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FINAL ORDER

BY THE COMMISSION:


On October 22, 2014, Governor Corbett signed into law HB 939, or Act 155 of 2014.  This law became effective on December 22, 2014.  The Act reauthorized and amended Chapter 14 of the Public Utility Code (66 Pa. C.S. §§ 1401-1419), Responsible Utility Customer Protection.  The Act is intended to protect responsible bill paying customers from rate increases attributable to the uncollectible accounts of customers by providing public utilities with the collection mechanisms and procedures to promote timelier collections, while protecting vulnerable customers by ensuring that utility service remains available to all customers on reasonable terms and conditions.  The legislation is applicable to electric distribution utilities, water distribution utilities, natural gas distribution utilities, steam heat, and wastewater utilities.  

Chapter 56 of the Pennsylvania Code at 52 Pa. Code §§ 56.1 et seq., relating to the standards and billing practices for residential utility service must be revised because the amended Chapter 14 supersedes a number of Chapter 56 regulations, and the Commission is directed to revise Chapter 56 and promulgate regulations to administer and enforce Chapter 14.  Five years after the effective date and every five years thereafter, the Commission also must report to the General Assembly regarding the implementation and effectiveness of the amended Act.  Chapter 14 expires on 
December 31, 2024, unless reenacted.  

As the initial step of the implementation process, on December 10, 2014, the Commission issued a Secretarial Letter alerting all affected utilities to some of the more significant provisions of Chapter 56 that have been superseded by Act 155.
  On that same day, the Commission issued another Secretarial Letter directed to steam heat, wastewater, and natural gas distribution utilities reminding them that Act 155 now makes Chapter 14 applicable to all of these entities.
  

As noted above, ultimately the Commission will promulgate a rulemaking to revise Chapter 56.  Parties will have an opportunity to participate in this proceeding where the Commission will consider and decide upon a number of issues related to Act 155.  However, a rulemaking is a lengthy process, and we are aware of some issues in Act 155 that may be in need of more immediate Commission guidance as to their implementation and interpretation.  As a result, in a January 15, 2015 Tentative Order, we proposed to start addressing these more urgent issues.  See Tentative Order, Chapter 14 Implementation, Docket Number M-2014-2448824 (Order entered January 15, 2015) (Tentative Order).   
In reviewing Act 155, the Commission identified in the Tentative Order the following two issues as being the most need of immediate attention:  
· Section 1403, Definition of Medical Certificate: The Commission is approving the “form” that a medical certificate must take.  
· Section 1410.1(3) and (4):  Utility reporting requirements concerning accounts with arrearages in excess of $10,000.00 and annual reporting of medical certificate usage.  

Although we considered these two issues to be the most pressing, we invited parties to suggest other Act 155 implementation issues that they think the Commission needs to address sooner rather than waiting for the conclusion of a rulemaking.  
Sixteen parties submitted comments in response to the Tentative Order.  Comments were filed by Aqua Pennsylvania (Aqua); the Coalition for Affordable Utility Service and Energy Efficiency in Pennsylvania (CAUSE); Columbia Gas of PA (Columbia); the Consumer Advisory Council (CAC); the Disability Rights Network of Pennsylvania, MidPenn Legal Services, Neighborhood Legal Services Association and the Pennsylvania Health Law Project (collectively DRN); Duquesne Light (Duquesne); Energy Association of Pennsylvania (EAP); Metropolitan Edison Company, Pennsylvania Electric Company, Pennsylvania Power Company and West Penn Power Company (FirstEnergy); MidPenn Legal Services – Lancaster County (MidPenn); National Fuel Gas Distribution Corporation (NFGDC); the Office of Consumer Advocate (OCA); PECO Energy Company (PECO); the Philadelphia Gas Works (PGW); Peoples Natural Gas (Peoples); PPL Electric Utilities Corporation (PPL); and the Tenant Union Representative Network and Action Alliance of Senior Citizens of Greater Philadelphia (collectively TURN).      

I.  Section 1403 (Medical Certificate)

Section 1403 of the Public Utility Code (Code) defines “Medical Certificate:”
“Medical Certificate.” A written document, in a form approved by the commission:  
(1) certifying that a customer or member of the customer's household is seriously ill or has been diagnosed with a medical condition which requires the continuation of service to treat the medical condition; and

(2) signed by a licensed physician, nurse practitioner or physician's assistant.


In the Tentative Order, we identified this as a priority item that needs to be addressed because the General Assembly is clearly directing the Commission to approve the “form” of a medical certificate.  Also, medical certificates and their use have important public health and safety implications, making timely Commission guidance all the more critical.  We noted that medical certificates are intended to assist vulnerable consumers with serious health conditions maintain utility service – but are not intended to allow a customer to avoid paying for utility service.  
We invited parties to comment on what “form” should be sufficient for a medical certificate.  We asked parties to keep in mind that the “form” of a medical certificate should be convenient for customers and medical professionals to use and understand, but at the same time should include the information necessary for the utility to effectively and equitably apply the medical certificate regulations.  We also noted that while the regulation uses the word “form” – this does not necessarily mean literally a “form.”  To help them frame their comments, we invited parties to comment on the adequacy of the information requirements standards contained in the current regulation at 52 Pa. Code § 56.113:  
§ 56.113. Medical certifications.


Certifications initially may be written or oral, subject to the right of the public utility to verify the certification by calling the physician or nurse practitioner or to require written verification within 7 days. Certifications, whether written or oral, must include the following: 

(1) The name and address of the customer or applicant in whose name the account is registered. 

(2) The name and address of the afflicted person and relationship to the customer or applicant. 

(3) The nature and anticipated length of the affliction. 

(4) The specific reason for which the service is required. 

(5) The name, office address and telephone number of the certifying physician or nurse practitioner.

Finally, we reminded all parties that until the Commission addressed this matter in a Final Order, utilities should continue to use their current medical certificate procedures, as long as they now also accept medical certificates from physician assistants as well as physicians and nurse practitioners.  
A. Comments
PPL and NFGDC believe that the medical certificate form should be convenient and easy to use for customers and medical professionals and agrees that the word “form” in the regulation does not mean literally a “form.”  PPL at 2-3.  PPL supports the wording that currently appears in 52 Pa. Code § 56.113, indicating the certificates initially may be written or oral.  PPL at 3, NFGDC at 1-2.  PPL emphasizes flexibility in that “one size” does not fit all - some doctors’ offices use the company’s form, some prefer their own form, and others rely on oral communications.  PPL at 3.   
PPL and PGW add that 52 Pa. Code § 56.113(3) should be deleted because it is not essential for utility personnel to know the nature and length of the affliction.  If 52 Pa. Code 56.113(3) is retained, PPL suggests changing the wording to “The anticipated length of the affliction.”  PPL believes that deleting the word “nature” helps to protect customer privacy and removes the potential for any value judgments by the utility.  PPL at 3-4, PGW at 2-3.  
MidPenn, TURN, CAUSE, and CAC urge the Commission to accept medical certificates in any form that complies with the definition in Section 1403 and that we should make clear to medical professionals that they can create their own forms or use forms provided by the utility.  MidPenn at 1, TURN at 3, CAUSE at 4, CAC at 3-4.    
TURN and MidPenn believe that a medical certificate should contain only the information necessary to determine that a physician, nurse practitioner or physician’s assistant has certified that a customer or member of the customer’s household is seriously ill or diagnosed with a medical condition and should not disclose sensitive medical information about the underlying illness or condition.  TURN at 3-4, MidPenn at 2.  TURN is concerned that 52 Pa. Code § 56.113(3) and (4) can be interpreted to require medical professionals to provide information beyond what is necessary to satisfy the requirements of Chapter 14 and this poses a significant risk to customer privacy.  TURN at 9-10. 
Similarly, NFGDC notes that 52 Pa. Code § 56.113 is more specific than Section 1403 in that the regulation calls for the nature and anticipated length of the affliction along with a specific reason for which the service is required.  Section 1403 relies instead on broader language.  NFGDC is concerned that situations could arise where the medical professional has complied with the general language and intent of Section 1403, but refuses to provide the specific information requested in 52 Pa. Code § 56.113(3) and (4) due to privacy concerns.  Accordingly, NFGDC asks that the Commission provide clear guidelines as to whether the more general language in Section 1403 is acceptable when the specific information is not provided or unavailable.  NFGDC at 2.
MidPenn and DNR also note that the current regulations ask for the specific medical reasons for which utility service is necessary and they believe that this requirement goes beyond the limited information that is necessary, exposes sensitive medical record information to disclosure, burdens medical practitioners unnecessarily, and presents the possibility that a utility may substitute its judgment for that of the certifying professional.  As such, this requirement should be eliminated.  DNR at 3, MidPenn at 2.

