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This Employees Represented by the ESC Benefits Enrollment Guide and the Supplement to Your 2008
Enrollment Guide (referred to collectively as the “Enrollment Guide”) is designed, in part, to (1)
make you aware of important changes which have been made to The Pacific Gas and Electric
Company Health Care Plan for Active Employees (referred to as the Health Care Plan), (2) to 
provide you with answers to some common questions which arise in connection with enrollment 
in the Health Care Plan, and (3) to provide you with some important information about your rights
under the Health Care Plan. The Enrollment Guide is not an exhaustive explanation of the Health
Care Plan. Additional information about the Health Care Plan is contained in the documents entitled
The Pacific Gas and Electric Company Health Care Plan for Active Employees, the Summary of
Benefits Handbook and the Summaries of Material Modifications including enrollment guides 
designated as Summaries of Material Modifications, as well as the Evidence of Coverage booklets
issued by HMOs, which collectively constitute the official plan document. 
Pacific Gas and Electric Company is the Plan Administrator of the Health Care Plan and has the 
discretionary authority to interpret and construe the terms of the official plan document, to resolve
any conflicts or discrepancies between the documents which comprise the official plan document
and to establish rules which are necessary for the administration of the Health Care Plan.
Unless otherwise noted, references in this guide to PG&E mean Pacific Gas and Electric Company.
Pacific Gas and Electric Company, PG&E Corporation and their affiliates are referred to collectively
as “Participating Employers.”
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OPEN ENROLLMENT 2008: ENERGIZE YOUR LIFE

Take charge…Get moving…Get energized. PG&E offers an outstanding benefits package designed to 
promote and support employee health and wellness. Your benefits options are explained in this guide and
the enclosed Supplement to Your 2008 Enrollment Guide. Take the time to review these materials, understand
your options and make the best decisions for your situation.

Making the Most of Your Benefits
PG&E’s benefits package offers you many ways to save money and be healthy and energized — so you can
enjoy your life. And remember, taking care of yourself also helps ensure you stay safe on the job. 

To make the most of your benefits, be sure to take advantage of…

Preventive care coverage: All of our medical plan options cover exams and screenings at little or no cost 
to you. Be sure to get an annual physical including cholesterol and blood pressure screenings. And —
depending on your age and gender — mammograms, prostate cancer screenings and colonoscopies are
critical as well. Spending $10 now to check your blood pressure can save over $100,000 later on if you 
have a stroke, not to mention the impact on your quality of life.

Wellness support: PG&E-sponsored medical plans provide an array of programs to help you manage
your specific health care needs. Contact your medical plan or visit its Web site to learn more. (See 
the back cover for contact information.)

Nurse advice lines: Have symptoms or a medical question? These 24-hour telephone advice lines let
you discuss medical issues with a nurse. 

Focused health programs: Have diabetes, heart disease or asthma? Do you smoke? These programs
provide personalized, ongoing assistance with these issues.

Decision support: Facing surgery? Have you received conflicting second opinions? These programs
offer nurses and coaches backed by powerful databases to help you make informed decisions.

Online health assessments: These assessments provide advice to help you improve your health.
Already consider yourself healthy? Many are surprised by how much they can do to get even more fit.

Discounts on fitness club memberships: Take advantage of special discounts if offered through
your medical plan.

ABOUT THIS GUIDE

This Enrollment Guide describes what’s 
changing for 2008, how to enroll and your 
benefit choices. For information on eligibility, 
change-in-status events, COBRA and other
legally required information, see the enclosed
Supplement to Your 2008 Enrollment Guide.
If you (and/or your dependents) have
Medicare or will become eligible for
Medicare in the next 12 months, a Federal
law gives you more choices about your 
prescription drug coverage. Please see 
page 7 in the Supplement for more details.

1
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Flexible Spending Accounts: Why pass up the chance to save money on taxes? When you set aside 
before-tax dollars in these accounts to pay for health care and dependent care expenses, you lower your
taxable income. See page 12 for details.

