
	Texas SET Change Control Request Form
(To be completed only by Texas SET)
   Change Control Number: 2011-774   
   Implementation Version:     4.0





This Section Is Completed by Submitter of Change Control Request Only:
	Submitter Name: 

Diana Rehfeldt on Behalf of TX SET
	Submitting Company Name:  

Texas-New Mexico Power
	Phone Number:  

1-800-738-5579 Ext 5204

	Date of Submission:

01-24-2011
	Affected TX SET Transaction(s): 
814_20
	Submitter’s E-Mail Address: 

Diana.rehfeldt@tnmp.com

	Texas SET Issue cross-reference number: 
2010- I107
	
	Protocol Impact (Y/N):
N

	Detailed Description and Reason for Proposed Change(s):

This change control is to update Change Control 2010-757 to reflect the changes in the finalized Critical Care / Chronic Condition form from the PUCT regarding
the secondary contact telephone number codes. There were initially three codes, but the codes were reduced to two (Primary and Other). 


	NOTE: Requester must complete above fields and include a redlined example of modifications to each impacted implementation guide.  This must be included at the time the request form is submitted.
Please submit this completed form via e-mail to txsetchangecontrol@ercot.com.


This Section Is Used to Request a Revision of an Approved Change Control Only:
	Revisers Name: 


	Revisers Company Name:  


	Phone Number:  



	Revision Date Submission:


	Revisers Email Address:
	Revision Status & Date:


	Detailed Description and Reason for Revision: 



For ERCOT Change Control Manager Use Only:
	Texas SET Recommendation:
Recommend to Approve
	Recommendation for Emergency (Y/N):
N
	Date of TX SET Recommendation:
02/10/2011

	Detailed Description and Reason for Revision: 
Added Temporary.  Reference Change Control 2010-765 for additional Temporary Status codes


	RMS Decision:
Approved
	Emergency (Y/N):
N
	Date of RMS Decision:
03/23/2011

	Summary of RMS Discussion: 


	Texas SET Recommendation:
Recommends to Withdraw
	Recommendation for Emergency (Y/N):
N
	Date of TX SET Recommendation:
04/14/2001

	Detailed Description and Reason for Revision: 
Change Control 2011-781 replaces this Change Control


	RMS Decision:

	Emergency (Y/N):

	Date of RMS Decision:
April 20, 2011

	Summary of RMS Discussion: 
RMS voted to table Change Control 2011-774, pending additional discussion on Change Control 2011-781



814_20


Segment:
REF Reference Identification (Special Needs Indicator)


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:
	
	Conversion/Create ESI ID Request: Not Used

Change ESI ID Information Request: Required if changing this item

Retire ESI ID Request: Not Used

A "Y" in this field means that the customer is either:

A residential customer who qualifies through the Residential Critical Care Eligibility Determination Form, as issued by the PUCT.

Or

A customer for whom electric service is considered crucial for the protection and maintenance of public safety pursuant to Subst. Rules 25.52 and 25.53.

Or

An industrial customer for whom an interruption or suspension of service will create a dangerous or life threatening condition at the customers premise.

	
	
	REF~SU~N

REF~SU~Y~CLI


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

	 
	SU
	
	Special Processing Code

	
	Special Needs Indicator

	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

	 
	N
	
	No

	
	Special Needs are not required

	 
	Y
	
	Yes

	
	Special Needs are required

	Dep
	REF03
	352
	Description
	X
	
	AN 1/80

	
	A free-form description to clarify the related data elements and their content

	
	Required when REF02 = Y indicating Special Needs are required 

Used to communicate the Customer’s Special Needs Status as defined by PUCT Subst. Rule 25.497 “Customer Protection Rules Relating to Designation of Critical Care Customers”, otherwise not used.   

