
EMPLOYEES ON LONG-TERM 
DISABILITY (LTD)

Benefits 2023

Open Enrollment is November 2–16

Welcome to Open Enrollment for 2023 benefits.
Your Personalized Enrollment Worksheet will be sent separately. 

If you don’t receive it by November 2, call the PG&E Benefits Service Center at 1-866-271-8144.

Please check your Personalized Enrollment Worksheet to confirm the dependents you want 
to cover are listed as covered. See Enrolling dependents on page 34 for details.

Are you or your dependents age 64? Be sure to enroll for Medicare Parts A and B 
90 days before turning 65.

Will you or a dependent be eligible for Medicare by January 1, 2023? Call the PG&E 
Benefits Service Center to report Medicare eligibility and find out about available 
medical plans. See page 25 for details.

Update your address. It’s your responsibility to make sure your address is correct in 
PG&E’s records. Call the HR Help Line at 415-973-4357 and the LTD administrator at 
1-855-732-8217 as soon as possible to change your mailing address. This will help 
ensure your LTD payments are sent to the correct address.

 “PG&E” refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved. Printed on recycled paper.     Printed with soy ink.
PG&E Public
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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)

Spanish ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia  
 lingüística. Llame al 1-866-271-8144 (TTY: 1-800-424-0253).

Chinese 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。	
	 請致電 1-866-271-8144 (TTY: 1-800-424-0253)。

Vietnamese CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho  
 bạn. Gọi số 1-866-271-8144 (TTY: 1-800-424-0253).

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga  
 serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-866-271-8144  
 (TTY: 1-800-424-0253).

Korean 주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있 
 습니다. 1-866-271-8144 (TTY: 1-800-424-0253) 번으로 전화해 주십시오.

Armenian ՈՒՇԱԴՐՈՒԹՅՈՒՆ՝ Եթե խոսում եք հայերեն, ապա ձեզ անվճար կարող են  
 տրամադրվել լեզվական աջակցության ծառայություններ: Զանգահարեք  
 1-866-271-8144  (TTY (հեռատիպ)՝ 1-800-424-0253):

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

Russian ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные  
 услуги перевода. Звоните 1-866-271-8144 (TTY: телетайп: 1-800-424-0253).

Farsi
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Japanese 注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。  
	 1-866-271-8144 (TTY: 1-800-424-0253)	まで、お電話にてご連絡ください。

Hmong LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb  
 rau koj. Hu rau 1-866-271-8144 (TTY: 1-800-424-0253). 

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.

Arabic

Punjabi

Cambodian 

Hindi

Thai

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

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

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

1-866-271-8144 (TTY: 1-800-424-0253)
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Health coverage required by California
California state law requires that most California residents have qualifying health insurance. 
Make sure you’re enrolled in a medical plan that meets these requirements. Otherwise, you could 
be subject to a state tax penalty (see ftb.ca.gov). The PG&E-sponsored plans and Medicare meet 
the state requirements.

Summary of Material Modifications (October 2022)
This Benefits 2023 guide 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 2023 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 any summaries of material modifications (SMMs). Those documents, 
the summary plan description for the Kaiser Permanente EPO, and the enrollment guides designated as SMMs 
collectively constitute the official plan document. You can find many of these documents at mypgebenefits.com/spd. 

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 guide 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 Permanente EPO benefit options available to employees in 2023 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, P.O. Box 5546, Concord, CA 94524. 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?

Learn to Live
Learn to Live is a digital platform offered through  
the Employee Assistance Program (EAP). It’s built on 
the principles of cognitive behavioral therapy (CBT) 
to help you with:
• Social anxiety
• Depression 
• Insomnia

To get started, visit learntolive.com/welcome/PGE and  
register using the code PGE. Then take a quick assessment to  
get matched with the program that’s right for you. 

After you register, we recommend you sign up for a coach who 
can monitor your progress and support you throughout the 
program. You can connect with your Master’s-level clinical coach 
via text, email or phone. You can also add family and friends as 
teammates for additional encouragement and social support. 

Learn to Live is offered at no cost to you and your dependents 
ages 13 and up. It’s completely confidential and available anytime, 
anywhere you have an Internet connection. It’s available in both 
English and Spanish.

• Substance use
• Stress, anxiety and worry



7

Medicare-eligible members: 
Benefit enhancements

Kaiser Permanente Senior Advantage 
Plan: Lower out-of-pocket maximum
Effective January 1, 2023, the annual out-of-pocket maximum for 
the Kaiser Permanente Senior Advantage Plan (North and South) 
will be:
• $1,000/person (currently $1,500)
• $2,000/two or more people (currently $3,000)

The out-of-pocket maximum is your financial safety net. It limits how much you’re 
responsible for paying for eligible expenses in a calendar year. 

The Kaiser Permanente Senior Advantage Plan will pay 100% of all remaining eligible 
expenses in a calendar year after you reach the annual out-of-pocket maximum.

The Kaiser Permanente Senior Advantage Plan does not allow amounts you pay for 
prescription drugs and infertility services to count toward the out-of-pocket maximum.

For details, please see the enclosed 2023 Medical Plan Comparison Chart for 
Medicare-Eligible Members that was mailed with this guide.

There are no changes to the Kaiser Permanente EPO for non-Medicare- 
eligible members.
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Do you have a Health Account 
or Health Care Flexible 
Spending Account (FSA)?

Does HealthEquity I WageWorks 
administer your accounts? 
Starting January 1, Optum Financial will be the new 
administrator for these accounts.

Is Kaiser Permanente your administrator?
Kaiser Permanente will continue to administer your Health Account and  
Health Care FSA if it currently administers those accounts. You can ignore  
the information about Optum and HealthEquity | WageWorks. 

See page 17 for enhancements to the Kaiser Permanente health payment  
card for 2023.
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Does this apply to you?

Health Account
Optum Financial will be the new 
administrator for your Health Account if:

You were enrolled in the Anthem Health 
Account Plan (HAP) when you went on 
long-term disability (LTD)

AND
You have leftover Health Account credits

AND
You remain enrolled in a PG&E-
sponsored medical plan*

Health Care FSA
Optum Financial will be the new administrator  
for your Health Care FSA if:

You were contributing to the Health Care FSA as 
an active employee when you went on LTD

AND
You had the Anthem Health Account Plan (HAP) 
or you waived active employee medical coverage 
when you went on LTD

As an employee on LTD, you may NOT 
contribute to the Health Care FSA. 

If you went on LTD midyear and you were 
contributing to the Health Care FSA as an active 
employee, your before-tax contributions to the 
Health Care FSA stopped when you went on LTD. 
You had the option of making after-tax 
contributions to the Health Care FSA through 
COBRA—but only through the end of the year.  
You can’t re-enroll in the Health Care FSA for  
the following year.

* HAP rules require you to forfeit unused Health Account credits when you’re no longer enrolled in a PG&E-sponsored 
medical plan.

If this applies to you, see pages 10–16.
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Health Account:  
Optum Financial payment card  
for health expenses
The Optum Financial payment card works 
like a debit card, allowing easy access  
to your Health Account credits and Health  
Care FSA contributions.

Your card should arrive by January 31, 2023. You’ll be able to manage your  
card online—activate your card, add and remove cardholders, replace cards  
and report cards as missing.

Using your card
You’ll be able to use the card to help pay for: 
• Eligible prescription drug, medical, dental, vision and mental health expenses
• Eligible over-the-counter items such as bandages and contact lens solution

Paying for care
Use your card to pay your bill after your prescription drug, medical, dental, vision 
or mental health claim processes through your insurance. It’s best not to use the 
card to pay at the time of service.

If you’re required to pay the full amount at the time of service, pay with your 
own money instead of using your card. 

You’ll get an Explanation of Benefits (EOB) showing how much your health plan 
paid and how much you’re responsible for. You may need to seek reimbursement 
from your health care provider for the amount you and your health plan both paid 
(a double payment to your provider). 

If you use your card to pay the full amount at the time of service, you’ll have to  
reimburse your Health Account or Health Care FSA with the overpayment 
refunded to you. You won’t have to do this if you pay with your own money at the 
time of service.
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Using your Optum Financial card for  
over-the-counter purchases
Many retailers—especially big-box retailers with pharmacies—can  
automatically verify many eligible health expenses, so you won’t have to 
submit itemized receipts. 

TIP: Pay at the pharmacy register. 
Try to use the pharmacy register when you’re shopping—especially when 
you’re at a big-box retailer that has a pharmacy. 

Pharmacy registers are typically set up to recognize eligible items and  
will accept the card. Front registers might reject the card.

EXAMPLE:
You’re buying bandages, contact lens solution 
and toilet paper at your local pharmacy. 

If you’re paying at a register that recognizes 
eligible items, the card will work for the 
bandages and contact lens solution, but it will 
reject the toilet paper, so you’ll have to pay for 
that with your own money.
You won’t have to submit a claim for the 
bandages and contact lens solution because 
the card reader verified the expense.

X

If you’re paying at a 
register that’s NOT set up 
to recognize eligible items, 
you’ll need to use your own 
money and submit a claim 
to be reimbursed for the 
bandages and contact lens 
solution. 

TIP: Save your itemized receipts. 
If you’re asked to verify an expense, you’ll need to submit an itemized receipt.
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December 31, 2022

STOP
Filing claims with
HealthEquity I WageWorks

Using the
HealthEquity I WageWorks 
card

January 1, 2023

START

START

Filing claims with
Optum Financial
including claims for expenses 
incurred before 2023*

FEBRUARY 3, 2023
LEFTOVER

HEALTH ACCOUNT CREDITS
will be available**

++
JANUARY 31, 2023
OPTUM FINANCIAL

PAYMENT CARD
should have arrived

June 30, 2023

STOP
Filing claims with
HealthEquity I WageWorks

August 15, 2023

START
Filing claims with
Optum Financial

Using the
Optum Financial 
payment card

February 3, 2023

Using the
Optum Financial 
payment card

Health Account dates
Here are key dates you need to know:

*Claims for expenses incurred in 2022 will be paid only if you were enrolled  
in the Anthem HAP in 2022 or you were on LTD and eligible to use leftover Health 
Account credits.

