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Executive Summary
 

Consumers Energy Company (Consumers Energy or CE or the Company) is dedicated to 

Michigan residents, offering convenient access to energy assistance programs that address 

their affordability needs. The partnerships with organizations such as 211, Michigan 

Department of Health and Human Services (MDHHS or DHHS), Michigan Public Service 

Commission (MPSC or the Commission), and Community Action Agencies (CAAs) equip 

customers with tools for long-term success and ensure they receive essential support during 

difficult periods.  

The Consumers Energy team is dedicated to allowing customers to choose how they interact 

and communicate with the Company through their preferred channels. Continuous evaluation 

of program offerings ensures that customer affordability and assistance remain central to 

program design. 

As part of an ongoing commitment to better serve vulnerable customers, Consumers Energy 

filed an application for ex parte approval of a Percentage of Income Payment Plan (PIPP) pilot 

for natural gas and combination customers on March 9, 2021 in Case No. U-21021. The 

Company revised its application in a December 3, 2021 filing to include electric customers. 

The Commission issued an order on February 10, 2022 in Case No. U-21021 approving the 

Company’s amended application for a PIPP pilot for both electric and natural gas services. The 

Company implemented and evaluated a PIPP pilot exploring additional ways to support 

households under 150% of the Federal Poverty Level (FPL). Over the course of the two-year 

pilot, several data points were measured, as reflected in this report.  The primary observation 

was that the success metrics of the program were almost identical between the PIPP and the 
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Affordable Payment Plans (APPs), which include the Consumers Affordable Resource for 

Energy (CARE) program, and the newly modified CARE Modified Budget (CARE MB) 

program.  

Although the program metrics were comparable to those of existing APPs, the cost of 

maintaining PIPP would be substantially higher. This increase in cost would be particularly 

pronounced if PIPP were extended to all active low-income customers. An active customer is 

defined as one who has participated in an income-qualified payment assistance program within 

the past 12 months. 

The analysis determined that low-income customers are both successful and satisfied with the 

existing CARE programs, which are supported by the Michigan Energy Assistance Program 

(MEAP). New Legislation and significant work have been accomplished in partnership with 

state law makers, MPSC, CAAs, and utilities across Michigan aimed at reforming MEAP to 

expand eligibility and funding. 

Considering all the cross-functional efforts to enhance MEAP and maintain a consistent 

customer experience, while also reducing customer confusion by modifying historic program 

designs, Consumers Energy recommends continuing with the existing MEAP and its current 

APP, CARE MB, to fully realize the benefits of the reform.  

U-21870; Ex. UCC-38; Page 5 of 202
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1. Summary of the Rate Case and Ex Parte Case that Created PIPP Pilot
 

On September 10, 2020, the MPSC issued an order in Case No. U-20650 approving a 

settlement agreement filed by Consumers Energy to increase rates, amend its rate schedules, 

obtain approval of certain accounting matters, and modify certain terms and conditions of 

providing natural gas service. Provision 191 of this settlement agreement required Consumers 

Energy to explore the structure of a low-income PIPP pilot, with the assistance of MPSC staff 

and interested stakeholders. The team developed a PIPP pilot proposal for customers at and 

below 150% of the FPL to pay no more than 6% of their household income for dual commodity 

and 3% of their household income for single commodity customers. The proposal outlined the 

number of enrolled customers, methods of financing the pilot and verifying household income, 

and the approach to determine eligible customers.  

On December 17, 2020, the Commission issued an order in Case No. U-206972 authorizing 

the Company to increase rates for the sale and distribution of electric energy and for other 

relief, as set forth in the order. Given the Company’s ongoing efforts to develop a PIPP pilot for 

its natural gas service, the Commission directed Consumers Energy to develop a PIPP pilot for 

its electric service. 

Consumers Energy filed an application for ex parte approval of a PIPP pilot for natural gas and 

combination customers on March 9, 2021 in Case No. U-21021. The Company revised its 

application in a December 3, 2021 filing to include electric customers. The application 

summarized collaboratives that were conducted with interested stakeholders. Participants 

 
1 U-20650, pg. 6 
2 U-20697, pg. 335 
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included MPSC staff, representatives from the Attorney General’s Office, intervenors in the 

Company’s recent gas rate case, and non-profit agencies. The filing included pilot details such 

as timeline, quantity of enrolled customers, means of choosing eligible customers and verifying 

household income, pilot structure, participation in energy waste reduction (EWR) programs, 

de-enrollment, metrics, and financing. The Commission issued an order on February 10, 2022 

in Case No. U-21021 approving the Company’s amended application for a PIPP pilot for both 

electric and natural gas service. The MPSC announced the PIPP pilot on February 3, 2022.3

 
3 Appendix A: Press Release, pg. 85 
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2. Summary of Consumers Energy s Energy Assistance Offerings

 
The Company knows that every penny counts for its residential customers, and residential 

electric bills are now lower than both the Midwest and U.S. average. As displayed in Figure 1, 

Consumers Energy’s total average residential bill is around $121.91, better than $122.73 for 

the Midwest, and $142.65 for the U.S. 

 

Figure 1: Average Residential Electric Bill Comparison (2024) 

Source: EIA (U.S. Energy Information Administration 

 

Despite our efforts to keep energy bills low, the Company acknowledges the necessity of 

offering payment assistance to those in need. The Company offers a range of energy 

assistance and payment programs designed to meet the diverse needs of its customers. 

Consumers Energy’s natural gas and electric customers have access to several payment 

plans and energy assistance programs, as illustrated later in the report in Figures 2 and 3

which includes PIPP for comparison. These programs provide different tiers of support to help 
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customers manage their energy costs. Whether customers are looking to manage their energy 

usage and costs more effectively or are in active crisis, the Company aims to provide 

comprehensive assistance that addresses both short-term and long-term energy management.  

Energy assistance programs are funded through various sources, including state and federal 

funding and Company gift contributions. Enrollment, program management, and data tracking 

are overseen by different entities, such as the MPSC, CAAs, United Way, The Salvation Army, 

etc., and the utility itself. The agencies work individually with the customer to evaluate needs, 

present program options and allow the customer to decide which program best fits their needs. 

Consumers Energy does not directly validate income or gather household and income data 

from customers. As a result, the Company does not have an accurate method for calculating 

customers' energy burden. Instead, this responsibility is assigned to the agencies, which 

maintain customer relationships to provide the intended support. 

MEAP provides a statewide program to deliver energy assistance and self-sufficiency services 

to eligible low-income residential households. Consumers Energy and other Michigan utilities 

partner with nine MEAP agencies around the state to enroll customers in MEAP. The program 

is funded by both state and federal dollars. The MEAP dollars are collected through the Low-

Income Energy Assistance Fund (LIEAF) surcharge, a non-bypassable monthly surcharge on 

electric customers’ bills that funds MEAP, providing for energy expenses and arrears 

forgiveness. MEAP participants may choose to enroll into an APP or receive one-time 

assistance credit. Customers are encouraged to utilize EWR services, such as enrolling in a 

Home Energy Analysis (HEA) or other measures, to optimize energy efficiency while enrolled 

in a MEAP plan. In addition to bill payment assistance, MEAP providers must offer Assurance 
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16 self-sufficiency services, which assist participants with the following: budgeting courses, 

counseling, and assistance with energy vendors. 

The Company is committed to educating and informing customers about their options through 

a variety of initiatives. Recently, the Company established various cross-departmental Low to 

Moderate Customer initiatives, focusing on topics such as process problem solving, connecting 

low-income customers to EWR, geotargeted community outreach4, and digital website 

improvements. These working groups included team members from Customer Experience, 

Customer Operations, Digital Customer Experience, Products, and Marketing. The Company 

engages in dedicated grassroots community outreach, described below, to connect with 

customers directly. It also provides customized communications tailored to senior and 

vulnerable populations, ensuring they receive the information they need in an accessible 

manner. Additionally, the Company offers comprehensive online resources on its website--

including energy-savings tips and energy efficiency solutions--and utilize various 

communication platforms to reach customers on their preferred channels, such as email, 

mailers, social media, etc. Consumers Energy’s goal is to ensure that every customer is well-

informed and supported, regardless of their situation or preferred method of communication. 

 
4 Appendix H: Community Outreach (Customer Pop-Ups), pg. 189 

U-21870; Ex. UCC-38; Page 10 of 202



Consumers Energy PIPP Program Report out to MPSC

10

Figure 2: Energy Assistance Payment Plans
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Figure 3: Energy Assistance Programs

 

Grassroots Outreach: Consumers Energy’s grassroots outreach aims to establish 

partnerships with nonprofit and municipal organizations that serve low to moderate income 

(LMI) populations in various capacities, beyond just payment assistance for utility bills. By 

equipping these organizations with the necessary knowledge, tools, and contacts to effectively 

address their clients’ unique energy assistance needs, the Company’s most vulnerable 
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customers gain better access to personalized care through trusted community organizations

such as Area Agencies on Aging, community health organizations, social service organizations, 

community coalitions on housing, religious ministries, and other organizations serving clients in 

need. The Company provides training for caseworkers, call center staff, and organizational 

leadership on the available client assistance programs and offers a direct Company contact to 

resolve issues that fall outside the traditional scope. Additionally, the Company’s presence at 

community events allows it to directly engage with customers about assistance programs and 

offer personalized solutions on-site. 

Senior Citizen Outreach: Consumers Energy stands ready to assist by connecting customers 

aged 65 and older with energy saving strategies and payment resources to help them pay their 

heating costs. During the month of March, as seniors come off winter shut-off protection, 

Consumers Energy proactively reaches out to eligible senior citizens with an opportunity to 

schedule a Senior Check-in. The Company identifies senior customers that have an 

outstanding balance that may be in jeopardy of service disconnection following the end of the 

shut-off moratorium in March. During the check-in, a customer service representative will 

review seniors’ accounts and offer personalized payment assistance options to get them back 

in control of their energy bills in advance of the end of winter protection. 

Education and Outreach: As part of its ongoing commitment to transparency and providing 

optimal program advice and options, the Consumers Energy Assistance team continually 

revises communication materials and disseminates new programmatic updates, as changes 

are frequently made to the energy assistance landscape causing confusion amongst 
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customers in need. The team offers clear calls to action and key educational information about 

programs, including average savings, eligibility requirements, and enrollment assistance. 

The Company regularly communicates to low-income residential customers through various 

platforms, such as resources on an energy assistance website, email, mail, robo-calls, social 

media, blog posts, flyers, press releases, interviews, and radio announcements, to ensure 

customers are informed about different options and plans that may benefit them and keep 

them safe. Historically, the Company has collaborated with MEAP partners to deliver 

co-branded messaging to customers from both the agency and utility. 

To better understand customers, empathize with their situations, and effectively respond to 

their preferred contact methods and sentiments regarding their energy bills, the Customer 

Experience team has developed detailed Low Income Customer Profiles5. These personas 

were developed as a design tool and customer accounts. Customer accounts in the 

Company’s system do not have any indicators such as notes, comments or tags, which

associate the account holder with any of the customer profiles we have established. These 

tools help the Company evaluate current customer experience (products, end-to-end services, 

etc.) and ideate. The percentage of customers assigned to each customer profile are estimates 

to help the Company inform high-level strategic direction and help to answer questions around 

marketing, messaging, program and product prioritization and areas of opportunity. The 

Company’s low-income flag, census data and third-party research were all used to validate the 

breakdown of percentage of our customers in each persona type. These personas have 

enabled the Customer Experience team to engage more thoughtfully with vulnerable 

 
5 Appendix I: Customer Personas, pg. 192 
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customers, developing empathy and used as a story telling tool. While every customer 

situation is unique, these personas were intended to include common themes or scenarios that 

customers may take on. Some customers may identify with many depending on their situation.

By considering customers’ feelings, motivations, barriers, and position in the shut-off timeline, 

the Energy Assistance team can tailor communications more effectively. 

To ensure customers receive the most relevant information, the team customizes creative 

material based on whether a customer has previously enrolled in the program. This approach 

helps to avoid overwhelming those who are already familiar with the process. The team offers 

some communications in English, Spanish, and Arabic. 

Additionally, the team conducts an annual digital review of the energy assistance website, 

focusing on language accessibility, low literacy considerations, Web Content Accessibility

Guidelines (WCAG) compliance, and ease of navigation. 

Finally, all Consumers Energy Customer Service Representatives (CSRs) receive regular 

training and updates on energy assistance programs. The Company uses an information 

database called the Service Now Advocate portal (SNAP), a resource CSRs can reference 

when trouble shooting individual customer need. Tools, reference guides, and model 

statements are all included for CSRs to reference. One article in SNAP specifically outlines the 

‘Inability to Pay’ process6 and directs CSRs on how to most effectively help customers in need 

of assistance. This ensures that customers seeking energy assistance can speak with 

knowledgeable representatives who can provide the right solutions.

 
6 Appendix I: Inability to Pay process, pg. 190  
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3. Best Practices in Energy Affordability that Informed the PIPP Pilot

Consumers Energy conducted research-based analysis by benchmarking PIPP programs 

offered by four similarly sized utilities across three states. The analysis focused on several key 

areas and is summarized below (Figure 4).  

Income Validation: Utilities offering PIPPs or PIPP pilots were surveyed regarding their 

methods for income and eligibility validation. Three of the four utilities indicated that CAAs 

performed income validation for customers, with eligibility set at or below 150% of the FPL. 

One utility independently provided this service with skilled utility employees performing income 

validation, accepting customers with incomes at or below 200% of the FPL. 

Financing: Most programs are funded through a universal service rider, which collects a fee 

from utility customers, referred to as a “rider” to support the program for eligible participants. A 

‘rider’ is a term which denotes an individual line item on a customer’s bill, similar to the LIEAF 

funding factor surcharge used in Michigan to support MEAP. Duke Energy Ohio (Duke or Duke 

Energy) uses this model. Their rider is included in customer rates and the monthly funds 

collected are sent to the Ohio Department of Development to be held/administered by the state

in a Universal Service Fund. 

The state of Ohio commits to fully compensating the utility for the net difference between the 

program’s costs and recoveries from the rider. In simple terms, gas and electric customers are 

charged a fee on their monthly bills to help fund the costs of the PIPP program. Any costs not 

covered by this fund are paid for by the state of Ohio. Duke Energy remits the monthly dollars 

collected for the Universal Service Rider and calculates the remittance owed to the utility for 

the cost of PIPP, which is paid back monthly by the Ohio Department of Development. 
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Following initial benchmarking, Consumers Energy completed further comparison with Duke

Energy to determine program design and financial structure. Duke Energy’s PIPP cost per 

customer is on average $1,546/year (after Home Energy Assistance Program7 (HEAP)

payment is applied to the customers main energy heating account). The average benefit 

payment in the state of Ohio is $262 per household for all uses. 

Customer Benefit: Various payment obligation scenarios were identified. In Pennsylvania, 

payment percentage obligations varied by utility, ranging from 3% to 17% of the customer’ s 

income. Duke Energy reported that customers pay 6% for single commodities and 12% for 

combined commodities, while Columbia Gas of Ohio requires customers to pay 6% of their 

total income. PIPP pilots for both Duke Energy and DTE Energy (DTE) offer an on-time 

payment bonus, equivalent to one month's customer payment obligation, credited at the end of 

the 12-month period. Duke noted that this process can be administratively burdensome. This is 

due to the manual work needed to identify the accounts that would be eligible for this credit. A 

minimum payment amount of $10 was common among the benchmarked utilities. Additionally, 

Duke Energy established a dedicated phone line and trained call center agents to assist 

customers for PIPP which promoted long-term program success. The Company’ s additional 

research incorporated data from reputable sources, including the Low Income Home Energy 

Assistance Program (LIHEAP) Clearinghouse, the Pennsylvania Public Service 

Commission, Columbia Gas, and Duke Energy. Additionally, reference was taken from 

American Council for an Energy-Efficient Economy (ACEEE) and Applied Public Policy 

Research Institute for Study and Evaluation (APPRISE). They define high energy burdens as 

 
7 https://liheappm.acf.hhs.gov/datawarehouse 
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those exceeding 6% of income, while severe energy burdens are those surpassing 10% of 

income.

Arrears: Arrears forgiveness was commonly granted for customers who made on-time 

payments. All benchmarked utilities forgave arrears monthly throughout the program’s 

duration. While some arrearage caps ranged from $1,500 to $6,000 for program entry, others 

did not have an arrearage cap but are considering one for future program iterations. 

Weatherization: All benchmarked utilities require customer referrals to weatherization 

services, with mandatory participation in two of the utilities. Services included home energy 

audits, efficiency improvements, and educational coaching on the long-term benefits of 

sustainability. 

Figure 4: PIPP Program Benchmarking 
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4. Structure of Consumers Energy s PIPP Pilot

The PIPP program was established to provide affordable payment options based on 

customers’ income levels. This 24-month pilot program launched in October 2022 at 

Consumers Energy, with enrollment concluding in February 2023. Two of the enrolling MEAP 

providers, United Way of South-Central Michigan (UWSCMI) and TrueNorth Community 

Services (TN or TrueNorth) were selected to enroll customers in PIPP. The Company

monitored the spend down of available funds based on arrears at the time of enrollment, 

leaning on the side of conservatism with unknown elements such as weather. Continuous 

monitoring of the data program during the open enrollment timeframe provided these insights. 

Total anticipated enrollment numbers decreased because of this monitoring. The final 

participants graduated from the program in February 2025. Customers are eligible for the 

program if their income is at or below 150% of FPL. Eligible participants include residential 

electric, natural gas, or combination customers, provided there is no unaddressed theft or 

fraud on their account (Figure 5). 
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Figure 5: PIPP Overview

 

Payments and Arrears: CE’s PIPP customer payments are based on a percentage of their 

income, as determined by the designated MEAP agency: 3% for single commodity customers, 

and 6% for combination customers. The minimum payment is set at $10. As previously 

mentioned, the payment is based on research from ACEEE8 and APPRISE. They define high 

energy burdens as those exceeding 6% of income. Customers receive a bill that clearly 

outlines PIPP Pilot program charges and provides a detailed breakdown of their account 

balance, explaining how arrears and payments are managed. There are no bonuses for timely 

payments, aside from shutoff protection, exemption of late payment charges, and arrears 

forgiveness as part of being enrolled in the program and paying on time. Arrears are forgiven 

over the two-year program with a cap of $6,000. There is no specific cap on consumption or 

usage for program enrollment. Arrears payments are divided over the 24-month duration of the 

 
8 -
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program. TN used the Arizona Self Sufficiency Matrix to determine eligibility but did not 

specifically calculate energy burden as an independent analysis. UWSCMI used the APP 

Decision Matrix, to calculate energy burden. UWSCMI put the estimated 12-month usage in as 

one of the formulas (collected using Consumers Energy’s agency portal CE PASS). This would 

be used to calculate the estimated payments for PIPP. TN also used CE PASS, entering the 

household’s income and size to generate payment amount. Customers are removed from the 

program after missing two consecutive monthly payments. To keep customers well-informed 

and supported throughout the process, and to provide timely warnings about potential program 

defaults, the Company proactively reaches out to PIPP customers via mail. This process is 

similar to how outreach is performed for CARE customers. Upon the first missed payment9, a 

notification is sent via mail to inform customers and encourage them to contact their agency to 

explore alternative options. If a second monthly payment is missed, customers receive an 

additional communication10 by mail outlining the amount due and the deadline for payment to 

maintain their enrollment in the program. This communication also advises customers to reach 

out to either their agency or Consumers Energy for further assistance. Should no action be 

taken by the specified date in the second communication, the customer receives a final letter.11

Efforts were made by Consumers Energy to notify the agencies of customers that were at risk 

of program de-enrollment, with the intent of agency intervention. In the event required

payments are not made, resulting in program de-enrollment, the customer is placed in the 

Consumers Energy standard collections process. Although customers have the option to enroll 

in proactive billing and payment alerts, which inform the customer of their due dates in 

 
9 Appendix D: PIPP 1st Missed Payment Notice, pg. 102 
10 Appendix D: PIPP 2nd Missed Payment Notice, pg. 103 
11 Appendix D: PIPP De-enrollment Letter, pg. 104 
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advance, a customer typically does not receive late payment communication until five days 

after the bill due date. The customer would incur a 2% late payment charge once the bill is 

6 days past due. A minimum of four reminder communications are sent to the customer by 

mail, paired with a phone call and optional text message, prior to the final communication 

which is the eligible to disconnect notice (Figure 6). 

 
Figure 6: Standard Collections Progress Timeline Example 

Customer Communication and EWR: When customers enrolled in the program, they 

received a welcome letter12 with program details, information about EWR services, and 

resources for energy assistance, including instructions to request a Home Heating Credit 

(HHC). The welcome letter also offered a complimentary in-home or virtual energy assessment 

and information about free energy efficiency upgrades aimed at reducing energy costs. For 

further assistance, customers were encouraged to contact the dedicated EWR phone line or

visit the Helping Neighbors Program website13. Helping Neighbors provides income-qualified 

customers with a free in-home or virtual HEA, providing free energy-saving items like LEDs, 

 
12 Appendix D: PIPP Welcome Letter, pg. 99 
13 https://www.consumersenergy.com/residential/savings-and-clean-energy/assessments/helping-neighbors 

U-21870; Ex. UCC-38; Page 22 of 202



Consumers Energy PIPP Program Report out to MPSC
 
 

22 
 

insulating pipe wrap, and more. Customers will also receive tips on how to save more energy 

on their own.

Enrolling agencies were provided with a Frequently Asked Questions (FAQ) sheet14 to 

distribute to customers upon enrollment and were instructed to inform customers that the PIPP 

program is most effective when combined with the Helping Neighbors programs which 

enhance energy efficiency. The FAQ sheet included detailed information about the Helping 

Neighbors appointment, offering a guided enrollment approach if the customer chose to 

participate. If a customer enrolled with an agent, the agent documented the date and time of 

the Helping Neighbors appointment in a pre-populated form at the top of the FAQ document.

Agencies received training15 from Consumers Energy’s income-qualified EWR teams and were 

advised to inform customers that a Helping Neighbors consultant would provide a HEA by 

assessing their home’s energy efficiency at no cost. This assessment could lead to free 

upgrades including installation of weatherization products, replacement of appliances, pipe 

insulation, LED bulbs, low-flow showerheads, and faucet aerators, along with additional tips for 

saving energy. A selection of Michigan 211 local offices (a free service, with 7 regional contact 

centers, which connects Michigan residents with the help they need, providing community 

resources quickly, easily and confidentially) agreed to assist customers by either assisting 

them with signing them up for the HEA during the call or providing a link to the scheduling tool 

if they were not interested at that time.

 
14Appendix D: PIPP Frequently Asked Questions (FAQs) TrueNorth, pg. 108   
   Appendix D: PIPP Frequently Asked Questions (FAQs) UWSCMI, pg. 109 
15 Appendix D: Helping Neighbors Agency Training Program, pg. 111 
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Periodic follow-up communications were conducted with PIPP customers who did not utilize 

EWR services at enrollment to encourage their participation.16 These efforts, led by the 

Consumers Energy Income Qualified EWR team, were part of a broader outreach initiative to 

all eligible customers, including non-participating PIPP customers. After an assessment, 

technicians provided customers with brochures17 and additional information on ways to save 

on energy usage.  Demonstrated below is the standard customer flow for those enrolling in 

EWR programs (Figure 7). 

Figure 7: PIPP/CARE EWR Flow Chart

 

One month prior to graduation, customers receive a pre-graduation letter18 indicating their 

progress and summarizing the benefits received. This letter also includes the same EWR and 

HHC information contained in the welcome letter. If the customer has successfully completed 

 
16 Appendix D: PIPP Helping Neighbors (Home Energy Audit) Brochure, pg. 128 
17 Appendix D: PIPP EWR Marketing Home Energy Audit, pg. 130 
18 Appendix D: PIPP Pre-Graduation Letter, pg. 105 
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the program at the end of the 24-month period, a final letter is mailed congratulating them on 

their achievement and detailing the portion of past due balances that were paid as part of the 

program.19 Additionally, customers receive information including a website link about the 

Consumers Energy Budget Plan to support their ongoing success.  

Program Administration – TrueNorth Community Services: TrueNorth is one of two 

agencies that administered the PIPP program for Consumers Energy. A representative from TN 

provided information on their administration, customer engagement, outreach, and 

communication, which are summarized below. 

TrueNorth conducts an immediate eligibility assessment and refers participants to apply for 

DHHS’s State Emergency Relief (SER) program. If a participant is denied SER, they may have 

still qualified for PIPP with proof of income below 150% of FPL.  

The TrueNorth call center is available to answer participant questions and communicate any 

application documentation needs or questions. TN assigns a coach to each participant to 

explain program guidelines, review budgets, provide resource referrals for other needs such as 

food, housing, transportation and childcare, and offer ongoing support. All participants fill out a 

budget as part of the application process. TN coaches review the budget and the household’s 

income vs. expenses. Coaches also identify any areas where the household might be able to 

decrease expense by accessing community resources and programs (i.e. food pantries or 

distribution, Medicaid, etc.). TN staff does not offer financial advice. The budget tool is to help 

staff find resource referral opportunities for the household. TN has also found that the budget is 

a great tool for households to see where they are spending, so it is a great self-awareness and 

 
19 Appendix D: PIPP Graduation Letter, pg. 106 
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educational tool. Follow-up occurs after six months to assess enrollment progress and 

household improvements. At the 6-month follow-up with the household, TN completes a 

self-sufficiency matrix to evaluate household progress and improvements. TN utilized the 

Arizona Self-Sufficiency Matrix20, which is an evidence-based tool to measure self-sufficiency. 

The matrix was not used in calculating PIPP payment amounts. The TN team completes the 

matrix at intake so they can compare the household’s growth toward self-sufficiency. 

TrueNorth does not have a specific recruitment strategy; options are explained to participants 

who call the center. TN’s application is web-based. Any household who has limited energy 

access or technology limitations may call the TN call center and the team will complete the TN 

application over the phone with them. In locations where TN has in-home workers, the TN 

team will go to the household and help them fill out the application. 

Applications are reviewed, and after receiving necessary documentation, enrollment 

discussions ensured PIPP is the best assistance option. Payment history and income stability 

are assessed prior to enrollment. As a rule, if the household had three or more missed 

payments, TN would encourage the household to consider a MEAP One Time Assist (MEAP 

OTA). Household success on the program is important because bill payment is a vital part of 

long-term self-sufficiency and some HHs are just not in a place to be able to make consistent 

bill payments (i.e. very limited income, health situations). The priority is connecting households 

to the program in which they will be the most successful. TN considers participant payment 

history by looking at how many late or non-payments the participant had in the previous year.

 
20 Appendix D: Arizona Self- , pg. 100 
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If the household situation has changed since the inconsistent bill payment (i.e. new 

employment), TN would encourage the household to consider the PIPP. Each household 

makes their own decision on what program best fits their needs.  

PIPP was presented to customers ineligible for the traditional APP, including those denied by 

DHHS or those who choose not to apply. The primary DHHS SER denial that TN recorded was 

due to failure to collect child support. If a household was eligible for child support, not receiving 

it, and not actively pursuing collection, they would be denied an SER. In many cases, the 

household was not pursuing child support because of domestic violence and safety concerns.  

When reviewing potential plans for lower income customers (20-50% FPL), agencies often 

presented PIPP as an option because the customer payment obligation of the bill could be 

lower than it would have been if enrolled in CARE. The outreach and communication strategies 

for the PIPP program involved comprehensive training and resources to ensure effective 

customer engagement. TN utilized the PIPP Flat Rate Training Guide21, PIPP Sample Bill22, 

and PIPP Agency One-Pager23 provided by Consumers Energy as training resources. These 

can be reviewed in the Appendix. Consumers Energy distributed these materials to TrueNorth 

prior to the start of enrollment. TrueNorth mailed and emailed the Helping Neighbors 

brochure16 along with weatherization and energy-saving tips24 to clients. These strategies 

collectively enhance customer engagement and ensure that clients receive the support they 

need throughout their participation in the PIPP program.  

 
21 Appendix D: PIPP Flat Rate Training Guide, pg. 131 
22 Appendix D: PIPP Sample Bill, pg. 101 
23 Appendix D: PIPP Agency One Pager, pg. 138 
24 Appendix D: Weatherization and Energy Savings Tips, pg. 107 
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Program Administration – United Way South Central Michigan: UWSCMI is an additional 

agency that administered the PIPP program for Consumers Energy. A representative from 

UWSCMI provided information on their administration, customer engagement, outreach, and 

communication, which are summarized below.

UWSCMI has applicants complete a MEAP Needs Assessment Energy Application25, which 

includes questions about both utility and non-utility needs. Urgent needs are addressed 

immediately, while non-urgent referrals are provided at enrollment. Urgent needs are time 

sensitive; for example, if someone is going to be evicted and UWSCMI can find a rent 

assistance referral, UWSCMI would provide that right away. Non-urgent needs would include 

things like a referral for EWR services (unless the customer had a furnace out which would be 

classified as an urgent need). The UWSCMI team assesses the urgency of the needs on a 

case-by-case basis. Once enrolled in PIPP, monthly payments were credited to the client’s 

account. If PIPP clients face financial hardship, they could have received one-time assistance 

through MEAP funds or Consumers Energy gift funds, depending on their eligibility.  

UWSCMI offers several services, including needs assessments, financial counseling, vendor 

advocacy, short-term case management, and follow-up contacts.  Needs assessments are 

used to evaluate client needs and provide appropriate referrals. Financial counseling includes 

optional budget coaching sessions, lasting about 45 minutes, to help clients review their 

expenses and identify cost-saving opportunities. UWSCMI intervenes with utility companies to 

prevent service shut off. Approximately nine months after enrollment, UWSCMI checks in with 

clients to assess their progress and determine if additional resources are needed. Follow-up 

 
25 Appendix D: UWSCMI MEAP Needs Assessment Application, pg. 142 
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for PIPP clients is primarily through this check-in and any additional outreach initiated by 

clients seeking further assistance. 

UWSCMI processes a high volume of utility assistance applications without additional outreach 

for PIPP. There was no specific recruitment for PIPP. When applicants seek utility assistance, 

eligible individuals were informed about PIPP as an option. The team used a PIPP Process 

Map to assess eligibility. In some cases, clients enrolled in PIPP without an approved SER, 

particularly if they encountered difficulties completing the SER application or were denied due 

to child support non-compliance. Clients were provided with information, and payment 

amounts for both PIPP and the CARE program, allowing them to choose their preferred 

enrollment option. This approach respects the client’s right to self-determination, as outlined in 

the Social Work Code of Ethics26. 

