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1 INTRODUCTION
BACKGROUND
The Bear River Association of Governments (BRAG) serves the counties of Box Elder, Cache, and
Rich in Northern Utah. BRAG’s 2009 Mobility Management Plan for the Bear River Region
established that one of the most significant human service issues in the region is that of basic
transportation services for those with special needs. Basic needs, especially medical care, are
often inaccessible due to a lack of transportation resources. To mitigate this problem, many
organizations in the region provide transit services for their clients including senior centers,
assisted living facilities, employment centers, and government and privately funded human
services transit programs; however, even with these services, there are some groups and
individuals who do not have access to transit services that provide for basic needs. In 2012,
Nelson/Nygaard Consulting Associates facilitated a feasibility study leading to a Mobility
Management Business Plan for the Bear River Region. This plan also documents the need for a
flexible voucher program. The Bear River Regional Access and Mobility Council made the
determination that a medical-trip flex voucher program would be most beneficial for people in
rural areas without access to public transportation.
In the summer of 2013, Nelson\Nygaard began the process of developing an innovative nonemergency medical flexible transportation voucher program specifically targeted at helping
individuals who were not being served by current transportation resources in the region. The flex
voucher program was developed to allow eligible participants to purchase non-emergency medical
trips from a provider of their choice.
The strategy is designed to:


Allow the participant to retain their independence and ability to choose the
transportation service that best suits their needs.



Reimburse volunteer drivers, friends, family members or neighbors for rides in private
vehicles.

The general structure of the BRAG Flex Voucher Program is as follows:


BRAG serves as the program administrator. This involves coordinating with partnering /
referring organizations, participant and trip eligibility determination, issuing flex
vouchers, and reimbursing trip providers.



The customer arranges for the particular mode of travel and provides vouchers to an
eligible provider or driver.



The eligible driver accepts the voucher as payment for the rides provided and redeems the
voucher for the cash value from the BRAG program administrator.

The specific structure and procedures of the BRAG Flex Voucher Program are outlined in the next
four chapters of this manual.
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MANUAL PURPOSE
The BRAG Flex Voucher Program will be launched in the summer of 2014. This program manual
will serve as the primary guide to train staff on the processes and procedures of the program.
This manual provides:


The general structure of the BRAG Flex Voucher Program



Step-by-step procedures and forms for BRAG Staff as they perform program functions



Additional resources supplied by BRAG staff and other stakeholders

FORMS
The manual contains the following forms to be used by BRAG Staff and the Referring Agency
Liaison:


Sample Voucher Form (actual vouchers will be administered by BRAG staff)



Referring Agency Liaison Training Checklist (administered by BRAG Staff)



Participant Eligibility Form (administered by the Referring Agency Liaison)



Participant Intake Form (administered by Referring Agency Liaison)



Participant Consent Form (administered by BRAG Staff)



Participant Training Checklist (administered by BRAG Staff)

SERVICE AREA AND TRANSIT MAPS
The end of this manual contains a BRAG service area map as well as Public and Para transit
service maps for Box Elder and Cache Counties. These maps will help determine whether or not
participants are eligible for the program based on the location of their residence. Participants
must live inside the BRAG Service Area boundary to be eligible for vouchers. Participants must
also live outside of fixed route transit coverage areas unless special circumstances are presented
that warrant the use of vouchers.
Maps found in this section include:


BRAG Service Area: Box Elder, Cache, Rich Counties



Cache Valley Transit District: Public Transit System Map



Cache Valley Transit District: Para transit Service Area



Utah Transit Authority: Route 630



Utah Transit Authority: Route F638
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2 GENERAL PROGRAM
STRUCTURE
GENERAL DISCLAIMER
BRAG will work with the sponsoring agency to accommodate participants with special
circumstances as needed and to resolve potential issues. This disclaimer applies to all procedures
within the BRAG Flex Voucher Manual.

1 ELIGIBILITY
Participant Eligibility
Selection & Referral
For the initial voucher pilot program, BRAG will coordinate with staff and other human service
agencies to identify individuals that may be eligible to receive transportation vouchers. The
purpose of the voucher program is one of coordination. Participants will be referred to the
mobility manager by participating human service agencies. BRAG staff will work with these
agencies to identify eligible participants who have a need for transportation assistance and are
either waiting to receive, or are not eligible for any other transportation funding. Vouchers are
intended to serve as a short-term and “last resort” alternative for non-emergency medical
transportation. This will allow eligible participants to obtain much needed non-emergency
medical transportation while the mobility manager and referring agency seek to identify other
long-term assistance options.
FTA funding does not require that programs advertise programs publicly, which means that
BRAG is able to allow Referring Agencies to choose participants with the most need from their
own client pool.

