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As part of the Georgians in the Driver’s Seat initiative 
The Georgians in the Driver’s Seat initiative, launched as a collaboration of Georgians 
for a Healthy Future and The Arc Georgia, aims to ensure transportation is eliminated 
as a barrier to health care for all Georgians. The project focuses on people with 
disabilities.  
 
 
 
 

https://ga.thearc.org/
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Summary 
 

Georgians must often travel outside their homes and immediate neighborhoods to 
receive medical care. This is especially true for people with disabilities or other complex 
health needs who require specialty care and more frequent care. Understanding that 
Georgians need safe and reliable ways to get to health services, Georgians for a 
Healthy Future (GHF) and The Arc Georgia conducted a county-by-county study of 
health transportation shortage areas (HTSAs).  
 
Using a validated tool called the Health Transportation Shortage Index, our team 
examined each county’s population, household poverty rate, public transportation 
availability, health provider shortages, and the location of federally qualified health 
centers (FQHCs) to determine which counties could be considered HTSAs.i The results 
reveal that three out of four Georgia counties are health transportation shortage areas, 
and smaller zip-code level shortage areas almost certainly exist. The analysis suggests 
Georgians in most counties face some transportation-related barrier to health care. 
These barriers vary greatly by region and by community.  
 
When the results of this analysis are considered along with input from Georgia 
consumers and health care providers, a number of potential policy solutions become 
clear. These recommendations touch on Medicaid’s non-emergency medical 
transportation program, the difficulties of traveling across county lines for services, 
coordination between demand-response transportation systems and other 
transportation resources, co-location of services, and telemedicine. Applied together, 
and with the collaborative work of policy makers, community leaders, health and 
transportation advocates, and concerned Georgians, these recommendations would 
meaningfully move Georgia towards the elimination of transportation as a barrier to 
health care services.  
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Transportation as a barrier to health care services 
 
Each year 3.6 million Americans miss or delay health care because they do not have a 
way to get to there.ii Georgians need safe and reliable ways to get to their health care 
appointments. Without it, people miss health visits, go without their medicine, or find 
unsafe or costly ways to get to their visits. This can lead to poor health.  
 
Some people have fewer options for getting around than others. In Georgia, people of 
color are three times less likely to own a car than white people.iii Those who live in rural 
areas often have to make long trips to their health care visits, and have little or no 
access to public transportation services.  
 

 
Percent of Georgia households without a vehicle by race/ethnicity 

 
Mapping Georgia’s health transportation shortage areas 
 
Understanding that Georgians need safe and reliable ways to get to their medical 
appointments, GHF studied the health transportation barriers in Georgia counties using 
a validated tool called the Health Transportation Shortage Index (HTSI). The index uses 
five factors to estimate if transportation is a barrier to care for people living in a specific 
area:  
 

1. Type of area— based on population size, each county is defined as rural, small 
town, small city, urban area, or metropolitan area. 

2. Household poverty rate 
3. Public transportation availability—each county’s public transportation system was 

defined as fixed-route mass transit systems, fixed-route transit systems with 
limited coverage, demand-response paratransit systems, or none. 

4. Health Professional Shortage Area designation—whether or not each Georgia 
county had been labeled a “Health Professional Shortage Area” by the Health 
Resources & Services Administration 

https://data.hrsa.gov/tools/shortage-area/hpsa-find
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5. Locations of Federally Qualified Health Centers (FQHCs)—the number of 
FQHCs (sometimes called “community health centers”) located in each county 

 
After gathering the data for all five measures, the results for all 159 Georgia counties 
were analyzed using the HTSI tool and protocol. (A detailed methodology and list of 
sources can be found in Appendix C.)  
 
The final scores represent transportation-related barriers to health care access. A score 
of 6 or higher identifies a county as a health transportation shortage area (HTSA). GHF 
categorized scores of 4-5 as “borderline areas” because those counties could easily 
become shortage areas with a shift in one of the five index measures. The results are 
presented here as a map. The complete data set and results by county and region are 
available in Appendix A and B.  
 

