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1 Scope

As shown in Figure 1, the Concept of Operation (ConOps) step serves as a critical milestone in
the system planning and implementation process as it serves as the foundational document for
subsequent activities that include system requirements, high-level and detailed design,
development, integration, launch and operations.

: Feasibility Study Operations ~ Changes ( :
i (o™ S0 i
Exploration \ Maintenance  Upgrades l
—
Lifecyle Processes Conoept of __ System Validation Plan__

Operations \

System Verification Plan

System '\ (System Acceptance)
H \
Requirements Subsystem
Verification Plan
High-Level '\(Subsystem Acceplance) * Sybsystemn
o\ Verification
T\ Unit/ Device
Detailed '\ TestPlan Unit/Device

Design Testing

Software / Hardware
Development
Field Installation

Implementation
Time Line Development Processes

Figure 1. Systems Engineering "V " Diagram (Source: FHWA)

The ConOps document will serve as the guiding document for Health Connector Phase 2 design
and testing activities, subsequent Phase 3 deployment, operations, and evaluation activities, and
future operations and maintenance (O&M) activities. This document will be used to communicate
overall quantitative and qualitative system characteristics to the end user, developer, agencies,
organizations, and staff involved in the system.

This is a user-oriented document that defines applicable user groups and documents needs for
those groups as collected and compiled through a stakeholder engagement process. The
document also describes the current system and operating environment supporting users seeking
transportation for their healthcare needs and identifies necessary improvements in the current
environment to meet user needs. The document also describes the Health Connector concept
and how it will help all populations including the underserved in various applicable Complete Trip
operational scenarios when they are seeking healthcare transportation services.

1.1 Project Background

The Heart of lowa Regional Transit Agency (HIRTA) provides 300,000 customer rides and
operates 95,000 hours (2019 estimates; pre-pandemic) along with 1.3 million miles of service
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1. Scope

within the seven-county region encircling the Des Moines urban area. HIRTA provides demand
response (DR) services to customers for all trips booked from 24 hours to up to 14 days in
advance. If capacity is available, HIRTA also provides trips to meet same day requests. HIRTA
also acts as a service provider for the State of lowa Medicaid broker, Access2Care.

HIRTA was awarded a Phase 2 agreement of the Complete Trip - ITS4US contract for its
proposed concept “Health Connector: Bridging the Gap Between Healthcare and Transportation”
(Health Connector) by the United States Department of Transportation (USDOT)

Health Connector is an innovative solution that will address various bottlenecks associated with
transportation access to healthcare for HIRTA communities. Some of these challenges are key
reasons behind missed appointments or the unacceptable level of preventive or as-needed
healthcare in the HIRTA service area. For this deployment, the HIRTA team plans to implement a
scalable and replicable solution that enables access to non-emergency medical transportation for
all travelers by resolving transportation barriers with the use of advanced technologies. This
solution will allow Dallas County residents without access to transportation who may be seeking a
medical appointment to explore their transportation alternatives and book both medical and
transportation appointments at the same time through a smart device (e.g., smartphone)
application or equally effective alternate method. Further, this solution will include information and
wayfinding services to guide them at every step of their trip.

This deployment will provide enhanced transportation access to healthcare options for all
travelers in Dallas County with a specific focus on underserved communities, rural travelers,
older adults, and veterans, and persons who need language translation. In addition to addressing
mobility needs, the proposed deployment will recognize the net impact that access to health
services has on patient healthcare outcomes as well as both the financial and health outcomes
from the perspective of the healthcare community/Dallas County Health Department (DCHD).

MEDICAL WAYFINDING & ARRIVE AT AS-NEEDED RETURN
APPOINTMENT BOARDING HEALTHCARE WAYFINDING & RIDE
BOOKED & RIDE CORRECT VEHICLE CENTER CUSTOMER REQUESTED

A REQUESTED INFORMATION
L - QR T ! )

'WAYFINDING
AT HEALTHCARE
CENTER

Figure 2. Overview of Health Connector System Concept (Source: HIRTA Team)

1.2 Summary of Changes Since Phase 1

The HIRTA team has updated this document to reflect the new expectations and most current
understanding around design and testing activities, subsequent Phase 3 deployment, operations,
and evaluation activities, and future operations and maintenance (O&M) activities.

Below you will find a summary of the key changes made to the document since Phase 1:

1. The technologies used to assist customer care and operations staff with Traveler
registration, eligibility management, reservations, scheduling, dispatching, billing, and

U.S. Department of Transportation
Office of the Assistant Secretary for Research and Technology
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1. Scope

administration activities will be referred to as the MOD Platform TMS in this document
and future documents. As part of Phase 2, Via was selected as the MOD platform TMS
provider for the Health Connector project. HIRTA currently uses Via’s technology to
support their existing on-demand service. The term "MOD Platform TMS" will continue to
be used throughout the report (as opposed to referring to Via's system) when appropriate
to serve as a vendor neutral resource for peer agencies considering the adoption of a
similar system, but any references to a pending selection of an MOD vendor have been
updated.

2. Since Phase 1, the Health Connector system has been modified in design and will no
longer be provided as a unified application but rather a suite of services. This was due to
limited willingness to full integrate applications from third-party providers.

3. While some user needs no longer carry requirements (as several have been updated or
deleted since phase 1 based on contracting or other design changes), almost all user
needs remain documented and referenced for consistency purposes. The only user need
that has been deleted is TRV-1 which relates to the need for a single unified Health
Connector app. It was determined this need was no longer valid since the system would
meet the overall needs of users as a suite of tools. Additional user needs were developed
as a result of creating the requirements matrix later in Phase 1. Table 3 identities all user
needs except TRV-1.

4. For this proposed deployment, the HIRTA project team will first work with the following
healthcare service providers to test MOD-EHR middleware products and for wayfinding
and other demonstration testing:

a. Dallas County Hospital
b. Mercy One Care Facility Network

Other healthcare partners may still participate but will not be involved in testing and have not
been engaged with the project, and therefore have been removed:

c. Broadlawns Clinic
d. Unity Point Health
5. Trip Status reporting capabilities for Access2Care software will still be available but may
not happen in real-time. The HIRTA team will define a specific frequency at which to push

status updates. These functions have been updated accordingly.

6. Clarification has been added as to how translation services will be provided to Travelers
with limited English proficiency (LEP. Translation services will be accessible via:

a. Wayfinding application
b. MOD platform TMS

c. Contacting customer care staff

U.S. Department of Transportation
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1. Scope

7. During Phase 2, Data ID 32: ‘Anonymized and/or Aggregated data for Performance
Evaluation’ was broken down and defined please see Table 5 for more information.

8. Operational scenarios have been updated to provide better flow charts and content has
been modified to adjust for Phase 2 system design. One scenario was deleted, which
was Scenario 1, an overarching demonstration. This was because it was determined that
scenarios 2-14 illustrated the same user needs and had no unique steps to illustrate
Health Connector functionality. Geographic bounds were updated to reflect trips could
have an origin or destination within Dallas County, does not need to be entirely within the
county.

1.3 Document Overview

The rest of this document is organized as follows:

e Section 2 Current System and Situation- provides a description of the current system
environment as applicable to healthcare transportation services in Dallas County.

e Section 3 Justification for and Nature of Changes - documents current challenges
and user needs as collected through the stakeholder engagement process.

e Section 4 Concepts for the Proposed System- describes the system components of
the proposed system concept and relevant operational policies and constraints.

e Section 5 Operational Scenarios- lists applicable operational scenarios and provides
pertinent details on how the system will be utilized for those use cases.

e Section 6 Summary of Impacts- provides a summary of impacts expected on HIRTA,
DCHD and healthcare partner operations.

e Section 7 Analysis of the Proposed Systems- provides an analysis of the proposed
system in terms of advantages, disadvantages and alternatives/tradeoffs considered.

1.4 System Overview

Health Connector is an innovative solution that will address various bottlenecks associated with
transportation access to healthcare for HIRTA communities. Some of these challenges are key
reasons behind missed appointments or the unacceptable level of preventive or as-needed
healthcare in the HIRTA service area. For this deployment, the HIRTA team plans to implement a
scalable and replicable solution that enables access to non-emergency medical transportation for
all travelers by resolving transportation access barriers with the use of advanced technologies.
This solution will allow Dallas County residents without access to transportation who may be
seeking a medical appointment to explore their transportation alternatives and book both medical
and transportation appointments at the same time through a smart device (e.g., smartphone)
application or equally effective alternate method. Further, this solution will include information and
wayfinding services to guide them at every step of their trip. Health Connector will leverage
already existing demand response service management technologies at HIRTA and bring other
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1. Scope

advancements. Any additional capacity needs will be fulfilled by seamless integration with
Transportation Network Companies (TNCs), taxis, and other third-party service providers.

This deployment will provide enhanced transportation access to healthcare options for all
travelers in Dallas County with a specific focus on underserved communities, rural travelers, older
adults, and veterans. In addition to addressing mobility needs, the proposed deployment will
recognize the net impact that access to health services has on patient healthcare outcomes as
well as both the financial and health outcomes from the perspective of the healthcare
community/Dallas County Health Department (DCHD).

Key capabilities of the proposed technology solution are as follows:

e Enable the Traveler to use a smart device (e.g., smartphone) application or equally
effective alternate methods to schedule and manage transportation services to medical
appointments through the Health Connector Traveler app.

e Provide Travelers options to choose from available providers. Provide same day response
if needed by Travelers.

e Send Travelers an alert before arrival and again when the vehicle is approaching.
e Keep Travelers informed on trip progress.

e Provide directions (audible and visual) on where to meet the vehicle/driver. On arrival,
drivers should have the ability to automatically confirm Traveler identity.

e Health Connector wayfinding app will provide the Traveler with wayfinding solutions
through indoor and outdoor navigation technologies to provide personal concierge-style
travel from origin to destination. This will include:

o Locating the healthcare facility entrance when dropped off by vehicles
o Locating the desired floor/room when inside the healthcare facility

o Travelers will be able to use Health Connector for any contactless payment needs at any
point for transportation-related payments.

e If Travelers or their caregivers desire to book and pay for another local trip as an additional
leg along with the medical trip, they will be able to do that using Health Connector.

e Healthcare staff will be able to book transportation for patients at the same time that
medical appointments are made, by using the Health Connector online trip request portal.

o HIRTA staff will have access, through Health Connector middleware, to a webpage to track
the status of linked transportation and healthcare appointments to ensure that any changes
to medical appointments include an accompanying change to transportation services.

Figure 3 provides a context diagram for the proposed system concept. This diagram provides a
high-level overview that is examined in more detail in Figure 2.
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1. Scope
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Figure 3. Generic System Concept Diagram (Source: HIRTA Team)
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2 Current System and Situation

Underserved populations in Dallas County often experience challenges accessing medical care
due to a lack of transportation, including information and services. In fact, according to a 2014
National Leadership Academy for the Public’'s Health (NLAPH) survey of Dallas County residents
(see Figure 4), approximately 39% of respondents (out of a total of 144 Dallas County
respondents) cited missing at least one healthcare appointment due to lack of available
transportation options. Further, it is noteworthy that approximately 70% of total respondents relied
on either HIRTA or family/friends for their transportation needs.

-~ ~E Tra et o e e
Lack of Transportation

Out of those who indicated they had missed at least one appointment due to
lack of transportation, the primary type missed were medical appointments,
followed by shopping and religious events:

Medical...
Shopping
Visiting friends or...
Social event/...
Religious event
Job
Kids' activities
Social Service...
School
Senior nutrition/...

Figure 4. Excerpt of Survey Response from 2014 NLAPH Survey of Dallas County
Residents (Source: DCHD)

Further challenges, as faced by the Dallas County residents, and identified during stakeholder
discussions, are discussed in detail in document. Health Connector is intended to utilize
advanced technologies for planning, booking, payment of transportation, as well as information
and wayfinding services.

A primary objective of the ITS4US Deployment Program is to demonstrate, quantify, and evaluate
the impact of advanced technologies, strategies, and applications toward addressing Travelers’
challenges to planning and executing a complete trip. Accordingly, Health Connector is focused
on evaluating the measurable impact of increased access to medical transportation on the health
of Dallas County residents.
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2. Current System and Situation

After the successful design, development, testing, and acceptance in Phase 2, Health Connector
will be placed in full operation and maintenance in Phase 3. The system will be: 1) closely
monitored for its performance; and 2) evaluated to measure the outcome of the project.

2.1 Background and Scope

2.1.1 Background

This Health Connector ITS4US Deployment project is being led by HIRTA, a state-designated
regional rural public transportation provider, which operates across seven central lowa counties,
including Dallas County. Health Connector will focus on Dallas County, which has a total
population of 93,453 and covers 588 square miles.

Commencing services in 1981, HIRTA is a quasi-state/local governmental agency under
agreement through the State of lowa’s Chapter 28E. HIRTA provides coordinated door-to-door
public transit and contracted human service transportation in lowa Department of Transportation
(IDOT) Region 11, comprising seven (7) central lowa counties, including Boone, Dallas, Jasper,
Madison, Marion, Story, and Warren. HIRTA's mission and vision statements are as follows:

Mission Statement: Provide customer-focused community transportation with a
commitment to excellence in safety and service promoting independent lifestyles for
central lowa residents.

Vision Statement: To become the transit provider of choice making a positive difference
by enhancing community livability through safe, innovative, sustainable regional
transportation options and promoting independent lifestyles for central lowa residents.

HIRTA provides public transportation to all travelers across the region with an emphasis on
underserved communities, such as persons with disabilities, older adults, low-income residents,
veterans, and persons with LEP. Providing services in an innovative way ensures public
transportation continues to be an essential asset and keeps the community moving forward.
HIRTA’s funding varies from year to year, largely determined by outside factors. HIRTA partners
with numerous stakeholder organizations in Dallas County to provide transportation services, as
listed in Section 2.3. In addition, HIRTA partners with many local, state, and federal organizations
in providing services in the county and region.

Different categories of underserved populations are covered by funding sources for which they
are deemed eligible. Eligibility verification is part of the customer registration process as further
explained in Section 2.2.1. However, customers apply to get approved by funding sources
through a separate application process in which HIRTA is not directly involved. While Medicaid
has several information resources available online, customers do need help with identifying other
funding sources for transportation as they are often unaware due to lack of readily available
resources. DCHD health navigators (HN) work directly with Dallas County residents in identifying
such resources and coordinating with customers, HIRTA, and funding sources directly via phone
calls and emails to help customers understand how transportation can be funded for a particular
trip. We have also learned that healthcare facilities often have funds available that could
contribute towards transportation for their customers. However, this information is not readily
available to customers. This presents a significant need for a tool that can help consolidate such
resources by linking with Information and Referral databases either available with DCHD or
regional Information and Referral agencies.

U.S. Department of Transportation
Office of the Assistant Secretary for Research and Technology
Intelligent Transportation Systems Joint Program Office

8 | Phase 2 Concept of Operations (ConOps) - HIRTA



2. Current System and Situation

HIRTA invoices funding sources directly, on a monthly basis, after the cost allocation and billing
process is complete. While customers pay their share after each trip is complete, passenger fare
revenue covers only limited operating expenses for HIRTA. HIRTA services are subsidized by
operating assistance available from federal, state, and local authorities. Additional funding
sources include contract revenues, passenger fare, donations, and others.

HIRTA completed its business plan, “2021 and Beyond,” to create a vision for providing financially
sustainable transportation while preserving and expanding service capacity in the entire seven
county region. To effectively provide service to everyone, HIRTA is planning to act on actions
identified in the business plan by focusing on financial sustainability, streamlining services, and
making sure communities are not left behind. To accomplish this, HIRTA emphasizes the need to
have a consistent funding model where local stakeholders have an established mechanism to
determine the level of service received. HIRTA's goal is to operate services within the financial
support received, allowing for some reserve funds to be established.

Health Connector is a direct outcome of actions identified in the HIRTA business plan. It will allow
HIRTA to leverage existing and emerging technologies in serving the needs of all underserved
groups. Financial sustainability will also be essential for operation and maintenance (O&M) of
Health Connector. HIRTA has already identified state and local funds that will be used for the
O&M, and the Phase 1 Institutional Partnership and Financial Plan [15] includes further details on
state and local assistance and other funding sources through partners (e.g., healthcare
providers), as applicable.

2.1.2 Summary of Key Elements of Scope

The following subsections summarize the scope by providing an overview of the key mobility
challenges that were the motivation behind the conceptualization of Health Connector, identifying
key components of Health Connector, and listing high-level desired outcomes.

2.1.2.1 Mobility Challenges

The proposed deployment will provide enhanced access to healthcare options for all travelers in
Dallas County with a specific focus on underserved communities, including persons with
disabilities, low income, rural, older adults, veterans, and persons with LEP. The referenced
underserved populations’ mobility challenges vary based on the individual, as identified through
stakeholder meetings and shown in Table 1. Detailed needs that were identified by stakeholders,
and which confirmed some of these challenges during focus group sessions and interviews, are
listed in detail in Section 1.1.1.
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2. Current System and Situation

Table 1. Challenges Faced by Underserved Population Group

Persons with Disabilities (1) Wayfinding services (provided in both audio and visual

(Mobility/Wheelchair User, modes) to the transit vehicle, into the healthcare facility, and to

Vision, Hearing, their specific appointment location; (2) Smart device

Cognitive/Developmental) accommodations for blind and deaf/hard of hearing persons; (3)
Smart device — user-based settings for ease of use and services
preferences;

Older Adults (1) Smart device - larger screen setting; (2) Smart Device — user-
based settings for ease of use and services preferences; (3)
Telephone number to call for services; (4) Maintains
independence; (5) Solution/service ease of use

Low Income (1) Contactless Payments: unbanked/underbanked customers;
(2) Alternate modes needed due to limited number of personal
vehicles per household.

Rural (1) Limited access to healthcare appointments due to long
distance travel; (2) Challenges in coordinating appointment times
with availability of transportation; (3) Cost effective transportation
solutions; (4) Maintaining independence; (5) Solution/service
ease of use; (6) Long distance travel may present stamina
challenges.

Veterans (1) Access to veterans’ hospitals and other veteran support services;
(2) Same challenges as all above subgroups.

Persons with LEP (1) Technology system and services enabling the use of Spanish
and other languages; (2) Support to understand all services and
technology system developed (e.g., HIRTA travel trainers, DCHD,
etc.); (3) Generally rely on human assistance even if tools (e.g.,
translation service) available to help with the appointment

2.1.2.2 Technologies

Health Connector will comprise several different technologies, including new technologies for
travelers, for HIRTA staff, and for healthcare staff and health navigators. Technologies will be a
mix of commercial off-the-shelf and custom-developed technology. While ‘customer’ is commonly
used by transit agencies and ‘patient’ or ‘consumer’ by healthcare facilities, for this project,
‘“Traveler’ will be used to identify individuals who may benefit from Health Connector.

Travelers and their caregivers will be able to book, manage, and get real-time information about
their trips to healthcare appointments through a mobile app or web portal. This will be available to
all Health Connector Travelers. Healthcare and health navigator staff will also have access to a
web portal to book trips for patients and to check on the status of trips. Once the transportation
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2. Current System and Situation

appointment is booked, the system will provide one-stop tools for Travelers, their caregivers,
health navigators, and healthcare providers to manage trips. This technology is part of a broader
suite of tools that will help HIRTA schedule and dispatch trips and will support Health Connector
reporting and analysis.

For Travelers accessing care at a participating healthcare facility, their Health Connector trip
booking can be linked to their medical appointment time and location through middleware that will
be developed as part of the project. When a change is made to the healthcare appointment,
HIRTA staff will be notified of the need to change the corresponding transportation request, and
this information will be available to healthcare staff and health navigators through a read-only web
app as well.

Apart from appointment booking and management, the system will also provide origin-to-
destination wayfinding solutions by using tools that provide indoor and outdoor navigation to
assist with wayfinding needs such as navigating to pick-up spots, locating specific buildings,
entrance doors, and offices inside the medical complex and others.

The system will help HIRTA more efficiently coordinate with Access2Care (Medicaid broker) for
delivery of trips booked through their system by automating more of the process through a
second custom-developed middleware application. Also, the system will allow HIRTA to use non-
dedicated service providers (e.g., taxis, TNCs, volunteer drivers, other agency vehicles) to
increase the capacity when demand cannot be met with HIRTA vehicles.

System technologies will also include technologies onboard vehicles to support driver-dispatch
communications, manifest management, turn-by-turn navigation, on-board information, and fare
payments. On all HIRTA-owned vehicles, drivers will use tablets running the driver app. On other
non-dedicated service provider vehicles, drivers may access a driver app on their tablet or their
phone to assist with these functions.

While the goal is to eventually have an integrated interface for all needs, we also recognize the
complexity of interfaces between systems involved. Given this, our focus will be on addressing
user needs by making tools available to customers, even if those tools are not fully integrated as
part of the initial implementation.

Further details of the system are provided in Section 4.

2.1.2.3 Outcomes

As one of the key outcomes of the project, Health Connector will recognize the net impact that
access to health services have on patient health care outcomes by potentially reducing no-shows
caused by lack of transportation access. Health Connector will provide improved healthcare
access and outcomes for Dallas County residents through enhanced interaction with and
utilization of the county's transportation infrastructure by making NDSP vehicles available to
supplement HIRTA's capacity. Also, it will expand the extent to which health navigation services
are provided to residents of Dallas County, both through an enhanced capacity for DCHD’s
Health Navigators and through the on-line health navigation using Health Connector.
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2. Current System and Situation

2.2 Description of the Current System and Situation

Dallas County is one of the fastest growing counties in terms of population in the United States
with an increase of 36.4% since 2010 focused largely on the southeastern portion of the county in
the western Des Moines suburbs. In 2019, out of a total population of 93,000, the county was
home to approximately 3,700 persons with disabilities, 11,200 older adults, 4,000 low-income
individuals, 4,000 veterans, and 10,500 people speaking language other than English. Dallas
County’s aging population grew 12% from 2000 to 2010 and is expected to double by 2030. The
overall growth represents a shift from an agricultural to suburban commuter community. Such
challenges require HIRTA to use the available driver and vehicle resources in the most efficient
manner.

5.7% /.

11.8% 58.2%

Persons with Low-Income . Other Populations
Veterans . Persons with Disabilities

O Lep @ ouder Adults

Figure 5. Population Breakdown in Dallas County (Source: HIRTA Team)

Dallas County comprises 18 municipalities with the largest being West Des Moines (population
66,641) and the smallest being Bouton (population 119). Portions of Dallas County are located in
the Des Moines — West Des Moines Metropolitan Statistical Area and feature a mixture of
suburban and rural densities.

The change in population brings opportunity and access to healthcare services for many
residents, but also exacerbates differences between the affluent eastern side of the county and
the rural and othercommunities to the north and west. Older adults make up a larger portion of
rural populations (17%) than urban populations (13%) and rural residents with disabilities rely on
public transit and take about 50% more public transit trips than those who do not have disabilities.
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2. Current System and Situation

0 2 4 8 12 18 Legend
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Figure 6. Health Connector Service Area (Source: HIRTA Team)

2.21 HIRTA

HIRTA provides demand response public and human service transportation using a total of
eighty-seven (87) fully accessible vehicles with now 51 staff members (previously 90, prior to the
COVID-19 pandemic) to meet regional service needs. HIRTA also provides customers with out-of-
area medical services to the University of lowa Medical Clinics in lowa City, IA and to various
locations within the Des Moines metro area. HIRTA's service area ranges from counties with 554
square miles to the largest covering 730 square miles and serving county populations from
16,013 to 97,502, who have experienced a range of change from a decline of 0.36% to an
increase of 30.71%.

Services under discussion on this project are demand response only, not complementary ADA
paratransit, as HIRTA does not operate ADA paratransit. This section presents an overview of
current business processes for service registration, trip reservations, scheduling, dispatching, trip
management, payments, cost allocation, and billing. HIRTA uses tools provided by Via for vehicle
and central management/transportation management system functions. Figure 7 provides an
overview of a typical process used in a trip life cycle. The same process is utilized for both
healthcare and non-healthcare trips.
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2. Current System and Situation
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Figure 7. Typical Scheduling and Trip Delivery Flow (Arcadis IBl Group)

U.S. Department of Transportation
Office of the Assistant Secretary for Research and Technology
Intelligent Transportation Systems Joint Program Office

14

Phase 2 Concept of Operations (ConOps) - HIRTA



Customer Registration: Prior to booking of trips, all customers are required to be registered
within the Via system. This can be done by customers calling in to the call center or by using
the Via app. Currently, the majority of the customers call in, as HIRTA is working towards the
adoption of mobile app. As part of customer registration, a member of the HIRTA call center
staff creates the customer profile and registers all their travel preferences (e.g., home
address, contact information, mobility aid needs, point of interest locations, notification
preferences). The customer profile also allows HIRTA to assign applicable funding sources
(e.g., Medicaid) for a customer and to note expiry dates.

Reservation: HIRTA mostly allows advance booking and customers can book trips up to 1-14
day in advance. Customer details from their profiles are automatically populated when
booking trips. Pick-up/drop-off times are confirmed in real-time when trips are being
confirmed. A 20-minute (+/-10) window is used for pick-up, and customers are required to be
ready 10 minutes prior to the pick-up time. While not encouraged, HIRTA occasionally
accommodates same day reservations.

Scheduling: Schedules are finalized the day before. Via allows configuration of various
parameters that are applied to optimize the schedule.

Manifest Building/Runcutting: Once the schedules are finalized, vehicle manifests are
created and pushed to vehicles wirelessly. These manifests include information on customer
ID, name, pick-up /drop-off locations, time of pick up, any mobility aid (and/or driver
assistance) needed and required fare payment.

Dispatching: Drivers access electronic manifests using on-board tablets after vehicle pullout
and logon. The size of the manifest visible to drivers is configurable. Drivers perform pick up
and drop off of customers by using turn-by-turn navigation. Dispatchers have the capability to
view real-time location of vehicles and can communicate with drivers in real time using voice
(two-way radios) and data communications (canned messages). Dispatchers can also adjust
manifests (add/modify/delete trips) as necessary. Dispatchers also manage the no-show
process per HIRTA policy if a Traveler is not available for pick-up per time and location in the
manifest.

Cost Allocation and Billing: In a shared ride scenario, when multiple riders funded by
separate funding sources may be riding the vehicle, HIRTA performs cost allocation so that
funding sources are billed appropriately. Billing is conducted based on billing rules as
configured in the system by funding source.

Customer Tools: Customers have access to various self-service tools through the HIRTA on
demand app provided by Via for booking trips, accessing details for upcoming trips, finding
out real-time information on trips in progress. Via also provides payment management
through Braintree, which allows HIRTA to maintain a cash account on behalf of customers
within the Via system. It allows HIRTA to deduct appropriate fare amount once a trip is
complete for a customer. Customers can pay cash or check to drivers on-board to replenish
the account.
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2. Current System and Situation

2.2.2 HIRTA Travelers

While HIRTA is fully ADA compliant and has adopted LEP and Title VI plans to meet the needs of
underserved groups, challenges still exist, as discussed further in Section 2.1.2 and 3. There is
also a need to reduce the administrative burden on health navigators and to facilitate increased
efficiencies and enhanced access to health services. These are not to be construed as
challenges with current HIRTA operations but as opportunities to enhance the experience for
customers seeking transportation services for their medical appointments.

Dallas County was selected as a pilot area for this project, since population growth, proximity to
the Des Moines metro, and unique public health program services available in Dallas County
stood out as key determining factors. While the southeastern corner of Dallas County is part of
the Des Moines metro (Waukee and West Des Moines) most of the county is rural, including
Perry with a population of 7,599 people (2019 estimate). Rural areas have unique challenges;
Dallas County hospital has reported instances of cancer patients walking through corn fields to
get to treatment and women crossing the four-lane highway, with no controlled intersections, to
get to prenatal care appointments.

Underserved groups served by HIRTA represent persons with different types of disabilities (e.g.,
physical and/or intellectual). For persons with low income, there are many challenges such as
disparities among low-income rural residents versus low-income metro residents; fewer
transportation providers in rural areas, contributing to longer trip length and higher costs; and
limited access to internet services, among other others.

Persons with LEP have additional barriers in accessing transportation; HIRTA has an LEP plan
and is actively working to enhance access to translation services for the community and to
increase outreach efforts.

Section 2.2.1 provides an overview of how HIRTA manages its operations and the tools that are
used. For medical transportation-related trips, the typical process from the Traveler perspective is
as follows:

e Booking: The process for booking differs for Medicaid and non-Medicaid trips as follows:

o Medicaid Trips: As further explained in Section 2.2.3, Medicaid trips are initiated
within a system developed by Access2Care, the State of lowa Medicaid broker. A
Traveler/member reaches out to Access2Care via phone, through their website,
or via membership app to request transportation after the medical appointment is
confirmed. These trip requests are shared with HIRTA through an Access2Care
web portal, where HIRTA can accept or turn down the trip requests.

o Non-Medicaid Trips: Once the medical appointment is confirmed, customers call
HIRTA to book their transportation appointment, following the process described
in Section 2.2.1 for registration and reservation. Customers also have access to
the app provided by Via, but utilization is currently low.

o Trip Status Updates: HIRTA Travelers are notified of upcoming trips the day before via
IVR, email, or text messages, as subscribed. Currently, there are limited tools to provide
trip status updates in real time in an automated way, but customer service
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2. Current System and Situation

representatives can provide updates when they receive an inquiry. Also, Travelers can
use the Via app to find out trip status information.

o Payments: Payments are made by Travelers on-board using cash, check, tickets, or
mobile app. As part of Via’s Braintree payment system, HIRTA also maintains a wallet for
Travelers within the Via system attached to Traveler account. Those wallets can be
replenished by providing cash or check to drivers or by visiting customer service center.
Travelers, if they prefer, can also use credit/debit card to replenish their accounts.

Currently, there are no tools for wayfinding other than physical signage to guide Travelers indoors
and outdoors in and around the medical facilities.

2.2.3 Access2Care

At the time that Health Connector’s concept was developed, Access2Care was the only state-
wide broker of non-emergency medical transportation (NEMT) funded by State of lowa
Medicaid. In late 2022, MTM was added as a second broker. The HIRTA team will include MTM
in stakeholder conversations as relevant, but the main focus for Health Connector will continue
to be on more efficient integration with Access2Care. Access2Care works under contract to lowa
Total Care, a managed care organization for the State of lowa. The NEMT services are for
members with full Medicaid benefits, who need travel reimbursement or a ride to get to their
medical appointments. Access2Care works with various service providers in the HIRTA service
area, including HIRTA.

Access2Care requires that all trips that are Medicaid-eligible are booked through their system.
Once the trips are scheduled, Access2Care makes trips available to service providers such as
HIRTA for service delivery 24 hours in advance. HIRTA dispatch staff check for those trips on a
daily basis as part of their routine, as no automated alerts are received after trips are assigned.
For late notice (same day or afternoon before), Access2Care calls HIRTA to confirm if HIRTA
has the any availability to provide new trips.

Once the trips are assigned to HIRTA in the Access2Care system, at that point, HIRTA enters
those trips into the Via system and manages those as any other type of trips. Once the trips are
completed, HIRTA enters the details in the online portal provided by Access2Care. Medicaid
trips make up about 20% of HIRTA's total trip volume.

For Medicaid participants, whether enrolled in traditional (fee-for-service) or managed care,
transportation is centralized through Access2Care, but there are specific practices and
procedures that need to be followed. There can be issues around the need to ensure that an
eligible person is receiving allowable care or services from an approved provider, and
challenges around what to do if proper procedures are not followed, even if the transportation
would otherwise be eligible.

2.2.4 Dallas County Health Department/Health Navigators

Health navigators work with residents directly, helping identify resources to help meet resident
health needs. Access to transportation for healthcare needs is one of the topics addressed by
health navigators; they help residents connect with HIRTA or other providers in the area. In some
cases, they help with booking and also follow up on appointments. Their association with
residents seeking health navigation services is generally short and may last up to 8 weeks.
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2. Current System and Situation

DCHD has built and maintain an Access database of residents seeking services. DCHD can track
the needs and referral services provided to measure outcomes of services provided. Based on
the most recent survey of Dallas County residents, DCHD has reported that transportation is 6"
most common need experienced by their clients after food, health, housing, behavioral health,
and utilities. Transportation is a barrier to access other needs beyond just healthcare, however, it
is an indicator of challenges transportation presents to Travelers seeking healthcare. Based on
stakeholder discussions, transportation is a barrier in most cases due to limited number of cars
per household, limited affordability for transportation options such as taxi and TNC and limited
services from HIRTA.

2.2.5 Healthcare Operations

Health Connector intends to integrate medical appointment and transportation booking
experience. Customers currently have to separately contact HIRTA after medical appointment is
booked with a healthcare provider. If they have to modify the medical appointment, it requires
contacting HIRTA again for making adjustment in their transportation plans. Also, often times,
return trips are not scheduled for healthcare trips due to uncertainty in the completion time for
certain medical appointments (e.g., dialysis, prenatal care). This presents challenges for HIRTA
since HIRTA has limited capability to accommodate same day reservations. Given this, Travelers
have to rely on family or friends or make arrangements using unaffordable transportation means
(e.g., taxis, TNCs). Some healthcare providers have mentioned that they have compassionate
funds that can be used towards funding transportation for travelers in-need. However, currently,
HIRTA does not have access to those funding sources.

The HIRTA project team has been exploring efficient methods to automatically and securely
exchange medical appointment records for customers which will include date, time and location of
appointment along with some type of personal identifier. Some healthcare providers store such
information in the Electronic Health record (EHR) system for all patients while others use
separate systems for in-patient and out-patient cares and out-patient appointment may not be in
an EHR system.

Caregivers and social works/health navigators at DCHD or those affiliated with healthcare
providers can also book appointments and/or find out the status of appointment on behalf of
customers they are working with. This requires signing off an information release authorization
given health/privacy related data is involved. DCHD and healthcare providers have their separate
processes for establishing such agreements.

For this proposed deployment, the HIRTA project team is partnering, at varied levels of
engagement, with the following healthcare service providers:

¢ Dallas County Hospital: Located in Perry, lowa, Dallas County Hospital is a 25-bed private
care facility and is associated with MercyOne, another hospital located in West Des Moines.
Along with common care, Dallas County Hospital also provides specialized healthcare
services such as radiology including mammography, chemotherapy, surgical, lab services
and therapy services.

Dallas County Hospital currently uses a spreadsheet for scheduling appointments and will be
transitioning to Epic between 2025-2027.
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2. Current System and Situation

o MercyOne Hospital: MercyOne is located in West Des Moines and is a full-service private
hospital providing a range of care to the residents of Dallas and surrounding counties.
MercyOne uses Epic EHR.

While physical signage is installed, based on the discussions thus far, none of the healthcare
facilities provide a technology-based wayfinding solution to guide their customers when they are
trying to locate offices within the same facility or within a nearby facility where customers may get
referred to for a follow-up care.

2.3 Current System Stakeholders

Primary stakeholders in the context of this project refer to the following:
e Customers seeking HIRTA services for medical appointments.

e Call center and operations staff (e.g., customer care, drivers, dispatchers) at HIRTA
responsible for using the system for reservations, scheduling, dispatching and administrative
needs, including performance measurement.

o Community health partners, call center and reservations staff and other relevant staff at
healthcare facilities using the system for coordinating medical and transportation
appointments and performance measurement.

o Referral entities and health navigators, who connect customers with potential healthcare
providers and transportation providers.

A full list of HIRTA/Dallas County stakeholders (also part of the proposed deployment) are shown
in Figure 8.

Government Agencies Community Partners

FTA Region 7 Community members part of
lowa DOT Transportation Advisory Group
Dallas County (TAG)

City of Perry
City of Waukee
City of Adel

V' \
\ 4

HealthCare Providers Human/Social Service Agencies

Dallas County Hospital Central lowa United Way
Mercy One Hospital Waukee Area Christian Services
Unity Point Health American Cancer Society

< > Aging Resources of Central lowa

Disability Rights lowa
New Opportunities

Figure 8. HIRTA Stakeholders (Source: HIRTA Team)
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2. Current System and Situation

2.4 Support Environment

As stated earlier, HIRTA utilizes Via software for all transportation management needs. This
system is hosted by Via. HIRTA has a maintenance contract with Via to support installed systems.

Day-to-day IT needs related to email servers, workstations, telephone systems, computer
networking are provided by HIRTA's IT staff.

HIRTA vehicles are also equipped with two-way radios. These radios are used for communication
between drivers and dispatchers when electronic communication may not be possible due to
network or communication failure.

All facilities are leased or owned by another party. In some areas HIRTA has indoor bus parking,
however in most communities’ buses are stored outside and office space is limited or non-
existent.

2.5 Modes of Operation for Current System

Different modes of HIRTA operations are reflected by current policies addressing trip delays or
adverse weather conditions as reflected by the following processes/operating policies:

¢ Normal: In normal mode, the following capabilities exist:
o HIRTA staff is able to use all functions within the Via software as installed.

o Drivers can perform manifests and are able to communicate with the HIRTA
operations staff.

o Via system can provide customer-focused functions which include real-time
information on trips and automated notifications on trip status and vehicle arrival
status.

o Degraded/Delayed Vehicles: HIRTA vehicles experience the same traffic and weather
conditions as the rest of the commuting public. Occasionally, their buses may be late for a
pick-up. If the vehicle has not arrived by the end of the 20-minute (+/- 10 min) pick-up
window, customers are advised to contact the office and they will be advised of the expected
time of arrival.

e Server or Communication Failure: Occasionally servers that host Via applications may fail
disrupting operations. Also, issues with carrier network may disrupt communication between
central system and vehicles which will impact HIRTA’s ability to automatically find out trip
status. In this scenario HIRTA would rely strictly on paper manifests and two-way radios.

o Emergency/Adverse Weather: HIRTA will make every effort to provide service, however in
the event extreme weather conditions exist and make travel unsafe, HIRTA reserves the right
to discontinue services until conditions are more favorable. If service is temporarily
discontinued, all rides, regardless of trip purpose, may be cancelled.

HIRTA will place cancelation announcements on television stations KCCl and WHO, as well
as on our website and social media outlets. HIRTA also notifies customers via channels of
their preference of a service is cancelled using phone/IVR, email or text message.

The following may occur when hazardous road conditions exist:
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2. Current System and Situation

Travel time may increase.

Some trips may be cancelled, or service hours shortened.

Bus service may be cancelled on non-plowed or un-sanded roads.

Bus is not allowed to travel on alleyways.

In case of severe weather, all customers may be taken home immediately.

2.6 Current Operational Policies and Constraints

2.6.1 HIRTA

Applicable operational policies and constraints for HIRTA are listed below:

Hours of operation: Currently, HIRTA's services are available 7AM-5PM Monday
through Friday.

After hours services: Currently, there are no services to assist customers looking for
services beyond regular hours.

Coordination with healthcare providers: HIRTA coordinates with healthcare providers
and health navigators when serving customers that have requested trips for medical
appointments. All these coordination activities are conducted via phone or email.

IT-related policies: Given the scale of operations, HIRTA's IT policies are basic in scope
and are related to email and internet security. Current Via-provided systems are vendor-
hosted and follow strict policies as outlined by the hosting data center and data security
and privacy policies per HIPAA.

Staffing: Current staffing includes administrator, business development manager,
customer care staff, operations and safety staff, accounting staff, marketing/outreach
staff, and maintenance staff.

Budget/financial constraints: Like all transit systems, HIRTA funding does have
limitations. On-going support fees collected from partners will be established during
Phase 3.

Service level agreements (SLAs): No relevant SLAs currently exist.

2.6.2 Healthcare Providers

Constraints and changes to operational policies as applicable to healthcare providers are listed

below:

Hours of operation: When there is a change in healthcare provider service hours for
non-emergency visits, HIRTA is not currently notified directly.

Staffing and coordination: HIRTA coordinates with dedicated social worker and
health navigator staff at healthcare facilities. However, this process involves some
manual coordination and communication can be cumbersome at times.

Tracking transportation access and missed appointments: Currently, there is
limited capability in linking missed appointments with transportation access and
subsequent impact due to lost patient opportunities.
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3 Justification for and Nature of
Changes

This section provides a description of limitations in the current systems in use at HIRTA for
transportation and wayfinding related stakeholder needs for their medical trips. Subsection 3.1
summarizes necessary changes in the way current tools function and fall short in meeting user
needs. Subsection 3.2 lists the user groups and actors that will interact with the new system and
3.3 lists needs relevant to those users along with priorities. Subsection 3.4 summarizes
alternatives considered but not included and subsection 3.5 lists relevant assumptions and
applicable constraints.

3.1 Justification of Changes

Figure 9 provides an overview of current and planned traveler experience. In current
environment, travelers connect with individual organizations separately through the customer
engagement channels (e.g., phone, email, website, smartphone app) made available to them by
those organizations. For example, separate phone calls or email communications are required to
book medical and corresponding transportation appointments. There may also be a need to
coordinate with the funding source to understand if the traveler’s eligibility is valid for utilizing the
funds for paying for transportation. Therefore, often times, a single medical appointment may
require connecting with multiple entities. Also, in the event of an appointment modification,
multiple follow-ups may be needed. Health Connector will help to streamline customer
engagement channels associated with different parties and will help them communicate with
customers through an integrated system. This diagram summarizes the needs and discussions
we have had with stakeholders through a series of focus group meetings and one-on-one
interviews.

Human Assistance Translation, wayfinding
(translation, wayfinding etc) etc
Health

Healthcare
Provider
' Connector

S [ ]

Current Traveler Experience Future Traveler Experience

Figure 9. Comparison of Current Customer Experience and Future Experience (Source:
HIRTA Team)
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Overall, based on stakeholder discussions, the unmet needs can be summarized as follows:

Lack of awareness about available transportation options: One of the major factors
limiting access to transportation is Travelers having limited information about options beyond
personal (or arranged via family/friends) transportation for medical trips. Health Connector
will provide a platform that will allow customers to explore availability of HIRTA and its partner
vehicles through a “trip planning/discovery” feature within Health Connector.

Lack of integrated booking and trip management experience: The planned Health
Connector deployment concept addresses a longstanding need to integrate transportation
and healthcare scheduling, management, and day-of services monitoring functions for the
ultimate “one stop” experience for all Travelers for their mobility needs, with a specific focus
on underserved populations. This solution will help Dallas County residents who are not able
to make their medical appointments due to lack of access to transportation; they will be able
to explore their options and book and manage a ride at the schedule of their choice.

Challenges in meeting the needs of underserved groups: The key challenges relevant to
transportation access to healthcare services in the context of HIRTA services are as follows:

o Return trip is a major issue for all groups, since the end time for appointments cannot
be accurately determined ahead of time. HIRTA tries to accommodate customers’
requests for same day service, particularly for return trips, but due to limited
driver/vehicle and financial resources, it is not possible to address the needs of all
customers. Sometimes customers do not want to be on the same vehicle with others,
which creates additional burden on resources and capacity to provide single ride
transportation.

o DCHD health navigators spend a lot of time and resources, often arranging multi-
party calls, given the lack of access to consolidated information (funding eligibility,
transportation availability, healthcare service availability) from a single tool. While
most underserved groups are affected due to this limitation, persons with LEP need
the most assistance and are severally impacted.

o HIRTA currently offers services in limited hours, which does not meet the needs of
many Travelers who may be interested in using HIRTA vehicles but are unable to use
HIRTA to make their appointments. HIRTA has plans for providing services through
third-party service providers for Travelers’ after-hours needs.

o Some people are not aware of HIRTA, or they do not take it because of the fee (e.g.,
$5.00 one way).

o Most of the customers that lowa Health and Human Services (HHS) works with are
on Medicaid or Medicare. Also, the elderly groups are on Supplementary Security
Income (SSI) and getting Medicaid, which covers some part of the transportation.
However, Medicaid has very strict requirements as to what qualifies, and if a trip does
not qualify for coverage, that could be a barrier that prevents the customer from
making the trip. When customers are not eligible for Medicaid, HIRTA coordinates
with funding partners and health navigators to determine if other funding sources are
available for healthcare trips.

o Older adults have identified lack of comfort with the use of smart devices as a major
issue and have expressed a preference for devices with larger font specifically
designed for older adults (e.g., Grand Pad). However, those devices have limited
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3. Justification for and Nature of Changes

functions. Applications to be used by older adults must have the ability to adjust user
experience by utilizing accessibility functions either available in the operating system
or supplemented by built-in advanced capabilities within the application. Also,
extensive training will be required so older adults are self-reliant in using the
capabilities offered by Health Connector. To increase usability for populations that are
not tech-savvy, it will be most helpful to make the system design as simple as
possible and with larger fonts. In addition, the team will continue to take into account
user feedback as the app is rolled out to ensure the design is user-friendly and
addresses the needs of all users.

Persons with disabilities have limited mobility options when booking transportation,
due to lack of accessible vehicles or those that can accommodate mobility needs
such as walkers, oxygen tank, service animals, and others. All HIRTA vehicles are
accessible but commercial vehicles (e.g., taxis or TNCs) provide a limited fleet of
accessible vehicles.

Third-party drivers need to understand how to assist persons with disabilities should
they need assistance when using Health Connector. HIRTA should work with third-
party providers to ensure they receive proper training and understand the needs of
these individuals.

Even at smaller facilities, wayfinding is an issue. Customers may have their first
appointment on one side of facility and a second on another side, but they may not
remember to share this information when booking a trip. Drivers typically must
coordinate with dispatchers to find the out exact pick-up location.

Customer experience during initial trips is critical. If a customer has a long wait or
services were not available when needed for an appointment, customers are likely to
prefer other transportation options. Most trips are on time, but when there are delays,
the experience may prevent customers from trying the service again.

The customer’s ability to pay for trips is a major barrier. While HIRTA services are
offered at a fixed low fare for customers that are covered by external funding
sources, many low-income customers may still not be eligible for those services, due
to the income criteria established by those programs (e.g., Medicaid). Also, low-
income populations may rely on cash if they do not use banking and financial
institutions.

Persons with LEP may prefer to have someone accompany them for medical
appointments so they can be helped. They may not use the tools and services
available (e.g., translation service) as may not feel comfortable.

Helping customers get where they need to create an additional cost to hospitals at
times. While hospitals may have affiliated social workers and health navigators who
help customers find transportation services, the process of registering and booking
trips creates an administrative burden, due to a largely manual process. Also,
healthcare providers have only limited funds available to help customers who may
not have funds to pay for services arranged. One healthcare provider mentioned that
coordination for follow-up care, coordinating the time and availability for the patients
and the provider, educating the patient on their options, and communicating with the
provider ends up being a time-consuming process for healthcare professionals.
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o Healthcare customer coordinators currently rely on manual methods (e.g., phone
calls, emails, in-person coordination, spreadsheets) to assist customers who may be
looking for transportation services. They would prefer electronic capabilities as
conceived within Health Connector, particularly real-time information on
transportation services.

o Many customers live in rural areas where broadband access is lacking, unreliable, or
insufficient. Also, the expense of data plans may limit the ability of low-income
populations to use applications that may require extensive data bandwidth (e.g.,
feature-rich map interface).

¢ Limited capabilities with current transportation modes: Apart from HIRTA vehicles, there
are limited modes that can meet the needs of underserved groups related to visual, hearing
and learning disabilities, language barriers, and other limitations. The proposed project
deployment will be universally designed to meet the needs of all Dallas County’s underserved
population, including persons with disabilities, low income, rural, older adults, veterans, and
persons with limited English proficiency. As needs vary by the individual, underserved citizens
may qualify for one or more these subgroups (i.e., the person may be an older adult who lives
in a rural area, is a veteran, or has physical limitations ).

o Limited wayfinding capabilities: Another missing link in medical transportation has been
wayfinding both for locating the vehicle on arrival or wayfinding/navigating to the correct
destination inside a facility upon arrival. Health Connector will provide a seamless outdoor
and indoor wayfinding experience from the same application.

e Same day reservation and service capacity issues: HIRTA typically does not provide
same day reservations. Uncertainty with return trips may often generate a need for same day
booking or modifications, creating capacity challenges in meeting customer demand. Health
Connector will augment capacity through a seamless integration with taxi, TNC, and other
non-dedicated service providers (NDSPs). Please note that these services are expensive and
will have to be subsidized so the Traveler share is comparable to the use of other HIRTA
services. HIRTA will be invoiced by NDSPs on a monthly basis for trips successfully
performed.

o Limited coordination among different organizations: The proposed deployment seeks to
further integrate the operations and services provided by HIRTA, DCHD, and the Dallas
County healthcare community by providing them access to the transportation booking and
real-time service information tools to maximize outcomes for the community and reduce the
level of manual coordination by phone calls and emails. Access to these tools will also allow
tracking of any missed medical appointments caused by lack of access to transportation.

¢ Data sharing and reporting: Currently, healthcare providers, DCHD, and HIRTA do not have
any ability to share data or report on booking and delivery of medical trips. HIRTA has those
trips captured within their transportation management system (TMS) provided by Via, but
there is not enough data to analyze health outcomes of those trips. Health Connector will
allow tracking of medical and transportation appointment related data (e.g., appointment
date, time, and location by a customer identifier) by healthcare partners so DCHD, HIRTA,
community partners, funding entities, and government partner agencies are able to monitor
the impact of improved transportation access while protecting the privacy of individuals
requesting trips. All data collection and sharing will be conducted per the approved process
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from the Institutional Review Board (IRB) at the lowa State University (ISU) as documented in
the Phase 1 and Phase 2 Data Management Plan.

3.2 Description of Desired Changes

Health Connector was conceived to solve the most pressing issues that act as barriers to
providing safe and efficient transportation to customers seeking healthcare services within Dallas
County but do not have access to transportation. The design of Health Connector is driven by the
user needs identified during Phase 1. These needs serve as the basis for the systems
engineering process that includes concept of operations development, requirements definition,
design, deployment, and testing. It is critical to identify all user and stakeholder needs for the
overall success of the project.

‘Users’ in the context of this project refer to the following:

o Customers seeking HIRTA services for medical appointments due to lack of transportation
access or their inability to drive themselves (‘Travelers’).

e Call center and operations staff at HIRTA responsible for using the system for reservations,
scheduling, dispatching and administrative needs, including measuring of project outcomes.

e Community health partners, call center and reservations staff, and other relevant staff at
healthcare facilities using the system for coordinating medical and transportation
appointments and performance measurement.

e Referral entities and health navigators, who connect customers with potential healthcare
providers and transportation providers.

3.2.1 User Groups and Actors

This section describes the different user groups or actors who will interact with the system. The
user group represents responsible parties for performing an activity or supporting a business
function related to the customer journey as part of their complete trip. This includes activities
conducted pre-trip (e.g., referral, discovery, planning, booking), during the trip (e.g., boarding,
payment, customer information), and after the trip (e.g., return trip booking, follow-up appointment
booking, trips to pharmacies).

Table 2 provides a list of user groups used for the proposed deployment.

Table 2. HIRTA Health Connector User Groups

m Abbreviation Short Description

DCHD Health Refers to the employees of the Dallas County
navigators Health Department (DCHD) who connect
customers/patients with healthcare providers and
HIRTA (or other transportation service providers) by
providing information and referral services.
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W Abbreviation Short Description

DCHD Health
administrator

HIRTA Trip scheduler

SCH

HIRTA Transportation OPS

operations staff

HIRTA Customer
service staff

HIRTA Driver

HIRTA Administration

Contractor  Third-party
service
provider

Healthcare = Healthcare

Partner customer care
staff

CSR

DRV

ADM

CTR

HCR

Dallas County Health Commissioner (or individuals
in similar role) responsible for wellbeing of the
community. Users of the system for measuring
performance and health outcomes.

HIRTA staff who processes customer requests and
schedules rides.

HIRTA staff who assigns trips to vehicles, monitors
trips, coordinates with drivers in real time (e.g., their
ability to perform additional trips, assisting to find
origin or destination locations, help resolve no-show
or cancellation) and makes reassignments if
necessary. At times, this process may also be fully
automated and performed by the dispatching
algorithm (e.g., TNC that may be used as third-
party provider for real-time trips include algorithm
that does dynamic ride-matching with available
driver pool without manual interaction).

Refers to HIRTA customer service staff who
responds to Travelers’ requests for all aspects of
their trip experience beyond trip
booking/modifications.

Refers to HIRTA or contractor employees who pick
up and drop off customers for their requested trips.
There are no major changes expected for drivers as
part of this implementation, but relevant needs are
documented.

HIRTA staff responsible for administrative functions
such as verification of trip data, cost allocation,
third-party billing (e.g., to funding sources),
accounting and reporting. Most of this process will
not change but certain flows are planned to be
automated (e.g., interface with Medicaid).

Refers to contractors that may work with HIRTA in
the future to provide services when HIRTA does not
have the capacity through its own fleet.

Healthcare staff who take calls and intake customer
request for medical appointments. Customer care
staff may do other coordination related to medical
appointments as well.
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W Abbreviation Short Description

Healthcare = Healthcare Staff that is responsible for interacting with

Partner operations staff customer on check-in and check-out. Also, includes
(e.g., customer staff that interacts with HIRTA, DCHD and other
care, nursing, community partners on behalf of patients related to
community their appointments.
health

partnership)

Healthcare = Community CHP Staff that interacts with HIRTA, DCHD, and other
Partner health partner community partners for improving experience for
patients vising healthcare facilities.

Other Traveler TRV Individuals, who are HIRTA clients and are
requesting transportation services for their medical
appointments. These services may be performed
using HIRTA-operated vehicles or through HIRTA
contractors.

Other Patients PTN Individuals who may not be HIRTA customers but
are looking for transportation services for their
medical appointments, referral appointments or
follow-up appointments or other medical needs.

Other Referral agents RFR Individuals employed by organizations that connect
the public to the providers according to their service
requests. In this context services may be related to
healthcare or transportation.

Other Funding entity FND Organizations funding customer trips (e.g.,
Medicaid) that will interface with the system for
automated billing and payment processing. This
includes Access2Care.

Other Community CPS Stakeholders representing underserved groups and
partners who will help identify needs for the groups they are
representing. They will interface with the system for
measuring performance of the system in meeting
health outcomes within their communities

Other Government  GPA Refers to local and state government entities that
partner partner with HIRTA, will help identify broad
agencies community-based needs (e.g., social determinants

of health), and will use the system to stay informed
on project outcomes

Other MOD system  MOD Refers to the MOD platform and supporting vendor
staff.
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W Abbreviation Short Description

Other Wayfinding WAY Refers to the wayfinding system and supporting
system vendor staff.

Other lowa State ISU Refers to lowa State University’s Institute for
University Transportation (InTrans) and supporting staff.

Other United States USDOT Refers to the USDOT-managed public data portal.
Department of
Transportation

Most user groups for the current systems will also be the users Health Connector. Figure 10
provides a mapping of user groups listed in Table 2 in the current system context. Arrows are
labeled to show the type of information exchanged between different user groups.

As Health Connector is put into place, several of these user touchpoints will change. For more
information on how specific user touchpoints change under the new system, please see Section
6.1.1
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Figure 10. Health Connector User Group Touchpoints (Source: HIRTA Team)
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3.2.2 User Needs Breakdown

The needs development process focused on the following:

¢ Needs are uniquely identifiable to ensure that they refer to a unique capability desired for the
system.

e Needs must include a capability statement that call for a major feature that is desired in the
new system.

¢ Needs should be technology- or solution-agnostic so subsequent steps of requirements
definition and design are not tied to a specific solution.

¢ Needs statement must identify why a change is needed in the current capability of a
system/solution.

A detailed process for defining user needs is provided in the Section 2 of User Needs
Identification and Requirements Planning (UNIRP) document.

