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Human Resources

Welcome
What’s new for 2012

Explore

Management and A&T Employees:

Wellness program options

Open Enrollment is November 3–17

Review
Coverage options and costs

Enroll
What you need to do now

Want More Details?
PG&E provides the tools and
information you need to make
informed choices:
• The enclosed Enrollment
Worksheet shows the plans
available to you and your costs
for coverage.
• The enclosed Medical Plan
Comparison Chart provides details
about the benefits under each plan.
• The online Medical Plan Chooser
has a QuickCompare application
that lets you review key services
and features of PG&E-sponsored
medical plans. Log on to the
PG&E@Work For Me > Open
Enrollment tab to access
the Chooser.
• For information about the Health
Savings Account (HSA), Health
Care Reimbursement Account
(HCRA), Dependent Care
Reimbursement Account (DCRA)
and Wellness Account, visit
www.connectyourcare.com/pge.
• For detailed information about
your benefits, go to PG&E@Work
For Me > Open Enrollment >
Related Links.
• Review the 2012 Legal Supplement
for information on eligibility,
change-in-status events, leaves of
absence, COBRA and other legally
required information.

Benefits 2012
Fellow PG&E Employees:
As we approach Open Enrollment for 2012 benefits, it’s important for you
to consider your goals for health and wellness, and assess your current
benefits. It’s up to you to use the Open Enrollment resources we provide
as you decide which benefits will best fit the needs of you and your family
for 2012.
This year, we have streamlined the Open Enrollment information to
focus only on the highlights of what you need to know and do to enroll.
We hope you find this to be an easier approach. And while we would like
to “go green” with all our communications, we know that many of you
have dependents who need to understand their health plan coverage, which
is why we’re sending this information to your homes. Our streamlined
approach represents our commitment to environmental leadership and
sustainability. You can find detailed benefits information on the intranet.
I encourage you to review your benefit options and take advantage of
preventive care and wellness programs that can help you and your family
be well. Staying healthy on and off the job will improve your personal
safety, and safety is at the core of our values.
Thank you for taking to heart your responsibility to make informed
decisions about your health care for 2012, and for your health every day.

John Simon
Senior Vice President, Human Resources
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Do You Have a New Address
or Phone Number?
Make sure your home address is correct
because the availability of medical plans
is based on where you live. If you’ve moved
or you have a new phone number, please
contact the HR Service Center to update
your information.
See the back cover for the HR Service
Center’s contact information.

Summary of Material Modifications (October 2011)
This Benefits 2012 brochure for Management and Administrative & Technical Employees and the 2012 Legal
Supplement (referred to collectively as your “enrollment materials”) are 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 Pacific Gas and Electric Company Health Care Reimbursement Account Plan, and The Pacific
Gas and Electric Company Group Life Insurance Plan (collectively, “the Plans”). Your 2012 enrollment materials
are not an exhaustive explanation of the Health Care Plan. 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 Reimbursement Account Plan, The Pacific Gas and Electric Company Group Life
Insurance Plan, the Summary of Benefits Handbook and the Summaries of Material Modifications (SMMs) including
enrollment guides designated as SMMs, as well as the Evidence of Coverage booklets issued by HMOs, which
collectively constitute the official plan document.
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 document, to resolve any conflicts
or discrepancies between the documents that comprise the official plan document and to establish rules that
are necessary for the administration of the Plans.
Unless otherwise noted, references to PG&E in this booklet 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.
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What’s New for 2012?
There are just four changes for 2012:

1
WELCOME

• Single Dental Plan. The Dental 1 and 2 plans are being combined into a single
plan. The benefits of the new Dental Plan will be identical to the current Dental 2
plan with one exception: Everyone enrolled in the Dental Plan will be able to receive
diagnostic and preventive care, such as exams, teeth cleanings and X-rays, before
having to pay the annual deductible—consistent with our focus on wellness and
prevention.
If you’re currently enrolled in the Dental 1 or Dental 2 Plan, you and your covered
dependents will be automatically enrolled in the Dental Plan for 2012 unless you
waive coverage. Your enrollment worksheet will show with an asterisk (*) the level
of dependent coverage that will carry over for 2012 unless you elect otherwise.
• Kaiser Permanente—new ID cards and more access to information. If you’re
enrolled in the Kaiser Permanente HMO, you and each enrolled family member
will receive new ID cards in early January. Your ID number will remain the same.
PG&E changed its contracting arrangements so you can receive more information
about the services you receive from Kaiser. As a result, your new ID card will say
“Exclusive Provider Organization” (EPO) instead of HMO.
New customer service phone numbers will be listed on your replacement ID cards
and will be based on where you live:
• Northern California: 800-663-1771
• Southern California: 800-533-1833
There are no changes to your Kaiser benefits or copayments, or to how you
access care. Your experience at the doctor’s office or hospital will not change.
Starting in 2012, you’ll receive “Explanation of Benefits” statements in the mail after
treatment, showing the total cost of services received and copayment information,
and you’ll have access to an online menu of services and costs.
• New name—mental health and substance abuse (MHSA). PG&E has adopted the
industry standard name for MHSA benefits and no longer uses the term “mental
health, alcohol and drug care (MH&AD).” Only the term used to describe MHSA
benefits is changing; there are no changes to the benefits themselves.
• New Health Savings Account (HSA) contribution limits. The federal government
has increased the amount you can contribute to the HSA for 2012 by $50 if you
have single HSA Medical Plan coverage and $100 if you and one or more
dependents are enrolled in the HSA Medical Plan. See “Tax-Advantaged Accounts”
on page 14 for details.

