








Scope and Purpose of this Document





This document is intended to outline and aid in the discussion of significant issues that the Board will have to address in its recommendations on the nature of the CARE program for the year 2000 and beyond under independent administration.  It is meant to focus the Board’s and Advisory Committee’s discussion of issues, and is not intended as part of any submittal to the CPUC.  





Thus, this document, in part, presents options for recommendations rather than specific proposals by MSB.  MSB will make such proposals (some of which are included in draft form in this document), but feels it is important to encourage discussion of various considerations in their development.








Relation to Ongoing Board Process of Policy Determination





The LIGB has already determined certain policies, such as in the areas of penetration rate goals and certification processes, that will provide basic direction to the CARE program once the transition to the independent program administrator is completed.  A more complete set of policy decisions and roles is in preparation as the basis for preparing the RFP for selecting this administrator.





In the interim, while the program continues under administration of the UDCs through 1999, the Board has approved recommendations for submittal to the CPUC.  Whether these recommendations will be adopted and implemented will be determined through the Commission’s Advice Letter Process.  In some cases recommendations have been contested by the utilities.





While the utilities will continue to have a large amount of responsibilities for the 1999 program design and implementation, they may not have these responsibilities after 1999.  The LIGB’s 1999 CARE recommendations provide a foundation and basis of the Board’s minimal expectations for the year 2000 program.  As well, the other policy and structural determinations the Board are in the process of being finalized, with the final approval by the CPUC.  The final decisions will be codified in the RFP and the eventual contract with the new administrator.





�
Question of fundamental approach – how much of the program details should be specified by the LIGB versus how much flexibility should be given to the IPA?





There are two fundamental approaches the LIGB can take to determining the 2000 and beyond CARE program.


 


The first is for the LIGB to establish minimum guidelines for program design and implementation, and minimum performance expectations, and then allow the IPA to be innovative within those minimum specifications.  The incentive/penalty mechanism would be incorporated based on the minimum specifications.  In the bidding process, the IPA candidates would have the flexibility to develop their own programmatic ideas.  Judging these ideas could be part of the process of IPA selection.





The other approach is for the LIGB to define the CARE program as fully as it chooses (outlining the exact features of the year 2000 and beyond program) and require IPA candidates to fit their proposals within it.  In this case, the selection process would focus more on administrative and implementation capability, and on cost than creativity.  This approach would require close program oversight and evaluation to make necessary revisions in response to changes in the eligible population and in what is known about that population.





This last point should be amplified.  Pilots specific to CARE program outreach and enrollment have been conducted in the past, and utilities have used different approaches, but there remains a high degree of controversy over interpretation of results.  The LIGB intends pilots, market research and a needs assessment to be performed in 1999 to provide a basis for answering some key questions.  Any knowledge gained will not likely be available, according to the current timetable, until after proposals from the candidate IPAs are received.





Obviously, the two approaches are not mutually exclusive.  The Board, however, will have to judge to what extent it will give flexibility to the IPA and to what extent, based on current information, it can specify the program details. 


	


�



Scope and Feasibility of Potential Program Changes





The Low-Income Working Group, in its deliberations, reviewed and commented on a wide variety of issues regarding the CARE program.  It specifically discussed, for example, changing the discount level or tying it to income or energy burden.  The LIGB, in its retreat discussion of the “Ideal End State,” also conducted a wide-ranging discussion of program possibilities.





While almost any program change is imaginable, an important question is what is politically possible, implementable in the current time frame and what is supportable based on current knowledge of the eligible population characteristics and needs.





For example:





Discounts. While changing the discount level or structure could be a long-term possibility, doing so would require a Commission rule-making proceeding and approval, or possibly legislative action.  Preliminary to gathering political support for any change would be the need to gather knowledge from a comprehensive needs assessment.  Thus, changing the discount levels seems outside the present scope of possible changes.





Funding. Any change in deriving CARE program funds from Public Purpose Program Funds, or a different allocation of the fund derivation, would also require, at the least, Commission approval.  Given that the Commission is preoccupied with the difficult task of implementing restructuring under present arrangements, this seems unlikely. 





On a related issue, there have been proposals to collect CARE (and LIEE) funds on an as-needed statewide basis, thus, decoupling from current service territories focus. While this deserves further consideration, it seems politically unlikely presently.  Completion of a statewide needs assessment would provide understanding of the ramifications of a statewide basis for collection.





Eligibility. The LIGB has suggested, in its year 1999 CARE recommendations, that it participate in the open docket on eligibility issues, 94-12-001, that has been before the Commission since 1994.  As well, the CPUC has opened a docket on revisions to GO 153, the order which defines eligibility for the ULTS and low-income energy programs.  (A decision in this docket is expected in September, 1999.)  As such, eligibility is an issue that is conceivably within the scope of changes that could be suggested for the year 2000.  The Board should, at the least, consider participating in the discussions regarding these dockets to protect its interests and the interests of low-income customers.





