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Assembly Bill 2443

On Jaanuary 19, 1983 we isgued our order instituting this
proceeding for the purpose of establishing a standard limited
allowance of gas and electricity at baseline (lifeline) rates for
certain medically related energy requirements specified by the |
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@ oiciature in Pusiic Urilistes (20) Code § 739 as amended in 1982 by
Assenbly Bill (AB) 2443, the "Sher bill™. '

AB 2443 modifies § 739 to require, among other things, that:

"The commission shall establish a standard limited
allowance which shall be in addition to the
baseline quantity of gas and electricity for
residential customers dependent on life support
equipment, including, but not limited to,
emphysema and pulmonary patients. A residential
customer dependent on life support equipment

shall be given a higher energy allocation than
the average residential customer.”

AB 2443 provides that this amendement to the lifeline
provisions of the PU Code shall be implemented on a utility-by-
utility basis by the Commission's order resulﬁing from the utility's
first general rate proceeding decided on or after Januwary 1, 1983,
with an effective date of not earlier than January 1, 1984.

The Sher bill defines life-support equipment as follows:

"Life support equipment means that equipment which
utilizes mechanical or artificial means to
sustain, restore, or supplant a vital funetion,
or mechanical equipment which is relied upon for
mobility both within and outside of buildings.
'Life support equipment,' as used in this
subdivision, includes all of the following: all
types of respirators, iron lungs, hemodialysis
machines, suction machines, electric nerve
stimulators, pressure pads and pumps, aerosol
tents, electrostatic and ultrasonic nebulizers,
compressors, IPPB machines, and motorized
wheelchairs."

The bill further provides that the limited allowance over
the baseline quantity shall be made available to paraplegic and.
quadriplegic persons as well as multiple sclerosis patients in view
of the increased energy requirements for their heating aﬁd/or cooling
needs. ' |

As used in the act:

"Baseline quantity means a quantity of electricity
or gas for customers to be established by the
commission based on from 50 to 60 percent of
average residential consumption of these
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. commodities, except that, for residential gas
customers and for all-electric residential
customers, the baseline quantity shall be
established at from 60 to 70 percent of average
residential consumption during the winter heating
season. In establishing the baseline quantities,

- the commission shall take into account climatic
and seasonal variations in consumption and the
availabiity of gas service. The commission shall
review and revise baseline quantities as average
consumption patterns change in order to maintain
these ratios.”

Procedural Summary
The Order Instituting Investigation (QII) designated as
respondents all electric and gas corporations-under.the‘CommiSSion’s
Jurisdiction, and it ordered them to furnish data requested by the
Commission staff. A prehearing conference was held on February 14,
1683, and four days of hearing were held in S$an Francisco before
Administrative Law Judge Haley in July, when the matter was taken
under submission subject to the filing of opening briefs on
. September 19 and reply briefs on October 3, 1983.
Of the respondent utilities, Pagific Gas and Electric
Company (PG&E), Southern California Edison Company (Edison), Southern
California Gas Company (SeCal Gas), and San Diegd Gas and Electric
Company (SDG&E) participated actively throughout the pboéeeding;
CP National Corporation (CPN), Pacific Power and Light
Company (PP&L), and Sierra Pacific Power Company (Sierra) entered
statenents of their respective positions and made recbmmendatiohs,
but they limited their participation to the requirements of the QII.
In addition to the Commission staff, the other parties who
actively participated in the hearings were the Community Network for
Appropriate Technologies of Sonoma County (CNAT), the Disab11ity
Rights Education and Defense Fund (DREDF), and the Santa Cruz County
Commission on Public Health (CPH). ' S '
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The Commission received evidence concerning the
reconmendations of each of the participating respondents, CNAT,
DREDF, and the staff. The baseline allowance recommendations of
PG&E, SDGLE, and the staff are nearly identical. | |
CNAT and DREDF have, in accordance with Rule 76.23 of the
Commission's Rules ¢of Practice and Procedures, filed notices-of
intent (NOIs) to claim compensation for the ¢osts each incurred
through participation in its investigation.
Present Medical Lifeline Allowances

Medical energy allowances at lifeline rates are now
determined according to the individual customer's needs. There are
currently about 12,000 ele¢tric customers and 12,500 gas customers'
receiving additional energy allowances for medical reasons fron
California public utilities. These allowances now vary widely,
especially for electric service where they range from 1 kilowatt=hour
(kWe) per month to in excess of 4,700 kWh per month. For gas
service, the medical allowances range from 5 therms per month to 100
therms per month. ' |

About 60% of the present medical electricity allowances
being provided are in the form of allotments for specific life-
support devices. These allowances are determined'individually'basedf;
upon the energy consumption of the particul&r devices and their
estimated monthly hours of use. The allowahces are,provided year-
round, except for some seasonal heating and'ccoling'allcwancea;that
are provided principally for devices giving needed comfort to
patients with certain respiratory, c¢ardiac, and arthritic conditions.

For Edison the average per customer medical-alicwance for
electricity is about 195 kWh per month. For PG&E,‘the’ccmparablc |
figure is eomewhat lower, but the allowances generally fall withinj
the 150 to 200 kWh per month range. Compared to the average
electricity use for all residential customers, the figures for the
two utilities show an average monthly incremental energy use for
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customers with medical lifel;ne allowances of fronm 150jto'220jkWh in'
winter and about 240 kWh in sunmer.

