
1) Program Name: Healthcare Energy Efficiency 
Program ID Number: 3218 


Program type: Third-Party Program

2) Projected Program Budget Table


Table 1
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3) Projected Program Gross Impacts Table 

Table 2
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This is a non-resource program. The savings achieved as a result of this program will be reported to the CPUC under COMPANY’s other EE programs.
4) Program Description 

a) Describe program

This third party program will help facilitate SDG&E’s implementation of the Statewide Commercial Program, Customer Services Subprogram. 

The Healthcare Energy Efficiency Program (Program) aims to deliver significant, measurable energy savings in one of the state’s heaviest energy use sectors, healthcare.  The Program was created to address the complex issues of the healthcare industry’s hesitancy to adopt energy efficiency behaviors, initiate facility upgrades, and achieve cost-effective energy savings.  
Eligible Program customers will include: 

· Hospitals, acute, outpatient, free-standing trauma centers or community clinics. 

· Alcohol and detox rehabilitation centers or facilities, including residential; 

· Psychiatric and counseling facilities;

· Medical and other healthcare-related office buildings and storage structures; 

· Dental, eye-care, physical therapy offices and clinics; 

· Convalescent hospitals and extended care facilities; 

· Hospices and related facilities. 

· Any facility that provides services to patients or clients which is eligible for Medicare, Medi-Cal, or county health insurance reimbursement. 

· Facilities engaged in animal or veterinary care or services, and 

· Other facilities within NAICS codes include 623220, 622210, 621420, 541940, 622310, 622110, 622310, 623210, and 621493.

The following bullets outline the steps to program delivery and implementation:

· Marketing Implementation: The Program team will use a variety of marketing strategies including: a) the extensive network and communications channels already developed by the Contractor, b) new media tools to reach potential customers, and c) local contractors with established relationships with SDG&E healthcare customers. 

· Enroll customers:  As a targeted sector program effort, the Program’s marketing efforts will be personal and extensive, while the technical approach will be focused on the whole building.  Staff will thoroughly analyze each prospective site for energy efficiency, demand response, and renewable energy opportunities and encourage customers to pursue all cost-effective measures.  

· Install Energy Efficient Hardware and Projects: The Program team will work with each client to complete the following tasks: 

·  
Project Identification. Program staff will coordinate project identification and comprehensive audits of targeted medical facilities. All projects, including those that are state-regulated will be evaluated.

·  
Project Review and Prioritization. The review will identify the highest “value” incentive targets through pre-audit discussions. 

·  
Detailed Audit. Phase I and II audits will be offered to customers to provide varying details related to potential energy saving project opportunities.

· 
Project Approval. All projects must meet program criteria, which will be finalized with SDG&E staff. The Program team will defer to the customer for contractor selection.

·  
Project Implementation. Qualifying retrofit projects will consist of deemed measures, calculated measures, and emerging technologies – all of which will be implemented in a comprehensive manner.  Commissioning will also be completed with applicable retrofit projects. 

·  
Incentives Processing.  Help customers apply for rebates or incentives.
·  
Post-Installation Verification and Measurement & Evaluation Coordination. After implementation is completed, 100% of the projects will be verified. 

·  
Remedy Installation Issues. 

· Payment of Incentives. The final incentive amount for each project will be determined by the program implementation team and will depend on project cost, financing options, energy and demand savings, and resource program utilized.

· Invoice and report completed projects:  Invoices will be sent to SDG&E on a monthly basis and based on tasks outlined in the “Scope of Work” document.  On a monthly basis, or as stipulated by SDG&E, the Contractor will submit a Program Narrative, in the required format and comma-separated flat files, including all data elements specified.  

· Perform customer feedback surveys:  Surveys will allow participants to comment on the Program and the contractor. Surveys will be conducted either by email, mail or by telephone. The results of the survey will be entered into the database management tool.

· Address and resolve customer issues:  The Program team will endeavor to resolve all customer complaints by responding to issues and/or complaints within ten businesses days. 

· Ramp down and close Program: It is estimated that the Program will begin ramping down by October 2014. Timelines will be communicated to customers by mail and online.  Any remaining customer issues will be followed up within 30 days of Program shut down.  The Program website will be open for any remaining customer issues.  Submit Final Program Report:  After the Program shuts down, and all follow-up issues having been completed and resolved, Program staff will submit a final report that reviews the Program’s progress and accomplishments.

b) List technologies 
The Program is a comprehensive retrofit program that will include, but not limited to, the following measures: 

· HVAC, appliance, and other upgrades;

· Comprehensive lighting;

· Building retro-commissioning;

· Thermosorber absorber/heat exchangers; 

· Boiler tune-ups;

· Steam traps; 

· Pipe and tank insulation; 

· Cool roofs;

· HVAC motor upgrades; 

· Variable frequency drive motors – on VAV fans; 

· Variable speed drives for chilled water loops; 

· Variable speed drives for hot water loops; 

· LED exit signs, and

· Server virtualization.

