ook

Pacific Gas and
Electric Company”

Erik Jacobson Pacific Gas and Electric Company
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Regulatory Relations P.0. Box 770000

San Francisco, CA 94177

Fax: 415-973-3582

June 19, 2019

Advice 4111-G/5566-E
(Pacific Gas and Electric Company ID U 39 M)

Public Utilities Commission of the State of California

Subject: Proposed Modifications to Medical Baseline Allowance Application
(Form 62-3481) and Medical Baseline Allowance Self-Certification
Request Form (Form 61-0502)

Pacific Gas and Electric Company (PG&E) hereby submits for submittal revisions to its
gas and electric tariffs. The affected tariff sheets are listed on the enclosed Attachment
1.

Purpose

The purpose of this Advice Letter is to align the forms associated with the Medical
Baseline program with PG&E’s Public Safety Power Shutoff (PSPS)! activities.
Specifically, PG&E is revising the forms to inform customer customers that PG&E may
share their contact information with governmental and emergency first response agencies
for the purposes of providing mutual assistance to PG&E during an extended outage.

Background

In accordance with PG&E’s Gas and Electric Rule 19, the Medical Baseline program is a
financial assistance program offered to residential customers that have special energy
needs due to certain qualifying medical conditions. Form 62-3481 - Declaration of
Eligibility of Lifeline Rates for a Life-Support, was adopted with the approval of Advice
685-E in July 1978 in accordance with Decision (D.) 88651. In July of 2002, PG&E
submitted Advice 2396-G/2254-E to revise Form 62-3481 in compliance with D.02-04-
026 that provided for development of a standardized medical baseline application and re-
certification forms common to all utilities.

In response to the 2017 and 2018 wildfires and as part of PG&E’s Community Wildfire
Safety Program, PG&E has implemented additional precautionary measures to help
reduce the risk of wildfires. For public safety, it may be necessary for PG&E to turn off

1 California Public Utilities Code (PU Code) Sections 451 and 399.2(a) and as authorized by
California Public Utilities Commission (CPUC) Resolution ESRB-8.
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electricity as a last resort when extreme fire danger conditions are forecasted. This is
called a "Public Safety Power Shutoff." If needed, all customers who receive power from
the line will be affected including customers with special medical conditions. PG&E will
make every effort to notify customers on the medical baseline program and/or customers
with special medical needs before the shutoff occurs.

PG&E is adding language to the Medical Baseline Allowance Application (Form 62-3481)
and the Medical Baseline Allowance Self-Certification Request Form (Form 61-0502) to
encourage account holders on the Medical Baseline Program to add/update their contract
information and to select multiple means by which they may be contacted. Language is
also being added to inform customers that their contact information may be shared with
governmental and emergency first response agencies. The sharing of the customer
contact information will only occur to support the customers’ safety and well-being during
an extended outage that might may result from a Public Safety Power Shutoff event or
planned/unplanned outage.

Tariff Revisions

PG&E proposes to make the following revisions to the tariffs:
Medical Baseline Allowance Application (Form 62-3481)

e Add language that states that the customer acknowledges that PG&E may share
their contact information with governmental and emergency first response
agencies for purposes of providing mutual assistance in the event of an extended
outage that might may result from a Public Safety Power Shutoff event.

e Add language that requests that the customer verify their contact information to
assure that it is accurate, so that they can be reached in the event of a Public
Safety Power Shutoff event or planned/unplanned outage.

e Reinserting “date field” in the customer’s and physician’s signature block area that
was mistakenly deleted when the form was revised in 2018 with Advice
3998-G/5342-E.

e Corrections/revisions for grammar, clarity, consistency between forms and
formatting for space.
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Medical Baseline Allowance Self-Certification Request Form (Form 61-0502)

e Add language that states that the customer acknowledges that PG&E may share
their contact information with governmental and emergency first response
agencies for purposes of providing mutual assistance in the event of an extended
outage that might may result from a Public Safety Power Shutoff event.

e Add language that requests that the customer verify their contact information to
assure that it is accurate, so that they can be reached in the event of a Public
Safety Power Shutoff event or planned/unplanned outage.

e Add language to promote other energy savings programs.

e Corrections/revisions for grammar, clarity, consistency between forms and
formatting for space.

Upon receiving approval of this advice letter, PG&E will post the English as well as the
Spanish and Chinese translated versions of the forms to the website.

For your convenience, redline revisions of the proposed changes to the tariffs are shown
on a simplified formatted version of the forms in Attachment 2.

The submittal would not increase any current rate or charge, cause the withdrawal of
service, or conflict with any rate schedule or rule.

Protests

Anyone wishing to protest this submittal may do so by letter sent via U.S. mail, facsimile
or E-mail, no later than July 9, 2019, which is 20 days after the date of this submittal.
Protests must be submitted to:

CPUC Energy Division

ED Tariff Unit

505 Van Ness Avenue, 4™ Floor
San Francisco, California 94102

Facsimile: (415) 703-2200
E-mail: EDTariffUnit@cpuc.ca.gov

Copies of protests also should be mailed to the attention of the Director, Energy Division,
Room 4004, at the address shown above.