**If you file a claim before February 3, Optum will process it after your Health  
Account credits are transferred from HealthEquity I WageWorks.
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December 31, 2022

STOP
Filing claims with
HealthEquity I WageWorks

Using the
HealthEquity I WageWorks 
card

January 1, 2023

START

START

Filing claims with
Optum Financial
including claims for expenses 
incurred before 2023*

FEBRUARY 3, 2023
LEFTOVER

HEALTH ACCOUNT CREDITS
will be available**

++
JANUARY 31, 2023
OPTUM FINANCIAL

PAYMENT CARD
should have arrived

June 30, 2023

STOP
Filing claims with
HealthEquity I WageWorks

August 15, 2023

START
Filing claims with
Optum Financial

Using the
Optum Financial 
payment card

February 3, 2023

Using the
Optum Financial 
payment card

2022 Health Care FSA dates
If you only have a 2022 Health Care FSA and no Health Account, you 
won’t receive an Optum Financial payment card right away because 
you have until June 30, 2023, to file claims for eligible 2022 Health 
Care FSA expenses with HealthEquity I WageWorks. 

After June 30, if you have unused 2022 Health Care FSA 
contributions, up to $570 will carry over to Optum Financial. Your 
carryover balance will be loaded to an Optum Financial payment 
card, which you’ll receive by August 15, 2023. You’ll be able to use 
your carryover balance to help pay for eligible health expenses.

You will have no access to your 2022 carryover balance from  
July 1–August 10, while it transfers from HealthEquity I  
WageWorks to Optum Financial. Your carryover balance will be 
available by August 15 through Optum Financial. 

See page 21 for Health Care FSA rules.
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Health Account: 
Optum Financial online portal
Your new Optum Financial online account will be ready to use 
starting February 3, 2023.

If you log in before February 3, you may not see your leftover Health  
Account balance. Your balance will transfer to Optum from HealthEquity I 
WageWorks by February 3, 2023. 

Do you have a 2022 Health Care FSA? 
If you have a 2022 Health Care FSA, it won’t display on the Optum portal 
because your 2022 Health Care FSA stays with HealthEquity | WageWorks 
through June 30, 2023. If you have a carryover balance, it will display on the 
Optum portal by August 15, 2023, after your carryover balance transfers from 
HealthEquity | WageWorks to Optum. See page 21 for Health Care FSA rules.

From myPlans Connect:
Log in to your myPlans Connect account from your computer or mobile  
device: mypgebenefits.com. Then click the Optum Financial link. You’ll be 
able to go straight to your Optum account without creating a username  
and password.

From OptumFinancial.com:
You’ll need your Optum Financial payment card to set up your account. 

When accessing your account for the first time, you’ll need to create a  
HealthSafe ID® username and password. HealthSafe ID adds an extra layer  
of security to your account by using two-factor authentication. 

Once you’re signed in, you’ll be able to:
• View account balances and transaction information (you’ll be able to view 

any carryover Health Care FSA balances by August 15, 2023)
• Set up direct deposit for reimbursements to your personal bank account
• Set your personal communication preferences for the alerts and notices  

you wish to receive
• Enter new claims
• Register under Mobile Alerts for text messaging 
• Activate your Optum Financial payment card for health expenses and  

manage your card
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Optum Financial  
mobile app 
Managing and paying for eligible expenses is easy  
with the Optum Financial mobile app. 

You’ll be able to: 
• View account balances and transaction information
• Upload and manage your receipts 
• Pay providers or reimburse yourself for eligible  

out-of-pocket expenses
• Get alerts for claims requiring attention

Download the free Optum Financial mobile app in  
the App Store or on Google Play.
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Filing Health Account claims and  
verifying expenses
Optum Financial will send reminders if you need to verify expenses you paid. 
You’ll be able to file Health Account claims and verify expenses starting  
February 3, 2023.

To verify your expenses were eligible, you’ll need to provide your itemized 
receipts and Explanation of Benefits (EOB) statements. 

You’ll have up to 180 days to verify your expenses. After 180 days, if  
you haven’t verified expenses and they total more than $150, Optum will 
suspend your card.

Submitting your documentation

STARTING FEBRUARY 3, 2023

Log in to your Optum Financial 
account through myPlans Connect 
or directly at OptumFinancial.com

Use the Optum Financial 
free mobile app

Fax your completed 
claim form to Optum Financial:
1-443-681-4602

Mail your completed form to:
Optum Financial Claims Department 
P.O. Box 622317 
Orlando, FL 32862-2317

STARTING JANUARY 1, 2023

If you want to file a Health Account claim January 1–February 2, you can fax or 
mail your claim to Optum Financial. Contact the PG&E Benefits Service Center 
for an Optum Financial claim form. 

Optum Financial will process your claim after your Health Account credits are 
transferred from HealthEquity | WageWorks on February 3, 2023.

OR

OR
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Kaiser Permanente- 
administered accounts:
Expanded use for  
Kaiser Permanente  
health payment card  

If you answered “yes” to either question, then starting  
January 1, you’ll be able to use your existing Kaiser 
Permanente health payment card to help pay for eligible 
health expenses and eligible over-the-counter purchases. 

You can use this card even if you’re no longer enrolled in a Kaiser 
Permanente medical plan. 

You just need to have a Kaiser Permanente-administered Health  
Account or Health Care FSA that you’re eligible to continue using.  
See page 21 for Health Care FSA rules.

Do you have a Kaiser 
Permanente-administered 

Health Account  
with leftover credits
and are you eligible  
to use it?*

YES

Do you have a Kaiser 
Permanente-administered 

2022 Health Care FSA 
with unused credits
from contributions you made 
as an active employee in 2022?

YES

*You must be enrolled in a PG&E-sponsored medical plan to use leftover Health Account credits.
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Paying for care
Starting January 1, you’ll be able to use your Kaiser card outside of 
the Kaiser pharmacy, including for:

• Dentist 
• Eye doctor
• Other eligible health expenses
• Eligible over-the-counter items

Are you enrolled in a Kaiser Permanente medical plan? There are 
no changes to how you pay for medical expenses and prescription 
drugs through Kaiser Permanente. 

Health payment card: Pay for care with your debit card when you 
check in for a visit at the dentist or eye doctor, or when you get a bill.

NOTE: If you use your card to pay the full amount at the time of 
service and your health plan later pays all or part of what you already 
paid, you’ll need to seek reimbursement from your health provider  
for the amount you and your health plan both paid (a double payment 
to your provider).

You’ll have to reimburse your Health Account or Health Care FSA  
with any overpayment refunded to you. You won’t have to do this if you 
pay with your own money at the time of service.

Simplifying payment: Usually, you won’t need to submit paperwork 
to validate your health care expenses when you use your health  
payment card at Kaiser Permanente facilities. However, for certain 
services at Kaiser Permanente facilities and for most services  
outside of Kaiser Permanente facilities, such as dental visits, you’ll 
need to provide an Explanation of Benefits (EOB), bill or itemized 
receipt to validate your health care expenses.

Getting a bill: If the cost of services you get during a visit is more  
than what you paid at check-in, you’ll receive a bill later. You can pay 
your bill using your health payment card.



19

Using your Kaiser Permanente card for  
over-the-counter purchases
Many retailers—especially big-box retailers with pharmacies—can  
automatically verify many eligible health expenses, so you won’t have to 
submit itemized receipts. 

TIP: Pay at the pharmacy register. 
Try to use the pharmacy register when you’re shopping—especially when 
you’re at a big-box retailer that has a pharmacy. 
Pharmacy registers are typically set up to recognize eligible items and will 
accept the card. Front registers might reject the card. 

EXAMPLE:
You’re buying bandages, contact lens solution 
and toilet paper at your local pharmacy. 

If you’re paying at a register that recognizes 
eligible items, the card will work for the 
bandages and contact lens solution, but it will 
reject the toilet paper, so you’ll have to pay for 
that with your own money.
You won’t have to submit a claim for the 
bandages and contact lens solution because 
the card reader verified the expense.

X

If you’re paying at a 
register that’s NOT set up 
to recognize eligible items, 
you’ll need to use your own 
money and submit a claim 
to be reimbursed for the 
bandages and contact lens 
solution. 

TIP: Save your itemized receipts. 
If you’re asked to verify an expense, you’ll need to submit an itemized receipt.
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Setting up your online account
Go to kp.org/healthexpense. The first time you sign in, you’ll need to 
create a new password. 

You can sign in as an Existing User by entering your username, 
which will be the first initial of your first name, plus your first name, 
plus the last four digits of your Social Security number (for example, 
mmaria1234). 

Click Next and then click Forgot Password? Enter the requested  
information, including your Social Security number. Then create your 
new password.

Managing your card
You can manage your card by logging in to kp.org/healthexpense  
with your Kaiser Permanente username and password or by calling 
Health Payment Services at 1-877-750-3399, Monday through Friday, 
from 5 a.m. to 7 p.m. Pacific time (closed holidays).

You’ll be able to request additional cards for dependents, replace cards 
and report cards as missing.

Automated help is also available after hours, or you can email  
kp@healthaccountservices.com.

Verifying expenses 
Kaiser Permanente will send reminders if you need to verify expenses 
you paid. To verify your expenses were eligible, you’ll need to provide an 
Explanation of Benefits (EOB), bill or itemized receipt. 

You’ll have up to 180 days to verify your expenses. After 180 days,  
if you haven’t verified your expenses, Kaiser Permanente will 
suspend your card.

Log in to kp.org/healthexpense.
Select File a Claim. Then follow the required steps.

You can also fax or mail your documentation:
Fax: 1-877-535-0821

Kaiser Permanente 
c/o Health Account Services 
P.O. Box 1540 
Fargo, ND 58107-1540
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Health Care FSA rules
Did you participate in the Health Care Flexible Spending 
Account (FSA) while you were an active employee in 2022—
and do you have unused funds? 

These are the IRS and FSA plan rules in effect for 2023. 
PG&E will provide updates should these rules change.

You can carry over up to $570 (previously $550) in unused 
contributions at the end of 2022.

You can use your 2022 carryover balance to help pay for 
eligible expenses incurred in 2023.

The same carryover rule applies to 2023 Health Care FSAs. 
The IRS may increase the carryover limit for inflation.

Carryovers

Participation You don’t have to contribute to the 2023 Health Care FSA 
to use carryover amounts from 2022.

As an employee on long-term disability (LTD), 
you may not elect to contribute to the Health 
Care FSA for 2023.

NOTE: If you went on LTD midyear and you were 
contributing to the Health Care FSA as an active employee, 
your before-tax contributions to the Health Care FSA 
stopped when you went on LTD. 

You had the option of making after-tax contributions to 
the Health Care FSA through COBRA—but only through 
the end of the year. You can’t re-enroll in the Health Care 
FSA for the following year.

