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Benefits at a Glance 
The Company gives you the opportunity to select 
from among a variety of benefits so you can tailor 
your benefits package to suit your own special 
needs. You have a choice of medical, dental, 
vision and life insurance plans, as well as other 
options, such as tax-free Reimbursement 
Accounts, also known as Flexible Spending 
Accounts, for health care and dependent care 
expenses. 
NOTE: This section is meant as a brief summary, and employees should 
refer to the appropriate sections of the Summary of Benefits Handbook 
for a more detailed discussion of each benefit. Benefits are governed by the terms of the respective plans 
themselves, not these summaries. Any inconsistencies will be governed by the terms of the plans 

If You Have Questions 

If you have any questions about your benefit options, dependent eligibility or any other benefits, you can send an 
email to the HR Service Center at hrbenefitsquestions@exchange.pge.com, or you can contact the HR Service 
Center at Company extension 8-223-4357, externally at 415-973-HELP (415-973-4357) or toll-free at 
800-788-2363. 

“Company” Defined 

Throughout this section, unless 
otherwise stated, reference to 
“Company” or “PG&E” means Pacific 
Gas and Electric Company. The plans 
and benefits described in this section 
are also applicable to employees of 
PG&E Corporation and its designated 
subsidiaries, but only to the extent that 
such entities are participating employers 
with respect to the described plans or 
programs and such employees meet the 
eligibility requirements of the plans or 
programs. 
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Health Care Eligibility at a Glance 
Eligibility for you, the 
employee 

In general, you are eligible for the health care coverage if 

 You are actively employed as a full-time or part-time employee. 

Eligibility for your family 
members 

 In general, if you are eligible then: 

 Your spouse or domestic partner is eligible for coverage. 

 Your children are eligible for coverage, up to age 26. 

 Your children who are eligible for coverage and become disabled before 
age 26 may be eligible for coverage beyond age 26 if their disability is 
certified before they lose eligibility. 

For more information, see “Eligible Dependents” in the Health Care Participation 
section  

Who’s Not Eligible 

For details on ineligible 
dependents, see “Ineligible 
Dependents” in the Health 
Care Participation section 

In general, the following people are not eligible for coverage under the health care 
plans: 

 Retirees 

 Contract employees 

 Agency employees 

 Hiring hall employees 

 Interns (Interns are only eligible for the Employee Assistance Plan) 

 Former spouses and former domestic partners 

 Your children age 19 through 25 who are eligible for coverage under an 
employer-sponsored health plan 

Required Enrollment  For most of the health care benefits, you must enroll to participate, and must 
do so within 31 days of becoming eligible. If you do not enroll yourself or your 
eligible dependent within 31 days of becoming eligible, you may not be able to 
enroll again until the next annual Open Enrollment period, unless you 
experience an eligible change-in-status event. 

When Participation Begins  If you enroll as required, your coverage generally begins the first day of the 
month after your enrollment elections are received. 
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Enrollment Options at a Glance 
This chart summarizes enrollment options for eligible employees as of January 1, 2011. 

Type of Coverage Options 

Medical Coverage Anthem Blue Cross-Administered Plans: 

 NAP (Network Access Plan) - Eligibility depends on home ZIP Code 

 CAP (Comprehensive Access Plan) - Eligibility depends on home ZIP Code 

 Basic Plan 

 In-Area HSA Medical Plan - Eligibility depends on home ZIP Code 

 Out-of-Area HSA Medical Plan - Eligibility depends on home ZIP Code 

Health Maintenance Organizations (HMOs) - Available if you live within the HMO’s 
service territory 

 Blue Shield 

 Health Net 

 Kaiser Permanente – Northern Region 

 Kaiser Permanente – Southern Region 

No Medical Plan 

 See “Declining Medical, Dental and/or Vision Coverage” in the Health Care 
Participation section. 

Mental Health and 
Substance Abuse 

(automatically included 
with medical coverage) 

For Members of NAP, CAP and the Basic Plan: 

 Coverage provided through the Mental Health and Substance Abuse Program, 
administered by ValueOptions (VO) 

For Members of the In-Area and Out-of-Area HSA Medical Plans: 

 Coverage provided through Anthem Blue Cross 

For Kaiser Members: 

 Mental health and outpatient alcohol and drug care coverage provided through 
Kaiser 

 Inpatient alcohol and drug care provided through the Mental Health and 
Substance Abuse Program, administered by ValueOptions (VO) except for medical 
detoxification which is provided through Kaiser 

For Members of all other Health Maintenance Organizations (HMOs): 

 Mental health coverage provided through the HMO. Call the HMO’s member 
services number for details. Alcohol and drug care coverage provided through the 
Mental Health and Substance Abuse Program administered by ValueOptions (VO). 

Prescription Drugs 

(automatically included 
with medical coverage) 

For Members of Anthem Blue Cross-Administered Plans: 

 Medco Health Retail Pharmacy Service (retail) 

 Medco By Mail (mail-order) 

For Health Maintenance Organization (HMO) Members: 

 Drug coverage (retail and mail-order) provided through individual HMO plan (call 
the HMO’s member services number for details). 
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Type of Coverage Options 

Dental Coverage  Dental Plan Administered by Delta Dental of California 

 No Dental Plan 

 See “Declining Medical, Dental and/or Vision Coverage” in the Health Care 
Participation section. 

Vision Coverage  Vision Plan Administered by Vision Service Plan (VSP) 

 No Vision Plan 

 See “Declining Medical, Dental and/or Vision Coverage” in the Health Care 
Participation section. 

Health Care 
Reimbursement Account 
(HCRA) 

 You can allocate between $50 and $5,000 a year per individual or married couple 
filing a joint tax return. (Employees with an opposite-sex spouse filing separate tax 
returns may each contribute up to $2,500.) 

 If you are covered under the HSA Medical Plan, your use of the HCRA is only for 
eligible dental and vision expenses. 

For additional information, see “How HCRAs and DCRAs Work” in the 
Reimbursement Accounts section. 

Dependent Care 
Reimbursement Account 
(DCRA) 

 You can allocate between $50 and $5,000 a year per individual or married couple 
filing a joint tax return. (Employees with an opposite-sex spouse filing separate tax 
returns may each contribute up to $2,500.) 

For additional information, see “How HCRAs and DCRAs Work” in the 
Reimbursement Accounts section. 

Disability Coverage You are automatically enrolled for sick leave and/or company-sponsored disability 
coverage at no cost to you, and in the California State Disability Insurance (SDI) Plan 
which you pay through after-tax payroll deductions. 

Life and Accident 
Insurance Coverage 

 When you are eligible, you are automatically enrolled for $10,000 in Basic Life 
insurance coverage, at no cost to you. 

 You have the option to enroll for additional, supplemental life insurance 
coverage, at one of the following levels: 

 Standard Life ($50,000) 

 Life 1 (Equal to 1 times base annual earnings) 

 Life 2 (Equal to 2 times base annual earnings) 

 Life 3 (Equal to 3 times base annual earnings 

 Life 4 (Equal to 4 times base annual earnings) 

 If you are eligible, you are automatically covered by Accidental Death and 
Dismemberment (AD&D) Insurance and Business Travel Insurance. 

 If you are an AD&D-eligible employee, you have the option to enroll your 
spouse for AD&D coverage. 
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Type of Coverage Options 

Vacation Buy Days  The Vacation Buy Days Policy lets you buy up to five additional days off from work 
each year with pre-tax salary dollars. 

