
Texas SET Change Request Form 

Change Control #2005-690
This TX SET Change Request can be found on the ERCOT website: www.ercot.com 

	Requester’s Name: 
Suzette M. Wilburn
	Company Name:  

ERCOT
	Phone #:  

512-248-3991

	Date of Request:
12/06/2005
	Affected EDI Transaction Set #(s):  814_18
	E-Mail Address: 

swilburn@ercot.com

	Implementation Version:
2.1
	Origin of Change (RMS, Task Force, Working Group, etc.):


	Protocol Impact (Y/N):

	*Emergency (Y/N):  Y
	Example’s Update Needed (Y/N):
	BPO Update Needed (Y/N):

	Reason for Request (Explain why this change is needed. For business or technical purposes?):

Update the REF~BLT gray box to indicate it is for use in MOU/EC Service Territory only

Detail Explanation (Exactly what change is required? To which TX SET Standards? Why? Redline Example Required.  If Protocols need to be updated or is driving the change, please explain in the Detail Explanation.): 

The REF~BLT segment is listed as ‘Required’.  The V2.1 MCT wrote the CC for the MOU/EC Requirements Only.  ERCOT implemented the segment according to the guide.  As a result 814_18s from CRs in IOU TDSP Service Territories are rejecting at ERCOT due to a missing segment.  

ERCOT is in the process of implementing an emergency fix to their system and the guide needs to be updated to accurately reflect ERCOT’s change.  

Example provided below:  



	NOTE: Requesters needs to fill out all fields above


For Change Control Manager Use Only:

	Date of TX SET Discussion:

	Expected Implementation Date:    


	SEF File Change (Y/N):


	Testing Required for this CC (Y/N): 
	Testing Flight Number:

(Ready to test for this flight)
	Status (New, Approved, Tabled, Withdrawn):


	Description of Change (Text for Change Control Log and IG Summary of Changes):



	TX SET Discussion/Summary and Resolution:


	*Emergency Priority
	Used for Change Requests that require immediate implementation.


Please submit this form via e-mail to txsetchangecontrol@ercot.com .

Your request will be evaluated and prioritized at an upcoming TX SET meeting or conference call.

Segment:
REF Reference Identification (Billing Type)


Position:
030


Loop:
LIN        Optional


Level:
Detail


Usage:
Optional


Max Use:
>1


Purpose:
To specify identifying information


Syntax Notes:
1
At least one of REF02 or REF03 is required.



2
If either C04003 or C04004 is present, then the other is required.



3
If either C04005 or C04006 is present, then the other is required.


Semantic Notes:
1
REF04 contains data relating to the value cited in REF02.


Comments:
	Notes:
	
	Required in MOU/EC Service Territory only.
Optional in IOU Service Territory

Billing Type will be stored at ERCOT and sent to the MOU/EC TDSP for a MVO to CSA (814_03)



	
	
	REF~BLT~ESP


Data Element Summary


Ref.
Data



Des.
Element
Name
Attributes
	Must Use
	REF01
	128
	Reference Identification Qualifier
	M
	
	ID 2/3

	
	Code qualifying the Reference Identification

	 
	BLT
	
	Billing Type

	
	Indicates whether the bill is consolidated by the TDSP or CR, or whether each party will render their own bill.  

	Must Use
	REF02
	127
	Reference Identification
	X
	
	AN 1/30

	
	Reference information as defined for a particular Transaction Set or as specified by the Reference Identification Qualifier

	 
	DUAL
	
	Dual Billing

	
	Each party bills the customer for its portion

	 
	ESP
	
	ESP Consolidated Billing

	
	The CR bills the customer

	 
	LDC
	
	LDC Consolidated Billing

	
	The TDSP bills the customer




1

