
 

 

Medical Alert Priority List 

 

InstrucƟons 
 
To be placed on our Medical Alert Priority List, we need wriƩen authorizaƟon from your doctor staƟng 
it would be life threatening for you to be without power. Once we have received this wriƩen 
authorizaƟon your name will be placed on our Medical Alert Priority List. Please make sure we have all 
your updated contact informaƟon in the event we need to reach you regarding your electric service. 
 
Being on the Medical Alert Priority List does not guarantee that you will always have power. In the case 
of a power outage, it does not guarantee that power will be restored within a certain Ɵme frame. It 
simply means that when a power outage occurs, members who are on the Medical Alert Priority List 
may be given priority over members who are not on the list. 
 
Approval of this form does not prevent your electric service from being disconnected. If your account 
becomes delinquent, we are required to offer you a payment arrangement before disconnecƟng 
service. Any payment arrangement will take into account your financial circumstances. DisconnecƟon 
may occur only if you fail to contact us or fail to maintain a payment arrangement aŌer we have made 
reasonable efforts to work with you. 
 
 
 

AddiƟonal InformaƟon 
 
During power outages, although we make every effort to restore power outages as quickly as possible, 
in many cases it is hard to predict how long an outage will last. At Ɵmes, although not oŌen, power 
restoraƟon Ɵmes have turned into days, not hours. During any power outage, People’s Energy 
CooperaƟve is not responsible to provide a means to supply electric power for your medical 
equipment. If your medical condiƟon requires that you be on this list, we strongly encourage you to 
have a backup plan for other living arrangements or backup power for your medical equipment. 
 
Each year, you must provide recerƟficaƟon by your physician to ensure that your Medical Alert Priority 
service is sƟll needed and up to date with People’s Energy CooperaƟve.  This is your responsibility as a 
member. 
 
If you should have any quesƟons or concerns, please contact our Member Services Department by 
emailing memberservices@peoplesenergy.coop or calling 1-800-214-2694 during normal business 
hours of 7:30am – 4:00pm, Monday through Friday.  Please return the enclosed Medical Alert Priority  
List authorizaƟon form to:    
 

People’s Energy CooperaƟve 
1775 Lake Shady Ave S. 
Oronoco, MN  55960 
Or email to: memberservices@peoplesenergy.coop                                                                              June 2026 

 
 



 

 
MN Statute 216B.098, Subd. 5 
 
Subd. 5. Medically necessary equipment. (a) A uƟlity shall reconnect or conƟnue service to a 
customer’s residence where a medical emergency exists or where medical equipment requiring 
electricity necessary to sustain life is in use, provided that the uƟlity receives wriƩen cerƟficaƟon, or 
iniƟal cerƟficaƟon by telephone and wriƩen cerƟficaƟon within five business days, that failure to 
reconnect or conƟnue service will impair or threaten the health or safety of a resident of the 
customer’s household. 
 
(b) CerƟficaƟon of the necessity for service is required. CerƟficaƟon may be provided by: 
 
(1) a licensed medical doctor; 
 
(2) a licensed physician assistant; 
 
(3) an advanced pracƟce registered nurse, as defined in secƟon 148.171; or 
 
(4) a registered nurse, but only to the extent of verifying the current diagnosis or prescripƟons made 
by a licensed medical doctor for the customer or member of the customer’s household. 
 
(c) Except as provided in paragraph (d), a cerƟficaƟon may not extend beyond six months from the 
date of wriƩen cerƟficaƟon. 
 
(d) If a uƟlity determines that a longer cerƟficaƟon is appropriate given a parƟcular customer’s 
circumstances, the uƟlity may, at its sole discreƟon, extend the duraƟon of a cerƟficaƟon for up to 12 
months. 
 
(e) A cerƟficaƟon may be renewed, provided that the renewal complies with this subdivision. A 
cerƟficaƟon may be renewed by the same or another medical professional who meets the 
qualificaƟons of paragraph (b). 
 
(f) A customer whose account is in arrears must contact and enter into a payment agreement with the 
uƟlity. The payment agreement must consider a customer’s financial circumstances and any 
extenuaƟng circumstances of the household. The payment agreement may, at the discreƟon of the 
uƟlity, contain a provision by which the uƟlity forgives all or a porƟon of the amount in which the 
account is in arrears, which, if implemented, exƟnguishes individual liability for the amount forgiven. 
 
hƩps://www.revisor.mn.gov/statutes/  
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Medical Alert Priority List 

This form to be completed ANNUALLY  
 

SecƟon 1: the following informaƟon is to be completed by the member on an annual basis: 
 
Member Name:   
 
Service Address: 
 
Phone:   
 
Email:   
 
I authorize my health care provider(s) to release the medical informaƟon on this form to People's Energy 
CooperaƟve. I understand that conƟnuous electric service is not guaranteed and that it is my responsibility to 
maintain a backup system or alternate plan in the event of a power outage. I cerƟfy that my service address and 
all informaƟon above is accurate.  
 

Signature of Member:                                                                                            Date: 
 

 
 

SecƟon 2: the following informaƟon is to be completed by a Physician: 
 

Please place                                                                              and/or family on your Medical Alert Priority List for 
restoraƟon of service if a power failure should occur. 
 

Failure to provide electric service to this paƟent would impair or threaten their health or safety. They are using 
the following life monitoring and/or support equipment: 
 
 
 
The equipment in use is electrically powered and may or may not have baƩery support. 
 
 

DuraƟon of Need: (please choose one) 
  

ONGOING (renewed annually — a new form is 
required each year) 

 

 TEMPORARY 
 
 

(unƟl                                           month/day/year) 

 
Medical personnel printed name:  
 
Medical personnel signature:                                                                                    Business Phone:  
 
Business Address:  
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