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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.

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: PUC Substantive Rule §25.497. Critical Load Industrial Customers, Critical Load Public Safety Customers, Critical Care Residential Customers, and Chronic Condition Residential Customers. See http://www.puc.texas.gov/agency/rulesnlaws/subrules/electric/25.497/25.497.pdf

	Explain how this is a common, frequent, or significant issue.
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 Texas, the second-largest state by geographic area, is the most disaster-prone state in the country. Over the last ten years, Texas has experienced thirteen FEMA IA disasters. A total of 334 counties were impacted as a result. In 2017, Hurricane Harvey devastated the state, and it has been called the worst natural disaster in the state's history. The Lone Star State has also endured floods, tornadoes, severe ice storms and drought. See https://www.fema.gov/data-visualization/disaster-declarations-states-and-counties. Along with hurricanes, Texas also has to contend with flooding, often caused by these tropical storms, as well as tornadoes and wildfires. The dry, flat nature of much of Texas lends itself to both great tornado conditions, and wildfires. This, mixed with coastal storms, has made Texas the leading state in terms of natural disaster frequency. As ocean waters rise and climate change affects regional temperatures, the frequency and severity of these natural disasters seems to be increasing, causing concern over costly and dangerous conditions for Texas State residents. See https://www.usnews.com/news/best-states/slideshows/the-most-disaster-prone-states-in-the-us?slide=12 
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. Energy is not only a community lifeline, but it is also an emergency support function which requires interagency coordination for an effective response in disaster and emergencies.

This is a serious issue because more people are reliant on life sustaining DME and are choosing to remain integrated into their communities and live in their homes rather than institutions.

Without inclusive planning to address the need of power-dependent individuals, these individuals remain at substantial risk for injury when power is lost and remains unavailable in a time of disaster/emergency.

This is a serious issue for people who depend on life sustaining DME. Texas’ population continues to grow, as does the number of individuals who need backup power during an emergency. More people with life threatening health conditions are choosing to live in their homes, rather than institutions, because it is more cost effective and allows them to maintain as much independence as possible. This equates to more people requiring critical assistance during a disaster. As of December 2020, there were 10,530 utility customers on the utilities’ critical care registries.

	Links to additional information:
Review of Critical Load Standards and Processes 


PUC’s Rules that need to be amended http://www.puc.texas.gov/agency/rulesnlaws/subrules/electric/25.497/25.497.pdf

PUC’s Critical Care form http://www.puc.texas.gov/industry/electric/forms/critical/ccform.pdf

FEMA’s Energy Support Function #12 (ESF) – Energy Annex https://www.fema.gov/sites/default/files/2020-07/fema_ESF_12_Energy-Annex.pdf 

Government Code Chapter 418, Emergency Management
https://statutes.capitol.texas.gov/Docs/GV/htm/GV.418.htm)

Senate Bill 968 (87R) amends Texas Government Code, Chapter 418, Subchapter J. Events requiring wellness checks.
https://capitol.texas.gov/tlodocs/87R/billtext/html/SB00968F.htm 

	Identify GCPD Issue Area(s) affected:
Emergency Preparedness

	Describe the proposed policy or legislative solution:
The PUC shall work in coordination with TDEM to remove all regulatory or legal barriers to allow information sharing between utilities, state agencies, and local offices of emergency management and their representatives to carry out wellness checks during disasters on medically fragile customers. For example: Require electricity providers and TDEM to develop inclusive plans for protecting individuals dependent on DME during unplanned power outages. Conduct periodic training exercises and otherwise make preparations to assure the safety of critical care and chronic condition individuals during power emergencies. Develop a Memorandum of Understanding between agencies to ensure alignment of response and recovery activities, which establishes protocols and key contacts for use by electric providers and offices of emergency management during unplanned outages. Develop data use agreement templates and make them available to the local offices of emergency management. See DME Task Force recommendations provided to the PUC on 07/06/2021: http://interchange.puc.texas.gov/search/documents/?controlNumber=51812&itemNumber=223 

	Explain the feasibility of this recommendation: 
The statutory authority to make a positive change in emergency preparedness by providing wellness checks on individuals dependent on electricity for serious health conditions already exists for those registered in STEAR (SB 968), of which only 84 STEAR data custodians have been identified in the state. The exchange of information during an emergency can be legally accomplished under existing privacy laws. The challenge is the coordination of local utility policies established at the PUC with the policies of local offices of emergency management and TDEM.

	List any known cost factors (fiscal note):
Fiscal note is unknown, however, the Task Force recommends well checks be conducted by CERT members and vetted VOAD members working for the local offices of emergency management. The joint planning effort and information exchange proposed herein should be accomplished in the normal operations of the PUC, TDEM, local utilities, and local offices of emergency management.

	State agency(ies) affected by proposal:
Public Utility Commission
Texas Department of Emergency Management

	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: 
Utilities
Retail Electric Providers


	Describe how affected groups will be impacted by proposed solution(s) (i.e., cities, counties, businesses, employers, etc.):
The proposal should result in better protection of DME-dependent individuals during a disaster and foster inclusive planning practices at the local and state levels. The Task Force can see no negative impacts, provided that privacy of individuals is fully protected in the information exchange process.

	Recommended for GCPD policy recommendations:   Yes  ☐   No ☐
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