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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.

• For detailed information about  
your benefits, go to PG&E@Work  
For Me > Open Enrollment > 
Related Links. 

• Review the 2013 Legal Supplement 
for information on eligibility, 
change-in-status events, leaves of 
absence, COBRA and other legally 
required information.

Employees Represented by the IBEW, ESC and SEIU

Fellow PG&E Employees: 

Open Enrollment is your opportunity to assess your benefits and decide 
if there are other options that will better support you and your family in 
achieving your goals for health and wellness. Be sure to use the Open 
Enrollment resources we provide as you decide which benefits will best  
fit the needs of you and your family for 2013.

The biggest change for 2013 is the elimination of all Blue Shield and  
Health Net plans. This change paves the way for the new 2014 medical 
plan ratified by IBEW and ESC members. For 2013, you’ll be able to choose 
coverage through either Anthem Blue Cross or Kaiser Permanente, 
depending on your home ZIP code. Consolidating from four to two plan 
administrators allows us to better leverage our ability to purchase higher 
quality care and streamline plan administration, reducing costs and 
enabling us to reinvest savings into programs that help you. 

Blue Shield and Health Net have a 97% overlap in provider networks with 
Anthem Blue Cross, so it’s likely you’ll be able to keep your same doctor  
if you enroll in an Anthem plan. Details about the changes are inside.

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 2013, 
and for your health every day. 

 

John Simon  
Senior Vice President, Human Resources



2

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 2013 Legal Supplement.

NO QUESTIONS?  
NO NEED TO CALL

You do not need to call the HR Service 
Center if:

• You have no questions about  
your benefits or coverage

• You’re making no changes to  
your benefits

The HR Service Center will be handling 
a high volume of calls during Open 
Enrollment. If you do have questions, 
please submit them via email, if possible: 
hrbenefitsquestions@exchange.pge.com 

Please allow three full business days for  
a response. Additional contact information 
is listed on the back cover.

Summary of Material Modifications (October 2012) 

This Benefits 2013 brochure for Employees Represented by the IBEW, ESC and 
SEIU and the 2013 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 Flexible Spending 
Account Plan, and The Pacific Gas and Electric Company Group Life Insurance Plan 
(collectively, “the Plans”). Your 2013 enrollment materials are not an exhaustive 
explanation of the Health Care Plan or the other 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 
Flexible Spending Account Plan, and The Pacific Gas and Electric Company Group Life 
Insurance Plan. The Summary of Benefits Handbook and any Summaries of Material 
Modifications (SMMs) including enrollment guides designated as SMMs and service 
provider agreements, collectively constitute the respective official plan documents. 

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 booklet and in other 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 2013?
Here’s a quick look at what’s changing for 2013. 

1
WELCOME

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.

Medical
Page 7

• Blue Shield and Health Net HMOs no longer available for 
2013. Instead, we’re offering medical coverage through 
either Anthem Blue Cross or Kaiser Permanente, depending 
on your home ZIP code.

 Blue Shield and Health Net have a 97% overlap in provider 
networks with Anthem Blue Cross, so it’s likely you’ll be able 
to keep your same doctor if you enroll in an Anthem plan. 
To find out if your doctor is in the Anthem network, please 
go to www.anthem.com/ca/pge and follow the prompts.

 If you don’t enroll for 2013 and you have Blue Shield or 
Health Net through PG&E today, you and your currently 
enrolled dependents will be automatically enrolled in the 
Anthem Network Access Plan (NAP) or Comprehensive 
Access Plan (CAP), depending on your home ZIP code. 
You’ll be responsible for making any required coverage 
contributions, as listed on your 2013 Enrollment Worksheet.  

 See page 8 for details about transitional care.

• For Anthem members—effective today: Express Scripts 
replaces Medco Health. Express Scripts and Medco Health 
Solutions, Inc., have come together as one company to 
manage your prescription benefit. The Medco Pharmacy is 
now a part of the Express Scripts family of pharmacies. 

 There are no changes to your prescription benefits, and you 
won’t even need a new prescription drug ID card. You’ll still 
be able to refill your prescriptions using your current Medco 
prescription drug ID card and refill order forms. You can also 
continue to use the toll-free member services phone number 
on your Medco ID card. Visit www.express-scripts.com for 
more information.

• The Health Care Flexible Spending Account (FSA)— 
formerly called the Health Care Reimbursement 
Account (HCRA)—has a new before-tax contribution 
limit of $2,500 for 2013. This new federal limit is half 
the amount you could contribute in 2012. 

• The Dependent Care Flexible Spending Account (FSA) 
is not changing but will no longer be called the 
Dependent Care Reimbursement Account (DCRA).

• ConnectYourCare is going away. The Health Care 
and Dependent Care FSAs will be administered by:
• Your Spending Account (YSA) if you’re enrolled in an 

Anthem plan
• Kaiser Permanente if you’re enrolled in the Kaiser EPO
• YSA if you waive medical coverage but enroll in an FSA 

 You’ll have until March 31, 2013, to file any FSA claims 
with ConnectYourCare for 2012 expenses.

• New Health Savings Account (HSA) contribution limits. 
The federal government has increased the amount you 
can contribute to the HSA for 2013 by $150 if you have 
single HSA Medical Plan coverage and $200 if you have 
family HSA Medical Plan coverage.

• New HSA administrator. Starting January 1, 2013, 
Your Spending Account (YSA) will be the new claims 
administrator for the HSA, replacing ConnectYourCare. 
• Pre-2013 HSA balances: UMB Bank will take over 

administration of existing balances unless you 
convert your balance to UMB Bank under the YSA 
relationship. You can avoid paying account holder 
fees if you convert your balance to UMB Bank under 
the YSA relationship for administration. If you leave 
your HSA with UMB Bank or move it to another 
financial institution, you’ll pay account holder fees.