 
 

 

Map of Georgia health transportation shortage areas 
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Results 
 
Higher HTSI scores point to greater barriers to health transportation. In our analysis, 
rural counties with limited or no public transit, places with high poverty rates, and areas 
with fewer health care providers are most likely to be labeled health transportation 
shortage areas (HTSA). 
 
Of Georgia’s 159 counties, 117 (74%) received HTSI scores that qualified them as 
HTSAs. Twenty-seven percent (27%) of the state’s population lives in these shortage 
areas. Twenty-six counties (16%), representing 22 percent of Georgia’s population, 
were categorized as borderline shortage areas. Only 16 counties (10%) met the 
threshold for non-shortage areas; just over half (51.4%) of Georgia’s population lives in 
these 16 counties.  
 
The non-shortage area counties (those with scores of 3 or less) are primarily clustered 
in the metro-Atlanta region. The exceptions are home to other cities (Macon in Bibb Co. 
and Augusta in Richmond Co.). Catoosa county, an outlier in this group, is immediately 
adjacent to Chattanooga’s metropolitan area. 
 
Counties in the borderline shortage area category are generally suburban or ex-urban 
counties with some density of development and relatively easy access to public transit 
and health care providers.  
 
 
Results by region 
GHF examined the HTSI analysis results by 
region according to the Georgia Department 
of Community Health’s non-emergency 
medical transportation program. DCH 
operates the state’s Medicaid program, and 
Medicaid provides a service called “non-
emergency medical transportation (NEMT)”.  
 
This program gives free rides to health visits 
for Medicaid members who do not have their 
own way to get there. For these rides, NEMT 
uses van services and ride share options, like 
Uber and Lyft. NEMT also uses pre-loaded 
public transit cards and other modes based 
on the needs of the Medicaid member. NEMT 
is especially important for people with 
disabilities, seniors, people of color, and 
those who live in rural places.  
 

Map of transportation regions for the Georgia Department 

of Community Health's non-emergency transportation 
program 



HEALTH TRANSPORTATION SHORTAGES: A BARRIER TO HEALTH CARE FOR GEORGIANS 

 

7 

DCH divides Georgia into five regions for the purposes of the non-emergency medical  
transportation program: North, Atlanta, Central, East, and Southwest. 
 
Perhaps expectedly, the Southwest region had the most troubling results. Nine out of 
ten counties (94%) are health transportation shortage areas. The counties with the 
highest scores and starkest shortages include Clay, Echols, and Marion (scores: 13), 
followed by Quitman and Webster (scores: 12). Only four counties (8%) in the region 
qualify as borderline shortage areas and none meet the criteria for non-shortage areas. 
The region’s bleak HTSI results are driven by high poverty rates, the sparse availability 
of health care providers, and limited or no public transit. 
 
The Atlanta region had the most positive results when examined at the county level. 
Dekalb, Fulton, and Gwinnett counties have HTSI index scores of 3, 2, and 0 
respectively. While these county-level results should be examined more closely (as 
discussed below), they primarily result from the relatively widely available public 
transportation system, the density of health care providers located in the metro area, 
and county poverty rates that are on par with the U.S. poverty rate. 
 
Of the 34 counties in the North region, eight (23%) had HTSI scores of three (3) or less, 
suggesting those locations are non-shortage areas. Cobb and Cherokee counties had 
the lowest HTSI scores of 0 and 1 respectively. An equal number of counties, including 
Hall county, were designated borderline shortage areas. The remaining counties (18 
counties, 53%) were considered transportation shortage areas. The highest HTSI 
scores were earned by Clay and Echols counties (HTSI score: 13), as well as Atkins 
and Crawford counties (score: 11). 
 
