Ready to retire?

Your Retiree Medical
and Postretirement Life
Insurance Guide

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

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

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。
Arabic

Punjabi
Cambodian
Hmong
Hindi
Thai

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

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

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.
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Your retiree medical kit
In addition to this guide, your retiree medical kit should include:
• Personalized Enrollment Worksheet showing your PG&E-sponsored retiree medical
plan options
• Cover letter with important information and deadlines
• Kaiser Permanente Senior Advantage Medicare Advantage HMO enrollment form
if you’re a current Kaiser member and you or your dependents will be eligible for
Medicare on your retirement date
• Medical plan comparison charts
• Open Enrollment guide for retirees and surviving dependents
• Retiree Medical Savings Account (RMSA) Frequently Asked Questions
• RMSA Retiree Medical Plan Monthly Premiums

If anything is missing, contact the PG&E Benefits Service Center immediately.

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 Benefits Handbook
Details about PG&E-sponsored retiree medical and postretirement life insurance benefits
are in PG&E’s Summary of Benefits Handbook, available at mypgebenefits.com/spd. Call
the PG&E Pension Service Center to request a free copy: 1-800-700-0057.
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Retiree medical

Quick start guide
You MUST report your Intent to Retire

to the PG&E Benefits Service Center.
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Retirement is as easy as: 1. 2. 3.
Ready to retire? First, pick a date.
IMPORTANT: You’ll need to give the same date to the PG&E Pension
Service Center, PG&E Benefits Service Center and your supervisor.

Next, you’ll need to:

1. Complete your pension paperwork.
2. Report your Intent to Retire to the PG&E Benefits Service Center.
3. Notify your supervisor in writing that you’re resigning.

1

Pension

Ready to start your pension?
Notify the PG&E Pension
Service Center.

180–30 DAYS

before your pension start date

2

Retiree Medical

Ready—and eligible—
for PG&E-sponsored retiree
medical coverage?
Report your Intent to
Retire to the PG&E Benefits
Service Center.

90–31 DAYS

before your retirement date

3

Resign in writing

Ready to leave PG&E?
Notify your supervisor in
writing that you’re resigning.

NO LATER THAN

5 BUSINESS DAYS
before your last day on
employee payroll

Medicare
Are you or any dependents
eligible for Medicare?
Notify Social Security
AND the PG&E
Benefits Service Center.

90 DAYS

before your retirement date

Early deadline for
Kaiser Senior Advantage
and all other
Medicare HMOs.

Pension

Retiree medical

Log in to your PG&E PensionConnect account:

Log in to your myPlans Connect account:

At work, go to PG&E@Work for Me and click
About Me > My Retirement > PG&E PensionConnect.
You’ll be automatically logged in to your account.

At work, go to PG&E@Work for Me and click
About Me > My Benefits > myPlans Connect.
You’ll be automatically logged in to your account.

From any computer or mobile device, log in to your
account at myPensionConnect.com.

From any computer or mobile device, go to
mypgebenefits.com and click Log In under
Manage Your Benefits.

OR
Call 1-800-700-0057.

OR
Call 1-866-271-8144.
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This guide focuses on Step 2—how to start your
retiree medical coverage:

1

Pension

2

Retiree
Medical

3

Resign in
writing

Report your Intent to
Retire to the PG&E
Benefits Service Center.

IMPORTANT: Report your Intent to Retire no earlier than
90 days before your retirement date.
You can find details about Steps 1 and 3 in Your Pension
Guide, available at mypgebenefits.com > Financial Health >
Retirement.

NOTE: Other options may be more affordable than

PG&E-sponsored retiree medical coverage, such as
enrolling as a dependent in your spouse’s plan at work or
government-subsidized coverage. See page 52 for details.
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How to start retiree
medical
coverage
1
Pension

Notify the PG&E
Pension Service Center.

180–30 DAYS before your pension start date

1
2

Retiree
PensionMedical
Reportthe
Notify
your
PG&E
Intent to Retire to the
Pension
ServiceService
Center.Center.
PG&E
Benefits

180–30DAYS
90–31
DAYSbefore
before
your
your
retirement
pension start
datedate

Resign
Pensionin writing
1
3
Ready—and eligible—for PG&E-sponsored
Notify your
the PG&E
supervisor in writing

Pension
Service
Center.
that
you’re
resigning.
retiree medical
coverage?

180–30
NO LATER THAN
DAYS
5 BUSINESS
before your pension
DAYS
start date
before your last day on employee payroll

You MUST report your Intent to Retire to the
PG&E Benefits Service Center 90 to 31 days
before your retirement date.
Do not report it earlier than 90 days before your
retirement date.

To report your Intent to Retire:
Log in to your myPlans Connect account and select the Intent to Retire
Life Event:
At work, go to PG&E@Work for Me and click About Me > My Benefits >
myPlans Connect. You’ll be automatically logged in to your account.
From any computer or mobile device, go to mypgebenefits.com and click
Log In under Manage Your Benefits.

OR
Call 1-866-271-8144. Representatives are available 7:30 a.m. to 5 p.m.
Pacific time, Monday through Friday, except holidays.
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Are you and your dependents
NOT eligible for Medicare?
Follow these steps if you and all of your dependents will NOT be
eligible for Medicare when you retire.
If you or any dependent will be eligible for Medicare when you retire, follow the steps on pages
7 and 8.

STEP

1

90–31 DAYS
BEFORE

your retirement
date

Report your Intent to Retire.
Log in to myPlans Connect.
Select the Intent to Retire Life Event.

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

The PG&E Benefits Service Center will mail a retiree medical
enrollment kit to you if you’re eligible for PG&E-sponsored
retiree medical coverage.

STEP

2

90 DAYS
BEFORE

your retirement
date

Log in to myPlans Connect.

OR

TO

Call 1-866-271-8144.

AFTER

Listen for the Initiate or Enroll Retiree
Medical Benefits option.

31 DAYS
your retirement
date
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Enroll in a PG&E-sponsored
retiree medical plan.

If you try to enroll
more than 31 days
after your
retirement date:

YOU’RE DONE!

You’ll have no PG&E-sponsored retiree medical
coverage because you’ll have missed all the deadlines.
Your next chance to enroll will be Open Enrollment in
the fall, with coverage effective the following January 1.

Are you or any dependents
eligible for Medicare?
Follow these steps if you or ANY dependents will be eligible
for Medicare when you retire.
STEP

1A

90 DAYS
BEFORE

your retirement
date

AND

If applicable:

STEP

1B

AND

Report your
Intent to Retire.

Enroll in Medicare
Parts A and B.

You MUST call the
PG&E Benefits Service
Center to report your
Intent to Retire if you or
any dependent will be
eligible for Medicare
when you retire:
1-866-271-8144.

If you or any dependents
will be age 65 when
you retire—or eligible
for early Medicare due to
disability:
Visit medicare.gov

OR
Call 1-800-633-4227.

If applicable:

STEP

1C

If you waived Medicare

because you had employee
coverage:
You and PG&E must
complete a Request for

Employment Information
Form.

Download the form from

cms.gov.

Each Medicare-eligible
dependent needs a form.
To complete the form, email
Benefits@pge.com.

The PG&E Benefits Service Center will mail a retiree medical enrollment kit to you if
you’re eligible for PG&E-sponsored retiree medical coverage.

continued
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If you want to enroll in a non-HMO retiree
medical plan, follow Step 2A.

STEP 2A

IF YOU WANT TO ENROLL IN:
Anthem Comprehensive Access Plan (CAP)
Anthem Medicare Supplemental Plan (MSP)
Anthem Retiree Optional Plan (ROP)

90 DAYS
BEFORE

your retirement
date

TO

31 DAYS
AFTER

your retirement
date

Call to enroll.
If you or any dependent is eligible for Medicare, you
must enroll by phone. You can’t enroll online.
Call 1-866-271-8144.
Listen for the Initiate or Enroll Retiree Medical
Benefits option.
YOU’RE DONE!

If you want to enroll in an HMO retiree medical
plan, follow Steps 2B and 2C.

STEP 2B

IF YOU WANT TO ENROLL IN:
Kaiser Senior Advantage HMO
Blue Shield Medicare Coordination of Benefits (COB) HMO
Health Net Medicare COB HMO
Health Net Seniority Plus HMO

90–60 DAYS
BEFORE

your retirement
date

Call to enroll.
If you or any dependent is eligible for Medicare, you
must enroll by phone. You can’t enroll online.
Call 1-866-271-8144.
Listen for the Initiate or Enroll Retiree Medical
Benefits option.
The PG&E Benefits Service Center will mail the
Medicare HMO form(s) to you.
You must complete a separate Medicare HMO
enrollment form for each Medicare-eligible person
enrolling.

AND

STEP 2C
At least

Fax or mail your completed HMO
enrollment form(s) directly to the HMO.

BEFORE

Make sure your envelope is postmarked at
least 45 days before your retirement date.

45 DAYS
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your retirement
date

YOU’RE DONE!

Want to enroll
in Kaiser Senior
Advantage
or any other
Medicare HMO?

You must be enrolled in
Medicare Parts A and B
before you can enroll
in Kaiser Senior
Advantage or any other
Medicare HMO.

Follow Steps 1B,
2B and 2C.

Don’t be late
If you’re late enrolling for Medicare
Parts A and B:
You won’t have full coverage.
You’ll have to pay charges Medicare would have covered—
usually 80% of the bill. You won’t be able to enroll in Kaiser
Senior Advantage or any other Medicare HMO, and you’ll pay
a higher Medicare Part B premium for the rest of your life.
See page 25 for details.

If you’re late enrolling in Kaiser Senior
Advantage or any other Medicare HMO:
You won’t have coverage in that HMO.
Instead, you’ll get default coverage in the Anthem
Comprehensive Access Plan (CAP)—and you’ll be responsible
for paying CAP premiums.
You’ll need to wait until the next Open Enrollment to elect the
plan you want.