• 2013 HSA balances: YSA will automatically administer 
new 2013 balances consisting of 2013 contributions. 
To contribute to the HSA, you need to be enrolled in 
the HSA Medical Plan. If you elect a different plan for 
2013, you won’t be able to contribute to the HSA, but 
you’ll still be able to withdraw existing funds.

 In 2013, HSA participants will receive a welcome kit 
with details about account options and claims 
procedures, and information about how to convert 
balances to UMB Bank under the YSA relationship.

Reimbursement 
Accounts
Page 15

continued

DON’T SEE YOUR 
DOCTOR IN THE ANTHEM 
NETWORK?

It’s easy to nominate your doctor 
to join the Anthem network:

• Go to www.anthem.com/ca/pge/

• Click on Forms > Member 
Services > Nominate Your 
Provider > In California

• Download the form and  
follow the instructions printed  
on the form

>
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continued

*

What’s New for 2013, continued
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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

• Encouraging fellow PG&Eers 
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 volunteering 
for the role, email  
Wellness@pge.com.

Wellness
PG&E’s wellness benefits work hand in hand with your medical coverage to not only 
protect you when you’re under the weather, but also to provide you with optional 
support to help you maintain or improve your health. 

After all, the important thing is to feel well enough to enjoy life’s important events 
with your friends and family. These resources can help you do that.

2
EXPLORE

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

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

Tobacco 
Cessation

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

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® at no cost to you.

For more information or to enroll, go to www.healthylife.com/pge 
or call 800-345-2476, ext. 233 (Monday–Friday, 5:30 a.m.–2:30 p.m. 
Pacific Time). 

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

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

Union-Represented employees and employees on Long-Term Disability (LTD) can 
participate in GlobalFit. Dependents can purchase GlobalFit programs online through 
their PG&E-employed family member’s registered account.

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

Local 
Resources

GlobalFit

Employee 
Assistance 
Program

Wellness isn’t just about physical health; it’s also about mental and emotional 
well-being. 

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)
• Tips on paying off your debt
• Consultations on divorce, domestic violence and custody issues

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

Call 888-445-4436 to speak to a licensed EAP Counselor, available 24 hours a day, 
seven days a week.

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 shot clinics
• On-site exercise classes like yoga and Zumba®

• Weight Watchers® programs
• Team competitions, walking groups and running clubs

Email Wellness@pge.com to find out what’s available at your location.

continued
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continued

Wellness, continued
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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

Comprehensive 
Access Plan (CAP)*

This out-of-area plan is for 
employees who live outside the 
NAP’s service area. This plan lets 
you use any licensed provider.

• Annual deductible
• Potentially lower out-of-pocket 

costs when you use network 
providers

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

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. 

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. 

• 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

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.

Kaiser
Permanente EPO

This plan covers most services in 
full, but you must use Kaiser 
doctors and facilities 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 and CAP, 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. Express Scripts administers 
prescription drug benefits for the NAP, CAP and HSA Medical Plan. 

PG&E-Sponsored 
Medical Plans

Overview Cost for Care
In addition to your contributions 
for coverage

Health Savings 
Account Medical 
Plan (HSA Medical 
Plan)*

In-Area and 
Out-of-Area Plans

Medical
PG&E offers medical plan choices that include prescription drug, mental health and 
substance abuse benefits. Be sure to see the enclosed Enrollment Worksheet for the 
specific plans available to you and the 2013 Medical Plan Comparison Chart for details 
about the benefits available under each plan. The availability of some medical plans is 
based on your home ZIP code.

3
REVIEW

>
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Transitional Care for blue Shield and Health Net Members
Both Anthem and Kaiser offer transitional care for new members who need 
maintenance medications or who are in an active course of treatment for an  
acute medical condition like pregnancy or chemotherapy. 

Maintenance Medications
If you have a prescription for a chronic or ongoing need like blood pressure 
medication or birth control, here’s what will happen:

• If you enroll in an Anthem plan, your existing mail-order prescription refill 
requests will automatically transfer to Express Scripts—but you’ll need to  
contact Express Scripts after January 1 to request delivery of your refills and 
arrange for payment. Your refills won’t keep coming automatically unless you  
sign up for Express Scripts’ Worry-Free Fills®. Mail-order prescriptions are 
typically good for 12 months from the date of the prescription. 

• If you enroll in a Kaiser plan, prescriptions for medications prescribed by previous 
providers may be effective for the first 90 days after your new Kaiser coverage 
starts. Contact your new Kaiser pharmacy and provide the prescription number  
and the name and phone number of your previous pharmacy. You’ll need to have 
your new Kaiser doctor write a new prescription for you under your new Kaiser  
plan before your old prescription expires.

Acute Medical Conditions
You may be eligible for transitional care if you’re in an active course of treatment for 
an acute medical condition like pregnancy or chemotherapy and if your Blue Shield 
or Health Net doctor isn’t in your new medical plan network. Transitional care usually 
lasts until the treatment is finished or until another network doctor takes over, 
whichever occurs first.

What You Need to Do if You’re New to Anthem
First, find out if your Blue Shield or Health Net doctor is in the Anthem network.

• If your doctor is already in the Anthem network, you’ll need to contact Anthem  
to authorize your treatment.

• If your doctor is not in the Anthem network, call Anthem after you’ve enrolled—
toward the end of December 2012—to find out if you qualify for transitional care  
for acute conditions. 

More Information
If you think you or a family member might need transitional care, contact Anthem  
or Kaiser directly. See page 25 for contact information.

