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Open Enrollment is 
November 2–16 

Welcome to Open Enrollment for 2023 benefits.  
Starting November 2, your Personalized Enrollment Worksheet will be available online in your  
myPlans Connect account. Your Personalized Enrollment Worksheet will not be mailed this year. 

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

What you need to do 

Before November 16, 2022:  
1. Review your benefit options and costs for 2023 by logging in to your myPlans Connect account:  

Using a PG&E computer within the network: 

Go to PG&E@Work for Me: About Me > My 
Benefits > myPlans Connect.  

 
OR 

From a personal device: 

Go to mypgebenefits.com > Manage Your 
Benefits > Log in.  

2. Check your online Personalized Enrollment Worksheet to make sure the dependents you want to 
cover are listed as covered (“Y”). 

3. Read this guide and decide if you want to elect the Anthem Gold Plan.  
Enrolling online? You have until 11:59 p.m. Pacific time on November 16 to enroll online. 

Enrolling by phone? You have until 5 p.m. Pacific time on November 16 to enroll by phone. 

  

Hiring Hall Employees 

Benefits 2023 
Open Enrollment 
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Logging in securely 
myPlans Connect uses multi-factor authentication to keep your information secure. Each time you log in 
outside of PG&E@Work for Me, you’ll need your: 

• User ID • Password • Temporary numeric code sent to your email address or mobile phone 
number (you’ll need to receive a new code each time you log in) 

  
 

Need help? Call the PG&E Benefits Service Center: 1-866-271-8144. 

Health coverage required by California 
California state law requires that most California residents have qualifying health insurance. Make sure 
you’re enrolled in a medical plan that meets these requirements. Otherwise, you could be subject to a 
state tax penalty (see ftb.ca.gov). The PG&E-sponsored plans and Medicare meet the state 
requirements.  

 
  

Be sure to use a unique, long password—at least eight characters—to help keep your 
account secure. 

IBEW and ESC employees: Make your election 
early to avoid a costly surprise. 
Make your election as soon as you decide whether to enroll in or waive coverage. 

If you wait until the end of the enrollment period to elect the Anthem Gold Plan, you may have 
to repay money you shouldn’t have received from your Benefit Equivalent Allowance (BEA).  

Enrolling in the Anthem Gold Plan will make a difference in your take-home pay. The 
BEA will be reduced to help cover the cost of your premiums. See page 11 for details.   
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Health Plan Nondiscrimination Notice: 
Discrimination is Against the Law 
NONDISCRIMINATION AND ACCESSIBILITY  
PG&E’s Health Plans do not discriminate on the basis of race, color, national origin, age, disability or sex 
in their health programs and activities. For people with disabilities, PG&E’s Health Plans provide free aids 
and services, such as qualified sign language interpreters and written information in other formats. If you 
need these services, contact PG&E’s Integrated Disability Management Supervisor:  

Email: Accommodations-Req@pge.com 
Phone: 925-459-7270 

For people whose primary language is not English, PG&E’s Health Plans provide free language services, 
such as qualified interpreters and information written in other languages. If you need these services, 
contact the PG&E Benefits Service Center by phone: 

1-866-271-8144 (TTY: 1-800-424-0253) 
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If you think a PG&E Health Plan has failed to provide these services or discriminated in another way on  
the basis of race, color, national origin, age, disability or sex, you can file a grievance with PG&E’s Plan 
Administrator, who has been designated to coordinate PG&E Health Plan’s compliance with applicable 
nondiscrimination rules. To contact the Plan Administrator, call: 

1-866-271-8144 (TTY: 1-800-424-0253) 

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance, PG&E’s 
Plan Administrator is available to help you.  

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,  
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:  

U.S. Department of Health and Human Services 
200 Independence Avenue SW 
Room 509F, HHH Building 
Washington, DC 20201 

1-800-368-1019, 1-800-537-7697 (TDD) 

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.  

 

  



 

5 

What’s new? 
 
New PG&E Health Centers 
PG&E is proud to introduce three new health centers: 

• The Premise Health Wellness Center in Oakland is open just two blocks from Lakeside 
Headquarters. It replaced the Concord Health Center. 

• Two new onsite PG&E Health Centers are open at the San Carlos and Fresno Service 
Centers. 

All health centers offer primary care, annual physical exams, acute and urgent care, clinical lab services 
and work injury care. Physical therapy, wellness coaching and virtual video visits are available. 

The Premise Health Wellness Center in Oakland also offers chiropractic and acupuncture treatments.  

If you’re enrolled in the Anthem Gold Plan, the clinic will bill Anthem just like other clinics do. If there’s 
an outstanding balance, you’ll be responsible for promptly paying it. 

 

 

 

 

Contact information 
Patient portal: mypremisehealth.com 
All hours are Pacific time. 

Oakland: Premise Health Wellness Center 
2201 Broadway Blvd., Suite 101, Oakland, CA 94612 (two blocks from Lakeside Headquarters) 

Clinic hours: 7:30 a.m.–4:30 p.m. (closed for lunch 12:30 p.m.–1:30 p.m.) 

Lab hours: 8 a.m.–12:30 p.m. 

510-473-8700 

San Carlos: PG&E Health Center 
275 Industrial Way, Room 103-104, San Carlos, CA 94070 

Clinic hours: 7 a.m.–4 p.m. (closed for lunch 12–1 p.m.) 

Lab hours: 8 a.m.–12 noon 

650-598-7227 

Fresno: PG&E Health Center 
3580 E. California Avenue, Bldg B, Room 01-1502, Fresno, CA 93702 

Clinic hours: 7 a.m.–4 p.m. (closed for lunch 12–1 p.m.) 

Lab hours: 8 a.m.–12 noon 

559-263-7555 

 

For details about the PG&E Health Centers—including costs—go to:  
mypgebenefits.com > Physical Health > Health Centers. 
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Commuter Transit Program:  
Optum Financial replacing HealthEquity l WageWorks 
Optum Financial will replace HealthEquity l WageWorks as the administrator for the Commuter 
Transit Program starting with orders placed November 6 – December 5, 2022, for January 
2023 commuter benefits. 
The Commuter Transit Program lets you pay for transit products and services and commute-related 
parking expenses with before-tax contributions deducted from your pay, potentially reducing your taxable 
income and saving you money.  