Table 3 provides a preliminary list of needs identified so far by User Groups. The table also
identifies, based on stakeholder input, specific underserved groups that are related to a specific
need. These groups include seniors (SNR), persons with disabilities (DIS), low income (INC),
Limited English Proficiency (LEP), rural population (RLP) and veterans (VET).

Needs in the Table 3 are categorized as follows:

o Essential needs. Needs that must be provided by the new system.
o Desirable needs. Needs that should be provided by the new system.
e Optional needs. Needs that might be provided by the new system.

The initial prioritization was done by the project team based on the outcome of discussions at the
focus group meetings and one-on-one stakeholder interviews. Further we validated these priorities
with stakeholders during ConOps walkthrough and an online survey. HIRTA team recognizes that
needs may vary by underserved group since a particular group may recognize a need as ‘essential’
while it may be ‘optional’ for others. To simplify the assessment, we have identified needs that are
absolutely essential for a particular group and marked those as such in Table 3. Since the system will
be designed for all population groups for “equally effective” experience, any desired feature relevant to
a need and related to a specific underserved group will be addressed during requirements definition.

Further, the table identifies whether or not a particular need is met by the existing system in any
capacity as follows:

e Fully Addressed (F): need is addressed in the current system but is identified here so the
enhanced system still meets those needs.

o Partially Addressed (P): need is addressed in the current system in some capacity, but
enhancements are needed.

e Not Addressed (N): need is not at all addressed in the current system.
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Table 3. Health Connector User Needs

Need Area User Need Statement Addressed Priority
in Current
System?
TRV-2 Registration for ~ Travelers need to be able to P Essential
trip request register and request HIRTA for

transportation services regardless
of the approval status of their
funding eligibility, so Travelers are
not denied a trip.

TRV-3 Trip discovery Even if Travelers are required to N Desirable
use another application for their
medical trips (e.g., Access2Care
for Medicaid), they need to be able
to determine available
transportation options for their
medical appointment, so they are
able to make appropriate
arrangements per their
preferences.

TRV-4 | Connect with Travelers need to be able to P Desirable
referring entities  connect with referring entities (e.g.,
(RFR) 211) if they are not aware of
resources to contact for their
healthcare and transportation
services.
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3. Justification for and Nature of Changes

Need Area User Need Statement Addressed Priority
in Current

System?

TRV-5 Connect with Travelers need to be able to P Desirable
health navigator  connect with health navigators
(HNV) if they are not aware of
resources to contact for their
healthcare and transportation
services.

TRV-6 Reduced reliance Travelers need to be able to N Essential
on smart devices arrange transportation for their
medical appointments and obtain
required information through smart
device applications or equally
effective alternate methods (e.g., X X X
call center, accessible smart device
application) to address the needs
of underserved groups that may
not be comfortable with the use of
smart devices.

TRV-7 Addressing Travelers with language barriers P Essential
language barriers need to be able to arrange

transportation for their medical

appointments and obtain required

information in a timely manner so

they do not have to rely on human

assistance for interpretation or

translation services.
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3. Justification for and Nature of Changes

TRV-8

TRV-9

TRV-
10

TRV-
11

Need Area

Booking
transportation for
medical
appointments at a
facility of choice

Reduce reliance
on others for
traveling to
medical
appointments

Return-trip
booking

Booking for same
day follow-up
appointments

User Need Statement Addressed
in Current

System?

Travelers need to be able to P
explore and book transportation for

a medical appointment at a facility

located outside their own

community (but within the Dallas

County) so they are able to be
independent even if living in rural

or remote locations.

Travelers without access to P
personal transportation need to be

able book transportation for their

medical appointment so they do

not have to rely on their friends or

family.

Travelers need to have the ability N
to view transportation availability in

real time so they can

spontaneously modify their return

trip if their medical appointment is

delayed or ends early.

Travelers need to be able to book N
transportation for follow-up medical
appointments the same day if

needed at a partner facility, so they

are able to address their follow-up

care needs in a timely way.

Priority

Essential

Essential

Essential

Essential

X
X X X
X X X X X X
X X X X X X

U.S. Department of Transportation
Office of the Assistant Secretary for Research and Technology
Intelligent Transportation Systems Joint Program Office

Phase 2 Concept of Operations (ConOps) - HIRTA | 35



3. Justification for and Nature of Changes

Need Area User Need Statement Addressed Priority
in Current
System?
TRV- | Rebooking If Travelers have to modify their N Desirable
12 medical medical appointments, they need
appointment to be able to view the next
available medical provider
availability and transportation X X X X X X

service provider availability at the
same time without contacting
multiple entities so they can book
both appointments simultaneously.

TRV- Telehealth Travelers need to be able to book N Optional
13 appointments telehealth appointment if advised
as such by the healthcare
providers since healthcare
providers may refer Travelers to X X
follow-up care services such as
behavioral therapy and discussion
on lab results that do not require
in-person visits.

TRV- | Personal Travelers need to be able to book P Essential
14 companion to trips for themselves and for
accompany personal companions

(PCA)/caregivers assisting them
with their appointment in case
Travelers have language barriers
or are not able to make the trip
independently.

U.S. Department of Transportation
Office of the Assistant Secretary for Research and Technology
Intelligent Transportation Systems Joint Program Office

36 | Phase 2 Concept of Operations (ConOps) - HIRTA



3. Justification for and Nature of Changes

Need Area User Need Statement Addressed Priority
in Current

System?

TRV- Booking trips with Travelers need to be able to book P Essential

15 family members trips for themselves and their
family members (more than one
person) if they want them to
accompany them even if those
trips are not covered by funding
sources. This may be needed if
Traveler does not have childcare
support or if Traveler may have
other situations that require more
than one family member to travel
with them.

TRV- Information on Travelers need to be informed N Essential
16 pick-up location  regarding the physical location X X X X X X
where they must board the vehicle.

TRV- Vehicle arrival Travelers need to be provided N Essential
17 notification advance notification about

upcoming vehicle to pick them up

or if there are updates to the pick-

up time or location due to delays

so they have enough time to get X X X X X X

ready and meet the driver. In the

event of delays, healthcare

providers will be able to check on

the Traveler’s trip status through

the online portal.
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3. Justification for and Nature of Changes

Need Area User Need Statement Addressed Priority
in Current
System?
TRV- Traveler feedback Travelers need to be able to N Desirable
17A  on -a.rrlvgl conflrm the plck—up tllme and X X X X X X
notifications location upon receiving the
imminent arrival notification.
TRV- Real-time location Travelers need to be able to view N Essential
18 real-time location of their vehicle so
they can meet the driver at the X X X X X X
correct location.
TRV- Boarding the right Travelers need to be able to N Essential
19 vehicle independently recognize and board
the correct vehicle upon its arrival
particularly when multiple vehicles X X X X X X
may be arriving at the pick-up
location (e.g., at a medical or
senior center facility).
TRV- In-vehicle Once inside the vehicle, customers N Desirable
20 information need to be informed about their trip
progress without relying on drivers X X X X X X

so they can take appropriate
actions (e.g., notify doctor’s office
in the event of a delay).
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3. Justification for and Nature of Changes

TRV-
21

TRV-
21A

TRV-
21B

TRV-
21C

Need Area

Wayfinding at the
facility-outdoor

Wayfinding at the
facility-indoor/floor
levels

Wayfinding at the
facility-indoor-
offices

Wayfinding at the
facility-inside
offices

User Need Statement

Travelers need to be able to locate
the correct facility and entrance
upon getting dropped off at the
destination location without any
support from any other individual.

Travelers need to be able to locate
the correct floor through
appropriate access (e.g., elevator
or escalator) without any support
from any other individual.

Travelers need to be able to locate
a provider’s office after arriving at
the correct floor level without any
support from any other individual.

Travelers need to be able to locate
appropriate customer care
services, as needed prior to
appointment, (e.g., check-in desk,
information resources) within the
provider’s office upon arrival
without any support from any other
individual.

Addressed
in Current

System?

Priority

Essential

Essential

Essential

Essential

X X X X X X
X X X X X X
X X X X X X
X X X X X X
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3. Justification for and Nature of Changes

Need Area User Need Statement Addressed Priority
in Current
System?
TRV- | Naotification to Travelers need to able to notify N Desirable
22 healthcare staff  healthcare staff upon arrival so
upon arrival they are able to take any X X X X X X

appropriate actions based on
Traveler request.

TRV- Return trip upon  Travelers need to be able to book P Essential
23 discharge a return trip upon completion of
check-out/discharge process if X X X X X X
return trips were not booked
earlier.
TRV- Trip modification Travelers need to able to modify P Desirable
24 due to referral _return trip for a different dle:stnjatlon X X X X X X
if a referral to another facility is
provided.
TRV- Trip modification Travelers need to be able to insert P Desirable
25 due to an a new destination if they have to
addl’FlongI stop.b.y pharmacy to pick up X X X X X X
destination medicines or for other relevant
travel needs to book a multi-legged
trip.
TRV- Real-time Travelers need to be able to stay N Essential
26 information on informed about the progress of
X X X X X X

return trip vehicle upcoming vehicle for their pick-up
for the return trip.

U.S. Department of Transportation
Office of the Assistant Secretary for Research and Technology
Intelligent Transportation Systems Joint Program Office

40 | Phase 2 Concept of Operations (ConOps) - HIRTA



3. Justification for and Nature of Changes

TRV-
27

TRV-
28

TRV-
29

TRV-
30

TRV-
31

Need Area

Notification on
pick-up location
for return trip

Wayfinding from
provider’s office to
the pick-up
location

Boarding the
correct vehicle for
return trip

Trip payment

Payment methods

User Need Statement

Travelers need to be notified of the
pick-up location for their return trip.

Travelers need to be able to
navigate to the pick-up location
from the healthcare provider’s
office independently.

Travelers need to be able to locate
and identify the correct vehicle for
their return trip prior to boarding.

Travelers need to be able to pay
for their co-pay amount for
transportation after the trip
completion by cash, check, ticket,
or an electronic method, as
preferred.

Travelers need to be able to use
eligible funding source (e.g.,
Medicaid) for trip payment or pay
out of pocket.

Addressed
in Current

System?

N

Priority

Essential

Essential

Essential

Essential

Essential

X X X X X X
X X X X X X
X X X X X X
X X X X X X
X X X X X X
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3. Justification for and Nature of Changes

Need Area User Need Statement Addressed
in Current
System?
TRV- Discount coupons Travelers need to be able to apply N
32 discount coupons as offered by

HIRTA or participating entities (e.g.,
healthcare providers) to their trips
to partially or fully cover the cost of
their trips. Specific discount codes
may have eligibility criteria that will
be determined by providers, but all
customers will be able to utilize
such feature.

TRV- Maintaining debit Unbanked/underbanked Travelers P
33 account need to be able to setup and

maintain a prepaid cash balance

account with HIRTA that they can

debit for co-payments amount for a

trip.
TRV- | Debit account Travelers need to be able to P
34 replenishment replenish prepaid accounts by

providing check or cash and
without having to maintain a bank

account.
CSR- Traveler If Travelers are not registered with F
1 registration HIRTA, CSR needs to be able to

help customers with the
registration process and guide
them about applicable next steps.

Priority

Essential

Essential

Essential

Essential

U.S. Department of Transportation
Office of the Assistant Secretary for Research and Technology
Intelligent Transportation Systems Joint Program Office

42 | Phase 2 Concept of Operations (ConOps) - HIRTA



3. Justification for and Nature of Changes

CSR-

CSR-

CSR-

CSR-

Need Area

Entry of Traveler
details

Eligibility Traveler
assessment

Eligibility type and
details

Assisting
Travelers having
difficulty with self-
service tools

User Need Statement Addressed
in Current

System?

As part of the registration, CSR F
needs to be able to add relevant

customer details in their profile as
necessary to book transportation

for medical appointments.

As part of the registration, CSR F
needs to be able to complete

necessary eligibility assessment

per requirements from funding

sources.

CSR needs to be able to include F
details and type of eligibility (e.g.,
conditional or temporary) in the

customer profile.

CSR needs to be able to assist F
Travelers who may be having

difficulty using the self-service tools

with all aspects of their trip.

Difficultly may occur due to a

variety of reasons (e.g., no internet
access, disability issues, technical
difficulties with the system).

Priority

Essential

Essential

Desirable

Essential

X X X X X X
X X X
X X X
X X X X X X
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3. Justification for and Nature of Changes

CSR-

CSR-

CSR-

CSR-

Need Area

Assist with future
or same day trip

Assist with third-
party contractor
trips

Assist with broker-
coordinated trips

Contact Travelers

User Need Statement

CSR needs to have the ability to
assist Travelers for their travel
needs on a future date or on the
same day.

CSR needs to be able to inform
Travelers on vehicle arrival time,
trip delays and any other status
information for trips scheduled with
HIRTA vehicles or with third-party
contractors (CTR).

CSR needs to be able to inform
Travelers on vehicle arrival time,
trip delays and any other status
information for trips even if trips are
booked by third-party systems
(e.g., Access2Care brokerage
system).

CSR needs to be able to connect
with customers according to the
method of their preference to
follow-up at any point during their
trip.

Addressed
in Current

System?

Priority

Essential

Essential

Desirable

Essential
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3. Justification for and Nature of Changes

CSR-
10

CSR-
1

CSR-
12

CSR-
13

CSR-
14

CSR-
14A

Need Area

Contact

User Need Statement

CSR needs to be able to find out

healthcare partner the status of healthcare

Assist with
translation needs

Override eligibility

restrictions

Review past trips

Review past no-
shows

Review
cancellation

appointment at any given point
until the trip is complete.

CSR needs to be able to assist
Travelers looking for translation
services.

CSR needs to have the ability to
override if Traveler eligibility has
expired for a funding source, so the
trip is not denied.

CSR needs to be able to view the
recent trips taken by Travelers
under a given funding source.

CSR needs to be able to view
statistics on no-shows on record
for the Traveler requesting for a
trip.

CSR needs to be able to view
statistics on cancellations on
record for the Traveler requesting
for a trip

Addressed Priority
in Current
System?
N Desirable
X X X X X X
P Essential
X
P Desirable
X X X X X X
P Optional
X X X X X X
P Optional
X X X X X X
P Optional
X X X X X X
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3. Justification for and Nature of Changes

Need Area User Need Statement Addressed Priority
in Current
System?
CSR- Refer to other CSR needs have access to P Desirable
15 providers/referral information database to be able to
services connect/refer Travelers to another

provider or a referring entity (RFR)
if the request for Trip falls outside
their jurisdiction so Travelers can
contact them to make their own
arrangements.

CSR- Eligibility CSR needs to be able to verify N Optional

16 verification eligibility in real time with funding
sources as needed so there are no X X
delays in payments when the
funding source is invoiced.

CSR- Complaints Log  The system needs to be able to F Desirable

17 keep a record of complaints or
commendations received from X X X X X X
customers.

OPS- Driver and vehicle OPS staff needs to be able to P Essential
1A assignment assign trips to available driver and X X X X X X
vehicle pool.
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3. Justification for and Nature of Changes

OPS-
1B

OPS-

OPS-

OPS-

Need Area

Addressing
service capacity
issues

Availability of
wheelchair
accessible
vehicles (WAV)

Trip status

No-show
confirmation

User Need Statement Addressed
in Current

System?

Operations (OPS) staff needs to be N
able to utilize contractor vehicles if

HIRTA does not have the capacity

to meet a Traveler’s request with

its own vehicles.

OPS staff needs to be able to P
assign non-ambulatory Travelers to
wheelchair-equipped vehicles,

either using HIRTA or contractor

vehicles.

OPS staff needs to be able to view P
the status of trips in real time for

both HIRTA and contractors-

provided services.

OPS staff needs to be able to P
compare Traveler location against

the pick-up location and/or

vehicle/driver location to confirm

no-shows reported by drivers.
Alternatively, OPS staff needs to be

able to contact Travelers to confirm
no-shows reported by drivers.

Priority

Essential

Essential

Essential

Desirable

X X X X X X
X

X X X X X X

X X X X X X
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3. Justification for and Nature of Changes

Need Area User Need Statement Addressed Priority
in Current
System?
OPS- Medical OPS staff needs to be able to find N Desirable
5 appointment out any delays in a Traveler’s
status medical appointment at any given X X X X X X

point during the trip in the event a
return trip time has to be adjusted.

OPS- Dynamic vehicle OPS staff needs to be able to P Essential

6A reassignment make.dynamlc Yehlcle X X X X X X
reassignments in the event of a
vehicle breakdown.

OPS- Driver manifest OPS staff needs to be able to P Essential

6B management modify driver manifest in real time
to insert, modify, or delete trips on X X X X X X
the manifest and manage the
capacity.

OPS- Connecting with  OPS staff needs to be able to P Desirable

7 healthcare notify healthcare customer care

customer care (H(?R) in the event of a.n X X X X X X

anticipated delayed arrival of a
vehicle for Traveler pick-up or
drop-off.

OPS- Communicating  OPS needs to be able to F Essential

8 with drivers communicate with drivers at all
times while they are actively X X X X X X

performing a run using voice and
data communications methods.
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3. Justification for and Nature of Changes

Need Area User Need Statement Addressed Priority
in Current
System?
OPS- Arranging OPS staff needs to be able to P Desirable
9 emergency arrange an EMT service in the
medical event of a medical emergency
transportation during a trip reported by drivers X X X X X X
(EMT) according to the safety operational
procedures as established by
HIRTA.
OPS- Addressing non- | OPS staff needs to be able to P Essential
10 medical monitor and address any non-
emergency mfadlcal emergenmes reported by X X X X X X
drivers according to the safety
operational procedures as
established by HIRTA.
OPS- Driver navigation OPS staff needs to be able to P Desirable
11 assistance assist drivers with navigation X X X X X X
assistance if requested.
OPS- Assistance with  OPS needs to be able to assist P Essential
12 translation service drivers with translation needs if X
requested.
DRV- Terminal Driver needs to have access to a P Essential
0 terminal to communicate with the X X X X X X

OPS staff in real-time.
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3. Justification for and Nature of Changes

Need Area User Need Statement Addressed Priority
in Current

System?

DRV- Identifying Drivers need to be able to verify P Desirable

1 customers that the customer boarding the
vehicle indeed has a trip booked X X X X X X
and has been assigned to their
vehicle.

DRV- Customer If a co-pay is required for a trip, F Essential
2 payment drivers need to be able to view the

amount due and collect the

payment from the Travelers.

DRV- No-show event Drivers need to be able to view F Desirable
3 Traveler location when arriving at

the pick-up location. In the event

driver is not able to locate a

Traveler, they need to be able to

notify OPS staff accordingly to

mark the pick-up as a no-show

event.

DRV- Communication Drivers need to be able to F Essential
4 with OPS communicate with OPS staff at all

times during their runs using voice

and data communication methods.
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3. Justification for and Nature of Changes

DRV-

DRV-

DRV-
6A

DRV-

DRV-

Need Area

Reporting
emergencies to
OPS

Navigation
assistance

Wayfinding
assistance

Translation
services

Wheelchair status

User Need Statement

Drivers need to be able to report
medical and non-medical
emergencies to OPS for a prompt
action according to HIRTA's safety
operating procedures.

Drivers need to be able to get
navigation assistance when driving
to a Traveler origin or destination
location.

Drivers need to be able to use
wayfinding capability to locate a
Traveler if the turn-by-turn
navigation does not provide
detailed direction to the pick-up
location (e.g., unmapped roads,
indoor location)

Drivers need to be able to request
translation service when serving a
Traveler with LEP.

Drivers need to be able to find out
the actual functional status of
wheelchair/lift using the on-board
telemetry data so they can notify
the OPS staff for vehicle swap.

Addressed Priority

in Current
System?
P Desirable
X X X X X X
F Essential
X X X X X X
N Desirable
X X X X X X
P Essential
X
P Optional
X
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3. Justification for and Nature of Changes

Need Area User Need Statement Addressed
in Current
System?
DRV- Trip status Drivers need to be able to view the F
9 on-time status of the trips on their

manifests at all times so they can
take appropriate actions.

DRV- Trip details Drivers need to be able to provide F
10 any necessary details (fare paid,
odometer reading) when trips are
complete for reporting within the
central system.

DRV- Delayed arrival Drivers need to be able to notify F
1" OPS in the event of an anticipated
delayed arrival at the medical
facility so they can take appropriate
actions (e.g., adjust appointment

time).
SCH- Advance Scheduling staff needs to be able F
1 scheduling to conduct advance (batch)

scheduling of trips and protect
those schedules from changing
(i.e., anchoring of trips for
subscription trips).

Priority

Desirable

Essential

Desirable

Essential
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3. Justification for and Nature of Changes

Need Area User Need Statement Addressed Priority
in Current
System?
SCH- Batch schedule  Scheduling staff needs to be able F Desirable
2 optimization to adjust parameters used for
optimizing trip schedules to
account for field performance of X X X X X X

trips (e.g., actual dwell time, actual
on-board time, actual travel time,
street closures).

SCH- Real-time Scheduling staff needs to be able P Desirable

3 optimization to optimize trips in real time to be X X X X X X
able to make better use of
available resources.

SCH- Manifest Creation Scheduling staff needs to be able F Essential

4A to create a manifest for X X X X X X
driver/vehicle assignments.

SCH- Labor/work rules  Scheduling staff needs to be able F Essential

4B to gccount for Iabor/wor!< rule X X X X X X
guidance when scheduling
trips/runs.

SCH- Account for Scheduling staff needs to be able F Essential

5 personal to account for requests where

companion or Travelers are looking to bring a X X X X X X

family members  personal companion or a larger
group of family members.
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3. Justification for and Nature of Changes

Need Area User Need Statement Addressed Priority
in Current
System?
SCH- Grouping of trips  Scheduling staff must be able to F Desirable
6 review and modify schedules for
better grouping of trips to make the X X X X X X
most of available resources.
ADM- Trip verification Administrative staff needs to be F Essential
1 able to vepfy trlp.detalls using data X X X X X X
reported in real time (e.g., fare
paid, mileage).
ADM- Cost allocation Administrative staff needs to be F Essential
2 able to perform cost allocation
when multiple sources may be
used for funding different trips that X X X X X X
are part of a driver manifest in a
shared ride scenario.
ADM- Billing/invoicing  Administrative staff needs to be F Essential
3 able to generate invoices based on X X X X X X
preconfigured billing rules.
ADM- Electronic Administrative staff needs to be P Desirable
4 billing/invoicing able to electronically bill funding
sources if such capability is offered X X X X X X

by a given funding organization
(e.g., Medicaid).
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3. Justification for and Nature of Changes

ADM-

ADM-

ADM-

RFR-

RFR-

Need Area

Electronic
reimbursement

System
performance
reports

User Need Statement

Administrative staff needs to be
able to request electronic payment
if such capability is offered by a
funding source.

Administrative staff needs to be
able to run reports to measure
system performance as defined per
key performance indicators (KPIs)
for this project.

Reports on project Administrative staff needs to be

outcomes

Information
resources

Connecting with
all parties

able to run reports to measure
project/health outcomes as defined
per key performance indicators
(KPIs) for this project.

Referring entity needs to be able to
identify healthcare and
transportation services per request
from Travelers.

Referring entity needs to have
access to information database for
travelers (TRV), HIRTA customer
service (CSR) and/or healthcare
customer care (HCR) so they are
able to contact them for
Information and Referral services.

Addressed
in Current

System?

Priority

Desirable

Essential

Essential

Optional

Optional

X X X X X X
X X X X X X
X X X X X X
X X X X X X
X X X X X X
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3. Justification for and Nature of Changes

Need Area User Need Statement Addressed Priority
in Current
System?
RFR- Measuring Referring entity need to be able to P Optional
3 outcomes document result of the referral
activity by individual Traveler. This
will help RFR staff document X X X X X X

whether or not an attempt to
connect a Traveler with services
was successful.

HNV- Coordination with Health navigator needs to be able P Essential
1 HIRTA and to book and manage (e.g., modify,
healt.hcare track trip st.atus, cancgl) X X X X X X
providers transportation to medical
appointments on behalf of
Travelers.
HNV- Translation Health navigator needs to be able P Essential X
2 service request to request translation service when
working with Travelers with LEP
constraints.
HNV-  Future Health navigator needs to be able N Essential
3 appointment to view future appointments for
booking Travelers and book transportation X X X X X X
service as needed.
HNV- Wait time Health navigator needs to be able N Optional
4 to find out the amount of wait time X X X X X X

for a medical appointment upon
Traveler’s arrival.
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3. Justification for and Nature of Changes

HCR-

HCR-

Need Area

Medical
appointment
status

Medical
appointment
follow-up

Measuring
outcome

Transportation
booking by
healthcare
customer care

Single event or
recurring
appointments

Addressed
in Current

User Need Statement

System?

Health Navigator needs to be able P
find out status of a medical
appointment for Travelers.

Health navigators need to be able P
to follow-up with Travelers on the
medical transportation experience.

Health administrator needs to be P
able to measure the outcome of

health navigation services

provided. HAD will focus on

measuring if there is a provider that

is able to meet the Traveler’s

needs. Also, they would like to

measure the type of healthcare

services for which appointment/
transportation is needed.

HCR staff needs to be able to view N
transportation service availability in

real time to book transportation for
Travelers lacking transportation

access for return trips or future

medical appointments.

HCR staff needs to be able to book N
both single event and recurring
appointments.

Priority

Desirable

Essential

Desirable

Desirable

Desirable

X X X X X X
X X X X X X
X X X X X X
X X X X X X
X X X X X X
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3. Justification for and Nature of Changes

Need Area User Need Statement Addressed

in Current
System?

HCR- Disability needs  HCR staff needs to be able to N

3 identify any disability needs when

booking appointments.
HCR- Translation HCR staff needs to be able to N
4 services request translation service when

booking appointments.

HCR- Booking HCR staff needs to be able to book N
5 transportation for transportation for Travelers seeking

patient referrals to transportation service for

new facilities immediate/same-day referrals to

another facility.

HCR- Coordination with HCR staff needs to be able to N
6 HIRTA coordinate with HIRTA customer
service (CSR) as necessary.

HCR- Booking of multi- HCR staff needs to be able to book N

7 leg return trips multi-leg return trip to account for
trip to a referral facility or
pharmacy.
HCR- Tracking missed- HCR staff needs to be able to N
8 appointments due document patient no-shows as a
to lack of direct result of transportation-
transportation related issues (unavailability,
delays).

Priority

Essential

Essential

Desirable

Essential

Desirable

Desirable
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3. Justification for and Nature of Changes

FND-

FND-

GPA-

Need Area User Need Statement Addressed Priority
in Current
System?
Trip status HCR staff needs to be able to view N Desirable
vehicle arrival status for a X X X X X X

requested patient trip.

Billing Funding entity needs to be able to P Desirable
receive elegtronlc.bllllng/mv0|cmg if X X X X X X
such capability exists (e.g.,
Medicaid)
Reimbursement  Funding entity needs to be able to P Desirable
relmburge for.bllled amount. . X X X X X X
electronically if such capability
exists (e.g., Medicaid).
Measuring Funding entity needs to be able to N Desirable
outcome find out required reports as needed
related to effective utilization of X X X X X X
their funding program (e.g.,
number of no shows)
Measuring GPA needs to be able to measure N Desirable
outcome of grants the outcome of grants funded or
and services coordinated by them or for their X X X X X X
provided to communities.

communities
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3. Justification for and Nature of Changes

Need Area User Need Statement Addressed Priority
in Current
System?
CPS- Measuring CPS needs to be able to measure N Desirable
1 outcome for the outcome of health outcomes
services provided and other KPIs (to be determined) X X X X X X
to communities for the communities represented by
them.
SYS- Data collection Systems needs to be able to N Desirable
1 collect demographic information
through surveys or system logs X X X X X X

without violating data privacy as
defined in the Data Privacy Plan.

SYS- Communication  System needs to be able to allow N Desirable

2 between users direct comm.unlcatlon between X X X X X X
users to avoid follow-ups through
third-party channels.

SYS- Data privacy The system needs to be able to P Essential

3 protect user information according X X X X X X
to current regulatory requirements.

SYS- Secure access The system needs to authenticate P Essential

4 users prior to granting them secure X X X X X X
access.

U.S. Department of Transportation
Office of the Assistant Secretary for Research and Technology
Intelligent Transportation Systems Joint Program Office

60 | Phase 2 Concept of Operations (ConOps) - HIRTA



3. Justification for and Nature of Changes

SYS-

SYS-

SYS-

SYS-

SYS-

Need Area

Safety

Reliability

Productivity

On-time
performance

Resource
management

User Need Statement

The system needs to be able to
maintain safety for drivers and
passengers during a Health
Connector trip to minimize safety
risks per safety scenarios defined
in the Safety Management Plan.

The system needs to be able to
operate reliably at all times and
according to the standard
guidelines as set per the modes of
operations.

The system needs to be able to
help HIRTA meet or exceed at least
the current level of systemwide
productivity.

The system needs to help in
providing 95% on-time
performance on average across all
trips.

HIRTA needs to be able to manage
driver and vehicle resources.

Addressed
in Current

System?

Priority

Essential

Essential

Essential

Essential

Essential

X X X X X X
X X X X X X
X X X X X X
X X X X X X
X X X X X X
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3. Justification for and Nature of Changes

Need Area User Need Statement Addressed
in Current
System?
SYS- Data logging HIRTA needs to able to keep a N
10 persistent record of data

exchanged between various user
groups and a record of trip

performance.
SYS- Data sharing and HIRTA and its partners need to be N
1" reporting able to obtain data and reports as
authorized.
SYS- Wayfinding System needs to be able to access N
12 Infrastructure infrastructure for accomplishing
indoor and outdoor wayfinding
functions
SYS- Wayfinding central System needs to be able to N
12A  application manage in-field wayfinding

devices/visual markers (e.g.,
Wayfinding Codes) and the
associated data to provide
advanced wayfinding solution.

SYS- Maintainability The system needs to include N
13 modular components and
subcomponents to allow
troubleshooting, repair, and/or
replacements.

Priority

Essential

Essential

Essential

Essential

Essential
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3. Justification for and Nature of Changes

3.3 Priorities among Changes

Please see Table 3.

3.4 Changes Considered but not Included

The following changes were considered but are currently not included:

e Medicaid broker integration: According to Access2Care, the Medicaid-funded trips must
be booked via their member application. HIRTA then enters those trips manually into the
Via system after receiving them from Access2Care. MOD-Medicaid Middleware will aim
to simplify this process for HIRTA and Access2Care, but booking will not be integrated
into a single app.

Example use case - Medicaid/MCO: Traveler is approved to take Medicaid eligible
trip, but they would like family to accompany them so can be helped. Outbound
trip is 45 mins long so they may be looking to be dropped off at a friend’s house so
they can rest and arrange their own transportation later for ride home. Medicaid
will pay for only eligible portion of the trip which will only cover Traveler’s visit to
the doctor’s office.

o Direct integration with all healthcare partner systems: Each EHR system requires a
proprietary interface to accomplish data exchange with external systems. Given the
complexity, at this time the HIRTA team is considering interfacing with Epic, which
supports and has published open application programming interface (APIs). Other
systems do not have published APIs using the same standard. The interface with EHR
systems is limited to appointment data only and no health or privacy related information
will be exchanged as part of the interface.

Example use-case: A Traveler is looking to book an appointment for same day
medical appointment and would like to be able to take HIRTA service to any
hospital which is the closest.

¢ Providing details such as wait time at hospital: While we considered notifying
Travelers of expected wait time upon arrival for their doctor’s visit or other medical needs,
we currently do not have any indication of availability of such data at hospitals.

3.5 Assumptions and Constraints

The following presents discussion of assumptions and constraints in advancing the system change
scenarios presented herein.

Current system environment: The current system, as configured, is not optimized to be used for
same day response trips. Also, some of the other capabilities needed for Health Connector, for
example, engaging third party providers, are currently not configured. Further, Traveler access to real-
time information is available through limited channels.
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3. Justification for and Nature of Changes

Complexity of Medicaid program: Medicaid trips are booked using systems provided by
Access2Care, and the system determines the appropriate transportation mode, which may or may not
be HIRTA. Also, given Travelers will be using two separate applications, the experience may not be
seamless.

Smart device and data plans: Health Connector provides alternate methods but assumes that
Travelers will be able to utilize smart devices using internet data plans to get the most benefit out of
the proposed solution. Based on stakeholder discussions, while smartphone penetration is high
(85%+), the senior population may not be comfortable with small devices and some may not have
data plans that allow them to benefit from all of the features provided.

Fragmented nature of electronic health record (EHR) platforms: The heterogeneous nature of
EHR platforms used by the Dallas County health community may present a challenge in developing
an interface to better coordinate transportation booking and medical appointment booking.

Partnership with third party/non-dedicated service providers (NDSP): HIRTA will have to rely on
NDSP vehicles (e.g., TNCs, taxis, volunteer drivers) if same day demand grows after the launch of
Health Connector. However, there is limited pool of such providers in rural areas.

Training customers to use non-HIRTA vehicles: It was identified in stakeholder discussions that
some customers (e.g., refugee population) may not be comfortable with vehicles that do not have the
HIRTA logo. The training and outreach programs will have to address such concerns.

Wayfinding: Most wayfinding systems require a companion smart device. However, some of the
underserved population (e.g., senior, LEP) may not be comfortable with that approach. Also, most
wayfinding solutions require extensive installation of infrastructure (e.g., beacons or visual markers),
which will require approval from healthcare partners.

U.S. Department of Transportation
Office of the Assistant Secretary for Research and Technology
Intelligent Transportation Systems Joint Program Office

64 | Phase 2 Concept of Operations (ConOps) — HIRTA



4 Concepts for the Proposed System

This section provides a description of the technical concepts for the proposed Health Connector
system, provides a list of stakeholders and actors, identifies the supporting environment, defines
modes of operations, and describes operational policies and constraints.

4.1 Background and Scope

As summarized in Section 3 in the needs summary, the disconnect between healthcare and
transportation systems impacts customer experience for those looking for transportation services
for their medical appointments given, currently, those appointments have to booked and
coordinated through separate phone calls or web transactions. Also, health navigators and social
workers coordinating such transportation services on behalf of customers have to interact with
multiple entities, mostly via phone or emails. Further, customers have difficulty navigating
outdoors and indoors as part of their trip (e.g., finding vehicle on its arrival for pick-up, or finding
the actual building after drop-off at the medical facility). Health Connector combines individual
capabilities available within the HIRTA's transportation management system, EHR/medical record
systems at hospitals, and a state of the art wayfinding system.

The high-level capabilities of Health Connector are described in Section 1.4. Figure 11 provides a
context diagram of Health Connector, identifying the core subsystems and data flows between
those subsystems. These subsystems are:

o Traveler-end Subsystem: includes the tools and technologies (phone/interactive voice
response (IVR), mobile/smart devices, web-based tools) to be used by Travelers seeking
transportation services for their healthcare appointments as part of their pre-trip, during
trip, on arrival, and return trip activities. This includes both a mobility-on-demand (MOD)
application for planning, booking, and payment, as well as a wayfinding application for
more detailed guidance within care facilities.

This application, provided by Via, also provides real-time status of trips on demand and
through push notification services and allows Travelers to discover options and plans
trips. Mobile/smart devices will be used as part of the Traveler-end subsystem but are not
a part of this procurement.

¢ HIRTA Transportation Management System (TMS): A TMS refers to any systems
related to the operational backend functions involved in service delivery. HIRTA's TMS
includes the Mobility-on-Demand TMS in addition to other functions that support Health
Connector from outside of the MOD platform such as the call center software. The MOD
Platform TMS will also host two interfaces (middleware products) being developed by the
HIRTA team and made freely, publicly available on GitHub under a permissive license to
support interfacing with State of lowa Medicaid transportation broker(s) and the EHR
system.
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4. Concepts for the Proposed System

o MOD Platform TMS (also referred to as “VOC”): Provided by Via and includes
the technologies used to assist customer care and operations staff with Traveler
registration, eligibility management, reservations, scheduling, dispatching, billing,
and administration activities. For a visual representation of their interconnections
please refer to Figure 11.

Vehicle Subsystem: refers to the technologies deployed on vehicles to support driver-
end functions for driver-dispatch communications, manifest management, support just-in-
time dispatching, turn-by-turn navigation and outdoor wayfinding (e.g., to locate Travelers
at the time of pick up), on-board information and fare payments. On all HIRTA-owned
vehicles, drivers will use tablets running the driver app. On other vehicles, drivers may
use the driver app on their tablet or their phone.

Wayfinding Subsystem: refers to the technologies and infrastructure to be used for
providing outdoor wayfinding, indoor positioning, orientation, and navigation on request to
Travelers. It may also assist with translation functionality. NaviLens is the commercially
available wayfinding system that will be used to support this project.

External Systems: These systems, external to Health Connector, have been identified
for close coordination among HIRTA and partners for providing efficient transportation
services for medical trips or for collecting data for performance measurement needs.

o Medicaid Transportation Broker: refers to the State of lowa Medicaid broker.
Currently, Access2Care’s system is used for booking and managing Medicaid
trips. HIRTA is one of the providers used by Access2Care. Medicaid trips will
continue to be booked by Access2Care when requested by Travelers. Medicaid
trips will be ingested in the HIRTA system when assigned to HIRTA. At that point,
a Traveler using Medicaid benefits will be able to use Health Connector Traveler
tools.

o Health Navigator- and Healthcare-end Subsystem: refers to the limited access
MOD platform TMS that will be available to health navigators and healthcare
customer care staff to request trips, modify trip requests, and check on trip status
on behalf of Travelers. Additionally, health navigators and the health
administrator at the Dallas County Health Department (DCHD) use a Microsoft
Access-based information and referral product to track the status of referral
activities and for coordination with Dallas County residents’ health
navigation/social care services.

o EHR/Medical Record Subsystem: refers to the systems used by partner
hospitals and clinics for booking medical appointments and maintaining their
appointments, including discharge and any subsequent referral activities.
Participating Healthcare partners currently use different EHR services The
following bullet points outline participating healthcare partners and the EHR
systems they currently employ. Health Connector will develop a new interface
with at least one healthcare partner’s EHR system.

» Mercy One Hospital — Epic EHR, Epic EHR provides a publicly available
API
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4. Concepts for the Proposed System

= Dallas County Hospital — Transitioning to Epic EHR
= Other regional clinics — Veradigm EHR
e Other: Additional relevant details for the system to be deployed are as follows:

o Supporting systems: These are existing systems and are not part of Health
Connector. However, the TMS will exchange data with these systems or HIRTA
staff may interact with these systems for certain operational functions, as
needed. Specifically, this refers to the phone system, payroll, driver or vehicle
information management, vehicle maintenance management, customer service
management, safety event reporting, and other systems and processes for data
collection and reporting.

Figure 11 provides a system context diagram for HIRTA Health Connector along with data flows.
Data flows are labeled according to the data ID used in Table 4 to provide the context for data

exchange between systems and for data-related discussion (please see Data Management Plan
(DMP) [5] for further reference).
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4. Concepts for the Proposed System

The system of interest diagram outlines the data that will pass between systems as part of Health Connector. Keeping the replicability of Health
Connector in mind, these datasets and terms used are common in paratransit/demand response industry and are applicable to most commercially
available platforms/solutions.

Table 4. Data Needs Summary

n“ High-level Description System(s) of Interest Involved

1  Traveler profile  Traveler’s personal details as provided as part of registration. These details may be  MOD Platform TMS
entered by the Traveler or by HIRTA CSRs. The Traveler profile may be accessed by
the MOD Platform TMS and third-party transportation providers in the course of
providing service but cannot be accessed or used for any purposes outside of
required reporting, invoicing, and providing transportation services to the Traveler.

2  Traveler Traveler’s eligibility for a funding source or programs. These details may be Eligibility management
eligibility entered by the Traveler or by HIRTA CSRs, will be verified with funding entities  system/funding source
(e.g., Medicaid). Traveler eligibility may be accessed by the MOD Platform TMS
and third-party transportation providers in the course of providing service but
cannot be accessed or used for any purposes outside of required reporting,
invoicing, and providing transportation services to the Traveler.

3 Fleet information Details on HIRTA’s vehicles; also, details on third-party vehicles. These will be MOD Platform TMS; third-party
entered by HIRTA operations staff and third-party transportation providers. Fleet platform
information will be used by the MOD Platform TMS and HIRTA administration
and accessed by Travelers through the MOD Platform TMS.
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n“ High-level Description System(s) of Interest Involved

Driver Details on HIRTA’s drivers; also, details on third-party vehicles. These will be MOD Platform TMS; third-party
information entered by HIRTA operations staff, HIRTA drivers, and third-party transportation platform

providers. Driver information will be used by the MOD Platform TMS and HIRTA

administration and accessed by Travelers through the MOD Platform TMS. This

information can only be accessed and used for required reporting and for the

provision of service to Travelers and cannot be accessed for other purposes.

5  Trip request Traveler request for a trip from a web or mobile device. These details may be MOD Platform TMS
entered by the Traveler, HIRTA CSRs, health navigators, or healthcare customer
care staff. Trip request information will be used by the MOD Platform TMS and
accessed by HIRTA operations staff and third-party transportation service
providers through the MOD Platform TMS in the course of providing service or
fulfilling reporting requirements. Details also may be provided by Travelers via
the middleware that connects with the Medicaid Broker-generated trip requests.
Trip request information cannot be accessed or used for any purposes outside of
required reporting, invoicing, and providing transportation services to the
Traveler.

6  Trip cancellation Traveler's request to cancel an existing trip. These details may be entered by the MOD Platform TMS
Traveler, HIRTA CSRs, health navigators, or healthcare customer care staff. Trip
cancellation information will be used by HIRTA administration and the MOD
Platform TMS and accessed by HIRTA drivers, HIRTA operations staff, and third-
party transportation services providers through the MOD Platform TMS in the
course of providing service or fulfilling reporting requirements. Trip cancellation
information cannot be accessed or used for any purposes outside of required
reporting, invoicing, and providing transportation services to the Traveler.
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4. Concepts for the Proposed System

n“ High-level Description System(s) of Interest Involved

7  Trip status

8 Manifest

9 Vehicle location

10 Trip performance

Current information on upcoming trip made available through the MOD Platform MOD Platform TMS
TMS, including automated information from third-party transportation service

providers. Travelers may request status updates directly via the MOD Platform

TMS or through HIRTA CSRs, health navigators, or healthcare customer case

staff. Trip status information cannot be accessed or used for any purposes

outside of providing transportation services to the Traveler.

Time and location details on Travelers to be picked up and dropped off by a MOD Platform TMS
driver during a shift. This information will be generated through the MOD Platform

TMS with input from HIRTA operations staff and will be accessed by HIRTA

drivers. The manifest cannot be accessed or used for any purposes outside of

required reporting, invoicing, and providing transportation services to the

Traveler.

Location and heading along with other details for a vehicle in service made MOD Platform TMS
available through the MOD Platform TMS. Travelers may request status updates

directly via the MOD Platform TMS or through HIRTA CSRs. Vehicle location

cannot be accessed or used for any purposes outside of providing transportation

services to the Traveler.

Trip-level log of actual time and location for trips on the manifest along with any

no-shows and cancellation events made available through the MOD Platform MOD Platform TMS
TMS, including information entered by HIRTA drivers. Information will be used by

HIRTA administration and by CSRs when cancellation or no-show events impact

the Traveler profile. Trip performance information cannot be accessed or used for

any purposes outside of required reporting, invoicing, evaluating Health

Connector performance, and providing transportation services to the Traveler.
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n“ High-level Description System(s) of Interest Involved

Driver Driver-level log of operational performance on log on, on-time performance, MOD Platform TMS
performance manifests completed made available through the MOD Platform TMS, including

information entered by HIRTA drivers. Information will be used by HIRTA

administration. Driver performance information cannot be accessed or used for

any purposes outside of required reporting and providing transportation services

to the Traveler.

Time needed to perform on-board component of a trip made available through
12 Travel time the MOD Platform TMS, including information entered by HIRTA drivers. MOD Platform TMS
Information will be used by HIRTA administration and by the ISU team for
performance evaluation.
Travel time information cannot be accessed or used for any purposes outside of
evaluating Health Connector performance and providing transportation services
to the Traveler.

Messages sent by drivers to dispatchers made available through the MOD
13 Driver messages Platform TMS. Information will be used by HIRTA operations staff and by ISU MOD Platform TMS
and HIRTA admin staff to provide insight into events that impact performance.
Driver messages cannot be accessed or used for any purposes outside of
evaluating Health Connector performance and providing transportation services
to the Traveler.

Messages sent by dispatchers to drivers made available through the MOD
14 Dispatcher Platform TMS. Information will be used by HIRTA operations staff and by ISU MOD Platform TMS
messages and HIRTA admin staff to provide insight into events that impact performance.
Dispatcher messages cannot be accessed or used for any purposes outside of
evaluating Health Connector performance and providing transportation services
to the Traveler.
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n“ High-level Description System(s) of Interest Involved

16

18

19

20

Fare payment
log

Request for
third-party trips

Vehicle location
(third party)

Driver messages
(third party)

Dispatcher
messages (third

party)

Log of amount paid for a trip and method of payment that will be entered directly

by Travelers or drivers into the MOD Platform TMS. This information will be MOD Platform TMS
accessed directly by HIRTA administration and used for invoicing external

organizations that fund trips. Fare payment information cannot be accessed or

used for any purposes outside of required reporting, invoicing, and providing

transportation services to the Traveler.

Time and location details on Travelers to be picked up and dropped off by a third-

party driver during a shift. This information will be made available through the MOD Platform TMS
MOD Platform TMS and will accessed by third-party drivers and by HIRTA

administration for performance evaluation. The manifest cannot be accessed or

used for any purposes outside of required reporting, invoicing, and providing

transportation services to the Traveler.

Location, heading of, and other details of a third-party provider vehicle in service,

made available through the MOD Platform TMS. Travelers may request status Third-party platform
updates directly via the MOD Platform TMS or through HIRTA CSRs. Vehicle

location cannot be accessed or used for any purposes outside of providing

transportation services to the Traveler.

Messages sent by drivers to dispatchers, made available through the MOD Platform

TMS. Information will be used by HIRTA operations staff or third-party dispatchers MOD Platform TMS
(depending on system configuration) and by ISU and HIRTA admin staff to provide

insight into events that impact performance. Driver messages cannot be accessed or

used for any purposes outside of evaluating Health Connector performance and

providing transportation services to the Traveler.

Messages sent by dispatchers to drivers made available through the MOD Platform

TMS. Information will be used by HIRTA operations staff or third-party dispatchers MOD Platform TMS
(depending on system configuration) and by ISU and HIRTA admin staff to provide

insight into events that impact performance. Dispatcher messages cannot be

accessed or used for any purposes outside of evaluating Health Connector

performance and providing transportation services to the Traveler.
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n“ High-level Description System(s) of Interest Involved

Log of amount paid for a trip and method of payment that will be entered directly
Fare payment by Travelers or third-party drivers into the MOD Platform TMS. This information  Third-party platform
log (third party) ~ will be accessed directly by HIRTA administration and used for invoicing external
organizations that fund trips. Fare payment information cannot be accessed or
used for any purposes outside of required reporting, invoicing, and providing
transportation services to the Traveler.
Traveler request for Medicaid-funded trips from a web or mobile device through
22 Medicaid trip the Medicaid Broker; some Travelers may request over phone and use concierge Medicaid broker system
requests service. Information will be transferred to the MOD Platform TMS via Health
Connector middleware, used by the MOD Platform TMS, and accessed by
HIRTA operations staff and third-party transportation services providers through
the MOD Platform TMS in the course of providing transportation services,
invoicing, or fulfilling reporting requirements. Medicaid trip request information
cannot be accessed or used for any purposes outside of those listed.
Trip-level log of actual time and location for trips on the manifest along with any
23 Medicaid trip no-shows and cancellation events for trips delivered for Medicaid-funded trips. MOD Platform TMS
performance Information will be made available through the MOD Platform TMS. Information
will be used by HIRTA administration and by CSRs when cancellation or no-show
events impact the Traveler profile. Medicaid trip performance information cannot
be accessed or used for any purposes outside of required reporting, invoicing,
evaluating Health Connector performance, and providing transportation services
to the Traveler.

Consists of medical appointment date, time, and location (facility address and

24 Medical doctor’s office) for a particular Traveler. Data will be provided by Traveler or by EHR
appointment healthcare customer care staff and will be used by MOD Platform TMS to allow
details for identification of appointment changes and accompanying transportation

needs. Medical appointment details cannot be accessed or used for any
purposes outside of providing transportation services to the Traveler.
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n“ High-level Description System(s) of Interest Involved

26

27

28

29

31

Aggregated
summary

Traveler
wayfinding
request

Traveler
wayfinding
guidance

Safety event

Safety event
report

System
performance

Aggregated data on driver, vehicle, and trip performance, automatically
generated by the MOD Platform TMS and used by HIRTA administration and ISU MOD Platform TMS
for performance evaluation.

Trip summary will be made available to ISU as described in Table 2 for the
provision of data for public access (Data ID #36).

Requests initiated by Travelers to the wayfinding system. Traveler wayfinding
requests cannot be accessed or used for any purposes outside of providing Wayfinding subsystem
wayfinding services to the Traveler.

Log of wayfinding information provided to Travelers. Traveler wayfinding
guidance cannot be accessed or used for any purposes outside of providing Wayfinding subsystem
wayfinding services to the Traveler.

Log of incidents and accidents by vehicle/driver/trip.
MOD Platform TMS
Safety event data will be made available to ISU as described in Table 2 for the
provision of data for public access (Data ID #36).
Detailed reports by a safety event (incident, accident) with response.
HIRTA supporting systems
Safety event report data will be made available to ISU as described in Table 2 for
the provision of data for public access (Data ID #36).
Email notifications of system wide failures and or downtime.
MOD Platform TMS; HIRTA
supporting systems
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n“ High-level Description System(s) of Interest Involved

Anonymized/aggregated Traveler, trip, and operations data to support Health
Anonymized Connector performance evaluation. Data will be automatically generated by the MOD MOD Platform TMS
and/or Platform TMS and created through other HIRTA systems and will be provided to ISU.
aggregated data
for performance

evaluation
Log of Traveler complaints received and actions taken. Information will be
33 Traveler provided by the Traveler, drivers, or HIRTA CSRs and will be used by HIRTA MOD Platform TMS; HIRTA
complaints log operations and administration. supporting systems

Traveler data and survey conducted by ISU of human use participants.
34 Traveler survey Information will be provided by Travelers directly and through Health Connector MOD Platform TMS; local data
results and will be used by ISU for performance evaluation. Final results will be shared  system at ISU
back with Travelers.
Data based on Data ID #32 and #34, processed, hosted, and made available by ISU.
35 Processed data Data will be accessible to researchers, independent evaluation team, and USDOT. Local data system at ISU

for controlled

sharing
Trip summary data and performance measurement results aggregated by time period
36 Public datafor  will be provided. Other aggregated data such as fleet, vehicle, and safety event Local data system at ISU
USDOT - (incident/accident) information will also be provided.

managed system

Cost and revenue data by trip, including actual cost, fare paid, funding source

37 Costand share, automatically generated by the MOD Platform TMS or created through MOD Platform TMS; HIRTA
revenue other HIRTA systems based on MOD Platform TMS and other data. supporting systems
summary
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n“ High-level Description System(s) of Interest Involved

39

40

41

43

Wheelchair
failure log

Medical
appointment
status

Discount
coupon/credit

Call center log

Trip request
(partners)

Summary of events referring to situations when wheelchair lift could not function
at the time of pick-up or drop-off. MOD Platform TMS; HIRTA

supporting systems
Wheelchair failure log data will be made available to ISU for the provision of data

for public access (Data ID #36).

Real-time status of progress on a medical appointment resulting in an impact on

the pick-up time. Data will be provided by healthcare customer care staff and EHR
made available to the Traveler and driver through the MOD Platform TMS via

Health Connector middleware.

Discount coupons or credits applied by trip.
Eligibility management
Aggregated and/or anonymized Discount coupon/credit data may be accessed by system/funding source
ISU for evaluating Health Connector performance.
Call center statistics available from HIRTA, DCHD and healthcare providers, as
available from phone systems or manual logs. HIRTA supporting systems
Log of Traveler complaints received and actions taken. Information will be used
by HIRTA operations and administration.

Trips manually requested by DCHD and healthcare providers using the MOD

Platform TMS. To be tracked separately to assess the benefit of such capability. MOD Platform TMS
Trip request information cannot be accessed or used for any purposes outside of

required reporting, invoicing, evaluating Health Connector performance, and

providing transportation services to the Traveler.
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During Phase 2, Data ID 32: ‘Anonymized and/or Aggregated data for Performance Evaluation’
was broken down and defined to include the data described in Table 5.

Table 5. Detailed Breakdown of Data ID 32: Anonymized and/or Aggregated Data for
Performance Evaluation

N Yl N

Trip MOD Platform TMS
32.2 Gender Trip MOD Platform TMS CSV
32.3 Income Trip MOD Platform TMS Ccsv
32.4 Race Trip MOD Platform TMS CSsv
32.5 Veteran Trip MOD Platform TMS Csv
32.6 Date of service interruption Trip MOD Platform TMS CSv
32.7 Time of service interruption Trip MOD Platform TMS CSVv
32.8 Trip request date (date when Trip MOD Platform TMS Csv
Traveler made request)
32.9 Trip date Trip MOD Platform TMS CSv
32.10 Trip cost Trip MOD Platform TMS CSVv
32.11 Payment method (i.e., Traveler, Trip MOD Platform TMS CSV
third party)
32.12 Trip request time (time when Trip MOD Platform TMS CSv
Traveler made request)
32.13 Pick-up time requested Trip MOD Platform TMS csv
32.14 Transportation provider Trip MOD Platform TMS Csv
32.15 Trip distance Trip MOD Platform TMS CSsv
32.16 Original pick-up time offered Trip MOD Platform TMS CSv
(and accepted)
32.17 Actual pick-up time Trip MOD Platform TMS csv
32.18 Original estimated vehicle travel Trip MOD Platform TMS CSv

time
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R il i sl

32.19 Updated estimated vehicle Trip MOD Platform TMS CSV
travel time

32.20 Original estimated drop-off time  Trip MOD Platform TMS CSsv

32.21 Actual drop-off time Trip MOD Platform TMS Csv

32.22 Mobility needs identified Trip MOD Platform TMS CSv

32.23 Mobility needs accommodated  Trip MOD Platform TMS CSv

32.24 Traveler perception of General In-app survey, focus Csv
accessibility (language, mobility) group survey

32.25 Number of vehicles offered MOD Platform TMS CSv

32.26 Actual in-vehicle travel time Trip MOD Platform TMS CSV

32.27 Seat unavailable and 'other Daily, HIRTA, vendors CSV
error' alerts weekly,

monthly

32.28 Travel time for each option Trip MOD Platform TMS CSVv
offered

32.29 Traveler rating of pre-vehicle Trip In-app survey Ccsv
wayfinding

32.30 Traveler rating of post-vehicle  Trip In-app survey CSVv
wayfinding

32.31 Traveler perception about General Traveler group survey Ccsv
privacy

32.32 Traveler perception about self-  General In-app survey, Traveler CSV
reliance group survey

32.33 Customer satisfaction General MOD Platform TMS , Csv

focus group survey, info
from HIRTA survey
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4.2 Description of the Proposed System

This Section describes system capabilities under the core subsystem definitions identified in
Section 1.4.

4.2.1 Traveler-end Subsystem

The system will provide the following capabilities either via a smart device application or via
customer care professionals that are requesting such services via a phone call. The wayfinding
application will be available only to those customers that have access to smart devices given
reliance on built in device capabilities (e.g. audio guidance).

Figure 12 provides a context diagram for Traveler-end Subsystems.