Employee Assistance Program (EAP): Getting healthy isn’t just about exercise. It’s also about emotional
health. Available 24 hours a day, the EAP is a benefit provided by PG&E at no charge to you. Get help 
with marital and family problems, alcohol and drug problems, balancing work and family, depression,
interpersonal difficulties, stress and anxiety, workplace concerns, child/elder care issues and legal 
concerns. Contact the EAP at 1-888-445-4436, or visit the Plans, Policies & Forms section of the HR intranet 
or www.achievesolutions.net/pge.

CHECK OUT YOUR HEALTH PLAN’S WEB SITE

Use the provider Web sites (listed on the back cover) to:
Confirm eligibility for yourself and your dependents
Request new or replacement ID cards
Check the status of your claims 
Search for providers and switch primary care physicians
Get wellness discounts
Check drug formulary information or order refills
Learn about health and wellness topics, such as fitness,
nutrition and pre-natal care
Find out how your hospital or doctors rank in quality 
compared to their peers
Download and print forms

TThhee bbeesstt ssiixx ddooccttoorrss aannyywwhheerree
aanndd nnoo oonnee ccaann ddeennyy iitt
aarree ssuunnsshhiinnee,, wwaatteerr,, rreesstt,, aanndd aaiirr
eexxeerrcciissee aanndd ddiieett..

— Nursery rhyme quoted by Wayne Fields,
What the River Knows, 1990

32
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WHAT’S CHANGING

Medical Plan Changes 
All medical plans make ongoing changes to providers and service areas. We suggest you verify service areas
and provider availability directly, using the plan’s contact information provided on the back cover. The 
information in this guide is current as of October 2007, but subject to change.

New Dental ID Cards
In January 2008, if you participate in the Delta Dental plan, Delta will mail two new ID cards to your home. 
To protect your privacy, the cards will use an alternate identification number instead of your Social Security
number. The cards will be issued in your name but can also be used by your enrolled dependents.

Penalty for Covering Ineligible Dependents
Members who covered ineligible dependents in a PG&E-sponsored medical, dental or vision plan were 
previously required to repay PG&E’s share of up to two years of insured premiums (or self-insured premium
equivalents) for the ineligible dependent’s coverage, up to a maximum of $7,500. Starting July 1, 2007, the
$7,500 cap was dropped. If you cover an ineligible dependent, you are now required to repay PG&E’s share of up 
to two full years of the insured premiums (or the self-insured premium equivalents) applicable to coverage of the 
ineligible dependent.

HHaappppiinneessss iiss mmoorree aa ssttaattee ooff hheeaalltthh
tthhaann ooff wweeaalltthh..

— Frank Tyger

3
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2008 OPEN ENROLLMENT: 
WHAT YOU NEED TO DO

OPEN ENROLLMENT PERIOD

Thursday, November 8 (12 a.m. Pacific Standard Time)
through Wednesday, November 21 (11:59 p.m. Pacific
Standard Time)

Before You Enroll
Step 1. Review your Enrollment Worksheet, showing your plan options and costs for 2008. It’s available
through PG&E@Work For Me or in your enrollment packet. 

Step 2. Review eligibility provisions for dependents on page 2 of the enclosed Supplement to Your 2008
Enrollment Guide. To add dependents, you will need the following information:

Full name Birthdate

Gender Social Security number

Relationship (for example: spouse, child or domestic partner)

If you want to add a domestic partner and/or a domestic partner’s
child(ren) to your plan, see page 2 of the Supplement to Your 2008
Enrollment Guide.

If your dependent is losing health plan eligibility, you must contact 
the Benefits Service Center at PG&E company extension 8-223-2363 
or externally at 415-973-2363 or 1-800-788-2363 within 31 days of the
dependent’s loss of eligibility. For information on COBRA-qualifying
events, see page 6 of the Supplement to Your 2008 Enrollment Guide. 

