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	Governor’s Committee on People with Disabilities (GCPD)
Policy Development Proposal

	Issue Description: 

In February 2021, during Winter Storm Uri, thousands of Texans who depend upon electricity to power life-sustaining durable medical equipment lost power in their homes for an extended period of time. Local emergency managers and first responders did not have complete access to necessary data to understand which individuals would be in an immediate crisis as a result of power loss. Advances in technology and health care service delivery have better enabled at-risk individuals with access and functional needs to live independently in their personal homes. Millions of at-risk individuals, particularly older adults and those who are chronically ill, rely upon essential health care services and or electricity-dependent durable medical equipment (DME) and assistive technology devices, to do so. From local incidents, such as prolonged power outages, to large-scale public health emergencies, such as a pandemic and disasters, access to health care can be disrupted, rapidly thrusting these at-risk individuals into life-threatening situations within hours or days. Many may immediately seek assistance from emergency medical services (EMS), and/or overwhelm hospitals and shelters when seeking access to care or secure power. Others may shelter in place, as they are unable to evacuate safely without assistance, putting their lives at risk. These situations lead to severe surges in health care demand and stress on public health, emergency management, first responder systems, and shelters; and, commonly lead to increases in adverse health outcomes for at-risk individuals impacted by the event.
Public health officials, emergency managers, first responders, and health care providers commonly reported they did not have access to timely information that could help them better address the needs of at-risk populations in their communities.
To protect the lives of Texans dependent on DME, the Public Utility Commission (PUC) must utilize its leadership role to require electric utilities to coordinate disaster response plans with the Texas Department of Emergency Management (TDEM) and advocacy organizations. As part of its reforms, the 87th Legislature passed a mandate for TDEM to arrange for wellness checks on medically fragile individuals registered with STEAR, which includes those individuals dependent on DME. The PUC has established a process for the electric industry to maintain a list of critical care and chronic condition customers who are dependent on electricity for life function. The PUC already has a working procedure for identifying customers dependent on electricity for life function. As a result, there is an intuitive efficiency in having the PUC and TDEM coordinate information exchange in the event of a disaster through a single registry, for use in reaching those dependent on DME.
In 2013, ASPR with the Centers for Medicare and Medicaid Services (CMS) launched the HHS emPOWER Program (emPOWER) to harness the power of Medicare Program claims data to protect health and save lives across the nation. The program initially included at-risk population data for those who relied on life-maintaining electricity-dependent DME and later expanded, in 2014, to include chronically ill at-risk populations who relied on certain essential healthcare services, such as dialysis, as disaster-induced care disruptions led to surges in adverse health outcomes and stress on local EMS and hospitals. Since its inception, the program has continued to expand its at-risk population data and tools, training and resources to help states, territories, and localities improve continuity of care and health outcomes for millions of at-risk individuals prior to, during and after an incident, emergency or disaster. Currently, data from the HHS emPOWER Program Platform covers 4.2 million Medicare beneficiaries, of which 2.6 million have a claim for electricity-dependent DME, and or 2.8 million have a claim for at least one of four health care services, that include outpatient facility-based dialysis, home oxygen tank services, home health care services, and home hospice care services.
The program provides data-driven tools that are readily meaningful, consumable, and actionable to support federal-to-community partners who have a broad array of roles or may volunteer to support emergency preparedness, response, recovery, and mitigation activities in their communities. Through continued partner engagement, the program has continued to deliver a diverse set of publicly available and restricted tools to provide the right data, in the right tool, to the right person, at the right time.
Building on these successes, the HHS emPOWER Program, in 2018, launched the novel and voluntary “emPOWERing State/Territorial Medicaid and Children’s Health Insurance Program (CHIP) Data Pilot” to advance states’ and territories’ understanding of pediatric and other adult at-risk populations in their communities. The pilot provides knowledge, tools, and technical assistance to help states and territories create complementary emPOWER datasets using data from their own state or territory-operated Medicaid and CHIP data systems. States and territories may then use these datasets, along with emPOWER Medicare data, to identify, plan for and address the access and functional needs of at-risk pediatric, adult, and older adult populations in their communities.
Partners ranging from public health authorities, also known as public health or health departments, to first responders and community organizations access and use emPOWER’s publicly available tools, which include the HHS emPOWER Map, REST Service, and emPOWER AI. With these tools, partners can access readily available de-identified data on the number of electricity-dependent at-risk Medicare beneficiaries in a geographic area to inform and support whole community emergency preparedness, response, recovery, and mitigation activities. State and territorial public health authorities use and share the HHS emPOWER Emergency Planning Dataset, as appropriate, to gain insight from more granular de-identified data on the number of electricity- and certain health care service-dependent Medicare beneficiaries in a geographic location to conduct targeted public health activities across the emergency management cycle. In the event of an incident, emergency, or disaster, an authorized state or territorial public health authority may submit an official request for the restricted and secure HHS emPOWER Emergency Response Outreach Dataset to conduct life-saving assistance and response outreach public health activities.
The ability to share data between Utility providers and emergency management will afford inclusive planning opportunities for the needs of the disability community.