KAISER EPO WON’T 
COORDINATE bENEFITS

Remember, the Kaiser EPO will 
not coordinate benefits with 
other Kaiser plans. If you have 
other, non-PG&E coverage 
with Kaiser, you won’t receive a 
benefit from that plan. If you’re 
enrolled as a PG&E employee 
and also as a dependent under 
another employer’s plan, your 
coverage as a dependent—called 
secondary coverage—may pay 
nothing. 

ExAMPLE: If your wife has a 
Kaiser plan through her non-
PG&E employer and you’re 
enrolled both as a dependent in 
her plan—and as an employee 
in the PG&E-sponsored Kaiser 
EPO—you won’t receive any 
benefits from your wife’s Kaiser 
plan. That’s because the PG&E-
sponsored Kaiser EPO will 
pay your benefits, since you’re 
enrolled as an employee, not as 
a dependent. 
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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 NAP and CAP Members:

Free Generic Prescription Drugs Through Express Scripts Mail-Order 
More than 300 generic prescription drugs are available free of charge when you 
order them through the Express Scripts mail-order prescription drug program. 
Visit www.medco.com/lowcostgenerics to see a list of free generic mail-order 
drugs or call Express Scripts at 800-718-6590. 

For HSA Medical Plan Members:

Free Preventive Prescription Drugs Through Express Scripts— 
Retail and Mail
More than 150 prescription drugs on Express Scripts’ preventive care list are 
available free of charge when you purchase them through the Express Scripts mail-
order prescription drug program or at an Express Scripts retail network pharmacy.

For NAP, CAP and HSA Medical Plan Members:

Free Seasonal Flu Shots at Express Scripts 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 Express Scripts retail 
pharmacy network. You’ll need to have your Medco Health ID card with you  
for claims processing. Express Scripts still recognizes Medco Health ID cards.

*You may pay a copayment at your doctor’s office if you receive other services.
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Monthly Cost of Medical Plan Coverage You Pay PG&E Pays Total Cost

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

Employee only $51.68 $637.44 $689.12

Employee + spouse/registered domestic partner $108.54 $1,338.62 $1,447.16

Employee + children $93.03 $1,147.39 $1,240.42

Employee + spouse/registered domestic partner + children  $149.88 $1,848.57 $1,998.45

HSA Medical Plan Administered by Anthem Blue Cross

Employee only $34.46 $654.66 $689.12

Employee + spouse/registered domestic partner $72.36 $1,374.80 $1,447.16

Employee + children $62.02 $1,178.40 $1,240.42

Employee + spouse/registered domestic partner + children $99.92 $1,898.53 $1,998.45

Kaiser Permanente EPO North and South

Employee only $46.68 $575.68 $622.36

Employee + spouse/registered domestic partner $98.02 $1,208.94 $1,306.96

Employee + children $84.02 $1,036.24 $1,120.26

Employee + spouse/registered domestic partner + children $135.36 $1,669.50 $1,804.86

2013 Medical Contributions for Full-Time Employees
PG&E pays most of the cost of your medical coverage. You pay for your portion  
of the cost with before-tax contributions from your paycheck.

2013 contributions for full-time employees are shown below and on your 2013 
Enrollment Worksheet. If you’re a part-time employee, please see your 2013 
Enrollment Worksheet for your contributions. 

ID CARDS

If you change medical plans or 
add dependents, you’ll receive 
your new medical plan ID card:

• In January 2013 if you’re 
enrolling during Open 
Enrollment

• Within 30 days if you’re enrolling 
as a new employee or changing 
coverage midyear

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.  
If you’re enrolled in an Anthem 
plan, you can print a copy of your 
ID card from the Anthem website.*
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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.

 

2013 Dental Contributions for Full-Time Employees
PG&E pays the full cost of dental coverage for full-time employees and their families. 
If you’re a part-time employee, please see your 2013 Enrollment Worksheet for your 
share of the cost.

Dental
 Administered by Delta Dental

Delta Dental 
PPO Dentist

The deductible and costs of dental services generally are lower 
with PPO dentists.

Delta Dental 
Premier Dentist

If 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

The higher Premier deductible will apply and non-participating 
dentists can charge fees that exceed Delta Dental’s allowed 
rates—and you pay the difference.

Type of Dentist Your Deductible and Costs 

Employee only $0.00 $55.24 $55.24

Employee + spouse/registered domestic partner $0.00 $116.00 $116.00

Employee + children $0.00 $99.43 $99.43

Employee + spouse/registered domestic partner + children  $0.00 $160.20 $160.20

Monthly Cost of Dental Plan Coverage 
Administered by Delta Dental You Pay PG&E Pays Total Cost

>
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MORE INFORMATION

• 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  
www.deltadentalins.com/PG&E 

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

PROVISIONS DENTAL PLAN 

Note: All benefits are subject to Delta Dental’s usual, customary and reasonable allowances. 

Choice of Dentist

Required for all covered services except diagnostic and 
preventive care. You pay only one deductible depending on 
the type of provider you use.

Delta Dental PPO Network
• $25/person; no more than $75/family
• Applies if you use only PPO dentists    

Delta Dental Premier Network or Non-Participating Dentist
• $50/person; no more than $150/family
• Applies if you use a Premier Network or Non-Participating 

dentist—even if you only use them once and you use PPO 
dentists every other time 

No deductible
Plan pays 85% of eligible preventive care, including:
• 2 exams/year
• Full-mouth X-rays and Panorex films once every 5 years
• Bitewing X-rays twice/year for dependents up to age 18; 
 once/year for adults ages 18 and older
• 2 cleanings/year
• Fluoride treatments
• Space maintainers

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

Annual Deductible

Diagnostic and 
Preventive Care

Basic Care

Major Care

• Onlays
• Cast restorations
• Bridges

Deductible required
Plan pays 85% of eligible major care, including:
• Crowns
• Jackets 
• Inlays

$2,500/person (excludes orthodontia)Annual Maximum 
Benefit

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

• Root canals
• Extractions

Dental benefits
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MORE INFORMATION

• 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 

Under the Vision Plan, you can use any licensed vision provider you choose, but  
you’ll pay less when you use a VSP provider. If you use a non-VSP provider, you have  
to pay your bill in full, and VSP will reimburse you based on a schedule of benefits.

