One-E-App Pilot Summary – August 9, 2010
The One-e-App pilot was a cooperative proposal between the Center to Promote Health Care Access (The Center) and Pacific Gas and Electric (PG&E) to integrate the California Alternative Rate for Energy (CARE) Program into a web-based, one-stop eligibility system.  This pilot stemmed from the CPUC’s efforts to implement automatic enrollment into the CARE program as directed by SB 580.  The primary goals of this pilot included:

· Increased participation in CARE

· Expanding the network of outreach and enrollment channels for the program

· Leveraging application and eligibility data in other categorical programs such as Medi-Cal, WIC, etc.

· Streamlining screening, eligibility, and retention of participants in CARE

The planning and technical development of the pilot began in December 2008 and the pilot officially went live on September 21, 2009.  The total authorized funding for this pilot (including additional funding requests and fund-shifting) has been fully utilized at $495,000.  As of the effective end of the pilot on March 2010, approximately 7 counties in PG&E territory (Fresno, Solano, San Joaquin, Napa, Sacramento, Sonoma, and Humboldt) had been included in the pilot, 79 completed applications had been submitted through the One-E-App interface with PG&E and 27 had been deemed qualified for CARE.   
The deliverable for this pilot was a post go-live report provided by The Center on March 17, 2010 and included the following primary findings in regards to the results of the One-E-App pilot:

· Slow client uptake in to One-E-App system.

· Contracting process too complicated between The Center and PG&E.

· Insufficient resources at county and contractor level to effectively process and explain CARE program.
· Customers’ primary interest not in energy discount, but health/food issues.

· Appropriate decision-maker oftentimes not present during intake; low return rate to proceed with CARE enrollment

· Many applicants through One-E-App already found to be on CARE.

This pilot was effectively completed in March 2010.  Given the low customer participation and the extremely high cost per completed application, this pilot is generally considered unsuccessful.  However, in conducting this pilot, the CPUC has to the extent practicable, attempted to initiate and fulfill its mandates under Senate Bill (SB) 580.  Further funding of this pilot or dedication of staff effort towards this enrollment strategy for CARE is not recommended. 
