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Introduction



This decision grants the Complaint Appellant’s, Philadelphia Gas Works, Complaint and orders that the Respondent, Holly D. Gray, is not entitled to any further medical certifications until such time that she is making regular full payments under the Customer Responsibility Program and has made equitable arrangements to pay the outstanding arrears owed on her Philadelphia Gas Works account.

HISTORY OF THE PROCEEDING
On January 14, 2013, Philadelphia Gas Works (PGW or Complaint Appellant or Company) filed a formal Complaint (Complaint) against Holly D. Gray (Respondent) with the Pennsylvania Public Utility Commission (Commission).  In the Complaint, PGW appealed the decision of the Bureau of Consumer Services (BCS) which granted the Respondent additional medical certifications under 52 Pa. Code § 56.114.  PGW asserts that BCS erred in granting the Respondent additional medical certifications because she has not paid down her outstanding balance from the previous set of medical certifications she had been granted by the Company.    

The Respondent to this date has not filed any Answer to the Complaint.  



By Hearing Notice dated March 20, 2013, a hearing was scheduled for Friday, May 24, 2013 at 10:00 a.m., and the matter was assigned to me.  On March 21, 2013, I issued a prehearing order outlining the procedures for the hearing.  


The hearing convened as scheduled on May 24, 2013.  Ms. Gray did not appear for the hearing.  Complainant appeared and was represented by Laureto Farinas, Esq., who presented the testimony of Anne Marie Cromley, a Senior Customer Review Unit Officer.  Complainant offered seven exhibits (PGW Exhs. 1 through 7) during the hearing, which were all admitted into the record.



The record in this case consists of a 41-page transcript and seven exhibits.  The record in this case closed on June 5, 2013, when I received the transcript of the hearing.

FINDINGS OF FACT

1. The Complainant in this case is Philadelphia Gas Works, a jurisdictional public utility providing residential gas service in the Commonwealth of Pennsylvania.
2. The Respondent in this proceeding is Holly D. Gray.  The respondent receives gas service at the Service Address of 8601 Forrest Avenue, Philadelphia, Pennsylvania 19150. 

3. The Respondent received four medical holds
 from PGW on October 12, 2005, November 14, 2005, December 19, 2005 and February 16, 2006.  Tr. 19.  PGW Exh. 7.   
4. PGW has a Customer Responsibility Program (CRP) which allows customers with past due arrears to get caught up with their bills.  Tr. 16-17.  
5. The CRP freezes any balance on the account and discounted payments are applied toward that balance.  Tr. 17.  

6. When customers make a full payment in the CRP, then they get forgiveness of 1/36 of the frozen balance.  Tr. 18.  

7. As of September 23, 2005, the balance on the Respondent’s account was $6,070.07.  Tr. 20.  

8. Prior to the medical holds, the Respondent enrolled in the CRP on October 19, 2003.  Tr. 34.  

9. Respondent’s payment history shows that she misses a few payments then makes a payment to catch up or requests a medical hold.  Tr. 26.  PGW Exhs. 2, 3, & 7. 
10. Since the last medical hold in February of 2006, the Respondent has not had a zero balance on her account.  Tr.  36.  
11. The Respondent’s actual balance on the account as of the hearing was $3,922.13.  PGW Exh. 2.  
12. At times since the first medical hold, the Respondent has cured the CRP payment amount due but not the arrears.  Tr. 15.  PGW Exh. 2.  
13. On August 27, 2012, the Respondent called PGW for another medical hold after she received a shut off notice.  PGW Exh. 7.

14. At that time, the Respondent’s CRP monthly amount was $131.88.  PGW Exh. 3.  
15. Prior to the shut off notice and request for the medical hold, the Respondent had not been making regular full payments of her CRP amount.  PGW Exhs. 2 & 3.  
16. Respondent at the time of the medical hold request had a cure amount due to become current with her CRP payments of $546.28 and an arrears balance of $4,234.65.  PGW Exh. 2.  

17. PGW will not accept additional medical holds on the Respondent’s account unless she pays off the balance that existed at the time it received the first medical certificate from her.  Tr. 30.

DISCUSSION
Section 332(a) of the Public Utility Code, 66 Pa. C.S. §332(a),
 provides that the party seeking relief from the Commission has the “burden of proof.”  

“Burden of proof” is a duty to establish a fact by a “preponderance of the evidence.”  The term “preponderance of the evidence” means that one party has presented evidence which is more convincing, by even the smallest amount, than the evidence presented by the other party.  Se-Ling Hosiery v. Margulies, 364 Pa. 54, 70 A.2d 854 (1950).  In other words, “preponderance” is not dependent on the number of witnesses testifying on either side but rather on the credibility of the testimony in the light of all the evidence in a case.  Burch v. Reading Co., 240 F.2d 574 (3d Cir. 1957) cert. denied, 353 U.S. 965 (1957).  The Pennsylvania Supreme Court has characterized a preponderance of the evidence as tantamount to a “more likely than not” inquiry.  Commonwealth v. $6,425 Seized From Esquilin, 583 Pa. 544, 555, 580 A.2d 523, 529 (2005).

This proceeding is a de novo review of the BCS determination regarding the application of additional medical certifications to the Respondent’s account.  52 Pa. Code § 56.403(a).  The term “de novo” simply means “anew” or “over again.”



Under these principles PGW, as the party seeking relief, has the burden of proof.  In this case, PGW has the burden of proving by a preponderance of the evidence that Ms. Gray is not entitled to any further medical certifications until she has satisfied the current arrears contrary to the decision from BCS.  