The protest shall also be sent to PG&E either via E-mail or U.S. mail (and by facsimile, if
possible) at the address shown below on the same date it is mailed or delivered to the
Commission:
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Erik Jacobson

Director, Regulatory Relations

c/o Megan Lawson

Pacific Gas and Electric Company
77 Beale Street, Mail Code B13U
P.O. Box 770000

San Francisco, California 94177

Facsimile: (415) 973-3582
E-mail: PGETariffs@pge.com

Any person (including individuals, groups, or organizations) may protest or respond to an
advice letter (General Order 96-B, Section 7.4). The protest shall contain the following
information: specification of the advice letter protested; grounds for the protest; supporting
factual information or legal argument; name, telephone number, postal address, and
(where appropriate) e-mail address of the protestant; and statement that the protest was
sent to the utility no later than the day on which the protest was submitted to the reviewing
Industry Division (General Order 96-B, Section 3.11).

Effective Date

PG&E requests that this Tier 2 advice submittal become effective on regular notice, July
19, 2019 which is 30 calendar days after the date of submittal.

Notice

In accordance with General Order 96-B, Section 1V, a copy of this advice letter is being
sent electronically and via U.S. mail to parties shown on the attached list. Address
changes to the General Order 96-B service list should be directed to PG&E at email
address PGETariffs@pge.com. For changes to any other service list, please contact the
Commission’s Process Office at (415) 703-2021 or at Process_Office@cpuc.ca.gov.
Send all electronic approvals to PGETariffs@pge.com. Advice letter submittals can also
be accessed electronically at: http://www.pge.com/tariffs/.

IS/
Erik Jacobson
Director, Regulatory Relations

Attachments
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SUMMARY

ENERGY UTILITY

MUST BE COMPLETED BY UTILITY (Attach additional pages as needed)

Company name/CPUC Utility No.: Pacific Gas and Electric Company (ID U39 M)
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Advice Letter (AL) #: 4111-G/5566-E Tier Designation: 2

Subject of AL: Proposed Modifications to Medical Baseline Allowance Application (Form 62-3481) and Medical Baseline
Allowance Self-Certification Request Form (Form 61-0502)

Keywords (choose from CPUC listing): Compliance, Forms

ALType: [] Monthly [] Quarterly ] Annual One-Time [_] Other:
If AL submitted in compliance with a Commission order, indicate relevant Decision/Resolution #:

Does AL replace a withdrawn or rejected AL? If so, identify the prior AL: No
Summarize differences between the AL and the prior withdrawn or rejected AL:

Confidential treatment requested? |:| Yes No

If yes, specification of confidential information:

Confidential information will be made available to appropriate parties who execute a
nondisclosure agreement. Name and contact information to request nondisclosure agreement/
access to confidential information:

Resolution required? |:| Yes No
Requested effective date: 7/19/19 No. of tariff sheets: §

Estimated system annual revenue effect (%): N/A

Estimated system average rate effect (%): N/A

When rates are affected by AL, include attachment in AL showing average rate effects on customer classes
(residential, small commercial, large C/I, agricultural, lighting).

Tariff schedules affected: s, mple Form 62-3481, Electric Sample Form 62-3481, Gas Sample Form 61-0502,
Electric Sample Form 61-0502
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Pending advice letters that revise the same tariff sheets: N/A

'Discuss in AL if more space is needed. Clear Form




Protests and all other correspondence regarding this AL are due no later than 20 days after the date
of this submittal, unless otherwise authorized by the Commission, and shall be sent to:

Name: Erik Tacobson. c/o Megan Lawson

CPUC, Energy Division Title: Director, Regulatory Relations

Attention: Tariff Unit Utility Name: Pacific Gas and Electric Company
505 Van Ness Avenue Address: 77 Beale Street, Mail Code B13U

San Francisco, CA 94102 City: San Francisco, CA 94177

Email: EDTariffUnit@cpuc.ca.gov State: California Zip: 94177

Telephone (xxx) Xxx-xxxx: (415)973-2093
Facsimile (xxx) xxx-xxxx: (415)973-3582
Email: PGETariffs@pge.com

Name:

Title:

Utility Name:

Address:

City:

State: District of Columbia Zip:
Telephone (xxx) Xxx-Xxxx:

Facsimile (xxx) xxx-xxxx:

Email:

Clear Form
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M Medical Baseline Program Self-Certification Request

STEP 1  Account and Customer Information (Please print.)

PG&E CUSTOMER ACCOUNT NO.

CUSTOMER NAME (as it appears on PG&E bill)

MEDICAL BASELINE RESIDENT'S NAME (if different than customer name)

SERVICE ADDRESS APT #
CITY STATE ZIP CODE
CUSTOMER MAILING ADDRESS (if different than service address) APT #
CITY STATE ZIP CODE

HOME PHONE #

STEP 2 | For customers billed by someone other than PG&E

WORK PHONE #

NAME OF MOBILE HOME OR APARTMENT COMPLEX

COMPLEX ADDRESS

COMPLEX MANAGER'S NAME COMPLEX PHONE #

TENANT'S NAME

STEP 3 How do you want to be contacted in the event of a
planned or an unplanned outage? (Check all that apply.)