Note: PG&E-sponsored medical plan vendors conduct an annual 
certification process for your enrolled dependents between the ages of 19
and 23. In addition, the plan vendors will process disabled dependent 
certifications. So, if you receive a letter from your medical plan vendor
requesting dependent certification, you must complete the form and send 
it back to your plan as soon as possible to avoid interruption of medical 
plan services.

IF YOU DON’T ENROLL...

You will automatically
receive your current 2007
medical, dental and vision
coverage for yourself and
your covered dependents, 
as listed on your 2008
Enrollment Worksheet 
(or the default medical plan
shown on your worksheet 
if your plan is being 
discontinued or will not 
be available to you). 
You will not participate 
in Flexible Spending Accounts.

54
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Step 3. Read the information in this Enrollment Guide, including 
What’s Changing and the Comparison of Benefits charts. If you are 
thinking of changing medical plans: 

Check with your doctors to find out which plans they participate in. 

If you take any prescription medications regularly, contact the new
plan to find out how these drugs are covered (for example, formulary
or non-formulary drugs). 

Review the coverage offered for specific types of services that you and
your family tend to use regularly, such as chiropractic care or urgent care.

To gather this information, call the medical plan’s Member Services 
number or visit its Web site (shown on the back cover of this guide,
along with medical plan group numbers).

How to Enroll
Enroll online through PG&E@Work For Me

On November 8, you’ll receive an e-mail with enrollment information and a link to the online enrollment system.
Access the system via this link or by logging in to PG&E@Work For Me. The system is available 24 hours a
day on any work computer or from home. Employees who have Internet Explorer versions 5.0, 6.0 or 7.0 can
enroll online via PG&E@Work For Me on the Internet. Go to http://myportal.pge.com to log in. Those with Citrix
or VPN can also log in using these tools. Once you’re logged in, select the Open Enrollment tab and follow
the instructions. Any changes you make during Open Enrollment will be effective January 1, 2008.

If you are on a leave of absence or LTD, special enrollment 
instructions apply. See page 19 for leave of absence information
or page 20 for LTD information.

5

IMPORTANT

During Open Enrollment,
if you are adding a newborn
or adopted child to your
health coverage for the
upcoming year, make
sure you also add the
child to your health plans
for the current year.
PPlleeaassee bbee ssuurree ttoo ccaallll tthhee
BBeenneeffiittss SSeerrvviiccee CCeenntteerr
wwiitthhiinn 6600 ddaayyss ooff tthhee
cchhiilldd’’ss bbiirrtthh oorr aaddooppttiioonn. 

Telephone Enrollments Discontinued
The Benefits Service Center will no longer take enrollments over the telephone. This will give representatives
more time to answer benefits questions. You can reach a representative Monday through Friday from 7:30 a.m.
to 5:30 p.m. Pacific Standard Time during Open Enrollment at PG&E company extension 8-223-2363 or 
externally at 415-973-2363 or 1-800-788-2363.

To help us serve you better, when you do need to talk to a representative, please: 

Have your questions ready. 

Use the PG&E company extension whenever possible. Only use the “415” or “800” number when a PG&E
line is not available. If you dial an outside number from a PG&E company phone, the call ties up two
phone lines (both external and internal lines), so fewer representatives are available.

Or, send your question via e-mail to hrbenefitsquestions@pge.com. Please allow one business day for a response.
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After You Enroll
Making Changes after Open Enrollment

After Open Enrollment ends on Wednesday, November 21, 2007, you 
cannot make changes until the next Open Enrollment period, unless:

You have an eligible change-in-status event or HIPAA special 
enrollment event (see pages 4 and 5 of the enclosed Supplement 
to Your 2008 Enrollment Guide for more information).

You move out of your HMO’s service area.

You retire.

Your Confirmation Statement

Whether or not you make changes to your coverage, you should
review your confirmation statement carefully. It is your responsibility
to ensure that your coverage is correct. You can access your confirmation statement through PG&E@Work
For Me at any time after you enroll. If you find an error, call the Benefits Service Center within 10 business
days at PG&E company extension 8-223-2363 or externally at 415-973-2363 or 1-800-788-2363. Please keep a
copy of your confirmation statement for your records.

