 

 There is little or no coordination between transit providers and health and human service 
providers in terms of sharing a dispatch platform, vehicle maintenance, route coordination, or 
contracting for services and resources they all need. 

 

Medicaid Transportation 
 
Medicaid has a substantial role in transportation provision for individuals and families with low incomes 
in the Mat-Su Borough. Medicaid funds eligible medical trips for Medicaid clients and, if necessary, an 
escort by reimbursing private and human service transportation providers.  
 
Medicaid will reimburse for eligible emergency and non-emergency trips; however, Medicaid may not 
pay an ambulance bill if a trip is determined not to be an emergency. Non-emergency medical 
transportation (NEMT) is requested by the medical provider, and Medicaid’s Service Authorization Unit 
determines medical necessity and unavailability of other means of transportation before providing a 
waiver.  Participating providers accept the waiver in lieu of direct payment and will provide the trip.27 
The Alaska Medicaid Recipient Handbook provides detailed directions for Medicaid recipients and 
escorts to arrange transportation.  

                                                           
27 Alaska Medicaid Recipient Handbook. 
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IV. ASSESSMENT OF TRANSPORATION NEEDS 
 

Community Input Opportunities 
 
Stakeholder engagement is central to the Coordinated Human Services Transportation Plan (CHSTP). 
Community input has informed all aspects of this CHSTP, and significant efforts went into seeking broad 
and equitable representation throughout the plan development process. 
 
Meetings with larger groups of stakeholders fostered an environment where public transit and human 
services transportation providers, consumers, and advocates could come together to share their diverse 
experiences. Despite their differences, common ideas, concerns, challenges, and aspirations frequently 
emerged. 
 
Interviews with transit organizations, human service organizations, advocates, government agencies and 
elected officials provided further insight to compliment information received from the larger 
stakeholder and public meetings. The interviews conducted provided opportunities to improve 
stakeholder representation. 
 
Notifications, advertising, and informational materials for stakeholder engagement included: 
 

 Electronic newsletters 

 Facebook event shared to Borough and MSHF Facebook pages 

 Facebook advertisement targeting Borough residents 

 Flyers distributed to transit and human service organizations for their clients 

 Notices published in the Frontiersman Newspaper 

 Notice on the Borough’s Public Events Calendar 

 Plan website for information, updates, and soliciting comments 

 Stakeholder mailing list 
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Figure 25: Outreach Opportunities 

Organization(s)/ Individuals Stakeholder Type 
(Provider, Recipient, 

Government) 

Outreach Type 
(Meeting, 
Interview) 

Date 

 Chickaloon Area Transit Services 
(CATS) 

 Sunshine Transit 

 Valley Transit 

Provider Interview May 15, 2018 

 MY House Recipient Interview May 15, 2018 

 Mat-Su Senior Services Provider Interview May 15, 2018 

 Borough Manager Government Interview May 15, 2018 

 Mat-Su Regional Medical Center Recipient Interview May 15, 2018 

 LINKS (Aging & Disability 
Resource Center) 

Recipient Interview May 16, 2018 

 Mat-Su Services for Children and 
Adults (MSSCA) 

Recipient Interview May 16, 2018 

 City of Wasilla Government Interview May 16, 2018 

 Mat-Su Reentry Coalition Recipient Interview May 16, 2018 

 Mat-Su Borough School District, 
Families in Transition 

Recipient Interview May 16, 2018 

 All Providers Provider Meeting May 17, 2018 

 All Stakeholders Provider, Recipient 
Public Open 

House 
May 17, 2018 

 Daybreak Mental Health Service 
Coordination 

Provider Interview June 28, 2018 

 All Stakeholders Provider Meeting July 26, 2018 

 Mat-Su Senior Services Provider Meeting August 21, 2018 

 LINKS Recipient Meeting August 21, 2018 

 Mat-Su Health Services Provider Interview August 30, 2018 

 
See Appendix C for more meeting and interview details, including meeting attendance, agendas, and the 
full list of comments. 
 