. Infotainment
Connectivity with .
wayfinding sensor/ Devices
Wayfinding visual marker

A

Provide turn-by-turn
guidance

Phone Via Web
Boarding and on-board Portal
Dri i
experence Via Traveler
ermina
App

HIRTA Vehicle Systems (Existing)

Via Web
Portal
Healthcare Staff and
Health Navigators

Traveler or Caregiver
Devices

Trip request for a medical Trip request for a medical
appointment, customer appointment, customer
information (via web, smart infor mation (via web, smart
device) device)

Via MOD
Platform

HIRTA TMS

Figure 12. Traveler-end Subsystem (Source: HIRTA Team)

Health Connector will provide access to medical appointment information only, which will include
date, time, and location of a medical appointment for a Traveler along with their first and last
name and a unique identifier. All other services (e.g., lab results, communication with provider)
will be completed in the healthcare provider applications.

4.2.1.1 Booking and Modification of Medical and Transportation Appointments

1. Registration and Preference Management: Provide the ability to register to receive HIRTA
services if not an existing customer and allow Travelers to enter their booking
preferences (e.g., mobility aid, personal companion need, notification preferences,
favorite pick-up location and others).
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4.2.1.2

4.2.1.3

Funding Eligibility Information: Allow Travelers to enter and update the status of their
funding and eligibility information.

Trip Request: Provide customers the capability to request a transportation service for a
medical appointment. Also, provide the capability to book a return trip if needed.

Trip Discovery: Provide the capability to discover transportation mode options.

Trip Status: Provide real-time information related to the trip to Travelers on-request. Also,
provide notification alerts if such service is requested by Travelers according to their
preferences.

Return Trip Booking: Provide the ability to book return trip using on-demand
transportation modes available after the Traveler is discharged.

Follow-up Appointment and Trip Booking: If follow-up care is needed the same day at
another facility or at a later date, Traveler will have the ability to book medical and
transportation appointments at the same time for those needs.

Trip Booking for Alternate Destination: Provide the capability to book a trip to another
location other than home should such need arise even if such a trip may not be covered
by a funding entity.

Reminder: Provide day-before reminder for upcoming trips. Allow cancellation of
transportation appointment using the same interface if such trip is no longer required.

Translation Services

Translation Services as Needed: Provide access to translation services for
before/during/after trip when needed by Travelers with Limited English proficiency (LEP)
needs. Translation services will provide both audio and visual assistance.

On-board Vehicle Experience

Vehicle Identity Verification: Provide the capability for Travelers to identify the correct
vehicle for boarding.

Traveler Identify Verification: Provide the capability to show electronic Traveler profile to
the driver if requested for verification.

Real-time Information: Provide the ability for travelers to be able to obtain real-time
information related to their trip status (e.g., traffic delay, delayed arrival).

Orientation/Information on Healthcare Services: If requested by Travelers, provide
information on wayfinding capability on arrival. Such capability will be provided via
infotainment screens installed within vehicles.

Notifying on Delayed Arrival: Provide the capability for healthcare provider to check on
trip status (e.g., traffic delay).

U.S. Department of Transportation
Office of the Assistant Secretary for Research and Technology
Intelligent Transportation Systems Joint Program Office

Phase 2 Concept of Operations (ConOps) - HIRTA | 81



4. Concepts for the Proposed System

4.2.1.4
1.

4.2.1.5

4.2.1.6

Payments

Electronic Payments: Provide the ability for Travelers to be able to pay for their trips
electronically using mode of payment available in their accounts.

Account Debit: Traveler will be allowed to pay for their trip by debiting their HIRTA
account. They will have the capability to replenish the account if balance goes below a
certain limit or on-demand.

Discount Codes/Coupons: Travelers will also be able to apply any discount code or other
digital cash available to them for the medical transportation needs.

Unbanked/Underbanked: Travelers will be able to replenish their debit account by
providing cash or check.

Real-time Information

Pick-up Location: Provide the capability to notify exact pick-up location for medical
appointment and return trips that Travelers can use for wayfinding and boarding the
vehicle.

Arrival Notification: Provide the capability to notify of upcoming vehicle at a pre-
determined interval.

Real-time Vehicle Location: Provide the capability to view vehicle location in real time on
a map-based interface.

Vehicle Image: Provide the capability to view the vehicle image and vehicle number.

Real-time Trip Progress: Provide the capability to view current trip progress and
estimated time of arrival at the destination.

Wayfinding

Locate Correct Building after Drop Off. Provide the capability to locate the correct building
and provide guidance as needed.

Locate Correct Office after Entering the Building: Provide the capability to locate the
correct office and provide guidance as needed. Distinguish between ambulatory and non-
ambulatory Travelers for guidance (e.g., use of escalator/stairs versus elevator).

Locate the Check-in Desk: Provide the capability to locate check-in desk upon arrival at
the healthcare provider’s office.

Locate Other Referred Buildings/Offices on Discharge: Provide the capability to locate
other buildings/facilities and offices on the campus based on referral by the provider upon
discharge.

Locate the Door Entrance (if needed): Provide the capability to be able to locate the door
entrance for boarding.
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6. Addressing the Needs of Underserved Groups: Provide the capability such that the needs
of various underserved groups are addressed as follows:

a.

b.

Persons who are blind have audio guidance available.
Persons who are deaf are able to visually see the instructions.

Persons who are not ambulatory are able to select suitable direction (e.g., no use
of escalator or staircases).

Persons with cognitive disability are able to easily interpret the information by
seeing visual markers and simple instructions.

Persons who are not able to afford large data plans are still able to use the
features.

Older adults are able to see and comprehend instructions through use of large
fonts, color contrast, and other necessary features.

Persons with LEP are able to see instructions in the language of their choice.

4.2.2 Transportation Management Subsystem

This section describes the capabilities needed within the system to be used by HIRTA,
Access2Care, healthcare providers and Health Navigators, and third-party service providers
for managing the transportation services used for delivering medical trips.

Figure 13 provides a context diagram for Transportation Management Subsystem.
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Via Traveler App

Traveler or Caregiver
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Figure 13. Transportation Management Subsystem (Source: HIRTA Team)

4.2.2.1 HIRTA

HIRTA's system capabilities are described by customer care staff, scheduling staff, operations
staff, and administration staff. As described in Section 1, most of these capabilities currently
exist but those are designed to work for trips booked in advance only and do not have the
capabilities to do any coordination in real time with external entities, as intended by Health
Connector.

4.2.2.1.1 Reservations and Customer Service Module

1. Traveler Registration: For Travelers not registered with HIRTA, provide the capability to
perform the registration.

2. Customer Profile: Add pertinent details in the Traveler profile as provided, including
funding eligibility and expiration details.

3. Trip Booking: Provide the capability to Travelers requesting a recurring or ad-hoc trip in
advance (24 hours or earlier, per current policy) or same-day for their medical
appointment needs. CSRs will have the capability to view medical appointment time and
determine pick-up and/or drop off times.

4. Trip Modification: Provide the capability to modify transportation service requests related
to time of pick-up or drop-off on Traveler’s behalf, as requested.

U.S. Department of Transportation
Office of the Assistant Secretary for Research and Technology
Intelligent Transportation Systems Joint Program Office

84 | Phase 2 Concept of Operations (ConOps) — HIRTA



4. Concepts for the Proposed System

10.

Trip Cancellation: Provide the capability to cancel transportation services on Traveler’s
behalf, as requested and per allowed policy.

Assistance with Broker or Third-Party Contractor Trips: Provide the capability to assist

Travelers with trips that were booked by Access2Care (Medicaid Broker) and are being
delivered by HIRTA or the trips that were booked by HIRTA but are being provided by a
third-party service provider (e.g., Uber TNC).

Assist Travelers Needing Assistance with Self-Service Tools: Provide the capability to
assist travelers that need assistance with web or mobile-based tools available to them
but are having difficulty for any reason (e.g., internet connectivity, technical difficulty with
user interface).

Contact Travelers: Provide tools to connect with Travelers according to their preference
to assist with any aspect of their trips.

Translation Service: Provide tools to request translation service when needed to assist
customers.

Trip History: CSR will have the capability to view Traveler trip history and any relevant
KPIs (e.g., number of no-shows, number of cancellations, number of completed trips
against what is allowed quota under a funding source).

4.2.2.1.2  Scheduling Module

1.

Advance and Real-time Scheduling: Provide the capability to schedule trips in advance or
in real time. Even with advance booking, pick-up time will be confirmed in real time.

Driver/Vehicle Assignment: Provide the capability to assign trips to drivers/vehicles per
labor/work rules as configured in the system.

Batch Optimization for Trips Booked in Advance: Provide the capability to optimize trips
booked in advance the day before for appropriate utilization of driver/vehicle resources.
Parameters to be used for such optimization (e.g., grouping, on-board travel time, dwell
time, modification of travel time for street segments) will be configurable.

Real-time Optimization: Provide the capability to optimize trips in real time to better utilize
the driver/vehicle resources.

4.2.2.1.3 Operations Management Module:

1.

Driver Manifest Management. Provide the capability to manage electronic manifests to be
performed by HIRTA drivers in real time.

Managing Third-Party Provider Trips: Manifests performed by third-party providers will be
managed in separate systems owned by those providers, but the status of those will be
accessible to HIRTA operations staff.

Managing Access2Care Trips: Trip requests from Access2Care customers will be
managed in that system but monitored by HIRTA operations staff.
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Dynamic Vehicle Reassignment: Provide the capability to reassign trips to another
vehicle in the event of an incident/accident if needed.

Real-time Capacity Management: Provide the real-time information on current system
capacity across all HIRTA vehicles and third-party providers to accommodate real-time
requests or better utilization of resources.

Real-time Trip Details: Provide real-time status on trips with appropriate level of details.

Communication with Driver: Provide the capability to communicate with the driver when
needed.

Traveler Safety: If safety message is received from the Traveler, provide the capability to
follow appropriate actions per HIRTA's safety protocol.

4.2.2.1.4  Billing and Administration Module

1.

Trip Verification: Provide the capability to verify trips, if necessary, prior to cost allocation
and billing.

Billing and Invoicing: Provide the capability to perform cost allocation and billing and
generate appropriate invoices accordingly.

Reimbursement and Accounting: As currently set up, provide the capability to account for
any reimbursements received from funding entities electronically.

4.2.2.1.5 Reporting and Data Module

1.

Reporting: Provide the capability to report per defined KPls for measuring system
performance and measuring the project (and service delivery) outcomes.

Data Sharing: Provide the capability to share data per data sharing agreements in the
Data Management Plan.

4.2.2.2 Healthcare Providers and Health Navigators

4.2.2.2.1 Reservations and Customer Service Module

1.

Traveler Registration: For Travelers not registered with HIRTA, provide the capability to
perform the registration.

Customer Profile: Add pertinent details in the Traveler profile as provided, including
funding eligibility and expiration details.

Trip Booking: Provide the capability to Travelers requesting a recurring or ad-hoc trip in
advance (24 hours or earlier, per current policy) or same-day for their medical
appointment needs. CSRs will have the capability to view medical appointment time and
determine pick-up and/or drop off times.

Trip Modification: Provide the capability to modify transportation service requests related
to time of pick-up or drop-off on Traveler’s behalf, as requested.
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5. Trip Cancellation: Provide the capability to cancel transportation services on Traveler’s
behalf, as requested and per allowed policy.

4.2.2.2.2 Scheduling Module

1. Advance and Real-time Scheduling: Provide the capability to schedule trips in advance or
in real time. Even with advance booking, pick-up time will be confirmed in real time.

4.2.2.3 Access2Care

1. Manage Medicaid Trips: Provide the capability to manage trips booked by Access2Care.

4.2.2.4 Third-Party Service Provider

1. Manage Trips Served by Third Party Providers: Provide the capability to view the real-
time status of trips served by third-party providers.

2. Communicate with Third Party Providers: Provide the capability to communicate with
third-party providers in real time.

4.2.3 Vehicle Subsystem

This section provides the capabilities to be provided in the subsystem installed on board that will
include a driver terminal with communication capabilities.

Figure 14 provides an overview of Vehicle-end Systems.
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Figure 14. Vehicle-End Subsystem (Source: HIRTA Team)
1. Identifying Travelers: Provide the capability to verify Traveler boarding the vehicle.

2. Trip Details and Status: Provide the capability to view details of a trip at any point. Also,
provide the trip status when the trip is in progress.

3. Communication with HIRTA Operations: Provide the capability to communicate with
HIRTA operations.

4. Performing Trips: Provide the capability to perform required activities on arrival for pick up
or drop off. Allow drivers to report no-show and take action per HIRTA policy.

5. Turn-by-turn Navigation: Provide turn-by-turn direction for the pickup or drop-off locations
as requested by the driver.

6. Translation Service: Provide translation service to assist a driver when requested.

7. Notification on Delayed Arrival: Provide the capability to notify HIRTA operations in the
event of an expected delayed arrival.

8. Payment Status Update: Provide the capability to view required payment for a trip and
update fare paid (if not automated).
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4.2.4 Wayfinding Subsystem

This subsystem will include the following:

1.

Wayfinding infrastructure: This includes the physical assets that will be installed for the
wayfinding application to detect the object (visual marker inside a building or on a vehicle)
and provide translation assistance and general guidance, along with the application used to
scan the visual markers.

Central wayfinding software: The central software will guide the application used by the
Travelers with indoor and outdoor wayfinding. Also, this software will be used to manage the
physical assets used for providing wayfinding capability.

Wayfinding kiosk: The kiosk will be deployed at a care facility and assist Travelers with return
trips that were not previously booked.

Infotainment devices: These devices will be deployed on vehicles and can assist with
notifying Travelers of their impending arrival, presenting digital wayfinding codes, or relaying
other critical information relevant to a trip.

4.2.5 Interfaces

Health Connector is intended to interface the following external systems as follows:

Access2Care Software: Access2Care uses its own proprietary application to schedule
Medicaid-funded trips for its customers. The application has both a Traveler component
and a central component for customer care staff. This ConOps defines the capabilities
that will be accomplished through new middleware connecting the MOD Platform TMS
with the Access2Care software.

EHR Software: HIRTA's partners use the following EHR/medical record software:

o Dallas County Hospital (DCH): Veridigm (Note DCH plans to transition to Epic
within the next few years)

o MercyOne: Epic

As stated earlier, interface with each of these products is available through custom
interfaces only. HIRTA team will further define the level of interface needed and data
exchange needs in the system requirements. However, at this time, the team is planning
to develop middleware to interface with EHR systems that provide open API (e.g., Epic)
and use an alternate approach for other systems (e.g., a secure web-based access to a
central system provided by Health Connector) where healthcare staff will be able to use
Health Connector application for simultaneous booking of medical and transportation
appointments.

DCHD/Health Navigation Information and Referral System: DCHD has built and
maintains an Access database for managing the needs and services provided to Dallas
County residents. This system currently does not connect with any medical record
systems. HIRTA project team does not see a need to interface with this system at this
time but will work with DCHD to access relevant data for Health Connector performance
evaluation.

U.S. Department of Transportation
Office of the Assistant Secretary for Research and Technology
Intelligent Transportation Systems Joint Program Office

Phase 2 Concept of Operations (ConOps) - HIRTA | 89



4. Concepts for the Proposed System

Further details on desired interfaces are provided in the following subsections.

4.2.5.1
1.

4.2.5.2

4.2.6

Access2Care Software

Trip Ingestion: Provide the capability automatically ingest trips when submitted by
Access2Care into Health Connector.

Trip Status Reporting: Provide the capability to monitor the status of trips as other trips
and provide updates to Access2Care system.

Billing: Provide the capability to perform cost allocation and billing for Medicaid funded
trips and submit billing to Access2Care/Medicaid system electronically.

Reimbursement: Provide the capability to get reimbursed electronically by
Access2Care/Medicaid.

Access to Data/Reporting: Provide the capability access reporting and needed data as
defined for Medicaid trips.

Electronic Healthcare Record (EHR) Software

Access to Appointment Data: Provide the ability to pull appointment data and patient
names using an APl to compare with transportation data.

Stakeholders and Actors of the Proposed System

A detailed list of user group for the proposed system is provided in Section 3 since needs are
organized by those groups.

4.3 Support Environment

Apart from the core systems, subsystems and system interfaces described in Section 1.4, the
following systems will support Health Connector functions:

Data Communication System: A cellular carrier will be used for performing data
communication between vehicles and the central system (similar to current system
environment).

Voice Communication System: A two-way voice communication system will be used for
communication between vehicles and the central system (similar to current system
environment).

Vehicle Maintenance System: A maintenance software will assist with preventative and
ad-hoc maintenance of vehicles.

Accounting System: An accounting software will assist with recordkeeping on billing,
reimbursements, and revenue management.
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o Mapping and Geocoding System: A geographic information system (GIS)-based mapping
system that is part of Via will provide geocoding and mapping capabilities. Web-based
mapping will be used for Uber platform.

e Phone and Email Communications: Phone and email communications systems will be
used where automated capabilities are not available.

o Server Infrastructure: Systems will be cloud hosted.

e Arrival Notification Platform: An interactive voice response (IVR) service, currently in use
today will provide day-before and real-time email and phone-based notifications.

e Medical Record Systems: Medical record systems in use at hospitals/clinics will store the
health records and provide appointment, discharge, and referral information as needed.

e Information and Referral Systems: Information and referral systems used by DCHD and
other social care organizations will provide referrals to HIRTA.

e Physical Environment: Physical facilities as currently available will be utilized.

4.4 Modes of Operations for Proposed System

The following modes of operations apply to Health Connector:

4.4.1 Normal

In normal mode, all capabilities will be available as intended. Travelers will be able to book both
medical and transportation appointments simultaneously, monitor appointment status and use
wayfinding functions.

4.4.2 Degraded

A degraded mode will likely apply in the event of partial system failure when one or more
subsystems of Health Connector is not operational due to communication, network or
computer/server infrastructure failure.

4.4.3 Weather Emergency

A limited capability system will apply when external events such as weather emergency may
enforce changes in standard operating procedures.

4.4.4 Medical Emergency

A medical emergency mode will be limited to a driver/vehicle or Traveler when such incident
occurs during transporting a Traveler for a medical appointment. In this event an emergency
medical transportation service will be used and none of the functions provided by Health
Connector will apply.
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4.4.5 Complete Failure

A complete failure will occur when Health Connector system is not available due to network
connectivity, server/storage infrastructure failure, power failure, severe weather event or other
reasons. In such case, HIRTA standard operating procedures for a two-way voice
communication-based approach will apply.

4.5 Anticipated Operational Policies and Constraints

Anticipated constraints and changes in operational policies for HIRTA, DCHD, and healthcare
partners are listed below.

4.5.1 HIRTA

Operational polices and constraints for HIRTA as anticipated in the context of Health Connector
are as follows:

Hours of operation: Currently, HIRTA's services are available 7AM-5PM Monday through
Friday. Given HIRTA is planning to provide after-hours services through Health Connector,
new policies will have to be developed and published by HIRTA.

A key factor for finalizing hours of operation will be healthcare facility hours. Our
understanding is that most trips will be covered during HIRTA service hours. Only under rare
circumstances will trips be requested during care facility hours outside of HIRTA service
hours. On such occasions, HIRTA will also have to consider third-party service providers that
may be available in the area to provide after-hours services. Also, HIRTA will have to
determine the need for having at least one HIRTA dispatch staff on standby to assist in the
event of delays or incidents. All these factors will drive the determination of hours of operation.

Any future changes in service hours must be automatically communicated to appropriate
parties (e.g., healthcare providers, DCHD) and communicated to customers through
appropriate channels.

Third-party service providers: With the deployment of Health Connector, HIRTA will have
the capability to partner with third-party providers for providing services after office hours.
However, detailed policies and procedures will have to be developed with third-party
providers when third-party agreements are finalized.

IT-related policies: No major IT infrastructure-related changes are anticipated as part of this
project, but partners will have to be provided access to Health Connector and HIRTA will be
responsible for providing access and maintaining appropriate security and access levels for
those partners. Security and access restrictions are discussed in the Phase 2 Data Privacy
Plan.

Staffing: The project will not result in increased staffing levels, but roles may have to be
adjusted given efficiency gains observed due to reduced level of coordination per trip.

Budget/financial constraints: Budgeting as determined during Phase 2/3 proposal
development will be used for deployment and long-term operations.

Definition of standard operating procedures (SOPs) for Health Connector: While Health
Connector will be part of HIRTA's demand response service, detailed SOPs will have to be
developed, describing roles and responsibilities and organizational structure prior to system
launch during Phase 2. This process began Task 2-B during system design, and will be
finalized during Task 2-L.
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o Service level agreements (SLAs): The following types of SLAs will have to be developed:

e SLAs with vendors will have to be made available for providing Health Connector service
to meet the required system performance needs.

o Partnership agreements will have to be made with healthcare partners for certain
business functions (e.g., exchange of medical appointment data), and appropriate SLAs
will be developed and agreed upon.

¢ Additional SLAs may have to be identified and developed as part of the development of
SOPs for Health Connector.

e Also, once third-party contractors are determined, SLAs will have to be established for
the provision of services through them.

4.5.2 Healthcare Providers

Constraints and changes to operational policies as applicable to healthcare providers are listed
below:

o Access to Health Connector: As discussed earlier, HIRTA will have to provide an
appropriate level of access to Health Connector system to authorized staff at
healthcare providers for management of healthcare appointments and monitoring of
transportation services for those appointments.

o Access to appointment data: Either using the currently established process for
information release at healthcare providers or through new release authorization
terms and conditions that healthcare providers are willing to adopt, healthcare
providers will have to provide access to medical appointment data which will at least
include 1) customer identifier; 2) customer/caregiver contact; 3) time of appointment;
4) day of appointment; 5) location of appointment; 4) doctor’s office contact
information. Required details, including a consent form regarding data release, will be
collected during Health Connector registration.

HIRTA has been including healthcare providers as part of stakeholder engagement
sessions (e.g., ConOps walkthrough, SyRS walkthrough), so they are aware of the
data needed for coordinating medical and transportation appointments. HIRTA will
continue to engage with healthcare partners throughout Phase 2 design for
establishing the terms for informed consent form to be signed by the patients who will
use Health Connector. Stakeholder input from healthcare providers is being
documented in meeting minutes and any online meetings are recorded. Also, HIRTA
team will closely follow the currently established terms used by the healthcare
partners to share data with caregivers to avoid any deviations from the currently
established practices.

¢ Funding source definition and billing: Most healthcare providers have mentioned
that they have access to funds which can be used towards covering the
transportation cost for persons with low income. HIRTA has the capability to define
funding sources in its system, and healthcare providers can be listed as a funding
source. For eligible trips, such funds will be used, and the healthcare providers will be
billed per agreed upon terms and conditions. Accounting for such funding source will
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follow the same tools and established processes used by HIRTA for other funds in
use today.

Coordination on hours of operation: When there is a change in healthcare
provider service hours for non-emergency visits, Health Connector system will be
updated and HIRTA will be notified.

Staffing: HIRTA already coordinates with dedicated social worker and health
navigator staff at healthcare providers. However, this process will have to be
finalized, and enhanced communication access through Heath Connector solution
will be made available to minimize any manual coordination.

Tracking transportation access and missed appointments: Currently, there is
limited capability in linking missed appointments with transportation access and
subsequent impact due to lost patient opportunities. With access to Health
Connector, healthcare providers should define appropriate and relevant KPIs and
track and analyze data for measuring the KPIs. The HIRTA team is developing
relationships with healthcare providers in Phase 2 and will assist with defining KPIs
as needed.

4.5.3 DCHD

Constraints and changes to operational policies as applicable to DCHD are listed below:

Access to Health Connector: As discussed earlier, HIRTA will have to provide
appropriate level of access to DCHD to authorized staff for management of healthcare
appointments and monitoring of transportation services for those appointments, as
authorized by their customers.

Access to data and reporting as relevant to measuring health outcomes: DCHD
currently relies on data in their information and referral system for measuring the
success of efforts in linking Dallas County residents with resources. Health
Connector will provide the ability to track not just successful connections but will also
allow follow-ups after appointments are complete and take any subsequent actions if
necessary. However, polices for such additional efforts will have to be defined by
DCHD as conversations between the HIRTA team and DCHD take place in Phase 2.
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Health Connector system will interact with at least 4 distinct operational environments: HIRTA,
third-party service providers, healthcare providers, and health navigation/social care providers.
Therefore, the HIRTA project team has developed scenarios considering situations faced by
specific user groups pertaining to those operational environments.

For Travelers, scenarios play out differently if their healthcare is paid through lowa’s Medicaid
program. For Medicaid participants, whether enrolled in traditional (fee-for-service) or managed
care, transportation is centralized through the State’s broker, Access2Care. There are specific
practices and procedures that will need to be followed, and there can be issues around the need
to ensure that an eligible person is receiving allowable care or services from an approved
provider (see Scenario 5, as an example), and challenges around what to do if proper procedures
are not followed, even if the transportation would otherwise be eligible. For persons not covered
by Medicaid, the scenarios are more complex, and include the risk that needed medical
transportation might not be available, accessible, affordable, or appropriate. The five scenarios
below (Scenarios 3 — 6) illustrate a few of these complexities.

Scenarios 1-2 describe how system will perform in normal and degraded/failure modes as part of
overarching discussion of system operations.

Degraded or System Failure Scenarios

1. Scenario 1: A Traveler has requested a trip for a routine exam at a hospital. The system
is operating in degraded mode, since the MOD Platform TMS server is down due to an
unexpected maintenance issue during the Traveler’s return trip.

2. Scenario 2: A Traveler has an appointment scheduled for a routine exam at a hospital.
The trip is taking place during a complete system failure caused by communication
outage after a severe weather event.

Travelers (Non-Medicaid)

3. Scenario 3: A Traveler is looking for transportation for a recurring medical appointment
(e.g., dialysis) scheduled with a hospital/clinic.

4. Scenario 4: A Traveler is looking for a prenatal appointment and will need transportation.
It is recurring but not on a fixed schedule.

Scenario 5: A Traveler is looking for a preventive care appointment.

Scenario 6: A Traveler is looking for a medical appointment for a one-off procedure.
They will not be able to take taxi/TNC home and will need someone to accompany them.

Travelers (Medicaid/MCO)

7. Scenario 7: A Traveler is approved to take a Medicaid-eligible trip, but they would like
family to accompany them to provide assistance. The outbound trip is 45 mins long, so
they may be looking to be dropped off at a friend’s house so they can rest and arrange
their own transportation later for ride home. Medicaid will pay for only eligible portion of
the trip.
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DCHD/Health Navigators

8.

Scenario 8: A Traveler just moved to Dallas County and needs to schedule a medical
appointment but does not know doctors in the area and does not have transportation.

Hospital/Clinic

9.

10.

HIRTA

11.

12.

Scenario 9: A blind Traveler was dropped off by a friend for a routine medical
appointment but does not have return transportation. The Traveler is not comfortable with
a taxi or TNC and prefers HIRTA service. Hospital customer care staff requested to book
directly using the HIRTA system.

Scenario 10: A Traveler has a planned discharge, based on the progression of their
recovery, for the next day. The discharge planner will set up transportation to the
Traveler’s residence or skilled care facility.

Scenario 11: HIRTA is not able to find out if a Traveler who was dropped off for a
medical appointment has already been discharged. The Traveler had booked the return
trip, and the driver is waiting at the medical facility to pick up the Traveler. The Traveler
does not use the Health Connector app and is relying on HIRTA service for coordination.

Scenario 12: A Traveler was a no-show for their outbound trip to a medical appointment
(or cancelled without providing a reason), but the Traveler had also booked a return trip,
and HIRTA has to follow up with both customer and the hospital to find out if the Traveler
needs the return trip before their trip back to home can be cancelled.

Third party Service Providers

13.

Scenario 13: A third-party service provider (taxi/volunteer or another agency in the
region such as DART) would like to be part of this solution, particularly when trips are
outside of the HIRTA service area. The third-party service provider would like to be
integrated so their services are available to Travelers per terms and conditions agreeable
to HIRTA.

Each of the above scenarios are explained further below. Each of the tables provides a
description on a scenario, identifies goals, constraints, and actors (systems or users involved) for
that scenario, and provides an illustration of step-by-step workflows along with a description, as
applicable to the scenario.

U.S. Department of Transportation
Office of the Assistant Secretary for Research and Technology
Intelligent Transportation Systems Joint Program Office

96 | Phase 2 Concept of Operations (ConOps) — HIRTA



5. Operational Scenarios

Traveler

& ® A

Pre-trip Outbound trip >> Care facility Return trip Post-trip

Schedules a medical Waits at pick-up stop and Trav?[er is familiar with care Tries to book a return trip, but ) ) .
appointment and books P FareIs paid and Traveler fadilty, and does not use receives anotification that Confirms sharing a vehidle, _ )
transportation at the same confirming driver's identity in boards vehidle wayfinding applieation. the HIRTA TMS is not and meets driver at pick-up Boards vehicle Arrives at drop-off location,
time using Health Connector. Health Cannector application Traveler completes intake operational. Contacts HIRTA spot as advised. and pays for fare with cash
Does not book a return trip. process

customer service by phane

Calls Traveler to notify that

Contacts a dispatcher to see
vehicle is scheduled to pickup

ifavehicle is available to
provide same-day service

them up within 20 minutes

Healthcare and must be at front entrance
10 minutes prior to arrival
customer care
representative
Q' Confirms Traveler's identity Driver arrives at Traveler's Asks if Traveler is okay with . ) .
= before boarding using paper destination, and terminal sharing a vehicle with another || Arrives at pick-up location to Drops Traveler off at Confirms trip completion and
manifest prompts a payment due passenger; if 50, can pickup Hickoup Trovolor destination, and asks for fare submits paper the paper
HIRTA driver the Traveler in 20 minutes due manifest after shift

OO

Via TMS

Sends reminder to Traveler
about upcoming trip 24 hours

Sends reminder to Traveler 15
minutes prior to vehicle
arrival, and pick-up location is

in advance dentifiad

What If?

1. What if the Traveler's cell phone is not working, and the Traveler asks a healthcare customer care representative to book a return trip for them?
Customer care representative contacts HIRTA customer service by phane

Figure 15. Scenario 1 - Degraded Operation (Source: HIRTA Team)
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Table 6. Scenario 1- Degraded Operation

Short In this scenario, the Traveler is looking to book a transportation appointment for
Description a routine medical visit. The Traveler is able to use Health Connector to book
their trip to and from the healthcare facility, but the MOD Platform TMS is down
during the Traveler’s return trip.

The goal of this scenario is to identify operational flows when the MOD
Platform TMS is down.

Constraints Paper manifest needed.

Geographic o Covers travel area with an origin or destination within Dallas County
Scope e Requires walking on sidewalk after the drop off.

Need to take stairs or elevator for the appointment inside the facility.
LG e On-board vehicle system is operational.

e Vehicles are equipped with wayfinding technology for identification.
e Hospital is equipped with wayfinding infrastructure to support the
wayfinding application.

EHR and HIRTA central software interface is functional.

Two-way radio is functional.

Phone system is operational.

HIRTA dispatcher manually enters the trip completion details in the system.

Post-
conditions

Information e Trip progress status and real-time information on vehicle delay/arrival.
Requirements

GEIEICLAVE T TRV-8, TRV-9. TRV-10, TRV-11, TRV-17, TRV-17A, TRV-18, TRV-22, TRV-23,
Needs TRV-26, TRV-27, TRV-30, TRV-31, TRV-32

CSR-5, CSR-6, CSR-7, CSR-8, CSR-9, CSR-10

OPS-1, OPS-8

DRV-4

HCR-6
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Pre-trip > Outbound trip Care facility > Return trip > Post-trip
. Schedules a medical Traveler uses physical signage Once appointment is . .
appointment and books ; . — to locate the entrance and completed, Traveler calls Tty Alights the vehicle at a safe
transportation at the same Wantsbat p:ick-uph‘stlop and kare I: pa:;i ar::]':aveler doctor’s office, completes HIRTA customer service to ) Pays for fare in cash spot from where they can
‘ time using Health Connector. OIS ORRESE intake and waits for book an appointment for a remup navigate to their front door.
Does not book a return trip. appointment return trip

Traveler

£ brrfmbyrin e Gt gt o e ——
th ithin 20 e t P if a vehicle is available to to enaire thalr safe avitval at
SRV M iLes provide same-day service thckhome.
Healthcare and must be at front entrance

10 minutes prior to arrival

customer care

representative
g' Does not have any other pick- Arrives at Traveler's Confi wi leti d
o= Notes the actual pick-up time || up/drop-off on their manifest destination and notifies Notes the amount of fare paid Picks up Traveler from care Drops off Traveler and asks R ';’“_5 np °°m|;" etoman
on paper manifest and heads to Traveler's Traveler of fare due per the on the paper manifest facility Traveler to pay the fare due = m't?fpatpgfrtl ek??tper
HIRTA driver destination paper manifest manifest after shi

a Sends a reminder to Traveler

Sends details of return trip
directly to Traveler’s phone

about upcoming trip 24hrsin

and addstrip to HIRTA
advance

driver’s manifest

Via TMS

What If?

1. What happens if there s a severe weather event and cellular communications are unreliable?
Traveler may choose to cancel their trip at any time.

Figure 16. Scenario 2 - System Failure Mode (Source: HIRTA Team)
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Table 7. Scenario 2. System Failure Mode

Short In this scenario, the Traveler had scheduled an appointment, but on the day of
Description the appointment there are intermittent issues with cellular communications due
to severe weather events within the past few days. Health Connector is
completely non-operational. MOD Platform TMS can still be accessed to view
trip details of previously-scheduled trips, but no real-time updates are available
due to lack of vehicle-to-central connectivity.

The goal of this scenario is to identify situations when Health Connector falls
back on two-way radio and phone system.

Constraints Paper manifest needed

Geographic e Covers travel area with an origin or destination within Dallas County

Scope e Require walking on sidewalk after the drop off.

o Need to take stairs or elevator for the appointment inside the facility.

L GICHER ¢ Two-way radio is functional.

o Phone system is operational.

o HIRTA s able to access central system to access details of scheduled trips,
as the communication network at the HIRTA headquarters is operational.
However, no real-time updates are available due to disruption in cellular
communication.

Post- None.

conditions

Information None.
Requirements

GEIEICLAVE T TRV-8, TRV-9. TRV-10, TRV-11, TRV-17, TRV-17A, TRV-18, TRV-22, TRV-23,
Needs TRV-26, TRV-27, TRV-30, TRV-31, TRV-32

CSR-5, CSR-6, CSR-7, CSR-8, CSR-9, CSR-10

OPS-1, OPS-8

DRV-4

HCR-6
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. boards vehicle after —_ facility, and does not use for a return trip. Traveler is escorted b; i K
recurring schedule; books Fare is paid and Traveler X AT B 0 Y B i i y Arrives at drop-off location
f i iver i : oards vehicle with assistance

transportation for:4ll identifying driver in Health ot vai Tway\;lndlng a;l:npt]:ca'tu‘)n'; Cahn (r?rckvelhlc!e::catlo: healthcare staff to pick-up fr:)m drliver i and 1 aislbtad by driverin

o poliitinte i Connect.or T-raveler raveler CT:CZ:S es intake when Traveler is the nexi location alighting the vehicle
Travalar using Health Connector application P pickup

Q’ Manifest prompts that
o o Arrives at pick-up location to

Traveler is not ambulatory, Driver is available to pick-u i ick- i
pick-up Traveler usesa mobility aid, and \:X" Driver terminal prompts P P Arrives at pick-up location to

Drops Traveler off at
destination, and assists
Traveler in 20 minutes

ick-up Travel
HIRTA driver Confirms Traveler’s identity need boarding assistance. payment due RicURilEm(Eten

Driver assists with boarding

Traveler with alighting the
vehicle

o

Sends areminder to Traveler .
S i Sends reminder to Traveler 15
. x about upcoming trip 24 hours
Confirms Traveler’s recurring 3 42 minutes prior to vehicle
A in advance, giving Traveler : 3 .
trip request arrival, and pick-up location is

. the option to cancel or 5 2
Via TMS change trip, if needed. identificd

What If?
1. What if the healthcare staff does not know the location of the doctor’s office?
Traveler can open the wayfinding application for turn-by-turn guidance
2. What if the Traveler wants to book a return trip at the same time as booking their appointment?

Traveler may book a return trip at the same time as booking an appointment and has the option to modify it if there is any delay in treatment
3. What if the Traveler has complications booking a return trip themselves?
Traveler may ask a healthcare customer service representative to book a retum trip for them

Figure 17. Scenario 3 - Traveler Looking for Transportation for a Recurring Medical Appointment (Source: HIRTA Team)
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Table 8. Scenario 3 - Traveler Looking for Transportation for a Recurring Medical
Appointment

Short In this scenario, the Traveler has already scheduled a recurring medical
Description appointment with a healthcare provider for dialysis treatment that will require 3
visits per week, The Traveler would like to book transportation on the same
schedule. The return trip will also have to be booked on-demand after each
treatment is over and the Traveler is discharged.

The goal of this scenario is to identify situations that Health Connector will have
to address when trips are booked on a recurring and fixed schedule for a
defined period.

Constraints e Traveler may not be ambulatory.

e Traveler may be elderly.

e Return trip is typically not scheduled since there may be wait time after
check-in and timeframe for treatment may vary.

Geographic e Covers travel area with an origin or destination within Dallas County

Scope e Require walking on sidewalk after the drop off.

o Need to take stairs or elevator for the appointment inside the facility.

Preconditions e On-board vehicle system is operational.

e Vehicles are equipped with wayfinding technology for identification.

e Hospital is equipped with wayfinding infrastructure to support the
wayfinding application.

e EHR and HIRTA central software interface is functional.

S ETGICHEM ¢ Funding source is billed the incurred transportation expense.

Information Trip progress status and real-time information on vehicle delay/arrival.
Requirements

Related User TRV-2, TRV-3, TRV-4, TRV-5, TRV-8, TRV-9. TRV-10, TRV-14, TRV-15, TRV-
Needs 17, TRV-18, TRV-20, TRV-22, TRV-23, TRV-25, TRV-26, TRV-27, TRV-30,
TRV-31, TRV-32

CSR-5, CSR-6, CSR-7, CSR-8, CSR-9, CSR-10, CSR-12, CSR-13, CSR-15,
CSR-16

OPS-1, OPS-2

SCH-1, SCH-2, SCH-5

RFR-1, RFR-2

HNV-1, HNV-3

HCR-1, HCR-2, HCR-6, HCR-7, HCR-9
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What If?

1.What if the Traveler is not a HIRTA customer?

When the Trave ler calls, they will be asked to go through the registration process. The Trave ler is already eligible for the funding source they will use and provide the relevant information upon request

2. Whatif the Traveler’s LEP impacts their reading ability on the Health Connector application?

The Traveler is provided with an on-demand video tutorial to learn more details about the transportation service scheduled that day in their requested language of choice
3. What if the i the same day?
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e
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/

-

Figure 18. Scenario 4 - Traveler Looking for Transportation for a Recurring Medical Appointment on Irregular Schedule

(Source: HIRTA Team)
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Table 9. Scenario 4-Traveler looking for Transportation for a Recurring Medical
Appointment on Irregular Schedule

Short In this scenario, the Traveler has recurring appointments for prenatal care, but
Description those appointments are not on a fixed schedule. The Traveler has difficulty
communicating in English and will need assistance with the trip. In addition, a
return trip will have to be booked once the appointment is over and follow-up
lab work is complete.

The goal of this scenario is to identify situations that Health Connector will have
to address when trips are scheduled on a recurring but irregular schedule and
the Traveler speaks limited English.

Constraints

Return trip cannot be scheduled.

Traveler needs a companion due to LEP.

Follow-up lab work needed after the visit.

Transportation paid out of pocket.

Geographic Covers travel area within the Dallas County

Scope o Traveler will need assistance with wayfinding inside medical facilities.

HCLN G e On-board vehicle system is operational.

¢ Vehicles are equipped wayfinding technology for identification.

e Hospital is equipped with wayfinding infrastructure to support the
wayfinding application.

EHR and HIRTA central software interface is functional.

[ ]

e Translation service is available.

¢ Health navigator has access to the system.

e A personal companion can be accommodated.
Post- None

conditions

Information e Medical appointment and transportation availability for later appointment
GEGIIETRERIEM o - Medical appointment progress status
e Trip progress status and real-time information on vehicle delay/arrival

GEIEICORVETE TRV-1, TRV-2, TRV-6, TRV-9, TRV-11, TRV-13, TRV-14, TRV-16, TRV-17,
Needs TRV-18, TRV-19, TRV-21, TRV-22, TRV-23, TRV-26, TRV-27, TRV-28, TRV-29,
TRV-31, TRV-33, TRV-34

CSR-6, CSR-7, CSR-11

DRV-1, DRV-2, DRV-7, DRV-8, DRV-10

SCH-5

HNV-1, HNV-2, HNV-3, HNV-6

HCR-4, HCR-6, HCR-9
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Locates vehicle using
wayfinding application and
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Modifies return trip to add a
pharmacy stop on the return

Traveler wheelchair-accessible vehicle trip home
Notifies the Traveler that
m their trip to the facility will be Bills transportation services to
® ® provided by a HIRTA driver theVA
and return trip will be a TNC
HIRTA staff driver
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A driver

Confirms Traveler’s identity
before boarding

Assists Traveler with boarding
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(TNC)

Drives Traveler home and
assists with alighting the
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Uses turn-by-turn navigation
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Traveler

Assists Traveler with boarding
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OO

Via TMS

Sends areminder to Traveler
about upcoming trip 24 hours
in advance, giving Traveler
the option to cancel or
change trip, if needed.

Confirms transportation for

Traveler and schedules trips

through HIRTA and external
TNC

Rebooks Traveler and updates
third-party driver manifest
with revised intermediary
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Figure 19. Scenario 5 - Traveler Looking for a Preventative Care Appointment (Source: HIRTA Team)
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Table 10. Scenario 5 - Traveler Looking for a Preventative Care Appointment

Short In this scenario, the Traveler has an ad-hoc appointment for preventive care.
DI GqTo1i[e] M The Traveler is a retired veteran and their healthcare is provided through the
VA. The Traveler has a mobility limitation and uses a wheelchair. The Traveler
lives in a rural area with limited access to a pharmacy and would like to stop by
a pharmacy after the appointment.

The goal of this scenario is to identify situations where Travelers living in rural
areas need healthcare access and prefer to avoid multiple trips.

(oL SIEINIEM o The trip is almost an hour long, so the return trip may be provided using a
TNC if a HIRTA vehicle is not available.

(eI [l ¢  Covers travel area with an origin or destination within Dallas County
Scope e Travelers will need assistance with wayfinding inside medical facilities.

L CLLOGIELES ¢ - On-board vehicle system is operational.
¢ Vehicles are equipped with wayfinding technology for identification.
e Hospital is equipped with wayfinding infrastructure to support the wayfinding

application.
¢ EHR and HIRTA central software interface is functional.
Post- None

conditions

{YELCHIN ¢ Medical appointment for video visit.
FEGIIETRENIE) ¢ Medical appointment progress status.
e Trip progress status and real-time information on vehicle delay/arrival.

GCIEICLAVET TRV-1, TRV-8, TRV-9, TRV-10, TRV-13, TRV-16, TRV-17, TRV-18, TRV-19,
Needs TRV-20, TRV-21, TRV-22, TRV-25, TRV-26, TRV-27, TRV-28, TRV-29, TRV-31,
TRV-32

CSR-10

OPS-1, OPS-2, OPS-3, OPS-6, OPS-7

DRV-1, DRV-8

SCH-3

FND-1
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Pre-trip Outbound trip Care facility Return trip Post-trip
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" ' fcati pletes procedure, and : Ficati . .
. transportation to and from boards vehicle after Fareis paid and Traveler || U= warfinding application | | B8 X eherged from Jecelves notifeaton 18 || | entifies and bosrdsvehice || A1rivesat drop-offlocation,
the care facility using Health confirming driver’s identity in boards vehicle o reach doctor’s office an 2 minutesbefore vehicle arrives for return trip and a|,g}l“5 vehicle after
Traveler Connector. Identifies need for | | Health Connector application completes intake process care facllity and confirms pick-up location paying for fare
ersonal companion
[ ¥ ]
" " Picked up by HIRTA driver || Alights vehicle with Traveler
Personal
Companion
- Assists the Traveler with
locating and boarding the
Healthcare vehicle for return trip
customer care
representative
QI o T !
. et . U i t g . . .
Confirms Traveler's identity dz‘s’:;:g:’:zad l?r‘;fis;ls Arrives at pick-up location to Uses turn-by-turn navigation || Drops off both Traveler and
] ] before boarding arompts avpavmgm e pick-up and assist Traveler o arrive at personal persenal companion at home
HIRTA driver with boarding companion’s pick-up location location

£

Sendsareminder o Traveler | (L
Personal companion ahout upcoming trip 24 hours | | °5" ?’Et""n ?”: ra‘f_ Iy
information is stored in in advance, giving Traveler vttt
Via Central Traveler's profile the option to cancel or STIVE, and pietp locatian 15
nte dentified
change trip, if needed.
Software

What If?

1.What if the Traveler does not book a return trip until after the procedure is done?
Traveler can use Health Cennector to request an on-demand trip service
2. Whatif the personal companien is not nearby the care facility?

The personal companion can meet the Traveler at the care facility, resufting in 2 pickup of two passengers at the pick-up location for a return trip

Figure 20. Scenario 6 — Traveler Looking for an Appointment for an Ad-Hoc Procedure Where a Companion is Needed for Return Leg of
Trip (Source: HIRTA Team)
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Table 11. Scenario 6-Traveler looking for an Appointment for an ad-hoc Procedure where a
Companion is needed for Return Leg of the Trip

Short In this scenario, the Traveler has an upcoming appointment for an ad-hoc
Description medical procedure. The Traveler can be discharged the same day, they will not
be allowed to return home alone, thus they will need a personal companion on
the return trip home. The Traveler coordinates with a friend to company them
as a personal companion. The personal companion will have to be picked up at
a location close to the healthcare provider.

The goal of this scenario is to identify situations where Travelers’ needs may be
different for a return trip than the trip to the healthcare provider.

Constraints e Traveler needs assistance boarding the vehicle for return trip.
e Traveler needs a personal companion for return trip.
¢ May need follow-up care.

Geographic
Scope

Preconditions

Covers travel area with an origin or destination within Dallas County
Travelers will need assistance with wayfinding inside medical facilities.

On-board vehicle system is operational.

¢ Vehicles are equipped with wayfinding technology for identification.

e Hospital is equipped with wayfinding infrastructure to support the
wayfinding application.

¢ EHR and HIRTA central software interface is functional.

Post- e Funding source is billed

conditions

Information °
Requirements

Medical appointment progress status.
Trip progress status and real-time information on vehicle delay/arrival.

Related User
Needs

TRV-1, TRV-9, TRV-14, TRV-17, TRV-18, TRV-19, TRV-20, TRV-21, TRV-22,
TRV-25, TRV-26, TRV-27, TRV-31, TRV-32

OPS-7

DRV-1, DRV-9

SCH-5

ADM-4

HNV-1, HNV-5

HCR-1, HCR-7, HCR-9

FND-1
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Pre-trip

Schedules transportation
appointment using
Access2Care app

Calls HIRTA to request

Outbound trip Care facility Post-trip
Confirms pick-up time, Vﬁ:‘sa'pkk'"f’ '°°atﬁ°'; Arstvesarssretchh " i || complete ,but || Makesarrang with
location and number of ok it l ool o) Tivesat cate faclly pavss || "Mz wavinding anp i does not book asame-day || companions for return trip
fare and alights vehicle to find doctor’s office s

accompanying family
members on the same

< passengers
vehicle

identifies the vehicle on
Health Connector

return trip

Traveler

m

Personal
Companion (s)

Arrives at care facility and
alights vehicle

Waits at pick-up stop with
Traveler

Makes arrangements with

Traveler for return trip home

Ingeststrip into HIRTA system
and modifies trip to book
family members and Traveler
asagroup in the same vehicle

Rest of fare is debited from

Traveler's HIRTA prepaid
account

=

Arrives at pick-up location
and confirms number of
members in the group and
their identities based on

Drops off Traveler and
companions at care facility

details in their manifest

HIRTA driver

OQ

Via TMS

Notifies healthcare customer

Sends reminder about care representative of

upcoming trip 24 hours in
advance

Sends reminder 15 minutes
prior to vehicle arrival

Traveler’s arrival to care
fadility

Medicaid
‘7’—
¥
¢

Billed only for the Traveler

Medicaid Broker

What If?

1.What if the Traveler would like a HIRTA provided trip the next day?
Traveler can book a retum trip home the next day directly with HIRTA and will pay out of pocket

Figure 21. Scenario 7 - Traveler Looking for More than One Person as Accompaniment for a Medicaid Funded Trip (Source: HIRTA Team)

U.S. Department of Transportation
Office of the Assistant Secretary for Research and Technology
Intelligent Transportation Systems Joint Program Office

Phase 2 Concept of Operations (ConOps) — HIRTA | 109



5. Operational Scenarios

Table 12. Scenario 7-Traveler looking for more than one Person as Accompaniment for a

Short
Description

Constraints

Geographic
Scope

Preconditions

Post-
conditions

Information
Requirements

Related User
Needs

Medicaid-funded Trip

A traveler is approved to take a Medicaid eligible trip but they would like family
members to accompany them to assist with the appointment. The trip home
from the care facility is 45 minutes long, so they would like to be dropped off at
a friend’s house to rest and plan to arrange their own transportation later for the
ride home or may request a return trip on a later date. Medicaid will only pay
for an eligible portion of the trip which is the Traveler’s trip fo the doctor’s office.

The goal of this scenario is to illustrate situations where Travelers may have
needs that are not supported by their funding sources.

Accommodating a large group of people

Funding source can be billed only for part of the trip. Rest will be paid out
of pocket

May need a return trip at a later date

Covers travel area with an origin or destination within Dallas County
Travelers will need assistance with wayfinding inside medical facilities.

Access2Care system is functional and accessible to HIRTA
On-board vehicle system is operational

Vehicles are equipped with wayfinding application for identification
Hospital is equipped with wayfinding infrastructure to support the
wayfinding application.

EHR and Via Central Software interface is functional

Medicaid requires follow-up to check if Traveler indeed went to the
provider’s office for the appointment. HIRTA can verify by looking at
appointment status.

Medical appointment progress status
Trip progress status and real-time information on vehicle delay/arrival

TRV-3, TRV-6, TRV-9, TRV-15, TRV-16, TRV-17, TRV-18, TRV-19, TRV-20,
TRV-21, TRV-22, TRV-23, TRV-26, TRV-27, TRV-28, TRV-29, TRV-32, TRV-33
DRV-1, DRV-2, DRV-10

SCH-5

ADM-1, ADM-2, ADM-3, ADM-4

FND-1
GPA-1
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A
> Pre-trip

‘ Connects with Health
Navigator over the phone

Traveler
Identifies the needs and Identifies a funding source that Uses Health Connector portal to Is authorized access to Traveler's
communicates with healthcare | | can pay for transportation needs Helps Traveler register with book a trip to Traveler's medical | | Explainsto the Traveler how to medical and transportation
center to identify a provider that related to Traveler’s medical HIRTA appointment on behalf of the use Health Connector appointments so they can
helps with registration appointment Traveler follow-up and coordinate
Health Navigator

Figure 22. Scenario 8 - (DCHD) A New Dallas County Resident Looking for Information and Referral for Medical Care (Source: HIRTA
Team)
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Table 13. Scenario 8 (DCHD)-A New Dallas County Resident Looking for Information and
Referral for Medical Care

Short An elderly Traveler just moved to Dallas County with their family and needs to
Description get a medical appointment scheduled with an Endocrinologist but doesn’t know
providers in the area and does not have transportation. Further, the Traveler
doesn’t know who will pay.

The goal of this scenario is to identify situations where Travelers need help
from a Health Navigator with their medical and transportation needs.

Constraints

Traveler doesn’t have medical and transportation resources identified
Traveler doesn’t have funding source for transportation service

Geographic
Scope

Covers travel area with an origin or destination within Dallas County

Preconditions

Traveler has reached out to DCHD for help

Post- Health navigator is notified of updates on medical and transportation
conditions appointments and can follow up.

Information e Available healthcare providers
EGITETRERIEM o Available transportation providers
e Status of medical and transportation appointments

GCIEICLAVETA TRV-2, TRV-5, TRV-6, TRV-9
Needs CSR-1, CSR-2, CSR-3, CSR-4
SCH-1

HNV-1, HNV-3, HNV-6

HAD-1

HCR-2, HCR-6
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Traveler

Follows-up with the Traveler
to ensure their safe arrival at
their home.

Looks for same day travel
available from HIRTA based
on discharge plan after
appointment completion.

Healthcare
customer care
representative

-
'Q’ Receives updated manifest
S i and proceedsto the route to
pickup Traveler

HIRTA driver

Drops Traveler back at home.

a Sends details of return trip
directly to Traveler’s phone
and adds trip to HIRTA

driver’s manifest

Debits payment from the
customer’s HIRTA account.

Via TMS

What If?

1. What if the Traveler is not registered with HIRTA in this scenario?
The healthcare customer care representative can assist with registration which requires a phone call with HIRTA staff.

2. What if the Traveler cannot afford the return trip out of pocket?
Healthcare customer care representatives can arrange for the use of compassionate funds. This is an eligible funding source for booking through HIRTA.

3. What if the vehicle is delated and no revised ETA is provided through the Traveler app?
The Traveler can reach out to HIRTA customer service for assistance in this scenario and inquire as to the revised ETA.

Figure 23. Scenario 9 - (Healthcare Provider) - Healthcare Provider Assists with Transportation Needs After the Appointment (Source:
HIRTA Team)
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Table 14. Scenario 9 (Healthcare Provider)-Healthcare Provider Assists with Transportation
Needs after the Appointment

Short A blind Traveler was dropped off by a friend for a routine medical appointment
Description but doesn’t have return transportation; the Traveler is not comfortable with a
taxi or TNC and prefers HIRTA service. Hospital customer care staff has
requested a return trip directly using the HIRTA system.

The goal of this scenario is to identify situations where Travelers need help
from the Healthcare provider’s office only for return transportation.

Constraints

Same day trip is requested
Traveler is blind and needs wayfinding
Traveler prefers services from HIRTA (or from their contractors)

Geographic
Scope

Covers travel area with an origin or destination within Dallas County

Preconditions

Traveler is registered with HIRTA

Post- Healthcare customer care staff follows-up with the Traveler to ensure their safe
conditions arrival at their home destination.

Information e Available HIRTA services
RELUIETRERICI o - Status of vehicle arrival and trip progress

GCIEICLAVE T TRV-6, TRV-9, TRV-21, TRV-27, TRV-28, TRV-29, TRV-31, TRV-33
Needs CSR-5, CSR-7, CSR-9

OPS-3, OPS-9

DRV-1, DRV-11

HCR-1, HCR-5, HCR-6, HCR-9
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Care facility
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Outbound trip
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Post-trip

Notified over their app about
all the details of their trip

Traveler

Receives a notification 15
minutes prior to vehicle
arrival
Confirms pick-up location and

Informs Health Navigator of
their trip details

time

-

Locates and boards the right
vehicle

Arrives at facility, pays fare,

and alights vehicle

Uses Health Connector
wayfinding application to
locate the correct building
and check-in desk

Be

Coordinates with a discharge
planner regarding when

Receives trip progress details

Follows-up with Traveler
regarding their experience

Healthcare Traveler will be discharged with the arranged
and if follow-up care is transportation
customer care needed \ )
representative
=
»
O - destination

HIRTA driver

Automatically determinesthe
pick-up and drop-off locations

Oy

and time for pick-up.
Return trip is planned
accordingly

Via TMS

Sends trip progress details to
Health Navigator

Sends notification to

arrival

customer care representative
about Traveler's impending

Bo

Health Navigator

Notified of Traveler’s trip

details

Updates EHR details for
discharge that provides time

of discharge and destination
location of skilled care facility

Discharge Planner

What If?