As a comprehensive program, there may be other emerging technologies available to customers that are not listed.  For those, the program will provide complete technical documentation to the SDG&E technical staff.  Audits will also identify demand response and renewable/solar energy projects; these potential projects will be communicated to SDG&E who will take these opportunities and work directly with the customer for evaluation and eventual adoption.

c) List non-incentive customer services

The Program is a full-service, one-stop energy efficiency resource for healthcare customers.  In addition to incentives, the Program also provides:

· Energy efficiency audits;

· Pre- and post-installation inspections, and

· Customer satisfaction surveys.

5) Program Rationale and Expected Outcome 

a) Quantitative Baseline and Market Transformation Information: 
This section is not applicable.
b) Market Transformation Information:  
This section is not applicable.
c) Program Design to Overcome Barriers
Healthcare facilities in California are confronted with complex barriers that prevent the adoption of energy efficiency practices and achievement of significant energy savings. Some of these barriers include:

· Financial.  The current economic situation and competing financial priorities, such as Senate Bill 1953 requiring seismic upgrades, prevent investment in energy efficiency. As additional hurdles, healthcare organizations face extreme pressure because of reduced reimbursement from government and insurance programs, rising costs for pharmaceuticals and new technologies, increased staff turnover, heavy regulatory requirements, and rising operational costs.

· Relatively Low Cost of Energy.  It is estimated that energy costs may represent 40-60 percent of a hospital’s total facility operating budget; however, this comprises only 1-3 percent of total institutional costs. With these levels, senior management generally has not implemented extensive energy efficiency retrofits or upgrades. 
	Barrier
	Solution 

	Lack of financing for energy efficiency improvements
	This program will cross-promote On Bill Financing as a way to reduce the capital outlay required for most energy efficiency projects.  In addition, it will provide attractive incentives consistent with SDG&E’s Programs.


a) Quantitative Program Targets 

Table 3
	Healthcare Energy Efficiency
	Program Target by 2013
	Program Target by 2014
	Program Target Totals 

	Outreach to customers
	30
	30
	60

	Forward demand response or solar opportunities found at target facilities
	2
	2
	4

	Conduct audits at medical office buildings or other non-hospital eligible customer facilities.
	5
	3
	8


Notes: Values provided represent yearly targets. This is a two-year program.

b) Advancing Strategic Plan Goals and Objectives
This Program supports the Strategic Plan in the following manner:

	Description
	Strategic Plan Sector
	Strategic Plan Goal
	Strategic Plan Strategy

	By using an audit-based approach to identify savings opportunities in healthcare facilities that will be undergoing retrofits due to seismic regulations, the program is innovatively developing tools and strategies to  reduce energy consumption in commercial buildings
	Commercial
	50 percent of existing buildings will be retrofit to zero net energy by 2030 through achievement of deep levels of energy efficiency and with the addition of clean distributed generation.
	2-5: Develop tools and strategies to use information and behavioral strategies, commissioning, and training to reduce energy consumption in commercial buildings.

	In incorporating identification of demand response and renewable energy projects with energy saving opportunities, the program helps expand utility efforts to integrate the full range of DSM options into programs
	Coordination
	Deliver integrated DSM options that include efficiency, demand response, energy management and self generation measures, through coordinated marketing and regulatory integration.
	1-3: Develop integrated DSM programs across resources, including energy, water, and transportation.


6)
Program Implementation 

a) Statewide IOU Coordination:  

i. Program name

ii. Program delivery mechanisms

iii. Incentive levels

iv. Marketing and outreach plans, e.g. research, target audience, collateral, delivery mechanisms. 

v. IOU program interactions with CEC, ARB, Air Quality Management Districts, local government programs, other government programs as applicable

vi. Similar IOU and POU programs

The Program is designed to support and complement SDG&E’s core program activities.  If this Program shares common elements with the IOU’s core programs, other third-party programs, or programs in other IOU service areas, SDG&E and the Contractor will strive to coordinate the similar activities.   

Although the Program only has been in SDG&E territory since 2008, it has been a successful program in SCE’s territory since 2006. In 2013, the Program was also launched in PG&E’s territory. Offered statewide, this Program will coordinate across utilities to assure that healthcare organizations with facilities throughout the state can implement their energy efficiency efforts and work with one single point regardless of utility boundaries. Incentives and marketing materials will be customized per utility based on core program incentive rates and utility branding guidelines.  

The objectives of the Program match the areas of emphasis the CEC identified in the 2008 CEC Energy Action Plan, in particular, “[to] develop comprehensive, long-term strategies for sustainable energy efficiency savings to achieve the ultimate goal of making energy efficiency a way of life for Californians.” The Program addresses this need by providing a single point of contact to healthcare facilities, which will be encouraged to undertake long-term plans and innovative energy efficiency and demand response projects.  The Program will go well beyond simply paying an incentive by bringing technical expertise and design assistance to projects at their earliest stage of inception.  In many cases, this early involvement will be the primary driver causing adoption of a higher efficiency alternative. All types of energy efficiency projects will be covered, including retrofits, retro-commissioning, and gas saving measures.  