Major themes identified by stakeholders were categorized as: 
 

 Challenges (Gaps) 

 Issues to Be Addressed by the Plan 

 Aspirations & Measures of Success 
 
Stakeholders were generally categorized as transportation providers or recipients. This was based on 
the different types of data collected and the varying levels of responsibility for plan implementation.  
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Provider Gaps & Solutions 
 
Overview 
Providers are the organizations 
that directly provide and/or fund 
public transit or human services 
transportation for their clients. 
Providers are ultimately 
responsible for making most of 
the organizational and 
operational changes associated 
with coordination. These 
organizations must incorporate 
(1) user feedback, (2) regulatory 
parameters, and (3) resource 
constraints into their decisions 
concerning shared responsibility, 
shared operations, shared 
assets, and shared funding. 
 
The primary objectives of stakeholder engagement for providers were to: 
 

 Facilitate discussion & gather data to inform the CHSTP update. 

 Encourage coordination between transit stakeholders for plan implementation. 

 Develop a shared, regional vision to inform a sustainable, multimodal transportation network 
that effectively meets the transportation needs of Borough residents of all ages and abilities. 

 
Feedback 
 
Challenges 
 

 Funding concerns: there are mixed sources, not enough options to acquire funding, and existing 
resources are in a constant state of drying up. 

 The Borough and cities do not financially support public transit. 

 High costs to providers—they must raise prices or cut services. 

 The size of the Borough and distance between people and services. 

 Concern for transportation services that can adequately provide for the specialized needs of a 
given organization’s clients (i.e. “Can they serve our clients like we can?”). 

 Cumbersome Medicaid ride approval and billing process. 

 Confusion regarding who to call for transportation and the range of transportation options—this 
applies to both providers and recipients. 

 Providers are working in silos; there is a need for complementary services and coordination. 

 Lack of education and marketing to create awareness of services. 

 Ambulances are overused for non-emergency medical transportation—very expensive. 

 Providers’ and riders’ ability/willingness to use new or existing services. 
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Issues to Be Addressed by the Plan 
 

 Role of the Borough, cities, non-profits, and if possible, for-profits needs to be defined to allow 
coordination of resources and to encourage cooperation. 

 Secure stable funding sources. 

 Building trust among providers to enable effective resource sharing. 

 Lack of safe, reliable infrastructure. 

 Underutilized assets, duplicative services, high cost of operations. 

 Access to technology to meet the wide variety of needs throughout the Borough. 

 Address data gaps to improve decision making. 

 Education and marketing for the services that currently exist. 

 Affordability and funding of services at all levels. 

 Client sharing. 
 
Aspirations & Measures of Success 
 

 Safe, reliable, dignified, affordable transportation for everyone throughout the Borough for 
extended hours, including evenings and weekends. 

 Accessible and affordable transportation services for at-risk populations 24/7. 

 Variety of transportation options including ride-sharing, door-to-door and door-through-door 
services, fixed route public transit, on-demand, etc. 

 Success metrics: lower per-ride costs, increased job access, improved nutritional outcomes, 
fewer mental health ER visits, less criminal recidivism, fewer EMT transports, few non-
emergency trips via ambulance. 

 Move transportation out of the top “10 barriers to health” in the Borough. 

 Central dispatch system and transportation hub for transferring riders. 

 Increased ridership. 
 

Recipient Gaps & Solutions 
 
Overview 
A significant number of Borough 
residents struggle daily to obtain 
transportation to meet their 
diverse needs, or those of their 
clients. They are often the most 
aware of service gaps and quality 
issues. 
 