Regarding medical certifications, the Commission's regulations state that the ratepayer shall retain a duty to equitably arrange to make payment on all bills whenever service is restored or termination postponed pursuant to a medical certification.  52 Pa. Code §§ 56.114 & 56.116.  The Commission's regulations also provide that “[i]n instances where a customer has not met the obligation in § 56.116 to equitably make payments on all bills, the number of renewals for the customer’s household is limited to two 30-day certifications filed for the same set of arrearages.”  52 Pa. Code § 56.114(2).  

Throughout the duration of these events, the Respondent has had the obligation to make payments for her gas service, and she has made no good faith effort to pay her current bill, or to fully pay down her arrearage.  Whenever service is restored or termination postponed under the medical emergency procedures, the customer shall retain a duty to make payment on all current undisputed bills.  (Emphasis added.)  52 Pa. Code § 56.116.  No bills are in dispute here.  “The medical emergency provisions are not intended to serve as a means for avoiding utility payments over an indefinite period of time.”  See Docket No. L‑820073, 13 Pa. Bulletin 1250-1252.

A public utility is entitled to full payment at its currently approved tariff rate for service provided to its customers.  Scaccia v. West Penn Power Co., 55 Pa. PUC 637 (1982); Kea v. Peoples Natural Gas Co., 60 Pa. PUC 215 (1985); Mill v. Pa. Pub. Util. Comm’n, 67 Pa. Commw. 597, 447 A.2d 1100 (1982).  All customers, regardless of financial means, have an obligation to pay for utility service.  Otherwise, customers’ unpaid bills are included in the utility’s uncollectibles expense and ultimately paid by the remaining ratepayers.  (Emphasis added.)  Bolt v. Duquesne Light Co., 66 Pa. PUC 463 (1988).  



The Complainant has demonstrated that the Respondent, Ms. Gray, has not paid down the arrears that she had at the time when she first made her medical certification requests in 2005 and 2006.  The Respondent received four medical certifications from PGW between October, 2005 and February, 2006.  According to the Complainant’s evidence, the Respondent’s payment history shows that she skips CRP payments for several months before making a payment.  My own review of the Respondent’s payment history, shows payments that are not in the full CRP amount or do not cover the cure amount to keep her current with the CRP payments, let alone cover the amount of arrears that she has on her PGW account.  


At the time of the first medical hold, the balance on the Respondent’s account was $6,070.07 as of September 23, 2005.  Prior to the medical holds, the Respondent enrolled in the CRP on October 19, 2003.  Since the last medical hold in February of 2006, the Respondent has not had a zero balance on her account.  The Respondent’s actual balance on the account as of the hearing was $3,922.13.  At times, the Respondent has cured the CRP payment amount due but not the arrears.  On August 27, 2012, the Respondent called PGW for another medical hold after she received a shut off notice.  Prior to the shut off notice and request for the medical hold, the Respondent had not been making regular full payments of her CRP amount.  PGW will not accept additional medical holds on the Respondent’s account unless she pays off the balance that existed at the time it received the first medical certificate from her.  The Respondent did not appear at the hearing to rebut any of this information or to dispute the bills or arrears owed to PGW.  
The evidence in this case does not show that the Respondent equitably arranged to make payment on her outstanding bills.  To the contrary, PGW’s records indicate that the Respondent has only paid $2,147.94
 towards that balance since her initial request for a medical certification in October, 2005.  Clearly, since the Respondent has paid off only a little more than one third of that starting balance and has a spotty payment history under the CRP, I cannot conclude that she has made equitable payments on her bills.  Consequently, PGW acted properly in denying additional medical extensions and BCS erred in determining that she was entitled to additional medical certifications.

CONCLUSIONS OF LAW
1. The Commission has jurisdiction over the parties to and subject matter of this proceeding.

2. Pursuant to 66 Pa. C.S.A. § 332(a), the burden of proof in this proceeding is upon the complainant.

3. Complainant has demonstrated that the Respondent is not entitled to another medical certification under Section 56.114 of the Regulations.

4. A ratepayer shall retain a duty to equitably arrange to make payment on all bills whenever service is restored or termination postponed pursuant to a medical certification.  52 Pa. Code §§ 56.114 and 56.116.

5. In instances where a customer has not met the obligation in § 56.116 to equitably make payments on all bills, the number of renewals for the customer’s household is limited to two 30-day certifications filed for the same set of arrearages.  52 Pa.Code § 56.114(2).

ORDER



THEREFORE, 



IT IS ORDERED:

1. That the Complaint of Philadelphia Gas Works versus Holly D. Gray at Docket No. F-2013-2344465  is granted; 
2. That the Respondent, Ms. Gray, is not entitled to any further medical certifications under 52 Pa. Code § 56.114 until such time as she is making regular full payments under the Customer Responsibility Program and has made equitable arrangements to pay the outstanding arrears owed on her Philadelphia Gas Works account.  
3. That the docket at Docket No. F-2013-2344465 be marked closed.

Date:
       August 27, 2013         
____________________________________



Marta Guhl 



Administrative Law Judge

� 	The witness for PGW refers to medical holds in her testimony but this term is the same as medical certifications under 52 Pa. Code § 56.114.  


� 	Section 332(a) of the Public Utility Code provides:





  (a)  Burden of Proof. – Except as may be otherwise provided in section 315 (relating to burden of proof) or other provisions of this part or other relevant statute, the proponent of a rule or order has the burden of proof.


� 	$6,070.07 - $3,922.13 = $2,147.94
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