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The following are fundamental assumptions regarding LIGB’s approach to these policy determinations:





The LIGB desires to make policy determinations impacting  CARE 1999 program on or before August 31, 1998





The LIGB CARE related determinations to be made by August 31, 1998 are focused almost exclusively on program year 1999.





The purpose of this exercise is that the LIGB make determinations and set constructive policy that the CPUC and utilities can consider in the technical advice letter process.





The legislature has determined that the CARE program is a low-income assistance program that is to be implemented on a needs based and uncapped basis.





The CPUC and the LIGB is highly appreciative and respects the fine work of all those who have implemented the CARE program in the past.  The LIGB believes and (feels the CPUC and legislature similarly believe) that every effort to increase participation to a realistic level and a level which clearly and demonstrably higher.  In fact, the LIGB believes the CARE program administrators should strive to improve the CARE program and achieve excellence in their implementation of this program.





2000 CARE program modifications will be developed after September 1, 1998.





A major goal of the Board in making these recommendations is to move to independent program administration, under a competitive bid process, with statewide standards for quality program implementation.


�
Low Income Governing Board Recommendations


For the 1999 CARE Program


Approved August 19, 1998





Recommendation: That the income guidelines and definition of income to determine eligibility of CARE and LIEE in calendar year 1999 continue to follow the current guidelines approved by the Commission in G.O. 153.  It is the intent of the Low Income Governing Board (LIGB) to examine these issues and to make recommendations that would then take effect for the CARE program beginning in the year 2000.





Discussion: The LIGB is mindful of the many issues involved in eligibility determination. Definition of income, potential use of asset and means tests, etc., are issues that are the subject of an open docket (OIR 94-12-001) that the CPUC has considered in an existing process for CARE 1999 eligibility standards. It is the intent of the LIGB to explore, discuss and make policy determinations and advisory recommendations regarding key issues related to eligibility standards for the CARE year 2000 program. It is the intent of the LIGB to embark upon this effort in late fall of 1998.





Recommendation: That given the legislative mandate that the CARE program be needs based and uncapped, the LIGB resolves that participation goals for the CARE program statewide beginning in 1999 be 100% of eligible customers who wish to participate. And:


That there be a voluntary, good faith effort on the part of the interim CARE administrators to increase the number of CARE program participants on individual meters in 1999. 


That based on experience gained to date and assessments to be performed in 1999, goals for participation will be set for the year 2000 and beyond, including possible incentives and penalties tied to these goals.





Discussion: Although 1999 is an interim period, the Board, through this recommendation, signals its intention that the CARE program be maintained and enhanced by the interim administrators.





Actual participation rates have varied greatly among the utilities for reasons that are not yet clear. Studies, pilots and assessments to be conducted in 1999 and beyond intend to clarify these questions and provide a basis for the setting of incremental goals for increased participation rates in future years to be achieved by the Independent Program Administrator. A system of incentives and penalties may be tied to these goals.





Setting specific goals and enforcing incentives and penalties in 1999 would be premature given lack of information, but the interim program administrators should be expected to demonstrate a good faith effort to increase participation.








Recommendation: That CARE outreach activities be integrated, where appropriate, with the education and outreach activities of the LIEE, the Energy Education Trust, the electric restructuring call center, the California Board for Energy Efficiency and other related efforts.





Discussion:  This is consistent with the CPUC’s intent that consumers be informed of the new opportunities provided by electric utility restructuring and that this be done in a cost-effective manner and through a variety of methods.  Efforts are already underway to include information about the CARE program in other educational programs.  Promotion of the CARE program in these venues will help to achieve common objectives.  This cooperation should be established as soon as possible.





Recommendation: That interim program administrators be directed to submit plans for effective outreach to the LIGB by October 1st to achieve improved participation rates in 1999, especially among hard-to-reach segments of the low-income population.  Plans should consider facilitating cooperation and collaboration with third parties in identifying, referring and submitting applications of eligible customers to the interim program administrators.  Plans should include quality control and training to ensure effective use of ratepayer funds for outreach, and include reimbursement of third parties for their costs in performing outreach activities. 





