
Benefits will be effective January 1, 2022.
Open Enrollment for 2022 benefits is November 3–17.

For active employees—
including Union-represented 
employees:
Your benefit options and costs 
for 2022 will be available in 
your myPlans Connect account 
starting November 3.

For employees on leave:
Your Personalized Enrollment Worksheet will be 
mailed to your home. If you don’t receive it by 
November 3, call the PG&E Benefits Service Center: 
1-866-271-8144.

You’ll also be able to see your benefit options and 
costs for 2022 in your myPlans Connect account 
starting November 3.

Your personalized enrollment materials show your benefit options and costs for 2022. 

Benefits 2022



Start here Have questions about your benefits? 
Need help enrolling? 

CALL EMAIL

Call the PG&E Benefits Service 
Center at 1-866-271-8144 
Monday–Friday, 
7:30 a.m.–5 p.m. 
Pacific time

Benefits 2022: Welcome!

Log in to your myPlans Connect 
account and send a secure message 
to a service representative

You’ll get a reply within 
two business days

Log in to your myPlans Connect 
account and chat online 
with a service representative 
Monday–Friday, 
7:30 a.m.–5 p.m. 
Pacific time

Open Enrollment for 2022 benefits is November 3–17.
This is your opportunity to make changes to your benefits for 2022. 

You can elect or change these benefits during Open Enrollment:
• Health: Medical, dental, vision
• Flexible Spending Accounts (FSAs): Health Care and/or Dependent Care
• For ESC-represented employees: Planned Unpaid Vacation (PUV) days

You can elect or change these benefits anytime:
• Supplemental Life, Dependent Life and Voluntary Accidental Death & Dismemberment (AD&D) insurance
• Commuter Transit Program (for details about how to enroll, visit mypgebenefits.com > 

Work/Life Benefits > Commuter Transit Program)
• For Management and A&T employees in San Francisco, Emeryville, Oakland and Berkeley: 

Paid Sick Leave Designee
• Eligible California Utility employees can opt in or out of the Voluntary Plan anytime during the 

year through myPlans Connect, with changes effective according to a special schedule 
(visit mypgebenefits.com for details about the Voluntary Plan); PG&E Corporation employees 
are automatically covered by California’s State Disability Insurance and Paid Family Leave Plan

Benefits you can elect

Want details?
Details about PG&E benefits are available:
• In your myPlans Connect account: You’ll be able to see available benefits and costs for 2022.
• At mypgebenefits.com: Find information about your benefits and download Your Benefits Guide under 

Resources > Open Enrollment Guides (you can request a printed copy after January 1 by calling the 
PG&E Benefits Service Center).

CHAT



What’s new?
New look for myPlans Connect
myPlans Connect has been updated with improved navigation, making it easier 
to access your personal health benefits information for Open Enrollment:

Questions? Call the PG&E Benefits Service Center at 1-866-271-8144.

Expanded vision benefits
Starting January 1, 2022, you’ll have improved benefits through 
Vision Service Plan (VSP):

Walmart and Sam’s Club added to VSP network. While all Walmart and Sam’s Club locations 
will be in the VSP network, you’ll need to ask your store whether the doctor at that location accepts 
VSP coverage. The frame allowance at Walmart and Sam’s Club will be $80 every 24 months (same 
as Costco). At other locations, the frame allowance remains $150 every 24 months. 

Primary Eyecare Program added to VSP network. Under the VSP, you can get a routine vision 
exam once every 12 months for a $10 copay. Under the new Primary Eyecare Program, you can get 
more robust medical eye care coverage for an extra $20 copay, including treatment for medical and 
urgent eye care needs, such as pink eye, sudden vision loss, eye trauma and medical follow-up exams.

This program includes the benefits currently offered under the Diabetic Eyecare Plus Program, and 
it’s available to all VSP members, not just to those with Type 1 or Type 2 diabetes. 

