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Florida 
Power 
CO II~OIIAT IO N 

March IS, 1999 

Ms. Blanca s. Bay6, Director 
Division of Recorda and Reportina 
Florida Public Service Commluion 
2540 Shumard Oak BouJcvard 
Tallab"sec, Florida 323~ 

Dear Ms. Bay6: 

JAMie A. McGEE 
KHIOII COUNtrL 

CfC,D 3 3 t.{-EI 

BnclOIOd for fi1ina are an oripW and fifteen copies of Florida Power 
Corporation's Petition for 1ppr0val of revised Paragraph 10.03, Medically Essential 
Service, in iu tuiff Rulet IDd Regulations and related Customer Authorization & 
Release sta.Ddard form. 

Pleale ac.knowledlc your r=pt of the above filin& on the enclosed copy of 
this letter and return to tho undmigned. AlJo encla.ed is a 3.S inch diskette 
containin& tbe above-referenced document in WordPerfect format. Thank you for 
your usiatance in this matter. 

JAM/kma 
Bnclosun~ 

cc: David Gina (via fu) 

Very truly youn, 

James A. McGee 
i--

DOCUMENT HUMBER-OAT( 

GENERAl OFFICE ' u s•e1 mR 16 R 
UOI Thhtv-fO<BOoSuwt tiOI4h • I'Ht Offioe loll 14042 • St. P-.t.uo .. Fiona U7U-40U • 1727) ht-6114 • ,-. C727)1e~tl1 

A~ Pro(ltw;l ~ fPSC · R£COROS/REPORTIHG 
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BEFORE THE FLORIDA PUBLIC SERVICE COMMISSION 

In n:: Petition of Florida Power 
Corporation for approval of n:vised 
Paragraph 10.03, Medically Essential 
Service, in its Wiff Rules and 
Regulations trul related Customer 
Autborizaion & Rdtuc standard fonn. 

PETITION 

Docket No. ____ _ 

Submitted for filing: 
March 16, 1999 

Florida Power Corporation (Florida Power or the Company) hereby petitions 

the Fbida Public Service Commission (the Commission) for approval of ( 1) revised 

Paragraph 10.03, entided Med.icalJy Essential Service. of the General Rules and 

Regulations Goveming Electric Service contained in Section IV of the Company's 

tariff, and (2) I mated Cwtomer Authorization & Release standard form. which 

implements the reviled Medically Essential Service tariff. The revised Me.dically 

EssentiAl Service tariff and related C'fMdard form are attached hereto as Exhibit A. 

The revised tariff' it shown in legislative format as Exhibit B. In suppon of its 

petition. Florida Power states u folloWJ: 

lntroductlon 

1. Florida Power is a public utility subject to the jurisdiction of the 

Commission under Chapter 366, florida Statutes. Florida Power's General Offices 

are located at 3201 34111 Street South, St. Petersburg, Florida. 337 11. 

2. All notices, pludiqs and correspondeocr n:quired to be served on 

petitioner should be directed to: 

Jamet A. Mc:Oce. EIQuire 
Post Office Box l<400 
St. Petenburs. PL 33733-4042 
Pacaimile: (727) 820.5519 

OOCUH£Nl ~ UHIIfR -OAT£ 
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DIJcusalon 

3. Durlna lta dellberationJ ln Docket No. 980682-EI regarding a complaint 

filed apinst Florida Power by a cuatomer receiving Medically EssentinJ Service, lhe 

Commission raised SC'Va'll generic conc:erm about the manner in which utilities 

subject ita juritdicdon provided Medically Essential Service to their respective 

customer~. 1be Qwnmiuion directed Staff to investigate these concerns and report 

its tlnclingl at 1 fu~ Internal Affairs meeting. 

<4. In the coune oftbiJ invearigation. Staff met with the affected utilities and 

other interead partiea to explore the possibility of developing uniform tariff 

language that would specify the procedures and conditions under which the utilities 

provide Medically Pumri•l Selvice to CUJtomen. 1bete efforu ultimately led to the 

drafting ot' a mGdel tariff that received consensus support among the participants in 

the Staff.,ponsored meetinsa. 