In this CHSTP, recipients include the 
general public, focusing particularly 
on individuals that directly utilize 
public transit or human service 
transportation as well as caregivers, 
advocates, and organizations whose clients rely on transportation services to participate in their 
programs, services, and events. This also includes relevant government agencies & elected officials with 
an interest in health and human service transportation. 
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Obtaining input from recipients about the available transportation services is necessary for gaining a 
comprehensive understanding of service needs and implementation priorities, including needs for 
specialized transportation, frequent travel routes, and on-demand service. The first-hand knowledge 
and experience that older adults, individuals with disabilities, and other disadvantaged residents bring 
applies not only to transportation issue identification, prioritization, and plan implementation, but to 
the overall design of the planning process itself. 
 
The primary objectives of stakeholder engagement for recipients were to: 
 

 Inform residents about the project. 

 Identify the needs of current and potential users, gaps in service experienced by users, and 
priorities for improvements from the standpoint of users and advocates. 

 Develop a shared, regional vision to inform a sustainable, multimodal transportation network 
that effectively meets the transportation needs of Borough residents of all ages and abilities. 

 
Feedback 
 
Challenges 
 

 Limited service hours and infrequent trips. 

 Transportation costs are too high for people who do not qualify for Medicaid but have lower 
incomes. 

 Medicaid-approved cab vouchers are limited to pick up/drop off locations. 

 Public transit is not very accessible. 

 Resources to consult transportation type, availability and schedules are not well known. 

 Safety concerns with public transit. 

 Long waits, long trips (many stops), and high costs per trip. 

 Transportation services are centrally located while the community is spread out. 

 The distance to catch rides or limited ability to enter/exit the vehicle can be a barrier to transit 
use for riders with certain disabilities. 

 Having to prioritize doctor appointments because of the difficulty of accessing transportation. 

 Homeless youth have difficulty accessing the shelter in Anchorage. 

 Some minors who cannot get a ride from a parent/guardian have difficulty accessing jobs, the 
DMV, court appointments, and extracurricular activities. 

 
Issues to Be Addressed by the Plan 
 

 Link between housing and transportation. 

 Transportation availability (hours of operation and service areas). 

 Additional support between exiting the vehicle and reaching the destination; hand off service. 

 Costs for seniors, people with disabilities, people with low incomes, college students, and 
minors. 

 Response rates from transit services. 

 Education—knowing who to call for transportation and the range of transportation options. 
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Aspirations & Measures of Success 
 

 Reliability—the ride showing up within a few minutes of the expected time. 

 Multiple local neighborhood gathering spots for transit stops, rather than a few bus stops 
spread far apart. 

 Improved affordability of services. 

 School transportation availability. 

 Trips to Anchorage for entertainment, medical purposes, etc. 

 More frequent trips. 

 Taxi vouchers subsidizing costs, using a copay structure. 

 Greater selection of services. 

 Ride sharing. 

 Improved transportation options for church and social functions. 

 Affordable housing close to transportation services. 

 Ability to set up rides via text or mobile application. 
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V. RECOMMENDED STRATEGIES & NEXT STEPS 
 
The Coordinated Human Services Transportation Plan (CHSTP) is a tool that will be used in a process of 
improving system-wide transportation services in the Borough to achieve the mission: “To enhance 
mobility for senior citizens, individuals with disabilities, individuals with low incomes, and other groups 
lacking adequate transportation in the Mat-Su Borough through improved public transit and human 
services transportation coordination.”  
 
The Mat-Su Health Foundation will continue to partner with the Mat-Su Borough and has committed to 
help further the next phase of this process—the Implementation Phase, which will be led and executed 
by community partners, including the private and nonprofit transportation providers, health and human 
service organizations and Borough, tribal, and city governments. Implementation will begin following 
adoption of the CHSTP by the Borough Assembly. This chapter includes a menu of strategies which will 
need to be prioritized during the implementation phase and executed by community champions and the 
involved organizations. 
 
The strategies recommended in this chapter directly address needs, gaps, and inefficiencies experienced 
by either providers or recipients of public transit and human services transportation. These strategies 
were formed using: 
 

 Feedback from providers of public transit or human services transportation 

 Feedback from recipients of public transit or human services transportation 

 Demographic trends in the Mat-Su Borough 

 Asset, operational, and financial data from providers 

 Case study research 
 
The following strategies are generally categorized as (1) strategies to improve coordination and (2) 
strategies to improve services.  
 