If you try to enroll more than 31 days after
your retirement date:
You’ll have no PG&E-sponsored retiree medical
coverage because you’ll have missed all the deadlines.
Your next chance to enroll will be Open Enrollment in the
fall, with coverage effective the following January 1.
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Retiree medical

The full guide
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What you need to do
Ready—and eligible—for PG&E-sponsored retiree
medical coverage?
You MUST report your Intent to Retire to the PG&E Benefits
Service Center 90 to 31 days before your retirement date.
The retirement date you give to the PG&E Benefits Service Center
must be the same date you give to the PG&E Pension Service Center
and to your supervisor.

Will you and all of your dependents

NOT be eligible for Medicare when you retire?
Report your Intent to Retire to the
PG&E Benefits Service Center.
Report your Intent to Retire to the
PG&E
Benefits
Service Center.
90–31
DAYS
before your retirement date

90–31 DAYS

before your retirement date

Enroll in a PG&E-sponsored
retiree medical plan.
Enroll in a PG&E-sponsored
retiree
medical
plan.your retirement date
90 DAYS
BEFORE
TO

90 DAYS BEFORE your retirement date
31
TO DAYS AFTER your retirement date
31 DAYS AFTER your retirement date

Will you or ANY dependents be ELIGIBLE
Notify
Social Security when you retire?
Do you want to enroll in Kaiser Senior
for
Medicare
AND the PG&E Benefits
Notify
Security
ServiceSocial
Center.
AND the PG&E Benefits
Service
Center.
90 DAYS

before your retirement date

90 DAYS

before your retirement date

Enroll in a PG&E-sponsored
retiree medical plan.
Enroll in a PG&E-sponsored
90 DAYS
BEFORE
retiree
medical
plan.
your retirement date

90
TO DAYS BEFORE
your retirement date
31 DAYS AFTER
TO
your retirement date

31 DAYS AFTER
your retirement date

Advantage or any other Medicare HMO?
Do
want to enroll in Kaiser Senior
Callyou
to enroll.
Advantage or any other Medicare HMO?
90–60
DAYS BEFORE
Call
to enroll.
your retirement date

90–60 DAYS BEFORE

your retirement date
AND
Fax or mail your completed HMO
AND
enrollment form(s) directly to the HMO.
Fax or mail your completed HMO
enrollment
directly to the HMO.
At least 45form(s)
DAYS BEFORE
your retirement date

At least 45 DAYS BEFORE
your retirement date
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Will you or ANY dependents be ELIGIBLE for
Medicare when you retire?

You must call to enroll.

If you or any dependent is eligible for Medicare, you must enroll
by phone. You can’t enroll online.
Call the PG&E Benefits Service Center: 1-866-271-8144.
Listen for the Initiate or Enroll Retiree Medical Benefits option.

Delaying your pension benefit?
Your PG&E-sponsored retiree medical coverage can start
when you retire—even if you delay your pension benefit.
See page 36 for details about paying for coverage if you delay
your pension benefit.

Who’s eligible?
You can elect PG&E-sponsored retiree medical coverage for
yourself and your eligible dependents if you’re at least age 55
on your last day of employment and:
You retire with
at least 10 years
of service

OR

You’re a Management or A&T
employee hired before 2004
(no minimum service requirement)

Who needs to enroll?
You’ll need to enroll if you want retiree medical coverage.
You can change dependents when you enroll for retiree medical coverage.

IMPORTANT:
The ONLY WAY you can get a retiree medical enrollment
kit is by reporting your Intent to Retire to the PG&E Benefits
Service Center.
If you don’t report your Intent to Retire, you won’t be able
to enroll.
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When does employee
coverage end and retiree
coverage start?
Your employee coverage will end on the last day of the
month in which you retire.
If you meet the enrollment deadlines, retiree medical coverage
typically will start on the first of the month after you retire.

EXAMPLE: June 2 retirement date
June 1

Last day on employee payroll

June 30

Employee coverage ends

July 1

Retiree coverage starts

Enrolling within 31 days
after you retire?
If you enroll for PG&E-sponsored retiree medical
coverage within 31 days after your retirement date:
• Your coverage will be retroactive to the first of the month on or after
your retirement date.
• You’ll be responsible for paying premiums back to the start of your
retiree coverage. This could be costly.

Will you be covering a Medicare-eligible person?
See page 24 for important information about deadlines
for enrolling in Medicare plans.
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Late? Not enrolling?
If you’re late or you don’t enroll, you’ll have no PG&E-sponsored
retiree medical coverage when you retire. If you don’t enroll, you’ll
be considered to have waived coverage. Here’s what will happen:
• Your employee medical coverage will end on the last day of the month
in which you retire.
• You’ll be responsible for any medical costs you have after you retire.
• Your next opportunity to enroll for PG&E-sponsored retiree medical
coverage will be the next Open Enrollment.
• Coverage you elect during Open Enrollment will start January 1.
• Should you die before you enroll for PG&E-sponsored retiree medical
coverage, your spouse or surviving dependents will not be eligible
for PG&E-sponsored survivor coverage. See page 56 for details.
EXAMPLE: Late enrollment
May 1

Retirement date

June 1

Deadline to enroll
31 days after your retirement date

June 4

Date you try to enroll
You’ll have no coverage when you retire because you missed
the deadline

Fall

Open Enrollment
Your next opportunity to enroll

January 1

Coverage start date for benefits you elect during Open Enrollment

Late enrolling in Medicare? You won’t have full coverage.
You’ll have to pay charges Medicare would have covered—usually 80% of
the bill. You won’t be able to enroll in Kaiser Senior Advantage or any other
Medicare HMO, and you’ll pay a higher Medicare Part B premium for the
rest of your life. See page 25 for details.

California residents:* Make sure you
have minimum essential coverage
Planning to opt out of PG&E-sponsored retiree medical coverage?
If you’re not eligible for Medicare, make sure you have other medical
coverage that meets California’s minimum essential coverage requirements.
Medicare satisfies those requirements.

If you don’t have minimum essential coverage, you could be
subject to a state tax penalty. If your state doesn’t require minimum
essential coverage, there’s no tax penalty.
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*Massachusetts, New Jersey, Vermont, Rhode Island and Washington, D.C. also require
minimum essential coverage.

Your medical plan options
The Personalized Enrollment Worksheet you received with this
guide shows the medical plan options available to you. These
options are based on:
Whether you’re eligible for Medicare

AND

Where you live

Want more details? See the medical plan comparison charts included in this kit.

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
retiree medical benefits you received when you should have received Medicare
benefits instead. The amounts you have to repay may be substantial.
See page 25 for details.

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. You’ll need
to report your new address to the PG&E Pension Service Center:
Log in to your PG&E PensionConnect account at myPensionConnect.com
OR
Call 1-800-700-0057.
You must contact the PG&E Pension Service Center to report a new address, not your
plan provider. Your new address must be a physical address, not a P.O. box.

Did your doctor leave your plan?
You can’t change medical plans midyear 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 period in the fall.
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How to enroll
IMPORTANT:
The ONLY WAY you can get a retiree medical
enrollment kit is by reporting your Intent to Retire to
the PG&E Benefits Service Center.
If you don’t report your Intent to Retire, you won’t be
able to enroll.
NOTE: Even if you’ve already notified the PG&E
Pension Service Center, you still must notify the
PG&E Benefits Service Center and your supervisor.
The retirement date you provide must be the same
for all three notifications.

There are two ways to enroll when you retire:
Enroll online
You can enroll online only if you and all of your
dependents are NOT eligible for Medicare.
Log in to your myPlans Connect account by visiting
mypgebenefits.com: Menu > My Account > Life Events >
Changes at Work > Intent to Retire.

OR
Enroll by phone
• Call the PG&E Benefits Service Center:
1-866-271-8144.
• Listen for the Initiate or Enroll Retiree Medical
Benefits option.
Representatives are available Monday–Friday,
7:30 a.m.–5 p.m. Pacific time.
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You must enroll by phone if you or any dependent is
eligible for Medicare.

Are you or any dependents
eligible for Medicare?
Enroll in Medicare. Anyone eligible for Medicare must be

enrolled in Medicare Parts A and B by your retirement date—
even if you elect PG&E-sponsored retiree medical coverage.
Otherwise, you won’t have full coverage and your costs will
be substantial. See page 25 for details.

Call to enroll for PG&E-sponsored coverage. If you or

any dependent is eligible for Medicare, you must call the
PG&E Benefits Service Center to enroll for PG&E-sponsored
retiree medical coverage: 1-866-271-8144.
You can’t enroll online.
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How to enroll in Kaiser
Senior Advantage or any other
Medicare HMO
Medicare Advantage or Medicare Coordination of Benefits
(COB) HMOs
First, report your Intent to Retire to the PG&E Benefits
Service Center. Then, follow these steps:

1

90 DAYS BEFORE your retirement date: You and any
dependents eligible for Medicare must enroll in Medicare
Parts A and B. Visit medicare.gov or call 1-800-633-4227.
It can take up to 90 days for your Medicare enrollment to
be processed. You’ll need your Medicare number to elect
Kaiser Senior Advantage or any other Medicare HMO.

2

90–60 DAYS BEFORE your retirement date: Elect your
PG&E-sponsored Medicare Advantage or Medicare
Coordination of Benefits (COB) HMO by calling the PG&E
Benefits Service Center at 1-866-271-8144.
Listen for the Initiate or Enroll Retiree Medical Benefits
option. Representatives are available Monday–Friday,
7:30 a.m.–5 p.m. Pacific time.

3

Complete and fax or mail your plan’s Medicare HMO
enrollment form directly to the plan no later than 45 DAYS
BEFORE your retirement date.
You’ll need to submit a separate form for each Medicareeligible person enrolling.

What if you’re
late enrolling in a
Medicare HMO?
18

You won’t have coverage in your
Medicare HMO. You’ll need to wait
until the next Open Enrollment
to elect the plan you want for the
following year.

If you try to elect a Medicare HMO within 31 days after your
retirement date, you’ll be automatically enrolled in the Anthem
Comprehensive Access Plan (CAP), and you’ll be responsible for
monthly premium contributions for that plan.
If you try to elect a Medicare HMO—or any plan—32 or more days
after your retirement date, you won’t have any PG&E-sponsored
retiree medical coverage when you retire because you’ll have missed
all the deadlines. Make sure you’re at least enrolled in Medicare
Parts A and B to avoid potential tax penalties. See page 14 for details
about California’s minimum essential coverage requirements.