	 
	CCC
	
	Critical Care Residential Customer 

	
	Secondary Contact Information Required if Special Needs Status is “CCC”

	 
	CCCT
	
	Critical Care Residential Customer - Temporary

	
	Temporary status is required when the TDSP deems the registration form incomplete

Secondary Contact Information Required if Special Needs Status is “CCCT”

	 
	CLI
	
	Critical Load  Industrial Customer 

	 
	CLP
	
	Critical Load Public Safety Customer 

	 
	CRC
	
	Chronic Condition Residential Customer 

	
	Secondary Contact Information Required if Special Needs Status is “CRC”

	
	CRCT
	
	Chronic Condition Residential Customer - Temporary

	
	Temporary status is required when the TDSP deems the registration form incomplete

Secondary Contact Information Required if Special Needs Status is “CRCT”


Segment:
NM1 Individual or Organizational Name (Special Needs Secondary Contact Name)


Position:
080


Loop:
NM1        Optional


Level:
Detail

Usage:
Optional


Max Use:
>1


Purpose:
To supply the full name of an individual or organizational entity

Syntax Notes:
1
If either NM108 or NM109 is present, then the other is required.


2
If NM111 is present, then NM110 is required.


Semantic Notes:
NM102 qualifies NM103

Comments:
1
NM110 and NM111 further define the type of entity in NM101.
	Notes:
	
	Required when REF~SU=Y and Critical Care Status in the REF03of the Special Needs (REF~SU) segment = “CCC”, “CCCT” “CRC”, or “CRCT”, otherwise this segment will not be provided by the TDSP.  



	
	
	NM1~SC~~~~~~~~SNOW, JOE RAY JR

NM1~SC~~~~~~~~XYZ COMPANY


Data Element Summary


Ref.
Data



Des.
Element
Name
Attributes
	Must Use
	NM101
	98
	Entity Identifier Code
	M
	
	ID 2/3

	
	Code identifying an organizational entity, a physical location, property or an individual

	 
	SC
	
	Store Class 

	
	Special Needs Secondary Contact Name

	Must Use
	NM109
	93
	Identification Code
	X
	
	AN 2/80

	
	Code identifying a party or other code

	
	The Customer Contact Name should be formatted as follows: Last Name, First Name.  


Segment:
N3 Address Information (Special Needs Secondary Contact Mailing Address)


Position:
100

Loop:
NM1        Optional


Level:
Detail

Usage:
Optional


Max Use:
2


Purpose:
To specify the location of the named party


Syntax Notes:

Semantic Notes:

Comments:
	Notes:
	
	Required when REF~SU=Y and Critical Care Status in the REF03 of  the Special Needs (REF~SU) segment = “CCC”, “CCCT” “CRC” or “CRCT”, otherwise this segment will not be provided by the TDSP



	
	
	N3~123 N MAIN ST~ANY ADDRESS OVERFLOW


Data Element Summary


Ref.
Data



Des.
Element
Name
Attributes
	Must Use
	N301
	166
	Address Information
	M
	
	AN 1/55

	
	Address information

	
	Customer Service Address

	Dep
	N302
	166
	Address Information
	O
	
	AN 1/55

	
	Address information

	
	Customer Service Address Overflow

Condition:  If there is an overflow, it must be sent.


Segment:
N4 Geographic Location (Special Needs Secondary Contact Mailing Address)


Position:
110

Loop:
NM1        Optional


Level:
Heading


Usage:
Optional


Max Use:
1


Purpose:
To specify the geographic place of the named party


Syntax Notes:
1
if N406 is present, then N405 is required.


Semantic Notes:

Comments:
1
A combination of either N401 through N404, or N405 and N406 may be adequate to specify a location.



2
N402 is required only if city name (N401) is in the U.S. or Canada.

	Notes:
	
	Required when REF~SU=Y and Critical Care Status in the REF03 of  the Special Needs (REF~SU) segment = “CCC”, “CCCT” “CRC” or “CRCT”, otherwise this segment will not be provided by the TDSP



	
	
	N4~ANYTOWN~TX~78111

N4~ANYTOWN~TX~781110001

N4~MISSISSAUGA~ON~L4W4E4~CA


Data Element Summary


Ref.
Data



Des.
Element
Name
Attributes
	
	N401
	19
	City Name
	O
	
	AN 2/30

	
	Free-form text for city name

	Dep
	N402
	156
	State or Province Code
	O
	
	ID 2/2

	
	Code (Standard State/Province) as defined by appropriate government agency

	
	Required when REF~SU=Y and Critical Care Status in the REF03 of the Special Needs (REF~SU) segment = “CCC” or “CRC” to provide Special Needs Secondary Contact Mailing Address, otherwise not used. 