It is unclear, however, what the CPUC timetable is and what its priority is for resolving these issues given that it has many other demands on its attention in the present period.  Moreover, this again is an issue that would be greatly clarified and informed by the conduct of a comprehensive statewide needs assessment.  Given these considerations, it may not be sensible for the LIGB to seek to resolve all the issues regarding eligibility in the immediate time frame.





The Board and the Advisory Committee have given the matter some attention. In particular, Nancy Brockway performed a preliminary comparison of the way the utilities deal with eligibility and income definition in the light of their interpretation of GO 153.  She made preliminary proposals for the LIGB’s consideration.





At the very least, the Board needs to propose standardization of the eligibility  protocols and definitions to achieve a uniform statewide program in line with its interpretation of the current language of GO 153..





Certification. The LIGB has made a policy-recommendation in favor of self-certification for future program delivery.  Pending ratification by the Commission, this determination will guide policy for the CARE program under independent program administration.





Verification. The Board has decided in favor of random sampling as a check of eligibility. Again, pending Commission approval, this will be policy for the year 2000 and beyond.





Outreach, intake and enrollment. These critical tasks of program delivery could be within the scope of suggested changes for the year 2000.  The transition to new administration allows a fresh approach to these matters of program delivery.








In summary, the key areas for LIGB consideration in suggesting changes for the CARE program in the year 2000 are in the areas of:





eligibility requirements;


outreach;


intake, and 


enrollment.  





Modifications to the existing determinations of eligibility requirements, other than standardization within existing guidelines, will require action by the CPUC.  How outreach, intake and enrollment will be conducted will depend upon the choice of approach (as discussed above).  Ultimately, the programs will be reviewed by the CPUC. The minimum specifications for the year 2000 program will likely need to be consistent with the year 1999 LIGB recommendations.








Transitional Issues





While these recommendations are being made for the year 2000 program and beyond, it needs to be emphasized that it is the CPUC’s and Board’s intention that a smooth and orderly transition be conducted, and that no gaps or disruption in service occur.  In this regard, there needs to be flexibility to ramp-up new program elements and ramp down old ones in an orderly fashion.  Transitional issues need to be studied and further clarified by the Board.








Possible Set of Recommendations for Year 2000 CARE Program





Recommendations: Minimum program design and implementation expectations.


self-certification


random and targeted verification


100% penetration goal


standardized eligibility and income definitions


changes in and standardization of program delivery to submetered customers, group homes and agricultural housing


contracting with CBO’s in geographic areas where it is deemed appropriate to conduct one or more of the following: outreach, enrollment, and intake


integration with LIHEAP, ULTS and LIEE programs (and perhaps other governmental programs) to provide a one-stop shop for information


automatic enrollment (with categorical eligibility) among LIHEAP, ULTS, LIEE, and CARE (to the extent practical and appropriate)


market segment specific outreach programs, particularly for hard-to-reach segments


one year minimum before recertification


recertification process that is both customer sensitive as well as necessary to meet eligibility criteria


notification of the CARE program upon service application


integration of CARE program enrollment procedures across UDCs serving the same customer





Below, we focus on some of the key issues:








Self-Certification and Verification of Eligibility





Recommendation: That the LIGB reassert, for low-income programs under independent administration starting in 2000, that there be a uniform system of self-certification of participants for low-income programs and a system of regular post-enrollment monitoring.





The LIGB has determined for purposes of program implementation in 1999 under interim program administration that there be a uniform system of self-certification for CARE participants on individual meters.  The LIGB’s intent is that this system also be the basis for enrollment under the new program administration to take effect in 2000.  In deciding on this policy, the LIGB sought to standardize approaches throughout the state and remove barriers to participation.  It also sought to minimize enrollment of ineligibles through a system of post-enrollment monitoring, including random sampling verification procedures. 





The proposal to institute self-certification statewide in 1999 has been contested by some of the utilities. The resolution of this issue depends on CPUC decision as an outcome of the Advice Letter process. 





The Board has the uncontested authority, subject of course to CPUC approval, to set policy for the independent program administration to take effect in 2000.  Therefore, the LIGB needs to reassert its policy determination regarding self-certification and verification as guidelines for independent program administration. This would provide one of the minimal expectations for program delivery under the new administration.