Eligibility
Program participants must meet the following criteria in order to be eligible for the program:
1.

Participant must meet disability criteria:
i.

Has a disability in accordance with the Americans with Disabilities Act (ADA).
Disability status will need to be verified by a licensed healthcare provider using
the Healthcare Provider Statement Form and Photo ID.

ii. Transportation Disability Definition: Individuals with disabilities are defined by
the Federal Transit Administration as individuals “who by reason of illness,
injury, age, congenital malfunction, or other incapacity – temporary or
permanent disability (including any individual who is a wheelchair user or has
semi-ambulatory capabilities), cannot use effectively, without special facilities,
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planning, or design, mass transportation service or a mass transportation
facility.”
2. Participant must meet the financial eligibility criteria:
i.

Participant must be living at less than 130% of poverty level and/or qualifies for
Medicaid

3. Participant must not live within the limits of the region’s fixed route or ADA Paratransit
service area (see the CVTD and UTA service area map in section 6 of this document).

Exception: if a person has a severe disability that does not allow them to utilize
curb-to-curb service but still lives within the limits of the region’s free-fare ADA
Paratransit service then they may still be considered for the flex voucher program.
4. Participant must not have access to other transportation reimbursement programs or
funding.
Exception: In the case that the program funding source is a sponsoring entity
that requires additional eligibility requirements (for example: a private foundation
that focuses on persons with a specific disability), these requirements can be
determined once the sponsoring entity is found.
5.

Participant must utilize the voucher(s) for non-emergency medical or health related trips

Prioritization
If presented with a higher number of eligible participants than the program can accommodate,
participant selection will be prioritized as follows.
1.

Participant is over the age of 60; and/or,

2. Participant has a serious medical or health related condition; and/or,
3. Participant has experienced a recent physical or economic hardship.

Referring Agency
BRAG will partner with local non-profit, private, or government human service entities that will
help identify individuals to consider for the BRAG Flex Voucher program. Referring Agencies will
help identify participants who have the most need for vouchers and are believed to be eligible
based on the criteria outlined in this manual. Since agency staff members have regular contact
with their clientele, agency liaisons will be assigned to help individuals through the intake process
and ensure participants are comfortable using vouchers for eligible trips.
Agency Liaison
Each Referring Agency will select a staff member to serve as the Agency Liaison between the
Referring Agency and BRAG staff. This person will have the following responsibilities:


Familiarize themselves with the BRAG program by having conversations with BRAG staff
and reading all training and program information (including this program manual, if
appropriate)
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Select each participant based on the eligibility criteria and prioritization as outlined in
this manual using the Participant Eligibility Form



Document how each participant was selected and referred to BRAG using the
Participant Eligibility Form



Assist BRAG with participant eligibility and the application and intake process



Be available to participants for ongoing questions and assistance



Be the liaison for all matters related to fraud, lost vouchers, and any other issues and
complaints between BRAG and the participant

Trip Type Eligibility
Participants are allowed to use the vouchers for non-emergency medical trips only, which
includes the following types of trips:


Scheduled medical appointments (includes Dr. visits, testing, or treatment procedures
such as dialysis or other similar recurring treatments)



Trips to a pharmacy or medical supply store

Transportation Provider/Driver Eligibility
Participants are encouraged to use vouchers on one of the following forms of transportation that
is willing to accept vouchers for payment:




Individual drivers (i.e. participant’s friends or family members and volunteer drivers).


Friends and family will be provided reimbursement of approved trips based on the
value of all vouchers submitted for payment.



Trip reimbursement rate is calculated using online travel/mileage estimators at a rate
of $.35 per mile.



Participants are responsible for arranging trips that will be paid for with a voucher.
Participants are encouraged to utilize trusted family members, colleagues, friends, or
neighbors who are licensed and insured to operate a motor vehicle.

Non-profit or human services transportation operators.




Vouchers can be used to reimburse non-profit transportation operators at a rate of
$.35 per mile. Non-profit operators cannot accept vouchers for payment if any
portion of the trip is already subsidized or paid for by any other Federal
Transportation program (no double dipping).