*

If you or your dependents have
Medicare or will become eligible for
Medicare in the next 12 months, be
sure to see the Medicare Part D
notice in the 2012 Legal Supplement.
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EXPLORE

Wellness
Ambassadors
PG&E’s Wellness Ambassadors
are employees who volunteer
to help communicate and
coordinate wellness programs
at their locations. They’re
responsible for:
• Sharing information

Wellness
Earlier this year, PG&E’s Wellness team spent a great deal of time talking with people
across the company about their wellness wants and needs. We heard that for many at
PG&E, wellness is about more than fitness and eating right—it’s about feeling good
and being able to be there for the important things in life.
Today, we’re in the process of building a wellness program that will offer easy access
to a wide variety of tools and resources to meet your unique needs and provide you
with support if and when you want it. In the meantime, there are a variety of resources
you can use to help take charge of your healthy future:

Preventive
Benefits

Your medical, dental and vision plans offer checkups that can help
keep you healthy for the long term:
• Annual physicals
• Twice-a-year dental cleanings and checkups
• Annual eye exams
• Health screenings as recommended by your medical plan—such as
OB/Gyn exams, mammograms, prostate exams and colonoscopies

Tobacco
Cessation

When it comes to quitting smoking or chewing, each person’s
challenges and needs are unique.

E
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Smokeless® is a free tobacco cessation program that lets you choose
the resources that will work for you. You can use as little or as much
support as you want:
• Eight weeks of Nicotine Replacement Therapy (gum or patch)
• Smokeless: Quit Tobacco for Good! kit, a guided self-help kit that lets
you quit at your own pace
• Access to one year of unlimited coaching by phone from certified
lifestyle coaches
• Optional follow-up calls from your coach to see how you’re doing
You and any dependents enrolled in a PG&E-sponsored medical plan
can participate in Smokeless®.
For more information or to enroll, go to www.healthylife.com/pge or
call 800-345-2476, ext. 233 (7 a.m. to 2 p.m. Pacific Time).

G

After you enroll, you can schedule coaching calls at times that are
convenient for you.

• Encouraging colleagues
to participate in wellness
programs
• Creating excitement around
leading a healthy lifestyle
To find a Wellness Ambassador
at your location or for more
information about the role,
e-mail Wellness@pge.com.
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Employee
Assistance
Program
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The Employee Assistance Program (EAP) offers free, one-on-one, completely
confidential support for a wide variety of life events and concerns. You and your
family members are eligible for up to six sessions per six-month period to talk
with a licensed EAP Counselor near your work or home about:
• Stress management
• Family and relationship challenges
• Anxiety or depression
• Alcohol and drug issues
In addition, certified financial advisors, attorneys and work/life specialists are
available for individual consultation at no cost to you:
• Help with school issues, from kindergarten to college
• Finding family-care resources (day care, elder care)
• Help with identity theft and consumer rights
• Investment and retirement planning

ets
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Visit www.achievesolutions.net/pge to explore all the ways the EAP can help and
to find a list of EAP Onsite Counselors.

g

To speak to a licensed EAP Counselor, call 888-445-4436. Licensed EAP Counselors
are available 24 hours a day, seven days a week.
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Wellness isn’t just about physical health; it’s also about mental and emotional
well-being.

GlobalFit

*

If your wellness priorities include exercise and healthy eating, you can take advantage
of discounts through GlobalFit:
• $50 Any-Use Subsidy, a credit that can be used on any GlobalFit service*
• Discounts for new memberships only to more than 10,000 fitness centers nationwide
• Discount on Nutrisystem® weight-loss program
• Lifestyle Coaching via telephone
• Virtual Gym with online exercise videos and tracking tools
• Virtual Nutrition Coach for help planning and tracking your nutrition
• Discounts on home fitness equipment
Active employees and employees on Long-Term Disability (LTD) can participate in
GlobalFit. Dependents can purchase GlobalFit programs online through their PG&Eemployed family member’s registered account.

Go to www.globalfit.com/pge or call 800-294-1500 to register or for more information.

Local
Resources

The needs and preferences of employees vary based on the kind of work they do and
where they work. Wherever possible, PG&E supports locally developed programs
designed to meet local needs:
• Flu shots
• Fast, easy and confidential on-site health screenings
• On-site exercise classes like Zumba®
• Weight Watchers® programs
• Team competitions, walking groups and running clubs
E-mail Wellness@pge.com to find out what’s available at your location.

*The $50 Any-Use Subsidy does not apply to home fitness equipment. Only active employees and employees on LTD
can use the $50 subsidy.
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REVIEW

Medical
PG&E offers a variety of medical plan choices that include prescription drug, mental
health and substance abuse benefits designed to meet diverse needs. Be sure to see
the enclosed Enrollment Worksheet for the specific plans available to you and the
2012 Medical Plan Comparison Chart for details about the benefits available under
each plan. The availability of medical plans is based on your home ZIP code.

PG&E-Sponsored
Medical Plans

Overview

Cost for Care
In addition to your premiums

Network Access
Plan (NAP)*

This Preferred Provider Organization (PPO) plan
gives you the flexibility to choose nationwide
network or non-network providers.

• Annual deductible
• Lower out-of-pocket costs when you use
network providers

This out-of-area plan is for employees who live
Comprehensive
Access Plan (CAP)* outside the NAP’s service area. This plan lets you
use any licensed provider.

• Annual deductible
• You may be able to lower your costs by
using network providers

Basic Plan*

This fee-for-service plan lets you use any
licensed provider.

• Annual deductible
• Higher costs for care than under the NAP
or CAP
• You may be able to lower your costs by
using network providers

Health Savings
Account Medical
Plan (HSA Medical
Plan)*

The HSA Medical Plan is a qualified highdeductible health plan that comes with a
tax-advantaged Health Savings Account (HSA).

• No charge for preventive care
• Higher annual deductible and
out-of-pocket maximum than under the
NAP or CAP, partially offset by PG&E’s
annual contribution to your HSA
• Lower out-of-pocket costs when you use
network providers

In-Area and
Out-of-Area Plans

If you live outside the service area covered by the
In-Area HSA Medical Plan, you’ll be eligible for the
Out-of-Area HSA Medical Plan.
When you enroll in the HSA Medical Plan, PG&E
will automatically set up and contribute to the HSA
for you. You have the option of making additional
before-tax contributions to your account, up to
federal limits.