The record shows that there are now almost as'many levels
of medical device allowance as there are customers. Table I c¢ompares
the lowest and highest levels of allowance being provided for the .’
principal suppeort devices by the larger respondent utilities. o
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. : TAEBLE I

LIFE-SUPPORT DEVICE ALLOWANCES

No. of Lowest . Highesﬁ"
Electric Devices Devices Allowance Allowance - -

(kWn) (kWh) ©

PG&E

Air Conditioning TOU® 20 - 1'526‘.
Dialysis machines 174 15 - 2,920

Heating 172% 25 o 330"
Motorized wheelchairs 1,126 2 ~ 782'

Respiratcery devices' C1,TTH 1 ‘ 1,259 ~5
Suction machines s4 , 4 ‘ 796k

SDG&E

Air c¢cleaners & purifiers 163 : 1 218
Air conditioning 866 S 2, 202~
Dialysis machines 14 | 50 788
Heat 601 . 3,000
Oxygen concentrator 249 6 ' 1,250°
IVAC, lamps, etc. 6 - 1,185/
Respirators 113 . ' S 861

Edison

Alr conditioners uy ‘ ' ‘ y 700
Dialysis”machines 98 3 1,408
Compressors 29 e : 1 037
Heat pump (A/C & S/Heat) 4,320 4320
Oxygen c¢oncentrators use 10 1 242
Respirators 1,026 1 ‘1 2&2
- Suction machines 157 1 : 1, 158

PG&E

Air conditioning
Space heating

SDG&E

Adr c¢onditioning
Heating

SoCal Gas

Air conditioning 4 50
Heating (All standard ' o o
allowances) o 0

“Exclﬁdes customers who are eligidle for standard alibwéhces;:7
(N/S: Not stated) '
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According to recent customer samples provided,by the -
utilities, mény of the electricity allowances for operation of
medical devices substantially exceed the custbmersﬁ total energy
needs. For example, Exhibit (Exh.) 184 shows that the particular
customer who receives the highest monthly lifeline allowance on the
PG&E system for a medical device (2,920 kWh for 2 dialysis machine)
used in total barely cne-third of that amount of electricity over
continuous 12-month period.

Similarly, Edison shows in Exh. 2 that it has 27 customers
who receive lifeline medical allowances in excess of 1,000 kWh per
month. A sampling c¢ompiled by Edison on 14 such customers.indicates
that the majority did not use their full allotment. For example, Qné-
customer who receives 4,320 kWh per month (for a combined heat bump-
air conditioner allowance) used only an average of 1,750 kWh during
the summer months and 2,200 kWh during the winter months.

About 90% of all current gas medical allowances (as well as
the remaining 40% of the electricity allowances) are provided as
standard space conditioning allowances (as opposed to device-based
allowances). For paraplegic, quadriplegic, and hemiplegic persons,
these may take the form of standard supplemental allowances. For
persons having multiple sclerosié, they may be either standard
supplemental spacé-heating allowanc¢es or standard supplemental air
conditioning allowances. For some utilities, the allowances are
differentiated by climatic zone. .

The space-heating medical allowances are designed to-
provide temperatures of approxizately 72 degrees Fahrenheit (°F),
compared to the 68°F temperature contemplated in the design‘of the
monthly standard space-heating allowances, which vary by‘zqné from
110 to 210 kWh and from 15 to 35 therms. For air conditioning, the
standard electricity allowances bange from 46 to 200 kWh per month.
Because of tbe relatively limited use of gas for residential air
conditioning, only about 80 customers, statewide, receive medical
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allowances for gas air conditioning. For thaese customers, SoCal Gas
provides a standard monthly allowance of S0 therms based upon the
difference-in-usage principle.
The Ma jor Issues

The following is a list of the major issues prespnted dn
this proceeding:

7. Form of the Allowance

Should there be a single standard baseline
allowance at lifeline rates for electricity
and one for gas...or should a more-custonmized
approach be used, with the allowances being
nore nearly fitted to the individual
custonmer's particular medical needs?

Size of the Allowance

If the principle of single standard baseline
electricity and gas allowances is adopted,
what should be the size of each of these
allowances?

Climatic Zones and
Seasonal Differentiation

Sbould the Commission's medical lifeline
program provide for: (1) an allewance whieh
would vary by climatic zones; and (2) an
allowance for all life-support devices and a
separate allowance for space heating in
winter and/or air conditioning in summer?

Hardship Mechanism

Should the decision provide for a hardship
mechanism in respondents' tariffs which would
permit additional medical allowances to be
furnished at lifeline rates in those
instances where it can be demonstrated that
genuine hardship would otherwise result?

Qutreach

Eave the utilities demonstrated that their
medical lifeline outreach programs have been
adequate, or should the Commission impose
additional requirements to assure public
awareness of the availability of medical
baseline allowances?

e S e b r oE e ——— i — - ————
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o .

Certification

What certification procedure should the
Commission establish as a condition precedent
to a consumer receiving a medical baseline
allowance of gas or electricity?

Revenue Effects

What are the revenue effects of the medical
lifeline allowances and how should these
effects be accommodated in the rate-fixing
process?

Compensation for Intervenors

Two public interest groups have filed NOIs to
claim compensation for their participation in
this proceeding. To what extent, if any,
should they be awarded compensation under
Article 18.6 of the Commission's Rules of
Procedure? ”

Recomrendations of the Respondents .

Table II compares the recommendations of the four ﬁajor
respondent utilities, all of whom favor the medical lifeline format
based upon a standard allowance as opposed to the present customized
arrangements. C | :
As shown in Table II, the recommendations of PG&E and SDG&E
are quite similar in form and magnitude. For eléctricity,‘both
propose a standard medical allowance of 500 kWh pef month} for gas,
PGXE recommends an allowance of 25 therms per month and SDG&E
suggests 20 therms. Both utilities propose to furnish the standard
allowances without ¢limate zoning on a year-round basis so as to |
minimize impacts upon present customers and to simplify
administration of the program. Both PG&E and SDGEE becommend a
hardship mechanism which would assure that customers with,‘
extraordinary life-support requirements receive adequate lifeline
allotments of energy. |
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. - TABLE II

COMPARISON OF STANDARD MEDICAL .
ALLOWANCES RECOMMENDED BY RESPONDENTS

'Percent of
Residential.