In the Central region, Bibb, Coweta, and Henry counties received HTSI scores of three 
(3). These three counties represent 12 percent of the Central region. Six counties 
(23%), including Carroll and Clayton, are borderline areas. The remaining two-thirds of 
Central region counties are health transportation shortage areas. The counties with 
health transportation shortages ranged from Baldwin, Heard, Monroe, and Rockdale 
counties with scores of 6 to Jasper county with a score of 12.  
 
The mostly rural East region is the second largest DCH transportation region. Our 
analysis revealed more than three out of four counties (79%) in the region are health 
transportation shortage areas. The only two counties not considered non-shortage 
areas are Clarke and Richmond counties, home to Athens and Augusta respectively. 
Seven counties (15%), all bordering the Athens, Augusta, and Savannah areas, 
received borderline shortage area designations. The remaining thirty-seven counties in 
the East region scored above 6 and are considered health transportation shortage 
areas. The counties with the most severe shortages, according to their HTSI scores, 
were Jeff Davis, Johnson, Taliaferro, Treutlen, and Wheeler counties (scores: 12).  
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A grain of salt 

While our analysis concluded that 13 metro-Atlanta counties are non-shortage areas, 
this result should be examined more closely. There are great variations across 
metropolitan counties with respect to residents’ proximity to public transportation and 
where public transportation travels relative to health care facilities.  
 
In Fulton County, for example, the county is served by a relatively robust public 
transportation system (MARTA) but many neighborhoods in the southern part of the 
county are bypassed by MARTA train or bus lines. At the same time, some health 
facilities are very difficult to reach by public transportation because they are not served 
by a train or bus line.  
 
These kinds of intra-county variations are most apparent in the metro-Atlanta area but 
they are likely present to some extent in other counties as well. It would be beneficial to 
complete this analysis by zip code to examine how local officials and communities, 
especially those in metropolitan areas, can best address health transportation shortages 
that are specific to certain communities or neighborhoods. 
 
 

 
A Close Look at Coastal Georgia 
 
After completing the HTSI 
analysis, we took a more detailed 
look at seven counties in coastal 
Georgia to understand how well 
our results reflected the reality in 
communities. This case study 
focused on Chatham, Bryan, 
Effingham, Liberty, Bulloch, Long, 
and Mcintosh counties. 
 
 

 
  
 
 
 
 
Long and McIntosh Counties: Extreme health transportation shortage areas 
 
Mcintosh and Long counties are both categorized as small cities with 14,340 and 
18,998 residents, respectively. Of the families with children under 18 residing in 
Mcintosh county, 35 percent live in poverty, compared to 26 percent of families in Long 
county. Neither county provides a public transportation service to their residents, and 
both are health provider shortage areas for the entire county. Each with an HTSI score 

1. Health transportation shortage index scores for seven coastal 
Georgia counties 
2. Health transportation shortage index scores for seven coastal 
Georgia counties 
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of 10, Mcintosh and Long county could be considered extreme HTSAs, a reality that is 
reflected on the ground. When we spoke with consumers and partner organizations in 
the area, they told stories of consumers having to pay large taxi costs or taking entire 
days off of work to get to Vidalia, Savannah, or Statesboro for care. Even transportation 
to and from the county’s single pharmacy posed a challenge for some. The consistent 
data and anecdotes from Long and McIntosh spotlight that their residents are among 
those in greatest need for accessible transportation in the coastal region.  
 
 
Bulloch and Liberty Counties  
 
Liberty and Bullock counties are both categorized as metropolitan areas with 61,497 
and 77,296 residents respectively. Despite Bullock county having sufficient health 
providers in the area, transportation services are limited. 
 
Unlike Bullock county, Liberty county residents receive transportation services through 
the Liberty County Transit agency. However, this transit service is limited, which means 
that the system does not run full time and the routes do not cover all areas of the 
county. Since Liberty county is a health provider shortage area, more robust 
transportation options are needed to help the residents reach health services, 
particularly specialists who may be located further away. When we spoke with residents 
in these areas, we heard that access to substance use and mental health specialists 
was especially difficult, due in part to transportation difficulties.  
 