The purpose of coordination strategies is to increase efficiency, increase productivity, reduce operating 
costs, generate new revenue, or any combination of these. Strategies to improve coordination are 
generally less cost dependent. They reduce total system costs and should be implemented before the 
following CHSTP update. 
 
Strategies to improve services are intended to enhance mobility for recipients, generally by increasing 
the service area and hours, improving affordability, and improving access to information. Strategies to 
improve services are highly cost dependent. Their implementation often relies on external funding or 
from using the cost savings generated by implementing coordination strategies. 
 
Supporting each strategy is a series of action items. There may be some overlap where specific action 
items improve both coordination and services. These were placed in the strategy category that more 
closely fits the effect on system-wide costs. 
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Strategies to Improve Coordination 
 

5. Centralize Mobility Management Services 
 
A single organization would oversee elements of mobility management in the Mat-Su Borough for 
both public transit and human service transportation providers. Mobility management can include a 
broad spectrum of services, detailed in the following action items. While many providers offer some 
mobility management services, greater efficiencies can be gained by centralizing more of these 
services.  

 
a. Centralize Dispatch with Ride Brokering—a single organization would manage dispatch 

services and refer recipients to transportation providers based on a system agreed upon 
by participating providers. This organization would also serve as the primary point of 
contact for information resources and technical support. 
 
For demand response services, this improves efficiency by assigning passengers to the 
nearest eligible provider. For fixed route services, managing mobility ensures that 
recipients close to transit routes use this service when possible. This would either 
reduce labor costs by right-sizing the system-wide number of drivers and dispatch 
personnel required, or allow providers to repurpose personnel for other important 
tasks. It would also reduce the time passengers wait for a ride as well as idle time for 
demand-response personnel. 
 
A number of dispatch programs automate elements of dispatch, ride brokering, data 
collection, and related services, greatly improving overall efficiency.  
 

b. Client sharing—providers serving their traditional clients (e.g. senior centers serving 
seniors) would expand passenger eligibility. Client sharing reduces operating costs by 
increasing the revenue generated per trip or shortening the distance of trips overall. 
 

c. Borough-wide travel training—lowers costs for individual providers by multiple 
providers contributing to travel training programs for those inexperienced in using 
transit or human services transportation services. Travel training also helps recipients 
choose more cost-effective options (e.g. utilizing a senior center van instead of an 
ambulance for non-emergency medical transportation). 

 
d. Coordinate Service Planning—coordinating the planning and implementing of projects, 

programs, and service expansions to improve system-wide effectiveness. 
 

e. Centralize customer service monitoring—customer complaints and inquiries can go to a 
single location using a single phone number or web application. The central entity could 
use surveys to solicit regular feedback from recipients. Centralized call centers reduce 
costs to individual providers and improves consistency and accountability for providers. 

 
f. Coordinate contract administration, compliance and performance monitoring—fosters 

the long-term efficacy of coordination efforts. It improves consistency and 
accountability at a lower cost to individual providers. A single entity primarily 
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responsible for contract administration can navigate the complexity of contracts 
involving multiple organizations while retaining the benefit of reduced costs.  

 
Examples of this include maintenance or procurement agreements. Multiple 
organizations may receive lower costs for maintenance and equipment without the 
responsibility of negotiating a multi-party agreement. Similarly, a single entity 
responsible for monitoring contract compliance and performance can reduce the 
burden on smaller providers that may lack the time or expertise to ensure that all 
parties uphold contractual agreements. 

 
g. Coordinate driver, partner and staff training and development—creates a more 

consistent level of training between providers, reducing the barrier to client sharing. 
Coordinated training and development can also lower costs to individual providers. 

 
h. Coordinate data management and reporting support—ensures consistency in data 

collection and reporting for local decision making, improving the quality and usefulness 
of collected data. Using a shared program (e.g. central dispatch program) can lower 
costs to individual providers. Many human service providers in the Borough do not track 
the data required to inform coordination decisions, and they absorb the costs of 
transportation provision using general funds. A minimum standard would be established 
to allow for progress tracking as coordination strategies are implemented. Data to be 
collected includes (1) ridership data, (2) operational & asset data, and (3) financial data 
relevant to transportation service provision.  

 
i. Coordinate fleet management and maintenance—reduces costs to individual providers 

and—funding pending—helps ensure timely vehicle procurement, maintenance, and 
retirement.  