Current Kaiser members
Want to continue with Kaiser?

Want to switch out of Kaiser?

Confirm you’re within Kaiser’s coverage
area for retirees. If you were eligible for the
Kaiser HAP due to the expanded network
area, you won’t be able to continue with
Current
members
KaiserKaiser
as a retiree.
The expanded network
area is only for active employees.

1 Call the PG&E Benefits

Kaiser
coverage
1

Service Center immediately
for information about available
plans and to request the
appropriate enrollment form(s)
for the plan you want to elect.
Want to continue with Kaiser?
Want to Listen
switchfor
out
Kaiser?
theofInitiate
or Enroll
2 If you’re eligible for Kaiser, complete the
Retiree Medical Benefits option.
1 Confirm
Kaiser’senrollment
coverage form 1 Call the PG&E Benefits
Kaiser you’re
Seniorwithin
Advantage
area for retirees. If you were eligible for the
Service
Center
immediately
2 Mail
or fax
your completed
enclosed in this packet.
Kaiser HAP due to the expanded network
for information
about available
form(s) directly
to the plan—
won’t
becompleted
able to continue
plans and to request the
Mail you
or fax
your
formwith
to Kaiser
3 area,
postmarked
at
least
45 days
Kaiser as a retiree. The expanded network
appropriate enrollment form(s)
at
the
address
on
the
form—postmarked
at
before
your
retirement
area is only for active employees.
for the plan you want to elect. date.
least 45 days before your retirement date.
Listen for the Initiate or Enroll

2 If you’re eligible for Kaiser, complete the

Kaiser Senior Advantage enrollment form
enclosed
in this packet.
Other
Medicare
HMOs

Retiree Medical Benefits option.

2 Mail or fax your completed

form(s) directly to the plan—
postmarked at least 45 days
at the
the form—postmarked
at or Medicare
Want
toaddress
elect aonMedicare
Advantage
COB
HMO?date.
before your
retirement
least 45 days before your retirement date.

3 Mail or fax your completed form to Kaiser

1 Call the PG&E Benefits Service Center immediately for information about

available plans and to request the appropriate enrollment form(s) for the plan you

Other
Medicare
HMOs
want
to elect. Listen
for the Initiate or Enroll Retiree Medical Benefits option.
fax your
completed
form(s) directly
to the plan—postmarked
at least
Want
to or
elect
a Medicare
Advantage
or Medicare
COB HMO?
2 Mail
45 days before your retirement date.

1 Call the PG&E Benefits Service Center immediately for information about

available plans and to request the appropriate enrollment form(s) for the plan you
want to elect. Listen for the Initiate or Enroll Retiree Medical Benefits option.

2 Mail or fax your completed form(s) directly to the plan—postmarked at least
45 days before your retirement date.

EXAMPLE: Medicare HMO enrollment timeline

MARCH
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45 days before your
retirement date

MARCH

Your retirement
date

Deadline to
or before
postmark
and Your retirement
45fax
days
your
mail your retirement
completed Medicare
HMO date
date
enrollment form to that plan
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MAY

MAY

1

1

Deadline to fax or postmark and
mail your completed Medicare HMO
enrollment form to that plan
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Enrolling dependents
As a PG&E retiree, you have an opportunity to enroll your eligible
dependents in PG&E-sponsored retiree 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:

Log in to your myPlans Connect
account via mypgebenefits.com

OR

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

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:

Y

Covered

N

Not Covered

P

Pending Verification

If the dependent you want to cover is:

N Not Covered

P Pending Verification

Not listed on your worksheet

You’ll need to provide verification documents to the PG&E Benefits
Service Center before your dependent can be enrolled.

Want to enroll your children?
You can enroll your children up to age 26 as long as they’re not eligible
for coverage under another employer-sponsored health plan (except
for a plan of their other parent). You’ll need to provide verification of
your dependents’ eligibility to the PG&E Benefits Service Center.
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Warning! Verification of dependent eligibility
will be required
PG&E may at any time seek to verify your dependents are
eligible for coverage. If that happens, you will receive a notice
in the mail with a phone number to call for information about
the eligibility verification process. See pages 57 and 58 for
details about the penalties you may face if your enrolled
dependent is ineligible for coverage.

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 your child reaches
age 26 to continue coverage from age 26 onward. You’ll need
to get the certification directly from your medical plan.
You can cover disabled dependents age 26 or older only if they
meet both of these conditions:
They were already
enrolled in a PG&Esponsored plan when
they turned 26

AND

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

You may not cover disabled dependents age 26 or older
if they fail to meet either one of these conditions.
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Changing coverage if your
life changes
Getting married or divorced?
Moving out of your plan’s service area?
Big changes like these are life events. Chances are,
you’ll want to change your benefits coverage, too—like
adding or dropping a dependent.

Already enrolled? You have 31 days
from the date of your life event to make
allowable midyear changes to your coverage
(180 days from the birth or adoption of a child).
Not enrolled? If you’re not enrolled when you
experience a life event, you’ll need to wait until the next
Open Enrollment to elect coverage.
Is your spouse a PG&E employee with Health Account
Plan (HAP) coverage—and are you waiving your
PG&E-sponsored retiree medical coverage to enroll
as a dependent in your spouse’s plan?
If you lose your dependent coverage when your spouse
retires or loses eligibility for PG&E-sponsored employee
coverage, you’ll be able to elect PG&E-sponsored retiree
medical coverage. You also have the option to elect
PG&E-sponsored retiree medical coverage during
Open Enrollment.
Did your enrolled dependent die? Contact the PG&E
Benefits Service Center so your dependent can be
disenrolled and so you can stop paying premiums for
dependent coverage.

WANT MORE INFORMATION?
For details about eligibility requirements and
allowable midyear changes, see the Summary of Benefits
Handbook for Retirees and Surviving Dependents at
mypgebenefits.com/spd.
Want a free copy? Call the PG&E Pension Service Center.
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You must enroll in
Medicare if eligible
You’re eligible for Medicare if you’re age 65 or older—
or under 65 and disabled.
You and any Medicare-eligible dependents MUST ENROLL IN MEDICARE
Parts A and B to get full benefits.

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

Why enroll in Medicare?

1

Two reasons:
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.

2

Your choice of PG&E-sponsored
plans will be limited.
You won’t be able to enroll in the Medicare
Supplemental Plan (MSP), a Medicare
Coordination of Benefits (COB) HMO or a
Medicare Advantage HMO.
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When to enroll in Medicare
Will you or any dependents be age 65 when you retire—or eligible for early
Medicare due to disability? You MUST be enrolled in Medicare Parts A and B
by the date you retire.

90 days before your retirement date:
Enroll in Medicare Parts
A and B:
Visit medicare.gov
or call 1-800-633-4227.

AND

Report your Intent to Retire to the
PG&E Benefits Service Center.
You must tell them who in your
family is eligible for Medicare.

Turning 65 soon?

Age 65 or older?

Under 65 and disabled?

If you or any dependents
are age 64, you must
apply for Medicare Parts
A and B 90 days before
turning 65.

If you or any dependents
are age 65, you must be
enrolled in Medicare
Parts A and B by the
date you retire.

If you or any dependent has 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.

Will you still be working
and covered by an
employee plan when you
turn 65? You must be
enrolled in Medicare Parts
A and B by the date you
retire. See page 26.

If you or any dependent declined or canceled
Medicare Part B after becoming eligible,
you’ll need to be re-enrolled in Medicare
Part B by the date you retire. Contact the
Social Security Administration immediately
to reinstate your Part B coverage.

Each dependent is responsible for enrolling in Medicare Parts
A and B on time.
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Don’t be late enrolling for Medicare!
If you and any Medicare-eligible dependents aren’t enrolled in
Medicare Parts A and B by the date you retire, you won’t have full
coverage. This means:
• You’ll have to pay charges Medicare would have covered—usually 80%
of the bill.
• You’ll have to pay higher Part B premiums for the rest of your life
(Medicare penalty).
• You won’t be able to enroll in Kaiser Senior Advantage, any other
Medicare HMO or the Medicare Supplemental Plan.
Your next opportunity to enroll in the plan you want will be the next Open
Enrollment in the fall, for coverage effective the following January 1.
• You could be without primary medical coverage for several months
if you’re late enrolling for Medicare. You may have to wait for the next
Medicare Open Enrollment period.
You’ll start getting full coverage when you finally enroll in Medicare Parts
A and B and your Medicare coverage becomes effective.

Late enrolling in Medicare?
It’ll cost you.
You’ll be responsible for paying back any PG&E-sponsored
retiree 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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Did you or a dependent
waive Medicare because you
had employee coverage?
NO LATER THAN 90 DAYS before your retirement date:
Download a Request for
Employment Information form
from cms.gov

AND

Email the form to
Benefits@pge.com

You and PG&E will need to complete a Request for Employment
Information form (available at cms.gov) so you can avoid paying higher
Part B premiums for the rest of your life.

Each Medicare-eligible dependent will need a form.
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Request for Employment Information form
Social Security may require you or your spouse to have PG&E
complete a Request for Employment Information form as part of
your Medicare Part B application. This may help you avoid being
charged a late enrollment penalty.

Submit the form to PG&E:
Fax:

1-925-459-7329

Attention: Retirements

Email: Benefits@pge.com
Mail:

PG&E Benefits Department

Attention: Retirements
P.O. Box 5546
Concord, CA 94524

Don’t be late:
Submit the form to PG&E at least 90 days before
your Social Security Administration deadline.
PG&E will complete and return this form to you
within two weeks of receiving it from you.

Questions
about enrolling in
Medicare?
Contact the Social
Security Administration:
1-800-772-1213
socialsecurity.gov/
medicare

The Social Security Administration will
not be flexible if you submit a late form.