CAC and CAUSE urge the Commission to provide specific clarification in its Final Order that medical certification protection will continue to be provided for so long as the medical certificates continue to be timely renewed and submitted to the utility and the customer continues to make payment on all current undisputed bills or budget billing amount.  CAC at 7, CAUSE at 17-18.
CAUSE urges the Commission to adopt its plain reading of the “medical certification” definition set forth in its Tentative Order, and refrain from requiring the use of a specific form for medical certification but does support the collaborative development and electronic availability of a voluntary model medical certification form.  CAUSE at 8-9. 
Columbia states that its position is that the information currently required to be provided by medical professionals pursuant to 52 Pa. Code § 56.113 is adequate to fulfill the requirements of Act 155.  Columbia at 3.  However, to further ensure the validity of these requests, Columbia, FirstEnergy, and PGW suggest that the Commission require that the physician, nurse practitioner or a physician’s assistant also provide their Pennsylvania registered license number(s) when certifying the medical condition of the customer or occupant and that this requirement be added to the form.  Columbia at 3, FirstEnergy at 2-3, PGW at 2-3.
PECO notes that the required medical certificate information is already outlined in the PECO utility medical certificate form in an easy-to-fill-in format.  PECO cannot see any advantage to allowing medical certificates to come in the form of separate letters, which it believes will lead to some of the required data to be missing.  PECO thinks that since the data must be included, whether it is the form developed by a utility or otherwise, there is no burden on the physician's office in requiring it to use the utility form, rather than a separate letter and therefore suggests that utilities should only be required to accept medical certificates that are on the form developed by them and approved by the Commission.  PECO at 2.  Likewise, PGW also urges the Commission to adopt the utility’s existing form as the “approved” form whenever possible.  PGW at 2-3.
EAP offers that medical certificate forms already in use by member companies are sufficient for immediate Commission review and approval under this new definition.  Each company already uses a medical certificate form that includes all the appropriate information per the current regulations at 52 Pa. Code § 56.113 and has been modified to include utility acceptance of medical certificates from physicians assistants as well as physicians and nurse practitioners.  EAP thinks that changing the nature or the format of the current form in use in each utility’s service territory would only cause unnecessary confusion, expense, and time for all parties.  EAP at 2-3.

FirstEnergy notes that each of their utilities provides a company-specific form to customers and medical professionals for submission as a medical certificate and that these forms contain all elements required by 52 Pa. Code § 56.113, and additional fields for the account number that the certificate is to be associated with, as well as the mailing or fax date.  FirstEnergy reports that these fields have been critical to their success in verifying and applying the certificates to the associated accounts in a timely manner by reducing the amount of follow up communications that have been required.  FirstEnergy at 2-3.
The OCA submits that medical certificates should be convenient for the medical professional to prepare and should include the information currently required by 52 Pa. Code § 56.113.  The OCA recommends that the written certifications include the following:  the name and address of the customer or applicant in whose name the account is requested; the name and address of the person to whom the certificate applies and his or her relationship to the customer; the nature and anticipated length of the affliction; the specific reason service is required; and the name, address, telephone number, and signature of the qualified medical professional.  OCA at 3.  As to the form of a medical certificate, the OCA submits that the form should be easy for medical professionals to use, should identify the necessary information, and should provide a guide for preparation of the letter.  The medical professional could then simply fill in the required information and prepare the letter on the proper letterhead. OCA at 3-4.  The OCA submits that each utility should make any form or form letter available upon request and through its website.  In addition, the form or form letter could be made available on the Commission's website for the convenience of medical professionals.  OCA at 4.

Aqua agrees that, due to the high demand on medical professionals’ time, a licensed physician, nurse practitioner or physician's assistant are appropriate personnel to approve a medical certificate.  Aqua wants to ensure that the Commission emphasizes that any and all medical certificates, provided to a utility by one of the authorized medical professionals, are signed.  Emphasizing such a point will ensure that customers and medical professionals are aware that medical certificates will not be determined valid until they are signed.  Aqua at 2.

DNR asserts that the form in which the necessary information is to be provided must be simple and minimally burdensome to provide effective relief to vulnerable Pennsylvanians.  DNR at 1.  DNR believes that healthcare providers should be able to easily integrate the certification process into their existing record and/or case management system with minimal effort and expense to the provider or the customer.  DNR notes that for some healthcare providers, particularly those with small offices and few patients, it may be simple to adopt and integrate a medical certification document in a form provided by the Commission.  However, for other healthcare providers, such a form may not be compatible with existing case management or medical record systems and, as such, may not be easily integrated into the providers’ internal operations.  For these providers, it is critical that the Commission continue to accept a letter or other correspondence which the medical provider has created for this purpose.  DNR at 2.  
Columbia and Duquesne support the existing language in the regulation, which provides companies with the flexibility to initially accept oral medical certifications and request the Commission to continue allowing initial oral medical certificates to facilitate access for vulnerable customers.  Columbia at 3; Duquesne at 2.  Duquesne currently permits eligible medical professionals to provide a medical certification via telephone, letter or form provided by the company; when a medical certification is provided via telephone, the customer’s account is documented with all the information required under the applicable regulations.  Duquesne requests that the Commission include a utility’s business records as acceptable for meeting the requirements of a written medical certificate in 52 Pa. Code. § 56.113.  Duquesne  at 2-3.  While Duquesne does require a written medical certification from an eligible medical professional as verification under certain circumstances, it believes that there is little benefit to requiring the customer or an eligible medical professional to provide the written certification in all circumstances.  If the Commission determines that the customer or a physician is required to submit a form or letter within seven days, Duquesne requests that the Commission address the utility’s obligations if a written medical certificate is not received within seven days and whether the customer would then be returned to the collection cycle.  Duquesne at 3.  
Duquesne also requests clarification on the definition of “equitable payment” – for it believes that payment is required for all undisputed bills, not only current undisputed bills.  Duquesne opines that, while under the protections of a medical certificate, customers should be required to pay all current undisputed charges and any arrears that existed at the time the medical certification was granted in order to receive additional medical certifications, absent a significant change in circumstances or income.  Accordingly, Duquesne requests that the Commission modify its statement to clarify that consumers have the responsibility to make equitable payment on all current undisputed bills or the budget billing amount.  Duquesne at 4.  

B.
Disposition
Upon careful review and consideration of the comments, the Commission is providing the following guidance as to the acceptable “form” for a medical certificate.  This guidance will remain applicable until this matter can be more fully addressed in a Chapter 56 rulemaking that will conclude with new, codified regulations.  
As we suggested in the Tentative Order, we do not read the Section 1403 definition of “Medical Certificate” to literally mean “a form.”  As NFGDC points out, the word “form” in this section is used more in the sense of “manner” as in “a manner approved by the Commission.”  PPL, TURN, CAC, CAUSE, DNR, Duquesne and MidPenn likewise agree that, while a literal “form” can be a possible option, the law does not require it.  We agree, while utilities are free to develop a standard “form” and can encourage its use, its use cannot be mandatory.  Utilities that develop such a form are encouraged to make the form readily available, and should ideally place the form on each utility’s website.  As for CAUSE’s suggestion that a collaborative develop a single, statewide standard form – this idea may have merit but it is premature.  Any such collaborative should await the promulgation of the Chapter 56 medical certification regulations.  
Also concerning the form of the medical certificate, Columbia and Duquesne mention verbal certificates and ask the Commission to clarify their validity.  In adding the above medical certificate definition to Chapter 14, the General Assembly gave clear and unambiguous direction on two key aspects of medical certificates: that they be written documents and that they be signed.  Accordingly, Section 56.113’s allowance of verbal medical certificates is legally incompatible with this new definition.  Further, while Duquesne’s business records proposal may meet the mandate that medical certificates be written, it clearly would not fulfill the “signed by a licensed physician, nurse practitioner or physician’s assistant” requirement.
  Moreover, allowing the status quo regarding verbal medical certificates to continue would subvert the intent of the legislature’s inclusion of the “written” and “signed” requirements.  All medical certifications must be written.
  Therefore, the initial oral certification with 7-day window to verify in writing of 52 Pa. Code § 56.113 is no longer valid.

However, this does not change the current regulation at 52 Pa. Code § 56.112 which provides for a three-day postponement of termination pending receipt of a medical certificate.  
Further, revised Chapter 14 does not apply to those customers with a protection from abuse order (PFA) or other court order “that provides clear evidence of domestic violence against the applicant or customer.”  66 Pa. C.S. § 1417.  Pursuant to this exclusion, 52 Pa. Code §§ 56.352 and 56.353, which apply to customers or applicants not covered by Chapter 14, are still valid provisions.  
As for the contents of a medical certificate, while many parties supported the use of the current regulation at 52 Pa. Code § 56.113, a major concern with this section was identified.  Specifically, PPL, TURN, CAUSE, NFGDC, PGW, DNR, and MidPenn voice varying levels of concern over the current requirements in 52 Pa. Code § 56.113(3) and (4) which require the medical certificate to include the “… nature and anticipated length of the affliction” and the “…specific reason for which the service is required.”  These parties point out that this requires the medical professional to divulge information about the patient’s medical condition to the utility.  The privacy and confidentiality of personal medical information has become more of an issue in recent years and NFGDC points out that some medical professionals refuse to provide this information – citing patient privacy.
  PPL, CAUSE, and MidPenn also point out that the inclusion of this information risks inviting the utility to make medical judgments, contrary to the directive at 52 Pa. Code § 56.111 that the “… determination of whether a medical condition qualifies for the purposes of this section resides entirely with the physician or nurse practitioner and not with the public utility.”  Accordingly, we agree that the “nature” of the affliction found at 52 Pa. Code § 56.113(3) and the specific reason for which service is required found at 52 Pa. Code § 56.113(4)  are no longer appropriate nor are they needed.  We are also eliminating the “nature” of the affliction and “the specific reason for which service is required” found at 52 Pa. Code § 56.353 for customers with a PFA or court order under 66 Pa. C.S. § 1417.  However, we do not see the “length of the affliction”  at 52 Pa. Code § 56.113 (3) in this same subsection as being contrary to patient expectations of privacy; in fact, the utility needs to know this information so as to determine the duration of the medical certificate.  See 52 Pa. Code § 56.114.