The outreach and communication strategies for the PIPP program involved comprehensive 

training and resources to ensure effective customer engagement. UWSCMI collaborated with 

Consumers Energy for at least nine months before launching the PIPP program. During this 

period, they developed the PIPP Process Map27 and other program guidelines. Prior to the 

program launch, UWSCMI staff received training using the PIPP training document provided by 

Consumers Energy. This training equipped them to handle customer inquiries effectively. 

UWSCMI created a Decision Matrix28, to help staff provide detailed information about the 

benefits of each utility assistance plan available. UWSCMI team members could address 

questions during weekly meetings or through a Teams Chat accessible to all staff, ensuring 

 
26 https://www.socialworkers.org/About/Ethics/Code-of-Ethics/Code-of-Ethics-English [socialworkers.org]
27 Appendix D: PIPP Agency Training Process Map for Enrollment and Dunning, pg. 140 
28 Appendix D: PIPP Agency Needs Assessment Decision Matrix, pg. 141 
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continuous support and knowledge sharing. Clients received welcome letters12 and FAQs for 

Agents to guide them through the enrollment process and answer common questions. These 

strategies collectively enhance customer engagement and ensure that clients receive the 

support they need throughout their participation in the PIPP program.  

Year Two Income Verification (TN & UWSCMI): Income verification for the second year was 

not conducted by TrueNorth or UWSCMI. Income revalidation is seen as a barrier for clients’ 

continued success and the Company did not recommend it for that reason. At the time of 

enrollment, the primary objective was to establish eligibility for the entire two-year program 

duration while providing resources to enhance household self-sufficiency. This approach 

focused on collaborating with participants to improve their income and earning potential, rather 

than re-evaluating income levels annually. However, if customers reach out with urgent needs, 

agencies conducted further assessments to evaluate their current situation and explore 

additional assistance options. 
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5. Structure of Consumers Energy s Affordable Payment Plan Programs

 

Consumers Energy conducted an analysis of its PIPP Pilot in comparison to other APPs 

offered by the Company, including the CARE Flat Rate and CARE MB plans. After several 

years of successfully operating the CARE Flat Rate payment plan, Consumers Energy was 

mandated by the MPSC to revise this program for the fiscal year 2024. The newly revised 

payment plan, CARE MB, transfers the variability of consumption to the customer, with the 

payment amount subject to adjustment every six months during enrollment in the program. The 

Company continues to partner with agencies to ensure customers are well educated on the 

newly designed payment plan.  

The Company uses the following key metrics to evaluate these programs. 

 Total Customers Enrolled in PIPP vs. CARE Flat 

 Overall Default Rate 

 Default Rate by Commodity (Gas, Electric, Combo) 

On-Time Payments

Average Monthly Cost Per Agency Payment

Average Consumption Change

Average Arrears at Enrollment

Enrollment Status (still enrolled, agency de-enrolled, moved out, payment 

default) 

CARE Flat Rate Program: The CARE Flat Rate Program is a 24-month initiative where 

customers pay a fixed monthly amount based on their consumption level and FPL. Past 
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arrears are gradually forgiven over the program’s duration. New enrollments for this program 

ceased at the end of fiscal year 2024 with the introduction of the CARE MB program. 

Customers are enrolled for a full two years, automatically transitioning to the second year after 

12 months. After the initial eligibility screening, MEAP agencies do not perform income 

verification for the CARE program. However, if customers reach out with urgent needs, 

agencies conduct further assessments to evaluate their current situation and explore additional 

assistance options. Customers incur no late payment charges and are protected from service 

shut off while enrolled. Residential electric, natural gas, or combination customers are eligible 

for this program, and their income must be between 20% and 150% of the FPL. The MEAP 

guidelines29 for CARE Flat Rate suggested that households with income under 20% FPL 

should not generally be considered for an APP, but may have been considered for exception.  

Customers are also required to have an approved SER, and they cannot have any unresolved 

theft or fraud issues on their account. Upon enrollment, past arrears are frozen and divided 

over 24 months. There is a $4,000 cap on arrears for enrollment. No specific consumption cap 

is required for eligibility. The arrears that are carried into the program are divided into equal 

monthly payments that span over 24 months and forgiven with a payment made by the agency, 

which is separate from the monthly consumption payment.

Customer payment amounts are based on usage and FPL, remaining fixed during heating and 

non-heating seasons. There are no bonuses for timely payments, aside from shut off protection

 
29 https://www.michigan.gov/mpsc/-/media/Project/Websites/mpsc/consumer/meap/2023/2023-MEAP-Policy-
Manual.pdf?rev=000eed8604a545caab258a5706df8f42 
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and arrears forgiveness as part of being enrolled in the program and paying on time. Monthly 

payment amounts for customers are shown below (Figure 8).  

Figure 8: Payment Amounts for Customers on CARE Flat Rate

Customers remain enrolled in CARE Flat Rate unless they are two months past due on 

payments. To keep customers well-informed and supported throughout the process, and to 

provide timely warnings about potential program defaults, the Company proactively reaches 

out to CARE customers via phone and mail. The number of times a communication is sent is 

based on customer response of the first communication. Upon the first missed payment, a Late 
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Payment warning letter30 is issued (4 days after the payment due date). A default letter31 is 

sent after the customer’s payment is two months past due (34 days after the payment due 

date), and a follow-up phone call is made four days after the default letter. If a payment is not 

made by the second warning due date, the customer is de-enrolled from the program, and a 

de-enrollment letter32 sent.

CARE Modified Budget Program: The CARE MB Program is an updated version of the 

CARE Flat Rate Program, designed to encourage customers to manage their energy usage 

more effectively. The program began with a soft launch in fiscal year 2023 (October 2022 

through September 2023), aiming to enroll 1,000 customers, and became the primary APP at 

the start of fiscal year 2025 (October 2024 through September 2025). This program operates

on a budget plan model, allowing for adjustments to customer payments if there is a change of 

$5 or more. Arrears are paid off in three installments throughout the two-year program33. 

Customers are enrolled for a full two years, automatically transitioning to their second year 

after 12 months. Customers incur no late payment charges and are protected from service 

shut off while enrolled. In accordance with MEAP guidelines34, Residential electric, natural gas, 

or combination customers are eligible for this program, and their income must be between 0% 

and 150% of the FPL. Customers are also required to be approved for SER bill payment 

assistance, and they cannot have any unresolved theft or fraud issues on their account. Past

 
30 Appendix E: CARE M Budget Late Payment Letter, pg. 148 
31 Appendix E: CARE M Budget Default Letter, pg. 149 
32 Appendix E: CARE M Budget De-enrollment Letter, pg. 150 
33 Appendix E: CARE -pager, pg. 165 
34 https://www.michigan.gov/mdhhs/-
/media/Project/Websites/mpsc/consumer/meap/2025/2025_MEAP_Policy_Manual.pdf?rev=790d288bfd464a8fb013
6fdbaf98f600 
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arrears are frozen upon enrollment. There is no cap on arrears for enrollment, which are paid 

off in three installments where up to $600 of arrears are forgiven within the first 30 days, an 

additional $600 may be forgiven at the end of the first year, and an additional $1,800 may be 

forgiven at graduation35. Any remaining arrears over $3,000 is applied to the first bill after 

graduation. Graduates receive a communication about automatic enrollment in the Consumers 

Energy Budget Plan for ongoing bill management36. Graduates have the option to participate in 

other payment programs that suit their ongoing needs but were not automatically enrolled into 

a new program post-graduation.  

Customer payment amounts are based on a matrix of usage and income levels, remaining

fixed during heating and non-heating seasons. Monthly payments can change based on 

consumption after reviews37 at 6, 12, and 18 months. Customers using less electricity and/or 

gas than projected may see lower bills, while those using more may face higher bills. Changes 

are applied automatically in the next billing cycle, but only if the adjustment is $5 or more. 

There is no consumption cap. The Company invoices the MEAP agencies to gather the 

required funds for customer credits. This billed amount, referred to as a “gap credit” is applied 

to the customer’s monthly usage cost and appears on their bill as a credit. The gap credit is 

calculated based on FPL and the customer’s consumption. The annual credit is broken down 

monthly with 70% of it applied from November through May, and 30% of it applied June

through October. This is in line with the MEAP crisis season and spending guidelines. Monthly 

credit amounts for customers shown below (Figure 9). For fiscal year 2026, new MEAP 

 
35 Appendix E: CARE M Budget Pre-Graduation Letter, pg. 152 
36 Appendix E: CARE M Budget Graduation Letter, pg. 153 
37 Appendix E: CARE M Budget Review Letter (6,12,18), pg. 151 
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legislation changes have removed the 70/30 crisis season spend down requirement and as a 

result, Consumers Energy will work to align credits to support new eligibility requirements. The 

Company will maintain its collaboration with the MPSC, various agencies, and utility partners 

to ensure the CARE MB credit structure remains aligned. 

 

Figure 9: Monthly Credit Amounts for Customers on CARE MB

 
Just like CARE Flat Rate, CARE MB Customers remain enrolled unless they are two months 

past due on payments. To keep customers well-informed and supported throughout the 

process, and to provide timely warnings about potential program defaults, the Company 

proactively reaches out through various methods. Upon the first missed payment, a Late 

Payment warning letter is issued (4 days after the payment due date). A default letter is sent 
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after the customer’s payment is two months past due (34 days after the payment due date), 

and a follow-up phone call is made four days after the default letter. If a payment is not made 

by the second warning due date, the customer is de-enrolled from the program, and a 

de-enrollment letter sent.  

For the CARE MB program, outreach and education strategies are like those used in the 

CARE Flat Rate program. For both CARE Flat Rate and CARE MB, customers are 

encouraged to seek energy efficiency solutions. Upon CARE enrollment, customers receive a 

welcome letter38 detailing a free in-home or virtual HEA and information on energy efficiency 

upgrades. Agents explain that participation in these programs can help reduce energy usage 

and costs. At the six-month review, customers received an additional letter39 promoting the 

HEA and encouraging further energy efficiency upgrades40. A dedicated phone number for 

enrollment and additional information is provided. Customers are also encouraged to apply for 

a HHC and receive tax assistance through MichiganFreeTaxHelp.org. MEAP agencies 

continue to receive periodic training from Consumers Energy’s Income Qualified EWR teams. 

The EWR team conducts quarterly outreach campaigns targeting customers who have not yet 

received a HEA41. 

Agency Administration: Consumers Energy partners with various agencies to provide energy 

assistance programs, including help with energy bills, household budgeting, and energy 

efficiency. Agencies that administer the CARE MB program include UWSCMI, United Way of 

Southeastern Michigan (UWSEM), TrueNorth, The Salvation Army (TSA or SA), The Heat and 

 
38  
39 Appendix E: CARE MB Review Letter, pg. 151 
40 Appendix G: 100 Ways to Save on Your Energy Bill, pg. 170 
41 Appendix E: CARE Marketing Helping Neighbors (Home Energy Audit), pg. 154 
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Warmth Fund (THAW), Barry County United Way (BCUW), St. Vincent de Paul Society 

(SVDP), and The Bureau of Community Action and Economic Opportunity (BCAEO)42.

Each agency independently leverages their own tactics for program administration. Commonly 

utilized tactics include:

Self-Sufficiency Services: Agencies evaluate customer needs and provide referrals for 

various assistance options (i.e. food assistance, housing, childcare). Additionally, 

Assurance 16 provides self-sufficiency services which aid participants with the following: 

paying their energy bills on time, budgeting for energy expenses, and utilizing energy 

services to optimize energy efficiency. Self-sufficiency activities include a Needs 

Assessment and referral for outside services, advocating on behalf of the customers 

with the utility, energy savings education, financial counseling, and short or long-term 

case management. 

 Application Process: Customers seeking assistance must first apply for and receive a 

SER payment from MDHHS. Once approved, customers are assigned a MEAP 

navigator through MDHHS that will direct the customer to a MEAP agency for 

consultation of available services. Customers can apply via phone, online, or by mail. 

Urgent referrals are made immediately, while non-urgent referrals are provided within a 

day, covering resources for food, transportation, and workforce development. During the 

application, customers may opt for a Needs Assessment to address non-utility needs. 

Eligible customers are referred to the Consumers Energy Helping Neighbors program 

for home energy efficiency audits and savings options.

 
42 Appendix F:  167 
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 Payment Processing: Once enrolled in the CARE MB, the agency’s assistance 

payment is electronically credited to the customer’s Consumers Energy account 

monthly. If customers face additional hardships, they can contact the agency for one-

time assistance using MEAP funds.

 Financial Counseling: Agencies offer optional budget tools to help reduce expenses.

 Vendor Advocacy: Agencies intervene on behalf of clients with utility companies to 

prevent service shut off.

Short-Term Case Management: Agencies typically check in with clients 6-9 months 

after enrollment to assess their progress and determine if further resources are needed.

 Follow-Up Contacts: Follow-up is limited to the short-term case management check-in 

and any additional assistance requested. Clients in the 0-19% FPL category receive 

long-term case management, including goal setting and monthly check-ins. 

Each agency employs its own communication and outreach activities for effectively engaging 

customers. At the start of each grant season, Consumers Energy provides updated training on 

all available programs, including CARE MB. Agencies receive virtual training sessions and a 

training presentation43. Questions from agency staff are addressed during bi-weekly touchpoint 

sessions that are held between the Company and agency. These sessions focus on reviewing 

program performance, discussing challenges, and identifying support needed to effectively 

serve customers seeking energy assistance. Consumers Energy maintains an email inbox for 

agencies to submit questions or request assistance regarding specific customer cases, with 

responses provided within 24 hours. Agencies collect feedback on barriers to assistance and 

 
43 Appendix E: CARE M Budget Agency Overview Training, pg. 155 
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work to address these issues through tools like an agency self-service portal and advocacy for 

systemic change. Consumers Energy keeps agencies informed of program updates through a 

quarterly e-newsletter44.

Agencies receive numerous applications for utility assistance and typically do not conduct 

additional outreach for programs like CARE MB. The utility frequently educates vulnerable 

customers of available assistance programs via outreach and through website information. In 

the initial month of deployment, agencies reported high application volumes and felt no 

additional outreach was necessary. However, outreach strategies may vary based on factors 

such as application volume and weather conditions, and agencies continue to assess this 

need.  Agencies are provided with lists of customers who have received SER but have not 

enrolled in the CARE MB Program, which can be leveraged for additional outreach based on 

the agency’s program capacity.  

Consumers Energy also evaluates the need for supplemental communications and outreach to 

ensure maximum awareness and engagement. Consumers Energy actively communicates at-

risk customer segments regarding assistance programs through bill messages, website 

updates, and direct emails. This outreach targets those who have not received SER, HHC, or 

one-time agency assistance in the last fiscal year. Consumers Energy collaborates with 

nonprofit organizations to educate them about available assistance programs. This equips 

these partners to better inform low-income customers about their options, highlighting the 

program as a key pathway to financial stability. 

 
44 Appendix F: Agency Newsletter, pg. 168 
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Year Two Income Verification: After the initial eligibility screening, MEAP agencies do not 

perform income verification for the CARE MB Program. However, if customers reach out with 

urgent needs, agencies conduct further assessments to evaluate their current situation and 

explore additional assistance options.
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6. Consumers Energy s Enrollment and Recruitment for the PIPP Pilot

The Company aimed to represent all commodities and FPL tiers at or below 150%, like the 

structure of the CARE Flat Rate Program. The targeted FPL and commodity recruitment 

structure was divided between the two enrollment agencies with each agency having a total 

target of 400 enrollments. Enrollment targets by commodity and FPL are shown below (Figure 

10). The commodity and FPL structure is uniform to that of CARE. The Company asked 

agencies to ensure enrollments were properly balanced in each commodity and FPL buckets 

to ensure the pilot would have a good comparison against the structure of CARE.  

Figure 10: PIPP Enrollment Targets

 

In contrast to the Company’s existing APP programs, enrollment in PIPP did not require a SER 

payment or qualification, allowing access for customers who did not qualify for the MEAP. 

While recruitment focused on FPL criteria, enrollment agencies did not specifically consider

customer’s individual situations, arrears, or billing scenarios. The Company did not direct 
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agencies to prioritize these factors, aiming instead for a comprehensive view of the PIPP 

program. Agencies assessed whether PIPP was a better fit for customers based on their 

unique needs considering all available programs (Figure 29). 

The Company instructed enrollment agencies to collect demographic information, including 

age, employment status, and fixed income. However, agencies were not specifically directed to 

target these demographics for enrollment, which aligns with traditional APP practices. 

Consumers Energy did not track or target specific vulnerable populations and exclusively

focused on customers based on FPL. This is true across all APP programs and the PIPP pilot.  
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7. Summary of the Data Collection Dashboard
 

The data collection dashboard provides comprehensive information on the CARE Flat Rate, 

CARE MB, and PIPP Pilot programs. Utilizing Microsoft Power BI for visualization, it connects 

databases to track customer enrollments and agency payments. The dashboard reports 

metrics for the fiscal year (October 1 - September 30) and is divided into two main categories: 

enrollment and financial reporting. Example dashboard reports for the CARE MB and PIPP 

Pilot programs are illustrated below (Figures 11 and 12). Detailed information and source data 

on metric calculations are available in the Appendix45. 

Enrollment metrics include: 

 Year-end enrollment targets (provided by agencies) 

 Roll-over customers from the previous fiscal year 

 New customers enrolled 

 Current enrollments by program 

Current enrollments by FPL

Current enrollments by commodity

De-enrollments due to default or reaching the MEAP cap

Number of customers graduating in the current month and the next two months

Financial metrics include:

Funding targets (provided by agencies)

Current spending for the fiscal year

 
45 Appendix G: APP Agency One Pager Summary, pg. 186  
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 Forecasted spending at the end of the fiscal year 

Difference between projected spending and funding targets

Current arrears, credits, and reconciliations billed to date

Forecasted future credits, arrears, and reconciliations

Average cost per customer by FPL

Consumers Energy uses these reports to monitor progress and identify trends. The Company 

maintains open communication with agencies through bi-weekly meetings to discuss 

performance, address any risks or concerns, and ensure effective service delivery. Reports are 

shared with agencies to help them track their spending and enrollment status throughout the 

fiscal year. 

  

U-21870; Ex. UCC-38; Page 45 of 202



Consumers Energy PIPP Program Report out to MPSC
 
 

45 
 

Figure 11: CARE MB Dashboard
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Figure 12: PIPP Pilot Dashboard 
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8. Data

Overview: The data gathered for this study encompasses PIPP, CARE, CARE MB, low-

income, and non-low-income accounts. The time over which the data for these programs was 

analyzed is illustrated for both calendar year and fiscal year (FY) below (Figure 13).

Figure 13: Program Comparison for Data File Table

Supporting Information for all data sets are in the “Explanation “Section of the data files.
*Pre-plan data: Anchored on 10/01/2021 as 12 months before program start date. Total timeframe limited to 12 months.
**Plan data: Anchored on 10/01/2022 as program start date. Total timeframe limited to 24 months.
***PIPP data was through Jan 2025. One customer remained on the program and graduated in Feb 2025, which is not included in the data.

Enrollments by Federal Poverty Level: Figure 14 illustrates the enrollment percentages for 

PIPP, CARE, and CARE MB based on FPLs. These programs cater to customers within the 

20-75%, 76-110%, and 111-150% FPL brackets. The data for CARE MB represents the pilot 

year preceding its full launch. The Company did not separately track exception enrollments for 

customers within the 0-19% FPL bracket for these programs as the data impact is negligible. 

For PIPP, most participants fall within the 20-75% FPL range, a trend consistent across CARE 

and CARE MB. The FPL ranges exhibit similar patterns regardless of the program. As 

previously mentioned in Section 6, the Company aimed to represent all commodities and FPL 

tiers at or below 150%, similar to the structure of the CARE Flat Rate Program. A targeted FPL 

and commodity recruitment structure for PIPP was divided between the two enrollment 
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agencies. This strategy was designed to ensure a good representation of commodity and FPL 

brackets, allowing for better performance comparison against other programs operating in the 

same manner.

Figure 14: Program Enrollments by FPL Percentage (%) Range

Program De-Enrollments for PIPP: The reasons for de-enrollment from PIPP were 

documented for the 722 customers enrolled in the pilot program (Figure 15). Of these, 65% 

successfully completed the 24-month program. However, 12% were removed because they 

relocated and did not re-establish service within the Consumers Energy service territory. 

Approximately 1% of customers were de-enrolled following interactions with TrueNorth or 

UWSCMI, often due to program fit or lifestyle changes discussed during these interactions. An 

example of this would be if the customer experienced a life event such as job loss that 

changed their financial status. Agency audits may also lead to customer de-enrollments if 

identified issues are not resolved between the agency and the customer.
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Additionally, 22% of customers defaulted from the program after missing two consecutive 

payments without contacting the agency or utility to make arrangements. PIPP customers were 

not re-validated by the agency or utility after the initial eligibility determination at the time of 

enrollment as this was not a requirement shared for this pilot. 

 

Figure 15: PIPP De-Enrollments by Reason 

 

Program De-Enrollments comparison of CARE, CARE MB, and PIPP: The CARE Flat Rate 

and CARE MB Programs experienced additional factors influencing de-enrollment that differed 

from PIPP, primarily due to differences in program design (Figure 16). The CARE MB Program 

pilot, launched at the beginning of FY24 and set for full rollout to replace CARE in FY25, 

currently lacks program completion data customers have not reached the full 24-month 

completion. It has been observed that default rates across all three programs are quite similar. 
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It is important to note that the CARE MB Program pilot launched during unprecedented times, 

where customers faced greater challenges in receiving assistance compared to the previous 

4-5 years. This was due to the early depletion of SER funds in fiscal year 2024, decreased 

payment amounts that a customer may receive when applying for SER, and less funds 

allocated towards the HHC resulting in less customers served. Fiscal year 2024 also marked 

the end of many programs that were available due to the increase in energy assistance 

funding from the COVID-19 pandemic.  The combination of programmatic, funding, and 

environmental changes makes it difficult to draw distinctive conclusions on various success 

criteria.

Figure 16: De-Enrollment Reasons by Program  
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Figure 17: Program De-enrollment Reason Detail 

 
 

Program Success Rates: The Company assessed the success of the programs during the 

sample period previously mentioned as shown above (Figure 17). Success is defined by 

subtracting the non-payment default percentage from the total number of customers who de-

enrolled. This calculation represents the ratio of customers who remain enrolled despite non-

payment to the total number of customers participating in the program. As depicted below 

(Figure 18), the CARE program achieved an 81% success rate. The data for the PIPP and 

CARE MB Programs represent a smaller segment and may not provide a direct comparison to 

the CARE Program due to the smaller sample size. 

Figure 18: Program Success Rate 
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On-Time Payment Behaviors: An analysis was conducted to compare on-time payment 

behaviors across all segments measured in this report (Figure 19). According to the applicable 

Michigan Customer Standards and Billing Practices rules (R460.102)46, as shown previously in 

Figure 6, a bill is considered delinquent if charges remain unpaid for at least five days past the 

due date. The data was evaluated for customers who paid before a bill was categorized as 

delinquent. On-time payment behaviors for PIPP, CARE, and CARE MB showed 

improvements from pre-plan through the plan duration. A notable outcome demonstrated by 

the study was that payment behaviors improved positively regardless of the APP, with 

negligible performance variance between the plans. Differences in customer profiles could 

explain the slight variances between the programs. For example, Consumers Energy does not 

impose a consumption cap for program entry, which could be a determining factor for the 

incoming customer profile. Additionally, household compositions vary across all programs, 

resulting in a deviation of energy efficiency within the household. For example, according to 

the PIPP survey which can be found in the Appendix, household demographics for PIPP 

customers primarily composed of the 55-65 age group, as opposed to CARE that represented 

a majority in the 35-44 age group. In the 12 months before enrollment, the CARE MB pilot 

customers had the lowest pre-plan on-time payment percentage. Three potential causes for 

the difference in the data could be: the date ranges were different time periods for CARE MB 

versus the other APPs; data span for CARE MB was for 12 months, while PIPP and CARE 

pre-plan data ranges were 15 months; and the volatility of the small pilot size based on the 

limited funding. Additionally, CARE MB also had different eligibility criteria.  

 
46 https://www.michigan.gov/-/media/Project/Websites/mpsc/regulatory/rules-
laws/New_Electric_and_Gas_Residential_Service.pdf?rev=aa9441ce71cf496c80db60380754385b
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Figure 19:  Percentage (%) On-time Payments by Program 

 

Late Payment Charges: The Company does not impose late payment charges while 

customers are enrolled in CARE, CARE MB, or PIPP. However, as part of a program design 

element, any late payment charges that are part of the arrears balance prior to enrollment in 

an APP will be reversed and no longer be the customer’s responsibility. In accordance with the 

applicable Michigan Customer Standards and Billing Practices Billing rules (R460.122)47, a 2% 

late payment charge is applied to any unpaid accumulated energy and miscellaneous charges, 

excluding sales tax and prior accumulated late payment charges. For residential accounts not 

 
47 https://www.michigan.gov/-/media/Project/Websites/mpsc/regulatory/rules-
laws/New_Electric_and_Gas_Residential_Service.pdf?rev=aa9441ce71cf496c80db60380754385b
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participating in CARE, CARE MB, or PIPP, the late payment charge is assessed on unpaid 

charges that are six or more calendar days past due.  

Disconnect Rates: An analysis was conducted across all programs to evaluate service 

disconnection rates. The data represents customers who were disconnected for non-payment 

after attempts to contact them were unsuccessful in collecting payment, as part of the standard 

dunning process outlined previously in Figure 6. The timeframe for each observation is shown 

in Figure 20 for CARE, CARE MB, and PIPP. The timeframe measured for Low Income 

Assistance (LIA), Residential Income Assistance (RIA), and low-income spanned across the 

pre-plan and plan duration, as outlined previously in Figure 13. As referenced in the footnote, 

the disconnection data for the 12 months post-successful graduation was not available for 

CARE MB and PIPP due to the timing of the program duration. 

The overall observations of the data demonstrate that CARE and PIPP have similar pre-

program disconnection rates compared to CARE MB, which displayed a slightly better 

outcome. The disconnection rates for LIA, RIA, and low-income are comparable to CARE. 

Overall, the observation is that disconnection data was quite similar across all programs. There 

is optimism that CARE MB customers may achieve greater success due to the additional 

engagement and education provided during payment reconciliation periods on EWR programs 

and services, which promote long-term sustainability. 
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Figure 20: Program Disconnection Rate  

*PIPP concluded in February 2025, CARE MB began October 2024 thus full dataset unavailable for full 12 months after all defaults 
**PIPP concluded February 2025, CARE MB Pilot began October 2023, thus insufficient time has passed for reporting results to be shown 
***Low-income Dataset comprised of the LIA and RIA datasets 

 

Consumption Comparison: An analysis of consumption across all FPL ranges for electric 

(kWh) and gas (Mcf) was performed for PIPP, CARE, CARE MB, low-income, and non-low-

income groups, measured against the time frames referenced previously in Figure 13. Figure 

21 demonstrates a downward trend in consumption across all programs. One notable 

exception observed was an increase in consumption during the first year of the PIPP program, 

which decreased as the customer progressed further into the program. The slight variation in 

data could be attributed to household composition or household efficiencies for the specific 

participants measured. An examination of weather patterns over the observed periods did not 

reveal any significant trends that could noticeably affect energy consumption when considering 

the entire time span.
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In summary, the overall trends demonstrate a reduction in consumption as the programs 

progressed. Overall, customers enrolled in both CARE programs and PIPP demonstrated 

higher usage compared to low-income and non-low-income groups.  

Figure 21: Household Consumption by Customer Segment 

 
All items measured across respective timeframes 
CARE MB has only completed 12 months therefore 13–24-month data is unavailable 
 

Energy Waste Reduction Participation and Findings: An analysis was performed on 

customers enrolled in PIPP to determine what EWR services customers participated in while 

enrolled in the pilot. The analysis indicated that 214 unique customers participated (Figure 22). 

Roughly 25 customers enrolled in multiple services, resulting in a total of 239 services 

enrolled. The majority of customers received a personalized home energy report or 

participated in a Residential HEA, which offers energy savings tips and upgrades for the 

customer to be successful in managing usage within the home. 

Figure 22: EWR Enrollments
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Further analysis was conducted on this customer sample to determine the impact of 

consumption for customers who enrolled in energy savings services, compared to those in the 

pilot who did not. Data was examined for electric and gas customer consumption over a period 

of 12 months before and 12 months after EWR enrollment to measure the impact of EWR 

participation on consumption. The analysis indicated that over 24 months, nearly 50% of gas 

and electric customers showed a reduction in consumption when compared to the previous 

period without enrollment in an energy savings program. However, due to the sample size, it is 

challenging to draw definitive conclusions without a more comprehensive study. 

PIPP One Time Consumers Energy Program Implementation Expense: 

The Company incurred an operational and maintenance (O&M) cost of $310,000 to establish 

the program, involving team members from both technical and business units. The technical 

team logged nearly 2,500 hours of specialized labor to perform work on the SAP systems and 

related programming across multiple platforms. These upgrades included enhancements to the 

Company’s billing systems to ensure compliance with eligibility requirements. Additionally, the 

technical team upgraded the agency portal; CE PASS is the Consumers Energy portal 

designed for agency self-service, providing agencies with access to program enrollment 

options and information. It allows agencies to view customer billing details, place payment 

holds to prevent service disconnection due to pending program enrollment or assistance and 

offers various other useful tools. 

A specialized technical team skilled in user acceptance testing recorded 950 hours to ensure 

program feasibility. The business unit tracked an additional 600 hours dedicated to planning 

U-21870; Ex. UCC-38; Page 58 of 202



Consumers Energy PIPP Program Report out to MPSC
 
 

58 
 

the pilot, collaborating on EWR, and creating the necessary agency tracking documents and 

tools to ensure transparency between the utility and the enrolling agencies. The specific 

categories of work are detailed in Figure 23. The overall expense was a combination of labor 

and business unit average hourly rates. The Company did not incur any new software or 

vendor costs associated with establishing the program’s infrastructure. 

Figure 23: PIPP One-Time Consumers Energy Expense Categories  

 

 
PIPP Ongoing Program Maintenance Consumers Energy Costs: 

Over the two-year pilot period analyzed, the total labor amounted to 780 hours, costing the 

Company nearly $37,000. The team cumulatively tracked 3 labor hours per day among 4 team 

members, maintaining consistency throughout the program, regardless of the number of 

enrolled customers. The ongoing management of PIPP involved daily account monitoring, 

agency consultations, and reviewing one-pager forms. These reviews included aligning 

program funding, reconciling expenditures against forecasts, and responding to customer 

inquiries. At least bi-weekly, the team updated one-pagers, which were then reviewed and 

communicated to the administering PIPP agencies. 

