	Texas SET Change Control Request Form

(To be completed only by Texas SET)
   Change Control Number:   2011 -773
   Implementation Version:     



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

Kathy Scott on behalf of TX SET 
	Submitting Company Name:  

CenterPoint Energy 
	Phone Number:  

713-582-8654

	Date of Submission:

01/17/2011
	Affected TX SET Transaction(s): 
814_04, 814_05, 814_14, 814_22
	Submitter’s E-Mail Address: 

Kathy.Scott@CenterPointEnergy.com 

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

	Detailed Description and Reason for Proposed Change(s):
PUCT Project 37622 “RULEMAKING TO AMEND CUSTOMER PROTECTION RULES RELATING TO DESIGNATION OF CRITICAL CARE CUSTOMERS” proposes new Critical Care Status designations that add new identification requirements to all affected TX SET Implementation Guides.  

The current Special Needs Y/N flag is no longer enough information in the TX SET Guides.  In order to meet the PUCT Rule, new qualifiers will be added when the Special Needs Indicator = Y (Yes). In addition, new contact information is required
January 17, 2011: 

Change Control 2010-738 was approved prior to PUCT Critical Care Form was approved.  After review of the approved form and this change control there are disparities that need to be corrected in the TX SET implementation guide.  This change control will resolve those disparities and bring the TX SET Implementation Guides compliant with approved PUCT form document.  


	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 for Approval
	Recommendation for Emergency (Y/N):
N
	Date of TX SET Recommendation:
02/10/2011

	Detailed Description and Reason for Revision: 
650_02 will not contain the additional Critical Care information and will remain as a Y/N


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

	Summary of RMS Discussion: 


	Texas SET Recommendation:
Recommended for Withdrawal
	Recommendation for Emergency (Y/N):
N
	Date of TX SET Recommendation:
04/14/2011

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


	RMS Decision:
Withdraw
	Emergency (Y/N):
N
	Date of RMS Decision:
May 18, 2011

	Summary of RMS Discussion: 
Replaced by Change Control 2011-781.



814_04
 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” or “CRC”, 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:
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” or “CRC”, 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 Secondary Contact Telephone 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 Telephone 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.

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	


814_05
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” or “CRC”, 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:
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” or “CRC”, 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 Secondary 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.

	
	
	
	
	
	
	

	
	


814_14
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” or “CRC”, 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:
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” or “CRC”, 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 Secondary 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 Telephone 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.

	
	
	
	
	
	
	

	
	

	
	
	
	

	
	
	
	
	
	
	

	
	


814_22

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” or “CRC”, 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:
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” or “CRC”, otherwise this segment will not be provided by the TDSP



	
	
	PER~SNC~~TE~8005551212

PER~SNC~~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 Secondary 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 Telephone 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.

	
	
	
	
	
	
	

	
	