 
6. Reduce Operations Costs While Maintaining Service Levels 

 
This strategy focuses on creating economies of scale to reduce operating costs to individual 
providers. The supporting recommendations help providers become more efficient without 
sacrificing the quality of their services. This closely relates to the previous strategy—centralizing 
mobility management services—as a mobility manager can coordinate the following action items. 

 
a. Joint vehicle & equipment procurement, where possible. 

 
b. Maintenance & facilities sharing agreements. 

 
c. Coordinate driver training—potentially lowers the cost of training individual drivers. This 

also helps improve training consistency and ensuring that drivers are able to meet a 
wider range of passenger needs. 

 
7. Determine the Appropriate Combination of Transportation Services 
 
An overabundance of providers in an area can inhibit economies of scale, resulting in collectively 
lower transportation service quality and higher operations costs. Several human service 
organizations in the Borough directly provide transportation to their clients because they are either 
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unaware of more cost-effective services, or those services do not fully meet their clients’ needs. 
Service types provided by these organizations can be optimized to meet first and last mile barriers 
to transportation, or to ensure that each ride is provided using the most appropriate service.  
 

a. Provider organizations transition to paying for services—providers who (1) have a low 
capacity and cannot achieve economies of scale, (2) have low productivity (e.g. 
significant personnel idle time, underutilized assets) or (3) have high per-trip costs that 
can be achieved at a lower cost by other providers should consider transitioning out of 
their role as transportation providers. 
 
For many of these providers, transportation is not the core function. Transportation 
provision was a means of helping their clients access their primary services. These 
organizations can better utilize limited resources by referring (or even funding) their 
clients to use more cost-effective transportation services. This increases ridership 
revenue for the remaining providers—lowering per-passenger costs—and creating 
opportunities to improve services for recipients. 
 

b. Fleet and personnel consolidation—part of human service organizations transitioning 
out of transportation service provision may include phasing out older vehicles and 
equipment as well as facilitating personnel shifts to remaining provider organizations. 

 
8. Generate New Revenue 
 
While the previous strategies can help reduce costs for providers and boost productivity, external 
funding is still necessary to maintain operations. Farebox revenue cannot fully cover the cost of 
operations and remain affordable for many residents who depend on these services. 
 

a. Providers coordinate grant proposals—this would help mitigate problematic 
competition for limited funds within the Borough and encourage complementary uses 
of funds.  
 

 
b. Identify additional funding sources—this can apply to grants used to improve 

transportation for specific recipients served (e.g. senior citizens, individuals with 
disabilities) or to implement specialized transit improvements (e.g. Intelligent 
Transportation Systems improvements). 

 

Strategies to Improve Services 
 

6. Improve Information Access & Quality 
 

Many providers and recipients have expressed that they do not know the range of services available 
to them or their clients, or who to contact for certain transportation needs. Simplifying the process 
of obtaining high-quality information can greatly improve recipients’ experience obtaining and using 
public transit and human services transportation. 
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a. Implement One-call/one-click services—A single phone number phone application, and 
website for recipients to obtain transportation information. This solution would be 
improved by combining it with dispatch services as well as services to determine 
eligibility for specialized transportation and reduced fares. 
 

b. Address Non-Emergency Medical Transportation (NEMT) provision—many individuals 
call ambulances for medical transportation in non-emergency situations, which is very 
expensive. Public transit providers, human service transportation providers, and 
organizations serving clients requiring NEMT should know the options available to 
recipients, and ensure that their clients have the necessary understanding and 
incentives to use more affordable NEMT options. 
 

c. Offer targeted transportation information at key locations—anticipating specific 
transportation information needs at various locations can minimize uncertainty in 
getting home or to the next destination (e.g. senior centers, hospitals for discharged 
patients, job placement centers, community buildings). 

 
d. Make real-time information available—recipients would be able to track current 

information, such as the location of their ride, delays, and the availability of wheelchair 
spaces on the next bus. This recommendation can be fulfilled using certain dispatch 
software. 