U-21870; Ex. UCC-38; Page 59 of 202



Consumers Energy PIPP Program Report out to MPSC
 
 

59 
 

PIPP Pilot Operating Costs: The Company’s cost to operate the PIPP pilot is detailed in 

Figure 24. There were no expenses related to PIPP that were funded by ratepayer dollars, 

which differs from other PIPP pilots conducted in Michigan. The pilot technical integration was 

funded by Company voluntary refund mechanism (VRM) dollars. The unspent VRM dollars 

were refunded back to customers as part of Case No. U-20932.48 The enrollment program 

funding was not recovered in rates as it was investor funded. Enrollment targets were 

conservatively forecasted to ensure program sustainability, considering potentially unforeseen 

economic and environmental factors. Maintaining close contact with agency partners was 

crucial in determining when to close enrollments to the program. As the pilot was to be 

measured within a two-year timeframe, it was essential to end enrollments to ensure an 

appropriate pilot end date. The final program enrollment was capped at 722 enrollees, a 

number the Company was comfortable with considering the forecasted gap and arrears of the 

customer profiles entering the program. The program ended well under the forecasted rate 

case spend due to conservative forecasting and program de-enrollments. An observation was 

made indicating that winter weather temperatures in 2023 and 2024 were above average, 

resulting in less consumption and program spend. Each agency was granted $175,000 in 

contingency funds for pilot program overages. At the end of the pilot in January 2025, both 

agencies reported full contingency fund dollars and an enrollment funding surplus. As 

previously reported, the source of the remaining program dollars were Company investor 

funds. The Company will continue to partner with agencies in the future on the best utilization 

of remaining program dollars to best serve vulnerable customers. 

 
48 U-20932 Request to refund VRM & Approval of VRM customer refund 
    https://mi-psc.my.site.com/sfc/servlet.shepherd/version/download/0688y000007KBYKAA4
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Figure 24: PIPP Program Enrollment Expense

*Program dollars remaining with agency after completion of pilot for all customers
**Unspent contingency funds remaining with agencies 

MEAP & Utility Credit Comparison: Aside from MEAP supported APPs, the Company has 

other credits that assist low-income customers. To understand the cost and breadth of energy 

assistance options, we'll discuss these next.

Approximately 83% of identified low-income customers receive a RIA credit, while the 

remaining 17% receive a LIA credit. Approximately 130,000 active unique low-income 

customers, including gas, electric and combination commodity services, are deemed eligible 

for RIA, having met the low-income eligibility criteria. Low Income Eligibility refers to 

customers whose income is below 150% of the FPL. Additionally, it includes those who have 
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participated in assistance programs like SER, HHC, MEAP, SNAP, and/or Medicaid within the 

past 12 months, or who have self-attested their status, subject to review by the Company.

The current RIA commodity allocation forecasts are as follows: 

 RIA Electric: $8 per month  

 RIA Gas: $15 per month  

Approximately 16,000 customers are identified as eligible for the LIA credit, having met the 

eligibility criteria. In contrast to RIA, the number of customers receiving LIA is capped by a 

predetermined customer count as reflected in rate case filings. The current LIA credit 

commodity allocations are as follows: 

 LIA Electric: $30 per month  

LIA Gas: $30.27 per month  

The LIA credit is allocated to customers in the following order based on budget availability. The 

credit and remaining funds are applied to customer accounts in the following order: 

 Critical Care customers 

 Participants enrolled in the CARE MB Program 

 Customers who received MEAP 

 MEAP payment in the last 12 months 

 Customers who received a HHC in the last 12 months 

 Customers who received SER in the last 12 months 

Figure 25 provides a comparison of the ratepayer cost by commodity per program type, 

illustrating the monthly and annual impact per program. 
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Figure 25: Cost to the customer for RIA, LIA, MEAP, PIPP
Bill Impact of Energy Assistance Programs 
Current State  

1) MEAP is funded through (electric only) surcharge which is $0.87. 75% of the funding is collected back to CE for CARE program for FY24.  
2) PIPP was funded by Company investor dollar. PIPP was not funded by ratepayers.  
3) 51.5% of the total Electric RIA revenue requirement ($5.5M) is allocated to residential rates, which equates to $2.8M.   
4) 51.5% of the total Electric LIA revenue requirement ($1.5) is allocated to residential rates, which equates to $0.8M.   
5) Electric revenue requirements are distributed based on residential customers' percentage of the Cost of Service.   
6) 72.6% of the total Gas RIA revenue requirement ($12.4M) is allocated to residential rates, which equates to $9.0M.   
7) 72.6% of the total Gas LIA revenue requirement ($4.4) is allocated to residential rates, which equates to $3.2M.   
8) Gas revenue requirements are distributed based on residential customers' percentage of the Cost of Service.  
 

The customer surcharge for the Michigan LIEAF can increase from the current $0.87 to up to 

$2.00 by the year 2029 and increase by the percent change in the Consumer Price Index each 

year thereafter. This adjustment is in accordance with Michigan Public Acts 168, 169, 170, and 

198, which were approved by lawmakers in late 2024. Consequently, this increase will elevate 

MEAP expense for customers. 

CARE, LIA, RIA Program Administration: 

 

The Company analyzed the standard annual administrative labor expenses for maintaining the 

existing energy assistance programs. On average, the Company spends 3,000 hours, totaling 

$143,000 annually, to maintain these programs. The administrative maintenance for the RIA 

and LIA credit programs includes business unit and technical tasks associated with the 

application of credits. The administrative maintenance for MEAP is more comprehensive, 
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involving agency interactions, invoicing, and annual IT programming costs typically incurred 

with programmatic changes (Figure 26). These ongoing expenses are embedded in the overall 

O&M for the credit and assistance rate case funding group.  

Figure 26: Program Administration Expense

 

Program Annual Cost Per Customer: The Company analyzed the average annual cost per 

customer based on program type as shown in Figures 27 and 28. For payment programs such 

as CARE, CARE MB, and PIPP, the calculation is based on the arrears and gap payment 

amounts. The arrears that are carried into the program are divided into equal monthly 

payments that span over 24 months and forgiven with a payment made by the agency. The 

gap payment is the accumulated cost between the invoiced amount and the monthly payment 

plan amount for the customer. The design of PIPP allows for a smaller customer payment 

amount that is based on the percentage of income. For that reason, the customer payment is 

lower resulting in a higher gap payment, which is an influential factor in the overall cost of the 

program. 
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For the utility credit programs such as LIA and RIA, the annual cost per customer is simply the 

applicable credit amounts per commodity divided by the number of months in a calendar year. 

Figure 27: Annual Cost Per Customer Enrolled Per Program

Figure 28: Annual Cost Per Customer Per Program Multi Year

As previously mentioned, SER was not a requirement of the PIPP, but it was still highly 

encouraged by agencies. Customers on PIPP, CARE or CARE MB could receive various types 

of assistance while enrolled in the program, including SER, HHC, RIA, LIA, and MEAP OTA.
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Participation in supplemental programs in addition to PIPP would help reduce arrears before 

enrolling in the program, resulting in a lower arrears forgiveness credit. When customers

received either RIA or LIA, those credit amounts were applied to the billing usage amount due 

before gap payment calculations, resulting in a lower gap payment. As part of the program 

design, PIPP customers received a substantial amount of additional assistance. This design is 

consistent across all programs, which impacts the cost per customer uniformly. Given that all 

customers received additional assistance, the amount of arrears a customer held upon 

enrolling in the program would be reduced. Figure 29, Program Additional Assistance Table, 

reflects the various types of assistance that customers may have received up to 90 days 

before enrolling in programs and while enrolled. Any additional assistance received while 

enrolled in the program will be applied to the oldest arrears. If no arrears exist, the payment is 

applied to consumption charges, which could change the gap payment. 

Figure 29: Program Additional Assistance Table 

Key Outcome Metrics: Several data points were reviewed as part of this analysis. Additional 

data outcomes are shown below in Figure 30. Additionally, a comprehensive data set is 

available for reference in Appendix K.
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Figure 30: Key Program Outcome Metrics
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9. Customer Satisfaction Survey Results
 

Customer Experience Index (CXI): Consumers Energy performs Customer Experience Index 

(CXI) satisfaction surveys to customers through the website or app via three channels: the 

Customer Service Representative channel, the Integrated Voice Response channel, and the 

Digital channel. CXI is a metric created by Forrester, which gauges customer satisfaction 

across various industries including utilities.  During the survey, the customer provides an 

experience rating on a 5-point scale in which all questions receive the same weighting. During 

this survey experience, the customer is asked questions based on the following criteria:  

 Does it meet your needs? 

 Was it easy? 

 How did it make you feel? 

A study was conducted to evaluate CXI scores based on customer satisfaction with the CARE, 

CARE MB and PIPP Pilot Programs during the duration of the time frame studied as 

referenced in Figure 31. The surveys taken show customers’ overall satisfaction while 

transacting with Consumers Energy, specifically on their billing and payment experience, not 

specifically the payment programs in which they are enrolled. The survey results for each 

program are shown below in Figure 32.  
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Figure 31: CXI Scores

The Company utilizes Forrester49 for benchmarking, with the first quartile for utilities being an 

overall score of 70 and the first quartile for all sectors being an overall score of 80. From a 

Forrester benchmarking perspective, the scores for all three programs observed are 

considered optimal. This observation indicates that the CXI scores were optimal for all three 

programs. However, the very small sample sizes analyzed for CARE MB and PIPP do not fully 

represent customer satisfaction when compared to the 172 customers who demonstrate their 

satisfaction while enrolled in CARE.

PIPP/CARE MB Customer Survey 

Background: Consumers Energy conducted a PIPP survey using the third-party vendor 

Qualtrics to gather customer feedback via direct email. Although not required, a separate, 

similar survey was sent to customers currently enrolled in the Company’s CARE MB Program

 
49 https://www.forrester.com/customer-experience/
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to provide a comparison. The PIPP survey targeted 411 customers nearing graduation who 

had valid email addresses. Electronic surveys were distributed on December 4 and 5, 2024, 

and January 9, 2025, with the initial send on December 4th serving as a test to ensure proper 

receipt. The CARE MB survey was sent to 1,000 customers currently enrolled in the program 

to compare with the PIPP survey results.

Survey Design and Administration: The primary objective of this survey was to provide a 

comparison between the two programs, highlighting what aspects are performing well and 

identifying areas for improvement. By collecting and analyzing this feedback, the Company 

aims to enhance the overall effectiveness and satisfaction of both the PIPP and CARE MB 

Programs, ensuring they meet the needs and expectations of participants. Consumers Energy 

targeted the following as significant areas of interest:  

 Ease of enrollment 

 Completion of HEA or upgrade 

 Preference of programs 

 Program satisfaction 

A copy of the PIPP Satisfaction Survey50 can be found in the Appendix.

Survey Response Rate: The PIPP survey was distributed to 411 customers and remained 

open for a week and a half. As illustrated in Figure 32, the survey achieved an overall 

response rate of 9.97%, with 41 respondents. Similarly, the CARE MB participants survey was 

sent to 1,000 currently enrolled customers and remained open for the same duration, 

garnering a response rate of 5.10% with 51 respondents. The industry standard response rate 

 
50 Appendix C: PIPP Satisfaction Survey, pg. 95 
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for an email survey is typically around 2%. It is important to highlight that the responses 

provided in this survey were not influenced by any incentives. 

Figure 32:  Survey Response Results by Program

 
 

Survey Results and Findings: Figure 33 highlights the overwhelming success of the PIPP 

program, with an impressive 95% of participants expressing high satisfaction. One participant 

shared, "I’m very grateful for the assistance that I received on this program. I’m a single mother 

working 40 hrs. a week and sometimes it’s hard to keep up on bills and groceries. Thank you 

for everything." Another commented, "It was very helpful for me, since I’m on a fixed income."

Similarly, the CARE MB program also received extremely positive feedback, with 84% of 

participants expressing satisfaction. Participants remarked, " I just love the CARE MB program 

so much it’s something I can afford in my budget. I plan on applying this year thanks for the 

program." Another shared, "Helped our family tremendously…", while another simply 

stated, "Love the program."

These testimonials underscore the profound impact these programs have on individuals and 

families, providing essential support and relief.
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Figure 33: Overall Program Satisfaction Comparison 

Enrollment: A significant 74% of participants indicated that the enrollment process for the 

PIPP program was straightforward, as noted in Figure 34. However, it is important to note that 

some participants enrolled over 22 months ago, which may impact the accuracy of their 

recollections. In comparison, 68% of CARE MB program participants reported that the 

enrollment process was easy. Survey respondents also commented, “I would like to be 

enrolled again” and “I’m very grateful for the assistance that I received on this program.”
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Figure 34: Enrollment Experience Comparison 

 

 

Demographics: The demographic analysis revealed a skew towards female participants and a 

notable presence of households with a disabled member. Both the PIPP and CARE MB

programs demonstrated similar outcomes in their respective evaluations. The average age of 

PIPP customers is between 55 and 64 years, whereas the average age of CARE MB

customers is between 35 and 44 years. See Figures 35 and 36.
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Figure 35: Demographics Comparison PIPP
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Figure 36: Demographics Comparison CARE MB 
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Home Energy Analysis: HEA looks at how your whole home uses energy. We then offer you 

free product upgrades and a list of ways you can take action to save energy at home. Only

16% of PIPP participants recalled having a HEA compared to 30% that are enrolled in CARE, 

as identified in Figure 37.

Figure 37: HEA Comparison by Program 

 

Customer Satisfaction Survey Conclusion: Enrollment in the PIPP was streamlined due to 

the absence of an SER requirement, which is mandatory for our APP programs. Three-fourths 

of customers found the PIPP process easy to complete, with the majority being over 55 years 

old. Similarly, enrollment in the CARE program was also easy, with two-thirds of participants 

finding the process simple. The demographics for CARE showed a younger customer base, 

U-21870; Ex. UCC-38; Page 76 of 202



Consumers Energy PIPP Program Report out to MPSC
 
 

76 
 

primarily in the 35-44 age range, resulting in a more varied household composition compared 

to PIPP (Figure 38). 

Figure 38: Customer Satisfaction Survey Conclusion Highlights
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10. Pilot Recommendation 
 

Program Evolution: Michiganders have been faced with record high inflation over the last 

several years, and Michigan’s December 2024 jobless rate of 5 percent was the largest rate 

seen in the state since October 2021 at 5.1 percent51. 

The Covid pandemic changed the way many households’ function, and additional support 

dollars such as the Michigan Covid Emergency Rental Assistance and the Michigan 

Homeowner Assistance Fund ended in 2024. Additionally, assistance was limited in 2024 due 

to the early depletion of SER funding. 

MEAP has supported innovation and partnership among non-profits, energy providers and 

state agencies that provides indispensable support to low-income households. This program 

has been a staple in serving low-income households after receiving broad bipartisan support 

when the program was created in 2012. 

In partnership with state partners, collaboratives, and other utilities, the Company took a role in 

supporting Michigan Public Acts 168, 169, 170, and 198 which will improve and modernize 

MEAP by expanding program eligibility, increasing available funding, and ensuring equitable 

access to funding. This four-bill package reached final passage to approved public acts in late 

2024, ensuring that the program can continue to be effective for the next decade and beyond 

for our most vulnerable customers. 

The Company understands the importance of reaching those low-income customers that have 

the greatest need for assistance, as well as the importance of continued progress in the space 

 
51 https://www.michigan.gov/dtmb/about/newsroom/all-news/2025/01/23/michigan-unemployment-rate-advances-
in-december 
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of EWR. Therefore, in early 2025 the Company implemented a Green Giving Program52 that 

gives eligible income qualified customers the opportunity to earn monthly bill credits while 

supporting the development of clean renewable energy. Customers enrolled in this program 

will earn monthly bill credits from the renewable energy the Company generates and sells. The 

dollars received from the sale will be passed on to the customer as a credit that will reduce 

their electric bill by at least $10-$20 per month. This program has limited availability, and 

Company experts continue to work with our agency partners that also administer MEAP to 

grow the program. The Green Giving Program is a state approved program that is funded by 

internal and external donors to advance clean energy in Michigan. 

As MEAP eligibility and program funding will be expanded to better serve our most vulnerable 

customers with the recent MEAP reform mentioned previously, availability and easy access to 

programs for moderate income customers is still lacking. According to the Asset Limited, 

Income Constrained, Employed (ALICE) report53, 28% of Michigan households fall within the 

ALICE category and these households have not recovered from the Great Recession, a job 

loss, debt accumulation, or other major challenges. 

MEAP and Utility Credits: As previously mentioned, a significant amount of cross-

collaborative work over several years has been completed with MEAP to expand access, 

increase funding, and redesign the program to promote sustainability. Considering the recent 

program enhancements yet to be realized by the MEAP reform, the Company is in favor of 

maintaining the current trajectory of MEAP, which is linked with the LIA credit. As described on 

page 62, LIA credits are prioritized to ensure all CARE MB customers receive the credit. This 

 
52 ConsumersEnergy.com/MiGreenGiving 
53 Umich.org/Alice-Report
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ensures that the overall monthly payment obligation is reduced, which decreases the agency 

payment portion. The intent of this strategy is to maximize MEAP funds to ensure more 

customers can be served by the agencies. The Company also recommends retaining the 

exiting RIA credit to satisfy the requirements of MCL 460.11(2)54 and encourages key 

stakeholders to consider how the credit strategy could evolve in the future to serve and engage 

a broader subset of customers to address the identified unmet need as reflected previously in 

Figure 40.  

PIPP vs. APP Summary: The PIPP pilot performed by Consumers Energy demonstrated 

similar performance metrics to CARE and CARE MB. The disconnection rates for non-payment 

were similar between all programs, with PIPP at 22%, CARE at 19% and CARE MB at 24%. A 

possible justification for a slightly higher percentage of disconnects for CARE MB would be 

that during the first few months of the pilot, many Covid related resources and funding had 

been depleted, and SER fully depleted in June 2024. One major data component 

demonstrated is the cost per customer. As shown previously in Figure 28, when comparing 

fiscal years 2023 through 2025, the average cost for a PIPP customer was nearly $2,366 more 

than that of a CARE MB customer during that timeframe. The main contributor to the higher 

program costs points to lower customer payment amount obligations. In a scenario where 

PIPP would be scaled to all low-income customers in the Consumers Energy service territory, 

the PIPP would cost an estimated $805 million annually based on an estimated 450,000 low-

income customers within our service territory when utilizing the average cost per customer 

shared previously in Figure 27. 

 
54 https://www.legislature.mi.gov/Laws/MCL?objectName=mcl-460-11 
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The estimated annual cost to scale the program to serve 130,000 active low-income customers 

of Consumers Energy is $232 million. In comparison, the cost for CARE MB is $156 million, 

and for CARE, if extended to all active low-income customers, it is $108 million.

FIGURE 39: Estimated Annual Program Cost – Active Low Income Customers

As shown in Figure 25 the actual cumulative cost to the Company and customers of all existing 

programs with varying enrollment combinations is approximately $35 million. 

The overarching impression is that PIPP performance metrics measure very similarly to CARE 

and CARE MB, but at an unsustainable cost. Unlike PIPP, the MEAP funded CARE MB has 

advanced to a modified approach that periodically reconciles customer payments based on 

consumption. This program design modification was informed by utilities, state partners and 

community non-profits, achieving customer consumption responsibility and long-term 

sustainability. Success is achieved through customer consumption awareness and education 

of EWR products and tactics. 
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Unmet Need: The Company strategy is to ensure LMI customers have easy access to energy 

assistance and payment solutions. In late 2024, the Company performed an analysis to 

determine the need for LMI customers. Figure 40 demonstrates the unmet need that exists for 

moderate income customers. By the increase of MEAP eligibility to 60% State Median Income 

(SMI) with the passage of the new legislation, it’s expected that 60% more customers could be 

served with assistance options. However, the moderate or ALICE customers remain with 

limited assistance options. 

Figure 40: Unmet need for LMI Customers 
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Recommendation: Based on the comprehensive data analysis, the Company recommends 

not proceeding with the PIPP pilot. Analyzing the program design data revealed no substantial 

improvements that would justify abandoning the current MEAP structure. Instead, the 

Company advocates maintaining the existing programs, striving for stability and continued 

efficiency, and continuing to seek opportunities to better serve ALICE and moderate-income 

customers. This recommendation is grounded in several compelling reasons:  

- Cost Efficiency: Funding a new program requires significantly higher investment for 

potentially similar outcomes, making it more cost-effective to enhance and optimize 

existing programs. The PIPP pilot had the highest cost per customer across all 

programs. 

- Similar Program Performance Outcomes: Data points measured resulted in similar 

outcomes across PIPP, CARE and CARE MB. 

- Reduced Disruption: Maintaining the status quo avoids the disruptions and 

uncertainties that can come with new program launches, ensuring a stable and 

predictable environment for customers. 

- Trust and Reliability: Consistent and reliable programs build trust and loyalty, as 

customers know what to expect and can depend on the quality of service. 

- Resource Efficiency: Enhancing existing programs often requires fewer resources 

than developing new ones, allowing for more focused and effective improvements. Time 

and funding spent training on and developing new programs can be allocated to fine 

tuning existing ones. 

- Consumption Awareness: Payment reconciliations in CARE MB promote consumption 

awareness, whereas the PIPP design does not support this element. 
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- Addressing Known Issues: Refining current programs allows for the resolution of 

existing problems, leading to a more polished and effective service.

- Streamlined Experience: A consistent approach provides a smoother and more 

straightforward experience for customers, minimizing confusion and enhancing 

satisfaction. 

Expertise Development: By focusing on existing programs, the Commission, energy 

assistance workgroups, community agency partners, CAA’s and utilities can become experts in 

programs, offering superior service and support.  

In light of the numerous policy changes and new program implementations over the past few 

years, our customers have faced significant challenges in understanding and navigating states 

offerings. Wholesale changes to program design adds stress for customers trying to navigate 

the system. By choosing to fine-tune and perfect our current programs rather than introducing 

new ones, we prioritize our customers' ease and satisfaction. Consistency and clarity are 

paramount for building trust and loyalty, and by becoming experts in our existing programs, we 

can provide a more streamlined and reliable experience. This approach allows us to address 

any existing issues comprehensively, ensuring that our customers receive the highest quality 

service without the confusion and frustration that often accompanies frequent changes. 

Ultimately, focusing on enhancing what we already have will lead to greater customer 

satisfaction and a stronger, more dependable relationship with our clientele. 

Consumers Energy envisions a future where sustainable programs are readily accessible to 

both low and moderate-income customers. To achieve this, the company advocates for 

ongoing collaborative problem-solving involving the Commission’s Energy Affordability and 

Accessibility Collaborative, the Affordability Alignment and Assistance Subcommittee, the 
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Commission, and agency partners. This collaboration aims to continuously evaluate needs and 

develop energy assistance solutions that adapt to inflation and economic conditions. This 

united effort strives to ensure that all vulnerable customers can benefit from sustainable 

energy solutions and achieve fair access to energy. 
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Appendix A  MPSC News Release
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Appendix B Acronyms

AAA Affordability, Alignment, and Assistance, Subcommittee 

In MPSC Case No. U-20757, the MPSC directed formation of an Energy Affordability 
and Accessibility Collaborative, which formed and assigned tasks to the AAA 
subcommittee.  The AAA is currently tasked with determining the best fulfillment of MCL 
460.11(2) by analyzing the current fulfillment of the statute and comparing the PIPP 
pilots against the current MEAP offerings. 

ACEEE American Council for an Energy-Efficient Economy 

The American Council for an Energy-
organization, develops transformative policies to reduce energy waste and combat climate 
change. With our independent analysis, we aim to build a vibrant and equitable economy – 
one that uses energy more productively, reduces costs, protects the environment, and 
promotes the health, safety, and well-being of everyone.  

ALICE Asset Limited, Income Constrained, Employed

The ALICE population refers to households that are Asset-Limited, Income-Constrained, 
and Employed. These households earn above the Federal Poverty Level but still 
struggle to afford basic necessities like housing, childcare, food, transportation, health 
care, and technology. ALICE households are working families that are just above the 
poverty line but not earning enough to cover the cost of living in their communities. 

APP Affordable Payment Plan

An affordable payment plan allows customers to help pay their bills at a fixed rate. 
Utilities in MI have a different name for their APP, the name for Consumers Energy's 
APP is CARE.  

APPRISE Applied Public Policy Research Institute for Study and Evaluation 

APPRISE is a nonprofit research institute dedicated to collecting and analyzing data and 
information to assess and improve public programs. APPRISE research focuses on 
programs that provide bill payment assistance, energy education, energy efficiency 
services, and renewables to low-income households; and programs that provide 
incentives for undertaking energy efficiency projects to residential, commercial, and 
industrial utility customers.   

BCAEO The Bureau of Community Action

One of 9 enrolling MEAP agencies. 

BCUW Barry County United Way

One of 9 enrolling MEAP agencies. 
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CA Crisis Assistance 

A program that is offered when a customer is past due on a utility bill, has service shut 
off or has 25% remaining in their propane tank. Ex. State Emergency Relief (SER) 
program.  

CARE Consumers Affordable Resource for Energy

CARE is Consumers Energy's MEAP, funded by LIEAF and LIHEAP. DHHS is the lead 
agency responsible for administration of funds for this public program. CARE is a 24-
month affordable payment plan. The plan offers an affordable fixed monthly bill (based 
on FPL), and past due balances will eventually be forgiven over 2 years, rewarding the 
on-time payments. This program helps customers to build good payment behaviors and 
has an 85% success rate with <15% disconnection rates (2022).  

CARE FL Consumers Affordable Resource for Energy - Flat-Rate

CARE Flat Rate (FR) provides flat-rate monthly bills for income qualified customers who 
have received an energy-related State Emergency Relief (SER) payment from DHHS. 
This 24-month program locks in a flat rate bill and gradually forgives arrearage in 
proportional 1/24th increments as a reward for on time payments. On October 1st, 2024, 
new CARE customers will be enrolled in the newly redesigned CARE Modified Budget 
(MB) program. 

CARE MB Consumers Affordable Resource for Energy - Modified Budget

This program functions very similarly to CARE but customers may not benefit from this 
CARE MB model as they would from CARE Flat Rate. The MPSC has requested that 
participating utilities change their APP to a "modified budget" plan. Customer monthly 
payment amount can change based on consumption after budget review after 6, 12, and 
18 months in the program. 

CE PASS CE PASS

CE PASS is the Consumers Energy portal designed for agency self-service, providing 
agencies with access to program enrollment options and information. It allows agencies 
to view customer billing details, place payment holds to prevent service disconnection 
due to pending program enrollment or assistance and offers various other useful tools

CERA COVID Emergency Rental Assistance 

CERA can provide rental and utility assistance for eligible renter households so they can 
retain their housing stability. The CERA program is administered by the MSHDA through 
its network of local nonprofit agencies (began March 2021). Funds are now depleted, 
and we are not enrolling customers into this program.  

CSR Customer Service Representative

The Customer Service Representatives (CSR) works in the delivery of customer 
assistance in a Contact Center office environment. Required to respond to customers’ 

U-21870; Ex. UCC-38; Page 90 of 202



Consumers Energy PIPP Program Report out to MPSC
 
 

90 
 

requests for assistance under tight time constraints, and often immediately for 
emergency calls, in an efficient and knowledgeable manner. They work in accordance 
with Company policies and routine customer problem resolution; and they resolve 
customer issues by applying their knowledge, experience, and judgment. 

EAAC Energy Affordability and Accessibility Collaborative

The Energy Affordability and Accessibility Collaborative (EAAC) seeks broad and diverse 
input from residents, non-profits, utilities, and state agencies to address equity, the 
affordability of energy, access to low-income energy assistance, customer protections 
and low-income energy waste reduction services. The EAAC’s work results from the 
Case No. U-20757 order issued February 18, 2021, when the Commission directed Staff 
to convene the EAAC in coordination with the Energy Waste Reduction Low Income 
Workgroup.  The work takes place in subcommittees and the Low-Income Energy Policy 
Board. 

EWR Energy Waste Reduction

The cheapest energy is the energy you do not use. For every dollar spent on energy 
efficiency programs, customers will save around $4 in avoided energy costs.  Since 
2009, Michigan’s utility providers have helped customers save almost $6 billion in 
electric costs and close to $2 billion in natural gas costs. 

FIP Family Independence Program

DHHS program that provides temporary cash assistance to families with children and 
pregnant women to help them pay for living expenses such as rent, heat, utilities, 
clothing, food and personal care items. FIP recipients automatically qualify for WAP. 

FPL Federal Poverty Level 

The U.S. Federal poverty level is a measure of income the U.S. government uses to 
determine who is eligible for subsidies, programs, and benefits. Each year, the U.S. 
Census Bureau uses census data and the Consumer Price Index (CPI) to determine an 
official poverty measure (OPM). This process weighs household income against costs to 
determine the minimum amount necessary to afford basic living expenses. The 
Department of Health and Human Services (HHS) updates the poverty guidelines each 
January to account for inflation. 

HEA Home Energy Analysis 

Home Energy Analysis looks at how your whole home uses energy. We then offer you 
free product upgrades and a list of ways you can take action to save energy at home. 

HNP or HN Helping Neighbors Program 

Free Energy Saving Upgrades and home energy report for income-qualified customers.  

HHC Home Heating Credit 
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The Home Heating Credit is a way the State of Michigan helps low-income families pay 
some of their heating expenses if they are a qualified Michigan homeowners or renters.
This program is funded by LIHEAP and administered through a tax rider through the 
Michigan Department of Treasury. 

LI Low Income

Customers that fall under 150% of the Federal Poverty Level. 

LI Eligibility Low Income Eligibility

Low Income Eligibility refers to customers whose income is below 150% of the 
Federal Poverty Level (FPL). Additionally, it includes those who have participated in 
assistance programs like SER, HHC, MEAP, SNAP, Medicaid within the past 12 
months, or who have self-attested their status, subject to review by the Company. 

LIA Low Income Assistance Credit 

Is assistance credit available for select customers who fall under 150% FPL that is 
recovered through rates. 

LIEAF Low Income Energy Assistance Fund 

A rate payer funded energy assistance fund. Public Act 95 of the Michigan Public Acts of 
2013 established the Low-Income Energy Assistance Fund (LIEAF) charging the 
Michigan Department of Human Services (DHHS) with expending money from the fund 
as provided by the Michigan Energy Assistance Act. Public Act 95 allows the Michigan 
Public Service Commission (MPSC) to annually approve a low-income energy 
assistance funding factor, not to exceed $50 million, to support the Low-Income Energy 
Assistance Fund (LIEAF). This act adds a monthly surcharge on residential electric bills 
to fund LIEAF. 