Chatham, Bryan and Effingham Counties: Transportation barriers remain 
 
Chatham county is home to Georgia’s 3rd largest city, Savannah. Of the 289,195 
residents in the metropolitan county, 24.2 percent families live in poverty. While 
Chatham county does have public transit provided by the Chatham Area Transit, there 
is still a partial heath provider shortage within the county. Based on GHF’s 
conversations with consumers and partner organizations, the areas of Chatham county 
that have limited access to providers are primarily communities of color. The residents 
of these neighborhoods often have difficulties finding a safe and efficient way to get to 
health visits, although efforts have been made by the local community health centers 
and other health agencies to address this barrier to care.   
 
Effingham county is also considered a metro area with 62,190 residents, of whom 12.9 
percent live in poverty. Like Chatham county, Effingham county has a partial health 
provider shortage, which is especially clear when residents need specialty health 
services. Despite the relatively low portion of families in poverty, those who are low-
income say that vehicle ownership and the need to travel to Savannah for some 
services are barriers to care.  
 
Bryan county is the only urban county in the coastal Georgia region, with a population of 
about 38,109 residents. Unlike the metropolitan counties, Bryan county does not have a 
health provider shortage and has the lowest HTSI score among its regional neighbors.  
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Transportation does not seem to be a top barrier to health access for Bryan county 
residents but input from residents would be valuable for identifying where room for 
improvement exists.  
 
Recommendations 
 
Medicaid’s non-emergency medical transportation program 

Medicaid is the primary health insurer for almost 2 million Georgians. For Georgia 
Medicaid members with limited or no transportation options to health services, the non-
emergency medical transportation program is important for improving their access to 
care. Unfortunately, too few Medicaid members know about the benefit, so they 
continue to pay unaffordable ride share/taxi fees, find unsafe ways to get to 
appointments, or go without care.   

Even when members are aware of NEMT, the program falls short often enough that 
some avoid it. NEMT has picked up people late going to or coming from a doctor’s visit. 
In the worst cases, they are never picked up at all. People who use wheelchairs have 
been picked up by vans that do not have room for or the right gear for their chair. Some 
parents who need to take one child to see the doctor can’t take their sibling.  

GHF and The Arc Georgia recommend that the Georgia Department of Community 
Health (DCH) meaningfully and deeply engage Medicaid members, patient and 
consumer advocacy groups, and other stakeholders to improve the NEMT program and 
ensure it meets the health needs of Georgians. This engagement should take place 
ahead of and directly inform DCH’s expected 2021 request for proposals from new 
NEMT brokers (companies which operate NEMT services on behalf of DCH).  
 
Demand-Response 

Of Georgia’s 159 counties, 117 have demand-response transportation systems, 
sometimes called “paratransit”. Paratransit systems usually require the rider to request 
a pick-up and are generally available for seniors and people with disabilities. Paratransit 
differs from public transportation because it usually does not run at all times of the day 
or every day of the week. Though these services are in place to increase access to 
care, scheduling restrictions and fixed routes or hours can create new challenges for 
residents traveling to and from health appointments.  
 
Connecting paratransit to other local services (like Medicaid’s NEMT program or 
transport offered by local non-profit agencies or health clinics) can help maximize 
access to care and increase the use of paratransit services. Paratransit planners should 
ensure that routes travel by the area’s health care providers, especially those that serve 
low-income populations, seniors, and communities of color, as well as pharmacies, 
groceries, social service agencies, and government offices so that riders have access to 
all needed health and wellness supports.  
 
Coordination of services 
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In our analysis and conversations with consumers and partner groups about 
transportation barriers to care, we repeatedly heard about the benefits of co-locating 
services for consumers. Medicaid members, health care providers, social service 
agencies, and other stakeholders overwhelmingly expressed that co-location was 
convenient, desirable, and effective. An example of such co-location can be found in 
Savannah at The Front Porch.  