ID Cards

If you change medical plans or add dependents, you’ll receive your new medical plan identification card(s)
in January 2008. If you don’t receive your new ID card(s) by the end of January, call your medical plan 
directly. If you need to see a doctor before your ID card arrives, use your confirmation statement as proof 
of coverage. Members in the Blue Cross-administered plans and many HMO options can print a copy of their
ID cards from the plan’s Web site.

Selecting Primary Care Physicians 

You are not required to select a primary care physician (PCP) if you enroll in the Network Access Plan (NAP)
or Comprehensive Access Plan (CAP). However, all HMOs, except Kaiser, require that you and your covered
dependents each select a PCP from the plan’s network. When you first enroll in one of these plans, the HMO
will automatically assign a PCP. To choose a different PCP, call your plan after you receive your ID card and
request that your PCP selection be made retroactive to January 1, 2008. Each plan has its own policy and
timeframe for changing PCPs retroactively.

IMPORTANT

Call the Benefits Service
Center within 31 days of any
eligible change-in-status 
event (60 days for births and
adoptions) that may affect your
benefits. Otherwise, you may
not be able to add dependents
or change the amount you
contribute to your HCRA or
DCRA until the next Open
Enrollment period.

IInn oorrddeerr ttoo cchhaannggee wwee mmuusstt bbee ssiicckk
aanndd ttiirreedd ooff bbeeiinngg ssiicckk aanndd ttiirreedd..

— Author Unknown

6
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UNDERSTANDING YOUR BENEFITS

MEDICAL

PG&E offers a variety of medical plan choices. See your Enrollment
Worksheet to find out which of these plans are available to you:

Network Access Plan (NAP): This Preferred Provider Organization
(PPO) plan gives you the flexibility to choose network or non-network
providers. Your cost for services is less when you use network providers.

Comprehensive Access Plan (CAP): This out-of-area plan is for
employees who do not live in the NAP’s service area. This plan lets you choose any provider. 

Blue Shield, Health Net, Kaiser and PacifiCare HMOs: These plans cover most services in full, but you
must use network providers to receive coverage.

See the Comparison of Benefits charts on pages 14 to 18 for medical coverage details.

IIff yyoouu lliisstteenn ttoo yyoouurr bbooddyy
wwhheenn iitt wwhhiissppeerrss,, yyoouu
wwiillll nneevveerr hhaavvee ttoo 
lliisstteenn ttoo iitt ssccrreeaamm..

— Author Unknown

7
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DENTAL 

You are covered by the Delta Dental Plan. When you
need dental care, you can see any dentist, but you will
save money if you choose a Delta Premier dentist.

If you visit a non-Delta Dental dentist, you will
generally be reimbursed at a much lower rate. You will
be required to pay the difference between the fees
charged by your dentist and Delta’s allowed rates
(known as the “prevailing” fees, as determined by
Delta), which are generally lower. If you visit a Delta Premier dentist, you will not have to pay the difference.

If you need extensive dental work — such as a crown, root canal or bridge — ask your dentist (whether 
a Delta Dental Premier dentist or not) to file a “predetermination,” also called a “pretreatment estimate,”
before performing the services. Delta Dental will notify you and your dentist in writing as to whether the
procedure is covered and, if so, provide an estimate of your cost.

For a list of Delta Dental Premier dentists, check Delta’s Web site at www.deltadentalca.org.

9

LLiiffee ccoonnssiissttss nnoott mmeerreellyy iinn eexxiissttiinngg,, 
bbuutt iinn eennjjooyyiinngg hheeaalltthh.. 

