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Screening:

Decision: MA state legislature, about supplemental
LIHEAP funding.
: h

LIHEAP

money for LIHE

Child Health Impact Working Group, Energy
Assistance Subcommittee: Boston Medical
Center/Medical Legal Partnerships for Children,
National Consumer Law Center

Timeframe: 2005-2006

Funding: Private (anonymous donors)
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Funding
Given continued gap between energy costs & LIHEAP funding,
federal govt should fully fund LIHEAP at maximum authorized S5
billion level, to allow increase in both participation and benefit
level
To increase LIHEAP benefits levels for vulnerable MA families, state
govt should allocate supplementary funds for LIHEAP

Programmatic Changes
To highlight link between high energy costs and child health,
LIHEAP should extend outreach to clinicians & health care settings
LIHEAP administrators should consider initiative to provide energy
& utility assistance, through LIHEAP or other programs, to low-
income families who are eligible for housing subsidies but spend
years on waiting lists

Data Collection
MA to enforce existing requirement that utilities collect & report



data on arrearages & utility disconnections to state regulator (DTE)
to address important data gaps that undermine MA’s ability to
request release of emergency LIHEAP funds

Energy assistance programs should explore using home energy

insecurity scale, such as scale proposed by USDHHS Div Energy
Assistance
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LIHEAP in Massachusetts

Recommendations

Funding
v Given gap between energy costs and LIHEAP funding, full federally authorized

$5 billion funding, to allow increase in both participation and benefit level

v'"MA should allocate supplementary funds to increase LIHEAP benefit levels
Programmatic Changes

v'Highlight link between high energy costs and child health, LIHEAP should

extend outreach to clinicians and health care settings

v'LIHEAP administrators should consider providing energy and utility assistance

to households eligible for housing subsidies but on wait list

Data Collection
v'"MA to enforce existing requirement that utilities collect and report data on

arrearages and utility disconnections to state re?ulator, addressing data gaps
that undermine MA's ability to request release of emergency LIHEAP

v'Energy assistance programs should explore using home energy insecurity
scale

Reporting: DPU testimony

Monitoring: Additional state-only funding for LIHEAP
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AMI (Digital Meter) Deployment in lllinois

Decision by state regulatory body (ICC)

Initial: whether Commonwealth Edision will deploy
residential digital meters across service territory,
jointly financed by DOE and ratepayer base,
pending results of Cook County pilot

Mid-stream: state enacts law mandating AMI
deployment, so question becomes terms for
deployment

Stakeholders: CommEd, State AG, Citizens Utility
Board, AARP

meframe: 2010 -2012 (rate case for AMI deployment)

Principals: NCMLP, Citizens Utility Board, Barbara
Alexander (independent consumer consultant, AMI), Lynne
Snyder (consultant, fuel poverty)

Funding: grant from Health Impact Project, in-kind/pro
bono by co-principals
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Literature review usipg existing datasets (e.g., U.S. Census Bureau’ s American
Housing Survey, CDC s Behavioral Risk-Factor Surveillance Survey); analysis of other
dynamic pricing pilots and AMI costs in other states

Review of ComEd published evaluations and original analysis of primary pilot data
provided by ComEd

Original surveys developed by the HIA team to capture the experiences of low-
income households with smart meters during the ComEd pilot
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HIA of AMI: Assessment

Original surveys:
Cook County energy AMI research:
assistance applicants, costs, reliabﬂit_;'
Maywood tt’vo-way I

neighborhood pilot functionin:
households =

ComEd AMI pilot:
published eval, re-
analysis of data
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Research Questions:

1.Whether AMI will raise customer rates for electricity service
because of the additional infrastructure investment costs.

2.Whether or not new pricing programs enabled by AMI will provide
benefits to customers or increase costs at times vulnerable
customers can least afford it.

3.Whether or not the use of a remote service switch to connect or
disconnect service, particularly in the case of disconnection for
nonpayment, will have adverse impacts on vulnerable populations.
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PREDICTED HEALTH IMPACTS OF AMI
IN COMMONWEALTH EDISON SERVICE TERRITORY

DEATHS FROM SERVICE

TEMPERATURE-SENSITIVE CONDITIONS MADE WORSE BY EXPOSURE TO HEAT OR COLD

Decreased Access fo Cooling  [HAHRN - DA conke v vvy
reased Access to Heating H-ckute vsbiomiin syt eclch i el Voo vy
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Conclusions:

* Sizable proportion of the metropolitan region population = at-risk

* Persons with temperature-sensitive conditions (heart disease, respiratory
disease, diabetes), disproportionately low-income. Likely that burden of chronic
illness will increase if households respond to higher prices for electricity by

* Electing not to use air-conditioning during hot days.

* Maintaining homes at colder temperatures in wintertime.

Recommendations overall:

e Mitigate anticipated adverse outcomes, particularly by increasing consumer
education to decrease usage and costs

* Track potentially vulnerable households for enhanced consumer protections.

* Deploy AMI in terms that protect at-risk consumers.