Discussion: In line with the Board’s recommendation that improvement be achieved in participation rates as a result of good faith efforts in 1999, the interim program administrators should be encouraged to develop and incorporate improved methods to perform outreach.  This is particularly important for reaching customers currently unaware of the program. 





Studies of participation of low-income Americans in other means-tested public and utility benefit programs show that between one-third and two-thirds of the eligible customers who do not participate are not aware that the program exists, or how to apply, or that they may in fact qualify. 





�



Recommendation: That the LIGB direct independent analysis and activities involving studies, market research, pilots and program evaluations regarding the CARE program.  These activities are needed to help inform LIGB decisions and recommendations to the CPUC on the CARE program.  The LIGB has the authority to choose an agent(s) to conduct these activities.  The initial focus of these activities will be on program innovations that increase participation, particularly by underserved market segments in the eligible population, in a cost-effective manner.





Discussion: The LIGB believes that increasing participation in CARE is essential to meeting the legislative mandate for the program.  In its advisory and oversight role, good information is needed to provide recommendations for programmatic changes that are likely to result in greater participation and cost-effectiveness for program years 2000 and beyond.  The LIGB needs the flexibility to pursue the specific information required for program planning, decision-making and to select agents that are unbiased and independent of any stakeholders in the CARE program.





The LIGB intends to work in consultation with the interim program administrators for 1999, the Advisory Committee and its existing consultants to set priorities for information needs, select appropriate agents to conduct research and develop a funding request which will be incorporated into its 1999 budget.





Some of the questions that need to be answered include, but are not limited to:





What market segments are underserved by the existing CARE program and why are they underserved?


What programmatic changes are most likely to increase participation cost-effectively, particularly by the underserved segments?


Will the following programmatic changes increase participation rates among eligible customers and promote in a cost-effective manner: (1) increasing the use of third parties (such as community-based organizations) for outreach, referral and submission of applications: (2) converging messages about other programs under the Commission’s jurisdiction (such as ULTS, EET and LIEE) with CARE information; and (3) using computer-based information systems to refer applicants to multiple programs?





�



Recommendation: That the Commission require the interim program administrators to employ uniform self-certification for CARE program participants on individual meters, as opposed to up-front verification, for the 1999 program year.  Self-certification shall be accompanied by regular post-enrollment monitoring, including random sampling verification procedures and targeted verification to screen out ineligible applicants and minimize fraud.


 


As part of a self-certification procedure, a CARE applicant shall be required to sign an application certifying that his/her household income falls within the approved eligibility guidelines, and acknowledging that the utility may at some time in the future verify customer eligibility.  The application form must state that the utility may request the customer to provide proof of eligibility at the time of any post-enrollment verification.  If a program participant wrongly declares his or her eligibility, or fails to notify the utility when he or she no longer meets the eligibility guidelines, the utility may render corrective billings.





Discussion: A self-certification process, which will lower barriers to participation, is in line with the LIGB’s goal of increasing participation rates. Two of the four large energy utilities, and the ULTS program, presently enroll CARE participants through a self-certification process. 





The Board does recognize that a post-enrollment random sampling verification process is necessary to provide a check on enrollment of ineligibles.  Verification will also provide useful data for program evaluation and modification.





�



Recommendation: That CPUC staff compile summary information on the CARE program for the last two reporting periods as has been previous practice and report to the CPUC, the LIGB and interested parties. And that 1999 CARE interim administrators shall file reports consistent with the current reporting requirements regarding the CARE program, as well as additional requirements as defined by the LIGB. 


The reporting timeframes for both the CARE and DSM programs should be modified to be based on a consistent reporting period.  It is recommended that reporting on program activities reflect accomplishments achieved from January through December of the previous year and that reporting be done on May 1 of each year.  Because utilities have filed a status report on their CARE program on August 1, 1998, which captures program data and achievements from May 1, 1997 through April 30, 1998, it is recommended that a report be filed on May 1, 1999 which covers the timeframe May 1, 1998 through December 31, 1998.