Grace period for 
unused balances

Participation If you return to work as an active employee before 
March 15, 2023, you don’t need to enroll in the 2023 
Dependent Care FSA to use contributions you made 
in 2022 to help pay for eligible dependent care expenses 
you incur through March 15, 2023. 
If you return to work after March 15, 2023, you forfeit 
unused 2022 contributions.
If you want to participate in the 2023 Dependent Care 
FSA and make new contributions, you must enroll in the 
2023 Dependent Care FSA when you return to work as 
an active employee.

Claims deadline

Forfeitures IRS rules require that unused amounts be forfeited 
after the grace period ends on March 15.

Claims 
deadline

The standard claims filing deadline for prior-year 
expenses is June 30. However, for now, you have until 
the earlier of one year after the claims filing deadline 
would have expired (June 30)—or the end of the outbreak 
period, which will be 60 days after the announced end of 
the national COVID-19 emergency.

Forfeitures After the claims filing deadline for 2022 (June 30, 2023), you 
must forfeit unused amounts over $570 (formerly $550).

The same forfeiture rule applies to 2023 Health Care 
FSAs. The IRS may increase this limit for inflation.

March 15
You have until March 15, 2023, to incur eligible 
expenses against 2022 contributions if:
• You participated in the 2022 Dependent Care FSA 

as an active employee; and
• You had an unused balance when you went on LTD 

in 2022; and
• You return to work as an active employee before 

March 15, 2023.
The grace period for 2023 contributions is March 15, 2024.

June 30
For 2022 Dependent Care FSAs, you have until 
June 30, 2023, to file claims for eligible expenses 
incurred through March 15, 2023.
For 2023 Dependent Care FSAs, you have until 
June 30, 2024, to file claims for eligible expenses 
incurred through March 15, 2024.
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Dependent Care FSA rules 
Did you participate in the Dependent Care Flexible Spending 
Account (FSA) while you were an active employee in 2022—and 
do you have unused funds? 

You’re not allowed to spend from or contribute to the Dependent Care FSA  
while you’re on long-term disability (LTD). 

Only employees actively at work can participate in the Dependent Care FSA.  
That’s because this account is for eligible dependent care services for your 
dependent family members so you can work—such as day care, preschool or 
at-home caregivers.

If you return to work as an active employee after March 15, 2023, you’ll  
forfeit any unused balance in your 2022 Dependent Care FSA.

If you return to work as an active employee before March 15, 2023, the  
following rules apply:

You can carry over up to $570 (previously $550) in unused 
contributions at the end of 2022.

You can use your 2022 carryover balance to help pay for 
eligible expenses incurred in 2023.

The same carryover rule applies to 2023 Health Care FSAs. 
The IRS may increase the carryover limit for inflation.

Carryovers

Participation You don’t have to contribute to the 2023 Health Care FSA 
to use carryover amounts from 2022.

As an employee on long-term disability (LTD), 
you may not elect to contribute to the Health 
Care FSA for 2023.

NOTE: If you went on LTD midyear and you were 
contributing to the Health Care FSA as an active employee, 
your before-tax contributions to the Health Care FSA 
stopped when you went on LTD. 

You had the option of making after-tax contributions to 
the Health Care FSA through COBRA—but only through 
the end of the year. You can’t re-enroll in the Health Care 
FSA for the following year.

Grace period for 
unused balances

Participation If you return to work as an active employee before 
March 15, 2023, you don’t need to enroll in the 2023 
Dependent Care FSA to use contributions you made 
in 2022 to help pay for eligible dependent care expenses 
you incur through March 15, 2023. 
If you return to work after March 15, 2023, you forfeit 
unused 2022 contributions.
If you want to participate in the 2023 Dependent Care 
FSA and make new contributions, you must enroll in the 
2023 Dependent Care FSA when you return to work as 
an active employee.

Claims deadline

Forfeitures IRS rules require that unused amounts be forfeited 
after the grace period ends on March 15.

Claims 
deadline

The standard claims filing deadline for prior-year 
expenses is June 30. However, for now, you have until 
the earlier of one year after the claims filing deadline 
would have expired (June 30)—or the end of the outbreak 
period, which will be 60 days after the announced end of 
the national COVID-19 emergency.

Forfeitures After the claims filing deadline for 2022 (June 30, 2023), you 
must forfeit unused amounts over $570 (formerly $550).

The same forfeiture rule applies to 2023 Health Care 
FSAs. The IRS may increase this limit for inflation.

March 15
You have until March 15, 2023, to incur eligible 
expenses against 2022 contributions if:
• You participated in the 2022 Dependent Care FSA 

as an active employee; and
• You had an unused balance when you went on LTD 

in 2022; and
• You return to work as an active employee before 

March 15, 2023.
The grace period for 2023 contributions is March 15, 2024.

June 30
For 2022 Dependent Care FSAs, you have until 
June 30, 2023, to file claims for eligible expenses 
incurred through March 15, 2023.
For 2023 Dependent Care FSAs, you have until 
June 30, 2024, to file claims for eligible expenses 
incurred through March 15, 2024.
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Reminders
Here are a few things to remember 
about your medical coverage.

General reminders 
Allsup, Inc.
Allsup, Inc., is a legitimate company. PG&E has contracted with Allsup, Inc., to 
provide help with the Social Security disability application process at no cost to 
potentially eligible disabled retirees and dependents. See page 55 for details.

Update your address 
It’s your responsibility to make sure your address is correct. This will 
help ensure your LTD payments are sent to the correct address.

You must use your home address, not a P.O. Box or other mailing address. If you 
live in a nursing home, your home address is your nursing home’s street address.

IF YOU RETIRE: You’ll need to update your address in two places if you retire— 
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.

Call the PG&E HR Help Line: 
415-973-4357 
Representatives are available  
Monday–Friday, 8 a.m.–4 p.m.  
Pacific time. 
Also call the LTD administrator 
at 1-855-732-8217.

+

Update your employee 
address

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

Update your pension 
address
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1

2

IMPORTANT:
 Double-check your beneficiary elections
Be sure to double-check the beneficiary elections you have on file. Even if you 
think you have a beneficiary on file, it’s important to check. 

Don’t assume a default election will protect your family—and don’t assume that 
just because you’re married, your spouse will automatically be your beneficiary. 

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

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

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

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

Elect or update your pre-retirement pension beneficiaries today. It’s easy:
Log in to myPensionConnect.com from your computer or mobile device. 
If logging in from a personal device for the first time, you’ll need to create a 
username and password.

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

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

Confirm your beneficiaries today
Pension—
PG&E Retirement Plan

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

401(k)—PG&E 
Retirement Savings Plan 

Log in to your NetBenefits 
account at 401k.com 

Life and accident 
insurance

Log in to your 
myPlans Connect account
OR
Call the PG&E Benefits Service 
Center: 1-866-271-8144
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 Medicare reminders
Did you or an enrolled dependent become eligible for 
Medicare? You need to do two things:

Warning:
If you don’t do one or both of these things, you’ll have to pay back any PG&E-
sponsored medical benefits you received when you should have received 
Medicare benefits instead. The amounts you have to repay may be substantial.

 Are you eligible for Medicare but your spouse is not  
(or vice versa)? 

You and your spouse will need to elect corresponding Medicare/non-Medicare 
plans based on Medicare eligibility. Each of you might have different medical 
plans—but they must correspond according to the chart on page 43.

Enrolling in Kaiser Permanente Senior Advantage?
You’ll need to complete a separate Medicare HMO enrollment form.  
If you don’t, you won’t be enrolled in the HMO. See page 53 for details.

Why?
If you don’t enroll in Medicare 
Parts A and B, you won’t get 
full benefits.

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 bill—out of your own pocket. 

Enroll in Medicare Parts A 
and B—even if you elect 
PG&E-sponsored medical 
coverage.

Why?
You may be offered the 
wrong plan, and your 
choice of PG&E-sponsored 
plans will be limited.

You won’t be able to enroll 
in the Kaiser Permanente 
Senior Advantage HMO. 

Notify the PG&E Benefits 
Service Center when you 
or a dependent becomes 
eligible for Medicare. 
Call 1-866-271-8144.

AND
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Before November 16, 2022: 
Read this guide and decide if you want to make  
changes for 2023 or keep what you have.

 
You’ll need to enroll if you want to switch 
medical plans, or add or drop dependents 
from coverage.
You may need to enroll in a new plan if you or a dependent  
has become eligible for Medicare. 

See page 48 for details.

What you need  
to do now

EXAMPLE
You’ll need to enroll in a different plan if you or any dependents  
are eligible for “early Medicare” (before age 65) due to disability,  
but have not yet been switched over to a Medicare plan.
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 If you take no action
Currently enrolled? You and your currently enrolled eligible 
dependents will have the same coverage you have now unless you  
or a dependent has become eligible for Medicare coverage.

If you or a dependent will be eligible for Medicare by January 1, 
2023, you’ll need to elect a Medicare plan during Open Enrollment.

Call the PG&E Benefits Service Center to report Medicare eligibility 
and to find out about available medical plans.

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

Not enrolled? If you don’t enroll, you’ll have no PG&E-sponsored 
coverage for 2023.

YOUR NEXT CHANCE TO ENROLL
If you opt out of coverage for 2023, your next chance 
to enroll will be: 

Next fall for coverage effective January 1, 2024
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 36 or  
go to mypgebenefits.com/spd and view your Summary of 
Benefits Handbook.

Medical Dental Vision You’ll be responsible for making any 
required contributions as listed on your 
2023 Personalized Enrollment Worksheet—
which was mailed separately

Health coverage required by California
Make sure you’re enrolled in a medical plan that meets California  
state requirements for qualified health coverage. Otherwise, you could  
be subject to a state tax penalty. See page 4 for more information.
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Call the PG&E Benefits Service Center:
1-866-271-8144  
Monday–Friday, 7:30 a.m.–5 p.m. Pacific time
You have until 5 p.m. Pacific time on November 16  
to enroll by phone.

Log in to your myPlans Connect account  
from your computer or mobile device:
mypgebenefits.com
You have until 11:59 p.m. Pacific time  
on November 16 to enroll online.

OR

How to enroll
 You can enroll for 2023 benefits November 2–16

Remember: Each time you log in to your myPlans 
Connect account, you’ll need your user ID, 
password—and a temporary numeric code that  

will be sent to your email address or mobile phone number. 
This multi-factor authentication will help keep your 
information secure.