You can enroll or change your elections anytime—but the cutoff is the fifth of the month for benefits to 
be ready the following month.  

 
 
 
 

 

 

 

 

November 5, 2022 Last day to place a Commuter Transit order with HealthEquity l WageWorks 
for December 2022 

November 6–
December 5, 2022 

January 2023 commuter order period  

December 23–
December 31, 2022 

January 2023 commuter payment cards and vouchers mailed and delivered  

December 31, 2022 Last day to use commuter benefits through HealthEquity l WageWorks* 

December 6, 2022–
January 5, 2023 

February 2023 commuter order period 

January 23–31, 2023 February 2023 commuter payment cards and vouchers mailed and delivered  

January 6, 2023–
February 5, 2023 

March 2023 commuter order period 

*Outstanding commuter transit credits left at HealthEquity l WageWorks 
will be applied to March order 

 

 Continued on next page 
  

Want uninterrupted service? Order through Optum starting November 6. 
You’ll need to place your order with Optum Financial to have uninterrupted commuter transit 
benefits in January. 

The order period for January is November 6–December 5, 2022. 

Commuter payment card 
Optum Financial offers one commuter payment card to cover all your commuter 
needs, from transit to parking.  

NOTE: Recurring orders with HealthEquity l WageWorks will not transfer to 
Optum; you’ll need to set up a new account.	
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Placing your Commuter Transit order 
You can order your January Commuter Transit benefits through Optum Financial November 6 
through December 5, 2022. 

Log in to myPlans Connect and go to Maximize Your Health > Voluntary Benefits > Commuter 
Program > Learn More & Sign Up.  

Once you’re on the Optum Financial Commuter Benefits Dashboard, you’ll be able to choose from the 
following options:   

• Set up your account for recurring monthly orders 
• Select which months you want recurring orders 
• Order manually each month 

The cutoff is the fifth of the month for benefits to be ready the following month. 

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

 

 
 

 

Do you have a Retiree Health Account?* 

Starting January 1, Optum Financial is replacing HealthEquity l WageWorks as the administrator 
for the Retiree Health Account.  

Your Retiree Health Account may be displayed when you log in to your myPlans Connect 
account to elect Commuter Transit benefits. However, you may not use your Retiree Health 
Account while you’re a Hiring Hall employee. You’ll be able to use your Retiree Health Account 
when your Hiring Hall assignment ends and you go back to your retiree status. See page 26 for 
details. 

*Kaiser Permanente will continue to administer your Retiree Health Account if it currently 
administers your account; the information about Optum Financial does not apply to you.  

 

 
 

  

Estimate carefully 
No refunds will be given for excess Commuter Transit contributions after 
your Hiring Hall assignment ends. 
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Reminders 
COVID-19 vaccines and testing 
COVID-19 vaccines are covered at no cost when using network providers. 
COVID-19 testing may be covered at no cost when using network providers. Contact Anthem at the 
phone number on your medical plan ID card to find out if you qualify for a free test. 

Anthem LiveHealth Online  
You can get 24/7 access to medical or mental health support through LiveHealth Online 
telehealth or video visits.  

 Medical* Mental health** 

Anthem 
members 

You pay the same cost for LiveHealth Online 
medical visits as for outpatient medical visits. 

You pay 10% coinsurance. 

All others You pay $59 per visit. You pay the full cost. 

 

*Coinsurance for primary care or specialty telehealth visits is the same as for in-person visits. 

** You and your dependents do not have to be enrolled in the Anthem Gold Plan to use LiveHealth Online 
mental health benefits.  

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

• You and your dependents age 10 or older can use LiveHealth Online video visits with a licensed counselor 
for help with anxiety, depression, grief, panic attacks and more. 

 

Get started 
Register at livehealthonline.com or download the free iPhone or Android LiveHealth Online app. 

To schedule a video visit, log in to your LiveHealth Online account or call 1-888-548-3432 from 8 a.m. to 
8 p.m. Pacific time, seven days a week. 

For more information, email customersupport@livehealthonline.com or call 1-888-548-3432. 
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Be sure to double-check the beneficiary elections you have on file. Even if you think you have a 
beneficiary on file, it’s important to check.  
Don’t assume a default election will protect your family—and don’t assume that just because you’re 
married, your spouse will automatically be your beneficiary.  

Did you delay your pension?  
Check your pre-retirement pension beneficiary elections 
If you haven’t started taking your pension benefit, be sure your pre-retirement pension beneficiary 
elections are up to date.  

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

You can allocate different percentages to multiple contingent beneficiaries through the PG&E Pension 
Service Center. 

• If you die before your pension starts, your pre-retirement primary pension beneficiary will get a 
benefit. 

• If both you and your pre-retirement primary pension beneficiary die before your pension starts, your 
contingent beneficiaries will get a benefit. 

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

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

 
That’s why it’s so important to elect pre-retirement pension beneficiaries now—including 
contingent beneficiaries.  

It’s easy: 
1. Log in to your PG&E PensionConnect account: 

Using a PG&E computer within the network: Go to PG&E@Work For Me and click About Me > 
My Retirement > PG&E PensionConnect. You’ll be automatically logged in. 

From a personal device, log in at myPensionConnect.com. If logging in from a personal device for 
the first time, you’ll need to create a username and password. 

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

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

IMPORTANT: Are you a former PG&E employee or retiree? 
Double-check your beneficiary elections 
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Pre-retirement pension beneficiaries: 
PG&E Retirement Plan 

Log in to your PG&E PensionConnect account  
OR 
Call the PG&E Pension Service Center: 1-800-700-0057 

401(k) beneficiary: 
PG&E Retirement Savings Plan 

Log in to your NetBenefits account at 401k.com 

Postretirement life insurance beneficiary Log in to your myPlans Connect account  
OR 
Call the PG&E Benefits Service Center: 1-866-271-8144 

 

What you need to know 
 
If you enroll in the Anthem Gold Plan: When coverage will start 
Your Anthem Gold Plan coverage start date depends on whether you’re joining the Hiring Hall as a 
PG&E retiree—or with no prior service at PG&E.  