	Must Use
	N403
	116
	Postal Code
	O
	
	ID 3/15

	
	Code defining international postal zone code excluding punctuation and blanks (zip code for United States)

	
	Postal codes will only contain upper case letters (A to Z) and digits (0 to 9).  Note that punctuation (spaces, dashes, etc.) must be excluded.

	Dep
	N404
	26
	Country Code
	O
	
	ID 2/3

	
	Code identifying the country

	
	For country codes not listed, please refer to ISO 3166

	
	Required if outside the United States.

	 
	CA
	
	Canada

	 
	CH
	
	Switzerland

	 
	DE
	
	Germany

	 
	ES
	
	Spain

	 
	FR
	
	France

	 
	GB
	
	United Kingdom

	 
	IT
	
	Italy

	 
	JP
	
	Japan

	 
	MX
	
	Mexico

	 
	PR
	
	Puerto Rico

	 
	SE
	
	Sweden



Segment:
PER Administrative Communications Contact (Special Needs Secondary Contact Telephone Numbers)


Position:
120

Loop:
NM1        Optional


Level:
Heading


Usage:
Optional


Max Use:
>1


Purpose:
To identify a person or office to whom administrative communications should be directed


Syntax Notes:
1
If either PER03 or PER04 is present, then the other is required.



2
If either PER05 or PER06 is present, then the other is required.



3
If either PER07 or PER08 is present, then the other is required.


Semantic Notes:

Comments:
	Notes:
	
	Required when REF~SU=Y and Critical Care Status in the REF03 of  the Special Needs (REF~SU) segment = “CCC”, ”CCCT”,  “CRC” or “CRCT”, otherwise this segment will not be provided by the TDSP



	
	
	PER~SP~~TE~8005551212

PER~SP~~TE~8005551212~OT~8005552121


Data Element Summary


Ref.
Data



Des.
Element
Name
Attributes
	Must Use
	PER01
	366
	Contact Function Code
	M
	
	ID 2/2

	
	Code identifying the major duty or responsibility of the person or group named

	 
	SP
	
	Special Program Contact 

	
	Special Needs Contact Information

	
	PER03
	365
	Communication Number Qualifier
	X
	
	ID 2/2

	
	Code identifying the type of communication number

	 
	TE
	
	Telephone

	
	Primary Telephone Number

	Dep
	PER04
	364
	Communication Number
	X
	
	AN 1/80

	
	Complete communications number including country or area code when applicable

	
	Punctuation (dashes, symbols etc.) must be excluded.

	
	PER05
	365
	Communication Number Qualifier
	X
	
	ID 2/2

	
	Code identifying the type of communication number

	 
	OT
	
	Other Residential Phone Number

	
	Other Telephone Number if available

	Dep
	PER06
	364
	Communication Number
	X
	
	AN 1/80

	
	Complete communications number including country or area code when applicable

	
	Punctuation (dashes, symbols etc.) must be excluded.

	
	
	
	
	
	
	

	
	

	
	
	
	

	
	

	
	
	
	
	
	
	

	
	



Segment:
REF Reference Identification (Special Needs Secondary Contact Name Reason for Change)


Position:
130


Loop:
NM1        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:
	
	More than one REF~TD may be present.



	
	
	Create ESI ID Request: Not Used

Change ESI ID Information Request: Required change is at the Special Needs Secondary Contact Name level (NM1 Loop)

Retire ESI ID Request: Not Used



	
	
	REF~TD~NM1SC

REF~TD~N3SC

REF~TD~N4SC

REF~TD~PERSPTE

REF~TD~PERSPOT


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

	 
	TD
	
	Reason for Change

	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

	NM1SC
	
	Change Special Needs Secondary Contact Name

	N3SC
	
	Change Special Needs Secondary Contact Address

	N4SC
	
	Change Special Needs Secondary Contact Mailing Address



	PERSPTE
	
	Change Special Needs Secondary Contact Primary Telephone 

	PERSPOT
	
	Change Special Needs Secondary Contact Other Telephone 

	
	
	










2

