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Hi, how are you doing today? My name’s Matt Hansen. I work for Metro Transit 
out in Seattle. I’m going to start off with a story, and the story has to do with my 
first day in my new job, and it’ll be a year this weekend. So I’m pretty fresh in 
what I’m doing.  
 
I walked into my new office. Had direct sunlight, that was a real win. And I 
looked up on the white board. And on the white board was a picture of a boat. 
And a little blue water line, kinda cute cartoonish boat, little smoke coming out 
of the smokestack. Underneath this boat was the iconic image of the great white 
shark coming up to meet the boat. And the white shark had a label, said “Low 
Income Fare” on it. That didn’t quite get me where I’m going with the story, 
though. Where I’m going with the story is what the caption said. There was a 
little thought bubble or dialogue bubble and it said, “We’re gonna need a bigger 
boat.” That told me a couple things. One thing it told me was that my 
organization was not comfortable or confident in its ability to accomplish its 
mission. Another thing they were trying to message something for their new 
leader. “I’m hearing you folks. I’m listening – got my attention.” And I will finish 
the story with the end-point, which is I’m here to talk about a low-income fare, 
but I’m really hear to talk about collaboration and how my organization 
reconceived the problem we were presented with and one of my fellow 
organizations reconceived how they thought they could help.  
 
We didn’t need a bigger boat. We needed a different boat. Yeah, we needed 
something that could carry more stuff because we were about to add a lot to 
what it is my agency does and what other agencies do, but it wasn’t a transit boat 
per se that we needed to build. We needed to build a Human Services and 
Transportation boat and my organization didn’t see it at the time – took a lot of 
collaboration to get there. So that’s the end of that story, and that will come up 
again I’m sure, later on in conversations.  
 
It’s kind of funny, a demographic note – I got a lot of knowing laughs, there. I 
gotta be careful who I tell that story to, because I’m old enough now that not 
anybody I talk to is going to remember Jaws. Don’t make that assumption. 
 



 So why do a low income fare? A little bit of context. The recession of 2008 hit my 
agency pretty hard. We’re very reliant on sales tax. Sales tax is very volatile. We 
were looking at cutting up to 17% of our system so that the books balanced. We 
staved off those cuts really until 2014. We had four waves of cuts planned, we 
only made one. The improvements in the economy and some changes to how we 
ran our operation made it so we didn’t have to cut that much service. Plus the 
citizens of the city of Seattle voted to tax themselves to preserve what they had in 
terms of transit service and to improve what was there. But in order to survive in 
that financial environment we doubled our fares in five years – six years – 
doubled our fares.  
 
It was clear to our policy board, which is the King County Council, to our 
executive leader King County Executive Dow Constantine, that we’re pricing 
transit out of reach for many people in our community, in order to preserve – so 
the thinking was, “Well, if we cut the service that’s gonna hurt access and hurt 
the ability of people to thrive in our community, so we’ll raise the fares.” And it 
got to a point where they said, “We can’t do this to people.”  
 
So beginning March 1 of this year we had a fare increase. For adults our fares 
range between $2.50 per trip and $3.25 per trip. The low income fare, which is 
branded Orca Lift, is $1.50 per trip, all day, any fare. It’s a huge benefit to people 
– huge benefit to people. We have a diverse set of services at Metro, the costs of 
all of which are rising. We try to meet people with the lowest cost service. We 
have paratransit, we have a very extensive ride-sharing program, but the 
backbone of our mobility services is our fixed-route bus system. We carry about 
400,000 boardings per day on a weekday, and we think that the target market for 
this low-income fare is probably 15%-20% of our ridership. Finally, there were a 
couple things that we needed to do to make this work, but one was to continue to 
go back to a policy anchor in our larger organization in our community, which is 
our commitment to equity and social justice.  
 
In this case the county executive and the council were really convinced that 
everybody needs an equal chance to participate in the community, and in the 
case of transit we know that transit is not an end in itself. It’s a means to an end. 
It’s a means to work, it’s a means to school, appointments, healthcare, what-
have-you, and the low-income fare was a commitment to equity and social 
justice that we estimated was going to cost us about seven to nine million dollars 
a year between administration and lost fares. In the context of cutting service, 
which we were doing at the time, that’s a significant commitment to equity and 
social justice.  
 
So what is a low-income fare? We determine who is eligible at the 200% or less of 



federal poverty level. That’s a fairly common standard for access to different 
types of benefits. Again it’s $1.50 per trip, all day. It’s honored on our regional 
rail system, Sound Transit.  
 
A different service provider in our service area has been building a rail spine and 
is building more and the way that the rail interacts with the bus, if it wasn’t good 
on the rail it wasn’t going to be much good for people. So we brought Sound 
Transit along, and they’re playing as well. The eligibility for the fare is a two year 
window, so you get two years before you have to come in and re-verify. We 
made that decision based on advice from community service providers that said, 
“People aren’t aging out of poverty like they used to. It’s pervasive and as you 
design this program please err on the side of making it simple.” So that was a 
decision we made. Target market really was the working poor. You may have 
heard that the city of Seattle and actually the city of SeaTac both voted in or 
increased the minimum wage to $15 an hour, which coincidentally prices you out 
of eligibility for the low income fare when it finally gets there. We’re going to 
cross that bridge when the wage gets up that high.  
 