Your coverage 
will start: 

Enrolling as a PG&E retiree or surviving 
dependent, or with prior PG&E service? 

Enrolling with no prior  
PG&E service? 

The first of the month following your hire date Your date of hire 

 

Are you enrolling as a newly hired Hiring Hall employee? 
If you’re enrolling as a newly hired Hiring Hall employee outside Open Enrollment, you have 31 days  
from the date you were hired to make your election. 

NOTE: If you enroll near the end of the 31-day deadline, your first benefit premium deduction could be  
for two months—the cost of the first month’s premium plus the cost of the second month’s premium.  
You’ll be responsible for paying the total premium cost for both months. After that, your benefit premium 
deductions will be for one month at a time. See page 11 for 2023 monthly premiums. 
 

 

 

 
 

 

If you later become a regular employee and you elect employee coverage  
Your employee coverage will start the first of the month following your regular employee hire date.  
See Going back to work as a regular employee? on page 27 for details. 

  

Are you a surviving spouse or surviving dependent? 
Your PG&E-sponsored retiree medical coverage will end on the last day of the month  
in which you become a Hiring Hall employee—even if you don’t elect the Anthem Gold 
Plan. That’s because you can’t be enrolled in the PG&E-sponsored retiree medical plan 
while you’re an employee.  

As a surviving spouse or surviving dependent, you will NOT be allowed to  
re-enroll in the PG&E-sponsored retiree medical plan after your Hiring Hall 
assignment ends. 
See What happens when your Hiring Hall assignment ends? on page 24 for details. 

IMPORTANT: You need to actively re-enroll for PG&E-sponsored retiree medical 
coverage when your Hiring Hall coverage ends. Re-enrollment is not automatic.  
See page 24 for details. 

Are you a former PG&E employee or retiree? 
Confirm your beneficiaries today 
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Enrolling in the Anthem Gold Plan will affect your pay 

You automatically get a Benefit Equivalent Allowance (BEA) of: 

IBEW employee: 25% OR ESC employee: $8.22 

Enrolling in the Anthem Gold Plan will make a difference in your take-home pay.  
If you elect the Anthem Gold Plan, your BEA will be reduced by $4.35 per hour for each straight-time 
hour worked. Overtime hours worked won’t get a reduction.  

 

 

 

The reduction to your BEA is in addition to your monthly premium costs: 

Anthem Gold Plan Monthly Cost of Coverage* You Pay 
Monthly 

PG&E Pays 
Monthly 

Total Monthly 
Cost 

Employee only $101.79 $753.39 $855.18 

Employee + spouse/registered domestic partner $1,036.85 $759.07 $1,795.92 

Employee + children $781.82 $757.52 $1,539.34 

Employee + spouse/registered domestic partner + children $1,716.88 $763.21 $2,480.09 

 

Your total cost for Anthem Gold Plan coverage 
Your total cost for Anthem Gold Plan coverage includes: 

• Your share of the monthly premium cost, described in the table above—taken from the second 
paycheck each month 

PLUS 

• The $4.35-per-hour reduction to your BEA on all straight-time hours worked—taken from every 
paycheck 

Wondering how the medical deduction is calculated? 
Call the PG&E Payroll Service Center at 415-973-3767.  

A payroll representative can view your paycheck and discuss your specific situation. 

 

Make your election early to avoid having to repay your BEA. 
If you wait until the end of the enrollment period to elect the Anthem Gold Plan, you may 
have to repay money you shouldn’t have received from your BEA. That’s because the BEA 
will be reduced to help cover the cost of your premiums. If you waive coverage, you’ll get 
the full BEA. 
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If you take no action during Open Enrollment 

Are you currently enrolled in the Anthem Gold Plan?  

If you take no action during Open Enrollment, you and your currently enrolled eligible dependents  
will have the same medical coverage you have now.  

You’ll be responsible for making any required contributions as listed on your 2023 Personalized 
Enrollment Worksheet, available in your myPlans Connect account. 

Are you currently NOT enrolled in the Anthem Gold Plan?  
If you don’t elect the Anthem Gold Plan during Open Enrollment, you’ll have no PG&E-sponsored  
medical coverage effective the first of the month after your Hiring Hall assignment begins.  

You’ll continue to receive the BEA paid to you in addition to your Hiring Hall wages. 

 

 

 

  

If you later become a regular employee and you elect employee coverage 
Your employee coverage will start the first of the month following your regular 
employee hire date—even if you waived Anthem Gold Plan coverage. This means you 
could have a period of time without coverage after you become a regular employee. 

See Going back to work as a regular employee? on page 27 for details.	
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Other benefits 
As a Hiring Hall employee, you’re eligible for the Voluntary Plan, Commuter Transit Program 
and the PG&E Health Centers: 

• See page 5 for information about the PG&E Health Centers. 

• See pages 6 and 7 for information about the Commuter Transit Program.  

If you were a PG&E retiree before becoming a Hiring Hall employee, you keep any Postretirement Life 
Insurance you had as a PG&E retiree. 

Voluntary Plan: Opt in or out anytime 

 

The Voluntary Plan pays a wage replacement benefit if you’re unable to work and experiencing a wage 
loss due to a non-work-related injury or health condition, including pregnancy, to bond with a new child, 
care for a family member, or due to a “qualifying military event (exigency)” arising out of the overseas 
military deployment of your family member.  

If you’re an eligible California Utility employee, you can opt in or out of the Voluntary Plan anytime during 
the year through your myPlans Connect account, with changes effective according to a special schedule.  

The cost of contributions for the Voluntary Plan is the same as for California’s State Disability Insurance 
(SDI) and Paid Family Leave plan (the “State Plan”). Actual amounts will show on your pay statement. 
You’re required by law to contribute to one or the other. If you opt out of the Voluntary Plan, you’ll be 
covered by the State Plan.  

Visit mypgebenefits.com > Time Off and Accommodations > Voluntary Plan for details and to see a 
comparison of State and Voluntary Plan benefits. The comparison will help you understand the richer 
benefits offered through the Voluntary Plan.  