LIHEAP Low Income Home Energy Assistance Program 

A federally funded energy assistance program. Low-income households who meet all 
State Emergency Relief (SER) eligibility requirements may receive assistance to help 
them with household heat and electric costs (MEAP). LIHEAP funds are also used for 
the Home Heating Credit (HHC), administered through the Michigan Department of 
Treasury and the Weatherization Assistance Program (WAP). 

LMI Low to Moderate Income  

Customers that fall under the 400% of the Federal Poverty Level. 

MDHHS Michigan Department of Health and Humas Services

The mission of the U.S. Department of Health and Human Services (HHS) is to enhance 
the health and well-being of all Americans, by providing for effective health and human 
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services and by fostering sound, sustained advances in the sciences underlying 
medicine, public health, and social services.

MEAP Michigan Energy Assistance Program 

The purpose of the MEAP is to establish and administer programs statewide that provide 
energy assistance and self-sufficiency services to eligible low-income households. Self-
sufficiency services include assisting participants with the following: paying their energy 
bills on time; budgeting for and contributing to their ability to provide for energy 
expenses, which may include enrollment into an affordable payment plan (APP); and 
utilizing energy services to optimize on energy efficiency. 

MEAP OTA MEAP One-Time-Assist

A financial assistance program that offers limited help to residential customers. This is a 
one-time payment and is not intended for ongoing or chronic financial difficulties. 

MICA Moderate Income Customer Assistance

A proposed prototype and rebranding of the existing RIA credit. The proposed 
reallocation would provide eligibility for the CARE MB Plus payment plan for customers 
with income below 400% of the Federal Poverty Level (FPL) who are above 60% of the 
state median income (SMI).  

MVTF Michigan Veterans Trust Fund 

Provides eligible wartime vets and their families in Michigan with temporary energy 
assistance for emergencies or hardships (ex. Utility bills, home repairs, mortgage 
assistance). 

NEUAC National Energy & Utility Affordability Coalition 

A broad-based coalition of diverse member organizations and individuals dedicated to 
heightening awareness of energy needs.  

PIPP Percentage of Income Payment Plan 

A 2-year pilot approved by the Michigan Public Service Commission (MPSC) in which 
low-income customers of Consumers Energy will be provided both energy bill assistance 
and access to programs and education to help them reduce energy waste and lower 
their monthly bills. The goal is to gauge the effectiveness of percentage of income-based 
payment plans compared to existing programs at assisting low-income customers in 
arrears on their energy bills. The pilot began Oct. 1, 2022, and targes 1,500 customers 
max who get gas, electric or both from CE. Qualifying customers will be placed on a 
fixed payment plan equivalent to 6% of gross income with the difference in monthly bills 
covered by a PIPP credit, with arrears forgiven over the term of the pilot. This is a 
projected $4.5 million pilot including $1million in IT costs, which will not impact customer 
rates. DTE's PIPP is recoverable in rates. 
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RIA Residential Income Assistance

RIA is a monthly credit that qualifying customers receive either once they receive a state 
or federal assistance payment or if they apply. $13.60 for gas, $8 for electric.  

SER State Emergency Relief

SER may help low-income households pay part of their heating or electric bills, assist in 
keeping utilities in service, or have service restored. The program is available all year 
long. Call your local Department of Health and Human Services office for information or 
apply on MI Bridges. Households must apply for SER assistance prior to receiving any 
MEAP services. 

SNAP Supplemental Nutrition Assistance Program 

SNAP provides food benefits to low-income families to supplement their grocery budget 
so they can afford the nutritious food essential to health and well-being. 

SNP Shut-Off for Non-Payment

When a customer has not paid their energy bill, they are at risk of being shut off for non-
payment. They will receive a notice in the mail to connect them to resources to receive 
emergency assistance, make a payment plan, receive bill credits or restore interrupted 
service after the account is paid.  

SPP Shut-Off Protection Plan 

Utility customers or their spouses, called to full time active military duty by the president 
or the governor during a time of declared national or state emergency or war, may apply 
for shut-off protection for electric or natural gas service for up to 90 days. These 
customers can reapply for extensions. The utility Company may request verification of 
active-duty status. Customers will still be responsible to pay for all services used during 
the time of protection. Contact your utility Company to apply. 

SVDP Saint Vincent De Paul 

One of 9 enrolling MEAP agencies. 

TN True North 

One of 9 enrolling MEAP agencies. 

TPN Third Party Notification

Consumers Energy will send a copy of any shut-off notice the customer receives to a 
third party, with the customer's written authorization. This may include a consenting 
friend, relative or agency.  
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UWSCMI United Way of South-Central Michigan 

One of 9 enrolling MEAP agencies. 

WAP Weatherization Assistance Program

A federally funded, low-income residential energy conservation program. The program 
provides free home energy conservation services to low-income Michigan homeowners 
and renters. These services reduce energy use and lower utility bills, thus creating more 
self-sufficient households. Assessment includes inspection for blower door testing for air 
leakage, combustion appliance testing for safety and efficiency and a health and safety 
inspection. Households that receive weatherization services can expect heating costs to 
be reduced 20-25%.  

WPP Winter Protection Plan

The Winter Protection Plan (WPP) protects both seniors and low-income customers of 
MPSC regulated natural gas and electric companies. Customers may find relief from 
electric or natural gas service shut-off and high utility payments between November 1 
and March 31. 
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Appendix C PIPP Customer Survey

PIPP 2024 Survey

 
Q1 Thank you again for providing feedback on the Percent of Income Payment Plan (PIPP) 
program. Feedback about your experience with this program will help us identify where things went 
well and where improvements can be made. 
 
Q2 How easy or difficult was it to enroll in the Percent of Income Payment Plan (PIPP) program? 

o Extremely easy 

o Somewhat easy 

o Neither easy nor difficult 

o Somewhat difficult 

o Extremely difficult 

o Don't remember 
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Q3 While enrolled in the Percent of Income Payment Plan (PIPP) program, have you also had a 
Home Energy Analysis (HEA) done? 

o Yes 

oNo

o Not sure 
 

Display If Q3 = 

Q4 For you personally, how helpful was the Home Energy Analysis (HEA)? 

o Extremely helpful

o Very helpful 

o Moderately helpful 

o Somewhat helpful 

o Not at all helpful 
 
 
 
 

Q11 Were you previously enrolled in Consumers Energy's Consumers Affordable Resource for 
Energy (CARE) program? 

o Yes 

oNo

o Not sure 
 

If Q11 = Yes 

 
Q12 Do you prefer the Consumers Affordable Resource for Energy (CARE) program or the 
Percent of Income Payment Plan (PIPP) program? 

o Prefer CARE program 

o Prefer PIPP program 

o They are basically the same 

o Didn't like either one
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Q13 Why do you prefer the Consumers Affordable Resource for Energy (CARE) program? 
 
 

Display This Question 
Q14 Why do you prefer the Percent of Income Payment Plan (PIPP) program? 

 
 

Q5 Overall, how satisfied or dissatisfied are you with the Percent of Income Payment Plan 
(PIPP) program? 

o Extremely satisfied

o Somewhat satisfied 

o Neither satisfied nor dissatisfied 

o Somewhat dissatisfied 

o Extremely dissatisfied 
 
 

Q6 Do you have any comments on your experience with the Percent of Income Payment 
Plan (PIPP) program? If not, please click on the arrow. 

 
 

Q7 Lastly, we would like to gather some information about you and your household to help with 
the analysis of your survey responses. 

 
 
Q8 What is your age? 

o 18 - 24 years old 

o 25 - 34 years old 

o 35 - 44 years old 

o 45 - 54 years old 

o 55 - 64 years old 

o 65 and older
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Q10 What is your gender? 

oMale

o Female 

oNon-binary / third gender

o Prefer not to say 
 
Q15 Are any of the following a member of your household? Please check all that apply. 

  Veteran of the Armed Forces 
  Child under the age of 6 years old 
  Child 6 - 13 years old 
  Child 14 - 17 years old 
  An individual with a disability 
  An adult 65 years or older 
  None of the above 
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Appendix D PIPP Communication Letters

PIPP Welcome Letter
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Arizonia Self-Sufficiency Matrix
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PIPP Sample Bill
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PIPP – 1st Missed Payment Notice  
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PIPP – 2nd Missed Payment Notice
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PIPP De-enrollment Letter  

U-21870; Ex. UCC-38; Page 105 of 202



Consumers Energy PIPP
 
 

105
 
 

PIPP Pre-Graduation Letter  
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PIPP Graduation Letter 
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Weatherization and Energy Savings Tips
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PIPP Frequently Asked Questions (FAQS) TrueNorth
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PIPP Frequently Asked Questions (FAQS) UWSCMI
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Helping Neighbors Program 
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PIPP Helping Neighbors Training Program
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Helping Neighbors (Home Energy Audit) Brochure
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PIPP EWR Outreach (Home Energy Audit)
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PIPP Flat Rate Agency Training Guide 
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PIPP Agency One Pager Training FAQ for Agents 
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PIPP Agency Training Process Map for Enrollment and Dunning 
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PIPP Agency Needs Assessment Decision Matrix
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UWSCMI MEAP (Needs Assessment) Application
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Appendix E – CARE MB Communication Letters
CARE MB Enrollment Welcome Letter
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CARE MB Late Payment Letter
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CARE MB Default Letter
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CARE MB De-enrollment Letter
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CARE MB Review Letter
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CARE MB Pre-Graduation Letter
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CARE MB Graduation Letter
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CARE Outreach Helping Neighbors (Home Energy Audit) 
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CARE MB Agency Overview Training
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Care MB Agency Terms and Conditions
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CARE MB Agency one-pager 
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Appendix F CARE MB Partnering Agencies
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Agency Newsletter
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Agency Newsletter  
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Appendix G – Energy Efficiency Communications
Ways to Get Assistance
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APP Agency One-Pager Summary
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Appendix H – Community Outreach (Customer Pop-Ups)
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Appendix I – Internal Resources
Inability to Pay Process
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Goals and Success
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LMI Customer Personas 

 

 

U-21870; Ex. UCC-38; Page 193 of 202



Consumers Energy PIPP
 
 

193
 
 

 

 

  

U-21870; Ex. UCC-38; Page 194 of 202



Consumers Energy PIPP
 
 

194
 
 

Appendix J – Figures
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Appendix K – DATA
PIPP
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CARE 
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CARE MB 
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Average Low-Income Data 

State the timeframe used for the below data (e.g. Oct 2022 - Jan 2025)

Enrollment Data Combo Electric Only Gas Only
Number of households (average monthly during pilot period) 13303 10940 15093

Household Data Combo Electric Only Gas Only
Average arrears at the start of PIPP 353$                    195$                         127$                    
Average arrears at 12 months 283$                    167$                         117$                    
Average arrears at program completion 249$                    160$                         101$                    

Consumption and Energy Burden Data Combo Electric Only Gas Only
12 month average monthly consumption prior to pilot start date (kWh/mcf) 705/6.9 782 7.1
Average monthly consumption for months 1-12 after pilot start date 657/6.6 728 6.8
Average monthly consumption for months 13-24 after pilot start date 648/6.2 715 6.5

Payment and Default Data Combo Electric Only Gas Only
Average monthly total bill (before any assistance applied) 210$                    142$                         83$                       
Average monthly bill payment due from customer during pilot period 187$                    133$                         69$                       
Average monthly assistance amount (from any energy assistance program - lines 36-40) during pilot period 464$                    396$                         274$                    
Average monthly payment actually paid by customer during pilot period 184$                    128$                         73$                       
Average monthly payment due from customer 12 months pre pilot start date 191$                    138$                         70$                       
Average monthly payment actually paid by customer 12 months pre pilot start date 189$                    134$                         71$                       

Percentage of on time payments 12 months prior to pilot start date 51% 40% 67%
Percentage of on time payments for months 1-12 after pilot start date 48% 36% 61%
Percentage of on time payments for months 13-24 after pilot start date 55% 42% 68%

Number of households that received a service disconnection/shutoff notice within 12 months of pilot start date 31663 29220 20790
Number of households whose service was disconnected within 12 months of pilot start date 7946 7919 3305

Assistance Data Combo Electric Only Gas Only
Number of households receiving SER during the pilot period 30157 32693 18750
Number of households receiving HHC during the pilot period 31781 8765 44636
Number of households receiving MEAP/agency payment during the pilot period 7056 6888 2259
Number of households receiving LIA during the pilot period 14028 3018 6789
Number of households receiving RIA during the pilot period 76178 63163 80949

Vulnerable Household Member Data Combo Electric Only Gas Only
Number of  households with a senior 2096 1478 3131
Number of  households with a disabled member N/A N/A N/A
Number of  households with a young child (under 6) N/A N/A N/A

Energy Waste Reduction Data Combo Electric Only Gas Only
Number of  households referred for EWR services N/A N/A N/A
Number of households that received EWR services 16564 10709 36759

Pre- Plan: Oct 2021 (FY22) - Sept 2022 (FY22)
Plan : Oct 2022 (FY23) - Sept 2024 (FY24)
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Average Non-Low-Income Data 

State the timeframe used for the below data (e.g. Oct 2022 - Jan 2025)
State the FPL used to define Low-Income

Enrollment Data Combo Electric Only Gas Only
Number of households 567957 1075626 1095646

Household Data Combo Electric Only Gas Only
Average arrears at the start of PIPP 429$                                298$                                           134$                                                
Average arrears at 12 months 379$                                269$                                           153$                                                
Average arrears at program completion 338$                                269$                                           133$                                                

Consumption and Energy Burden Data Combo Electric Only Gas Only
12 month average monthly consumption prior to pilot start date (kWh/mcf) 682/7.1 656 8.2
Average monthly consumption for months 1-12 after pilot start date 633/6.5 623 7.7
Average monthly consumption for months 13-24 after pilot start date 632/5.9 610 7.0

Payment and Default Data Combo Electric Only Gas Only
Average monthly total bill (before any assistance applied) 203$                                122$                                           90$                                                   

Average monthly bill payment due from customer during pilot period 203$                                122$                                           90$                                                   
Average monthly payment actually paid by customer during pilot period 207$                                123$                                           93$                                                   
Average monthly payment due from customer 12 months pre pilot start date 208$                                124$                                           91$                                                   
Average monthly payment actually paid by customer 12 months pre pilot start date 210$                                125$                                           93$                                                   

Percentage of on time payments 12 months prior to pilot start date 81% 83% 84%
Percentage of on time payments for months 1-12 after pilot start date 81% 84% 84%
Percentage of on time payments for months 13-24 after pilot start date 81% 83% 83%

Number of households that received a service disconnection/shutoff notice within 12 months of pilot start date 135597 159528 128419
Number of households whose service was disconnected within 12 months of pilot start date 17265 23180 14554

Assistance Data Combo Electric Only Gas Only

Vulnerable Household Member Data Combo Electric Only Gas Only
Number of  households with a senior 183870 345263 328071
Number of  households with a disabled member N/A N/A N/A
Number of  households with a young child (under 6) N/A N/A N/A

Energy Waste Reduction Data Combo Electric Only Gas Only
Number of  households referred for EWR services N/A N/A N/A
Number of households that received EWR services 129828 275865 568838

Pre- Plan: Oct 2021 (FY22) - Sept 2022 (FY22)
Plan : Oct 2022 (FY23) - Sept 2024 (FY24)

<=150%

U-21870; Ex. UCC-38; Page 200 of 202



Consumers Energy PIPP
 
 

200
 
 

Explanations
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PIPP Survey Raw Data
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Question: 

7. Refer to Direct Testimony of Jessica R. Byrom at Pages 37 - 39 in which the witness discusses the 
Company's LIA credit. 

a. Witness Byrom states that "[t]he Company is also proposing an increase in the LIA credit, from $30 to 
$42 per meter for 2026, with an annual scaled increase through 2029."13 Witness Byrom also provides 
the following chart for "a detailed explanation of the funding increase"14: 

 
i. Please label each row with its corresponding year in a separate column. 

ii. Is the $40 LIAC Credit represented in the chart different from the $42 per meter increase discussed by 
witness Byrom on Page 37? 

iii. Is "LIAC CreditPer Month" synonymous with "LIA credit per meter"? If "LIAC CreditPer Month" is not 
synonymous with "LIA credit per meter," please define each term separately. 

b. Witness Byrom states that "[t]he Company is also requesting the number of customers receiving the 
credit in 2026 be increased to 6,200."15 Witness Byrom also states that "[t]he total costs for the test year 
would be $2,788,632 Calculated from: (5,533 customers @$42 each)*12Months."16 Witness Byrom also 
provides a chart for "a detailed explanation of the funding increase," which seems to indicate that the 
number of customers receiving the LIA credit in 2026 will be 5,200.17  

i. Please explain what each of these numbers (6,200, 5,533, and 5,200) are referring to. 

ii. How many customers is the Company proposing will receive the LIA credit in 2026? 

iii. What is the Company proposing will be the cap for the number of customers receiving the LIA credit in 
2026? 

c. Please explain in detail how the Company determined the value of the scheduled increases in the LIA 
credit for the next five years. 

d. How many customers in the Company's service territory meet the eligibility criteria for the LIA credit? 

e. Please explain in detail how the Company determined the quantity of Consumers' customers who may 
receive the LIA credit. 

Response: 

i. Please label each row with its corresponding year in a separate column.  
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ii. The correct amount requested for the test year (2026) is actually $40, not $42.   

iii. Yes, LIAC Credit Per Month is Synonymous with LIAC Credit Per Meter”.   

b. i. The total number of electric customers receiving the credit in the current year of 2025 is 4200. The 
test year will increase by 1,000 as MEAP funding is increased each year. This will align with the MEAP 
reform changes in Public Acts 168,169,170, and 198 which increase the MEAP non-by passable funding 
factor annually. The Company forecasts an increase in 1,000 new MEAP electric customers served annually 
as result of the increased funding factor. Each customer on MEAP received a LIAC credit to help offset 
agency program costs to ensure more widespread fund availability.   

ii. No more than 5200 customers  

iii. 5200 customers. If MEAP customer counts do not meet the 5200 cap, credits will be applied to eligible 
critical care accounts not enrolled in MEAP.  

 
c. The Company forecasts an increase in 1,000 new MEAP customers served annually due to the increased 
funding factor as further discussed in b (i.).   

 
d. Based on eligibility criteria discussed in the testimony, roughly 135K residential customers are eligible. 
Based on collaborative MPSC workgroup and peer-to-peer utility alignment, the LIA credit is prioritized to 
serve customers enrolled in the MEAP funded CARE program in order to offset agency costs.   

 
e. The Company evaluated the average share of statewide MEAP funding that Consumers Energy collects. 
That average was forecasted through 2029 to determine an annual expected increase in funding received. 
Based on the expected increase in funding annually, the forecasted program costs were utilized to 
determine how many electric customers could be served. The annual increase each year in expected new 
customers was rounded to an increase of 1,000 each year.   

 

Witness: Jessica R. Byrom     
Date: August 21, 2025 
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Question: 

12. Refer to the Company’s response to UCC’s First Discovery Request, U21870-UCC-CE-0237, from pages 
2–9 in which Witness Jessica R. Byrom discusses the Company’s plans for the LMI Customer Support 
Enhancement project.  

a. On page 2, Witness Byrom states, “[T]he Company is focused on strengthening its data analytics 
capabilities, improving digital workflows, and expanding outreach mechanisms.”10 Will the Company 
improve “digital workflows” on the customer-facing end, for Company employees, or both? 

b. On page 3, Witness Byrom discusses the planned “Notification Preference Center” feature. Will there 
be a default method of delivery in a customer’s Notification Preference Center? If yes, what will be the 
default method of delivery in a customer’s Notification Preference Center? 

c. On page 3, Witness Byrom states, “Communications will be timed around highbill seasons . . . and major 
life events . . . to maximize relevance.”11  

i. Please list any and all life events the Company considers to be “major life events.” 

ii. Please describe in detail how the Company has knowledge of and determines when a customer is 
experiencing a “major life event.” 

d. On pages 4–5, Witness Byrom discusses planned “Community Partnerships” with “a diverse set of 
community organizations.”12 

i. Please list the name of each community organization with which the Company currently plans to 
collaborate. If the Company has not made plans with specific organizations, please provide a list of similar 
organizations that the Company has partnered with in the past. 

ii. Does the Company have any plans to partner with environmental coalitions or collectives within the 
community? 

e. On page 4, Witness Byrom explains that “Health and Human Service Agencies” involves “[c]oordinating 
with Medicaid and SNAP outreach efforts to identify and support eligible customers.” Please see the 
Citizens Research Council of Michigan’s June 25, 2025 report, “Federal Medicaid Cuts Will Have Big 
Consequences in Michigan,” which estimates that more than 200,000 Michiganders could lose Medicaid 
coverage.13 

i. Has the Company conducted any analysis about how Medicaid cuts could affect the Company’s ability 
to “identify and support eligible customers”? If yes, please describe in detail and provide any 
documentation resulting from those analyses. If no, does the Company plan to conduct any analysis about 
how these recent Medicaid cuts could affect the Company’s ability to “identify and support eligible 
customers”? 

f. On page 4, Witness Byrom states, “The comprehensive support system consolidates access to a wide 
range of existing offerings into a single, streamlined enrollment experience for LMI customers.”14 

i. Please provide a detailed timeline of when the Company will finalize this “comprehensive support 
system” and deploy it for customer use.  
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ii. Will the Company’s CARE MB program be a part of the “wide range of existing offerings” to be 
consolidated in the “comprehensive support system”? If yes, please clarify which “key program category” 
the CARE MB program is a part of. 

g. On page 4, Witness Byrom responds, “The [comprehensive support system] is designed to simplify the 
customer journey, reduce barriers to participation, and deliver personalized support.”15 Do the 
Company’s initiatives to “reduce barriers to participation” include language translation services? If yes, 
please list all the language options and the corresponding information that can be translated into those 
languages. 

Response: 

a. The Company is planning to improve digital workflows on both the customer-facing end and for internal 
operations. These enhancements are designed to streamline service delivery, enable earlier identification 
of at-risk customers, and support more personalized engagement across channels.  
 

b. As part of the planned Notification Preference Center, the Company anticipates establishing a default 
communication method—likely email or SMS—while enabling customers to customize how and when 
they receive messages to better align with their preferences.  

c.  

i.As part of the LMI Customer Support Enhancement Project, the Company is considering a range 
of major life events that may impact a customer’s ability to manage energy costs. These include 
job loss or reduction in income, divorce or separation, loss of a spouse or household member, 
relocation or housing instability, health-related challenges, retirement, birth or adoption of a 
child, and changes in public benefits such as Medicaid or SNAP.  

ii. The Company recognizes that these events can significantly affect household financial stability 
and energy affordability. While it does not currently track personal life events directly, the 
Company is exploring how it might access or infer this type of information in the future to better 
support customers during times of change.  

In the interim, the Company plans to use behavioral indicators—such as missed or partial 
payments, de-enrollment from autopay, payment plan defaults, and other billing-related 
patterns—to proactively identify customers who may be experiencing financial stress and offer 
timely, personalized support.  

d.  

i. U21870-UCC-CE-0237 includes a list of partners with whom the Company has plans to collaborate. 
Those include: 

• Michigan 2-1-1: Providing direct links and click-to-call options to connect customers with state 
and local assistance resources. 

• Local Nonprofits and Human Service Agencies: Partnering with organizations that serve low- and 
moderate-income households to co-host events, distribute materials, and assist with enrollment. 
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• Faith-Based Organizations and Community Centers: Leveraging trusted community hubs to share 
information and offer in-person support. 

• Food Banks and Housing Assistance Providers: Integrating energy assistance messaging into 
broader support services. 

• Educational Institutions and Workforce Development Programs: Reaching moderate-income 
customers through job training and adult education networks. 

• Health and Human Service Agencies: Coordinating with Medicaid and SNAP outreach efforts to 
identify and support eligible customers. 

Additional identified partners include:  

• MEAP agencies   

• VITA sites   

• WellWise Services Area Agency on Aging  

Partners in bold represent organizations the Company has partnered with in the past. These 
partnerships are designed to help connect customers to available resources, increase awareness of 
energy assistance programs, and support enrollment through trusted, community-based channels.  

ii. While not currently formalized, the Company is open to exploring partnerships with environmental 
coalitions where such collaboration supports clean energy goals and benefits LMI communities.  

e.  

i. The Company has not yet conducted a formal analysis on the impact of Medicaid cuts but 
recognizes the potential implications and may consider future analysis to ensure outreach 
strategies remain effective in identifying and supporting eligible customers. 

f. i. The Company launched the initial component of the comprehensive support system known as 
the ^implified Enrollment Experience or My Personaliǌed Kfferings in �ecember ϮϬϮϰ͘ This digital 
experience allows customers to access and enroll in relevant programs through a streamlined, 
account-based interface.  

Building on this foundation, the Company currently has plans to expand the system throughout 
2025 and 2026.  

ii. The Company would like to include the CARE MB program within the comprehensive support 
system to streamline access for eligible customers. However, because the Company does not 
currently own the enrollment experience for CARE MB, integration requires additional design and 
coordination efforts͘ The program is aligned with the Energy �ssistance category, and the 
Company will continue to explore options for inclusion as part of its broader system 
enhancements planned for 2026.  
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g. The Company understands the importance of language accessibility in reducing barriers to participation 
and is actively exploring how translation services can be incorporated into the comprehensive support 
system. This functionality remains under evaluation as part of future enhancements. 

 

Witness: Jessica R. Byrom     
Date: September 15, 2025 
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Back to glossary

Federal poverty level (FPL)
A measure of income updated yearly by the Department of Health and Human Services (HHS)

that’s used to determine eligibility for certain programs and benefits, like Marketplace savings,

and Medicaid and the Children's Health Insurance Program (CHIP) coverage.

These 2025 FPL income numbers are used to check if you're eligible for Medicaid and CHIP.

Income amounts from the previous year are used to calculate Marketplace savings for the

next year.

Federal poverty level (FPL)

Family size 2024 income numbers 2025 income numbers

For individuals $15,060 $15,650

For a family of 2 $20,440 $21,150

For a family of 3 $25,820 $26,650

For a family of 4 $31,200 $32,150

For a family of 5 $36,580 $37,650

For a family of 6 $41,960 $43,150

For a family of 7 $47,340 $48,650

For a family of 8 $52,720 $54,150

For a family of 9+
Add $5,380 for each extra

person

Add $5,500 for each extra

person

An official website of the United States government
Here's how you know

We're doing maintenance. If you set up security codes, you can log in later, or contact the Marketplace Call

Center if you need help now.

9/21/25, 12:52 AM Federal Poverty Level (FPL) - Glossary | HealthCare.gov
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FPL amounts are higher in Alaska and Hawaii. Get all HHS poverty guidelines for 2025.

How FPL amounts determine eligibility for reduced-cost
health coverage

Income above 400% FPL: If your income is above 400% FPL, you may qualify for the

premium tax credit that lowers your monthly premium for a Marketplace plan.

Income between 100% and 400% FPL: If your income is in this range, in all states you

qualify for the premium tax credit that lowers your monthly premium for a Marketplace

plan.

Income below 138% FPL: If your income is below 138% FPL and your state has expanded

Medicaid coverage, you may qualify for Medicaid.

Income below 100% FPL: If your income falls below 100% FPL, you probably won’t qualify

for savings on a Marketplace health plan, but you may qualify for Medicaid.

"Income" above refers to "modified adjusted gross income" (MAGI). For most people, it's the

same or very similar to "adjusted gross income" (AGI). MAGI isn't a number on your tax return.

Related content

Check income levels that qualify for savings

Get federal poverty levels for previous years from HHS

Learn how income is counted for health coverage savings

Find out if you qualify for Medicaid & CHIP coverage

Can we improve this page?

Give feedback

Health Insurance Marketplace® is a registered trademark of the Department of Health & Human Services.

An official website of the U.S. Centers for Medicare & Medicaid Services.

9/21/25, 12:52 AM Federal Poverty Level (FPL) - Glossary | HealthCare.gov
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Question: 

2. In Case No. U-20757, the Commission adopted the following definition of energy affordability: "the 
extent to which a household has the resources to meet their home energy needs for heating, cooling and 
other uses in a healthy, sustainable, and energy efficient manner without compromising a household's 
ability to meet other basic needs."4 

a.  Has the Company completed any analysis of energy affordability using the definition adopted by the 
Commission? 

b.  Does the Company have plans to incorporate the Commission's definition of energy affordability in 
future analyses or programs? If yes, please explain in detail how the Company plans to incorporate 
this definition into its analyses or programs. 

c.  In the testimony of Company Witness Scott A. McPhail II, Witness McPhail notes that the Company's 
targeted Grid Automation investments improve the system in a number of ways, including 
"affordability."5 Please provide the Company's definition of affordability. 

 

Response: 

b.  Yes, this definition of energy affordability is embedded within the work the Company is seeking to do 
through our Low Moderate Income Customer Enhancement. Per response U21870-SA-CE-221, the 
Company is committed to ensuring that programs and offerings evolve in alignment with customer 
needs and are evaluated on their ability to reduce energy burden, prevent disconnection, improve 
household stability, and support clean energy goals. The Company is committed to prioritizing 
implementation of programs that have a measurable impact.  

 

Witness: Jessica R. Byrom     
Date: August 25, 2025 
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Question: 

2. In Case No. U-20757, the Commission adopted the following definition of energy affordability: "the 
extent to which a household has the resources to meet their home energy needs for heating, cooling and 
other uses in a healthy, sustainable, and energy efficient manner without compromising a household's 
ability to meet other basic needs."4 

a.  Has the Company completed any analysis of energy affordability using the definition adopted by the 
Commission? 

b.  Does the Company have plans to incorporate the Commission's definition of energy affordability in 
future analyses or programs? If yes, please explain in detail how the Company plans to incorporate 
this definition into its analyses or programs. 

c.  In the testimony of Company Witness Scott A. McPhail II, Witness McPhail notes that the Company's 
targeted Grid Automation investments improve the system in a number of ways, including 
"affordability."5 Please provide the Company's definition of affordability. 

 

Response: 

C.  The Company agrees with the definition adopted by the Commission in Case No. U-20757.  

 

Witness: Scott A. Mcphail     
Date: August 25, 2025 
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Question: 

2. In Case No. U-20757, the Commission adopted the following definition of energy affordability: "the 
extent to which a household has the resources to meet their home energy needs for heating, cooling and 
other uses in a healthy, sustainable, and energy efficient manner without compromising a household's 
ability to meet other basic needs."4 

a.  Has the Company completed any analysis of energy affordability using the definition adopted by the 
Commission? 

b.  Does the Company have plans to incorporate the Commission's definition of energy affordability in 
future analyses or programs? If yes, please explain in detail how the Company plans to incorporate 
this definition into its analyses or programs. 

c.  In the testimony of Company Witness Scott A. McPhail II, Witness McPhail notes that the Company's 
targeted Grid Automation investments improve the system in a number of ways, including 
"affordability."5 Please provide the Company's definition of affordability. 