Need help? 
Call the PG&E Benefits Service Center: 1-866-271-8144.
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Enrolling in Kaiser Permanente  
Senior Advantage? 
Kaiser Permanente Senior Advantage is a Medicare Advantage 
HMO. To enroll in this plan, you need to:

Make sure you’re enrolled in Medicare Parts A and B.

Elect the Kaiser Permanente Senior Advantage HMO online through 
your myPlans Connect account by phone through the PG&E Benefits 
Service Center. 
If you or any dependent is newly eligible for Medicare, you must call  
the PG&E Benefits Service Center to enroll. 

Complete a separate Medicare Advantage HMO enrollment form  
for each Medicare-eligible person enrolling:
• Download the form from myPlans Connect OR 
• Call the PG&E Benefits Service Center to request the form be  

mailed to you.

For coverage effective January 1, 2023, mail or fax your completed  
form directly to Kaiser Permanente by November 21, 2022. Kaiser 
Permanente does not allow email submissions. 
You may need to complete other forms or respond to other 
communications from Kaiser Permanente before your enrollment  
can be finalized.

If Kaiser Permanente receives your form after November 21, 2022, 
you won’t have Kaiser Permanente coverage. 

Instead, you’ll get default coverage in the Anthem Comprehensive Access 
Plan (CAP)—and you’ll be responsible for making any required contributions 
for that plan. You’ll need to wait until the next Open Enrollment to elect the 
Kaiser Permanente Senior Advantage HMO for the following year. 

See page 53 for details.

2

3

4

1
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Check your information
Make sure your information is up to date  
when you enroll.

Dependents: Need to add or drop a dependent?

Address and phone: Are they current? Some medical 
plans are only available in certain ZIP codes. You must use 
your current home address. If you live in a nursing home, 
your nursing home’s street address is your home address.

Birth dates and Social Security numbers: Have you 
provided accurate birth dates and Social Security numbers 
for all enrolled dependents?

Medicare eligibility: Have you or a dependent become 
eligible for Medicare coverage—and have you told PG&E? It’s 
your responsibility to notify the PG&E Benefits Service Center 
when you or a dependent become eligible for Medicare—
whether due to age (65) or disability (under age 65).  
See page 48 for details.
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Check your confirmation statement
In early December, you’ll have access to 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

 

Have an email address on file with the 
PG&E Benefits Service Center

The PG&E Benefits Service Center will 
send you an email in early December 
notifying you when your confirmation 
statement is ready to print. 

You’ll need to log in to your myPlans 
Connect account if you want to print 
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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Need to set up your  
myPlans Connect account?

Registering is easy: 
1. 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 

user ID 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
• Check your beneficiaries—and add them if you have  

none listed
• 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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Logging in securely
myPlans Connect uses multi-factor authentication 
to keep your information secure. Each time you log 
in, you’ll need your:
• User ID
• Password
• Temporary numeric code that will be sent to your 

email address or mobile phone number (you’ll 
need to receive a new code each time you log in)

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

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

Not Covered Pending Verification Not listed on your worksheet

Y Covered N Not Covered P Pending Verification

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

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

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

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

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

If the dependent you want to cover is:

PROVIDING DEPENDENT VERIFICATION
If you’re enrolling online, you’ll see a dark blue box in the left navigation column 
telling you that a dependent needs to be verified. There will also be a red dot by 
Required Documents in the top right corner of the horizontal menu bar. 

Once 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.

N P

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

Log in to your myPlans Connect 
account via mypgebenefits.com 
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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:

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

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

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

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 48 for details.

If you or any dependent is newly eligible for Medicare, you  
need to call the PG&E Benefits Service Center to enroll in a 
PG&E-sponsored retiree medical plan. You can’t enroll online.

Warning! Verification of dependent eligibility 
will be required
You will need to provide verification documents to the PG&E 
Benefits Service Center to confirm any new dependent’s 
eligibility for health benefits. See page 37 for details about  
the penalties you may face if your enrolled dependent is 
ineligible for coverage.
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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 mypgebenefits.com/spd
OR
Call the PG&E Benefits Service Center to request a free copy
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*Participating Employers are listed on page 4.

Warning! Penalties for ineligible 
dependents or missed payments
Did you enroll an ineligible dependent? Miss a payment? Watch out.  
Your coverage may be canceled. You’re responsible for:

• Paying your required monthly premium contribution on time
• Making sure your enrolled dependents are eligible for coverage
• Paying any required restitution for covering ineligible dependents  

(you’ll be billed for required restitution)

You have 31 days to drop ineligible 
dependents
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. 

Knowingly covering an ineligible dependent is considered fraud,  
and can be grounds for termination of employment. For details,  
visit mypgebenefits.com/spd. 

To drop ineligible dependents, call the PG&E Benefits Service Center 
or log in to myPlans Connect.

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.
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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 like any other 
immunization, but it won’t be free.

Kaiser Permanente members: You can get your free flu shot at your Kaiser 
Permanente clinic.

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 
your medical plan provider at the phone number on your medical plan ID card to find 
out if you qualify for a free test.
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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, confidential 
support for a wide variety of life events and concerns. You and each of your family 
members are eligible for up to eight sessions per issue per year to talk with a 
licensed EAP Counselor near you about issues such as:
• Stress management
• Family and relationship challenges
• Anxiety or depression
• Alcohol and drug issues

In addition, financial professionals, attorneys and work/life specialists are available 
for individual consultation:
• Help finding household or pet services
• Referrals to family-care resources (day care, elder care)
• Tips on paying off your debt
• Consultations on divorce, domestic violence and custody issues

Prefer to talk with a counselor by video? You can connect with a counselor via any 
desktop computer, tablet or smartphone that has video capabilities. Request video 
sessions online: Go to pge.mybeaconwellbeing.com/support.* Or you can call the 
EAP and a counselor will ask you about your technology access and send you an 
email link to connect you to a counselor by video at your session’s scheduled time. 
Your video sessions are confidential and are not recorded.

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.

*Supported browsers are Chrome, Firefox, Safari and Edge. 

Tobacco cessation
All PG&E-sponsored plans offer tobacco cessation benefits. 
Contact your medical plan for details.
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 Peer Volunteer Program 
Get help with alcohol and substance use disorders. 

Are you or a family member struggling with alcohol or 
substance use disorders? You’re not alone. 

You and your family members can get information about treatment for  
alcohol and substance use disorders from fellow PG&E employees who are  
in long-term recovery for their own alcohol/substance use disorder, or that  
of a loved one. The free program is available in all PG&E service areas. 

How it works 
For you and your family. You or any family member can call a Peer  
Volunteer for help. Alcohol and substance use disorders affect all members  
of the family—not just the person with the disorder. 

Completely confidential. You can ask for help anonymously over the phone. 
Peer Volunteers will not share your information with anyone else without  
your permission—including other Peer Volunteers. 

People who’ve walked in your shoes. All Peer Volunteers are PG&E employees 
who have at least two years of recovery for their own substance use disorder 
or that of a loved one. Many Peer Volunteers have been in recovery for more 
than 10 years. All have personally experienced the judgment, shame and guilt 
that comes with a drinking or drug problem—and they’re here to help. Peer 
Volunteers have been trained by EAP representatives, and they have access to 
licensed mental health professionals, if needed. 

Get in touch 
Call any Peer Volunteer listed at mypgebenefits.com/PVP.  
Peer Volunteers are available 24/7. 

Can’t reach a Peer Volunteer? Call the EAP hotline at  
1-888-445-4436, and ask to have a Peer Volunteer call you back.



41

Your medical plan options
The Personalized Enrollment Worksheet sent separately shows the medical 
plan options available to you. These options are based on:

ANDWhether you’re eligible for Medicare Where you live

Are you eligible for Medicare—and have you told PG&E you’re eligible 
for Medicare?
It’s your responsibility to notify the PG&E Benefits Service Center when you or a 
dependent becomes eligible for Medicare. 

Otherwise, you’ll be offered the wrong plans—and you’ll have to pay back any  
PG&E-sponsored medical benefits you received when you should have received 
Medicare benefits instead. The amounts you have to repay may be substantial.
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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 monthly costs.

For your dependents: See the chart on page 43 to find out 
what corresponding 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

ID cards
Changing medical plans? 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 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.

Under 65 and not disabled?
Non-Medicare plans*

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

Age 65 or disabled?
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.
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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 54.

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.

Anthem members:  
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.
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Not eligible  
for Medicare?
You’re not eligible for Medicare if  
you’re under 65 and you’re not receiving 
Social Security disability benefits.

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 43 for corresponding plans.

Think you’re eligible for Social Security  
disability benefits? 
Contact Allsup for help with the Social Security disability 
application process. See page 55 for details.
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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 guide.

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

Network Access Plan (NAP)

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

You can use any licensed provider*

Comprehensive Access Plan (CAP)

• Available if you live outside the NAP’s service area
• You can use any licensed provider*

Kaiser Permanente Exclusive Provider Organization (EPO)

• Available for some ZIP codes
• Covers most services in full—but you must use Kaiser Permanente 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

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



47

Are you enrolled as an employee in the  
Kaiser Permanente EPO—and as a dependent 
in another Kaiser Permanente plan?

You’ll only get benefits from the Kaiser Permanente EPO. 
That’s because you’re enrolled in the Kaiser Permanente 
EPO as an employee—not as a dependent.

The Kaiser Permanente EPO won’t coordinate benefits  
with other Kaiser Permanente plans. 

EXAMPLE
If your wife is enrolled as a dependent in the PG&E-sponsored 
Kaiser Permanente EPO—and as an employee in her non-PG&E 
employer’s Kaiser Permanente plan—she won’t receive any 
benefits from the PG&E-sponsored Kaiser Permanente EPO. It 
won’t coordinate benefits with other Kaiser Permanente plans.
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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.

Are you eligible for Medicare—and have you told PG&E 
you’re eligible for Medicare?

It’s your responsibility to notify the PG&E Benefits Service Center 
when you or a dependent becomes eligible for Medicare. 

Otherwise, you’ll be offered the wrong plans—and you’ll have to pay 
back any PG&E-sponsored medical benefits you received when you 
should have received Medicare benefits instead. The amounts you have 
to repay may be substantial.
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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.

If you enroll late
If you don’t enroll in Medicare Parts A and B when you’re first eligible, 
you’ll have to pay a Medicare Part B late enrollment penalty for the rest 
of your life. You’ll also need to pay back any PG&E-sponsored medical 
benefits you received when you should have received Medicare benefits 
instead. The amounts you have to repay may be substantial.

Turning 65 soon?Disabled?