1.What if the Traveler requests the health navigator to accompany them?

Traveler must communicate with customer care representative to include a personal companion to the trip

Figure 24. Scenario 10 - (Healthcare Provider) Healthcare Provider Arranges Return Transportation for Patient Prior to Discharge
(Source: HIRTA Team)
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Table 15. Scenario 10 (Healthcare Provider)-Healthcare Provider Arranges Return
Transportation for Patient prior to Discharge

Short A Traveler has a planned discharge tomorrow based on the progression of
Description recovery. A discharge planner sets up transportation to residences and/or
skilled care facilities.

The goal of this scenario is to identify situations where a healthcare provider
arranges transportation based on when Traveler can be discharged.

Constraints e Timing for return trip unclear
e Unclear if Traveler should be discharged to go home or sent to a skilled
care facility.

Geographic o Covers travel area with an origin or destination within Dallas County
Scope

Preconditions

Traveler is registered with HIRTA

Post- Healthcare staff the discharging facility follows-up with Traveler about their
conditions experience with the arranged transportation.

Information e Available HIRTA services
RELIIETRERICI o - Status of vehicle arrival and trip progress

CEEICG RGN TRV-1, TRV-9, TRV-14, TRV-16, TRV-17, TRV-18, TRV-19, TRV-20, TRV-21,
Needs TRV-22

DRV-1

HNV-1, HNV-3

HCR-1, HCR-5, HCR-6, HCR-9
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() A

Care facility Return trip Post-trip

Meets driver at the
designated pick-up location Boards vehicle, and arrivesat

after the appointment is home destination
Traveler complete

Pays fare, and alights vehicle

@)

- Informs HIRTA that the

appointment is expected to

Healthcare end in 15 minutes
customer care
representative
-
s d
\ 4 . = z
Arrives at the healthcare After waiting 5 minutes, Arrives at pick up location Diops TravelaE st hiine
] [} facility for Traveler’s return reports a no-show to HIRTA
g trip operations staff
HIRTA driver
Vi @ . = i % Allows driver to wait for an
iews status of medical Coordinates with healthcare Verifies the impact of a2 : 2
. . A s & L % . " . additional 15 minutes, given
appointment which is still in- staff on expected completion additional wait by driver on E S
i s S there are no upcoming trips
progress time for the appointment any upcoming trips 3
HIRTA on the manifest

What If?
1. Can healtheare staff let HIRTA know of the appeintment status ahead of time?
Healthcare staff can modify the trip and must coordinate with HIRTA staff since vehicle assignment is not confirmed. HIRTA staff assigns the vehicle and confirms that the return trip is pushed to a later time

2.What if the HIRTA driver has another pick-up after the no-show?
Given the driver is becoming late for another pick-up, HIRTA allows the driver to leave and reassigns the trip to another vehicle/driver

3.What if the HIRTA driver has another passenger during this pick-up?
Given there are other passengers in the vehicle, HIRTA allows the driver to leave and reassigns the trip the another vehicle/driver

Figure 25. Scenario 11 - (HIRTA) HIRTA to be Aware of Medical Appointment Status to Arrange the Return Trip (Source: HIRTA Team)
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Table 16. Scenario 11 (HIRTA)-HIRTA to be Aware of Medical Appointment Status to
Arrange the Return Trip (Source: HIRTA Team)

Short HIRTA cannot find out if a Traveler who was dropped off for a medical
Description appointment has already been discharged. The Traveler had booked a return
trip and the driver is waiting for pick-up at the medical facility. The Traveler
does not use the Health Connector app and is relying on HIRTA for
coordination.

The goal of this scenario is to identify situations where HIRTA must coordinate
services since the Traveler does not use smart devices.

Constraints e Traveler does not use the app
Return trip booked but discharge timing is uncertain

Geographic o Covers travel area with an origin or destination within Dallas County
Scope

LN G e Traveler is registered with HIRTA

e Via Central Software and EHR software interface is functional
e Driver can communicate using on-board systems

Post-

conditions

Information e Available HIRTA services
Requirements Status of vehicle arrival and trip progress

GCIEICLAVETA TRV-6, TRV-9, TRV-16, TRV-19, TRV-27, TRV-29
Needs CSR-5, CSR-10

OPS-3, OPS-4, OPS-5, OPS-7, OPS-9

DRV-1, DRV-3, DRV-4, DRV-9

SCH-3, SCH-6

HCR-6, HCR-9
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Traveler
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on expected completion time
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i > operations sttaf‘f for outbound pick-up pick-up location destination
rip
HIRTA driver ),
=
Approves no-show and Reminded to check on the Sees the appointment as
® N removes trip from manifest status of return trip before active and coordinates with || Contacts Traveler to confirm if
Flags return trip, but does not | | driver is dispatched to pick-up | | healthcare staff on expected return trip is needed
cancel Traveler completion time
HIRTA

What If?
1. What if the Traveler lled the medical i ?

HIRTA staff will see that the medical appointment was cancelled and modify the return trip accordingly. Driver will not be dispatched for the pick-up and return trip is cancelled.

Figure 26. Scenario 12 - (HIRTA) HIRTA to Coordinate Regarding Return Trip Since Outbound Trip to Healthcare Facility a No Show
(Source: HIRTA Team)
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Table 17. Scenario 12 (HIRTA) - HIRTA to Coordinate regarding Return Trip since Outbound
Trip to Healthcare Facility a No-Show

Short A Traveler was a no-show for outbound trip to medical appointment (or
Description cancelled without providing a reason) but the customer had also booked a
return trip. HIRTA has to follow-up with both the Traveler and the hospital to
find out if the Traveler needs the return trip before their trip back to home can
be cancelled. HIRTA policy is to typically cancel the inbound leg from a
destination if the outbound leg to the destination was cancelled or was a no-
show. HIRTA will contact the Traveler before cancelling the trip in the event of a
no-show for the inbound trip to the healthcare facility.

The goal of this scenario is to identify situations where inbound leg to the
destination was cancelled and a coordination may be needed for return leg
before cancellation.

Constraints e Given no-show on the on-bound trip, there is no information on
appointment status
e Return trip booked but status unclear

Geographic o Covers travel area with an origin or destination within Dallas County

Scope

LN EICLE e Traveler is registered with HIRTA
Via Central Software and EHR software interface is functional
Driver can communicate using on-board systems

Post-
conditions

Information e Status of vehicle arrival and trip progress
Requirements

FCETCGRIETE TRV-16, TRV-19, TRV-27, TRV-29
Needs CSR-10

OPS-3, OPS-4, OPS-5, OPS-7, OPS-9
DRV-1, DRV-3, DRV-4

HCR-6
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vehicle along with an trip will be provided using a : X s care representative of minutes prior to arrival of
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Via TMS

What If?
1. What if the Traveler wants to be dropped off at a different location?
Traveler can modify the destination to be dropped off at a different location. A different driver and vehicle information is provided along with the trip confirmation

Figure 27. Scenario 13 - (HIRTA) HIRTA to Contract with a Non-Dedicated Service Provider (Taxi, TNC, Volunteer Driver) to Provide Trips
During After Hours (TBD) (Source: HIRTA Team)
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5. Operational Scenarios

Table 18. Scenario 13 (HIRTA) - HIRTA to Contract with a Non-dedicated Service Provider
(taxi, TNC, Volunteer driver) to Provide Trips During After Hours (TBD)

Short
Description

Constraints

Geographic
Scope

Preconditions

Post-
conditions

Information
Requirements

Related User
Needs

A Traveler has booked an appointment late in the day for a vaccination. HIRTA
does not operate services during those hours but has contracted with a
volunteer driver network to assist.

The goal of this scenario is to identify situations where HIRTA does not have
capacity or its services are not available.

¢ HIRTA services not available
e HIRTA customer service staff is not available
e Healthcare customer care staff is not available

e Covers travel area with an origin or destination within Dallas County

o Traveler is registered with HIRTA
e Volunteer driver is trained to use the same platform as HIRTA drivers

e Medical appointment availability.
Status of vehicle arrival and trip progress

TRV-1, TRV-9, TRV-16, TRV-17, TRV-18, TRV-19, TRV-20, TRV-21, TRV-22,
TRV-24, TRV-26, TRV-27, TRV-28, TRV-29

CSR-7

OPS-1

DRV-1

HCR-9
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6 Summary of Impacts

This section summarizes business impacts brought in by Health Connector. This section provides
information based on the team’s current understanding and will be updated as we continue to
discuss and discover further details on how healthcare operations will interact with this new
system.

6.1 Operational Impacts

Anticipated impacts by user groups are as follows:

6.1.1 Travelers

Implementation of Health Connector will help HIRTA and its partners provide reliable, spontaneous,
independent, safe, affordable, accessible, and efficient mobility options for all travelers. To make this
transition seamless, HIRTA will establish a process for training Travelers as part of the on-boarding
process using travel training or other outreach programs.

Anticipated impacts to be brought in by this implementation are discussed below:

¢ Reliability

o Travelers will now have access to transportation services availability at the same time
that they are booking their medical appointment, which will help improve the reliability of
medical transportation delivery.

e Advanced mapping algorithms that use real-time traffic information will help improve the
reliability of predicted arrival information.

¢ Reliability of information provided by different entities to Travelers will increase given they
will all be able to access the same information related to medical appointment and
transportation services.

e Spontaneity

e Same-day response services will allow Travelers to make last minute reservations, often
needed when the return trip schedule cannot be determined in advance.

¢ Health Connector will allow Travelers to arrange transportation for medical appointments
that may be outside of HIRTA's business hours.

¢ Independence

e Health Connector will make transportation services available to residents in the rural or
remote areas, allowing them to make their medical appointments without help from family
or friends.

¢ Wayfinding tools will allow Travelers to navigate unfamiliar environment without any
support from others.

o Safety and Security
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e Access to real-time information on driver/vehicle and personal safety features within the
application will help ensure Traveler safety.

e Wayfinding tools will be able to help travelers with visual and hearing disabilities and
those with language barriers in safely navigating unfamiliar areas.

e Travelers may require training to alleviate any concerns related to privacy. Training will
allow Travelers to understand that Health Connector collects and manages data
according to guidance from HIPAA and relevant privacy regulations.

e Traveler will have to share their medical appointment details with HIRTA and health
navigators according to the currently established process for release for such data.

o Affordability

¢ Often times Travelers have to utilize transportation services (taxi, personal vehicle, TNC
and others) that are expensive. Trips booked through HIRTA will be according to the fixed
fare structure and will make medical transportation affordable to all travelers.

e Health Connector will allow HIRTA and its partners to utilize discount coupons,
compassionate funds, and other funding sources to help low-income riders that may
otherwise cannot travel transportation modes beyond family/friend vehicles.

e Accessibility

e Access to wheelchair-equipped vehicles is a major concern with most commercial
transportation options. Given all HIRTA vehicles are wheelchair-equipped, HIRTA will be
able to make such vehicles available when needed while providing vehicles from
contractors that may be able to meet the needs of other travelers.

e Travelers with LEP rely on human assistance for translation needs. Health Connector will
provide translation services within the wayfinding app, MOD Platform TMS or through the
contacting customer care staff.

o Travelers with visual or hearing disabilities currently do not have any tools to guide them
during their trips. This solution will provide those capabilities.

o Efficiency & Mobility

¢ Health Connector will provide a platform for enabling trip discovery, planning, booking,
and payment through a single application which will substantially enhance seamless
mobility for all travelers.

6.1.2 HIRTA

o HIRTAwill have the capability to identify any delays in the medical appointment to determine
any adjustments needed for return trips.

e This solution will allow HIRTA to be able to use third-party service providers.

o HIRTAwill have to install and maintain infrastructure needed for wayfinding technologies on
its vehicles and at designated pick-up and drop-off locations.

o HIRTAwill assist Travelers according to its standard operating procedures when they may
report personal safety alert when being transported.
6.1.3 Healthcare Providers

e Healthcare staff will have the ability to book transportation service if requested by Travelers
(patients).
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6.1.4

Healthcare providers will share medical appointment data for customers on their permission
so transportation can be booked by HIRTA.

Healthcare providers will share medical appointment data for customers on their permission
so their needs can be coordinated by health navigators.

Healthcare providers will have to agree to install and maintain infrastructure needed inside
their facilities to assist with wayfinding.

Health Navigators

Health navigators will have access to medical appointment data and transportation services
and their availability as relevant to their customers.

Health navigators will also be able to obtain current status information (e.g., in progress,
complete, delayed) for medical appointments and trips.

6.2 Organizational Impacts

Organizational changes as currently anticipated are as follows:

6.2.1

6.2.2

6.2.3

HIRTA

Operations and customer service staff will have to be trained to be familiar with functions that
will be available with Health Connector.

Driver will be trained about new capabilities being offered so they are able to assist customers
when asked.

HIRTA will likely need a full-time liaison that coordinates needs related to medical
transportation and is in constant touch with health navigators and healthcare providers.
However, this requirement does not indicate a new hire. Efficiency gains due to automation
will HIRTA to utilize existing resources for such needs.

Healthcare Partners

Infrastructure needed to enable wayfinding applications (e.g., visual markers, beacons) will
have to be installed and maintained by healthcare partner.

Healthcare partner may designate a spot for pick-up and drop-off for better coordination with
HIRTA and its contractor vehicles.

DCHD

No organizational changes are anticipated for DCHD.

6.3 Impacts During Development

Detailed assessment will be conducted during system requirements development, but we
anticipate the following impacts:

Participation in design discussions and any related stakeholder engagement activities
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e Review and approval of usability of applications and alternate methods available to users for
utilizing Health Connector system by stakeholders, users, and relevant advocacy groups.

o Participation in outreach programs.

o Participation in training sessions.

o Participation in testing.

o Parallel operation of existing and modified/new systems.

e Adjustments to modified standard operating procedures.
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7 Analysis of the Proposed Systems

This Section provides an analysis of the benefits, limitations, advantages, disadvantages, and
alternatives and trade-offs considered for the proposed system.

7.1 Analysis of the Proposed System

The following subsections describe system and the benefits and limitations/disadvantages of the

system.

711

Benefits

Key benefits identified through discussions thus far by user groups are as follows.

7.1.1.1

1.

10.

Travelers

Improvements in the accuracy, reliability, and availability of real-time information on trip
status through planned upgrades in central (e.g., better management of ETA) and
customer-facing systems (e.g., provision of real-time information).

Increased access to transportation services through same day response and after hour
services for healthcare needs given availability of third-party vehicles along with HIRTA
vehicles.

Reduction in the amount of time spent coordinating healthcare transportation needs
through integration in the systems managing medical appointment and transportation
services.

Reduction in the number of missed healthcare appointments through increased
availability of reliable transportation services, particularly for same day trip requests.

Better comfort level (and reduced stress) in going to medical facilities with large campus
environment with availability of wayfinding tools.

Better capabilities to connect with health navigators and social workers for healthcare
needs as they have seamless access to Traveler's medical appointment information and
linked transportation services.

Measurable improvements in overall health and wellbeing through regular transportation
access to preventive care and other appointments as and when needed.

Enhanced on-board experience due to additional capabilities provided to make Travelers
familiar with medical campus environment, if requested.

Improvements in terms of reduction in times (or wait times) between booking and arrival
of vehicle for same-day bookings.

Reliability of the transportation service schedule (e.g., delta between the predicted and
actual arrival time of the vehicle).
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11.

12.

13.

14.

15.

16.

7.1.1.2

7.1.1.3

Improvements to address translation needs through seamless integration of translation
services with booking, real-time information and wayfinding services.

Ability to seamlessly execute trip cost allocation/split between different providers
(depending on the trip purpose and eligibility) and out-of-pocket expenses.

Providing spontaneity in booking, cancelling, changing, or modifying a trip based on the
Travelers’ spontaneous needs via new customer tools.

Addressing the needs of specific underserved groups by focusing on the product design
and implementation to account for their specific needs. For example, accompanying
visual or audio formats when needed for a user interface for persons with disabilities; font
size and color contrast for older adults; consideration for limited broadband for those
living in rural areas; and features for unbanked/underbanked to address the challenges of
low-income population.

Having a record of healthcare-related transportation activity/history at the palm of the
Travelers’ hands.

Ease of coordination and interaction with caregivers, companions, or translators through
available of tools via Health Connector system.

HIRTA

Reduced number of no-shows with better coordination capabilities with travelers and
healthcare providers.

Improved experience while coordinating return trip, given HIRTA, travelers, healthcare
providers and caregivers all have access to the same set of information.

Better tools to assist underserved populations with incorporation of accessibility features
within Health Connector, as discussed earlier.

Access to data for predictive analytics to enhance customer experience and potential for
providing customized services based on Travelers’ trip patterns, appointment time
preferences, appointment durations, healthcare provider choices, cancellation, and no-
show patterns, etc.

Increased on-demand capacity by engaging third-party providers for surge periods or
service demands for outside of operating hours.

DCHD

Reduction in the number of missed appointments caused by lack of access to
transportation.

Improved resources to identify transportation services.

Improved access to tracking medical and transportation appointments for customers.

Healthcare Providers
Reduction in number of missed appointments due to lack of access to transportation.

Improved patient experience due to transportation booking capability while booking a
medical appointment.

Improved patient experience in locating vehicle, entrances, and office destinations due to
availability of wayfinding capability.
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4. Reduced level of effort expended in making transportation arrangements by healthcare
staff or affiliated social workers.

5. Improved efficiency due to arrival tracking, real-time delay reporting, and other features
that allow the healthcare providers to streamline schedules.

6. Improved healthcare experience by offering immediate/same-day appointments for
follow-ups, lab work, or pharmacy visits without having to deal with complex
transportation scheduling processes to postpone or reschedule return trips.

7.1.1.5 Community Partners

1. Improved ability to monitor general wellbeing of the community influenced by enhanced
access to transportation.

2. Access to data and reporting which can help better planning for funding and programs
designed by targeting specific underserved groups

7.1.2 Disadvantages and Limitations

The system has the following limitations:

e Custom interface with each EHR system or a middleware will be required to obtain medical
appointment data. This limits the number of healthcare partners with which HIRTA can
integrate the Health Connector application. The alternate approach of providing Health
Connector central system to healthcare providers does not provide seamless integration and
may still require some level of manual coordination.

¢ HIRTA project team is not integrating with information and referral systems used by DCHD or
other referral entities, given that was considered optional during stakeholder discussions. A
seamless integration in the future may eliminate unnecessary manual coordination.

¢ HIRTAteam is exploring alternatives to the current wayfinding system, since that is
completely reliant on use of smart devices. Also, extensive infrastructure will be required for
indoor navigation.

e Given the limited number of HIRTA vehicles, on-demand trips will most likely be provided by
third-party contractors. This may not be preferred by some Travelers.

e |t has been noted during stakeholder engagements that elderly population may not be
comfortable with smart device-based capabilities due to low vision and technology familiarity
issues. While alternate methods through customer service staff are available, it may not
provide the spontaneity and immediate access to context sensitive information readily
available through smart devices.

e Technology adoption could be a big challenge due to a significant change in the current travel
experience. Some Travelers may prefer to continue with human assistance as they may feel
more comfortable. This may lead to limited adoption of Health Connector if outreach is not
effective. Apart from outreach, HIRTA team will also incorporate any potential adoption-related
concerns in the design, deployment, and testing stages, building on the system requirements
that will address the specific needs of underserved groups.

¢ HIRTAwill have to provide an appropriate level of access to Health Connector system to
authorized staff at healthcare providers for management of healthcare appointments and
monitoring of transportation services for those appointments.

o Either using the currently established process for information release at healthcare providers
or through new release authorization terms and conditions that healthcare providers are
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willing to adopt, healthcare providers will have to provide access to medical appointment data
which will at least include 1) customer identifier; 2) customer/caregiver contact; 3) time of
appointment; 4) day of appointment; 5) location of appointment; 4) doctor’s office contact
information. Travelers will need to provide informed consent at the time of enrollment in
Health Connector. HIRTA has included healthcare providers as part of stakeholder
engagement sessions (e.g., ConOps walkthrough, SyRS walkthrough), so they are aware of
the data needed for coordinating medical and transportation appointments. Stakeholder input
from healthcare providers is being documented in meeting minutes and any online meetings
are recorded. Also, HIRTA team will closely follow the currently established terms used by the
healthcare partners to share data with caregivers to avoid any deviations from the currently
established practices.

7.2 Alternatives and Trade-offs Considered

As discussed in Section 3.4, the following alternatives and trade-offs were considered in the
ConOps development:

Medicaid broker integration: According to Access2Care, the Medicaid-funded trips must be
booked via their member application. While Medicaid members will still book through
Access2Care, once those trips have been assigned to and accepted by HIRTA, Medicaid
members will have access to those trips through the Via app and will have the same
experience from that point on as customers whose trips are not paid for by Medicaid.

Direct integration with all Healthcare partner systems: Each EHR system requires a
proprietary interface to accomplish data exchange with external systems (in this case Via).
Given the complexity, at this time the HIRTA team is considering interfacing with Epic that
supports and has published open APIs. Other systems do not have published APIs using the
same standard. Also, the interface with EHR systems is limited to appointment data only and
no health or privacy related information will be exchanged as part of the interface.

Advanced wayfinding tools: HIRTA team is using a simplified wayfinding solution, as some
of the technologies available for indoor navigation are still not mature. We have researched
both infrastructure-based (visual markers, beacons) and infrastructure free (relying on
sensors built in smart devices) to provide such capabilities.

Providing details such as wait time at hospital: While we considered notifying Travelers of
expected wait time upon arrival for their doctor’s visit or other medical needs, we currently do
not have any indication of availability of such data at hospitals.

Additional capabilities that are currently not included, but the team will continue to
explore during Phase 2 are as follows:

o Partner with third-party infotainment service providers (through new in-vehicle screens)
for multi-lingual customer-applicable information. Examples include: information on in-
take process for new customers.

e Explore integrated payment opportunities for third-party billing for transportation services
and insurance billing from a single account. Explore any efficiency gains through
integrated payments for all activities related to the trip (e.g., insurance billing, third-party
billing).
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Appendix A. Acronyms and Glossary

Access2Care

ADA

API

Billing

CHNA

Cost Allocation

DCHD

DR

Dispatching

DMP

A transportation broker for State of lowa Medicaid program that performs
booking and scheduling and works with service providers such as HIRTA for
successful delivery of Medicaid-eligible trips.

Americans with Disabilities Act - Refers to the civil rights legislation passed
and signed into law in 1990 to prevent discrimination against people with
disabilities

Application Programming Interface

Refers to the process of invoicing third-party funding sources (e.g., Medicaid)
after a successful delivery of a trip. Billing is typically done on a monthly
basis.

Community Health Needs Assessment - Refers to the Community Health
Needs Assessment Report developed by Dallas County in 2019.

Refers to the process of associating a funding source that should be billed for
a trip in a shared ride scenario when riders covered by separate funding
sources share the vehicle for their trips and trip purposes at the same time.

Dallas County Health Department - One of the project Partners who will lead
integration with health care services.

Demand Response — Refers to a service that is not run on a fixed route or a
schedule (e.g., dial-a-ride, vanpool etc). This requires making trip booking by
contacting the service provider (e.g., HIRTA). However, DR is different than
an ADA Paratransit service which is provided as a complement to a fixed
route and is governed by specific requirements provided in 49 CFR- Part F.
HIRTA operates only DR Service in Dallas County and all discussion in this
document is related to DR Service.

Refers to an operations management function which involves assigning
vehicle, tracking fleet location, managing schedule adherence, managing trip
manifests and other operational functions.

Data Management Plan - The Data Management Plan is Task 3 of Phase 1
and describes the approach for data collection, processing, storage and
utilization. Data Management Plan has been updated as part of Phase 2.
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DOT

EHR

HIPPA

HIRTA

HN

Information and
Referral

IPFP

ISU

KPI

LEP

NDSP

NEMT

Pl

Department of Transportation - The government department responsible for
transportation. In this report, this generally refers to either the State of lowa’s
DOT or the United States DOT referred to as lowa DOT and USDOT,
respectively.

Electronic Healthcare Record - Refers to the healthcare information
management system used by hospitals for patients’ healthcare-related
appointments, transactions, and records management.

Health Insurance Portability and Accountability Act of 1996 - Provides
guidelines for data protection of sensitive patient health information

Heart of lowa Regional Transit Agency - Rural, regional public transit agency
in central lowa. HIRTA will serve as Proposer/Applicant for the Complete Trip
- ITS4US project.

Health Navigator - Refers to services provided by Dallas County Health
Department to Dallas County residents in identifying resources as necessary
for improving social determinants of health.

Refers to public and private entities that help their customers in identifying
resources for health and human services and other needs.

Institution, Partnership, and Financial Plan - The Institution, Partnership and
Financial Plan is a deliverable of Task 10 under Phase 1.

lowa State University - lowa State University is a public research university
with multiple campuses in the State of lowa and will be engaged as the
research and evaluation partner in Phases 2 and 3.

Key Performance Indicators - Represents primary metrics used to assess the
success of a project or operations.

Limited English Proficiency - Refers to individuals who have a limited ability
to read, speak, write, or understand English.

Non-Dedicated Service Provider — NSDP refers to operators providing a
service under contract (e.g., taxis) to an agency (e.g., HIRTA).

Non-Emergency Medical Transportation - The provision of transportation to
patients for medical appointments, lab visits, and other routine care.
Generally, used in the context of Medicaid service only.

Personally Identifiable Information - Refers to any data that can distinguish
an individual, either alone or when linked with other available data.

U.S. Department of Transportation
Office of the Assistant Secretary for Research and Technology
Intelligent Transportation Systems Joint Program Office

134 | Phase 2 Concept of Operations (ConOps) — HIRTA



Appendix A. Acronyms and Glossary

Provider

Reservation

Scheduling

Smart Device

TNC

Traveler

Wayfinding

Provider in this context mainly refers to an entity performing service delivery
for requested trips, sometimes also referred to as service provider. We have
also used healthcare partners as providers in some cases but referred as
‘healthcare providers.’

Refers to the act of booking a trip based on a request from a customer.
Reservation is available to only registered customers.

Refers to the process of identifying driver and vehicle resources and their
runs/shifts for a given workday. Scheduling is typically performed for all
requests received until 24 hours in advance. Booking within 24-hour notice
and on-demand is offered but not encouraged due to limited system capacity
and resources.

Refers to smartphone, smartwatch and similar personal devices that may be
internet enabled and are equipped with sensors.

Transportation Network Company - Encompasses a group of companies that
provide on-demand ridehailing services.

Refers to the customer using the Health Connector application.
Refers to the tools and technologies that assist in orientation, locating

objects, and step-by-step navigation to destinations in outdoor and indoor
environments using visual markers, sensors or physical signage.
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	1 Scope 
	As shown in , the Concept of Operation (ConOps) step serves as a critical milestone in the system planning and implementation process as it serves as the foundational document for subsequent activities that include system requirements, high-level and detailed design, development, integration, launch and operations.   
	Figure 1
	Figure 1


	 
	Figure
	Figure 1. Systems Engineering "V " Diagram (Source: FHWA) 
	The ConOps document will serve as the guiding document for Health Connector Phase 2 design and testing activities, subsequent Phase 3 deployment, operations, and evaluation activities, and future operations and maintenance (O&M) activities. This document will be used to communicate overall quantitative and qualitative system characteristics to the end user, developer, agencies, organizations, and staff involved in the system.  
	This is a user-oriented document that defines applicable user groups and documents needs for those groups as collected and compiled through a stakeholder engagement process. The document also describes the current system and operating environment supporting users seeking transportation for their healthcare needs and identifies necessary improvements in the current environment to meet user needs. The document also describes the Health Connector concept and how it will help all populations including the under
	1.1 Project Background 
	The Heart of Iowa Regional Transit Agency (HIRTA) provides 300,000 customer rides and operates 95,000 hours (2019 estimates; pre-pandemic) along with 1.3 million miles of service 
	within the seven-county region encircling the Des Moines urban area. HIRTA provides demand response (DR) services to customers for all trips booked from 24 hours to up to 14 days in advance. If capacity is available, HIRTA also provides trips to meet same day requests. HIRTA also acts as a service provider for the State of Iowa Medicaid broker, Access2Care.   

	HIRTA was awarded a Phase 2 agreement of the Complete Trip - ITS4US contract for its proposed concept “Health Connector: Bridging the Gap Between Healthcare and Transportation” (Health Connector) by the United States Department of Transportation (USDOT)  
	Health Connector is an innovative solution that will address various bottlenecks associated with transportation access to healthcare for HIRTA communities. Some of these challenges are key reasons behind missed appointments or the unacceptable level of preventive or as-needed healthcare in the HIRTA service area. For this deployment, the HIRTA team plans to implement a scalable and replicable solution that enables access to non-emergency medical transportation for all travelers by resolving transportation b
	This deployment will provide enhanced transportation access to healthcare options for all travelers in Dallas County with a specific focus on underserved communities,  rural travelers, older adults, and veterans, and persons who need language translation. In addition to addressing mobility needs, the proposed deployment will recognize the net impact that access to health services has on patient healthcare outcomes as well as both the financial and health outcomes from the perspective of the healthcare commu
	 
	Figure
	Figure 2. Overview of Health Connector System Concept (Source: HIRTA Team) 
	1.2 Summary of Changes Since Phase 1 
	The HIRTA team has updated this document to reflect the new expectations and most current understanding around design and testing activities, subsequent Phase 3 deployment, operations, and evaluation activities, and future operations and maintenance (O&M) activities. 
	Below you will find a summary of the key changes made to the document since Phase 1:  
	1.
	1.
	1.
	 The technologies used to assist customer care and operations staff with Traveler registration, eligibility management, reservations, scheduling, dispatching, billing, and 

	administration activities will be referred to as the MOD Platform TMS in this document and future documents. As part of Phase 2, Via was selected as the MOD platform TMS provider for the Health Connector project. HIRTA currently uses Via’s technology to support their existing on-demand service. The term "MOD Platform TMS" will continue to be used throughout the report (as opposed to referring to Via's system) when appropriate to serve as a vendor neutral resource for peer agencies considering the adoption o
	administration activities will be referred to as the MOD Platform TMS in this document and future documents. As part of Phase 2, Via was selected as the MOD platform TMS provider for the Health Connector project. HIRTA currently uses Via’s technology to support their existing on-demand service. The term "MOD Platform TMS" will continue to be used throughout the report (as opposed to referring to Via's system) when appropriate to serve as a vendor neutral resource for peer agencies considering the adoption o

	2.
	2.
	 Since Phase 1, the Health Connector system has been modified in design and will no longer be provided as a unified application but rather a suite of services. This was due to limited willingness to full integrate applications from third-party providers.   

	3.
	3.
	 While some user needs no longer carry requirements (as several have been updated or deleted since phase 1 based on contracting or other design changes), almost all user needs remain documented and referenced for consistency purposes. The only user need that has been deleted is TRV-1 which relates to the need for a single unified Health Connector app. It was determined this need was no longer valid since the system would meet the overall needs of users as a suite of tools. Additional user needs were develop
	Table 3
	Table 3



	4.
	4.
	 For this proposed deployment, the HIRTA project team will first work with the following healthcare service providers to test MOD-EHR middleware products and for wayfinding and other demonstration testing:  
	a.
	a.
	a.
	 Dallas County Hospital   

	b.
	b.
	 Mercy One Care Facility Network 

	c.
	c.
	 Broadlawns Clinic   

	d.
	d.
	 Unity Point Health  

	a.
	a.
	 Wayfinding application  

	b.
	b.
	 MOD platform TMS  

	c.
	c.
	 Contacting customer care staff 





	Other healthcare partners may still participate but will not be involved in testing and have not been engaged with the project, and therefore have been removed:  
	5.
	5.
	5.
	 Trip Status reporting capabilities for Access2Care software will still be available but may not happen in real-time. The HIRTA team will define a specific frequency at which to push status updates. These functions have been updated accordingly.   

	6.
	6.
	 Clarification has been added as to how translation services will be provided to Travelers with limited English proficiency (LEP. Translation services will be accessible via:  

	7.
	7.
	 During Phase 2, Data ID 32: ‘Anonymized and/or Aggregated data for Performance Evaluation’ was broken down and defined please see  for more information.   
	Table 5
	Table 5



	8.
	8.
	 Operational scenarios have been updated to provide better flow charts and content has been modified to adjust for Phase 2 system design. One scenario was deleted, which was Scenario 1, an overarching demonstration. This was because it was determined that scenarios 2-14 illustrated the same user needs and had no unique steps to illustrate Health Connector functionality. Geographic bounds were updated to reflect trips could have an origin or destination within Dallas County, does not need to be entirely with


	1.3 Document Overview 
	The rest of this document is organized as follows: 
	•
	•
	•
	 Section  - provides a description of the current system environment as applicable to healthcare transportation services in Dallas County. 
	2
	2

	Current System and Situation
	Current System and Situation



	•
	•
	 Section   - documents current challenges and user needs as collected through the stakeholder engagement process. 
	3
	3

	Justification for and Nature of Changes
	Justification for and Nature of Changes



	•
	•
	 Section  - describes the system components of the proposed system concept and relevant operational policies and constraints. 
	4
	4

	Concepts for the Proposed System
	Concepts for the Proposed System



	•
	•
	 Section 5 - lists applicable operational scenarios and provides pertinent details on how the system will be utilized for those use cases. 
	Operational Scenarios
	Operational Scenarios



	•
	•
	 Section  - provides a summary of impacts expected on HIRTA, DCHD and healthcare partner operations. 
	6
	6

	Summary of Impacts
	Summary of Impacts



	•
	•
	 Section  - provides an analysis of the proposed system in terms of advantages, disadvantages and alternatives/tradeoffs considered. 
	7
	7

	Analysis of the Proposed Systems
	Analysis of the Proposed Systems




	1.4 System Overview 
	Health Connector is an innovative solution that will address various bottlenecks associated with transportation access to healthcare for HIRTA communities. Some of these challenges are key reasons behind missed appointments or the unacceptable level of preventive or as-needed healthcare in the HIRTA service area. For this deployment, the HIRTA team plans to implement a scalable and replicable solution that enables access to non-emergency medical transportation for all travelers by resolving transportation a
	advancements. Any additional capacity needs will be fulfilled by seamless integration with Transportation Network Companies (TNCs), taxis, and other third-party service providers. 

	This deployment will provide enhanced transportation access to healthcare options for all travelers in Dallas County with a specific focus on underserved communities, rural travelers, older adults, and veterans. In addition to addressing mobility needs, the proposed deployment will recognize the net impact that access to health services has on patient healthcare outcomes as well as both the financial and health outcomes from the perspective of the healthcare community/Dallas County Health Department (DCHD).
	Key capabilities of the proposed technology solution are as follows:  
	•
	•
	•
	 Enable the Traveler to use a smart device (e.g., smartphone) application or equally effective alternate methods to schedule and manage transportation services to medical appointments through the Health Connector Traveler app.  

	•
	•
	 Provide Travelers options to choose from available providers. Provide same day response if needed by Travelers. 

	•
	•
	 Send Travelers an alert before arrival and again when the vehicle is approaching.  

	•
	•
	 Keep Travelers informed on trip progress. 

	•
	•
	 Provide directions (audible and visual) on where to meet the vehicle/driver. On arrival, drivers should have the ability to automatically confirm Traveler identity.  

	•
	•
	 Health Connector wayfinding app will provide the Traveler with wayfinding solutions through indoor and outdoor navigation technologies to provide personal concierge-style travel from origin to destination. This will include: 

	o
	o
	 Locating the healthcare facility entrance when dropped off by vehicles 

	o
	o
	 Locating the desired floor/room when inside the healthcare facility 

	•
	•
	 Travelers will be able to use Health Connector for any contactless payment needs at any point for transportation-related payments.  

	•
	•
	 If Travelers or their caregivers desire to book and pay for another local trip as an additional leg along with the medical trip, they will be able to do that using Health Connector. 

	•
	•
	 Healthcare staff will be able to book transportation for patients at the same time that medical appointments are made, by using the Health Connector online trip request portal. 

	•
	•
	 HIRTA staff will have access, through Health Connector middleware, to a webpage to track the status of linked transportation and healthcare appointments to ensure that any changes to medical appointments include an accompanying change to transportation services.  


	 provides a context diagram for the proposed system concept. This diagram provides a high-level overview that is examined in more detail in .    
	Figure 3
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	Figure
	Figure 3. Generic System Concept Diagram (Source: HIRTA Team) 
	2 Current System and Situation 
	Underserved populations in Dallas County often experience challenges accessing medical care due to a lack of transportation, including information and services. In fact, according to a 2014 National Leadership Academy for the Public’s Health (NLAPH) survey of Dallas County residents (see ), approximately 39% of respondents (out of a total of 144 Dallas County respondents) cited missing at least one healthcare appointment due to lack of available transportation options. Further, it is noteworthy that approxi
	Figure 4
	Figure 4


	 
	Figure
	Figure 4. Excerpt of Survey Response from 2014 NLAPH Survey of Dallas County Residents (Source: DCHD) 
	Further challenges, as faced by the Dallas County residents, and identified during stakeholder discussions, are discussed in detail in document. Health Connector is intended to utilize advanced technologies for planning, booking, payment of transportation, as well as information and wayfinding services.  
	A primary objective of the ITS4US Deployment Program is to demonstrate, quantify, and evaluate the impact of advanced technologies, strategies, and applications toward addressing Travelers’ challenges to planning and executing a complete trip. Accordingly, Health Connector is focused on evaluating the measurable impact of increased access to medical transportation on the health of Dallas County residents.  
	After the successful design, development, testing, and acceptance in Phase 2, Health Connector will be placed in full operation and maintenance in Phase 3. The system will be: 1) closely monitored for its performance; and 2) evaluated to measure the outcome of the project.  
	2.1 Background and Scope 
	2.1.1 Background 
	This Health Connector ITS4US Deployment project is being led by HIRTA, a state-designated regional rural public transportation provider, which operates across seven central Iowa counties, including Dallas County. Health Connector will focus on Dallas County, which has a total population of 93,453 and covers 588 square miles. 
	Commencing services in 1981, HIRTA is a quasi-state/local governmental agency under agreement through the State of Iowa’s Chapter 28E. HIRTA provides coordinated door-to-door public transit and contracted human service transportation in Iowa Department of Transportation (IDOT) Region 11, comprising seven (7) central Iowa counties, including Boone, Dallas, Jasper, Madison, Marion, Story, and Warren. HIRTA’s mission and vision statements are as follows: 
	Mission Statement: Provide customer-focused community transportation with a commitment to excellence in safety and service promoting independent lifestyles for central Iowa residents. 
	Vision Statement: To become the transit provider of choice making a positive difference by enhancing community livability through safe, innovative, sustainable regional transportation options and promoting independent lifestyles for central Iowa residents. 
	HIRTA provides public transportation to all travelers across the region with an emphasis on underserved communities, such as persons with disabilities, older adults, low-income residents, veterans, and persons with LEP. Providing services in an innovative way ensures public transportation continues to be an essential asset and keeps the community moving forward. HIRTA’s funding varies from year to year, largely determined by outside factors. HIRTA partners with numerous stakeholder organizations in Dallas C
	Different categories of underserved populations are covered by funding sources for which they are deemed eligible. Eligibility verification is part of the customer registration process as further explained in Section 2.2.1. However, customers apply to get approved by funding sources through a separate application process in which HIRTA is not directly involved. While Medicaid has several information resources available online, customers do need help with identifying other funding sources for transportation 
	HIRTA invoices funding sources directly, on a monthly basis, after the cost allocation and billing process is complete. While customers pay their share after each trip is complete, passenger fare revenue covers only limited operating expenses for HIRTA. HIRTA services are subsidized by operating assistance available from federal, state, and local authorities. Additional funding sources include contract revenues, passenger fare, donations, and others.  
	HIRTA completed its business plan, “2021 and Beyond,” to create a vision for providing financially sustainable transportation while preserving and expanding service capacity in the entire seven county region. To effectively provide service to everyone, HIRTA is planning to act on actions identified in the business plan by focusing on financial sustainability, streamlining services, and making sure communities are not left behind. To accomplish this, HIRTA emphasizes the need to have a consistent funding mod
	Health Connector is a direct outcome of actions identified in the HIRTA business plan. It will allow HIRTA to leverage existing and emerging technologies in serving the needs of all underserved groups. Financial sustainability will also be essential for operation and maintenance (O&M) of Health Connector. HIRTA has already identified state and local funds that will be used for the O&M, and the Phase 1 Institutional Partnership and Financial Plan [15] includes further details on state and local assistance an
	2.1.2 Summary of Key Elements of Scope 
	The following subsections summarize the scope by providing an overview of the key mobility challenges that were the motivation behind the conceptualization of Health Connector, identifying key components of Health Connector, and listing high-level desired outcomes. 
	2.1.2.1 Mobility Challenges 
	The proposed deployment will provide enhanced access to healthcare options for all travelers in Dallas County with a specific focus on underserved communities, including persons with disabilities, low income, rural, older adults, veterans, and persons with LEP. The referenced underserved populations’ mobility challenges vary based on the individual, as identified through stakeholder meetings and shown in Table 1. Detailed needs that were identified by stakeholders, and which confirmed some of these challeng
	1.1.1
	1.1.1


	Table 1.  Challenges Faced by Underserved Population Group 
	Population Group 
	Population Group 
	Population Group 
	Population Group 
	Population Group 

	Topics 
	Topics 



	Persons with Disabilities (Mobility/Wheelchair User, Vision, Hearing, Cognitive/Developmental) 
	Persons with Disabilities (Mobility/Wheelchair User, Vision, Hearing, Cognitive/Developmental) 
	Persons with Disabilities (Mobility/Wheelchair User, Vision, Hearing, Cognitive/Developmental) 
	Persons with Disabilities (Mobility/Wheelchair User, Vision, Hearing, Cognitive/Developmental) 

	(1) Wayfinding services (provided in both audio and visual modes) to the transit vehicle, into the healthcare facility, and to their specific appointment location; (2) Smart device accommodations for blind and deaf/hard of hearing persons; (3) Smart device – user-based settings for ease of use and services preferences; 
	(1) Wayfinding services (provided in both audio and visual modes) to the transit vehicle, into the healthcare facility, and to their specific appointment location; (2) Smart device accommodations for blind and deaf/hard of hearing persons; (3) Smart device – user-based settings for ease of use and services preferences; 


	Older Adults 
	Older Adults 
	Older Adults 

	(1) Smart device - larger screen setting; (2) Smart Device – user-based settings for ease of use and services preferences; (3) Telephone number to call for services; (4) Maintains independence; (5) Solution/service ease of use 
	(1) Smart device - larger screen setting; (2) Smart Device – user-based settings for ease of use and services preferences; (3) Telephone number to call for services; (4) Maintains independence; (5) Solution/service ease of use 


	Low Income 
	Low Income 
	Low Income 

	(1) Contactless Payments: unbanked/underbanked customers; (2) Alternate modes needed due to limited number of personal vehicles per household. 
	(1) Contactless Payments: unbanked/underbanked customers; (2) Alternate modes needed due to limited number of personal vehicles per household. 


	Rural 
	Rural 
	Rural 

	(1) Limited access to healthcare appointments due to long distance travel; (2) Challenges in coordinating appointment times with availability of transportation; (3) Cost effective transportation solutions; (4) Maintaining independence; (5) Solution/service ease of use; (6) Long distance travel may present stamina challenges. 
	(1) Limited access to healthcare appointments due to long distance travel; (2) Challenges in coordinating appointment times with availability of transportation; (3) Cost effective transportation solutions; (4) Maintaining independence; (5) Solution/service ease of use; (6) Long distance travel may present stamina challenges. 


	Veterans 
	Veterans 
	Veterans 

	(1) Access to veterans’ hospitals and other veteran support services; (2) Same challenges as all above subgroups. 
	(1) Access to veterans’ hospitals and other veteran support services; (2) Same challenges as all above subgroups. 


	Persons with LEP 
	Persons with LEP 
	Persons with LEP 

	(1) Technology system and services enabling the use of Spanish and other languages; (2) Support to understand all services and technology system developed (e.g., HIRTA travel trainers, DCHD, etc.); (3) Generally rely on human assistance even if tools (e.g., translation service) available to help with the appointment 
	(1) Technology system and services enabling the use of Spanish and other languages; (2) Support to understand all services and technology system developed (e.g., HIRTA travel trainers, DCHD, etc.); (3) Generally rely on human assistance even if tools (e.g., translation service) available to help with the appointment 




	 
	2.1.2.2 Technologies 
	Health Connector will comprise several different technologies, including new technologies for travelers, for HIRTA staff, and for healthcare staff and health navigators. Technologies will be a mix of commercial off-the-shelf and custom-developed technology. While ‘customer’ is commonly used by transit agencies and ‘patient’ or ‘consumer’ by healthcare facilities, for this project, ‘Traveler’ will be used to identify individuals who may benefit from Health Connector.    Travelers and their caregivers will be
	appointment is booked, the system will provide one-stop tools for Travelers, their caregivers, health navigators, and healthcare providers to manage trips. This technology is part of a broader suite of tools that will help HIRTA schedule and dispatch trips and will support Health Connector reporting and analysis. 

	For Travelers accessing care at a participating healthcare facility, their Health Connector trip booking can be linked to their medical appointment time and location through middleware that will be developed as part of the project. When a change is made to the healthcare appointment, HIRTA staff will be notified of the need to change the corresponding transportation request, and this information will be available to healthcare staff and health navigators through a read-only web app as well. 
	Apart from appointment booking and management, the system will also provide origin-to-destination wayfinding solutions by using tools that provide indoor and outdoor navigation to assist with wayfinding needs such as navigating to pick-up spots, locating specific buildings, entrance doors, and offices inside the medical complex and others.   
	The system will help HIRTA more efficiently coordinate with Access2Care (Medicaid broker) for delivery of trips booked through their system by automating more of the process through a second custom-developed middleware application. Also, the system will allow HIRTA to use non-dedicated service providers (e.g., taxis, TNCs, volunteer drivers, other agency vehicles) to increase the capacity when demand cannot be met with HIRTA vehicles. 
	System technologies will also include technologies onboard vehicles to support driver-dispatch communications, manifest management, turn-by-turn navigation, on-board information, and fare payments. On all HIRTA-owned vehicles, drivers will use tablets running the driver app. On other non-dedicated service provider vehicles, drivers may access a driver app on their tablet or their phone to assist with these functions. 
	While the goal is to eventually have an integrated interface for all needs, we also recognize the complexity of interfaces between systems involved. Given this, our focus will be on addressing user needs by making tools available to customers, even if those tools are not fully integrated as part of the initial implementation. 
	Further details of the system are provided in Section 4.  
	2.1.2.3 Outcomes 
	As one of the key outcomes of the project, Health Connector will recognize the net impact that access to health services have on patient health care outcomes by potentially reducing no-shows caused by lack of transportation access. Health Connector will provide improved healthcare access and outcomes for Dallas County residents through enhanced interaction with and utilization of the county's transportation infrastructure by making NDSP vehicles available to supplement HIRTA’s capacity. Also, it will expand
	2.2 Description of the Current System and Situation 
	Dallas County is one of the fastest growing counties in terms of population in the United States with an increase of 36.4% since 2010 focused largely on the southeastern portion of the county in the western Des Moines suburbs. In 2019, out of a total population of 93,000, the county was home to approximately 3,700 persons with disabilities, 11,200 older adults, 4,000 low-income individuals, 4,000 veterans, and 10,500 people speaking language other than English. Dallas County’s aging population grew 12% from
	 
	Figure
	Figure 5. Population Breakdown in Dallas County (Source: HIRTA Team) 
	Dallas County comprises 18 municipalities with the largest being West Des Moines (population 66,641) and the smallest being Bouton (population 119). Portions of Dallas County are located in the Des Moines – West Des Moines Metropolitan Statistical Area and feature a mixture of suburban and rural densities.  
	The change in population brings opportunity and access to healthcare services for many residents, but also exacerbates differences between the affluent eastern side of the county and the rural and othercommunities to the north and west. Older adults make up a larger portion of rural populations (17%) than urban populations (13%) and rural residents with disabilities rely on public transit and take about 50% more public transit trips than those who do not have disabilities. 
	 
	Figure
	Figure 6. Health Connector Service Area (Source: HIRTA Team) 
	2.2.1  HIRTA 
	HIRTA provides demand response public and human service transportation using a total of eighty-seven (87) fully accessible vehicles with now 51 staff members (previously 90, prior to the COVID-19 pandemic) to meet regional service needs. HIRTA also provides customers with out-of-area medical services to the University of Iowa Medical Clinics in Iowa City, IA and to various locations within the Des Moines metro area. HIRTA’s service area ranges from counties with 554 square miles to the largest covering 730 
	Services under discussion on this project are demand response only, not complementary ADA paratransit, as HIRTA does not operate ADA paratransit. This section presents an overview of current business processes for service registration, trip reservations, scheduling, dispatching, trip management, payments, cost allocation, and billing. HIRTA uses tools provided by Via for vehicle and central management/transportation management system functions.  provides an overview of a typical process used in a trip life 
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	Figure
	Figure 7. Typical Scheduling and Trip Delivery Flow (Arcadis IBI Group) 
	•
	•
	•
	 Customer Registration: Prior to booking of trips, all customers are required to be registered within the Via system. This can be done by customers calling in to the call center or by using the Via app. Currently, the majority of the customers call in, as HIRTA is working towards the adoption of mobile app. As part of customer registration, a member of the HIRTA call center staff creates the customer profile and registers all their travel preferences (e.g., home address, contact information, mobility aid ne

	•
	•
	 Reservation: HIRTA mostly allows advance booking and customers can book trips up to 1-14 day in advance. Customer details from their profiles are automatically populated when booking trips. Pick-up/drop-off times are confirmed in real-time when trips are being confirmed.  A 20-minute (+/-10) window is used for pick-up, and customers are required to be ready 10 minutes prior to the pick-up time. While not encouraged, HIRTA occasionally accommodates same day reservations.  

	•
	•
	 Scheduling: Schedules are finalized the day before. Via allows configuration of various parameters that are applied to optimize the schedule. 

	•
	•
	 Manifest Building/Runcutting: Once the schedules are finalized, vehicle manifests are created and pushed to vehicles wirelessly. These manifests include information on customer ID, name, pick-up /drop-off locations, time of pick up, any mobility aid (and/or driver assistance) needed and required fare payment. 

	•
	•
	 Dispatching: Drivers access electronic manifests using on-board tablets after vehicle pullout and logon. The size of the manifest visible to drivers is configurable. Drivers perform pick up and drop off of customers by using turn-by-turn navigation. Dispatchers have the capability to view real-time location of vehicles and can communicate with drivers in real time using voice (two-way radios) and data communications (canned messages). Dispatchers can also adjust manifests (add/modify/delete trips) as neces

	•
	•
	 Cost Allocation and Billing: In a shared ride scenario, when multiple riders funded by separate funding sources may be riding the vehicle, HIRTA performs cost allocation so that funding sources are billed appropriately. Billing is conducted based on billing rules as configured in the system by funding source.  

	•
	•
	 Customer Tools: Customers have access to various self-service tools through the HIRTA on demand app provided by Via for booking trips, accessing details for upcoming trips, finding out real-time information on trips in progress. Via also provides payment management through Braintree, which allows HIRTA to maintain a cash account on behalf of customers within the Via system. It allows HIRTA to deduct appropriate fare amount once a trip is complete for a customer. Customers can pay cash or check to drivers o


	2.2.2 HIRTA Travelers 
	While HIRTA is fully ADA compliant and has adopted LEP and Title VI plans to meet the needs of underserved groups, challenges still exist, as discussed further in Section  and . There is also a need to reduce the administrative burden on health navigators and to facilitate increased efficiencies and enhanced access to health services. These are not to be construed as challenges with current HIRTA operations but as opportunities to enhance the experience for customers seeking transportation services for thei
	2.1.2
	2.1.2

	3
	3


	Dallas County was selected as a pilot area for this project, since population growth, proximity to the Des Moines metro, and unique public health program services available in Dallas County stood out as key determining factors. While the southeastern corner of Dallas County is part of the Des Moines metro (Waukee and West Des Moines) most of the county is rural, including Perry with a population of 7,599 people (2019 estimate). Rural areas have unique challenges; Dallas County hospital has reported instance
	Underserved groups served by HIRTA represent persons with different types of disabilities (e.g., physical and/or intellectual). For persons with low income, there are many challenges such as disparities among low-income rural residents versus low-income metro residents; fewer transportation providers in rural areas, contributing to longer trip length and higher costs; and limited access to internet services, among other others.  
	Persons with LEP have additional barriers in accessing transportation; HIRTA has an LEP plan and is actively working to enhance access to translation services for the community and to increase outreach efforts.  
	Section  provides an overview of how HIRTA manages its operations and the tools that are used. For medical transportation-related trips, the typical process from the Traveler perspective is as follows: 
	2.2.1
	2.2.1


	•
	•
	•
	 Booking: The process for booking differs for Medicaid and non-Medicaid trips as follows: 
	o
	o
	o
	 Medicaid Trips: As further explained in Section , Medicaid trips are initiated within a system developed by Access2Care, the State of Iowa Medicaid broker. A Traveler/member reaches out to Access2Care via phone, through their website, or via membership app to request transportation after the medical appointment is confirmed. These trip requests are shared with HIRTA through an Access2Care web portal, where HIRTA can accept or turn down the trip requests. 
	2.2.3
	2.2.3



	o
	o
	 Non-Medicaid Trips: Once the medical appointment is confirmed, customers call HIRTA to book their transportation appointment, following the process described in Section  for registration and reservation. Customers also have access to the app provided by Via, but utilization is currently low. 
	2.2.1
	2.2.1






	•
	•
	 Trip Status Updates: HIRTA Travelers are notified of upcoming trips the day before via IVR, email, or text messages, as subscribed. Currently, there are limited tools to provide trip status updates in real time in an automated way, but customer service 

	representatives can provide updates when they receive an inquiry. Also, Travelers can use the Via app to find out trip status information. 
	representatives can provide updates when they receive an inquiry. Also, Travelers can use the Via app to find out trip status information. 

	•
	•
	 Payments: Payments are made by Travelers on-board using cash, check, tickets, or mobile app. As part of Via’s Braintree payment system, HIRTA also maintains a wallet for Travelers within the Via system attached to Traveler account. Those wallets can be replenished by providing cash or check to drivers or by visiting customer service center. Travelers, if they prefer, can also use credit/debit card to replenish their accounts.  


