Benefits 2016
Welcome to Open Enrollment for 2016 benefits.
Your Personalized Enrollment Worksheet will be sent separately this year.
If you don’t receive it by November 2, call the PG&E Benefits Service Center at
1-866-271-8144.
There are no big changes to your benefits this year, but the way you enroll is different.
This guide explains how to enroll and how to make the most of your benefits for 2016.
If you like what you have, you don’t need to do anything. But if you’re curious about
what else is available, now is the perfect time to consider your options.

Open Enrollment is November 3–17
EMPLOYEES ON LONG-TERM
DISABILITY (LTD)

Summary of Material Modifications (October 2015)
This Benefits 2016 brochure for Employees on Long-Term Disability 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 (referred
to as the Health Care Plan).
Your 2016 enrollment materials are not an exhaustive explanation of the Health Care Plan. Additional information about
the Health Care Plan is contained in the documents entitled The Pacific Gas and Electric Company Health Care Plan for Active
Employees, the Summary of Benefits Handbook, and the summaries of material modifications (SMMs). Those documents,
the summary plan description for the Kaiser EPO, and the enrollment guides designated as SMMs collectively constitute
the official plan document.
The Employee Benefit Committee of PG&E Corporation is the Plan Administrator of the Health Care Plan and has the
discretionary authority to interpret and construe the terms of the official plan document, to resolve any conflicts or
discrepancies between the documents that comprise the official plan document, and to establish rules that are necessary
for the administration of the Health Care Plan.
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 Health Care 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 Health Care Plan will apply prospectively and will affect your rights and obligations
under the Health Care Plan prospectively.

Grandfathered Health Plan Notice
The Anthem and Kaiser EPO benefit options available to employees in 2016 are “grandfathered” benefit options under
the Patient Protection and Affordable Care Act of 2010 (PPACA). They are the only grandfathered benefit plans that are
available under the Health Care Plan for Active Employees.
As permitted by the PPACA, a grandfathered health plan can preserve certain basic health coverage that already was
in effect when that law was enacted. Being a grandfathered health plan means that your plan may not include certain
consumer protections of the PPACA that apply to other plans—for example, the requirement for the provision of preventive
health services without any cost sharing. However, grandfathered health plans must comply with certain other consumer
protections in the PPACA, such as the elimination of lifetime limits on benefits.
Questions regarding which protections apply and which protections do not apply to a grandfathered health plan and
what might cause a plan to lose grandfathered status can be directed to the plan administrator: Pacific Gas and
Electric Company Plan Administrator, Benefits Department, 1850 Gateway Boulevard, 7th Floor, Concord, CA 94520.
Or, you may contact the Employee Benefits Security Administration, U.S. Department of Labor at 1-866-444-3272
or www.dol.gov/ebsa/healthreform. This website has a table summarizing the protections that apply to grandfathered
health plans.
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What’s new?
Open Enrollment for 2016 benefits
is November 3–17.
Your Personalized Enrollment Worksheet will
be mailed separately.
If you don’t receive it by November 2, call the PG&E
Benefits Service Center at 1-866-271-8144.

New ways to enroll and get help
You can enroll online or by phone.
Log on to Mercer BenefitsCentral from your
phone or mobile device: mypgebenefits.com
SM

At Mercer BenefitsCentral, you have a personalized account where you can
see your current coverage. If you enroll online, you’ll get an online statement
confirming the benefits you elected.
If you enroll by phone or you take no action during Open Enrollment, you’ll
get a statement in the mail confirming your 2016 coverage. Call the PG&E
Benefits Service Center if you don’t receive your confirmation statement by
mid-December.
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Change your mind? Make a mistake?
That’s not a problem. With Mercer BenefitsCentral, you can enroll or
change your elections as often as you like:
• Online before 11:59 p.m. Pacific time November 17
• By phone before 5 p.m. Pacific time November 17

ENROLL

EMAIL

CHAT

View your benefit
elections in your
online cart.

Send a secure
message to a service
representative. You’ll
get a reply within
two business days.

Talk with a service
representative via
online chat.

Anytime, day
or night

Anytime, day
or night

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

Prefer to enroll by phone? Want to ask an expert
about your benefits?
PG&E Benefits Service Center representatives are ready to help. They can:
• Help you enroll online or by phone
• Answer questions about your benefits and coverage options
• Help resolve claims and billing issues

Call the PG&E Benefits Service Center at 1-866-271-8144
Monday–Friday, 7:30 a.m.–5 p.m. Pacific time
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Need to set up your Mercer BenefitsCentral
account?
Registering is as easy as 1-2-3:
1. Go to mypgebenefits.com and click Log In under Manage Your Benefits
2. Click Get Started under New Users
3. Follow the prompts to register your account and set up your user ID
and password
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
• Check your beneficiaries—and add them if you have none listed
• Find tools, resources and details about your benefits
Best of all, Mercer BenefitsCentral is always open—you can access it from your
computer or mobile device 24 hours a day, 7 days a week.