If you’re eligible for the Out-of-Area HSA
Medical Plan, you can use any licensed
provider and receive benefits at the higher,
network level of benefits.

You can use the HSA to pay for eligible health
care expenses incurred by you, your spouse
and your eligible dependents on a tax-favored
basis—even if your spouse or eligible dependent
is not enrolled in your HSA Medical Plan.

Blue Shield HMO,
Health Net HMO
and Kaiser
Permanente EPO

These plans cover most services in full,
but you must use your plan’s network of providers
located in California to receive coverage.

• No deductible
• You pay a copayment for office visits and
other services
• No charge for many services,
such as hospital stays

*Under the NAP, CAP and Basic Plan, Anthem Blue Cross administers medical benefits and ValueOptions administers mental
health and substance abuse benefits. Under the HSA Medical Plan, Anthem Blue Cross administers both medical benefits and
mental health and substance abuse benefits. Medco Health administers prescription drug benefits for the NAP, CAP, Basic Plan
and HSA Medical Plan.
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You Can’t Enroll in the HSA Medical Plan if:
• You don’t have a physical U.S. address (required to open an HSA). Post office
boxes and foreign addresses are not allowed.
• You’re covered by another medical plan unless it’s a qualified high-deductible
health plan.
• You’re being claimed as a dependent on another person’s income tax return.
• You have TRICARE.
• You’ve received Veteran’s benefits in the last three months.
• You’re eligible for Medicare.

HSA DETAILS
• For more information about
the HSA Medical Plan, go to
PG&E@Work For Me > Open
Enrollment > Related Links
• For more information about
the HSA, visit
www.connectyourcare.com/pge

For NAP, CAP and Basic Plan Members:
Free Generic Prescription Drugs Through Medco Health Mail-Order
More than 300 generic prescription drugs are available free of charge when you
order them through Medco Health’s mail-order prescription drug program.
Visit www.medco.com/lowcostgenerics to see a list of free generic mail-order
drugs or call Medco Health at 800-718-6590.

For HSA Medical Plan Members:
Free Preventive Prescription Drugs Through Medco Health—
Retail and Mail
More than 150 prescription drugs on Medco Health’s preventive care list are
available free of charge when you purchase them through Medco Health’s mailorder prescription drug program or at a Medco Health retail network pharmacy.

For NAP, CAP, Basic Plan and HSA Medical Plan Members:
Free Seasonal Flu Shots at Medco Health Retail Pharmacies
You can get your seasonal flu shots at no cost* at your doctor’s office or at
any of the retail pharmacies that sponsor flu shots in the Medco Health retail
pharmacy network. You’ll need to have your Medco Health ID card with you
for claims processing.
*You may pay a copayment at your doctor’s office if you receive other services.

>>
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2012 Medical Premiums
PG&E pays most of your medical premiums. You pay for your portion of premium
costs with before-tax contributions from your paycheck:

Monthly Premiums for Medical Plans

You Pay

Total Monthly
PG&E Pays Premium Cost

Network Access Plan (NAP) and Comprehensive Access Plan (CAP)
Administered by Anthem Blue Cross
Employee only

$52.07

$642.25

$694.32

$109.30

$1,348.08

$1,457.38

$93.32

$1,150.96

$1,244.28

$150.55

$1,856.81

$2,007.36

Employee only

$19.34

$238.49

$257.83

Employee + spouse/registered domestic partner

$40.56

$500.20

$540.76

Employee + children

$34.40

$424.21

$458.61

Employee + spouse/registered domestic partner + children

$55.62

$685.92

$741.54

Employee only

$35.06

$666.20

$701.26

Employee + spouse/registered domestic partner

$73.59

$1,398.36

$1,471.95

Employee + spouse/registered domestic partner
Employee + children
Employee + spouse/registered domestic partner + children
Basic Plan Administered by Anthem Blue Cross

HSA Medical Plan Administered by Anthem Blue Cross

Employee + children

$62.83

$1,193.89

$1,256.72

$101.37

$1,926.06

$2,027.43

Employee only

$41.97

$517.57

$559.54

Employee + spouse/registered domestic partner

$88.08

$1,086.25

$1,174.33

Employee + spouse/registered domestic partner + children
Blue Shield HMO

Employee + children
Employee + spouse/registered domestic partner + children

$75.13

$926.55

$1,001.68

$121.24

$1,495.21

$1,616.45

$51.93

$640.42

$692.35

$109.00

$1,344.24

$1,453.24

$93.06

$1,147.67

$1,240.73

$150.13

$1,851.51

$2,001.64

Health Net HMO
Employee only
Employee + spouse/registered domestic partner
Employee + children
Employee + spouse/registered domestic partner + children
Kaiser Permanente EPO North and South
Employee only

$42.25

$521.04

$563.29

Employee + spouse/registered domestic partner

$88.67

$1,093.56

$1,182.23

Employee + children

$75.64

$932.80

$1,008.44

$122.06

$1,505.32

$1,627.38

Employee + spouse/registered domestic partner + children
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If You Don’t Enroll During Open Enrollment
If you’re currently enrolled in PG&E-sponsored health care coverage and
you take no action:
• You’ll continue to receive the same medical and vision coverage that you
and your covered dependents have in 2011, as listed on the 2012 Enrollment
Worksheet included in your Open Enrollment packet. Dental 1 or Dental
2 coverage for you and any enrolled dependents will automatically be
converted to the new Dental Plan. You’ll be responsible for making any
required contributions, as listed on your 2012 Enrollment Worksheet.
• If you’re contributing to the HSA in 2011, your contribution amount will
remain the same for 2012, provided you remain enrolled in the HSA Medical
Plan for 2012.
• If you’re participating in the Health Care Reimbursement Account (HCRA)
or Dependent Care Reimbursement Account (DCRA) in 2011, enrollment for
2012 is not automatic. If you want to participate in the HCRA or DCRA for 2012,
you’ll need to enroll.
• If you purchased Vacation Buy Days for 2011, your election will not carry over
to 2012. If you want to purchase Vacation Buy Days for 2012, you’ll need to enroll.
If you’re not currently enrolled in PG&E-sponsored medical, dental, vision or life
insurance coverage, you’ll have no coverage for 2012.