	Currently, there are no tools for wayfinding other than physical signage to guide Travelers indoors and outdoors in and around the medical facilities.  
	2.2.3 Access2Care  
	At the time that Health Connector’s concept was developed, Access2Care was the only state-wide broker of non-emergency medical transportation (NEMT) funded by State of Iowa Medicaid. In late 2022, MTM was added as a second broker. The HIRTA team will include MTM in stakeholder conversations as relevant, but the main focus for Health Connector will continue to be on more efficient integration with Access2Care. Access2Care works under contract to Iowa Total Care, a managed care organization for the State of I
	Access2Care requires that all trips that are Medicaid-eligible are booked through their system. Once the trips are scheduled, Access2Care makes trips available to service providers such as HIRTA for service delivery 24 hours in advance. HIRTA dispatch staff check for those trips on a daily basis as part of their routine, as no automated alerts are received after trips are assigned. For late notice (same day or afternoon before), Access2Care calls HIRTA to confirm if HIRTA has the any availability to provide
	Once the trips are assigned to HIRTA in the Access2Care system, at that point, HIRTA enters those trips into the Via system and manages those as any other type of trips. Once the trips are completed, HIRTA enters the details in the online portal provided by Access2Care. Medicaid trips make up about 20% of HIRTA’s total trip volume.  
	For Medicaid participants, whether enrolled in traditional (fee-for-service) or managed care, transportation is centralized through Access2Care, but there are specific practices and procedures that need to be followed. There can be issues around the need to ensure that an eligible person is receiving allowable care or services from an approved provider, and challenges around what to do if proper procedures are not followed, even if the transportation would otherwise be eligible.  
	2.2.4 Dallas County Health Department/Health Navigators 
	Health navigators work with residents directly, helping identify resources to help meet resident health needs. Access to transportation for healthcare needs is one of the topics addressed by health navigators; they help residents connect with HIRTA or other providers in the area. In some cases, they help with booking and also follow up on appointments. Their association with residents seeking health navigation services is generally short and may last up to 8 weeks. 
	DCHD has built and maintain an Access database of residents seeking services. DCHD can track the needs and referral services provided to measure outcomes of services provided. Based on the most recent survey of Dallas County residents, DCHD has reported that transportation is 6th most common need experienced by their clients after food, health, housing, behavioral health, and utilities. Transportation is a barrier to access other needs beyond just healthcare, however, it is an indicator of challenges transp
	2.2.5 Healthcare Operations 
	Health Connector intends to integrate medical appointment and transportation booking experience. Customers currently have to separately contact HIRTA after medical appointment is booked with a healthcare provider. If they have to modify the medical appointment, it requires contacting HIRTA again for making adjustment in their transportation plans. Also, often times, return trips are not scheduled for healthcare trips due to uncertainty in the completion time for certain medical appointments (e.g., dialysis,
	The HIRTA project team has been exploring efficient methods to automatically and securely exchange medical appointment records for customers which will include date, time and location of appointment along with some type of personal identifier. Some healthcare providers store such information in the Electronic Health record (EHR) system for all patients while others use separate systems for in-patient and out-patient cares and out-patient appointment may not be in an EHR system.  
	Caregivers and social works/health navigators at DCHD or those affiliated with healthcare providers can also book appointments and/or find out the status of appointment on behalf of customers they are working with. This requires signing off an information release authorization given health/privacy related data is involved. DCHD and healthcare providers have their separate processes for establishing such agreements.  
	For this proposed deployment, the HIRTA project team is partnering, at varied levels of engagement, with the following healthcare service providers: 
	•
	•
	•
	 Dallas County Hospital: Located in Perry, Iowa, Dallas County Hospital is a 25-bed private care facility and is associated with MercyOne, another hospital located in West Des Moines. Along with common care, Dallas County Hospital also provides specialized healthcare services such as radiology including mammography, chemotherapy, surgical, lab services and therapy services.  


	Dallas County Hospital currently uses a spreadsheet for scheduling appointments and will be transitioning to Epic between 2025-2027. 
	•
	•
	•
	 MercyOne Hospital: MercyOne is located in West Des Moines and is a full-service private hospital providing a range of care to the residents of Dallas and surrounding counties. MercyOne uses Epic EHR. 


	While physical signage is installed, based on the discussions thus far, none of the healthcare facilities provide a technology-based wayfinding solution to guide their customers when they are trying to locate offices within the same facility or within a nearby facility where customers may get referred to for a follow-up care. 
	2.3 Current System Stakeholders 
	Primary stakeholders in the context of this project refer to the following: 
	•
	•
	•
	 Customers seeking HIRTA services for medical appointments. 

	•
	•
	 Call center and operations staff (e.g., customer care, drivers, dispatchers) at HIRTA responsible for using the system for reservations, scheduling, dispatching and administrative needs, including performance measurement. 

	•
	•
	 Community health partners, call center and reservations staff and other relevant staff at healthcare facilities using the system for coordinating medical and transportation appointments and performance measurement. 

	•
	•
	 Referral entities and health navigators, who connect customers with potential healthcare providers and transportation providers. 


	A full list of HIRTA/Dallas County stakeholders (also part of the proposed deployment) are shown in .  
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	Figure
	Figure 8. HIRTA Stakeholders (Source: HIRTA Team) 
	2.4 Support Environment 
	As stated earlier, HIRTA utilizes Via software for all transportation management needs. This system is hosted by Via. HIRTA has a maintenance contract with Via to support installed systems. 
	Day-to-day IT needs related to email servers, workstations, telephone systems, computer networking are provided by HIRTA’s IT staff. 
	HIRTA vehicles are also equipped with two-way radios. These radios are used for communication between drivers and dispatchers when electronic communication may not be possible due to network or communication failure.  
	All facilities are leased or owned by another party. In some areas HIRTA has indoor bus parking, however in most communities’ buses are stored outside and office space is limited or non-existent. 
	2.5 Modes of Operation for Current System 
	Different modes of HIRTA operations are reflected by current policies addressing trip delays or adverse weather conditions as reflected by the following processes/operating policies: 
	•
	•
	•
	 Normal: In normal mode, the following capabilities exist: 
	o
	o
	o
	 HIRTA staff is able to use all functions within the Via software as installed.  

	o
	o
	 Drivers can perform manifests and are able to communicate with the HIRTA operations staff. 

	o
	o
	 Via system can provide customer-focused functions which include real-time information on trips and automated notifications on trip status and vehicle arrival status. 




	•
	•
	 Degraded/Delayed Vehicles: HIRTA vehicles experience the same traffic and weather conditions as the rest of the commuting public. Occasionally, their buses may be late for a pick-up. If the vehicle has not arrived by the end of the 20-minute (+/- 10 min) pick-up window, customers are advised to contact the office and they will be advised of the expected time of arrival. 

	•
	•
	 Server or Communication Failure: Occasionally servers that host Via applications may fail disrupting operations. Also, issues with carrier network may disrupt communication between central system and vehicles which will impact HIRTA’s ability to automatically find out trip status. In this scenario HIRTA would rely strictly on paper manifests and two-way radios. 

	•
	•
	 Emergency/Adverse Weather: HIRTA will make every effort to provide service, however in the event extreme weather conditions exist and make travel unsafe, HIRTA reserves the right to discontinue services until conditions are more favorable. If service is temporarily discontinued, all rides, regardless of trip purpose, may be cancelled. 


	HIRTA will place cancelation announcements on television stations KCCI and WHO, as well as on our website and social media outlets. HIRTA also notifies customers via channels of their preference of a service is cancelled using phone/IVR, email or text message. 
	The following may occur when hazardous road conditions exist: 
	•
	•
	•
	 Travel time may increase. 

	•
	•
	 Some trips may be cancelled, or service hours shortened. 

	•
	•
	 Bus service may be cancelled on non-plowed or un-sanded roads. 

	•
	•
	 Bus is not allowed to travel on alleyways. 

	•
	•
	 In case of severe weather, all customers may be taken home immediately. 


	2.6 Current Operational Policies and Constraints 
	2.6.1 HIRTA 
	Applicable operational policies and constraints for HIRTA are listed below: 
	•
	•
	•
	 Hours of operation: Currently, HIRTA’s services are available 7AM-5PM Monday through Friday. 

	•
	•
	 After hours services: Currently, there are no services to assist customers looking for services beyond regular hours. 

	•
	•
	 Coordination with healthcare providers: HIRTA coordinates with healthcare providers and health navigators when serving customers that have requested trips for medical appointments. All these coordination activities are conducted via phone or email. 

	•
	•
	 IT-related policies: Given the scale of operations, HIRTA’s IT policies are basic in scope and are related to email and internet security. Current Via-provided systems are vendor-hosted and follow strict policies as outlined by the hosting data center and data security and privacy policies per HIPAA. 

	•
	•
	 Staffing: Current staffing includes administrator, business development manager, customer care staff, operations and safety staff, accounting staff, marketing/outreach staff, and maintenance staff.  

	•
	•
	 Budget/financial constraints: Like all transit systems, HIRTA funding does have limitations. On-going support fees collected from partners will be established during Phase 3.  

	•
	•
	 Service level agreements (SLAs): No relevant SLAs currently exist.  


	2.6.2 Healthcare Providers 
	Constraints and changes to operational policies as applicable to healthcare providers are listed below: 
	•
	•
	•
	 Hours of operation: When there is a change in healthcare provider service hours for non-emergency visits, HIRTA is not currently notified directly.   

	•
	•
	 Staffing and coordination: HIRTA coordinates with dedicated social worker and health navigator staff at healthcare facilities. However, this process involves some manual coordination and communication can be cumbersome at times. 

	•
	•
	 Tracking transportation access and missed appointments: Currently, there is limited capability in linking missed appointments with transportation access and subsequent impact due to lost patient opportunities.  


	3 Justification for and Nature of Changes 
	This section provides a description of limitations in the current systems in use at HIRTA for transportation and wayfinding related stakeholder needs for their medical trips. Subsection  summarizes necessary changes in the way current tools function and fall short in meeting user needs. Subsection  lists the user groups and actors that will interact with the new system and  lists needs relevant to those users along with priorities. Subsection  summarizes alternatives considered but not included and subsecti
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	3.1 Justification of Changes 
	 provides an overview of current and planned traveler experience. In current environment, travelers connect with individual organizations separately through the customer engagement channels (e.g., phone, email, website, smartphone app) made available to them by those organizations. For example, separate phone calls or email communications are required to book medical and corresponding transportation appointments. There may also be a need to coordinate with the funding source to understand if the traveler’s 
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	Figure
	Figure 9. Comparison of Current Customer Experience and Future Experience (Source: HIRTA Team) 
	Overall, based on stakeholder discussions, the unmet needs can be summarized as follows: 
	•
	•
	•
	 Lack of awareness about available transportation options: One of the major factors limiting access to transportation is Travelers having limited information about options beyond personal (or arranged via family/friends) transportation for medical trips. Health Connector will provide a platform that will allow customers to explore availability of HIRTA and its partner vehicles through a “trip planning/discovery” feature within Health Connector. 

	•
	•
	 Lack of integrated booking and trip management experience: The planned Health Connector deployment concept addresses a longstanding need to integrate transportation and healthcare scheduling, management, and day-of services monitoring functions for the ultimate “one stop” experience for all Travelers for their mobility needs, with a specific focus on underserved populations. This solution will help Dallas County residents who are not able to make their medical appointments due to lack of access to transpor

	•
	•
	 Challenges in meeting the needs of underserved groups: The key challenges relevant to transportation access to healthcare services in the context of HIRTA services are as follows: 
	o
	o
	o
	 Return trip is a major issue for all groups, since the end time for appointments cannot be accurately determined ahead of time. HIRTA tries to accommodate customers’ requests for same day service, particularly for return trips, but due to limited driver/vehicle and financial resources, it is not possible to address the needs of all customers. Sometimes customers do not want to be on the same vehicle with others, which creates additional burden on resources and capacity to provide single ride transportation

	o
	o
	 DCHD health navigators spend a lot of time and resources, often arranging multi-party calls, given the lack of access to consolidated information (funding eligibility, transportation availability, healthcare service availability) from a single tool. While most underserved groups are affected due to this limitation, persons with LEP need the most assistance and are severally impacted.  

	o
	o
	 HIRTA currently offers services in limited hours, which does not meet the needs of many Travelers who may be interested in using HIRTA vehicles but are unable to use HIRTA to make their appointments. HIRTA has plans for providing services through third-party service providers for Travelers’ after-hours needs. 

	o
	o
	 Some people are not aware of HIRTA, or they do not take it because of the fee (e.g., $5.00 one way). 

	o
	o
	 Most of the customers that Iowa Health and Human Services (HHS) works with are on Medicaid or Medicare. Also, the elderly groups are on Supplementary Security Income (SSI) and getting Medicaid, which covers some part of the transportation. However, Medicaid has very strict requirements as to what qualifies, and if a trip does not qualify for coverage, that could be a barrier that prevents the customer from making the trip. When customers are not eligible for Medicaid, HIRTA coordinates with funding partner

	o
	o
	 Older adults have identified lack of comfort with the use of smart devices as a major issue and have expressed a preference for devices with larger font specifically designed for older adults (e.g., Grand Pad). However, those devices have limited 

	functions. Applications to be used by older adults must have the ability to adjust user experience by utilizing accessibility functions either available in the operating system or supplemented by built-in advanced capabilities within the application. Also, extensive training will be required so older adults are self-reliant in using the capabilities offered by Health Connector. To increase usability for populations that are not tech-savvy, it will be most helpful to make the system design as simple as possi
	functions. Applications to be used by older adults must have the ability to adjust user experience by utilizing accessibility functions either available in the operating system or supplemented by built-in advanced capabilities within the application. Also, extensive training will be required so older adults are self-reliant in using the capabilities offered by Health Connector. To increase usability for populations that are not tech-savvy, it will be most helpful to make the system design as simple as possi

	o
	o
	 Persons with disabilities have limited mobility options when booking transportation, due to lack of accessible vehicles or those that can accommodate mobility needs such as walkers, oxygen tank, service animals, and others. All HIRTA vehicles are accessible but commercial vehicles (e.g., taxis or TNCs) provide a limited fleet of accessible vehicles.  

	o
	o
	 Third-party drivers need to understand how to assist persons with disabilities should they need assistance when using Health Connector. HIRTA should work with third-party providers to ensure they receive proper training and understand the needs of these individuals.   

	o
	o
	 Even at smaller facilities, wayfinding is an issue. Customers may have their first appointment on one side of facility and a second on another side, but they may not remember to share this information when booking a trip. Drivers typically must coordinate with dispatchers to find the out exact pick-up location. 

	o
	o
	 Customer experience during initial trips is critical. If a customer has a long wait or services were not available when needed for an appointment, customers are likely to prefer other transportation options. Most trips are on time, but when there are delays, the experience may prevent customers from trying the service again.  

	o
	o
	 The customer’s ability to pay for trips is a major barrier. While HIRTA services are offered at a fixed low fare for customers that are covered by external funding sources, many low-income customers may still not be eligible for those services, due to the income criteria established by those programs (e.g., Medicaid). Also, low-income populations may rely on cash if they do not use banking and financial institutions.  

	o
	o
	 Persons with LEP may prefer to have someone accompany them for medical appointments so they can be helped. They may not use the tools and services available (e.g., translation service) as may not feel comfortable. 

	o
	o
	 Helping customers get where they need to create an additional cost to hospitals at times. While hospitals may have affiliated social workers and health navigators who help customers find transportation services, the process of registering and booking trips creates an administrative burden, due to a largely manual process. Also, healthcare providers have only limited funds available to help customers who may not have funds to pay for services arranged. One healthcare provider mentioned that coordination for

	o
	o
	 Healthcare customer coordinators currently rely on manual methods (e.g., phone calls, emails, in-person coordination, spreadsheets) to assist customers who may be looking for transportation services. They would prefer electronic capabilities as conceived within Health Connector, particularly real-time information on transportation services.  

	o
	o
	 Many customers live in rural areas where broadband access is lacking, unreliable, or insufficient. Also, the expense of data plans may limit the ability of low-income populations to use applications that may require extensive data bandwidth (e.g., feature-rich map interface). 




	•
	•
	 Limited capabilities with current transportation modes: Apart from HIRTA vehicles, there are limited modes that can meet the needs of underserved groups related to visual, hearing and learning disabilities, language barriers, and other limitations. The proposed project deployment will be universally designed to meet the needs of all Dallas County’s underserved population, including persons with disabilities, low income, rural, older adults, veterans, and persons with limited English proficiency. As needs v

	•
	•
	 Limited wayfinding capabilities: Another missing link in medical transportation has been wayfinding both for locating the vehicle on arrival or wayfinding/navigating to the correct destination inside a facility upon arrival. Health Connector will provide a seamless outdoor and indoor wayfinding experience from the same application.  

	•
	•
	 Same day reservation and service capacity issues: HIRTA typically does not provide same day reservations. Uncertainty with return trips may often generate a need for same day booking or modifications, creating capacity challenges in meeting customer demand. Health Connector will augment capacity through a seamless integration with taxi, TNC, and other non-dedicated service providers (NDSPs). Please note that these services are expensive and will have to be subsidized so the Traveler share is comparable to 

	•
	•
	 Limited coordination among different organizations: The proposed deployment seeks to further integrate the operations and services provided by HIRTA, DCHD, and the Dallas County healthcare community by providing them access to the transportation booking and real-time service information tools to maximize outcomes for the community and reduce the level of manual coordination by phone calls and emails. Access to these tools will also allow tracking of any missed medical appointments caused by lack of access 

	•
	•
	 Data sharing and reporting: Currently, healthcare providers, DCHD, and HIRTA do not have any ability to share data or report on booking and delivery of medical trips. HIRTA has those trips captured within their transportation management system (TMS) provided by Via, but there is not enough data to analyze health outcomes of those trips. Health Connector will allow tracking of medical and transportation appointment related data (e.g., appointment date, time, and location by a customer identifier) by healthc

	from the Institutional Review Board (IRB) at the Iowa State University (ISU) as documented in the Phase 1 and Phase 2 Data Management Plan.  
	from the Institutional Review Board (IRB) at the Iowa State University (ISU) as documented in the Phase 1 and Phase 2 Data Management Plan.  


	3.2 Description of Desired Changes 
	Health Connector was conceived to solve the most pressing issues that act as barriers to providing safe and efficient transportation to customers seeking healthcare services within Dallas County but do not have access to transportation. The design of Health Connector is driven by the user needs identified during Phase 1. These needs serve as the basis for the systems engineering process that includes concept of operations development, requirements definition, design, deployment, and testing. It is critical 
	‘Users’ in the context of this project refer to the following: 
	•
	•
	•
	 Customers seeking HIRTA services for medical appointments due to lack of transportation access or their inability to drive themselves (‘Travelers’). 

	•
	•
	 Call center and operations staff at HIRTA responsible for using the system for reservations, scheduling, dispatching and administrative needs, including measuring of project outcomes. 

	•
	•
	 Community health partners, call center and reservations staff, and other relevant staff at healthcare facilities using the system for coordinating medical and transportation appointments and performance measurement. 

	•
	•
	 Referral entities and health navigators, who connect customers with potential healthcare providers and transportation providers. 


	3.2.1 User Groups and Actors 
	This section describes the different user groups or actors who will interact with the system. The user group represents responsible parties for performing an activity or supporting a business function related to the customer journey as part of their complete trip. This includes activities conducted pre-trip (e.g., referral, discovery, planning, booking), during the trip (e.g., boarding, payment, customer information), and after the trip (e.g., return trip booking, follow-up appointment booking, trips to pha
	 provides a list of user groups used for the proposed deployment. 
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	Table 2. HIRTA Health Connector User Groups 
	Organization 
	Organization 
	Organization 
	Organization 
	Organization 

	User Group 
	User Group 

	Abbreviation 
	Abbreviation 

	Short Description 
	Short Description 


	Organization 
	Organization 
	Organization 

	User Group 
	User Group 

	Abbreviation 
	Abbreviation 

	Short Description 
	Short Description 


	Organization 
	Organization 
	Organization 

	User Group 
	User Group 

	Abbreviation 
	Abbreviation 

	Short Description 
	Short Description 


	Organization 
	Organization 
	Organization 

	User Group 
	User Group 

	Abbreviation 
	Abbreviation 

	Short Description 
	Short Description 



	DCHD  
	DCHD  
	DCHD  
	DCHD  

	Health navigators  
	Health navigators  

	HNV  
	HNV  

	Refers to the employees of the Dallas County Health Department (DCHD) who connect customers/patients with healthcare providers and HIRTA (or other transportation service providers) by providing information and referral services.  
	Refers to the employees of the Dallas County Health Department (DCHD) who connect customers/patients with healthcare providers and HIRTA (or other transportation service providers) by providing information and referral services.  


	DCHD  
	DCHD  
	DCHD  

	Health administrator  
	Health administrator  

	HAD  
	HAD  

	Dallas County Health Commissioner (or individuals in similar role) responsible for wellbeing of the community. Users of the system for measuring performance and health outcomes.   
	Dallas County Health Commissioner (or individuals in similar role) responsible for wellbeing of the community. Users of the system for measuring performance and health outcomes.   


	HIRTA  
	HIRTA  
	HIRTA  

	Trip scheduler  
	Trip scheduler  

	SCH  
	SCH  

	HIRTA staff who processes customer requests and schedules rides.  
	HIRTA staff who processes customer requests and schedules rides.  


	HIRTA  
	HIRTA  
	HIRTA  

	Transportation operations staff  
	Transportation operations staff  

	OPS  
	OPS  

	HIRTA staff who assigns trips to vehicles, monitors trips, coordinates with drivers in real time (e.g., their ability to perform additional trips, assisting to find origin or destination locations, help resolve no-show or cancellation) and makes reassignments if necessary. At times, this process may also be fully automated and performed by the dispatching algorithm (e.g., TNC that may be used as third-party provider for real-time trips include algorithm that does dynamic ride-matching with available driver 
	HIRTA staff who assigns trips to vehicles, monitors trips, coordinates with drivers in real time (e.g., their ability to perform additional trips, assisting to find origin or destination locations, help resolve no-show or cancellation) and makes reassignments if necessary. At times, this process may also be fully automated and performed by the dispatching algorithm (e.g., TNC that may be used as third-party provider for real-time trips include algorithm that does dynamic ride-matching with available driver 


	HIRTA  
	HIRTA  
	HIRTA  

	Customer service staff  
	Customer service staff  

	CSR  
	CSR  

	Refers to HIRTA customer service staff who responds to Travelers’ requests for all aspects of their trip experience beyond trip booking/modifications.  
	Refers to HIRTA customer service staff who responds to Travelers’ requests for all aspects of their trip experience beyond trip booking/modifications.  


	HIRTA  
	HIRTA  
	HIRTA  

	Driver  
	Driver  

	DRV  
	DRV  

	Refers to HIRTA or contractor employees who pick up and drop off customers for their requested trips. There are no major changes expected for drivers as part of this implementation, but relevant needs are documented.  
	Refers to HIRTA or contractor employees who pick up and drop off customers for their requested trips. There are no major changes expected for drivers as part of this implementation, but relevant needs are documented.  


	HIRTA  
	HIRTA  
	HIRTA  

	Administration  
	Administration  
	  
	  

	ADM  
	ADM  

	HIRTA staff responsible for administrative functions such as verification of trip data, cost allocation, third-party billing (e.g., to funding sources), accounting and reporting. Most of this process will not change but certain flows are planned to be automated (e.g., interface with Medicaid).  
	HIRTA staff responsible for administrative functions such as verification of trip data, cost allocation, third-party billing (e.g., to funding sources), accounting and reporting. Most of this process will not change but certain flows are planned to be automated (e.g., interface with Medicaid).  


	Contractor  
	Contractor  
	Contractor  

	Third-party service provider  
	Third-party service provider  

	CTR  
	CTR  

	Refers to contractors that may work with HIRTA in the future to provide services when HIRTA does not have the capacity through its own fleet.  
	Refers to contractors that may work with HIRTA in the future to provide services when HIRTA does not have the capacity through its own fleet.  


	Healthcare Partner  
	Healthcare Partner  
	Healthcare Partner  

	Healthcare customer care staff  
	Healthcare customer care staff  

	HCR  
	HCR  

	Healthcare staff who take calls and intake customer request for medical appointments. Customer care staff may do other coordination related to medical appointments as well.  
	Healthcare staff who take calls and intake customer request for medical appointments. Customer care staff may do other coordination related to medical appointments as well.  


	Healthcare Partner  
	Healthcare Partner  
	Healthcare Partner  

	Healthcare operations staff (e.g., customer care, nursing, community health partnership)  
	Healthcare operations staff (e.g., customer care, nursing, community health partnership)  

	HOP  
	HOP  

	Staff that is responsible for interacting with customer on check-in and check-out. Also, includes staff that interacts with HIRTA, DCHD and other community partners on behalf of patients related to their appointments.   
	Staff that is responsible for interacting with customer on check-in and check-out. Also, includes staff that interacts with HIRTA, DCHD and other community partners on behalf of patients related to their appointments.   


	Healthcare Partner  
	Healthcare Partner  
	Healthcare Partner  

	Community health partner  
	Community health partner  

	CHP  
	CHP  

	Staff that interacts with HIRTA, DCHD, and other community partners for improving experience for patients vising healthcare facilities.  
	Staff that interacts with HIRTA, DCHD, and other community partners for improving experience for patients vising healthcare facilities.  


	Other  
	Other  
	Other  

	Traveler  
	Traveler  

	TRV  
	TRV  

	Individuals, who are HIRTA clients and are requesting transportation services for their medical appointments. These services may be performed using HIRTA-operated vehicles or through HIRTA contractors.  
	Individuals, who are HIRTA clients and are requesting transportation services for their medical appointments. These services may be performed using HIRTA-operated vehicles or through HIRTA contractors.  


	Other  
	Other  
	Other  

	Patients  
	Patients  

	PTN  
	PTN  

	Individuals who may not be HIRTA customers but are looking for transportation services for their medical appointments, referral appointments or follow-up appointments or other medical needs.  
	Individuals who may not be HIRTA customers but are looking for transportation services for their medical appointments, referral appointments or follow-up appointments or other medical needs.  


	Other  
	Other  
	Other  

	Referral agents  
	Referral agents  

	RFR  
	RFR  

	Individuals employed by organizations that connect the public to the providers according to their service requests. In this context services may be related to healthcare or transportation.   
	Individuals employed by organizations that connect the public to the providers according to their service requests. In this context services may be related to healthcare or transportation.   


	Other  
	Other  
	Other  

	Funding entity  
	Funding entity  

	FND  
	FND  

	Organizations funding customer trips (e.g., Medicaid) that will interface with the system for automated billing and payment processing. This includes Access2Care.  
	Organizations funding customer trips (e.g., Medicaid) that will interface with the system for automated billing and payment processing. This includes Access2Care.  


	Other  
	Other  
	Other  

	Community partners  
	Community partners  

	CPS  
	CPS  

	Stakeholders representing underserved groups and who will help identify needs for the groups they are representing. They will interface with the system for measuring performance of the system in meeting health outcomes within their communities  
	Stakeholders representing underserved groups and who will help identify needs for the groups they are representing. They will interface with the system for measuring performance of the system in meeting health outcomes within their communities  


	Other  
	Other  
	Other  

	Government partner agencies  
	Government partner agencies  

	GPA  
	GPA  

	Refers to local and state government entities that partner with HIRTA, will help identify broad community-based needs (e.g., social determinants of health), and will use the system to stay informed on project outcomes  
	Refers to local and state government entities that partner with HIRTA, will help identify broad community-based needs (e.g., social determinants of health), and will use the system to stay informed on project outcomes  


	Other 
	Other 
	Other 

	MOD system 
	MOD system 

	MOD 
	MOD 

	Refers to the MOD platform and supporting vendor staff.  
	Refers to the MOD platform and supporting vendor staff.  


	Other 
	Other 
	Other 

	Wayfinding system 
	Wayfinding system 

	WAY 
	WAY 

	Refers to the wayfinding system and supporting vendor staff. 
	Refers to the wayfinding system and supporting vendor staff. 


	Other 
	Other 
	Other 

	Iowa State University 
	Iowa State University 

	ISU 
	ISU 

	Refers to Iowa State University’s Institute for Transportation (InTrans) and supporting staff. 
	Refers to Iowa State University’s Institute for Transportation (InTrans) and supporting staff. 


	Other 
	Other 
	Other 

	United States Department of Transportation 
	United States Department of Transportation 

	USDOT 
	USDOT 

	Refers to the USDOT-managed public data portal. 
	Refers to the USDOT-managed public data portal. 




	 
	Most user groups for the current systems will also be the users Health Connector.  provides a mapping of user groups listed in   in the current system context. Arrows are labeled to show the type of information exchanged between different user groups. 
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	As Health Connector is put into place, several of these user touchpoints will change. For more information on how specific user touchpoints change under the new system, please see Section   
	6.1.1
	6.1.1


	 
	Figure
	Figure 10. Health Connector User Group Touchpoints (Source: HIRTA Team) 
	3.2.2 User Needs Breakdown 
	The needs development process focused on the following: 
	•
	•
	•
	 Needs are uniquely identifiable to ensure that they refer to a unique capability desired for the system. 

	•
	•
	 Needs must include a capability statement that call for a major feature that is desired in the new system. 

	•
	•
	 Needs should be technology- or solution-agnostic so subsequent steps of requirements definition and design are not tied to a specific solution. 

	•
	•
	 Needs statement must identify why a change is needed in the current capability of a system/solution. 


	A detailed process for defining user needs is provided in the Section 2 of User Needs Identification and Requirements Planning (UNIRP) document. 
	 provides a preliminary list of needs identified so far by User Groups. The table also identifies, based on stakeholder input, specific underserved groups that are related to a specific need. These groups include seniors (SNR), persons with disabilities (DIS), low income (INC), Limited English Proficiency (LEP), rural population (RLP) and veterans (VET). 
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	Needs in the  are categorized as follows: 
	Table 3
	Table 3


	•
	•
	•
	 Essential needs. Needs that must be provided by the new system. 

	•
	•
	 Desirable needs. Needs that should be provided by the new system. 

	•
	•
	 Optional needs. Needs that might be provided by the new system. 


	The initial prioritization was done by the project team based on the outcome of discussions at the focus group meetings and one-on-one stakeholder interviews. Further we validated these priorities with stakeholders during ConOps walkthrough and an online survey. HIRTA team recognizes that needs may vary by underserved group since a particular group may recognize a need as ‘essential’ while it may be ‘optional’ for others. To simplify the assessment, we have identified needs that are absolutely essential for
	Table 3
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	Further, the table identifies whether or not a particular need is met by the existing system in any capacity as follows: 
	•
	•
	•
	 Fully Addressed (F): need is addressed in the current system but is identified here so the enhanced system still meets those needs. 

	•
	•
	 Partially Addressed (P): need is addressed in the current system in some capacity, but enhancements are needed. 

	•
	•
	 Not Addressed (N): need is not at all addressed in the current system. 
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	TRV-2 
	TRV-2 
	TRV-2 
	TRV-2 

	Registration for trip request 
	Registration for trip request 

	Travelers need to be able to register and request HIRTA for transportation services regardless of the approval status of their funding eligibility, so Travelers are not denied a trip.  
	Travelers need to be able to register and request HIRTA for transportation services regardless of the approval status of their funding eligibility, so Travelers are not denied a trip.  
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	X 
	X 

	X 
	X 


	TRV-3 
	TRV-3 
	TRV-3 

	Trip discovery 
	Trip discovery 

	Even if Travelers are required to use another application for their medical trips (e.g., Access2Care for Medicaid), they need to be able to determine available transportation options for their medical appointment, so they are able to make appropriate arrangements per their preferences. 
	Even if Travelers are required to use another application for their medical trips (e.g., Access2Care for Medicaid), they need to be able to determine available transportation options for their medical appointment, so they are able to make appropriate arrangements per their preferences. 
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	TRV-4 
	TRV-4 
	TRV-4 

	Connect with referring entities (RFR) 
	Connect with referring entities (RFR) 

	Travelers need to be able to connect with referring entities (e.g., 211) if they are not aware of resources to contact for their healthcare and transportation services. 
	Travelers need to be able to connect with referring entities (e.g., 211) if they are not aware of resources to contact for their healthcare and transportation services. 
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	TRV-5 
	TRV-5 
	TRV-5 

	Connect with health navigator 
	Connect with health navigator 

	Travelers need to be able to connect with health navigators (HNV) if they are not aware of resources to contact for their healthcare and transportation services. 
	Travelers need to be able to connect with health navigators (HNV) if they are not aware of resources to contact for their healthcare and transportation services. 

	P 
	P 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	TRV-6 
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	Reduced reliance on smart devices 
	Reduced reliance on smart devices 

	Travelers need to be able to arrange transportation for their medical appointments and obtain required information through smart device applications or equally effective alternate methods (e.g., call center, accessible smart device application) to address the needs of underserved groups that may not be comfortable with the use of smart devices. 
	Travelers need to be able to arrange transportation for their medical appointments and obtain required information through smart device applications or equally effective alternate methods (e.g., call center, accessible smart device application) to address the needs of underserved groups that may not be comfortable with the use of smart devices. 
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	TRV-7 
	TRV-7 
	TRV-7 

	Addressing language barriers 
	Addressing language barriers 

	Travelers with language barriers need to be able to arrange transportation for their medical appointments and obtain required information in a timely manner so they do not have to rely on human assistance for interpretation or translation services. 
	Travelers with language barriers need to be able to arrange transportation for their medical appointments and obtain required information in a timely manner so they do not have to rely on human assistance for interpretation or translation services. 
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	TRV-8 
	TRV-8 
	TRV-8 

	Booking transportation for medical appointments at a facility of choice 
	Booking transportation for medical appointments at a facility of choice 

	Travelers need to be able to explore and book transportation for a medical appointment at a facility located outside their own community (but within the Dallas County) so they are able to be independent even if living in rural or remote locations. 
	Travelers need to be able to explore and book transportation for a medical appointment at a facility located outside their own community (but within the Dallas County) so they are able to be independent even if living in rural or remote locations. 
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	TRV-9 
	TRV-9 
	TRV-9 

	Reduce reliance on others for traveling to medical appointments 
	Reduce reliance on others for traveling to medical appointments 

	Travelers without access to personal transportation need to be able book transportation for their medical appointment so they do not have to rely on their friends or family. 
	Travelers without access to personal transportation need to be able book transportation for their medical appointment so they do not have to rely on their friends or family. 
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	TRV-10 
	TRV-10 
	TRV-10 

	Return-trip booking 
	Return-trip booking 

	Travelers need to have the ability to view transportation availability in real time so they can spontaneously modify their return trip if their medical appointment is delayed or ends early. 
	Travelers need to have the ability to view transportation availability in real time so they can spontaneously modify their return trip if their medical appointment is delayed or ends early. 
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	TRV-11 
	TRV-11 
	TRV-11 

	Booking for same day follow-up appointments 
	Booking for same day follow-up appointments 

	Travelers need to be able to book transportation for follow-up medical appointments the same day if needed at a partner facility, so they are able to address their follow-up care needs in a timely way. 
	Travelers need to be able to book transportation for follow-up medical appointments the same day if needed at a partner facility, so they are able to address their follow-up care needs in a timely way. 
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	TRV-12 
	TRV-12 
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	Rebooking medical appointment 
	Rebooking medical appointment 

	If Travelers have to modify their medical appointments, they need to be able to view the next available medical provider availability and transportation service provider availability at the same time without contacting multiple entities so they can book both appointments simultaneously. 
	If Travelers have to modify their medical appointments, they need to be able to view the next available medical provider availability and transportation service provider availability at the same time without contacting multiple entities so they can book both appointments simultaneously. 
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	TRV-13 

	Telehealth appointments 
	Telehealth appointments 

	Travelers need to be able to book telehealth appointment if advised as such by the healthcare providers since healthcare providers may refer Travelers to follow-up care services such as behavioral therapy and discussion on lab results that do not require in-person visits. 
	Travelers need to be able to book telehealth appointment if advised as such by the healthcare providers since healthcare providers may refer Travelers to follow-up care services such as behavioral therapy and discussion on lab results that do not require in-person visits. 
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	TRV-14 
	TRV-14 
	TRV-14 

	Personal companion to accompany 
	Personal companion to accompany 

	Travelers need to be able to book trips for themselves and for personal companions (PCA)/caregivers assisting them with their appointment in case Travelers have language barriers or are not able to make the trip independently.  
	Travelers need to be able to book trips for themselves and for personal companions (PCA)/caregivers assisting them with their appointment in case Travelers have language barriers or are not able to make the trip independently.  
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	TRV-15 
	TRV-15 
	TRV-15 

	Booking trips with family members 
	Booking trips with family members 

	Travelers need to be able to book trips for themselves and their family members (more than one person) if they want them to accompany them even if those trips are not covered by funding sources. This may be needed if Traveler does not have childcare support or if Traveler may have other situations that require more than one family member to travel with them.  
	Travelers need to be able to book trips for themselves and their family members (more than one person) if they want them to accompany them even if those trips are not covered by funding sources. This may be needed if Traveler does not have childcare support or if Traveler may have other situations that require more than one family member to travel with them.  
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	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	TRV-16 
	TRV-16 
	TRV-16 

	Information on pick-up location 
	Information on pick-up location 

	Travelers need to be informed regarding the physical location where they must board the vehicle.  
	Travelers need to be informed regarding the physical location where they must board the vehicle.  

	N 
	N 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	TRV-17 
	TRV-17 
	TRV-17 

	Vehicle arrival notification 
	Vehicle arrival notification 

	Travelers need to be provided advance notification about upcoming vehicle to pick them up or if there are updates to the pick-up time or location due to delays so they have enough time to get ready and meet the driver. In the event of delays, healthcare providers will be able to check on the Traveler’s trip status through the online portal. 
	Travelers need to be provided advance notification about upcoming vehicle to pick them up or if there are updates to the pick-up time or location due to delays so they have enough time to get ready and meet the driver. In the event of delays, healthcare providers will be able to check on the Traveler’s trip status through the online portal. 

	N 
	N 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	TRV-17A 
	TRV-17A 
	TRV-17A 

	Traveler feedback on arrival notifications 
	Traveler feedback on arrival notifications 

	Travelers need to be able to confirm the pick-up time and location upon receiving the imminent arrival notification.  
	Travelers need to be able to confirm the pick-up time and location upon receiving the imminent arrival notification.  

	N 
	N 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	TRV-18 
	TRV-18 
	TRV-18 

	Real-time location 
	Real-time location 

	Travelers need to be able to view real-time location of their vehicle so they can meet the driver at the correct location. 
	Travelers need to be able to view real-time location of their vehicle so they can meet the driver at the correct location. 

	N 
	N 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	TRV-19 
	TRV-19 
	TRV-19 

	Boarding the right vehicle 
	Boarding the right vehicle 

	Travelers need to be able to independently recognize and board the correct vehicle upon its arrival particularly when multiple vehicles may be arriving at the pick-up location (e.g., at a medical or senior center facility).  
	Travelers need to be able to independently recognize and board the correct vehicle upon its arrival particularly when multiple vehicles may be arriving at the pick-up location (e.g., at a medical or senior center facility).  

	N 
	N 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	TRV-20 
	TRV-20 
	TRV-20 

	In-vehicle information 
	In-vehicle information 

	Once inside the vehicle, customers need to be informed about their trip progress without relying on drivers so they can take appropriate actions (e.g., notify doctor’s office in the event of a delay). 
	Once inside the vehicle, customers need to be informed about their trip progress without relying on drivers so they can take appropriate actions (e.g., notify doctor’s office in the event of a delay). 

	N 
	N 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	TRV-21 
	TRV-21 
	TRV-21 

	Wayfinding at the facility-outdoor 
	Wayfinding at the facility-outdoor 

	Travelers need to be able to locate the correct facility and entrance upon getting dropped off at the destination location without any support from any other individual. 
	Travelers need to be able to locate the correct facility and entrance upon getting dropped off at the destination location without any support from any other individual. 

	N 
	N 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	TRV-21A 
	TRV-21A 
	TRV-21A 

	Wayfinding at the facility-indoor/floor levels 
	Wayfinding at the facility-indoor/floor levels 

	Travelers need to be able to locate the correct floor through appropriate access (e.g., elevator or escalator) without any support from any other individual. 
	Travelers need to be able to locate the correct floor through appropriate access (e.g., elevator or escalator) without any support from any other individual. 

	N 
	N 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	TRV-21B 
	TRV-21B 
	TRV-21B 

	Wayfinding at the facility-indoor-offices 
	Wayfinding at the facility-indoor-offices 

	Travelers need to be able to locate a provider’s office after arriving at the correct floor level without any support from any other individual. 
	Travelers need to be able to locate a provider’s office after arriving at the correct floor level without any support from any other individual. 

	N 
	N 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	TRV-21C 
	TRV-21C 
	TRV-21C 

	Wayfinding at the facility-inside offices 
	Wayfinding at the facility-inside offices 

	Travelers need to be able to locate appropriate customer care services, as needed prior to appointment, (e.g., check-in desk, information resources) within the provider’s office upon arrival without any support from any other individual. 
	Travelers need to be able to locate appropriate customer care services, as needed prior to appointment, (e.g., check-in desk, information resources) within the provider’s office upon arrival without any support from any other individual. 

	N 
	N 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	TRV-22 
	TRV-22 
	TRV-22 

	Notification to healthcare staff upon arrival 
	Notification to healthcare staff upon arrival 

	Travelers need to able to notify healthcare staff upon arrival so they are able to take any appropriate actions based on Traveler request.  
	Travelers need to able to notify healthcare staff upon arrival so they are able to take any appropriate actions based on Traveler request.  

	N 
	N 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	TRV-23 
	TRV-23 
	TRV-23 

	Return trip upon discharge 
	Return trip upon discharge 

	Travelers need to be able to book a return trip upon completion of check-out/discharge process if return trips were not booked earlier.  
	Travelers need to be able to book a return trip upon completion of check-out/discharge process if return trips were not booked earlier.  

	P 
	P 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	TRV-24 
	TRV-24 
	TRV-24 

	Trip modification due to referral  
	Trip modification due to referral  

	Travelers need to able to modify return trip for a different destination if a referral to another facility is provided. 
	Travelers need to able to modify return trip for a different destination if a referral to another facility is provided. 

	P 
	P 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	TRV-25 
	TRV-25 
	TRV-25 

	Trip modification due to an additional destination  
	Trip modification due to an additional destination  

	Travelers need to be able to insert a new destination if they have to stop by pharmacy to pick up medicines or for other relevant travel needs to book a multi-legged trip. 
	Travelers need to be able to insert a new destination if they have to stop by pharmacy to pick up medicines or for other relevant travel needs to book a multi-legged trip. 

	P 
	P 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	TRV-26 
	TRV-26 
	TRV-26 

	Real-time information on return trip vehicle 
	Real-time information on return trip vehicle 

	Travelers need to be able to stay informed about the progress of upcoming vehicle for their pick-up for the return trip.  
	Travelers need to be able to stay informed about the progress of upcoming vehicle for their pick-up for the return trip.  

	N 
	N 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	TRV-27 
	TRV-27 
	TRV-27 

	Notification on pick-up location for return trip 
	Notification on pick-up location for return trip 

	Travelers need to be notified of the pick-up location for their return trip. 
	Travelers need to be notified of the pick-up location for their return trip. 

	N 
	N 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	TRV-28 
	TRV-28 
	TRV-28 

	Wayfinding from provider’s office to the pick-up location  
	Wayfinding from provider’s office to the pick-up location  

	Travelers need to be able to navigate to the pick-up location from the healthcare provider’s office independently.  
	Travelers need to be able to navigate to the pick-up location from the healthcare provider’s office independently.  

	N 
	N 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	TRV-29 
	TRV-29 
	TRV-29 

	Boarding the correct vehicle for return trip 
	Boarding the correct vehicle for return trip 

	Travelers need to be able to locate and identify the correct vehicle for their return trip prior to boarding. 
	Travelers need to be able to locate and identify the correct vehicle for their return trip prior to boarding. 

	N 
	N 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	TRV-30 
	TRV-30 
	TRV-30 

	Trip payment 
	Trip payment 

	Travelers need to be able to pay for their co-pay amount for transportation after the trip completion by cash, check, ticket, or an electronic method, as preferred.  
	Travelers need to be able to pay for their co-pay amount for transportation after the trip completion by cash, check, ticket, or an electronic method, as preferred.  

	P 
	P 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	TRV-31 
	TRV-31 
	TRV-31 

	Payment methods 
	Payment methods 

	Travelers need to be able to use eligible funding source (e.g., Medicaid) for trip payment or pay out of pocket. 
	Travelers need to be able to use eligible funding source (e.g., Medicaid) for trip payment or pay out of pocket. 

	P 
	P 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	TRV-32 
	TRV-32 
	TRV-32 

	Discount coupons 
	Discount coupons 

	Travelers need to be able to apply discount coupons as offered by HIRTA or participating entities (e.g., healthcare providers) to their trips to partially or fully cover the cost of their trips. Specific discount codes may have eligibility criteria that will be determined by providers, but all customers will be able to utilize such feature.  
	Travelers need to be able to apply discount coupons as offered by HIRTA or participating entities (e.g., healthcare providers) to their trips to partially or fully cover the cost of their trips. Specific discount codes may have eligibility criteria that will be determined by providers, but all customers will be able to utilize such feature.  

	N 
	N 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	TRV-33 
	TRV-33 
	TRV-33 

	Maintaining debit account 
	Maintaining debit account 

	Unbanked/underbanked Travelers need to be able to setup and maintain a prepaid cash balance account with HIRTA that they can debit for co-payments amount for a trip. 
	Unbanked/underbanked Travelers need to be able to setup and maintain a prepaid cash balance account with HIRTA that they can debit for co-payments amount for a trip. 

	P 
	P 

	Essential 
	Essential 

	 
	 

	 
	 

	 
	 

	X 
	X 

	 
	 

	 
	 


	TRV-34 
	TRV-34 
	TRV-34 

	Debit account replenishment 
	Debit account replenishment 

	Travelers need to be able to replenish prepaid accounts by providing check or cash and without having to maintain a bank account. 
	Travelers need to be able to replenish prepaid accounts by providing check or cash and without having to maintain a bank account. 

	P 
	P 

	Essential 
	Essential 

	 
	 

	 
	 

	 
	 

	X 
	X 

	 
	 

	 
	 


	CSR-1 
	CSR-1 
	CSR-1 

	Traveler registration 
	Traveler registration 

	If Travelers are not registered with HIRTA, CSR needs to be able to help customers with the registration process and guide them about applicable next steps. 
	If Travelers are not registered with HIRTA, CSR needs to be able to help customers with the registration process and guide them about applicable next steps. 

	F 
	F 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	CSR-2 
	CSR-2 
	CSR-2 

	Entry of Traveler details 
	Entry of Traveler details 

	As part of the registration, CSR needs to be able to add relevant customer details in their profile as necessary to book transportation for medical appointments. 
	As part of the registration, CSR needs to be able to add relevant customer details in their profile as necessary to book transportation for medical appointments. 

	F 
	F 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	CSR-3 
	CSR-3 
	CSR-3 

	Eligibility Traveler assessment 
	Eligibility Traveler assessment 

	As part of the registration, CSR needs to be able to complete necessary eligibility assessment per requirements from funding sources. 
	As part of the registration, CSR needs to be able to complete necessary eligibility assessment per requirements from funding sources. 

	F 
	F 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	 
	 

	X 
	X 

	 
	 

	 
	 


	CSR-4 
	CSR-4 
	CSR-4 

	Eligibility type and details 
	Eligibility type and details 

	CSR needs to be able to include details and type of eligibility (e.g., conditional or temporary) in the customer profile. 
	CSR needs to be able to include details and type of eligibility (e.g., conditional or temporary) in the customer profile. 

	F 
	F 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	 
	 

	X 
	X 

	 
	 

	 
	 


	CSR-5 
	CSR-5 
	CSR-5 

	Assisting Travelers having difficulty with self-service tools 
	Assisting Travelers having difficulty with self-service tools 

	CSR needs to be able to assist Travelers who may be having difficulty using the self-service tools with all aspects of their trip. Difficultly may occur due to a variety of reasons (e.g., no internet access, disability issues, technical difficulties with the system). 
	CSR needs to be able to assist Travelers who may be having difficulty using the self-service tools with all aspects of their trip. Difficultly may occur due to a variety of reasons (e.g., no internet access, disability issues, technical difficulties with the system). 

	F 
	F 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	CSR-6 
	CSR-6 
	CSR-6 

	Assist with future or same day trip 
	Assist with future or same day trip 

	CSR needs to have the ability to assist Travelers for their travel needs on a future date or on the same day. 
	CSR needs to have the ability to assist Travelers for their travel needs on a future date or on the same day. 

	F 
	F 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	CSR-7 
	CSR-7 
	CSR-7 

	Assist with third-party contractor trips 
	Assist with third-party contractor trips 

	CSR needs to be able to inform Travelers on vehicle arrival time, trip delays and any other status information for trips scheduled with HIRTA vehicles or with third-party contractors (CTR). 
	CSR needs to be able to inform Travelers on vehicle arrival time, trip delays and any other status information for trips scheduled with HIRTA vehicles or with third-party contractors (CTR). 

	N 
	N 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	CSR-8 
	CSR-8 
	CSR-8 

	Assist with broker-coordinated trips 
	Assist with broker-coordinated trips 

	CSR needs to be able to inform Travelers on vehicle arrival time, trip delays and any other status information for trips even if trips are booked by third-party systems (e.g., Access2Care brokerage system). 
	CSR needs to be able to inform Travelers on vehicle arrival time, trip delays and any other status information for trips even if trips are booked by third-party systems (e.g., Access2Care brokerage system). 

	N 
	N 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	CSR-9 
	CSR-9 
	CSR-9 

	Contact Travelers 
	Contact Travelers 

	CSR needs to be able to connect with customers according to the method of their preference to follow-up at any point during their trip.  
	CSR needs to be able to connect with customers according to the method of their preference to follow-up at any point during their trip.  

	N 
	N 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	CSR-10 
	CSR-10 
	CSR-10 

	Contact healthcare partner 
	Contact healthcare partner 

	CSR needs to be able to find out the status of healthcare appointment at any given point until the trip is complete. 
	CSR needs to be able to find out the status of healthcare appointment at any given point until the trip is complete. 

	N 
	N 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	CSR-11 
	CSR-11 
	CSR-11 

	Assist with translation needs 
	Assist with translation needs 

	CSR needs to be able to assist Travelers looking for translation services. 
	CSR needs to be able to assist Travelers looking for translation services. 

	P 
	P 

	Essential 
	Essential 

	 
	 

	 
	 

	X 
	X 

	 
	 

	 
	 

	 
	 


	CSR-12 
	CSR-12 
	CSR-12 

	Override eligibility restrictions 
	Override eligibility restrictions 

	CSR needs to have the ability to override if Traveler eligibility has expired for a funding source, so the trip is not denied. 
	CSR needs to have the ability to override if Traveler eligibility has expired for a funding source, so the trip is not denied. 

	P 
	P 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	CSR-13 
	CSR-13 
	CSR-13 

	Review past trips 
	Review past trips 

	CSR needs to be able to view the recent trips taken by Travelers under a given funding source. 
	CSR needs to be able to view the recent trips taken by Travelers under a given funding source. 

	P 
	P 

	Optional 
	Optional 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	CSR-14 
	CSR-14 
	CSR-14 

	Review past no-shows  
	Review past no-shows  

	CSR needs to be able to view statistics on no-shows on record for the Traveler requesting for a trip. 
	CSR needs to be able to view statistics on no-shows on record for the Traveler requesting for a trip. 

	P 
	P 

	Optional 
	Optional 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	CSR-14A 
	CSR-14A 
	CSR-14A 

	Review cancellation 
	Review cancellation 

	CSR needs to be able to view statistics on cancellations on record for the Traveler requesting for a trip 
	CSR needs to be able to view statistics on cancellations on record for the Traveler requesting for a trip 

	P 
	P 

	Optional 
	Optional 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	CSR-15 
	CSR-15 
	CSR-15 

	Refer to other providers/referral services 
	Refer to other providers/referral services 

	CSR needs have access to information database to be able to connect/refer Travelers to another provider or a referring entity (RFR) if the request for Trip falls outside their jurisdiction so Travelers can contact them to make their own arrangements.  
	CSR needs have access to information database to be able to connect/refer Travelers to another provider or a referring entity (RFR) if the request for Trip falls outside their jurisdiction so Travelers can contact them to make their own arrangements.  

	P 
	P 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	CSR-16 
	CSR-16 
	CSR-16 

	Eligibility verification 
	Eligibility verification 

	CSR needs to be able to verify eligibility in real time with funding sources as needed so there are no delays in payments when the funding source is invoiced. 
	CSR needs to be able to verify eligibility in real time with funding sources as needed so there are no delays in payments when the funding source is invoiced. 

	N 
	N 

	Optional 
	Optional 

	X 
	X 

	X 
	X 

	 
	 

	 
	 

	 
	 

	 
	 


	CSR-17 
	CSR-17 
	CSR-17 

	Complaints Log 
	Complaints Log 

	The system needs to be able to keep a record of complaints or commendations received from customers. 
	The system needs to be able to keep a record of complaints or commendations received from customers. 
	 

	F 
	F 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	OPS-1A 
	OPS-1A 
	OPS-1A 

	Driver and vehicle assignment 
	Driver and vehicle assignment 

	OPS staff needs to be able to assign trips to available driver and vehicle pool. 
	OPS staff needs to be able to assign trips to available driver and vehicle pool. 

	P 
	P 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	OPS-1B 
	OPS-1B 
	OPS-1B 

	Addressing service capacity issues 
	Addressing service capacity issues 

	Operations (OPS) staff needs to be able to utilize contractor vehicles if HIRTA does not have the capacity to meet a Traveler’s request with its own vehicles.  
	Operations (OPS) staff needs to be able to utilize contractor vehicles if HIRTA does not have the capacity to meet a Traveler’s request with its own vehicles.  

	N 
	N 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	OPS-2 
	OPS-2 
	OPS-2 

	Availability of wheelchair accessible vehicles (WAV) 
	Availability of wheelchair accessible vehicles (WAV) 

	OPS staff needs to be able to assign non-ambulatory Travelers to wheelchair-equipped vehicles, either using HIRTA or contractor vehicles. 
	OPS staff needs to be able to assign non-ambulatory Travelers to wheelchair-equipped vehicles, either using HIRTA or contractor vehicles. 

	P 
	P 

	Essential 
	Essential 

	 
	 

	X 
	X 

	 
	 

	 
	 

	 
	 

	 
	 


	OPS-3 
	OPS-3 
	OPS-3 

	Trip status 
	Trip status 

	OPS staff needs to be able to view the status of trips in real time for both HIRTA and contractors-provided services.  
	OPS staff needs to be able to view the status of trips in real time for both HIRTA and contractors-provided services.  

	P 
	P 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	OPS-4 
	OPS-4 
	OPS-4 

	No-show confirmation 
	No-show confirmation 

	OPS staff needs to be able to compare Traveler location against the pick-up location and/or vehicle/driver location to confirm no-shows reported by drivers. Alternatively, OPS staff needs to be able to contact Travelers to confirm no-shows reported by drivers.  
	OPS staff needs to be able to compare Traveler location against the pick-up location and/or vehicle/driver location to confirm no-shows reported by drivers. Alternatively, OPS staff needs to be able to contact Travelers to confirm no-shows reported by drivers.  

	P 
	P 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	OPS-5 
	OPS-5 
	OPS-5 

	Medical appointment status 
	Medical appointment status 

	OPS staff needs to be able to find out any delays in a Traveler’s medical appointment at any given point during the trip in the event a return trip time has to be adjusted. 
	OPS staff needs to be able to find out any delays in a Traveler’s medical appointment at any given point during the trip in the event a return trip time has to be adjusted. 

	N 
	N 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	OPS-6A 
	OPS-6A 
	OPS-6A 

	Dynamic vehicle reassignment 
	Dynamic vehicle reassignment 

	OPS staff needs to be able to make dynamic vehicle reassignments in the event of a vehicle breakdown. 
	OPS staff needs to be able to make dynamic vehicle reassignments in the event of a vehicle breakdown. 

	P 
	P 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	OPS-6B 
	OPS-6B 
	OPS-6B 

	Driver manifest management 
	Driver manifest management 

	OPS staff needs to be able to modify driver manifest in real time to insert, modify, or delete trips on the manifest and manage the capacity. 
	OPS staff needs to be able to modify driver manifest in real time to insert, modify, or delete trips on the manifest and manage the capacity. 

	P 
	P 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	OPS-7 
	OPS-7 
	OPS-7 

	Connecting with healthcare customer care 
	Connecting with healthcare customer care 

	OPS staff needs to be able to notify healthcare customer care (HCR) in the event of an anticipated delayed arrival of a vehicle for Traveler pick-up or drop-off. 
	OPS staff needs to be able to notify healthcare customer care (HCR) in the event of an anticipated delayed arrival of a vehicle for Traveler pick-up or drop-off. 