 

Response: 

a. The Company has not completed an analysis that specifically incorporates: "the extent to which a 
household has the resources to meet their home energy needs for heating, cooling and other uses in 
a healthy, sustainable, and energy efficient manner without compromising a household's ability to 
meet other basic needs."  

b. While the Company agrees with the definition of energy affordability, it does not currently have plans 
to incorporate the details included in the definition into affordability analysis. 

 

Witness: Heidi J. Myers     
Date: August 25, 2025 
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Question: 

5. Refer to Consumers Energy Co.’s Response to UCC’s First Discovery Request, U21870-UCC-CE-
0233_Byrom_ATT_1. Please provide definitions of the following terms used in the Program Effect on 
Payment Segmentation analysis, including any quantitative measures used in the definitions to segment 
customers: Always Pay, Late Pay, Cant Pay, Wont Pay, and Never Pay. 

 

Response: 

The logic below is how the segments are determined. The customers past 12 months of monthly invoices 
are analyzed to determine which segment they belong to.  

**Always Pay**  
- Rarely late — all payments on time  

**Late Pay**  
- Pays in full but has occasional late payments.  
 
**Can’t Pay**  
- Has moderate on-time payment behavior (at least 50%).  

**Won’t Pay**  
- Frequently late; has multiple late payments or open invoices.  

**Never Pay**  
- Multiple past-due bills  
 

Witness: Jessica R. Byrom     
Date: September 10, 2025 
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Question: 

5. Refer to Direct Testimony of Jessica R. Byrom at Pages 23-28 in which the witness outlines the 
Company's plans for the LMI Customer Support Enhancement project. 

a.  Witness Byrom states that "Proactive Communication and Program Awareness will be built to identify 
and reach out to customers showing early signs of crisis, educating them about assistance options and 
directing them to the streamlined, digital workflow."7  

i.  Please describe in detail the Company's process for identifying "customers showing early signs of 
crisis" under this project. 

ii.  Witness Byrom states that "[e]ducational initiatives funded by this allocation will increase 
awareness about the Company's programs through targeted communication campaigns and 
partnerships with community programs."8 Please describe in detail what these "targeted 
communication campaigns" will look like and which "community programs" the Company plans 
to partner with. 

b.  Witness Byrom states that "New & Improved LMI Offerings will integrate existing offerings such as 
payment plans, EWR, DR, renewable energy programs, and more to provide a comprehensive support 
system for LMI customers."9 

i.  Please describe in detail how the "comprehensive support system" will function for customers, 
including what steps the Company plans to take to provide this support system to customers. 

ii.  Please list and describe in detail all the "existing offerings" that will be integrated into the 
proposed "comprehensive support system." 

c.  Witness Byrom provides a "cost breakdown by Core Function"10 for the requested funds in the 
following chart: 

 

i.  Please provide a list of how much money will be spent on specific activities, upgrades, or programs 
within each "Core Function" category. 

ii.  Witness Byrom states that under New and Improved LMI Offerings, "[f]unding will support the 
redesign of current offerings to better serve LMI customers, making them more accessible and 
effective. This includes simplifying eligibility requirements, enhancing program capacity and 
scalability, and ensuring that the programs deliver meaningful value."11 
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Please list each "current offering" that will be redesigned and how much of the investments will be 
allocated to that redesign. 

Response:  

ai. As part of the LMI Customer Support Enhancement project, Consumers Energy is actively working to 
build and refine its ability to identify customers who may be approaching financial distress. While 
foundational capabilities exist, the Company recognizes that continued advancement of tools, analytics, 
and outreach strategies is necessary to fully support customers before they reach a crisis point. This 
approach is designed to engage customers before they reach a crisis point, increasing the likelihood of 
successful intervention.  

 The Company is enhancing its use of behavioral indicators, which include:  

  De-enrollment from autopay: May reflect emerging financial instability.  

 Missed or partial payments: Indicate difficulty in meeting monthly obligations.  

 Past due balances: Signal a growing inability to manage energy costs.  

 High bill notifications: Suggest potential affordability challenges, especially during peak usage 
periods.  

 Payment plan default: Customers falling off structured payment plans due to non-payment are 
at elevated risk.  

 Disconnection notices or history: A pattern of disconnection-related activity is a strong indicator 
of crisis.  

 Drop-off from assistance programs: Customers who previously enrolled but did not complete or 
maintain participation may still be in need and facing challenges.  

 Low or declining engagement with assistance programs: May suggest barriers to access or 
awareness.  

 Frequent changes in billing preferences: May reflect financial uncertainty or difficulty managing 
due dates.  

 Multiple payment extensions or arrangements: Repeated reliance on extensions may indicate 
chronic financial strain.  

 To move from reactive support to proactive engagement, the Company is focused on strengthening its 
data analytics capabilities, improving digital workflows, and expanding outreach mechanisms. These 
efforts will enable earlier identification of at-risk customers and more personalized, timely support.   
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aii. 

The campaigns will be built around the following strategies:  

 Behavioral-Based Outreach: Using data analytics to identify customers showing early signs of 
financial distress (e.g., missed payments, high bills, payment plan defaults), and proactively 
reaching out with tailored messaging.  

 Multi-Channel Engagement: Delivering communications through customers’ preferred channels, 
including:   

 SMS and email alerts  

 Mobile app notifications  

 Website banners and personalized dashboards  

 IVR prompts during customer calls  

 Printed inserts in bills for customers who prefer paper communication  

 Notification Preference Center: A new digital feature that allows customers to select how and 
when they receive communications, ensuring messages are timely and relevant.  

 Simplified Messaging: Campaigns will use plain language and visual aids to explain program 
benefits, eligibility, and enrollment steps—reducing confusion and increasing accessibility.  

 Seasonal and Event-Based Campaigns: Communications will be timed around high-bill seasons 
(e.g., winter heating months) and major life events (e.g., moving, job loss, loss of income) to 
maximize relevance.  

 Digital Enrollment Flow Integration: Campaigns will link directly to the Company’s streamlined 
digital enrollment tool, allowing customers to self-identify and enroll in multiple programs in one 
session.  

  
Community Partnerships:   

 To expand reach and build trust, Consumers Energy plans to collaborate with a diverse set of community 
organizations, including:  

 Michigan 2-1-1: Providing direct links and click-to-call options to connect customers with state 
and local assistance resources.  

 Local Nonprofits and Human Service Agencies: Partnering with organizations that serve low- and 
moderate-income households to co-host events, distribute materials, and assist with enrollment.  

 Faith-Based Organizations and Community Centers: Leveraging trusted community hubs to share 
information and offer in-person support.  
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 Food Banks and Housing Assistance Providers: Integrating energy assistance messaging into 
broader support services.  

 Educational Institutions and Workforce Development Programs: Reaching moderate-income 
customers through job training and adult education networks.  

 Health and Human Service Agencies: Coordinating with Medicaid and SNAP outreach efforts to 
identify and support eligible customers.  

 These partnerships will help ensure that communication efforts are culturally relevant, locally informed, 
and trusted, especially for customers who may be hesitant to engage directly with the utility.  

bi. The “comprehensive support system” for LMI customers is built around a single, streamlined 
enrollment flow that consolidates access to multiple assistance programs into one cohesive experience. 
This system is designed to simplify the customer journey, reduce barriers to participation, and deliver 
personalized support.  

 Current Functionality  

Today, the comprehensive support system is available through the Consumers Energy website, where 
customers must first authenticate their account to access the enrollment flow. Once authenticated, 
customers can:  

 Self-identify as low or moderate income  

 Complete a brief eligibility assessment  

 Receive personalized recommendations for relevant programs  

 Enroll in one or more offerings in a single, guided session  

This secure, account-based access ensures that program recommendations are tailored to the customer’s 
actual usage, billing history, and eligibility status.   

 Future Expansion Plans  

To further improve accessibility and reach, the Company intends to expand this enrollment flow across 
additional customer interaction channels. These future plans include:  

 Live Agent Support (Contact Center)  
Training representatives to guide customers through the same enrollment flow during phone 
calls, using a mirrored interface that ensures consistency with digital experience.  

 Interactive Voice Response (IVR)  

Incorporating a simplified version of the enrollment flow into the IVR system, allowing customers 
to navigate eligibility and program options using voice or keypad prompts, with the option to 
transfer to a live agent.  
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 Mobile App Integration 

While not currently available in the mobile app, the Company plans to incorporate the enrollment 
flow into the app to provide a seamless, on-the-go experience. This would include push 
notifications, personalized dashboards, and real-time updates on program status.  

 Community Partner Channels  

Equipping partner organizations with access to the enrollment tool so they can assist customers 
during outreach events or direct engagement.  

These planned enhancements are intended to ensure that customers can access the comprehensive 
support system in the way that best suits their preferences and circumstances—whether online, by 
phone, or in person.  

bii. The comprehensive support system consolidates access to a wide range of existing offerings into a 
single, streamlined enrollment experience for LMI customers. These offerings are organized across five 
key program categories: Energy Waste Reduction (EWR), Demand Response (DR), Renewable Energy, 
Billing and Payment, and Energy Assistance.  

Offerings Already Integrated into the Experience (via Website Authentication)  

Energy Waste Reduction (EWR)  

 Home Energy Analysis – In-home or virtual assessments to identify energy-saving opportunities.  

 Helping Neighbors Program – Free energy-saving products for income-qualified customers.  

 Home Energy Analysis – Single & Multi-Family Renter – Tailored assessments for renters in single 
or multi-family dwellings.  

Demand Response (DR)  

 Smart Thermostat Program – Customers receive a $25 gift card for staying enrolled in the 
program. 

Renewable Energy  

 Green Giving – Customers earn monthly bill credits equal to the value of renewable energy 
generated and sold by Consumers Energy.  

Billing and Payment   

 Budget Plan – Predictable monthly billing based on average usage.  

 Customer Selected Due Date – Flexibility to choose a bill due date aligned with income schedules.  

 Billing & Payment Alerts – Text/email reminders to help customers stay current.  

 High Bill Alerts – Notifications when usage exceeds expected levels.  
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 Outage Alerts – Real-time updates on service interruptions.  

Energy Assistance  

 Link to MI Bridges – Direct access to state assistance resources.  

 

Offerings Planned for Integration in Q3 + Q4 2025:   

Payment and Billing  

 Flex Pay – Pay-as-you-go billing option for greater control.  

 Payment Holds – Temporary suspension of payment requirements during hardship.  

 Shut Off Protection Plan (SPP) – After a down payment, customers pay a fixed monthly amount 
based on past usage,   

Energy Waste Reduction (EWR)  

 Furnace Tune-Ups – Energy efficiency service for qualifying households.  

 Air Purifiers – Health and comfort-related energy efficiency offering.  

Evaluation of Future Offerings  

Consumers Energy is committed to ensuring that the comprehensive support system continues to evolve 
in alignment with customer needs and program effectiveness. The Company’s long-term vision is to make 
this system a “one-stop enrollment center” where customers can easily discover, understand, and enroll 
in all relevant programs and services—regardless of how they choose to engage.  

To achieve this, the Company will maintain a structured and iterative approach to evaluating future 
offerings for inclusion in the enrollment experience. This includes:  

 Customer Feedback and Engagement Metrics 

The Company will regularly collect and analyze feedback from customers using the enrollment 
flow, including satisfaction ratings, completion rates, and program uptake. These insights will help 
identify which offerings are most valuable and where gaps may exist.  

 Community Partner Input  

Feedback from community organizations and outreach partners will be used to understand 
barriers customers face and identify additional offerings that could provide meaningful support.  

 Behavioral and Usage Data 

The Company will monitor customer behavior across channels—such as call center interactions, 
digital engagement, and program enrollment trends—to identify emerging needs and 
opportunities for integration.  
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 Program Performance and Impact Analysis  

 Offerings will be evaluated based on their ability to reduce energy burden, prevent disconnection, 
improve household stability, and support clean energy goals. Programs that demonstrate 
measurable impact will be prioritized for inclusion.  

 Cross-Departmental Collaboration  

The evaluation process will involve collaboration across teams managing Energy Waste Reduction 
(EWR), Demand Response (DR), Renewable Energy, Billing & Payment, and Energy Assistance 
portfolios to ensure alignment and consistency.  

 Scalability and Accessibility Review  

The Company will assess whether offerings can be delivered equitably across customer segments 
and channels, including digital, live agent, IVR, and community-based support.  

This approach ensures that the comprehensive support system remains dynamic, inclusive, and 
responsive. The Company is committed to continuously adding offerings that provide meaningful 
assistance to customers and reflect the evolving landscape of customer needs and available resources—
ultimately creating a centralized, accessible hub for energy-related support.  

ci.  

Core Function  Activity  Cost  

Simplified Program Enrollment  Development of single enrollment flow  $200,000  

  User interface design and testing  $150,000  

  Integration of offerings into one experience  $150,000  

  Channel planning (IVR, live agent, mobile 
app)  

$100,000  

Proactive Communication & Program 
Awareness  

Targeted outreach campaigns (email, SMS)  $120,000  

  Notification preference center development  $90,000  

  Behavioral analytics for customer 
identification  

$90,000  

  Community partner coordination for 
outreach  

$70,000  

New & Improved LMI Offerings  Program evaluation + Redesign of existing 
offerings  

$150,000  
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  Simplification of eligibility criteria and system 

updates   
$250,000  

  Integration of new offerings into enrollment 
flow  

$150,000  

  Scalability and capacity enhancements + 
operational enhancements  

$150,000  

Continuous Improvement  Customer feedback collection and analysis  $70,000  

  Iterative design updates based on 
engagement  

$50,000  

  Reporting and performance tracking tools  $40,000  

  Evaluation framework for future offerings  $40,000  

  

cii. The Company is actively developing a comprehensive support system for LMI customers, centered 
around a streamlined, centralized enrollment experience. While several offerings have already been 
integrated and others are scheduled for inclusion in Q4 2025, the Company is still evaluating which 
existing programs will be redesigned under the “New & Improved LMI Offerings” initiative.  

 This initiative is supported by a $700,000 investment, which will fund:  

 Program evaluation and redesign planning  

 Simplification of eligibility criteria and system updates  

 Integration of new offerings into the enrollment flow  

 Scalability enhancements and operational improvements  

 Redesign Objectives:  

 The redesign effort aims to ensure programs are:  

 Accessible – Simplifying eligibility and enrollment  

 Scalable – Expanding capacity without reducing service quality  

 Valuable – Delivering meaningful benefits that reduce energy burden  

 Engaging – Promoting participation through clear communication and reduced barriers  

 Evaluation Focus Areas:  

The Company is reviewing offerings across five key areas:  
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 Energy Waste Reduction (EWR)  

 Demand Response (DR)  

 Renewable Energy  

 Billing & Payment  

 Energy Assistance  

 As part of this effort, the Company has proposed expanding eligibility thresholds for:  

 EWR Income-Qualified Products – Up to 400% of the Federal Poverty Level (FPL) (requested in the 
Company’s current EWR Plan, U-21680 

 Shut-Off Protection Plan (SPP) – Up to 400% FPL (requested in the Company’s current electric rate 
case, U-21780),  

These changes reflect a commitment to better serve moderate-income customers who may not qualify 
under traditional low-income criteria but still face financial hardship.  

The Company will continue to assess its portfolio using iterative analysis and customer feedback to 
determine which offerings should be prioritized for redesign and integration.  

   

Witness: Jessica R. Byrom   
Date: August 25, 2025 
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Troposphere Legal | 420 E Front St, Traverse City, MI 49686 | tropospherelegal.com | 231.709.4000 

 
June 12, 2025 
 
 
Ms. Lisa Felice      Via E-File 
Michigan Public Service Commission 
7109 W. Saginaw Hwy. 
Lansing, MI 48909 
 
 
 RE:  MPSC Case No. U-20757, U-20929, and U-21021 
 
 
Dear Ms. Felice: 
 
 Attached please find the enclosed documents for filing: 
 

• Comments on DTE Electric Company and DTE Gas Company and 
Consumers Energy Company PIPP Pilots by Michigan Environmental 
Council, Natural Resources Defense Council, Citizens Utility Board of 
Michigan, Ecology Center, and Vote Solar. 
 

Thank you for your assistance in this matter. If you have any questions, please feel free to 
contact me.   
 
 

Sincerely, 
        
 
 

Holly L. Hillyer 
holly@tropospherelegal.com   
 

 
CC: Parties to Case No. U-20757, U-20929, and U-21021  

Digitally signed 
by Holly Hillyer 
Date: 2025.06.12 
16:34:50 -04'00'
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STATE OF MICHIGAN 

BEFORE THE MICHIGAN PUBLIC SERVICE COMMISSION 

In the matter, on the Commission’s own 

motion, to review its response to the novel 

coronavirus (COVID-19) pandemic, including 

the statewide state of emergency, and to 

provide guidance and direction to energy and 

telecommunications providers and other 

stakeholders. 

 

    U-20757 

In the matter of the application of DTE GAS 
COMPANY AND DTE ELECTRIC 
COMPANY for approval of a Low-Income 

Payment Stability Plan Pilot Program 

 

    U-20929 

In the matter of the application of CONSUMERS 
ENERGY COMPANY for approval of a Percent 

of Income Payment Plan Pilot. 

 

    U-21021 

 

COMMENTS ON DTE ELECTRIC COMPANY AND DTE GAS COMPANY AND 
CONSUMERS ENERGY COMPANY PIPP PILOTS BY 

MICHIGAN ENVIRONMENTAL COUNCIL,  
NATURAL RESOURCES DEFENSE COUNCIL,  

CITIZENS UTILITY BOARD OF MICHIGAN, ECOLOGY CENTER,  
AND VOTE SOLAR 

 

 

 

 

 

 

June 12, 2025
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In response to the Commission’s May 15, 2025, Order providing interested persons an 

opportunity to submit comments regarding DTE Electric Company and DTE Gas Company’s 

(DTE) Payment Stability Plan (PSP) pilot and Consumers Energy Company’s (Consumers) 

Percent of Income Payment Plan (PIPP) pilot, the Citizens Utility Board of Michigan (CUB), 

Ecology Center, Michigan Environmental Council (MEC), Natural Resources Defense Council 

(NRDC), and Vote Solar submit the following comments. 

I. Introduction 

“[T]he key to a low-income rate is the affordability 

of that rate to low-income customers.
1
 

That remains as true today as when the Commission first said it in 2008, when it considered 

this statutory provision now contained in MCL 460.11(2): “Notwithstanding any other provision 

of this act, the commission may establish eligible low-income customer or eligible senior citizen 

customer rates. Upon filing of a rate increase request, a utility shall include proposed eligible low-

income customer and eligible senior citizen customer rates and a method to allocate the revenue 

shortfall attributed to the implementation of those rates upon all customer classes.” The 

Commission found that this provision “obligate[d] Detroit Edison to include a properly designed 

low-income rate with all of its future rate case filings” and instructed that, “[i]n so doing, Detroit 

Edison shall focus on proposals that will result in a rate that is affordable by the utility’s low-

income customers.”
2
 While Consumers and DTE have both articulated multiple goals for their 

low-income energy assistance programs – improving energy access, reducing arrears, increasing 

full and timely payments, and reducing energy consumption – the Commission and the companies 

 
1 Case No. U-15244, Order, December 23, 2008, p 93 (emphasis added). 

2 Id. (emphasis added). 
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must not lose sight of the fact that the primary goal is to have a rate that makes energy affordable 

to low-income customers. 

These comments will provide a brief overview of events leading to the filing of the PIPP 

reports, discuss both positive attributes and concerns about the pilots and reports, and conclude 

with several recommendations. In sum, we recommend that the Commission require Consumers 

and DTE to present proposals for the full implementation of PIPPs with a maximum 6% total 

energy burden by the end of next year; consider obtaining assistance from third-party experts or 

evaluators to ensure appropriately designed programs and outcome measures; and provide an 

opportunity for public comment on the upcoming Staff report in Case No. U-20757. 

II. Background 

 The low-income energy assistance landscape in Michigan is complicated. Federal funds, 

including Low-Income Home Energy Assistance Program (LIHEAP) funds administered by the 

Michigan Department of Health and Human Services (MDHHS), provide crisis relief through the 

Home Heating Credit (HHC) and State Emergency Relief (SER). The surcharge-funded Low-

Income Energy Assistance Fund (LIEAF), administered by the MPSC, provides for longer-term 

assistance through Michigan Energy Assistance Program (MEAP) Affordable Payment Plans 

(APPs), which include Consumers’ Consumers Affordable Resource for Energy (CARE) program 

and DTE’s Low-Income Self-Sufficiency Plan (LSP),
3
 as well as one-time crisis payments. And 

both Consumers and DTE provide monthly relief through their respective Residential Income 

Assistance (RIA) credits, which are equal to each company’s fixed monthly customer charge, and 

Low-Income Assistance (LIA) credits, which range from $30 to $50 depending on the utility. 

 
3 These programs were recently modified and the companies refer to the new versions as CARE Modified Budget 

(CARE MB) and LSP Modified (LSPM). 
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Participation in these programs is generally limited to customers with household incomes 

at or below 150% of the federal poverty level (FPL),
4
 leaving out a substantial number of 

customers with incomes that are above the eligibility threshold but still not enough to make ends 

meet. Even with the 150% FPL limit, funding for these programs is insufficient to ensure that all 

eligible customers receive needed assistance. 

Against this backdrop, Consumers and DTE conducted the PIPP pilots that are the subject 

of these comments. The impetus for the PIPP pilots can be traced back to 2020, when the 

Commission considered proposals in Consumers and DTE electric rate cases
5
 to improve the 

companies’ low-income assistance programs, including recommendations from Attorney General, 

MEC, NRDC, Sierra Club, and CUB witness Roger Colton that the companies increase and 

restructure the LIA credit to more effectively reduce excess energy burdens,
6
 and a proposal in the 

Consumers gas rate case by the company to implement a PIPP.
7
 The Commission generally 

declined to adopt any of the proposed changes to existing low-income programs but directed 

Consumers and DTE to present proposals for new pilot programs developed in collaboration with 

Staff and interested partners and structured around Mr. Colton’s analyses, and Consumers agreed 

in settlement in its gas rate case to file a PIPP pilot.
8
 Consumers and DTE filed ex parte pilot 

 
4 The HHC eligibility threshold is 110% FPL. 

5 Case Nos. U-20561 and U-20697. 

6 Specifically, in Case No. U-20561, DTE proposed increasing the funding for its LIA credit program – a pilot at that 

time – and raising the enrollment cap from 32,000 to 50,000 to accommodate an expected increase in enrollment in 

its LSP, as it believed pairing the LSP assistance with the LIA credit was the most effective approach. Mr. Colton 

recommended increasing the LIA credit from $40 to $60 and providing an additional $25 to households at or below 

50% FPL, as well as redirecting the RIA credit to certain households up to 200% FPL. See Case No. U-20561, Order, 

May 8, 2020, pp 238-39; Case No. U-20697, Order, December 17, 2020, p 255-63  

7 Consumers agreed in settlement in gas rate Case No. U-20650 to present a PIPP pilot for ex parte approval within 6 

months. Case No. U-20650, Order, September 10, 2020, Ex A, pp 6-7. 

8  See Case No. U-20561, Order, May 8, 2020, p 239; Case No. U-20697, Order, December 17, 2020, p 261-63 
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applications in Case Nos. U-21021 and U-20929, respectively. The Commission approved DTE’s 

pilot in April 2021 and Consumers’ pilot in February 2022. 

Meanwhile, in April 2020, the Commission opened Case No. U-20757 to address issues 

arising out of the COVID-19 pandemic. Among other things, the Commission directed Staff to 

produce a report and recommendations on improvements to the MEAP-funded APPs (CARE for 

Consumers and LSP for DTE) and other energy assistance programs.
9
 Staff filed its report in 

December 2020. 

In February 2021, the Commission directed Staff to convene the Energy Affordability and 

Accessibility Collaborative (EAAC) to collaborate with the existing Energy Waste Reduction and 

Low-Income Workgroup to address issues raised in the December 2020 report and directed Staff 

to file an interim report on any resulting progress or recommendations by December 2021.
10

 By 

the time the December 2021 report was filed, the EAAC had established an Affordability, 

Alignment, and Assistance (AAA) subcommittee, which was “tasked with looking at aspects of 

energy affordability including streamlining and making more accessible existing energy assistance 

programs, researching next generation APPs, analyzing collections processes, integration with 

EWR and weatherization, and rate design.”
11

 The Commission, after reviewing the December 

2021 report, issued an order directing Staff to file another interim report by December 2022 – a 

deadline the Commission ultimately extended to March 2023.
12

 

The Commission invited comments on the March 2023 report, which contained several 

recommendations, including that the Commission extend the EAAC through the end of 2024 

because it needed more time to evaluate and make recommendations on the PIPP pilots. CUB filed 

 
9  Case No. U-20757, Order, July 23, 2020, p 43-44.  

10 Case No. U-20757, Order, February 18, 2021, p 15. 

11 Case No. U-20757, Order, February 10, 2022, p 9. 

12 Case No. U-20757, Order, February 10, 2022, p 15; Case No. U-20757, Order, November 18, 2022, p 5. 
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comments pointing out that this likely meant delaying actual PIPP implementation until after 2025 

– an “unacceptably long timeline for low-income and vulnerable customers to be waiting for 

programs that can actually bridge the gap between the amount they can reasonably pay and the 

amount they are being charged for essential services” – and that further pilot study was 

unnecessary when many other states have had PIPPs in place for years.
13

 CUB also pointed out 

that Roger Colton had presented the rationale for and essential elements of PIPPs at one of the 

EAAC’s first meetings.
14

 Staff replied that approving the PIPPs before “efficiency, cost-benefit, 

and . . . comparative analyses” could be performed would be “premature” and that, while other 

states do have PIPPs, Michigan needed to “analyze the functionality of its unique pilot and 

compare it against existing energy assistance unique to the state.”
15

 In December 2023, the 

Commission issued an order that, among other things, adopted the March 2023 report’s 

recommendation to extend the EAAC.
16

 

  While the EAAC waited for Consumers and DTE to complete their PIPP pilots, both 

Consumers and DTE continued their longstanding practice of requesting hundreds of millions of 

dollars in rate increases each year. In Case No. U-21585, Consumers requested a $303 million 

increase; in Case No. U-21534, DTE Electric requested a $456.4 million increase. In Case No. U-

21534, DTE proposed increasing its LIA credit by $10 so that it would provide roughly the same 

proportion of energy burden relief it did when first introduced in 2015. In both cases, Roger Colton 

testified on behalf of MEC, NRDC, and CUB, and again recommended changes to the LIA credit 

that would more effectively reduce excess energy burdens. Other intervenors also presented 

 
13 Case No. U-20757, File No. U-20757-0556, Comments from the Citizens Utility Board of Michigan, pp 2-3. 

14 Id. at 3. 

15 Case No. U-20757, File No. U-20757-0562, Michigan Public Service Commission Staff’s Reply to Comments, p 5. 

 

16 Case No. U-20757, Order, December 21, 2023, p 5. 
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proposals for improving the companies’ respective low-income energy assistance programs. Staff 

opposed all proposed changes and recommended that the Commission do nothing until after the 

EAAC and its AAA subcommittee completed their review of the PIPP pilots and presented their 

findings and recommendations to the Commission in a report that is expected in August of this 

year.
17

 Except for approving DTE’s proposed $10 increase to the LIA credit, the Commission 

adopted Staff’s recommendation to maintain the status quo.
18

 

 Now, five years after the Commission first directed Consumers and DTE to present their 

new pilots, the pilots are complete and Consumers and DTE have filed their reports.
19

 The reports 

describe the companies’ respective PIPP pilots, purport to compare their results to those of other 

available low-income assistance programs, and make recommendations regarding full PIPP 

implementation. While both pilots improved on certain aspects of existing programs, both also 

contained serious design flaws – especially DTE’s PSP, which established payments based on an 

excessive 10% total energy burden. Neither report contains sufficient data, nor controls sufficiently 

for variables, to provide an adequate foundation for the conclusions Consumers and DTE draw 

about the pilots’ performance relative to other low-income assistance programs. 

III. Positives common to both pilots 

Both pilots had notable positive attributes that should be maintained. First and foremost, 

monthly payment amounts were based on each customer’s income, which targets excessive energy 

burdens more effectively than flat credits or tiered payment amounts that may offer more assistance 

 
17  Case No. U-21534, Order, January 23, 2025, p 400-402. 

18 Id. at 405-406 

19 DTE Energy PIPP Program Report, January 29, 2025; Consumers Energy Company’s Percentage of Income 

Payment Plan Pilot Program Report, May 1, 2025. 
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than needed for customers at the high end of the income eligibility range and not nearly enough 

for customers at the low end.
20

 As Roger Colton testified in 2020: 

One primary advantage of the PIPP is that it provides that amount of 

assistance, but only that amount of assistance, needed to render a low-

income bill affordable. Unlike the RIA and the proposed LIAC which both, 

as I discuss above, pay “too much” in many instances and pay “too little” in 

many instances, the PIPP is narrowly targeted so that the expenditure of 

funds on bill assistance is appropriately geared toward generating the 

objective (improved ability-to-collect) sought through the program.
21

 

Both pilots included arrearage forgiveness, which can relieve customers of a significant 

barrier to long-term energy and financial stability. Additionally, the pilots did not require customers 

to be in crisis with approved SER payments to enroll, which meant that customers with low 

incomes could begin making affordable monthly payments before excessive energy burdens drive 

them to the brink of shut-off. Finally, both pilots included some level of energy waste reduction 

(EWR) support to help decrease consumption by increasing efficiency rather than through self-

deprivation of needed electricity. 

IV. Problems common to both pilots 

The main problem with both pilots is that they did not sufficiently control for or even 

collect data on the myriad variables that likely impact their chosen outcome measures. As a result, 

both companies’ reports draw conclusions and make recommendations based on incomplete and 

potentially incorrect assessment of what their pilots actually achieved. For example: 

• In its analysis of on-time payment behavior, Consumers recognized that differences in 

program design and population could be responsible for the difference in results it observed 

 
20 See Colton Testimony recommending tiered LIA credits in U-21534 and U-21585. Case No. U-21534, Direct 

Testimony of Roger Colton, 6 Tr 3892-93; Case No. U-21585, Direct Testimony of Roger Colton, 5 Tr 3075-76. 