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 
unless you declined or canceled Part B after 
becoming eligible.

If you declined or canceled Medicare Part B after 
becoming eligible, you need to contact the Social 
Security Administration immediately to reinstate 
your Part B coverage.

You or your spouse 
must apply for Medicare 
Parts A and B 90 days 
before turning 65.

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

Each dependent is responsible for enrolling in Medicare 
Parts A and B on time.
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How Medicare works with  
PG&E plans
All PG&E-sponsored Medicare plans work together with 
Medicare—even if you’re not enrolled in Medicare Parts A and B.

Most PG&E plans coordinate benefits with Medicare. However, with the Kaiser 
Permanente Senior Advantage HMO, you assign your Medicare benefits to 
the HMO. This allows Medicare to reimburse Kaiser Permanente instead of 
reimbursing you. 

Medicare is always your primary coverage, and your PG&E coverage is 
secondary. This means Medicare pays benefits first, and your PG&E plan  
pays any remaining eligible benefits second.

If you’re not enrolled in Medicare Parts A and B, you won’t get full benefits. 
See page 48 for details.

How claims are processed

Anthem Comprehensive Access Plan (CAP)

MEDICAL CLAIMS
Medicare processes your medical claims first:
• Medicare Parts A and B provide your primary coverage

• The CAP provides 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 works directly with Medicare

• You typically pay a copayment at the time of service—and you usually 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 automatically enrolled in Kaiser Permanente’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  
Advantage plan or Medicare Part D  
prescription drug plan that is not  
sponsored by PG&E.

If you enroll in any other external plan or in an  
external Medicare Part D prescription drug plan:
• You and your enrolled dependents will be disenrolled  

from your PG&E-sponsored plan—AND

• You will lose all of your medical and prescription drug 
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. 

You can re-enroll in a PG&E-sponsored plan during the  
next Open Enrollment, as long as you’re eligible. 

REMEMBER: If you enroll in the Kaiser Permanente  
Senior Advantage HMO, you’ll be automatically  
enrolled in Kaiser Permanente’s Medicare Part D  
prescription drug plan. Do not enroll in an external  
Medicare Part D prescription drug 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? Your dependent will get the same plan you have— 
or a corresponding plan if your dependent’s eligibility for Medicare is different 
than yours. See page 43 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 guide.

Comprehensive Access Plan (CAP)

• You can use any licensed provider 1

• Provides secondary coverage to Medicare Parts A and B
• Won’t pay any amount covered by Medicare

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 medical and prescription drug coverage will 
be terminated. 

You can re-enroll in a PG&E-sponsored plan during the next Open Enrollment, 
as long as you’re eligible.

*Covered family members will be enrolled in the Comprehensive Access Plan (CAP) if they’re Medicare-
eligible —or in the Network Access Plan (NAP) or CAP if they’re not Medicare-eligible, depending on your 
home ZIP code. See the chart on page 23 for corresponding Medicare/non-Medicare plans.

1 Only urgent/emergency care is covered outside the U.S. 
2 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%. 

NOTES
If you don’t enroll in Medicare Part B, you’ll have to pay amounts Medicare would 
have covered2

NOTES
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 Group enrollment form for each 

Medicare-eligible person enrolling BEFORE your coverage starts

IMPORTANT! For coverage effective January 1, 2020, Kaiser must receive 
your Medicare Advantage HMO enrollment form by November 22, 2019

• Download the Medicare Advantage HMO enrollment form from Mercer 
BenefitsCentral or call the PG&E Benefits Service Center to request the form 
be mailed to you

• 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

• You may need to complete other forms or respond to other communications 
from Kaiser before your enrollment can be finalized

Not enrolled in Medicare Parts A and B? Didn’t turn in the Medicare Advantage 
HMO enrollment form on time?
If you don’t follow ALL of these rules and you’re trying to elect the Kaiser Senior 
Advantage HMO during Open Enrollment, you won’t have Kaiser coverage effective 
January 1, 2020. Instead, you’ll be automatically enrolled in the Comprehensive 
Access Plan (CAP), and you’ll be responsible for monthly premium contributions 
for that plan.* You won’t be able to elect the Kaiser Senior Advantage plan until the 
next Open Enrollment.



53

Comprehensive Access Plan (CAP)

• You can use any licensed provider 1

• Provides secondary coverage to Medicare Parts A and B
• Won’t pay any amount covered by Medicare

Kaiser Permanente Senior Advantage HMO North and South
A Medicare Advantage HMO

You must use Kaiser Permanente doctors and hospitals—except for 
medical emergencies.
• You assign or give away control of your Medicare benefits to Kaiser Permanente 

when you enroll
• You can’t use your Medicare benefits outside of Kaiser Permanente

Your prescription drug coverage will be through Kaiser Permanente: 
• 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 medical and prescription drug coverage will 
be terminated. 

You can re-enroll in a PG&E-sponsored plan during the next Open Enrollment, 
as long as you’re eligible.

*Covered family members will be enrolled in the Comprehensive Access Plan (CAP) if they’re Medicare-
eligible —or in the Network Access Plan (NAP) or CAP if they’re not Medicare-eligible, depending on your 
home ZIP code. See the chart on page 43 for corresponding Medicare/non-Medicare plans.

1 Only urgent/emergency care is covered outside the U.S. 
2 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%. 

NOTES
If you don’t enroll in Medicare Part B, you’ll have to pay amounts Medicare would 
have covered2

NOTES
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 Group enrollment form for each 

Medicare-eligible person enrolling BEFORE your coverage starts

IMPORTANT! For coverage effective January 1, 2023, Kaiser 
Permanente must receive your Medicare Advantage HMO enrollment 
form by November 21, 2022

• Download the Medicare Advantage HMO enrollment form from myPlans Connect 
or call the PG&E Benefits Service Center to request the form be mailed to you

• The form authorizes assignment of your Medicare Part A and B benefits to 
Kaiser Permanente, and acknowledges that you’ll be enrolled in Kaiser 
Permanente’s Medicare Part D prescription drug coverage

• You may need to complete other forms or respond to other communications 
from Kaiser Permanente before your enrollment can be finalized

Not enrolled in Medicare Parts A and B? Didn’t turn in the Medicare Advantage 
HMO enrollment form on time?
If you don’t follow ALL of these rules and you’re trying to elect the Kaiser 
Permanente Senior Advantage HMO during Open Enrollment, you won’t have 
Kaiser Permanente coverage effective January 1, 2023. Instead, you’ll be 
automatically enrolled in the Comprehensive Access Plan (CAP), and you’ll be 
responsible for monthly premium contributions for that plan.* You won’t be able to 
elect the Kaiser Permanente Senior Advantage plan until the next Open Enrollment.

Switching out of the HMO? You MUST fill out a disenrollment form. 
See page 54 for details.
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1

Switching from the  
Kaiser Permanente Senior 
Advantage HMO to the 
Comprehensive Access Plan 
(CAP)? 
You MUST complete a disenrollment form to disenroll from 
Kaiser Permanente. This will allow you to regain control of 
your Medicare benefits so you can use them. Here’s what you 
need to do:

Elect the CAP during Open Enrollment.

You MUST call the PG&E Benefits Service Center to request  
a Medicare HMO disenrollment form.

Mail your completed Medicare HMO disenrollment form 
directly to Kaiser Permanente by November 21, 2022. 

Moving?
Before you move:

1. Call the HR Help Line (415-973-4357) and tell them you’re moving. 
AND
2. Call the PG&E Benefits Service Center (1-866-271-8144) and ask if 

the Kaiser Permanente Senior Advantage plan will be available at 
your new home address. If it won’t be available, you’ll need to:

 • Elect a new medical plan
• Request a Medicare HMO disenrollment form for your plan  

(you’ll need to fill out a disenrollment form for each family member 
enrolled in the Kaiser Permanente Senior Advantage HMO)

You MUST fill out a disenrollment form even if you  
moved and Kaiser Permanente is not available in your  
new ZIP code.

3. Mail your completed HMO disenrollment form(s) directly to  
Kaiser Permanente BEFORE the end of the month in which you 
report your address change.

See page 23 for information about how to change your address.

LATE FORM? IT COULD COST YOU.
If Kaiser Permanente 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 standard 
amount of the Medicare Part B premium. In other words, PG&E  
will reimburse the standard Part B premium, excluding any 
income-based surcharges that Social Security may assess you. 
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 for Social Security disability benefits? 
Call Allsup, Inc., at 1-888-339-0743. PG&E has contracted with 
Allsup, Inc., to provide help with the Social Security disability 
application process at no cost to potentially eligible disabled 
employees and dependents.
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You can use any dentist you choose, but you’ll save the most  
money by using a Delta Dental PPO Network dentist.
Do you have leftover Health Account credits? You can use them on eligible 
dental expenses. 

Dental
Administered by Delta Dental

Dental Plan Provisions

Note: All benefits are subject to Delta Dental’s maximum allowed amount. 

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

Basic Care

Major Care

• Implants
• Cast restorations
• Bridges

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

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

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

Orthodontia

Dental Plan Provisions, continued

• Root canals
• Extractions

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

Choice of Dentist

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

No deductible
You’re responsible for 15% of covered charges for 
preventive care:
• Two exams per year (a teledentistry screening through 

the Toothpic app      counts as an exam)
• Two cleanings per year
• Fluoride treatments
• 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

Annual Deductible

Diagnostic and 
Preventive Care

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



57

Toothpic teledentistry app
If you’re enrolled in the Dental Plan, you can use Delta Dental’s 
photo-based teledentistry app, Toothpic, to receive diagnostic  
dental screenings from the comfort of your own home. 

A Toothpic screening counts as a diagnostic exam under the plan.

Register for an account: deltadental.toothpic.com.

Dental Plan Provisions

Note: All benefits are subject to Delta Dental’s maximum allowed amount. 

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

Basic Care

Major Care

• Implants
• Cast restorations
• Bridges

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

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

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

Orthodontia

Dental Plan Provisions, continued

• Root canals
• Extractions

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

Choice of Dentist

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

No deductible
You’re responsible for 15% of covered charges for 
preventive care:
• Two exams per year (a teledentistry screening through 

the Toothpic app      counts as an exam)
• Two cleanings per year
• Fluoride treatments
• 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

Annual Deductible

Diagnostic and 
Preventive Care

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
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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.
Do you have leftover Health Account credits? You can use them on eligible  
vision expenses.