Total -
Residential
Revenue

Utility and

Proposed
Recommendation

Quantity

Impact of
Proposal

PGEE

a. Standard Allowance
for Electricity

b. Standard Allowance
for Gas

Edison
Standard Allowance for:

a. Life=-Support
Equipment

b. Space Conditioning

Sunmner
Winter

SoCal Gas
Standard Allowance for:

a. Life=Support
Equipment

b. Space Conditioning
(Summer Cooling and
Winter Heating)

SDG&E

a. Standard Allowance
for electricity

b. Standard Allowance
for gas

M$)

500 kWh 1,265,243

25 TE 944,072

200 kWh

200 KkWh
150 kWh

1,233,338

N/R

35 T8 1,235,682

500.kWh. 428,242

20 TE 185,370
N/R = No Recommendation.

&)

635,000

86,000

253,600

139,000

135,000

15,000

" Revenue

1,050

©.009

.021

Lom3

0.032

.008

Based upon experience with its present practices, SoCal Gas
recommends the retention of seasonal differentiation in the medical

allowance. SoCal Gas proposes a single standard spacg-heating

allowance of 35 therms per month for qualified medical lifeline
customers during the winter season and a»single‘sténQard allowance of

- 10 =
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35 therms per month during the summer for those qualified customers
who use gas for space cooling. SoCal Gas makes no recommendation
with respect to a standard allowance for life-support‘equibment"
because these devices are almost exclusively electrically opebatéd.- |
However, SoCal Gas proposes that its present hardship arrahgemeh‘s‘be
maintained to provide additional allotments to its few customers who
have unusually large gas needs for life-support devices. _

Edison makes a two=-part recommendation, It,prgposes that
the Commission authorize: (1) one (and only one) wtandérd"medical
allowance of 200 kWh per month year-round for customers requiring the
use of one or more 1ife-support devices,1 and (2) one standard ,
winter heating allowance of 150 kWh per month and/or one‘standard
sumner ¢ooling allowance of 200 kWh per month for customers having‘
medical space-heating reQuireménts. Edison does not support the
concept of a special consideration or hardship provision for
customers having unusually large medical enefgy requirehents. It is
Edison’'s position, based upon its experience in administering medical
lifeline allowances, that its proposal will meet the medical energy
ne¢eds of the average d;sabled customer and that such a single
allowance will promote customer understanding and oontribute to ease
of administration. ' ‘

CPN and PP&L recommend that their present'arraﬁgements for
three separate medical~allow§nces (life support; heating?and ¢ooling)
be retained. PP&L, however, notes that the single standard a;}owance
would avoid mueh of the record-keeping expenses attendant uponfthe
hand billing it finds necessary for its medical customers.

Sierra considers that a standard medical space-heating
allowance would be justified year-round in its service territory. It
is Sierra's position that, if a standard medical cooling allowanee is
adopted, it should be provided during the summer months- onl y. Sierra’

T The 200 kWh recommendation is based on Edison s current average
life-support allowance of 196 kWh per month.

- 11 =
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observes, however, that if it were to furnish all use of electricity .
to its medical lifeline customers at baseline rates year-round, 1;3
incremental annual revenues loss would amount to only $3,600 over and
above the $10,500 impact it sustains under the existing programl
Recommendation of Public Participants

CPH recommends that qualifying disabled persons should
receive medical lifeline allowances for the energy used by their
prizary space-heating devices. CPH's repreaentatlve .estified that,
based upon his personal experience and his conversatlons with. othel
pPbysically handicapped persons, he believes that handicapped

'

customers should receive disability energy allotments which would™ |
increase their gas baseline allowances by 85% for gas heating and 75$l‘
for electric heating. _ '~
DREDF recommends that a medical lifeline program be’ adopted§
whereby eligible customers would receive a customized allowance
consisting of multiples of the tier-one rate block of energy. The ‘
multiplier would be based upon the disabled customer's historic use |

|
of gas and/or electricity. DREDF contends that its recdmmendation is

superior because it would not reduce the medical entitlements of
current recipients. DREDF further recommends that allowances should’
be provided for each disabled member of a household, rather than on"
the basis of one allowance per household. ‘

CNAT addresses the additional energy needs of disabled
persons for space heating and cooling. CNAT emphasizes tnat their
problen is aggravated because many are economically disadvantaged and
are forced to live in poorly insulated housiag. CNAT points out thae
quadriplegics generally suffer from a dysfunction of the'autonomic'
pervous system and thus require increased heating in winter aad
greater c¢ooling in summer. CNAT accordingly supports a year-round
energy allowance for space conditioning, and it urges the Commissaon
to establish a program which would provide utility-subsidized
insulation for the homes of the eligible disabled. CNAT further

fm me e mwopan e e radge SR AR R g g e i .,
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supports a more comprehensive outreach by the utilities to attain
more complete participation by the disabled'community'in medical
lifeline programs. It is CNAT's position that the present level. of
outreach Iis inadequate and should be improved.
Recommendation of the Commission Staff

The staff recommendation is very similar to that of PG&E
and SDG&E. The staff proposes that the Commission adopt a single
standard limited medical allowanee to be determined according to the
kind of energy that the life~-support equipment usés, i.e. electric or
gas. Where justified a standard monthly medical allowance of 500 kWh
and/or 25 therms would be available year=around. For customers whose
medical needs are confined to winter or summer, the staff would make
them available for the one season only. | ‘

The staff also recommends that the Commissxon establish a
hardship c¢lause for disabled persons who have extraordinarily high
life-support energy requiements. . : L
Form of the Allowance N

An extensively developed issue on this record relates to
the form, or structure, of the medical baseline allowance‘to~§e
adopted. Should we, as urged by the four major utilities and the
staff, estadblish a program which provides for a standard medical
allowance? Or should we, as favored by the participatfng-publié
interest groups, as well as some of the other respondent utilities,_
continue some fora of the present system of customized allowaﬁées‘
which are often closely fitted to the individual customer's medical
energy requiresents?