21 Case No. U-20697, Direct Testimony of Roger Colton, 8 Tr 3785. 
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across programs: “Three potential causes for the difference in the data could be: the date 

ranges were different time periods for CARE MB versus the other APPs; data span for 

CARE MB was for 12 months, while PIPP and CARE pre-plan data ranges were 15 

months; and the volatility of the small pilot size based on the limited funding. Additionally, 

CARE MB also had different eligibility criteria.”
22

 

• DTE noted that consumption increased slightly in the first year of enrollment in its PSP 

pilot, then decreased to below pre-enrollment levels in the second year. While consumption 

in the LSP followed the same overall pattern, consumption the second year of the LSP 

remained higher than pre-enrollment levels. For the PSP control group and non-low-

income customers, consumption decreased each successive year. DTE speculated that, at 

least for the year two decreases, “seasonal conditions could be the explanation.”
23

 But 

DTE’s report contains no information about weather conditions over the length of the pilot 

and does not present weather normalized consumption data. Nor does Consumers’, 

although Consumers did note that “winter weather temperatures in 2023 and 2024 were 

above average, resulting in less consumption and program spend” than expected.
24

  

• Only 2% of DTE’s PSP participants were seniors, while seniors make up 11% of its LSPM 

program.
25

 It is unclear how pilot design and recruitment choices impacted enrollment 

demographics, and it is unclear how different demographics impacted pilot outcomes and 

comparisons to other assistance programs; DTE’s report did not address these issues. 

Consumers also observed age differences across programs, with most of its PIPP enrollees 

 
22 Consumers Report, p 52. 

23 DTE Report, p 63. 

24 Consumers Report, p 59. 

25 DTE Report, p 57. 
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being in the 55-65 range while its CARE program skewed younger with most participants 

in the 35-44 age group.
26

 

• DTE lost 79% of PSP enrollees before the pilot ended,
27

 resulting in a sample size too small 

to support the broad conclusions DTE draws in its report. Of the participants who did not 

complete the PSP, DTE reported that 11% requested to withdraw, but DTE did not capture 

the reasons for the requests.
28

 

• DTE used a control group of just 240 people, barely more than one-tenth the size of the 

original 2,141 PSP participant group.
29

 

• DTE observed that on-time payment behavior for PSP participants was 89% in the 12 

months preceding enrollment, increased to 91% during year one, and dropped below pre-

enrollment levels to 74% in year two.
30

 LSP participants followed a similar pattern, but 

had lower pre-enrollment levels and less of a drop in year two. On-time payments for the 

control group started at 87%, dropped to 74% in the first year of the PSP, and dropped to 

68% in year two. Non-low-income customers maintained steady on-time payment rates of 

90-91% for all three years. DTE guessed at possible reasons for these observations but 

could not really explain them.
31

 

• Both companies conducted their pilots as COVID-19 pandemic relief programs, including 

rental assistance,
32

 were winding down. Both pilots also took place during a period of rising 

 
26 Consumers Report, p 52. 

27 DTE Report, p 57-59. 

28 DTE Report, p 59.  

29 DTE Report, p 25. 

30 DTE Report, pp 60-61. 

31 DTE Report, p 59-61.  

32 Michigan stopped taking COVID rental assistance applications at the end of June 2022, and assistance ended June 

2024. See https://michiganadvance.com/2024/05/11/covid-era-funding-thats-prevented-thousands-of-evictions-is-

set-to-expire-what-happens-next/). 
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inflation.
33

 It is unclear to what extent the outcomes from the pilots and other assistance 

programs reflect their design elements as opposed to changing economic conditions.  

A second problem with the pilots is that they provided inadequate EWR support. In 

approving Consumers’ pilot, the Commission found that customers should not be required 

participate in EWR as a condition of participating in the PIPP but “wherever practicable, 

Consumers should automatically refer PIPP participants, upon enrollment, to the company’s EWR 

program servicers to do an assessment on each participant’s needs and recommend appropriate 

EWR services.”
34

 Consumers reported that, out of 722 PIPP enrollees, 214 participated in EWR 

services, or about 30% of total enrollees.
35

 DTE reported that, out of 2,141 PSP enrollees, just 700 

were contacted for EWR services, or about 33% of total enrollees, and DTE conducted only 70 

EWR assessments, reaching about 3.3% of total enrollees or 10% of those who were contacted.
36

 

Both utilities could do better. One-stop shop processing and a single point of contact for both low-

income assistance and EWR services could maximize benefits to customers and help reduce 

consumption. 

Another significant problem is that the pilot reports measure success primarily based on 

participants’ payment behaviors and disconnection rates after they are no longer receiving 

assistance.
37

 The main question the pilots should answer is whether payment behaviors and 

disconnection rates improve when customers’ electric bills are affordable to them – not what 

happens after customers’ energy burdens return to excessive levels. 

 
33 See Case No. U-21585, Direct Testimony of Roger Colton, 5 Tr 3043-3050 (detailing the impacts of inflation on 

people with low incomes).  

34 Case No. U-21021, Order, February 10, 2022, p 4. 

35 Consumers Report, pp 48, 56. 
36 DTE Report, pp 20, 25.  
37 Both pilots only compared disconnect rates after program default or program graduation. See Consumers Report, p 

54; DTE Report, p 62. 
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Another problem both pilot reports share is their lopsided cost calculations. Both 

Consumers and DTE calculated pilot costs by adding forgiven arrearage amounts and the gap 

between the income-based payment amounts and what participants would have otherwise been 

billed. The reports present no data reflecting savings from reduced working capital expenses, 

reduced collection activity expenses, reduced uncollectible expenses, improved customer 

retention, or other benefits to the companies. The companies’ cost calculations also appear to 

presume that 100% of the forgiven arrearages would have otherwise been collected, which is 

unlikely. The reports presented no data to indicate how much of those arrearages would have been 

written off or sold for pennies on the dollar to debt collectors instead of being collected from 

customers. 

Finally, the pilots and corresponding reports appear to presume a two-year program limit 

when PIPPs should be ongoing for as long as necessary to keep rates affordable for customers. The 

reports also appear to presume that enrollment must be capped, as it has been for existing programs 

like the LIA credit, but all customers should have affordable rates. 

V. DTE PSP issues 

 The most glaring problem with DTE’s PSP is that it based its payment amounts on an 

excessive 10% total energy burden. Payments were set at 6% of income for a single commodity or 

10% for both gas and electric.
38

 There is ample evidence in rate case records going back at least 

five years demonstrating that an affordable energy burden is one that does not exceed 6% of 

income.
39

 PIPPs and other low-income assistance programs in other states, including California, 

 
38 DTE Report, p 18. 

39 See, e.g., Case No. U-21585, Direct Testimony of Roger Colton, 5 Tr 3054-56; Case No. U-20697, Direct Testimony 

of Roger Colton, 8 Tr 3689; Case No. U-21534, Direct Testimony of Roger Colton, 6 Tr 3872-3876; Case No. U-

20561, Direct Testimony of Roger Colton, 9 Tr 3648.  
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Colorado, Connecticut, Illinois, New Hampshire, New Jersey, New York, Pennsylvania, and 

Washington, cap payments at a 6% total energy burden or lower.
40

 DTE has presented no evidence 

to indicate that a 10% energy burden is affordable or otherwise reasonable.  

 The decision to cap payments at a 10% total energy burden, along with other pilot design 

choices like a low arrearage cap of $1,500 and the inclusion of households between 150% and 

200%, resulted in DTE’s average cost per enrollee skewing lower than it might for a better 

designed program. A higher energy burden cap, as well as the inclusion of higher-income 

households, means less of a gap between participants’ income-based payments and what they 

would have otherwise been billed – lower income customers are not getting enough relief from 

high bills. A lower arrearage cap means less arrearage forgiveness – again, that means insufficient 

relief. Reducing program costs at the expense of real affordability is not success. 

 DTE also lost far too many PSP participants
41

 to its one-year income revalidation 

requirement. It appears DTE may have followed Ohio’s lead in imposing this requirement, but 

there is a key difference between the PSP and Ohio’s PIPP program – Ohio’s PIPP program is 

ongoing, not limited to a two-year term. No income revalidation should have been required for a 

two-year pilot program. DTE’s experience, however, offers a learning opportunity by illustrating 

the critical importance of removing barriers to income revalidation if income revalidation is to be 

required for a future program. Enrollment for DTE’s PSP was online-only, with no paper or phone 

applications available, and the income revalidation process was the same as the original enrollment 

process. While DTE says it offered support for customers with technological barriers, the lack of 

 
40 See Consumers Report, p 17; Case No. U-20561, Direct Testimony of Roger Colton, 9 Tr 3648-49; Case No. U-

21585, Direct Testimony of Roger Colton, 5 Tr 3054-3055. 

41 34%, to be exact. DTE Report, p 58. 
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alternative methods for revalidating income may have contributed to the PSP’s loss of so many 

participants. 

 DTE limited PSP participation to customers with annual consumption at or below $3,750, 

which works out to approximately $300 per month. Rather than exclude relatively higher-

consumption customers from participating in the PSP, the better solution would be to enroll them, 

then identify and prioritize them for receipt of EWR services to help reduce their consumption. 

 DTE offered a bonus credit to customers who made 11 consecutive full, timely payments, 

relieving them of their obligation to make a payment in the 12
th

 month. While we are reluctant to 

discourage what is likely a welcome benefit to customers who may need it, DTE should prioritize 

providing essentials like payments based on a 6% total energy burden and extend the provision of 

income-based payments to as many customers as possible before adding enhancements. Such 

enhancements also inject variables into the program that may influence participation or behavior, 

which undermine the opportunity to draw conclusions from the pilot study.  

 DTE concluded its report by recommending full implementation of its PSP, to be funded 

by the reallocation of funds for its RIA credit and LSP programs, which would be terminated. DTE 

recommended maintaining the LIA credit as stand-alone program. DTE proposed using partner 

agencies to administer the PSP and transitioning to the new low-income assistance program 

structure over two years. 

 While we are not opposed in principle to redirecting funding away from less effective 

programs toward more effective programs, DTE’s PSP needs considerably more work before 

terminating the RIA and LSP. DTE needs to demonstrate that its proposed new low-income 

program structure would serve at least as many customers – preferably many more – as its current 

structure and that the new structure would provide real affordability. DTE also needs to present a 
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detailed transition plan to ensure that no customers who are currently receiving assistance get left 

behind. While we support the use of partner agencies to administer PSP enrollment, transitioning 

from in-house to third-party administration will require extra care. 

VI. Consumers PIPP issues 

Consumers’ PIPP surpassed DTE’s PSP in several ways – it capped payments at 6% of total 

energy burden and had a much higher arrearage cap of $6,000, with no consumption cap or annual 

income revalidation requirement. Of course, these elements increased program costs relative to 

DTE’s PSP and other low-income assistance programs. So did the fact that most of Consumers’ 

PIPP participants fell into the 25-75% FPL tier, which makes for a larger gap between their income-

based payments and what they would otherwise have been billed. 

Unfortunately, Consumers wrongly concludes that its PIPP is not worth the cost and that it 

can achieve outcomes nearly comparable with its APP, the CARE program. In reaching that 

conclusion, Consumers missed two key points. First and foremost is that, as Roger Colton has 

explained, a PIPP “provides that amount of assistance, but only that amount of assistance, needed 

to render a low-income bill affordable.”
42

 The CARE program is a good program, and it was 

innovative when Consumers first proposed it in 2013.
43

 But its payments are based on tiers – 25-

75%, 76-110%, and 111-150% FPL – which means that participants with incomes at the top end 

of each range will receive a greater proportion of energy burden relief than those at the low end. A 

PIPP payment is tailored to each participant’s income such that each participant receives the same 

proportion of energy burden relief. With an appropriate cap like Consumers’ 6% total energy 

burden, this effectively ensures affordability for each participant, and affordability to the customer 

 
42 Case No. U-20697, Direct Testimony of Roger Colton, 8 Tr 3785. 

43 Case No. U-17493. 
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is key. Second, as previously discussed, Consumers’ cost calculation does not account for savings 

from benefits to the company or the fact that not all forgiven arrearages would be collected absent 

the PIPP, so it is likely inflated. 

VII. Recommendations 

Real, meaningful relief for low-income customers is long overdue. The Commission has 

approved rate increase after rate increase for Consumers and DTE over the past 10 years, with 

Consumers’ electric rate base increasing by about $5.7 billion and DTE Electric’s rate base 

increasing by more than $8 billion during that time. Meanwhile, the low-income assistance 

landscape has remained virtually unchanged, with action on most proposals for improvements 

delayed year after year for further study. Despite the flaws in the PIPP pilots and analyses of their 

outcomes, we urge the Commission to take prompt action to support the full implementation of 

PIPP programs that will ensure affordable monthly payments for Michigan ratepayers. 

Specifically, we recommend the Commission take the following steps: 

1. Require Consumers and DTE to present in their next rate cases or in special contested case 

dockets – not ex parte proceedings – proposals for the full implementation of PIPP 

programs with the following attributes by the end of 2026: 

• Payments capped at no more than 6% of total energy burden; 

• No arrearage or consumption caps; 

• No limit on duration; and 

• Automatic referral for EWR services  

2. To the extent that Consumers and DTE propose reallocating funding from or terminating 

existing programs, require the companies to present detailed transition plans with their 

PIPP proposals to ensure that no participants in existing programs lose needed assistance. 
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3. Require Consumers and DTE to present projected costs that reflect expected savings from 

benefits to the companies (e.g., reduced working capital, uncollectibles, and collection 

activity expenses) and the amount of arrearages that would be written off or sold for less 

than their full value to debt collectors if not forgiven. 

4. Consider directing Consumers and DTE to use third-party program evaluators to design 

and measure PIPP program outcomes and file reports in public dockets.  

5. Consider hiring a third-party expert to design a statewide low-income assistance program 

that reflects best practices. 

6. Provide an opportunity for public comment on the Staff report regarding the work of the 

EAAC and its AAA subcommittee anticipated in August 2025 in Case No. U-20757. 

VIII. Conclusion 

The signatories to these comments appreciate the opportunity to share their perspectives 

and recommendations. We look forward to continuing to work with the Commission, Staff, 

companies, and other interested parties on the development and implementation of programs that 

result in rates that are affordable to the companies’ low-income customers.  
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Question: 

1. In Case No. U-21021, the Company filed the “Percent of Income Payment Plan Pilot Program Report.”1 
The Company ultimately concluded that the Percent of Income Payment Plan (PIPP) would be too costly 
to maintain and recommended “continuing with existing MEAP and its current APP, CARE MB . . . .”2 

a. Refer to the CARE MB table on page 197 of the report. The “Average Energy Burden (%) during 
active enrollment (bill with assistance applied)”3 is left blank. What is the estimated average energy 
burden for customers on the CARE MB Program? 

b. Please provide high-resolution images for the “Explanations” and “PIPP Survey Raw Data” tables in 
Appendix K on pages 200–201. 

c. Please state how many customers are currently enrolled in CARE MB. 

d. Refer to pages 79–80 where the Company states that “the average cost for a PIPP customer was 
nearly $2,366 more than that of a CARE MB customer during thattimeframe.”4 Please provide the 
calculations and data points used by the Company to determine this cost difference. 

e. Refer to page 80 of the report where the Company states, “The overarching impression is that PIPP 
performance metrics measure very similarly to CARE and CARE MB, but at an unsustainable cost.”5 
Please define “unsustainable” and provide any analysis you have done that shows that the PIPP 
program meets your definition of unsustainable. 

f. According to recent Pulse Survey data, 51% of households earning less than$50,000 per year report 
foregoing basic necessities for at least a month each year to be able to afford energy bills and 
prevent shutoffs.6 Did the company conduct any analysis of how many customers enrolled in CARE 
Flat Rate and CARE MB gave up basic necessities in order to pay their utility bill as compared to how 
many customers did the same in the PIPP program? 

 

 

Response: 

a. The average energy burden for Care Modified Budget was marked as not applicable, as the 
calculation requires both income and household size. These data points were provided by partner 
agencies for PIPP but were not available for Modified Budget at the time of the request. 
 

b. Please see attached files U21870-UCC-CE-0685_ATT_1 and U21870-UCC-CE-0685_ATT_2. 
 

c. As of 9/15/2025, 2,904 customers are currently enrolled in CARE MB. 
 

d. The Company included the data below in the Percent of Income Payment Plan Pilot Program 
Report: 
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For payment programs such as CARE, CARE MB, and PIPP, the calculation is based on the arrears 
and gap payment amounts. The arrears that are carried into the program are divided into equal 
monthly payments that span over 24 months and forgiven with a payment made by the agency. 
The gap payment is the accumulated cost between the invoiced amount and the monthly 
payment plan amount for the customer. The design of PIPP allows for a smaller customer payment 
amount that is based on the percentage of income. For that reason, the customer payment is 
lower resulting in a higher gap payment, which is an influential factor in the overall cost of the 
program. 

e. The term unsustainable was used to describe the unacceptable impact on all customers if the PIPP 
program were expanded to serve the estimated 450,000 low-income customers. Scaling the 
program beyond those currently enrolled would cost an estimated $805M annually (pg. 79 of the 
Company’s Percentage of Income Payment Plan Pilot Program Report), placing a significant 
financial burden on the broader customer base. As inflation and energy costs rise, the Company 
reaffirmed its position that a full-scale rollout is financially unsustainable. 

f. The Company did not analyze whether customers enrolled in CARE Flat and CARE MB sacrificed 
basic necessities to pay their energy bills, compared to those in the PIPP program. Similar studies 
could be referenced in the ALICE report. 

Witness: Jessica R. Byrom 
Date: September 19, 2025 
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June 12, 2025 

 

Ms. Lisa Felice 

Executive Secretary 

Michigan Public Service Commission 

7109 West Saginaw Highway 

Lansing, MI  48917 

 

Dear Ms. Felice: 

 
Re: MPSC Case No. U-20929 & U-21021 – Applications of DTE Gas 

Company, DTE Electric Company and Consumer Energy Company for 
approval of PIP Pilot Program. 

 

In its May 8, 2020 order in Case No. U-20561, the Commission directed DTE 

Electric Company and DTE Gas Company (hereinafter, collectively DTE) to work 

with stakeholders and the Commission Staff to develop and propose a low-income 

customer assistance pilot separate from the companies’ existing low-income 

programs. In its November 18, 2020 application in case no. U-20929, DTE proposed 

a “Payment Stability Plan” (PSP) pilot to assist low-income customers, i.e., those 

with incomes at or below 200% of the federal poverty level and who have total 

arrearages with DTE Gas, DTE Electric, or both companies at or below $1,500 and 

annual gas and/or electric consumption less than or equal to $3,750. The PSP pilot 

would limit bills to 6% of the customer’s gross income in the past year for single 

commodity customers and 10% for combination customers. The PSP pilot would 

create a fixed maximum bill for participating customers based on their income, 

rather than providing a fixed credit amount on a variable bill like those provided by 

the incumbent residential income assistance (RIA) or low-income assistance (LIA) 

programs. The PSP pilot would also provide participating customers with energy 

reduction education and services through the companies’ energy waste reduction 

programs. The Commission approved DTE’s application in its order dated April 21, 

2021. DTE conducted its two-year pilot starting in 2022 and concluding in June of 

2024. It filed a report to MPSC staff on January 29, 2025. 
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In the approved settlement agreement dated September 10, 2020 in case no. 

U-20650, a Consumers Energy gas rate proceeding, the parties agreed that 

Consumers Energy “…will explore the structure of a low-income percentage-of-

income pilot (“PIP”) with the assistance of Staff and interested stakeholders and 

develop an ex parte case within six months of the Commission order approving the 

settlement agreement. This ex parte case should include, but is not limited to, a 

proposal for customers at and below 150% of the Federal Poverty Level (“FPL”) to 

pay no more than 6% of their household income for gas and/or combined gas and 

electric services, means of financing the pilot, quantity of enrolled customers, means 

of choosing eligible customers and means of verifying household income.”1 

Consumers proposed its PIP program design in an application dated March 9, 2021 

in docket no. U-21021, subsequently revised and resubmitted on December 31, 

2021. The revised proposal required 3% of household income payments for single-

commodity customers and 6% for combination customers, with a minimum monthly 

payment of $10. The Commission approved Consumers’ pilot on February 10, 2022. 

Consumers conducted its pilot from October 2022 through January 2025 and filed a 

report to MPSC Staff on May 1, 2025.  

In its order issued on May 15, 2025, the Commission requested comments 

from interested parties in response to the pilot reports filed by DTE and Consumers 

Energy in docket nos. U-20929 and U-21021, respectively, concerning outcomes of 

their Percentage of Income Payment (PIP) programs. According to the order the 

initial comments should be filed in this docket no later than 5:00 p.m. (Eastern 

time) on June 12, 2025. 

The Attorney General and Citizens Utility Board (CUB) of Michigan 

appreciate the opportunity to provide comments on this docket. They have reviewed 

the pilot reports submitted by Consumers Energy and DTE, as well as other 

submissions in their respective dockets. In their comments provided in this letter, 

they will focus on the major issues of concern aimed at improving affordability and 

predictability of energy costs for utility customers in Michigan. The comments 

address both pilots in one document to afford easier comparison between design and 

outcomes of the two programs. Accordingly, the comments do not rigorously follow 

the order of either report but address the key outcomes that PIPs should seek to 

create. Not every issue or recommendation raised by Consumers Energy and DTE 

will be addressed. Instead, the Attorney General and CUB will focus their 

comments on those issues of major concern. The absence of a discussion of other 

matters should not be taken as an indication that the Attorney General and CUB 

agree with those matters. 

 
1 September 10, 2020 order, case no, 20650. 
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Overview 

PIP programs are intended to help Low and Moderate Income (LMI) utility 

customers keep energy bills affordable and predictable. They have proven to be 

popular and effective as offered by utilities in several other states. Traditional 

assistance programs offer fixed amounts of assistance to all customers regardless of 

their household income or offer the same level of assistance to customers within the 

same broad Federal Poverty Level (FPL) ranges. Thus, a customer with household 

income of 25% of FPL may receive no more assistance than a customer at 50% of 

FPL, despite obviously having different levels of need. PIPs address affordability by 

requiring all customers to pay the same percentage of their household income after 

other assistance is taken into account. PIPs provide predictability by requiring the 

same payment every month, regardless of actual usage, with adjustments only 

when re-certification procedures identify a change in household income. 

We provide this overview to emphasize that PIP programs have only four 

summative outcomes: to make energy more affordable, to make bills more 

predictable, to reduce arrearage balances and to serve more customers than 

traditional assistance programs. The reports filed by DTE and Consumers Energy 

discuss several additional metrics that may be useful in program design but are not 

outcomes that should be central to evaluation of the PIPs. Some of the other factors 

discussed are formative: customer satisfaction and program retention/graduation 

rates help identify whether customers feel their summative outcomes are being met.  

Other factors discussed in the two reports, while interesting to contemplate, 

do not directly measure the summative outcomes and/or are impacted by exogenous 

variables that make impact of the PIP program difficult to isolate. For example, 

changes in energy use before and during PIP enrollment may be impacted by 

reducing participants’ out-of-pocket costs or by provision of energy waste reduction 

services through PIP but are also impacted by weather. It is not obvious, either, 

what directional change in energy use should be seen as desirable: it may be better 

for some low-income households to increase their energy use to improve household 

health and safety, and doing so will be facilitated by knowledge that their bills will 

not rise. Both pilot reports also compare default and disconnection rates of PIPs 

versus other assistance programs, which rates are impacted by several exogenous 

variables including income fluctuations, unexpected and unavoidable household 

costs, lack of cash reserves or access to credit. PIPs should not be evaluated for 

falling short of outcomes they are not intended directly to create and on which they 

have very limited impact.  
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If the summative outcomes sought include making household energy costs 

more affordable and more predictable for more people, the inescapable question is 

what level of outcome is affordable. Unfortunately, neither DTE’s nor Consumers’ 

pilots were designed to answer this central question; rather, they focused on 

comparisons to incumbent assistance programs. DTE set its target at 10% of 

household income for combined electric and gas customers, while Consumers chose 

a 6% level for its combined customers. The American Council for Energy-Efficient 

Economy (ACEEE), and many other advocates, consider 6% to be a high burden, 

and 10% or more to be a severe burden. Below, we discuss the results of the two 

pilots with reference to the difference in energy burdens but do so cautiously 

because other elements of their pilots, though largely similar, were different enough 

to limit robustness of direct comparisons. Nonetheless, we compare them below and 

identify useful indicators that should inform future program developments. 

In weighing the future of PIPs in Michigan, the Commission should remain 

keenly mindful of why PIPS are needed. Energy burdens in Michigan are among the 

highest in the country and are poised to rise even higher as utilities invest to 

improve reliability and adjust to the transition to clean energy sources. Energy 

assistance programs currently serve only a small sliver of eligible populations. 

While we can and should critique the effectiveness of assistance programs, we 

cannot realistically expect them ever to serve most customers who need help. The 

only real solution is affordable rates, and PIPs function more like affordable rates 

than like assistance programs. They should not be directly compared to assistance 

programs any more than pain relief should be compared to life-saving surgery. A 

PIP is successful if it spends more money than existing programs because that 

means it is providing more-affordable rates to more customers. Viewing PIP as less 

effective than incumbent assistance programs if it costs more per capita flips this 

essential point on its head; conversely, viewing PIP as more effective than 

incumbent programs because it might reduce the number of customers eligible for 

help also misses the point.  

Affordability 

DTE’s pilot set the PIP payment at 10% of household income for combined 

customers, widely regarded as a severe energy burden. Gas- or electric-only 

customers were required to pay 6% of household income. While we could debate at 

length whether a 10% energy burden is affordable for any low- or moderate-income 

household, what we can say with certainty is that it was not more affordable for 

most customers than DTE’s incumbent assistance programs. The only PIP 

participants who usually had lower energy costs with PIP than what they paid pre-

PIP were those earning below 75% of FPL. Most participants above 75% of FPL paid 
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more, in many cases much more, while enrolled in PIP than they had previously 

paid.  

 

Note: negative savings indicate that participants paid more under PSP than they 
had pre-PSP. For example, -108% indicates that participants paid 108% more 
during the pilot than they did before the pilot. 

The conclusion that a 10% energy burden does not improve affordability 

compared to DTE’s incumbent assistance programs is inescapable. It is little 

wonder that so few DTE customers stayed with the pilot for its full two-year run, 

which we discuss further below. 

At 6% of household income, Consumer´s pilot was much more effective at 

reducing energy burdens, ranging from 45% to 83% reduction compared to pre-pilot 

burdens across all FPL tiers and services. 

 
Not surprisingly, Consumers reported very low withdrawal rates and very 

high customer satisfaction rates, also discussed below. 

Direct comparisons between the DTE and Consumers pilots are hampered by 

differences in baselines and program designs. The figures above compare 

participant costs before and during the PIP pilots; because the two companies’ 

incumbent assistance programs, which served many participants before PIP, are 

different, outcomes were based on different baseline conditions. We can say that 

most participants in DTE’s PSP paid more than they had paid before they enrolled, 

suggesting they might have been better off not switching to PSP; whereas 

Consumers’ PIP participants were almost all made better off by switching. It is 

possible, though, that these differences in outcomes between the two pilots are 

partly attributable to differences in the two utilities’ incumbent programs and not 

wholly to differences in their PIP pilot designs. The simple analogy is that we 

cannot unambiguously judge the outcome of a race with multiple starting lines. 

We note other differences in program designs and effectiveness that may 

have impacted savings, including eligibility standards and the impact of EWR 

offerings on costs. We do not assess these differences to be big enough to contribute 

meaningfully to the differing affordability outcomes. 

20-75% 20-75% 20-75% 76-110% 76-110% 76-110% 111 -150% 111 -150% 111 -150% 150 - 200% 150 - 200% 150 - 200%
Combo Electric Gas Combo Electric Gas Combo Electric Gas Combo Electric Gas

Saved by the customer 12 months in PSP 
in comparison with past assistance 22% 38% -13% -2% 10% -47% -41% -10% -108% -66% -27% -128%

FPL average 78% 107% 142% 165%

20-75% 20-75% 20-75% 76-110% 76-110% 76-110% 111-150% 111-150% 111-150%
Combo Electric Gas Combo Electric Gas only Combo Electric Gas

Saved by the customer 12 months in PSP in 
comparison with past assistance 77% 83% 74% 66% 74% 57% 55% 67% 45%

FPL average 80% 73% 64%
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Overall, the stark differences in affordability changes between the DTE and 

Consumers pilots strongly indicate that an energy burden of 6% of household 

income improves affordability significantly while a 10% PIP target increases energy 

burdens for most households, compared to pre-pilot levels.  

Participation 

Serving more eligible customers, as noted above, is an enormous challenge for 

ratepayer assistance programs. The PIP pilots did not appear to be inherently 

easier for customers to learn about, qualify for and enroll in than incumbent 

assistance programs.  

However, “graduation” rates – the percentage of customers who stuck with 

the pilots for their full two-year run – were starkly different between the DTE and 

Consumers pilots. Our analysis indicates that DTE’s requirement that participants 

re-verify eligibility after one year contributed greatly to its much higher defection 

rate. ~30% of DTE’s participants did not respond to the income re-verification 

request after one year and were consequently disqualified from continued 

participation. Even the lowest-income participants who, as discussed above, were 

the only income tier to realize improved affordability in DTE’s PIP, had low re-

verification rates. This fact suggests that low or negative savings realized by 

participants were not the only reason they left the program, and that re-verification 

contributed to additional defections. 

In addition, a substantial number of DTE PSP participants defaulted and left 

the program because they failed to pay their bills reliably. This outcome is 

intuitively obvious: most PSP participants were expected to pay more than they had 

pre-PSP, and struggled to do so.  

By the end of the two-year pilot, only 27% of DTE’s PSP cohort, netting out 

those who lost income eligibility or moved away, remained with the program for its 

full two-year run. DTE’s 10% PSP level, along with irksome income re-verification 

requirements, made the PSP less attractive to customers than alternative 

programs. They voted with their feet. 

Participants in Consumer´s pilot were far more likely to “graduate”.  

Consumers was successful in offering an easy-to join program that participants 

liked.  

Consumers’ PIP was presented to customers ineligible to other traditional 

assistance programs. By making it easy to join (74% said it was easy to enroll), to 

make required payments and to stay in the program, PIP realized a graduation rate 

(after 24 months) of about 74% excluding participants who moved or lost income 
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eligibility. This rate was higher than that of the incumbent CARE program adjusted 

graduation rate of 69% and far better than DTE’s adjusted PSP graduation rate of 

27%.  

