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I.
BACKGROUND
In 2005, the Legislature amended 35-A M.R.S.A. §3214 (5) to establish an “equitable-treatment program” within the statewide Low-Income Assistance Program (LAIP).  The equitable-treatment program must (1) provide electric bill payment assistance benefits to low-income residential electric customers who rely on electric oxygen pumps for medical reasons and (2) establish oxygen pump benefits that are equitable regardless of the where the qualifying customer lives within the state.
  The new law provided that electric customers who qualify for LIAP benefits may also qualify for these additional oxygen pump benefits.  
In 2007, the Legislature further amended § 3214 to require the addition of ventilators to the equitable-treatment program beginning October 2007 (PL 2007, Chapter 97).  Chapter 97 also required the Public Utilities Commission (Commission) to report annually to the Utilities and Energy Committee (Committee) on November 1st.  The 2007 report, which is attached to this report, also provides a brief history of the LIAP and Chapter 314 of the Commission’s rules implementing these changes.  Section 4 of Chapter 97 required the Commission to submit a second report on home medical devices that could possibly be added to the equitable-treatment program.  Section 4 directed the Commission to:
examine medical devices that may be appropriate for inclusion in the equitable-treatment program established pursuant to the Maine Revised Statues, Title 35-A, section 3214.  For each medical device examined, the commission shall assess its electricity requirements and typical usage patterns and gather data on the number of residential electricity customers and low-income program participants currently using the device. 
The report on home medical devices was due on January 15, 2008.  This report is in response to the requirement in section 4 of Chapter 97.

II.
RESULTS OF REVIEW

In performing our review, we contacted several agencies and vendors that provide home health services to determine the types of home medical equipment using electricity available and in use in Maine.   While many medical devices are used at home, we found only three such devices that use electricity on a continuous basis, other than oxygen pumps and ventilators which are already included in the equitable-treatment program.  These three devices are home dialysis equipment, Continuous Positive Airway Pressure (CPAP) machines and Bi-Level Positive Airway Pressure (Bi-PAP) machines.  The electric usage and cost of each of these machines are summarized in Table 1 at the end of this section.
A.
Home Dialysis Equipment


Dialysis is a treatment for kidney failure that removes waste and extra fluid from the blood, using a filter.  In peritoneal dialysis, the filter is the lining of the abdomen, called the peritoneum.  In hemodialysis, the filter is a plastic tube filled with millions of hollow fibers, called a dialyzer.  Home hemodialysis is similar to the dialysis received from centers except that it is provided at home.  
Home dialysis can be provided using five different methods
:

· Continuous ambulatory peritoneal dialysis - a manual form of peritoneal dialysis, with no machine; 

· Continuous cycling peritoneal dialysis - also known as Automated Peritoneal Dialysis, a form of peritoneal dialysis using a cycler at night; 

· Conventional home hemodialysis - three-times-a-week hemodialysis at home; 

· Daily home hemodialysis - short (2-3 hour) treatments, 5-6 days a week; and 

· Nocturnal home hemodialysis - nightly 6-8 hour treatments, 3 or more days a week.
Peritoneal dialysis requires one piece of equipment where hemodialysis 


uses two processes: the dialysis machine and a water treatment machine.  The amount of time spent on a dialysis machine depends on the person and the doctor’s instructions.  All material we saw indicated that the longer a person stays on a dialysis machine, the better the results because it more closely mimics the natural cleansing done by the kidneys.
Commission staff visited the Androscoggin County Dialysis Center and 
viewed information on two different hemodialysis systems: one that is currently used by that Center’s patients and a second system that is being used with increasing frequency elsewhere in the state.  Staff also contacted specific manufactures of home dialysis equipment and obtained additional information about these two types of hemodialysis systems.  


The two hemodialysis systems vary greatly in electrical usage.  One uses 3.74 kWh per hour for the dialysis and water treatment at a cost of $0.55/hour, while the second uses .84 kWh per hour for the dialysis and water treatment at a cost of $0.125/hour.  Based on the information obtained by staff, the average monthly kWh consumption for the first type of system is 450.6 kWh for an estimated cost of $66.24/month.  This calculation includes estimates for electric usage for the dialysis machine for the period during which the treatment is administered and the electric usage necessary to cycle the water between treatments to prevent contaminants from getting into the water.  
The second type of hemodialysis system uses an estimated 217.8 kWh 
per month at an estimated monthly cost of $32.02.  The primary reason for the difference in the cost to operate these machines appears to be the number of hours required for treatment which is significantly less for the second machine.  However, staff was not able to determine whether this second hemodialysis system is available throughout the state.  At the time of staff’s visit to the Androscoggin County Dialysis Center, this second type of system was not available at the Center.

Staff also obtained electrical usage information on two different peritoneal 

dialysis machines.  The two peritoneal dialysis machines use 103.5 and 172.5 kWh per month at an estimated cost of $15.21 or $25.36
, respectively.  These calculations are based on the following: (1) the hourly kWh cost to operate these machines is 0.345 and 0.575 at a cost of $0.051 and $0.085, respectively; (2) the machines are used 10 hours per day and (3) the machines are used 300 hours per month.    