Please make sure PG&E has your correct email address, landline and/or mobile
phone number(s) so we can reach you in advance of a planned public safety power
shutoff or other situation that may result in a planned or an unplanned outage. In
certain situations, we may also send a letter.

TENANT'S PHONE #

PLANNED OUTAGE CONTACT PREFERENCE

[ ] call me at phone number:

] Contact me by TTY at phone number:

[ ] Send me a text message at phone number:

[ ] Send me an email at:

UNPLANNED OUTAGE CONTACT PREFERENCE
[ callme at phone number:

L] Contact me by TTY at phone number:

[ ] send me a text message at phone number:

[ ] send me an email at:

| understand and agree that:

1. If the qualified medical practitioner certifies the
resident’s medical condition is permanent, PG&E
requires completion of a form every two years
self-certifying the resident’s continued eligibility for
the Medical Baseline Program.

2. If the qualified medial practitioner certifies the resident’s
medical condition is not permanent, PG&E requires
completion of a form every year self-certifying the
resident’s continued eligibility for the Medical Baseline
Program and completion of a new application including
a qualified medical practitioner’s certification every
two years.

3. Residents with a vision disability may contact PG&E to
request special notification when notices are sent for
either recertification (completion of a new application
including a qualified medical practitioner certification)
or self-certification.

4. PG&E cannot guarantee uninterrupted gas and electric
service. | am responsible for making alternate
arrangements in the event of a gas or an electric outage.

5. Customers may also benefit from energy savings
programs such as Energy Upgrade California® Home
Upgrade. The Energy Savings Assistance Program for
income-qualified customers, provides improvements
at no charge. For more information, please visit
pge.com/saveenergy.

6. PG&E may share my contact information with
governmental and emergency first response agencies
so that they can provide mutual assistance to PG&E
and me to support my safety and well-being during an
extended outage.

7. The standard Medical Baseline allowance provides extra
energy at the lowest price. Medical Baseline allowances
are added to your standard rate plan baseline allocation.
For electricity, it is 16.438 kWh per day (approx. 500 kWh
per month), an additional amount equal to the daily
consumption of an average electric household. For gas,
it is 0.82192 therms per day (approx. 25 therms per
month), an additional amount equal to three-quarters
of the daily consumption of an average gas household.
If these Medical Baseline allowances do not meet
your medical energy needs, please contact
PG&E at 1-800-743-5000. More information about
the Medical Baseline Program can be found at
pge.com/medicalbaseline.

Apply at pge.com/selfcertify

Or mail application to:

PG&E Billing Center Medical Baseline
P.0. Box 8329, Stockton, CA 95208

STEP 4 |Signature

| certify the above information is correct. | also certify the Medical
Baseline resident lives full-time at this address and requires or
continues to require the Medical Baseline Program. | agree to
allow PG&E to verify this information. | also agree to notify PG&E
promptly if the qualified resident moves or the Medical Baseline
Program is no longer needed by the resident.

CUSTOMER SIGNATURE

DATE

Automated Document, Preliminary Statement, Part A

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2019 Pacific Gas and Electric Company. All rights reserved. These offerings are funded by California utility customers and

administered by PG&E under the auspices of the California Public Utilities Commission.

61-0502 July 2019 CCR-0719-1298
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Medical Baseline Program Application—Part A (7o be completed by customer)
& For Medical Baseline Program Enrollment and Recertification

STEP 1 | Account and Customer Information (Please print.) | understand and agree that:

1. If the qualified medical practitioner certifies the

resident’s medical condition is permanent, PG&E
PG&E CUSTOMER ACCOUNT NO. requires completion of a form every two years
self-certifying the resident’s continued eligibility
for the Medical Baseline Program.

2. If the qualified medical practitioner certifies the
resident's medical condition is not permanent,
PG&E requires completion of a form every year
self-certifying the resident’s continued eligibility
for the Medical Baseline Program and completion
of a new application including a qualified medical
practitioner’s certification every two years.

CUSTOMER NAME (as it appears on PG&E bill)

MEDICAL BASELINE RESIDENT'S NAME (if different than customer name)

SERVICE ADDRESS APT # . . L. . -
3. Residents with a vision disability may contact PG&E

to request special notification when notices are
sent for either recertification (completion of a new
application including a qualified medical practitioner
certification] or self-certification.

CITY STATE ZIP CODE

CUSTOMER MAILING ADDRESS (if different than service address) APT # 4. PG&E cannot guarantee uninterrupted gas and
electric service. | am responsible for making

alternate arrangements in the event of a gas or
an electric outage.
5. Both Part A and Part B of this form must be
completed and submitted to PG&E, online or by
HOME PHONE # WORK PHONE # mail, prior to PG&E processing the application.
6. Customers may also benefit from energy savings
O 1 a®
STEP 2 For customers billed by someone other than PG&E programs such as Energy Upgrade California
Home Upgrade. The Energy Savings Assistance
Program for income-qualified customers, provides

improvements at no charge. For more information,
please visit pge.com/saveenergy.