  

Eligible California Utility employees are automatically enrolled in PG&E’s 
Voluntary Disability and Paid Family Leave Benefit Plan (the “Voluntary Plan”).  
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 Enrolling in the Anthem Gold Plan 

You can enroll in the Anthem Gold Plan online or by phone November 2–16, for coverage 
effective January 1, 2023. 
You’ll be responsible for making any required contributions as listed on your 2023 Personalized 
Enrollment Worksheet—which was mailed separately. 

ONLINE 
Available 24/7 

You have until 11:59 p.m. Pacific time on 
November 16 to enroll online. 

OR BY PHONE 
Available Monday–Friday 
7:30 a.m.–5 p.m. Pacific time 
You have until 5 p.m. Pacific time on 
November 16 to enroll by phone. 

Log in to your myPlans Connect account: 

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

From a personal device: 
Go to mypgebenefits.com. 

Call the PG&E Benefits Service Center: 
1-866-271-8144 
Representatives can: 

• Help you enroll online or by phone 
• Answer questions about the Anthem 

Gold Plan 

Change your mind? Make a mistake?  
That’s not a problem. With myPlans Connect, you can enroll or change your elections as often as you like 
until the Open Enrollment deadline.  

Need to set up your myPlans Connect account? 
Registering is easy:  
1. From a personal device, go to mypgebenefits.com and click Log In under  

Manage Your Benefits. 
2. Click on Take Me to the myPlans Connect Login Page. 
3. Click Get Started under New Users. 
4. Follow the prompts to register your account and set up your username and password. 
5. Confirm your email address and add a mobile phone number as a contact method. 
6. Choose your desired contact method to receive a temporary numeric code to confirm  

your identity each time you log in. 

That’s all it takes to get year-round access to your personalized benefits account. You’ll be able to: 
• See what benefits you have 
• Update your dependents 
• Find tools, resources and details about your benefits 

Best of all, myPlans Connect is always open—you can access it from your computer or mobile device 
24 hours a day, 7 days a week. 
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Enrolling dependents in the Anthem Gold Plan 
As a Hiring Hall employee, you have an opportunity to enroll your eligible dependents in 
the Anthem Gold Plan.  
You’ll need to provide your dependent’s name, birth date and Social Security number when you enroll. 
Generally, you can enroll dependents online or by phone. 

 

 

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

Y = Covered N = Not Covered P = Pending Verification 

 
If the dependent you want to cover is: 
 

N = Not Covered P = Pending Verification Not listed on your worksheet 

You’ll need to provide verification documents to the PG&E Benefits Service Center.	
 
 
Warning! Verification of dependent eligibility will be required 
 

 

If you cover an ineligible dependent, you’ll be required to make restitution to the Participating Employer* 
for health care coverage—up to two full years’ of the cost of coverage. Knowingly covering an 
ineligible dependent is considered fraud, and can be grounds for termination of employment.  
For details, visit spd.mypgebenefits.com.  

To drop ineligible dependents, call the PG&E Benefits Service Center or log in to myPlans 
Connect. 
*Participating employers are listed on page 30. 

Providing dependent verification 
If you’re enrolling online, the dark blue box in the left navigation column will tell you that a 
dependent needs to be verified.  

When you click the Your Dependent(s) Information Requires Review box, you’ll be able to see which 
dependent needs verification. Then, click the See details & upload button to see what documents you 
need to submit. 

You can upload, mail or fax the required documents. 

If you’re enrolling by phone, the PG&E Benefits Service Center representative will help you with  
the verification process. You’ll still need to submit appropriate verification documentation. 

You will need to provide verification documents to the PG&E Benefits Service Center 
to confirm any new dependent’s eligibility for health benefits. 
	

You need to call the PG&E Benefits Service Center if: 

• You or any dependent is newly eligible for Medicare; or 

• You want to add or drop a Medicare-eligible dependent 

You can’t do this online. 
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Want to enroll your children? 
You can enroll your children up to age 26 for medical coverage. They can be employed or married—
and they don’t have to be students. 

Is your dependent child disabled? 
If your child is disabled, under age 26 and currently enrolled in a PG&E-sponsored medical plan, you’ll 
need to get your child medically certified as disabled before he or she reaches age 26 to continue 
coverage from age 26 onward. You’ll need to get the certification directly from your medical plan. 

You can cover disabled dependents age 26 or older only if they meet both of these conditions: 

They were already enrolled in a  
PG&E-sponsored plan when they 
turned 26 

 
AND 

They were medically certified as disabled by  
a PG&E-sponsored medical plan before they 
turned 26 

You may not cover disabled dependents age 26 or older if they fail to meet either one of  
these conditions. 

Not sure if your dependent is eligible? 
Call the PG&E Benefits Service Center at 1-866-271-8144.  

Representatives are available Monday–Friday, 7:30 a.m.–5 p.m. Pacific time. 

 

Check your confirmation statement 
In early December, you’ll get a confirmation statement showing what benefits you’ll  
have for 2023. 
 

You’ll get a paper confirmation 
statement if you: 

 You’ll get an online confirmation statement  
if you: 

Don’t have an email address on file 
with the PG&E Benefits Service 
Center.* 

 

*You can update your email address by 
logging in to your myPlans Connect 
account and clicking on Profile. 

 Have an email address on file with the PG&E 
Benefits Service Center 
The PG&E Benefits Service Center will send you 
an email notifying you when your confirmation 
statement is ready to print.  

You’ll need to log in to your myPlans Connect 
account if you want to print your confirmation 
statement. 

 

IMPORTANT: You have until December 31, 2022, to call the PG&E Benefits Service Center to correct 
any errors for 2023. No changes will be accepted after that. 
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Have you moved? It’s your responsibility to make sure your address is correct in PG&E’s records.  

As a Hiring Hall employee, you’ll need to update your address in two places if you were also a PG&E 
retiree or a survivor of a PG&E retiree. The PG&E Pension Service Center handles address updates for 
pension, retiree medical and postretirement life insurance for all retirees and survivors—even if you don’t 
have a pension.  

Employee addresses are maintained separately from pension addresses. If you update your address in 
one system, it will not update in the other system. Update BOTH your employee address and your 
pension address: 

Update your employee address  

+ 
Update your pension address 

Using a PG&E computer within the network: 
PG&E@Work for Me > My Personal Information 
Questions? Call the PG&E HR Help Line at 
415-973-4357 or submit a ticket through AskHR. 