27

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

When Medicare coverage starts
If you enroll at least 90 days before turning 65, your
Medicare coverage will be effective the first day of the month
you reach age 65. If your birthday is on the first day of the
month, your Medicare coverage will be effective the first day
of the prior month.
Under 65 and disabled? Your Medicare coverage should
automatically start after you’ve been getting Social Security
disability benefits for two years. DO NOT decline Part B when
you become eligible for it.
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How Medicare works
There are two important points to understanding how
Medicare works:

1

Allowable amount. Medicare determines an allowable amount for a
particular service. Doctors and hospitals that accept Medicare assignment
have agreed to accept Medicare’s allowable amount as payment in full—
even though the allowable amount is usually less than what the doctor or
hospital would charge.

2

 artial payment. Medicare typically pays 80% of the allowable amount.
P
In some cases, Medicare will pay 100% of its allowable amount for some
preventive services—like annual flu shots.

What Medicare covers
Medicare Part A is called hospital insurance. Medicare Part A generally
covers a portion of your hospital and some skilled nursing services when
you’re classified as an inpatient.
Medicare Part B is called medical insurance. Medicare Part B generally
covers a portion of your medically necessary and preventive services when
you’re classified as an outpatient—even if you’re hospitalized.
Medicare Part D is Medicare’s prescription drug plan. All PG&E-sponsored
plans have better prescription drug benefits than the basic Medicare Part D
prescription drug benefit.
DO NOT ENROLL in any external Medicare Part D prescription drug plan,
Medicare COB plan or Medicare Advantage plan that is not sponsored
by PG&E. See page 32 for details.
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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 Medicare Advantage HMOs—including Kaiser Senior
Advantage—you assign your Medicare benefits to the HMO. This
allows Medicare to reimburse the HMO 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 25 for details.
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Kaiser Senior Advantage or any other
Medicare HMO: Medicare required!
You MUST be enrolled in Medicare Parts A and B to enroll in Kaiser Senior
Advantage or any other Medicare HMO. These plans require you to provide
your Medicare number when you enroll.

For Kaiser Senior Advantage and other Medicare HMOs:
You must enroll by
phone through the PG&E
Benefits Service Center
90 to 60 days BEFORE
your retirement date.
• Call 1-866-271-8144.
• Listen for the Initiate or
Enroll Retiree Medical
Benefits option.

You must enroll directly through the
plan no later than 45 days BEFORE your
retirement date.

AND

You’ll need to submit a separate form
for each Medicare-eligible person
enrolling. The PG&E Benefits Service
Center will mail the appropriate form(s)
to you after you call them to elect the
plan you want. Or, you can download
the health plan form(s) by logging in to
myPlans Connect.

Your completed health plan form(s) must be faxed or postmarked and mailed
directly to the plan you’re electing (Kaiser Senior Advantage or any other Medicare
HMO) no later than 45 days BEFORE your retirement date.
If you don’t submit the separate enrollment form(s) on time, you won’t be enrolled
in the HMO you want to elect.

Late enrolling in a Medicare HMO?
You won’t have coverage in that HMO.
Instead, you’ll get default coverage in the Anthem Comprehensive Access Plan
(CAP)—and you’ll be responsible for paying CAP premiums.
You’ll need to wait until the next Open Enrollment to elect the plan you want.
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Prescription drug coverage through Kaiser
Senior Advantage and other Medicare HMOs
You’ll automatically get the HMO’s Medicare Part D prescription
drug plan.
DO NOT ENROLL in an external Medicare Part D
prescription drug plan. See below for details.

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.

DO NOT ENROLL in any Medicare COB plan,
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.
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Medicare Part B premium
reimbursement credits
PG&E will help you and your spouse pay for part of your
Medicare Part B monthly premiums.

$15 monthly credit
Age 65 or older? You and your spouse will each get a $15 monthly
credit toward your Medicare Part B premium when you’re enrolled
in Medicare Part B and a PG&E-sponsored Medicare plan.
If you think you should be getting the credit, call the PG&E Benefits
Service Center.

Disabled and under 65? You’ll get a higher credit.
If you or your dependents are under 65 and eligible for Medicare
due to a disability, you’ll get the full standard amount of the Medicare
Part B premium instead of the $15 credit. 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.

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
retirees and dependents.
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Paying for coverage
You and PG&E share the cost of your PG&Esponsored retiree medical premiums. How much
you pay depends on:
• The medical plan and level of coverage you elect
• Your eligibility for Medicare
• How long your Retiree Medical Savings Account (RMSA) will last
See page 43 for details about how long your RMSA will last.

How to find your retiree medical premiums
You can find your premiums for PG&E-sponsored retiree medical plans
on your Personalized Enrollment Worksheet.

How to find your current RMSA balance
Log in to myPlansConnect
at mypgebenefits.com >
Menu > My Account > Profile >
Retiree Savings Account
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OR

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

Will you be billed?
Usually, your share of the cost for your monthly premiums is
deducted automatically from your monthly pension benefit.
You’ll get a monthly bill for your share of the cost if:

Your share of the monthly medical premium would take 85%
or more of your monthly pension benefit

OR
You received a lump-sum pension benefit when you retired
instead of a monthly annuity

OR
You delayed the start of your pension payments
After your pension payments start, you’ll need to call
the PG&E Benefits Service Center if you want to stop
getting monthly bills and switch to pension deductions.
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Is your pension benefit delayed?
Here’s how to pay for retiree medical coverage.
If you elect PG&E-sponsored retiree medical coverage, the PG&E Benefits Service Center
will automatically deduct your retiree medical premium from your pension benefit as soon
as they receive your Pension Personnel ID Number (PERNR). In some cases, your retiree
medical deduction may not come out of your first pension check, but may be made up in
subsequent deductions from later pension checks. Deductions from your pension benefit
will be taken for current and prior months of retiree medical coverage.
If your pension benefit is delayed for more than two months after your retiree medical
coverage starts, the PG&E Benefits Service Center will automatically move your account to
Direct Bill. You’ll be billed for current and prior months of retiree medical coverage. Contact
the PG&E Benefits Service Center if you have questions.
If you’re choosing to postpone your pension payments, you can start Direct Bill earlier by
calling the PG&E Benefits Service Center. That way, you can avoid a big bill for past-due
retiree medical premiums.

Paying for coverage after your pension benefit starts
After your pension benefit starts, you’ll need to call the PG&E Benefits Service Center
if you want your retiree medical premiums deducted from your pension payments. Call
1-866-271-8144 and follow the prompts.
If you stay on Direct Bill and you don’t pay your premiums, your retiree medical coverage
could be canceled.
By the time you start receiving your pension benefit, your entire monthly pension payments
may automatically go toward paying your past-due retiree medical premiums. This will
continue until your past-due premiums are paid in full.

How the Retiree Medical Savings
Account (RMSA) works
PG&E creates separate Retiree Medical Savings Accounts (RMSAs) for you and your
eligible spouse or registered domestic partner when you retire.
Your enrolled children won’t get a separate RMSA—but you can use your RMSA to help pay for
their coverage.
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Here’s how the RMSA works:
• PG&E credits your RMSA with non-taxable contributions.
• You can’t contribute to your account.
• Your account has no cash value.
• You can only use your RMSA to help pay for your PG&E-sponsored retiree medical premiums.

How your RMSA grows
Your RMSA grows over time starting when you turn 45 (or older, if you
were hired after 45).
The amount PG&E contributes to your RMSA and to your spouse or registered
domestic partner’s RMSA is based on your age and service.
The more years of service you have and the older you are when you retire, the
higher the value of your RMSA.

Your RMSA—PG&E contributions
Before you retire
Based on age

$5,000 a year to
your account:
• Starts at age 45
(later if hired
after 45)
• For each year
you’re employed
by PG&E from
age 45 onward
• Includes partial
years
Your RMSA gets
the $5,000 annual
allocation even if
you’re employed
for only one day in
that year.

+

Before and after
you retire

When you retire

When you retire

Based on age

Based on service

Based on service

4.5% interest to
your account:

Extra $1,000 a year
to your account:

Up to an additional
lump sum of $7,500 to
your account:

• Starts at age 46
• Compounded
annually

Interest is credited
as long as there’s a
balance—even after
you retire.

+

• For each full year
of credited service
beyond 15 years
• Includes credited
service before age 45

+

• Based on your years of
credited service
• Prorated from 10 to 25
years of service

Your RMSA gets
the $1,000 annual
allocation only for
full years of credited
service.

EXAMPLE:

Unbroken service
from July 15, 2017–
July 15, 2018 =
one full year of
credited service.

Before you retire

Before and after you retire

$5,000 a year to your spouse or registered
domestic partner’s account:

4.5% interest to your spouse or
registered domestic partner’s account:

Based on your age

Based on your age
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age 45 onward
• Includes partial
years
Your RMSA gets
the $5,000 annual
allocation even if
you’re employed
for only one day in
that year.

Your RMSA gets
the $1,000 annual
allocation only for
full years of credited
service.

Interest is credited
as long as there’s a
balance—even after
you retire.

EXAMPLE:

Unbroken service
from July 15, 2017–
July 15, 2018 =
one full year of
credited service.

Your spouse or registered domestic partner’s RMSA—
PG&E contributions*
Before you retire

Before and after you retire

$5,000 a year to your spouse or registered
domestic partner’s account:

4.5% interest to your spouse or
registered domestic partner’s account:

Based on your age

• Starts when you turn 45
(later if hired after 45)
• For each year you’re employed by PG&E
from age 45 onward
• Includes partial years
Your spouse or registered domestic partner’s
RMSA gets the $5,000 annual allocation even if
you’re employed for only one day in that year.

Based on your age

+

• Starts when you turn 46
• Compounded annually

Interest is credited as long as there’s a
balance—even after you retire.

*For your spouse or registered domestic partner to be eligible for the RMSA, you must be married or in a registered
domestic partnership on your retirement date.
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How much your RMSA is worth
Your RMSA builds over time starting the year you turn 45. You can see
how much your RMSA is worth after you reach age 46 by using the Retiree
Medical Estimator Tool.

Log in to your myPlans Connect account:
From your personal
computer or mobile device:
mypgebenefits.com

From work: PG&E@Work for Me >

About Me > My Benefits > myPlans
Connect

Once you’re logged in, scroll to the bottom of the page. On the left side

under Tools, click on Retiree Medical Estimator Tool.