Want more details?
Your Personalized Enrollment Worksheet showing available
plans and coverage costs will be mailed separately.
You also received a separate mailing containing this booklet
and Medical Plan Comparison Charts with details about
plan benefits.
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Enrolled in the Kaiser Exclusive
Provider Organization (EPO)?
For chiropractic treatment, you’ll be able to self-refer with no preauthorization
needed. You’ll still pay just $10 per visit.
For acupuncture treatment, you’ll need a referral from a Kaiser physician to
get benefits. You’ll still pay just $10 per visit.

Enrolled in Kaiser Senior Advantage?
Starting January 1, 2016, WageWorks will replace Your Spending Account
(YSA) as the hearing aid benefit administrator. There are no changes to any
of the benefits.

New name for ValueOptions:
Beacon Health Options
ValueOptions was the name of the company administering
Employee Assistance Program (EAP) benefits and mental health
and substance abuse benefits for many of the medical plans.
In 2015, Beacon Health Strategies and ValueOptions merged to form
Beacon Health Options.
There are no changes to the EAP or to mental health and substance
abuse benefits—just the new name for the administrator.
Want details? See the Medical Plan Comparison Charts.
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Do you have leftover Anthem
Health Account credits?
Were you enrolled in the Anthem Health Account Plan (HAP) as
an employee—and do you have leftover Health Account credits?
Starting January 1, 2016, WageWorks will administer the Health Account
instead of Your Spending Account (YSA). You have until March 31, 2016, to
submit claims for 2015 expenses to YSA. Starting May 1, 2016, you’ll be able
to submit your 2016 Health Account claims to WageWorks. See page 34
for details.
There are no changes for Kaiser Health Account members.

New way to access life
insurance information
Do you need to update your life insurance beneficiary?
Have a question about a life insurance claim?
PG&E has integrated MetLife into Mercer BenefitsCentral, so you no
longer need to go to MetLife to manage your account.
Instead, you can view or change your beneficiary by logging on to Mercer
BenefitsCentral or by calling the PG&E Benefits Service Center.
Log on to your Mercer
BenefitsCentral account:
mypgebenefits.com

OR

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

8

What you need
to do now
Before November 17, 2015:
Read this guide and decide if you want to make changes for
2016 or keep what you have.

You’ll need to enroll if you want to switch medical
plans, or add or drop dependents from coverage.

If you don’t enroll:
Currently enrolled? You and your currently enrolled eligible dependents will have
the same coverage you have now.
Medical

Dental

Vision

You’ll be responsible for making any required
contributions as listed on your 2016 Personalized
Enrollment Worksheet

Not enrolled? If you don’t enroll, you’ll have no coverage for 2016.
Want to waive coverage? You’ll need to elect that option during Open Enrollment.
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YOUR NEXT CHANCE TO ENROLL
If you opt out of coverage for 2016, your next
chance to enroll will be:
Next fall for coverage effective January 1, 2017

OR
When you experience a life event that would allow
you to elect coverage outside of Open Enrollment—
like having a baby or getting divorced
For more information about life events, see page 15
or go to spd.mypgebenefits.com and view your
Summary of Benefits Handbook.

Make sure you have minimum
essential coverage
If you’re not eligible for Medicare, make sure you have other
medical coverage for 2016 that meets the federal government’s
minimum essential coverage requirements. Medicare satisfies
those requirements.
If you don’t have minimum essential coverage, you could be
subject to a tax penalty.
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Enroll
You can enroll for 2016 benefits November 3–17.
Log on to your Mercer BenefitsCentral account from
your computer or mobile device:
mypgebenefits.com
You have until 11:59 p.m. Pacific
time November 17 to enroll online.

OR
Call the PG&E Benefits Service Center:
1-866-271-8144
Monday–Friday, 7:30 a.m.–5 p.m. Pacific time
You have until 5 p.m. Pacific time November 17
to enroll by phone.

Check your information
Make sure your information is up to date when you enroll.
Dependents: Need to add or drop a dependent? Now is the time.
Address and phone: Are they current? Some medical plans are only
available in certain ZIP codes.
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Check your confirmation statement
You have until December 31, 2015, to call the PG&E Benefits Service
Center to correct any errors for 2016. No changes will be accepted
after that.
Enrolling online?

Enrolling by phone—or taking no action?

Print your online
confirmation
statement, and make
sure it’s accurate.