CITY STATE ZIP CODE

NAME OF MOBILE HOME OR APARTMENT COMPLEX . . .
7. PG&E may share my contact information with

governmental and emergency first response
agencies so that they can provide mutual

COMPLEX ADDRESS .
assistance to PG&E and me to support my safety
and well-being during an extended outage.
COMPLEX MANAGER'S NAME COMPLEX PHONE # 8. The standard Medical Baseline allowance provides

extra energy at the lowest price. Medical Baseline
allowances are added to your standard rate plan
TENANT'S NAME TENANT'S PHONE # baseline allocation. For electricity, itis 16438 kWh
per day (approx. 500 kWh per month), an additional
amount equal to the daily consumption of an average

STEP 3 How do you want to be contacted in the event of a electric household. For gas, it is 0.82192 therms
planned or an unplanned outage? (Check all that apply.) per day [approx. 25 therms per month), an additional
amount equal to three-quarters of the daily
Please make sure PG&E has your correct email address, landline and/or mobile phone consumption of an average gas household. If these
number(s) so we can reach you in advance of a planned public safety power shutoff or Medical Baseline allowances do not meet your

medical energy needs, please contact PG&E at
1-800-743-5000. More information about the
Medical Baseline Program can be found at

other situation that may result in a planned or an unplanned outage. In certain situations,
we may also send a letter.

PLANNED OUTAGE CONTACT PREFERENCE pge-com/medicalbasetine.
[ ]call t ph ber: i
all me at phone number STEP 4 Slgnature

[ Contact me by TTY at phone number:

| certify the above information is correct. | also certify the

[ ] Send me a text message at phone number: Medical Baseline resident lives full-time at this address
) and requires the Medical Baseline Program. | agree to allow
[] Send me an email at: PG&E to verify this information. | also agree to notify PG&E
promptly if the qualified resident moves or the resident no
UNPLANNED OUTAGE CONTACT PREFERENCE longer needs the Medical Baseline Program.

[ ] call me at phone number:
SIGN

CUSTOMER SIGNATURE

(| contact me by TTY at phone number:

[] Send me a text message at phone number:

[ ] send me an email at: DATE

Automated Document, Preliminary Statement, Part A FOR INTERNAL
USE ONLY:

62-3481-A July 2019 CCR-0719-1297



Medical Baseline Program Application—Part B (7o be completed by Medical Practitioner*)
'S Medical Practitioner’s Certification for Medical Baseline Program Enrollment and Recertification

STEP5 To be completed by a qualified medical practitioner

| certify that the medical condition and needs of my patient: (Please print.)

PATIENT'S LAST NAME PATIENT'S FIRST NAME

1. Requires use of life support device(s)* (Check one.)

[ Yes [ No

The following life-support device(s) is/are used in the above-named patient’s residence:
Device: L] Electricity [ ]cas
Device: L] Electricity [ ]Gas
Device: [ ] Electricity [ ]Gas

ta qualifying life support device is any medical device used to sustain life or relied upon for mobility. This device must run on gas or electricity delivered by PG&E. It includes, but is not
limited to, respirators [oxygen concentrators), iron lungs, hemodialysis machines, suction machines, electric nerve stimulators, pressure pads and pumps, aerosol tents, electrostatic and
ultrasonic nebulizers, compressors, IPPB machines, kidney dialysis machines and motorized wheelchairs. Devices used for therapy rather than life support do not qualify.

2. Requires heating and/or cooling:

Standard Medical Baseline allowances are available for heating and/or cooling if the patient is a paraplegic, quadriplegic, hemiplegic, has
multiple sclerosis or scleroderma. Standard Medical Baseline allowances are also available if the patient has a compromised immune system,
life-threatening illness, or any other condition for which additional heating or cooling is medically necessary to sustain the patient’s life or
prevent deterioration of the patient’s medical condition.

Additional heating is medically necessary: (Check one) [ |Yes [ No
Additional cooling is medically necessary: (Check one.) [ Jves [INo

3. | certify that the life support device(s) and/or additional heating or cooling will be required for approximately: (Select one )

L] NumberofYears:__ or [ | Permanently
MEDICAL PRACTITIONER'S NAME PHONE #
OFFICE ADDRESS
CITY STATE ZIP CODE

MEDICAL STATE LICENSE OR MILITARY LICENSE NUMBER

SIGN DATE

*Alicensed physician, person licensed pursuant to the Osteopathic Initiative Act, nurse practitioner or physician assistant may certify a patient eligibility as having a life-threatening condition
orillness.

Mail application to:
PG&E Billing Center
Medical Baseline

P.O. Box 8329

Stockton, CA 95208

Automated Document, Preliminary Statement, Part A

"PG&E" refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2019 Pacific Gas and Electric Company. All rights reserved. These offerings are funded by California utility customers
and administered by PG&E under the auspices of the California Public Utilities Commission. 62-3481-B July 2019 CCR-0719-1297
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M Medical Baseline Program Self-Certification Request

STEP 1  Account and Customer Information (Please print.)

PG&E CUSTOMER ACCOUNT NO.

CUSTOMER NAME (as it appears on PG&E bill)

MEDICAL BASELINE RESIDENT'S NAME (if different than customer name)

SERVICE ADDRESS APT #
CITY STATE ZIP CODE
CUSTOMER MAILING ADDRESS (if different than service address) APT #
CITY STATE ZIP CODE

HOME PHONE #

STEP 2 | For customers billed by someone other than PG&E

WORK PHONE #

NAME OF MOBILE HOME OR APARTMENT COMPLEX

COMPLEX ADDRESS

COMPLEX MANAGER'S NAME COMPLEX PHONE #

TENANT'S NAME

STEP 3 How do you want to be contacted in the event of a
planned or an unplanned outage? (Check all that apply.)