New top menu for easy 
navigation to your content, 
tools and account access 

Expandable left navigation to access your reminders, 
alerts and communications (mobile users will find a small 
bar at the bottom)

1

2

Telephonic tobacco cessation program
Want to quit tobacco for good? Would you be happy just cutting back?
You don’t have to take a health screening to participate in Virgin Pulse’s 
convenient, phone-based tobacco cessation program. In fact, you can use the 
program even if you test tobacco-free.

It’s easy to get started: 
Register with Virgin Pulse. On the Virgin Pulse app,       search and select PG&E or go to 
join.virginpulse.com/pgewellness.

Contact a tobacco cessation specialist or health coach directly to schedule your first appointment: 
1-866-271-8144, option 1 and then option 4.



Do you qualify for an 
extra $500 credit?
If your base rate of pay is $30.54 or 
less as of January 1, 2022, PG&E 
will automatically give you an extra 
$500 Health Account credit for 
2022. You don’t need to do anything 
to get this credit. If you get a raise 
later in the year, you can keep the 
extra $500 credit.

At a Quest Diagnostics  
Patient Service Center (PSC)

You can get a traditional blood 
draw screening at a Quest 
Diagnostics PSC if you’re unable 
to take your screening at an onsite 
event or doctor’s office. After you 
log in, enter your ZIP code to find 
a location near you.

At an 
onsite event

You can get a fingerstick 
screening.
Don’t see an onsite event 
near you? Email wellness@
questdiagnostics.com or 
call 1-866-271-8144, 
option 1 and then option 3.

At your 
doctor’s office

You can download a 
Physician Results Form 
at my.questforhealth.com. 
Print the form and take 
it to your doctor to 
complete and return to 
Quest Diagnostics.

At home
You can request a 
Self-Collection Kit at 
my.questforhealth.com. 
Complete a fingerstick 
screening at home and 
return it to Quest 
Diagnostics.

Health screenings and tobacco tests
Administered by Quest Diagnostics

Every January 1, PG&E credits your Health Account if you’re enrolled 
in the HAP—plus, you can earn extra credits by taking a voluntary 
annual health screening and testing tobacco-free or completing the 
tobacco cessation program.

Earn 2022 credits October 1, 2021–August 31, 2022
October 1–December 10, 2021: Extra credits will be in your account January 1.
December 11, 2021–August 31, 2022: Extra credits will be in your account 3–6 weeks later. 

Go to my.questforhealth.com to schedule your annual screening and flu shot. 
Flu shots are available only at onsite events.
• First, enter your registration key: PG&E2022
• Then, under Confirm Your Eligibility, enter your LANID.

After you register, you can schedule your screening:

Expanded network area for Kaiser 
Health Account Plan (HAP)
Effective January 1, 2022, Kaiser Permanente is expanding its network area 
for the Kaiser HAP. If you’re eligible to enroll in the Kaiser HAP, it will be listed 
as an enrollment option in your myPlans Connect account.
IMPORTANT: You and your enrolled dependents must use Kaiser facilities for all care unless the care 
is considered a medical emergency. Non-emergency care outside Kaiser facilities will not be covered. 

Things to consider

Long distance. If you’re eligible for the Kaiser HAP due to the expanded network area, you and 
your enrolled family members could have a long drive to reach a Kaiser facility from your home.

Not available for LTD or retiree plans. The expanded network area is only available for the 
Kaiser HAP. It is not available for PG&E-sponsored long-term disability (LTD) or retiree plans.

If you’re eligible for the Kaiser HAP due to the expanded network area, you will not be able to 
continue with Kaiser coverage if you go on long-term disability or retire. 



Flexible Spending Accounts (FSAs)
These are the IRS and FSA Plan rules in effect for 2022. 
PG&E will provide updates should these rules change. 