You’ll get a statement in the mail confirming your
2016 coverage.
Call the PG&E Benefits Service Center if you don’t
receive your confirmation statement by mid-December.

HAVE YOU MOVED?
Make sure your home address and phone number are correct.
The availability of the medical plans is based on where you live.
To update your address or phone number:
Call the HR Service Center at
415-973-4357
OR
1-800-788-2363
Representatives are available Monday–Friday, 8 a.m.–5 p.m.
Pacific time; closed 12–12:30 p.m. for lunch
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Enrolling dependents
You’ll need to provide your dependent’s
name, birth date and Social Security number
when you enroll.
Do you have a dependent not listed on your Personalized
Enrollment Worksheet? To add that dependent, you’ll need to:
Log on to your Mercer BenefitsCentral account

OR
Call the PG&E Benefits Service Center

You’ll need to call the PG&E Benefits Service Center
if you want to:
• Add a registered domestic partner or registered domestic
partner’s child to your coverage
• Add or drop a Medicare-eligible dependent

Want to enroll your children?
You can enroll your children up to age 26 for medical coverage—
no questions asked. They can be employed or married—and they
don’t have to be students.
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Is your dependent child disabled?
If your child is disabled, under age 26 and currently enrolled in a PG&Esponsored 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&Esponsored 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.

Are you or your dependents
eligible for Medicare?
Be sure to enroll in Medicare Parts A and B as soon as you or your
dependents become eligible for Medicare. If you don’t, you won’t get
full medical benefits. See page 24 for details.

Did you enroll an ineligible dependent?
It’s your responsibility to make sure your enrolled dependents
are eligible.
You must drop ineligible dependents from coverage within 31 days of
the date they become ineligible. 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.
In addition, you may be subject to termination of employment.
To drop ineligible dependents, call the PG&E Benefits Service
Center or log on to Mercer BenefitsCentral.

*Participating Employers are listed on the inside front cover.
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Changing coverage if your
life changes
Getting married or divorced? Having a baby or adopting?
Big changes like these are life events. Chances are, you’ll want
to change your benefits coverage, too—like adding or dropping a
dependent.

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).

WANT MORE INFORMATION?
For details about eligibility requirements and allowable
midyear changes, see the Summary of Benefits Handbook:
Go to spd.mypgebenefits.com
OR
Call the PG&E Benefits Service Center to request a free copy
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Your wellness benefits
PG&E’s wellness benefits help build a better you by working hand
in hand with your medical coverage to help you maintain or improve
your health. These resources can help you do that.
Preventive Benefits
Your medical, dental and vision plans offers checkups that can help keep you
healthy for the long term:
• Annual physicals
• Twice-a-year dental cleanings and checkups
• Annual eye exams
• Routine screenings as recommended by your medical plan—like OB/GYN exams,
mammograms, prostate exams and colonoscopies

Free Flu Shots
Anthem members: You can get your seasonal flu shots at no cost at any of the retail
pharmacies that sponsor flu shots in the Express Scripts retail pharmacy network.
You’ll need to have your Express Scripts ID card with you for claims processing.
If you get your flu shot at your doctor’s office, it will be covered as any other
immunization but it won’t be free.
Kaiser members: You can get your free flu shot at your Kaiser clinic.
continued on next page
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Tobacco Cessation
When it comes to quitting smoking or chewing, each person’s challenges and
needs are unique.
Provant Health Solutions offers a free tobacco cessation program for you and
your spouse or domestic partner. You’ll get a five-week, phone-based program
with one-on-one support with a certified tobacco cessation specialist. Nicotine
replacement therapy is available to complement the program.
To get started, call Provant via the PG&E Benefits Service Center:
1-866-271-8144, option 2
Provant representatives are available Monday-Friday, 5 a.m.–5 p.m. Pacific time.
You can start participating in the program anytime; you don’t have to wait for 2016.

Employee Assistance Program
Wellness isn’t just about physical health; it’s also about mental and
emotional health.
The Employee Assistance Program (EAP) offers free, one-on-one, completely
confidential support for a wide variety of life events and concerns. You and each
of your family members are eligible for up to six sessions per six-month period
to talk with a licensed EAP Counselor near your 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 achievesolutions.net/pge to explore all the ways the EAP can help.
Call 1-888-445-4436 to speak to a licensed EAP Counselor, available 24 hours
a day, 7 days a week.
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Your medical plan options
The Personalized Enrollment Worksheet sent separately shows the medical
plan options available to you. These options are based on:
Whether you’re eligible for Medicare

AND

Where you live

To find out what plans are available to you and your dependents:
For you: See your Personalized Enrollment Worksheet for the plans available to you
and the costs.
For your dependents: See the chart on page 19 to find out what medical plans are
available to dependents whose eligibility for Medicare is different than your own.