PU Code § 739(b) as amended by the Sher bill states:

"The Commission shall establish a standard limited
allowance which shall be in addition to the
baseline quantity of gas and electricity for
residential customers dependent on life suppert
equipment. ... A residential customer dependent
on life support equipment shall be given a higher
energy allocation than the average residential
customer.™ (Emphasis added.)

- 13 =
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The Legislature's language is unequivocal. The statute  1‘y
directs us to establish a standard limited allowance for residential
customers dependent on life-support equipment. The plain meaning of
these words requires us to develop a limited allowance and to grant
that same limited allowance to all life-support equipment customers i
irrespective of their individual and differing medically-related :
energy requirements. : ;

Prior to amendment by the Sher bill, § 739(b) provided that
"a customer dependent on life support equipment shall be given a
nigher energy allocation than the average residential user in o
accordance with the type of equipment he or she uses. Consideration
shall be given to the energy requirements of the specific type of
equipment used and the frequency and duration of its usage.” This K
language is the basis of current tariffs under which the customer may.
receive medical allowances tailored to the energy needs of his E
particular life-support equipment. However, the wording of the Sher
bill explicitly eliminates customized medical allowances, and it
directs that customers dependent upon life-support equipment shall T
receive a standard allowance. Accordingly, we will comply with the: f
Legislature's obvious intent, and we will structure the medical ‘

lifeline program upon the concept of a single standard allowance perﬁj
qualifying customer. '

Size of Allowance : S

For electricity, PG&E, SDGAE, and the staff each recommend?*
a standard medical baseline allowance of 500 kWh. For gas, PG&E andﬁ"
the staff recommend a standard medical baseline allowance of 25 '
therms; SDG&E recommends 20 therms.

Table III shows by utility: (1) the total number of
qualifying medical customers; (2) the number of such customers whose
present monthly allowance exceeds 500 kWh or 25 therms, (3) the
percentage of the total whose monthly allowance exceeds 500 kWh or 25
therms; and (4) the total number of qualifying‘medical customers asfa,‘




‘ percentage of total utility customers.
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As ¢an be seen from Table

III, on a statewide basis, a 500 KWh standard medical allowance would
zeet or exceed the current electricity allowances of over 93% of all
present medical lifeline customers, and 25<therms‘would equallor‘

- exceed the gas allowances of more than 96%'or'present medical

customers.

Utility
Electricity

CPN
PG&E
PP&L

SDG&E

. Sierra
Edison
SoCal Water

Total

Gas

PG&E
SDG&E
SoCal Gas
SW Gas

Total

TABLE III

MEDICAL USE PATTERNS

‘ - Qualifying
Total No. of Medical Percentage Medical
No. of Allowances Exceeding Customers as.
Qualifying Exceeding 500 kWh or Percentage
Medical 500 kxWh or 25 Therms/ of Total
Customers 25 Therms/Mo. Mo. = Custoners’
(1) (2) (3) (8)
20 0 0.00% 0. 25%
5,348 256" 4.79 - 0.18
66 - 1.51. 0.25.
2,205 221 10.02- 0.32
2 1 12.00 0.04 -
4,350 300% 6.90 0.15 .
4 0.00 N/Se_
12,005 779 6.49% |
4,294 130 3.03 0.18
1,364 184 “13.49 - 0.31
6, ,900 100 1.45 . .20
12,651 414 3.27% o

*Estimated maximum number of customers with use over

500 kWh/month; includes 133 customers whose allowances

are known to exceed 500 kWh. .
##Number of customers whose allowances exceed 20 therms/month.

It is thus apparent that standard medical allowances of 500
kWh and 25 therms would disadvantage relatively few of today s

medical customers.

- 15 =
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disproportionate increases over and above the 500 kWh/25 thérms‘lével
would be required to accommodate even an additioﬁal 1% increment at
the present medical allowance levels. '

Our view is that standard medical allowances of 500 kWh and
25 therms of gas are not large amounts in terms of per household '
consumption. At worst, some portion of the allowances may be used
for nonmedical purposes. However, the evidence strongly suggests
that medical customers are not given to wasteful use of household
energy. In view of the needs addressed, we are of the opinioh~that
it is preferable to err by a small amount on the side of generosity
than to be unneg¢essarily stinting to no overall economically
measurable purpose. Accordingly, we will adopt as the standard
baseline medical allowance 500 kWh for electricity and 25 therms for
gas. ‘

Climatic Zones and Seasonal
Differentiation

PG&E, SDG&E, and DREDF propose that single standard medical
allowances for electricity and/or gas be prOyided on a year=round.
basis. They do not recommend separate allowances-for life suppobt
and space conditioning, nor do they recommend that :he,standard
allowances be varied by climatic zone or differentiated by season.

As discussed earlier, Edison proposes a twb-part medical
electricity allowance. The first part would provide a standard life-
support allowance and the second‘part~would, for qualifying |
customers, provide additional allotments of electricity whiech Edison
terns "winter and sunmer space=¢onditioning allowances." The space-
conditioning allowances would be provided to paraplegic and
quadriplegic persons during the winter months andltogﬁqltiple
sclerosis patients during the winter and summer months. Other .
persons with qualifying space-conditioning requirements would receive
the same winter and/or summer alldwances. Edison's proposed space-
conditioning allowance would not vary by climatic zones.: |

SoCal Gas and the Commission staff propdse to do away with -
the use of ¢limatic¢ zones, dut, as,discusséd pfev;ously, each |

- 16 =
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proposes the retention of seasonal difrerenﬁiatidh in the medical
lifeline allowances. i |

It is our opinion that the languaéé of the Sher bill
directs us to establish one standard medicdlvbaseline allowance for
electricity and one standard medical basel;he allowanc¢e for gas and
that these allowances should not vary accoﬁding to a customer's
geographical location within California or the time of year. As we
read § 739 as amended, the differentials in energy usé caused by
climatic zone and season are toO be accounted for in the noumedical
baseline allowances. ‘ . "

It was c¢learly the Legislature'sfintent‘to simplify‘
adninistration of the lifeline program. Ogr adoption 6f\a‘31ngle
standard medical allowance which does not éary by season or climate
will achieve that intent. Ve aré; therefore, rejecting those
proposals which would reimpose a éomplex system of allowances having
seasonal and climatic distinctions.