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

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

Choice of Doctor

Vision Benefits

Copayments with 
VSP Doctor

• $10 per exam
• Extra $20 per exam for medical and urgent eye care needs through 

VSP’s Essential Medical Eye Care program
• $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 (the frame allowance 

at Costco, Walmart and Sam's Club is $80 every 24 months)
• Standard progressive lenses—covered in full every 12 months 
• Ultraviolet lenses—covered 
• Light-reactive lenses—covered 
• Elective contact lenses and contact lens exam (fitting and evaluation)—

covered in lieu of glasses 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 in lieu of glasses when 
obtained from a participating doctor and only with prior authorization from 
VSP for medically necessary conditions

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

Non-Covered 
Lens Options

All Costco, Walmart 
and Sam’s Club 
locations are in the 
VSP network, but 
not all doctors at 
those locations 
accept VSP 
coverage. Check 
with your store to 
find out if VSP 
optometrists are 
available.

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

Frames 
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.

Retinal screenings 
You pay no more than a $39 copayment on routine retinal 
screenings as an enhancement to your VSP exam.

Essential Medical Eye Care program 
For an extra $20 copay, you can get treatment for medical and 
urgent eye care services, including:
• Pink eye
• Sudden vision loss
• Eye trauma
• Medical follow-up exams

This program also includes screenings for glaucoma, and/
or age-related macular degeneration (AMD)—plus retinal 
screenings for eligible members with diabetes.
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Do you have  
leftover Health 
Account credits?
Were you enrolled in the Anthem or Kaiser 
Permanente Health Account Plan (HAP) as an 
active employee?

If you’re enrolled in a PG&E-sponsored medical plan as an 
employee on LTD, you can continue to use leftover Health 
Account credits to pay for your eligible health care expenses. 
You can’t use them to pay for premiums.

Deductibles

Copayments

Coinsurance

Whatever you pay out of pocket 
for eligible medical, dental, vision 
and mental health expenses

Reminder: Dependents must be enrolled in your 
medical plan 
You can use your leftover Health Account credits to help pay 
for your dependents’ eligible health care expenses—but only 
if they’re enrolled in your PG&E-sponsored medical plan. You 
can’t use your Health Account for their expenses if they’re not 
enrolled as dependents in your medical plan. 

If you enroll in the Health Account Plan (HAP) 

You automatically get:  $500 $1,000

If you take an annual health screening:  $250 $500

If you test tobacco-free or complete the 
tobacco cessation program:  $250 $500

Yearly total: $1,000 $2,000

SINGLE
COVERAGEIf you enroll in the HAP

You automatically get: $500 $1,000

If you take a health screening: $250

If you test tobacco-free or complete Provant’s 
telephonic tobacco cessation program:  $250

Yearly total: $1,000 $2,000

If you enroll in the HAP

You automatically get: $500 $1,000

If you take a health screening: $250 $500

If you test tobacco-free or complete Provant’s 
telephonic tobacco cessation program: $250 $500

Yearly total: $1,000 $2,000

FAMILY
COVERAGE

++ ROLLOVER CREDITS:  Any Health Account credits you don’t 
use will roll over into next year’s account in May of the next year, 
giving you an even bigger balance to spend.*

Use your Health Account to help pay 
for these things:

Contact lenses

Crown Braces

Lasik surgery

Glasses
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No deadline for filing claims
You can file Health Account claims anytime, as long as:

AND
You incurred the expense while 
you were enrolled in a PG&E-
sponsored medical plan

You file the claim while you’re 
enrolled in a PG&E-sponsored 
medical plan

When your PG&E employment ends—and if you’re not eligible for PG&E-
sponsored retiree medical coverage—your PG&E-sponsored medical 
coverage will end. 

You’ll have up to 90 days after your PG&E-sponsored medical coverage 
ends to file Health Account claims incurred while you were enrolled in a 
PG&E-sponsored medical plan.
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Who’s your account administrator?
Your Health Account administrator is based on the plan 
you had when you went on LTD:

If you were enrolled in the Anthem HAP:   

Optum Financial will administer your Health Account starting  
January 1, 2023.*

By January 31, 2023, you’ll have an Optum Financial payment card  
to pay for eligible health expenses and eligible over-the-counter 
purchases. Your card will be loaded with leftover Health Account 
credits by February 3, 2023.

Your card will debit eligible expenses from your leftover Health  
Account credits.

See pages 10–16 for details about the changes.

* HealthEquity | WageWorks will continue to administer your Health Account through  
December 31, 2022.

If you were enrolled in the Kaiser  
Permanente HAP:

Kaiser Permanente will continue to administer your Health Account.

Starting January 1, you’ll be able to use your Kaiser Permanente 
health payment card to pay for eligible health expenses, such as 
dental and vision, and eligible over-the-counter items.

See pages 17–20 for details about the changes.
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THROUGH December 31, 2022 STARTING January 1, 2023
HealthEquity | WageWorks Optum Financial

Call the PG&E Benefits Service 
Center at 1-866-271-8144 to 
request a claim form
OR
Log in to your HealthEquity | 
WageWorks account:   
healthequity.com/wageworks
OR
Use the EZ Receipts free  
mobile app

Fax your documentation to Optum Financial:  
1-443-681-4602
OR
Mail your documentation to:   
Optum Financial Claims Department  
P.O. Box 622317  
Orlando, FL 32862-2317
Optum Financial will process your claims after  
February 3, 2023, when your leftover credits will be 
transferred from HealthEquity I WageWorks.
OR
AFTER FEBRUARY 3, 2023: 
Log in to your Optum Financial account:  
OptumFinancial.com 

You’ll need your Optum Financial payment card to 
set up your account. See page 14 for details.

OR
Use the Optum Financial free mobile app

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

Filing claims and verifying expenses if you were  
enrolled in the Anthem HAP 

Verifying expenses
Optum will send reminders if you need to verify expenses. 
You can upload, mail or fax your documentation the same 
way you file claims.
If you haven’t verified your expenses within 180 days and 
your expenses total more than $150, Optum will suspend 
your card. See page 16 for details.

Filing claims and verifying expenses if you  
were enrolled in the Kaiser Permanente HAP

Log in to your account at kp.org/healthexpense and  
select File a Claim. Then follow the required steps.

The first time you sign in, you’ll need to create  
a new password. See page 20 for details.

OR
Fax your documentation to: 1-877-535-8721
OR
Mail your documentation to:
Kaiser Permanente
c/o Health Account Services
P.O. Box 1540
Fargo, ND 58107-1540

Verifying expenses
Kaiser Permanente will send reminders 
if you need to verify expenses. You can 
upload, mail or fax your documentation 
the same way you file claims.
If you haven’t verified your expenses 
within 180 days, Kaiser Permanente  
will suspend your card. See page 20  
for details.
Need help? Call Kaiser Permanente at 
1-877-750-3399 for help filing claims.
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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 in to your myPlans 
Connect account at  
mypgebenefits.com 

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

Check your beneficiary
Log in to your myPlans Connect 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.

Funeral discounts and planning services 
Through MetLife AdvantagesSM, you and your family can use Dignity 
Memorial’s funeral discount and planning services at no charge: 
• Pre-negotiated discounts of up to 10% off of funeral, cremation and 

cemetery services
• Planning services to help you and your family manage final wishes
• Bereavement travel services to help with time-sensitive travel 

arrangements to be with loved ones

Visit finalwishesplanning.com or call 1-866-853-0954.

Trusts and estate planning through the EAP 
Contact the Employee Assistance Program (EAP) at  
pge.mybeaconwellbeing.com/legal or call 1-888-445-4436 to request  
a trusts and estates attorney in your area. There is no charge for the 
first consultation, and you’ll get a discount on fees if you continue to use 
their services.
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Contact information

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

CALL

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

EMAIL 

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

You’ll get a reply within  
two business days

CHAT 

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

You can also chat  
24/7 with Ava,  
the digital assistant.

*Go to mypgebenefits.com and click Log In under Manage Your Benefits.
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PG&E benefits and 
coverage options

• Talk to someone about my medical, 
dental, vision and life insurance options 
and premium costs

• Get help with claims and billing issues

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

I NEED TO:

• Enroll in Medicare
• Get a Medicare card 

Social Security for Medicare
1-800-772-1213
socialsecurity.gov/medicare

Get claims-specific or general Medicare 
information 

Medicare
1-800-633-4227
medicare.gov

Get help enrolling in Medicare for potentially 
eligible disabled employees and dependents

Medicare disability
Social Security Advocacy is provided through 
Allsup, Inc.
Representatives are available
Monday–Friday, 6 a.m.–3 p.m. Pacific time
1-888-339-0743

Medicare and 
Social Security benefits
I NEED TO:
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Medical coverage
I NEED TO:

Express Scripts prescription drug coverage
I NEED TO:

• Talk to my medical plan’s Member Services about my benefits
• Preauthorize care
• Find out if my provider belongs to the plan’s network

• Get help filing a claim
• Dispute a claim
• Get a medical plan ID card

I need to...

Mental health and substance use disorder coverage
I NEED TO:

• Find out if my treatment will be covered
• Preauthorize care

• Get help filing a claim
• Dispute a claim

Mental Health and Substance Use Disorder
Medical Contact Group Number

Contact

170157

North: 603702
South: 231142

1-800-964-0530
anthem.com/ca/pge
 Sydney Health app

Anthem Blue Cross-Administered Plans: 
Network Access Plan (NAP) 
Comprehensive Access Plan (CAP)
Representatives are available 
Monday–Friday, 7 a.m.–8 p.m. Pacific time

NORTH: 1-800-663-1771 
SOUTH: 1-800-533-1833
kp.org
 Kaiser Permanente   
 app

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

North: 28
South: 107932

1-800-443-0815
kp.org
 Kaiser Permanente   
 app

Mental Health and Substance Use Disorder (MHSUD) Program 
Administered by Beacon Health Options 
Representatives are available 24/7
Some benefits are administered by Kaiser Permanente. For specific benefits, 
see the Medical Plan Comparison Charts that were mailed with this guide.