Health Care FSA 
Extended claims filing deadline. Effective January 1, 2021, the standard claims filing deadline for 
prior-year expenses was revised from March 31 to June 30. However, for now, you have until the earlier of 
one year after the claims filing deadline would have expired (June 30)—or the end of the outbreak period, 
which will be 60 days after the announced end of the national COVID-19 emergency.

2020 and 2021 contributions carry over to 2022. You can carry over 100% of unused 2020 and 2021 
contributions through December 31, 2022. This means you can use old contributions to help pay for 
new eligible health care expenses you incur in 2022. 

You don’t need to enroll in the 2022 Health Care FSA to use carryover amounts from 2020 and 2021.

Things to consider
Will you have a high carryover balance going into 2022? Be careful when estimating how much to 
contribute for 2022. Current IRS rules require you to forfeit unused balances over $550 at the end of 2022.

Dependent Care FSA
March 15, 2023, grace period for 2020, 2021 and 2022 contributions. You’ll be able to spend 
Dependent Care FSA contributions you made in 2020, 2021 and 2022 on eligible dependent care 
expenses you incur through March 15, 2023, the end of the grace period for the 2022 plan year. 
This means you can use old contributions to help pay for new eligible dependent care expenses 
you incur through March 15, 2023. 

You don’t need to enroll in the 2022 Dependent Care FSA to use contributions you made in 2020 
and 2021 to help pay for eligible dependent care expenses you incur through March 15, 2023.

Here’s a summary of the Dependent Care FSA rules in effect for 2022:

EXAMPLE: You have $800 in unused 2020 contributions and $2,750 of unused 2021 contributions. 
You’ll carry over the entire $3,550 to use for eligible health care expenses you incur through 2022. 
If you contribute another $2,750 for 2022, you’ll have a total of $6,300 to use for eligible health care 
expenses you incur through 2022.
However, if you only incur $5,000 in eligible health care expenses by December 31, 2022, you’ll have 
$1,300 remaining—and you’ll forfeit $750 because you can only carry over $550 into 2023. 

Contribution   You may contribute up to $5,000 of your before-tax pay if you’re married filing jointly,  
limit single or filing a return as head of household.

Age limit You may use the account only for children under age 13. You may use the account for 
 older children and adults only if they are physically or mentally incapable of self-care.

Grace period The grace period for 2020, 2021 and 2022 contributions is March 15, 2023.

Claims  Effective January 1, 2021, the standard claims filing deadline for prior-year expenses 
deadline was revised from March 31 to June 30. This means you’ll have until June 30, 2023, to 
 file claims for eligible dependent care expenses you incur through March 15, 2023.

Forfeitures You’ll forfeit 100% of your unused 2020, 2021 and 2022 contributions after 
 March 15, 2023, so be careful to contribute only what you’ll need.

Family status  You’ll be able to make midyear changes to your Dependent Care FSA election only if 
changes you experience a qualifying life event, such as having a baby. In 2020 and 2021, you 
 could change your elections at any time due to the national pandemic. The IRS will no 
 longer allow that flexibility for 2022.

Contribution   In 2022, you’ll be able to contribute up to $2,750 of your before-tax pay to the Health  
limit Care FSA.

Forfeitures At the end of 2022, you must forfeit unused amounts over $550 (the IRS may 
 increase this limit for inflation). 

Family status Effective January 1, 2022, you’ll be able to make midyear changes to your Health 
changes Care FSA election only if you experience a qualifying life event, such as having a baby.  
 In 2020 and 2021, you could change your elections at any time due to the national  
 pandemic. The IRS will no longer allow that flexibility for 2022. 
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Mental health support through 
Anthem LiveHealth Online
You now have easier access to mental health support through video visit 
options. You and your dependents do not have to be enrolled in the Health 
Account Plan (HAP) to use these benefits.

Costs
Anthem HAP members: You pay 10% coinsurance.
All others: You pay the full cost.
REMEMBER: You can use your Health Account to pay for these visits.
For Kaiser mental health resources, visit kp.org/mentalhealth.