While we see merit in Columbia, PGW, and FirstEnergy’s suggestion that the medical professional’s license number be included as a required element on a medical certificate, we decline to make this a requirement at this time.  While we acknowledge that this information may be helpful for utilities, and we encourage all medical professionals and patients to include this information, consideration of this is a matter best left for the rulemaking where this issue can be fully vetted by all interested parties.  
Concerning content, Aqua and OCA mention the need for a signature from the medical professional.  We agree that it is important to point out that Section 1403 does specify that a medical certificate is “… signed by a licensed physician, nurse practitioner or physician’s assistant.”  This is a new content requirement beyond what is currently required by 52 Pa. Code § 56.113, and all medical professionals, patients and utilities need to be aware of it.  
Additionally, we noted in the Tentative Order that:  
Medical certificates are intended to assist vulnerable consumers with serious health conditions maintain utility service.  However, they are not intended to allow a customer to avoid paying for the service.  Thus, we remind everyone that, under our regulations, consumers have the responsibility to “make payment on all current undisputed bills or budget billing amount” while under the protection of a medical certificate (see 52 Pa. Code § 56.116 relating to duty of customer to pay bills).  Failure of a customer to comply with this requirement can result in the utility restricting the customer to an original medical certificate and two renewals (see 52 Pa. Code § 56.114 relating to length of postponement; renewals).  Further, a utility can petition the Commission to waive a medical certificate (see 52 Pa. Code § 56.118 relating to right of public utility to petition the Commission).
(Tentative Order pages 3-4).
In this context, CAC and CAUSE ask the Commission to clarify that medical certification protections will continue to exist for so long as the customer submits medical certificates and makes timely payment on all current undisputed bills.  However, Duquesne thinks the requirement should extend beyond current bills to also include all undisputed charges and any arrears and asks the Commission to declare accordingly.  Duquesne at 4.  The Commission addressed this matter in the 2011 Chapter 56 rulemaking where we explained the Commission’s position and the possible legal restrictions we have in this regard:  

We also understand FirstEnergy’s concerns with the payment of the outstanding balance.  In response, we point out that if the customer is paying their current bills as required by this section, the outstanding balance will not be increasing, meaning that the customer’s and the utility’s problems with the account balance will not be aggravated.  We expect that once the medical certificate expires, the utility would address the outstanding balance with the customer.  We also point to the petition process at § 56.118 that a utility may use to possibly void a medical certificate that a utility believes is being used to avoid the payment of the account balance.  We must also reject PPL’s advice because their suggestion that we require an arrangement on all current and overdue balances might be considered a payment agreement, which may conflict with Section 1405(d)’s restrictions on the Commission’s authority to order payment agreements.
Revised Final Order, Rulemaking to Amend the Provisions of 52 Pa. Code, Chapter 56 to Comply with the Provisions of 66 Pa. C.S., Chapter 14; General Review of Regulations,  Docket No. L-00060182 (Order Entered June 13, 2011) at p. 149 Attachment One.
While Duquesne may have some valid concerns regarding bill payment, these concerns are best expressed and vetted through a future Chapter 56 rulemaking where all parties will have the opportunity to participate.  Until then, we reiterate what we said in the 2011 rulemaking and in the current 52 Pa. Code § 56.116: that customers “shall retain a duty to make payment on all current undisputed bills or budget billing amount …” while under the protection of a medical certificate.  We further reiterate that this means the current bill (or budget bill) amount must be paid in full by the due date.  Failure to do so by the customer means that the utility can count the medical certificate toward the limits found in 52 Pa. Code § 56.114.  Finally, we again point to the petition process at 
52 Pa. Code § 56.118, which may be used to void a medical certificate that a utility believes is being used to avoid the payment of the account balances.  A utility may file such a petition at any time.  The regulation does not require the utility to allow the customer to first exhaust the limits found at 52 Pa. Code § 56.114.
To summarize our guidance as to the form a medical certificate shall take in accordance with Section 1403:

1.
A written letter or note is permissible as long as it includes the required content.  
2.
Utilities may develop a form and encourage its use – but its use cannot be mandatory.  
3.
Utilities that develop such a form are encouraged to make these readily available to medical professionals and customers, including placement on the utility’s website.  
4.
Electronic signatures are valid.

5.
Medical certificates that are electronically transmitted (i.e. faxed, emailed, etc.) are valid.
To summarize our guidance as to the content of medical certificates, now superseding the regulation at 52 Pa. Code § 56.113(1) - (5):  
All certifications must be written.  The initial oral medical certification with 7-day window to verify in writing is no longer valid.
1.
The name and address of the customer or applicant in whose name the account is registered. 

2.
The name and address of the afflicted person and relationship to the customer or applicant. 

3.
The anticipated length of the affliction. 

4.
The name, office address, and telephone number of the certifying physician, nurse practitioner, or physician’s assistant.

5.
The signature of the certifying physician, nurse practitioner, or physician’s assistant.
To summarize our guidance as to the content of medical certificates for those consumers with a PFA or court order under 66 Pa. C.S.  1417, now superseding the regulation at 52 Pa. Code § 56.353(1) - (5):  

1.
The name and address of the customer or applicant in whose name the account is registered. 

2.
The name and address of the afflicted person and relationship to the customer or applicant. 

3.
The anticipated length of the affliction. 

4.
The name, office address, and telephone number of the certifying physician, nurse practitioner, or physician’s assistant.

This guidance shall remain in effect until these issues are more formally addressed in a rulemaking and final revised regulations are promulgated.  The rulemaking also can address other matters discussed above, including the use of the medical professional’s license number and the customer’s obligation to pay while under the protection of a medical certificate, and any other related issue.  
II.
Section 1410.1(3) (Public utility duties) (Reporting Requirements re: Accounts Exceeding $10,000 in Arrearages)
Section 1410.1(3) has an important new utility reporting requirement, one that presented utilities and the Commission with many questions:  
(3) [The public utility shall h]ave an affirmative responsibility to attempt to collect payment on an overdue account.  The utility shall report to the commission annually residential customer accounts which have accumulated $10,000 or more in arrearages and shall demonstrate what efforts are being taken to collect the arrearages.  Failure to make reasonable attempts to collect payments on overdue accounts with arrearages in excess of $10,000 may result in civil fines or other appropriate sanctions by the commission.

In the Tentative Order, we explained that providing guidance on this requirement is a priority because, as with most reporting requirements, utilities will need time to prepare their systems to collect and report the information needed to comply with the requirement.  We acknowledged that, with the varied information technology resources available at each utility and with many competing demands upon those resources, the sooner we can provide utilities with the guidance they need, the better.  Also, providing early guidance will help to ensure that the information obtained by the Commission will be more consistent across different utilities.  
This reporting requirement appears to differ significantly from the traditional utility reporting requirements.  Most traditional reporting requirements consist of aggregate data (numbers, sums, totals, averages, etc.).  However, with the direction to report annually “residential customer accounts which have accumulated $10,000 or more in arrearages,” it appears that the General Assembly envisioned the reporting of specific accounts in lieu of a “number of accounts” or “averages.”  If this section is interpreted to mean that utilities are expected to submit account specific data, this presents us with another series of questions.  Assuming specific customer accounts are to be reported to the Commission, we asked parties to comment upon what information concerning these accounts is needed and appropriate?  We noted that the information reported has to be sufficient for the effective monitoring of utility collection practices while at the same time not compromising the customers’ privacy, especially in the context of the Commonwealth’s Right-to-Know Law.
  
In the Tentative Order, we noted that, while the statute specifies that this reporting should take place “annually,” it is silent as to the precise timing and methodology.  We invited comments as to whether the Commission should designate an annual “snapshot” date for these reports or possible alternatives to the “snapshot” approach.  We acknowledged that we must also provide guidance as to what data is to be reported.  Additionally, we requested comments on when this reporting requirement should go into full effect and what format should be required, keeping in mind that the amount of sensitive information included in the report would also impact the choice of formats, with a more secure format obviously needed if sensitive information is to be included.  

To assist parties in framing their comments, we proposed the following as a possible interim guideline for utilities in complying with the new reporting requirement at Section 1410.1(3):  
· Utilities shall examine all of their residential accounts (a “snapshot”) at the conclusion of each calendar year.  Any account with an arrearage at or exceeding $10,000 at that time shall be reported to the Commission by March 1 of the following year.    
· Each account reported should be identified to the Commission with a unique label that the utility can match to the account in question.  Customer names, addresses, account numbers or other information that could be used to identify the customer shall not be included.  