1-888-445-4436
beaconhealthoptions.com

Dental coverage
I NEED TO:

• Find out if my dentist is a Delta Dental PPO or Premier dentist
• Get a pre-treatment estimate

• Get help filing a claim
• Dispute a claim

Dental Contact Group Number

Dental Plan
Administered by Delta Dental
Representatives are available 
Monday–Friday, 5 a.m.–8 p.m. Pacific time

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

1-888-217-5323 
deltadentalins.com/pg&e
 Delta Dental Mobile app

Vision coverage
I NEED TO:

• Find out if my eye doctor is a VSP provider
• Get a cost estimate for vision services and products—

such as exams, lenses, frames and Lasik surgery
• Find out about discounts on frames and retinal screenings

• Get help filing a claim
• Dispute a claim

Vision Contact Group Number

Vision Plan
Administered by Vision Service Plan (VSP)
Representatives are available:
• Monday–Saturday, 6 a.m.–5 p.m. Pacific time
• Sunday, closed

1-800-877-7195 
vsp.com
 VSP Vision Care On the   
 Go app

Management and 
A&T employees: 
00401601–Div 1109
Union-represented employees: 
00401601–Div 1115

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

N/A1-866-271-8144Hearing Aid Reimbursement for Kaiser 
Permanente Senior Advantage (North and South)
Administered by the PG&E Benefits Service Center
Representatives are available 
Monday–Friday, 7:30 a.m.–5 p.m. Pacific time

• Find out if my prescription drug is covered
• Get help filing a claim

• Dispute a claim
• Get an Express Scripts ID card

Prescription Drug Contact Group Number

1-800-718-6590
express-scripts.com
 Express Scripts app

Prescription Drug Plan
Administered by Express Scripts

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

PGE0000

Prescription drug benefits are included in the Kaiser Permanente plans.
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Medical coverage
I NEED TO:

Express Scripts prescription drug coverage
I NEED TO:

• Talk to my medical plan’s Member Services about my benefits
• Preauthorize care
• Find out if my provider belongs to the plan’s network

• Get help filing a claim
• Dispute a claim
• Get a medical plan ID card

I need to...

Mental health and substance use disorder coverage
I NEED TO:

• Find out if my treatment will be covered
• Preauthorize care

• Get help filing a claim
• Dispute a claim

Mental Health and Substance Use Disorder
Medical Contact Group Number

Contact

170157

North: 603702
South: 231142

1-800-964-0530
anthem.com/ca/pge
 Sydney Health app

Anthem Blue Cross-Administered Plans: 
Network Access Plan (NAP) 
Comprehensive Access Plan (CAP)
Representatives are available 
Monday–Friday, 7 a.m.–8 p.m. Pacific time

NORTH: 1-800-663-1771 
SOUTH: 1-800-533-1833
kp.org
 Kaiser Permanente   
 app

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

North: 28
South: 107932

1-800-443-0815
kp.org
 Kaiser Permanente   
 app

Mental Health and Substance Use Disorder (MHSUD) Program 
Administered by Beacon Health Options 
Representatives are available 24/7
Some benefits are administered by Kaiser Permanente. For specific benefits, 
see the Medical Plan Comparison Charts that were mailed with this guide.

1-888-445-4436
beaconhealthoptions.com

Dental coverage
I NEED TO:

• Find out if my dentist is a Delta Dental PPO or Premier dentist
• Get a pre-treatment estimate

• Get help filing a claim
• Dispute a claim

Dental Contact Group Number

Dental Plan
Administered by Delta Dental
Representatives are available 
Monday–Friday, 5 a.m.–8 p.m. Pacific time

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

1-888-217-5323 
deltadentalins.com/pg&e
 Delta Dental Mobile app

Vision coverage
I NEED TO:

• Find out if my eye doctor is a VSP provider
• Get a cost estimate for vision services and products—

such as exams, lenses, frames and Lasik surgery
• Find out about discounts on frames and retinal screenings

• Get help filing a claim
• Dispute a claim

Vision Contact Group Number

Vision Plan
Administered by Vision Service Plan (VSP)
Representatives are available:
• Monday–Saturday, 6 a.m.–5 p.m. Pacific time
• Sunday, closed

1-800-877-7195 
vsp.com
 VSP Vision Care On the   
 Go app

Management and 
A&T employees: 
00401601–Div 1109
Union-represented employees: 
00401601–Div 1115

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

N/A1-866-271-8144Hearing Aid Reimbursement for Kaiser 
Permanente Senior Advantage (North and South)
Administered by the PG&E Benefits Service Center
Representatives are available 
Monday–Friday, 7:30 a.m.–5 p.m. Pacific time

• Find out if my prescription drug is covered
• Get help filing a claim

• Dispute a claim
• Get an Express Scripts ID card

Prescription Drug Contact Group Number

1-800-718-6590
express-scripts.com
 Express Scripts app

Prescription Drug Plan
Administered by Express Scripts

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

PGE0000

Prescription drug benefits are included in the Kaiser Permanente plans.
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Address and phone updates

Update my address or phone number
You must use your home address, not a P.O. Box 
or other mailing address. If you live in a nursing 
home, your home address is your nursing home’s 
street address.

PG&E HR Help Line
Representatives are available 
Monday–Friday, 8 a.m.–4 p.m. Pacific time
415-973-4357
Also call the LTD administrator at
1-855-732-8217.

Pay my COBRA premium or get help with my 
COBRA coverage

I NEED TO:

Beneficiary updates

Update my beneficiary

Life and accident insurance
Log in to your myPlans Connect account:
mypgebenefits.com
OR
Call the PG&E Benefits Service Center: 
1-866-271-8144

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

Pension—PG&E Retirement Plan
PG&E Pension Service Center
Representatives are available 
Monday–Friday, 7:30 a.m.–5 p.m. Pacific time
1-800-700-0057

I NEED TO:

More details
I NEED TO:

Read details about my benefits

Summary of Benefits Handbook
Representatives are available 
Monday–Friday, 7:30 a.m.–5 p.m. Pacific time
1-866-271-8144 to request a free copy
mypgebenefits.com/spd

Talk with a licensed EAP counselor and get help 
with day-to-day stresses and concerns

COBRA 
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

Get help planning or paying for a funeral

Funeral discount and planning services
Administered by MetLife Advantages and 
Dignity Memorial
Dignity Memorial representatives are available 
24/7, 365 days/year
1-866-853-0954
finalwishesplanning.com

Get help preparing a will or managing the probate 
process for my estate

Will preparation and estate resolution services
Administered by Hyatt Legal Plans; 
Group Number 74300
Representatives are available 
Monday–Friday, 5 a.m.–4 p.m. Pacific time
1-800-821-6400

Trusts and estate planning
No-cost consultation and discounted services are 
available through the Employee Assistance Program 
(EAP)
1-888-445-4436
pge.mybeaconwellbeing.com/legal

Life insurance
Administered by MetLife; Group Number 74300
Representatives are available 
Monday–Friday, 7:30 a.m.–5 p.m. Pacific time
1-866-271-8144
Don’t call MetLife. Instead, log in to your myPlans 
Connect account. MetLife is not the administrator 
until after you file a claim.
mypgebenefits.com

Update my life insurance beneficiary or get help 
with a claim

Peer Volunteer Program
Peer Volunteers are available 24/7
Call any Peer Volunteer listed at 
mypgebenefits.com/PVP 
or 
call the EAP at 1-888-445-4436 
and ask to have a Peer Volunteer call you back

Talk to someone who is in recovery from his or her 
own substance use disorder or that of a loved one

Employee Assistance Program (EAP)
Administered by Beacon Health Options 

Onsite counselors
Find counselor contact information and hours:
mypgebenefits.com/EAP

Online appointment scheduler
Schedule video, phone or in-person visits 
directly online:
pge.mybeaconwellbeing.com/support
Supported browsers are Chrome, Firefox, Safari, Edge

24/7 hotline
1-888-445-4436

Other benefits 
I NEED TO:

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 Network Access Plan (NAP)
Anthem Comprehensive Access Plan (CAP)
Kaiser Permanente EPO
PG&E Benefits Service Center
1-866-271-8144

Kaiser Permanente Senior Advantage HMO
Centers for Medicare & Medicaid Services (CMS)
1-800-MEDICARE (1-800-633-4227)
TTY: 1-877-486-2048
Reference CMS Product No. 11865 when calling 
Medicare with questions about Form 1095

Get help filing a claim or processing a 
reimbursement through the Health Account

Kaiser Permanente Health Account
Administered by Kaiser Permanente
Representatives are available
Monday–Friday, 5 a.m.–7 p.m. Pacific time
1-877-750-3399
kp.org/healthexpense
 KP HRA/HSA/FSA Balance Tracker app

Health Account 
I NEED TO:

Anthem Health Account
THROUGH DECEMBER 31, 2022: 
Administered by HealthEquity | WageWorks
Representatives are available 
Monday–Friday, 5 a.m.–5 p.m. Pacific time
1-866-271-8144, option 1 and then option 1 
again to request a claim form

Fax your completed claim form to HealthEquity | 
WageWorks: 1-877-353-9236
or
Mail your completed claim form to:
Claims Administrator 
P.O. Box 14053
Lexington, KY 40512

Log in to your HealthEquity | WageWorks account; 
then click Profile > Authorized Individuals. Complete 
the requested information and click Save Changes.
 EZ Receipts app

STARTING JANUARY 1, 2023: 
Administered by Optum Financial
Representatives are available
Monday–Friday, 5 a.m.–5 p.m. Pacific time
1-866-271-8144, option 1 and then option 2 
to request a claim form

Fax your completed claim form to Optum Financial: 
1-443-681-4602
or
Mail your completed claim form to:
Optum Financial Claims Department 
P.O. Box 622317 
Orlando, FL 32862-2317

STARTING FEBRUARY 3, 2023:
Log in to OptumFinancial.com to file claims
or
Use the Optum Financial free mobile app
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Address and phone updates

Update my address or phone number
You must use your home address, not a P.O. Box 
or other mailing address. If you live in a nursing 
home, your home address is your nursing home’s 
street address.

PG&E HR Help Line
Representatives are available 
Monday–Friday, 8 a.m.–4 p.m. Pacific time
415-973-4357
Also call the LTD administrator at
1-855-732-8217.

