
Texas SET Change Control Form

Texas SET Change Request 
Change Control #2002-259

This TX SET Change Request can be found on the ERCOT website at www.ercot.com  .

	Requester’s Name: 
Paul McKinney
	Company Name:  
ONCOR
	Phone #:  
214-875-3561

	Date of Request:
02/04/02
	Affected EDI Transaction Set #(s): 814_PC, 814_01, 814_03, 814_04, 814_05, 814_10, 814_14, 814_16, 650_01, 650_02, 650_04, 
	E-Mail Address: 
dpmckinney@oncorgroup.com

	Emergency Priority* (Y/N): 
Yes
	Requested Implementation Date:
V1.5
	Production Implementation Date:

	Testing Required for this CC (Y/N): Yes
	Testing Flight Number:
(ready to test for this flight)
	Status:




Brief Explanation (This will be copied into the description in the Change Control Summary Spreadsheet):

Per the RMS/PUCT approved Special Needs/Critical Care process, the Life Support (REF~SU) segment should be renamed to “Special Needs” and the current “N”, “Y”, “I” codes be modified to reflect the following:

N-No
Y-Yes

This change control is to withdraw Change Control # 2001-155 and to support the RMS/PUCT approved Special Needs/Critical Care process.

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

These changes are requested to meet the business needs as defined by RMS and the PUCT.

Detail Explanation  (Exactly what change is required? To which TX SET Standards? Why?): 

Modify the current Life Support (REF~SU) segment to include the following changes:

1. Change the REF “Life Support Indicator” segment title to “Special Needs Indicator”
2. Modify the gray box language from “We are not sure of the requirements of this information at this time.  When the rules are finalized we will revisit whether the life support indicator will be sent.”  to “Required”.  

Also, modify the gray box language to include:

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 which 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 customer’s premise.

3. Modify the REF01 gray box language from “Life Support Indicator” to “Special Needs Indicator”.
4. Modify the REF02 gray box code:  Remove the code “I” and its associated gray box.
5. Modify the “N” gray box from “Life support is not required” to “Special Needs are not required”
6. Modify the “Y” gray box from “Customer is on Life Support” to “Special Needs are Required”
7. Modify the EDI Guideline examples for the 814_PC, 814_01, 814_03, 814_04, 814_05, 814_10, 814_14, 814_16, 650_01, 650_02, 650_04 from “Life Support Indicator—Unsure of Requirements” to “Special Needs Indicator”


For Change Control Manager Use Only:
	Date of TX SET Discussion:

	Expected Implementation Date:    

	




TX SET Discussion and Resolution:






	*Emergency Priority
	Used for Change Controls 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 (Life Support 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:
	
	We are not sure of the requirements of this information at this time.  When the rules are finalized we will revisit whether the life support indicator will be sent.

Required

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 which 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 customer’s premise.


	
	
	REF~SU~Y



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
	

	
	Life Support 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
	

	 
	I
	
	Investigating
	

	
	Investigating whether life support is required
	

	 
	N
	
	No
	

	
	Life support is Special Needs are not required
	

	 
	Y
	
	Yes
	

	
	Customer is on Life SupportSpecial Needs are required
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