�



Standardized Eligibility and Income Definitions





Recommendation: That for purposes of determining eligibility for the CARE and LIEE program under the independent program administration, definition of household income exclude:


cash gifts


liquified assets


food stamps


free or subsidized housing


use restricted funds such as school grants or scholarships


loans


for the self-employed – costs of goods sold and business deductions








GO 153 is fairly explicit and inclusive in its definition of income for the purpose of determining eligibility for low-income programs. As Section 1.3.7 of the Definitions presently reads: 





“Total Household Income”—All revenues, from all household members, from whatever source derived, whether taxable or non-taxable, including, but not limited to: wages, salaries, interest, dividends, spousal support and child support payments, public assistance payments, social security and pensions, rental income, income from self-employment, and all employment-related, non-cash income.”





The utilities have generally interpreted these guidelines to be as inclusive of as many categories of potential income as possible, and therefore restrictively from the point of view of potential applicants.





There are areas where a different interpretation would lead to less inclusion of categories in income definition.   Possible categories that could be excluded include:


cash gifts


liquified assets


food stamps


free or subsidized housing


use restricted funds such as school grants or scholarships


loans





In addition, the utilities have defined self-employment income as income before any deductions, thus excluding deductions for costs of goods sold or business expenses. 





It should be noted that some of these categories may have been included due to Commission decision making and mandates. Further, the Commission has opened a docket (R.98-09-005) to review and suggest changes in GO 153 and the ULTS program. The CPUC’s suggested rewrite tends to further limit eligibility by adding the categories of “grants, gifts, allowances, stipends.. and cash payments from other sources.” The relation of this docket to the open docket on eligibility issues, 94-12-001, is also unclear. 





Besides recommendations for the year 2000 program based on an interpretation of present GO 153 language, the Board needs to determine if other current Commission decisions restrict its leeway on this subject, what the status of 94-12-001 is, and whether it should seek to participate in that proceeding or the recently opened one on rewriting GO 153. It should also revisit the question of whether there should be a separate assets test for eligibility.





Former Board member Nancy Brockway had made a preliminary study of issues of eligibility and income definition and suggested changes and clarifications, both for the purpose of recommendation to the CPUC in the 94-12-001 docket and for direct implementation where possible.  This memo was delivered to the LIGB in May, 1998 and apparently received only preliminary discussion. 





LIGB recommendations should be adopted where they do not explicitly conflict with the present language of GO 153 and should form the basis of eligibility determinations under the new program administration.  Again, this is only a part of the process of ongoing discussions regarding eligibility that the Board should seek participation in.





In particular, the Board should seek CPUC approval to exclude the categories listed above which are now counted by the utilities as income.


�






Submetered Customers and CARE Expansion Programs





Recommendation: That the CARE programs serving submetered customers, group homes and agricultural housing be standardized and that the LIGB examine and recommend policy recommendations in regard to these programs.





The LIGB, in its deliberations, has focused on the residential, individually-metered portion of the program.  This is sensible in that it represents the largest portion and population served.  However, examining program delivery to other segments of the low-income population who do not reside in individually metered households is also of importance. Servicing these customers has proven to be complicated in some instances, and more expensive per participant.





Some parties have commented that these subprograms need to be addressed and have made recommendations.  It will be important for the Board to deal with these issues before submittal of the policy recommendations on Nov. 13,1998 that will form the foundation for the RFP.





One option is to form a subcommittee to review these subprograms and make recommendations.  Another would be to formally solicit feedback from stakeholders and members of the advisory committee through a process of polling, outlining problems and concerns and seeking comment and further recommendations.





Areas in which policy and program options could be defined include recertification schedules and procedures, dedicated information systems, reducing owners administrative burden, pilots for delivery and enforcement of pass-through of discounts from landlords to tenants.


�









Outreach and Intake through CBOs





Recommendation: Contract with CBOs as the preferred (but not exclusive) provider of outreach and intake services.





State and energy assistance programs around the country use CBOs for outreach and intake.  CAP agencies are frequently employed (such as in Arizona and Maine).  However, a wide range of CBOs have been involved, too.  As a result, there is considerable experience that could be tapped to develop an effective CBO program.  Intake services are defined as those services required to assist the customer in applying to the CARE program.  Enrollment is defined as the process of receiving the application, checking it for accuracy, entering the application in the appropriate data bases, and taking whatever additional steps that are needed to begin the rate reduction.





There are two fundamental questions that should be considered in directing the IPA to use CBOs.  First, should CBOs be used exclusively for outreach and intake?  This exclusive provision approach gives the clearest direction to the IPA regarding the structure under which outreach and intake will occur.  The IPA is left with the question of how to choose between alternative CBOs.  The exclusive provision approach assumes that CBOs are always the best choice in providing outreach and intake.  Given the geographic and cultural diversity within California, and the uncertainty regarding the capabilities of CBOs to be exclusive CARE outreach and intake providers, the exclusive provision approach may keep the IPA from finding a superior approach for particular market segments.  Moreover, some outreach methods, such as advertising campaigns or targetted approaches such as bill inserts, would be beyond the scope of individual CBOs.