Pay my COBRA premium or get help with my 
COBRA coverage

I NEED TO:

Beneficiary updates

Update my beneficiary

Life and accident insurance
Log in to your myPlans Connect account:
mypgebenefits.com
OR
Call the PG&E Benefits Service Center: 
1-866-271-8144

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

Pension—PG&E Retirement Plan
PG&E Pension Service Center
Representatives are available 
Monday–Friday, 7:30 a.m.–5 p.m. Pacific time
1-800-700-0057

I NEED TO:

More details
I NEED TO:

Read details about my benefits

Summary of Benefits Handbook
Representatives are available 
Monday–Friday, 7:30 a.m.–5 p.m. Pacific time
1-866-271-8144 to request a free copy
mypgebenefits.com/spd

Talk with a licensed EAP counselor and get help 
with day-to-day stresses and concerns

COBRA 
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

Get help planning or paying for a funeral

Funeral discount and planning services
Administered by MetLife Advantages and 
Dignity Memorial
Dignity Memorial representatives are available 
24/7, 365 days/year
1-866-853-0954
finalwishesplanning.com

Get help preparing a will or managing the probate 
process for my estate

Will preparation and estate resolution services
Administered by Hyatt Legal Plans; 
Group Number 74300
Representatives are available 
Monday–Friday, 5 a.m.–4 p.m. Pacific time
1-800-821-6400

Trusts and estate planning
No-cost consultation and discounted services are 
available through the Employee Assistance Program 
(EAP)
1-888-445-4436
pge.mybeaconwellbeing.com/legal

Life insurance
Administered by MetLife; Group Number 74300
Representatives are available 
Monday–Friday, 7:30 a.m.–5 p.m. Pacific time
1-866-271-8144
Don’t call MetLife. Instead, log in to your myPlans 
Connect account. MetLife is not the administrator 
until after you file a claim.
mypgebenefits.com

Update my life insurance beneficiary or get help 
with a claim

Peer Volunteer Program
Peer Volunteers are available 24/7
Call any Peer Volunteer listed at 
mypgebenefits.com/PVP 
or 
call the EAP at 1-888-445-4436 
and ask to have a Peer Volunteer call you back

Talk to someone who is in recovery from his or her 
own substance use disorder or that of a loved one

Employee Assistance Program (EAP)
Administered by Beacon Health Options 

Onsite counselors
Find counselor contact information and hours:
mypgebenefits.com/EAP

Online appointment scheduler
Schedule video, phone or in-person visits 
directly online:
pge.mybeaconwellbeing.com/support
Supported browsers are Chrome, Firefox, Safari, Edge

24/7 hotline
1-888-445-4436

Other benefits 
I NEED TO:

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 Network Access Plan (NAP)
Anthem Comprehensive Access Plan (CAP)
Kaiser Permanente EPO
PG&E Benefits Service Center
1-866-271-8144

Kaiser Permanente Senior Advantage HMO
Centers for Medicare & Medicaid Services (CMS)
1-800-MEDICARE (1-800-633-4227)
TTY: 1-877-486-2048
Reference CMS Product No. 11865 when calling 
Medicare with questions about Form 1095
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EMPLOYEES ON LONG-TERM 
DISABILITY (LTD)

Benefits 2023

Open Enrollment is November 2–16

Welcome to Open Enrollment for 2023 benefits.
Your Personalized Enrollment Worksheet will be sent separately. 

If you don’t receive it by November 2, call the PG&E Benefits Service Center at 1-866-271-8144.

Please check your Personalized Enrollment Worksheet to confirm the dependents you want 
to cover are listed as covered. See Enrolling dependents on page 34 for details.

Are you or your dependents age 64? Be sure to enroll for Medicare Parts A and B 
90 days before turning 65.

Will you or a dependent be eligible for Medicare by January 1, 2023? Call the PG&E 
Benefits Service Center to report Medicare eligibility and find out about available 
medical plans. See page 25 for details.

Update your address. It’s your responsibility to make sure your address is correct in 
PG&E’s records. Call the HR Help Line at 415-973-4357 and the LTD administrator at 
1-855-732-8217 as soon as possible to change your mailing address. This will help 
ensure your LTD payments are sent to the correct address.

 “PG&E” refers to Pacific Gas and Electric Company, a subsidiary of PG&E Corporation. ©2022 Pacific Gas and Electric Company. All rights reserved. Printed on recycled paper.     Printed with soy ink.
PG&E Public

Address and phone updates

Update my address or phone number
You must use your home address, not a P.O. Box 
or other mailing address. If you live in a nursing 
home, your home address is your nursing home’s 
street address.

PG&E HR Help Line
Representatives are available 
Monday–Friday, 8 a.m.–4 p.m. Pacific time
415-973-4357
Also call the LTD administrator at
1-855-732-8217.

Pay my COBRA premium or get help with my 
COBRA coverage

I NEED TO:

Beneficiary updates

Update my beneficiary

Life and accident insurance
Log in to your myPlans Connect account:
mypgebenefits.com
OR
Call the PG&E Benefits Service Center: 
1-866-271-8144

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

Pension—PG&E Retirement Plan
PG&E Pension Service Center
Representatives are available 
Monday–Friday, 7:30 a.m.–5 p.m. Pacific time
1-800-700-0057

I NEED TO:

More details
I NEED TO:

Read details about my benefits

Summary of Benefits Handbook
Representatives are available 
Monday–Friday, 7:30 a.m.–5 p.m. Pacific time
1-866-271-8144 to request a free copy
mypgebenefits.com/spd

Talk with a licensed EAP counselor and get help 
with day-to-day stresses and concerns

COBRA 
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

Get help planning or paying for a funeral

Funeral discount and planning services
Administered by MetLife Advantages and 
Dignity Memorial
Dignity Memorial representatives are available 
24/7, 365 days/year
1-866-853-0954
finalwishesplanning.com

Get help preparing a will or managing the probate 
process for my estate

Will preparation and estate resolution services
Administered by Hyatt Legal Plans; 
Group Number 74300
Representatives are available 
Monday–Friday, 5 a.m.–4 p.m. Pacific time
1-800-821-6400

Trusts and estate planning
No-cost consultation and discounted services are 
available through the Employee Assistance Program 
(EAP)
1-888-445-4436
pge.mybeaconwellbeing.com/legal

Life insurance
Administered by MetLife; Group Number 74300
Representatives are available 
Monday–Friday, 7:30 a.m.–5 p.m. Pacific time
1-866-271-8144
Don’t call MetLife. Instead, log in to your myPlans 
Connect account. MetLife is not the administrator 
until after you file a claim.
mypgebenefits.com

Update my life insurance beneficiary or get help 
with a claim

Peer Volunteer Program
Peer Volunteers are available 24/7
Call any Peer Volunteer listed at 
mypgebenefits.com/PVP 
or 
call the EAP at 1-888-445-4436 
and ask to have a Peer Volunteer call you back

Talk to someone who is in recovery from his or her 
own substance use disorder or that of a loved one

Employee Assistance Program (EAP)
Administered by Beacon Health Options 

Onsite counselors
Find counselor contact information and hours:
mypgebenefits.com/EAP

Online appointment scheduler
Schedule video, phone or in-person visits 
directly online:
pge.mybeaconwellbeing.com/support
Supported browsers are Chrome, Firefox, Safari, Edge

24/7 hotline
1-888-445-4436

Other benefits 
I NEED TO:

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 Network Access Plan (NAP)
Anthem Comprehensive Access Plan (CAP)
Kaiser Permanente EPO
PG&E Benefits Service Center
1-866-271-8144

Kaiser Permanente Senior Advantage HMO
Centers for Medicare & Medicaid Services (CMS)
1-800-MEDICARE (1-800-633-4227)
TTY: 1-877-486-2048
Reference CMS Product No. 11865 when calling 
Medicare with questions about Form 1095

Address and phone updates

Update my address or phone number
You must use your home address, not a P.O. Box 
or other mailing address. If you live in a nursing 
home, your home address is your nursing home’s 
street address.

PG&E HR Help Line
Representatives are available 
Monday–Friday, 8 a.m.–4 p.m. Pacific time
415-973-4357
Also call the LTD administrator at
1-855-732-8217.

Pay my COBRA premium or get help with my 
COBRA coverage

I NEED TO:

Beneficiary updates

Update my beneficiary

Life and accident insurance
Log in to your myPlans Connect account:
mypgebenefits.com
OR
Call the PG&E Benefits Service Center: 
1-866-271-8144

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

Pension—PG&E Retirement Plan
PG&E Pension Service Center
Representatives are available 
Monday–Friday, 7:30 a.m.–5 p.m. Pacific time
1-800-700-0057

I NEED TO:

More details
I NEED TO:

Read details about my benefits

Summary of Benefits Handbook
Representatives are available 
Monday–Friday, 7:30 a.m.–5 p.m. Pacific time
1-866-271-8144 to request a free copy
mypgebenefits.com/spd

Talk with a licensed EAP counselor and get help 
with day-to-day stresses and concerns

COBRA 
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

Get help planning or paying for a funeral

Funeral discount and planning services
Administered by MetLife Advantages and 
Dignity Memorial
Dignity Memorial representatives are available 
24/7, 365 days/year
1-866-853-0954
finalwishesplanning.com

Get help preparing a will or managing the probate 
process for my estate

Will preparation and estate resolution services
Administered by Hyatt Legal Plans; 
Group Number 74300
Representatives are available 
Monday–Friday, 5 a.m.–4 p.m. Pacific time
1-800-821-6400

Trusts and estate planning
No-cost consultation and discounted services are 
available through the Employee Assistance Program 
(EAP)
1-888-445-4436
pge.mybeaconwellbeing.com/legal

Life insurance
Administered by MetLife; Group Number 74300
Representatives are available 
Monday–Friday, 7:30 a.m.–5 p.m. Pacific time
1-866-271-8144
Don’t call MetLife. Instead, log in to your myPlans 
Connect account. MetLife is not the administrator 
until after you file a claim.
mypgebenefits.com

Update my life insurance beneficiary or get help 
with a claim

Peer Volunteer Program
Peer Volunteers are available 24/7
Call any Peer Volunteer listed at 
mypgebenefits.com/PVP 
or 
call the EAP at 1-888-445-4436 
and ask to have a Peer Volunteer call you back

Talk to someone who is in recovery from his or her 
own substance use disorder or that of a loved one

Employee Assistance Program (EAP)
Administered by Beacon Health Options 

Onsite counselors
Find counselor contact information and hours:
mypgebenefits.com/EAP

Online appointment scheduler
Schedule video, phone or in-person visits 
directly online:
pge.mybeaconwellbeing.com/support
Supported browsers are Chrome, Firefox, Safari, Edge

24/7 hotline
1-888-445-4436

Other benefits 
I NEED TO:

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 Network Access Plan (NAP)
Anthem Comprehensive Access Plan (CAP)
Kaiser Permanente EPO
PG&E Benefits Service Center
1-866-271-8144

Kaiser Permanente Senior Advantage HMO
Centers for Medicare & Medicaid Services (CMS)
1-800-MEDICARE (1-800-633-4227)
TTY: 1-877-486-2048
Reference CMS Product No. 11865 when calling 
Medicare with questions about Form 1095