2013 vision Contributions for Full-Time Employees
PG&E pays the full cost of vision coverage for full-time employees and their families. 
If you’re a part-time employee, please see your 2013 Enrollment Worksheet for your 
share of the cost.

Vision
 Administered by Vision Service Plan (VSP)

Monthly Cost of Vision Coverage
Administered by Vision Service Plan (VSP) You Pay PG&E Pays

Employee only $0.00 $7.52 $7.52

Employee + spouse/registered domestic partner $0.00 $15.79 $15.79

Employee + children $0.00 $13.54 $13.54

Employee + spouse/registered domestic partner + children  $0.00 $21.81 $21.81

Total Cost

Choice of Doctor Any; for maximum benefits, use a VSP doctor

Copayments with 
VSP Doctor  

• $10/exam

• $25/materials (lenses and frames)*

Benefits with 
VSP Doctor

• Vision exams—every 12 months

• Eyeglass lenses—every 12 months

• Frames—covered up to $150 every 24 months

• Elective contact lenses—covered up to $150 every 12 months 
(you’ll be eligible for a frames allowance 12 months after you 
get contact lenses) 

• Visually necessary contact lenses—covered in full when obtained 
from a participating doctor and only with prior authorization from 
VSP for medically necessary conditions

• Ultraviolet lenses—covered at 100% after copayment

• Photochromic lenses—covered at 100% after copayment

• Lasik—covered up to $250 per eye (lifetime limit)

*You’re responsible for charges that exceed the plan’s allowable expenses—and for the cost of 
cosmetic extras not covered by the plan, like blended, tinted or oversized lenses.

vision benefits
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Life Insurance  
 for Regular-Status 
Employees 
 Administered by MetLife

Do you have family members who depend on you financially—spouse, children,  
elderly parents? PG&E-sponsored life insurance can help you better protect your 
family’s financial health. After all, the more people who depend on you, the more 
coverage you may need. 

When you reach regular status, PG&E provides the first $10,000 of life insurance 
coverage—called Basic Life—at no cost to you. You can request to buy or change 
Supplemental Life insurance coverage at any time during the year by contacting 
MetLife.

Supplemental Life insurance changes are not part of your Open Enrollment elections.

You can elect Supplemental Life insurance coverage of:

• Standard Life ($50,000)

• One and a half times your Base Annual Earnings

• Two times your Base Annual Earnings

Supplemental Life coverage amounts include the $10,000 Basic Life coverage 
provided by PG&E. For example, if you buy Standard Life for $50,000, your total 
coverage amount will be $50,000.

Your monthly cost to purchase additional coverage is $0.037 per $100 of coverage  
in excess of Basic Life.

MORE INFORMATION

To check your current 
coverage details or update 
your beneficiary, go to https://
mybenefits.metlife.com/pg&e

LIFE INSURANCE 
ENHANCEMENTS 
COMING IN 2013

Remember, new life insurance 
enhancements are coming 
in 2013—including a special 
enrollment period when you’ll 
be able to enroll or apply to 
increase your Supplemental 
Life coverage directly through 
MetLife without having your 
doctor fill out any forms. 

Watch for information from 
MetLife at your home address 
next spring.

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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Save money on eligible health and dependent care expenses with these accounts:

 Reimbursement  
Accounts

Pay for eligible health care 
expenses in 2013 with money 
exempt from federal, FICA 
and most state income taxes.  

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

• You must enroll if you want to participate 
for 2013. 

• You decide how much to contribute 
annually—up to the new federal limit of 
$2,500. This new federal limit is half the 
amount you could contribute in 2012. 

• You can be reimbursed even before you 
have money in your Health Care FSA 
to cover your claim, up to the annual 
amount you elected to contribute.

• You forfeit unused amounts at the end 
of the plan year.  

• ConnectYourCare will not administer 
the 2013 account. You have until 
March 31, 2013, to file your claims for 2012 
expenses directly with ConnectYourCare.

• For 2013 expenses, you’ll be able to file 
claims with your new Health Care FSA 
administrator:

 • If you’re enrolled in an Anthem 
plan—Your Spending Account (YSA) 
will administer your Health Care FSA.

 • If you’re enrolled in the Kaiser EPO— 
Kaiser Permanente will administer 
your Health Care FSA.

 • If you waive medical coverage but you 
elect the Health Care FSA—YSA will 
administer your Health Care FSA.

Pay for eligible dependent 
care expenses in 2013 with 
money exempt from federal, 
FICA and most state income 
taxes.

• You must enroll if you want to participate for 2013. 
• You decide how much of your before-tax pay to 

contribute annually—up to $5,000 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).** 

• You can be reimbursed only when you have 
enough money in your Dependent Care FSA  
to cover your claim. 

• You forfeit unused amounts at the end of the 
plan year. 

• ConnectYourCare will not administer the 2013 
account. You have until March 31, 2013, to file 
your claims for 2012 expenses directly with 
ConnectYourCare.

• For 2013 expenses, you’ll be able to file claims 
with your new Dependent Care FSA administrator:

 • If you’re enrolled in an Anthem plan—Your 
Spending Account (YSA) will administer your 
Dependent Care FSA.