Participation in PIP, and the number of people served, would also be 

enhanced were the concept of “graduation” abandoned. In both DTE and 

Consumers’ pilots, customers were “graduated” after two years regardless of 

ongoing need or remaining arrearage balance. It is unclear whether “graduation” 

was conceptualized merely to facilitate close-out of the pilots, or whether it is an 

intended permanent feature of the programs. If the latter, then we view this feature 

as substantially contrary to the purposes of the program: the purpose of PIP is not 

primarily to erase arrearages but to limit current bills to an affordable level. 

Customers who pay on time for two years and see their entire arrearage balance 

forgiven still have need to limit their energy burden to a reasonable level.  We 

recommend, instead, that PIP participants remain eligible to participate after their 

arrearage balances have been erased, and that this milestone is a logical and 

appropriate moment to re-verify income eligibility. 

Arrearage Reduction 

In both PIP pilots, arrearage reduction depended on customers making on-

time payments and remaining enrolled in the program for two full years.  Because 

Consumers had a much higher participant graduation rate than DTE, its 

participants also realized greater arrearage reduction compared to DTE’s PSP 

participants and customers enrolled in other Consumers assistance programs. 

Consumers’ on time payment was around 62% before PIP, rising to 70% after 

24 months of PIP. DTE’s on-time payment rates were around 87% before PSP and 

decreased to 73% under the PSP. As noted above, most PSP participants were 

required to pay DTE more each month than they had prior to enrolling, thus it is no 

surprise that on-time payment rates dropped; nor, conversely, is it surprising that 

Consumers’ on-time payment rate improved when PIP participants’ monthly 

required payment amounts dropped. Although on-time payment rates under the two 

pilots were similar, cumulative arrearage reduction under DTE’s PSP was smaller 

because so many participants left the program and received no further arrearage 

reduction credits. 

While arrearage reduction is important to participants, it is a consequence of 

affordable energy burdens and easiness to stay enrolled, not an independent 

outcome. That is, because Consumers PIPP customers were required to pay only 6% 

of household income toward energy costs, they were better able to make on time 

payments compared to DTE PSP participants whose energy burden was 10%.  
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These observations also point to another common but unrealistic program 

feature of the two pilots: participants qualifies for incremental reductions in their 

arrearage balances when they paid their bills on time. This feature has intuitive 

appeal that nevertheless fails to recognize that arrearage forgiveness provides too 

little incentive to overcome the real reasons that low-income customers pay their 

bills late. Late payments occur when customers earn less money in a month than 

usual, incur unexpected and unavoidable expenses, and have no savings to dip into 

or credit lines to draw on to make up the difference. Providing arrearage forgiveness 

for metronomically on-time monthly payments assumes that low-income people 

have the money but forget to pay their bills; or that they need a stronger incentive 

to work hard and increase their earnings; or that they can scrimp on other 

necessities in order to pay their utility bills instead. All these assumptions are 

paternalistic and erroneous. Arrearage forgiveness is, all the same, an important 

element of PIP’s value proposition. We simply argue that it should not depend on 

realities of their lives over which low-income people have limited control. We 

suggest, rather, that arrearage forgiveness should continue with limited 

forbearance for late payments, provided the participants catch up on those 

payments within a reasonable period. Applying the same logic, late payment fees 

should not be assessed to PIP participants provided they catch up within one billing 

cycle. 

Predictability 

A central value proposition of PIP asserts that consistency of monthly energy 

costs will create predictability and ease financial stress on low-income customers. 

On the one hand, it is a truism that charging customers the same amount every 

month creates better predictability than bills that vary from month to month, and it 

would be simple to declare that the pilots accomplished this objective.  

The DTE and Consumers pilot reports discuss several other outcomes that may 

be impacted by predictable bills, but are also influenced by other, likely more 

important factors. As noted above, both companies reported that 70%-73% of pilot 

participants paid on time, but the rate was higher for Consumers customers 

compared to pre-PIP rates and lower for DTE customers. It is possible that 

predictable monthly bills helped some customers to pay more reliably on time, but 

considering the differing before-and-after on-time payment trends observed between 

the two pilots, the better explanation is likely to be directionally different changes 

in the monthly required payment amounts. 

While changes in late payment rates may provide useful information about the 

viability of different required payment levels, it is unlikely that the PIP pilots had, 

or should be expected to have had, significant impacts on late-payment rates. Other 
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factors, unrelated to PIP and the utility-customer relationship, likely have much 

greater impact: 

x Income instability - Many low-income households experience fluctuating 

wages, making it difficult to consistently pay utility bills. 

x Financial setbacks – low-income customers have limited or no savings to 

buffer them during difficult times. When they incur an unexpected cost 

(health, car or home repair, or even rising cost of living, etc.) they cannot 

cover all the current bills and must defer paying something, which might 

often be the utility bill. 

x Limited access to credit and banking services – low-income customers may 

not have credit cards and thus cannot “float” a payment before having the 

cash on hand. They may be unbanked or may have little or no savings, which 

makes paying bills harder. 

Defaults and disconnections may follow late payments when customers lack-

awareness of assistance programs. Customers in arrears need to know that 

assistance is available, that they may be eligible, who to call, be able to understand 

the offerings and able to complete the application process. We discern no convincing 

evidence in either DTE or Consumers’ pilot reports that PIP reduced defaults or 

disconnections compared to pre-PIP services. While both DTE’s and Consumers’ 

pilot reports give these topics careful analysis and discussion, we view this focus as 

misplaced. PIPs do not, and probably cannot, address the main causes of defaults 

and disconnections, and therefore these metrics should not be used to evaluate 

PIPs.  

Because so many powerful exogenous factors impact late payments, defaults 

and disconnections, PIPs should not be evaluated by these outcomes. The 

Commission should simply accept that predictable monthly PIP payments create a 

valuable benefit for low-income customers that is difficult to measure. 

To reiterate our main point here: comparing late payment, default and 

disconnection rates between PIP and incumbent assistance programs tells us little 

about how effective those programs are, because those outcomes are impacted much 

more by other events in the lives of low-income customers that have nothing to do 

with their utility service. The Commission should not reference these outcomes in 

judging the value of PIP and should simply take it as a given that predictable 

billing amounts improve the lives of low-income customers. 
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Energy savings 

Similarly, the Commission should put little evaluative emphasis on changes 

in energy use before and during PIP enrollment, compared to incumbent assistance 

programs. The central concern here is that capping participants’ monthly energy 

costs through PIP may reduce their incentive to use energy efficiently – since using 

more will not cause their bill to increase. This incentive may be offset by more-

effective provision of energy waste reduction services to PIP participants, but the 

data available provides no obvious way to disambiguate these two counteracting 

signals.  

Nor should it be uncritically assumed that the objective is to reduce 

participant energy use. Energy self-deprivation behaviors, which can have 

significant health and quality-of-life impacts on household members, are well 

documented among low-income populations who seek to keep their energy burdens 

to manageable levels. Lacking any evidence that increased energy use among some 

participants is merely wasteful behavior facilitated by a perverse price signal, we 

might as well welcome evidence that PIP participants use more energy when their 

costs are capped. 

Here, the Commission should be mindful of its adopted definition of energy 

affordability: ““The extent to which a household has the resources to meet their home 
energy needs for heating, cooling and other uses in a healthy, sustainable and energy 
efficient manner without compromising a household’s ability to meet other 
basic needs.” (emphasis added) By this definition, PIP succeeds if it enhances a 

household’s ability to meet basic needs, which may include reducing unhealthy or 

unsafe energy deprivation behaviors. 

Finally, as with late payments and defaults, exogenous factors such as 

differences in weather from year to year may affect energy use more than features 

of the PIP program, making changes in energy use a very problematic metric for 

evaluating PIP. To this point, we note that neither DTE nor Consumers 

quantitatively normalized weather to explain changes in household energy use 

attributable to their pilots. 

General discussion aside, the actual data provided by both DTE and 

Consumers provide little evidence that their PIP pilots impacted energy use more or 

less than other low-income programs. For DTE’s PSP there was no significant 

difference in energy consumption for any subgroup. For Consumers’ PIPP, energy 

usage increased moderately among electricity- or gas-only customers in some 

income groups, but not enough to firmly discern statistical significance. 
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In short, while the Commission should always attend to low-income energy waste 

reduction outcomes, nothing in the DTE or Consumers pilot reports suggest this is a 

robust measure of PIP effectiveness or even that it should be. 

Program Costs 

As briefly discussed above, two of the four summative outcomes of PIPs are to 

make energy burdens more affordable and to serve more people. 

There are three basic ways to reduce low-income customers’ household energy 

costs to 6% of their income, a high but not severe burden. First, we can reduce the 

rates for all residential customers, which is constrained by cost-of-service rules. 

Second, low-income customers can use less energy, which is being pursued in 

various ways. Third, we can provide bigger bill subsidies than we do under 

incumbent assistance programs. When per-capita PIP costs exceed those of 

incumbent assistance programs, it indicates PIP is succeeding in limiting more 

customers’ energy burdens: i.e., it is achieving what it was meant to do. Yet, 

Consumers Energy concludes that PIP was no better than its incumbent assistance 

programs, and arguably worse, because it had a higher per-capita cost.  

Another way for PIP to succeed is to reduce energy burdens for more 

customers than incumbent assistance programs serve. If PIP would serve fewer 

people than incumbent assistance programs, it would fail. Yet, DTE has concluded 

that its PSP was a success in part because it could serve fewer people and incur less 

cost than the incumbent programs. We argue that these projections indicate that 

DTE’s PSP did not work as intended and should be significantly changed before 

proceeding. 

Company-specific Conclusions 

Consumers 

Consumers’ PIP pilot delivered greater benefits to customers than its incumbent 

assistance programs. It: 

x Reduced customers’ energy burdens much more and arrearages more; 

x Retained the great majority of eligible customers through to “graduation” 

after two years and reported very high customer satisfaction rates. 

x By its very design, provided greater bill predictability than other assistance 

programs. 

Because this was a limited-enrollment pilot, we cannot say whether Consumers’ 

PIP would assist more people than incumbent aid programs. Based on the four 

summative outcomes we credit to PIPs, we judge Consumers’ pilot to have been a 
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success and recommend the Commission base future program requirements largely 

on this program design.  

Unfortunately, by interpreting its pilot results differently and understating 

the need for program innovation to better serve low-income customers, Consumers 

proposes not to offer a PIP program going forward.  

Consumers understates the need for more effective assistance by arguing 

that costs borne by its customers are comparatively low: “Consumers Energy’s total 

average residential bill is around $121.91, better than $122.73 for the Midwest and 

$142.65 for the US”2 In fact, as the chart accompanying the quoted text makes 

clearer, these figures are for electric bills only. PIP, though, is concerned with 

overall energy burden, not the cost of electricity only. When costs of gas used for 

space and water heating in our comparatively cold climate are included, the energy 

burden for Michigan residential customers ranks very high nationally. Consumers’ 

customers need help: they are not better off compared to customers of most other 

utilities. 

Further, Consumer’s current assistance programs show little prospect of 

providing the needed help to more customers. The pilot report recites a litany of 

programs and resources intended to help low-income customers.3 What it does not 

disclose is how few customers benefit from these assistance programs. For example, 

only about one in six eligible Consumers customers currently receive Residential 

Income Assistance. The dollar value of residential uncollectibles has risen sharply 

over the last several years, and the number of Consumers customers in arrears 

more than 90 days has also skyrocketed. Merely doing more of the same, even 

assuming incremental improvements are realized year by year, offers little hope of 

coming anywhere close to serving the identified need.  

Consumers needs to do something radically different and creative. We 

recommend that Consumers reconsider its decision not to offer PIP going forward, 

as our analysis indicates better outcomes than those achieved by CARE and CARE 

MB, and a rising need for more effective programs to reduce energy burdens. The 

ability to deploy more aid to customers who need it is not a flaw of Consumers’ PIP 

– it is a feature. 

  

 
2 Consumers PIP pilot report, p7. 
3 Consumers PIP pilot report, pp. 8-14. 
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DTE 

DTE’s PSP pilot, in contrast, was much less successful: 

x Most customers did not realize reduced energy burdens. 

x A very high percentage of customers did not complete the full two-year 

program and consequently realized less arrearage reduction than Consumers’ 

PIP participants. 

DTE’s results strongly indicate to us that a 10% energy burden target fails to 

improve upon alternative, existing assistance programs, and creates too little 

financial incentive for participants to stay in the program by paying their bills on 

time and re-verifying their income. We commend DTE for its willingness to continue 

offering PSP but strongly recommend that it adopt features of Consumers’ PIP, 

chiefly the 6% energy burden target and less frequent and frictionless income re-

verification requirements. 

General PIP recommendations 

In sum, the two pilots provide important lessons about what works, and doesn’t 

work, in PIP programs. We recommend that the Commission require regulated 

utilities to offer PIPs including the following features: 

x 6% energy burden target for combined-service households and 3% for single-

commodity customers. 

x 1/24th arrearage balance reduction every month for participants who are no 

more than 30 days late in making payment. 

x Income re-verification only after full arrearage forgiveness has been achieved 

and every 24 months thereafter. 

Comments on Pilot Design 

We have noted several ways that the designs of the two PIP pilots limit the 

ability to arrive at relevant and robust findings. We return to this theme in closing 

in hopes that these limitations may be addressed in the design of future pilots. 

First, it is difficult to arrive at firm conclusions about the appropriate level of 

required payment (i.e., 6% or 10% for combined customers) because baseline (pre-

PIP) conditions of participating customers differed between the two companies. We 

interpret that the 6% payment requirement for Consumers customers is preferable 

because they paid less than they had paid before PIP, whereas DTE’s 10% payment 

requirement is less effective because most of its customers experienced an increase 

in required payment. We cannot firmly say, however, that differences between the 

incumbent assistance programs, which previously served the PIP participants, did 
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not contribute to the differences in PIP outcomes. We believe that the evidence 

favors the conclusion that a 6% required payment is better for customers but 

acknowledge that ambiguity exists. An experimental design that started with a 

large sample group of similarly situated customers, established a control group with 

some and subjected other participants to differing treatments (e.g., 10% or 6% 

payment levels) would yield less ambiguous results.  

Second, the data provided in both pilot reports do not support rigorous and 

meaningful cost-benefit analysis. We argue above that the increased per-capita 

assistance costs of Consumers’ PIP pilot, compared to its incumbent programs, 

indicate the pilot successfully directed more assistance to needy customers as 

intended and not that the pilot was not cost-effective. Our point is not, however, to 

argue that the pilot was cost-effective compared to alternatives; the data to support 

such an analysis was not made available. We know how much more was spent to 

support Consumers PIP customers than they received pre-PIP, but we do not know 

what benefits that support created. From a utility cost perspective, increased 

assistance may have averted shutoff, collections and uncollectible costs. These 

benefits may be difficult to value and problematic to credit to PIP alone, but it is not 

appropriate to manage only by what can be measured, which in this instance is the 

marginal cost of PIP versus incumbent assistance programs. In addition, we can 

only impute most customer costs and benefits, which may be difficult to quantify 

but are nonetheless important. What are the financial and non-financial benefits to 

customers of having predictable monthly payments, of reducing late payment fees, 

of reduced incentives to engage in energy self-deprivation behaviors, of avoided 

shutoffs and debt-collection processes? These questions are difficult to address 

quantitatively but they are not imponderable, and future pilot designs for low-

income programs should seek to answer them better. 

The Attorney General and CUB appreciate the opportunity to provide 

comments to the Commission in this proceeding and remain ready to assist further 

through their experts in developing more effective plans for improving energy 

security of low- and moderate-income customers while minimizing the burden on 

customer rates. 
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Sincerely, 

 

 

 

Michael E. Moody (P-51985) 

Assistant Attorney General 

Michigan Department of Attorney 

General, Special Litigation Division 

Ph: 517-335-7627 

Email: moodym2@michigan.gov 
 
Christopher Bzdok 

Citizens Utility Board of Michigan 

Troposphere Legal, PLC 

420 E Front Street 

Traverse City, MI 49686 

Email: chris@tropospherelegal.com  

 

Michael E. Moody
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Abstract

Purpose of review: Power outages, a common and underappreciated consequence of natural 

disasters, are increasing in number and severity due to climate change and aging electricity grids. 

This narrative review synthesizes the literature on power outages and health in communities.

Recent findings: We searched Google Scholar and PubMed for English-language studies with 

titles or abstracts containing “power outage” or “blackout.” We limited papers to those that 

explicitly mentioned power outages or blackouts as the exposure of interest for health outcomes 

among individuals living in the community. We also used the reference list of these studies to 

identify additional studies. The final sample included 50 articles published between 2004–2020, 

with 17 (34%) appearing between 2016–2020. Exposure assessment remains basic and 

inconsistent, with 43 (86%) of studies evaluating single, large-scale power outages. Few studies 

used spatial and temporal control groups to assess changes in health outcomes attributable to 

power outages. Recent research linked data from electricity providers on power outages in space 

and time and included factors such as number of customers affected and duration to estimate 

exposure.
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Summary: The existing literature suggests that power outages have important health 

consequences ranging from carbon monoxide poisoning, temperature-related illness, 

gastrointestinal illness, and mortality to all-cause, cardiovascular, respiratory, and renal disease 

hospitalizations, especially for individuals relying on electricity-dependent medical equipment. 

Nonetheless the studies are limited and more work is needed to better define and capture the 

relevant exposures and outcomes. Studies should consider modifying factors such as 

socioeconomic and other vulnerabilities as well as how community resiliency can minimize the 

adverse impacts of widespread major power outages.

Keywords

Power outage; blackout; natural disasters; energy insecurity; carbon monoxide poisoning; durable 
medical equipment

INTRODUCTION

In August 2003, over 50 million Americans and Canadians lost power for up to four days 

due to a surge of electricity along faulty transmission lines (1). In China, ice-coated 

transmission lines and towers collapsed during a severe winter storm in 2008, interrupting 

electric service to 200 million people (2). Meanwhile, hot weather and related air 

conditioner use triggered a blackout affecting 8 million people in Baku, Azerbaijan in July 

2018 (1). The largest blackout in history affected at least 600 million people across India in 

July 2012 (3). The frequency and severity of these events will increase with population 

growth and climate change, as infrastructure damage from intense storms and floods, 

hydropower shortage from droughts, and increased demand as temperatures rise and strain 

an aging electricity grid (4-6).

Power outages worldwide

Today, South Asia has the highest system average interruption frequency index (SAIFI). The 

average business there experienced 26 outages per month in 2019 (7). However, even 

businesses in Organisation for Economic Co-operation and Development (OECD) countries 

experienced one power outage every other month in 2019. Outages last longest, on average, 

in Latin America and the Caribbean (8 hours) and Sub-Saharan Africa (7.5 hours), compared 

to just 2.5 hours in East Asia (8). The United States (U.S.) Energy Information 

Administration predicts that global electricity production will increase by 75%, from 20 

trillion kilowatt-hours (kWh) in 2018 to 45 trillion kWh in 2050, driven in large part by 

demand in non-OECD countries (9). This increased demand will result in more power 

outages, with unique economic, social, and health consequences, of which we review that 

latter.

Causes and costs of U.S. power outages

In the U.S., major power outages increased 10-fold between 1984–2012 with the average 

household experiencing 470 minutes without power in 2017 (11, 12). Large blackouts, 

disturbances that interrupt more than 300MW (enough power for ~50,000 homes) or 50,000 

customers and require reporting to the U.S. Department of Energy (13), occur more 

commonly in the winter and summer and year-round during the mid-afternoon (14). 
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Electromagnetic events and intentional cyber-physical attacks caused >25% of total U.S. 

power outages between 2000-2016 (Figure 1A) (10, 15). Such attacks present substantial 

risk to the electricity grid and could result in an outage that stretches for months across wide 

geographies, especially if timed after a natural disaster (16). Most widespread power outages 

were caused by severe weather (Figure 1B) and Florida, California, New York, and 

Michigan were hit hardest with 25.3 million, 22.2 million, 18.3 million, and 12.4 million 

affected customers, respectively (15).

Outages, particularly those related to weather, are almost always accompanied by 

intersecting and related phenomena that result in economic, social, and health damages 

(Figure 2). Economically, they interrupt business, cripple the internet, and halt many forms 

of transportation (8). The 2003 Northeast Blackout in Canada and the U.S. cost between 

$4-10 billion (17), and electricity infrastructure repairs alone cost $3.5 billion after 

Hurricane Sandy (18). Social costs include increased crime, motor vehicle crashes, 

psychosocial stress, and interrupted communication between emergency services, delivery of 

clean water, and waste removal (3, 12, 19, 20). Although, altruistic acts, including providing 

assistance to others, donating money, assisting with traffic, may also increase (19-22). 

Several factors influence the severity of economic, social, and health costs of power outages 

including outage frequency, duration, timing, and geographic range, as well as mitigation 

measures, population preparedness, and prior experience (19, 23).

Medically high-risk groups during power outages

Certain subgroups have higher risk of adverse health outcomes during power outages. These 

include older adults, those reliant on electricity-dependent durable medical equipment 

(DME, e.g., oxygen concentrators), those unable to evacuate, including nursing home 

patients, those reliant on others to complete activities of daily living, the heat/cold 

susceptible, and those with underlying conditions exacerbated by the inciting events, such as 

respiratory, cardiovascular, and renal disease (23-25). The number of electricity-dependent 

individuals is anticipated to grow in the coming years (23, 25); numbers already trend 

upward and rate of DME use appears higher among lower socioeconomic status individuals 

(26).

Documented disparities in power outage preparedness and exposure

Evidence from the U.S. suggests older adults, poorer families, and individuals of non-

Hispanic Black and Hispanic race/ethnicity are least likely to have a three-day supply of 

food, drinking water, and medication, a preparedness measure for power outages (27-29). In 

New York City, only 58% of 887 people surveyed were prepared for a disaster; preparedness 

dipped to 45% among households with income <$30,000 and to 28% among primary 

Spanish-speakers (29). Generator cost ($2-5,000) may price out lower socioeconomic status 

families and those living in public housing or apartment buildings that prohibit generators 

(21, 29). Finally, power outages may last longer in lower socioeconomic status or 

communities of color (30-34), where impacts may already be greater. For example, in 

Florida after Hurricane Irma, higher income individuals evacuated farther and to destinations 

with lower power outage rates compared to their lower income counterparts (33). After 

Hurricane Maria, satellite imagery of Puerto Rico suggested that households with power 
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restored in Stage 1 earned almost double the income of households with power restored in 

Stages 2-3 (32). After Hurricane Sandy in New Jersey, non-Hispanic White individuals had 

the longest duration outages (11.2 days compared to 8.2 days for African Americans) (34). 

Such disparities put these already-vulnerable groups at increased risk of adverse power 

outage-related health outcomes.

Goal of this review

This review focuses on blackouts—the unavailability of electric power in an area—and does 

not address issues of energy poverty, a separate and important predictor of health (35, 36). In 

addition, we do not cover challenges faced by healthcare facilities during power outages. In 

this narrative review, we highlight themes in the current scholarship on power outages and 

community health and identify future avenues for research.

METHODS

We conducted searches via Google Scholar and PubMed in spring 2020 for studies written in 

English with titles or abstracts containing “power outage” or “blackout.” We limited papers 

to those that explicitly mentioned power outages or blackouts as the exposure of interest for 

health outcomes among individuals living in the community. The reference lists of the 

identified studies were also examined to identify additional relevant articles. We screened 

the articles to include only original primary research published between January 2004 and 

June 2020 that explicitly mentioned power outage or blackout as an exposure of interest. The 

final sample included 50 articles spanning power outage events from 1977 to 2019 (Figure 

3). The majority (72%) of the studies evaluated health outcomes in the US, but we collected 

literature from across the globe (Appendix Figure 1). Non-US articles tended to focus on 

interrupted healthcare (37, 38), which was outside the scope of this review.

Exposure assessment

Single, large-scale power outages.—Nearly all studies evaluated single, large-scale 

power outages. While the definition of large-scale varied from study to study, many met the 

U.S. Department of Energy criteria: 50,000+ customers affected or an unplanned loss of 300 

MW (13). Researchers assumed individuals experienced the outage if they lived or attended 

a healthcare facility in the region where the outage occurred. Most studies relied on pre-post 

outage temporal comparisons to draw inference (20, 28, 39-53) or only described health 

outcomes after the outage (54-71) (Figure 4A). Eight studies of single outages also 

incorporated geographic variability in outage distribution in the study design, in addition to 

using pre-post outage health measures (72-79).

Multiple power outages.—Seven studies evaluated multiple power outages (30, 80-85), 

with three using outage frequency to characterize long-term exposure (82, 84, 85). Others 

conducted longitudinal analyses. In South Africa, Gehringer and colleagues used a 

combination of government data, Facebook, and the local electric utility’s Twitter handle to 

track daily load shedding events (halted electricity distribution due to demand exceeding 

supply), including outage duration (30). Koroglu used standard electricity reliability data 

from the Maharashtra State Electricity Distribution Company in India to characterize 

Casey et al. Page 4

Curr Environ Health Rep. Author manuscript; available in PMC 2021 December 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

U-21870; Ex. UCC-49; Page 4 of 24



monthly SAIFI and system average interruption duration indices (SAIDI) values statewide 

(83). Zhang and colleagues linked power outage records, including total number of 

customers affected, from the New York State Department of Public Service (NYSPS) 

between 2001-2013 to the power-operating division-level (~1,700 divisions exist in New 

York with an average population of ~11,000 people each). They created daily exposure 

metrics based on proportion of customers affected and duration (in days) of power outages. 

Likewise, Dominianni et al. used half-hourly NYSPS data to identify outages within each of 

New York City’s (NYC) 66 electricity grid networks (80). They defined the entire grid 

network area as exposed on a given day if >1,000 people were without power during the 

warm-season and if >75 people were without power during the cold-season. Different 

cutpoints were used because fewer people experienced outages during the cold season.

Outcomes

Carbon monoxide poisoning.—Twenty-three (48%) of studies included evaluated 

carbon monoxide (CO) poisoning (44, 45, 50, 51, 54, 55, 57-62, 64-66, 69-72, 76, 77, 85, 

86), a topic previously reviewed (87-89). CO is a colorless, odorless, and tasteless gas, 

formed by incomplete combustion of carbon compounds. Because hemoglobin binds 250x 

more readily with CO than with oxygen, prolonged exposure leads to cellular hypoxia, 

ischemia, and death (90).

In the 23 reviewed articles, indoor use of charcoal and gasoline-powered generators caused 

the majority of CO poisonings. The most common symptoms of CO poisoning were 

headache, nausea, vomiting, dizziness, loss of consciousness, and death. The majority of 

studies identified CO poisoning using medical chart reviews including emergency 

department (ED) visits (50, 54, 55, 57, 60, 64-66, 69-72, 77), hospitalizations (58, 69-71, 

76), and emergency medical service (EMS) and poison control calls (28, 44, 45, 58, 59, 65, 

69, 72) coded as CO poisoning-related; several studies used laboratory confirmation or 

reported serum carboxyhemoglobin (COHb) levels (44, 54, 55, 59-61, 64, 70, 91). Many 

studies reported fatalities, particularly in the several days following storms (54, 55, 57, 

59-62, 65, 69-71, 85). Over 50% of CO poisoning studies reported the use of hyperbaric 

oxygen therapy (44, 54, 55, 58, 59, 61, 64, 65, 69-72, 91), and higher COHb levels may be 

related to persistent cognitive and psychiatric changes after CO poisoning (91). In many 

cases, children (54, 55, 59, 72), older adults (61, 62, 65), immigrants (60, 65), and people of 

color (55, 60, 64, 65, 70) were disproportionately affected. Qualitative methods can provide 

key insights not otherwise captured. For example, Styles and colleagues also found that 62% 

of non-Hispanic White generator/charcoal grill/heater operators reported hearing warnings 

about CO poisoning in the year prior compared to just 30% of those in other racial/ethnic 

groups (70) and Van Sickle et al. determined fear of theft was the most common reason to 

place a generator indoors (71).

While most studies only catalogued CO poisoning events following power outages, a few 

employed a comparison time period (28, 45, 50, 72, 76, 77), allowing authors to determine if 

more CO poisoning occurred than expected following power outages. After the Great East 

Japan Earthquake of 2011, Nakajima and colleagues found 13.5x the odds of CO poisoning 

among patients in the disaster area (including power outage exposure) from March 11 to 
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April 9, 2011 compared to the same dates in 2012 (76). A spatial control also revealed 

higher counts of CO poisoning in the disaster area versus an unexposed region. Johnson-

Arbor compared two major storms in Connecticut in 2011 and 2013, where the 2011 storm 

resulted in 11x the number of individuals losing power and 5x the number of CO poisonings 

(44).

All-cause, cardiovascular, respiratory, and renal disease healthcare visits.—In 

general, hospitals see fewer patients in the days leading up to storms (42), whereas more 

patients arrive during and after outages, often with respiratory, cardiovascular, or renal 

disease exacerbations (30, 40, 42, 46, 47, 53, 68, 80, 81). In a comprehensive study, 

Dominianni et al. evaluated three major NYC outages (1999, 2003, 2006) and localized 

warm- and cold-weather outages within NYC (80). In models accounting for temperature, 

day of week, and seasonal and long-term trends, they confirmed prior findings of increased 

cardiovascular and respiratory disease hospitalizations during the 2003 outage and found 

new evidence of elevated risk of renal disease hospitalizations during warm-season power 

outages and cardiovascular disease hospitalizations during cold-season power outages. 

Zhang and colleagues also illustrated the utility of using daily sub-city level power outage 

data in their study of chronic obstructive pulmonary disease (COPD) hospitalizations 

statewide. They used power-operating division-level (~11,000 residents per division) 

between 2001-2013 in New York and found the largest increases in COPD hospitalizations 

during the first three days after power outages, where 23% of COPD hospitalizations on 

power outages days could be attributed to the outage itself (81). Compared to non-power 

outage periods, COPD patients arriving for care during power outages had a higher number 

of comorbidities and healthcare costs. Interrupted use of nebulizers, and oxygen and bilevel 

positive airway pressure machines, as well as sensitivity of COPD patients to changing 

indoor conditions (e.g., lack of air conditioning or dehumidifiers) likely explained the large 

increase in hospitalizations.

Many acute care visits related to cardiovascular and respiratory disease exacerbation during 

blackouts appear to result from failure of electricity-dependent medical devices (41, 42, 46, 

50, 51, 63, 67, 68, 80, 81, 92). For example, after the 2011 Great East Japan Earthquake, 

75% of 24 new pediatric inpatients at Tohoku University Hospital relied on DME, including 

13 children using ventilators (76). After Hurricane Sandy, ED visits at Beth Israel Medical 

Center related to respiratory device failure and “power outage” increased in all age groups 

and peaked the day following the disaster (41).