Private transportation operators.


Taxicabs - Vouchers may be used to cover a flat rate fare based on the $.35 per mile
reimbursement rate.



Other private transportation operators will primarily include operators of wheelchairaccessible vehicles. This will be the most costly option for participants and should
only be used in very special circumstances.



NOTE: VOUCHERS CANNOT PAY FOR FIXED ROUTE OR ADA PARA TRANSIT
TRIPS. However, vouchers can be used to purchase rides that occur outside of the
service area or hours of fixed-route and complementary services.
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2 PROGRAM BUDGET
Voucher Allocation
During the intake process, BRAG will work with participants to identify short and long term
transportation needs. Voucher amounts will be based on individual participant needs. Eligible
participants will receive vouchers every six months based on their individual transportation needs
until one of the following three conditions is met:
1.

The participant reaches the maximum funding limit per person of $400.oo per year, or

2. A period of 12 months (1 year) is reached, after which BRAG will assess the continuation
of this program, or
3. Voucher funds are completely used up and no longer available.

Funding Reserve
For the pilot program, 20% of the budget will be reserved for special circumstances, including:


Instances where a participant is deemed eligible for additional vouchers (case-by-case
basis).



Instances where new participants may have an immediate need (case-by-case).

Budget Breakdown
BRAG Flex Voucher Budget
Maximum of $400 per participant (estimated 20 participants)

$8,000

20% Funding Reserve

$2,000

Total Cost for the Program

$10,000
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3 VOUCHER FORMAT / CONTENT
Format
The BRAG Flex Voucher will be formatted as follows:


Following the intake and needs assessment interview, vouchers will be filled out and
printed by BRAG staff.



Vouchers will be printed with the participant name and unique voucher numbers.



For scheduled or known future trips, vouchers will be printed with pick up/destination
addresses and the rate of payment for each trip.



Payment for voucher trips is based on a rate of $0.35 cents per mile.



Vouchers will be printed with size 18 font to make them easily readable and to abide by
ADA standards.



Vouchers will have a top and bottom portion.



Participants and drivers must sign and return the top portion of the voucher for payment.



The bottom portion of the voucher is a receipt/proof of trip for the driver.



Vouchers can be dropped off or mailed to the Logan office – 170 N Main, Logan, UT
84321.



Vouchers will be processed by BRAG staff for payment within 4 – 6 weeks of receiving.

Content
Fraud Control Measures


Vouchers will be numbered to correspond with BRAG Flex Voucher Database
numbers to prevent duplicates / fraud.



Vouchers will require two signatures: the participant’s and the transportation
provider/driver. The participant signature will be collected during training and stored in
the participant’s file for comparison to help protect against fraud.
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Voucher Content
PAGE 1 OF VOUCHER
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Voucher Content
PAGE 2 OF VOUCHER
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4 PROGRAM MANAGEMENT
The BRAG Flex Voucher program will be managed by several BRAG staff members.

Mobility Manager
Mobility Manager responsibilities are as follows:


Eligibility determination; coordinating with the Agency Liaison, this will include all
eligibility and intake procedures.



Fraud control and lost voucher measures; this will include conducting research on
suspicious activity and contacting transportation providers to inquire about suspicious
use. When misuse by the participant is suspected, the Mobility Manager will contact the
Agency Liaison to inform them about the misuse.



Work with the Agency Liaison; this will include an informational meeting and short
training session, teaching the Liaison how to select participants, assisting them with the
eligibility and intake process, and providing ongoing assistance with any issues.



Train participants; this will include development of a training curriculum and
informational flyers, and training each participant on how to use the vouchers and how to
recruit their own drivers. Also training will include information on how to bundle trips to
include other errands along with medical trips.

Administrative Staff
BRAG’s Administrative Staff responsibilities are as follows:


Work with human service agencies to identify program participants.



Conduct meeting/interviews with participants to determine eligibility and trip voucher
needs.



Coordinate with other agencies/programs to identify programs or funding support for
participants with long-term transportation needs.



Returned voucher review; fill in date received, check for signatures of both participant
and driver, enter voucher contents into information database, forward voucher to
Mobility Manager.



Mobility Manager will review voucher and sign for approved vouchers/trips. Approved
vouchers are forwarded to the department head for final signature and approval.