The Program will also coordinate with the California Office of Statewide Health Planning and Development, which regulates many of the construction projects conducted at healthcare facilities. The Program will work with the healthcare facilities to identify which state projects have energy saving opportunities and incentivize those projects.   

b) Program delivery and coordination:  

i. Emerging Technologies program

Emerging technologies will also be encouraged through the measured savings approach.
ii. Codes and Standards program

Not applicable to this third-party program.
iii. WE&T efforts

Not applicable to this third-party program.
iv. Program-specific marketing and outreach efforts (provide budget)

Not applicable to this third-party program.

v. Non-energy activities of program
Not applicable to this third-party program.

vi. Non-IOU Programs

Program staff will closely coordinate this Program with other utility and non-utility programs to maximize effectiveness.  These programs include, but are not limited to, the Energy Efficiency Business Incentives Program (previously known as the Standard Performance Contract Program), the Energy Efficiency Business Rebates Program (previously known as the Express Efficiency Program), the Building Operator Certification Program, Retro-commissioning Program, and the CEC’s Enhanced Building Automation Program.  

vii. CEC work on PIER
Not applicable to this third-party program.
viii. CEC work on codes and standards

Not applicable to this third-party program.

ix. Non-utility market initiatives

Not applicable to this third-party program.

c) Best Practices 

The Program will incorporate a variety of best practices, including:

· Program Theory and Design: The Program has a sound program plan, linking its strategic approach to policy objectives and constraints, and maintaining program design flexibility to respond to changes in the market and other factors. 

· Program Management: The Program has clearly defined program management responsibilities to avoid confusion as to roles and responsibilities and will use a well-qualified engineering staff.

· Program Reporting and Tracking: The Program will define and identify key information needed to track and report early in the program development process and has designed program tracking systems to support the requirements of utility, evaluators and Program staff.

d) Innovation

This Program may be considered innovative based on the composition of the team.  The team is comprised of members with the following complimentary skills:  energy efficiency savings deliver experience, healthcare facilities expertise, and hospital project experience. Together, the Program team is made up of highly qualified professional organizations that have direct experience with this industry and understands their operations and hurdles towards energy efficiency implementation.

e) Integrated/Coordinated Demand Side Management

This Program supports the ideals of integrated demand-side management by encouraging customer adoption of a variety of energy efficiency and other energy-related measures.  Lost opportunities will be minimized by using a whole building/system approach during the initial audit phase.  The Program will focus on the retrofit and commissioning component of the energy efficiency strategy as well as demand response, new construction, and self-generation opportunities.  Information obtained about demand response, new construction, or self-generation activities shall be included in audit report and passed to SDG&E staff for further evaluation. 

f) Integration Across Resource Types

Not applicable to this third-party program.

g) Pilots

The Contractor is working with cities in California to initiate a tax assessment district to finance energy efficiency and solar projects for its residents as allowed through A.B. 811.  The Program team will educate healthcare facilities in participating communities about this funding option.  

h) EM&V

The utilities are proposing to work with the Energy Division to develop and submit a comprehensive EM&V Plan for 2013 - 2014 after the program implementation plans are filed. This will include process evaluations and other program-specific studies within the context of broader utility and Energy Division studies.  More detailed plans for process evaluation and other program-specific evaluation efforts cannot be developed until after the final program design is approved by the CPUC and in many cases after program implementation has begun, since plans need to be based on identified program design and implementation issues.
7)
Diagram of Program 

No specific program diagram for this third party program has been developed.  Any program linkages are discussed in Section 6.
8)
Program Logic Model 
The following logic model is provided to help clarify the program’s structure and implementation.
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� Definition of Table 1 Column Headings: Total Budget is the sum of all other columns presented here


Total Administrative Cost includes all Managerial and Clerical Labor, Human Resource Support and Development, Travel and Conference Fees, and General and Administrative Overhead (labor and materials).


Total Direct Implementation – includes all financial incentives used to promote participation in a program and the cost of all direct labor, installation and service labor, hardware and materials, and rebate processing and inspection used to promote participation in a program.


Total Marketing & Outreach includes all media buy costs and labor associated with marketing production. 


Integrated Budget Allocated to Other Programs includes budget utilized to coordinate with other EE, DR, or DG programs.


Total Budget is the sum of all other columns presented here


Definition of Sub-Program: A “sub-program” of a program has a specific title; targets; budget; uses a unique delivery or marketing approach not used across the entire program; and for resource programs, has specific estimated savings and demand impacts.


� See Volume S – Crosscutting Best Practices Report and Project Summary, National Energy Efficiency Best Practices Study, December 2004, pages S14-15.
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