S. ThiJ model McdicaUy Easc:ntial Service tariff has been adopted by FlonJa 

Power in its entirety in the proposed tariff revision to Paragraph l 0.03 contained in 

Exhibit A The revised tariff includes the following key provisions: 

• MedicaUy Essential Service customers receive notice granting an 

additional 30 days to pay outstanding electric bill before service is 

scheduled for disconnection. 

• Medically Essential Service customers are contacted by telephone or in 

penon the day before service is scheduled for disconnection. 

• Medioally Easential Service customers are given special consideration in 

the applicaaioo of Rule 25-6.097(3), F .A C., regarding new or additional 

deposits. 
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6. The standard form included in Exhibit A is intended to facilitate the 

implementation of the revised MedicaUy Essential Service tariff through Florida 

Power• a Life Sqpport Equipment program. The Customer Authorization & Release 

documents the customer's acknowledgment of the requirements, obligations and 

limitations associated with receiving Medically Essential Service and authorizes 

Florida Power CO obcliD pertineot medical information about the individual requiring 

life support equipment 

WHEREFORE. PJorida Power Corporation respectfully requests wat the 

Commission gJIDt this petition and approve the revised Medically Essential Service 

tariff and related standard form contained in the attached Exhlbit A. 

Respectfully submitted, 

OffiCE OF 1t1E GENERAL COUNSEL 

FLORIDA POWER CORPORATION 

Bq __ _f)J~ 
James A. McGee -

• 3 • 

Post Office Box 14042 
St. Petersburg. Fl 33733-4042 
Telephone: (727) 820-5184 
Facsimile: (727) 820-5519 
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IXHIBIT A 

FIDI81!D PARAGRAPH t 0.03, 
MIIDICALL Y ... IINTIAL 81!RV1Ca, 

OP .PO'a TARIPP RUL .. AND 
RI!CIULATIONtl. AND RBI ATI!D 

CUaTOMIIR AUTHORIZATION & 
Ra••eB STANDARD FORM 



MitT X 

Sellon No. IY 

~ a..tstcl SliM No. 4.100 

Cuce1s flnt llclttiM SliM No. 4,100 

DISCONTINUAHa AND wmtttOlOPIC OF StaVICt 

10.01 CIMIICII for CltfcDM~ OJ WlllloN!nt of SeMa. 

Tlle~ .... tlfustOtdb<Onlln\>t UMC& to a CUIIOfntt underuryoflhe tondlllon, pro.ld4d 101 uncht"<tkWI U · 
1.1 OS of 1M lluM d 1M Floflclll'llllllc: ScMcA Comllllulon. 

I O,Ql Nodce fll Ols_..__ 

Tile COII!JIIIIIt' Wll 1M tiM C\IJtcNIIW u 111\ICII 'Mitten nouce of ltllcontlmance ofseMC& u m.ty be _ _...,pnCI~ 
10.01 ~r...-...s.McL 

fOIIMJIOHI Of if* ..... l Mtdlc:alll' liUI'IIIIJ Sema CIA I- b a IWicltoritlaJ WiiOIMf ..tlo1t d«trk ltM<t h 
llltd~Q~r •atllllal, .U lf'llr..t ttlfauth llw C*tlllcatt of I docl01 olllltdldrlt !lAmed IO pqalce In I he SWe of flotldl. ~t 
""11*1111'•1....,. ftheQIIt-tiQ ~""-'1\1 GPWIIII!I eleatiC-pcilll'tAd IMdiGJ tcl\lllllllenlnecftlaiYlO I U\I.IIn lilt 
Wt ol 01 -watrto~at ..-a.l eomp!lcatiOftS requtrtno lmi!Mdl&le holpltaJIDIJO!I of the wotOfflv or UIOCIW!I pcnn.antnc ruldtnl 
lithe lll't4ct ..,..,,Tile fllrddM's c:.Wic:alo "Rail «<qqlaan bl1tny and dtarty. In non-mtdleal tflml, ~ contlnUanc:• of 
~...W.IIIMIIcalll'•._..•lld•hdbt COMbt-wtmthe r..,.,_enn oflhtCOfflp.t.n'fl W'WT. A antoonerwl\oh 
C411U111d• a Medlalltr&ttl'llllls.McaCullotntt m1111 ,_ 1ucll c:.tlllcallon ptnodlraltv thfouoh the prONd\nl ooallned 
allcMI. The GMIIPIIIY ~,....,. wnlkatlon no I'MA frtq~Mt~CI\IIIIa" 011Ct MfY ""hit -hJ, 