See “Vacation Buy Days” in the Time Off section of the Handbook for more 
information. 

Retirement Benefits  As an eligible employee, your participation in the Retirement Plan is automatic 
and at no cost to you. 

 Information on enrolling for the PG&E Corporation Retirement Savings Plan (also 
the 401(k) plan) is included in a separate Summary Plan Description (SPD): The 
PG&E Corporation Retirement Savings Plan Summary Plan Description. 

 You may be eligible for Retiree Medical coverage if you retire after age 55 and are 
eligible for early or normal retirement benefits under the terms of the PG&E 
Retirement Plan. If you are a Management or A&T employee who was hired on or 
after January 1, 2004, you must also have a minimum of 10 years of Service 
under the PG&E Retirement Plan to be eligible for Retiree Medical. 

 When you retire after age 55, you will also be eligible for Retiree Life Insurance of, 
$50,000 or an amount equal to the last 12 months of your salary depending upon 
your years of credited service and whether you are a Management or an 
Administrative & Technical employee. 

 For additional information, see the Retirement Benefits and Life and Accident 
Insurance Plans sections of this Handbook. 

Work/Life Benefits  You may be eligible to receive a number of other benefits, such as the Adoption 
Expense Reimbursement Program, the Commuter Transit Program, the Employee 
Discount, Legal/Financial Solutions, the PG&E Children’s Center, the Tuition 
Refund Program, and the Wellness Program. For information, see the Work/Life 
Benefits section. 

 

Declining Medical, Dental and/or Vision Coverage 

If you are covered under another medical, dental, or vision plan outside of the Company (for example, through a 
spouse’s employer), you may want to evaluate whether or not you need medical, dental or vision coverage 
through the Company. For information on declining coverage and opportunities that might allow you to enroll 
later, see “Declining Medical, Dental and/or Vision Coverage” in the Health Care Participation section. 
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Health Care Coverage at a Glance 
These summaries cover the health care coverage options that may be available to you. Availability of some 
options depends on where you live. For more detailed summaries, see each plan’s section. 

NAP Medical at a Glance 

Network Access Plan (NAP) Administered by Anthem Blue Cross 

Provisions Network Non-Network 

Care provided by network providers. 

Annual Deductible: 

 $120/person; $240/two people; 
$320/three or more people 

 Annual out-of-pocket maximum 
(includes deductible): 

 $750/person, no more than 
$1,500/family 

 No lifetime benefits maximum 

 No pre-existing condition exclusions.  

Care provided by non-network providers. 

Annual Deductible: 

 $240/person; $480 /two people; 
$680/three or more people 

Annual out-of-pocket maximum (includes 
deductible): 

 $1,000/person, no more than 
$2,000/family 

No lifetime benefits maximum. 

No pre-existing condition exclusions. 

General 

 All plan benefits and out-of-pocket maximums are based on Eligible Expenses only. For 
the definition of “Eligible Expenses,” see the Definitions section. 

 Network benefits and limits may not be combined with non-network benefits and 
limits 

Hospital Stay 100% after $100 copay; pre-authorization 
required for non-emergency care, $300 
penalty if not obtained; covers semi-private 
room (private if Medically Necessary); 
includes intensive care. 

70%; pre-authorization required for 
non-emergency care, $300 penalty if not 
obtained; covers semi- private room 
(private if Medically Necessary); includes 
intensive care. 

Skilled Nursing 
Facility 

(For more 
information on 
custodial care, see 
“What NAP Doesn’t 
Cover.”) 

90% for semi-private room after 3 days in 
hospital; pre-authorization required, $300 
penalty if not obtained. Excludes custodial 
care.  

70% for semi-private room after 3 days in 
hospital; pre-authorization required, $300 
penalty if not obtained. Excludes custodial 
care. 

Emergency Room $75 copay/visit ($35 for members on LTD) 
for medical emergencies; waived if 
admitted. Lab/X-ray covered separately. 

$75 copay/visit ($35 for members on LTD) 
for medical emergencies; waived if 
admitted. Lab/X-ray covered separately. 

Outpatient Hospital 
Care 

$75 copay ($35 for members on LTD) for 
medical emergencies; waived if admitted. 
Lab/X-ray covered separately 

70% for outpatient surgery. 
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Network Access Plan (NAP) Administered by Anthem Blue Cross 

Provisions Network Non-Network 

Maternity Care Covered as any other condition. 
Pre-authorization required for delivery stays 
beyond 48 hours for normal delivery (96 
hours for cesarean section); $300 penalty if 
not obtained. 

Covered as any other condition. 
Pre-authorization required for delivery stays 
beyond 48 hours for normal delivery (96 
hours for cesarean section); $300 penalty if 
not obtained. 

Well-Baby Care Covered as any other condition. Covered as any other condition. 

Office Visits  Primary care - $10 copay/visit 

 Specialist (including OB/GYN) –$30 
copay/visit ($20 for members on LTD). 

70% 

Urgent Care Visits  Primary care - $10 copay/visit 

 Specialist (including OB/GYN) –$30 
copay/visit ($20 for members on LTD). 

70% 

Routine Physical 
Examinations 

 Primary care –$10 copay/visit 
 Specialist –$30copay/visit ($20 for 

members on LTD); lab/X-ray covered 
separately. 

70% 

Immunizations and 
Injections 

95% 70% 

Eye Examinations Not covered. Not covered. 

X-rays and Lab Tests 90% 70% 

Pre-Admission 
Testing 

95% 70% 

Home Health Care 
and Home Hospice 
Care 

(For more 
information on 
custodial care, see 
“What NAP Doesn’t 
Cover.”) 

90%; requires prior authorization; $300 
penalty if not obtained. Excludes custodial 
care.  

70%; requires prior authorization; $300 
penalty if not obtained. Excludes custodial 
care.  

Outpatient Physical 
Therapy 

80% 70% 

Outpatient 
Prescription Drugs 

Covered by separate drug plan 
administered by Medco Health. See the 
Prescription Drugs section. 

Covered by separate drug plan 
administered by Medco Health. See the 
Prescription Drugs section 
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Network Access Plan (NAP) Administered by Anthem Blue Cross 

Provisions Network Non-Network 

Inpatient and 
Outpatient Mental 
Health Care 

Covered by separate Mental Health 
Program administered by ValueOptions. 
See the Mental Health and Substance 
Abuse section. 

Covered by separate Mental Health 
Program administered by ValueOptions. 
See the Mental Health and Substance 
Abuse section. 

Inpatient and 
Outpatient 
Substance Abuse 
Care 

Covered by separate Substance Abuse 
Program administered by ValueOptions. 
See the Mental Health and Substance 
Abuse section. 

Covered by separate Substance Abuse 
Program administered by ValueOptions. 
See the Mental Health and Substance 
Abuse section. 

Durable Medical 
Equipment 

80%; pre-authorization required for 
purchase or cumulative rental over $1,000; 
$300 penalty if not obtained. 

70%; pre-authorization required for 
purchase or cumulative rental over $1,000; 
$300 penalty if not obtained. 

Chiropractic Care 80% for care approved by American 
Specialty Health Network (ASHN) using 
ASHN provider. See “Chiropractic Care” 
under “What NAP Covers.” 

70% for up to 15 visits for Medically 
Necessary care. 

Acupuncture 80% for up to 20 visits per year from 
licensed acupuncturist or M.D. 

70% for up to 15 visits per year from 
licensed acupuncturist or M.D. 