BRAG will issue a check for the approved amount to the driver listed on the voucher.



Answer phone calls and provide resources for agency liaisons, drivers, and others.

Office Manager
BRAG’s Office Manager’s responsibility is as follows:



Voucher payment; this will include reviewing each reimbursement request for accuracy,
and writing one check per month for each transportation provider that submitted a
payment request that month.
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3 GENERAL PROGRAM
STRUCTURE
1 REFERRING AGENCY LIAISON PROCEEDURES
Referring Agency Liaison Training
Prior to beginning the eligibility process, BRAG Staff will travel to each Referring Agency location
to meet with the Agency Liaison and conduct a short information and training session using the
Referring Agency Liaison Training Checklist. During this training session, the Referring
Agency Liaison will be instructed on:


How to choose participants who may be eligible for the program



How to explain the program to participants during initial discussions



How to administer the eligibility and intake forms / prioritization rating system

See BRAG Flex Voucher Form A: Referring Agency Liaison Training Checklist
BRAG Staff will also leave Informational Materials (flyers created in-house at BRAG) for Agency
Liaison’s to pass out to potential participants.

2 DETERMINING PARTICIPANT ELIGIBILITY
Eligibility Process
The initial referral will take place at each Referring Agency. The Referring Agency Liaison will fill
out the Participant Eligibility Form for each potential participant to determine if they are
eligible for the program. The completed form will then be sent to the BRAG Mobility Manager for
review.
The BRAG Mobility Manager will then review the Participant Eligibility Form for accuracy
and final approval. Once the Mobility Manager has received the references from each of the
Referring Agencies the Mobility Manager will select which individuals have the greatest need for
transportation assistance, using the prioritization criteria.
See BRAG Flex Voucher Form #1: Participant Eligibility Form
Following a determination of eligibility, the participant will need to work with BRAG staff and
their healthcare provider to verify proof of disability status.
See BRAG MVP Voucher Form

Participant Intake Process
Once a participant has been approved for enrollment in the program, the BRAG Mobility
Manager will conduct the participant intake process. BRAG will try to schedule a meeting at the
referring agency location and identify voucher trip needs using the Participant Intake Form.
The BRAG Mobility Manager will review the Participant Intake Form during the meeting and
will ask any follow-up questions regarding the participant’s abilities and transportation needs.
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BRAG will also have the participant complete the Participant Consent Form, which is a
liability agreement between the participant and BRAG. If the Referring Agency wants to have the
participant sign another consent form for that agency, they may do so.
Next, the BRAG Mobility Manager will conduct a training session with the participant (or
multiple participants) on how to use the voucher program.

Participant Intake Form
Once an individual is deemed eligible to participate in the program, the Referring Agency Liaison
will complete the Participant Intake Form, which will collect general information about each
participant, including:


Contact information and address



Emergency contact



Human Service Agency affiliation



Mobility needs



Common trips taken ― calculated mileage

The Participant Intake Form will be given to the BRAG Administrative Staff during the
Participant Training Session.
See BRAG Flex Voucher Form #2: Participant Intake Form

Participant Training Session
During the initial intake meeting, the BRAG Staff will provide a short training session to an
individual participant or group of participants at the Referring Agency. It is advisable to group
individuals together during a training session. BRAG Staff will use the Participant Training
Checklist that will teach each participant how to:


Identify common trips and mileage estimates for voucher value.



Fill in the participant portion of the voucher



Fill out and submit vouchers (using a mock voucher as a teaching tool).

See BRAG Flex Voucher Form #4: Participant Training Checklist

Participant Files
After the Intake and Training Meeting, BRAG Administrative Staff will create a physical folder for
each participant, which will be stored in a locked file cabinet in the BRAG office and will contain
the following:


Participant Eligibility Checklist



Participant Intake Form



Participant Consent Form



Participant Training Checklist



Completed transportation vouchers (top copies returned to BRAG for payment)

Additionally, BRAG Administrative Staff will create a folder on the BRAG computer filing system
that will contain scanned versions of each of the above documents.
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3 FRAUD CONTROL
Voucher Numbers
Voucher numbers distributed to a participant will be recorded on the BRAG Flex Voucher
Database (see Forms). Voucher numbers will prevent the trip provider or a participant from
submitting a false or duplicated voucher.
Once a voucher is returned to BRAG by a trip provider for a trip taken the voucher number will be
confirmed in the BRAG Flex Voucher Database and marked used.