5 Sets of Recommendations:

1. Analyze proposed terms of deployment with respect to clearly defined groups
and at-risk residential customers, including an analysis of the likely impacts on



health and safety.

2. Proposed cost recovery from electric customers should link benefits and costs for
vulnerable customers specifically, in addition to linking benefits that are documented and
realized for all customers.

3. Proposed time-based pricing programs for AMI should offer incentives for vulnerable
households to optimize their use of electricity from the perspectives of health as well as of
energy efficiency. Peak time rebates should be relied upon, as opposed to time-based
pricing.

4. The remote connection and disconnection functionality of AMI, especially in the case of
involuntary loss of service for nonpayment, must be deployed to promote and not endanger
the health and safety of vulnerable customers. HIA co-principals did not fully agree on how
to implement this recommendation —three of the four called for prohibiting remote
disconnection without a premise visit.

5. Any AMI deployment and programs that seek customer engagement to make use of the
new metering and communication system must be accompanied by robust consumer
education and outreach to customers to obtain their awareness of and participation in
approved programs.

Results:

* HIA entered into rate case before state public service commission (ICC)

e Expert testimony before ICC

e |CC Order accepts HIA as useful, incorporating evidence into deliberations on
terms for AMI deployment
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HIA of AMI: Results

Recommendations

H#P ~EPC @ Mitigate anticipated adverse
. outcomes, particularly by
increasing consumer
education to decrease
usage and costs

Track potentially vulnerable
. households for enhanced
The Health Impact Assessment (HIA) consumer protectlons

of the Commonwealth Edison (ComEd)
Advanced Metering Infrastructure (AMI) Deployment

Megan Sandel MO, MPH, Emily Suther MA.

e Deploy AMI in terms that
bl ot indion protect at-risk consumers.

Barbara AL Alexander, CONSUMER AFFAIRS CONSULTANT

April 2012

JLIIUUL UL L UL LiCaltll THE GEORGE

i . WASHINGTON
& Health Services UNIVERSITY

ON, DC

THE GEORGE WASHINGTON UNIVERSITY

5 Sets of Recommendations:

1. Analyze proposed terms of deployment with respect to clearly defined groups and at-risk
residential customers, including an analysis of the likely impacts on health and safety.

2. Proposed cost recovery from electric customers should link benefits and costs for
vulnerable customers specifically, in addition to linking benefits that are documented and
realized for all customers.

3. Proposed time-based pricing programs for AMI should offer incentives for vulnerable
households to optimize their use of electricity from the perspectives of health as well as of
energy efficiency. Peak time rebates should be relied upon, as opposed to time-based
pricing.

4. The remote connection and disconnection functionality of AMI, especially in the case of
involuntary loss of service for nonpayment, must be deployed to promote and not
endanger the health and safety of vulnerable customers. HIA co-principals did not fully
agree on how to implement this recommendation —three of the four called for prohibiting
remote disconnection without a premise visit.

5. Any AMI deployment and programs that seek customer engagement to make use of the
new metering and communication system must be accompanied by robust consumer
education and outreach to customers to obtain their awareness of and participation in



approved programs.
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Monitoring & Evaluation

Intervenors (AARP
and State Attorney
General’s Office)
enter HIA into rate
case before state
public service
commission (ICC)

Dr. Megan Sandel,
HIA Principal, submits
expert testimony

ICC Order accepts
HIA as useful,
incorporating
evidence into
deliberations on terms
for AMI deployment
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Commonwealth Edison Company

Petition for Statutory Approval of a Smart  : 12-0298
Grid Advanced Metering Infrastructure

Deployment Plan pursuant to Section

16-108.6 of the Public Utilities Act.

e

STATE OF ILLINOIS
ILLINOIS COMMERCE COMMISSION

ORDER

One of the key recommendations of the Health Impact Assessment Report,
sponsored by AARP/AG witness Sandel, is the need to focus on the impacts of the
costs and benefits of AMI deployment on “vulnerable” customers. In addition to low
income customers, this term is defined as those customers with an elderly, disabled, or
very young member of the household, as well as those who rely on a language other
than English. Utilities do not typically track or identify customers that meet these
requirements unless, for example, the low-income household participates in a bill
payment assistance program that is reflected in the utility's customer service database.
The availability of this information is vital to determining whether these vulnerable
customers actually see the benefits of this AMI deployment that ComEd has promised.
Furthermore, this HIA Report has clearly documented that ComEd serves a large
number of such customers and that they are particularly susceptible to adverse health
and safety consequences when electricity is unaffordable and actions are taken, such
as faster and more frequent disconnection of service, that threaten access to affordable
electric service. Therefore, AARP recommends that ComEd be required to conduct
statistically valid separate surveys of its residential customers in Chicago specifically
and in areas served outside Chicago on an annual basis to obtain the following
information for low income and each of the customer groups that meet the definition of
“vulnerable” customers in the HIA Report. This i ion should be gathered for
customers whose AM| meters are activated and those without the new metering system
to see if there is a difference in customer response. The following reporting

WASHINGTON, DC

Note that co-principal and intervenor Citizens Utility Board (CUB) did not support entering
HIA into the record.