— Proverb

8
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2726

General

Hospital Stay

Skilled Nursing Facility

Emergency Room Care

Outpatient 
Hospital Care

Office Visits

Urgent Care Visits

Routine Physical
Examinations

Immunizations 
and Injections

Eye Examinations

X-rays and Lab Tests

Pre-Admission Testing

Home Health Care

Hospice Care

Outpatient
Physical Therapy

Outpatient 
Prescription Drugs

Mental Health*
Inpatient Care

Outpatient Care

Alcohol and Drug Care
Inpatient Care 

Outpatient Care

Durable Medical
Equipment

Chiropractic Care

Acupuncture 

Members access the Blue Shield HMO network; no pre-existing
condition exclusions

No charge

No charge, 100-day limit

$25/visit for emergencies (waived if admitted); member must 
contact PCP within 24 hours of service

$10/visit

Office visit – $10; $30 without referral (Access+ Specialist) – 
must be in the same Medical Group or IPA
Home visit – $10

$10/visit

$10/visit according to health plan schedule

Included in office visit; no charge for allergy injections if no visit
with physician

$10/visit for refraction

No charge

No charge

No charge

No charge

$10/visit; as long as continued treatment is medically necessary
pursuant to the treatment plan

Medicare Part D plan – see Medicare Part D booklet 
for more information: RETAIL (up to 30-day supply): $5 copay 
for generic formulary, $15 copay for brand formulary and 
$35 for non-formulary: some drugs require preauthorization;
MAIL-ORDER (through the plan): two times retail copay for 
up to a 90-day supply; no annual maximum; open formulary

Severe mental illnesses (same as parity diagnoses): no charge,
no day limit; other mental illnesses: no charge for up to 30 days
per calendar year for crisis intervention

Severe mental illnesses (same as parity diagnoses): $10/visit, 
no visit limit; other mental illnesses: $20/visit, 20 visits per 
calendar year

Covered by separate Alcohol and Drug Care Program with 
referral by ValueOptions

Covered by separate Alcohol and Drug Care Program with 
referral by ValueOptions

No charge; preauthorization required; see plan EOC for 
limitations and exclusions

Discounts available; contact Member Services for details

Discounts available; contact Member Services for details

*Coverage for mental health is provided through the HMO only, not ValueOptions

The information in this chart is intended as a high-level summary only. The information about the HMOs or
the insured products contained in an applicable Evidence of Coverage (EOC) or service provider agreement
between PG&E and the HMO or service provider shall govern in case of conflict between this chart and the
EOC or service provider agreement.

Only providers affiliated with Secure Horizons; no pre-existing 
condition exclusions

No charge for semi-private room (private if medically necessary);
includes intensive and coronary care; unlimited days

No charge; 100 days per benefit period; no prior hospital 
stay required

$50/visit for emergencies (waived if admitted as an inpatient); 
must notify Secure Horizons within 48 hours

No charge

$10/visit for primary care physician or specialist

In-network: $10/visit; out-of-network: $25/visit

$10/visit

Included in office visit

$10/copay for vision screening/refractions; $75 materials allowance
every 24 months; contact lenses are NOT covered

No charge

No charge

Covered in full when determined medically necessary and 
prescribed by a Secure Horizons-contracted provider 

Covered under Medicare

No charge when authorized by a Secure Horizons 
affiliated provider

Medicare Part D plan – see Medicare Part D booklet for more infor-
mation: RETAIL (up to 30-day supply): $10 copay for generic formula-
ry, $20 copay for brand formulary and $40 copay for 
non-formulary; no annual maximum; open formulary; 
MAIL-ORDER (through the plan): two times retail copay 
for 90-day supply; no annual maximum; open formulary

No charge; up to 190 days per lifetime (days combined with Alcohol
and Drug Care benefit)

$10 copay; unlimited visits

No charge 190 days per lifetime (days combined with Mental Health
benefit); also covered by separate Alcohol and Drug Care Program
with referral by ValueOptions

$10 copay; unlimited visits; also covered by separate Alcohol 
and Drug Care Program with referral by ValueOptions

No charge; preauthorization required; see plan EOC for 
limitations and exclusions