EXAMPLE
• You’re eligible for Medicare, but your spouse and children are not.
• You enroll in the Kaiser Permanente Senior Advantage plan.
• Your spouse and children will be enrolled in the Kaiser Permanente EPO plan.
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Corresponding non-Medicare and Medicare plans
Under 65 and not disabled?

Age 65 or disabled?

Anthem Network Access Plan (NAP)

Anthem Comprehensive Access Plan (CAP)

Non-Medicare plans*

OR

Medicare plans*

Anthem Comprehensive Access Plan
(CAP)
Kaiser Permanente EPO
North or South

Kaiser Permanente Senior Advantage
North or South (a Medicare Advantage HMO)

*All plans are subject to availability based on your home ZIP code.

ID cards
Changing medical plans? Adding a dependent?
You’ll get your new ID card:
• In January 2016 if you enroll during Open Enrollment
• Within seven days after your change takes effect if you enroll midyear
If you don’t receive your new ID card on time, 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.

Don’t want to wait? You can print a copy of your ID card from your

plan’s website. Anthem members also can print temporary ID cards for
their prescription drug plan coverage at express-scripts.com.
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Moving?
You can switch to another plan midyear only if
you’re enrolled in a plan with a defined service
area and you move out of that plan’s service area.
Switching from the Kaiser Permanente Senior Advantage
HMO to the CAP? Special rules apply. See page 30.

Did your doctor leave
your plan?
You can’t change medical plans if any of your primary
care physicians (PCPs), specialists, medical groups,
Independent Practice Associations (IPAs), hospitals or
other providers leave your medical plan.
Instead, you’ll need to use other providers in your plan’s network.
You can elect a different plan during the next Open Enrollment.
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Not eligible
for Medicare?
You’re not eligible for Medicare if you’re
under 65 and you’re not disabled.

PG&E-sponsored non-Medicare plans
Where you live determines what PG&E-sponsored
non-Medicare plans are available.
Are you a PG&E employee? You can choose from the available
plans on your Personalized Enrollment Worksheet, mailed separately.
Do you have a dependent? He or she will get the same plan you
have—or a corresponding plan if your dependent’s eligibility for
Medicare is different than yours. See page 19 for corresponding plans.
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This is a snapshot of the PG&E-sponsored non-Medicare plans. For details,
see the Medical Plan Comparison Chart that was mailed with this booklet.
Network Access Plan (NAP)*
You can use any licensed provider**

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

Comprehensive Access Plan (CAP)*
• Available if you live outside the NAP’s service area
• You can use any licensed provider**

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

Kaiser Permanente EPO
• Available for some ZIP codes
• Covers most services in full—but you must use Kaiser doctors and facilities to
receive coverage

COSTS
• No deductible
• You pay a copayment for office visits and other services
• No charge for some services, such as hospital stays
*Under the NAP and CAP, Anthem Blue Cross administers medical benefits; Beacon Health Options

administers mental health and substance abuse benefits; and Express Scripts administers prescription
drug benefits.
**Only urgent/emergency care is covered outside the U.S.
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Are you and your spouse enrolled in the Kaiser
EPO and another Kaiser plan?
The Kaiser EPO won’t 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.

EXAMPLE
If your wife has a Kaiser plan through her non-PG&E employer
and you’re enrolled as a dependent in her plan—and also 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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Eligible
for Medicare?
You’re eligible for Medicare if you’re under
65 and disabled—or 65 or older.

You must enroll in
Medicare to get full benefits
If you don’t enroll in Medicare Parts A and B
when eligible:
• Your PG&E-sponsored plan won’t pay any charges
that Medicare would have covered. You’ll have to pay
those charges—usually about 80% of the cost—out
of your own pocket.
• Your choice of PG&E-sponsored plans will be limited.
You won’t be able to enroll in the Kaiser Permanente
Senior Advantage plan—a Medicare Advantage HMO.
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When to enroll in Medicare
The following rules apply to you and any eligible dependents you want
to cover under your PG&E-sponsored medical plan.

Disabled?

Turning 65 soon?

If you’ve been getting Social Security disability
benefits for at least two years, you should be
automatically enrolled in Medicare Parts A and B.

You or your spouse
must apply for
Medicare Parts A and B
three months before
turning 65.

Otherwise, you need to contact the Social Security
Administration three months before turning 65.

If you enroll late
If you don’t enroll in Medicare Part B when you’re first eligible, you’ll have
to pay a Medicare Part B late enrollment penalty for the rest of your life.