Get started
Register at livehealthonline.com or download the free iPhone or Android LiveHealth Online app. 
To schedule a video visit, log in to your LiveHealth Online account or call 1-888-548-3432 
from 8 a.m. to 8 p.m. Pacific time, seven days a week.
For more information, email customersupport@livehealthonline.com or call 1-888-548-3432.

Expanded EAP benefits
The Employee Assistance Program (EAP) offers no-cost, confidential 
support for a wide variety of life events and concerns. 
Starting January 1, 2022: Access to more free counseling sessions through the EAP. You and 
each of your dependents and household members will be eligible for up to eight free EAP counseling 
sessions—per issue—per year. The current benefit is six free sessions per six-month period. 

EXAMPLE: You access EAP counseling because you recently moved and are having difficulty adjusting 
to the change. You’ll receive up to eight free counseling sessions to address this concern. 
Later in the year, you experience the loss of a loved one and are grieving the loss. Those are two separate 
issues, so you would receive up to another eight free sessions to address the grief over your loss.
In this example, you would receive up to 16 free counseling sessions to address your issues. 
Remember, you can choose to have your counseling sessions via video, by phone or in person. 

Available now: Access to onsite EAP counselors for dependents. Your dependents can connect 
with an onsite EAP counselor virtually (not in person). Visit mypgebenefits.com/EAP to find a list 
of EAP onsite counselors and ages supported.

Management, A&T and PG&E Corporation employees:

Planned Unpaid Vacation (PUV) days 
no longer available
Management, A&T and PG&E Corporation employees will no longer be able 
to elect PUV days. If you need extra time off, please talk to your supervisor. 
ESC-represented employees* will still be able to elect PUV days for 2022.

*PUV days were never available for IBEW- or SEIU-represented employees.

LiveHealth Online Psychiatry
If you’re 18 or older, you can get medication support 
from a board-certified psychiatrist to help you 
manage a mental health condition. Appointments 
are available evenings, weekends and during 
normal business hours. 

LiveHealth Online Psychology
If you’re 10 or older, you can use 
LiveHealth Online video visits for 
help with anxiety, depression, 
grief, panic attacks and more. 
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PG&E Health Center’s new location
Concord Gateway
1850 Concord Boulevard 
Third Floor, Room 3039
Concord, CA 94520

Clinic hours: Monday–Friday
7:45 a.m.–4:15 p.m. Pacific time
Lab hours: Monday–Friday
8 a.m.–1 p.m. Pacific time

628-201-3555
mypremisehealth.com

The PG&E Health Center moved to 
Concord Gateway August 25, 2021.
Services continue as they were prior 
to the move, including primary care, 
annual physical exams and work injury 
care. Physical therapy and wellness 
coaching are available. 
Consider doing your annual health screening at 
the Health Center along with the InBody body 
composition services. Telephonic and virtual video 
visits are also available.

Family care 
Child care discounts • Waived registration fee and preference on child care center 

waitlists at BH child care centers
• Tuition discounts at BH partner centers, such as KinderCare

Education support 
Tutoring and test 
prep discounts

• Virtual tutoring in 3,000+ subjects through Varsity Tutors
• Personalized support for K-12 children through Sylvan Learning
• Private tutoring, group tutoring and homework help through 

Revolution Prep

Enrichment program 
discounts

• Online robot-building classes for STEAM learning (science, 
technology, engineering, arts, math) through Brooklyn Robot Foundry

• Online game-focused programs teaching coding and STEM learning 
(science, technology, engineering, math) through Code Ninjas

Adult education 
discounts

• Access to EdAssist Solutions’ Education Coaches and College 
Finance Coaches

• Discounts at hundreds of colleges and universities nationwide

Nanny placement 
discounts

• Personalized help finding full-time nannies through local agencies
• Placement fee discount through College Nannies®, which provides 

background checks and training for the nannies they represent

Discounts on 
extracurricular programs 
and summer camp

• Available in select school districts: Before- and after-school care 
through Right At School