Older adults and children may be at particular risk during power outages. Unlike many other 

NYC hospitals in downtown Manhattan, Beth Israel Medical Center remained open after 

Hurricane Sandy and their electronic health record (EHR) data revealed a 114% increase in 

ED use among patients aged 80+ and a 11% decline among those aged 18-64 compared to 

the six-months prior (41). In addition to power outage-related care, this increase reflects 

spillover from other closed hospitals. In South Africa, Gehringer and colleagues evaluated 

repeated, daily, temporary outages on pediatric hospital admissions, finding an average 

treatment effect of 6 additional admissions per day due to any power outage in the two days 

prior (30). They found the largest effect sizes for respiratory outcomes, burns, and ear, eye, 
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and gastrointestinal system outcomes in models that controlled for important factors like 

weather and seasonal and long-term trends.

Gastrointestinal illness.—Power outages can affect food refrigeration and water system 

supply and disinfection, potentially precipitating gastrointestinal illness as measured via 

poison control calls, prescription orders, and hospital admissions (30, 45, 48, 78). However, 

evidence is mixed, with several studies finding no increase in gastrointestinal illness after 

power outages (72, 78, 86). Marx et al. employed methods from digital epidemiology to 

evaluate diarrheal illness after the 2003 Northeast Blackout finding that diarrheal syndrome 

ED visits, antidiarrheal medication sales, electrolyte sales, and worker absenteeism due to 

gastrointestinal illness all increased above expected in the days following the blackout (48).

Temperature-related illness.—Power outages reduce individuals’ ability to control the 

indoor environment and may coincide with temperature extremes (both heatwaves and 

winter storms) resulting in illness (40, 42, 51, 53, 55, 68, 77, 80) and disturbed sleep (49) 

related to heat and cold exposure. Racial, socioeconomic, and age disparities exist in 

response to extreme temperature exposures, owing to differences including baseline health, 

access to generators, the urban heat island effect, and occupation (93, 94).

Maternal and neonatal health.—Four studies assessed the relationship between power 

outages and maternal healthcare utilization, measures of fertility, and birthweight (73, 74, 

79, 83). Using monthly power outage data from 2010–2015 in India’s Maharashtra state, 

Koroglu and colleagues evaluated the relationship between SAIFI (system average 

interruption frequency index) and SAIDI (duration) metrics and use of maternal health 

services (83). Increased monthly SAIFI but not SAIDI was associated with reduced odds of 

delivering in a healthcare institution (versus at home), both indices were associated with 

reduced odds of attendance of birth by skilled professional, and neither were related to 

caesarean section delivery. Outages may affect a woman’s ability to travel to a healthcare 

facility or reduce her perception of the quality of care she will receive there, encouraging her 

to stay at home.

Burlando exploited a month-long 2008 blackout that occurred on the island of Zanzibar, 

Tanzania to study both measures of fertility (counts of live births) and birth weight (73, 74). 

The outage caused both a transitory negative income shock, with those who used electricity 

at work reporting a decrease in earnings and hours worked, and individuals to spend more 

time at home. With data from the island’s main maternity hospital (500-900 births per 

month), Burlando used a difference-in-differences strategy to estimate the effect of the 

power outage on fertility and birthweight by comparing outcomes among mothers living in 

shehias (communities) with and without any electrification exposed and unexposed to the 

blackout at different times during pregnancy. They found that the blackout was associated 

with a 17% increase in live births (253 additional births) 8-10 months later (73). The outage 

also appeared to reduce birthweights 7-10 months later, with the strongest associations 

among the lowest-percentile weights (e.g., 8th-percentile weight was reduced by 2kg) (74).

Mental health and wellbeing.—Qualitative studies identified worry, anxiety, stress, and 

reduced wellbeing among individuals exposed to power outages, generally tied to concerns 
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about disrupted heating, food, water supplies, and healthcare (75, 82). In the acute setting, 

healthcare-seeking for mental health problems may actually decline, as was seen 

immediately after the 2003 Northeast Blackout in NYC (40). Therefore, alternative data, 

such as Twitter, may supply valuable information about population health during an outage 

(20). Li et al. found a sharp drop in Twitter sentiment (i.e., more negative tweets) in the first 

hour of a NYC power outage in 2019. Other studies have evaluated longer-term effects of 

power outages (56, 79, 84) In Ghana, University students who experienced power outages 

≥4 times per week had significantly higher levels of anxiety as measured by the generalized 

anxiety disorder 7-item scale (84). After Hurricane Sandy, ED visits for mental health 

problems among pregnant women in New York increased gradually and peaked eight 

months later at a level 33% higher than expected based on data from prior and subsequent 

years (79).

Mortality.—Three studies identified increased mortality after the 2003 Northeast Blackout 

in New York City (NYC), which affected 8 million NYC residents (39, 47, 80). Anderson 

and Bell found increased accidental (+122%) and non-accidental (+25%) mortality 

controlling for important environmental confounding variables such as temperature, air 

pollutants, day-of-week, and seasonal and long-term trends (39). Dominianni and colleagues 

extended Anderson and Bell’s study to span major NYC blackouts in 1999, 2003, and 2006, 

as well as localized outages in 66 NYC electric-grid networks (80), finding significant 

associations between localized cold-weather, but not warm-weather, outages and all-cause 

and non-external mortality. Conversely, Imperato could not identify an effect of the 1977 

NYC power outage on all-cause mortality as it coincided with and could not be disentangled 

from a heatwave (43). Other studies have tied power outage-related mortality to CO 

poisoning (see prior section), falls (55, 62), fire (55, 62), heat (85), and cold exposure (55).

Other outcomes.—Several studies reported increases in healthcare visits for burns, 

lacerations, or other injuries (40, 42, 50, 68, 77), but attributing these events to power 

outages, rather than co-occurring exposures such as housing damage or motor vehicle 

crashes has been difficult. Further, two studies reported reduced prescription refills during 

power outages (42, 52) and one found no change (50). After Hurricane Maria power outages 

lasted months in Puerto Rico and prescription refills did not revert to normal levels even 

one-year later (52).

REVIEW SUMMARY AND RECOMMENDATIONS

Recent studies point to a relationship between power outages and adverse health outcomes 

among community residents. Most have assessed single, large-scale power outages without 

linking events directly to patient residential addresses. New work has used data from electric 

utilities (80, 81, 83) and social media (30) to more accurately capture the temporal and 

spatial extent of outages. Consistent evidence from >20 studies across a range of power 

outages from hurricanes to ice storms to earthquakes finds increased rates of CO poisoning 

during outages as individuals use alternative fuel sources, such a generators and charcoal. 

We also observed moderate evidence for an association between power outages and all-

cause, cardiovascular, respiratory, and renal disease hospitalizations, except for the sub-

group of individuals relying on electricity-dependent medical equipment where associations 
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consistently pointed to elevated risk. In times and places where power outages corresponded 

to hot or cold ambient temperatures, we found moderate evidence of a relationship between 

power outage and temperature-related illness, gastrointestinal illness, and mortality. Recent 

studies have broadened their scope to consider additional outcomes such as mental health 

(19), maternal and child health (73, 74, 83), prescription refills (42, 52), and injuries (40, 42, 

50, 68, 77); future work should continue to explore these and other potentially important 

outcomes.

Future areas for exposure assessment.

To date, most studies have focused on single power outages, which can allow better 

characterization of co-exposures but misses the larger burden of repeated outages and under-

estimates individual-level effects. Studies should consider factors such as duration (e.g., 

longer outages are likely much worse for health) and location (e.g., outages in San Diego 

likely have fewer impacts than outages in Maine in the winter). The lack of resolved spatial 

and temporal exposure data has also limited research. Attribution of adverse health outcomes 

directly to power outages will require exploiting variability in power outage locations, times, 

duration, and severity among populations. Zhang et al. successfully did this using NYSPS 

data (81). Such data are difficult to acquire and do not exist for many regions of the U.S. and 

world. Therefore, borrowing from digital epidemiology (95), alternative strategies may be 

used, including remote sensing, internet connected devices, and social media, to characterize 

spatiotemporal variability in power outages.

Remote sensing.—Researchers can use satellite or aircraft to measure reflected and 

emitted radiation of the earth. In particular, remote sensing of artificial lights at night (96) 

can be used to measure power outages (97). In India, Min et al. created a Power Supply 

Irregularity (PSI) index using nighttime satellite imagery to compute the outage index in all 

600,000 villages in India from 1993-2013 (97). Likewise, Román et al. used globally-

available, daily nighttime light data from NASA’s Black Marble product to track electricity 

grid restoration in Puerto Rico after Hurricane Maria (32). These data were used to create 

three metrics down to 902 barrios: (1) percent recovery; (2) number of days without 

electricity; and (3) number of customer-hours of interruption.

Internet connected and other consumer devices.—Meier et al. used the power 

status of internet-connected thermostats, of which 6 million exist in the U.S., to track 

outages at 15-minute intervals during Hurricane Irma and severe windstorm (98). Others 

have proposed using smartphones (99) or a host of internet connected devices (e.g., alarm 

systems, ATM networks) to track power outages (100).

Social media.—Several researchers have used Twitter feeds to track power outages (20, 

101-104). One option is to use geotagged tweets (101), but these make up <1% of tweets as 

most users turn this function off (105). Instead, researchers can search for location-specific 

terms within tweets, for example, “New York City” or obtain information from registered 

locations from the users’ accounts (20, 104). Khan et al. also attempted to extract power 

outage cause in four groups: manmade, natural (e.g., “storm”), wildlife, and faulty 

equipment (104). This type of data may have increased utility in the future.
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Co-exposures/complex disasters: One key and complicating feature of power outages 

is that they often occur alongside other disasters. Disentangling the impact of power outages 

from other physical destruction of infrastructure, such as landslides in Puerto Rico following 

Hurricane Maria (106, 107), fuel crises in Nepal after the 2015 earthquake (108), or 

windstorms in Ohio following Hurricane Ike (109) may not be possible. Bromet et al. noted 

a synergistic effect of multiple Sandy-related exposures, where participants experiencing 3-5 

exposures (i.e., loss of power, extreme concern about finding gasoline, filing a FEMA claim, 

extensive home damage, and extensive possession damage) had >6x the odds of PTSD and 

major depressive disorder compared to those experiencing 0 exposures (56). Many studies 

implicitly include power outage as an exposure, but the researchers do not explicitly cite 

power outage as the main exposure of interest. Future work should consider the long-tail, 

ancillary impact of power outage-related health effects. Sustained power outages result in 

delayed or interrupted access to healthcare from infrastructure damage, access limitations, 

inability to pay (from disaster-related impoverishment), and loss of personnel (34, 83, 110). 

Such deferred care, from delayed treatments, unfilled prescriptions, or failure of DMEs 

impacts morbidity and mortality–as was in the case after Hurricane Maria in Puerto Rico, 

where nearly 4000 excess deaths occurred (111).

Future areas for outcome assessment.

Outcome assessment should increase in depth and breadth. Most studies only evaluated 

immediate effects of power outages. Future studies should expand the timescale to assess 

outcomes in the short-term and long-term. For example, Xiao et al. defined immediate 

impacts of Hurricane Sandy as the 30-days after and long-term impacts over the following 

year (79). They found immediate and long-term increases in ED visits for overall pregnancy 

complications among women in eight Sandy-exposed New York counties that exceeded 

increases in 54 less-exposed counties, highlighting the need to extend the relevant follow-up 

period. While studies have begun to assess perinatal health, future work should also consider 

children, another susceptible group. Additionally, studies must continue to evaluate the 

health of older adults, who rely more heavily on electricity-dependent medical equipment 

(26) and may have cognitive impairment or functional limitations (112), increasing their 

vulnerability to power outages.

The use of large insurance claims databases or EHRs (113), combined with better exposure 

assessment, will allow for investigating the impact of power outages on health in at least 

three important ways. First, it will allow for assessing a larger variety of health outcomes 

over a longer period of time. Many outcomes, such as maternal and child health or mental 

health, are known to be sensitive to power outages, yet remained understudied. In addition to 

these outcomes, exploratory analyses of large claims databases may identify currently 

unknown outcomes impacted by power outages. Second, it will allow for identifying and 

studying particularly susceptible subpopulations, such as patients with temperature-sensitive 

co-morbidities like multiple sclerosis or heart failure. Lastly, it will allow for a more 

complete description of the racial/ethnic, socioeconomic, and spatially patterned disparities 

in health response to power outages. Very few studies to date employ spatial and temporal 

control groups, rigorous statistical methods, and assess for effect modification by import 

socioeconomic and racial/ethnic sub-groups. This work can assist in identifying crucial 
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points of intervention to allow for equitable allocation of preparedness, response and 

recovery activities, and resources to reduce disparities.

Building resilience and supporting response.

Resiliency spans from the individual to regional and global levels and encompasses 

individual skills, community health, and societal resources (114).

Preparedness.—Individual and community preparedness, including access to alternative 

power sources, can influence the scope of effect of outages on population health. While 

baseline levels of individual preparedness appear low, a silver lining of repeated outages is 

that households become more prepared, buying additional supplies or equipment, over time 

(19). In Florida, CO poisoning counts increased after the first, but not the second or third 

consecutive hurricanes, suggesting increased awareness, preparedness, or public health 

warnings during subsequent hurricanes of the season (50). Personal preparedness can reduce 

the effect of power outages on health, but low socioeconomic status individuals have limited 

capacity to store food and water or own a generator (29) and marginalized groups may 

receive fewer disaster-related warnings (70). Instead, emergency planners should focus on 

bolstering community resilience–physical, economic, and social–which can take many 

forms, from strengthening infrastructure to reducing baseline environmental exposure levels 

and socioeconomic inequities to expanding social capacities (21, 75). Resilient communities 

deploy collective strategies such as community kitchens, checking on older adults, and 

providing each other with warmth, food, and shelter during outages (19, 115). Government 

officials and utilities can further support health and safety by providing advanced warning of 

power outages as well as estimated duration once the outage has begun.

Electricity infrastructure.—Several steps can be taken to improve electricity grid 

resiliency and response. These might include better protection against cyber-attacks and tree 

maintenance (1, 16, 116), improved weather forecasting that allows utilities to prepare, 

decentralized power generation such as solar and battery storage (117, 118), smart grid 

technologies like advanced metering infrastructure and isolation and service restoration to 

update and enhance grid reliability (1, 15). Rather than increase access to generators, modest 

system upgrades could also allow for low-amperage service (e.g., 20A, which would keep 

lights or air conditioning on) during outages, possibly paid for via monthly backup insurance 

payments of <$1 per customer (119).

Supporting health during outages.—In addition to primary prevention and building 

resilience, some specific actions can directly support power outage-related health 

maintenance. For example, notifying patients pre-disaster to refill prescriptions. Prior to a 

mid-Atlantic blizzard CVS pharmacy randomly notified 2.2 million patients to check their 

medication supply and found that they had a 9% increased odds of a refill within 48 hours 

compared to the comparison group (120). Pre-dialysis and other forms of pre-care at 

healthcare facilities can allow individuals to go safely without power for longer (121). We 

also must further identify locations and co-morbidities among those reliant on electricity-

dependent medical equipment via patient registration with utility companies and information 

from EHRs or publicly-available data sources like the emPOWER mapping tool (25, 26, 
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122), and provide community-based charging stations for medical equipment. In North 

Carolina, >95% of severe CO poisoning after an ice storm occurred in households without 

CO detectors (123). The benefit-to-cost ratio of installing a CO monitor may be as high as 

7.2 to 1 (124). Low-tech interventions, like paired CO monitor and generator purchases, or 

engineering controls like automatic generator shutoffs, low CO generators, or simply longer 

generator cords could reduce CO poisoning (125). Finally, in low-resource settings where 

outages can limit ability to travel to hospitals or results in blackouts at hospitals themselves, 

mobile clinics can offer distributed access to care (126) and novel technologies, like solar 

and storage or oxygen reservoir systems, can support further continuity of care (127, 128).

CONCLUSION

As power outages increase in frequency and duration, researchers must expand efforts to 

understand their impact on individual and population health, refining methods of exposure 

assessment with attention to varied and disparate outcomes. There is urgent need for these 

data to inform disaster mitigation, preparedness and response policies (and budgets) in an 

increasingly energy-reliant world.
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Figure 1: Summary of large power outages in the United States from 2000-2016.
A) Number of large power outages by cause between 2000-2016. B) Count of outages by 

primary cause type by state between 2000-2016. For example, Texas had 65 power outages 

caused by severe weather between 2000-2016. Data from Mukherjee et al. 2018 (10), which 

they assembled from publicly-available datasets. A large power outage is defined by the U.S. 

Department of Energy as: 50,000+ customers affected or an unplanned loss of 300 MW.
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Figure 2: Schematic showing hypothesized pathways between power outages and disease 
exacerbation.
We illustrate co-occurring factors such as displacement, extreme temperatures, and air 

pollution, as well as vulnerability factors that might increase the risk of adverse health 

outcomes during power outages, including baseline health status, socioeconomic status, and 

social support.
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Figure 3: Timeline of the power outages evaluated by the epidemiologic literature between 
2004-2020.
Dashed outlines represent outages caused by technological failure and solid outlines those 

caused by severe weather. Numbers in square brackets denote the number of studies 

evaluating the specific outage and fill colors get closer to red with more studies evaluating 

the outage.
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Figure 4: Exposure definition and analytic comparison groups used in 50 reviewed epidemiologic 
studies, 2004-2020.
Most studies evaluated a single outage by describing outcomes after the event among the 

exposed population (single outage, no temporal comparison). Eight studies evaluated a 

single outage but used both spatial and temporal comparison groups to make inference 

(single outage, temporal + spatial comparison). Three studies used measures of long-term 

exposure from multiple outages to assign levels of power outage exposure to the study 

population (multiple outages, measure of long-term exposure).
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Table:

Recommendations for future exposure measurement and outcome assessment

Exposure assessment Outcome assessment

• Consider duration of outage as a risk factor

• Incorporate location of power outage (e.g., temperate 
versus cold climate)

• Link outage and health data in space and time

• Use tools from digital epidemiology: remote sensing, 
internet-connected devices, social media to characterize 
power outages

• Account for co-exposures: physical hazards, 
psychosocial hazards, loss of property, etc.

• Include both short- and long-term effects

• Expand studies to include perinatal health, mental 
health, and outcomes among those with chronic illness

• Consider susceptible populations including people of 
color, children, older adults, and those of lower 
socioeconomic status or with co-morbidities

• Use large insurance databases or electronic health 
records to study large populations
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United States Census Bureau | An official website of the United States Government

How Do Power
Outages Affect
Households?

About 1 in 4 Households Experienced
a Power Outage in the Span of a Year

October 02, 2024
Written by: Patrick Madamba

About 33.9 million or 1 in 4 households nationwide reported they were completely without power at least once in the

12 months before they were interviewed for the 2023 American Housing Survey (AHS).

Approximately 70% or 23.6 million of the households reporting an outage said at least one outage lasted 6 hours or

more. 

A power outage [https://www.sciencedirect.com/science/article/pii/S2210670723005437] occurs any time the flow

of electricity to a home is interrupted due to circumstances beyond the user’s control, including:

Natural causes like severe weather and falling trees.

Human error such as systems malfunctions, poor maintenance, car collisions with electric power infrastructure.

Overload factors like the ones caused by high demand for power during heat waves. 

Who Were Disproportionately Affected?
Homeowners were more affected by power outages than renters: 28.3% of homeowners reported a power outage

compared to 19.9% of renters.

A smaller share of households in urban areas [/programs-surveys/geography/about/faq/2010-urban-area-faq.html]

experienced power outages than households in rural areas: 22.8% of households in urban areas compared to 35.4% of

those in rural areas.

People dependent on life-sustaining electrical medical equipment are particularly vulnerable during power outages.

Around 14.5 million households reported having medical devices that require electricity to operate. Nearly a third of

these households (31.6%) were affected by power outages.

Homeowners were more affected by power outages than renters: 28.3% of homeowners

reported a power outage compared to 19.9% of renters.
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Power outages can pose unique challenges for individuals with disabilities and their caretakers. In 2023, 28.2% or 8.6

million of the more than 30 million households with at least one person with a disability reported experiencing a power

outage in the previous 12 months.

[/content/dam/Census/library/stories/2024/10/power-outages/figure-1.jpg]

Power Outages in Metropolitan Areas
Of the 15 largest U.S. metropolitan areas, Detroit was the most affected with 44.8% of households reporting a power

outage in the last 12 months. The San Francisco (36.3%) and Seattle (29.3%) metropolitan areas rounded out the

group of metropolitan areas with percentages higher than the national average of 25.4%.

On the other end, only 135,000 households in the Miami metropolitan area (5.8%) reported a power outage. The New

York metropolitan area was the second lowest, with only 885,000 or 11.2% of its estimated 7.9 million households

reporting being without power at some point in the previous 12 months. 
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Difficulties Power Outages Create
Households that reported a power outage were further asked about difficulties it caused.

Power outages can make it difficult to keep working with so many electronic devices that rely on a power source. And

according to the AHS, 2.4 million housing units had someone who missed work because of a power outage. This

represents 7.9% of households that both experienced an outage and had at least one person in the household

working.

When the electricity goes out, so does the refrigerator which can lead to food and medicine spoilage during long

outages. The Food and Drug Administration [https://www.fda.gov/food/buy-store-serve-safe-food/food-and-water-

safety-during-power-outages-and-floods] advises that food that requires refrigeration is no longer safe to consume if a

power outage lasts at least four hours, and recommends consumers throw out refrigerated medicine

[https://www.cdc.gov/natural-disasters/response/what-to-do-protect-yourself-during-a-power-outage.html] if outages

last a day or more unless the drug label states otherwise.

Around 14% of households (4.9 million housing units) that experienced an outage said they had food that spoiled, and

705,000 households or 2.9% of those with refrigerated medicine said their medicine spoiled.

Power outages can lead to additional expenses like an overnight hotel stay or needing to hire a contractor to repair

frozen pipes or a flooded basement because of a sump pump failure.

About 2.9 million households (8.4%) reported they had to stay away from home overnight due to a power outage.

Frozen pipes affected an estimated 673,000 housing units in the previous 12 months. And about 343,000 households

reported water collected in their basement or crawl space because their sump pump stopped working due to a power

outage.   
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[/content/dam/Census/library/stories/2024/10/power-outages/figure-3.jpg]

AHS is sponsored by the U.S. Department of Housing and Urban Development (HUD) and conducted by the U.S.

Census Bureau. It is the United States’ most comprehensive housing survey, providing information on the physical

condition of homes and neighborhoods; the costs of financing and maintaining homes; and the characteristics of

people who live in these homes over time.

All comparative statements have undergone statistical testing and, unless otherwise noted, all comparisons are

statistically significant at the 10% significance level.

More information on confidentiality protection, methodology, sampling and nonsampling error and definitions is

available on the AHS page [/programs-surveys/ahs.html] .

Patrick Madamba is a survey statistician in the Census Bureau’s Social, Economic and Housing Statistics

Division.

This article was filed under:

Data Services [/library/stories.html?visual-list-fb55843e87:filters=Census:Topic/census-operations/data-equity]

Housing [/library/stories.html?visual-list-fb55843e87:filters=Census:Topic/Housing]

Population [/library/stories.html?visual-list-fb55843e87:filters=Census:Topic/ThePopulation]

Related Statistics
American Housing Survey (AHS)

The AHS is sponsored by the Department of Housing and Urban Development (HUD) and

conducted by the U.S. Census Bureau.
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Related America Counts Stories

More stories
America Counts: Stories
[/library/stories.html]

Rental Housing

Largest Annual Real Increase in Gross Rental Costs

Since 2011

September 12, 2024

Despite an increase in the cost of rent and utilities, most states

saw no significant change in the share of renters’ income spent

on rent.

[/library/stories/2024/09/acs-rent-burden.html]

Housing

Where You Can Get More House for the Money

June 28, 2024

Census Bureau construction data show the cost and

characteristics of the nation’s new homes by region.

[/library/stories/2024/06/national-housing-month.html]

Housing

Owning or Renting the American Dream

June 29, 2023

In recognition of American Housing Month and National

Homeownership Month, we explore housing data from the U.S.

Census Bureau.

[/library/stories/2023/06/owning-or-renting-the-american-
dream.html]

Housing

Recent Homebuyers Face Highest Mortgage Payments

in Nearly Two Decades

September 11, 2025

Despite higher median monthly mortgage payments,

homeowners who moved in 2024 lived in homes with lower

median values than those who moved in 2021.

[/library/stories/2025/09/recent-homebuyers-mortgage-
payments.html]

Health

Uninsured Rates Up in 18 States and District of

Columbia

September 11, 2025

The percentage of people with Medicaid coverage dropped in 30

states, contributing to a rise in the uninsured rate from 2023 to

2024.

[/library/stories/2025/09/uninsured-rates.html]

SIGN UP TODAY [HTTPS://P…

Subscribe
Our email newsletter is sent out on the day we publish a story. Get an alert directly in your inbox to read,

share and blog about our newest stories.

Contact our Public Information Office [/newsroom/about.html]  for media inquiries or interviews.
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Housing

Nearly a Quarter of Homeowners Paid Condo or HOA

Fees in 2024

September 11, 2025

New data show that about 5.5 million households paid less than

$50 a month and 3 million over $500 in condo or homeowners

association fees in 2024.

[/library/stories/2025/09/condo-hoa-fees.html]

Income and Poverty

Supplemental Poverty Rate Below Official Rate in Only

10 States

September 09, 2025

Annual national SPM rates ranged from 12.4% to 12.9% and

official poverty rates ranged from 10.6% to 11.5% between 2022

and 2024.

[/library/stories/2025/09/spm-below-official-poverty-rate.html]
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Question: 

1. Refer to Direct Testimony of Jessica R. Byrom at Pages 47-48 in which the witness discusses the 
Company's regression analysis on residential shutoffs, specifically regarding the finding that "Percentage 
Minority Population in a census tract was statistically significant and associated with increasing 
disconnection rate." 

a.  Please list each type of information the Company collects on customers that is available on the 
customer account level. 

b.  On the customer account level, does the Company have access to customer names? 

c.  On the customer account level, does the Company have access to customer addresses? 

d.  Do the employees charged with determining when a customer's energy is shut off and/or the 
employees who perform the actual shut offs have access to customer names? 

e.  Do the employees charged with determining when a customer's energy is shut off and/or the 
employees who perform the actual shut offs have access to customer addresses? 

f. Witness Byrom states that "[a]uthorized Consumers Energy employees also have access to very 
specific customer data as posted in its Customer Privacy notice and highlighted in both its Electric and 
Natural Gas service tariffs." 

i.  Please list each type and format of the "very specific customer data" available to Company 
employees. 

ii.  Please identify which types and formats of "very specific customer data" are viewable to 
employees involved in the disconnection procedure to determine when to shut off a customer's 
energy. 

iii.  Please list the job title and description for each authorized Company employee who has access to 
the "very specific customer data." 

g.  On the Company's website at https://www.consumersenergy.com/privacy, referenced by Witness 
Byrom at page 48, "driver's license" is listed as a type of information collected by the Company. 

i.  On the customer account level, does the Company have access to a full or partial image scan of a 
customer's driver's license? 

ii.  Do the employees charged with determining when a customer's energy is shut off and/or the 
employees who perform the actual shut offs have access to a full or partial image scan of a 
customer's driver's license? 

iii.  Please list each type of information accessible to the Company from a customer's driver's license 
(for example, image of the person, eye color, name, height, restrictions, etc). 

h.  Please describe in detail the Company's current disconnection procedure. 
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i.  Witness Byrom mentions the Company's plan to analyze the regression analysis results "expeditiously 

by standing up an internal problem-solving process in June 2025." 

i.  Please describe in detail the "internal problem-solving process." 

ii.  Please describe in detail the Company's planned timeline to complete its problem-solving process. 

iii.  Please provide any reports or documentation resulting from the "internal problem-solving 
process" since the process began. 

 

Response: 

a. Information the Company collects on customers that is available on the customer account level 
includes: Customer name, service address, Consumers Energy account number, mailing address, 
phone number, email address, date of birth, last three digits of a customer’s driver’s license 
number, and last four digits of their social security number. 

b. Yes. 

c. Yes. 

d. Yes.  

e. Yes.  

f. i. Customer Data: Customer name, service address, Consumers Energy account number, mailing 
address, phone number, email address, date of birth, last 3 digits of the customer’s driver’s license 
number, and last 4 digits of their social security number.  

g. Account Data: Meter reads, consumption data, and billing data 

ii. Customer Data: Customer name, service address, Consumers Energy account number, mailing 
address, phone number, email address, date of birth, last 3 digits of their driver’s license number 
and last 4 digits of their social security number. 

 
Account Data: Meter reads, consumption data, and billing data 

iii. It is not feasible to provide this information as the majority of employees with customer-facing 
roles (including customer and operations organizations specifically) have access to this customer 
data through the Company’s SAP customer relationship management system to perform their 
essential functions. 

h. i. No. 

ii. No. 
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iii. This information is not available at the account level, or by anyone performing disconnections.
The only time an image scan is used by the Company is if at the time of new service identity needs
to be established by our theft or fraud teams. The image is used to confirm identity and approve
service. Only the last three digits of the driver’s license is documented for future use, nothing
beyond that.

i. If a bill is delinquent 18 days after the due date, and all required communication attempts are
made, a customer is then eligible for disconnection.

At the time of scheduling both disconnections reports are run validating that the delinquent
charges have not been paid.

In the case of manual disconnections, the location of the customer would be used to ensure the
routes for the field representatives are being optimized.

The Company’s system monitors payments clearing the delinquent charges even after the
disconnections are scheduled up to their completion. If payment occurs at any time, the
scheduled disconnections cancels automatically.

j. (i) The team is meeting biweekly to review data relevant to the regression analysis, customer data
related to payment behaviors, reviewing customer processes, etc. The cross-functional team
including members from credit & collections, data analytics, community affairs, and DEI teams.

(ii) 9/24/2025

(iii) Please see U21870-UCC-CE-0233_Byrom_ATT_1, U21870-UCC-CE-0233_Byrom_ATT_2, and
U21870-UCC-CE-0233_Byrom_ATT_3.

Witness: Jessica R. Byrom 
Date: August 26, 2025 
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STATE OF MICHIGAN 
 BEFORE THE MICHIGAN PUBLIC SERVICE COMMISSION 

In the matter of the Application of CONSUMERS 
ENERGY COMPANY for authority to increase its 
rates for generation and distribution of electricity 
and for other relief. 

Case No. U-21870 
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I, Mark N. Templeton, certify that an electronic copy of the Official Exhibits of Sergio Cira-Reyes 
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