How to enroll in Medicare
There are three ways you can enroll in Medicare Parts A and B.
• Call the Social Security Administration at 1-800-772-1213
• Visit your local Social Security office
• Enroll online at socialsecurity.gov/medicare
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How Medicare works with
PG&E plans
All PG&E-sponsored Medicare plans coordinate benefits with
Medicare—which means they pay only the difference between what
Medicare Parts A and B would pay and what the PG&E plan would
pay—even if you’re not enrolled in Medicare Parts A and B.
Medicare is your primary plan, and your PG&E coverage is secondary.
This means Medicare pays benefits first, and your PG&E plan pays any
remaining eligible benefits second.

How claims are processed
Anthem Comprehensive Access Plan (CAP)
MEDICAL CLAIMS
Medicare processes your medical claims first:
• Medicare Parts A and B are your primary coverage
• The CAP is your secondary coverage

PRESCRIPTION DRUG CLAIMS
Express Scripts processes most prescription drug claims first:
• The CAP provides primary prescription drug coverage through Express Scripts
for most prescription drugs
• Medicare provides primary coverage for Medicare Part B drugs—like diabetic
and transplant drugs

Kaiser Permanente Senior Advantage HMO
ALL CLAIMS
The Kaiser Permanente Senior Advantage HMO is a Medicare
Advantage HMO.
• The plan coordinates all benefits with Medicare
• You typically don’t have to file claims
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Prescription drug coverage
and Medicare
All PG&E-sponsored plans have better prescription
drug benefits than the basic Medicare Part D prescription
drug benefit.
PG&E plans don’t coordinate prescription drug benefits with
Medicare, except for some drugs covered by Medicare Part B.

Enrolled in the Anthem CAP? You have prescription drug

coverage through Express Scripts. It’s not a Medicare Part D
prescription drug plan.

Enrolled in the Kaiser Permanente Senior Advantage
HMO? You’re enrolled in the Kaiser’s Medicare Part D prescription
drug plan—which is better than the standard Medicare Part D
prescription drug plan.

DO NOT ENROLL in any Medicare
Part D prescription drug plan or
Medicare Advantage plan that is not
sponsored by PG&E.
If you enroll in a Medicare Part D prescription
drug plan or in any other external plan:
• You and your enrolled dependents will be disenrolled
from your PG&E-sponsored plan—AND
• You will lose all of your prescription drug and medical
coverage through PG&E.
That’s because if you enroll in an external plan, your
Medicare benefits will be paid to that plan—not to your
PG&E-sponsored plan.
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PG&E-sponsored Medicare plans
Where you live determines what PG&E-sponsored
Medicare plans are available.
Are you a PG&E employee? You can choose from the available plans on
your Personalized Enrollment Worksheet, mailed separately.

Do you have a dependent? He or she will get the same plan you have—or
a corresponding plan if your dependent’s eligibility for Medicare is different
than yours. See page 19 for corresponding plans.

This is a snapshot of the PG&E-sponsored Medicare plans.

For details, see the Medical Plan Comparison Chart that was mailed with
this booklet.
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Kaiser Permanente Senior Advantage HMO North and South
A Medicare Advantage HMO

You must use Kaiser doctors and hospitals—except for medical emergencies.
• You assign or give away control of your Medicare benefits to Kaiser when you
enroll
• You can’t use your Medicare benefits outside of Kaiser

Your prescription drug coverage will be through Kaiser:
• Better benefits than the standard Medicare Part D prescription drug benefit
• No prescription drug deductibles or gaps in coverage
DO NOT ENROLL in any Medicare Part D plan that is not sponsored by
PG&E. If you do, your PG&E-sponsored coverage will be terminated.
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Your prescription drug coverage will be through Kaiser:
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Special enrollment rules:
• You and your Medicare-eligible dependents must be enrolled in Medicare
Parts A and B to enroll in this plan
• You’ll need to sign a Medicare Advantage HMO enrollment form
• The form authorizes assignment of your Medicare Part A and B benefits
to Kaiser, and acknowledges that you’ll be enrolled in Kaiser’s Medicare
Part D prescription drug coverage
• The PG&E Benefits Service Center will send you the form when you elect
this plan
• If you don’t get the form within two weeks of enrolling, call the PG&E
Benefits Service Center
Not enrolled in Medicare Parts A and B? Didn't turn in the separate the
Medicare Advantage HMO enrollment form?
You’ll be automatically enrolled in the CAP, and you’ll be responsible for
monthly premium contributions for that plan. 4
1 Under the CAP, Anthem Blue Cross administers medical benefits; Beacon Health Options

administers mental health and substance abuse benefits; and Express Scripts administers
prescription drug benefits.
2 Only urgent/emergency care is covered outside the U.S.
3 Even if you have Medicare Parts A and B, you still may be required to pay part of the claim
for expenses not covered at 100% by the CAP, like X-rays, which are covered at 90%.
4 Your covered dependents will be enrolled in the CAP if they are Medicare-eligible, or in the
NAP if they are not. See the chart on page 19 for corresponding Medicare/non-Medicare plans.
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Switching from the
Kaiser Permanente Senior
Advantage HMO to the CAP
You’ll need to disenroll from Kaiser to regain
control of your Medicare benefits so you can use
them. Here’s how:

1

Elect the CAP during Open Enrollment.