 • If you’re enrolled in the Kaiser EPO—Kaiser 
Permanente will administer your Dependent 
Care FSA.

 • If you waive medical coverage but you elect 
the Health Care FSA—YSA will administer 
your Dependent Care FSA.

Dependent Care 
FSA*  
Formerly called the 
Dependent Care 
Reimbursement 
Account (DCRA) 

Account How to Use It What You Need to Know

Health Care 
Flexible Spending 
Account (FSA)* 

Formerly called 
the Health Care 
Reimbursement 
Account (HCRA)

Account How to Use It What You Need to Know

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

If you’re enrolled in the Health 
Care FSA, your HSA is limited 
to use for medical expenses. 

• 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. 
• ConnectYourCare will no longer administer the 

HSA. Instead, Your Spending Account (YSA) will 
administer 2013 contributions to the HSA and 
UMB Bank will administer pre-2013 HSA balances 
unless you convert your balance to UMB Bank 
under the YSA relationship. See page 19 for details.

* The Health Care FSA and Dependent Care FSA are completely separate accounts. You can sign up for either or both, 
but you can’t transfer funds from one account to the other.

** Your annual contributions to the Dependent Care FSA 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.

Health Savings 
Account (HSA) 

continued

>>>
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Pay for eligible health care 
expenses in 2013 with money 
exempt from federal, FICA 
and most state income taxes.  

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

• You must enroll if you want to participate 
for 2013. 

• You decide how much to contribute 
annually—up to the new federal limit of 
$2,500. This new federal limit is half the 
amount you could contribute in 2012. 

• You can be reimbursed even before you 
have money in your Health Care FSA 
to cover your claim, up to the annual 
amount you elected to contribute.

• You forfeit unused amounts at the end 
of the plan year.  

• ConnectYourCare will not administer 
the 2013 account. You have until 
March 31, 2013, to file your claims for 2012 
expenses directly with ConnectYourCare.

• For 2013 expenses, you’ll be able to file 
claims with your new Health Care FSA 
administrator:

 • If you’re enrolled in an Anthem 
plan—Your Spending Account (YSA) 
will administer your Health Care FSA.

 • If you’re enrolled in the Kaiser EPO— 
Kaiser Permanente will administer 
your Health Care FSA.

 • If you waive medical coverage but you 
elect the Health Care FSA—YSA will 
administer your Health Care FSA.

Pay for eligible dependent 
care expenses in 2013 with 
money exempt from federal, 
FICA and most state income 
taxes.

• You must enroll if you want to participate for 2013. 
• You decide how much of your before-tax pay to 

contribute annually—up to $5,000 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).** 

• You can be reimbursed only when you have 
enough money in your Dependent Care FSA  
to cover your claim. 

• You forfeit unused amounts at the end of the 
plan year. 

• ConnectYourCare will not administer the 2013 
account. You have until March 31, 2013, to file 
your claims for 2012 expenses directly with 
ConnectYourCare.

• For 2013 expenses, you’ll be able to file claims 
with your new Dependent Care FSA administrator:

 • If you’re enrolled in an Anthem plan—Your 
Spending Account (YSA) will administer your 
Dependent Care FSA.

 • If you’re enrolled in the Kaiser EPO—Kaiser 
Permanente will administer your Dependent 
Care FSA.

 • If you waive medical coverage but you elect 
the Health Care FSA—YSA will administer 
your Dependent Care FSA.

Dependent Care 
FSA*  
Formerly called the 
Dependent Care 
Reimbursement 
Account (DCRA) 

Account How to Use It What You Need to Know

Health Care 
Flexible Spending 
Account (FSA)* 

Formerly called 
the Health Care 
Reimbursement 
Account (HCRA)

Account How to Use It What You Need to Know

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

If you’re enrolled in the Health 
Care FSA, your HSA is limited 
to use for medical expenses. 

• 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. 
• ConnectYourCare will no longer administer the 

HSA. Instead, Your Spending Account (YSA) will 
administer 2013 contributions to the HSA and 
UMB Bank will administer pre-2013 HSA balances 
unless you convert your balance to UMB Bank 
under the YSA relationship. See page 19 for details.

* The Health Care FSA and Dependent Care FSA are completely separate accounts. You can sign up for either or both, 
but you can’t transfer funds from one account to the other.

** Your annual contributions to the Dependent Care FSA 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.

Health Savings 
Account (HSA) 

continued

Reimbursement Accounts, continued
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Eligible Health Care Expenses
For the Health Care FSA and HSA, eligible expenses include medical, dental and 
vision deductibles, and coinsurance, copayments and other medically necessary 
expenses that typically aren’t covered by health plans, as defined in IRS Section 
213(d). Visit www.irs.gov and view IRS Publication 502, Medical and Dental Expenses, 
for details.

For the HSA, eligible expenses also include 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. 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.

For all of these accounts, ineligible expenses include amounts you pay for health 
care coverage, gym memberships, and cosmetic procedures.

Contact your account administrator if you need more information about which 
expenses are reimbursable from your account(s).

Health Care FSA Debit Card
You’ll get a health care debit card when you enroll in the Health Care FSA.  
The balance on your debit card will reflect the total amount available. 

The card will only work for the Health Care FSA—it won’t work for any other  
account like the HSA or Dependent Care FSA. Your 2013 medical plan election  
will determine your Health Care FSA claims administrator.