Other Benefits Infertility—Paid according to type of benefit; 
$7,000 lifetime maximum. Balances from 
prior plans carry forward. Transplant 
Services—100% when performed at a 
Center of Medical Excellence (CME); 70% 
when performed at a non-CME, Network 
facility; pre-authorization required. 

Infertility—Paid according to type of benefit; 
$7,000 lifetime maximum. Balances from 
prior plans carry forward. Transplant 
Services—Not covered. 
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CAP Medical at a Glance 
 

Comprehensive Access Plan (CAP) Administered by Anthem Blue Cross 

General May use provider of choice (may experience savings with Anthem PPO 
network providers). 

Annual deductible: 
 $120/person; $240/two people; $320/three or more people 

Annual out-of-pocket maximum (includes deductible): 

 $750/person; no more than $1,500/family 

No lifetime maximum. 

No pre-existing condition exclusions. 

All plan benefits and out-of-pocket maximums are based on Eligible 
Expenses only. 

 For the definition of “Eligible Expenses,” see the Definitions section. 

Hospital Stay 100% after a $100 copayment; pre-authorization required for 
non-emergency care, $300 penalty if not obtained; covers semi-private 
room (private if Medically Necessary); includes intensive care. 

Skilled Nursing Facility 

(For more information on custodial 
care, see “What CAP Does Not 
Cover.” ) 

90% for semi-private room after 3 days in hospital; pre-authorization 
required, $300 penalty if not obtained. Excludes custodial care. 

Emergency Room $75 copay/visit ($35 for members on LTD) for medical emergencies; 
waived if admitted. Lab/X-ray covered separately. 

Outpatient Hospital care $75 copay/visit ($35 for members on LTD) for outpatient care; waived if 
admitted. Lab/X-ray covered separately 

Maternity Care Covered as any other condition. Pre-authorization required for delivery 
stays beyond 48 hours for normal delivery (96 hours for cesarean section); 
$300 penalty if not obtained.  

Well-Baby Care Covered as any other condition. 

Office Visits  Primary care — $10 copay/visit 

 Specialist (including OB/GYN) — $30 copay/visit ($20 for members on 
LTD)  

Urgent Care Visits  Primary care - $10 copay/visit 

 Specialist (including OB/GYN) — $30 copay/visit ($20 for members on 
LTD) 

Routine Physical Examinations  Primary care — $10 copay/visit 

 Specialist $30 copay/visit ($20 for members on LTD) 

 Lab/X-ray covered separately 
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Comprehensive Access Plan (CAP) Administered by Anthem Blue Cross 

Immunizations and Injections 95% 

Eye Examinations Not covered. 

X-rays and Lab Tests 90% 

Pre-Admission Testing 95% 

Home Health Care and Home 
Hospice Care 

90%; requires prior authorization; $300 penalty if not obtained. Excludes 
custodial care1 

Outpatient Physical Therapy 80%  

Outpatient Prescription Drugs Covered by separate drug plan administered by Medco Health. See 
Prescription Drug Benefits in this section of the Handbook for details. 

Inpatient and Outpatient Mental 
Health Care 

Covered by separate Mental Health Program administered by 
ValueOptions. See the Mental Health and Substance Abuse section. 

Inpatient and Outpatient Substance 
Abuse Care 

Covered by separate Substance Abuse Program administered by 
ValueOptions. See the Mental Health and Substance Abuse section. 

Durable Medical Equipment 80%; pre-authorization required for purchase or cumulative rental over 
$1,000; $300 penalty if not obtained. 

Chiropractic Care 80% for Medically Necessary care only; pre-authorization by American 
Specialty Health Network (ASHN) required after initial visit. 

Acupuncture 80% for up to 20 visits per year from licensed acupuncturist or M.D. 

Other Benefits Infertility—Paid according to type of benefit; $7,000 lifetime maximum. 
Balances from prior plans carry forward. 

Transplant Services—100% when performed at a Center of Medical 
Excellence (CME) or approved facility only; pre-authorization required for 
all transplant services.  
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Basic Medical at a Glance 

Basic Plan (Administered by Anthem Blue Cross) 

General May use provider of choice or network provider; $250/one person, 
$500/two people, $750/three or more people; annual out-of-pocket 
maximum of $2,500/ person, no more than $5,000/family. No 
pre-existing condition exclusions. All plan benefits and out-of-pocket 
maximums are based on Eligible Expenses only. For the definition of 
“Eligible Expenses,” see the Definitions section. 

Hospital Stay 70% after deductible for semi-private room (private if Medically 
Necessary); includes intensive care. 

Skilled Nursing Facility 70% after deductible only after 3 days in hospital; covers semi-private 
room; excludes custodial care. Pre-authorization is required.  

Outpatient Hospital Surgery and 
Emergency Room Care 

70% after deductible. 

Maternity Care Covered as any other condition. 
Well-Baby Care  Not covered. 
Office Visits 70% after deductible for office and home visits. 
Urgent Care Visits 70% after deductible. 
Routine Physical Examinations Not covered, except for Pap smears and mammogram test fees. 
Immunizations and Injections 70% after deductible. 
Eye Examinations Not covered. 
Diagnostic X-rays and Lab Tests 70% after deductible. 
Pre-Admission Testing 70% after deductible. 
Home Health Care and Home Hospice 
Care 

100% after deductible; requires prior authorization; excludes custodial 
care.  

Inpatient Hospice Care 100% after deductible; requires prior authorization; excludes custodial 
care. 

Outpatient Physical Therapy 70% after deductible. 
Outpatient Prescription Drugs Covered by separate prescription drug plan administered by Medco 

Health (see Prescription Drug Benefits in this section for details).  
Mental Health Covered by separate Mental Health Program administered by 

ValueOptions (see the Mental Health and Substance Abuse section for 
details). 

Inpatient and Outpatient Substance 
Abuse 

Covered by separate Substance Abuse benefits administered by 
ValueOptions (see the Mental Health and Substance Abuse section for 
details). 

Durable Medical Equipment 70% after deductible. 
Chiropractic Care Medically Necessary care only; 70% after deductible; maintenance care 

not covered. 
Acupuncture Not covered. 

Other Benefits Fertility—Paid according to type of benefit; $7,000 lifetime maximum. 
Balances from prior plans carry forward. 

Transplant Services—70% after deductible, pre-authorization required 
for transplant services.  
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In-Area HSA Medical at a Glance 

In-Area HSA Medical Plan (Administered by Anthem Blue Cross) 

Provisions Network 

Care provided by network providers 

Non-Network 

Care provided by non-network providers 

Annual Deductible: $1,250 per person; $2,500 for two of more people 

Same deductible applies to eligible network and non-network expenses 

Annual out-of-pocket maximum (includes 
deductible): 

 $1,750/person, no more than 
$3,500/family 

No lifetime benefits maximum 

No pre-existing condition exclusions 

Annual out-of-pocket maximum (includes 
deductible): 

 $2,750/person, no more than 
$5,500/family 

No lifetime benefits maximum. 

No pre-existing condition exclusions 

General 

All plan benefits and out-of-pocket maximums are based on Eligible Expenses only. For 
the definition of “Eligible Expenses,” see the Definitions section. 

 Network benefits and limits may not be combined with non-network benefits and 
limits 

Hospital Stay 90% for semi private room (private if 
Medically Necessary); includes intensive 
care; pre-authorization required for 
non-emergency care. 