· The information concerning each of the accounts shall include: account balance as of the time of the “snapshot” and the time period over which that arrearage accrued (in years or months).  For that time period, the average monthly bill amount; number of Commission informal or formal complaints; and the number of company payment arrangements.  

· Reporting should begin, under these interim guidelines, with calendar year 
2015 –the first annual report would be due to the Commission by March 1, 2016.

· The Commission may request more detailed follow-up information on specific accounts.

· Reports shall be filed with the Commission’s Secretary under the docket number for this order.  An electronic courtesy copy shall be provided to the Director of the Bureau of Consumer Services at the same time.
· Reports shall be formatted per a specific spreadsheet format provided by the Commission.  The Commission will provide this format by the end of calendar year 2015.

Parties were also free to comment on any matter not specifically addressed in this proposal.  


A.
Comments
PPL, Columbia, EAP, NFGDC, and FirstEnergy believe that the General Assembly meant individual accounts rather than simply a total number of accounts, total dollars past due, average arrearage, etc. – if it had meant otherwise, the General Assembly would have inserted language indicating it was looking only for summary data.  Furthermore, PPL points out that simply providing aggregate data for all of these accounts would provide little insight into their nature and make-up.  PPL at 5; Columbia at 4; EAP at 3-4; NFGDC at 2; FirstEnergy at 4.  
PPL and Aqua agree with the Commission’s proposal that each of the accounts shall include:  account balance as of the time of the “snapshot” and the time period over which that arrearage accrued (in years or months).  For that time period, the average monthly bill amount; number of Commission informal or formal complaints; and the number of company payment arrangements.  PPL at 7; Aqua at 4.  For the annual reporting requirements, utilities should not be required to provide data such as rate class, homeowner or renter, type of heat, etc., as PPL believes that these data generally are not relevant.  PPL at 7.  
Regarding the format of the reporting, PPL, Columbia, EAP, PGW and Duquesne recommend that the Commission work to develop a procedure allowing utilities to report this data electronically and that utilities could add this information to the end of the 
52 Pa. Code § 56.231 annual report, which they submit on April 1st.  Columbia at 5; 
EAP at 4; PGW at 10; Duquesne at 7.  Until the Commission can modify the 52 Pa. Code § 56.231 report to capture such data, PPL recognizes utilities will need to submit the data in a Commission-developed spreadsheet.  PPL at 10-11.

TURN and CAUSE share the Commission’s concern with how to report the necessary information without compromising the customer’s privacy and support the proposal that a unique label be used for each account and that any information that could be used to identify the customer be omitted.  TURN at 11, CAUSE at 18-19.  
TURN is also concerned that, if the appropriate data is not collected, the resulting data could be unfairly skewed to point to more restrictive complaint and payment arrangement policies.  Accordingly, TURN recommends adding rate class; whether the ratepayer is a landlord; history of LIURP services; and whether de facto electric heating is occurring at the premise.  TURN at 12-13.  
However, TURN and CAUSE also recommend the exclusion of accounts enrolled the utility’s Customer Assistance Program and accounts of customers with a Protection From Abuse Order (PFA) or other protective order that would exempt the account from Chapter 14 billing and collections standards.  CAUSE at 20.  TURN further recommends exclusion of accounts with balances being paid through and/or subject to discharge under a bankruptcy plan because these are governed by federal bankruptcy laws.  TURN at 13.  However, FirstEnergy suggests that whether a PFA exists should be included as one of the data points or activities that can impact a customer’s account.  FirstEnergy at 5-6.
PPL and Columbia support the Commission's recommendation to provide an annual “snapshot” of those accounts that have reached the $10,000 threshold and suggest that the snapshot date be December 31st of each year, beginning year end 2015.  PPL at 6; Columbia at 4.  PPL, Columbia, EAP, Peoples, and FirstEnergy recommend that the utilities only identify those residential accounts which are active as of the “snapshot.”  PPL at 6; Columbia at 4-5; EAP at 4-5; Peoples at 2-3; FirstEnergy at 6-7.  

Additionally, Columbia thinks that the report should exclude customers presently participating in a utility’s Customer Assistance Program (CAP) that may have a 
pre-program arrearage of $10,000 or more because those accounts are not subject to residential collection treatment pursuant to Chapter 56.  Columbia also believes landlord/tenant accounts should be excluded because these accounts are not “residential” in nature.  However, Columbia would support a Commission-sponsored review of these accounts and the difficulties associated with timely arrearage collection.  Columbia 
at 4-5.
Columbia has suggested the following data elements that it believes should be included in the report: (1) customer name; (2) amount of arrears; (3) number of payments in the last 24 months; (4) number of energy assistance payments in the last 24 months; (5) number of months in arrears; (6) prior participant in CAP (Y or N); (7) balance when removed from CAP; (8) customer’s current income level; (9) number of company and Commission payment arrangements; (10) number of disputes filed in the last 24 months; (11) number of medical certificates filed; (12) number of NSF checks or use of an invalid credit card; (13) number of times the customer filed bankruptcy; (14) dollars associated with bankruptcy; (15) number of times customer reported a change in income; (16) number of 10-day notices issued in last 24 months; (17) number of times the customer was shut-off for non-payment; (18) date of last shut-off; and (18) miscellaneous data.  Columbia at 6.  
EAP, NFGDC, PPL, Columbia,
 and PECO agree that customer privacy should be protected through the appropriate level of confidentiality or by the use of unique labels that can be matched to the account in question, but which do not identify the account. PECO requests that the Commission allow utilities latitude to use unique labelling systems that coordinate best with their IT systems.  EAP at 5-6; NFGDC at 2-3; PPL at 6; Columbia at 7; PECO at 7.  
PECO opines that identification of landlord status will be useful because, once arrearages are accrued in a landlord/tenant situation, there are very few tools available to reduce the arrearages.  As such, PECO contends that, even if handled aggressively, these accounts are likely to remain on each year’s report even if the tenants have agreed to pay the bills and no additional arrearages are being accumulated.  PECO at 8.  PECO believes it may be useful to report:  (1) the number of medical certificates granted on the account over the last two years; (2) whether the customer is on PECO’s CAP program; and (3) when the customer made their last payment.  PECO at 8.  
PECO, Aqua, and EAP comment that Section 1410.1(3) represents a new utility reporting requirement, one that will necessitate time for EDCs and NGDCs to modify their IT systems to collect and report the information requested.  PECO at 9; Aqua at 4; EAP at 3-4.  
NFGDC and EAP support the idea of an annual “snapshot” date for this report and recommend a “snapshot” date of December 1 as the winter moratorium begins and certain collection efforts are restrained to avoid termination of utility services during cold weather.  NFGDC at 2; EAP at 4.
EAP does not believe that the rate class, homeowner or renter, type of heat, or other similar variables on such accounts would tell the Commission much in terms of how the arrearage accumulated.  EAP at 5. 
PPL and EAP suggest that customer telephone numbers, email addresses, and Social Security Numbers should also remain confidential.  A secure web portal or other similar electronic interface, as used in the submission of company annual 52 Pa. Code § 56.231 reports, may be more appropriate.  PPL at 6; EAP at 5-6.

NFGDC also notes that accounts in arrears due to the discovery of a theft of service should not be included in the report because these accounts would not have a history of collection efforts and should not be held against the reporting utility.  NFGDC at 2-3.  
FirstEnergy, EAP, and PECO opine that many of the proposed data fields would be valuable in providing a view of each of the accounts reported – but they have identified two which would be problematic.  The time period over which the arrearage accrued and the average monthly bill amount during the total accrual period would pose difficulties.  While utilities do have detailed records extending years into the past, tracking a large balance through history to identify its inception date may prove unwieldy due to the fact that it may have originated on or have contributing amounts from one or several different accounts than the one active today.  FirstEnergy at 4-5; EAP at 5; PECO at 8.  PECO therefore recommends that this data point simply be the time that the account has been opened.  PECO at 7.  PECO suggests reporting the average bill only for the last 12 months of service, based on the budget bill amount for those customers on budget billing, and the 12 month trailing average for other customers.  PECO agrees that the number of Commission formal and informal complaints and the number of payment arrangements is important data.  PECO at 8.  