ID Cards
If you change medical plans or
add dependents, you’ll receive
your new medical plan ID card:
• In January 2012 if you’re
enrolling during Open
Enrollment
• Within 30 days if you’re enrolling
as a new employee or changing
coverage midyear
In addition, all active employees
and their dependents currently
enrolled or newly enrolling for
2012 in Kaiser Permanente will
receive a new Kaiser ID card
indicating the plan is an EPO as of
January 1, 2012. Your ID number
will remain the same. The Kaiser
EPO customer service phone
number will be printed on your
replacement ID card.
If you don’t receive your new
ID card as expected, call your
medical plan directly. If you need
to see a doctor before your ID card
arrives, use your confirmation
statement as proof of coverage.
Members in the Anthem Blue
Cross-administered plans or the
Health Net HMO plan can print
a copy of their ID cards from the
plans’ websites.
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Dental

Administered by Delta Dental

For 2012, PG&E is offering a single dental plan for all employees. This plan will pay
85 percent of the covered expenses for diagnostic and preventive care, such as exams,
teeth cleaning and X-rays, before you have to pay the annual deductible. After you
satisfy the annual deductible, the Dental Plan will pay 85 percent of eligible basic
and major dental care expenses up to usual, customary and reasonable allowances
as determined by Delta Dental. You’ll be responsible for paying the remaining costs.
You can save money on dental services by using a Delta Dental PPO Network dentist.
When you need dental care, you choose which type of dentist to use.

MORE INFORMATION

Dental Plan
Providers

Overview

Delta Dental
PPO Dentist

This option is the least expensive because the deductible and
costs of dental services generally are lower. If you use only
Delta Dental PPO dentists throughout the entire year, you’ll
pay a lower deductible.

Delta Dental
Premier Dentist

This option provides the standard reimbursement. If at any time
you use a Delta Dental Premier Network dentist who does
not also participate in the PPO network, the higher Premier
deductible will apply. The maximum total deductible you’ll pay
per person in a calendar year is $50 because you won’t be
required to pay two separate deductibles for using both a PPO
dentist and a non-PPO dentist.

Non-Participating
Dentist

This option is typically the most expensive because
non-participating dentists can charge fees that exceed Delta
Dental’s allowed rates.

• For details about your dental
coverage, go to PG&E@Work
For Me > Open Enrollment >
Related Links
• For a list of Delta Dental
PPO or Premier dentists,
call Delta Dental or visit
the Delta Dental website

2012 Dental Premiums
PG&E pays most of your dental premiums. You pay for your portion of premium costs
with before-tax contributions from your paycheck:

Monthly Premiums for Dental Plan
Administered by Delta Dental
Employee only
Employee + spouse/registered domestic partner
Employee + children
Employee + spouse/registered domestic partner + children

You Pay

Total Monthly
PG&E Pays Premium Cost

$4.87

$60.02

$64.89

$10.22

$126.05

$136.27

$8.76

$108.04

$116.80

$14.12

$174.06

$188.18
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Dental Benefits
PROVISIONS

DENTAL PLAN

Choice of dentist

Any; for maximum benefits, use a PPO or Premier Dentist

Annual deductible*

Delta Dental PPO Network
• $25/person and $75/family
Delta Dental Premier Network or Non-Participating Dentist
• $50/person and $150/family
Applies to all covered services except diagnostic and
preventive care

Diagnostic and
preventive care

85% of eligible preventive care, including:
• Two exams/year
• Full-mouth X-rays and Panorex films once every five years
• Bitewing X-rays twice/year for dependents up to age 18;
once/year for adults ages 18 and older
• Two cleanings/year
• Fluoride treatments
• Space maintainers
Not subject to the deductible

Basic care

85% of eligible basic care, including:
• Fillings
• Root canals
• Oral surgery
• Extractions
• Treatment of the gums (periodontia)
• Sealants for eligible dependents under age 16
• Permanent first molars through age 8
• Second molars through age 15

Major care

85% of eligible major care, including:
• Onlays
• Crowns
• Cast restorations
• Jackets
• Bridges
• Inlays

Annual maximum
benefit

$2,500/person (excludes orthodontia)

Orthodontia

50% up to a lifetime maximum benefit of $2,000/person

Note: All benefits are subject to Delta Dental’s usual, customary and reasonable allowances.
* If you use only Delta Dental PPO dentists throughout the full calendar year, you will pay the
lower deductible. If at any time you use a non-participating dentist or a Delta Dental dentist who
is only in the Premier network, the higher deductible will apply. The maximum total deductible
you will pay in any calendar year is $50/person or $150/family because you won’t be required to
pay a separate deductible for using both a PPO dentist and a Delta Dental Premier or
non-participating dentist.
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Vision

Administered by Vision Service Plan (VSP)

Under the Vision Plan, you can use any licensed vision provider you choose. Generally,
you’ll pay less when you use a VSP provider. If you use a non-VSP provider, you must
pay your bill in full, and VSP will reimburse you based on a schedule of benefits.
For details about your vision benefits, go to PG&E@Work For Me > Open Enrollment
> Related Links. For a list of VSP providers, call VSP or visit www.vsp.com. When
you make an appointment, be sure to identify yourself as a VSP member.