$10 copay, 12 visits for chiropractic care; contact Secure Horizons
for details

$10 copay; contact Secure Horizons for details

Provisions Blue Shield Medicare COB HMO
PacifiCare Secure Horizons
(Medicare Advantage HMO)

COMPARISON OF MEDICAL BENEFITS FOR MEDICARE-ELIGIBLE MEMBERS
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27

General

Hospital Stay

Skilled Nursing Facility

Emergency Room Care

Outpatient Hospital Care

Office Visits

Urgent Care Visits

Routine Physical
Examinations

Immunizations 
and Injections

Eye Examinations

X-rays and Lab Tests

Pre-Admission Testing

Home Health Care

Hospice Care

Outpatient
Physical Therapy

Outpatient 
Prescription Drugs

Mental Health*
Inpatient Care

Outpatient Care

Alcohol and Drug Care
Inpatient Care 

Outpatient Care

Durable Medical
Equipment

Chiropractic Care

Acupuncture 

Only providers affiliated with Health Net HMO; no pre-existing
condition exclusions

No charge; includes intensive and coronary care

No charge; 100-day limit

$25/visit for emergencies (waived if admitted); must notify Health
Net within 48 hours

$10/visit

Office visit – $10
Home visit – $10

$10/visit

$10/visit for basic periodic health evaluation

Included in office visit; no charge for allergy injections if no visit
with physician

$10/visit

No charge

No charge

No charge

No charge

$10/visit (provided as long as significant improvement is expected)

Medicare Part D plan – see Medicare Part D booklet for 
more information; RETAIL (up to 30-day supply): $5 copay for
generic formulary, $15 copay for brand formulary and $35 for
non-formulary; some drugs require preauthorization; MAIL-ORDER
(through the plan): two times retail copay for up to a 90-day supply;
no annual maximum; open formulary

Severe mental illnesses (same as parity diagnoses): no charge,
no day limit; other mental illnesses: no charge for up to 30 days
per calendar year for crisis intervention

Severe mental illnesses (same as parity diagnoses): $10/visit, no visit
limit; other mental illnesses: $20/visit; 20 visits per calendar year

Covered by separate Alcohol and Drug Care Program with 
referral by ValueOptions

Covered by separate Alcohol and Drug Care Program with 
referral by ValueOptions

No charge; preauthorization required; see plan EOC for 
limitations and exclusions

Discounts available; contact Member Services for details

Discounts available; contact Member Services for details

Only providers affiliated with Health Net; no pre-existing 
condition exclusions

No charge; includes intensive and coronary care

No charge, 100-day limit per benefit period; no prior hospital
stay required

$25/visit for emergencies (waived if admitted); must notify
Health Net within 48 hours

$10/visit

Office visit – $10
Home visit – $10

$10/visit

$10/visit

Included in office visit; exceptions: 20% copay for immunizations
for foreign travel/occupational reasons

$10/visit

No charge

No charge

No charge

Covered under Medicare

No charge

Medicare Part D plan – see Medicare Part D booklet for 
more information; RETAIL (up to 30-day supply): $5 copay for
generic formulary, $15 copay for brand formulary and $35 for
non-formulary; some drugs require preauthorization; MAIL-ORDER
(through the plan): two times retail copay for up to a 90-day 
supply; no annual maximum; open formulary

No charge; 190 days per lifetime

$20/visit; no maximum

No charge; also covered by separate Alcohol and Drug Care
Program with referral by ValueOptions

$20/visit; no maximum; also covered by separate Alcohol and
Drug Care Program with referral by ValueOptions

No charge; preauthorization required; see plan EOC for 
limitations and exclusions

$10/visit for Medicare-approved chiropractic services

Discounts available; contact Member Services for details

*Coverage for mental health is provided through the HMO only, not ValueOptions

The information in this chart is intended as a high-level summary only. The information about the HMOs or
the insured products contained in an applicable Evidence of Coverage (EOC) or service provider agreement
between PG&E and the HMO or service provider shall govern in case of conflict between this chart and the
EOC or service provider agreement.