Please make sure PG&E has your correct email address, landline and/or mobile
phone number(s) so we can reach you in advance of a planned public safety power
shutoff or other situation that may result in a planned or an unplanned outage. In
certain situations, we may also send a letter.

TENANT'S PHONE #

PLANNED OUTAGE CONTACT PREFERENCE

[ ] call me at phone number:

] Contact me by TTY at phone number:

[ ] Send me a text message at phone number:

[ ] Send me an email at:

UNPLANNED OUTAGE CONTACT PREFERENCE
[ callme at phone number:

L] Contact me by TTY at phone number:

[ ] send me a text message at phone number:

[ ] send me an email at:

| understand and agree that:

1. If the qualified medical practitioner certifies the
resident’s medical condition is permanent, PG&E
requires completion of a form every two years
self-certifying the resident’s continued eligibility for
the Medical Baseline Program.

2. If the qualified medial practitioner certifies the resident’s
medical condition is not permanent, PG&E requires
completion of a form every year self-certifying the
resident’s continued eligibility for the Medical Baseline
Program and completion of a new application including
a qualified medical practitioner’s certification every
two years.

3. Residents with a vision disability may contact PG&E to
request special notification when notices are sent for
either recertification (completion of a new application
including a qualified medical practitioner certification)
or self-certification.

4. PG&E cannot guarantee uninterrupted gas and electric
service. | am responsible for making alternate
arrangements in the event of a gas or an electric outage.

5. Customers may also benefit from energy savings
programs such as Energy Upgrade California® Home
Upgrade. The Energy Savings Assistance Program for
income-qualified customers, provides improvements
at no charge. For more information, please visit
pge.com/saveenergy.

6. PG&E may share my contact information with
governmental and emergency first response agencies
so that they can provide mutual assistance to PG&E
and me to support my safety and well-being during an
extended outage.

7. The standard Medical Baseline allowance provides extra
energy at the lowest price. Medical Baseline allowances
are added to your standard rate plan baseline allocation.
For electricity, it is 16.438 kWh per day (approx. 500 kWh
per month), an additional amount equal to the daily
consumption of an average electric household. For gas,
it is 0.82192 therms per day (approx. 25 therms per
month), an additional amount equal to three-quarters
of the daily consumption of an average gas household.
If these Medical Baseline allowances do not meet
your medical energy needs, please contact
PG&E at 1-800-743-5000. More information about
the Medical Baseline Program can be found at
pge.com/medicalbaseline.

Apply at pge.com/selfcertify

Or mail application to:

PG&E Billing Center Medical Baseline
P.0. Box 8329, Stockton, CA 95208

STEP 4 |Signature

| certify the above information is correct. | also certify the Medical
Baseline resident lives full-time at this address and requires or
continues to require the Medical Baseline Program. | agree to
allow PG&E to verify this information. | also agree to notify PG&E
promptly if the qualified resident moves or the Medical Baseline
Program is no longer needed by the resident.

CUSTOMER SIGNATURE

DATE
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Medical Baseline Program Application—Part A (7o be completed by customer)
& For Medical Baseline Program Enrollment and Recertification

STEP 1 | Account and Customer Information (Please print.) | understand and agree that:

1. If the qualified medical practitioner certifies the

resident’s medical condition is permanent, PG&E
PG&E CUSTOMER ACCOUNT NO. requires completion of a form every two years
self-certifying the resident’s continued eligibility
for the Medical Baseline Program.

2. If the qualified medical practitioner certifies the
resident's medical condition is not permanent,
PG&E requires completion of a form every year
self-certifying the resident’s continued eligibility
for the Medical Baseline Program and completion
of a new application including a qualified medical
practitioner’s certification every two years.

CUSTOMER NAME (as it appears on PG&E bill)

MEDICAL BASELINE RESIDENT'S NAME (if different than customer name)

SERVICE ADDRESS APT # . . L. . -
3. Residents with a vision disability may contact PG&E

to request special notification when notices are
sent for either recertification (completion of a new
application including a qualified medical practitioner
certification] or self-certification.

CITY STATE ZIP CODE

CUSTOMER MAILING ADDRESS (if different than service address) APT # 4. PG&E cannot guarantee uninterrupted gas and
electric service. | am responsible for making

alternate arrangements in the event of a gas or
an electric outage.
5. Both Part A and Part B of this form must be
completed and submitted to PG&E, online or by
HOME PHONE # WORK PHONE # mail, prior to PG&E processing the application.
6. Customers may also benefit from energy savings
O 1 a®
STEP 2 For customers billed by someone other than PG&E programs such as Energy Upgrade California
Home Upgrade. The Energy Savings Assistance
Program for income-qualified customers, provides

improvements at no charge. For more information,
please visit pge.com/saveenergy.