• Summer day camp through Steve & Kate’s Camp™

Free elder care 
resources

• Free online needs assessment, resource library, search tool for 
finding and evaluating in-home or facility-based care

Free premium 
membership to Sittercity

• Free access to database of sitters for children, virtual sitting, 
caregivers, pet sitters, dog walkers, housekeeping services

Bright Horizons® Enhanced Family 
Support Program
You now have additional family care and education benefits through 
Bright Horizons (BH):

Visit clients.brighthorizons.com/pge for more information about the programs available to you.
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You’ll need to make an election if you:

*If you waive medical coverage, you’ll forfeit unused Health Account credits—but you’ll have until 
March 31, 2022, to file Health Account claims and verify eligible expenses incurred while you were enrolled 
in the Health Account Plan (HAP).

What you 
need to do

How to enroll
You can enroll for 2022 benefits November 3–17.

Log in to your myPlans Connect account:
Using a PG&E computer within the network: 
Go to PG&E@Work for Me and click on About Me > My Benefits > 
myPlans Connect. You’ll be automatically logged in to your myPlans Connect account.

From a personal device: 
Go to mypgebenefits.com > Select Log in under Manage Your Benefits.

You have until 11:59 p.m. Pacific time on November 17 to enroll online.

 OR
Call the PG&E Benefits Service Center:
1-866-271-8144 Monday–Friday, 7:30 a.m.–5 p.m. Pacific time

You have until 5 p.m. Pacific time on November 17 to enroll by phone.

Want to enroll in or waive health coverage for 2022*

Want to switch medical plans or add or drop dependents from coverage

Want to contribute to the Health Care or Dependent Care Flexible Spending 
Account (FSA) for 2022

Are an ESC-represented employee and you want to elect Planned Unpaid Vacation 
(PUV) days for 2022
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If you take no action
Currently enrolled? You and your currently enrolled eligible dependents will 
have the same coverage you have now:

Enrolled but want to waive coverage? You’ll need to elect that option 
during Open Enrollment. 

Not enrolled? If you don’t enroll, you’ll have no PG&E-sponsored health coverage 
for 2022.

You’ll be responsible for making any required contributions 
as listed on your 2022 Personalized Enrollment Worksheet or in 
your myPlans Connect account. 2022 rates are also available at 
mypgebenefits.com > Resources.

MedicalMedical MedicalDental MedicalMedicalVision

Not Covered Pending Verification Not listed on your worksheet

You’ll need to provide verification documents to the PG&E Benefits 
Service Center.

Enrolling dependents
As a PG&E employee, you have an opportunity to enroll your 
eligible dependents in PG&E-sponsored health coverage.

You’ll need to provide your dependent’s name, birth date and Social Security number 
when you enroll. Generally, you can enroll dependents online or by phone.

If you want to add or drop a Medicare-eligible dependent, you need to call the PG&E 
Benefits Service Center. You can’t do this online.

Please check your Personalized Enrollment Worksheet or 
the information in your myPlans Connect account to confirm the 
dependents you want to cover are listed as covered (“Y”). 
You’ll see a Y, N or P by each dependent’s name:

If the dependent you want to cover is:

N P

Y Covered

N Not Covered

P Pending Verification
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Health Care and Dependent Care Flexible Spending Accounts (FSAs): 
If you want to contribute for 2022, you must enroll.

Planned Unpaid Vacation (PUV) for ESC-represented employees: 
Your 2021 PUV days and your current PUV election won’t carry over to 2022. If you want to 
elect PUV days for 2022, you must enroll. Only ESC-represented employees may elect PUV 
days for 2022. All other employees: If you need extra time off, please talk to your supervisor.

Update your address: It’s your responsibility to make sure your address is correct.

From work: 
PG&E@Work for Me >
My Personal Information

Questions? Call the PG&E HR Help Line at 
415-973-4357 or submit a ticket through AskHR.