COMPARISON OF MEDICAL BENEFITS FOR MEDICARE-ELIGIBLE MEMBERS

Provisions Health Net Medicare COB HMO
Health Net Seniority Plus
(Medicare Advantage HMO)
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General

Hospital Stay

Skilled Nursing Facility

Emergency Room Care

Outpatient 
Hospital Care

Office Visits

Urgent Care Visits

Routine Physical
Examinations

Immunizations 
and Injections

Eye Examinations

X-rays and Lab Tests

Pre-Admission Testing

Home Health Care

Hospice Care

Outpatient
Physical Therapy

Outpatient 
Prescription Drugs

Mental Health*
Inpatient Care

Outpatient Care

Alcohol and Drug Care
Inpatient Care 

Outpatient Care

Durable Medical
Equipment

Chiropractic Care

Acupuncture 

*Coverage for mental health is provided through the HMO only, not ValueOptions

The information in this chart is intended as a high-level summary only. The information about the HMOs or
the insured products contained in an applicable Evidence of Coverage (EOC) or service provider agreement
between PG&E and the HMO or service provider shall govern in case of conflict between this chart and the
EOC or service provider agreement.

Services provided at Kaiser Permanente Hospitals and Offices by Kaiser Permanente doctors; no pre-existing condition exclusions

No charge; includes intensive and coronary care

No charge to members in service area for up to 100 days per benefit period when prescribed by a plan physician; no prior hospital
stay required; not covered for members living outside of service area

$25/visit for emergencies (waived if admitted directly to the hospital within 24 hours for the same condition)

$10 per procedure for outpatient surgery; $10/visit for all other outpatient services may apply

Office visit – $10
Home visit – No charge

$10/visit at a Kaiser facility in area; $25/visit at non-Kaiser facility

$10/visit

$10 for immunizations and allergy testing if no office visit; $3/visit for allergy injections if no office visit

$10/exam; $150 eyewear allowance including medically necessary eyewear every 24 months

No charge

No charge 

No charge to members in service area when prescribed by a plan physician; not covered for members living outside of service area

Covered under Medicare for members with Medicare Parts A and B when prescribed by a plan physician; no charge to Medicare
Part B-only members in service area when prescribed by a plan physician; not covered for Medicare Part B-only 
members living outside of service area

$10/visit; provided as long as, in the judgment of a plan physician, significant improvement is achievable

Medicare Part D plan – see Medicare Part D booklet for more information: $10 per prescription for up to 100-day 
supply when obtained at a plan pharmacy or through the plan’s mail-order; no annual maximum; closed formulary

No charge; 190 days lifetime; no charge for up to 45 additional days per calendar year after 190-day limit is reached; no day limit for
mental health parity diagnoses

$10/visit (individual); $5/visit (group); no visit limit for mental health parity diagnoses

No charge for detoxification; also covered by separate Alcohol and Drug Care Program with referral by ValueOptions (inpatient only)

$10/visit (individual); $5/visit (group)

No charge to members in service area when prescribed by a plan physician; not covered for members living outside of service area;
see plan EOC for limitations and exclusions

Discounts available; contact Member Services for details

Discounts available; contact Member Services for details

Provisions Kaiser Senior Advantage North and South (Medicare HMO)

COMPARISON OF MEDICAL BENEFITS FOR MEDICARE-ELIGIBLE MEMBERS
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YOUR AUTHORIZATION — PLEASE READ