CITY STATE ZIP CODE

NAME OF MOBILE HOME OR APARTMENT COMPLEX . . .
7. PG&E may share my contact information with

governmental and emergency first response
agencies so that they can provide mutual

COMPLEX ADDRESS .
assistance to PG&E and me to support my safety
and well-being during an extended outage.
COMPLEX MANAGER'S NAME COMPLEX PHONE # 8. The standard Medical Baseline allowance provides

extra energy at the lowest price. Medical Baseline
allowances are added to your standard rate plan
TENANT'S NAME TENANT'S PHONE # baseline allocation. For electricity, itis 16438 kWh
per day (approx. 500 kWh per month), an additional
amount equal to the daily consumption of an average

STEP 3 How do you want to be contacted in the event of a electric household. For gas, it is 0.82192 therms
planned or an unplanned outage? (Check all that apply.) per day [approx. 25 therms per month), an additional
amount equal to three-quarters of the daily
Please make sure PG&E has your correct email address, landline and/or mobile phone consumption of an average gas household. If these
number(s) so we can reach you in advance of a planned public safety power shutoff or Medical Baseline allowances do not meet your

medical energy needs, please contact PG&E at
1-800-743-5000. More information about the
Medical Baseline Program can be found at

other situation that may result in a planned or an unplanned outage. In certain situations,
we may also send a letter.

PLANNED OUTAGE CONTACT PREFERENCE pge-com/medicalbasetine.
[ ]call t ph ber: i
all me at phone number STEP 4 Slgnature

[ Contact me by TTY at phone number:

| certify the above information is correct. | also certify the

[ ] Send me a text message at phone number: Medical Baseline resident lives full-time at this address
) and requires the Medical Baseline Program. | agree to allow
[] Send me an email at: PG&E to verify this information. | also agree to notify PG&E
promptly if the qualified resident moves or the resident no
UNPLANNED OUTAGE CONTACT PREFERENCE longer needs the Medical Baseline Program.

[ ] call me at phone number:
SIGN

CUSTOMER SIGNATURE

(| contact me by TTY at phone number:

[] Send me a text message at phone number:

[ ] send me an email at: DATE

Automated Document, Preliminary Statement, Part A FOR INTERNAL
USE ONLY:
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Medical Baseline Program Application—Part B (7o be completed by Medical Practitioner*)
'S Medical Practitioner’s Certification for Medical Baseline Program Enrollment and Recertification

STEP5 To be completed by a qualified medical practitioner

| certify that the medical condition and needs of my patient: (Please print.)

PATIENT'S LAST NAME PATIENT'S FIRST NAME

1. Requires use of life support device(s)* (Check one.)

[ Yes [ No

The following life-support device(s) is/are used in the above-named patient’s residence:
Device: L] Electricity [ ]cas
Device: L] Electricity [ ]Gas
Device: [ ] Electricity [ ]Gas

ta qualifying life support device is any medical device used to sustain life or relied upon for mobility. This device must run on gas or electricity delivered by PG&E. It includes, but is not
limited to, respirators [oxygen concentrators), iron lungs, hemodialysis machines, suction machines, electric nerve stimulators, pressure pads and pumps, aerosol tents, electrostatic and
ultrasonic nebulizers, compressors, IPPB machines, kidney dialysis machines and motorized wheelchairs. Devices used for therapy rather than life support do not qualify.

2. Requires heating and/or cooling:

Standard Medical Baseline allowances are available for heating and/or cooling if the patient is a paraplegic, quadriplegic, hemiplegic, has
multiple sclerosis or scleroderma. Standard Medical Baseline allowances are also available if the patient has a compromised immune system,
life-threatening illness, or any other condition for which additional heating or cooling is medically necessary to sustain the patient’s life or
prevent deterioration of the patient’s medical condition.

Additional heating is medically necessary: (Check one) [ |Yes [ No
Additional cooling is medically necessary: (Check one.) [ Jves [INo

3. | certify that the life support device(s) and/or additional heating or cooling will be required for approximately: (Select one )

L] NumberofYears:__ or [ | Permanently
MEDICAL PRACTITIONER'S NAME PHONE #
OFFICE ADDRESS
CITY STATE ZIP CODE

MEDICAL STATE LICENSE OR MILITARY LICENSE NUMBER

SIGN DATE

*Alicensed physician, person licensed pursuant to the Osteopathic Initiative Act, nurse practitioner or physician assistant may certify a patient eligibility as having a life-threatening condition
orillness.

Mail application to:
PG&E Billing Center
Medical Baseline

P.O. Box 8329

Stockton, CA 95208
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Medical Baseline AHewanee-Program Application—Part A (o be completed by patientcustomer)

d'8§l4 For Medical Baseline Program Enrollment and Re-Certification

sTep L PP ] and agree
1. If the qualified medical practitioner certifies the resident’s medical

‘ ‘ ‘ ‘ ‘ ‘ condition is permanent, PG&E wil-requires completion of a form every
PG&E CUSTOMER ACCOUNT NO two vyears self-certifying the eentinued-resident’s continued eligibility
for the Medical Baseline Program.-every-twe-years.

CUSTOMER NAME (as it appears on PG&E bill) 2. If the qualified medical practitioner certifies the resident’s medical

condition is not permanent, PG&E will-requires completion of a form

every year self-certifying the eentinued-resident’s continued eligibility
for the Medical Baseline-eaeh-year Program and completion of a new
application with-including a qualified medical practitioner’s

SERVICE ADDRESS APT # certification every two years.