Log in to your PG&E PensionConnect account: 
myPensionConnect.com 
OR 
Call the PG&E Pension Service Center: 
1-800-700-0057 

Anthem Gold Plan ID cards 
Enrolling in the Anthem Gold Plan? Adding a dependent? You’ll get your new ID card: 

• By January 2023 if you enroll during Open Enrollment 

• Within 10 business days after your election takes effect if you enroll midyear 

If you don’t receive your ID card on time, call Anthem.  

Don’t want to wait? You can: 

• Use your confirmation statement as proof of coverage if you need to see a doctor before your  
ID card arrives 

• Print a copy of your ID card from Anthem’s website 

• View your ID card on your mobile device by downloading Anthem’s Sydney Health app via Google  
Play or App Store 

• Print a temporary ID card for prescription drug plan coverage at express-scripts.com 

Changing coverage if your life changes 
Getting married or divorced? Adopting a child? Big changes like these are life events. Chances are, 
you’ll want to change your benefits coverage, too—like adding or dropping a dependent.  

Already enrolled in the Anthem Gold Plan when you experience the life event? You have 31 days 
from the date of your life event to make allowable midyear changes to your coverage (180 days from the 
birth or adoption of a child).  

Not enrolled in the Anthem Gold Plan when you experience the life event? Call the PG&E Benefits 
Service Center at 1-866-271-8144 for information about your options. 

 

  

Make sure your address is correct 
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Anthem Gold Plan 
The Anthem Gold Plan helps build a better you by offering some free preventive and 
primary medical care so you can be sure you’re getting the right care, right away.  

The Anthem Gold Plan has a nationwide network of providers.* You can use any licensed provider you 
choose, but you’ll pay less when you use in-network Anthem providers and Express Scripts-participating 
pharmacies. That’s because they’ve agreed to accept Anthem and Express Scripts’ negotiated rates. 

*Only urgent/emergency care is covered outside the U.S.  

Choose and register a primary care physician (PCP) 
A primary care physician (PCP) can make a big difference to your health, saving you time and money 
by ensuring your overall care makes sense based on your history, specialists, medications and lab 
results. Your PCP can help you avoid costly duplication of tests and check to make sure all of your 
medications work well together. 

Contact Anthem to find out how you can elect an Enhanced Personal Health Care and Blue 
Distinction Total Care doctor. These doctors help you get the right level of care, from the right kind  
of doctor, at the right time. Call Member Services at the number on your Anthem ID card or go to 
anthem.com/ca and log in to get started. It only takes a few minutes.  

Benefits overview 
GENERAL  

Annual deductible 
• $1,000 per person 
• No more than $2,000 per family 

Annual out-of-pocket maximum 
• $2,400 per person 
• No more than $4,800 per family 

Remember: 
Out-of-pocket maximum = 
deductible + coinsurance 

The annual out-of-pocket maximum includes amounts you pay toward the 
annual deductible. It does not include any penalty charges, amounts in 
excess of the maximum allowed amounts for out-of-network charges, or 
charges for services that aren’t covered. 
No lifetime benefit maximum except for infertility services 
No pre-existing condition exclusions 
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MEDICAL 
Primary Care 
Includes routine physical 
exams 

Doctor visits 
• No deductible 
• Four free visits a year per enrolled person; you’re responsible for 10% 

of covered charges for additional visits  
Note: If one of the first four visits is a physical exam, it counts toward  
your four free visits. 

Specialty Care • Deductible required 
• You’re responsible for 20% of covered charges 

Preventive Services 
For a list of free services, go to 
mypgebenefits.com > Life 
Events > I accepted a Hiring 
Hall position 

• No deductible 
• Free if included on the list of free services and coded as preventive 
EXAMPLES: Routine screenings including prostate exams, 
mammograms and colonoscopies 
Note: Diagnostic tests and ancillary services like anesthesia and facility 
fees are covered separately and aren't free (see page 20 for Lab Tests 
and X-Rays and for Outpatient Hospital). 

Immunizations 
For a list of free services, go to 
mypgebenefits.com > Life 
Events > I accepted a Hiring 
Hall position 

• No deductible 
• Free if included on the list of free services 
EXAMPLES: COVID-19 vaccines and flu shots 
 

Maternity Care Office visits 
• No deductible 
• Free 
Screenings and tests (e.g., sonograms) 
• Deductible required 
• You’re responsible for 20% of covered charges 
Hospital-based delivery 
• Deductible required 
• You’re responsible for 20% of covered charges 
Authorization required for delivery stays beyond 48 hours for vaginal 
delivery (96 hours for Cesarean section) 

Well-Baby Care
  

• No deductible 
• Free to age two 

Infertility Services • Deductible required 
• You’re responsible for 20% of covered charges 
• $7,000 lifetime benefit maximum; includes balances from prior plans 

Urgent Care Covered as primary care—no deductible; you’re responsible for 10% of 
covered charges after the first four free primary care visits 

Emergency Room • Deductible required 
• You’re responsible for 20% of covered charges 

Ambulance Services • Deductible required 
• You’re responsible for 20% of covered charges 
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MEDICAL, continued 

Lab Tests and X-Rays 
For a list of free services, go to 
mypgebenefits.com > Life 
Events > I accepted a Hiring 
Hall position 

Routine preventive screenings that are on the list of free services 
• No deductible 
• Free  
All other procedures, including diagnostic tests and most lab tests  
• Deductible required 
• You’re responsible for 20% of covered charges 
COVID-19 testing may be covered at no charge when using network 
providers. Call Anthem to find out if you qualify for a free test. 
Preauthorization required for advanced imaging procedures. Before 
treatment, call Anthem to find out if a procedure needs preauthorization. 