Reporting requirements will include:





a)	Penetration rates and progress toward penetration goals set for 1999.


b)	Results of any market research, pilots and program evaluations conducted by the interim program administrators, including the cost-effectiveness of outreach and enrollment activities conducted by third-parties.


c)	Assessment of the 1999 self-certification process, especially regarding changes in the level of participation and the level of ineligibles.





Discussion: The interim program administrators currently file annual reports for their CARE program activities and results. This reporting should continue to provide information necessary for future program design and measurement of progress toward achieving greater participation. The preparation and submission of the report on the remaining eight months of 1998 provides utilities with lead-time to plan for a nine-month report and enables responding parties to smoothly transition to annual reporting based on January through December program activity in subsequent years. To measure progress in achieving greater participation, in the future the LIGB may request more frequent reports on participation and the results of verification checks in order to measure progress in achieving greater participation. 





Recommendation: That the LIGB wishes to ensure that there is an effective, accessible CARE complaint resolution process in place once the CARE program moves to independent program administration. 





Discussion: A stable and responsive complaint resolution structure is a critical element of any public service.  Consumer insights offer a valuable tool for assessment and refinement of services offered.  In the particular instance of a program targeted for low-income customers, a method for complaint resolution reiterates that this is a service, thus empowering the customer using the service.  With this in mind, it is our recommendation that the current focus be on structuring a long-term stable complaint resolution system.  The movement toward Independent Program Administrator(s) offers the unique opportunity to integrate with existing mechanisms or augment with a new complaint resolution system that will be able to protect the rights of the customer while tracking program performance.





Recommendation: That the CPUC approve the 1999 CARE and LIGB budgets.  These budgets should include funding of increased participation levels, administration and pilots, incentives, needs assessments and customer participation/market research.  The budgets should include these subcategories:


CARE Program Benefits


CARE administration


CARE pilots


CARE Needs Assessment/Market Research


LIGB operating budgets





Discussion: The CARE program administrators at each of the interim program administrators should be awarded budgets that allow for achievement of the goals set by the Board for 1999: maintaining the level of participation and achieving an increase.





These budgets should allow for the maintenance of administrative resources, outreach and staffing on the part of the administrators.





Separate budget categories should be established to provide for the needs assessment, market research and pilot projects required for the 1999 period.  Providing for these tasks should not impinge on the budgets for program benefits and administration.





The utility filings and LIGB comments are separate from the Advice letter regarding the LIGB’s administrative budgets for 1999.  The LIGB’s budget Advice Letter is to be jointly submitted with CBEE on October 1 of each year for the following year. (Draft Interim Opinion: and Compliance Filings, February 4, 1998)


�



Recommendation: That each CARE interim administrator file a 1999 CARE implementation plan by October 1, 1998, in OIR 98-07-037, which reflects their proposed implementation approach and explicitly includes the LIGB’s recommended CARE policy guidelines and determinations as of August 31, 1998.





Discussion: The basis of this recommendation is founded in our attempt to comply with the CPUC’s wishes for a joint planning process for the utilities and Board in the development of the 1999 CARE program. 





The utilities are required to develop the 1999 CARE programs and budgets in consultation with the LIGB.  The resultant plans are to be filed with the Commission as Advice Letters.  The LIGB will submit comments to the Commission regarding the utility advice letters.  The Commission Decision specifically orders:





4.  In consultation with the Low-Income Governing Bard (LIGB), the interim utility administrators for low-income assistance programs shall develop 1999 program plans and budgets to be filed at the Commission as Advice Letters by October 1, 1998.  The comments of LIGB and interested parties are due within 30 days thereafter. (Interim Opinion: Extension of Interim Administrators’ Term for Energy Efficiency and Low-Income Programs, Decision 98-05-018, May 7, 1998, page 9)