3. H-therResidents has-with a vision disability,+ may contact PG&E to
request special notification when notices are sent for either
recertification (te-completione of a new application with-including a
qualified medical practitioner certification) or self-certification-ferms

CUSTOMER MAILING ADDRESS (if different_than service address) APT # srperas il

4. PG&E cannot guarantee uninterrupted gas and electric service. ané- |
am responsible for making alternate arrangements in the event of a

MEDICAL BASELINE RESIDENT’S NAME (if different than customer name)

CITY STATE ZIP CODE

cITy STATE ZIP CODE
gas or an electric outage.
5. Both Part A and Part B of this form needste-must be completed and
HOME PHONE # WORK PHONE # submitted to PG&E, either-online or by mail, prior to PG&E processing
the application.
m 6. +Customers may also benefit by-participatingin-from energy savings
programs such as Energy Upgrade California® Home Upgrade. The
Energy Savings Assistance Program Ffor income-qualified customers,
NAME OF MOBILE HOME OR APARTMENT COMPLEX the-Energy-Savings-Assistanee-Pregram-provides improvements at no
charge. For more information, please v¥isit pge.com/saveenergy-fer
COMPLEX ADDRESS 7. PG&E may share my contact information with governmental and
emergency first response agencies so that they can provide mutual
COMPLEX MANAGER'S NAME COMPLEX PHONE # assistance to PG&E and me to support my safety and well-being during
an extended outage.
78. The sStandard Medical Baseline aAllowance provides extra
TENANT’S NAME TENANT’S PHONE # energy at the lowest price. Medical baseline-Baseline allowances are

added to your standard rate plan Baseline-baseline allocation. For
electricity, it is 16.438 kWh per day (approx. 500 kWh per month), an -

STEP 3 would-do preferwant Fhis-additional amount is-equal to the daily consumption of an average
am# an Check all electric household. For gas, it is 0.82192 therms per day (appox. 25
that apply.) therms per month), an —Fhis-additional amount is-equal to three-

quarters of the daily consumption of an average gas household. If
these Medical Baseline aAllowances do not meet your medical energy
needs, please contact PG&E at 1-800-743-5000. More information
about inereasing-medicatbaseline-the Medical Baseline Program
guantities-can be found at pge.com/medicalbaseline.

Please make sure PG&E has your correct email address, landline and/or mobile phone number(s)
so we can reach you in advance of a planned public safety power shutoff or other situation that
may result in a planned or an unplanned outage. In certaln situations, we may also send a

PLANNED OUTAGE CONTACT PREFERENCE
O Call me by-at phone_number:

O Contact me by TTY at phone_number:
. STEP 4

Send me a text message at phone number: | certify that the above information is correct. | also certify that the Medical Baseline

O Send me an email at: resident lives full-time at this address; and requires-ereentinues-to-reguire- the
- Medical Baseline AllewareeProgram. | agree to allow PG&E to verify this
UNPLANNED OUTAGE CONTACT PREFERENCE information. I also agree to notify PG&E promptly if the qualified resident moves
or the resident no Ionger needs the Medical Baseline AHowanece-Programis-ne
O Call me by-at phone_number: = ded by th
O Contact me by TTY at phone_number:
SIGN
O Send me a text message at phone_number:
CUSTOMER SIGNATURE
O Send me an email at;

| DATE

c inf . : ! lmedicalt i
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' Medical Baseline Alewanee-Program Application—Part B o be compieted by medica

) & Practitioner*.)
Medical Practitioner’s Certification fFor Medical Baseline Program Enrollment and Re-Certification

*

| certify that the medical condition and needs of my patient: (Pglease print.)

PATIENT'S LAST NAME PATIENT’S FIRST NAME

1. Requires use of a-life- support device(s)" (Ceheck one.)

DYesDNo

The following life- support device(s) is/are used in the abeve-namedabove-named patient’s hemeresidence:

Device: O] Electricity [ ] Gas
Device: O] Electricity [ ] Gas
Device: Ul Electricity [ ] Gas

tA qualifying life- support device is any medical device used to sustain life or is relied upon for mobility. This device must run on gas or electricity delivered by PG&E. It includes, but is not limited to,
respirators (oxygen concentrators), iron lungs, hemodialysis machines, suction machines, electric nerve stimulators, pressure pads and pumps, aerosol tents, electrostatic and ultrasonic nebulizers,
compressors, IPPB machines, kidney dialysis machines, and motorized wheelchairs. Devices used for therapy rather than life- support do not qualify.

2. Requires heating and/or cooling

Standard Medical Baseline Allowances are available for heating and/or cooling if the patient is a pParaplegic, gQuadriplegic, hHemiplegic, has mMultiple sSclerosis or sScleroderma.
Standard Medical Baseline Allowances are also available if the patient has a compromised immune system, life--threatening iliness, or any other condition for which additional heating or
cooling is medically necessary to sustain the persen’s-patient’s life or prevent deterioration of the persen’s-patient’s medical condition.
Reguires-Standard-Medical-Baseline-AllowaneeforAdditional heating_is medically necessary:
(Ceheck one.) ] Yes ] No

Reguires-Standard-Medical-Baseline-Allewanee-forAdditional cooling is medically necessary:
(Ceheck one.) D Yes D No

3. | certify that the life support device(s) and/or additional heating or cooling will be required for approximately: (cemplete-Select one.)