By participating in any of the benefit plans sponsored by Pacific Gas and Electric Company, you:

acknowledge that you are responsible for reading the 2008 enrollment material, including your 
enrollment worksheet, this 2008 Enrollment Guide, the Supplement to Your 2008 Enrollment Guide
and your confirmation statement;

acknowledge that you have received the Notice about Your Prescription Drug Coverage included at the end
of the Supplement to Your 2008 Enrollment Guide;

authorize Pacific Gas and Electric Company, PG&E Corporation and their affiliates (“Participating
Employers”) to release Social Security numbers for you and your dependents to third-party administrators
and insurers, as required, for purposes of plan administration;

authorize the Participating Employer to deduct any required before-tax contributions from your pay;

acknowledge that you will not be able to change medical plans during 2008, even if your desired physician,
hospital, medical group or Independent Physician Association (IPA) does not participate in or terminates its
relationship with your medical plan’s network;

acknowledge that any current HCRA/DCRA elections cannot automatically roll forward into 2008 and that
you must actively re-enroll to make new HCRA/DCRA elections for 2008;

acknowledge that PG&E, the other Participating Employers and the health plan administrators and insurers
do not provide medical services or make treatment decisions; all treatment decisions are between you and
your physician regardless of the benefits covered under the plan;

agree to follow the appeal process for your plan for any disputed benefit claims; and

agree to call the Benefits Service Center to report any ineligible dependents within 31 days of a dependent’s
loss of eligibility.

Summary of Material Modifications (October 2007) 
The 2008 Enrollment Guide and Supplement constitute a Summary of Material Modifications to the PG&E 
Health Care Plan. 
Pacific Gas and Electric Company has the right to amend or terminate the Health Care Plan at any time and for any 
reason, subject to notice provisions if such notice is required under applicable collective bargaining agreements.
Generally, an amendment to or termination of the Health Care Plan will apply prospectively and will affect your 
rights and obligations under the Health Care Plan prospectively.
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PG&E BENEFITS INFORMATION AND REFERENCES
PG&E Benefits Service Center E-mail: HRBenefitsQuestions@pge.com

Phone: PG&E company ext. 8-223-2363, 415-973-2363 or 1-800-788-2363

PG&E@Work For Me http://pgeatworkforme

HR Intranet http://www/hr/index.shtml

PG&E’s Summary of Benefits Handbook Available on the HR intranet or by calling the Benefits Service Center

IRS Publications www.irs.gov

MEMBER SERVICES CONTACTS
Plan Phone No. Web Site Group No.

Blue Shield HMO and Medicare COB HMO 1-800-443-5005 www.blueshieldca.com/pge H11473

Dental Plan (Administered by Delta Dental) 1-888-217-5323 www.wekeepyousmiling.org/PG&E

Employee Assistance Program 1-888-445-4436 www.hr/benefits

Flexible Spending Accounts 1-877-799-8820 www.ceridian-benefits.com
(Administered by Ceridian)

Health Net HMO and Medicare COB HMO 1-800-522-0088 www.healthnet.com/pge 51312-A

Health Net Seniority Plus Current members: www.healthnet.com/pge 51312-S
1-800-275-4737

Prospective members: 
1-800-596-6565

Kaiser (North and South) HMO 1-800-464-4000 www.my.kaiserpermanente.org/ca/pge
North: 28-0000

South: 107932-0000

Kaiser Senior Advantage (North and South) 1-800-443-0815 www.my.kaiserpermanente.org/ca/pge
North: 738-0000

South: 107932-0000

PacifiCare HMO 1-800-624-8822 www.pacificare.com 141347

PacifiCare Secure Horizons 1-800-228-2144 www.securehorizons.com 141351

Mental Health, Alcohol and 1-800-562-3588 www.valueoptions.com
Drug Care Program
(Administered by ValueOptions)

PG&E Self-Funded Plans 1-800-964-0530 www.bluecrossca.com or PZG170157
(Administered by Blue Cross) www.bluecrossca.com/clients/pge

Network Access Plan (NAP)
Comprehensive Access Plan (CAP)
American Specialty Health Network 1-800-678-9133 www.ashcompanies.com : 

Prescription Drug Plan 1-800-718-6590 www.medcohealth.com PGE0000
(Administered by Medco Health)

Vision Plan 1-800-877-7195 www.vsp.com
(Administered by Vision Service Plan)

COBRA (Administered by Ceridian) 1-800-877-7994 www.ceridian-benefits.com
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