Reminders

IMPORTANT: You have until December 31, 2021, to call the PG&E Benefits 
Service Center to correct any errors for 2022. No changes will be accepted after that.

Check your confirmation statement
In early December, you’ll get a confirmation statement showing the benefits 
you’ll have for 2022.

You’ll get a paper confirmation statement if you:
Don’t have an email address on file with the PG&E Benefits Service Center

You’ll get an online confirmation statement if you:
Have an email address on file with the PG&E Benefits Service Center
The PG&E Benefits Service Center will send you an email in early December notifying 
you when your confirmation statement is ready to print. You’ll need to log in to your 
myPlans Connect account if you want to print it.
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IMPORTANT:
Double-check your beneficiary elections
Be sure to double-check the beneficiary elections you have on file. Even if 
you think you have a beneficiary on file, it’s important to check. Don’t assume 
a default election will protect your family—and don’t assume that just 
because you’re married, your spouse will automatically be your beneficiary. 

EXAMPLE: If you remarried and forgot to change your beneficiary from your ex-spouse to 
your current spouse, your ex-spouse would get benefits and your current spouse would get 
nothing should you pass away.

Separate elections for each benefit
You need to specifically elect your loved ones as your beneficiaries if you want them to get 
benefits from your life insurance, 401(k) and pre-retirement pension after you pass away. 
Your beneficiary elections for life and accident insurance, 401(k) and pre-retirement pension 
are all separate elections. Your beneficiary elections for one benefit won’t carry over to 
another benefit. You can change your beneficiary elections at any time. 

Contingent beneficiaries for pre-retirement pension
The contingent beneficiaries you elect (typically your children or other family members) will 
get your pre-retirement pension benefit if both you and your pre-retirement primary pension 
beneficiary pass away before you retire and start your pension.

If you have no contingent beneficiaries on file, your loved ones will end up with nothing if both 
you and your pre-retirement primary pension beneficiary pass away before you retire and start 
your pension.

EXAMPLE: This could happen if your pre-retirement primary pension beneficiary passes 
away and you simply forget to update your beneficiary—and you later pass away without 
electing contingent beneficiaries. 

Elect or update your pre-retirement pension beneficiaries today. It’s easy:
Log in to your PG&E PensionConnect account:
Using a PG&E computer within the network: Go to PG&E@Work for Me and click About Me > 
My Retirement > PG&E PensionConnect. You’ll be automatically logged in. 
OR
From a personal device: Log in at myPensionConnect.com. If logging in from a personal 
device for the first time, you’ll need to create a username and password.

Click on the Your Beneficiaries homepage tile. On the designation page, name your primary 
and contingent beneficiaries and save your elections.

Need help? Call PG&E’s Pension Service Center at 1-800-700-0057 from 7:30 a.m. to 5 p.m. 
Pacific time, Monday through Friday.

Confirm your beneficiaries today
Pre-retirement pension—
PG&E Retirement Plan
Log in to your PG&E 
PensionConnect account
OR
Call the PG&E Pension Service 
Center: 1-800-700-0057 

401(k)—PG&E 
Retirement Savings Plan 
Log in to your NetBenefits 
account at 401k.com 

Life and accident 
insurance
Log in to your 
myPlans Connect account
OR
Call the PG&E Benefits Service 
Center: 1-866-271-8144
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Health coverage required by California
California state law requires that most California residents have qualifying health insurance. 
Make sure you’re enrolled in a medical plan that meets these requirements. Otherwise, 
you could be subject to a state tax penalty (see ftb.ca.gov). The PG&E-sponsored plans and 
Medicare meet the state requirements. 

Commuter Transit Program: 
Enroll or change anytime
The Commuter Transit Program makes your commute a little easier by 
letting you pay for transit products and services and commute-related 
parking expenses with before-tax contributions deducted from your pay. 
You can enroll anytime through HealthEquity | WageWorks—but the cutoff is the fifth of the month 
for benefits to be ready the following month. Your election will stay in place until you change it.