Chiropractic and 
Acupuncture  

• Deductible required 
• You’re responsible for 10% of covered charges for first five visits per 

year; 20% for additional visits 
Preauthorization required after five visits 

Outpatient Physical Therapy, 
Speech Therapy, 
Occupational Therapy  

• Deductible required 
• You’re responsible for 10% of covered charges for first five visits per 

year; 20% for additional visits 
Preauthorization required after 24 visits 

Outpatient Hospital • Deductible required 
• You’re responsible for 20% of covered charges 

Hospital Stay • Deductible required 
• You’re responsible for 20% of covered charges 
Preauthorization required for non-emergency care, $300 penalty if not 
obtained; covers semi-private room (private if medically necessary) 

Skilled Nursing Facility • Deductible required 
• You’re responsible for 20% of covered charges 
Preauthorization required, $300 penalty if not obtained; excludes  
custodial care 

Home Health Care • Deductible required 
• You’re responsible for 20% of covered charges 
Preauthorization required, $300 penalty if not obtained; excludes  
custodial care 

Hospice Care • No deductible 
• Free 
Preauthorization required, $300 penalty if not obtained; excludes  
custodial care 

Durable Medical Equipment • Deductible required 
• You’re responsible for 20% of covered charges 
Preauthorization required for purchase or cumulative rental over $1,000; 
$300 penalty if not obtained 

Hearing Aids • Deductible required 
• You’re responsible for 20% of covered charges for evaluation, fittings, 

equipment 
• Limited to one medically necessary hearing aid per ear every three years 
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PRESCRIPTION DRUGS 
Retail Drugs • Deductible required (combined with medical deductible) 

• You’re responsible for 15% of covered charges for generic; 25% for 
brand (Generic Incentive Provision and Step Therapy Provision apply) 

• 30-day supply  
Mandatory mail-order for most maintenance drugs:  
You can get the first three fills of the same prescription at a retail 
pharmacy; no coverage for additional fills except through the Express 
Scripts mail-order program. 

Mail-Order Drugs 
For a list of free medications, 
go to mypgebenefits.com > 
Life Events > I accepted a 
Hiring Hall position 

• Select drugs are free, no deductible 
• In order for the drug to be free, you must use the Express Scripts  

mail-order program  
For drugs not on the list of free medications: 
• Deductible required 
• You’re responsible for 10% of covered charges for generic; 20% for 

brand (Generic Incentive Provision and Step Therapy Provision apply) 
• 90-day supply 

Generic Incentive Provision If you purchase a brand-name drug when a generic is available, you’ll be 
responsible for paying the price difference plus any required coinsurance.  
Any generic/brand price differential you pay is a non-covered expense 
and therefore does not count toward your annual deductible or out-of-
pocket maximum.  

Step Therapy Provision For certain medications, the Anthem Gold Plan requires that members  
try generic medication or lower-cost brand-name alternatives first,  
instead of higher-cost brand-name drugs.  
Members who require higher-cost brand-name drugs for medically 
necessary reasons can appeal to Express Scripts by having their doctor 
submit the reason why the higher-cost brand-name drug is required. 
Express Scripts will review and approve exceptions if the higher-cost 
brand-name drugs are required. 

Drugs for Infertility and 
Sexual Dysfunction  

• Deductible required 
• Standard retail and mail-order coverage applies 

  
  
  



 

22 

 
 

MENTAL HEALTH AND SUBSTANCE USE DISORDER 
All care provided and administered by Beacon Health Options 

Outpatient Mental Health • No deductible 
• You pay 10% of covered charges 

Inpatient Mental Health • Deductible required 
• You pay 20% of covered charges 
Requires preauthorization by Beacon Health Options; $300 penalty if  
you fail to notify Beacon Health Options within 48 hours; no limit on 
number of stays 

Outpatient Substance Use 
Disorder Care 

• No deductible 
• You pay 10% of covered charges 

Inpatient Substance Use 
Disorder Care 

• Deductible required 
• You pay 20% of covered charges 
Requires preauthorization by Beacon Health Options; $300 penalty if  
you fail to notify Beacon Health Options within 48 hours; no limit on 
number of stays 

Applied Behavioral Analysis  
(Autism Treatment) 

• No deductible 
• Free 
• No limits  
Requires preauthorization by Beacon Health Options 
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What else you need to know 
Do you have PG&E retiree medical coverage?  

You’re eligible for PG&E retiree medical coverage if you were age 55 or older when 
you retired from PG&E, and: 
• You retired with at least 10 years of service—or  
• You were a Management or Administrative & Technical (A&T) employee hired before 2004  

(no minimum service requirement).  
 

 

You have options for yourself and your eligible dependents: 

Enroll in the Anthem 
Gold Plan 
The Anthem Gold Plan 
has a nationwide network 
of providers. 
See page 18 for details. 

 

 

OR 

Work for another employer (Signatory Contractor)—and stay 
enrolled in your PG&E-sponsored retiree medical plan 
PG&E’s operating departments may have a choice of seeking a  
Hiring Hall employee or contract worker for temporary staffing needs  
for positions covered by the IBEW Physical Agreement or by the  
ESC Agreement. 
A contractor option is not available under the IBEW Clerical Agreement. 

Do you have other coverage options outside of PG&E?  

• Are you a veteran? You may be able to enroll in a Veterans Affairs (VA) plan. 

• Are you not yet eligible for Medicare? You may qualify for government-subsidized coverage through 
coveredca.com if you live in California—or another health exchange if you live outside California. Visit 
healthcare.gov/marketplace-in-your-state for listings of other states’ plans. 

Do you have Medicare coverage? 
As a Hiring Hall employee, you can: 

Keep Medicare as your 
only coverage 

OR Keep Medicare and elect 
the Anthem Gold Plan 

OR Disenroll from Medicare and 
elect the Anthem Gold Plan 

Medicare will be your only 
source of medical coverage 
while you’re a Hiring Hall 
employee. 

 The Anthem Gold Plan will 
pay your medical bills first, 
and Medicare will be the 
secondary payer. 

 The Anthem Gold Plan will be 
your only source of medical 
coverage while you’re a Hiring 
Hall employee. 

 

 
 

Medicare has specific rules about enrolling and disenrolling. For details, visit medicare.gov or call 
Medicare at 1-800-633-4227. 

The PG&E-sponsored Medicare Coordination of Benefits (COB) HMOs and Medicare Advantage  
HMOs have special enrollment rules and deadlines. For details, call the PG&E Benefits Service Center at 
1-866-271-8144. 

PG&E-sponsored retiree medical plan coverage will end for you and your enrolled 
dependents on the last day of the month in which you become a Hiring Hall employee.  