Here’s an example:
Joe started working for PG&E June 1, 1986, at age 21.
He turned 45 April 2, 2010.
He has no breaks in service.
Joe retires July 1, 2023, with 37 years of service.

RMSA credits based on age
1986–2009

Age 21–44
2010

Age 45

No RMSA until age 45
Joe doesn’t have a RMSA balance because he’s not yet 45.
$5,000 annual allocation starting at age 45
Joe’s RMSA gets the first $5,000 allocation the year he turns 45.
Joe now has a RMSA balance that he can see on myPlans Connect.

2011

Age 46

4.5% interest, compounded annually, starting at age 46
Joe’s RMSA is credited with 4.5% interest, compounded annually every
December 31, starting at age 46.
Joe’s RMSA will be credited with interest December 31, 2023, after he
retires July 1, 2023.
Plus, Joe’s RMSA will be credited with interest in future years as long as
there’s a balance.

RMSA credits based on service
1986–2023

Up to $7,500 lump sum for 10–25 years of credited service—
credited at retirement
Joe’s RMSA gets the full $7,500 lump-sum credit because Joe retires
with more than 25 years of credited service.

2001–2023

Extra $1,000 annual allocation for each full year of credited
service beyond 15 years
Joe’s 15-year service anniversary was January 15, 2001—and he plans
to retire July 1, 2023.
2002–2023 is the period that Joe’s RMSA is credited with the extra $1,000
annual allocation.
At retirement, Joe’s RMSA is credited with $22,000 for the 22 years of full
credited service he worked beyond his first 15 years.
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Here’s how Joe’s RMSA grows with compound interest:
12.31.10

$5,000

12.31.11

$10,225.00

12.31.12

$15,685.13

12.31.13

$21,390.96

12.31.14

$27,353.55

12.31.15

$33,584.46

12.31.16

$40,095.76

12.31.17

$46,900.07

12.31.18

$54,010.57

12.31.19

$61,441.05

12.31.20

$69,205.89

12.31.21

$77,320.16

12.31.22

$85,799.57

Represents annual $5,000 allocations
Represents 4.5% interest, compounded annually
Represents one-time lump sum at retirement
Represents total value of extra $1,000 for full years
of credited service beyond 15 years

Joe’s total RMSA balance at retirement = $120,299.57
$85,799.57

Joe retires July 1, 2023
$85,799.57 Joe’s total RMSA balance as of December 31, 2022
$ 5,000.00 2023 allocation—credited at retirement
$ 7,500.00 Lump sum at retirement

+ $ 22,000.00

Extra $1,000 for full years of credited service beyond 15 years

$120,299.57 Joe’s total RMSA balance at retirement
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$5,000

$7,500

$22,000

How much the RMSA pays
Each year, the RMSA will pay a monthly percentage of your cost
for PG&E-sponsored retiree medical coverage until your account
is used up.
At that point, you’ll pay 100% of the cost. The RMSA pays different percentages
based on whether you’re eligible for Medicare:

Not eligible for Medicare

Eligible for Medicare

55% of the cost of coverage

30% of the cost of coverage

The RMSA percentage won’t change from year to year, but the dollar amount it
pays will vary based on actual premium costs.

Not sure about your premium costs?
You can model the cost of different medical plans and coverage
levels with the Retiree Medical Estimator Tool when you log
in to your myPlans Connect account. To talk with someone about
your medical plan options or your premium costs, call the
PG&E Benefits Service Center.
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How much you pay
How much you pay depends on the total cost of your
medical premium minus how much the RMSA pays.
EXAMPLE:
These are sample calculations for you and an enrolled
spouse or registered domestic partner.*

Monthly premium:

$3,500

– your RMSA payment

– $ 900

– your spouse’s RMSA payment

– $1,000

The amount you pay

$1,600 per month

*Dollar amounts are for illustration purposes only.

See your Personalized Enrollment Worksheet for specific
premium costs.
Usually, the amount you have to pay will be deducted automatically
from your monthly pension benefit. See Will you be billed? on
page 35 for details about when you could be billed.

Bottom line:
You need to budget for your retiree medical coverage. You’ll always
have to pay part of the cost—regardless of your RMSA.
• Your RMSA won’t pay the full monthly cost of coverage—no matter how much is in
your account. It only pays a percentage of the monthly cost.
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• You pay part of the cost of coverage—whether through automatic deductions from
your pension or through a monthly bill.

How long will your RMSA last?
Your RMSA automatically starts paying when you elect PG&Esponsored retiree medical coverage. You don’t need to set up your
RMSA payments, and you can’t change or stop your RMSA payments
while you’re enrolled in a PG&E-sponsored retiree medical plan.
How long your RMSA will last depends on:
• How much it’s worth when you retire (the amount PG&E contributes to your
RMSA is based on your age and service when you retire)
• How soon you enroll for PG&E-sponsored retiree medical coverage and start
using your RMSA
• The rate of medical plan inflation
• The cost of the medical plans you elect
• Whether you enroll eligible children (part of their cost for coverage comes out
of your RMSA)
Once your RMSA is used up, it stops paying. At that point, you’ll be responsible
for paying 100% of your PG&E-sponsored retiree medical premiums.

Low RMSA balance? Watch out.
If your RMSA balance runs out midyear, you’ll be responsible
for paying 100% of your medical premiums. You won’t be able
to switch to a less expensive retiree medical plan during the year
just because your RMSA runs out.

Get your current RMSA balance:

Log in to your myPlans Connect account at mypgebenefits.com >
Menu > My Account > Profile > Retiree Savings Account

OR
Call the PG&E Benefits Service Center at 1-866-271-8144
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Dropping coverage?
If you decide to drop your PG&E-sponsored retiree medical
coverage and enroll in any other medical plan—including
an active employee plan, such as the Hiring Hall plan—your
RMSA balance will be frozen.
Your frozen balance will continue to earn interest even when you’re not using
it. You won’t lose your RMSA balance, but you can’t use it to pay for any
other coverage. You can only use it to help pay for PG&E-sponsored retiree
medical coverage.
Your RMSA balance will be unfrozen, and you can start using it again if you
later re-enroll in a PG&E-sponsored retiree medical plan.

Dropping a Medicare HMO?
If you decide to drop coverage from a Medicare COB HMO
or Medicare Advantage HMO, you’ll need to disenroll from
your HMO to regain control of your Medicare benefits so you
can use them.
You and each enrolled family member will need to complete
a Medicare HMO disenrollment form. Download the form
from myPlans Connect or ask the PG&E Benefits Service
Center to mail the form(s) to you. You’ll need to mail or fax
the completed form(s) directly to your Medicare HMO plan.
For details, see the Retiree Benefits Enrollment Guide at
mypgebenefits.com > Resources > Open Enrollment Guides.
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Considering a Hiring Hall position?
Here’s what you need to know about your medical coverage:

1

Your PG&E-sponsored retiree medical coverage will end on the last day of the
month in which you become a Hiring Hall employee. If you have a Retiree Health
Account, it will be suspended until you go back to retiree status. See page 47 for
details about the Retiree Health Account.

You can’t be enrolled in a PG&E-sponsored retiree medical
plan while you’re a Hiring Hall employee.
There are extra steps if you’re enrolled in a Medicare HMO. To stop
coverage, you and each enrolled family member will need to complete a
Medicare HMO disenrollment form. To restart Medicare HMO coverage after
your Hiring Hall coverage ends, you and each enrolled family member will
need to complete a Medicare HMO enrollment form. Please call the PG&E
Benefits Service Center for details.

2

You’ll be able to enroll in the medical plan offered to Hiring Hall employees—
the Anthem Gold Plan. This is just an option; you don’t have to elect this coverage.
For example, your spouse could cover you as a dependent in your spouse’s plan
if your spouse:
Has employee
coverage outside PG&E

OR

Is an active Union-represented PG&E employee
enrolled in the Health Account Plan (HAP)

Active PG&E Management or A&T employees may not cover you as a dependent while
you’re a Hiring Hall employee.

3

You’ll get information about the Anthem Gold Plan if you become a Hiring Hall
employee. When your Hiring Hall assignment ends, you’ll be able to re-enroll in a
PG&E-sponsored retiree medical plan—and your Retiree Health Account (if you
have one) will be ready to use.

Can you have PG&E-sponsored retiree medical
plan coverage while you’re a Hiring Hall employee?
No. You can’t be enrolled in the PG&E-sponsored retiree medical plan
while you’re an employee. Your retiree medical coverage will end on the
last day of the month in which you become a Hiring Hall employee—even
if you don’t enroll in the Anthem Gold Plan.
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Rehired after retiring
before 2011?
PG&E may contribute toward your retiree medical premiums under the
Retiree Medical Employer Contribution (RMEC) method when you retire again.
If you think this situation applies to you, call the PG&E Benefits Service Center
for more information.

Want more information?
Specific
premium costs

See your Personalized Enrollment Worksheet
included in this the kit you received with this guide.

Retiree Medical
Savings Account
(RMSA) balance

Use the online Retiree Medical Estimator Tool
to get an estimate of how long your RMSA might last
and how much you might have to pay for coverage
every month.
Log in to your myPlans Connect account:
• From your personal computer or mobile device:
mypgebenefits.com
• From work: PG&E@Work for Me > About Me >
My Benefits > myPlans Connect
Once you’re logged in, scroll to the bottom of the
page. On the left side under Tools, click on Retiree
Medical Estimator Tool.

Help with your
medical plan options
and premium costs

Call the PG&E Benefits Service Center to talk
to a representative about your medical plan options
and premium costs:

1-866-271-8144

Listen for the Initiate or Enroll Retiree Medical
Benefits option.
Representatives are available Monday–Friday,
7:30 a.m.–5 p.m. Pacific time.
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Will you have a Retiree
Health Account?
You’ll automatically get this tax-free health reimbursement
account when you retire if you:
• Are eligible for PG&E-sponsored retiree medical coverage;
• Are enrolled in the Anthem or Kaiser Health Account Plan (HAP) when
you retire; and
• Have leftover Health Account credits when you retire.