70% for semi- private room (private if 
Medically Necessary); includes intensive 
care; pre-authorization required for non-
emergency care. 

Skilled Nursing 
Facility 

(For more information 
on “custodial care,” 
see “What the In-Area 
HSA Medical Plan 
Does Not Cover” in the 
In-Area HSA section) 

90% for semi-private room after 3 days in 
hospital; pre-authorization required. 
Excludes custodial care.  

70% for semi-private room after 3 days in 
hospital; pre-authorization required. 
Excludes custodial care.  

Emergency Room 
Care 

90% for medical emergency 90% for medical emergency. Non-
emergencies covered at 70%. 

Outpatient Hospital 
Care 

90% (100% if part of preventive care). 

 See “Preventive Health Guidelines” in 
In-Area HSA Medical section. 

70%. 

Maternity Care 90%. Pre-authorization required for 
delivery stays beyond 48 hours for normal 
delivery (96 hours for cesarean section). 

70%. Pre-authorization required for 
delivery stays beyond 48 hours for normal 
delivery (96 hours for cesarean section. 

Well-Baby Care 100% for preventive care 

 See “Preventive Health Guidelines” in 
In-Area HSA Medical section. 

70%. 

 See “Preventive Health Guidelines” in 
In-Area HSA Medical section. 

Office Visits 90% for primary, specialist, and urgent 
care visits, subject to deductible. (100%, 
not subject to deductible, if part of 
preventive care.) 

 See “Preventive Health Guidelines” in 
In-Area HSA Medical section. 

70% for primary, specialist, and urgent 
care visits, subject to deductible. 
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In-Area HSA Medical Plan (Administered by Anthem Blue Cross) 

Provisions Network 

Care provided by network providers 

Non-Network 

Care provided by non-network providers 

Routine Physical 
Examinations 

100%, not subject to deductible 

 See “Preventive Health Guidelines” in 
In-Area HSA Medical section. 

70% 

 See “Preventive Health Guidelines” in 
In-Area HSA Medical section. 

Immunizations and 
Injections 

90% (100%, not subject to deductible for 
disease prevention immunizations). 

 See “Preventive Health Guidelines” in 
In-Area HSA Medical section. 

70%, except immunizations for disease 
prevention, are covered under preventive 
care benefit at 90% 

 See “Preventive Health Guidelines” in 
In-Area HSA Medical section. 

Eye Examinations Not covered. Not covered. 

X-rays and Lab Tests 90% (100% not subject to deductible if 
part of preventive care) 

 See “Preventive Health Guidelines” in 
In-Area HSA Medical section. 

70%, unless as part of preventive care; 
then covered under preventive care benefit 
at 90% 

 See “Preventive Health Guidelines” in 
In-Area HSA Medical section. 

Pre-Admission Testing 90% 70% 

Home Health Care 
and Home Hospice 
Care 

(For more information 
on “custodial care,” 
see “What the In-Area 
HSA Medical Plan 
Does Not Cover” in the 
In-Area HSA section) 

90%; requires prior authorization. 
Excludes custodial care. 

70%; requires prior authorization. Excludes 
custodial care. 

Outpatient Physical 
Therapy 

90% 70% 

Retail Outpatient 
Prescription Drugs 

(Administered by 
Medco Health) 

Prescription drug benefit combined with medical for purposes of deductible and out-of-
pocket maximum; 

100% (not subject to deductible) for preventive prescriptions*. Preventive drugs are 
determined by Medco Health Solutions; 

90% after deductible for non-preventive prescriptions;* 

* Drugs filled at non-network pharmacies will be filled based on average network 
negotiated rate; 

15% cost penalty for retail refills of maintenance drugs on the 4th fill; 

Generic Incentive Provision applies. 

 Generic Incentive Provision: If you purchase a brand-name drug when a generic is 
available, you’ll be responsible for paying the price difference plus any required 
coinsurance. 

Note: Charges above average negotiated rate, or any refill or generic/brand penalties 
you pay are non-covered expenses and therefore do not count toward your deductible or 
out-of-pocket maximum. 
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In-Area HSA Medical Plan (Administered by Anthem Blue Cross) 

Provisions Network 

Care provided by network providers 

Non-Network 

Care provided by non-network providers 

Mail-Order 
Prescription Drugs 

Prescription drug benefit combined with medical for purposes of deductible and out-of-
pocket maximum; 
100% (not subject to deductible) for preventive prescriptions; 

90% after deductible for non-preventive prescriptions; 

Generic Incentive Provision applies; 

 Generic Incentive Provision: If you purchase a brand-name drug when a generic is 
available, you’ll be responsible for paying the price difference plus any required 
coinsurance. 

Note: Any generic/brand penalties you pay are non-covered expenses and therefore do 
not count toward your deductible or out-of-pocket maximum. 

Outpatient Mental 
Health or Substance 
Abuse 

90% 70% 

Intensive Outpatient 
Mental Health or 
Substance Abuse (or 
other alternative 
levels of care) 

90%. Requires pre-authorization from 
Anthem Blue Cross. 

70%; requires pre-authorization from 
Anthem Blue Cross. 

Inpatient Mental 
Health or Inpatient 
Substance Abuse 

90%. Requires pre-authorization by 
Anthem Blue Cross. 

70%; requires pre-authorization by Anthem 
Blue Cross. 

Durable Medical 
Equipment 

90%; pre-authorization required for 
purchase or cumulative rental over 
$1,000. 

70%; pre-authorization required for 
purchase or cumulative rental over 
$1,000. 

Chiropractic Care 90% up to 20 visits per plan year 
(includes all services provided by a 
chiropractor); no coverage after visit 
maximum has been reached. 

70% up to 15 visits per plan year (includes 
all services provided by a chiropractor); no 
coverage after visit maximum has been 
reached. 

Acupuncture 90% for up to 20 visits per year from 
licensed acupuncturist or M.D. 

70% for up to 15 visits per year from 
licensed acupuncturist or M.D. 

Other Benefits Infertility— 90% $7,000 lifetime 
maximum for all infertility treatment. 
Balances from prior plans carry forward. 

Transplant Services—90% when 
performed at a Center of Medical 
Excellence (CME). Pre-certification 
required; no coverage when performed at 
a non-CME Network facility. 

Infertility—90%; $7,000 lifetime maximum 
for all infertility treatment. Balances from 
prior plans carry forward. 

Transplant Services—Not covered. 
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Out-of-Area HSA Medical at a Glance 

Out-of-Area HSA Medical Plan (Administered by Anthem Blue Cross) 

General  May use provider of choice (may experience savings with network 
providers) 

 Annual deductible: 

 $1,250 per person; $2,500 per family 

 Annual out-of-pocket maximum (includes deductible): 

 $1,750/person; no more than $3,500/family 

 No lifetime maximum 

 No pre-existing condition exclusions 

 All plan benefits and out-of-pocket maximums are based on Eligible 
Expenses only 

Hospital Stay 90%. Pre-authorization required for non-emergency care; covers 
semi-private room (private if Medically Necessary); includes intensive care 

Skilled Nursing Facility 
For more information on “custodial 
care,” see “What the Out-of-Area 
HSA Medical Plan Does Not Cover” 
in the Out-of-Area HSA section. 

90% for semi-private room after 3 days in hospital; pre-authorization 
required. Excludes custodial care 

Emergency Room Care 90% 

Outpatient Hospital care 90% 

Maternity Care 90%. Pre-authorization required for delivery stays beyond 48 hours for 
normal delivery (96 hours for cesarean section) 

Well-Baby Care 100% for preventive care (See “Preventive Health Guidelines” in the Out-
of-Area HSA section.) 