Account 
Administrator

Your Spending 
Account (YSA) 

YSA

Card Name YSA card YSA card

Using the Card You can use the card for all eligible health care expenses, including 
dental and vision

Health Care 
FSA Debit Card

Waive Medical 
Coverage + Elect 
Health Care FSA

Elect Anthem Plan + 
Health Care FSA

Kaiser Permanente

Health Payment Card

Elect Kaiser EPO + 
Health Care FSA

Filing Claims Required for most health care expenses

Claims 
Deadline for 
2013 Expenses

You have until March 31, 2014, to file claims for expenses incurred 
in 2013 >
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Paying for Health Care Expenses
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

Health care debit 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.

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 2013 based on your level of 
coverage (excludes “catch-up” contribution):

Your Maximum 
Annual Contribution*

Yourself only $3,250  $750 $2,500

Yourself + dependent(s) $6,450  $1,500 $4,950

Your HSA Medical 
Plan Coverage

*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 $6,450. Registered domestic partners and 
 same-sex spouses are not subject to this spousal rule.

Total Federal 
Limit for 2013

PG&E’s Annual 
Contribution

HSA “CATCH-UP”  
CONTRIbUTIONS

You can make an additional 
“catch-up” contribution of up  
to $1,000 in 2013 if:

• You’ll be age 55 or older  
in 2013, and

• You’re not enrolled in 
Medicare, and

• You’re eligible to contribute to 
the HSA on December 1, 2013.
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Details about the 2013 HSA
Beginning in 2013, Your Spending Account (YSA) will administer the HSA for PG&E.  
If you have a pre-2013 HSA, UMB Bank will administer your account unless you 
convert your balance to UMB Bank under the YSA relationship. HSA participants  
will receive details about how to convert balances in 2013.

Here are a few things you should know if you have an existing HSA balance or if  
you’re thinking about enrolling in the HSA Medical Plan for 2013:

In 2013, HSA participants will receive a welcome kit with details about account options 
and claims procedures, and information about how to convert balances to UMB Bank 
under the YSA relationship.

Contributions • 2013 contributions will be automatically 
credited to your YSA-administered account 
at UMB Bank.

• If you have an existing HSA but you don’t enroll 
in the HSA Medical Plan for 2013, you won’t be 
able to contribute to your HSA in 2013.

Balances • YSA will automatically administer 
new 2013 balances consisting of 2013 
contributions. 

• UMB Bank will administer pre-2013 balances 
unless you convert your balance to UMB Bank 
under the YSA relationship.

• You’ll pay account holder fees to UMB Bank 
unless you convert your balance to UMB Bank 
under the YSA relationship.

Fees

Features 2013 HSA
Administered by Your Spending Account (YSA)

Pre-2013 HSA
Administered by UMB Bank 
(formerly administered by ConnectYourCare)

• You’ll need to submit claims for 
reimbursement to YSA.

• You’ll need to submit claims for 
reimbursement to UMB Bank.

Claims

• No fees if YSA administers your entire 
HSA balance.

>>>
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How the HSA Coordinates with the Health Care FSA
Even if you’re enrolled in the HSA medical plan, you’ll still be able to enroll in the 
Health Care FSA. However, when you have the HSA, you can use the Health Care FSA 
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. 

If you’re enrolled in the HSA Medical Plan for 2013, YSA will coordinate payments 
from your HSA and your Health Care FSA if you elect it. Here’s how expenses will  
be reimbursed:

If you’re not enrolled in the HSA Medical Plan for 2013 but you have a pre-2013 HSA 
with a balance—and you elect the Health Care FSA for 2013—you’re responsible for 
using your Health Care FSA on a limited basis. No administrator will coordinate your 
accounts. Be sure to keep your receipts to verify your expenses were eligible in case 
you’re audited by the IRS.

Dependent Care FSA: Eligible Dependent Care Expenses
For the Dependent Care FSA, eligible expenses include out-of-pocket expenses you 
pay 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.

REIMbURSEMENT OF  
2012 FSA ExPENSES

You’ll have until March 31, 
2013, to file claims for 2012 
Health Care FSA and Dependent 
Care FSA expenses with 
ConnectYourCare. To contact 
ConnectYourCare:

• Log in to your  
personalized account at  
www.connectyourcare.com 

• Call 888-439-5121

If you have the HSA and the Health Care FSA

FIRST: Health Care FSA for eligible 
dental and vision expenses only

When your Health Care FSA is 
depleted:
THEN: HSA for remaining eligible 
dental and vision expenses

Reimbursements are drawn from the accounts in this order:

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
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Account 
Administrator

Your Spending Account (YSA) YSA

Filing Claims Required for all dependent care expenses

Dependent 
Care FSA Details

Waive Medical Coverage +
Elect Dependent Care FSA

Anthem Plan + Elect 
Dependent Care FSA

Kaiser Permanente

Kaiser EPO + Elect 
Dependent Care FSA

You have until March 31, 2014, to file claims for expenses incurred in 2013Claims Deadline
for 2013 Expenses

Paying for Dependent Care Expenses
You’ll need to file claims to be reimbursed from your Dependent Care FSA.  
There is no debit card for this account. Your 2013 medical plan election will  
determine your Dependent Care FSA claims administrator.

Always keep your itemized receipts. The IRS may require documentation  
to show the money was used for qualified expenses. Be sure your receipts  
have all of these details:

• 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.

*
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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 (versions 5.0–8.0): 

• 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)

>>
ENROLLING bY PHONE

Enrolling online is fast and easy, 
and you’ll receive an electronic 
confirmation of your benefit 
elections as soon as you submit 
your form. However, you also 
have the option of enrolling by 
phone if you’re:

• Represented by the IbEW  
or SEIU

• On a leave of absence 

• Receiving Workers’ 
Compensation 

To enroll by phone, call the HR 
Service Center at 415-973-4357 
or 800-788-2363.

