Medical Baseline (MBL)

Application/ Recertification Form - Paper

Please go to htips://www.pge.com/medicalbaseline print out a paper Medical Baseline application
form. Part A of the application form needs to be filled in and signed by the customer.

Please write your Account
Number as it appears on your
PG&E energy statement.

Medical Baseline Program Application—Part A (1o be completed by custormer]
For Medical Baseline Program Enrollment and Recertification

STEFP 1 Account and Customer Information [Please print.]

| understand =

1. If the gualified
| | | | | | | | | | | resident’s madig

PGRE CLETOMER ACCOUMNT NUMBER requires

Please write the full customer
name as it appears on your
PG&E energy statement.

|fying theTesmerrsTormemen ENERDTy T
& Medical Baseline program.

47 2. 1ithe gualified medical practitoner certifies the
resident’s medic - - )
FG&E equies | Resident with medical

. _ _ _ self-certi condition can be the customer
RESIDENT WITH MEDICAL COMDITION FIRST AND LAST MAME forg

[the customer ar a full-time resident in the serice address) of 2 new applica or another person who is a full-
practitonersce] time resident in the address.
. Customers with awr=ormor=aosr ¥ ITIEy CoTnas
PG&E to request notifications im alternate formats
when notices are sant for certification.
oY =TATE FERGIE & FG-’.‘.E_ cannot quarantes u"uilj'.e*ru::ced gas and
electric service. | am responsible for making
alternate arrangements in the event of a gas or
an electric outage.
. Both Part A and Part B of this form must be
completed and submitted to PGAE, online or by mail,
oY =TS I CO0E prior to PG&E processing the application.
&_ Customers may also benefit from energy savings
programs such as Energy Upgrade Californiz® Home
CUSTOMER HOME PHONE NOMBER CUSTOMER MOBILE PHONE NUMBER Upgrade. The Energy Savings Assistance Program for
income-gualifie | ]
< atnocharge. Fol Please provide an email

CUSTOMER EMAIL address so that PG&E can
1.FGAEmayshalY reach you for Medical Baseline
Program inquiries.

CUSTOMER FIRST AND LAST NAME [as it appears on PGEE bill]

SERVICE ADDRESS APT NUMBER

CLISTOMER MAILING ADDRESS [if different than service address) APT NUMBER

Internal


https://www.pge.com/medicalpractitioner

This page is the continuation of Part A of the Medical Baseline Application form.

STEF 2 For customers billed by someone other than PG&E

MAME OF MOBILE HOME DRAFARTMENT COMPLEX

COMPLEX ADORESS

COMPLEX MAMAGER'S MAME COMPLEX PHOME NUMBER

TEMANT'S HAME TEMANT 'S PHONE NUMEER

Please make sure PGAE has your correct contact preferences so we can reach you
in advance of 2 planned public safety power shutoff [PSPS] or other situations that
may result in an outage. In certain situations, we may also send a letter. All contact
methods will be used during a PSPS event.

COMTACT PREFERENCES

D Phorne number:

|:| Text makile rumber:

Drganizations su
irst response ag. Note: Please fill out Step 2 only
FEsIStanca T
extended owtage
B. The =t

extra energy at b

allowances are sboeo oy =TT

basaline allocation. For electriciy, it is 16,438 KWh
per day [zpprox. 500 kWh per month]. an additional
amount equal to the daily consumption of an average
electric household. For gas, it is 082192 therms per

if you are a Master Meter tenant
(i.e. A resident of mobile home

andard Mej
parks).

day
am

D Email:

I:l Contact for Deaffhard of hearing customers using TTY at phone numiber:

| certi

and
PGEE

Please provide your contact
preferences for PSPS and other planned
outages.

PG&E provides extra notifications to
Medical Baseline customers before and
during a PSPS event. We will call you or
send a text message. ANSWER THE
PHONE AND SAY “HELLO” OR REPLY
“1” TO OUR TEXTS to let us know you
have received our notifications. If you
do not respond, we will attempt to notify
you in person.

CUSTOMER SIGNATURE

TTY =2 specialired veloommeanicanon dewoe for tha deaf and kard of heanng

DATE

T~

You can apply online at pge.com/medicalbaseline.

Informaton collected an this application i used in sccordanoe with PREE's Prvacy Policy. The Privecy Policy is availzble st pge.comyiprcdy.

&2-3481-A Fobruary 2001 CME-0121-2041
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Butomated EWUWIEHEH. Part
I 1

Please sign and write the date.




PART B is to be filled by a qualified Medical Practitioner. Please make sure that your Medical
Practitioner to completes and signs this form. PG&E is unable to verify your eligibility if the application
form is incomplete or not signed by a qualified Medical Practitioner.

Medical Baseline Program Application—Part B (o be completed by Medical Practitioner*)
Medical Practitioner’s Certification for Medical Baseline Program Enrollment and Recertification

STEP S To be completed by a qualified medical practitioner

| certify the medical condition and needs of my patient: Plesse print|

FATIEMNT'S LAST MAME PATIENTS FIRST NAME

1a. Patient is on in-home hospice care (checkone]  [lves Clro
1b. Requires use of life support devicels)t [Chack one) []Yes [JNo

The following life-suppart devicels| isfare used in the above-named patient's residence:

Davica: Oa Electricity O cas
Deavica: O Electricity O Gas
Davica: Oa Elactricity O gas

l.ﬂl.l:ll:lr'\l|'|5| e support device & any medical device used 1o sustain bfe or relied wpon for mobily. This device must run on ges or elednciy delvered by PBRE. It indudes, but & nat
limated to, respirators jarygen concentrators], iron Lungs, hemodislysis machines, suction machnes, elecinc ners stimulstors, pressure peds and pumps, aersol tends, electrostatic and
ulbrasonic nebulizers, compressors, IPPE machines, lodney dishrsis machines and malorizedwheslchairs. Danices wsad for therapy rather than life support do not qualify.

2. Requires heating and/or cooling:

Standard Medical Baseline allowances are available for heating andfor cooling if the patient is a paraplegic, quadriplegic. hemiplegic, has
multiple sclerosis or scleroderma. Standard Medical Baseline allowances are also available if the patient has a compromised immune system,
life-threatening illness, or any other condition for which additional heating or cooling is medically necessary to sustain the patient’s life or
prevent deterioration of the patient’s medical condition.

HAdditional heating is medically necassary: [Check one.] Oves Mo
Additional cooling is medically necessary: [Check ona.] Oves Owe

3. | certify that the life support device(s) and/or additional heating or cooling will be required for appraximately: [Select ona |
|:| Mumber of Years: or |:| Parmanantly

MEDICAL PRACTITIOMER'S NAME PHOME NUMBER

OFFICE ADDRESS

cITY STATE ZIF CODE

MEDICAL STATE LICENSE OR MILITARY LICENSE NUMEER

' licensad physician, persan licensed pursuant to the Dsteapathic Initetve Act, nurse practtionar or physician assistant may certifya patent eligibility a5 having a life-threstaning condition

.

orillness.,
Mail application to:
PG&E Billing Center Medical Baseline o Please mail in your completed
FO. Box 8329, Stockton, CA 95208 < and signed application form to
OR PG&E at this address.
apply online: pge.com/medicalbaseline

Auvtomated Document, Preliminany Statement, Part &

£2-3481-B
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