2

Call the PG&E Benefits Service Center to request
the HMO disenrollment form.

3

Mail your completed HMO disenrollment form
directly to Kaiser by November 20, 2015.

Moving?
Before you move:
1. Call the PG&E Benefits Service Center and tell them you’re
moving, and that you need to:
• Elect a new medical plan
• Request the HMO disenrollment form for your plan
2. Mail your completed HMO disenrollment form directly to
Kaiser BEFORE the end of the month in which you report
your address change.
See page 12 for information about how to change your address.

LATE FORM? IT COULD COST YOU.
If Kaiser gets your completed HMO disenrollment form
after the deadline, you could have unpaid claims under
the CAP. You’ll be responsible for paying those claims.
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Medicare Part B premium
reimbursement credits
If you or your dependents are under 65 and eligible for
Medicare due to a disability, you’ll get a monthly credit
toward your Medicare Part B premium when you’re enrolled
in Medicare Part B and a PG&E-sponsored Medicare plan.
You and your disabled dependents will each get the full amount
of the standard Medicare Part B premium. When you or your
dependents turn 65, the credit will change to $15 per month.
You and up to two dependents can get this credit as long as
each of you is:
• Disabled and under 65,
• Enrolled in Medicare Parts A and B, and
• Enrolled in a PG&E-sponsored medical plan.
The maximum number of reimbursements a family can receive
for disabled members is three.

Think you qualify? Call Allsup, Inc., at 1-888-339-0743.

PG&E has contracted with Allsup, Inc., to provide Social Security
enrollment help at no cost to potentially eligible disabled employees
and dependents.
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Dental

Administered by Delta Dental

You can use any dentist you choose, but you’ll save the most
money by using a Delta Dental PPO Network dentist.
Dental Plan Provisions
Choice of Dentist

Any; for maximum benefits, use a PPO or Premier Dentist
Go to deltadentalins.com/pg&e for a list of PPO and Premier dentists

Annual Deductible

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 per person; no more
than $75 per family
• Applies if you use only
PPO dentists

Delta Dental Premier Network or
Non-Participating Dentist
• $50 per person; no more than $150 per 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

Diagnostic and
Preventive Care

No deductible
You’re responsible for 15% of covered charges for preventive care:
• Fluoride treatments
• Two exams per year
• Two cleanings per year • Space maintainers
• Full-mouth X-rays and Panorex films once every five years
• Bitewing X-rays twice a year for dependents up to age 18; once a year for
adults ages 18 and older

Basic Care

Deductible required
You’re responsible for 15% of covered charges for basic care:
• Fillings
• Root canals
• Treatment of the gums
(periodontia)
• Oral surgery
• Extractions
• Sealants for eligible dependents under age 16
• Permanent first molars through age eight
• Second molars through age 15

Major Care

Deductible required
You’re responsible for 15% of covered charges for major care:
• Crowns
• Onlays
• Cast restorations
• Inlays
• Implants
• Bridges

Annual Maximum
Benefit

$2,500 per person (excludes orthodontia)

Orthodontia

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

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

Administered by Vision Service Plan (VSP)

Under the VSP Choice 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.
Vision Benefits
Choice of Doctor

Any; for maximum benefits, use a VSP doctor
Go to vsp.com for a list of VSP providers

Copayments with
VSP Doctor

• $10 per exam
• $25 for materials (lenses and frames)*

Benefits with
VSP Doctor

• Vision exams—every 12 months
• Eyeglass lenses—every 12 months
• Frames—covered up to $150 once every 24 months
• Elective contact lenses and contact lens exam (fitting and
evaluation)—covered up to $150 every 12 months; 15% off
contact lens exam (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
• Photochromic lenses—covered
• Lasik—covered up to $250 per eye (lifetime limit)

Non-Covered
Lens Options

• Extra savings on additional glasses and sunglasses,
including lens options, from a VSP doctor within 12 months
of your last exam

*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.

OTHER DISCOUNTS
Frames:

Retinal Screenings:

You can get an extra $20 to spend on
featured frame brands from your VSP
doctor. Go to vsp.com/specialoffers
for details and a complete list of
featured brands.