 
 
 
 
 
 
 
 
 
 
 
 
 

The Front Porch is a “multi-agency resource center” that offers education support, 
mental health services, assistance to families enrolling in safety net programs, and 
other services all in one place. The non-profit was founded through a collaboration of 
the local court system, government leaders, and health and social service non-profits, 
all of whom contribute resources to The Front Porch’s efforts.  
 
Co-locating services helps to overcome transportation barriers because consumers or 
families only need to reach one location to access multiple services. Co-location 
requires a deep commitment to cooperation by many stakeholders, including a 
dedication by community leaders to listen to those who need the services and allow 
them to lead the process. Co-location of services is made easier by funding from 
multiple levels of government (local and state, plus federal when possible). Co-location 
is a promising strategy that should be considered and implemented by advocates, 
community members, and elected officials. 
 
Traveling across county lines 

With 159 counties, Georgians regularly need to travel to another county for health 
services, particularly specialty services. Unfortunately, with few exceptions (like 
MARTA), public transit services are operated by their home county and, therefore 
services are restricted to the county itself. When residents who don’t own a vehicle 
need to travel across county lines but cannot get there via public transportation they 
often resort to the same unsafe or unaffordable options as without public transport.  
 
We saw this play out in our case study of coastal Georgia. Parents of children in need of 
mental health services and behavioral health providers told stories of having to pay 
extra fees to cross from a neighboring county into Chatham county in taxis or non-

Community leaders outside of the Front Porch. Source: The Front Porch Facebook Page 

https://www.facebook.com/TFPSavannah/
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emergency medical transport vehicles. (This practice is disallowed by Medicaid’s NEMT 
program but appears to take place regardless.)  
 
To overcome this barrier, counties should be incentivized to coordinate transportation 
services with neighboring counties. Rather than operating independent transportation 
services, residents would be better served by counties’ working together to operate 
services across a group of counties. This would allow residents easier access to a wider 
breadth of health care providers and other health-related services.  
 
Telemedicine 
 
Telemedicine, also called telehealth, is the ability for consumers to receive health 
services over the phone or by video. The use of telemedicine has increased 
dramatically during the COVID-19 pandemic and has been pointed to as a possible 
solution for provider shortages, transportation challenges, and other barriers to care. 
Consumers can “see” their health providers from their home, a local telemedicine clinic 
site, or other convenient locations.  
 
When speaking with consumers, they have expressed to the GHF team that they enjoy 
the convenience of telehealth appointments for routine check-ups and similar services. 
They say the virtual visits are easy and they like that they do not have to drive across 
the city or county for a 15-minute visit. They balance that convenience by saying that 
they are looking forward to being able to visit in person for certain services like physical 
or occupational therapy and, less frequently, for mental health or substance use 
services where privacy and a close relationship with the provider are vital. 
 
While telemedicine holds a lot of promise for reducing barriers to care, it is not a 
panacea. Aside from services that cannot be delivered virtually (e.g. dentistry, surgery, 
etc.), some health services are more effectively delivered in person or patients are more 
comfortable in person. Additionally, telemedicine visits often are delivered over high-
speed internet connections, a utility that not all Georgians have easy or affordable 
access to. Rural Georgians and communities of color—the same groups with the 
highest transportation barriers—are most likely to have slow or no internet connectivity 
at home. (Georgians for a Healthy Future and The Arc Georgia will take a closer look at 
the relationship between transportation and internet access is a future report.) 
 
While telemedicine does not solve all transportation problems, it is still a valuable tool in 
our state’s toolbox for increasing access to care. Georgia policymakers should make 
permanent the telehealth flexibilities granted to providers and consumers during the 
COVID-19 pandemic. These flexibilities should be available to consumers with private 
or public coverage. State leaders should also invest in closing the gaps in internet 
access across the state, starting with rural communities of color.  
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Conclusion 
 
Georgians, especially those with disabilities and complex care needs, require safe, 
adequate, and reliable transportation to get to health services. Our analysis suggests 
that transportation is at least a minor barrier to care for a significant proportion of 
Georgia’s population, although this varies significantly by region and community. The 
breadth of this problem across Georgia communities demands attention and must be 
addressed for Georgians to have equitable opportunities for health. 
 