	P 
	P 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	OPS-8 
	OPS-8 
	OPS-8 

	Communicating with drivers 
	Communicating with drivers 

	OPS needs to be able to communicate with drivers at all times while they are actively performing a run using voice and data communications methods. 
	OPS needs to be able to communicate with drivers at all times while they are actively performing a run using voice and data communications methods. 

	F 
	F 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	OPS-9 
	OPS-9 
	OPS-9 

	Arranging emergency medical transportation (EMT) 
	Arranging emergency medical transportation (EMT) 

	OPS staff needs to be able to arrange an EMT service in the event of a medical emergency during a trip reported by drivers according to the safety operational procedures as established by HIRTA. 
	OPS staff needs to be able to arrange an EMT service in the event of a medical emergency during a trip reported by drivers according to the safety operational procedures as established by HIRTA. 

	P 
	P 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	OPS-10 
	OPS-10 
	OPS-10 

	Addressing non-medical emergency 
	Addressing non-medical emergency 

	OPS staff needs to be able to monitor and address any non-medical emergencies reported by drivers according to the safety operational procedures as established by HIRTA. 
	OPS staff needs to be able to monitor and address any non-medical emergencies reported by drivers according to the safety operational procedures as established by HIRTA. 

	P 
	P 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	OPS-11 
	OPS-11 
	OPS-11 

	Driver navigation assistance 
	Driver navigation assistance 

	OPS staff needs to be able to assist drivers with navigation assistance if requested. 
	OPS staff needs to be able to assist drivers with navigation assistance if requested. 

	P 
	P 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	OPS-12 
	OPS-12 
	OPS-12 

	Assistance with translation service 
	Assistance with translation service 

	OPS needs to be able to assist drivers with translation needs if requested. 
	OPS needs to be able to assist drivers with translation needs if requested. 

	P 
	P 

	Essential 
	Essential 

	 
	 

	 
	 

	X 
	X 

	 
	 

	 
	 

	 
	 


	DRV-0 
	DRV-0 
	DRV-0 

	Terminal 
	Terminal 

	Driver needs to have access to a terminal to communicate with the OPS staff in real-time. 
	Driver needs to have access to a terminal to communicate with the OPS staff in real-time. 

	P 
	P 

	Essential  
	Essential  

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	DRV-1 
	DRV-1 
	DRV-1 

	Identifying customers 
	Identifying customers 

	Drivers need to be able to verify that the customer boarding the vehicle indeed has a trip booked and has been assigned to their vehicle. 
	Drivers need to be able to verify that the customer boarding the vehicle indeed has a trip booked and has been assigned to their vehicle. 

	P 
	P 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	DRV-2 
	DRV-2 
	DRV-2 

	Customer payment 
	Customer payment 

	If a co-pay is required for a trip, drivers need to be able to view the amount due and collect the payment from the Travelers. 
	If a co-pay is required for a trip, drivers need to be able to view the amount due and collect the payment from the Travelers. 

	F 
	F 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	DRV-3 
	DRV-3 
	DRV-3 

	No-show event 
	No-show event 

	Drivers need to be able to view Traveler location when arriving at the pick-up location. In the event driver is not able to locate a Traveler, they need to be able to notify OPS staff accordingly to mark the pick-up as a no-show event. 
	Drivers need to be able to view Traveler location when arriving at the pick-up location. In the event driver is not able to locate a Traveler, they need to be able to notify OPS staff accordingly to mark the pick-up as a no-show event. 

	F 
	F 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	DRV-4 
	DRV-4 
	DRV-4 

	Communication with OPS 
	Communication with OPS 

	Drivers need to be able to communicate with OPS staff at all times during their runs using voice and data communication methods. 
	Drivers need to be able to communicate with OPS staff at all times during their runs using voice and data communication methods. 

	F 
	F 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	DRV-5 
	DRV-5 
	DRV-5 

	Reporting emergencies to OPS 
	Reporting emergencies to OPS 

	Drivers need to be able to report medical and non-medical emergencies to OPS for a prompt action according to HIRTA’s safety operating procedures.  
	Drivers need to be able to report medical and non-medical emergencies to OPS for a prompt action according to HIRTA’s safety operating procedures.  

	P 
	P 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	DRV-6 
	DRV-6 
	DRV-6 

	Navigation assistance 
	Navigation assistance 

	Drivers need to be able to get navigation assistance when driving to a Traveler origin or destination location.  
	Drivers need to be able to get navigation assistance when driving to a Traveler origin or destination location.  

	F 
	F 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	DRV-6A 
	DRV-6A 
	DRV-6A 

	Wayfinding assistance 
	Wayfinding assistance 

	Drivers need to be able to use wayfinding capability to locate a Traveler if the turn-by-turn navigation does not provide detailed direction to the pick-up location (e.g., unmapped roads, indoor location)   
	Drivers need to be able to use wayfinding capability to locate a Traveler if the turn-by-turn navigation does not provide detailed direction to the pick-up location (e.g., unmapped roads, indoor location)   

	N 
	N 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	DRV-7 
	DRV-7 
	DRV-7 

	Translation services 
	Translation services 

	Drivers need to be able to request translation service when serving a Traveler with LEP. 
	Drivers need to be able to request translation service when serving a Traveler with LEP. 

	P 
	P 

	Essential 
	Essential 

	 
	 

	 
	 

	X 
	X 

	 
	 

	 
	 

	 
	 


	DRV-8 
	DRV-8 
	DRV-8 

	Wheelchair status 
	Wheelchair status 

	Drivers need to be able to find out the actual functional status of wheelchair/lift using the on-board telemetry data so they can notify the OPS staff for vehicle swap.  
	Drivers need to be able to find out the actual functional status of wheelchair/lift using the on-board telemetry data so they can notify the OPS staff for vehicle swap.  

	P 
	P 

	Optional 
	Optional 

	 
	 

	X 
	X 

	 
	 

	 
	 

	 
	 

	 
	 


	DRV-9 
	DRV-9 
	DRV-9 

	Trip status 
	Trip status 

	Drivers need to be able to view the on-time status of the trips on their manifests at all times so they can take appropriate actions. 
	Drivers need to be able to view the on-time status of the trips on their manifests at all times so they can take appropriate actions. 

	F 
	F 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	DRV-10 
	DRV-10 
	DRV-10 

	Trip details 
	Trip details 

	Drivers need to be able to provide any necessary details (fare paid, odometer reading) when trips are complete for reporting within the central system. 
	Drivers need to be able to provide any necessary details (fare paid, odometer reading) when trips are complete for reporting within the central system. 

	F 
	F 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	DRV-11 
	DRV-11 
	DRV-11 

	Delayed arrival 
	Delayed arrival 

	Drivers need to be able to notify OPS in the event of an anticipated delayed arrival at the medical facility so they can take appropriate actions (e.g., adjust appointment time). 
	Drivers need to be able to notify OPS in the event of an anticipated delayed arrival at the medical facility so they can take appropriate actions (e.g., adjust appointment time). 

	F 
	F 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	SCH-1 
	SCH-1 
	SCH-1 

	Advance scheduling 
	Advance scheduling 

	Scheduling staff needs to be able to conduct advance (batch) scheduling of trips and protect those schedules from changing (i.e., anchoring of trips for subscription trips). 
	Scheduling staff needs to be able to conduct advance (batch) scheduling of trips and protect those schedules from changing (i.e., anchoring of trips for subscription trips). 

	F 
	F 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	SCH-2 
	SCH-2 
	SCH-2 

	Batch schedule optimization 
	Batch schedule optimization 

	Scheduling staff needs to be able to adjust parameters used for optimizing trip schedules to account for field performance of trips (e.g., actual dwell time, actual on-board time, actual travel time, street closures). 
	Scheduling staff needs to be able to adjust parameters used for optimizing trip schedules to account for field performance of trips (e.g., actual dwell time, actual on-board time, actual travel time, street closures). 

	F 
	F 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	SCH-3 
	SCH-3 
	SCH-3 

	Real-time optimization 
	Real-time optimization 

	Scheduling staff needs to be able to optimize trips in real time to be able to make better use of available resources. 
	Scheduling staff needs to be able to optimize trips in real time to be able to make better use of available resources. 

	P 
	P 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	SCH-4A 
	SCH-4A 
	SCH-4A 

	Manifest Creation  
	Manifest Creation  

	Scheduling staff needs to be able to create a manifest for driver/vehicle assignments. 
	Scheduling staff needs to be able to create a manifest for driver/vehicle assignments. 

	F 
	F 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	SCH-4B 
	SCH-4B 
	SCH-4B 

	Labor/work rules 
	Labor/work rules 

	Scheduling staff needs to be able to account for labor/work rule guidance when scheduling trips/runs. 
	Scheduling staff needs to be able to account for labor/work rule guidance when scheduling trips/runs. 

	F 
	F 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	SCH-5 
	SCH-5 
	SCH-5 

	Account for personal companion or family members 
	Account for personal companion or family members 

	Scheduling staff needs to be able to account for requests where Travelers are looking to bring a personal companion or a larger group of family members. 
	Scheduling staff needs to be able to account for requests where Travelers are looking to bring a personal companion or a larger group of family members. 

	F 
	F 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	SCH-6 
	SCH-6 
	SCH-6 

	Grouping of trips 
	Grouping of trips 

	Scheduling staff must be able to review and modify schedules for better grouping of trips to make the most of available resources. 
	Scheduling staff must be able to review and modify schedules for better grouping of trips to make the most of available resources. 

	F 
	F 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	ADM-1 
	ADM-1 
	ADM-1 

	Trip verification 
	Trip verification 

	Administrative staff needs to be able to verify trip details using data reported in real time (e.g., fare paid, mileage). 
	Administrative staff needs to be able to verify trip details using data reported in real time (e.g., fare paid, mileage). 

	F 
	F 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	ADM-2 
	ADM-2 
	ADM-2 

	Cost allocation 
	Cost allocation 

	Administrative staff needs to be able to perform cost allocation when multiple sources may be used for funding different trips that are part of a driver manifest in a shared ride scenario. 
	Administrative staff needs to be able to perform cost allocation when multiple sources may be used for funding different trips that are part of a driver manifest in a shared ride scenario. 

	F 
	F 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	ADM-3 
	ADM-3 
	ADM-3 

	Billing/invoicing 
	Billing/invoicing 

	Administrative staff needs to be able to generate invoices based on preconfigured billing rules. 
	Administrative staff needs to be able to generate invoices based on preconfigured billing rules. 

	F 
	F 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	ADM-4 
	ADM-4 
	ADM-4 

	Electronic billing/invoicing 
	Electronic billing/invoicing 

	Administrative staff needs to be able to electronically bill funding sources if such capability is offered by a given funding organization (e.g., Medicaid). 
	Administrative staff needs to be able to electronically bill funding sources if such capability is offered by a given funding organization (e.g., Medicaid). 

	P 
	P 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	ADM-5 
	ADM-5 
	ADM-5 

	Electronic reimbursement 
	Electronic reimbursement 

	Administrative staff needs to be able to request electronic payment if such capability is offered by a funding source. 
	Administrative staff needs to be able to request electronic payment if such capability is offered by a funding source. 

	P 
	P 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	ADM-6 
	ADM-6 
	ADM-6 

	System performance reports 
	System performance reports 

	Administrative staff needs to be able to run reports to measure system performance as defined per key performance indicators (KPIs) for this project.  
	Administrative staff needs to be able to run reports to measure system performance as defined per key performance indicators (KPIs) for this project.  

	N 
	N 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	ADM-7 
	ADM-7 
	ADM-7 

	Reports on project outcomes 
	Reports on project outcomes 

	Administrative staff needs to be able to run reports to measure project/health outcomes as defined per key performance indicators (KPIs) for this project.   
	Administrative staff needs to be able to run reports to measure project/health outcomes as defined per key performance indicators (KPIs) for this project.   

	N 
	N 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	RFR-1 
	RFR-1 
	RFR-1 

	Information resources 
	Information resources 

	Referring entity needs to be able to identify healthcare and transportation services per request from Travelers.  
	Referring entity needs to be able to identify healthcare and transportation services per request from Travelers.  

	N 
	N 

	Optional 
	Optional 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	RFR-2 
	RFR-2 
	RFR-2 

	Connecting with all parties 
	Connecting with all parties 

	Referring entity needs to have access to information database for travelers (TRV), HIRTA customer service (CSR) and/or healthcare customer care (HCR) so they are able to contact them for Information and Referral services. 
	Referring entity needs to have access to information database for travelers (TRV), HIRTA customer service (CSR) and/or healthcare customer care (HCR) so they are able to contact them for Information and Referral services. 

	P 
	P 

	Optional 
	Optional 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	RFR-3 
	RFR-3 
	RFR-3 

	Measuring outcomes 
	Measuring outcomes 

	Referring entity need to be able to document result of the referral activity by individual Traveler. This will help RFR staff document whether or not an attempt to connect a Traveler with services was successful. 
	Referring entity need to be able to document result of the referral activity by individual Traveler. This will help RFR staff document whether or not an attempt to connect a Traveler with services was successful. 

	P 
	P 

	Optional 
	Optional 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	HNV-1 
	HNV-1 
	HNV-1 

	Coordination with HIRTA and healthcare providers 
	Coordination with HIRTA and healthcare providers 

	Health navigator needs to be able to book and manage (e.g., modify, track trip status, cancel) transportation to medical appointments on behalf of Travelers.  
	Health navigator needs to be able to book and manage (e.g., modify, track trip status, cancel) transportation to medical appointments on behalf of Travelers.  

	P 
	P 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	HNV-2 
	HNV-2 
	HNV-2 

	Translation service request 
	Translation service request 

	Health navigator needs to be able to request translation service when working with Travelers with LEP constraints. 
	Health navigator needs to be able to request translation service when working with Travelers with LEP constraints. 

	P 
	P 

	Essential 
	Essential 

	 
	 

	 
	 

	X 
	X 

	 
	 

	 
	 

	 
	 


	HNV-3 
	HNV-3 
	HNV-3 

	Future appointment booking 
	Future appointment booking 

	Health navigator needs to be able to view future appointments for Travelers and book transportation service as needed. 
	Health navigator needs to be able to view future appointments for Travelers and book transportation service as needed. 

	N 
	N 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	HNV-4 
	HNV-4 
	HNV-4 

	Wait time 
	Wait time 

	Health navigator needs to be able to find out the amount of wait time for a medical appointment upon Traveler’s arrival. 
	Health navigator needs to be able to find out the amount of wait time for a medical appointment upon Traveler’s arrival. 

	N 
	N 

	Optional 
	Optional 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	HNV-5 
	HNV-5 
	HNV-5 

	Medical appointment status 
	Medical appointment status 

	Health Navigator needs to be able find out status of a medical appointment for Travelers.  
	Health Navigator needs to be able find out status of a medical appointment for Travelers.  

	P 
	P 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	HNV-6 
	HNV-6 
	HNV-6 

	Medical appointment follow-up 
	Medical appointment follow-up 

	Health navigators need to be able to follow-up with Travelers on the medical transportation experience. 
	Health navigators need to be able to follow-up with Travelers on the medical transportation experience. 

	P 
	P 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	HAD-1 
	HAD-1 
	HAD-1 

	Measuring outcome 
	Measuring outcome 

	Health administrator needs to be able to measure the outcome of health navigation services provided. HAD will focus on measuring if there is a provider that is able to meet the Traveler’s needs. Also, they would like to measure the type of healthcare services for which appointment/ transportation is needed. 
	Health administrator needs to be able to measure the outcome of health navigation services provided. HAD will focus on measuring if there is a provider that is able to meet the Traveler’s needs. Also, they would like to measure the type of healthcare services for which appointment/ transportation is needed. 

	P 
	P 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	HCR-1 
	HCR-1 
	HCR-1 

	Transportation booking by healthcare customer care 
	Transportation booking by healthcare customer care 

	HCR staff needs to be able to view transportation service availability in real time to book transportation for Travelers lacking transportation access for return trips or future medical appointments. 
	HCR staff needs to be able to view transportation service availability in real time to book transportation for Travelers lacking transportation access for return trips or future medical appointments. 

	N 
	N 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	HCR-2 
	HCR-2 
	HCR-2 

	Single event or recurring appointments 
	Single event or recurring appointments 

	HCR staff needs to be able to book both single event and recurring appointments. 
	HCR staff needs to be able to book both single event and recurring appointments. 

	N 
	N 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	HCR-3 
	HCR-3 
	HCR-3 

	Disability needs 
	Disability needs 

	HCR staff needs to be able to identify any disability needs when booking appointments. 
	HCR staff needs to be able to identify any disability needs when booking appointments. 

	N 
	N 

	Essential 
	Essential 

	 
	 

	X 
	X 

	 
	 

	 
	 

	 
	 

	 
	 


	HCR-4 
	HCR-4 
	HCR-4 

	Translation services 
	Translation services 

	HCR staff needs to be able to request translation service when booking appointments. 
	HCR staff needs to be able to request translation service when booking appointments. 

	N 
	N 

	Essential 
	Essential 

	 
	 

	 
	 

	X 
	X 

	 
	 

	 
	 

	 
	 


	HCR-5 
	HCR-5 
	HCR-5 

	Booking transportation for patient referrals to new facilities 
	Booking transportation for patient referrals to new facilities 

	HCR staff needs to be able to book transportation for Travelers seeking transportation service for immediate/same-day referrals to another facility. 
	HCR staff needs to be able to book transportation for Travelers seeking transportation service for immediate/same-day referrals to another facility. 

	N 
	N 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	HCR-6 
	HCR-6 
	HCR-6 

	Coordination with HIRTA 
	Coordination with HIRTA 

	HCR staff needs to be able to coordinate with HIRTA customer service (CSR) as necessary. 
	HCR staff needs to be able to coordinate with HIRTA customer service (CSR) as necessary. 

	N 
	N 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	HCR-7 
	HCR-7 
	HCR-7 

	Booking of multi-leg return trips 
	Booking of multi-leg return trips 

	HCR staff needs to be able to book multi-leg return trip to account for trip to a referral facility or pharmacy. 
	HCR staff needs to be able to book multi-leg return trip to account for trip to a referral facility or pharmacy. 

	N 
	N 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	HCR-8 
	HCR-8 
	HCR-8 

	Tracking missed-appointments due to lack of transportation 
	Tracking missed-appointments due to lack of transportation 

	HCR staff needs to be able to document patient no-shows as a direct result of transportation-related issues (unavailability, delays).  
	HCR staff needs to be able to document patient no-shows as a direct result of transportation-related issues (unavailability, delays).  

	N 
	N 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	HCR-9 
	HCR-9 
	HCR-9 

	Trip status 
	Trip status 

	HCR staff needs to be able to view vehicle arrival status for a requested patient trip. 
	HCR staff needs to be able to view vehicle arrival status for a requested patient trip. 

	N 
	N 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	FND-1 
	FND-1 
	FND-1 

	Billing 
	Billing 

	Funding entity needs to be able to receive electronic billing/invoicing if such capability exists (e.g., Medicaid) 
	Funding entity needs to be able to receive electronic billing/invoicing if such capability exists (e.g., Medicaid) 

	P 
	P 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	FND-2 
	FND-2 
	FND-2 

	Reimbursement 
	Reimbursement 

	Funding entity needs to be able to reimburse for billed amount electronically if such capability exists (e.g., Medicaid). 
	Funding entity needs to be able to reimburse for billed amount electronically if such capability exists (e.g., Medicaid). 

	P 
	P 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	FND-3 
	FND-3 
	FND-3 

	Measuring outcome 
	Measuring outcome 

	Funding entity needs to be able to find out required reports as needed related to effective utilization of their funding program (e.g., number of no shows) 
	Funding entity needs to be able to find out required reports as needed related to effective utilization of their funding program (e.g., number of no shows) 

	N 
	N 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	GPA-1 
	GPA-1 
	GPA-1 

	Measuring outcome of grants and services provided to communities  
	Measuring outcome of grants and services provided to communities  

	GPA needs to be able to measure the outcome of grants funded or coordinated by them or for their communities. 
	GPA needs to be able to measure the outcome of grants funded or coordinated by them or for their communities. 

	N 
	N 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	CPS-1  
	CPS-1  
	CPS-1  

	Measuring outcome for services provided to communities 
	Measuring outcome for services provided to communities 

	CPS needs to be able to measure the outcome of health outcomes and other KPIs (to be determined) for the communities represented by them. 
	CPS needs to be able to measure the outcome of health outcomes and other KPIs (to be determined) for the communities represented by them. 

	N 
	N 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	SYS-1 
	SYS-1 
	SYS-1 

	Data collection 
	Data collection 

	Systems needs to be able to collect demographic information through surveys or system logs without violating data privacy as defined in the Data Privacy Plan.  
	Systems needs to be able to collect demographic information through surveys or system logs without violating data privacy as defined in the Data Privacy Plan.  

	N 
	N 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	SYS-2 
	SYS-2 
	SYS-2 

	Communication between users 
	Communication between users 

	System needs to be able to allow direct communication between users to avoid follow-ups through third-party channels. 
	System needs to be able to allow direct communication between users to avoid follow-ups through third-party channels. 

	N 
	N 

	Desirable 
	Desirable 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	SYS-3 
	SYS-3 
	SYS-3 

	Data privacy 
	Data privacy 

	The system needs to be able to protect user information according to current regulatory requirements. 
	The system needs to be able to protect user information according to current regulatory requirements. 

	P 
	P 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	SYS-4 
	SYS-4 
	SYS-4 

	Secure access 
	Secure access 

	The system needs to authenticate users prior to granting them secure access. 
	The system needs to authenticate users prior to granting them secure access. 

	P 
	P 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	SYS-5 
	SYS-5 
	SYS-5 

	Safety 
	Safety 

	The system needs to be able to maintain safety for drivers and passengers during a Health Connector trip to minimize safety risks per safety scenarios defined in the Safety Management Plan. 
	The system needs to be able to maintain safety for drivers and passengers during a Health Connector trip to minimize safety risks per safety scenarios defined in the Safety Management Plan. 

	N 
	N 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	SYS-6 
	SYS-6 
	SYS-6 

	Reliability  
	Reliability  

	The system needs to be able to operate reliably at all times and according to the standard guidelines as set per the modes of operations. 
	The system needs to be able to operate reliably at all times and according to the standard guidelines as set per the modes of operations. 

	N 
	N 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	SYS-7 
	SYS-7 
	SYS-7 

	Productivity 
	Productivity 

	The system needs to be able to help HIRTA meet or exceed at least the current level of systemwide productivity. 
	The system needs to be able to help HIRTA meet or exceed at least the current level of systemwide productivity. 
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	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	SYS-8 
	SYS-8 
	SYS-8 

	On-time performance 
	On-time performance 

	The system needs to help in providing 95% on-time performance on average across all trips. 
	The system needs to help in providing 95% on-time performance on average across all trips. 
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	N 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	SYS-9 
	SYS-9 
	SYS-9 

	Resource management 
	Resource management 

	HIRTA needs to be able to manage driver and vehicle resources. 
	HIRTA needs to be able to manage driver and vehicle resources. 
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	N 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	SYS-10 
	SYS-10 
	SYS-10 

	Data logging 
	Data logging 

	HIRTA needs to able to keep a persistent record of data exchanged between various user groups and a record of trip performance. 
	HIRTA needs to able to keep a persistent record of data exchanged between various user groups and a record of trip performance. 

	N 
	N 

	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	SYS-11 
	SYS-11 
	SYS-11 

	Data sharing and reporting 
	Data sharing and reporting 

	HIRTA and its partners need to be able to obtain data and reports as authorized. 
	HIRTA and its partners need to be able to obtain data and reports as authorized. 
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	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	SYS-12 
	SYS-12 
	SYS-12 

	Wayfinding Infrastructure 
	Wayfinding Infrastructure 

	System needs to be able to access infrastructure for accomplishing indoor and outdoor wayfinding functions 
	System needs to be able to access infrastructure for accomplishing indoor and outdoor wayfinding functions 
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	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	SYS-12A 
	SYS-12A 
	SYS-12A 

	Wayfinding central application 
	Wayfinding central application 

	System needs to be able to manage in-field wayfinding devices/visual markers (e.g., Wayfinding Codes) and the associated data to provide advanced wayfinding solution. 
	System needs to be able to manage in-field wayfinding devices/visual markers (e.g., Wayfinding Codes) and the associated data to provide advanced wayfinding solution. 
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	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 


	SYS-13 
	SYS-13 
	SYS-13 

	Maintainability 
	Maintainability 

	The system needs to include modular components and subcomponents to allow troubleshooting, repair, and/or replacements. 
	The system needs to include modular components and subcomponents to allow troubleshooting, repair, and/or replacements. 

	N 
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	Essential 
	Essential 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 

	X 
	X 




	 
	3.3 Priorities among Changes 
	Please see . 
	Table 3
	Table 3


	3.4 Changes Considered but not Included 
	The following changes were considered but are currently not included: 
	•
	•
	•
	 Medicaid broker integration: According to Access2Care, the Medicaid-funded trips must be booked via their member application. HIRTA then enters those trips manually into the Via system after receiving them from Access2Care. MOD-Medicaid Middleware will aim to simplify this process for HIRTA and Access2Care, but booking will not be integrated into a single app.  


	Example use case - Medicaid/MCO: Traveler is approved to take Medicaid eligible trip, but they would like family to accompany them so can be helped. Outbound trip is 45 mins long so they may be looking to be dropped off at a friend’s house so they can rest and arrange their own transportation later for ride home. Medicaid will pay for only eligible portion of the trip which will only cover Traveler’s visit to the doctor’s office.   
	•
	•
	•
	 Direct integration with all healthcare partner systems: Each EHR system requires a proprietary interface to accomplish data exchange with external systems. Given the complexity, at this time the HIRTA team is considering interfacing with Epic, which supports and has published open application programming interface (APIs). Other systems do not have published APIs using the same standard. The interface with EHR systems is limited to appointment data only and no health or privacy related information will be e


	Example use-case: A Traveler is looking to book an appointment for same day medical appointment and would like to be able to take HIRTA service to any hospital which is the closest. 
	•
	•
	•
	 Providing details such as wait time at hospital: While we considered notifying Travelers of expected wait time upon arrival for their doctor’s visit or other medical needs, we currently do not have any indication of availability of such data at hospitals. 


	3.5 Assumptions and Constraints 
	The following presents discussion of assumptions and constraints in advancing the system change scenarios presented herein. 
	Current system environment: The current system, as configured, is not optimized to be used for same day response trips. Also, some of the other capabilities needed for Health Connector, for example, engaging third party providers, are currently not configured. Further, Traveler access to real-time information is available through limited channels.  
	Complexity of Medicaid program: Medicaid trips are booked using systems provided by Access2Care, and the system determines the appropriate transportation mode, which may or may not be HIRTA. Also, given Travelers will be using two separate applications, the experience may not be seamless. 
	Smart device and data plans: Health Connector provides alternate methods but assumes that Travelers will be able to utilize smart devices using internet data plans to get the most benefit out of the proposed solution. Based on stakeholder discussions, while smartphone penetration is high (85%+), the senior population may not be comfortable with small devices and some may not have data plans that allow them to benefit from all of the features provided.  
	Fragmented nature of electronic health record (EHR) platforms: The heterogeneous nature of EHR platforms used by the Dallas County health community may present a challenge in developing an interface to better coordinate transportation booking and medical appointment booking.  
	Partnership with third party/non-dedicated service providers (NDSP): HIRTA will have to rely on NDSP vehicles (e.g., TNCs, taxis, volunteer drivers) if same day demand grows after the launch of Health Connector. However, there is limited pool of such providers in rural areas. 
	Training customers to use non-HIRTA vehicles: It was identified in stakeholder discussions that some customers (e.g., refugee population) may not be comfortable with vehicles that do not have the HIRTA logo. The training and outreach programs will have to address such concerns.  
	Wayfinding: Most wayfinding systems require a companion smart device. However, some of the underserved population (e.g., senior, LEP) may not be comfortable with that approach. Also, most wayfinding solutions require extensive installation of infrastructure (e.g., beacons or visual markers), which will require approval from healthcare partners.
	4 Concepts for the Proposed System 
	This section provides a description of the technical concepts for the proposed Health Connector system, provides a list of stakeholders and actors, identifies the supporting environment, defines modes of operations, and describes operational policies and constraints.  
	4.1 Background and Scope 
	As summarized in Section  in the needs summary, the disconnect between healthcare and transportation systems impacts customer experience for those looking for transportation services for their medical appointments given, currently, those appointments have to booked and coordinated through separate phone calls or web transactions. Also, health navigators and social workers coordinating such transportation services on behalf of customers have to interact with multiple entities, mostly via phone or emails. Fur
	3
	3


	The high-level capabilities of Health Connector are described in Section 1.4.  provides a context diagram of Health Connector, identifying the core subsystems and data flows between those subsystems. These subsystems are: 
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	•
	•
	•
	 Traveler-end Subsystem: includes the tools and technologies (phone/interactive voice response (IVR), mobile/smart devices, web-based tools) to be used by Travelers seeking transportation services for their healthcare appointments as part of their pre-trip, during trip, on arrival, and return trip activities. This includes both a mobility-on-demand (MOD) application for planning, booking, and payment, as well as a wayfinding application for more detailed guidance within care facilities.  


	This application, provided by Via, also provides real-time status of trips on demand and through push notification services and allows Travelers to discover options and plans trips. Mobile/smart devices will be used as part of the Traveler-end subsystem but are not a part of this procurement.   
	•
	•
	•
	 HIRTA Transportation Management System (TMS): A TMS refers to any systems related to the operational backend functions involved in service delivery. HIRTA’s TMS includes the Mobility-on-Demand TMS in addition to other functions that support Health Connector from outside of the MOD platform such as the call center software. The MOD Platform TMS will also host two interfaces (middleware products) being developed by the HIRTA team and made freely, publicly available on GitHub under a permissive license to sup
	o
	o
	o
	 MOD Platform TMS (also referred to as “VOC”):  Provided by Via and includes the technologies used to assist customer care and operations staff with Traveler registration, eligibility management, reservations, scheduling, dispatching, billing, and administration activities. For a visual representation of their interconnections please refer to . 
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	•
	•
	 Vehicle Subsystem: refers to the technologies deployed on vehicles to support driver-end functions for driver-dispatch communications, manifest management, support just-in-time dispatching, turn-by-turn navigation and outdoor wayfinding (e.g., to locate Travelers at the time of pick up), on-board information and fare payments. On all HIRTA-owned vehicles, drivers will use tablets running the driver app. On other vehicles, drivers may use the driver app on their tablet or their phone. 

	•
	•
	 Wayfinding Subsystem: refers to the technologies and infrastructure to be used for providing outdoor wayfinding, indoor positioning, orientation, and navigation on request to Travelers. It may also assist with translation functionality. NaviLens is the commercially available wayfinding system that will be used to support this project. 

	•
	•
	 External Systems: These systems, external to Health Connector, have been identified for close coordination among HIRTA and partners for providing efficient transportation services for medical trips or for collecting data for performance measurement needs.  
	o
	o
	o
	 Medicaid Transportation Broker: refers to the State of Iowa Medicaid broker.  Currently, Access2Care’s system is used for booking and managing Medicaid trips. HIRTA is one of the providers used by Access2Care. Medicaid trips will continue to be booked by Access2Care when requested by Travelers.  Medicaid trips will be ingested in the HIRTA system when assigned to HIRTA. At that point, a Traveler using Medicaid benefits will be able to use Health Connector Traveler tools. 

	o
	o
	 Health Navigator- and Healthcare-end Subsystem: refers to the limited access MOD platform TMS that will be available to health navigators and healthcare customer care staff to request trips, modify trip requests, and check on trip status on behalf of Travelers. Additionally, health navigators and the health administrator at the Dallas County Health Department (DCHD) use a Microsoft Access-based information and referral product to track the status of referral activities and for coordination with Dallas Coun

	o
	o
	 EHR/Medical Record Subsystem: refers to the systems used by partner hospitals and clinics for booking medical appointments and maintaining their appointments, including discharge and any subsequent referral activities. Participating Healthcare partners currently use different EHR services The following bullet points outline participating healthcare partners and the EHR systems they currently employ. Health Connector will develop a new interface with at least one healthcare partner’s EHR system. 
	▪
	▪
	▪
	 Mercy One Hospital – Epic EHR, Epic EHR provides a publicly available API 

	▪
	▪
	 Dallas County Hospital – Transitioning to Epic EHR 

	▪
	▪
	 Other regional clinics – Veradigm EHR 




	o
	o
	 Supporting systems: These are existing systems and are not part of Health Connector. However, the TMS will exchange data with these systems or HIRTA staff may interact with these systems for certain operational functions, as needed. Specifically, this refers to the phone system, payroll, driver or vehicle information management, vehicle maintenance management, customer service management, safety event reporting, and other systems and processes for data collection and reporting.  





	•
	•
	•
	 Other: Additional relevant details for the system to be deployed are as follows:   


	 provides a system context diagram for HIRTA Health Connector along with data flows. Data flows are labeled according to the data ID used in  to provide the context for data exchange between systems and for data-related discussion (please see Data Management Plan (DMP) [5] for further reference).
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	Figure
	Figure 11. Detailed System of Interest Diagram (Source: HIRTA Team) 
	The system of interest diagram outlines the data that will pass between systems as part of Health Connector. Keeping the replicability of Health Connector in mind, these datasets and terms used are common in paratransit/demand response industry and are applicable to most commercially available platforms/solutions.  
	Table 4. Data Needs Summary 
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	System(s) of Interest Involved 
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	Data  
	Data  

	High-level Description 
	High-level Description 

	System(s) of Interest Involved 
	System(s) of Interest Involved 



	1 
	1 
	1 
	1 

	Traveler profile 
	Traveler profile 

	Traveler’s personal details as provided as part of registration. These details may be entered by the Traveler or by HIRTA CSRs. The Traveler profile may be accessed by the MOD Platform TMS and third-party transportation providers in the course of providing service but cannot be accessed or used for any purposes outside of required reporting, invoicing, and providing transportation services to the Traveler.  
	Traveler’s personal details as provided as part of registration. These details may be entered by the Traveler or by HIRTA CSRs. The Traveler profile may be accessed by the MOD Platform TMS and third-party transportation providers in the course of providing service but cannot be accessed or used for any purposes outside of required reporting, invoicing, and providing transportation services to the Traveler.  

	MOD Platform TMS 
	MOD Platform TMS 


	2 
	2 
	2 

	Traveler eligibility  
	Traveler eligibility  

	Traveler’s eligibility for a funding source or programs. These details may be entered by the Traveler or by HIRTA CSRs, will be verified with funding entities (e.g., Medicaid). Traveler eligibility may be accessed by the MOD Platform TMS and third-party transportation providers in the course of providing service but cannot be accessed or used for any purposes outside of required reporting, invoicing, and providing transportation services to the Traveler. 
	Traveler’s eligibility for a funding source or programs. These details may be entered by the Traveler or by HIRTA CSRs, will be verified with funding entities (e.g., Medicaid). Traveler eligibility may be accessed by the MOD Platform TMS and third-party transportation providers in the course of providing service but cannot be accessed or used for any purposes outside of required reporting, invoicing, and providing transportation services to the Traveler. 

	Eligibility management system/funding source  
	Eligibility management system/funding source  


	3 
	3 
	3 

	Fleet information 
	Fleet information 

	Details on HIRTA’s vehicles; also, details on third-party vehicles. These will be entered by HIRTA operations staff and third-party transportation providers. Fleet information will be used by the MOD Platform TMS and HIRTA administration and accessed by Travelers through the MOD Platform TMS.  
	Details on HIRTA’s vehicles; also, details on third-party vehicles. These will be entered by HIRTA operations staff and third-party transportation providers. Fleet information will be used by the MOD Platform TMS and HIRTA administration and accessed by Travelers through the MOD Platform TMS.  

	MOD Platform TMS; third-party platform 
	MOD Platform TMS; third-party platform 
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	4 
	4 

	Driver information 
	Driver information 

	 Details on HIRTA’s drivers; also, details on third-party vehicles. These will be entered by HIRTA operations staff, HIRTA drivers, and third-party transportation providers. Driver information will be used by the MOD Platform TMS and HIRTA administration and accessed by Travelers through the MOD Platform TMS. This information can only be accessed and used for required reporting and for the provision of service to Travelers and cannot be accessed for other purposes. 
	 Details on HIRTA’s drivers; also, details on third-party vehicles. These will be entered by HIRTA operations staff, HIRTA drivers, and third-party transportation providers. Driver information will be used by the MOD Platform TMS and HIRTA administration and accessed by Travelers through the MOD Platform TMS. This information can only be accessed and used for required reporting and for the provision of service to Travelers and cannot be accessed for other purposes. 

	MOD Platform TMS; third-party platform 
	MOD Platform TMS; third-party platform 


	5 
	5 
	5 

	Trip request  
	Trip request  

	 Traveler request for a trip from a web or mobile device. These details may be entered by the Traveler, HIRTA CSRs, health navigators, or healthcare customer care staff. Trip request information will be used by the MOD Platform TMS and accessed by HIRTA operations staff and third-party transportation service providers through the MOD Platform TMS in the course of providing service or fulfilling reporting requirements. Details also may be provided by Travelers via the middleware that connects with the Medica
	 Traveler request for a trip from a web or mobile device. These details may be entered by the Traveler, HIRTA CSRs, health navigators, or healthcare customer care staff. Trip request information will be used by the MOD Platform TMS and accessed by HIRTA operations staff and third-party transportation service providers through the MOD Platform TMS in the course of providing service or fulfilling reporting requirements. Details also may be provided by Travelers via the middleware that connects with the Medica

	MOD Platform TMS 
	MOD Platform TMS 


	6 
	6 
	6 

	Trip cancellation 
	Trip cancellation 

	Traveler’s request to cancel an existing trip. These details may be entered by the Traveler, HIRTA CSRs, health navigators, or healthcare customer care staff. Trip cancellation information will be used by HIRTA administration and the MOD Platform TMS and accessed by HIRTA drivers, HIRTA operations staff, and third-party transportation services providers through the MOD Platform TMS in the course of providing service or fulfilling reporting requirements. Trip cancellation information cannot be accessed or us
	Traveler’s request to cancel an existing trip. These details may be entered by the Traveler, HIRTA CSRs, health navigators, or healthcare customer care staff. Trip cancellation information will be used by HIRTA administration and the MOD Platform TMS and accessed by HIRTA drivers, HIRTA operations staff, and third-party transportation services providers through the MOD Platform TMS in the course of providing service or fulfilling reporting requirements. Trip cancellation information cannot be accessed or us

	MOD Platform TMS 
	MOD Platform TMS 


	7 
	7 
	7 

	Trip status 
	Trip status 

	Current information on upcoming trip made available through the MOD Platform TMS, including automated information from third-party transportation service providers. Travelers may request status updates directly via the MOD Platform TMS or through HIRTA CSRs, health navigators, or healthcare customer case staff. Trip status information cannot be accessed or used for any purposes outside of providing transportation services to the Traveler. 
	Current information on upcoming trip made available through the MOD Platform TMS, including automated information from third-party transportation service providers. Travelers may request status updates directly via the MOD Platform TMS or through HIRTA CSRs, health navigators, or healthcare customer case staff. Trip status information cannot be accessed or used for any purposes outside of providing transportation services to the Traveler. 

	MOD Platform TMS 
	MOD Platform TMS 


	8 
	8 
	8 

	Manifest   
	Manifest   

	 Time and location details on Travelers to be picked up and dropped off by a driver during a shift. This information will be generated through the MOD Platform TMS with input from HIRTA operations staff and will be accessed by HIRTA drivers. The manifest cannot be accessed or used for any purposes outside of required reporting, invoicing, and providing transportation services to the Traveler. 
	 Time and location details on Travelers to be picked up and dropped off by a driver during a shift. This information will be generated through the MOD Platform TMS with input from HIRTA operations staff and will be accessed by HIRTA drivers. The manifest cannot be accessed or used for any purposes outside of required reporting, invoicing, and providing transportation services to the Traveler. 

	MOD Platform TMS 
	MOD Platform TMS 


	9 
	9 
	9 

	Vehicle location 
	Vehicle location 

	 Location and heading along with other details for a vehicle in service made available through the MOD Platform TMS. Travelers may request status updates directly via the MOD Platform TMS or through HIRTA CSRs. Vehicle location cannot be accessed or used for any purposes outside of providing transportation services to the Traveler. 
	 Location and heading along with other details for a vehicle in service made available through the MOD Platform TMS. Travelers may request status updates directly via the MOD Platform TMS or through HIRTA CSRs. Vehicle location cannot be accessed or used for any purposes outside of providing transportation services to the Traveler. 

	MOD Platform TMS 
	MOD Platform TMS 


	10 
	10 
	10 

	Trip performance 
	Trip performance 

	Trip-level log of actual time and location for trips on the manifest along with any no-shows and cancellation events made available through the MOD Platform TMS, including information entered by HIRTA drivers. Information will be used by HIRTA administration and by CSRs when cancellation or no-show events impact the Traveler profile. Trip performance information cannot be accessed or used for any purposes outside of required reporting, invoicing, evaluating Health Connector performance, and providing transp
	Trip-level log of actual time and location for trips on the manifest along with any no-shows and cancellation events made available through the MOD Platform TMS, including information entered by HIRTA drivers. Information will be used by HIRTA administration and by CSRs when cancellation or no-show events impact the Traveler profile. Trip performance information cannot be accessed or used for any purposes outside of required reporting, invoicing, evaluating Health Connector performance, and providing transp
	 

	MOD Platform TMS 
	MOD Platform TMS 


	11 
	11 
	11 

	Driver performance 
	Driver performance 

	Driver-level log of operational performance on log on, on-time performance, manifests completed made available through the MOD Platform TMS, including information entered by HIRTA drivers. Information will be used by HIRTA administration. Driver performance information cannot be accessed or used for any purposes outside of required reporting and providing transportation services to the Traveler. 
	Driver-level log of operational performance on log on, on-time performance, manifests completed made available through the MOD Platform TMS, including information entered by HIRTA drivers. Information will be used by HIRTA administration. Driver performance information cannot be accessed or used for any purposes outside of required reporting and providing transportation services to the Traveler. 

	MOD Platform TMS 
	MOD Platform TMS 


	12 
	12 
	12 

	Travel time 
	Travel time 

	Time needed to perform on-board component of a trip made available through the MOD Platform TMS, including information entered by HIRTA drivers. Information will be used by HIRTA administration and by the ISU team for performance evaluation. 
	Time needed to perform on-board component of a trip made available through the MOD Platform TMS, including information entered by HIRTA drivers. Information will be used by HIRTA administration and by the ISU team for performance evaluation. 
	Travel time information cannot be accessed or used for any purposes outside of evaluating Health Connector performance and providing transportation services to the Traveler. 
	 

	MOD Platform TMS 
	MOD Platform TMS 
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	13 
	13 

	Driver messages 
	Driver messages 

	Messages sent by drivers to dispatchers made available through the MOD Platform TMS. Information will be used by HIRTA operations staff and by ISU and HIRTA admin staff to provide insight into events that impact performance. Driver messages cannot be accessed or used for any purposes outside of evaluating Health Connector performance and providing transportation services to the Traveler. 
	Messages sent by drivers to dispatchers made available through the MOD Platform TMS. Information will be used by HIRTA operations staff and by ISU and HIRTA admin staff to provide insight into events that impact performance. Driver messages cannot be accessed or used for any purposes outside of evaluating Health Connector performance and providing transportation services to the Traveler. 
	 

	MOD Platform TMS 
	MOD Platform TMS 
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	14 
	14 

	Dispatcher messages  
	Dispatcher messages  

	Messages sent by dispatchers to drivers made available through the MOD Platform TMS. Information will be used by HIRTA operations staff and by ISU and HIRTA admin staff to provide insight into events that impact performance. Dispatcher messages cannot be accessed or used for any purposes outside of evaluating Health Connector performance and providing transportation services to the Traveler. 
	Messages sent by dispatchers to drivers made available through the MOD Platform TMS. Information will be used by HIRTA operations staff and by ISU and HIRTA admin staff to provide insight into events that impact performance. Dispatcher messages cannot be accessed or used for any purposes outside of evaluating Health Connector performance and providing transportation services to the Traveler. 
	 

	MOD Platform TMS 
	MOD Platform TMS 


	15 
	15 
	15 

	Fare payment log 
	Fare payment log 

	Log of amount paid for a trip and method of payment that will be entered directly by Travelers or drivers into the MOD Platform TMS. This information will be accessed directly by HIRTA administration and used for invoicing external organizations that fund trips. Fare payment information cannot be accessed or used for any purposes outside of required reporting, invoicing, and providing transportation services to the Traveler. 
	Log of amount paid for a trip and method of payment that will be entered directly by Travelers or drivers into the MOD Platform TMS. This information will be accessed directly by HIRTA administration and used for invoicing external organizations that fund trips. Fare payment information cannot be accessed or used for any purposes outside of required reporting, invoicing, and providing transportation services to the Traveler. 
	 

	MOD Platform TMS 
	MOD Platform TMS 


	16 
	16 
	16 

	Request for third-party trips 
	Request for third-party trips 

	Time and location details on Travelers to be picked up and dropped off by a third-party driver during a shift. This information will be made available through the MOD Platform TMS and will accessed by third-party drivers and by HIRTA administration for performance evaluation. The manifest cannot be accessed or used for any purposes outside of required reporting, invoicing, and providing transportation services to the Traveler. 
	Time and location details on Travelers to be picked up and dropped off by a third-party driver during a shift. This information will be made available through the MOD Platform TMS and will accessed by third-party drivers and by HIRTA administration for performance evaluation. The manifest cannot be accessed or used for any purposes outside of required reporting, invoicing, and providing transportation services to the Traveler. 

	MOD Platform TMS 
	MOD Platform TMS 


	18 
	18 
	18 

	Vehicle location (third party) 
	Vehicle location (third party) 

	Location, heading of, and other details of a third-party provider vehicle in service, made available through the MOD Platform TMS. Travelers may request status updates directly via the MOD Platform TMS or through HIRTA CSRs. Vehicle location cannot be accessed or used for any purposes outside of providing transportation services to the Traveler. 
	Location, heading of, and other details of a third-party provider vehicle in service, made available through the MOD Platform TMS. Travelers may request status updates directly via the MOD Platform TMS or through HIRTA CSRs. Vehicle location cannot be accessed or used for any purposes outside of providing transportation services to the Traveler. 

	Third-party platform 
	Third-party platform 
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	Driver messages (third party) 
	Driver messages (third party) 

	Messages sent by drivers to dispatchers, made available through the MOD Platform TMS. Information will be used by HIRTA operations staff or third-party dispatchers (depending on system configuration) and by ISU and HIRTA admin staff to provide insight into events that impact performance. Driver messages cannot be accessed or used for any purposes outside of evaluating Health Connector performance and providing transportation services to the Traveler. 
	Messages sent by drivers to dispatchers, made available through the MOD Platform TMS. Information will be used by HIRTA operations staff or third-party dispatchers (depending on system configuration) and by ISU and HIRTA admin staff to provide insight into events that impact performance. Driver messages cannot be accessed or used for any purposes outside of evaluating Health Connector performance and providing transportation services to the Traveler. 
	 

	MOD Platform TMS 
	MOD Platform TMS 


	20 
	20 
	20 

	Dispatcher messages (third party) 
	Dispatcher messages (third party) 

	Messages sent by dispatchers to drivers made available through the MOD Platform TMS. Information will be used by HIRTA operations staff or third-party dispatchers (depending on system configuration) and by ISU and HIRTA admin staff to provide insight into events that impact performance. Dispatcher messages cannot be accessed or used for any purposes outside of evaluating Health Connector performance and providing transportation services to the Traveler. 
	Messages sent by dispatchers to drivers made available through the MOD Platform TMS. Information will be used by HIRTA operations staff or third-party dispatchers (depending on system configuration) and by ISU and HIRTA admin staff to provide insight into events that impact performance. Dispatcher messages cannot be accessed or used for any purposes outside of evaluating Health Connector performance and providing transportation services to the Traveler. 
	 

	MOD Platform TMS 
	MOD Platform TMS 
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	Fare payment log (third party) 
	Fare payment log (third party) 

	Log of amount paid for a trip and method of payment that will be entered directly by Travelers or third-party drivers into the MOD Platform TMS. This information will be accessed directly by HIRTA administration and used for invoicing external organizations that fund trips. Fare payment information cannot be accessed or used for any purposes outside of required reporting, invoicing, and providing transportation services to the Traveler. 
	Log of amount paid for a trip and method of payment that will be entered directly by Travelers or third-party drivers into the MOD Platform TMS. This information will be accessed directly by HIRTA administration and used for invoicing external organizations that fund trips. Fare payment information cannot be accessed or used for any purposes outside of required reporting, invoicing, and providing transportation services to the Traveler. 

	Third-party platform 
	Third-party platform 


	22 
	22 
	22 

	Medicaid trip requests 
	Medicaid trip requests 

	 Traveler request for Medicaid-funded trips from a web or mobile device through the Medicaid Broker; some Travelers may request over phone and use concierge service. Information will be transferred to the MOD Platform TMS via Health Connector middleware, used by the MOD Platform TMS, and accessed by HIRTA operations staff and third-party transportation services providers through the MOD Platform TMS in the course of providing transportation services, invoicing, or fulfilling reporting requirements. Medicaid
	 Traveler request for Medicaid-funded trips from a web or mobile device through the Medicaid Broker; some Travelers may request over phone and use concierge service. Information will be transferred to the MOD Platform TMS via Health Connector middleware, used by the MOD Platform TMS, and accessed by HIRTA operations staff and third-party transportation services providers through the MOD Platform TMS in the course of providing transportation services, invoicing, or fulfilling reporting requirements. Medicaid

	Medicaid broker system 
	Medicaid broker system 


	23 
	23 
	23 

	Medicaid trip performance 
	Medicaid trip performance 

	 Trip-level log of actual time and location for trips on the manifest along with any no-shows and cancellation events for trips delivered for Medicaid-funded trips. Information will be made available through the MOD Platform TMS. Information will be used by HIRTA administration and by CSRs when cancellation or no-show events impact the Traveler profile. Medicaid trip performance information cannot be accessed or used for any purposes outside of required reporting, invoicing, evaluating Health Connector perf
	 Trip-level log of actual time and location for trips on the manifest along with any no-shows and cancellation events for trips delivered for Medicaid-funded trips. Information will be made available through the MOD Platform TMS. Information will be used by HIRTA administration and by CSRs when cancellation or no-show events impact the Traveler profile. Medicaid trip performance information cannot be accessed or used for any purposes outside of required reporting, invoicing, evaluating Health Connector perf
	 

	MOD Platform TMS 
	MOD Platform TMS 


	24 
	24 
	24 

	Medical appointment details 
	Medical appointment details 

	 Consists of medical appointment date, time, and location (facility address and doctor’s office) for a particular Traveler. Data will be provided by Traveler or by healthcare customer care staff and will be used by MOD Platform TMS to allow for identification of appointment changes and accompanying transportation needs. Medical appointment details cannot be accessed or used for any purposes outside of providing transportation services to the Traveler. 
	 Consists of medical appointment date, time, and location (facility address and doctor’s office) for a particular Traveler. Data will be provided by Traveler or by healthcare customer care staff and will be used by MOD Platform TMS to allow for identification of appointment changes and accompanying transportation needs. Medical appointment details cannot be accessed or used for any purposes outside of providing transportation services to the Traveler. 
	 

	EHR 
	EHR 


	25 
	25 
	25 

	Aggregated summary 
	Aggregated summary 

	Aggregated data on driver, vehicle, and trip performance, automatically generated by the MOD Platform TMS and used by HIRTA administration and ISU for performance evaluation.  Trip summary will be made available to ISU as described in Table 2 for the provision of data for public access (Data ID #36). 
	Aggregated data on driver, vehicle, and trip performance, automatically generated by the MOD Platform TMS and used by HIRTA administration and ISU for performance evaluation.  Trip summary will be made available to ISU as described in Table 2 for the provision of data for public access (Data ID #36). 
	 

	MOD Platform TMS 
	MOD Platform TMS 


	26 
	26 
	26 

	Traveler wayfinding request 
	Traveler wayfinding request 

	 Requests initiated by Travelers to the wayfinding system. Traveler wayfinding requests cannot be accessed or used for any purposes outside of providing wayfinding services to the Traveler. 
	 Requests initiated by Travelers to the wayfinding system. Traveler wayfinding requests cannot be accessed or used for any purposes outside of providing wayfinding services to the Traveler. 

	Wayfinding subsystem 
	Wayfinding subsystem 


	27 
	27 
	27 

	Traveler wayfinding guidance 
	Traveler wayfinding guidance 

	 Log of wayfinding information provided to Travelers. Traveler wayfinding guidance cannot be accessed or used for any purposes outside of providing wayfinding services to the Traveler. 
	 Log of wayfinding information provided to Travelers. Traveler wayfinding guidance cannot be accessed or used for any purposes outside of providing wayfinding services to the Traveler. 

	Wayfinding subsystem 
	Wayfinding subsystem 


	28 
	28 
	28 

	Safety event 
	Safety event 

	 Log of incidents and accidents by vehicle/driver/trip. 
	 Log of incidents and accidents by vehicle/driver/trip. 
	 
	Safety event data will be made available to ISU as described in Table 2 for the provision of data for public access (Data ID #36). 

	MOD Platform TMS 
	MOD Platform TMS 


	29 
	29 
	29 

	Safety event report 
	Safety event report 

	 Detailed reports by a safety event (incident, accident) with response. 
	 Detailed reports by a safety event (incident, accident) with response. 
	 
	Safety event report data will be made available to ISU as described in Table 2 for the provision of data for public access (Data ID #36). 

	HIRTA supporting systems 
	HIRTA supporting systems 


	31 
	31 
	31 

	System performance 
	System performance 

	Email notifications of system wide failures and or downtime.  
	Email notifications of system wide failures and or downtime.  
	 

	MOD Platform TMS; HIRTA supporting systems 
	MOD Platform TMS; HIRTA supporting systems 


	32 
	32 
	32 

	Anonymized and/or aggregated data for performance evaluation 
	Anonymized and/or aggregated data for performance evaluation 

	Anonymized/aggregated Traveler, trip, and operations data to support Health Connector performance evaluation. Data will be automatically generated by the MOD Platform TMS and created through other HIRTA systems and will be provided to ISU. 
	Anonymized/aggregated Traveler, trip, and operations data to support Health Connector performance evaluation. Data will be automatically generated by the MOD Platform TMS and created through other HIRTA systems and will be provided to ISU. 

	MOD Platform TMS 
	MOD Platform TMS 


	33 
	33 
	33 

	Traveler complaints log 
	Traveler complaints log 

	Log of Traveler complaints received and actions taken. Information will be provided by the Traveler, drivers, or HIRTA CSRs and will be used by HIRTA operations and administration. 
	Log of Traveler complaints received and actions taken. Information will be provided by the Traveler, drivers, or HIRTA CSRs and will be used by HIRTA operations and administration. 
	 

	MOD Platform TMS; HIRTA supporting systems 
	MOD Platform TMS; HIRTA supporting systems 


	34 
	34 
	34 

	Traveler survey results 
	Traveler survey results 

	Traveler data and survey conducted by ISU of human use participants. Information will be provided by Travelers directly and through Health Connector and will be used by ISU for performance evaluation. Final results will be shared back with Travelers. 
	Traveler data and survey conducted by ISU of human use participants. Information will be provided by Travelers directly and through Health Connector and will be used by ISU for performance evaluation. Final results will be shared back with Travelers. 