2012 Vision Premiums
PG&E pays the full cost of vision coverage for you and your family.
Monthly Premiums for Vision Plan
Administered by Vision Service Plan (VSP)

You Pay

Total Monthly
PG&E Pays Premium Cost

Employee only

$0.00

$7.44

$7.44

Employee + spouse/registered domestic partner

$0.00

$15.62

$15.62

Employee + children

$0.00

$13.39

$13.39

Employee + spouse/registered domestic partner + children

$0.00

$21.58

$21.58

Vacation Buy Policy
The Vacation Buy (VB) Policy allows you to purchase up to five vacation days
with before-tax contributions deducted from your pay.
To Buy:

You Pay:

One VB Day

.3845% of annual base pay (one day’s pay*)

Two VB Days

.7690% of annual base pay (two days’ pay*)

Three VB Days

1.1535% of annual base pay (three days’ pay*)

Four VB Days

1.5380% of annual base pay (four days’ pay*)

Five VB Days

1.9225% of annual base pay (five days’ pay*)

*A day’s pay is based on an eight-hour workday as of September 30, 2011.
If you were hired after September 30, 2011, your current base salary for an
eight-hour workday will be used.
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Life Insurance
Administered by MetLife

MORE INFORMATION

PG&E provides the first $10,000 of coverage—called Basic Life—at no cost to you.
You can elect Supplemental Life insurance coverage of:
• Standard Life ($50,000)
• Life 1 (one times your annual base pay)
• Life 2 (two times your annual base pay)
• Life 3 (three times your annual base pay)

To access your life insurance
information or update your
beneficiary, go to https://
mybenefits.metlife.com and
use “Pacific Gas and Electric
Company” when prompted for
the company name.

• Life 4 (four times your annual base pay)
Supplemental Life coverage amounts include the $10,000 Basic Life coverage
provided by PG&E. For example, if you elect Standard Life for $50,000, your total
coverage amount will be $50,000.
During Open Enrollment, you can increase your coverage by one level without
providing proof of good health. If you want to increase your life insurance coverage by
two or more levels, you must provide proof of good health to MetLife. MetLife will send
you a Statement of Health form for you and your doctor to complete. MetLife must
approve coverage increases beyond one level. Until MetLife approves your multi-level
coverage increase, only a one-level increase will be effective.

Costs For Coverage Over $10,000
There are separate life insurance rates for tobacco users and non-tobacco users.
If you have not used tobacco in any form such as cigarettes, pipes, snuff or chewing
tobacco in the past 12 months, you can enroll as a non-tobacco user.
Based on your age on your birthday in 2012, your monthly cost for each $1,000 in
coverage over $10,000 is:
AGE

TOBACCO USER NON-TOBACCO USER

Under 25

$0.052

$0.040

25–29

$0.061

$0.043

30–34

$0.079

$0.055

35–39

$0.088

$0.061

40–44

$0.097

$0.087

45–49

$0.150

$0.135

50–54

$0.226

$0.199

55–59

$0.403

$0.358

60–64

$0.606

$0.529

65–69

$1.152

$0.819

70 and older

$1.864

$1.222

*To be covered at the higher level in 2012, you must be
physically at work for at least one day in 2012.

See your Enrollment Worksheet for your actual cost.

Imputed Income Tax
The Internal Revenue Service
(IRS) requires you to pay
imputed income taxes on the
value of your life insurance
over $50,000. The amount on
which you must pay taxes is
automatically calculated at
rates determined by the IRS
and then added to your gross
taxable income.
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Tax-Advantaged
Accounts
Administered by ConnectYourCare

PG&E offers several tax-advantaged accounts that allow you to save money by paying
for eligible health care and dependent care expenses with before-tax dollars:

Account

How to Use It

What You Need to Know

Health Care
Reimbursement
Account (HCRA)

Pay for eligible health care expenses
in 2012 with money exempt from
federal, FICA and most state income
taxes.

• To participate, you must enroll each year.
• You decide how much to contribute annually.
• You’ll be reimbursed even before you have money
in your HCRA to cover your claim, up to the annual
amount you elected to contribute.
• You forfeit unused amounts at the end of the plan year.

Also called a Health
Care Flexible Spending
Account (FSA)

If you’re enrolled in the HSA Medical
Plan, your HCRA is limited to use for
dental and vision expenses.

Eligible health care expenses include medical, dental
and vision deductibles; coinsurance, copayments and
other medically necessary expenses that typically aren’t
covered by health plans such as dental implants and
hearing aids, as defined in IRS Section 213d.
Ineligible expenses include amounts you pay for health
care premiums, gym memberships and cosmetic
procedures. Visit www.connectyourcare.com or call
888-439-5121 to obtain a list of eligible expenses.

Dependent Care
Reimbursement
Account (DCRA)
Also called a
Dependent Care
Flexible Spending
Account (FSA)

Pay for eligible dependent care
expenses in 2012 with money
exempt from federal, FICA and most
state income taxes.

• To participate, you must enroll each year.
• You decide how much to contribute annually.
• You’ll be reimbursed when you have enough money
in your DCRA to cover your claim.
• You forfeit unused amounts at the end of the plan year.
Eligible dependent care expenses include out-of-pocket
expenses you incur to care for children and elderly
dependents while you work, such as babysitting, day
care, nursery school and senior day care.
Ineligible expenses include amounts you pay for
dependent health care, or for day care expenses while
you or your spouse or registered domestic partner are
at home. For details, see IRS Publication 503 at
www.irs.gov or call the IRS at 800-829-3676.
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Account

How to Use It

What You Need to Know

Health Savings
Account (HSA)

Pay for eligible health care expenses
today or save for the future with
money exempt from federal income
taxes.

• You must enroll in the HSA Medical Plan to contribute
to the HSA.
• PG&E funds your account when you enroll in the
HSA Medical Plan.
• You choose whether to contribute additional funds to
the HSA.
• You never forfeit unused amounts.

If you’re enrolled in the HCRA or
Wellness Account, your HSA is
limited to use for medical expenses.

r.

r.

et

Eligible health care expenses include the same
expenses that are eligible under the HCRA, plus you
can use the HSA for COBRA premiums, long-term care
premiums* and Medicare Part B, Medicare Advantage
Plan and Medicare Part D Prescription Drug premiums
if you’re age 65 or older or disabled. Visit
www.connectyourcare.com or call 888-439-5121 to
obtain a list of eligible expenses.