Hardship Mechaniém

PGLE estimates that replacement of 1tsucurrent'éomplicated‘
system of medic&l lifeline allowances with single standard monthly
allowances of 500 kWh and 25 therms would adversely‘impact 5% of its
disabled electric customers and 3% of its disabled gas customers.
PG¢E's estimate is in substantial agreement with the staff, which
estimates that, statewide, more than 1,000 custoﬁers‘would lose a
portion of their present medical lifeline allowance. Newly d;;abled'
persons would also be adversely impacted because it may be assumed
that roughly the same proportion of such persons would find the new
standard medical allowances insufficient to meet their medical eﬁd-
use energy needs. '

Three of the major respondents look favorably upon
establishment of a hardship mechanism which would ensure that these
customers would continue to receive affordable energy'td-meétytheir
life-support and comfort requirements. PG&E prdposesvto‘mitigate

- 17 =
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hardship by offering appropriate multiples of the‘stahdard medical
baseline allowance to qualifying cases. SDG&E states that it would
support any reasonable hardship mechanism consistent with § 739(d).
SoCal Gas recognizes that a certain few gas customers have medical
life~-support energy needs that could result in extremely‘high gas:
bills. SoCal Gas would provide an additional allowadce'on 3 case=by-
case basis in hardship cases. Only Edison anong the respondents does
not recommend establishing a tariff mechanism which would allow
additional medical allowances in hardship ¢cases. The Commission
staff favors establishment of a hardship mechaniém; |

As discussed previously, DREDF, in its recommendations'
regarding the structuring and size of the standard baseline medical
allowance, takes the position that the allowance-should~be'
constituted of multiples of the tier-one rate block of energy
according to the disadbled person's individual needs, with no current
disabled customer receiving less than his preSent allowance. DREDF
further urges that allowances be provided for‘each disabled member of
a household rather than one allowance per household. As we perceive
DREDF's objective, that objective may in large part be satisfied
through the application of an appropriate hardship mechanism to the
form of standard single allowance per household for each energy
conmodity that we are adopting.

The Legislature's intent in enacting in amending § 739(b)
was clearly: (1) to simplify the administration and the form of the.
medical lifeline allowance and (2)'to‘cdntinué to alleviate the cost
burden being borne by the disabled in meeting their energy
requirements for life-support and reasonable comfort. It is our
opinion that the requirement for a hardship clause is implicit in AB
2843, Absent a hardship clause, the reasonable energy requirement. of
those whose needs are greatest will not be reasonably met by our
adoption of a standard baseline medical allowance. A bardship -
¢lause, therefore, seems to us to be consistent with the 1anguagenand

v

P e e e e R
T e e ey A

i S o — i — | ——t—

I L i s M vy Gn A  b A —he nk e WM M 1B pe — omm A




0II 83-01-01 ALJ/jt ~

intent of § T39(b). We believe that our adoption of standard monthly
baseline allowances of 500 kWh per household for electricity and 25
therms for gas will reasonably meet the requirements and_bbdectives‘
of § 739(b). The evidence indicates that the administration of the
hardship clause will not be unduly burdensomefto the utilities,or
costly to the ratepayers. ' |

Qutreach ‘ :
CNAT and DREDF contend that the current methods of the
utilities for notification of customers and enrolling them Iin the
medical lifeline allowance program are inadequate andFShodld‘bé
revised.

From our review of the evidence in this proceeding, we
conclude that none of the current outreach programs'of“the‘respondent
utilities is seriouvsly deficient. The utilities use several methods
for alerting potential recipients of medical lifeline benefits of the
existence of the energy allowance, including: (1) bill inserts, (2)
information pamphlets in local offices, (3) media publiecity, (&)
community preseatations, (5) word of modth, and (6) contacts with
nedical associations and groups. _

70 assure the continued effectiveness of tne utilities'
outreach efforts we will direct that all California gas and/or
electric utilities annually provide written notice to each _ )
residential customer of the availability of medical energy allowances'Q
to qualifying persons. Furthermore, the utilities should take o)
rcasonable steps to inform customers who qualify for medical baseline
allowances of the assistance provided under various utility
conservation programs. This assistance includes-low-interest or zero-
interest loans, rebates, and direct weatherization.ﬁ

~tification | S .
PG&E proposes that any customer certified by”a”physic;an as .
requiring additional energy to support a medical end4use sh¢uld'be;
eatitled to receive the standard limited allowance. ‘PG&B poi§£$‘outv
the difficulties inherent in adopting specitﬁd"criteri;,f§§d§i§£ent7
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" with §. -739, which would identify the type of illnesses and/or life-~
support cquipment that would qualify a person to receive the standard_
medical allowance. As examples of the. difflcultleu, PG&E c¢ites the
following questions:

1. Should pools and spas. quallfy as life-uupport
equipment, Just as kidney dmalysmv machlqes
and iron lungs now do? "

"2. Should persons with arthritis be ~lig1blc to
receive the allowance, or should it Dde
limited to persons who are parapleglc or
quadriplegic?

