Medical Baseline (MBL) Medical Practitioner Portal

Instruction Manual

Please go to https://lwww.pge.com/medicalpractitioner to start Medical Baseline certification
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process. The certification form in this address is for qualified medical practitioner use only.
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Medical Baseline Program Certification

Medical Baseline Program Overview
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Verifying That Your Fatient Qualifies for the P
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Medical Practitioner Sign In
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Please type in the confirmation number
that was sent to the applicant via email
upon online application form
submission.

The confirmation number consists of a
series of letters and numbers and is
case sensitive.
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MIEDICAL PRACTITIOHES FIRST MAME ' ¢—
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Please type in your First Name as it
appears on your medical license.

MEEDICAL PRACTITIOHESR LAST MAME * —

—

[ ot e

Please type in your Last Name as it
appears on your medical license.
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CORFIFEM EMAIL A DDSESS ¥

Please type in and confirm your email
address.
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Please type in your license number as it
appears on your medical license.



https://www.pge.com/medicalpractitioner

Medical Baseline Program Applicatio
For Medical Baseline Program Enrollment ang

STEF 1 Account and Customer Information [Please print.]

1 2|3|f| o6 '?|8 ?|U

PGRE CUSTOMER ACCOUNT NUMBER

Wendy Smith

CLSTOMER FIRST AND LAST NAME las it appears on PESE billl

Wendy Smith

RESIDEMNT WITH MEDICAL COMDITION FIRST AMD LAST NAME

Part A of the application form will be
filled in by the customer and will appear
prepopulated with the information.

Please check the “Resident With
Medical Condition First and Last Name”
before proceeding to the next page of
the form.

Note: The customer is the person who
has a service contract(s) with PG&E.
The customer might be different than
the resident with medical condition.

[the customer or & full-time resident in the senvice address]

123 Main 5t

SERVICE ADDRESS APT NUMBER
San Francisco CA 4014
CITY STATE ZIF CODE

CUSTOMER MAILING ADDRESS [ different than service address| APT HUMBER

cITy

415-555-1012

CUSTOMER HOME PHOME NUMBER

STATE ZIF CODE

CUSTOMER MOBILE PHOME NUMBER

wsmithidemail.com
CLUSTOMER EMAIL

of a new application including a qualified medical
practitioner's certification every twa years

3. Customers with a vision disahility may contact

PG&E to request notifications in alternate formats
when notices are sent for certification.

&. PG&L cannot guarantee uninterrupted 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 mus! be
completed and subritted to PG&E, onling or by mail,
prior to PGAE processing the application

wm

. Customers may also benefit from energy savings
programs such as Energy Upgrade California® Home
Upgrade. The Energy Savings Assistance Program for
income-qualified customers, provides improvements
at no charge. For mare information, please visit
pge.com/saveenergy.
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STEP 2 For customers billed by someone other than PG&E

Note: Step 2 is only for Master Meter
tenants (i.e. residents of mobile home

parks).

MAME OF MOEILE HOME OR ARSRTMEMT COMPLEX

COMFLEX ADDRESS

COMPLEX MAMAGERS NAME COMPLEX PHOME NUMBER

TEMANT'S MAME TERAMNT'S PHOME MUMBER

STEP 3 Contact preferences for outages or other Medical Baseline

communications [Check all that apply.]

Please make sure PG&E has your correct contact preferences sowe can reach you
in advance of a planned public safety power shutotf [FSPS| 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.

CONTACT PREFERENCES

7] Shome nomber.WEMith@email.com

|_| Taxt mabile number:

) emat. 415-555-1012
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extra energy at the lowest price. Madical Baseline
allowances are added toyour standard rate plan
baseline allocation. For electncity, it is 16438 kWh
per day [approx. 500 KWh per month], an additional
amount equal to the daily consumption of an average
electric househald. For gas, it is 0.82192 therms per
day |approx. 75 therms per maonth], an additional
amount equal to three-quarters of the daily
consumption of an average gas household If these
Medical Baseline allowances do not meet your
medical energy needs, please contact PGAE at
1-B00-743-5000. More information about the
Medical Baceline program can be found at

pge.comfmedicalbaseline.