From the materials staff reviewed to prepare this report, staff also learned 

that in addition to an increase in the user’s electric bills, the user’s water bill also increases due to the water used in the dialysis process.  We do not have any specific information on how much water these units use.  Also, users may have to make modifications to their homes in order to take home dialysis.  Some of these costs may be covered by insurance, Medicare and/or MaineCare.  
According to the National Kidney Foundation of Maine (NKFM), as of 
November 29, 2007, there were a total of 932 patients in Maine receiving dialysis, either at home or at centers in Maine.   The NKFM estimates that 100 to 150 patients are receiving home dialysis.  Staff could find no reliable way to estimate the number of home dialysis patients who would meet the income eligibility requirements if the equitable-treatment program were expanded to include home dialysis systems.  
B.
CPAP and Bi-PAP Machines
CPAP and Bi-PAP machines are routinely used to treat patients suffering 
from sleep apnea.  The CPAP system is an electronically operated unit that uses a motor and a blower to maintain the air flow necessary for treatment of obstructive sleep apnea (OSA). The CPAP system treats OSA by providing low-pressure airflow to the airways through either a nasal mask that fits over the nose, similar to an oxygen mask, or nasal pillows, which are inserted into the nostrils.  Air pressure holds the airway open, preventing the collapse of the palate and tongue over the air passage. This allows for normal breathing and uninterrupted sleep.  
Standard CPAP units maintain the same pressure while a patient inhales 
and exhales.  A bi-level unit has different pressures for inhalation and exhalation.  Some patients feel more comfortable with a bi-level unit.  
A patient would use this equipment during sleep periods.  The literature 

that staff reviewed indicates that the electrical usage of the CPAP and BI-PAP machines is similar.  We estimate that the hourly electric consumption of these machines is between 0.125 and 0.20 kWh resulting in an estimated hourly cost of between $0.018 and $0.029.  Assuming that the average sleep cycle is between 7 and 10 hours and the average month includes 30 days, the estimated monthly cost would be between $3.86 and $8.82.  However, this is based upon equipment currently available on the market.  It is likely that older machines that may still be in use would use more energy than newer more efficient models.
According to the testimony filed by the American Lung Association in 
support of LD 813
, there are 10,000 Maine people suffering from sleep apnea.  However, the testimony did not indicate how many of these people have been both prescribed and are using either CPAP or Bi-PAP machines.  Staff was not able to find a reliable way of estimating the number of Maine CPAP and BI-PAP machine users or how many of those users would meet the income requirements of the equitable-treatment program.  
TABLE 1
	
	Hourly
	Daily
	Monthly

	Machine
	kWh Use
	$ Cost
	kWh Use
	$ Cost
	kWh Use
	$ Cost

	HOME DIALYSIS
	
	
	
	
	
	

	  Peritoneal Dialysis
	
	
	
	
	
	

	  Machine 1
	.345
	$0.051
	3.45
	$0.507
	103.5
	$15.21

	  Machine 2
	.575
	$0.085
	5.75
	$0.845
	172.5
	$25.35

	
	
	
	
	
	
	

	  Hemodialysis
	
	
	
	
	
	

	  Machine 1
	3.74
	$0.55
	29.12
	$4.30
	450.6
	$66.24

	  Machine 2
	  .84
	$0.12
	  7.56
	$1.11
	217.8
	$32.02

	
	
	
	
	
	
	

	CPAP & Bi-PAP
	
	
	
	
	
	

	    Machine 1
	.125
	$0.018
	1.25
	$0.184
	37.5
	$5.51

	    Machine 2
	.20
	$0.029
	2.00
	$0.294
	60.0
	$8.82

	
	
	
	
	
	
	


III. CONCLUSION

We hope you find the above summary useful.  The Commission would be happy 

to present this report to you and respond to any questions you may have about the report’s contents.
IV.
UPDATE TO 2007 ANNUAL REPORT ON THE EQUITABLE-TREATMENT PROGRAM

As discussed above, Chapter 97 requires the Commission to submit annual reports on November 1st that discuss the status of the LIAP, oxygen pump and ventilator programs.  Our first such report is attached to this report.  The attached report includes Table A which summarizes information relating to the LIAP and oxygen pump programs.  Table A in the attached report does not include data for the final quarter of the program year (July-September of 2007) because that information was not available at the time the report was written.  The following Updated Table A includes information for the entire program year.  As noted in the attached report, Table A does not include information about the ventilator program because that program did not exist until October 1, 2007. For that same reason, there is no information about the new ventilator program in the Updated Table A.  
UPDATED TABLE A
	
	LIAP Program
	Oxygen Pump Program

	Month
	Number of Participants
	Amount of Benefits
	Number of Participants
	Amount of Benefits

	October 2006
	20,517
	$ 705,342
	 79
	$   6,962

	November 2006
	22,093
	$ 807,016
	146
	$ 10,229

	December 2006
	24,382
	$ 715,849
	249
	$ 60,135

	January 2007
	25,473
	$ 749,322
	319
	$ 22,300

	February 2007
	24,654
	$ 626,600
	357
	$ 20,949

	March 2007
	26,471
	$ 643,215
	418
	$ 19,166

	April 2007
	25,795
	$ 575,078
	372
	$ 16,538

	May 2007
	26,430
	$ 606,268
	401
	$ 18,054

	June 2007
	26,074
	$ 753,607
	414
	$ 21,150

	July 2007
	26,480
	$1,179,456
	403
	$18,605

	August 2007
	24,184
	$718,923
	427
	$22,415

	September 2007
	22,615
	$469,230
	387
	$17,701


� While Chapter 314 established a state-wide plan, the Commission allowed each Transmission and Distribution (T&D) utility to either create its own LIAP or continue its existing LIAP.  As a result, a customer who moves from one T&D utility’s service territory to another T&D utility’s service territory may not receive the same level of LIAP benefits. 


� More information regarding home dialysis can be found on the web site for Home Dialysis Central (� HYPERLINK "http://www.homedialysis.org" ��www.homedialysis.org�). 


� This assumes an average state-wide kWh cost of $0.147.


� LD 813 is the bill from the First Session of the 123rd Legislature that generated Chapter 97.
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