WATCH OUT! If you decide to disenroll from Medicare Part B, you’ll need to be re-enrolled in 
Medicare Part B by the time you re-enroll in a PG&E-sponsored retiree medical plan. Otherwise, 
you’ll have to pay the charges Medicare would have covered—usually about 80% of the bill—
out of your own pocket. 
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What happens when your Hiring Hall assignment ends? 
Your Anthem Gold Plan coverage will end on the last day of the month your Hiring Hall 
assignment ends. 

Are you a Hiring Hall employee with no prior PG&E service? 
You won’t receive any other PG&E-sponsored health coverage unless you qualify as a PG&E 
employee or retiree. 

 

Are you a surviving spouse or dependent working as a Hiring Hall employee? 
You won’t be allowed to re-enroll in a PG&E-sponsored retiree medical plan after your Hiring Hall 
assignment ends. 

 

Are you a PG&E retiree—and also a surviving spouse working as a  
Hiring Hall employee? 
You will be allowed to re-enroll in a PG&E-sponsored retiree medical plan after your Hiring Hall 
assignment ends. That’s because you’re a PG&E retiree eligible for your own PG&E-sponsored 
retiree medical coverage. 

EXAMPLE: You and your spouse were both PG&E retirees eligible for your own PG&E-sponsored 
retiree medical coverage. Instead of enrolling as a retiree, you enrolled as a dependent in your 
spouse’s plan. After your spouse died, you went to work as a Hiring Hall employee, and your  
PG&E-sponsored retiree medical coverage ended. 

Because you’re a PG&E retiree eligible for your own PG&E-sponsored retiree medical coverage,  
you can re-enroll in a PG&E-sponsored retiree medical plan after your Hiring Hall assignment ends. 

 

Are you going back to work as a regular employee and electing employee 
coverage?  
Your employee coverage will start the first of the month following your regular employee hire date. 
See Going back to work as a regular employee? on page 27 for details. 

 

Are you eligible for PG&E-sponsored retiree medical coverage?  
You and your eligible dependents will be able to re-enroll in a PG&E-sponsored retiree medical plan.  
You’ll receive a Personalized Enrollment Worksheet at your home address with instructions on how  
to enroll online through your myPlans Connect account or by phone at 1-866-271-8144. 

The rules are different based on whether you enrolled in the Anthem Gold Plan as a Hiring Hall employee 
or you didn’t.  

  

 Continued on next page 
  

Do you want retiree medical coverage? You must actively re-enroll. 
You need to actively re-enroll for PG&E-sponsored retiree medical coverage when your 
Hiring Hall coverage ends. Re-enrollment is not automatic.  
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Re-enrolling in retiree medical coverage if you enrolled in the Anthem Gold Plan 
• Your Anthem Gold Plan coverage will end on the last day of the month your Hiring Hall  

assignment ends. 

• You have 31 days from the date your Anthem Gold Plan coverage ends to re-enroll in a  
PG&E-sponsored retiree medical plan for yourself and your eligible dependents. You must actively  
re-enroll if you want retiree medical coverage. Re-enrollment is not automatic. 

• Your retiree medical coverage generally will start retroactively on the first day of the month  
after your Anthem Gold Plan coverage ends. 

EXAMPLE—IF YOU ENROLLED IN THE ANTHEM GOLD PLAN 
This example generally applies to most PG&E-sponsored retiree medical plans except the  
Medicare COB and Medicare Advantage HMOs.* 
• Your Hiring Hall assignment ends April 28. 
• Your Anthem Gold Plan coverage ends April 30 (last day of the month your assignment ends). 
• You re-enroll for retiree medical coverage May 15 (which is within 31 days of April 30). 
• Your retiree medical coverage will be effective retroactive to May 1. 

Re-enrolling in retiree medical coverage if you did NOT enroll in the Anthem Gold 
Plan—and you’re eligible for retiree medical coverage 
• You have 31 days from your Hiring Hall assignment end date to re-enroll in a PG&E-sponsored 

retiree medical plan for yourself and your eligible dependents. You must actively re-enroll if you want 
retiree medical coverage. Re-enrollment is not automatic. 

• Your retiree medical coverage generally will start retroactively on the first day of the month  
after your assignment end date. 

EXAMPLE—IF YOU DID NOT ENROLL IN THE ANTHEM GOLD PLAN 
This example generally applies to most PG&E-sponsored retiree medical plans except the 
Medicare COB and Medicare Advantage HMOs.* 
• Your Hiring Hall assignment ends February 25. 
• You re-enroll for retiree medical coverage March 8 (which is within 31 days of February 25). 
• Your retiree medical coverage will be effective retroactive to March 1. 

 
*Call the PG&E Benefits Service Center right away if you want to re-enroll in a Medicare COB  
or Medicare Advantage HMO—Blue Shield Medicare COB HMO, Health Net Medicare COB HMO,  
Kaiser Permanente Senior Advantage or Health Net Seniority Plus.  
In order to re-enroll in one of these plans, you must have Medicare and you must assign it to the plan 
before the effective date of the coverage. Call 1-866-271-8144 for details. 
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Do you have a Retiree Health Account? 
You have this tax-free health reimbursement account if: 
• You were eligible for PG&E-sponsored retiree medical coverage before becoming a Hiring Hall 

employee; 
AND 
• You were enrolled in the Anthem or Kaiser Health Account Plan (HAP) and had leftover Health Account 

credits when you retired;  
OR 
• You were a Management, A&T or ESC-represented employee retiring after January 1, 2017, with 

Capped Sick Time (25% of your Capped Sick Time balance was converted as credits to your Retiree 
Health Account);* 

OR 
• You have a Retiree Medical Subsidy for participating in the 2022 Voluntary Separation Program. 
*IBEW- and SEIU-represented employees do not have Capped Sick Time. 

Does HealthEquity l WageWorks administer your account? Effective January 1, 2023, Optum 
Financial will replace HealthEquity l WageWorks as the administrator. See the 2023 Retiree Open 
Enrollment Guide for information about this change at mypgebenefits.com > Resources > Open 
Enrollment Guides. 