You pay no more than a $39
copayment on routine retinal
screenings as an enhancement
to your VSP exam.
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Do you have
leftover Health
Account credits?
Were you enrolled in the Anthem or
Kaiser Health Account Plan (HAP) as
an active employee?
You can use leftover Health Account credits to
pay for everything except premiums:
Copayments
Deductibles

Whatever you pay out
of pocket for eligible
medical, dental and
vision expenses
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Deadline for filing claims
Both the Anthem and Kaiser Health Accounts have the same
deadlines for filing claims:
2015 EXPENSES
You have until March 31, 2016, to file
claims
for expenses incurred through
2015 EXPENSES
December 31, 2015.
You have until March 31, 2016, to file
claims for expenses incurred through
2015 EXPENSES
December
31, 2015.
You have until March 31, 2016, to file
2015 EXPENSES: YSA
claims for expenses incurred through
December
File claims31,
for 2015.
2015 expenses with

How
to file
claims
Your
Account
(YSA).
2015Spending
EXPENSES:
YSA

2016 EXPENSES
You have until March 31, 2017, to file

claimsEXPENSES
for expenses incurred through
2016
December 31, 2016.
You have until March 31, 2017, to file
claims for expenses incurred through
2016
EXPENSES
December
31, 2016.
You have until March 31, 2017, to file

2016
EXPENSES: WAGEWORKS
claims for expenses incurred through

December
31,1,2016.
Starting
May
2016, you’ll be able to
file claims
for 2016 expenses
with
2016
EXPENSES:
WAGEWORKS
WageWorks, the new Health Account
Do
you
have an Anthem Health Account?
Starting
May 1, 2016, you’ll be able to
File
administrator.
Log claims
on to for 2015 expenses with
file
claims
for 2016 expenses with
Your
Spending
Account
(YSA).
yourspendingaccount.com/pge and
2015 EXPENSES: YSA
2016
EXPENSES:
WageWorks,
the
newWAGEWORKS
Health
Account
Call the PG&E
Benefits
Service
Center
upload, fax or mail your claims and
administrator.
Log on to documentation to YSA
at
1-866-271-8144
to
request
claim
supporting
Starting May 1, 2016, you’ll beaable
to
File claims for 2015 expenses with
yourspendingaccount.com/pge and
form
file claims for 2016 expenses with
Your Spending Account (YSA).
OR
Call the PG&E Benefits Service Center
upload, fax or mail your claims and
WageWorks, the new Health Account
Fax
your completedtoclaim
forma to
Call YSA at documentation
1-800-964-9902to YSA
at
1-866-271-8144
request
claim
supporting
administrator.
Log on to
WageWorks
at 1-877-353-9236
form
OR
yourspendingaccount.com/pge and
OR your
Call
the PG&E
Benefits
Service
upload,
mail your claims and
Fax
completed
claim
form Center
to
Call
YSAfax
at or
1-800-964-9902
at
1-866-271-8144
toform
request
supporting documentation to YSA
WageWorks
at 1-877-353-9236
Mail
your completed
to: a claim
form
Claims Administrator

OR

Call YSA at 1-800-964-9902

OR

P.O. your
Box 14053
Fax
form to
Mail yourcompleted
completedclaim
form to:
Lexington, KY
WageWorks
at40512
1-877-353-9236
Claims Administrator
P.O. Box 14053
OR
Lexington,
KY 40512 form to:
Mail your completed
Claims Administrator
P.O. Box 14053
Lexington, KY 40512

ALL EXPENSES: KAISER

Do you have a Kaiser Health Account?

You can file Health Account claims with Kaiser Permanente.

ALL EXPENSES: KAISER

Go to kp.org/healthpayment to file a claim

You can file Health Account claims with Kaiser Permanente.

OR

ALL
EXPENSES:
KAISER tofor
Call
at 1-877-750-3399
filing claims
Go
toKaiser
kp.org/healthpayment
filehelp
a claim

OR
You can file Health Account claims with Kaiser Permanente.
Call Kaiser at 1-877-750-3399 for help filing claims
Go to kp.org/healthpayment to file a claim

OR
Call Kaiser at 1-877-750-3399 for help filing claims

Contact your Health Account administrator for help
submitting claims for reimbursement.
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Life insurance
Administered by MetLife

As an employee on LTD, you can’t request life
insurance coverage changes—but you can check
your coverage details, update your beneficiary
and get help with claims.
Log on to your Mercer
BenefitsCentral account
at mypgebenefits.com

OR

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

Check your beneficiary
Be sure to log on to your Mercer BenefitsCentral account
to make sure you have the right beneficiary listed for your
life insurance.
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Extra benefits with Supplemental
Life insurance
If you’re enrolled in Supplemental Life insurance, you have
access to these legal services free of charge:

Will preparation services
You can access Hyatt Legal Plans’ network of
11,500+ participating attorneys to prepare:
• A will
• Testamentary trust
• Power of attorney
These services are available at no charge when you use a
participating network attorney. An out-of-network reimbursement
option is also available.