To eliminate transportation as a barrier to health care, Georgia policy makers, 
community leaders, health and transportation advocates, and community members will 
need to work together to adopt policies that give counties and communities a solid 
foundation on which to build community-driven, locally tailored transportation solutions. 
Community members who experience the most transportation-related difficulties must 
be at the front of these efforts in order to reach effective, equitable solutions.  
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Appendix C. Methodology & sources 
 
The Health Transportation Shortage Index (HTSI) aims to examine health care access 
through transportation scarcity. GHF assessed each of Georgia’s 159 counties using 
the HTSI’s validated procedures. GHF then grouped the counties into the Georgia 
Department of Community Health’s non-emergency medical transportation regions for 
analysis: North, Central, Atlanta, East, and Southwest regions.  
 
Materials 
The validated instrument, the Health Transportation Shortage Index, associates 
transportation shortage with five measurable factors: type of area, household poverty 
rate, public transportation availability, health professional shortage area designation, 
and location of federally qualified health centers. Type of area was measured based on 
population size and defined counties as rural, a small town, small city, urban area, or 
metropolitan area. Household poverty rates were measured relative to the current US 
household poverty rate. Much emphasis was placed on specifically measuring the 
household poverty rate for “Families with Related Children Under 18”. Public 
transportation availability distinguishes among fixed-route mass transit systems, fixed-
route transit systems with limited coverage, demand-response paratransit systems, and 
the absence of all types of public transportation. The health professional shortage areas 
(HPSA) were assessed by utilizing the Health Resources and Services Administration 
(HRSA) website. Federally qualified health centers (FQHC) can also be assessed by 
using HRSA website.  
 
Procedure 
National, state, and local data were gathered to assess the five factors outlined above. 
Sources included the US Census, the American Public Transportation Association, the 
Health Resources and Services Administration, and local transportation and health care 
authorities.  
 
The counties’ results were then analyzed using the HTSI tool and established protocol. 
Microsoft Excel was used to collect and analyze the HTSI findings and scores. The final 
scores represent transportation-related barriers to health care access. A score of 6 or 
higher indicates a transportation scarcity area.  
 
The findings were packaged in the form of descriptive Excel data worksheets, charts, 
and graphs. A customized map was also created using the MapChart tool to display the 
final HTSI scores.  
 

 
i Grant, Roy & Johnson, Dennis & Borders, Stephen & Gracy, Delaney & Rostholder, Tracy & Redlener, 
Irwin. (2012). The Health Transportation Shortage Index: The Development and Validation of a New Tool 
to Identify Underserved Communities. 
ii National Conference of State Legislators (2015). Non-Emergency Transportation: A Vital Lifeline for a 
Healthy Community. Available at http://www.ncsl.org/research/transportation/non-emergency-medical-
transportation-a-vital-lifeline-for-a-healthy-community.aspx   

http://www.ncsl.org/research/transportation/non-emergency-medical-transportation-a-vital-lifeline-for-a-healthy-community.aspx
http://www.ncsl.org/research/transportation/non-emergency-medical-transportation-a-vital-lifeline-for-a-healthy-community.aspx
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iii National Equity Atlas. Percent of households without a vehicle by race/ethnicity: United States vs. GA, 
2015. Accessed on September 16, 2019. Available at 
https://nationalequityatlas.org/indicators/Car_access/By_race~ethnicity%3A49791/United_States/Georgia  
 
 
 

https://nationalequityatlas.org/indicators/Car_access/By_race~ethnicity%3A49791/United_States/Georgia