FirstEnergy notes that there are many other activities that can impact a customer’s account and the utility’s ability to pursue recovery of amounts past due, including things like:  (1) the move-in date; (2) the most current reported income level; (3) CAP participation; (4) last payment made; (5) total customer payments; (6) agency payments; (7) number of returned payments; (8) number of ten-day termination notices and terminations; (9) number of utility and Commission payment arrangements; (10) number of medical certificates accepted; (11) number of times dispute rights were offered; (12) whether balance transfers from previous accounts contributed to the arrearage; (13) whether a PFA has been involved; and (14) landlord/tenant activity.  FirstEnergy explains that each of these data points reflect account activity that both helps to explain efforts the utility has taken to assist the customer in addressing the arrearage and identifies special challenges that may be outside the control of the utility.   For these reasons, FirstEnergy suggests that the Commission include these data points or allow utilities to supplement the basic data points, which will assist in painting a clear picture of that account’s activity.  FirstEnergy at 5-6. 
Additionally, FirstEnergy thinks that it would not be appropriate to report on accounts that are currently enrolled in the utility’s Customer Assistance Program because the arrearages associated with those accounts are placed in a protected status, preventing the utility from pursuing collection.  FirstEnergy at 6-7.  
The OCA submits that implementation of Section 1410.1(3)’s reporting requirements should carefully balance the Commission’s mandate to analyze utility collection practices against the significant consumer privacy concerns raised by providing specific customer account information to the Commission.  The OCA believes that, if customer-specific account information is to be collected, great care must be taken to protect privacy. 
The OCA and PGW submit that utilizing aggregate data may adequately meet the statutory requirements enable the Commission to assess the collection practices of utilities, and offer greater protection to customer privacy.  OCA at 4-5.  The OCA believes that the aggregate data should not be a “snapshot” in time but should include all accounts that had a balance exceeding $10,000 during the reporting period.  The parties maintain that a snapshot will not provide an accurate picture as it could be subject to seasonality or an effort by the utility to clear those accounts with arrearage balances which meet the reporting threshold just before the snapshot date.  OCA at 5; PGW at 6-7.  
If the Commission requires the information to be submitted on an individual account basis, PGW recommends that the Commission identify the account information to be provided, as follows:  (1) customer account identifier; (2) total outstanding arrears; (3) average monthly bill amount; (4) number of terminations; (5) number of disputes; (6) number of complaints; (7) most recent CAP removal date; (8) number of payment arrangements; and (9) multiple meter or single meter property.  PGW at 3-4.  PGW believes that certain types of accounts should be excluded from this reporting – including  CAP accounts, wherein pre-program arrears are “frozen” and not subject to active collection other than through arrearage forgiveness, accounts where the arrearage is being amortized through a payment arrangement, and accounts that are uncollectible because of a dispute or complaint.  PGW at 4.

Peoples recommends that the annual report should exclude certain categories, such as accounts in Customer Assistance Programs with frozen arrearages.  The Company further suggests that the annual report also exclude those accounts in which a portion, or all, of the arrearages are being pursued through active civil litigation, or have been separated on the active account by means of the utility obtaining, but not yet collecting on, a civil judgment.  Peoples at 2.  Peoples suggests that the reporting include meter access difficulties and the status of medical certificates, for these may hinder a utility’s ability to proceed with termination.  Peoples at 2-3.

Duquesne recommends CAP accounts and bankruptcy accounts be excluded from the reporting on accounts with balances in excess of $10,000 in arrearages.  Duquesne at 5-6.  Duquesne also suggests that the income reported to the utility by the customer should be included in the reporting because customers’ ability to pay is directly affected by their incomes and is considered in Duquesne’s collection efforts.  Duquesne at 6.  

B.
DISPOSITION
Upon careful review of the comments, we believe our proposal in the Tentative Order is sound – but we will modify it to reflect some valid concerns raised by the parties.  We will revise the annual due date for this reporting requirement.  We agree with PPL, Columbia, EAP, and Duquesne that the reporting deadline should be April 1 instead of March 1, so as to align with other annual collections reporting requirements found in 52 Pa. Code §§ 54.75 and 56.231.
PPL, Columbia, EAP, NFGDC, FirstEnergy, and Aqua agree with the Commission’s proposal that this reporting requirement is intended to collect data on individual accounts – not just aggregate data.  However, OCA and PGW disagree, and believe that the General Assembly’s purpose in monitoring utility collection activities can be fulfilled with the use of aggregate data and general descriptions of utility collection actions and procedures.  While we agree that aggregate data can be of some use for these purposes, we think the intent of the General Assembly was to go beyond general data.  If the General Assembly had just wanted general, aggregate data (totals, averages, percentages, etc.) easily it could have asked for such.  In fact, it did just that in paragraph (4) where it specifies “number” when discussing the reporting of medical certificates.  The lack of the word “number” – as in “number of accounts” - in paragraph (3) concerning the $10,000 arrearage reporting requirement cannot be ignored.  Accordingly, we will maintain our proposal that this reporting requirement refers to specific, individual customer accounts.
Those parties that supported the Commission’s proposal to collect 
individual account data also generally supported the proposal to use a “snapshot” approach – picking a specific date and then reporting any account at or exceeding the $10,000 arrearage level as of that date.  However, the parties differed as to just what date to use for the snapshot.  PPL and Columbia support a year-end date.  However, some parties support December 1 because this coincides with the end of the traditional collection/termination season and is also at the start of the heating season.  We understand the concern that going with a year-end date risks throwing more accounts into the reporting due to the utility’s inability to use termination to address collection problems on some accounts.  However, this should have a minimal impact.  A year-end date is a reasonable and logical “snapshot.”  
Almost all parties agreed with the Commission’s proposal that the reporting of accounts should be done in a manner to protect the identity and privacy of customers.  In fact, almost all parties strongly insisted that customer identity, and any information that could be used to identify a customer, should not be included.  We agree, and will maintain what we proposed, that the accounts reported should be labeled with a unique identifier that protects the identity of the customer.  The unique identifier shall allow the utility and the utility alone to identify the account in case additional information is requested on that account.  The unique identifier shall also be used for that same account in any subsequent reporting so that the Commission can determine to what extent the same accounts are appearing on the report year after year.  This ability to detect repeated appearances of the same account on subsequent reports is essential in fulfilling the General Assembly’s intent that the Commission closely monitor the effectiveness of utility collection activities.  However, we agree with PECO’s request that utilities be allowed latitude to use unique labelling systems that coordinate best with their own systems.  Accordingly, we will not specify just how a utility is to generate and use the unique identifier, as long as it is allows the utility to identify the specific account if needed and can be used on subsequent reports.  To further protect customer privacy, we agree with parties like PPL and EAP in that any and all information that could be used to identify the customer (addresses, telephone numbers, e-mail addresses, Social Security numbers, etc.) should not be included in the reporting.  
The parties offered many different opinions on just what type of accounts should be or should not be included in the reporting.  We agree with FirstEnergy, Peoples, PPL, Columbia, and EAP in that the reporting should only include accounts that are “active” (i.e. not final billed) at the time of the reporting because we want to focus this reporting on accounts that are active and can have active collection actions applied.  Once an account is final-billed, collection options become more limited.  We may, in the future, want to consider including these “final-billed” accounts in this, or a similar, reporting requirement – but that is a matter more appropriately explored in the rulemaking.  
Several parties pointed out other account – types that they think should be excluded from this reporting requirement for various reasons.  These include:

· CAP accounts;

· Landlord-ratepayer accounts
· Bankruptcy – related accounts; 

· Accounts involving civil litigation;

· Accounts on an amortization or payment agreement;

· Accounts involving theft or unauthorized use;

· Accounts associated with a PFA. 
The rationale offered for the possible exemption for most of these is that traditional collection tools are not necessarily available for these types of accounts.  However, the reporting requirement at Section 1410.1 makes no mention of the applicability of various collection methods available, this section simply refers to “accounts.”  If the General Assembly had intended this reporting requirement to be specifically targeted to accounts subject to specific collection methods or subject to a specific law or regulation, it could have done so.  To the contrary, it is reasonable to assume that the General Assembly created this reporting requirement to specifically gauge the impact of various collection practices and various regulations and laws.  For the Commission to omit a variety of accounts to the extent advocated by the parties would impermissibly thwart the will of the General Assembly.  
We specifically address CAUSE and TURN’s request to exempt from the reporting requirement accounts that involve a customer with a PFA or other court order that provides evidence of domestic violence.  While Section 1417 does indeed exempt Chapter 14 requirements for those customers with a PFA or court order providing evidence of domestic violence, this exemption is for customers – not utilities.  Section 1410.1, which includes this reporting requirement, is entitled “Public utility duties” – all of the requirements and burdens in this section are directed to utilities – no customer has any obligation or burden under Section 1410.1.  Accordingly, we do not agree that Section 1417 would restrict us from requiring PFA-associated accounts from this reporting requirement.  
Nevertheless, we shall not require utilities to include this information in their Section 1410.1 reports.  We find persuasive the concern that including PFA accounts could intrude on the privacy and security of PFA-holders.  One of the keys to the security and privacy for any PFA-holder is to limit the disclosure of such information only to those that have an important need-to-know.  For the purposes of this reporting requirement, we do not find the grounds for asking for this information and including it in the reporting sufficient enough to warrant the possible risks to the privacy and security of PFA holders.  If PFA-associated accounts were included in the list of accounts reported, and the Commission subsequently investigated specific accounts on the list, it is possible that a PFA status could be revealed.  Accordingly, it is appropriate to exclude these accounts among the accounts reported under the Section 1410.1.  This means that we also reject the advice of parties who think that PFA accounts should be identified in the annual reports.  While we understand the motivation for this request – for PFA involvement does impact the collection tools available to a utility – we must reject this suggestion, which could unacceptably compromise the privacy and security of a 
PFA-holder.  
For that reason, PFA-associated accounts should not be on the list to begin with, let alone identified as such.  We note that having a PFA involved with an account does not exempt that account from utility collection action.  However, the collection actions available are somewhat different and are found in Subchapters L-V of 52 Pa. Code Chapter 56.  
The parties also offered many suggestions on just what information about the accounts should or should not be included in this report.  The total list of possible data points submitted by the parties is quite extensive and includes the following:  
1. Account balance as of the time of the “snapshot;” 
2. Time period over which the arrearage accrued (in years or months); 
3. Average monthly bill amount; 
4. Number of Commission informal or formal complaints; 
5. Number of company payment arrangements;
6. Rate class; 
7. Whether the ratepayer is a landlord ratepayer; 
8. Multiple meter or single meter property;
9. History of LIURP services; 
10. Indication of whether de facto electric heating is occurring at the premise;
11. Customer name; 
12. Number of payments in the last 24 months; 
13. Number of energy assistance payments in the last 24 months; 
14. Participation in CAP; 
15. Balance when removed from CAP; 
16. Customer current income level; 
17. Number of medical certificates filed;  
18. Number of NSF checks or use of an invalid credit card; 
19. Number of times the customer filed bankruptcy and dollars associated with bankruptcy;
20. Number of times customer reported a change in income; 
21. Number of 10-day notices issued in last 24 months; 
22. Number of times the customer was shut-off for non-payment; 
23. Date of last shut-off; 
24. Move-in date; 
25. Last payment made; 
26. Total customer payments; 
27. Number of times dispute rights were offered; 
28. Whether balance transfers from previous accounts contributed to the arrearage; 
29. Whether a PFA has issued;
30. Indicator of meter-access problems;
31. Miscellaneous.
The total list of data points that the parties suggested should specifically be excluded is not quite as lengthy - and in some cases overlaps with the above list:

1. Indication of landlord-ratepayer;
2. Time period over which the arrearage accrued; 
3. Average bill for the time the balance accrued – or limit to just past 
12 months; 
4. Rate class; 
5. Indication of homeowner or renter; 
6. Type of heat; 
7. Customer telephone numbers and email addresses;
8. Social Security numbers; 
9. Customer name.  
While many of the above items that the parties suggested are interesting, most are not critical for our intended purposes at this time.  We must be mindful of the burdens on utilities to compile this information, and we question their ability to compile this level of detailed information in 2015.  For now, for the purpose of these interim requirements, we are focusing on the key items that are essential to fulfill the General Assembly’s intent.  Many of the other items are best left for possible follow-up questions the Commission may have regarding specific accounts.  Also, many of these items would be more appropriately proposed and discussed in the Chapter 56 rulemaking proceeding where they can be fully explored and vetted by all parties.  
After considering the above and the comments of the parties, we are staying with our original proposal with a few revisions.  We proposed including “the time period over which that arrearage accrued (in years or months).”  However, PECO, EAP, and FirstEnergy have raised valid concerns about the difficulty of compiling this information.  PECO proposes a reasonable alternative:  that the utility provide the date that the account was opened.  We agree that this will be easier for the utilities to comply with and will provide us with meaningful data that should give us an idea as to how long the arrearage was building.  We also proposed “the average monthly bill amount” for the period of time that the arrearage developed.  However, based on the comments of PECO and FirstEnergy, we are concerned that this could be burdensome.  Again, PECO proposes a reasonable alternative:  provide the average bill amount for the previous 12 months.  This should impose a significantly lesser burden on the utilities while at the same time providing us with data that will approximate what we originally proposed.  
There is another additional data point suggested by FirstEnergy and PGW that may be helpful in gauging the level of collection activity on an account:  the number of service terminations.  The termination of utility service is generally the “last resort” when a utility is addressing a collection problem with a customer.  Accordingly, this data is an important indicator of the level and intensity of utility collection activity on an account and we will include it in the reporting.

To summarize, we will include the following data points in the Section 1410.1(3) reporting requirement:
1. Unique account identifier;

2. Account balance as of the time of the “snapshot;”

3. Date the account was established;  

4. The average monthly bill amount for the previous 12 months; 

5. The number of Commission informal or formal complaints; 

6. The number of company payment arrangements;  

7. Number of times the customer’s service was terminated for non-payment. 
We reiterate that data points that can identify the customer such as their name, address, account number, Social Security number are not to be included; nor should there be any mention of PFA-involvement.  “Rate class” is not necessary because this reporting is applicable only to residential customers, per the definition of “customer” at Section 1403 and the language of Section 1410.1(3), which specifies “residential customer accounts.”  

Concerning the format of the reporting, several parties encouraged the Commission to allow for electronic submission via a secure web portal, similar to what is already currently used for 52 Pa. Code §§ 54.75 and 56.231 reporting.  We agree that ultimately this is the preferred format.  However, the Commission will likely wait until final regulations are adopted concerning this reporting requirement before setting up a permanent web portal for this purpose.  In the interim, as we proposed in the Tentative Order, an electronic spreadsheet should be sufficient for this purpose.  Commission staff will develop and distribute a formatted electronic spreadsheet by September 1, 2015.  In the interim, this docket can serve as the repository for the reports.  Additionally, for consistency with the 52 Pa. Code §§ 54.75 and 56.231 reporting, these reports should be sent to the Director of the Bureau of Consumer Services by electronic mail.  Electronic versions will allow for sorting and aggregation if desired.  We note that per the discussion above, these reports will not include data that can be used to identify any customer; therefore security is less of an issue.  A key concept in data security is to limit the amount of sensitive data one is handling – and we have done that with these interim guidelines.  
To summarize the interim guidelines that utilities should follow in complying with the new reporting requirement found in Section 1410.1(3):  
A. Utilities shall examine their active (i.e. accounts not final billed) residential accounts at the conclusion of each calendar year.  Any account with an arrearage at or exceeding $10,000 at the time of this “snapshot” shall be reported to the Commission by April 1 of the following year.   


B. Accounts where someone has presented a Protection From Abuse (PFA) order, or a court order which provides clear evidence of domestic violence, to the utility shall not be included in the reporting regardless of the level of arrearages.  

C. Each account reported shall be identified to the Commission with a unique label that the utility can match to the account in question.  The same unique identifier for each account shall be used in any subsequent reporting to identify that same account.    


D. Customer names, addresses, account numbers, phone numbers, email addresses, Social Security numbers or any other information that could be used to identify the customer shall not be included.  

E. The information concerning each of the accounts shall include the following: 
1. Unique account identifier;

2. The account balance as of the time of the “snapshot;”

3. The date the account was established;  

4. The average monthly bill amount for the previous 12 months; 

5. The number of Commission informal or formal complaints; 

6. The number of company payment arrangements;  

7.
The number of times the customer’s service was terminated for 
non-payment. 
F. Reporting shall begin, under these interim guidelines, with calendar year 2015 – with the first annual report due to the Commission by April 1, 2016.

G. The Commission may request more detailed follow-up information on specific accounts.

H. Reports shall be filed at Docket No. M-2014-2448824, with an electronic copy sent to the Director of the Commission’s Bureau of Consumer Services.

I. Reports shall be formatted per a specific electronic spreadsheet format provided by Commission staff.  The Commission will provide this electronic format by September 1, 2015.  
These interim guidelines shall remain in effect until these issues are more formally addressed in a rulemaking and final revised regulations are promulgated.  The rulemaking will also address other matters discussed above, including additional data points and the inclusion or exclusion of particular types of accounts.  
III.
Section 1410.1(4) (Public utility duties) (Reporting Requirements re: Medical Certificates)
Section 1410.1(4) is a new utility reporting requirement:

(4) [The public utility shall r]eport to the commission on an annual basis the number of medical certificates and renewals submitted and accepted in the service territory.
This reporting requirement is similar to many of the traditional reporting requirements found in 52 Pa. Code §§ 54.75 and 56.231 in that it is asking for an aggregate number.  However, there may be questions as to what is intended by “renewals submitted and accepted” and as to when this annual reporting requirement should start.  We invited the parties to comment on these issues, and to assist parties in framing their comments, we offered the following proposal:

· At the conclusion of each calendar year, the utility shall count the number of medical certificates offered and/or accepted for the previous 12 months.
· At the conclusion of each calendar year, the utility shall count the number of accounts that had a medical certificate offered and/or accepted for the previous 
12 months.
· The medical certificates shall be classified and reported as: number of initial medical certificates submitted and the number of initial medical certificates accepted; number of renewal medical certificates submitted; and number of renewal medical certificates accepted.  

· This data shall be submitted to the Commission’s Secretary under the docket number of this order by March 1 of the following year.  An electronic courtesy copy shall be provided to the Director of the Bureau of Consumer Services at the same time.  

· The data shall be formatted per a specific spreadsheet format provided by the Commission.  The Commission will provide this format by the end of calendar year 2015.

· Reporting shall begin, under these interim guidelines, with calendar year 
2015 –the first annual report would be due to the Commission by March 1, 2016.