If you have Internet access, 
please enroll online. Call 
volumes are high during Open 
Enrollment. If you can enroll 
online, it allows us to serve  
others who need help.

What You Need to  
Do Now

QUESTIONS?

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

• Email hrbenefitsquestions@exchange.pge.com

• Call 415-973-4357 or 800-788-2363

Representatives are available Monday–Friday, 7:30 a.m.–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.

4
ENROLL
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Make any necessary changes to your dependent information. Have the following 
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.

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.

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

Review your 
dependents

Confirm 
your home 
address 
and phone 
number

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

Enroll

Keep a copy of your statement for future reference.Print your 
confirmation 
statement

Verify that the options you selected and the dependents you enrolled are shown 
on your confirmation 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, 2012, you cannot make changes for 2013, even if you want to 
change because of  an error on your confirmation statement.

Review your 
confirmation 
statement

Then, follow these steps:
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 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 (180 days for the 
birth or adoption of a child). 

For details on allowable 
changes, see page 12 of  
the 2013 Legal Supplement.

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 automatically have the following coverage for 2013:

If you’re not currently enrolled in PG&E-sponsored health care coverage and  
you take no action, you’ll have no coverage for 2013.

If you’re currently enrolled in a PG&E-sponsored medical plan and you want  
to waive medical coverage for 2013, you’ll need to elect that option during  
Open Enrollment.

• If you have Anthem or Kaiser, you and your currently enrolled 
dependents will keep the same medical coverage you have now. 

• If you have Blue Shield or Health Net, you and your currently enrolled 
dependents will be automatically enrolled in the Anthem CAP or NAP 
for 2013, depending on your home ZIP code.

You and your currently enrolled dependents will keep the same dental 
coverage you have now.

Medical

Dental

You and your currently enrolled dependents will keep the same vision 
coverage you have now.

Vision

You’ll need to enroll if you want to participate in the Health Care or 
Dependent Care Flexible Spending Account (FSA) for 2013. Your 2012 
election won’t carry over to 2013. 

FSA

If you’re contributing to the HSA in 2012 and you enroll in the HSA 
Medical Plan for 2013, your contribution amount will stay the same.

HSA

You’ll be responsible for making any required contributions as listed on your 
2013 Enrollment Worksheet.

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, seven days a week. PG&E 
Corporation employees can contact the Help Desk at 415-267-7025. 
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Member Services Information

If you’re enrolled in an Anthem plan or you waive 
medical coverage, FSAs are administered by:
Your Spending Account (YSA)
Representatives are available 
Monday–Friday, 5 a.m.–5 p.m. Pacific Time

If you’re enrolled in the Kaiser EPO, FSAs are 
administered by:
Kaiser Permanente
Representatives are available
Monday–Friday, 5 a.m.–7 p.m. Pacific Time

For 2012 FSA Claims:
You have until March 31, 2013, to file claims for 
2012 expenses with ConnectYourCare
Representatives are available 24/7

HEALTH CARE AND DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS

800-964-9902 
www.yourspendingaccount.com/pge

877-750-3399
www.my.kp.org/ca/pge

888-439-5121
www.connectyourcare.com

Vision Plan—Administered by Vision Service Plan (VSP)
Representatives are available:
• Monday–Friday, 5 a.m.–8 p.m. Pacific Time
• Saturday, 6 a.m.–5 p.m. Pacific Time 

800-877-7195
www.vsp.com

VISION

Dental Plan
Administered by Delta Dental
Representatives are available 
Monday–Friday, 5 a.m.–5 p.m. Pacific Time

888-217-5323
www.deltadentalins.com/PG&E

DENTAL

Mental Health and Substance Abuse (MHSA) Program 
Administered by ValueOptions
For NAP, CAP, Kaiser EPO
Representatives are available 24/7

Smokeless® Tobacco-Free Program
Offered in conjunction with the American Institute for 
Preventive Medicine
Representatives are available 
Monday–Friday, 5:30 a.m.–2:30 p.m. Pacific Time

MENTAL HEALTH AND SUBSTANCE ABUSE 

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

800-562-3588
www.valueoptions.com

PRESCRIPTION DRUG

Anthem Blue Cross Administered Plans
Network Access Plan (NAP) 
Comprehensive Access Plan (CAP)
Health Savings Account Medical Plan 
(HSA Medical Plan)
Representatives are available 
Monday–Friday, 7 a.m.–8 p.m. Pacific Time

800-964-0530

866-940-8299
www.anthem.com/ca/pge

800-718-6590
www.express-scripts.com

N/A

North:  800-663-1771
South:  800-533-1833
www.my.kp.org/ca/pge

PLAN AND CONTACT INFORMATION PLAN AND CONTACT INFORMATION

COBRA—Administered by Ceridian
Representatives are available
Monday–Friday, 5 a.m.–5 p.m. Pacific Time

800-877-7994
www.ceridian-benefits.com

Employee Assistance Program (EAP) 
Administered by ValueOptions
Representatives are available 24/7

866-520-4472
https://hsa.umb.com

Pre-2013 balances are administered by:
UMB Bank
Representatives are available: 
• Monday–Friday, 5 a.m.–4:30 p.m.
• Saturday, 6 a.m.–3 p.m.