Wellness Account

Pay for eligible health care
expenses using PG&E-funded
wellness credits.
If you’re enrolled in the HSA Medical
Plan, your Wellness Account is
limited to use for dental and vision
expenses.

• PG&E makes a credit to your Wellness Account worth
$200/person ($400/enrolled couple) once a year when
you complete your PG&E-sponsored medical plan’s
Health Risk Questionnaire.
• You’ll be reimbursed when you have enough money
in your Wellness Account to cover your claim.
• You forfeit unused credits when you leave PG&E or
lose eligibility for the account.
Eligible health care expenses are the same as those
for the HCRA.

*The amount of long-term care premiums that can be reimbursed by the HSA depends on your age. See IRS Publication 502 for the
amounts deductible by age.

Logging on to Your Personalized Account for the First Time?
1 Go to www.connectyourcare.com/pge
2 Select the log-in link from the upper right corner
3 Choose New User Registration to select your user name and password

>>>

Once logged on, you can access your account balance, enter a new claim and
view the reimbursement schedule.
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Planning to Enroll in the HSA Medical Plan?
If you enroll in the HSA Medical Plan, PG&E will automatically set up and contribute
to a tax-advantaged HSA for you. You can use the HSA to pay for eligible out-of-pocket
health care expenses.
You have the option of making additional contributions to your account. This table
shows the maximum annual contribution allowed for 2012 based on your level of
coverage (excludes “catch-up” contribution):
Your HSA Medical
Plan Coverage

Total Federal
Limit for 2012

PG&E’s Annual
Contribution

Your Maximum
Annual Contribution*

Yourself only

$3,100

$750

$2,350

Yourself + dependent(s)

$6,250

$1,500

$4,750

*If your spouse has an HSA and either of you is covered under the other’s high-deductible health
plan, your combined HSA contributions are limited to the annual contribution maximum for family
coverage, which is $6,250. Registered domestic partners and same-sex spouses are not subject
to this spousal rule

HSA “Catch-Up” Contributions
You can make an additional “catch-up” contribution of up to $1,000 in 2012 if:
• You’ll be age 55 or older in 2012, and
• You’re not enrolled in Medicare, and
• You’re eligible to contribute to the HSA on December 1, 2012.

How the HSA Coordinates with Other Accounts
Even if you have the HSA, you’ll still be able to enroll in the HCRA and use your
Wellness Account if you have one. However, when you have the HSA, you can use
the HCRA and Wellness Account on a limited basis—only to pay for eligible dental
and vision expenses. You can use the HSA for all other eligible health care expenses
except dental and vision expenses. Here’s how expenses will be reimbursed:

If you have the HSA, HCRA and/or Wellness Accounts
Reimbursements are drawn from the accounts in this order:

MORE INFORMATION
For details on the HSA, visit
www.connectyourcare.com/pge
or call ConnectYourCare at
888-439-5121. Representatives
are available 24 hours a day,
seven days a week.

HSA for these eligible expenses:
• Medical
• Prescription drug
• Mental health and substance
abuse
• Non-dental over-the-counter
expenses
• Non-vision over-the-counter
expenses

FIRST: HCRA for eligible dental and vision
expenses only
When your HCRA is depleted:
THEN: Wellness Account (if you have one) for
eligible dental and vision expenses only
When both your HCRA and Wellness Account
are depleted:
THEN: HSA for remaining eligible dental and
vision expenses
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Flexible Spending Accounts at a Glance (HCRA and DCRA)
PG&E offers two tax-advantaged FSAs as a way for you to save money on eligible
health care and dependent care expenses: The HCRA and the DCRA.
These are two completely separate accounts; you can sign up for either or both.
However, you can’t transfer funds from one to the other.
Enrollment is not automatic; if you want to participate in the HCRA or DCRA for 2012,
you’ll need to enroll.

YOUR ANNUAL CONTRIBUTION MAXIMUM
Health Care
Reimbursement
Account (HCRA)

$5,000 maximum per person or married couple filing a joint tax
return (employees with opposite-sex spouses* filing separate
returns each may contribute up to $2,500).

Dependent Care
Reimbursement
Account (DCRA)

$5,000 maximum per person or married couple filing a joint tax
return (employees with opposite-sex spouses* filing separate
returns each may contribute up to $2,500).

Deadline for
Submitting HCRA,
DCRA and Wellness
Account Claims
You have until March 31, 2013, to
submit claims for eligible HCRA,
DCRA and Wellness Account
expenses incurred through
December 31, 2012. Expenses
incurred in 2013 are not eligible
for reimbursement from the
2012 HCRA or 2012 DCRA.

Your annual contributions to the DCRA cannot exceed your
opposite-sex spouse’s income. If your opposite-sex spouse is a
full-time student or mentally or physically disabled, he or she is
considered to have an annual income of $3,000 if you have one
eligible child, or $6,000 if you have more than one eligible child.
*The contribution rules for married individuals do not apply to employees with same-sex spouses
or registered domestic partners.

Paying for Health Care Expenses
(HCRA, Wellness Account, HSA)
Always save your itemized receipts regardless of how you pay. You’re responsible for
ensuring your withdrawals are for IRS-approved expenses. You’ll need your receipts
to verify your expenses were eligible if you’re ever audited. The IRS may require
documentation to show the money was used for qualified expenses. Be sure your
receipts have all of these details:
• Date
• Name and address of the provider or merchant
• Description of the service provided or product purchased
• Amount charged
ConnectYourCare health care payment card or credit card receipts, non-itemized
cash register receipts, and cancelled checks are insufficient.
Also be sure you have a doctor’s prescription for any over-the-counter medicines
you submit for reimbursement. You’ll need to keep a record of this prescription to
prove your over-the-counter medicine was an eligible expense.