[ Ne-umber of Years: or ] Permanently

MEDICAL PRACTITIONER’S NAME PHONE #

OFFICE ADDRESS

CITY STATE ZIP CODE

MEDICAL STATE LICENSE OR MILITARY LICENSE NUMBER

SIGN HERE DATE

*A licensed physician, person licensed pursuant to the Osteopathic Initiative Act, nurse practitioner, or physician assistant may certify a patient eligibility as having a life-threatening
condition or illness.

Mail application to:
PG&E Billing Center
Creditand-Records Center
Medical Baseline

P.O. Box 8329

Stockton, CA 95208
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Redline

Medical Baseline Allowance
Self-Certification Request Form
(Form 61-0502)



M Medical Baseline Atewanee-Program Self-Certification Request-Ferm

" lease it
L] L[]
PG&E CUSTOMER ACCOUNT NO
CUSTOMER NAME (as it appears on PG&E bill)
MEDICAL BASELINE RESIDENT’S NAME (if different than customer name)
SERVICE ADDRESS APT #
CITY STATE ZIP CODE
CUSTOMER MAILING ADDRESS (if different_than service address) APT #
CITY STATE ZIP CODE

HOME PHONE # WORK PHONE #

NAME OF MOBILE HOME OR APARTMENT COMPLEX

and agree

1. If the decterqualified medical practitioner certifies the resident’s
medical condition is permanent, PG&E wilk-requires completion of a
form every two years self-certifying the eentinued-resident’s
continued eligibility for the Medical Baseline Program-every-twe
R,

2. If the deeterqualified medial practitioner certifies the resident’s
medical condition is not permanent, PG&E wit-requires completion of
a form every year self-certifying the eentinued-resident’s continued
eligibility for the Medical Baseline Program-eaeh-year and completion
of a new application with-including a qualified medical practitioner’s
certification every two years.

3. HtherResidents has-with a vision disability,+ may contact PG&E to
request special notification when notices are sent for either
recertification (te-completione of a new application with-including a
qualified medical practitioner certification) or self-certificationferms
are-mailed.

4. PG&E cannot guarantee uninterrupted gas and electric service. ané- |
am responsible for making alternate arrangements in the event of a
gas or an electric outage.

5. Customers may also benefit from energy savings programs such as
Energy Upgrade California® Home Upgrade. The Energy Savings
Assistance Program for income-qualified customers, provides
improvements at no charge. For more information, please visit
pge.com/saveenergy.

6. PG&E may share my contact information with governmental and
emergency first response agencies so that they can provide mutual
assistance to PG&E and me to support my safety and well-being

COMPLEX ADDRESS

COMPLEX MANAGER'S NAME COMPLEX PHONE #

during an extended outage.
7. The standard Medical Baseline allowance provides extra energy at the

lowest price. Medical Baseline allowances are added to your standard
rate plan Baseline allocation. For electricity, it is 16.438 kWh per day
(500 kWh per month), an additional amount equal to the daily

TENANT’S NAME TENANT’S PHONE #

STEP 3 weeuled

preferwant

and/ an
that apply.)

Please make sure PG&E has your correct email address, landline and/or mobile phone number(s)

Check all

so we can reach you in advance of a planned public safety power shutoff or other situation that
may result in a planned or an unplanned outage. In certain situations, we may also send a
letter.Ple F RR i

PLANNED OUTAGE CONTACT PREFERENCE
O Call me by-at phone_number:

consumption of an average electric household. For gas, it is 0.82192
therms per day (25 therms per month), an additional amount equal to
three-quarters of the daily consumption of an average gas household.
If these Medical Baseline allowances do not meet your medical
energy needs, please contact PG&E at 1-800-743-5000. More
information about the Medical Baseline Program can be found at

pge.com/medicalbaseline.

Apply @ PG&E.COM/selfcertify
Or mMail aApplication to:

PG&E Billing Center Medical Baseline
P.0O. Box 8329, Stockton, CA 95208

O Contact me by TTY at phone_number:

O Send me a text message at phone number:
O Send me an email at:

UNPLANNED OUTAGE CONTACT PREFERENCE
O Call me by-at phone_number:

O Contact me by TTY at phone_number:
O Send me a text message at phone_number:
O

Send me an email at:

Automated Document, Preliminary Statement, Part A

T —T——

-Electric unit(s) - Gasunitls)

R Hication:

-Self-certify-every 2 years

Bseit i : , ficati ,

| certify that the above information is correct. | also certify that the Medical
Baseline resident lives full-time at this address; and requires or continues to
require the Medical Baseline AHewareeProgram. | agree to allow PG&E to verify
this information. I also agree to notify PG&E promptly if the qualified resident
moves or the Medical Baseline AHlewanee-Program is no longer needed by the
resident.

SIGN
CUSTOMER SIGNATURE

dor0.82192 th 3

Ficity-andfor therms-of

dard Racalina All

1 thi
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