Signatures
Payment will not be sent out if the participant or transportation provider/individual driver’s
signature is absent from the voucher.

Lost Vouchers
If a participant loses their vouchers, they will be issued new vouchers and the number of the
vouchers that were lost will be recorded as VOID in the BRAG Flex Voucher Database. If a
voucher is returned to BRAG with a lost and voided voucher number for reimbursement for a trip
taken, the participant will be contacted and the situation will be discussed.
If it becomes clear during the discussion between the participant and mobility manager that the
lost vouchers were purposefully used to commit fraud, the participant may be removed from the
program. Every participant will receive one warning for illicit activity. After one warning, if a
participant attempts to commit fraud a second time, they may be dismissed from the program.

4 PAYMENT TO TRANSPORTATION OPERATORS
Payment to transportation operators will be sent within 4 – 6 weeks of BRAG staff receiving the
top portion of the voucher.

Review Process
Once BRAG staff receives the voucher, the review process will begin:


BRAG staff will scan the voucher and save a PDF version in the participant’s folder on the
computer.



Information will be entered into the BRAG Flex Voucher Database with the date the
voucher was received. BRAG staff will confirm that everything written on the voucher is
correct and that the voucher numbers match the vouchers associated with that
participant.



If the information on the voucher appears legitimate, BRAG staff will file the original
voucher in the BRAG Flex Voucher File Cabinet in a folder marked with the month during
which the voucher was received.



On the 5th business day of the next month, BRAG staff will organize the vouchers within
that month’s folder by clipping together all vouchers for a particular transportation
provider. On that same day, this folder will be sent to the Office Manager to initiate the
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payment process. If the voucher is received by BRAG from the transportation operator
after the 5th business day, payment will be deferred until the following month.

Payment Process
The Office Manager will initiate the payment process on the 6th business day of each month and
will have five business days to conclude the payment process:


The Office Manager will review the vouchers and the BRAG Flex Voucher Database
for any errors.



The total amount of reimbursement for each transportation operator (regardless of
participant) will be calculated and recorded in the BRAG Flex Voucher Database.



If no errors are evident, the Office Manager will write a check for the total amount due to
the transportation operator for that month.



The checks will be returned to the BRAG Administrative Staff to physically send each one
to the transportation operator. The checks will be sent out to the transportation
operator’s address on file (or on the back of the voucher for Individual Drivers) within
two business days of the date on the check.

Nelson\Nygaard Consulting Associates Inc. | 3-4

4 EVALUATION
Ongoing Data Collection
For the duration of the pilot program period, BRAG Staff will be actively collecting data from the
participant, Referring Agency, and the transportation operators. This data will be used with other
information to analyze the success of the pilot program, and help ensure the success of a future
long-term program.

Referring Agency
BRAG staff will schedule quarterly calls with the Referring Agency Liaison to discuss any feedback
that they received from participants about the program and their own opinion of how the
program is working for their clients. Notes from these phone calls will be typed into the BRAG
Flex Voucher Database.

Participant
Although participants will not be called directly by BRAG Staff, it is likely that participants will
reach out to BRAG Staff with questions and problems on occasion. Whenever these conversations
occur, BRAG Staff should inquire about how the program is working for the individual. Each of
these interactions will be documented in the BRAG Flex Voucher Database.

Six-Month Evaluation
At the end of the first six months of the program, an initial evaluation will take place to gauge the
program’s success. The evaluation will utilize the data collected in the BRAG Flex Voucher
Database to gain an understanding of the following:


Number of trips taken



Number of miles traveled



Reason for traveling



Number of voucher dollars used



Maps or charts showing where people are traveling to / from



Instances of lost vouchers, fraud, special cases and lessons learned



Feedback from participants, Referring Agencies, and drivers



Feedback from BRAG staff regarding program management procedures

The six-month evaluation will be used to make changes to the program management procedures,
as applicable.
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5 FORMS
The following section provides all the forms needed for administering the program. Forms may be removed and copied.

Forms in this section include:

REFERRING AGENCY LIAISON TRAINING CHECKLIST
PARTICIPANT ELIGIBILITY FORM
PARTICIPANT INTAKE FORM
PARTICIPANT CONSENT FORM
PARTICIPANT TRAINING CHECKLIST
These forms, along with all other program materials can be found online at www.bearrivermobility.org. Voucher program
materials can also be requested by telephone, by email, or in person by contacting BRAG staff using the information
below.