>
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HSA Requirements
For the HSA, if you’re ever
audited by the IRS, you’re fully
responsible for proving to the
IRS that any withdrawals you
made from your HSA were for
eligible expenses—including
expenses paid with your health
care payment card.
Always save your receipts
regardless of how you pay
and be sure you have a doctor’s
prescription for any over-thecounter medicines you submit
for reimbursement. You’ll
need to keep a record of this
prescription to prove your
over-the-counter medicine
was an eligible expense.

For the HCRA and Wellness Account: If requested by ConnectYourCare, please
be sure to provide your health care card payment receipts within the time frame
requested. Otherwise, your payment or swipe transaction will be deemed ineligible,
and you will be required to refund the amount of the transaction. If you fail to submit
required receipts within 45 days, your payment card will be deactivated. In addition,
if you fail to reimburse your account, the total amount of the ineligible expenses may
be added to your W-2 as taxable income.

PAYING FOR ELIGIBLE HEALTH CARE EXPENSES IF YOU HAVE THE HCRA AND
THE HSA
If you enroll in the HSA Medical Plan and you have both the HCRA and the HSA, keep
in mind the rules for eligible expenses and withdrawals are different for each account:
PROVISIONS

HCRA

HSA

Types of eligible
expenses you
can incur

Dental and vision only

All other eligible health care expenses
other than dental and vision

When you can
start incurring
eligible expenses

• January 1, 2012,
if you enroll during
Open Enrollment
• The date your
coverage is effective
if you enroll midyear

The IRS prohibits you from filing claims
for expenses you incur before your HSA
has been established.

If you later determine that any of
your reimbursed expenses were
ineligible, you must repay the
amount of the ineligible expense
to your HSA or pay taxes and
penalties on the amount of the
ineligible expense.

Your HSA will be established after PG&E
funds your account and UMB (the bank
with whom the HSA is established) opens
and credits your account with PG&E’s
annual contribution:
• Within 10 business days after January 1
if you enroll during Open Enrollment
• Within seven business days following
your first payroll cycle that occurs after
the effective date of your enrollment in
the HSA Medical Plan
You’ll be able to incur eligible HSA
expenses on or after the date your HSA
is established, not before.

How you can
pay for eligible
expenses

For details on the HSA, visit
www.connectyourcare.com/pge

• ConnectYourCare health care payment card
ConnectYourCare will automatically debit the correct account
• Your own personal credit card, cash or check
You’ll need to file a claim for reimbursement
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Paying for Dependent Care Expenses (DCRA)
You’ll need to pay for out-of-pocket dependent care expenses using your own
personal credit card, cash or check. You’ll be reimbursed up to the amount actually
in your account at the time ConnectYourCare receives your claim. If you don’t have
enough money in your DCRA to reimburse your entire claim, eligible unpaid amounts
will be reimbursed automatically during the next processing cycle or when your
DCRA contains enough additional contributions to cover the claim. ConnectYourCare
processes claims daily.
Always keep your itemized receipts. The IRS may require documentation to show
the money was used for qualified expenses. Your DCRA receipt will need to show all
of the following:
• Date of service
• Dependent’s name
• Service provider’s name
• Service provider’s tax ID (or Social Security number if the provider is not registered
or licensed with the state, even if the provider is someone such as your neighbor)
• Description of the service
• Amount charged
Credit card receipts, non-itemized cash register receipts and cancelled checks
are insufficient.
To file for reimbursement, simply log in to your online account. Print the claim
submission form and submit documentation by faxing, mailing or uploading it online.
You can receive reimbursement funds via check or direct deposit.
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ENROLL

What You Need to
Do Now
Log on to PG&E@Work For Me to enroll:
To access PG&E@Work For Me on the company intranet (also applies to
employees logging on through Citrix or VPN):
• Choose PG&E@Work For Me from the company intranet home page,
under “Tools.”
• Choose the Open Enrollment tab.

>

To access PG&E@Work For Me on the Internet from any computer with Internet
Explorer (version 5.0, 6.0 or 7.0):
• Go to https://myportal.pge.com. If you’re logging on for the first time, click
the Help Guides link at the bottom of the page and follow the instructions to
access the system.
• Choose the Open Enrollment tab. (see next page)

San Francisco Paid
Sick Leave Designee
If you’re headquartered in
San Francisco, you’re eligible
to select or change your
San Francisco Paid Sick
Leave Designee:
• To add a designee or change
information about an existing
designee, call the HR Service
Center or go to PG&E@Work
For Me > Open Enrollment >
Review Dependents.
• To drop an existing designee,
call the HR Service Center.

QUESTIONS?

For more information, go to

If you have questions about Open Enrollment or your benefits, contact
the HR Service Center:

PG&E@Work For Me > Open
Enrollment > Related Links.

• Email hrbenefitsquestions@exchange.pge.com
• Call 415-973-4357 or 800-788-2363
Representatives are available Monday–Friday, 7:30 a.m. to 5 p.m.
Pacific Time.
Call volumes are high during Open Enrollment and you may experience
delays, so please be patient.
If you don’t need assistance, there is no need to call; simply follow the
instructions in your enrollment materials.
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Then, follow these steps:
Review your Make any necessary changes to your dependent information. Have the following
dependents information on hand if you want to make a change:
• Full name, birth date, gender, Social Security number, relationship (for example,
spouse, child, same-sex spouse or registered domestic partner), Medicare Claim
Number and effective date for any Medicare-eligible dependents (you can find
this on your dependent’s Medicare card).
Please contact the HR Service Center if you want to add a same-sex spouse/
registered domestic partner or a same-sex spouse’s/registered domestic partner’s
child to your plan, or if you want to add or drop a Medicare-eligible dependent.

Confirm
your home
address
and phone
number

Make sure your home address is correct because the availability of medical plans
is based on where you live. If you’ve moved or you have a new phone number,
please e-mail the HR Service Center to update your information. Or, you can
update your address and phone number through PG&E@Work For Me.