The~ 1W ~ ~ (attflllal S4IMCit Cunomen """ • lltnbclutau1011 oftlmt, no11o ocetd tNrtv (lO) 
~. ~UI8- t.W.-..Id ~be lubftd 10 cfnClDM«<Ion fOI --~of !IIIII (1olowlng the AqUIJ~ notlc>o 
JIUI'I..CIO 1!1111 lf.f.10SCJ)Of\1111 FloflciiA.clmiiiiWat,._ Code). The ComPII'( I hal prGIIIclt the Medically ln~ ~~ 
Cwto~Mr Wkll ~ 110ttet11~ the •u o1 clbCIINMICI!oft butd 010 1M llmlhd -loft. The NtciiQIIr tnmtlal ~ 
CUl-,,.. be,.,., .. for_...,. fiiUtUIIr uwltctocy am.IIOIMtftb to_.,.. pt'fii*1C Wllhltl thlo adclllonal utomlofl 
olti!M , ....... ~ wtt.c-p~~~~~and ,., ..t.kh Pll'f'lllnt h pal due, Of to IIWIU othtt arr&IIQMI- lot IM«ttng lht 
~ ........ ...... 

No IIC•tllaft 12--*'tllftOito doladltdultd db-<tiOft of sww. ol a loltdlcaiiV ll>tn!lal ~· C~ntomtt,lhe 
'-JIII'II' sW ~to CIIIQC!liiCII Cllll-1"1' t~ In c>r doer to prGIIIclt noiiCe of the ~~ dilcOftMCt elite. • the 
Medlcllr &'41'111a1 S.W. CUl-Cloll Mt 1-. • I~ number lkltd Oft the t«OIIft(, or W lht ullllly WVIOC rlilld\ tud\ 
CUltii!M' Of OINt .... ,_illlent ol dol.,_,llo. lof lotlclphono by the tl*llled 111M. a lleld ~tnQI,._ wll ~ UftllO lht 
........ to atltllllll to COIOQ 1M....,.. (UIIIIIoll S• l<t CUll-, no laltrll\tn 4:00 p.lll. ol the dly prtcw 10 tc:httluM<I 
clbC04wMICUOII. • ~II not Mtdt, '-'t,the COfnpony """f w~.-c ""11\tn notlflcallon at the r11-.c. acM>Ing lilt 
~ &lenllll s.Mce Cut-er of the lc:htdultd dlsc:onntel elite, lll<uul'ttl , the C0111p1nt1 """f dhtoftl*l >eM«"" the 
spadfltd dlh. lllt~ .. GIZIIIlPtdiJ COMicltmlon to a~ (U~ _. ClnlOIMtln the appllcaiiCHI cl-.. 
2 S-t.Ot7(J) of llw flOf1da ~ltiUI't Coda. 

I!> the_,. ll'at a-- It ~ U a loltdlcall'f lUtntlitl ~ CUitOIIItr, 1M Nit- thAI! r"""Jn toltly 
mPilf'llb'a rot anv ~ ,....,..,.lll"td/« ~ stAPP~~r and a rA!tntd count of aclkWIIn the-ola ~ OUtAIJO. Tht 
COIIIpiii'(Cioll IIOCUJUIM.IIId ClqiASIIrclsdalml, ~ OblollkWI ot cklty. to monllot the htal!ll Of condlllon ollht ponon 
requltlnO ~ tt>lllttll MMCII; to 1M-~ tii!Nb; to cal, COftla(t, ot ocMn~o~t• ll!Mie of stM<t lnhmlpllonl. or, 
e<"Pt U GprMJI\I ~~~~ lof this l.ciiOft,IO tab UP( Cld>tr .ctiCHI (Of rtfralft f<VM ury .ctlon) that clllftn from the nonn.al 
openlioftl fllltte ~. 

10,04 liability f« Olsc:~. 