Office Visits 90% for primary, specialist, and urgent care visits; subject to deductible 
(100% not subject to deductible if part of preventive care) 

Routine Physical Examinations 100%, not subject to deductible (See “Preventive Health Guidelines” in the 
Out-of-Area HSA section.) 

Immunizations and Injections 90% (100% not subject to deductible for disease prevention 
immunizations) (See “Preventive Health Guidelines” in the Out-of-Area 
HSA section.) 

Eye Examinations Not covered 

X-rays and Lab Tests 90% (100%, not subject to deductible if part of preventive care) (See 
“Preventive Health Guidelines” in the Out-of-Area HSA section.) 

Pre-Admission Testing 90% 

Home Health Care and Home 
Hospice Care 

For more information on “custodial 
care,” see “What the Out-of-Area 
HSA Medical Plan Does Not Cover” 
in the Out-of-Area HSA section. 

90%; requires prior authorization. Excludes custodial care 
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Out-of-Area HSA Medical Plan (Administered by Anthem Blue Cross) 

Outpatient Physical Therapy 90% 

Retail Outpatient Prescription Drugs 
(Administered by Medco Health) 

Prescription drug benefit combines with medical for purposes of 
deductible and out-of-pocket maximum; 

100% (not subject to deductible) for preventive prescriptions. Preventive 
drugs are determined by Medco Health Solutions;* 

90% after deductible for non-preventive prescriptions;* 

* Drugs filled at non-network pharmacies will be filled based on average 
network negotiated rate; 

15% cost penalty for retail refill of maintenance drugs on the 4th fill 

Generic Incentive Provision applies 

 Generic Incentive Provision: If you purchase a brand-name drug when a 
generic is available, you’ll be responsible for paying the price 
difference plus any required coinsurance 

Note: Charges above average negotiated rate, or any refill or 
generic/brand penalties you pay are non-covered expenses and therefore 
do not count toward your deductible or out-of-pocket maximum. 

Mail-Order Prescription Drugs 
(Administered by Medco Health) 

Prescription drug benefit combined with medical for purposes of 
deductible and out-of-pocket maximum; 

100% (not subject to deductible) for preventive prescriptions; 

90% after deductible for non-preventive prescriptions 

Generic Incentive Provision applies. 

 Generic Incentive Provision: If you purchase a brand-name drug when a 
generic is available, you’ll be responsible for paying the price 
difference plus any required coinsurance. 

Note: Any generic/brand penalties you pay are non-covered expenses and 
therefore do not count toward your deductible or out-of-pocket maximum 

Outpatient Mental Health or 
Substance Abuse 

90% 

Intensive Outpatient Mental Health 
or Substance Abuse (or other 
alternative levels of care) 

90% (Requires pre-authorization from Anthem Blue Cross) 

Inpatient Mental Health or 
Substance Abuse 

90% (Requires pre-authorization from Anthem Blue Cross) 

Durable Medical Equipment 90% (pre-authorization required for purchase or cumulative rental over 
$1,000) 

Chiropractic Care 90% for up to 20 visits per plan year (includes all services by a 
chiropractor); no coverage after visit maximum has been reached. 

Acupuncture 90% of negotiated rate for up to 20 visits per year from licensed network 
acupuncturist or M.D.;90% of Reasonable & Customary Charges for up to 
15 visits per year from licensed non-network acupuncturist or M.D. 

Other Benefits  Infertility—90%; $7,000 lifetime maximum for all infertility treatment. 
Balances from prior plans carry forward. 

 Transplant Services—90% when performed at a Center of Medical 
Excellence (CME); pre-authorization required for all transplant services. 
No coverage when performed at a non-CME network facility.  
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Blue Shield HMO Medical at a Glance 

Provisions Blue Shield HMO 

General Must use Blue Shield HMO network providers 

 No annual deductible 

 No annual out-of-pocket maximum 

 No lifetime benefit maximum 

 No pre-existing condition exclusions 

Hospital Stay No charge 

Skilled Nursing Facility No charge; 100-day limit; excludes custodial care 

Emergency Room Care  $75 copay/visit ($25 for members on LTD) for emergencies (waived if admitted); 
must contact PCP within 24 hours  

Outpatient Hospital Care  $10 copay/visit 

Maternity Care No charge 

Well-Baby Care $10 copay/visit 

Office Visits  $10 copay/office visit; $30 copay/visit without referral (Access+ Specialist) — 
must be in the same Medical Group or IPA 

 $20 copay/specialist office visit ($10 for members on LTD) 

 $10 copay/home visit 

Urgent Care Visits $10 copay/visit  

Routine Physical 
Examinations 

$10 copay/visit according to health plan schedule 

Immunizations and 
Injections 

 Immunizations (age 18 and older) — no charge 

 Allergy injections included in office visit 

 Allergy serum purchased separately for treatment — no charge 

Eye Examinations $10 copay/visit for screening; lenses and frames not covered 

X-rays and Lab Tests No charge 

Pre-Admission Testing No charge 

Home Health Care No charge 

Hospice Care No charge 

Outpatient Physical 
Therapy 

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

Durable Medical 
Equipment 

No charge; pre-authorization required; see plan EOC for limitations and exclusions 

Chiropractic Care Discounts available; contact Member Services for details 

Acupuncture Discounts available; contact Member Services for details 

Other Benefits Hearing exams when performed by a physician or by an audiologist at the request of 
a physician—$10 copay/visit 

Prescription Drug 
Benefits 

Retail and mail-order prescription drugs are administered by Blue Shield HMO. 
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Provisions Blue Shield HMO 

Annual Prescription Drug 
Deductible (separate 
from medical plan 
annual deductible) 

None 

Annual Prescription Drug 
Out-of-Pocket Maximum 

None 

Annual or Lifetime 
Prescription Drug 
Maximum Benefit Limit 

None 

Retail Purchases Up to 30-day supply — you pay: 

 $5/generic formulary 

 $15/brand formulary 

 $35/non-formulary 

Open formulary 

Some drugs require pre-authorization 

Mail-Order Purchases For up to 90-day supply — you pay: 

 $10/generic formulary 

 $30/brand formulary 

 $70/non-formulary 

Open formulary 

Infertility, Sexual 
Dysfunction, Memory 
Enhancement and 
Contraceptive Drugs 

Call Blue Shield for details 

Mental Health and 
Substance Abuse (MHSA) 
Benefits 

This Plan’s general medical provisions also apply to Mental Health and Substance 
Abuse (MHSA) benefits. 

These benefits are administered both by Blue Shield HMO and by ValueOptions, 
depending on the type of care you receive. 

When care is provided by ValueOptions, pre-authorization is required for inpatient and 
hospital stays. Care that is not medically necessary will not be covered. For more 
information on benefits provided by ValueOptions, refer to the Mental Health and 
Substance Abuse section. 

Outpatient Mental Health  $10 copay/visit 
 No visit limit 

Inpatient Mental Health No charge; no day limit 

Outpatient Substance 
Abuse 

Coverage for Eligible Expenses* through ValueOptions, not HMO; requires referral by 
ValueOptions 

 $10 copay/visit (individual) 

 $5 copay/visit (group) 

 No visit limit 
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Provisions Blue Shield HMO 

Inpatient Substance 
Abuse 

Coverage for Eligible Expenses* through ValueOptions, not HMO; requires pre-
authorization by ValueOptions 

 100% 

 No limit on number of stays 

Other Information  

Eligible Dependents and 
Member Rights 

See a complete description of eligibility, COBRA rights, Qualified Medical Child 
Support Order procedures and rights, ERISA rights and information, plan funding and 
plan continuation provisions in this Summary of Benefits Handbook. 