 
7. Improve Medicaid Approval Process for Providers & Recipients 
 
Many providers and recipient organizations have expressed frustration with the time required for 
Medicaid approvals. These organizations can spend over an hour on the phone waiting to connect 
with a representative; however, once connected, multiple requests can be processed. 
 

a. Medicaid “clearinghouse”—a single entity processing all of the Medicaid waiver 
requests can save significant time for many stakeholders.  

 
An additional option would be to fund a Medicaid approval “bank” and reimbursement 
system. To reduce the waiting time for recipients, the clearinghouse would receive the 
required passenger information and pre-approve trips. In the event that Medicaid does 
not approve the trip, the cost of the trip would be covered with funds in the Medicaid 
approval bank. Funds could be replenished by billing the organizations whose clients did 
not receive Medicaid approval, or by participating organizations paying a regular fee.  

 
8. Improve Affordability for Recipients 

 
Many costs of running transportation operations are fixed—costs like driver wages for a certain 
number of hours or the fuel costs to drive a certain number of miles remain relatively constant. 
These can have a large impact on the fare recipients pay. While there is a basic cost of providing 
transportation services, revenue can change significantly based on ridership. Higher ridership 
enables transportation providers to charge less per passenger, while retaining the same total 
revenue. Increasing ridership is the most sustainable way of managing affordability; however, some 
residents require immediate financial assistance with securing transportation. 
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a. Subsidize fares for target populations (e.g. seniors, individuals with disabilities). Some 
providers in the Mat-Su Borough already do this. 

 
b. Implement a consistent fare system across providers—creating a “zoned” fare system 

that providers collectively use would enable recipients to utilize multiple services based 
on the nearest availability, rather than cost being the only factor. 

 
c. Encourage major employers to purchase public transit passes for employees. 

 
9. Improve Service Availability 

 
a. Expand hours of operation—recipients expressed that evenings, nights, and weekends 

were major temporal gaps in service. Cost-effectiveness should be considered when 
determining whether this service will be provided by current transportation providers, 
or by using taxis or other ride sharing services. 
 

b. Expand service areas—similar to expanding hours of operation, cost-effectiveness 
should be considered when determining whether this service will be provided by current 
transportation providers, or by using taxis or other ride sharing services. 

 
10. Improve Marketing 

 
a. Coordinate marketing and fund a marketing campaign—reduce confusion regarding 

available transportation services by crafting a consistent message. The end goal is to 
increase transit ridership through awareness of available services. Coordination and 
service improvements resulting from this CHSTP should be advertised. 
 

b. Rebrand Valley Transit rolling stock—following the merger of Valley Mover and 
MASCOT, Valley Transit requires rebranding of rolling stock to eliminate confusion (from 
recipients and other providers) regarding the primary transit service in the Mat-Su 
Valley.  
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VI. PROJECT IMPLEMENTATION 
 
This chapter provides an approximate timeline to guide transportation providers’ implementation of the 
strategies and supporting recommendations described in the previous chapter. Note that many 
strategies to improve services are dependent on funding, which can affect the implementation timeline. 
 
Each action item has a corresponding suggested timeline and expected level of effort. The expected 
implementation timeframe for short range action items is 3-12 months, 1-2 years for mid-range action 
items, and 3-5 years for long range action items. 
 