	MOD Platform TMS; local data system at ISU 
	MOD Platform TMS; local data system at ISU 


	35 
	35 
	35 

	Processed data for controlled sharing 
	Processed data for controlled sharing 

	Data based on Data ID #32 and #34, processed, hosted, and made available by ISU. Data will be accessible to researchers, independent evaluation team, and USDOT.  
	Data based on Data ID #32 and #34, processed, hosted, and made available by ISU. Data will be accessible to researchers, independent evaluation team, and USDOT.  

	Local data system at ISU 
	Local data system at ISU 


	36 
	36 
	36 

	Public data for USDOT – managed system  
	Public data for USDOT – managed system  

	Trip summary data and performance measurement results aggregated by time period will be provided. Other aggregated data such as fleet, vehicle, and safety event (incident/accident) information will also be provided. 
	Trip summary data and performance measurement results aggregated by time period will be provided. Other aggregated data such as fleet, vehicle, and safety event (incident/accident) information will also be provided. 

	Local data system at ISU  
	Local data system at ISU  


	37 
	37 
	37 

	Cost and revenue summary 
	Cost and revenue summary 

	Cost and revenue data by trip, including actual cost, fare paid, funding source share, automatically generated by the MOD Platform TMS or created through other HIRTA systems based on MOD Platform TMS and other data. 
	Cost and revenue data by trip, including actual cost, fare paid, funding source share, automatically generated by the MOD Platform TMS or created through other HIRTA systems based on MOD Platform TMS and other data. 

	MOD Platform TMS; HIRTA supporting systems 
	MOD Platform TMS; HIRTA supporting systems 


	38 
	38 
	38 

	Wheelchair failure log 
	Wheelchair failure log 

	Summary of events referring to situations when wheelchair lift could not function at the time of pick-up or drop-off. 
	Summary of events referring to situations when wheelchair lift could not function at the time of pick-up or drop-off. 
	 
	Wheelchair failure log data will be made available to ISU for the provision of data for public access (Data ID #36). 

	MOD Platform TMS; HIRTA supporting systems 
	MOD Platform TMS; HIRTA supporting systems 


	39 
	39 
	39 

	Medical appointment status 
	Medical appointment status 

	 Real-time status of progress on a medical appointment resulting in an impact on the pick-up time. Data will be provided by healthcare customer care staff and made available to the Traveler and driver through the MOD Platform TMS via Health Connector middleware. 
	 Real-time status of progress on a medical appointment resulting in an impact on the pick-up time. Data will be provided by healthcare customer care staff and made available to the Traveler and driver through the MOD Platform TMS via Health Connector middleware. 

	EHR 
	EHR 


	40 
	40 
	40 

	Discount coupon/credit 
	Discount coupon/credit 

	 Discount coupons or credits applied by trip. 
	 Discount coupons or credits applied by trip. 
	 
	Aggregated and/or anonymized Discount coupon/credit data may be accessed by ISU for evaluating Health Connector performance. 

	Eligibility management system/funding source 
	Eligibility management system/funding source 


	41 
	41 
	41 

	Call center log 
	Call center log 

	Call center statistics available from HIRTA, DCHD and healthcare providers, as available from phone systems or manual logs. 
	Call center statistics available from HIRTA, DCHD and healthcare providers, as available from phone systems or manual logs. 
	Log of Traveler complaints received and actions taken. Information will be used by HIRTA operations and administration. 
	 

	HIRTA supporting systems 
	HIRTA supporting systems 


	43 
	43 
	43 

	Trip request (partners) 
	Trip request (partners) 

	Trips manually requested by DCHD and healthcare providers using the MOD Platform TMS. To be tracked separately to assess the benefit of such capability. Trip request information cannot be accessed or used for any purposes outside of required reporting, invoicing, evaluating Health Connector performance, and providing transportation services to the Traveler. 
	Trips manually requested by DCHD and healthcare providers using the MOD Platform TMS. To be tracked separately to assess the benefit of such capability. Trip request information cannot be accessed or used for any purposes outside of required reporting, invoicing, evaluating Health Connector performance, and providing transportation services to the Traveler. 
	 

	MOD Platform TMS 
	MOD Platform TMS 




	 
	During Phase 2, Data ID 32: ‘Anonymized and/or Aggregated data for Performance Evaluation’ was broken down and defined to include the data described in .  
	Table 5
	Table 5


	Table 5. Detailed Breakdown of Data ID 32: Anonymized and/or Aggregated Data for Performance Evaluation 
	ID 
	ID 
	ID 
	ID 
	ID 

	Variable 
	Variable 

	Resolution 
	Resolution 

	Source 
	Source 

	Format 
	Format 


	ID 
	ID 
	ID 

	Variable 
	Variable 

	Resolution 
	Resolution 

	Source 
	Source 

	Format 
	Format 



	32.1 
	32.1 
	32.1 
	32.1 

	Age  
	Age  

	Trip  
	Trip  

	MOD Platform TMS 
	MOD Platform TMS 

	CSV 
	CSV 


	32.2 
	32.2 
	32.2 

	Gender  
	Gender  

	Trip  
	Trip  

	MOD Platform TMS 
	MOD Platform TMS 

	CSV 
	CSV 


	32.3 
	32.3 
	32.3 

	Income  
	Income  

	Trip  
	Trip  

	MOD Platform TMS 
	MOD Platform TMS 

	CSV 
	CSV 


	32.4 
	32.4 
	32.4 

	Race  
	Race  

	Trip  
	Trip  

	MOD Platform TMS 
	MOD Platform TMS 

	CSV 
	CSV 


	32.5 
	32.5 
	32.5 

	Veteran  
	Veteran  

	Trip  
	Trip  

	MOD Platform TMS  
	MOD Platform TMS  

	CSV 
	CSV 


	32.6 
	32.6 
	32.6 

	Date of service interruption   
	Date of service interruption   

	Trip  
	Trip  

	MOD Platform TMS 
	MOD Platform TMS 

	CSV 
	CSV 


	32.7 
	32.7 
	32.7 

	Time of service interruption  
	Time of service interruption  

	Trip  
	Trip  

	MOD Platform TMS 
	MOD Platform TMS 

	CSV 
	CSV 


	32.8 
	32.8 
	32.8 

	Trip request date (date when Traveler made request)  
	Trip request date (date when Traveler made request)  

	Trip  
	Trip  

	MOD Platform TMS 
	MOD Platform TMS 

	CSV 
	CSV 


	32.9 
	32.9 
	32.9 

	Trip date   
	Trip date   

	Trip  
	Trip  

	MOD Platform TMS 
	MOD Platform TMS 

	CSV 
	CSV 


	32.10 
	32.10 
	32.10 

	Trip cost  
	Trip cost  

	Trip  
	Trip  

	MOD Platform TMS  
	MOD Platform TMS  

	CSV 
	CSV 


	32.11 
	32.11 
	32.11 

	Payment method (i.e., Traveler, third party)  
	Payment method (i.e., Traveler, third party)  

	Trip  
	Trip  

	MOD Platform TMS 
	MOD Platform TMS 

	CSV 
	CSV 


	32.12 
	32.12 
	32.12 

	Trip request time (time when Traveler made request)  
	Trip request time (time when Traveler made request)  

	Trip  
	Trip  

	MOD Platform TMS  
	MOD Platform TMS  

	CSV 
	CSV 


	32.13 
	32.13 
	32.13 

	Pick-up time requested  
	Pick-up time requested  

	Trip  
	Trip  

	MOD Platform TMS 
	MOD Platform TMS 

	CSV 
	CSV 


	32.14 
	32.14 
	32.14 

	Transportation provider  
	Transportation provider  

	Trip  
	Trip  

	MOD Platform TMS 
	MOD Platform TMS 

	CSV 
	CSV 


	32.15 
	32.15 
	32.15 

	Trip distance   
	Trip distance   

	Trip  
	Trip  

	MOD Platform TMS 
	MOD Platform TMS 

	CSV 
	CSV 


	32.16 
	32.16 
	32.16 

	Original pick-up time offered (and accepted)  
	Original pick-up time offered (and accepted)  

	Trip  
	Trip  

	MOD Platform TMS 
	MOD Platform TMS 

	CSV 
	CSV 


	32.17 
	32.17 
	32.17 

	Actual pick-up time  
	Actual pick-up time  

	Trip  
	Trip  

	MOD Platform TMS 
	MOD Platform TMS 

	CSV 
	CSV 


	32.18 
	32.18 
	32.18 

	Original estimated vehicle travel time   
	Original estimated vehicle travel time   

	Trip  
	Trip  

	MOD Platform TMS 
	MOD Platform TMS 

	CSV 
	CSV 


	32.19 
	32.19 
	32.19 

	Updated estimated vehicle travel time  
	Updated estimated vehicle travel time  

	Trip  
	Trip  

	MOD Platform TMS 
	MOD Platform TMS 

	CSV 
	CSV 


	32.20 
	32.20 
	32.20 

	Original estimated drop-off time  
	Original estimated drop-off time  

	Trip  
	Trip  

	MOD Platform TMS 
	MOD Platform TMS 

	CSV 
	CSV 


	32.21 
	32.21 
	32.21 

	Actual drop-off time  
	Actual drop-off time  

	Trip  
	Trip  

	MOD Platform TMS 
	MOD Platform TMS 

	CSV 
	CSV 


	32.22 
	32.22 
	32.22 

	Mobility needs identified  
	Mobility needs identified  

	Trip  
	Trip  

	MOD Platform TMS 
	MOD Platform TMS 

	CSV 
	CSV 


	32.23 
	32.23 
	32.23 

	Mobility needs accommodated  
	Mobility needs accommodated  

	Trip  
	Trip  

	MOD Platform TMS 
	MOD Platform TMS 

	CSV 
	CSV 


	32.24 
	32.24 
	32.24 

	Traveler perception of accessibility (language, mobility)  
	Traveler perception of accessibility (language, mobility)  

	General  
	General  

	In-app survey, focus group survey  
	In-app survey, focus group survey  

	CSV 
	CSV 


	32.25 
	32.25 
	32.25 

	Number of vehicles offered  
	Number of vehicles offered  

	  
	  

	MOD Platform TMS 
	MOD Platform TMS 

	CSV 
	CSV 


	32.26 
	32.26 
	32.26 

	Actual in-vehicle travel time  
	Actual in-vehicle travel time  

	Trip  
	Trip  

	MOD Platform TMS 
	MOD Platform TMS 

	CSV 
	CSV 


	32.27 
	32.27 
	32.27 

	Seat unavailable and 'other error' alerts    
	Seat unavailable and 'other error' alerts    

	Daily, weekly, monthly  
	Daily, weekly, monthly  

	HIRTA, vendors  
	HIRTA, vendors  

	CSV 
	CSV 


	32.28 
	32.28 
	32.28 

	Travel time for each option offered  
	Travel time for each option offered  

	Trip   
	Trip   

	MOD Platform TMS  
	MOD Platform TMS  

	CSV 
	CSV 


	32.29 
	32.29 
	32.29 

	Traveler rating of pre-vehicle wayfinding  
	Traveler rating of pre-vehicle wayfinding  

	Trip  
	Trip  

	In-app survey  
	In-app survey  

	CSV 
	CSV 


	32.30 
	32.30 
	32.30 

	Traveler rating of post-vehicle wayfinding  
	Traveler rating of post-vehicle wayfinding  

	Trip  
	Trip  

	In-app survey  
	In-app survey  

	CSV 
	CSV 


	32.31 
	32.31 
	32.31 

	Traveler perception about privacy  
	Traveler perception about privacy  

	General  
	General  

	Traveler group survey  
	Traveler group survey  

	CSV 
	CSV 


	32.32 
	32.32 
	32.32 

	Traveler perception about self-reliance  
	Traveler perception about self-reliance  
	  

	General  
	General  

	In-app survey, Traveler group survey  
	In-app survey, Traveler group survey  

	CSV 
	CSV 


	32.33 
	32.33 
	32.33 

	Customer satisfaction  
	Customer satisfaction  

	General  
	General  

	MOD Platform TMS , focus group survey, info from HIRTA survey  
	MOD Platform TMS , focus group survey, info from HIRTA survey  

	CSV 
	CSV 




	 
	4.2 Description of the Proposed System 
	This Section describes system capabilities under the core subsystem definitions identified in Section .  
	1.4
	1.4


	4.2.1 Traveler-end Subsystem 
	The system will provide the following capabilities either via a smart device application or via customer care professionals that are requesting such services via a phone call. The wayfinding application will be available only to those customers that have access to smart devices given reliance on built in device capabilities (e.g. audio guidance).  
	 provides a context diagram for Traveler-end Subsystems. 
	Figure 12
	Figure 12


	 
	 
	Figure
	Figure 12. Traveler-end Subsystem (Source: HIRTA Team) 
	Health Connector will provide access to medical appointment information only, which will include date, time, and location of a medical appointment for a Traveler along with their first and last name and a unique identifier. All other services (e.g., lab results, communication with provider) will be completed in the healthcare provider applications. 
	4.2.1.1 Booking and Modification of Medical and Transportation Appointments 
	1.
	1.
	1.
	 Registration and Preference Management: Provide the ability to register to receive HIRTA services if not an existing customer and allow Travelers to enter their booking preferences (e.g., mobility aid, personal companion need, notification preferences, favorite pick-up location and others). 

	2.
	2.
	 Funding Eligibility Information: Allow Travelers to enter and update the status of their funding and eligibility information.  

	3.
	3.
	 Trip Request: Provide customers the capability to request a transportation service for a medical appointment. Also, provide the capability to book a return trip if needed. 

	4.
	4.
	 Trip Discovery: Provide the capability to discover transportation mode options. 

	5.
	5.
	 Trip Status: Provide real-time information related to the trip to Travelers on-request. Also, provide notification alerts if such service is requested by Travelers according to their preferences. 

	6.
	6.
	 Return Trip Booking: Provide the ability to book return trip using on-demand transportation modes available after the Traveler is discharged.  

	7.
	7.
	 Follow-up Appointment and Trip Booking: If follow-up care is needed the same day at another facility or at a later date, Traveler will have the ability to book medical and transportation appointments at the same time for those needs.  

	8.
	8.
	 Trip Booking for Alternate Destination: Provide the capability to book a trip to another location other than home should such need arise even if such a trip may not be covered by a funding entity. 

	9.
	9.
	 Reminder: Provide day-before reminder for upcoming trips. Allow cancellation of transportation appointment using the same interface if such trip is no longer required. 


	4.2.1.2 Translation Services 
	1.
	1.
	1.
	 Translation Services as Needed: Provide access to translation services for before/during/after trip when needed by Travelers with Limited English proficiency (LEP) needs. Translation services will provide both audio and visual assistance. 


	4.2.1.3 On-board Vehicle Experience 
	1.
	1.
	1.
	 Vehicle Identity Verification: Provide the capability for Travelers to identify the correct vehicle for boarding. 

	2.
	2.
	 Traveler Identify Verification: Provide the capability to show electronic Traveler profile to the driver if requested for verification. 

	3.
	3.
	 Real-time Information: Provide the ability for travelers to be able to obtain real-time information related to their trip status (e.g., traffic delay, delayed arrival).  

	4.
	4.
	 Orientation/Information on Healthcare Services: If requested by Travelers, provide information on wayfinding capability on arrival. Such capability will be provided via infotainment screens installed within vehicles. 

	5.
	5.
	 Notifying on Delayed Arrival: Provide the capability for healthcare provider to check on trip status (e.g., traffic delay). 


	4.2.1.4 Payments 
	1.
	1.
	1.
	 Electronic Payments: Provide the ability for Travelers to be able to pay for their trips electronically using mode of payment available in their accounts.  

	2.
	2.
	 Account Debit: Traveler will be allowed to pay for their trip by debiting their HIRTA account. They will have the capability to replenish the account if balance goes below a certain limit or on-demand. 

	3.
	3.
	 Discount Codes/Coupons: Travelers will also be able to apply any discount code or other digital cash available to them for the medical transportation needs.  

	4.
	4.
	 Unbanked/Underbanked: Travelers will be able to replenish their debit account by providing cash or check. 


	4.2.1.5 Real-time Information 
	1.
	1.
	1.
	 Pick-up Location: Provide the capability to notify exact pick-up location for medical appointment and return trips that Travelers can use for wayfinding and boarding the vehicle. 

	2.
	2.
	 Arrival Notification: Provide the capability to notify of upcoming vehicle at a pre-determined interval.  

	3.
	3.
	 Real-time Vehicle Location: Provide the capability to view vehicle location in real time on a map-based interface. 

	4.
	4.
	 Vehicle Image: Provide the capability to view the vehicle image and vehicle  number.  

	5.
	5.
	 Real-time Trip Progress: Provide the capability to view current trip progress and estimated time of arrival at the destination.  


	4.2.1.6 Wayfinding 
	1.
	1.
	1.
	 Locate Correct Building after Drop Off: Provide the capability to locate the correct building and provide guidance as needed. 

	2.
	2.
	 Locate Correct Office after Entering the Building: Provide the capability to locate the correct office and provide guidance as needed. Distinguish between ambulatory and non-ambulatory Travelers for guidance (e.g., use of escalator/stairs versus elevator).  

	3.
	3.
	 Locate the Check-in Desk: Provide the capability to locate check-in desk upon arrival at the healthcare provider’s office. 

	4.
	4.
	 Locate Other Referred Buildings/Offices on Discharge: Provide the capability to locate other buildings/facilities and offices on the campus based on referral by the provider upon discharge.  

	5.
	5.
	 Locate the Door Entrance (if needed): Provide the capability to be able to locate the door entrance for boarding. 

	6.
	6.
	 Addressing the Needs of Underserved Groups: Provide the capability such that the needs of various underserved groups are addressed as follows: 
	a.
	a.
	a.
	 Persons who are blind have audio guidance available. 

	b.
	b.
	 Persons who are deaf are able to visually see the instructions. 

	c.
	c.
	 Persons who are not ambulatory are able to select suitable direction (e.g., no use of escalator or staircases). 

	d.
	d.
	 Persons with cognitive disability are able to easily interpret the information by seeing visual markers and simple instructions. 

	e.
	e.
	 Persons who are not able to afford large data plans are still able to use the features. 

	f.
	f.
	 Older adults are able to see and comprehend instructions through use of large fonts, color contrast, and other necessary features. 

	g.
	g.
	 Persons with LEP are able to see instructions in the language of their choice. 





	4.2.2 Transportation Management Subsystem 
	This section describes the capabilities needed within the system to be used by HIRTA, Access2Care, healthcare providers and Health Navigators, and third-party service providers for managing the transportation services used for delivering medical trips. 
	 provides a context diagram for Transportation Management Subsystem. 
	Figure 13
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	Figure
	Figure 13. Transportation Management Subsystem (Source: HIRTA Team) 
	4.2.2.1 HIRTA  
	HIRTA’s system capabilities are described by customer care staff, scheduling staff, operations staff, and administration staff. As described in Section , most of these capabilities currently exist but those are designed to work for trips booked in advance only and do not have the capabilities to do any coordination in real time with external entities, as intended by Health Connector. 
	1
	1


	4.2.2.1.1 Reservations and Customer Service Module 
	1.
	1.
	1.
	 Traveler Registration: For Travelers not registered with HIRTA, provide the capability to perform the registration.  

	2.
	2.
	 Customer Profile: Add pertinent details in the Traveler profile as provided, including funding eligibility and expiration details. 

	3.
	3.
	 Trip Booking: Provide the capability to Travelers requesting a recurring or ad-hoc trip in advance (24 hours or earlier, per current policy) or same-day for their medical appointment needs. CSRs will have the capability to view medical appointment time and determine pick-up and/or drop off times. 

	4.
	4.
	 Trip Modification: Provide the capability to modify transportation service requests related to time of pick-up or drop-off on Traveler’s behalf, as requested. 

	5.
	5.
	 Trip Cancellation: Provide the capability to cancel transportation services on Traveler’s behalf, as requested and per allowed policy. 

	6.
	6.
	 Assistance with Broker or Third-Party Contractor Trips: Provide the capability to assist Travelers with trips that were booked by Access2Care (Medicaid Broker) and are being delivered by HIRTA or the trips that were booked by HIRTA but are being provided by a third-party service provider (e.g., Uber TNC). 

	7.
	7.
	 Assist Travelers Needing Assistance with Self-Service Tools: Provide the capability to assist travelers that need assistance with web or mobile-based tools available to them but are having difficulty for any reason (e.g., internet connectivity, technical difficulty with user interface).  

	8.
	8.
	 Contact Travelers: Provide tools to connect with Travelers according to their preference to assist with any aspect of their trips.  

	9.
	9.
	 Translation Service: Provide tools to request translation service when needed to assist customers. 

	10.
	10.
	 Trip History: CSR will have the capability to view Traveler trip history and any relevant KPIs (e.g., number of no-shows, number of cancellations, number of completed trips against what is allowed quota under a funding source). 


	4.2.2.1.2 Scheduling Module  
	1.
	1.
	1.
	 Advance and Real-time Scheduling: Provide the capability to schedule trips in advance or in real time. Even with advance booking, pick-up time will be confirmed in real time. 

	2.
	2.
	 Driver/Vehicle Assignment: Provide the capability to assign trips to drivers/vehicles per labor/work rules as configured in the system. 

	3.
	3.
	 Batch Optimization for Trips Booked in Advance: Provide the capability to optimize trips booked in advance the day before for appropriate utilization of driver/vehicle resources. Parameters to be used for such optimization (e.g., grouping, on-board travel time, dwell time, modification of travel time for street segments) will be configurable. 

	4.
	4.
	 Real-time Optimization: Provide the capability to optimize trips in real time to better utilize the driver/vehicle resources. 


	4.2.2.1.3 Operations Management Module: 
	1.
	1.
	1.
	 Driver Manifest Management: Provide the capability to manage electronic manifests to be performed by HIRTA drivers in real time.  

	2.
	2.
	 Managing Third-Party Provider Trips: Manifests performed by third-party providers will be managed in separate systems owned by those providers, but the status of those will be accessible to HIRTA operations staff. 

	3.
	3.
	 Managing Access2Care Trips: Trip requests from Access2Care customers will be managed in that system but monitored by HIRTA operations staff. 

	4.
	4.
	 Dynamic Vehicle Reassignment: Provide the capability to reassign trips to another vehicle in the event of an incident/accident if needed. 

	5.
	5.
	 Real-time Capacity Management: Provide the real-time information on current system capacity across all HIRTA vehicles and third-party providers to accommodate real-time requests or better utilization of resources. 

	6.
	6.
	 Real-time Trip Details: Provide real-time status on trips with appropriate level of details. 

	7.
	7.
	 Communication with Driver: Provide the capability to communicate with the driver when needed. 

	8.
	8.
	 Traveler Safety: If safety message is received from the Traveler, provide the capability to follow appropriate actions per HIRTA’s safety protocol. 


	4.2.2.1.4 Billing and Administration Module 
	1.
	1.
	1.
	 Trip Verification: Provide the capability to verify trips, if necessary, prior to cost allocation and billing.  

	2.
	2.
	 Billing and Invoicing: Provide the capability to perform cost allocation and billing and generate appropriate invoices accordingly. 

	3.
	3.
	 Reimbursement and Accounting: As currently set up, provide the capability to account for any reimbursements received from funding entities electronically. 


	4.2.2.1.5 Reporting and Data Module 
	1.
	1.
	1.
	 Reporting: Provide the capability to report per defined KPIs for measuring system performance and measuring the project (and service delivery) outcomes. 

	2.
	2.
	 Data Sharing: Provide the capability to share data per data sharing agreements in the Data Management Plan. 


	4.2.2.2 Healthcare Providers and Health Navigators 
	4.2.2.2.1 Reservations and Customer Service Module 
	1.
	1.
	1.
	 Traveler Registration: For Travelers not registered with HIRTA, provide the capability to perform the registration.  

	2.
	2.
	 Customer Profile: Add pertinent details in the Traveler profile as provided, including funding eligibility and expiration details. 

	3.
	3.
	 Trip Booking: Provide the capability to Travelers requesting a recurring or ad-hoc trip in advance (24 hours or earlier, per current policy) or same-day for their medical appointment needs. CSRs will have the capability to view medical appointment time and determine pick-up and/or drop off times. 

	4.
	4.
	 Trip Modification: Provide the capability to modify transportation service requests related to time of pick-up or drop-off on Traveler’s behalf, as requested. 

	5.
	5.
	 Trip Cancellation: Provide the capability to cancel transportation services on Traveler’s behalf, as requested and per allowed policy. 


	4.2.2.2.2 Scheduling Module  
	1.
	1.
	1.
	 Advance and Real-time Scheduling: Provide the capability to schedule trips in advance or in real time. Even with advance booking, pick-up time will be confirmed in real time. 


	4.2.2.3 Access2Care 
	1.
	1.
	1.
	 Manage Medicaid Trips: Provide the capability to manage trips booked by Access2Care.  


	4.2.2.4 Third-Party Service Provider 
	1.
	1.
	1.
	 Manage Trips Served by Third Party Providers: Provide the capability to view the real-time status of trips served by third-party providers. 

	2.
	2.
	 Communicate with Third Party Providers: Provide the capability to communicate with third-party providers in real time.  


	4.2.3 Vehicle Subsystem 
	This section provides the capabilities to be provided in the subsystem installed on board that will include a driver terminal with communication capabilities. 
	 provides an overview of Vehicle-end Systems. 
	Figure 14
	Figure 14


	 
	Figure
	Figure 14. Vehicle-End Subsystem (Source: HIRTA Team) 
	1.
	1.
	1.
	 Identifying Travelers: Provide the capability to verify Traveler boarding the vehicle. 

	2.
	2.
	 Trip Details and Status: Provide the capability to view details of a trip at any point. Also, provide the trip status when the trip is in progress. 

	3.
	3.
	 Communication with HIRTA Operations: Provide the capability to communicate with HIRTA operations. 

	4.
	4.
	 Performing Trips: Provide the capability to perform required activities on arrival for pick up or drop off. Allow drivers to report no-show and take action per HIRTA policy. 

	5.
	5.
	 Turn-by-turn Navigation: Provide turn-by-turn direction for the pickup or drop-off locations as requested by the driver. 

	6.
	6.
	 Translation Service: Provide translation service to assist a driver when requested. 

	7.
	7.
	 Notification on Delayed Arrival: Provide the capability to notify HIRTA operations in the event of an expected delayed arrival.  

	8.
	8.
	 Payment Status Update: Provide the capability to view required payment for a trip and update fare paid (if not automated). 


	4.2.4 Wayfinding Subsystem 
	This subsystem will include the following: 
	1.
	1.
	1.
	 Wayfinding infrastructure: This includes the physical assets that will be installed for the wayfinding application to detect the object (visual marker inside a building or on a vehicle) and provide translation assistance and general guidance, along with the application used to scan the visual markers.   

	2.
	2.
	 Central wayfinding software: The central software will guide the application used by the Travelers with indoor and outdoor wayfinding. Also, this software will be used to manage the physical assets used for providing wayfinding capability.  

	3.
	3.
	 Wayfinding kiosk: The kiosk will be deployed at a care facility and assist Travelers with return trips that were not previously booked.  

	4.
	4.
	 Infotainment devices: These devices will be deployed on vehicles and can assist with notifying Travelers of their impending arrival, presenting digital wayfinding codes, or relaying other critical information relevant to a trip.  


	4.2.5 Interfaces 
	Health Connector is intended to interface the following external systems as follows: 
	•
	•
	•
	 Access2Care Software: Access2Care uses its own proprietary application to schedule Medicaid-funded trips for its customers. The application has both a Traveler component and a central component for customer care staff. This ConOps defines the capabilities that will be accomplished through new middleware connecting the MOD Platform TMS with the Access2Care software. 

	•
	•
	  EHR Software: HIRTA’s partners use the following EHR/medical record software:  
	o
	o
	o
	 Dallas County Hospital (DCH): Veridigm (Note DCH plans to transition to Epic within the next few years)  

	o
	o
	 MercyOne: Epic 





	As stated earlier, interface with each of these products is available through custom interfaces only. HIRTA team will further define the level of interface needed and data exchange needs in the system requirements. However, at this time, the team is planning to develop middleware to interface with EHR systems that provide open API (e.g., Epic) and use an alternate approach for other systems (e.g., a secure web-based access to a central system provided by Health Connector) where healthcare staff will be able
	•
	•
	•
	 DCHD/Health Navigation Information and Referral System: DCHD has built and maintains an Access database for managing the needs and services provided to Dallas County residents. This system currently does not connect with any medical record systems. HIRTA project team does not see a need to interface with this system at this time but will work with DCHD to access relevant data for Health Connector performance evaluation. 


	Further details on desired interfaces are provided in the following subsections. 
	4.2.5.1 Access2Care Software  
	1.
	1.
	1.
	 Trip Ingestion: Provide the capability automatically ingest trips when submitted by Access2Care into Health Connector. 

	2.
	2.
	 Trip Status Reporting: Provide the capability to monitor the status of trips as other trips and provide updates to Access2Care system. 

	3.
	3.
	 Billing: Provide the capability to perform cost allocation and billing for Medicaid funded trips and submit billing to Access2Care/Medicaid system electronically. 

	4.
	4.
	 Reimbursement: Provide the capability to get reimbursed electronically by Access2Care/Medicaid. 

	5.
	5.
	 Access to Data/Reporting: Provide the capability access reporting and needed data as defined for Medicaid trips. 


	4.2.5.2 Electronic Healthcare Record (EHR) Software 
	1.
	1.
	1.
	 Access to Appointment Data: Provide the ability to pull appointment data and patient names using an API to compare with transportation data.  


	4.2.6 Stakeholders and Actors of the Proposed System 
	A detailed list of user group for the proposed system is provided in Section  since needs are organized by those groups. 
	3
	3


	4.3 Support Environment 
	Apart from the core systems, subsystems and system interfaces described in Section , the following systems will support Health Connector functions: 
	1.4
	1.4


	•
	•
	•
	 Data Communication System: A cellular carrier will be used for performing data communication between vehicles and the central system (similar to current system environment). 

	•
	•
	 Voice Communication System: A two-way voice communication system will be used for communication between vehicles and the central system (similar to current system environment). 

	•
	•
	 Vehicle Maintenance System: A maintenance software will assist with preventative and ad-hoc maintenance of vehicles.  

	•
	•
	 Accounting System: An accounting software will assist with recordkeeping on billing, reimbursements, and revenue management. 

	•
	•
	 Mapping and Geocoding System: A geographic information system (GIS)-based mapping system that is part of  Via will provide geocoding and mapping capabilities. Web-based mapping will be used for Uber platform. 

	•
	•
	 Phone and Email Communications: Phone and email communications systems will be used where automated capabilities are not available. 

	•
	•
	 Server Infrastructure: Systems will be cloud hosted. 

	•
	•
	 Arrival Notification Platform: An interactive voice response (IVR) service, currently in use today will provide day-before and real-time email and phone-based notifications. 

	•
	•
	 Medical Record Systems: Medical record systems in use at hospitals/clinics will store the health records and provide appointment, discharge, and referral information as needed. 

	•
	•
	 Information and Referral Systems: Information and referral systems used by DCHD and other social care organizations will provide referrals to HIRTA. 

	•
	•
	 Physical Environment: Physical facilities as currently available will be utilized. 


	4.4 Modes of Operations for Proposed System 
	The following modes of operations apply to Health Connector: 
	4.4.1 Normal 
	In normal mode, all capabilities will be available as intended. Travelers will be able to book both medical and transportation appointments simultaneously, monitor appointment status and use wayfinding functions. 
	4.4.2 Degraded 
	A degraded mode will likely apply in the event of partial system failure when one or more subsystems of Health Connector is not operational due to communication, network or computer/server infrastructure failure. 
	4.4.3 Weather Emergency 
	A limited capability system will apply when external events such as weather emergency may enforce changes in standard operating procedures. 
	4.4.4 Medical Emergency 
	A medical emergency mode will be limited to a driver/vehicle or Traveler when such incident occurs during transporting a Traveler for a medical appointment. In this event an emergency medical transportation service will be used and none of the functions provided by Health Connector will apply. 
	4.4.5 Complete Failure 
	A complete failure will occur when Health Connector system is not available due to network connectivity, server/storage infrastructure failure, power failure, severe weather event or other reasons. In such case, HIRTA standard operating procedures for a two-way voice communication-based approach will apply. 
	4.5 Anticipated Operational Policies and Constraints 
	Anticipated constraints and changes in operational policies for HIRTA, DCHD, and healthcare partners are listed below. 
	4.5.1 HIRTA 
	Operational polices and constraints for HIRTA as anticipated in the context of Health Connector are as follows: 
	•
	•
	•
	 Hours of operation: Currently, HIRTA’s services are available 7AM-5PM Monday through Friday. Given HIRTA is planning to provide after-hours services through Health Connector, new policies will have to be developed and published by HIRTA. 

	•
	•
	 A key factor for finalizing hours of operation will be healthcare facility hours. Our understanding is that most trips will be covered during HIRTA service hours. Only under rare circumstances will trips be requested during care facility hours outside of HIRTA service hours. On such occasions, HIRTA will also have to consider third-party service providers that may be available in the area to provide after-hours services. Also, HIRTA will have to determine the need for having at least one HIRTA dispatch sta

	•
	•
	 Any future changes in service hours must be automatically communicated to appropriate parties (e.g., healthcare providers, DCHD) and communicated to customers through appropriate channels. 

	•
	•
	 Third-party service providers: With the deployment of Health Connector, HIRTA will have the capability to partner with third-party providers for providing services after office hours. However, detailed policies and procedures will have to be developed with third-party providers when third-party agreements are finalized. 

	•
	•
	 IT-related policies: No major IT infrastructure-related changes are anticipated as part of this project, but partners will have to be provided access to Health Connector and HIRTA will be responsible for providing access and maintaining appropriate security and access levels for those partners. Security and access restrictions are discussed in the Phase 2 Data Privacy Plan.  

	•
	•
	 Staffing: The project will not result in increased staffing levels, but roles may have to be adjusted given efficiency gains observed due to reduced level of coordination per trip.  

	•
	•
	 Budget/financial constraints: Budgeting as determined during Phase 2/3 proposal development will be used for deployment and long-term operations. 

	•
	•
	 Definition of standard operating procedures (SOPs) for Health Connector: While Health Connector will be part of HIRTA’s demand response service, detailed SOPs will have to be developed, describing roles and responsibilities and organizational structure prior to system launch during Phase 2. This process began Task 2-B during system design, and will be finalized during Task 2-L.  

	•
	•
	 Service level agreements (SLAs): The following types of SLAs will have to be developed: 
	•
	•
	•
	 SLAs with vendors will have to be made available for providing Health Connector service to meet the required system performance needs.  

	•
	•
	 Partnership agreements will have to be made with healthcare partners for certain business functions (e.g., exchange of medical appointment data), and appropriate SLAs will be developed and agreed upon.  

	•
	•
	 Additional SLAs may have to be identified and developed as part of the development of SOPs for Health Connector. 

	•
	•
	 Also, once third-party contractors are determined, SLAs will have to be established for the provision of services through them. 





	4.5.2 Healthcare Providers 
	Constraints and changes to operational policies as applicable to healthcare providers are listed below: 
	•
	•
	•
	 Access to Health Connector: As discussed earlier, HIRTA will have to provide an appropriate level of access to Health Connector system to authorized staff at healthcare providers for management of healthcare appointments and monitoring of transportation services for those appointments. 

	•
	•
	 Access to appointment data: Either using the currently established process for information release at healthcare providers or through new release authorization terms and conditions that healthcare providers are willing to adopt, healthcare providers will have to provide access to medical appointment data which will at least include 1) customer identifier; 2) customer/caregiver contact; 3) time of appointment; 4) day of appointment; 5) location of appointment; 4) doctor’s office contact information. Require


	HIRTA has been including healthcare providers as part of stakeholder engagement sessions (e.g., ConOps walkthrough, SyRS walkthrough), so they are aware of the data needed for coordinating medical and transportation appointments. HIRTA will continue to engage with healthcare partners throughout Phase 2 design for establishing the terms for informed consent form to be signed by the patients who will use Health Connector. Stakeholder input from healthcare providers is being documented in meeting minutes and a
	•
	•
	•
	 Funding source definition and billing: Most healthcare providers have mentioned that they have access to funds which can be used towards covering the transportation cost for persons with low income. HIRTA has the capability to define funding sources in its system, and healthcare providers can be listed as a funding source. For eligible trips, such funds will be used, and the healthcare providers will be billed per agreed upon terms and conditions. Accounting for such funding source will 

	follow the same tools and established processes used by HIRTA for other funds in use today. 
	follow the same tools and established processes used by HIRTA for other funds in use today. 

	•
	•
	 Coordination on hours of operation: When there is a change in healthcare provider service hours for non-emergency visits, Health Connector system will be updated and HIRTA will be notified.  

	•
	•
	 Staffing: HIRTA already coordinates with dedicated social worker and health navigator staff at healthcare providers. However, this process will have to be finalized, and enhanced communication access through Heath Connector solution will be made available to minimize any manual coordination. 

	•
	•
	 Tracking transportation access and missed appointments: Currently, there is limited capability in linking missed appointments with transportation access and subsequent impact due to lost patient opportunities. With access to Health Connector, healthcare providers should define appropriate and relevant KPIs and track and analyze data for measuring the KPIs. The HIRTA team is developing relationships with healthcare providers in Phase 2 and will assist with defining KPIs as needed.  


	4.5.3 DCHD 
	Constraints and changes to operational policies as applicable to DCHD are listed below: 
	•
	•
	•
	 Access to Health Connector: As discussed earlier, HIRTA will have to provide appropriate level of access to DCHD to authorized staff for management of healthcare appointments and monitoring of transportation services for those appointments, as authorized by their customers. 

	•
	•
	 Access to data and reporting as relevant to measuring health outcomes: DCHD currently relies on data in their information and referral system for measuring the success of efforts in linking Dallas County residents with resources. Health Connector will provide the ability to track not just successful connections but will also allow follow-ups after appointments are complete and take any subsequent actions if necessary. However, polices for such additional efforts will have to be defined by DCHD as conversat


	 
	5 Operational Scenarios 
	Health Connector system will interact with at least 4 distinct operational environments: HIRTA, third-party service providers, healthcare providers, and health navigation/social care providers. Therefore, the HIRTA project team has developed scenarios considering situations faced by specific user groups pertaining to those operational environments. 
	For Travelers, scenarios play out differently if their healthcare is paid through Iowa’s Medicaid program. For Medicaid participants, whether enrolled in traditional (fee-for-service) or managed care, transportation is centralized through the State’s broker, Access2Care. There are specific practices and procedures that will need to be followed, and there can be issues around the need to ensure that an eligible person is receiving allowable care or services from an approved provider (see Scenario 5, as an ex
	Scenarios 1-2 describe how system will perform in normal and degraded/failure modes as part of overarching discussion of system operations.  
	Degraded or System Failure Scenarios 
	1.
	1.
	1.
	 Scenario 1: A Traveler has requested a trip for a routine exam at a hospital. The system is operating in degraded mode, since the MOD Platform TMS server is down due to an unexpected maintenance issue during the Traveler’s return trip. 

	2.
	2.
	 Scenario 2: A Traveler has an appointment scheduled for a routine exam at a hospital. The trip is taking place during a complete system failure caused by communication outage after a severe weather event.  


	Travelers (Non-Medicaid) 
	3.
	3.
	3.
	 Scenario 3: A Traveler is looking for transportation for a recurring medical appointment (e.g., dialysis) scheduled with a hospital/clinic.  

	4.
	4.
	 Scenario 4: A Traveler is looking for a prenatal appointment and will need transportation. It is recurring but not on a fixed schedule. 

	5.
	5.
	 Scenario 5: A Traveler is looking for a preventive care appointment. 

	6.
	6.
	 Scenario 6: A Traveler is looking for a medical appointment for a one-off procedure. They will not be able to take taxi/TNC home and will need someone to accompany them.  


	Travelers (Medicaid/MCO) 
	7.
	7.
	7.
	 Scenario 7: A Traveler is approved to take a Medicaid-eligible trip, but they would like family to accompany them to provide assistance. The outbound trip is 45 mins long, so they may be looking to be dropped off at a friend’s house so they can rest and arrange their own transportation later for ride home. Medicaid will pay for only eligible portion of the trip. 


	DCHD/Health Navigators 
	8.
	8.
	8.
	 Scenario 8: A Traveler just moved to Dallas County and needs to schedule a medical appointment but does not know doctors in the area and does not have transportation. 


	Hospital/Clinic 
	9.
	9.
	9.
	 Scenario 9: A blind Traveler was dropped off by a friend for a routine medical appointment but does not have return transportation. The Traveler is not comfortable with a taxi or TNC and prefers HIRTA service. Hospital customer care staff requested to book directly using the HIRTA system. 

	10.
	10.
	 Scenario 10: A Traveler has a planned discharge, based on the progression of their recovery, for the next day. The discharge planner will set up transportation to the Traveler’s residence or skilled care facility. 


	HIRTA 
	11.
	11.
	11.
	 Scenario 11: HIRTA is not able to find out if a Traveler who was dropped off for a medical appointment has already been discharged. The Traveler had booked the return trip, and the driver is waiting at the medical facility to pick up the Traveler. The Traveler does not use the Health Connector app and is relying on HIRTA service for coordination. 

	12.
	12.
	 Scenario 12:  A Traveler was a no-show for their outbound trip to a medical appointment (or cancelled without providing a reason), but the Traveler had also booked a return trip, and HIRTA has to follow up with both customer and the hospital to find out if the Traveler needs the return trip before their trip back to home can be cancelled. 


	Third party Service Providers 
	13.
	13.
	13.
	 Scenario 13: A third-party service provider (taxi/volunteer or another agency in the region such as DART) would like to be part of this solution, particularly when trips are outside of the HIRTA service area. The third-party service provider would like to be integrated so their services are available to Travelers per terms and conditions agreeable to HIRTA. 


	Each of the above scenarios are explained further below. Each of the tables provides a description on a scenario, identifies goals, constraints, and actors (systems or users involved) for that scenario, and provides an illustration of step-by-step workflows along with a description, as applicable to the scenario.  
	 
	Figure
	Figure 15. Scenario 1 - Degraded Operation (Source: HIRTA Team)
	Table 6. Scenario 1- Degraded Operation 
	Topics 
	Topics 
	Topics 
	Topics 
	Topics 

	Description 
	Description 



	Short Description 
	Short Description 
	Short Description 
	Short Description 

	In this scenario, the Traveler is looking to book a transportation appointment for a routine medical visit. The Traveler is able to use Health Connector to book their trip to and from the healthcare facility, but the MOD Platform TMS is down during the Traveler’s return trip.  
	In this scenario, the Traveler is looking to book a transportation appointment for a routine medical visit. The Traveler is able to use Health Connector to book their trip to and from the healthcare facility, but the MOD Platform TMS is down during the Traveler’s return trip.  


	Goal 
	Goal 
	Goal 

	The goal of this scenario is to identify operational flows when the MOD Platform TMS is down.  
	The goal of this scenario is to identify operational flows when the MOD Platform TMS is down.  


	Constraints 
	Constraints 
	Constraints 

	Paper manifest needed. 
	Paper manifest needed. 


	Geographic Scope 
	Geographic Scope 
	Geographic Scope 

	TD
	L
	LI
	Lbl
	• Covers travel area with an origin or destination within Dallas County 

	LI
	Lbl
	• Requires walking on sidewalk after the drop off. 

	LI
	Lbl
	• Need to take stairs or elevator for the appointment inside the facility. 




	Preconditions 
	Preconditions 
	Preconditions 

	TD
	L
	LI
	Lbl
	• On-board vehicle system is operational. 

	LI
	Lbl
	• Vehicles are equipped with wayfinding technology for identification. 

	LI
	Lbl
	• Hospital is equipped with wayfinding infrastructure to support the wayfinding application. 

	LI
	Lbl
	• EHR and HIRTA central software interface is functional. 

	LI
	Lbl
	• Two-way radio is functional. 

	LI
	Lbl
	• Phone system is operational. 




	Post-conditions 
	Post-conditions 
	Post-conditions 

	TD
	L
	LI
	Lbl
	• HIRTA dispatcher manually enters the trip completion details in the system. 




	Information Requirements 
	Information Requirements 
	Information Requirements 

	TD
	L
	LI
	Lbl
	• Trip progress status and real-time information on vehicle delay/arrival. 




	Related User Needs 
	Related User Needs 
	Related User Needs 

	TRV-8, TRV-9. TRV-10, TRV-11, TRV-17, TRV-17A, TRV-18, TRV-22, TRV-23, TRV-26, TRV-27, TRV-30, TRV-31, TRV-32 
	TRV-8, TRV-9. TRV-10, TRV-11, TRV-17, TRV-17A, TRV-18, TRV-22, TRV-23, TRV-26, TRV-27, TRV-30, TRV-31, TRV-32 
	CSR-5, CSR-6, CSR-7, CSR-8, CSR-9, CSR-10 
	OPS-1, OPS-8 
	DRV-4 
	HCR-6 




	 
	Figure
	Figure 16. Scenario 2 - System Failure Mode (Source: HIRTA Team)
	Table 7. Scenario 2. System Failure Mode 
	Topics 
	Topics 
	Topics 
	Topics 
	Topics 

	Description 
	Description 



	Short Description 
	Short Description 
	Short Description 
	Short Description 

	In this scenario, the Traveler had scheduled an appointment, but on the day of the appointment there are intermittent issues with cellular communications due to severe weather events within the past few days. Health Connector is completely non-operational. MOD Platform TMS can still be accessed to view trip details of previously-scheduled trips, but no real-time updates are available due to lack of vehicle-to-central connectivity. 
	In this scenario, the Traveler had scheduled an appointment, but on the day of the appointment there are intermittent issues with cellular communications due to severe weather events within the past few days. Health Connector is completely non-operational. MOD Platform TMS can still be accessed to view trip details of previously-scheduled trips, but no real-time updates are available due to lack of vehicle-to-central connectivity. 


	Goal 
	Goal 
	Goal 

	The goal of this scenario is to identify situations when Health Connector falls back on two-way radio and phone system.  
	The goal of this scenario is to identify situations when Health Connector falls back on two-way radio and phone system.  


	Constraints 
	Constraints 
	Constraints 

	Paper manifest needed 
	Paper manifest needed 


	Geographic Scope 
	Geographic Scope 
	Geographic Scope 

	TD
	L
	LI
	Lbl
	• Covers travel area with an origin or destination within Dallas County 

	LI
	Lbl
	• Require walking on sidewalk after the drop off. 

	LI
	Lbl
	• Need to take stairs or elevator for the appointment inside the facility. 




	Preconditions 
	Preconditions 
	Preconditions 

	TD
	L
	LI
	Lbl
	• Two-way radio is functional. 

	LI
	Lbl
	• Phone system is operational. 

	LI
	Lbl
	• HIRTA is able to access central system to access details of scheduled trips, as the communication network at the HIRTA headquarters is operational. However, no real-time updates are available due to disruption in cellular communication. 




	Post-conditions 
	Post-conditions 
	Post-conditions 

	None. 
	None. 


	Information Requirements 
	Information Requirements 
	Information Requirements 

	None. 
	None. 


	Related User Needs 
	Related User Needs 
	Related User Needs 

	TRV-8, TRV-9. TRV-10, TRV-11, TRV-17, TRV-17A, TRV-18, TRV-22, TRV-23, TRV-26, TRV-27, TRV-30, TRV-31, TRV-32 
	TRV-8, TRV-9. TRV-10, TRV-11, TRV-17, TRV-17A, TRV-18, TRV-22, TRV-23, TRV-26, TRV-27, TRV-30, TRV-31, TRV-32 
	CSR-5, CSR-6, CSR-7, CSR-8, CSR-9, CSR-10 
	OPS-1, OPS-8 
	DRV-4 
	HCR-6 




	 
	Figure
	Figure 17. Scenario 3 - Traveler Looking for Transportation for a Recurring Medical Appointment (Source: HIRTA Team) 
	 
	Table 8. Scenario 3 - Traveler Looking for Transportation for a Recurring Medical Appointment 
	Topics 
	Topics 
	Topics 
	Topics 
	Topics 

	Description 
	Description 



	Short Description 
	Short Description 
	Short Description 
	Short Description 

	In this scenario, the Traveler has already scheduled a recurring medical appointment with a healthcare provider for dialysis treatment that will require 3 visits per week, The Traveler would like to book transportation on the same schedule. The return trip will also have to be booked on-demand after each treatment is over and the Traveler is discharged.  
	In this scenario, the Traveler has already scheduled a recurring medical appointment with a healthcare provider for dialysis treatment that will require 3 visits per week, The Traveler would like to book transportation on the same schedule. The return trip will also have to be booked on-demand after each treatment is over and the Traveler is discharged.  


	Goal 
	Goal 
	Goal 

	The goal of this scenario is to identify situations that Health Connector will have to address when trips are booked on a recurring and fixed schedule for a defined period.  
	The goal of this scenario is to identify situations that Health Connector will have to address when trips are booked on a recurring and fixed schedule for a defined period.  


	Constraints 
	Constraints 
	Constraints 

	TD
	L
	LI
	Lbl
	• Traveler may not be ambulatory. 

	LI
	Lbl
	• Traveler may be elderly. 

	LI
	Lbl
	• Return trip is typically not scheduled since there may be wait time after check-in and timeframe for treatment may vary. 




	Geographic Scope 
	Geographic Scope 
	Geographic Scope 

	TD
	L
	LI
	Lbl
	• Covers travel area with an origin or destination within Dallas County 

	LI
	Lbl
	• Require walking on sidewalk after the drop off. 

	LI
	Lbl
	• Need to take stairs or elevator for the appointment inside the facility. 




	Preconditions 
	Preconditions 
	Preconditions 

	TD
	L
	LI
	Lbl
	• On-board vehicle system is operational. 

	LI
	Lbl
	• Vehicles are equipped with wayfinding technology for identification. 

	LI
	Lbl
	• Hospital is equipped with wayfinding infrastructure to support the wayfinding application. 

	LI
	Lbl
	• EHR and HIRTA central software interface is functional. 




	Post-conditions 
	Post-conditions 
	Post-conditions 

	TD
	L
	LI
	Lbl
	• Funding source is billed the incurred transportation expense. 




	Information Requirements 
	Information Requirements 
	Information Requirements 

	Trip progress status and real-time information on vehicle delay/arrival. 
	Trip progress status and real-time information on vehicle delay/arrival. 


	Related User Needs 
	Related User Needs 
	Related User Needs 

	TRV-2, TRV-3, TRV-4, TRV-5, TRV-8, TRV-9. TRV-10, TRV-14, TRV-15, TRV-17, TRV-18, TRV-20, TRV-22, TRV-23, TRV-25, TRV-26, TRV-27, TRV-30, TRV-31, TRV-32 
	TRV-2, TRV-3, TRV-4, TRV-5, TRV-8, TRV-9. TRV-10, TRV-14, TRV-15, TRV-17, TRV-18, TRV-20, TRV-22, TRV-23, TRV-25, TRV-26, TRV-27, TRV-30, TRV-31, TRV-32 
	CSR-5, CSR-6, CSR-7, CSR-8, CSR-9, CSR-10, CSR-12, CSR-13, CSR-15, CSR-16 
	P
	OPS-1, OPS-2 

	P
	SCH-1, SCH-2, SCH-5 

	P
	RFR-1, RFR-2 

	P
	HNV-1, HNV-3 

	P
	HCR-1, HCR-2, HCR-6, HCR-7, HCR-9 





	 
	Figure
	Figure 18. Scenario 4 - Traveler Looking for Transportation for a Recurring Medical Appointment on Irregular Schedule  (Source: HIRTA Team)
	Table 9. Scenario 4-Traveler looking for Transportation for a Recurring Medical Appointment on Irregular Schedule 
	Topics 
	Topics 
	Topics 
	Topics 
	Topics 

	Description 
	Description 



	Short Description 
	Short Description 
	Short Description 
	Short Description 

	In this scenario, the Traveler has recurring appointments for prenatal care, but those appointments are not on a fixed schedule. The Traveler has difficulty communicating in English and will need assistance with the trip. In addition, a return trip will have to be booked once the appointment is over and follow-up lab work is complete.  
	In this scenario, the Traveler has recurring appointments for prenatal care, but those appointments are not on a fixed schedule. The Traveler has difficulty communicating in English and will need assistance with the trip. In addition, a return trip will have to be booked once the appointment is over and follow-up lab work is complete.  


	Goal 
	Goal 
	Goal 

	The goal of this scenario is to identify situations that Health Connector will have to address when trips are scheduled on a recurring but irregular schedule and the Traveler speaks limited English.  
	The goal of this scenario is to identify situations that Health Connector will have to address when trips are scheduled on a recurring but irregular schedule and the Traveler speaks limited English.  


	Constraints 
	Constraints 
	Constraints 

	TD
	L
	LI
	Lbl
	• Return trip cannot be scheduled. 

	LI
	Lbl
	• Traveler needs a companion due to LEP. 

	LI
	Lbl
	• Follow-up lab work needed after the visit. 

	LI
	Lbl
	• Transportation paid out of pocket.  




	Geographic Scope 
	Geographic Scope 
	Geographic Scope 

	TD
	L
	LI
	Lbl
	• Covers travel area within the Dallas County 

	LI
	Lbl
	• Traveler will need assistance with wayfinding inside medical facilities. 




	Preconditions 
	Preconditions 
	Preconditions 

	TD
	L
	LI
	Lbl
	• On-board vehicle system is operational.  

	LI
	Lbl
	• Vehicles are equipped wayfinding technology for identification. 

	LI
	Lbl
	• Hospital is equipped with wayfinding infrastructure to support the wayfinding application. 

	LI
	Lbl
	• EHR and HIRTA central software interface is functional. 

	LI
	Lbl
	• Translation service is available. 

	LI
	Lbl
	• Health navigator has access to the system. 

	LI
	Lbl
	• A personal companion can be accommodated. 




	Post-conditions 
	Post-conditions 
	Post-conditions 

	None 
	None 


	Information Requirements 
	Information Requirements 
	Information Requirements 

	TD
	L
	LI
	Lbl
	• Medical appointment and transportation availability for later appointment 

	LI
	Lbl
	• Medical appointment progress status 

	LI
	Lbl
	• Trip progress status and real-time information on vehicle delay/arrival 




	Related User Needs 
	Related User Needs 
	Related User Needs 

	TRV-1, TRV-2, TRV-6, TRV-9, TRV-11, TRV-13, TRV-14, TRV-16, TRV-17, TRV-18, TRV-19, TRV-21, TRV-22, TRV-23, TRV-26, TRV-27, TRV-28, TRV-29, TRV-31, TRV-33, TRV-34 
	TRV-1, TRV-2, TRV-6, TRV-9, TRV-11, TRV-13, TRV-14, TRV-16, TRV-17, TRV-18, TRV-19, TRV-21, TRV-22, TRV-23, TRV-26, TRV-27, TRV-28, TRV-29, TRV-31, TRV-33, TRV-34 
	CSR-6, CSR-7, CSR-11 
	DRV-1, DRV-2, DRV-7, DRV-8, DRV-10 
	P
	SCH-5 

	P
	HNV-1, HNV-2, HNV-3, HNV-6 

	HCR-4, HCR-6, HCR-9 




	 
	 
	Figure
	Figure 19. Scenario 5 - Traveler Looking for a Preventative Care Appointment (Source: HIRTA Team) 
	 
	Table 10. Scenario 5 - Traveler Looking for a Preventative Care Appointment 
	Topics 
	Topics 
	Topics 
	Topics 
	Topics 

	Description 
	Description 



	Short Description 
	Short Description 
	Short Description 
	Short Description 

	In this scenario, the Traveler has an ad-hoc appointment for preventive care. The Traveler is a retired veteran and their healthcare is provided through the VA. The Traveler has a mobility limitation and uses a wheelchair. The Traveler lives in a rural area with limited access to a pharmacy and would like to stop by a pharmacy after the appointment.  
	In this scenario, the Traveler has an ad-hoc appointment for preventive care. The Traveler is a retired veteran and their healthcare is provided through the VA. The Traveler has a mobility limitation and uses a wheelchair. The Traveler lives in a rural area with limited access to a pharmacy and would like to stop by a pharmacy after the appointment.  


