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RTS Reduced Fare Card Program Guidelines
What is the Reduced-Fare Program?

RTS permits seniors over 65 years old and people with qualifying disabilities to ride for only half the fare during our off-peak hours if they have a Reduced Fare Card.  
What Kind of Reduced Fare Cards Are Available? 

Three types of Reduced Fare Cards are available.  
· A Senior Citizens Card, which is available to individuals who are over 65 years old. 
· A temporary disability card, which is good for 3 months (a maximum of 2 temporary cards per customer) and is available to:

· Individuals who have been certified by their physician, psychiatrist, or psychologist to be suffering from a qualifying disability that will not continue for more than 90 days;

· Individuals who have been certified by an agency to be suffering from a temporary or permanent qualifying disability and are awaiting confirmation of the disability from a physician or health care provider.
· A permanent disability card, which is available to persons who have been certified by their physician, psychiatrist, or psychologist to be suffering from a permanent eligible disability that will continue for more than 90 days.  
Who Qualifies?

· Anyone who is over 65 years of age qualifies for the senior citizens reduced fare card. If you have a Medicare Card, you may use it in lieu of a RTS senior citizens reduced fare card.
· Disability cards are available to any individual who meets the following criteria:
· He/she is unable, without special facilities or special planning or design, to utilize mass transportation facilities and services as effectively as individuals who do not have a disability; and
· His/her difficulty in using mass transportation facilities and services is caused by illness, injury, congenital malfunction, mental illness, intellectual disability, or other eligible permanent or temporary incapacity or disability.
· The following are examples of eligible disabilities:
· Blindness

· Hearing Impairment
· Ambulatory Disability, including individuals who are non-ambulatory wheelchair-bound and those with semi-ambulatory capabilities
· Loss of Both Hands

· Intellectual disability 
· The following are examples of conditions that might be considered by some to be a “disability” but are not eligible disabilities under the RTS Reduced Fare Card Program:

· Pregnancy

· Obesity

· Controlled epilepsy

· Controlled diabetes

How to obtain a Reduced Fare Card?

1. If you are over 65 years old but do not have a Medicare Card, mail or drop off the following: 

· Page 3 of this Application Packet completely filled.  (Reduced fare card application form)

· Important note:  Applications are not acceptable by fax or photocopy.
· A copy of one of the following documents to confirm your age:

· Birth certificate

· Passport

· Baptism papers

· NYS ID or NYS Driver’s License.

2. If you are under 65 years old but are disabled, mail or drop off the following:
· Fill out page 3 of this Application Packet.  (Reduced fare card application form)

· Important note:  Applications are not acceptable by fax or photocopy.
· Have your physician, psychiatrist, or psychologist either:

· Complete the RTS Disability Certification Form (page 4 of this application packet); or
· Provide a letter issued no more than six months prior to the date of your application on his/her letterhead or on a prescription pad giving the following information:
· A full description of your disability (diagnosis).

· A statement of whether is temporary (will not continue for more than 90 days) or permanent (will continue for more than 90 days).

· An explanation of how the illness/diagnosis causes you to be unable, without special facilities or special planning and design, to utilize mass transportation facilities and services as effectively as a person who does not have that illness/diagnosis.
· Have an agency submit a letter certifying that you are suffering from a temporary or permanent qualifying disability and are awaiting confirmation of the disability from your physician, psychiatrist, or psychologist.  (Agency letters are acceptable ONLY for temporary disability cards). 
· Provide a recent 1” x 1” photograph.  (This is required only if you are seeking a permanent disability reduced fare card.  No photograph is required for a temporary disability reduced fare card.)
· Mail or drop off the original of pages 3 - 4 of this Application Packet along with the photo (if applicable) at either: 
· 1372 E. Main St., Rochester, New York 14609 
Attn:  Customer Service: Disability
· RTS Booth located at Main St. & Clinton in the lobby of the Sibley Building  
Important note:   We do not accept statements from the Social Security Administration or the Veterans Administration.  

Important note:  The RTS Disability Certification Form or the letter/prescription pad must be personally signed by a licensed physician, psychiatrist, or psychologist.  Signatures by physician assistants and electronic signatures are not acceptable.