Choice of Providers  Members must select a contracting Physician Group where the member wants to 
receive medical care. That Physician Group will provide or authorize all medical care. 
Family members may select different contracting Physician Groups. However, each 
person must select a contracting Physician Group close enough to his or her 
residence to allow reasonable access to medical care. In addition to selecting a 
contracting Physician Group, each member must choose a Primary Care Physician 
from the Physician Group. The Primary Care Physician provides and coordinates 
medical care. Providers are neither employed nor exclusively contracted by the HMO. 

Plan Telephone Number  888-235-1765 

Web site www.blueshieldca.com/pge 
* Eligible Expenses” are: (1) expenses for covered health services that are covered by the plan; (2) those that ValueOptions considers 

“medically necessary” for diagnosis or treatment; and (3) those that do not exceed the “usual and customary” rate as determined by 
ValueOptions. Any costs not meeting this definition are the responsibility of the member. For additional information or questions, call 
ValueOptions. 

Health Net HMO Medical at a Glance 

Provisions Health Net HMO 

General  Must use Health Net HMO providers 

 No annual deductible 

 Annual out-of-pocket maximum: 

 $1,500/person; no more than $4,500/family (excludes prescription drugs) 
 No lifetime benefit maximum 

 No pre-existing condition exclusions 

Hospital Stay No charge 

Skilled Nursing Facility No charge; 100-day limit; excludes custodial care 

Emergency Room Care  $75 copay/visit ($25 for members on LTD) for emergencies (waived if admitted); 
must notify PCP within 48 hours 

Outpatient Hospital Care  $10 copay/visit 

Maternity Care No charge 

Well-Baby Care $10 copay/visit 

Office Visits  $10 copay/office visit 
 $20 copay/specialist office visit ($10 for members on LTD) 

 $10 copay/home visit 
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Provisions Health Net HMO 

Urgent Care Visits $10 copay/visit  

Routine Physical 
Examinations 

$10 copay/visit for Basic Periodic Health Evaluation 

Immunizations and 
Injections 

 Immunizations (age 18 and older) — no charge 

 Allergy testing, allergy injections and allergy serum — no charge  

Eye Examinations $10 copay/visit for screening; lenses and frames not covered 

X-rays and Lab Tests No charge 

Pre-Admission Testing No charge 

Home Health Care No charge 

Hospice Care No charge 

Outpatient Physical 
Therapy 

$10 copay/visit; provided as long as significant improvement is expected 

Durable Medical 
Equipment 

No charge; see plan EOC for limitations and exclusions 

Chiropractic Care Discounts available; contact Member Services for details 

Acupuncture Discounts available; contact Member Services for details 

Other Benefits Hearing exams—$10 copay/visit 

Prescription Drug Benefits Retail and mail-order prescription drugs are administered by Health Net HMO. 

Annual Prescription Drug 
Deductible (separate from 
medical plan annual 
deductible) 

None 

Annual Prescription Drug 
Out-of-Pocket Maximum 

None 

Annual or Lifetime 
Prescription Drug 
Maximum Benefit Limit 

None 

Retail Purchases Up to 30-day supply — you pay: 

 $5/generic formulary 

 $15/brand formulary 

 $35/non-formulary 

Open formulary 

Some drugs require pre-authorization 

Mail-Order Purchases For up to 90-day supply — you pay: 

 $10/generic formulary 

 $30/brand formulary 

 $70/non-formulary 

Open formulary 

Infertility, Sexual 
Dysfunction, Memory 
Enhancement and 

Call Health Net for details 
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Provisions Health Net HMO 

Contraceptive Drugs 

Mental Health and 
Substance Abuse (MHSA) 
Benefits 

This Plan’s general medical provisions also apply to Mental Health and Substance 
Abuse (MHSA) benefits. 

These benefits are administered both by Health Net HMO and by ValueOptions, 
depending on the type of care you receive. 

When care is provided by ValueOptions, pre-authorization is required for inpatient 
and hospital stays. Care that is not medically necessary will not be covered. For 
more information on benefits provided by ValueOptions, refer to the Mental Health 
and Substance Abuse section. 

Outpatient Mental Health $10 copay/visit; No visit limit  

Inpatient Mental Health No charge; no day limit 

Outpatient Substance 
Abuse 

Coverage for Eligible Expenses* through ValueOptions, not HMO; requires referral 
by ValueOptions 

 $10 copay/visit (individual) 

 $5 copay/visit (group) 

 No visit limit 

Inpatient Substance Abuse Coverage for Eligible Expenses* through ValueOptions, not HMO; requires pre-
authorization by ValueOptions 

 100% 

 No limit on number of stays  

Other Information  

Eligible Dependents and 
Member Rights 

See a complete description of eligibility, COBRA rights, Qualified Medical Child 
Support Order procedures and rights, ERISA rights and information, plan funding 
and plan continuation provisions in this Summary of Benefits Handbook. 

Choice of Providers  Members must select a contracting Physician Group where the member wants to 
receive medical care. That Physician Group will provide or authorize all medical 
care. Family members may select different contracting Physician Groups. However, 
each person must select a contracting Physician Group close enough to his or her 
residence to allow reasonable access to medical care. In addition to selecting a 
contracting Physician Group, each member must choose a Primary Care Physician 
from the Physician Group. The Primary Care Physician provides and coordinates 
medical care. Providers are neither employed nor exclusively contracted by the 
HMO. 

Plan Telephone Number 800-522-0088 

Web Site www.healthnet.com/pge 
* “Eligible Expenses” are: (1) expenses for covered health services that are covered by the plan; (2) those that ValueOptions considers 

“medically necessary” for diagnosis or treatment; and (3) those that do not exceed the “usual and customary” rate as determined by 
ValueOptions. Any costs not meeting this definition are the responsibility of the member. For additional information or questions, call 
ValueOptions. 
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Kaiser Permanente HMO Medical at a Glance 

Provisions Kaiser Permanente HMO 

North and South 

General  Must use Kaiser Permanente facilities and providers 

 No annual deductible 

 Annual out-of-pocket maximum: 

 $1,500/person; no more than $3,000/family (excludes prescription drugs) 

 No lifetime benefit maximum 

 No pre-existing condition exclusions 

Hospital Stay No charge 

Skilled Nursing Facility No charge to members in service area for up to 100 days per benefit period when 
prescribed by a plan physician; not covered for members living outside of service 
area; excludes custodial care 

Emergency Room Care $75 copay/visit ($25 for members on LTD) for emergencies (waived if admitted 
directly to the hospital within 24 hours for the same condition) 

Outpatient Hospital Care  $10 copay/procedure for outpatient surgery; 

 $10 copay/visit for all other outpatient services  

Maternity Care No charge 

Well-Baby Care $10 copay/visit 

Office Visits  $10 copay/office visit 

 $20 copay/specialist office visit ($10 for members on LTD) 

 No charge/home visit 

Urgent Care Visits $10 copay/visit 

Routine Physical 
Examinations 

$10 copay/visit 

Immunizations and 
Injections 

 Immunizations — no charge 

 $10 copay/visit for allergy testing if no office visit 

 $5 copay/visit for allergy injections if no office visit; allergy serum not sold 
separately 

Eye Examinations $10 copay/visit for screening/refraction; lenses and frames not covered 

X-rays and Lab Tests No charge 

Pre-Admission Testing No charge 

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

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

Outpatient Physical 
Therapy 

$10 copay/visit; therapy is given if, in the judgment of a plan physician, significant 
improvement is achievable 

Durable Medical 
Equipment 

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

North and South 

Chiropractic Care Discounts available; contact Member Services for details 

Acupuncture Discounts available; contact Member Services for details  

Other Benefits Hearing exams—$10 copay/visit 

Prescription Drug 
Benefits 

Retail and mail-order prescription drugs are administered by Kaiser Permanente 
HMO. 