	Goal 
	Goal 
	Goal 

	The goal of this scenario is to identify situations where Travelers living in rural areas need healthcare access and prefer to avoid multiple trips.  
	The goal of this scenario is to identify situations where Travelers living in rural areas need healthcare access and prefer to avoid multiple trips.  


	Constraints 
	Constraints 
	Constraints 

	TD
	L
	LI
	Lbl
	• The trip is almost an hour long, so the return trip may be provided using a TNC if a HIRTA vehicle is not available. 


	 


	Geographic Scope 
	Geographic Scope 
	Geographic Scope 

	TD
	L
	LI
	Lbl
	• Covers travel area with an origin or destination within Dallas County 

	LI
	Lbl
	• Travelers will need assistance with wayfinding inside medical facilities. 




	Preconditions 
	Preconditions 
	Preconditions 

	TD
	L
	LI
	Lbl
	• On-board vehicle system is operational.  

	LI
	Lbl
	• Vehicles are equipped with wayfinding technology for identification. 

	LI
	Lbl
	• Hospital is equipped with wayfinding infrastructure to support the wayfinding application. 

	LI
	Lbl
	• EHR and HIRTA central software interface is functional. 




	Post-conditions 
	Post-conditions 
	Post-conditions 

	None 
	None 


	Information Requirements 
	Information Requirements 
	Information Requirements 

	TD
	L
	LI
	Lbl
	• Medical appointment for video visit. 

	LI
	Lbl
	• Medical appointment progress status. 

	LI
	Lbl
	• Trip progress status and real-time information on vehicle delay/arrival. 




	Related User Needs 
	Related User Needs 
	Related User Needs 

	TRV-1, TRV-8, TRV-9, TRV-10, TRV-13, TRV-16, TRV-17, TRV-18, TRV-19, TRV-20, TRV-21, TRV-22, TRV-25, TRV-26, TRV-27, TRV-28, TRV-29, TRV-31, TRV-32 
	TRV-1, TRV-8, TRV-9, TRV-10, TRV-13, TRV-16, TRV-17, TRV-18, TRV-19, TRV-20, TRV-21, TRV-22, TRV-25, TRV-26, TRV-27, TRV-28, TRV-29, TRV-31, TRV-32 
	CSR-10 
	OPS-1, OPS-2, OPS-3, OPS-6, OPS-7 
	DRV-1, DRV-8 
	SCH-3 
	FND-1 




	 
	 
	Figure
	Figure 20. Scenario 6 – Traveler Looking for an Appointment for an Ad-Hoc Procedure Where a Companion is Needed for Return Leg of Trip (Source: HIRTA Team) 
	Table 11. Scenario 6-Traveler looking for an Appointment for an ad-hoc Procedure where a Companion is needed for Return Leg of the Trip 
	Topics 
	Topics 
	Topics 
	Topics 
	Topics 

	Description 
	Description 



	Short Description 
	Short Description 
	Short Description 
	Short Description 

	In this scenario, the Traveler has an upcoming appointment for an ad-hoc medical procedure. The Traveler can be discharged the same day, they will not be allowed to return home alone, thus they will need a personal companion on the return trip home. The Traveler coordinates with a friend to company them as a personal companion. The personal companion will have to be picked up at a location close to the healthcare provider.  
	In this scenario, the Traveler has an upcoming appointment for an ad-hoc medical procedure. The Traveler can be discharged the same day, they will not be allowed to return home alone, thus they will need a personal companion on the return trip home. The Traveler coordinates with a friend to company them as a personal companion. The personal companion will have to be picked up at a location close to the healthcare provider.  


	Goal 
	Goal 
	Goal 

	The goal of this scenario is to identify situations where Travelers’ needs may be different for a return trip than the trip to the healthcare provider. 
	The goal of this scenario is to identify situations where Travelers’ needs may be different for a return trip than the trip to the healthcare provider. 


	Constraints 
	Constraints 
	Constraints 

	TD
	L
	LI
	Lbl
	• Traveler needs assistance boarding the vehicle for return trip. 

	LI
	Lbl
	• Traveler needs a personal companion for return trip.  

	LI
	Lbl
	• May need follow-up care. 




	Geographic Scope 
	Geographic Scope 
	Geographic Scope 

	TD
	L
	LI
	Lbl
	• Covers travel area with an origin or destination within Dallas County 

	LI
	Lbl
	• Travelers will need assistance with wayfinding inside medical facilities. 




	Preconditions 
	Preconditions 
	Preconditions 

	TD
	L
	LI
	Lbl
	• On-board vehicle system is operational. 

	LI
	Lbl
	• Vehicles are equipped with wayfinding technology for identification. 

	LI
	Lbl
	• Hospital is equipped with wayfinding infrastructure to support the wayfinding application. 

	LI
	Lbl
	• EHR and HIRTA central software interface is functional. 




	Post-conditions 
	Post-conditions 
	Post-conditions 

	TD
	L
	LI
	Lbl
	• Funding source is billed 




	Information Requirements 
	Information Requirements 
	Information Requirements 

	TD
	L
	LI
	Lbl
	• Medical appointment progress status. 

	LI
	Lbl
	• Trip progress status and real-time information on vehicle delay/arrival. 




	Related User Needs 
	Related User Needs 
	Related User Needs 

	TRV-1, TRV-9, TRV-14, TRV-17, TRV-18, TRV-19, TRV-20, TRV-21, TRV-22, TRV-25, TRV-26, TRV-27, TRV-31, TRV-32 
	TRV-1, TRV-9, TRV-14, TRV-17, TRV-18, TRV-19, TRV-20, TRV-21, TRV-22, TRV-25, TRV-26, TRV-27, TRV-31, TRV-32 
	OPS-7 
	DRV-1, DRV-9 
	SCH-5 
	ADM-4 
	HNV-1, HNV-5 
	HCR-1, HCR-7, HCR-9 
	FND-1 




	 
	 
	Figure
	Figure 21. Scenario 7 - Traveler Looking for More than One Person as Accompaniment for a Medicaid Funded Trip (Source: HIRTA Team)
	Table 12. Scenario 7-Traveler looking for more than one Person as Accompaniment for a Medicaid-funded Trip 
	Topics 
	Topics 
	Topics 
	Topics 
	Topics 

	Description 
	Description 



	Short Description 
	Short Description 
	Short Description 
	Short Description 

	A traveler is approved to take a Medicaid eligible trip but they would like family members to accompany them to assist with the appointment. The trip home from the care facility is 45 minutes long, so they would like to be dropped off at a friend’s house to rest and plan to arrange their own transportation later for the ride home or may request a return trip on a later date. Medicaid will only pay for an eligible portion of the trip which is the Traveler’s trip to the doctor’s office. 
	A traveler is approved to take a Medicaid eligible trip but they would like family members to accompany them to assist with the appointment. The trip home from the care facility is 45 minutes long, so they would like to be dropped off at a friend’s house to rest and plan to arrange their own transportation later for the ride home or may request a return trip on a later date. Medicaid will only pay for an eligible portion of the trip which is the Traveler’s trip to the doctor’s office. 


	Goal 
	Goal 
	Goal 

	The goal of this scenario is to illustrate situations where Travelers may have needs that are not supported by their funding sources. 
	The goal of this scenario is to illustrate situations where Travelers may have needs that are not supported by their funding sources. 


	Constraints 
	Constraints 
	Constraints 

	TD
	L
	LI
	Lbl
	• Accommodating a large group of people 

	LI
	Lbl
	• Funding source can be billed only for part of the trip. Rest will be paid out of pocket 

	LI
	Lbl
	• May need a return trip at a later date 




	Geographic Scope 
	Geographic Scope 
	Geographic Scope 

	TD
	L
	LI
	Lbl
	• Covers travel area with an origin or destination within Dallas County 

	LI
	Lbl
	• Travelers will need assistance with wayfinding inside medical facilities. 




	Preconditions 
	Preconditions 
	Preconditions 

	TD
	L
	LI
	Lbl
	• Access2Care system is functional and accessible to HIRTA 

	LI
	Lbl
	• On-board vehicle system is operational  

	LI
	Lbl
	• Vehicles are equipped with wayfinding application for identification 

	LI
	Lbl
	• Hospital is equipped with wayfinding infrastructure to support the wayfinding application. 

	LI
	Lbl
	• EHR and Via Central Software interface is functional 




	Post-conditions 
	Post-conditions 
	Post-conditions 

	TD
	L
	LI
	Lbl
	• Medicaid requires follow-up to check if Traveler indeed went to the provider’s office for the appointment. HIRTA can verify by looking at appointment status. 




	Information Requirements 
	Information Requirements 
	Information Requirements 

	TD
	L
	LI
	Lbl
	• Medical appointment progress status 

	LI
	Lbl
	• Trip progress status and real-time information on vehicle delay/arrival 




	Related User Needs 
	Related User Needs 
	Related User Needs 

	TRV-3, TRV-6, TRV-9, TRV-15, TRV-16, TRV-17, TRV-18, TRV-19, TRV-20, TRV-21, TRV-22, TRV-23, TRV-26, TRV-27, TRV-28, TRV-29, TRV-32, TRV-33 
	TRV-3, TRV-6, TRV-9, TRV-15, TRV-16, TRV-17, TRV-18, TRV-19, TRV-20, TRV-21, TRV-22, TRV-23, TRV-26, TRV-27, TRV-28, TRV-29, TRV-32, TRV-33 
	DRV-1, DRV-2, DRV-10 
	SCH-5 
	ADM-1, ADM-2, ADM-3, ADM-4 
	FND-1 
	GPA-1 




	 
	 
	Figure
	Figure 22. Scenario 8 - (DCHD) A New Dallas County Resident Looking for Information and Referral for Medical Care (Source: HIRTA Team) 
	 
	Table 13. Scenario 8 (DCHD)-A New Dallas County Resident Looking for Information and Referral for Medical Care 
	Topics 
	Topics 
	Topics 
	Topics 
	Topics 

	Description 
	Description 



	Short Description 
	Short Description 
	Short Description 
	Short Description 

	An elderly Traveler just moved to Dallas County with their family and needs to get a medical appointment scheduled with an Endocrinologist but doesn’t know providers in the area and does not have transportation. Further, the Traveler doesn’t know who will pay. 
	An elderly Traveler just moved to Dallas County with their family and needs to get a medical appointment scheduled with an Endocrinologist but doesn’t know providers in the area and does not have transportation. Further, the Traveler doesn’t know who will pay. 


	Goal 
	Goal 
	Goal 

	The goal of this scenario is to identify situations where Travelers need help from a Health Navigator with their medical and transportation needs. 
	The goal of this scenario is to identify situations where Travelers need help from a Health Navigator with their medical and transportation needs. 


	Constraints 
	Constraints 
	Constraints 

	TD
	L
	LI
	Lbl
	• Traveler doesn’t have medical and transportation resources identified 

	LI
	Lbl
	• Traveler doesn’t have funding source for transportation service 




	Geographic Scope 
	Geographic Scope 
	Geographic Scope 

	TD
	L
	LI
	Lbl
	• Covers travel area with an origin or destination within Dallas County 


	 


	Preconditions 
	Preconditions 
	Preconditions 

	TD
	L
	LI
	Lbl
	• Traveler has reached out to DCHD for help 




	Post-conditions 
	Post-conditions 
	Post-conditions 

	Health navigator is notified of updates on medical and transportation appointments and can follow up. 
	Health navigator is notified of updates on medical and transportation appointments and can follow up. 


	Information Requirements 
	Information Requirements 
	Information Requirements 

	TD
	L
	LI
	Lbl
	• Available healthcare providers 

	LI
	Lbl
	• Available transportation providers 

	LI
	Lbl
	• Status of medical and transportation appointments 




	Related User Needs 
	Related User Needs 
	Related User Needs 

	TRV-2, TRV-5, TRV-6, TRV-9 
	TRV-2, TRV-5, TRV-6, TRV-9 
	CSR-1, CSR-2, CSR-3, CSR-4 
	SCH-1 
	HNV-1, HNV-3, HNV-6 
	HAD-1 
	HCR-2, HCR-6 




	 
	 
	Figure
	Figure 23. Scenario 9 - (Healthcare Provider) - Healthcare Provider Assists with Transportation Needs After the Appointment (Source: HIRTA Team) 
	Table 14. Scenario 9 (Healthcare Provider)-Healthcare Provider Assists with Transportation Needs after the Appointment 
	Topics 
	Topics 
	Topics 
	Topics 
	Topics 

	Description 
	Description 



	Short Description 
	Short Description 
	Short Description 
	Short Description 

	A blind Traveler was dropped off by a friend for a routine medical appointment but doesn’t have return transportation; the Traveler is not comfortable with a taxi or TNC and prefers HIRTA service. Hospital customer care staff has requested a return trip directly using the HIRTA system. 
	A blind Traveler was dropped off by a friend for a routine medical appointment but doesn’t have return transportation; the Traveler is not comfortable with a taxi or TNC and prefers HIRTA service. Hospital customer care staff has requested a return trip directly using the HIRTA system. 


	Goal 
	Goal 
	Goal 

	The goal of this scenario is to identify situations where Travelers need help from the Healthcare provider’s office only for return transportation. 
	The goal of this scenario is to identify situations where Travelers need help from the Healthcare provider’s office only for return transportation. 


	Constraints 
	Constraints 
	Constraints 

	TD
	L
	LI
	Lbl
	• Same day trip is requested 

	LI
	Lbl
	• Traveler is blind and needs wayfinding 

	LI
	Lbl
	• Traveler prefers services from HIRTA (or from their contractors) 




	Geographic Scope 
	Geographic Scope 
	Geographic Scope 

	TD
	L
	LI
	Lbl
	• Covers travel area with an origin or destination within Dallas County 


	 


	Preconditions 
	Preconditions 
	Preconditions 

	TD
	L
	LI
	Lbl
	• Traveler is registered with HIRTA 




	Post-conditions 
	Post-conditions 
	Post-conditions 

	Healthcare customer care staff follows-up with the Traveler to ensure their safe arrival at their home destination. 
	Healthcare customer care staff follows-up with the Traveler to ensure their safe arrival at their home destination. 


	Information Requirements 
	Information Requirements 
	Information Requirements 

	TD
	L
	LI
	Lbl
	• Available HIRTA services 

	LI
	Lbl
	• Status of vehicle arrival and trip progress 




	Related User Needs 
	Related User Needs 
	Related User Needs 

	TRV-6, TRV-9, TRV-21, TRV-27, TRV-28, TRV-29, TRV-31, TRV-33 
	TRV-6, TRV-9, TRV-21, TRV-27, TRV-28, TRV-29, TRV-31, TRV-33 
	CSR-5, CSR-7, CSR-9 
	OPS-3, OPS-9 
	DRV-1, DRV-11 
	HCR-1, HCR-5, HCR-6, HCR-9 




	 
	 
	Figure
	Figure 24. Scenario 10 - (Healthcare Provider) Healthcare Provider Arranges Return Transportation for Patient Prior to Discharge (Source: HIRTA Team)
	Table 15. Scenario 10 (Healthcare Provider)-Healthcare Provider Arranges Return Transportation for Patient prior to Discharge 
	Topics 
	Topics 
	Topics 
	Topics 
	Topics 

	Description 
	Description 



	Short Description 
	Short Description 
	Short Description 
	Short Description 

	A Traveler has a planned discharge tomorrow based on the progression of recovery. A discharge planner sets up transportation to residences and/or skilled care facilities. 
	A Traveler has a planned discharge tomorrow based on the progression of recovery. A discharge planner sets up transportation to residences and/or skilled care facilities. 


	Goal 
	Goal 
	Goal 

	The goal of this scenario is to identify situations where a healthcare provider arranges transportation based on when Traveler can be discharged. 
	The goal of this scenario is to identify situations where a healthcare provider arranges transportation based on when Traveler can be discharged. 


	Constraints 
	Constraints 
	Constraints 

	TD
	L
	LI
	Lbl
	• Timing for return trip unclear 

	LI
	Lbl
	• Unclear if Traveler should be discharged to go home or sent to a skilled care facility. 




	Geographic Scope 
	Geographic Scope 
	Geographic Scope 

	TD
	L
	LI
	Lbl
	• Covers travel area with an origin or destination within Dallas County 


	 


	Preconditions 
	Preconditions 
	Preconditions 

	TD
	L
	LI
	Lbl
	• Traveler is registered with HIRTA 




	Post-conditions 
	Post-conditions 
	Post-conditions 

	Healthcare staff the discharging facility follows-up with Traveler about their experience with the arranged transportation. 
	Healthcare staff the discharging facility follows-up with Traveler about their experience with the arranged transportation. 


	Information Requirements 
	Information Requirements 
	Information Requirements 

	TD
	L
	LI
	Lbl
	• Available HIRTA services 

	LI
	Lbl
	• Status of vehicle arrival and trip progress 




	Related User Needs 
	Related User Needs 
	Related User Needs 

	TRV-1, TRV-9, TRV-14, TRV-16, TRV-17, TRV-18, TRV-19, TRV-20, TRV-21, TRV-22 
	TRV-1, TRV-9, TRV-14, TRV-16, TRV-17, TRV-18, TRV-19, TRV-20, TRV-21, TRV-22 
	DRV-1 
	HNV-1, HNV-3 
	HCR-1, HCR-5, HCR-6, HCR-9 




	 
	 
	Figure
	Figure 25. Scenario 11 - (HIRTA) HIRTA to be Aware of Medical Appointment Status to Arrange the Return Trip (Source: HIRTA Team) 
	 
	Table 16. Scenario 11 (HIRTA)-HIRTA to be Aware of Medical Appointment Status to Arrange the Return Trip (Source: HIRTA Team) 
	Topics 
	Topics 
	Topics 
	Topics 
	Topics 

	Description 
	Description 



	Short Description 
	Short Description 
	Short Description 
	Short Description 

	HIRTA cannot find out if a Traveler who was dropped off for a medical appointment has already been discharged. The Traveler had booked a return trip and the driver is waiting for pick-up at the medical facility. The Traveler does not use the Health Connector app and is relying on HIRTA for coordination. 
	HIRTA cannot find out if a Traveler who was dropped off for a medical appointment has already been discharged. The Traveler had booked a return trip and the driver is waiting for pick-up at the medical facility. The Traveler does not use the Health Connector app and is relying on HIRTA for coordination. 


	Goal 
	Goal 
	Goal 

	The goal of this scenario is to identify situations where HIRTA must coordinate services since the Traveler does not use smart devices. 
	The goal of this scenario is to identify situations where HIRTA must coordinate services since the Traveler does not use smart devices. 


	Constraints 
	Constraints 
	Constraints 

	TD
	L
	LI
	Lbl
	• Traveler does not use the app 

	LI
	Lbl
	• Return trip booked but discharge timing is uncertain 




	Geographic Scope 
	Geographic Scope 
	Geographic Scope 

	TD
	L
	LI
	Lbl
	• Covers travel area with an origin or destination within Dallas County 


	 


	Preconditions 
	Preconditions 
	Preconditions 

	TD
	L
	LI
	Lbl
	• Traveler is registered with HIRTA 

	LI
	Lbl
	• Via Central Software and EHR software interface is functional 

	LI
	Lbl
	• Driver can communicate using on-board systems 




	Post-conditions 
	Post-conditions 
	Post-conditions 

	 
	 


	Information Requirements 
	Information Requirements 
	Information Requirements 

	TD
	L
	LI
	Lbl
	• Available HIRTA services 

	LI
	Lbl
	• Status of vehicle arrival and trip progress 




	Related User Needs 
	Related User Needs 
	Related User Needs 

	TRV-6, TRV-9, TRV-16, TRV-19, TRV-27, TRV-29 
	TRV-6, TRV-9, TRV-16, TRV-19, TRV-27, TRV-29 
	CSR-5, CSR-10 
	OPS-3, OPS-4, OPS-5, OPS-7, OPS-9 
	P
	DRV-1, DRV-3, DRV-4, DRV-9 

	P
	SCH-3, SCH-6 

	HCR-6, HCR-9 




	 
	 
	Figure
	Figure 26. Scenario 12 - (HIRTA) HIRTA to Coordinate Regarding Return Trip Since Outbound Trip to Healthcare Facility a No Show (Source: HIRTA Team) 
	Table 17. Scenario 12 (HIRTA) - HIRTA to Coordinate regarding Return Trip since Outbound Trip to Healthcare Facility a No-Show 
	Topics 
	Topics 
	Topics 
	Topics 
	Topics 

	Description 
	Description 



	Short Description 
	Short Description 
	Short Description 
	Short Description 

	A Traveler was a no-show for outbound trip to medical appointment (or cancelled without providing a reason) but the customer had also booked a return trip. HIRTA has to follow-up with both the Traveler and the hospital to find out if the Traveler needs the return trip before their trip back to home can be cancelled. HIRTA policy is to typically cancel the inbound leg from a destination if the outbound leg to the destination was cancelled or was a no-show. HIRTA will contact the Traveler before cancelling th
	A Traveler was a no-show for outbound trip to medical appointment (or cancelled without providing a reason) but the customer had also booked a return trip. HIRTA has to follow-up with both the Traveler and the hospital to find out if the Traveler needs the return trip before their trip back to home can be cancelled. HIRTA policy is to typically cancel the inbound leg from a destination if the outbound leg to the destination was cancelled or was a no-show. HIRTA will contact the Traveler before cancelling th


	Goal 
	Goal 
	Goal 

	The goal of this scenario is to identify situations where inbound leg to the destination was cancelled and a coordination may be needed for return leg before cancellation. 
	The goal of this scenario is to identify situations where inbound leg to the destination was cancelled and a coordination may be needed for return leg before cancellation. 


	Constraints 
	Constraints 
	Constraints 

	TD
	L
	LI
	Lbl
	• Given no-show on the on-bound trip, there is no information on appointment status 

	LI
	Lbl
	• Return trip booked but status unclear 




	Geographic Scope 
	Geographic Scope 
	Geographic Scope 

	TD
	L
	LI
	Lbl
	• Covers travel area with an origin or destination within Dallas County 


	 


	Preconditions 
	Preconditions 
	Preconditions 

	TD
	L
	LI
	Lbl
	• Traveler is registered with HIRTA 

	LI
	Lbl
	• Via Central Software and EHR software interface is functional 

	LI
	Lbl
	• Driver can communicate using on-board systems 




	Post-conditions 
	Post-conditions 
	Post-conditions 

	 
	 


	Information Requirements 
	Information Requirements 
	Information Requirements 

	TD
	L
	LI
	Lbl
	• Status of vehicle arrival and trip progress 




	Related User Needs 
	Related User Needs 
	Related User Needs 

	TRV-16, TRV-19, TRV-27, TRV-29 
	TRV-16, TRV-19, TRV-27, TRV-29 
	CSR-10 
	OPS-3, OPS-4, OPS-5, OPS-7, OPS-9 
	DRV-1, DRV-3, DRV-4 
	HCR-6 




	 
	 
	Figure
	Figure 27. Scenario 13 - (HIRTA) HIRTA to Contract with a Non-Dedicated Service Provider (Taxi, TNC, Volunteer Driver) to Provide Trips During After Hours (TBD) (Source: HIRTA Team) 
	 
	Table 18. Scenario 13 (HIRTA) - HIRTA to Contract with a Non-dedicated Service Provider (taxi, TNC, Volunteer driver) to Provide Trips During After Hours (TBD) 
	Topics 
	Topics 
	Topics 
	Topics 
	Topics 

	Description 
	Description 



	Short Description 
	Short Description 
	Short Description 
	Short Description 

	A Traveler has booked an appointment late in the day for a vaccination. HIRTA does not operate services during those hours but has contracted with a volunteer driver network to assist.  
	A Traveler has booked an appointment late in the day for a vaccination. HIRTA does not operate services during those hours but has contracted with a volunteer driver network to assist.  
	 


	Goal 
	Goal 
	Goal 

	The goal of this scenario is to identify situations where HIRTA does not have capacity or its services are not available.  
	The goal of this scenario is to identify situations where HIRTA does not have capacity or its services are not available.  


	Constraints 
	Constraints 
	Constraints 

	TD
	L
	LI
	Lbl
	• HIRTA services not available 

	LI
	Lbl
	• HIRTA customer service staff is not available 

	LI
	Lbl
	• Healthcare customer care staff is not available  




	Geographic Scope 
	Geographic Scope 
	Geographic Scope 

	TD
	L
	LI
	Lbl
	• Covers travel area with an origin or destination within Dallas County 


	 


	Preconditions 
	Preconditions 
	Preconditions 

	TD
	L
	LI
	Lbl
	• Traveler is registered with HIRTA 

	LI
	Lbl
	• Volunteer driver is trained to use the same platform as HIRTA drivers 




	Post-conditions 
	Post-conditions 
	Post-conditions 

	 
	 


	Information Requirements 
	Information Requirements 
	Information Requirements 

	TD
	L
	LI
	Lbl
	• Medical appointment availability. 

	LI
	Lbl
	• Status of vehicle arrival and trip progress 




	Related User Needs 
	Related User Needs 
	Related User Needs 

	TRV-1, TRV-9, TRV-16, TRV-17, TRV-18, TRV-19, TRV-20, TRV-21, TRV-22, TRV-24, TRV-26, TRV-27, TRV-28, TRV-29 
	TRV-1, TRV-9, TRV-16, TRV-17, TRV-18, TRV-19, TRV-20, TRV-21, TRV-22, TRV-24, TRV-26, TRV-27, TRV-28, TRV-29 
	CSR-7 
	OPS-1 
	DRV-1 
	HCR-9 




	 
	 
	6 Summary of Impacts 
	This section summarizes business impacts brought in by Health Connector. This section provides information based on the team’s current understanding and will be updated as we continue to discuss and discover further details on how healthcare operations will interact with this new system.  
	6.1 Operational Impacts 
	Anticipated impacts by user groups are as follows: 
	6.1.1 Travelers 
	Implementation of Health Connector will help HIRTA and its partners provide reliable, spontaneous, independent, safe, affordable, accessible, and efficient mobility options for all travelers. To make this transition seamless, HIRTA will establish a process for training Travelers as part of the on-boarding process using travel training or other outreach programs. 
	Anticipated impacts to be brought in by this implementation are discussed below: 
	•
	•
	•
	 Reliability 
	•
	•
	•
	 Travelers will now have access to transportation services availability at the same time that they are booking their medical appointment, which will help improve the reliability of medical transportation delivery. 

	•
	•
	 Advanced mapping algorithms that use real-time traffic information will help improve the reliability of predicted arrival information. 

	•
	•
	 Reliability of information provided by different entities to Travelers will increase given they will all be able to access the same information related to medical appointment and transportation services. 




	•
	•
	 Spontaneity 
	•
	•
	•
	 Same-day response services will allow Travelers to make last minute reservations, often needed when the return trip schedule cannot be determined in advance. 

	•
	•
	 Health Connector will allow Travelers to arrange transportation for medical appointments that may be outside of HIRTA’s business hours.  




	•
	•
	 Independence 
	•
	•
	•
	 Health Connector will make transportation services available to residents in the rural or remote areas, allowing them to make their medical appointments without help from family or friends. 

	•
	•
	 Wayfinding tools will allow Travelers to navigate unfamiliar environment without any support from others. 




	•
	•
	 Safety and Security 
	•
	•
	•
	 Access to real-time information on driver/vehicle and personal safety features within the application will help ensure Traveler safety. 

	•
	•
	 Wayfinding tools will be able to help travelers with visual and hearing disabilities and those with language barriers in safely navigating unfamiliar areas. 

	•
	•
	 Travelers may require training to alleviate any concerns related to privacy. Training will allow Travelers to understand that Health Connector collects and manages data according to guidance from HIPAA and relevant privacy regulations. 

	•
	•
	 Traveler will have to share their medical appointment details with HIRTA and health navigators according to the currently established process for release for such data. 




	•
	•
	 Affordability 
	•
	•
	•
	 Often times Travelers have to utilize transportation services (taxi, personal vehicle, TNC and others) that are expensive. Trips booked through HIRTA will be according to the fixed fare structure and will make medical transportation affordable to all travelers.   

	•
	•
	 Health Connector will allow HIRTA and its partners to utilize discount coupons, compassionate funds, and other funding sources to help low-income riders that may otherwise cannot travel transportation modes beyond family/friend vehicles. 




	•
	•
	 Accessibility 
	•
	•
	•
	 Access to wheelchair-equipped vehicles is a major concern with most commercial transportation options. Given all HIRTA vehicles are wheelchair-equipped, HIRTA will be able to make such vehicles available when needed while providing vehicles from contractors that may be able to meet the needs of other travelers.  

	•
	•
	 Travelers with LEP rely on human assistance for translation needs. Health Connector will provide translation services within the wayfinding app, MOD Platform TMS or through the contacting customer care staff. 

	•
	•
	 Travelers with visual or hearing disabilities currently do not have any tools to guide them during their trips. This solution will provide those capabilities. 




	•
	•
	 Efficiency & Mobility 
	•
	•
	•
	 Health Connector will provide a platform for enabling trip discovery, planning, booking, and payment through a single application which will substantially enhance seamless mobility for all travelers. 





	6.1.2 HIRTA 
	•
	•
	•
	 HIRTA will have the capability to identify any delays in the medical appointment to determine any adjustments needed for return trips.  

	•
	•
	 This solution will allow HIRTA to be able to use third-party service providers. 

	•
	•
	 HIRTA will have to install and maintain infrastructure needed for wayfinding technologies on its vehicles and at designated pick-up and drop-off locations. 

	•
	•
	 HIRTA will assist Travelers according to its standard operating procedures when they may report personal safety alert when being transported.  


	6.1.3 Healthcare Providers 
	•
	•
	•
	 Healthcare staff will have the ability to book transportation service if requested by Travelers (patients). 

	•
	•
	 Healthcare providers will share medical appointment data for customers on their permission so transportation can be booked by HIRTA. 

	•
	•
	 Healthcare providers will share medical appointment data for customers on their permission so their needs can be coordinated by health navigators. 

	•
	•
	 Healthcare providers will have to agree to install and maintain infrastructure needed inside their facilities to assist with wayfinding.  


	6.1.4 Health Navigators 
	•
	•
	•
	 Health navigators will have access to medical appointment data and transportation services and their availability as relevant to their customers. 

	•
	•
	 Health navigators will also be able to obtain current status information (e.g., in progress, complete, delayed) for medical appointments and trips. 


	6.2 Organizational Impacts 
	Organizational changes as currently anticipated are as follows: 
	6.2.1 HIRTA 
	•
	•
	•
	 Operations and customer service staff will have to be trained to be familiar with functions that will be available with Health Connector. 

	•
	•
	 Driver will be trained about new capabilities being offered so they are able to assist customers when asked. 

	•
	•
	 HIRTA will likely need a full-time liaison that coordinates needs related to medical transportation and is in constant touch with health navigators and healthcare providers. However, this requirement does not indicate a new hire. Efficiency gains due to automation will HIRTA to utilize existing resources for such needs. 


	6.2.2 Healthcare Partners 
	•
	•
	•
	 Infrastructure needed to enable wayfinding applications (e.g., visual markers, beacons) will have to be installed and maintained by healthcare partner. 

	•
	•
	 Healthcare partner may designate a spot for pick-up and drop-off for better coordination with HIRTA and its contractor vehicles. 


	6.2.3 DCHD 
	No organizational changes are anticipated for DCHD. 
	6.3 Impacts During Development 
	Detailed assessment will be conducted during system requirements development, but we anticipate the following impacts: 
	•
	•
	•
	 Participation in design discussions and any related stakeholder engagement activities 

	•
	•
	 Review and approval of usability of applications and alternate methods available to users for utilizing Health Connector system by stakeholders, users, and relevant advocacy groups. 

	•
	•
	 Participation in outreach programs. 

	•
	•
	 Participation in training sessions. 

	•
	•
	 Participation in testing. 

	•
	•
	 Parallel operation of existing and modified/new systems. 

	•
	•
	 Adjustments to modified standard operating procedures. 


	 
	7 Analysis of the Proposed Systems 
	This Section provides an analysis of the benefits, limitations, advantages, disadvantages, and alternatives and trade-offs considered for the proposed system.  
	7.1 Analysis of the Proposed System 
	The following subsections describe system and the benefits and limitations/disadvantages of the system.  
	7.1.1 Benefits 
	Key benefits identified through discussions thus far by user groups are as follows. 
	7.1.1.1 Travelers 
	1.
	1.
	1.
	 Improvements in the accuracy, reliability, and availability of real-time information on trip status through planned upgrades in central (e.g., better management of ETA) and customer-facing systems (e.g., provision of real-time information). 

	2.
	2.
	 Increased access to transportation services through same day response and after hour services for healthcare needs given availability of third-party vehicles along with HIRTA vehicles. 

	3.
	3.
	 Reduction in the amount of time spent coordinating healthcare transportation needs through integration in the systems managing medical appointment and transportation services. 

	4.
	4.
	 Reduction in the number of missed healthcare appointments through increased availability of reliable transportation services, particularly for same day trip requests. 

	5.
	5.
	 Better comfort level (and reduced stress) in going to medical facilities with large campus environment with availability of wayfinding tools. 

	6.
	6.
	 Better capabilities to connect with health navigators and social workers for healthcare needs as they have seamless access to Traveler’s medical appointment information and linked transportation services. 

	7.
	7.
	 Measurable improvements in overall health and wellbeing through regular transportation access to preventive care and other appointments as and when needed. 

	8.
	8.
	 Enhanced on-board experience due to additional capabilities provided to make Travelers familiar with medical campus environment, if requested. 

	9.
	9.
	 Improvements in terms of reduction in times (or wait times) between booking and arrival of vehicle for same-day bookings. 

	10.
	10.
	 Reliability of the transportation service schedule (e.g., delta between the predicted and actual arrival time of the vehicle). 

	11.
	11.
	 Improvements to address translation needs through seamless integration of translation services with booking, real-time information and wayfinding services. 

	12.
	12.
	 Ability to seamlessly execute trip cost allocation/split between different providers (depending on the trip purpose and eligibility) and out-of-pocket expenses. 

	13.
	13.
	 Providing spontaneity in booking, cancelling, changing, or modifying a trip based on the Travelers’ spontaneous needs via new customer tools. 

	14.
	14.
	 Addressing the needs of specific underserved groups by focusing on the product design and implementation to account for their specific needs. For example, accompanying visual or audio formats when needed for a user interface for persons with disabilities; font size and color contrast for older adults; consideration for limited broadband for those living in rural areas; and features for unbanked/underbanked to address the challenges of low-income population. 

	15.
	15.
	 Having a record of healthcare-related transportation activity/history at the palm of the Travelers’ hands. 

	16.
	16.
	 Ease of coordination and interaction with caregivers, companions, or translators through available of tools via Health Connector system. 


	7.1.1.2 HIRTA 
	1.
	1.
	1.
	 Reduced number of no-shows with better coordination capabilities with travelers and healthcare providers. 

	2.
	2.
	 Improved experience while coordinating return trip, given HIRTA, travelers, healthcare providers and caregivers all have access to the same set of information. 

	3.
	3.
	 Better tools to assist underserved populations with incorporation of accessibility features within Health Connector, as discussed earlier. 

	4.
	4.
	 Access to data for predictive analytics to enhance customer experience and potential for providing customized services based on Travelers’ trip patterns, appointment time preferences, appointment durations, healthcare provider choices, cancellation, and no-show patterns, etc. 

	5.
	5.
	 Increased on-demand capacity by engaging third-party providers for surge periods or service demands for outside of operating hours. 


	7.1.1.3 DCHD 
	1.
	1.
	1.
	 Reduction in the number of missed appointments caused by lack of access to transportation. 

	2.
	2.
	 Improved resources to identify transportation services. 

	3.
	3.
	 Improved access to tracking medical and transportation appointments for customers. 


	7.1.1.4 Healthcare Providers 
	1.
	1.
	1.
	 Reduction in number of missed appointments due to lack of access to transportation.  

	2.
	2.
	 Improved patient experience due to transportation booking capability while booking a medical appointment. 

	3.
	3.
	 Improved patient experience in locating vehicle, entrances, and office destinations due to availability of wayfinding capability. 

	4.
	4.
	 Reduced level of effort expended in making transportation arrangements by healthcare staff or affiliated social workers.  

	5.
	5.
	 Improved efficiency due to arrival tracking, real-time delay reporting, and other features that allow the healthcare providers to streamline schedules. 

	6.
	6.
	 Improved healthcare experience by offering immediate/same-day appointments for follow-ups, lab work, or pharmacy visits without having to deal with complex transportation scheduling processes to postpone or reschedule return trips. 


	7.1.1.5 Community Partners 
	1.
	1.
	1.
	 Improved ability to monitor general wellbeing of the community influenced by enhanced access to transportation. 

	2.
	2.
	 Access to data and reporting which can help better planning for funding and programs designed by targeting specific underserved groups 


	7.1.2 Disadvantages and Limitations 
	The system has the following limitations: 
	•
	•
	•
	 Custom interface with each EHR system or a middleware will be required to obtain medical appointment data. This limits the number of healthcare partners with which HIRTA can integrate the Health Connector application. The alternate approach of providing Health Connector central system to healthcare providers does not provide seamless integration and may still require some level of manual coordination. 

	•
	•
	 HIRTA project team is not integrating with information and referral systems used by DCHD or other referral entities, given that was considered optional during stakeholder discussions. A seamless integration in the future may eliminate unnecessary manual coordination.   

	•
	•
	 HIRTA team is exploring alternatives to the current wayfinding system, since that is completely reliant on use of smart devices. Also, extensive infrastructure will be required for indoor navigation. 

	•
	•
	 Given the limited number of HIRTA vehicles, on-demand trips will most likely be provided by third-party contractors. This may not be preferred by some Travelers. 

	•
	•
	 It has been noted during stakeholder engagements that elderly population may not be comfortable with smart device-based capabilities due to low vision and technology familiarity issues. While alternate methods through customer service staff are available, it may not provide the spontaneity and immediate access to context sensitive information readily available through smart devices. 

	•
	•
	 Technology adoption could be a big challenge due to a significant change in the current travel experience. Some Travelers may prefer to continue with human assistance as they may feel more comfortable. This may lead to limited adoption of Health Connector if outreach is not effective. Apart from outreach, HIRTA team will also incorporate any potential adoption-related concerns in the design, deployment, and testing stages, building on the system requirements that will address the specific needs of underser

	•
	•
	 HIRTA will have to provide an appropriate level of access to Health Connector system to authorized staff at healthcare providers for management of healthcare appointments and monitoring of transportation services for those appointments. 

	•
	•
	 Either using the currently established process for information release at healthcare providers or through new release authorization terms and conditions that healthcare providers are 

	willing to adopt, healthcare providers will have to provide access to medical appointment data which will at least include 1) customer identifier; 2) customer/caregiver contact; 3) time of appointment; 4) day of appointment; 5) location of appointment; 4) doctor’s office contact information. Travelers will need to provide informed consent at the time of enrollment in Health Connector. HIRTA has included healthcare providers as part of stakeholder engagement sessions (e.g., ConOps walkthrough, SyRS walkthrou
	willing to adopt, healthcare providers will have to provide access to medical appointment data which will at least include 1) customer identifier; 2) customer/caregiver contact; 3) time of appointment; 4) day of appointment; 5) location of appointment; 4) doctor’s office contact information. Travelers will need to provide informed consent at the time of enrollment in Health Connector. HIRTA has included healthcare providers as part of stakeholder engagement sessions (e.g., ConOps walkthrough, SyRS walkthrou


	7.2 Alternatives and Trade-offs Considered 
	As discussed in Section , the following alternatives and trade-offs were considered in the ConOps development: 
	3.4
	3.4


	•
	•
	•
	 Medicaid broker integration: According to Access2Care, the Medicaid-funded trips must be booked via their member application.  While Medicaid members will still book through Access2Care, once those trips have been assigned to and accepted by HIRTA, Medicaid members will have access to those trips through the Via app and will have the same experience from that point on as customers whose trips are not paid for by Medicaid.  

	•
	•
	 Direct integration with all Healthcare partner systems: Each EHR system requires a proprietary interface to accomplish data exchange with external systems (in this case Via). Given the complexity, at this time the HIRTA team is considering interfacing with Epic that supports and has published open APIs. Other systems do not have published APIs using the same standard. Also, the interface with EHR systems is limited to appointment data only and no health or privacy related information will be exchanged as p

	•
	•
	 Advanced wayfinding tools: HIRTA team is using a simplified wayfinding solution, as some of the technologies available for indoor navigation are still not mature. We have researched both infrastructure-based (visual markers, beacons) and infrastructure free (relying on sensors built in smart devices) to provide such capabilities.  

	•
	•
	 Providing details such as wait time at hospital: While we considered notifying Travelers of expected wait time upon arrival for their doctor’s visit or other medical needs, we currently do not have any indication of availability of such data at hospitals. 

	•
	•
	 Additional capabilities that are currently not included, but the team will continue to explore during Phase 2 are as follows: 
	•
	•
	•
	 Partner with third-party infotainment service providers (through new in-vehicle screens) for multi-lingual customer-applicable information. Examples include: information on in-take process for new customers. 

	•
	•
	 Explore integrated payment opportunities for third-party billing for transportation services and insurance billing from a single account. Explore any efficiency gains through integrated payments for all activities related to the trip (e.g., insurance billing, third-party billing). 
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	Appendix A.
	Appendix A.
	 Acronyms and Glossary 


	Acronym 
	Acronym 
	Acronym 
	Acronym 
	Acronym 

	Definition 
	Definition 


	Acronym 
	Acronym 
	Acronym 

	Definition 
	Definition 


	Acronym 
	Acronym 
	Acronym 

	Definition 
	Definition 



	Access2Care 
	Access2Care 
	Access2Care 
	Access2Care 

	A transportation broker for State of Iowa Medicaid program that performs booking and scheduling and works with service providers such as HIRTA for successful delivery of Medicaid-eligible trips. 
	A transportation broker for State of Iowa Medicaid program that performs booking and scheduling and works with service providers such as HIRTA for successful delivery of Medicaid-eligible trips. 


	ADA 
	ADA 
	ADA 

	 Americans with Disabilities Act - Refers to the civil rights legislation passed and signed into law in 1990 to prevent discrimination against people with disabilities 
	 Americans with Disabilities Act - Refers to the civil rights legislation passed and signed into law in 1990 to prevent discrimination against people with disabilities 


	API 
	API 
	API 

	Application Programming Interface 
	Application Programming Interface 


	Billing 
	Billing 
	Billing 

	Refers to the process of invoicing third-party funding sources (e.g., Medicaid) after a successful delivery of a trip. Billing is typically done on a monthly basis. 
	Refers to the process of invoicing third-party funding sources (e.g., Medicaid) after a successful delivery of a trip. Billing is typically done on a monthly basis. 


	CHNA 
	CHNA 
	CHNA 

	Community Health Needs Assessment - Refers to the Community Health Needs Assessment Report developed by Dallas County in 2019. 
	Community Health Needs Assessment - Refers to the Community Health Needs Assessment Report developed by Dallas County in 2019. 


	Cost Allocation 
	Cost Allocation 
	Cost Allocation 

	Refers to the process of associating a funding source that should be billed for a trip in a shared ride scenario when riders covered by separate funding sources share the vehicle for their trips and trip purposes at the same time. 
	Refers to the process of associating a funding source that should be billed for a trip in a shared ride scenario when riders covered by separate funding sources share the vehicle for their trips and trip purposes at the same time. 


	DCHD 
	DCHD 
	DCHD 

	Dallas County Health Department - One of the project Partners who will lead integration with health care services. 
	Dallas County Health Department - One of the project Partners who will lead integration with health care services. 


	DR 
	DR 
	DR 

	Demand Response – Refers to a service that is not run on a fixed route or a schedule (e.g., dial-a-ride, vanpool etc). This requires making trip booking by contacting the service provider (e.g., HIRTA). However, DR is different than an ADA Paratransit service which is provided as a complement to a fixed route and is governed by specific requirements provided in 49 CFR- Part F.  HIRTA operates only DR Service in Dallas County and all discussion in this document is related to DR Service. 
	Demand Response – Refers to a service that is not run on a fixed route or a schedule (e.g., dial-a-ride, vanpool etc). This requires making trip booking by contacting the service provider (e.g., HIRTA). However, DR is different than an ADA Paratransit service which is provided as a complement to a fixed route and is governed by specific requirements provided in 49 CFR- Part F.  HIRTA operates only DR Service in Dallas County and all discussion in this document is related to DR Service. 


	Dispatching 
	Dispatching 
	Dispatching 

	Refers to an operations management function which involves assigning vehicle, tracking fleet location, managing schedule adherence, managing trip manifests and other operational functions. 
	Refers to an operations management function which involves assigning vehicle, tracking fleet location, managing schedule adherence, managing trip manifests and other operational functions. 


	DMP 
	DMP 
	DMP 

	Data Management Plan - The Data Management Plan is Task 3 of Phase 1 and describes the approach for data collection, processing, storage and utilization. Data Management Plan has been updated as part of Phase 2. 
	Data Management Plan - The Data Management Plan is Task 3 of Phase 1 and describes the approach for data collection, processing, storage and utilization. Data Management Plan has been updated as part of Phase 2. 


	DOT 
	DOT 
	DOT 

	Department of Transportation - The government department responsible for transportation. In this report, this generally refers to either the State of Iowa’s DOT or the United States DOT referred to as Iowa DOT and USDOT, respectively. 
	Department of Transportation - The government department responsible for transportation. In this report, this generally refers to either the State of Iowa’s DOT or the United States DOT referred to as Iowa DOT and USDOT, respectively. 


	EHR 
	EHR 
	EHR 

	Electronic Healthcare Record - Refers to the healthcare information management system used by hospitals for patients’ healthcare-related appointments, transactions, and records management. 
	Electronic Healthcare Record - Refers to the healthcare information management system used by hospitals for patients’ healthcare-related appointments, transactions, and records management. 


	HIPPA 
	HIPPA 
	HIPPA 

	Health Insurance Portability and Accountability Act of 1996 - Provides guidelines for data protection of sensitive patient health information 
	Health Insurance Portability and Accountability Act of 1996 - Provides guidelines for data protection of sensitive patient health information 


	HIRTA 
	HIRTA 
	HIRTA 

	Heart of Iowa Regional Transit Agency - Rural, regional public transit agency in central Iowa. HIRTA will serve as Proposer/Applicant for the Complete Trip - ITS4US project. 
	Heart of Iowa Regional Transit Agency - Rural, regional public transit agency in central Iowa. HIRTA will serve as Proposer/Applicant for the Complete Trip - ITS4US project. 


	HN 
	HN 
	HN 

	Health Navigator - Refers to services provided by Dallas County Health Department to Dallas County residents in identifying resources as necessary for improving social determinants of health.   
	Health Navigator - Refers to services provided by Dallas County Health Department to Dallas County residents in identifying resources as necessary for improving social determinants of health.   


	Information and Referral 
	Information and Referral 
	Information and Referral 

	Refers to public and private entities that help their customers in identifying resources for health and human services and other needs.   
	Refers to public and private entities that help their customers in identifying resources for health and human services and other needs.   


	IPFP 
	IPFP 
	IPFP 

	Institution, Partnership, and Financial Plan - The Institution, Partnership and Financial Plan is a deliverable of Task 10 under Phase 1. 
	Institution, Partnership, and Financial Plan - The Institution, Partnership and Financial Plan is a deliverable of Task 10 under Phase 1. 


	ISU 
	ISU 
	ISU 

	Iowa State University - Iowa State University is a public research university with multiple campuses in the State of Iowa and will be engaged as the research and evaluation partner in Phases 2 and 3. 
	Iowa State University - Iowa State University is a public research university with multiple campuses in the State of Iowa and will be engaged as the research and evaluation partner in Phases 2 and 3. 


	KPI 
	KPI 
	KPI 

	Key Performance Indicators - Represents primary metrics used to assess the success of a project or operations. 
	Key Performance Indicators - Represents primary metrics used to assess the success of a project or operations. 


	LEP 
	LEP 
	LEP 

	Limited English Proficiency - Refers to individuals who have a limited ability to read, speak, write, or understand English. 
	Limited English Proficiency - Refers to individuals who have a limited ability to read, speak, write, or understand English. 


	NDSP 
	NDSP 
	NDSP 

	Non-Dedicated Service Provider – NSDP refers to operators providing a service under contract (e.g., taxis) to an agency (e.g., HIRTA). 
	Non-Dedicated Service Provider – NSDP refers to operators providing a service under contract (e.g., taxis) to an agency (e.g., HIRTA). 


	NEMT 
	NEMT 
	NEMT 

	Non-Emergency Medical Transportation - The provision of transportation to patients for medical appointments, lab visits, and other routine care. Generally, used in the context of Medicaid service only. 
	Non-Emergency Medical Transportation - The provision of transportation to patients for medical appointments, lab visits, and other routine care. Generally, used in the context of Medicaid service only. 


	PII 
	PII 
	PII 

	Personally Identifiable Information - Refers to any data that can distinguish an individual, either alone or when linked with other available data. 
	Personally Identifiable Information - Refers to any data that can distinguish an individual, either alone or when linked with other available data. 


	Provider 
	Provider 
	Provider 

	Provider in this context mainly refers to an entity performing service delivery for requested trips, sometimes also referred to as service provider. We have also used healthcare partners as providers in some cases but referred as ‘healthcare providers.’ 
	Provider in this context mainly refers to an entity performing service delivery for requested trips, sometimes also referred to as service provider. We have also used healthcare partners as providers in some cases but referred as ‘healthcare providers.’ 


	Reservation 
	Reservation 
	Reservation 

	Refers to the act of booking a trip based on a request from a customer. Reservation is available to only registered customers. 
	Refers to the act of booking a trip based on a request from a customer. Reservation is available to only registered customers. 


	Scheduling 
	Scheduling 
	Scheduling 

	Refers to the process of identifying driver and vehicle resources and their runs/shifts for a given workday. Scheduling is typically performed for all requests received until 24 hours in advance. Booking within 24-hour notice and on-demand is offered but not encouraged due to limited system capacity and resources.   
	Refers to the process of identifying driver and vehicle resources and their runs/shifts for a given workday. Scheduling is typically performed for all requests received until 24 hours in advance. Booking within 24-hour notice and on-demand is offered but not encouraged due to limited system capacity and resources.   


	Smart Device 
	Smart Device 
	Smart Device 

	Refers to smartphone, smartwatch and similar personal devices that may be internet enabled and are equipped with sensors. 
	Refers to smartphone, smartwatch and similar personal devices that may be internet enabled and are equipped with sensors. 


	TNC 
	TNC 
	TNC 

	Transportation Network Company - Encompasses a group of companies that provide on-demand ridehailing services. 
	Transportation Network Company - Encompasses a group of companies that provide on-demand ridehailing services. 


	Traveler  
	Traveler  
	Traveler  

	Refers to the customer using the Health Connector application.   
	Refers to the customer using the Health Connector application.   


	Wayfinding 
	Wayfinding 
	Wayfinding 

	Refers to the tools and technologies that assist in orientation, locating objects, and step-by-step navigation to destinations in outdoor and indoor environments using visual markers, sensors or physical signage.  
	Refers to the tools and technologies that assist in orientation, locating objects, and step-by-step navigation to destinations in outdoor and indoor environments using visual markers, sensors or physical signage.  




	 
	 
	Appendix B.
	Appendix B.
	Appendix B.
	 References 


	The following documents were referenced while preparing this document 
	1.
	1.
	1.
	 HIRTA (2021), “2021 and Beyond” Business Plan, .  
	https://irp.cdn-
	https://irp.cdn-
	website.com/bdcffb01/files/uploaded/2021%20and%20Beyond%20Final.pdf



	2.
	2.
	 Chihak, Abigail (2019), “2019 Community Health Needs Assessment, Dallas County Iowa”  .  
	https://www.dallascountyiowa.gov/home/showpublisheddocument/24330/637159077404
	https://www.dallascountyiowa.gov/home/showpublisheddocument/24330/637159077404
	770000



	3.
	3.
	 HIRTA Brochure, available at .  
	https://irp-
	https://irp-
	cdn.multiscreensite.com/bdcffb01/files/uploaded/Brochure%202020.09.pdf



	4.
	4.
	 HIRTA Service Policies, available at .  
	https://irp-
	https://irp-
	cdn.multiscreensite.com/bdcffb01/files/uploaded/Service%20Policies%202020.0827.pdf



	5.
	5.
	 HIRTA Impaired Vision Assistance Brochure, available at .  
	https://irp-
	https://irp-
	cdn.multiscreensite.com/bdcffb01/files/uploaded/Impaired%20Vision%20Brochure.pdf



	6.
	6.
	 HIRTA Limited English Proficiency Plan, available at .  
	https://irp-
	https://irp-
	cdn.multiscreensite.com/bdcffb01/files/uploaded/Limited%20English%20Proficiency%20
	Plan%202020%20Approved.pdf



	7.
	7.
	 HIRTA No show policy, available at .  
	https://irp-
	https://irp-
	cdn.multiscreensite.com/bdcffb01/files/uploaded/No%20Show%20Policy%202020.0801
	%20%2800000002%29.pdf



	8.
	8.
	 HIRTA Public Participation Plan, available at  . 
	https://irp.cdn-
	https://irp.cdn-
	website.com/bdcffb01/files/uploaded/Public%20Participation%20Plan%202020.0827.pdf



	9.
	9.
	 FTA Title VI Program, Iowa Department of Transportation, available at . 
	https://irp-
	https://irp-
	cdn.multiscreensite.com/bdcffb01/files/uploaded/FTA%20Title%20VI%20Program%2020
	20%20Approved.pdf



	10.
	10.
	 HIRTA ITS4US Deployment Proposal: “Health Connector for the Most Vulnerable- An Inclusive Mobility Experience from Beginning to End” 

	11.
	11.
	 User Needs Identification and Requirements Planning (UNIRP) (FHWA-JPO-21-854) 

	12.
	12.
	 User Needs Summary- HIRTA ITS4US Deployment Project 

	13.
	13.
	 Stakeholder Registry and ConOps Review Panel Roster 

	14.
	14.
	 Gier, Jamie (2017), “Missed appointments cost the U.S. healthcare system $150B each year”, available at  
	https://www.hcinnovationgroup.com/clinical-
	https://www.hcinnovationgroup.com/clinical-
	it/article/13008175/missed-appointments-cost-the-us-healthcare-system-150b-each-year



	15.
	15.
	 Phase 1 Institutional, Partnership, and Financial Plan: Heart of Iowa Regional Transit Agency ITS4US Deployment Project, 2022,   
	https://doi.org/10.21949/1527571
	https://doi.org/10.21949/1527571



	16.
	16.
	 Phase 1 Data Management Plan: Heart of Iowa Regional Transit Agency ITS4US Deployment Project, 2021,   
	https://doi.org/10.21949/1527563
	https://doi.org/10.21949/1527563




	 
	U.S. Department of Transportation ITS Joint Program Office-HOIT 1200 New Jersey Avenue, SE Washington, DC 20590  Toll-Free “Help Line” 866-367-7487   FHWA-JPO-21-859 
	www.its.dot.gov
	www.its.dot.gov


	 
	 
	 
	Figure
	  
	 






Accessibility Report





		Filename: 

		ITS4US0011_Phase 2 ConOps HIRTA Sanitized 508_REM.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