BRAG Voucher Program
170 N. Main, Logan, UT 84321
tel. 435.752.7242
email. info@brag.utah.gov
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REFERRING AGENCY LIAISON TRAINING
CHECKLIST
Prior to beginning the eligibility process, BRAG Staff will travel to each Referring Agency location to meet with the Liaison
and conduct a short training session using this checklist.

Referring Agency:
Referring Agency Liaison:

CHECKLIST
Training Element

Complete?

How to choose participants who may be eligible for the program:
Participants who are struggling with ongoing transportation issues to
get to medical appointments



How to explain the program to participants during initial discussions:


How it works



Pilot program



Types of trips



Eligibility prioritization

How to determine eligibility (five criteria):
4. Participant must meet disability criteria:
i.
5.

Has a disability in accordance with the Americans with
Disabilities Act (ADA)

Participant must meet the financial eligibility criteria:
i.

Participant must be living at less than 130% of poverty level
and/or qualifies for Medicaid

6. Participant must not live within the limits of the region’s fare-free
ADA Paratransit service area (see the CVTD service area map in
section 6 of this document).
Exception: if a person has a severe disability that does not allow them
to utilize curb-to-curb service but still lives within the limits of the
region’s free-fare ADA Paratransit service then they may still be
considered for the flex voucher program.
7.

Participant must not have access to other transportation
reimbursement programs or funding.

8. Participant must utilize the voucher(s) for non-emergency medical or
health related trips

Prioritization of eligible participants:
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 Yes
 No
 Yes
 No

 Yes
 No



If presented with a higher number of eligible participants than the
program can accommodate, participant selection will be prioritized as
follows:
1.

Participant is over the age of 60; and/or,

2. Participant has a serious medical or health related condition;
and/or,
3. Participant has experienced a recent physical or economic
hardship.

Notes
BRAG Staff who completed training:
Date of training:
Notes:
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PARTICIPANT ELIGIBILITY FORM
The initial selection and eligibility process will take place at each Referring Agency. The Referring Agency Liaison will fill
out the Participant Eligibility Form for each applicant to determine if they are eligible for the program. The completed
Participant Eligibility Form will then be sent to the BRAG Mobility Manager for review.

PROGRAM ELIGIBILITY
Program participants must meet five criteria in order to be eligible for the program:
4. Participant must meet disability criteria:
i.

Has a disability in accordance with the Americans with Disabilities Act (ADA). Disability status will need
to be verified by a licensed healthcare provider using the Healthcare Provider Statement Form and Photo
ID.

ii. Transportation Disability Definition: Individuals with disabilities are defined by the Federal Transit
Administration as individuals “who by reason of illness, injury, age, congenital malfunction, or other
incapacity – temporary or permanent disability (including any individual who is a wheelchair user or
has semi-ambulatory capabilities), cannot use effectively, without special facilities, planning, or design,
mass transportation service or a mass transportation facility.”
5.

Participant must meet the financial eligibility criteria:
i.

Participant must be living at less than 130% of poverty level and/or qualifies for Medicaid

6. Participant must not live within the limits of the region’s fare-free ADA Paratransit service area (see the CVTD
service area map in section 6 of this document).
Exception: if a person has a severe disability that does not allow them to
utilize curb-to-curb service but still lives within the limits of the region’s
free-fare ADA Paratransit service then they may still be considered for the
flex voucher program.
7.

Participant must not have access to other transportation reimbursement programs or funding.
Exception: In the case that the program funding source is a sponsoring
entity that requires additional eligibility requirements (for example: a private
foundation that focuses on persons with a specific disability), these
requirements can be determined once the sponsoring entity is found.

8. Participant must utilize the voucher(s) for non-emergency medical or health related trips
Before asking questions, the Referring Agency Liaison will explain how the BRAG Flex Voucher Program works to make
sure that each individual understands the general program principals.

GENERAL INFORMATION
Participant Name:________________________________________________________
Referring Agency: ________________________________________________________
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PARTICIPANT ELIGIBILITY QUESTIONS
1. Has a disability in accordance with the Americans with Disabilities Act (ADA).
Do you have a disability?

 Yes
 No
If yes, what is your disability?