Annual Prescription Drug 
Deductible (separate 
from medical plan 
annual deductible) 

None 

Annual Prescription Drug 
Out-of-Pocket Maximum 

None 

Annual or Lifetime 
Prescription Drug 
Maximum Benefit Limit 

None 

Retail Purchases You pay $10/up to 100-day supply when obtained at a plan pharmacy 

Closed formulary 

Mail-Order Purchases You pay $10/up to 100-day supply 

Closed formulary 

Infertility, Sexual 
Dysfunction, Memory 
Enhancement and 
Contraceptive Drugs 

Call Kaiser Permanente for details 

Mental Health and 
Substance Abuse 
(MHSA) Benefits 

This Plan’s general medical provisions also apply to Mental Health and Substance 
Abuse (MHSA) benefits. 

These benefits are administered both by Kaiser Permanente HMO and by 
ValueOptions, depending on the type of care you receive. 

When care is provided by ValueOptions, pre-authorization is required for inpatient and 
hospital stays. Care that is not medically necessary will not be covered. For more 
information on benefits provided by ValueOptions, refer to the Mental Health and 
Substance Abuse section. 

Outpatient Mental 
Health 

 $10 copay/visit (individual) 

 $5 copay/visit (group) 

 No visit limit  

Inpatient Mental Health No charge; no day limit 

Outpatient Substance 
Abuse 

Coverage through Kaiser: 
 $10 copay/visit (individual) 
 $5 copay/visit (group) 
 No visit limit 

Inpatient Substance 
Abuse 

 Only Detoxification covered by Kaiser — no charge 
Coverage for Eligible Expenses* through ValueOptions, not HMO: 
 Inpatient and residential services covered when pre-authorized by ValueOptions — 

no charge 
 No limit on number of stays 



Benefits at a Glance 

Benefits Effective January 1, 2011 27 
For eligible management, administrative and technical employees 

Provisions Kaiser Permanente HMO 

North and South 

Other Information  

Eligible Dependents and 
Member Rights 

See a complete description of eligibility, COBRA rights, Qualified Medical Child 
Support Order procedures and rights, ERISA rights and information, plan funding and 
plan continuation provisions in this Summary of Benefits Handbook. 

Choice of Providers  Members must use Kaiser Permanente HMO facilities and physicians, except for 
emergencies or as noted in the Evidence of Coverage. A Kaiser Permanente HMO 
physician must determine that the services and supplies are medically necessary to 
prevent, diagnose, or treat a member’s medical condition. The services and supplies 
must be provided, prescribed, authorized or directed by a Kaiser Permanente HMO 
physician. Members may choose a primary care physician. 

Plan Telephone Number 800-464-4000 

Web site my.kp.org/ca/pge 
* “Eligible Expenses” are: (1) expenses for covered health services that are covered by the plan; (2) those that ValueOptions considers 

“medically necessary” for diagnosis or treatment; and (3) those that do not exceed the “usual and customary” rate as determined by 
ValueOptions. Any costs not meeting this definition are the responsibility of the member. For additional information or questions, call 
ValueOptions. 

EAP and Mental Health/Substance Abuse Benefits at a Glance 
Employee Assistance 
Program (EAP) 

 The EAP is available to all active Company employees, as well as their 
spouses/registered domestic partners and their eligible dependents. 

 The EAP provides assistance with issues such as: 
 Family and relationship problems 
 Workplace concerns 
 Alcohol and drug issues 
 Depression and anxiety 
 Stress at home or work 
 Financial and legal concerns 
 Child and adult care referrals 

 The EAP’s services include: 
 Up to six sessions per six-month period with a licensed EAP counselor 
 A 30-minute telephonic consultation with a certified financial advisor 
 A 30-minute telephonic or in-person consultation with an attorney 
 Work/Life information and referrals to community-based services for child care, 

adult care, adoption and more 
 Interactive online tools and resources available from work or home 

Mental Health and 
Substance Abuse 
Benefits 

 Mental Health and Substance Abuse benefits are provided through your medical 
plan coverage. The benefits vary, depending on which medical plan you have 
enrolled for. 

For additional information, see the Mental Health and Substance Abuse section, the 
Health Maintenance Organizations (HMOs) section, and the individual medical plan 
sections. 
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Prescription Drug Plan at a Glance 
The Prescription Drug Plan is offered to employees and their 
dependents who are enrolled in certain Company-sponsored self-insured 
medical plans administered by Anthem Blue Cross. These plans include 
the: 

 Basic Plan, 

 Network Access Plan (NAP) and 

 Comprehensive Access Plan (CAP). 

The plan is administered by Medco Health Solutions, Inc., and provides retail and mail order prescription drug 
coverage. 

Prescription Drug Benefits for Anthem Blue Cross Plan Members (Administered by Medco)  

Retail Drug Purchases First three 30-day supplies at a participating pharmacy: 

 85% for generic drugs, 75% for brand-name drugs. 

For refills beyond 90 days and coverage at non-participating 
pharmacies: 
 80% for generics and 70% for brand-name drugs. 

Generic Incentive Provision applies. 

Medco By Mail (Mail-Order) Purchases 90% for generic drugs and 80% for brand-name drugs. 

Generic Incentive Provision applies. 

Generic Incentive Provision Member is responsible for paying the difference between the price 
of a generic drug and a brand-name drug, plus coinsurance, if 
purchasing a brand-name drug when a generic version is available. 
Please note that any generic-brand price differential you pay is a 
non-covered expense and, thus, does not count towards your 
annual out-of-pocket maximum.  

Deductible No deductible 

Annual Out-of-Pocket Maximum  $500 per person, $1,000 per family. 

 Out-of-pocket maximum covers both the retail drug plan and the 
mail-order drug plan (does not coordinate with medical plan). 
Non-covered expenses, such as generic-brand price differentials, 
are not eligible expenses and, thus, will not count toward your 
out-of-pocket maximum nor will these expenses be covered by 
the Plan after your annual out-of-pocket maximum is met. 

Lifetime Maximum None 

Fertility, Sexual Dysfunction, Memory 
Enhancement and Birth Control Drugs 

 50% for both retail and mail-order plans, unless medically 
necessary. 

 Medically necessary drugs are covered at standard 
reimbursement rates. 

 Generic Incentive Provision applies. 
 

HMO Participants 

If you are enrolled in an HMO, your 
prescription drug benefits are provided 
by your HMO, not by the Prescription 
Drug Plan. 
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Dental Coverage at a Glance 
You can choose to elect either the Dental 1 or Dental 2 Plan. The plan you choose each year during the Open 
Enrollment period may depend on such things as the type of dental work you anticipate you will need or the level 
of financial responsibility you are willing to assume. Regardless of which plan you select, Delta Dental will pay a 
specified percentage of allowed expenses after you pay any applicable deductibles or copayments. 