Estate resolution services
Your family can use Hyatt Legal Plans’ Estate Resolution
Services at no charge.
A Hyatt Legal Plan attorney will consult with your beneficiaries
by phone or in person about the probate process for your estate.
The attorney also will handle the probate of your estate for your
executor or administrator.
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Contact information
Medical

Contact

Group Number

Anthem Blue Cross-Administered Plans:

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

PZG170157

NORTH: 1-800-663-1771
SOUTH: 1-800-533-1833
my.kp.org/ca/pge

North: 603702
South: 231142

1-800-443-0815
my.kp.org/ca/pge

North: 28
South: 107932

1-866-271-8144

N/A

Prescription Drug

Contact

Group Number

Prescription Drug Plan

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

PGE0000

Prescription drug benefits are included
in the Kaiser Permanente plans

N/A

N/A

Mental Health and Substance Abuse

Contact

Group Number

Mental Health and Substance Abuse (MHSA) Program

1-800-562-3588
beaconhealthoptions.com

N/A

Dental

Contact

Group Number

Dental Plan

1-888-217-5323
deltadentalins.com/pg&e

Management and A&T
employees (Utility): 1515-0133
Management and A&T
employees (Corporation):
1515-0233
IBEW- and SEIU-represented
employees: 1515-0111
ESC-represented employees:
1515-0116

Vision

Contact

Group Number

Vision Plan

1-800-877-7195
vsp.com

Management and
A&T employees:
00401601–Div 103, Class 10
Union-represented employees:
00401601–Div 115, Class 3

Network Access Plan (NAP)
Comprehensive Access Plan (CAP)

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

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

Kaiser Permanente Senior Advantage
(North and South)
Representatives are available
Monday–Friday, 8 a.m.–5 p.m. Pacific time

Hearing Aid Reimbursement for Kaiser
Senior Advantage (North and South)
Contact the PG&E Benefits Service Center
Representatives are available
Monday–Friday, 7:30 a.m.–5 p.m. Pacific time

Administered by Express Scripts

For NAP and CAP
Representatives are available 24/7;
closed Thanksgiving and Christmas

Administered by Beacon Health Options
(formerly ValueOptions)

For Anthem and Kaiser members
Representatives are available 24/7

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

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
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Other Benefits
COBRA

Administered by Conexis, a WageWorks partner

Representatives are available
Monday–Friday, 5 a.m.–5 p.m. Pacific time
1-866-271-8144, option 5
https://mybenefits.conexis.com
Employee Assistance Program (EAP)

Administered by Beacon Health Options (formerly ValueOptions)

Representatives are available 24/7
1-888-445-4436
achievesolutions.net/pge
Tobacco Cessation Program

Administered by Provant Health Solutions

Representatives are available
Monday–Friday, 5 a.m.–5 p.m. Pacific time
1-866-271-8144, option 2
Life Insurance

Administered by MetLife

PG&E Resources
Mercer BenefitsCentralSM

Log on from your computer or mobile device:
mypgebenefits.com
PG&E Benefits Service Center

For benefit and enrollment questions
Representatives are available
Monday–Friday, 7:30 a.m.–5 p.m. Pacific time
1-866-271-8144
PG&E’s Summary of Benefits Handbook
spd.mypgebenefits.com
Call the PG&E Benefits Service Center to
request a free copy
PG&E HR Service Center

To update your address and phone number
Representatives are available
Monday-Friday, 8 a.m.-5 p.m. Pacific time;
closed 12-12:30 p.m. for lunch
415-973-4357 or 1-800-788-2363

Representatives are available
Monday–Friday, 7:30 a.m.–5 p.m. Pacific time
1-866-271-8144
Log on to your Mercer BenefitsCentral account at

mypgebenefits.com

Group Number: 74300

Other Resources
Social Security Administration

Administered by Hyatt Legal Plans

Will Preparation and Estate Resolution Services

Medicare enrollment and Medicare cards
1-800-772-1213
socialsecurity.gov/medicare

Representatives are available
Monday–Friday, 5 a.m.–4 p.m. Pacific time

Medicare

1-800-821-6400
Group Number: 74300

Allsup, Inc.
Social Security Advocacy: Help enrolling in Medicare for
potentially eligible disabled employees and dependents

General or claims-specific Medicare information
1-800-633-4227
medicare.gov
IRS Publications
1-800-829-3676
irs.gov

Representatives are available
Monday–Friday, 6 a.m.–3 p.m. Pacific time
1-888-339-0743

“PG&E” refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2015 Pacific Gas and Electric Company. All rights reserved.
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