~theCOfn"JIII'II't,...._llwfiVIIltodll-ltMC8tO& Cllll-.lud\ 110M m.tybe lllt<Cbtd- ury 
liability fot lou.~ ot ....., ~ dllect!V or lodlr-=tly h om l&dt ol .-u1c urlkr. and the Complll'( >hiM be _, no 
obllgaUoo\ «._.,to asc:watt wlledMni!CIIdbClOflltnol&llc• -.tel DIIIIUflllo rttulllflarry •uch lou, dafMIJO, 01 .,.ury. 

IO.OS~ 

s-a f1111Y lit rae-. IIW thole coMIUclnl IOtlldl cavud uNlet to be dbconllnUtd law.,.., correcud. A ttMc:o 
<hatgo m.ty be lpflllallllt .U pnlitOidtd lot _.., llatl SChtclult SC- I . 

10.01 Clnl-.r'J ~IL 

.,.,..,....., COftlllltont obi, ...W. fillY be tltCIOiltdnutd wlldlw 01 nollht- clthe Clnt_., de$10111 b sllfllcltnt 
to -the 0!110111 ... llii;IIII,.._.IMII...,.a IIIJ bHn lpplltd I~ the letlltmiM olsi!CII -· a.W. ... nol be ,__,Will' MCilloKialy dtpll.ll nii!Ottd. 

tu-~ w. c:. Slut tor, Jr., Cllraclor,ll'tlclnl ~ 

m~ 



IIEDICALL Y ESSENnf SERVICE FOR 

UFE SUPPORT EQUIPMENT CUSTOMERS 

CUSTOMER AUTHORIZAnON & RELEASE 

I, u a c:ondltlon for being designatlld a lh tupport equipment c:uatomer eligible to 
receive Medlc.tlly Euential S.Mce fnMn F1ortdl Pow.r Corporation, hereby certify end efflnn that I or 
another pennanent relldent In my home, (referred to btlow a• the "Patient"), at: 

require(•) the continuous (U how:. .1 day, 7 days a WMk) operation of electric-powered medical equipment 
to •u•taln life or avoid tertoua mecftcal compflcdont requlrtng lmi'Mdlate hoaphaiJution. 

I understand that (1) lam obilgailld to pay my monthly efectrfc btll by the due date Indicated on the monthly 
atatement and that failure to mab payment by thll dae.t or any wrttten exten1Jon given by Florida Power 
Corporation may raeuJt In a disconMCtlon of my electric Mt'VIce; (2) uninterrupted etectrtc Mrvlce Ia not 
guaranteed and that poww outqlland momentary lne.trruptJona are lltety to occur from time to time; and 
(3) Florida Power Corporation may bt W\lble to provide me prwferentlal treatrMnt In the rHtoratlo. of 
Mrvlce, depending on the conditions auoc:iated with the outege. In rKognltlon of thla, 1 accept t•dl 
reaponalbUity for providing appropftatl aafeguarda or attemattve arrangement. In the event of a 
disconnection of servtc. or a prolongtd power out.age, auch •• a battery IHickup for life aupportlng medlc.tl 
equipment, a portable generator, tM notlloatlon of my county .,.,.ncy praparedneu group, and/or pre­
arranging the avallablUty of •mpor&IY accommodation• (hotpltala, emergency c:en•ra. etc ). 

I give Florida Power CMPOf'II1JOn pennltalon to obtain medical Information regarding the PaU.nt from any 
aou~ that I might obtain auch lnformadon. 

Full Name of 
Patient: 

----------------------~~~---Patient Patient 

Relationship to 
CUitomer of Record: 

Date of Birth: Social Security Number. 
.~~-----------------------------------------Signature of Patient or 

Patient's Guardian: 

Physician Name: 
Physician 
Office Address: 

Physician Physician 
Phone Number. ~------'----------------------------- Fax Number. __._ ______ .__ ______________ _ 

I acknoWledge that I have read and underatand the above condlttona for nteelvtng Medically E.aMnUal 
Service •• 1 tlfe aupport equiJ)tMnt cuatomer. 