Capped Sick Time for Management, A&T and ESC employees
retiring after January 1, 2017*
You also could have a Retiree Health Account if you’re eligible for PG&Esponsored retiree medical coverage and you have Capped Sick Time when
you retire—even if you’re not enrolled in the Health Account Plan (HAP) as
an employee.
If you have Capped Sick Time when you retire, 25% of your Capped Sick
balance—up to a maximum of 25% of 1,040 Capped Sick hours—will be
converted to credits and deposited into a Retiree Health Account for you.
If you have Capped Sick Time
and you’re enrolled in the HAP as
an employee:

If you have Capped Sick Time
but you’re not enrolled in the HAP
as an employee:

You’ll get unused HAP credits +
Capped Sick Time in your Retiree
Heath Account when you retire.

You’ll get Capped Sick Time in
your Retiree Health Account when
you retire.

*IBEW- and SEIU-represented employees do not have Capped Sick Time.
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How the Retiree Health Account works
You don’t have to be enrolled in a PG&E-sponsored retiree medical plan to use
your Retiree Health Account—you just need to be eligible for the coverage.
PG&E won’t contribute to your Retiree Health Account after you retire—but you can
use your credits to pay for:
• Health care premiums—including PG&E-sponsored retiree medical premiums
• Medicare Part B premiums
• Eligible medical, prescription, dental, vision and mental health expenses

EXAMPLES:
Examples of eligible health expenses include—but aren’t limited to:
• Prescriptions
• Dental and vision exams
• Lab tests
• Durable medical equipment

• Eyeglasses and contact lenses
• Fillings
• Crowns
• Oral surgery

You also can use your Retiree Health Account to help pay for your dependents’ eligible
expenses—even if they’re not enrolled in a PG&E-sponsored plan.

Where to find help with your Retiree Health Account
The employee medical plan you have when you retire determines where you can
find help with your Retiree Health Account.
If you have at retirement:

Log in to:

Anthem HAP

with leftover Health Account credits

Your myPlans Connect account at
mypgebenefits.com

Kaiser HAP

kp.org/healthpayment

No HAP coverage

Your myPlans Connect account at

with leftover Health Account credits
but you have Capped Sick Time that will be converted
into a Retiree Health Account when you retire

mypgebenefits.com

Track your Retiree Health Account balance
Anthem HAP or no HAP coverage: Log in to your myPlans Connect account
at mypgebenefits.com or call the PG&E Benefits Service Center at
1-866-271-8144.
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Kaiser: Go to kp.org/healthpayment or call Kaiser at 1-877-750-3399.

Anthem HAP or no HAP coverage: Log in to your myPlans Connect account
at mypgebenefits.com or call the PG&E Benefits Service Center at
1-866-271-8144.
Kaiser: Go to kp.org/healthpayment or call Kaiser at 1-877-750-3399.

How to file claims
There is no deadline for filing Retiree Health Account claims.
You’ll need to file claims manually.
For health expenses, you’ll need to submit your Explanation of

Benefits (EOB) from your health plan or itemized bills and receipts
to your Retiree Health Account administrator.

For premiums, you’ll need to submit a copy of your complete pay
statement and election confirmation statement to your Retiree
Health Account administrator.
If you had

If you had

Call the PG&E Benefits Service
Center at 1-866-271-8144 to
request a claim form.

You can file Retiree Health
Account claims with Kaiser
Permanente.

OR

Go to kp.org/healthpayment to
file a claim.

Anthem HAP or No Coverage

Log in to your myPlans Connect
account at mypgebenefits.com.

Kaiser HAP

OR

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

You can still use your
Kaiser Health Payment Cards
at the Kaiser pharmacy.
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COBRA coverage
Health coverage through COBRA (the Consolidated
Omnibus Budget Reconciliation Act) is available when
you first leave PG&E.
You won’t have dental, vision, Employee Assistance Plan (EAP) or Health
Care Flexible Spending Account (FSA) benefits after you retire—but you can
continue these benefits through COBRA at your expense.
Your dental and vision coverage will end on the last day of the month before
your retirement date. Within two weeks after you retire, PG&E’s COBRA
administrator will automatically send you forms to elect COBRA coverage.

What you can elect
Under COBRA, you can elect to continue these benefits for up to
18 months by paying 100% of the cost plus an administration fee:

Dental, vision, EAP and medical coverage
For you and your enrolled dependents—for up to 18 months after
you retire.

Health Care Flexible Spending Account (FSA)
You can continue to make after-tax contributions through the end of
the calendar year—but only if you’re enrolled in the Health Care FSA
when you retire.
Why make after-tax contributions? It’s the only way you can
continue to submit claims for eligible expenses incurred between
the date you retire and the end of the calendar year—in order to use
up any remaining balance through the end of the calendar year.
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COBRA medical coverage
If you plan to enroll in a PG&E-sponsored retiree medical plan,
do not elect COBRA medical coverage.
COBRA medical coverage could cost less than PG&E-sponsored
retiree medical coverage—but it may not be such a good deal.

Risk of a coverage gap

Higher premium costs

COBRA coverage ends
18 months after you retire.

There’s a subsidy for PG&E-sponsored retiree
medical coverage that you don’t get with
COBRA—the Retiree Medical Savings Account
(RMSA). You can only use the RMSA to help
pay for PG&E-sponsored retiree medical
coverage—not for COBRA coverage.

After that, you could be
without coverage until you
elect other coverage.
You wouldn’t be able to
elect PG&E-sponsored
retiree medical coverage
until the next Open
Enrollment—for coverage
effective the following
January 1.

You can use your pension to pay for COBRA
coverage—but there’s no automatic pension
deduction. Instead, you’ll get a monthly bill.
You’ll probably pay less out of pocket for
PG&E-sponsored retiree medical premiums
than for COBRA premiums.

If you decide to elect COBRA medical coverage, your benefits will be identical
to your current employee coverage. You won’t be able to change plans or add
dependents under COBRA until Open Enrollment. Any changes to the plans for
active employees will also apply to your coverage.

Paying for COBRA coverage
The costs for COBRA medical coverage will be in your COBRA packet.
PG&E’s COBRA administrator will mail the packet to you within two
weeks after you retire.
PG&E’s COBRA administrator will bill you for your COBRA premiums. You can
pay your COBRA premiums by mailing a check with your monthly invoice to the
COBRA administrator; through automated payments from your checking or
savings account; or online via the COBRA administrator website. There is no
automatic deduction from your pension.
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Other options for
health care coverage
Medical options
Other options may be more affordable than PG&Esponsored retiree coverage.
Does your spouse have a health plan at work?

Consider enrolling as a dependent.

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

Can your enrolled dependents get other coverage?
Consider dropping them from your coverage to lower your costs.
Before you drop your dependents, you should know that they
will not be able to enroll in a PG&E-sponsored plan in the future
should you die while they’re not enrolled.* See page 56 for
details about medical benefits for surviving dependents.

Getting a new job?
You may be able to enroll in an employee health plan.
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*If your surviving dependent is also a PG&E retiree eligible for PG&E-sponsored
retiree medical coverage, your surviving dependent will be able to re-enroll in a
PG&E-sponsored retiree medical plan—as a retiree.

Why consider other coverage?
You and PG&E share the cost of your PG&E-sponsored
retiree medical premiums through your Retiree Medical
Savings Account (RMSA) and your pension payments.
The longer you wait to use your RMSA and pension to pay for
your PG&E-sponsored retiree medical premiums, the longer
those resources will be available for future use.
Consider taking other coverage to stretch your RMSA balance
and your pension income—for example, by enrolling as a
dependent in your spouse’s plan at work.

Dental and vision options
Looking for a better deal on dental and vision coverage
than you can get through COBRA?
Group rates: You might qualify for group rates through credit unions,
college alumni groups, AARP, AMAC or other organizations.
The Pacific Service Employees Association (PSEA) offers dental and
vision coverage to former PG&E employees at group rates. PG&E
does not endorse or contribute to PSEA plans. For details about PSEA
benefits, visit psea.info or call 1-800-272-7732.
Individual plans: Some insurance companies like VSP and Delta
Dental sell individual and family policies. Coverage and costs will be
different from the employee plans.
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If you die:

What your loved one needs to know and do

Notify PG&E
No one likes to think about it, but if you die, someone will need to
report your death and provide certified copies of your death certificate
as soon as possible after your death.
A family member, close friend or the executor of your estate will need to:
• Call the PG&E Benefits Service Center at 1-866-271-8144 to report your
death, tell them you no longer need retiree medical coverage and initiate the
life insurance payment.
PG&E will need a certified copy of the death certificate in order to pay out any
benefits that are due. The sooner your spouse, family member or executor
calls the PG&E Benefits Service Center, the sooner any benefits that are due
can be paid out.
See Medical benefits for surviving dependents on page 56 and How to
collect life insurance benefits on page 65.
• Call the PG&E Pension Service Center at 1-800-700-0057 to report your
death even if you don’t have a pension beneficiary. The PG&E Pension
Service Center will need to stop your pension payments and start any joint
payments, if applicable.
• Call Fidelity at 1-877-743-4015 to report your death and learn about
disbursement options for your 401(k) balance.
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Did your enrolled dependent die?
Contact the PG&E Benefits Service Center so
your dependent can be disenrolled and so you can
stop paying premiums for dependent coverage.

What will happen to
the RMSA?
If you die as an active employee
The Retiree Medical Savings Account (RMSA) will end. Your
spouse will not get a RMSA benefit.

If you die as a retiree
Your spouse may be eligible to use their remaining RMSA
balance to help pay premiums for PG&E-sponsored surviving
dependent coverage. See Paying for surviving dependent
coverage on page 59.
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Medical benefits for
surviving dependents
Your dependents will be eligible for PG&E-sponsored
medical coverage only if they’re enrolled under your
coverage when you die.
Surviving spouses and surviving domestic partners
lose eligibility for PG&E coverage if they:
• Remarry or register a domestic partnership,
• Have other medical coverage (except Medicare),
• Don’t enroll in a PG&E-sponsored medical plan when first eligible, or
• Cancel coverage for any reason.