We agree with PG&E that the answers t0 these queutionu are
best provided by licensed physicians and osteopaths. We will aﬂcept
PG&E"s recommendation and defer the question of whether or not a
customer should de eligible to rece*ve the standard allowance to the
redical profession. As a standard certification procedure we shall
require each uvility to incorporate in its tariff language
substantially the same as that shown in Appendmx 4 to this deciszon,
entitled: "Sample Tariff Language for Establ;uhing and Administering
the Standard Medical Baseline Allowance."”

Revenue Effects

From Table II it may be seen that the revenue impacts of

establishing standard monthly medical baseline allowances of 500 kWh
of electricity and 25 therms of gas would be relatively

insignificant. Statewide, it amounts to about $1.5 million for
electric and $800,000 for gas, or less This would azmount to about
0.05% of total electric utility revenues and about 0.03% of total gas
utility revenues. The evidence indicates trat the additional revenue
loss from the hardship mechaniszm would be‘de ninimus. '
Compensation for Intervenors _

On July 22, 1983, DREDF filed, under Article 18.6 of the
Commission's Rules of Procedure, an NOI to clainm compensatibn‘for its

participation in this proceeding. In Its NOI DREDF has estimated |
its total c¢osts of participatiorn in this proceeding at $7 992, S
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On August 9, 1983, CNAT also filed an NOI to c¢laim
compeansation for its participation in this proceeding. In its NOI,
CNAT has estimated the total cost of its participation at $6,33S.

Based on these filings, we find that DREDF and CNAT have
met their burden of demonstrating significant financial habdship as
required under Rules 76.23 and 76.25. Qur rules further requxfé that
*0 be eligible for compensation public participants must héve“f'
substantially contridbuted to the adoption, in whole or in parﬁ; in a
Comnmission order or decision, of an issue. If, upon review oﬁ}this
¢ecision, DREDF or CNAT conclude that they, in fact, have made such a
¢ontribution, they should file a request for compensation puréuant té
Rule 76.26. This filing must be made within 30 days and otherwise
comply with the requirements set forth in our Rules of Practice‘and'
Procedure. Upon receiving such a filing, the Commission'shall‘réﬁiew
whether c¢ompensation is warranted. ‘
Findings of Fact

1. PU Code § 739(b), as amended by AB 2443, directs the
Conmission %o establish a standard limited allowance which shall be
in addition to the baseline quantity of gas and electricity for
residential customers dependent on life-support equipment. The
limited additional allowance shall also be made avaiiable to
paraplegic and quadriplegic persons, as well as to rultiple sclerosis
paticnts. | . -

2. § 739(b) provides that the standard limited medical
allowance shall be furnished at baseline rates, i.e., the lowest
block of an increasing block rate structure for residential service.

3. § 739(bd) directs that the standard limited medical_ ’
allowance shall be implexmented on a utility-dy-utility basis by the
Comnmission'’s first order resulting from the'utLlity's first geheral
rate proceeding decided on or after January 1, 1983 with an effective
‘date not earliér than January 1, 1984. S |

4. The forms of medical lifeline allowances now in effect
‘among California gas and electric utilities do‘not'meetftne

~
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requirements of § 729(bv), because that section requires the structure
+he medical allowances to be standard and limited.
5. § 739(a) takes into account c¢climatic variationms, in energy

requirements in establishing baseline quantities. § 739(b) docs not

specifically provide for varying the medical allowance by cllmat_
zones or seasons. S

6. The adopted medical baseline allowances of 500 KkWh per
custozer per montk for electricity and 25 therms per month ‘or gas,

together with the adopted hardship mechanism, are consistent with the

language and intent of amended § T39. ‘

7. The adopted medical baseline aLlowances and the hardsh P
nechanism will minimize adverse impacts upon customers currently
receiving medical lifeline allotments and upon customers hav;ng
unusually great life-support energy requirements. _

8. The adopted medical baseline allowances and the hardship
mechanism will result in minimal and rel at;vely insmgnificant revenue
impacts on ratepayers. : N ‘

§. The adopted medical baseline allowances and the hardship
zmechanism are simple in concept and will be easy to administer.

10. The adopted nmedical baseline allowances and the hardship
mechanism represent a fair and reasonable bdalaneing of competing
interests. ' ’

11. DREDF's recommended system of medlcal allowances baﬂed upon
nultiples of the first-tier rate block quantzty is not consistent
with the language and intent of § 739. .

12. DREDF's recommendation that medical allowance be structurcd
on a per person rather than a per customer basis would be Qlfficult
to administer. Such a structure would serve no useful'purposcg
because the hardship mechanism can be applied, ‘where‘juutifiéo"to
households having more than one medically qualifying: residcno_-

13. The current outreach programs of respondent utilit,es are
reasonably adequate.

-22 -
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4. Assurance Of the continued effectiveness of outreach
efforts requires that each California gas and/or electric utility
annually provide written notice to each residential customer of the
availabdbility of medical energy allowance to qualif?ing perSons.

15. The sample tariff language for establishing and |
adzministering the standard medical baseline allowance shown in
Appendix A is 2 fair and reasonable guide for respondents to follow
in substaace. Sl
Conclusions of Law |

1. Respondents should be authorized and directed to. file

tariffs which conform in substance to Appendix A t0 this decision and
which: ,

a. Establish a standard monthly medical baseline

allowance of 500 kWh of ecleetricity and/or 25
therms of gas.

b. Provide for determination, where indicated,
of eligibility for the standard medical:
allowance by the certification of a licensed
physician or osteopath.

2. Respondents should be directed to furnish at least once per
year written notice to ecach residential customer of the availability
of medical baseline allowances. | _ '

3. CNAT and DREDF have met their burden of demonstrating l
significant financial hardship as required by Rules 76.23 and- 76.25.

SRDER
IT IS ORDERED that:

1. Eaeh electric and each gas utility shall implement the.
provisions of Ordering Paragraphs 2, 3, and & below,_following
issuance of the first Commission order resulting from the first
general rate proceeding for that utility decided on or.étteb |
January 1, 1983, with an effective date of not earlier than
Jaguary 1, 1984, and coinecident with baseline implementation.