A.
COMMENTS
To be consistent with the wording in Section 1410.1(4), PPL recommends the following wording:  “At the conclusion of each calendar year, the utility shall count the number of medical certificates submitted and accepted for the previous 12 months.”  PPL interprets “submitted” as receipt of a medical certificate from a physician, nurse practitioner, or physician’s assistant.  PPL suggests removing the “and/or” conjunction because it is somewhat confusing, since it appears utilities would have the option of only reporting the number of medical certificates accepted.  PPL believes the legislation clearly intends to capture both medical certificates offered and accepted.  PPL at 9.
TURN submits that the Commission’s medical certificate reporting proposal in its present form will result in a distorted picture of the payment patterns of customers who are receiving service under a medical certificate.  TURN thinks that the proposal will not 
allow the Commission to determine to what degree the number of medical certificate renewal submissions and acceptances is due to customers making satisfactory payment on current undisputed bills while under the protection of a medical certificate and that, absent this determination, the reporting will likely give the impression that all medical certificate renewals reflect customers not meeting their current payment obligations.  Accordingly, TURN encourages the Commission to require, in addition to what has been proposed, utility reporting on the number of renewals for customer accounts that are meeting the obligation to pay current undisputed bills.  TURN at 14-16.

CAUSE supports the proposal for this medical certificate reporting requirement, but requests that the Commission also require utilities to track and report on the length of time that medical certificate protection, including renewals, remains in place, irrespective of the calendar year reporting date.  CAUSE believes that collection of data specifically identifying the number of renewals would enable the Commission and the General Assembly to determine whether a 30-day renewal time-frame is appropriate, or whether a more expanded time-frame for renewal may be appropriate for certain chronic and/or seriously ill individuals.  CAUSE at 22.

Columbia, PECO, EAP, FirstEnergy, Duquesne recommend that utilities submit information relative to the number of medical certificates offered and accepted by the company be reported annually, as part of the 52 Pa. Code § 56.231 report due to the Commission on April 1st, of each year, beginning in 2016.  Columbia at 7-8; PECO at 5; EAP at 6; FirstEnergy at 9-10; Duquesne at 5.  

Columbia notes that the Commission uses wording interchangeably to describe medical certificates that are submitted, offered, and accepted. To simplify this process, Columbia recommends that medical certificate reporting be limited to medical certificates “requested” and “accepted.”  Columbia at 8.

PECO believes that the phrase in Section 1410.1(4) “submitted and accepted” should be read as “submitted by customers” and “accepted by the utility.”  PECO at 3.  PECO reports that it has the ability to report:  (1) the number of verbal submissions/requests; (2) the number of three-day suspensions granted in response to verbal requests (nominally the same as the number of verbal submissions/requests made); (3) the number of written submissions/requests received; (4) the number of written submissions/requests accepted; and (5) the number of written submissions/ requests denied.  PECO states that as long as the Commission is clear on which of these data points it is requesting PECO to report, it can provide the requested information.  PECO 
at 4.  
EAP asks for clarification from the Commission as to its use of “offered” under its proposal for this report, as stated on page 9 of the Tentative Order.  EAP notes that a utility representative may “offer” a medical certificate that once submitted by the customer is not effective for any number of reasons such as lack of completion of the form, invalid medical professional license number, a doctor or nurse practitioner’s denial, etc.  EAP suggests that the Commission is seeking the number of medical certificates submitted by the customer.  EAP at 6-7.

NFGDC opines that Section 1401.1(4) is problematic because the language requiring a utility to annually report the “number of medical certificates and renewals submitted and accepted in the service territory” can be read in a variety of ways.  For example, NFGDC notes that Section 1401.1(4) could be read to require a single 
number:  the number of medical certificates and renewals that have been submitted and accepted. 
Alternatively, the Section may require four separate numbers, as proposed in the Tentative Order:  (1) the number of initial medical certificates submitted; (2) the number of initial medical certificates accepted; (3) the number of renewals submitted; and (4) the number of renewals accepted.  Of course, Section 1401.1(4) could also be read to 
require:  (1) the number of medical certificates and renewals that have been submitted; and (2) the number of medical certificates and renewals that have been accepted.  NFGDC believes this last approach is reasonable.  In NFGDC’s opinion, the first interpretation, a single number, would not provide significant detail on a utility’s role in overseeing medical certificates – however the interpretation proposed in the Tentative Order may require too much information.  NFGDC proposes that utilities report the number of medical certificates and renewals that have been: (1) submitted; and (2) accepted in the previous 12 months.  Additionally, NFGDC proposes that the first reporting year not require renewals to be separately reported.  NFGDC recommends that, for the first year, all medical certificates would be reported as initial certificates.  NFGDC argues this would prevent utilities from expending resources to retroactively determine if a certificate is a renewal.  NFGDC at 3-4.

FirstEnergy interprets Chapter 14 to require that this report include one 
figure — the total number of medical certificates which are submitted by a customer as either an initial or renewal certificate and subsequently accepted by the utility.  PECO and FirstEnergy report that, at this time, they do not have a means by which to track the submission of an initial versus renewal certificate separately.  Therefore, any separate reporting would require either a time consuming manual process or technical programming for which a required timeline has not yet been identified.  PECO at 4-5, FirstEnergy at 10.

The OCA supports the Commission's proposed interim guidelines regarding Section 1410.1(4) as detailed in the Tentative Order.  OCA at 7.

PGW agrees that aggregated reports of medical certificates should be submitted showing the total number of medical certificates as well as the number accepted and rejected.  PGW at 3.  

Peoples suggests that the annual report should comprise requested medical certificates and accepted medical certificates.  This number would include all medical certificates timely returned by medical professions, including initial and renewal certificates.  Peoples argues that this data point is important for two reasons:  (1) it provides a snapshot of the number of times a medical hold is invoked thus protecting an account from further collection activities; and (2) by subtracting the total accepted medical certificates from the total requested medical certificates, a snapshot of the number of un-completed requests will be apparent.  While there may be many reasons for an un-completed medical certificate, knowing the rate at which this occurs may assist in understanding the number of “holds” placed on accounts by utilities.  Peoples at 3.
Duquesne notes that the Commission is proposing requiring information regarding medical certifications “submitted and accepted.”  Duquesne notes that a medical certificate that is submitted may be invalidated for any number of reasons (e.g., invalid license number, the failure of a doctor to verify medical certificate, fraud, etc.).  If the Commission is seeking to gather the number of medical certificates that are not accepted, information related to the why the medical certificates were invalidated may be helpful.  Duquesne at 5.


B.
DISPOSITION
Upon careful review and consideration of the comments, some revisions to our proposal in the Tentative Order are needed.  First, as we did with the Section 1410.1(3) reporting, we will change the annual due date for this reporting requirement.  We agree with Columbia, PECO, EAP, and Duquesne that the reporting deadline should be April 1 instead of March 1 so as to align with other annual collections reporting requirements found in 52 Pa. Code §§ 54.75 and 56.231.  

Second, we have to establish what data is to be reported.  We think NFGDC correctly summarized three possible interpretations of Section 1410.1(4) – noting that it could be read as:  
· To require a single number: the number of medical certificates and renewals that have been submitted and accepted. 
· To require four separate numbers, as proposed in the Tentative Order:  

(1) the number of initial medical certificates submitted; (2) the number of initial medical certificates accepted; (3) the number of renewals submitted; and (4) the number of renewals accepted.  
· To require (1) the number of medical certificates and renewals that have been submitted; and (2) the number of medical certificates and renewals that have been accepted.  
NFGDC believes the last approach is reasonable, and we agree.  As NFGDC points out – the first interpretation, a single number, would not provide enough detail on a utility’s role in overseeing medical certificates and the second interpretation may require too much information – especially given the limitations in utility data-gathering abilities.  FirstEnergy and PECO both noted that they cannot at this time distinguish between “initial” and “renewal” certificates.  Columbia, PGW, and Peoples support the approach suggested by NFGDC as well.  This leaves us, for the purpose of these interim guidelines, with requiring:  (1) the number of medical certificates and renewals that have been submitted; and (2) the number of medical certificates and renewals that have been accepted.   

Expanding this requirement to require further itemization is best left to a rulemaking where this issue can be fully vetted.  This includes TURN’s suggestion that utilities report on the number of renewals for customers who are meeting their obligations to pay; CAUSE’s suggestion that utilities report the length of time a customer is protected by a medical certificate; and Duquesne’s suggestion that utilities report on the reason for a denial of a medical certificate.  These ideas may have merit, but we question the utility’s ability to generate this level of detailed data at this time.  Accordingly, these issues are more appropriately reserved for a rulemaking.  
Columbia, PECO, and Peoples request that we clarify what we intend when we refer to medical certificates as being “submitted by customers.”  In response, we note 
that we are not referring to the act of a customer claiming a medical condition under 
52 Pa. Code §§ 56.94, 56.97, 56.112, 56.334, 56.337 or 56.352.  Instead, what we are referring to is the actual submission by the customer (or someone acting on the customer’s behalf) of a written document that complies with the definition of Medical Certificate at Section 1403.  