	The policy proposal will require a change in:
Administrative Policy ☒    Agency Rule ☐     State Law ☒
New Law ☐  Other (e.g. public awareness campaign, etc.) ☐
Describe: This recommendation can be implemented by a new law or through administrative procedure by DSHS and HHSC.

	Explain how this is a common/frequent issue:
Texas has the highest number of natural disasters in the nation (363) with many disasters resulting in widespread loss of power. Such disasters have occurred annually throughout the state for more than a decade. Texas is ranked first in the U.S. in the variety and frequency of natural disasters. Flooding, wildfires, tornados, hurricanes, hail storms, sinkholes, erosion and drought all occur in the state. See https://nisar.jpl.nasa.gov/files/nisar/NISAR_Applications_Hazards_Texas.pdf 

Because disasters are increasing in frequency and severity there is an imminent reality these forces will impede community lifelines which are necessary for human health and safety. emPOWER data can assist with disaster planning operations across a variety of emergency support functions that sustain these community lifelines. Without inclusive planning to address the needs of the community, vulnerable individuals remain at substantial risk for injury in times of disasters and emergencies and EMPOWER data is one option for mitigating the risk.

	Link to additional information:
HHS emPOWER program
https://empowerprogram.hhs.gov/in-action.html

Nationally declared disasters in Texas
https://www.fema.gov/disaster/declarations?field_dv2_state_territory_tribal_value=TX&field_year_value=All&field_dv2_declaration_type_value=All&field_dv2_incident_type_target_id_selective=All&page=0

National Aeronautics and Space Administration (NASA)
https://nisar.jpl.nasa.gov/files/nisar/NISAR_Applications_Hazards_Texas.pdf


	Identify GCPD Issue Area(s) affected: 
Emergency Preparedness

	Describe the proposed policy or legislative solution: 
Texas Department of State Health Services (DSHS) should assign a state-level data custodian to work with CMS emPOWER Federal partners to access, format, analyze and deliver empower data to local offices of emergency management and/or local health departments before an impending disaster or upon a state or federal disaster declaration. The state data custodian must also respond to an emPOWER data request from a local health department or county office of emergency management by providing data to the jurisdiction in a timely manner upon request.
DSHS should work with the Texas Health and Human Services Commission (HHSC) and CMS emPOWER federal partners to routinely integrate state Medicaid and CHIP data with existing Medicare emPOWER data to provide a more comprehensive data visualization.
DSHS and HHSC should work with the Texas Division of Emergency Management to study the technological, legal, regulatory and cost feasibility of integrating emPOWER data with STEAR data sets and critical care registries from local power companies to more quickly and accurately identify individuals with life-sustaining power-dependent healthcare needs during a disaster.
State of Texas full-scale emergency exercises should include scenarios that involve the operational use of emPOWER data to respond to exercise participants with access and functional needs who use power-dependent DME. Additionally, the state should facilitate the use of emPOWER data in local or regional exercises.
State Emergency Support Function (ESF) planning templates should be updated for inclusive local planning for the operational use of emPOWER data in all phases of emergency management.

	Explain the feasibility of this recommendation:
A whole community inclusive planning approach to disaster and emergencies affords alignment of agencies and departments response and recovery efforts. This additional data would supplement standards already operationalized within the whole community all hazards approach and provide a more efficient way to play as well as up to date data to respond.

	List any known cost factors (fiscal note). Show calculations.
According to CMS emPOWER, a statewide data set costs $2,000. Costs are unknown for integration of HHSC Medicaid and CHIP data but programming costs may be calculated by analyzing the costs incurred by other states that have already integrated their Medicaid data with emPOWER data. Other data cost factors are unknown at this time.

	State agency(ies) affected by proposal:
Texas Department of State Health Services (DSHS)
Texas Health and Human Services Commission (HHSC)
Texas Division of Emergency Management (TDEM)
Public Utility Commission (PUC)

	Stakeholder groups likely to support this proposal:
AARP Texas
Texas Legal Services Center
Texas Council for Developmental Disabilities
Disability Rights Texas
Texas Medical Equipment Providers (TexMEP)
Texas Parent to Parent

	Stakeholder groups likely to oppose this proposal: 


	Describe how affected groups will be impacted by proposed solution(s) (i.e., cities, counties, businesses, employers, etc.):
This data would benefit local jurisdictions in understanding the specific needs of their community and promote inclusive planning practices for the whole community in planning for disasters and emergencies. As well as, real-time data to utilize in response and recovery to an event.

	Recommended for GCPD policy recommendations:   Yes  ☐   No ☐
MOTION: GCPD staff use only
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