STEP 4 Signature

| certify the above information is correct. | also certify the
Medical Baseline resident lives full-time at this address
and requires the Medical Baseline program. | agree to allow
PG&E towverify this information. | also agres to notify PGRE
promptly if the qualified resident moves or the resident no
longer nesds the Medical Baseline prograrm.

Wendy Smith

HENATURE
2021
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Medical Baseline Program Application—Part B (10 be completed I:, Medical Practitioner®)
Medical Practitioner’s Certification for Medical Baseline Progg : :
Please type in your patuent‘s Last
Name and First Name as it
appears on their ID.

S5TEP 5 To be completed by a qualified medical practitioner

| certify that the medical condition and needs of patienit: [Please print)

PATIEMT'S LAST MAME FATIENT'S FIRST MA

Please make selections for In-
1a. Patient is on in-home hospice care [Checkone] [ Ives [Ino Home Hospice Care and Life
> Support devices based on your

1b. Requi f Lif t devicels]! (Check one | Yos [ ] Mi A
squires use of life support device(s eckone] [] [ Mo patient's needs.

The following life-support device[s) isfare used in the above-named patient’s residence:

Device: L Electricity [ Gas Please type in medical device(s)s
Device: | cectricity | s=— | that your patient is dependent on
Device: 7 Etectr .--.|;, [ Gac for their medical condition. You

can list ub to 3 medical devices.

A qualifying life support device is amy medical davice used to sustain life or reli=d wpon for mobility. This devics must run on ges ar el=ctridty delivered by PGEE. It includes, but is not
limited o, respimtors keyqen concentratars), iron lungs, hemaodi is machines, suction machines, electric nerve stimulators, pressure pads and pumps, aerosol tents, electrstatic and
ultrasonic nebulzers, compressors, IPPE machines, kidney dialysis machines and moterized wheelchairs. Devices used for therapy rather than life support do mat qualiiy

2. Requires heating and/or cooling:

Standard Medical Baseline allowances are available for heating and/for 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 medicall; . ]
prevent deterioration of the patient’s medical condition. Please specify if your patient has
special heating and/or cooling

related to their medical condition.

Addilional heating 1= medically necessary: [Check one ) [ ] ¥es |Ho 4—
Additional cooling is medically necessary: ICheck one | [(es [no

3. | certify that the life support device(s] and/or additional heating or coo| pjlease specify whether your patient's medical

Clmumber of Years:— or [ Permanently <«—_____ | condition is permanent or non-permanent.
Please type in number of years if the patient's
medical condition is non-permanent.

MEMMCAL PRACTITIONER'S NAME PHOME NUMEER
OFFIEE ADDRESS Please type in your full name and medical
license number as it appears on your medical
CITY “—— license. Please type in your full address and
phone number. PG&E needs this information
- = R to verify the certification when necessary.
MEDICAL STATE LICENSE OR MILITARY LICEMNSE MUMBER
Please type in your full name Please type in the date
«——— 88 it appears on your medical m_/ you certify the patient in
license. This will be your MM/DD/YYY format.
A lic:1j:f|: phy=ician, person licensad g electronic signature. ror physician assistant may cerify a patient =l ¥ B Nav g & e - Tl EATETHng Conaiton

Mail application to:

PG&E Billing Center Medical Baseline
F.0. Box 832%, Stockton, CA 932208

OR




The application that
you are trying to
certify is over 20
days old.

Please ask the patient to
submit a new
application. If you need
additional assistance,
contact PG&E at

The Patient
Confirmation
Number that you
entered does not
match any on file.

Please ensure that you
have entered the Patient
Confirmation Number
provided by PG&E and
try again. If you need
additional assistance,
contact PG&E at
1-800-743-5000.

X

®

Temporarily locked
because too many
invalid Patient
Confirmation
Numbers were
entered.

Please check the Patient
Confirmation Number
that was provided to you
and try again in 15
minutes. If you have any
questions, please
contact your patient.

OK

The application has expired. Please
inform your patient that they need to
submit a new online application and
obtain a new confirmation number.

Please check that you are typing in the
correct confirmation number.

The confirmation number consists of a
series of letters and numbers and is
case sensitive.

The Medical Practitioner Portal screen
has been temporarily locked. You can try
again in 15 minutes.

Please check that you are typing in the
correct confirmation number.

The confirmation number consists of a
series of letters and numbers and is
case sensitive.
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