Enroll

Enroll in the available benefit plan options that best fit your needs and the needs
of your family.

See the back cover for the HR Service Center's contact information.

Review your Verify that the options you selected and the dependents you enrolled are shown
confirmation on your confirmation statement.
statement
• You can access your confirmation statement through PG&E@Work For Me
anytime after you enroll.
• PG&E also will mail a confirmation statement to your home address of record.
For Open Enrollment changes, you’ll receive your statement in December. For
all other midyear enrollments, you’ll receive your statement within 10 business
days after enrolling.
If any of your information appears to be incorrect, call the HR Service Center.
Calls must be received within 10 business days of the date on which you receive
your confirmation statement for a midyear change-in-status event or by the last
business day in the year for Open Enrollment.
All Open Enrollment changes must be made in the current plan year. After
December 31, 2011, you cannot make changes for 2012 based on an error on your
confirmation statement.
Keep a copy of your statement for future reference.
Print your
confirmation
statement

Technical Problems?
For help with technical questions about enrolling online, please contact PG&E’s
Technology Service Center (TSC). Utility employees can call 415-973-9000 or
800-223-9007. Representatives are available 24 hours a day, seven days a week.
PG&E Corporation employees can contact the Help Desk at 415-267-7025.

Enrolling or
Making Changes
to Your Benefits
Annual Open Enrollment
is your opportunity to make
changes to your benefit
coverage. You also get to
enroll or make changes
when you experience an
eligible change-in-status
event such as marriage or
divorce. You have 31 days to
make any allowable midyear
changes to your benefits
(60 days for the birth or
adoption of a child).
For details on allowable
changes, see page 12 of
the 2012 Legal Supplement.
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Member Services Information
PLAN AND CONTACT INFORMATION

GROUP NUMBER

MEDICAL

Blue Shield HMO
888-235-1765
www.blueshieldca.com/pge
Health Net HMO
800-522-0088
www.healthnet.com/pge
Kaiser Permanente EPO North
800-663-1771

Utility: H11873
Corporation: H11474

Utility: 68989A
Corporation: 68988A

North and South:
00120002

Kaiser Permanente EPO South
800-533-1833
my.kp.org/ca/pge
PG&E-Sponsored Medical Plans Administered
by Anthem Blue Cross:
Network Access Plan (NAP)
Comprehensive Access Plan (CAP)
Basic Plan

PZG170157

800-964-0530
Health Savings Account Medical Plan (HSA Medical Plan)
866-940-8299
www.anthem.com/ca or www.anthem.com/ca/pge
American Specialty Health Network (ASHN)
(For chiropractic care)
800-678-9133
www.ashcompanies.com
PRESCRIPTION DRUG

Prescription Drug Plan
Administered by Medco Health
(For NAP, CAP, Basic Plan and HSA Medical Plan)

PGE0000

800-718-6590
www.medcohealth.com
Prescription drug benefits are included in the HMO
and EPO plans.

N/A

DENTAL

Dental Plan
Administered by Delta Dental

Utility Dental Plan:
1515-0132

888-217-5323
www.wekeepyousmiling.org/PG&E

Corporation Dental Plan:
1515-0232

n:
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PLAN AND CONTACT INFORMATION

GROUP NUMBER

MENTAL HEALTH AND SUBSTANCE ABUSE

Mental Health and Substance Abuse (MHSA) Program
Administered by ValueOptions
(For NAP, CAP, Basic Plan, Kaiser Permanente EPO,
all HMOs)

N/A

800-562-3588
www.valueoptions.com
Smokeless® Tobacco-Free Program
Offered in conjunction with the
American Institute for Preventive Medicine

N/A

800-345-2476, ext. 233
www.healthylife.com/pge
VISION

Vision Plan
Administered by Vision Service Plan (VSP)

401604–Div 44, Class 8

800-877-7195
www.vsp.com
TAX-ADVANTAGED ACCOUNTS

Administered by ConnectYourCare:
Health Care Reimbursement Account (HCRA)
Dependent Care Reimbursement Account (DCRA)
Health Savings Account (HSA)
Wellness Account

N/A

888-439-5121
www.connectyourcare.com/pge
OTHER BENEFITS

COBRA
Administered by Ceridian

N/A

800-877-7994
www.ceridian-benefits.com
Employee Assistance Program (EAP)

N/A

888-445-4436
www.achievesolutions.net/pge
Life Insurance Administered by MetLife
888-878-8490
www.metlife.com or https://mybenefits.metlife.com
Will Preparation Services
Administered by Hyatt Legal Plans
800-821-6400

Basic and Supplemental
coverage: 74300

74300
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PG&E@Work For Me
(on the company intranet)

http://pgeatworkforme

PG&E@Work For Me on the Internet

https://myportal.pge.com

PG&E Technology Service Center (TSC)
For technical questions
Representatives are available
24 hours a day, 7 days a week

Utility employees:
Phone: 415-973-9000 or 800-223-9007

HR Intranet Site

PG&E@Work > Human Resources
http://pgeweb/hr/pages/default.asp

PG&E’s Summary of Benefits Handbook

Go to PG&E@Work For Me > Open
Enrollment > Related Links. Also
available in paper form or on CD-Rom.

PG&E Corporation employees:
Phone: 415-267-7025

Contact the HR Service Center to request
a copy free of charge.
IRS Publications

www.irs.gov
Phone: 800-829-3676

Printed on recycled paper.

E-mail:
hrbenefitsquestions@exchange.pge.com
Phone: 415-973-4357 or 800-788-2363

“PG&E” refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2011 Pacific Gas and Electric Company. All rights reserved.

PG&E HR Service Center
For benefit questions including
leaves of absence
Representatives are available
Monday–Friday, 7:30 a.m.–5 p.m.
Pacific Time

Printed with soy ink.

PG&E Benefits Information and References