To summarize the interim reporting requirement we are putting in place concerning Section 1410.1(4) reporting of medical certificates:  
A. At the conclusion of each calendar year, the utility shall count the 
number of:  
1. Medical certificates and renewals that have been submitted by customers for the previous 12 months; and 
2. Medical certificates and renewals that have been accepted by the utility for the previous 12 months. 
B. This data shall be filed at Docket No. M-2014-22448824, with an electronic copy sent to the Director of the Commission’s Bureau of Consumer Services by April 1 of the following year.  
C. The data shall be formatted per a specific spreadsheet format provided 
by Commission staff.  Commission staff will provide this format by September 1, 2015.  
D. Reporting shall begin, under these interim guidelines, with calendar year 2015 – with the first annual report due to the Commission by April 1, 2016.

These interim guidelines shall remain in effect until these issues are more formally addressed in a rulemaking and final revised regulations are promulgated.  

IV.
OTHER ISSUES RAISED BY THE PARTIES

A.
COMMENTS
TURN thinks that the Commission should issue immediate guidance and establish that a utility should make reasonable efforts to determine whether a customer or applicant is eligible for a Customer Assistance Program.  TURN at 17.  TURN also recommends that the Commission provide interim guidance in an upcoming proceeding that requires the utilities to update current exemption policies and to fix incorrect interpretations of Section 1417.  TURN at 17-18.

CAUSE requests that the Commission address and provide guidance with respect to the prohibition on security deposits for CAP-eligible customers and the expanded Chapter 14 exemption for victims of domestic violence.  CAUSE at 22-23.  CAUSE notes that, in reauthorizing Chapter 14, the legislature expanded the domestic violence exemption to include victims with either a protection from abuse order or “a court 
order ... which provides clear evidence of domestic violence against the applicant or customer.” CAUSE reports that orders that may contain “clear evidence of domestic violence” include a broad range of civil and criminal orders, such as divorce, custody, child protection, criminal convictions, and sentencing.  CAUSE urges the Commission to provide further guidance to utilities regarding the interpretation and implementation of the expanded domestic violence exemption, but recognizes that neither the Commission nor the utilities have the expertise necessary to determine whether there is “clear evidence of domestic violence” in a given court order.  As such, CAUSE recommends that the Commission reach out to subject-matter experts in the Legal Department at the Pennsylvania Coalition Against Domestic Violence for assistance in determining an appropriate method for utilities to implement the expanded domestic violence exemption.  CAUSE at 25-26.
CAUSE further requested interim guidance on the prohibition of a security deposit requirement from CAP-eligible customers at Section 1404(a.1).  CAUSE at 23.  CAUSE believes that the utility should make a good faith effort to verify household income and size before imposing the requirement for a security deposit.  CAUSE recommends that the Commission require public utilities to inform applicants and customers of the security deposit exemption and to request income information to determine eligibility.  CAUSE argues that the applicant or customer should then be given the opportunity to apply for CAP or another appropriate universal service program in accordance with obligations of utilities in Section 1410.1.  CAUSE at 24. 


B.
DISPOSITION
Concerning TURN’s suggestion that we need to issue immediate guidance directing utilities to make reasonable efforts to determine whether a customer or applicant is eligible for a Customer Assistance Program, we note that our Chapter 56 regulations have required something similar since the 2011 revision of these regulations.  Specifically, 52 Pa. Code §§ 56.97 and 56.337 require utilities, when talking to a customer facing the termination of service, to offer enrollment in the “public utility’s customer assistance program or its equivalent, if the public utility has these programs and the customer is eligible for the program.”  We further note that 52 Pa. Code §§ 56.91 and 56.331 require that 10-day written notices of termination must include information on assistance programs and contact information for those programs.  While more may need to be done to fully implement the new requirements at Section 1410.1(1), further consideration of this matter is more appropriately reserved for a rulemaking where all parties will have an opportunity to provide suggestions.  

Concerning CAUSE’s request that the Commission provide guidance with respect to the prohibition on security deposits for CAP-eligible customers found at the revised Section 1404(a.1), we note that this new section does appear to impose an obligation upon utilities, when asking for a security deposit from a consumer, to determine whether the customer is exempt from such.  It is not unreasonable to think that a utility should first refer to the income information it may have available for the customer, obtained either at the time of application, when negotiating a payment arrangement, or when having previously screened the customer for assistance.  If the utility has no income data available for the customer, then it is reasonable for the utility to ask for such data either prior to or at the time it asks for a deposit.  For example, the deposit warning letters per 52 Pa. Code §§ 56.41 and 56.291 and credit denial statements per 52 Pa. Code §§ 56.36 and 56.286 that utilities send to customers and applicants could include language asking the consumer to contact the utility to determine their eligibility for assistance programs and the possible waiver of a deposit.  Likewise, it seems reasonable to expect that utilities mention possible waiver of security deposit requirements in their written credit procedures that are made available to applicants per 52 Pa. Code §§ 56.36 and 56.286.  Guidance beyond this, however, is best reserved for the upcoming rulemaking where all parties can participate and share their suggestions.  
Regarding CAUSE and TURN’s request that the Commission provide further guidance to utilities regarding the interpretation and implementation of the expanded domestic violence exemption, we agree that this is an important matter.  CAUSE provides a helpful listing of possible civil and criminal court orders that may contain “clear evidence of domestic violence” – divorce, custody, child protection, criminal convictions, and sentencing.  We urge all utilities to make sure that they have revised their procedures to take into account this expansion of Section 1417 exemptions.  As CAUSE notes, these matters may be beyond the usual expertise of the utilities and the Commission.  Accordingly, we advise utilities, when encountering questions and difficulties with the new requirements of Section 1417, to carefully consult their in-house counsel and, if needed, to consult with outside experts.  For example, CAUSE identifies the Legal Department at the Pennsylvania Coalition Against Domestic Violence.  We encourage the utilities to engage in a dialogue with the community organizations that deal with domestic violence issues, especially if they have questions or problems with implementing Section 1417.  Finally, we advise consumers, community organizations or utilities to contact the Commission with any Section 1417 exemption problems to contact the Commission.  This matter will of course be addressed more fully in the upcoming rulemaking.  
V.
CONCLUSION

We thank all of the parties for their carefully considered and helpful comments.  We have used these comments to refine our original proposals from the Tentative Order, and we now issue the Chapter 14 interim guidelines.  Ultimately, the Commission expects to address all the issues in a Chapter 56 rulemaking that it will initiate in 2015 to bring the Chapter into alignment with Act 155; 
THEREFORE,

IT IS ORDERED:

1.
That all Pennsylvania utilities subject to 52 Pa. Code Chapter 56 shall comply with Chapter 14 of the Public Utility Code in the manner detailed in this Final Order.
2.
That this Final Order shall be served on all jurisdictional electric, natural gas, water, wastewater, and steam heat utilities, the Office of Consumer Advocate, the Office of Small Business Advocate and the Commission’s Bureau of Investigation and Enforcement.  
3.
That this Final Order be published in the Pennsylvania Bulletin.
4.
That the contact persons for this matter are Dan Mumford, Bureau of Consumer Services, 717-783-1957 or dmumford@pa.gov  or Patricia T. Wiedt, Law Bureau (717) 787-5755 or pwiedt@pa.gov.
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BY THE COMMISSION


Rosemary Chiavetta


Secretary of the Commission
(SEAL)

ORDER ADOPTED:  June 11, 2015
ORDER ENTERED:  July 9, 2015
� See Secretarial Letter re: Act 155 of 2014 Implementation and 52 Pa. Code Chapter 56. Docket No. M�2014�2448824 (December 10, 2014).





� See Secretarial Letter re: Act 155 of 2014 Applicability and Implementation. Docket No. 


M-2014-2448824 (December 10, 2014).


� Black’s Law Dictionary defines “signed” as “Includes any symbol executed or adopted by a party with present intention to authenticate a writing.  See also Signature.”  “Signature” is defined as “The act of putting one’s name at the end of an instrument to attest its validity[.] … A signature may be written by hand, printed, stamped, typewritten, engraved, photographed, or cut from one instrument and attached to another.”  Black’s Law Dictionary, 6th Ed., at 1381-1382.


� Electronically transmitted (i.e., faxed, emailed, etc.) medical certificates are considered “written,” and thus meet the new requirements of Section 1403.  See also 73 P.S. § 2260.303.


� See Health Insurance Portability and Accountability Act of 1996 (HIPPA) and the implementing regulations at 45 CFR Part 160 and Part 164, Subparts A and E.  


� Pennsylvania Right to Know Law (RTK), 65 P.S. §§67.101, et seq.  For more information on the PUC’s “Right to Know” procedures, see � HYPERLINK "http://www.puc.pa.gov/filing_resources/obtain/file_information/right_to_know_policies_and_procedures.aspx" �http://www.puc.pa.gov/filing_resources/obtain/file_information/right_to_know_policies_and_procedures.aspx�.





�  Columbia maintains that utilities are able to protect the utilities’ customer information and provide the Commission with the information it needs to evaluate these accounts, by filing both a public and a confidential version of the report.  The confidential version would contain all of the data points Columbia suggested and the public version would identify customers by a specific identifier to ensure customer privacy.  Columbia at 6-7.  
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