If you are a no-income person or homeless and receiving services from shelters, 
we have access to about 3-4 million dollars a year where we provide Human 
Service tickets, and those are provided to individuals for free. Different target 
market – these are people if you saw the New York Times story where a county 
executive said, “There’s a couple different kinds of people coming into Seattle, 
there’s the people who are doing really well, and there’s the people who are 
making lattes for the people who are doing really well.” That’s a very tough 
demographic shift, and you can see it. I see more people struggling every day 
when I’m going to work, when I’m doing stuff that’s not work related, and you 
see people who are doing extremely well, and they’re very young and they want 
to be urban, and that’s where our growth is right now.  
 
Finally, in the design of the program, the low income fare is only accessible 
through our ORCA card. ORCA stands for one regional card for all, it’s our 
smartcard system, and we have not done well reaching the target market of low 
income, English second language minorities and immigrants to get adoption of 
ORCA. It’s complex, it’s technical, it often requires, for easiest use, a credit card, 
these are all barriers that really limit our ability to get in and engage with those 
markets. So this is gonna be a great incentive to bring people into ORCA. And 
we’re going to do some education with each of the folks as they come in and 
verify and get the card in their hands. “OK, you got the card, that’s fantastic, 
welcome to the $1.50 fare, here’s how you use it. Go to that Safeway across the 
street, you go to this desk, give them a five dollar bill and the card, they’ll put the 
$5.00 on and this is how you use it.”That’s a really important piece of designing 



the program.  
 
How did we get there? We had two community based advisory boards. One was 
in a general review of fare policy at Metro and trying to shake out for the council 
and the executive, “Here are the components of how you might make a good 
decision about should you have a low income fare, you decide.” Once the council 
decided – the executive proposed and the council decided to pursue a low-
income fare and direct us to implement it, we had a second advisory board that 
really got into the weeds of how would you best design this program to 
implement it. And again, that group helped us get out of our sort of closed self-
referential transit view of the world.  
 
It was really important as we are bringing up the specific issues. “OK, how are 
we going to deal with this? How are we going to deal with that?” To hear from 
the providers, “People don’t do things that way. You might do things that way, 
Metro, it might make sense to you, but if you want to be successful here’s how 
you should decide on this particular issue.” This program really wouldn’t have 
come together as well as it has – we went live on March 1, if we hadn’t partnered 
with our local – our Department of Public Health.  
 
Now King County Metro is buried within a general purpose government. The 
government we serve in our part of King County, King County Metro is a 
division of the Department of Transportation. Over here on the org chart are two 
key departments that we worked with, the Department of Community and 
Human Services, and the Department of Public Health. Public Health took the 
lead in King County on implementing the Affordable Care Act, and we were 
looking at our relationship with public health as, “Give us advice about how you 
guys did it.” And Public Health was also facing some budget problems and they 
weren’t really seeing this as part of their business, but after about six months of 
really working together closely, we both kind of had the “aha” moment, which 
is, “Metro’s been making a make or buy decision about how to deliver this 
program. We know we want income verification to happen out in the 
community, can we also buy management of that from you, Public Health, 
because you’re finishing up implementing or doing registration for Affordable 
Care Act, and you have the relationships already. You have all of that 
infrastructure; we don’t have to build it.” And they said, “Yeah, we can do that.”  
 
So we bought it from them, and it’s worked really well. Most important there is 
really leveraging the network and the relationships that they had built over time. 
Again, we’re not seeing this as just a transit problem. I think in discussion with 
one of my colleagues at Public Health about, “What message do you want me to 
deliver?” I think this was responsive to a number of themes that I heard in prior 



discussions. My colleague said, “Well we just added a transportation layer.” And 
I thought, “Yeah,” because when somebody comes in and they say, “Oh you 
want to be our client? Well, are you eligible for food assistance?” OK, we then 
verify your income and so forth. “Oh, you’re also eligible for housing assistance, 
Oh, you’re also eligible for heating assistance – do you ride the bus?” OK, well I 
can just, “Here, here’s an ORCA card.” I mean, it really is how it’s supposed to 
work, I think.  
 
And a couple of other items that I would include here because I’m out of time – 
when we had a choice to make about inclusion or exclusion, or managing risk, 
we really tried to err on the side of inclusion. The 24 month period of the card 
being authorized – we want more people to access this. That was the really hard 
shove we got in the back from our leadership. “Don’t do things where it’s easy to 
take advantage of the system, but don’t put up barriers. Wherever you can make 
that decision, err on inclusion.”  
 
What’s coming up next? Well, we got through launch, that was great. We’re 
approaching 5,000 now, enrollees, and our target is anywhere from 40,000-
100,000 people having access to this card. We didn’t want to overwhelm the 
system, we kind of did the soft launch, and then at the beginning of March we 
pulled the lever, all the promotions are out and so forth. What’s coming up next, 
we want to target areas where we aren’t getting good market penetration, where 
we know people are using transit or could use transit, but we have very low 
numbers of enrollees. And finally, going to look at employers who don’t pay 
high wages, to say we have programs that make it easy for you to provide 
benefits or to help us with distribution, we’ll bring staff to your worksite. If you 
have employees who are using transit services we can help do this. And by the 
way, we’ll make it really easy if you want to subsidize it yourself, there’s a way 
to do that – so that’s kind of second wave.  
 
We made it through at the very end and again, the real learning here, now that 
we’re far enough away from program design and working hard to get it on the 
field, is that we really did need a different boat. And I know that there are 
countless other contexts in which we should be stepping back and taking a look 
at, “What’s our role? What’s our traditional role? How could that change? How 
can you other organizations change with us so we can do a better job of serving 
the people who are out there who have these needs?” Thanks a lot. 