For details about how to use your Retiree Health Account, including eligible expenses, how to file claims 
and how to track your Retiree Health Account balance, visit mypgebenefits.com > Financial Health > 
Retirement > Retiree Medical > Retiree Health Account Cheat Sheet. 

Can you use your Retiree Health Account as a Hiring Hall employee? 
You may not use your Retiree Health Account while you’re a Hiring Hall employee. However, you 
may begin using it again after your Hiring Hall assignment ends and you go back to your retiree status.  

When you return to retiree status, you’ll be able to use your Retiree Health Account to help  
pay for: 
• Health care premiums—including PG&E-sponsored retiree medical premiums 
• Medicare Part B premiums 
• Eligible medical, prescription, dental, vision and mental health expenses 
• Your dependents’ eligible health expenses—even if they’re not enrolled in a PG&E-sponsored plan 

PG&E won’t contribute to your Retiree Health Account after you retire, but you can use your account  
until your credits are used up. You’ll get more details about your Retiree Health Account when you return 
to retiree status. 

Were you NOT eligible for PG&E-sponsored retiree medical coverage before you 
came back to work as a Hiring Hall employee? 

If you’re not eligible for PG&E retiree medical coverage, you’re not eligible for a Retiree Health Account—
even if you had leftover Health Account credits, remaining Capped Sick Time or a Retiree Medical 
Subsidy for participating in the 2022 Voluntary Separation Program when you retired. 
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For all Hiring Hall employees:  
Voluntary Plan and Commuter Transit coverage will end 
When your Hiring Hall assignment ends, your PG&E Voluntary Plan and Commuter Transit 
coverage also will end.  

If you go to work for another company, you may be covered by California’s State Disability 
Insurance (SDI) and Paid Family Leave plan (the “State Plan”) or your new employer's  
Voluntary Plan, if applicable. In some cases, you may be eligible for State Plan benefits  
even if you’re unemployed. 

 If you participate in the Commuter Transit program, be sure to  
 estimate carefully.  

No refunds will be given for excess Commuter Transit contributions after your  
Hiring Hall assignment ends. 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Going back to work as a regular employee? 
If you go back to work for PG&E as a regular employee and you enroll for employee health 
coverage, your employee coverage will start on the first of the month following the date you 
become a regular employee—even if you waived Hiring Hall medical coverage. This means 
you could have a period of time without coverage after you become a regular employee. 

If you have Hiring Hall medical coverage when you become a regular PG&E employee, your 
Hiring Hall coverage will end on the last day of the month in which you become a regular 
employee—even if you waive employee coverage.  

EXAMPLE: When employee coverage starts and Hiring Hall coverage ends 

July 10 Regular employee hire date (the date you become a regular employee) 
July 31 Hiring Hall medical coverage ends 
August 1 Employee health coverage starts 

If you waive employee coverage, you’ll have no medical coverage through PG&E.  
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Contact information 

 

Medical coverage 

I NEED TO: 
• Talk to Member Services about my benefits 
• Find out if my provider belongs to the plan’s network 

 
• Preauthorize care  
• Get an Anthem Gold Plan ID card 

MEDICAL  CONTACT GROUP 
NUMBER 

Anthem Gold Plan 
Representatives are available Monday–Friday,  
7 a.m.–8 p.m. Pacific time 

1-800-964-0530 
anthem.com/ca/pge 

  Sydney Health app 

170157 

For chiropractic and acupuncture 
preauthorization required after five visits: 
American Specialty Health Network (ASH) 

1-800-678-9133 
 

N/A 

 
Prescription drug coverage 

I NEED TO: 
• Find out if my prescription drug is covered 
• Get help with a claim 

 
• Get an Express Scripts ID card 

PRESCRIPTION DRUG  CONTACT GROUP 
NUMBER 

Administered by Express Scripts 
Representatives are available 24/7;  
closed Thanksgiving and Christmas 
 

 

1-800-718-6590 
express-scripts.com 

  Express Scripts app 

PGE0000 
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Mental health and substance use disorder coverage 

I NEED TO: 
• Find out if my treatment is covered 
• Request preauthorization 

 
• Get help with a claim 

MENTAL HEALTH & SUBSTANCE USE 
DISORDER  

CONTACT 

Administered by Beacon Health Options 
Representatives are available 24/7 

1-888-445-4436 
beaconhealthoptions.com 

 
COBRA 
I NEED TO: 
Continue Anthem Gold Plan coverage through COBRA after my Hiring Hall coverage ends 

COBRA  CONTACT 

Administered by Optum Financial  
Representatives are available 
Monday–Friday, 5 a.m.–5 p.m. Pacific time 

1-866-271-8144 
Option 3  
OptumFinancial.com 
 

 
Form 1095 
I NEED TO: 

After January 31, 2023—get a copy of my Form 1095 to verify that I had minimum essential health 
coverage for 2022 

Anthem Gold Plan 
1-866-271-8144  

 
More details  

I NEED TO: 
Read details about my benefits, including time off and leaves of absence 

mypgebenefits.com > Life Events > I accepted a Hiring Hall position 

Summary of Benefits Handbook 

1-866-271-8144 to request a free copy 
Representatives are available Monday–Friday, 7:30 a.m.–5 p.m. Pacific time 

mypgebenefits.com/spd 
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Summary of Material Modifications (October 2022)  

This Benefits 2023 guide is for Hiring Hall employees. It is designed, in part, to make you aware of important 
changes that have been made to The Pacific Gas and Electric Company Health Care Plan for Active Employees 
(the “Health Care Plan” or “Plan”).  

Your 2023 enrollment materials are not an exhaustive explanation of the Health Care Plan. Additional  
information about the Plan is contained in the document entitled, The Pacific Gas and Electric Company Health 
Care Plan for Active Employees. That document, the Summary of Benefits Handbook and any summaries  
of material modifications (SMMs), including enrollment guides designated as SMMs, collectively constitute the 
respective official plan documents. You can find them at mypgebenefits.com > Resources > Summary of 
Benefits Handbooks. 

The Employee Benefit Committee of PG&E Corporation is the Plan Administrator of the Plan, 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 Plan. 

Unless otherwise noted, references to PG&E in this guide 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 Plan 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 Plan will apply prospectively and will affect your rights and 
obligations under the Plan prospectively. 
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