Important note:  Senior/Disabled Low Fare Cards are not granted based on income level or eligibility for social service programs such as Medicaid and SSI.  No one diagnosis will automatically warrant eligibility for the Senior/Disabled Low Fare Card.   Each determination of eligibility is based on the individual’s specific mobility situation.

RTS will review your application and its supporting documentation and will inform you by mail or phone concerning eligibility.  
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REDUCED FARE CARD APPLICATION FORM 

SENIOR CITIZEN / 
TEMPORARY DISABILITY / PERMANENT DISABILITY
FOR APPLICANT TO COMPLETE

PLEASE PRINT CLEARLY-USE BLACK OR BLUE INK

FIRST NAME: ______________________   LAST NAME: ____________________________
STREET ADDRESS: _______________________________________________________________

CITY: ____________________________________
STATE: _____
ZIP: ____________________

PHONE NO.: ______________________________

DOB: __________________________

This application is for a: 
 FORMCHECKBOX 
 Senior Citizen Card   FORMCHECKBOX 
 Temporary Disability Card 




 FORMCHECKBOX 
 Permanent Disability Card
Do you use a Service Dog:   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

By signing below, the Applicant certifies that the foregoing is true; and, if this application is for a disability card, the Applicant authorizes the Applicant’s health care provider to provide information to Regional Transit Service, Inc. concerning the Applicant’s disability and physical/mental condition and its impact on the Applicant’s ability to use mass transportation services.

Please state your physical/mental condition:  ___________________________________________________ _______________________________________________________________________________________ _______________________________________________________________________________________

_______________________________________________________________________________________.

Describe the difficulties you have in using mass transportation facilities and services:  __________________ _______________________________________________________________________________________ _______________________________________________________________________________________

_______________________________________________________________________________________.

X______________________________________________
_______________________________


Applicant’s Signature





Date

PLEASE ATTACH 1”X 1” PICTURE HERE (Not required if your disability is temporary):


Applicant’s name:
 __________________________________ Applicant’s DOB: ____________________
FOR A LICENSED HEALTH CARE PROVIDER TO COMPLETE

PLEASE PRINT CLEARLY-USE BLACK OR BLUE INK

Certification of the Applicant’s Disability

Licensed Health Care Provider:
____________________________________________________/__________________________________/______



Last Name




First Name

MI

Office Address: _______________________________________________________________________________
___________________________________________________/_______________________/__________________

City





State


Zip Code
Telephone: _________________________________   License No.:  ​_____________________________________
I hereby certify as follow:

1. I am a  FORMCHECKBOX 
 physician  FORMCHECKBOX 
 psychiatrist  FORMCHECKBOX 
 psychologist licensed to practice in the state of New York.

2. I am familiar with the Applicant’s physical/mental condition.

3. In my opinion, the Applicant is disabled due to  FORMCHECKBOX 
 illness  FORMCHECKBOX 
 injury  FORMCHECKBOX 
 congenital anomaly 

 FORMCHECKBOX 
 mental illness  FORMCHECKBOX 
 intellectual disability  FORMCHECKBOX 
 other incapacity or disability [Describe] ___________________ _______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________.

4. The Applicant’s physical/mental diagnosis is:  _________________________________________________ _______________________________________________________________________________________ _______________________________________________________________________________________
_______________________________________________________________________________________

_______________________________________________________________________________________.

5. In my opinion, the Applicant’s physical/mental diagnosis/condition prevents him/her, without special facilities or special planning or design, to utilize mass transportation facilities and services as effectively as individuals who do not have a disability because:

a  [Describe the difficulties the Applicant would have in using mass transportation facilities and services] ______________________________________________________________________ ______________________________________________________________________________
______________________________________________________________________________.

b [Describe the type of special facilities or special planning or design the Applicant needs] _______ ______________________________________________________________________________
______________________________________________________________________________.

6. In my opinion, the Applicant’s disability will continue  FORMCHECKBOX 
 90 consecutive days or less  FORMCHECKBOX 
 more than 90 consecutive days.

Note:   An individual is eligible for the Senior/Disabled Low Fare Card only if the person: (i) is 65 years of age or older; or (ii) demonstrates that due to their disability, they require special facilities and/or planning in order to be able to ride the RTS bus system as effectively as an individual who does not have a disability.

__________________________________________________________________/__________________________
Licensed Health Care Provider’s Signature




Date
 (Office Only) DATE OF ISSUE: ____________


Charter No.: ____________________________