IF A SURVIVING SPOUSE OR DEPENDENT
BECOMES INELIGIBLE
Surviving spouses and dependents who become ineligible
for PG&E-sponsored coverage should call the PG&E
Benefits Service Center right away to avoid penalties.

EXAMPLE: A surviving spouse becomes ineligible for

PG&E coverage at the end of the month the surviving
spouse marries or enters into a domestic partnership—
even if the new spouse or domestic partner has no
other coverage.

Dropping coverage
Surviving spouses or dependents who drop PG&E-sponsored
coverage won’t be eligible to re-enroll in a PG&E-sponsored plan
in the future.
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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)

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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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. For details, visit
mypgebenefits.com/spd.
To drop ineligible dependents, call the PG&E Benefits Service
Center.

Verification of dependent eligibility
PG&E may at any time seek to verify your enrolled surviving
spouse or dependents are eligible for coverage. See page 21
for details.
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*Pacific Gas and Electric Company, PG&E Corporation and their affiliates are referred to collectively
as “Participating Employers.”

Paying for surviving spouse*
or dependent coverage
Your spouse or other dependents will need to pay the full monthly
premium. PG&E doesn’t contribute toward the cost of medical
coverage for surviving spouses except in these three cases:

1

If your spouse has a remaining Retiree Medical Savings Account
(RMSA) balance and isn’t eligible for Medicare:
Your spouse can continue to use the RMSA to help pay premiums for
PG&E-sponsored coverage until:
• The account is used up,
• Your spouse becomes eligible for Medicare, or
• Your spouse becomes ineligible for PG&E coverage—whichever
occurs first.

2

If you have a Retiree Health Account:

3

If you have a remaining Retiree Premium Offset Account (RPOA)
balance:

Your spouse will be eligible to inherit it if your enrolled spouse keeps
PG&E-sponsored coverage after you die. Your spouse will be able to use
remaining credits until the account is used up or until your spouse no
longer has PG&E-sponsored medical coverage.

Your spouse will be eligible to inherit it if your enrolled spouse keeps
PG&E-sponsored coverage after you die. Your spouse will be able to use
it to help pay for premiums for PG&E-sponsored coverage.
The RPOA benefit only applies if you retired before 2011, and you haven’t
used it up.

For details, see the Summary of Benefits Handbook for Retirees
and Surviving Dependents at mypgebenefits.com/spd.

*Spousal RMSA, Retiree Health Account and RPOA benefits also apply to registered
domestic partners.
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Postretirement
life insurance
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Your coverage
Your employee life insurance coverage
ends 31 days after you retire, but PG&E
automatically provides postretirement
life insurance at no cost to you.
You can convert your employee life insurance coverage to an
individual policy within 31 days after you retire by calling MetLife
at 1-877-275-6387. See page 64 for details.
The amount of your postretirement life insurance coverage is
based on whether you’re covered by a bargaining agreement.
The amount of coverage for Management and A&T employees
depends on your years of credited service at retirement and
the date you were first hired or promoted into a Management
or A&T position.

Union-represented
employees
You automatically get $8,000 in postretirement life
insurance coverage.
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Management, A&T and PG&E
Corporation employees
You’re eligible for coverage of $8,000 or up to $50,000
based on years of service and employment history:
Management, A&T and
PG&E Corporation employees

Coverage

Fewer than 15 years of
credited service*

$8,000

Hired or promoted into a
Management position before
January 1, 1986—with 15+ years
of credited service*

Last 12 months
of base salary

Hired or promoted into a
Management position on or after
January 1, 1986—with 15+ years
of credited service*

Whichever is less:

A&T employees with
15+ years of credited service

$50,000

Optional $50,000 to

OR avoid imputed income
taxes on amounts
over $50,000**

Last 12 months

OR of base salary

$50,000

*Were you hired directly by PG&E Corporation (not the utility) before
April 1, 2007? Your service will be based on your original hire date, not your
credited service date under the Retirement Plan.

Are you an officer or director? Email Benefits@pge.com to find out if you
have an election on file for a lump-sum payment of life insurance benefits.

**You should have received a separate letter in this kit explaining how to limit
your coverage to $50,000 if your last 12 months’ salary equals $50,000 or more.

For more details, visit mypgebenefits.com > Financial
Health > Retirement.
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Update your postretirement
life insurance beneficiary
Be sure to update your beneficiary
designation for postretirement life
insurance when you retire.
You can update your postretirement life
insurance beneficiary anytime by logging
in to your myPlans Connect account:
• From your personal computer or
mobile device: mypgebenefits.com
• From work: PG&E@Work for Me >
About Me > My Benefits >
myPlans Connect
Once you’re logged in, go to:
Menu > My Account > Beneficiaries

Information about your life
insurance benefits can only
be disclosed to your named
beneficiary—so it’s important
that you keep your beneficiary
designation up to date
throughout your lifetime.
Make sure your beneficiary knows
the life insurance benefit is due
to your beneficiary. Only your
beneficiary can initiate the life
insurance payment (except in
the case of a minor beneficiary,
when a legal guardian may
initiate the payment).

REMEMBER: Your beneficiary elections for one benefit
won’t carry over to another benefit.
Be sure your beneficiaries are up to date for:
• Postretirement life insurance
• 401(k)—PG&E Retirement Savings Plan
• Pension—PG&E Retirement Plan

Delaying your pension? Update your pre-retirement pension
beneficiaries, including contingent beneficiaries.

Starting your pension? Your pre-retirement beneficiary
designations won’t carry over. You’ll get to update your beneficiary
as part of the pension election process.
See page 77 for details about how to update your beneficiaries.
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31 days to convert your policy

Your postretirement life insurance may be
a big drop from your employee coverage.
Within 31 days after your retirement date, you can convert
your MetLife coverage and any dependent life insurance
coverage to an individual policy.
In other words, you can buy the difference between your employee
coverage and your retiree coverage. This can be expensive, but you
won’t have to provide proof of good health.
Call MetLife at 1-877-275-6387 within the first 31 days after your
retirement date to convert your coverage to an individual policy. After
you call, MetLife will send you a conversion notice showing how much
you can convert to an individual policy and the cost of that policy.

You have 31 days after your retirement date to
convert your coverage. After that, you can no longer
elect conversion coverage.
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Are you a beneficiary?

How to collect life
insurance benefits
You’ll need to call the PG&E Benefits
Service Center at 1-866-271-8144 to collect
life insurance benefits.
The PG&E Benefits Service Center will need a certified copy
of the death certificate to pay your life insurance benefit.
Information about the retiree’s life insurance benefits can only be
disclosed to the retiree’s named beneficiary—and only the named
beneficiary can initiate the life insurance payment. If the beneficiary
is a minor, a legal guardian can initiate the payment.
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Power of
Attorney (POA)
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Who should have a
Power of Attorney (POA)?
Anyone—at any age—should consider setting up an
estate plan, including a Power of Attorney (POA).

What’s a POA?
A POA is a legal document that grants someone you trust the legal
authority to make critical health care and financial decisions for you
when you’re not able to do so.
The person you name is called a POA agent. You can name more than one
person as your POA agent (for example, a primary agent and a secondary or
“successor” agent in case your primary agent is unable to serve).
Typically, health care and financial POAs are separate documents—and there
are different kinds of POAs (for example, “durable” versus “limited”).
An attorney can draft a POA specific to your needs. The laws governing POAs
vary by state, so it’s a good idea to hire an attorney licensed in your state.

Don’t delay
It’s important to set up a POA while you’re able to do so. You can’t establish
a POA after you become incapacitated—for example, if you’re unexpectedly
hospitalized and unable to communicate.
Without a POA, your loved one doesn’t have the authority to make decisions
for you. Instead, your loved one would need to ask the court to appoint a
guardian or conservator—an expensive and time-consuming process.
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Make sure your POA is valid
All POA documents must be signed and dated by you and
notarized.
You or your POA agent will need to provide the entire POA document
to third parties (for example, to PG&E). In order to be valid, all pages
must be intact and include the notarized signature page.
Some states also require signatures from witnesses and agents.
An attorney can help you with the requirements.

Electing benefits and designating beneficiaries
If you want to allow your POA agent to elect benefits and designate
beneficiaries—including naming themselves as a beneficiary—
your POA document will need to clearly grant that authority to
your agent.
California requires specific wording for retirement plan transactions,
including making benefit elections and designating beneficiaries.
Generic POA forms available online do not include this required
wording—so be sure to hire an attorney that can draft a POA specific
to your needs.

Estate planning products
Pacific Service Employees Association (PSEA) offers a suite of MetLife
estate planning products—including wills, trusts and POA documents.
Visit psea.info or call 1-800-272-7732 for more information.
PG&E does not endorse or contribute to PSEA plans.
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PG&E checklist for
your POA agent
Your POA agent will need a copy of the
signed, notarized POA document to provide to
third parties.
PG&E accepts PDF files submitted electronically. Other third
parties (for example, a hospital) may require paper copies.

Your POA agent will need to:
Call the PG&E Benefits Service Center at 1-866-271-8144 to
register the POA.
The PG&E Benefits Service Center will tell your agent how to provide
the POA documents to PG&E in order to act on your behalf.

Be aware that annual Open Enrollment for PG&E benefits
is in early November.
Your POA agent may need to take action during Open Enrollment
if your benefit coverage needs to change—for example, if your
current plan costs too much or you want to visit an Anthem doctor but
you’re enrolled in a Kaiser plan.
If your POA agent doesn’t make elections during Open Enrollment, you’ll
keep the same coverage you have at that time—but there may be
a different plan that better fits your needs.
Open Enrollment materials are mailed in late October to your home
address. If you’re in a nursing home, Open Enrollment materials are
mailed to the nursing home’s street address.
If your POA agent can’t get your mail, your agent will need to call the
PG&E Benefits Service Center to request a copy of the Personalized
Enrollment Worksheet, showing available plans and costs.
Your POA agent can find the Open Enrollment Guide and medical
plan comparison charts at mypgebenefits.com > Resources > Open
Enrollment Guides.
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Find out if you have enough in your Retiree Medical
Savings Account (RMSA) to continue paying your retiree
medical premiums.
Your POA agent should call 1-866-271-8144 before making Open
Enrollment decisions. The PG&E Benefits Service Center can:
• Tell your agent about changes to benefits, upcoming deadlines and
decisions needed.
• Explain how much is available in your RMSA to help pay for your
retiree medical premiums—and let your agent know if there are
other PG&E-funded accounts that can be used to help pay for retiree
medical premiums.
If you don’t have enough in your RMSA or other PG&E-funded account
to pay for your medical premiums, you’ll need to use your own money
to cover the cost. Your agent may need to elect a lower cost medical
plan to avoid depleting your personal savings.