Florida Power 
Customer Signature: 

Florida Power Account Number: 

Dote: 

CltiiDff & ~ aa::ovDY· PO .... 1699 • o-w-• FbWo • Jl7S7·1699 • (727) 44J ·l641 
A~ l'rvrrru ~ 
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QHIBIT B 

RI!VIeiED PARAGRAPH t 0.03, 
MIIDIQII« I Y ... IINTIAL .I6RVICII. 

OP PFO'a TARIPP RUL .. 
AND RIICIULATIONtl 

(' 110t81 ATIVII PORMA'I') 
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10,01 CI'IMMI for Dlt«Wdo UUC11«WIItoGJ. 8 of SeMel. 

S«t-Ho. IV ,_.. -114Mud .._ No.4 . 100 

C&IIAit 0......,- llelttw 11\eM Ho. 4.100 

'llleC..JMYNY"',..• ,.._... ..W.coa ,.,.,0!11., unOer any olllw condiiiOns """"'*' f« under s.roon 25· 
I , I OS ol die 11*1 ol tN f\oltdll NNe s.Mcla COMIII.IUloll. 

10.02 ~ofClb-----

The c_,., ....... ttlot CUJtCNUr U MYdl-lft -Ice ol dbcon!lnl.llnc. of l..We Al <MY"" 
reuonallty praakal. 

10.0) .......,blllldaiSerllb. 

lheC llJ ,_. ..... ,..,. ............. .,... .. , ...... ..,•••••wwflua•• .... • •••••• ..... n ,., It ... ,..... atc•u•• .... ,...~ •• , •• ,,,.. •• , •• ,., ... u ........ ,,.,..,., ......,._..,........ ..... 
MtMAM•elfihrta.r ... JfiM'tat• ...... 1111111111 .. .._,_..,,,._....,........, .. MilA llleM- ••tule ......... 
.,....,.,.,....,." ..... tW 7 1'11 'AIIfltfPM ...... lllwi:Mtlt l .... ""tl.lf .. MibiPIIIIIIPg ..... $1 ... ..., ................. 

..._, •• a ............. ~'" ••••••• .... ,,.,,, aMaa• ............. ..,.. ..... ,.,. •• ,, 
- 7 ................... .,. ....... 11' " - • ., ............................ 0 .. ,_, ....... ., 
.. ,.,, -s ................ , a Rat a.uu ....... fiE llMillJ .... ~tt•' I I,...._,., as-. ... , . ._ 
'*t _,. Jf f •• If tit ................... I 11 ..................... IIIIIUI .... 
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10.04 IJalllllly fOt Otic~ 

SeciJo<l - IV 
~- ........ s-.-4.100 

CAM* Oftt!MI- lt.tlltiN AM11 No. 4.100 

Mlel""•tllt~t ... IIIWU.fialll tt~ MMcl to • wn-. IUdii'IQI!t "''ff lit u .. C'hood wllhOIII •"f 
lldiiiV '"lou,....._ Ot...,....,...,... •.atv "'~frOM lid& 111 tlltt1rk ·~ _,,,.. c-- •hal too- ..., 
obiiQatlon 01 dolly to uc:ertM!IIIfNIMrluCh cltCIIIIdniiiMll _., 1M •-•o rttull 111 l"f "'"' lou, • ..._. Ot .._....,. 

IO.DS kKOMtnloA. 

hMc. "'IIY be -.illftlr U.O.• ~ ""*" c;ws*' WN~celo be dlt~ lww looeft comaed. A stl'lllce 
Ch&r~~t mil\'"' appiiCUIIe u prootded for"'*-.,._.. SC•I . 

10.06 CUI1-et'l Dlt!OIL 

When.,.., c:ondlllonl-"1. HMc:e -.y be db~ wt1et1w or not OM-Ollhe c ... , _ _.., c~cs~o>• " tuflclent 
IO C-lhe C"'l _ _.., 1111; and,"'*-Uld ditlollfllt beM .,.,...lo.anllllo 1-of 1\KII bll, I eMu will- be -~lid 
UJitU • uusraao.y dopolll " te~tllnld. 

tu1141d ly" w. C. Sklu..-, Jr .. Oll'ec'lOt, MciJ'II 0.,.11MI'III 

rnoniVe: 
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