REFERRING AGENCY LIAISON SECTION
Based on the above responses, is the participant eligible for the BRAG Flex Voucher Program?

 Yes
 No
If yes, continue to the next set of questions. If no, please thank the participant for participating and end
the eligibility process.

2. Participant must be living at less than 130% of poverty level and/or qualifies for
Medicaid.
What is your current income (last two
months)?

$
Do you receive or qualify for Medicaid?

 Yes
 No

2014 POVERTY GUIDELINES FOR THE 48
CONTIGUOUS STATES AND THE DISTRICT
OF COLUMBIA

Persons in family/household

Poverty
guideline

1…………………………………
2…………………………………
3…………………………………
4…………………………………
5…………………………………
6…………………………………
7…………………………………
8…………………………………

$11,670
15,730
19,790
23,850
27,910
31,970
36,030
40,090

REFERRING AGENCY LIAISON SECTION
Based on the above responses, is the participant eligible for the BRAG Flex Voucher Program?

 Yes
 No
If yes, continue to the next set of questions. If no, please thank the participant for participating and end the
eligibility process.
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3. Participant must not live within the limits of the region’s fare-free ADA Paratransit
service area.
Do you live within the region’s fare-free ADA Paratransit service area?

 Yes
 No
If so, are you able to utilize the curb-to-curb service or do you require door-to-door
service?

 Yes, I can use curb-to-curb service
 No, I require door-to-door service
REFERRING AGENCY LIAISON SECTION
Based on the above responses, is the participant eligible for the BRAG Flex Voucher Program?

 Yes
 No
If yes, continue to the next set of questions. If no, please thank the participant for participating and end
the eligibility process.

4. Participant must not have access to other transportation reimbursement programs
or funding.
Do you receive transportation assistance from any other programs?

 Yes
 No
Are you a veteran?

 Yes
 No
REFERRING AGENCY LIAISON SECTION
Based on the above responses, is the participant eligible for the BRAG Flex Voucher Program?

 Yes
 No
If yes, continue to the next set of questions. If no, please thank the participant for participating and end
the eligibility process.
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5. Participant must utilize the voucher(s) for non-emergency medical or health
related trips.
What is the purpose of the trip(s) where vouchers will be used?

REFERRING AGENCY LIAISON SECTION
Based on the above responses, is the participant eligible for the BRAG Flex Voucher Program?

 Yes
 No
If yes, continue to the next set of questions. If no, please thank the participant for participating and end
the eligibility process.

PRIORITIZATION OF PROGRAM PARTICIPANTS
Due to the limited amount of funding for vouchers, please use the section below to help identify those with the greatest
need for vouchers based on the additional criteria below. If the participant is eligible for vouchers based on their response
to the previous five questions, simply fill out the section below and send the completed forms to the BRAG Mobility
Manager for review. BRAG will contact the participant liaison following a review of all submitted forms.

Prioritization Criteria
Please Help Establish Participant Priority for Vouchers
1. Participant’s age: ______

2. Participant has a serious medical or health related
condition?
3. Participant has experienced a recent physical or
economic hardship?

 Over 60
 Under 60
 Yes
 No
 Yes
 No
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Referring Agency Information
Referring Agency Liaison:_____________________________________________
Interview Completed by:______________________________________________
Date of Interview:_____________________
Notes:

Nelson\Nygaard Consulting Associates Inc. | 5-8

PARTICIPANT INTAKE FORM
Once an individual is deemed eligible to participate in the program, the Referring Agency Liaison will complete the
Participant Intake Form

GENERAL INFORMATION
PARTICIPANT INFORMATION
Participant Name: __________________________________________________
Participant
Address:__________________________________________________________
Participant Phone number: ___________________________________________
EMERGENCY CONTACT INFORMATION
Emergency Contact:_________________________________________________
Contact Phone Number:______________________________________________
Relationship to Participant: _______________________________________
HUMAN SERVICE AGENCY AFFILIATION
Are you a participant/client of any local Human Service Agencies?

 Yes
 No
If yes, which ones?
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MOBILITY NEEDS
Do you require a wheelchair?

 Yes
 No
Do you have difficulties with your
vision?

 Yes
 No
Do you have difficulties with your
hearing?

 Yes
 No

Do you require an escort?

 Yes
 No
Do you require a service animal?