Be on time with forms and deadlines.
Open Enrollment
The Open Enrollment deadline is usually mid-November. The exact
date will be listed on the Open Enrollment materials. There are
additional deadlines for Kaiser Senior Advantage and other Medicare
HMOs—described in the Open Enrollment Guide.
Medicare
If you’re turning 65—or you become eligible for early Medicare due to
disability—your POA agent will need to call Social Security and the
PG&E Benefits Service Center to:
• Find out how to enroll you in Medicare Parts A and B, and
• Change your PG&E-sponsored non-Medicare plan to a Medicare
plan.
Your POA agent should contact Social Security and the PG&E 		
Benefits Service Center 90 days before you turn 65. If your agent
is late, you could have substantial financial penalties.
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Required minimum distributions
If you’re turning 72 (or if your 70th birthday was before July 1, 2019),
the IRS requires you to take a minimum distribution from your taxprotected retirement accounts. Required minimum distributions apply
to pensions, 401(k) accounts, traditional IRAs and other tax-protected
retirement accounts.
The IRS penalty for failing to take the required minimum distribution
is 50% of the amount you should have taken out.
Your POA agent should:
• Talk to your tax accountant or financial advisor for guidance about
how much you’ll need to withdraw annually from your tax-protected
retirement accounts.
• If you haven’t started your pension—call the PG&E Pension Service
Center at 1-800-700-0057 to find out how to start your pension.
• For 401(k) withdrawals—call Fidelity at 1-877-743-4015.

Update your address.
Your POA agent will need to keep your address up to date for important
communications about your benefits.
If you live in a nursing home, use your nursing home’s street address
as your home address.
Pension, retiree medical and postretirement life insurance:
Call the PG&E Pension Service Center at 1-800-700-0057.
401(k): Call Fidelity at 1-877-PGE-401k (1-877-743-4015).
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Contact
information
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Staying in touch with PG&E
Whether you’re a retiree or a surviving dependent, it’s
important that you stay in touch with PG&E to make sure
you get your benefits.

Update your address
The PG&E Pension Service Center handles address updates for pension,
retiree medical and postretirement life insurance for all retirees and
survivors—even if you don’t have a pension. To update your address:
Log in to your PG&E PensionConnect account
at myPensionConnect.com.

OR

You can use your Pension Personnel ID Number
(PERNR) or Social Security number to log in.

Call the PG&E
Pension Service Center
at 1-800-700-0057.

Fidelity handles address updates for your 401(k) account. Log in to your
NetBenefits account at 401k.com or call 1-877-743-4015.

Home and alternate mailing addresses
Home address

Alternate mailing address

Your home address is where PG&E
will send all correspondence unless
you specify an alternate address.

You can set up an alternate
mailing address if you’d prefer
to get pension-related mail
somewhere other than your
home address.

Your home address:

If you set up an alternate
mailing address, PG&E will
use it to send you:

• Determines what PG&E-sponsored
retiree medical plans are available to you
• Is where PG&E will overnight your final
active employee paycheck, including any
vacation payout*

• Your pension check if you don’t
elect direct deposit
• Other pension-related mail

• Is where PG&E will mail your pension
check if you don’t elect direct deposit
• Is where PG&E will mail other important
correspondence, like annual Open
Enrollment materials
*If you provide a P.O. Box or other non-residential address, your final active employee paycheck can only be
mailed via the U.S. Postal Service. It’s not likely to arrive by your last day of employment.
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PG&E benefits
PG&E benefits
myPlans Connect

PG&E Pension Service Ce

Help with PG&E-sponsored retiree medical and
postretirement life insurance benefits

Log in to your PG&E PensionConn

Log in to your account from your computer or mobile device:

mypgebenefits.com

OR
Call the PG&E Pension Service Ce

Logging in from work before you retire?

1-800-700-0057

Click on PG&E@Work for Me > About Me > My Benefits >
myPlans Connect

PG&E Benefits Service Center
Help with PG&E-sponsored retiree medical and
postretirement life insurance benefits
For help enrolling in retiree medical coverage: Listen
for the Initiate or Enroll Benefits option.
Surviving dependents and beneficiaries: Call to report
a retiree’s death and to collect life insurance benefits.
Representatives are available
Monday–Friday, 7:30 a.m.–5 p.m. Pacific time

1-866-271-8144
Life Insurance Conversion
Call MetLife for conversion information within 31 days
of retiring:

1-877-275-6387
PG&E’s Summary of Benefits Handbook
Details about PG&E benefits are available at:

mypgebenefits.com/spd
Call the PG&E Pension Service Center to request a free copy:

1-800-700-0057
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Address updates
myPensionConnect.com

Representatives are available
Monday–Friday, 7:30 a.m.–5 p.m. P
except holidays

device:

ts >

n

rt
.

s

e copy:

Address updates and other resources
Address updates

Other resources

PG&E Pension Service Center

Social Security Administration

Log in to your PG&E PensionConnect account at

Medicare enrollment and Medicare cards

myPensionConnect.com

OR
Call the PG&E Pension Service Center at

1-800-700-0057
Representatives are available
Monday–Friday, 7:30 a.m.–5 p.m. Pacific time,
except holidays

1-800-772-1213

socialsecurity.gov/medicare

Medicare
General or claims-specific Medicare information

1-800-633-4227
medicare.gov

Request for Employment
Information form
Did you or your spouse waive Medicare coverage
because you had employee coverage?
Download the form at

cms.gov

To complete the form, email

Benefits@pge.com

IRS Publications
Tax information and forms

1-800-829-1040
irs.gov

Pacific Service Employees Association
Information about dental, vision and accidental
death and dismemberment insurance you can buy—
and other discounts and activities

1-800-272-7732
psea.info
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Medical coverage
Medical

Contact

Group Number

Blue Shield HMO and Medicare Coordination of
Benefits (COB) HMO

1-855-256-9404
blueshieldca.com

W0051474

Representatives are available:
• Monday–Thursday, 7 a.m.–7 p.m. Pacific time
• Friday, 9 a.m.–7 p.m. Pacific time

Health Net HMO

Representatives are available
Monday–Friday, 8 a.m.–6 p.m. Pacific time

Health Net Medicare Coordination of Benefits
(COB) HMO
Medical questions: Health Net representatives are
available Monday–Friday, 8 a.m.–6 p.m. Pacific time
Pharmacy questions: SilverScript representatives are
available 24/7; closed Thanksgiving and Christmas

Health Net Seniority Plus

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

Blue Shield of California
app

1-800-522-0088
healthnet.com

68992N

Health Net Mobile app
Medical questions:

1-800-522-0088

68992M

Pharmacy questions:

1-888-648-9626
healthnet.com

Health Net Mobile app
Current members:

1-800-275-4737

68992S

Prospective members:

1-800-596-6565
healthnet.com

Health Net Mobile 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

Kaiser Permanente Senior Advantage
(North and South)

Representatives are available
Monday–Friday, 8 a.m.–5 p.m. Pacific time

Hearing Aid Reimbursement for Blue Shield
Medicare COB HMO and Kaiser Senior
Advantage Plans

NORTH: 1-800-663-1771
SOUTH: 1-800-533-1833

kp.org

Kaiser Permanente app

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

NORTH

Corporation: 738-003; Utility: 603702
SOUTH

Corporation: 107932-5; Utility: 231142
NORTH: 738
SOUTH: 107932

1-866-271-8144

N/A

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

170157

Administered by HealthEquity | WageWorks

Contact the PG&E Benefits Service Center
Representatives are available
Monday–Friday, 7:30 a.m.–5 p.m. Pacific time

Anthem Blue Cross-Administered Plans:
Network Access Plan (NAP)
Comprehensive Access Plan (CAP)
Retiree Optional Plan (ROP)
Medicare Supplemental Plan (MSP)
Representatives are available
Monday–Friday, 7 a.m.–8 p.m. Pacific time
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Sydney Health app

Update your beneficiaries
Your beneficiary elections for one benefit won’t carry over
to another benefit.
Postretirement life insurance
Log in to your myPlans Connect account: mypgebenefits.com

Logging in from work before you retire?
Click on PG&E@Work for Me > About Me > My Benefits >
myPlans Connect
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

To update pre-retirement pension beneficiaries:
Log in to your PG&E PensionConnect account:
At work, go to PG&E@Work for Me and click About Me > My
Retirement > PG&E PensionConnect. You’ll be automatically
logged in to your account.
From any computer or mobile device, log in to your account at
myPensionConnect.com.
OR
Call the PG&E Pension Service Center: 1-800-700-0057
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Postponing your pension payments?
Make sure your pre-retirement pension beneficiaries
are up to date.
You can allocate different percentages to multiple contingent
beneficiaries:
• If you die before your pension starts, your pre-retirement primary
pension beneficiary will get a benefit.
• If both you and your pre-retirement primary pension beneficiary
die before your pension starts, your contingent beneficiaries will
get a benefit.

Your pre-retirement pension beneficiary elections
will not carry over to your post-retirement pension
beneficiary elections.
You’ll be able to choose a pension beneficiary as part of the
pension election process when you’re ready to start your pension.

Legal disclaimer
The benefit plans described in this guide are governed by the terms of each plan’s
respective plan document. In the case of discrepancies between the summary in
this guide and the plan documents, the plan documents take precedence.
Copies of plan documents are available from the PG&E Benefits Service Center on
request. PG&E reserves the right to amend or terminate any benefit plan, subject
to collective bargaining where applicable.
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