Pending that effective date, the medical lifeline allbwanées existing
on December 31, 1982 shall remain in effect. :

-
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2. Bach electric utility is authorized and directed to file
tariffs which conform in substance to Appendix A to this deciszon aad
which establish a standard medical baseline allowance of 500 kWh-per
zonth per qua“l’y-wg customer. '

3. Each gas utility is authorized and directed to file varlffs
which conform in substance to Appendix A to thls decision and whieh
eszablisb a standard medical baseline allowance of 25 therms per
nonth per qualifying customer.

L. Each electric and each gas utility shall furnish at least -
once per year written notice to each residential customer of the
availability of medical bvaseline allowances.:

This order is effective today.. :
Dated January 19, 198%, at San Francich, California.

LEONARD M. GRIMBS JR.
, ~ President
VICTOR CALVO L
PRISCILLA C. GREW
DONALD VIAL =
WILLIAM T. BAGLEY

S Commissioners

I CERTITY TBAT rIIS DECIS'ION
WaS APPROVID BY THEE. ABOV':' ,
COMMISSIO ERS *OWAV ' .
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APPENDIX A

SAMPLE TARIFF LANGUAGE FOR
ESTABLISHING AND ADMINISTERING THE .
STANDARD MEDICAL BASELINE ALLOWANCE

Standard Limited Allowance
For Medical End-Uses

A residential customer who certifies in writing (a) that
regular use of a medical life-support device is essential to maintain
the life of a full-time resident of the household, (b) that a full-
time resident ¢of the household is a paraplegic or'quadriblegic
person, and/or (¢) that a full-time resident of the household is a
multiple sclerosis patient, is eligible for a standard monthly
medical baseline allowance in addition to the standard monthly
nonmedical baseline allowance. The amount of the additional .
allowance shall be 500 kWh (25 therms).

If the customer believes the life-support device (including
an air conditioner or space heater) upon which a full-tiﬁe resident
of the customer's household depends to sustain life requires more
than 500 kWh (25 therms) to operate, the customer may abply f¢r=a _
higher allowance than that provided in this special condition. Upon
receipt of the application, the utility shall make a determination
based on the device's nameplate ratings and operating'hours,'df'what
additional nuzber of kWh (therms) per month are required to operate
the device. The additional allowance provided in this special
condition shall be increased to the number of kWh (therms) per’month,
30 determined, and rounded to the next higher 500 kWh (25 therms).

The utility may require certification by a doctor of
medicine or osteopathy licensed to practice medicine in the State of

California that a particular device is necessary to sustain the
resident's life. < .

'
1
I

(END OF APPENDIX A)
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intent of § 739(b). We believe that our adoption of standard monthly
baseline allowances of 500 kWh per household for electricity and 25
therms for gas will reasonably meet the requirements‘ahd'objectives
of § 739(b). The ‘evidence indicates that the administration of ‘the
hardship clause will not be unduly burdensome tq(the-utilities‘db
¢costly to the ratepayers. ' B SR
Qutreach S _
CNAT and DREDF contend that the current.méthods‘ot the
utilities for notification of customers and ehro;ling them in the
medical lifeline allowance program are inadequate and should be
revised. : ‘ : :

From our review of the evidence in this proceeding, we
conclude that none of the current outreach programs of the respbndent 
-utilities is seriously deficient. The utilities use several methods
for alerting potential recipients of medical lifeliegfbenefitS-of the
existence of the energy allowance, including: (1)»dill inserts, (2)
information pamphlets in local offices, (3) media pudlieity, (&)
community presentations, (5) word of mouth,/and (6) contacts with
medical associations and groups. : -

To assure the continued effettiveness of the utilities'
outreach efforts we will direct tha@’AII California gas and/or
electric utilities annually provifle written notice to each
residential customer of the avZiladbility of medical energy'allowances
to Qualifying persons. =/ HJQV¢0HA&9ci/ o I @&ZZﬁLJCIL&q
Certification '

PG&E proposes at any customer certified by a physiéian as
requiring additional epergy to support a medical end-use should be
“entitled to receive tﬁ; standard limited allowance. PG&E points out
the difficulties'ini;rent in adopting specificvcriteria;'consistent
with § 739, which would identify the type of illmesses and/or life-
support equipment that would qualify a person to receive the standard
medical allowance. As examples of the difficulties,_PG&Ewciﬁes the
following questions:
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Should pools and spas qualify as life=support
equipnent, Just as kidney dialysis machines
and iron lungs now do?

Should persons with arthritis be eligible to
receive the allowance, or should it be
limited to persons who are paraplegic or
quadriplegic?” :

We agree with PG&E that the answers to these questions are
best provided by licensed physicians and osteopaths. We will accept:
PG&E's recommendation and defer the question of whether or not a
customer should be eligible to receive the standard allowance to the
medical profession. As a standard certification procedure we shall
require each utility to incorporate in its tapiff langﬁage ‘
substantially the same as that shown in %Bpendix A to this decisiqn,

entitled: "Sample Tariff Language for‘Establishing and Administering
the Standard Medical Baseline Allowancge." ' :
Revenue Effects

From Table II it may be sSeen that the revenue impacts of
establishing standard monthly meééial baseline allowances of 500 kWh
of electricity and 25 therms gas would be relatively _ .
insignificant. Statewide, Lf’amounts to about $1.5 million for.
electric and $800,000 for gas, or less. This would amount to about
0.05% of total electric Wtility revenues and about 0.03% of total gas
utility revenues. The /evidence indicates that the additional-revenue
1oss from the hardship mechanism would be de minimus. '
Compensation for Intervenors ' ‘ o

On July 22, 1983, DREDF filed, under Article 18.6 of the
Commission's Rules of Procedure, an NOI to claim compensation for its
participation im this proceeding. In its NOI, DREDF‘has“eétimated
its total costs of participation in this proceeding at $7,992.