800-964-9902 
www.yourspendingaccount.com/pge

2013 balances and pre-2013 balances you convert to 
UMB Bank under Your Spending Account (YSA) are 
administered by:
Your Spending Account (YSA)
Representatives are available 
Monday–Friday, 5 a.m.–5 p.m. Pacific Time

Kaiser Permanente EPO North and South
Representatives are available: 
• Monday–Friday, 7 a.m.–7 p.m. Pacific Time
• Saturday–Sunday, 7 a.m.–3 p.m. Pacific Time

Life Insurance—Administered by MetLife
Representatives are available 
Monday–Friday, 5 a.m–8 p.m. Pacific Time

888-878-8490
https://mybenefits.metlife.com/pg&e 

Will Preparation Services 
Administered by Hyatt Legal Plans
Representatives are available 
Monday–Friday, 5 a.m.–4 p.m. Pacific Time

800-821-6400

MEDICAL

Prescription Drug Plan—Administered by Express Scripts
For NAP, CAP, and HSA Medical Plan
Representatives are available 24/7; closed Thanksgiving 
and Christmas

Prescription drug benefits are included in the 
Kaiser EPO.

HEALTH SAVINGS ACCOUNT (HSA) 

OTHER BENEFITS

888-445-4436
www.achievesolutions.net/pge
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If you’re enrolled in an Anthem plan or you waive 
medical coverage, FSAs are administered by:
Your Spending Account (YSA)
Representatives are available 
Monday–Friday, 5 a.m.–5 p.m. Pacific Time

If you’re enrolled in the Kaiser EPO, FSAs are 
administered by:
Kaiser Permanente
Representatives are available
Monday–Friday, 5 a.m.–7 p.m. Pacific Time

For 2012 FSA Claims:
You have until March 31, 2013, to file claims for 
2012 expenses with ConnectYourCare
Representatives are available 24/7

HEALTH CARE AND DEPENDENT CARE FLEXIBLE SPENDING ACCOUNTS

800-964-9902 
www.yourspendingaccount.com/pge

877-750-3399
www.my.kp.org/ca/pge

888-439-5121
www.connectyourcare.com

Vision Plan—Administered by Vision Service Plan (VSP)
Representatives are available:
• Monday–Friday, 5 a.m.–8 p.m. Pacific Time
• Saturday, 6 a.m.–5 p.m. Pacific Time 

800-877-7195
www.vsp.com

VISION

Dental Plan
Administered by Delta Dental
Representatives are available 
Monday–Friday, 5 a.m.–5 p.m. Pacific Time

888-217-5323
www.deltadentalins.com/PG&E

DENTAL

Mental Health and Substance Abuse (MHSA) Program 
Administered by ValueOptions
For NAP, CAP, Kaiser EPO
Representatives are available 24/7

Smokeless® Tobacco-Free Program
Offered in conjunction with the American Institute for 
Preventive Medicine
Representatives are available 
Monday–Friday, 5:30 a.m.–2:30 p.m. Pacific Time

MENTAL HEALTH AND SUBSTANCE ABUSE 

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

800-562-3588
www.valueoptions.com

PRESCRIPTION DRUG

Anthem Blue Cross Administered Plans
Network Access Plan (NAP) 
Comprehensive Access Plan (CAP)
Health Savings Account Medical Plan 
(HSA Medical Plan)
Representatives are available 
Monday–Friday, 7 a.m.–8 p.m. Pacific Time

800-964-0530

866-940-8299
www.anthem.com/ca/pge

800-718-6590
www.express-scripts.com

N/A

North:  800-663-1771
South:  800-533-1833
www.my.kp.org/ca/pge

PLAN AND CONTACT INFORMATION PLAN AND CONTACT INFORMATION

COBRA—Administered by Ceridian
Representatives are available
Monday–Friday, 5 a.m.–5 p.m. Pacific Time

800-877-7994
www.ceridian-benefits.com

Employee Assistance Program (EAP) 
Administered by ValueOptions
Representatives are available 24/7

866-520-4472
https://hsa.umb.com

Pre-2013 balances are administered by:
UMB Bank
Representatives are available: 
• Monday–Friday, 5 a.m.–4:30 p.m.
• Saturday, 6 a.m.–3 p.m.

800-964-9902 
www.yourspendingaccount.com/pge

2013 balances and pre-2013 balances you convert to 
UMB Bank under Your Spending Account (YSA) are 
administered by:
Your Spending Account (YSA)
Representatives are available 
Monday–Friday, 5 a.m.–5 p.m. Pacific Time

Kaiser Permanente EPO North and South
Representatives are available: 
• Monday–Friday, 7 a.m.–7 p.m. Pacific Time
• Saturday–Sunday, 7 a.m.–3 p.m. Pacific Time

Life Insurance—Administered by MetLife
Representatives are available 
Monday–Friday, 5 a.m–8 p.m. Pacific Time

888-878-8490
https://mybenefits.metlife.com/pg&e 

Will Preparation Services 
Administered by Hyatt Legal Plans
Representatives are available 
Monday–Friday, 5 a.m.–4 p.m. Pacific Time

800-821-6400

MEDICAL

Prescription Drug Plan—Administered by Express Scripts
For NAP, CAP, and HSA Medical Plan
Representatives are available 24/7; closed Thanksgiving 
and Christmas

Prescription drug benefits are included in the 
Kaiser EPO.

HEALTH SAVINGS ACCOUNT (HSA) 

OTHER BENEFITS

888-445-4436
www.achievesolutions.net/pge

Member Services Information
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PG&E HR Service Center 
For benefit and enrollment questions
Representatives are available 
Monday–Friday, 7:30 a.m.–5 p.m. 
Pacific Time

hrbenefitsquestions@exchange.pge.com
415-973-4357 or 800-788-2363

PG&E@Work For Me On the company intranet

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

PG&E@Work For Me on the Internet https://myportal.pge.com

HR Intranet Site PG&E@Work > Human Resources
http://pgeweb/hr/pages/default.aspx

IRS Publications www.irs.gov
800-829-3676

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

415-973-9000 or 800-223-9007 

PG&E benefits Information and References
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