The level of effort is a basic estimate of the time and energy required for successfully implementing an 
action item. Low-effort action items can be accomplished in a short time frame and require fewer hours 
of input from individual organizations. Moderate-effort action items require a significant amount of 
dedicated staff time for individual organizations, or simple agreements between providers. High-effort 
action items require significant dedicated staff time coordinating between organizations as well as more 
complex agreements and contracts between providers. 
 
 
Figure 26:Priority of Projects 

Strategies to Improve Coordination 

Strategy Action Item Timeline Level of Effort 

Centralize Mobility 
Management 
Services 

Centralize Dispatch with Ride 
Brokering 

Long Range 
(3-5 years) 

High 

Client Sharing 
Short Range 
(3-12 months) 

Moderate 

Borough-Wide Travel Training 
Mid-Range 
(1-2 years) 

Moderate 

Coordinate Transportation Service 
Planning 

Long Range 
(3-5 years) 

High 

Centralize Customer Service 
monitoring 

Long Range 
(3-5 years) 

High 

Coordinate Contract Administration, 
Compliance, & Performance 
Monitoring 

Long Range 
(3-5 years) 

High 

Manage Coordination of Driver & Staff 
Training and Development 

Mid-Range 
(1-2 years) 

Moderate 

Coordinate Data Management & 
Reporting Support 

Mid-Range 
(1-2 years) 

High 

Manage Coordination of Fleet 
Management & Maintenance 

Mid-Range 
(1-2 years) 

High 

Reduce Operations 
Costs While 
Maintaining 
Service Levels 

Joint Vehicle & Equipment 
Procurement 

Long Range 
(3-5 years) 

High 

Maintenance & Facilities Sharing 
Agreements 

Mid-Range 
(1-2 years) 

Moderate 

Coordinate Driver Training 
Short Range 
(3-12 months) 

Moderate 
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Determine the 
Appropriate 
Combination of 
Transportation 
Services 
 

Provider Services Transition Into 
Paying for Services 

Mid-Range 
(1-2 years) 

Low 

Fleet & Personnel Consolidation 
Long Range 
(3-5 years) 

Moderate 

Generate New 
Revenue 

Providers Coordinate Grant Proposals 
Long Range 
(3-5 years) 

High 

Identify Additional Funding Sources 
Long Range 
(3-5 years) 

Moderate 

Strategies to Improve Services 
Strategy Action Item Timeline Level of Effort 

Improve 
Information Access 
& Quality 

Implement One-Call/One-Click 
Services 

Mid-range 
(1-2 years) 

High 

Address Non-Emergency Medical 
Transportation (NEMT) provision 

Short 
(3-12 Months) 

High 

Offer Targeted Information at Key 
Locations 

Short Range 
(3-12 months) 

Low 

Make Real-Time Information Available 
Long Range 
(3-5 years) 

High 

Improve Medicaid 
Approval Process 
for Providers & 
Recipients 
 

Medicaid Clearinghouse 
Mid-Range 
(1-2 Years) 

High 

Improve 
Affordability for 
Recipients 

Subsidize Fares for Target Populations 
Long Range 
(3-5 years)* 

Moderate 

Implement a Consistent Fare System 
Across Providers 

Long Range 
(3-5 years) 

High 

Encourage Major Employers to 
Purchase Public Transit Passes for 
Employees 

Short Range 
(3-12 months) 

Low 

Improve Service 
Availability 

Expand Hours of Operation 
Mid-Range 
(1-2 years)* 

Moderate 

Expand Service Areas 
Mid-Range 
(1-2 years)* 

Moderate 

Improve 
Marketing 

Coordinate marketing and fund a 
Marketing Campaign 

Short Range 
(3-12 months)* 

High 

Rebrand Valley Transit Rolling Stock 
Short Range 
(3-12 months) 

Low 

An asterisk (*) indicates that implementation of this recommendation is subject to funding constraints.  
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VII. APPENDIX 
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Appendix A: Stakeholder Engagement Plan 
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Appendix B: Public Notice of Events & Meetings 
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