Learn more and sign up
Log in to your myPlans Connect account and go to Dashboard > Maximize Your Health. 
Click the Learn More & Sign Up button to place a Commuter Transit order through your 
Health Equity I WageWorks account.

For details about the program, visit mypgebenefits.com > Work/Life Benefits > Commuter 
Transit Program.

Part-time Union-represented employees: 

Should your medical premium 
be recalculated?
Every April, you can request a review of your prior six months worked 
to find out if you qualify for a lower medical premium. If you worked more 
hours than expected, you may qualify for a lower medical premium.
You can contact the PG&E Benefits Service Center April 1 through April 30 to request a 
recalculation of your medical premium based on your straight-time hours worked in the past 
six months. 

If the recalculation results in a lower medical premium, the new rate will be effective July 1. 
If the recalculation results in a higher premium, nothing will change. 

The next recalculation will automatically take place at the next Open Enrollment.

Newly hired part-time Union-represented employees
Your cost for medical coverage is based on an assumed schedule of 36 hours of work for your 
first six months of employment. After you complete six months of service, your medical premiums 
will automatically be recalculated based on the actual number straight-time hours worked from 
your date of hire.

page 11



 “PG&E” refers to Pacific Gas and Electric Company, a subsidiary of PG&E 
Corporation. ©2021 Pacific Gas and Electric Company. All rights reserved.
    Printed on recycled paper.    Printed with soy ink.
PG&E Public

PG&E Benefits Service Center
P.O. Box 9920
Providence, RI 02940-4020

Summary of Material Modifications (October 2021) 
This Benefits 2022 brochure is for Management and Administrative & 
Technical (A&T) employees, PG&E Corporation employees, and for 
employees represented by the IBEW, ESC and SEIU. It is designed, in 
part, to make you aware of important changes that have been made 
to The Pacific Gas and Electric Company Health Care Plan for Active 
Employees (the “Health Care Plan”).

Your 2022 enrollment materials are not an exhaustive explanation of 
the Health Care Plan, The Pacific Gas and Electric Company Health 
Care Flexible Spending Account Plan, and The Pacific Gas and 
Electric Company Dependent Care Flexible Spending Account Plan, 
or The Pacific Gas and Electric Company Group Life Insurance Plan 
(collectively, “the Plans”). Additional information about the Plans is 
contained in the documents entitled The Pacific Gas and Electric 
Company Health Care Plan for Active Employees, The Pacific Gas and 
Electric Company Health Care Flexible Spending Account Plan, The Pacific 
Gas and Electric Company Dependent Care Flexible Spending Account and 
The Pacific Gas and Electric Company Group Life Insurance Plan. Those 
documents, the Summary of Benefits Handbook and any summaries of 
material modifications (SMMs), including enrollment guides designated 
as SMMs, collectively constitute the respective official plan documents. 
You can find them at mypgebenefits.com/spd.

The Employee Benefit Committee of PG&E Corporation is the Plan 
Administrator of the Plans and has the discretionary authority to 
interpret and construe the terms of the official plan documents, to 
resolve any conflicts or discrepancies between the documents that 
comprise the official plan documents and to establish rules that are 
necessary for the administration of the Plans.

Unless otherwise noted, references to PG&E in this brochure and in 
other open enrollment materials mean Pacific Gas and Electric 
Company. Pacific Gas and Electric Company, PG&E Corporation and 
their affiliates are referred to collectively as “Participating Employers.”

Pacific Gas and Electric Company has the right to amend or terminate 
the Plans at any time and for any reason, subject to notice provisions 
if such notice is required under applicable collective bargaining 
agreements. Generally, an amendment to or termination of the Plans 
will apply prospectively and will affect your rights and obligations under 
the Plans prospectively.