On/August 9, 1983, CNAT also filed an NOI to claim |
compensatidg for its participation in this proceeding. In its NOI,
CNAI has’gstimated the total c¢cost of its participation at $6;3355 _‘f
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The Fules of Procedure require that to de eligible ™

compensation the public participant must'have“subétantially @\
. . ) N
contributed to the adoption, in whole or in part, in a Commission

order, of an issue. It is our opinion, based on a review of the
participation of CNAT and DREDF that neither party has made the
required contridbution. Accordingly, the order herein will deny their /

\qmeligtgiiigz_for compensation. M gy .__¢Q§5L4kkiézz:ﬂﬁﬂ_19 ije.

Findings of Fact .

1. PU Code § 739(b), as amended by AB 2nu3, directs the
Commission to establish a standard limited\alldwance which shall be

in addition to the baseline quantity of gas and electricit? for
residential customers dependent on lifefuupport equipment. The
limited additional allowance shall »fso be made available to
paraplegic and quadriplegic persoxs, as well as to-multiple sclerosis
patients. :

2. § 739(b) provides that the standard limited medical
allowance shall be furnished at baseline rates, i.e., the lowest
block of an inecreasing bJock rate structure for residential sebvice.

3. § 739(d) direfts that the standard limited medical :
allowance shall be implemented on a utility-by-utility basis by the
Commission's first grder resulting from the utility's first'general
rate proceeding dgcided on or after January 1, 1983 with~anpeffective
date not earliey than January 1, 1984. '

4. The forms of medical lifeline allowances now in effect
among Califormia gas and electric utilities do not meet the
requirementy of § 729(d), because that section requires the structure
of the medfcal allowances to be standard and limited. _

§ 739(a) takes into account climatic variations in energy
requirements in establishing baseline quantities. § T39(b) does not
specifically provide for varying the medlcal allowance by climatic
zoues or seasous.
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6. The adopted medical baseline allowances7off500 KWh per
customer per month for electricity and 25 therms per month for gas,

together with the adopted hardship mechanism, are consistent with the

language and intent of amended § 739. _

T. The adopted medical baseline allowances and the hardship
mechanism will minimize adverse impacts upon customers currently
receiving medical lifeline allotments and upon‘cnstomers having
uzusuwally great life-support energy requirements;

8. The adopted medical baseline allowances and

zechanism will result in minimal and relatively ignificant revenue

impacts on ratepayers. _ _
9. The adopted medical baseline a)kSwances and the hardship
mechanism are simple in concept and wildl be easy to administer.

10. The adopted medical baselx/e allowances and the hardship
mechanism represent a fair and peasconable balancing of competing
interests. .

11. DREDF's recommend€d system of medical allowances based upon
multiples of the first=tier rate block quantity is not-oonsistent |
with the language and dntent of § 739. | :

12. DREDF's redommendation that medical allewance be. structured
on a per person nntger than a per customer bdasis would be difficult
to administer. uch a structure would serve no userul purpose,
because the hardship mechanism can be applied, where Justified, to -
households hd@ing more than one medically qualifying resident..

13. The current outreach progranms of respondent utilities are
reasonablj adequate.

1ni Assurance of the continued effectiveness of outreach
effortéffequires that each California gas and/or eleotnic_utility
arnually provide written notice to each residential'custoner of the
availability of medical energy allowance to:Qualifying'persons.
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15. The sample tariff language for establishing and
administering the standard medical baseline allowance shown in
Appendix A is a fair and reasonable guide for respondents to follow
in substance.

16. Neither CNAT or DREDF substantially contributed to the
adoption, in whole or in part, in this decisicn, of an iaaue.
Conclusions of Law , k

1. Respondents should be authcrized and directed_to file

P
tariffs which conform in substance to Appendix A to~this decision ‘and
which:

a. Estadblish a standard monthly,medical baseline
allowance of 500 kWh of electricity and/or 25

therms of gas. tx///’
b. Provide for determinat¥on, where indicated
of eligibility for tie standard medical

allowance by the certification of a licensed
physician or osteOpath.

2. Respondents should e directed %o furnish at least once per
year written notice to each residential customer of the availability

of medical baseline allpwances.

3. CNAT and DREDF should nct be awarded compensaticn for their
participation in th¥s proceeding.

ORDER

IT 1S ORDERED that:

1. Eaég electric and each gas utility shall implement the
provisions/of Ordering Paragraphs 2, 3, and 4 below, fcllowing
issuance/of the first Commission order resulting from the first
genera rate proceeding for that utility decided on or after
January 1, 1983, with an effective date of not earlier than
January 1, 1984, and coincident with baseline implementaticn.

Pending that effective date, the medical lifeline allcwances exieting
on December 31, 1982 shall remain in effect.
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2.  Each electric utility is authorized and dirécted to fiie
tariffs which conform in substance to Appendix A to this decision and
which establish a standard medical béseline'aliowance'qf‘500 kWh per
month per qualifying customer. o . : ,

3. Each gas utility is authorized and direSted to file tariffs
which conform in substance to Appendix A to tHis decision and which
establish a standard medical baseline allowance of 25 therms per
month per qualifying customer. | | |

4. Each electric and each gas/utility shall turnish at least
once per year written notice to each residential customer of the
availability of medical baseline/allowances.

5. CNAT and DREDF are not eligible for compensation for their
participation in this proceeding.

This order is effective today. _
Dated  JAN 19,984 , at’ San Francisco, California.

LEONARD M. GRIMES, JR. .
. .. President
VICTOR CALTQ - :
PRISCILIA C. GREW _
DONALD VIAL = - ..
WILLIAM T. BAGLEY .
' Commiszioners
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