 Yes
 No

Do you have difficulty with any aspect of mobility?
Check all that apply.

 Balance
 Turning
 Fatigue
 Negotiating steps
 Sitting down
 Strength

 Coordination
 Moving around
 Endurance
 Dizziness
 Walking long distances
 Other:
_______________________________

Describe difficulties:
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COMMON TRIPS
Please describe five of your most common medical trips and if there are any
certain days of the week or times of the day that you typically make that trip:
Medical Trip #1:
To:________________________________________________________
Day/Time (if applicable):________________________________________
Medical Trip #2:
To:________________________________________________________
Day/Time (if applicable):________________________________________
Medical Trip #3:
To:________________________________________________________
Day/Time (if applicable):________________________________________
Medical Trip #4:
To:________________________________________________________
Day/Time (if applicable):________________________________________
Medical Trip #5:
To:________________________________________________________
Day/Time (if applicable):________________________________________
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REFERRING AGENCY INFORMATION
Referring Agency:______________________________________________
Referring Agency Liaison:________________________________________
Interview Completed by:_________________________________________
Date of Interview:______________________________________________
Notes:
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PARTICIPANT CONSENT FORM
Participants must complete this form before starting the BRAG Flex
Voucher program.
GENERAL INFORMATION
Participant Name
Participant Address
Participant Phone Number

PARTICIPANT CONSENT
 I agree to participate in the BRAG Flexible
Voucher Program.
 This participation agreement is of my own free
will.
 I have had the opportunity to ask questions.
 I realize that I can withdraw from the Program at
any time without giving a reason and without any
other such hindrances.
 I have been given all information regarding the
aims of the Program and have been given
information with the persons-in-charge names
on and a contact number and address if I require
further information.
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 I understand that all personal information
provided will remain confidential and no
information that identifies me will be made
available publicly.
 I understand what constitutes inappropriate use
of the program vouchers.
 I understand that if I violate any of the
appropriate use requirements of the program, I
may be asked to forfeit any remaining vouchers.
PARTICIPANT SIGNATURE
Please sign and date in the spaces below.

__________________________
Participant name (print)

__________________________
Participant name (sign)

________________
Date
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PARTICIPANT TRAINING CHECKLIST
During the initial intake meeting, BRAG Administrative Staff will provide training to an individual participant or group of
participants at the Referring Agency location.

Participant Name: _______________________________________________________

CHECKLIST
Training Element

Explained

Eligible/approved trips for voucher use.

How to fill in the participant portion of the voucher.

Participant Initial

 Yes

____________

 Yes

How to instruct individual drivers on completing and
submitting vouchers for payment (using a mock voucher as a
teaching tool).

 Yes

How to bundle trips to complete other errands during nonemergency medical trips.

 Yes

Warning about misuse. What will be considered illicit activity
and what repercussions will be taken if discovered.

 Yes

How to receive additional vouchers when needed.

 Yes

____________

____________

____________

____________

____________

TRAINING COMPLETED
__________________________

__________________________

________________

Participant name (print)

Participant name (sign)

Date

__________________________

__________________________

________________

Trainer name (print)

Trainer name (sign)

Date
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6 SERVICE AREA & TRANSIT MAPS
This section contains maps of the BRAG service area and public transit/paratransit system maps in the region. These
maps will be used to help identify eligible program participants, and also to help educate in-eligible program participants
of other transportation options.
Here you will find maps of the following:

1.

BRAG SERVICE AREA
BOX ELDER, CACHE, RICH COUNTIES

2.

CACHE VALLEY TRANSIT DISTRICT
PUBLIC TRANSIT SYSTEM MAP

3.

CACHE VALLEY TRANSIT DISTRICT
PARATRANSIT SERVICE AREA

4.

UTAH TRANSIT AUTHORITY
ROUTE 630

5.

UTAH TRANSIT AUTHORITY
ROUTE F638
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BRAG SERVICE AREA
BOX ELDER, CACHE, RICH COUNTIES
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CACHE VALLEY TRANSIT DISTRICT
PUBLIC TRANSIT SYSTEM MAP

Nelson\Nygaard Consulting Associates Inc. | 6-3

CACHE VALLEY TRANSIT DISTRICT
PARATRANSIT SERVICE AREA
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UTAH TRANSIT AUTHORITY
ROUTE 630
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UTAH TRANSIT AUTHORITY
ROUTE F638
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