Become
a CARE

Capiltation
Agency

What is the CARE program?

The California Alternate Rates for Energy
(CARE) program provides eligible SoCalGas
customers a 20% discount on their monthly
natural gas bill. Program eligibility is based on
the household income or if someone in the
household is enrolled in a public assistance
program (see chart on page 2). Participants are
required to recertify their eligibility every two or
four years when requested, depending on their
qualifications.

The CARE program is available to residential,
multi-family dwelling units, and mobile home
parks with submeters to all individuals.

Learn more at socalgas.com/CARE

How you can Participate:

SoCalGas is offering community based
organizations, under agreement,
compensation for enrolling their program
participants in the CARE program. You can help
non-English speaking communities, ethnically
diverse groups, seniors, rural residents,
veterans, and other hard-to-reach groups learn
more about CARE.

m SoCalGas.

What you need to know:

e Agencies are accepted based on SoCalGas'
geographic needs and the agency’s ability to
incorporate the program into their existing
services.

e Agencies will be compensated for all approved
CARE applications that are submitted to
SoCalGas.

e The program will not compensate for
ineligible customers, incomplete applications,
or customers already enrolled in the CARE
program.

How to get started in the CARE
Capitation Agencies program:

e Complete the enclosed questionnaire and
email or mail it to the address on page 3.

e Agencies selected for the program will be
notified by SoCalGas. Accepted agencies will
be required to sign a service agreement and
return with a certificate of insurance and a
W-9 Tax form.

e Training will be provided to all new agencies.

Message funded by ratepayers

Glad to be of service®


http://socalgas.com/CARE

TWO ways to qualify for CARE:

Public Assistance Programs Maximum Household Income

If you or another person in your household € OR 2> effective June 1, 2026 to May 31, 2027
participates in any of these programs:

Medi-Cal/Medicaid 1-2 $43,280

Medi-Cal for Families A&B 3 $54,640 @

Women, Infants & Children (WIC) £|_|) 4 $66,000 [‘F?/

CalWORKs (TANF)' or Tribal TANF 5 $77.360 T |

Head Start Income Eligible (tribal only) Number of : ag:\aual

Bureau of Indian Affairs General Assistance persons in 6 $88,720 hcome*

CalFresh (food stamps) household 7 $100,080

National School Lunch Program (NSLP) 8 $111,440

Low Income Home Energy Assistance Program

Supplemental Security Income Each additional person, add $11,360

lIncludes Welfare-To-Work *Current household income from all sources before deductions.
Contact us

For more information, please email
capoutreach@socalgas.com or call
(213) 214-75717.

The CARE program is funded by California utility customers and administered by SoCalGas under the auspices of the California Public Utilities' Commission: Program:
funds will be allocated on a first-come, first-served basis until such funds are no longer available. This program may be modified or terminated without prior notice.
Eligibility requirements apply; see the program conditions for details.



mailto:capoutreach@socalgas.com

[ ] [ ]
California Alternate Rates for Energy
SoCalGas. Capitation Program Questionnaire
Please provide the following information and either EMAIL this form back to us at capoutreach@socalgas.com, FAX it to
(818) 701-3960 or MAIL it to SoCalGas, CARE Program MPKA26, ATTN: Alice Kwon, 1801 S Atlantic Blvd. Monterey Park,

CA 91754. If your application is approved, you will receive an email or call from our Program Manager inviting your
organization to become a capitation agency.

CONTACT INFORMATION:

Organization Name:

Contact Name:

Job Title:
Address: City: State:
Phone: Fax:

Email Address:

ORGANIZATION INFORMATION:

Web Page URL:

Type of organization: Private Non-Profit WMDVBE

Services Provided:

DOES YOUR ORGANIZATION PARTICIPATE IN: CONTRACTOR REFERRAL ONLY NO
Senior programs

Senior Daycare

Independent Living center

Convalescent homes

HUD organizations activities

Medical/Dental

Blind/visually impaired

Developmentally disabled

SoCalGas CARE

SoCal Edison CARE

SoCalGas Gas Assistance Fund/United Way
SoCalGas Energy Savings Assistance Program
LIHEAP

wiIC

Medi-Cal

Healthy Families

Employment Development Department

TANF/AFDC


mailto:capoutreach@socalgas.com

OTHER INFORMATION

Geographic areas your services cover

County
Cities
Rural
Urban
Number of people reached per year
Target Groups (Provide a percentage of interaction with each group)
Seniors %
Youth %
Disabled %
Blind %
Tribal %
Other(s) %
= 100%
Languages reached (Provide a percentage of interaction with each group)
Armenian %
Chinese %
Korean %
Russian %
Spanish %
Vietnamese %
Other(s): %
= 100%

OUTREACH ACTIVITIES

Special Events
Walk-Ins / foot traffic
Door-to-door solicitation

Other (please describe)

COMPENSATION

Total number of CARE customers your organization is committing to help enroll
in the CARE Program this year

Indicate incremental cost* per successful CARE enrollment:

COMMENTS

*The additional cost your organization will incur by adding the CARE program to the services currently provided.

© 2026 Southern California Gas Company. Trademarks are property of their respective owners. All rights reserved. Some materials used under license, with all rights reserved by licensor.
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