The second question is what basis should be used in determining the extent of use of CBOs is a flexible provision approach is adopted.  The LIGB could adopt minimum standards for use of CBOs, such as 50 percent of all CARE participants should have used a CBO for intake.  Alternatively, the LIGB could direct the IPA to use CBOs to the extent that they are deemed the most effective and cost-effective providers of outreach and/or intake services.  The flexible provision approach gives the IPA more discretion in using CBOs to achieve on performance expectations given the budget that the IPA will have.  It is likely that the flexible provision approach will result in the IPA having to regularly justify the extent of involvement of CBOs in the CARE program so that the LIGB is comfortable that CBOs are being used sufficiently.


�









Cross-Program Coordination of Outreach and Intake





Recommendation: Coordinate the outreach and intake processes for LIHEAP, ULTS and LIEE programs (and perhaps other governmental programs) to provide a one-stop shop for information and intake





Two barriers to participation in energy assistance programs are lack of awareness and complex intake procedures from the consumer perspective.  Coordination could involve just outreach.  Such program coordination can be effective and cost-efficient in informing consumers of the range of available assistance programs.  Coordination of outreach efforts is modest change from existing outreach efforts.





The next level of coordination would be to ask the various program administrators to provide application forms and to assist the consumer in completing them.  The forms themselves could remain program-specific, or they could be put into a common format.





Coordination should result in higher participation rates because it lowers barriers to participation.  It could raise consumer satisfaction as a result.  Even though coordination may not require the same degree of effort to begin as integration would (as discussed in the next recommendation), there would definitely be start-up costs in training the individuals who work directly with consumers.





A pilot of coordination is currently being run in Wisconsin.  Many other states have coordinated programs, but as seen in Massachusetts, Montana and Ohio, many appear to have gone to the next step: integration to achieve automatic enrollment.  In many cases, the coordination is between LIHEAP and a utility rate reduction program.


�









The Enrollment Process





Recommendation:  Clarify the role of the UDCs and the IPA in the enrollment of eligible customers.





The enrollment function - the process of receiving the application, checking it for accuracy, entering the application in the appropriate data bases, and taking whatever additional steps that are needed to begin the rate reduction - will be performed through collaboration between the IPA and the UDC.  





One option is to have all applications sent -either directly by the applicant or by third-parties - to the IPA for processing and registration. Subsequently the IPA would transmit information about eligible applicants to the UDC. 





Another option would be to have applications sent directly to the UDCs for processing and registration.  The IPA, in this case, would be more reliant on the UDC for the collection and aggregation of information about customers and the program. It would also be reliant on the UDC for selection and referral of customers to the IPA for the post-enrollment monitoring checks. Protocols could be established for this selection and referral. 





Options that involve electronic access for customers or third-parties for communication of application information to the enrolling entities should also be studied and these methods incorporated where possible.





In any case, the UDCs role should be recognized and costs reimbursed through rates or through contractual arrangements with the IPA.


�









Automatic Enrollment





Recommendation: Automatic enrollment using categorical eligibility among LIHEAP, ULTS, LIEE, and CARE (to the extent practical and appropriate)





Categorically-based eligibility and automatic enrollment are being used in various states.  For instance, in Massachusetts, if the customer qualifies for any other poverty-based program such as housing programs, programs for impoverished veterans, and LIHEAP.  When a customer qualified for LIHEAP, then automatically the customer is enrolled in a low-income rate reduction program offered by the utility.  In Montana, the Montana Power Company has worked with the Department of Public Health and Human Services to develop necessary protocols for electronic data transfer of customer information when a customer qualifies for LIHEAP.





Automatic enrollment should raise participation rates in the CARE program because the outreach and enrollment barriers are almost eliminated.  There would be start-up costs in developing the necessary information systems and on-going costs for maintenance of those systems.  However, automatic enrollment could also result in cost savings due to the reduced outreach and enrollment effort.





A drawback of automatic enrollment from the low-income customer’s perspective is that they would still face the possibly of a verification check at some future point.  And if the customer is found not be eligible for CARE, then rebilling would be required.  This rebilling could produce a significant financial burden for the customer.  The customer would need to be advised of this possibility when applying for LIHEAP or other qualifying programs.





A step in the direction of automatic enrollment would be to develop electronic systems that could be used by individuals who work directly with low-income customers to enroll customers as they work with the customers to find available assistance resources.  This approach should not require the same degree of information system integration that automatic enrollment would.
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