 Dental 1 provides a higher level of benefits for preventive dental services, such as teeth-cleaning and exams. 

 Dental 2 provides a higher level of benefits for major types of dental work, such as fillings, extractions, and 
crowns. 

The following chart summarizes the differences between the Dental 1 and Dental 2 Plans. The main distinction 
between the two plans is the difference in the amount each plan will reimburse you for covered expenses. 

Effective January 1, 2012, the Dental 1 and 2 Plans are being combined into a single plan. The benefits of the 
new Dental Plan will be identical to the current Dental 2 Plan with one exception: Everyone enrolled in the Dental 
Plan will be able to receive diagnostic and preventive care, such as exams, teeth cleanings and X-rays, before 
having to pay the annual deductible—consistent with our focus on wellness and prevention. 

Provisions Dental 1 (available through 
12/31/2011) 

Dental 2 

Choice of Dentist Any; for maximum benefits, use a PPO or Premier Dentist 

Annual Deductible* Delta Dental PPO Network 

 $25/person and $75/family 

Delta Dental Premier Network or Non-
Participating Dentist 

 $50/person and $150/family 

For all covered services other than 
diagnostic and preventive 

Delta Dental PPO Network 

 $25/person and $75/family 

Delta Dental Premier Network or Non-
Participating Dentist 

 $50/person and $150/family 

For all covered services 

Diagnostic and 
Preventive Care 

100% of eligible preventive care, 
including: 

 Two exams/year 

 Full-mouth X-rays and Panorex films 
once every five years 

 Bitewing X-rays twice/year for 
dependents up to age 18; once/year 
for adults age 18 and older 

 Two cleanings/year 

 Fluoride treatments 
 Space maintainers 

85% of eligible preventive care, 
including: 

 Two exams/year 

 Full-mouth X-rays and Panorex films 
once every five years 

 Bitewing X-rays twice/year for 
dependents up to age 18; once/year 
for adults age 18 and older 

 Two cleanings/year 

 Fluoride treatments 
 Space maintainers 
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Provisions Dental 1 (available through 
12/31/2011) 

Dental 2 

Basic Care 80% of eligible basic care, including: 

 Fillings 

 Root canals 

 Sealants for eligible dependents 
under age 16 

 Permanent first molars through 
age 8 

 Second molars through age 15 

 50% for extractions, oral surgery and 
treatment of the gums (periodontia) 

85% of eligible basic care, including: 

 Fillings 

 Root canals 

 Extractions 

 Oral surgery 

 Treatment of the gums (periodontia) 

 Sealants for eligible dependents 
under age 16 

 Permanent first molars through 
age 8 

 Second molars through age 15 

Major Care 50% of eligible major care, including: 

 Crowns 

 Jackets 

 Inlays 

 Onlays 

 Cast restorations 

 Bridges 

85% of eligible major care, including: 

 Crowns 

 Jackets 

 Inlays 

 Onlays 

 Cast restorations 

 Bridges 

Annual Maximum $2,500/person (excludes orthodontia) 

Orthodontia Benefit 50% up to a lifetime maximum benefit of $2,000/person 
 

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

* If you use only Delta Dental PPO dentists throughout the full calendar year, you will pay the lower deductible. If at any time you use a non-
participating dentist or a Delta Dental dentist who is only in the Premier network, the higher deductible will apply. The maximum total 
deductible you will pay in any calendar year is $50/person or $150/family because you won’t be required to pay a separate deductible for 
using both a PPO dentist and a Delta Dental Premier or non-participating dentist. 

In addition to your coinsurance, you are responsible for any charges over what Delta Dental will allow. Please 
note that the annual deductible, annual maximum and orthodontia lifetime maximum are the same regardless of 
whether services are received by a Delta Dentist or non-participating dentist. 

Reimbursement to members who do not use a Delta Dentist is based on the prevailing fee. The prevailing fee is 
the applicable percentage of the lesser of the fee charged or the fee which satisfies the majority of Delta Dentists 
for a single procedure as determined by Delta Dental of California. 

Vision Coverage at a Glance 
Vision care is administered by Vision Service Plan (VSP), which has a network of over 23,000 eye doctors. If you 
need help locating a VSP network doctor, call VSP at 800-877-7195 or visit www.vsp.com. 

While you may receive vision care from any doctor you choose, using a VSP-network doctor has two advantages: 

 Vision Service Plan pays VSP doctors directly, so there are no claim forms to submit. If you go to a non-VSP 
doctor, you will have to pay the doctor yourself and then file a claim with VSP for reimbursement. Your 
benefits will be less if you use a non-VSP doctor. 

 Exams, standard lenses and frames, or medically necessary contact lenses from VSP doctors are covered 
after you pay a $10 exam copayment and/or a $25 materials copayment. (Both copayments apply to each 
covered person.) 

For services and supplies you receive from non-VSP doctors, you will receive an allowance from VSP for covered 
services which generally will not fully reimburse you for all of your expenses. 
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Reimbursement Accounts at a Glance 
Health Care 
Reimbursement Account 
(HCRA) 

 The account allows you to set aside pre-tax contributions, to reimburse your 
eligible health care expenses that are not covered by health care insurance 
benefits. 

 If you are covered under the HSA Medical Plan, your use of the HCRA is only for 
eligible dental and vision expenses. 

 You can allocate between $50 and $5,000 a year per individual or married couple 
filing a joint tax return. (Employees with an opposite-sex spouse filing separate tax 
returns may each contribute up to $2,500.) 

For additional information, see “How HCRAs and DCRAs Work” in the Reimbursement 
Accounts section. 

Dependent Care 
Reimbursement Account 
(DCRA) 

 The account allows you to set aside pre-tax contributions, to reimburse your 
eligible expenses to care for children or other dependents so you can work or 
attend school. 

 You can allocate between $50 and $5,000 a year per individual or married couple 
filing a joint tax return. (Employees with an opposite-sex spouse filing separate tax 
returns may each contribute up to $2,500.) 

For additional information, see “How HCRAs and DCRAs Work” in the Reimbursement 
Accounts section. 

Health Savings Account 
(HSA) 

 The account allows you to pay for current and future eligible out-of-pocket health 
care expenses, like the HCRA. 

 When you enroll in the PG&E-sponsored HSA Medical Plan, the Company 
automatically opens an HSA for you and contributes to the account on your behalf. 

 You may also elect to put money into this special bank account by contributing 
before-tax salary dollars from your pay or by making after-tax contributions. 

 You never forfeit unused amounts. 

 With a HSA, your use of the HCRA is only for eligible dental and vision expenses. 

For additional information, see “Health Care Reimbursement Account” in the 
Reimbursement Accounts section. 

 

Wellness Account at a Glance 
Wellness Account  PG&E makes a credit to your Wellness Account worth $200/person 

($400/enrolled couple) once a year when you complete your PG&E-sponsored 
medical plan’s Health Risk Questionnaire. 

 You’ll be reimbursed when you have enough money in your Wellness Account to 
cover your claim. 

 Your account balance will automatically roll forward to the next year as long as 
you remain eligible or until you have used up your account funds. If you terminate 
your PG&Es-sponsored medical plan coverage, you will forfeit the balance in the 
notional account. 

 If you are covered under the HSA Medical Plan, your use of the Wellness Account 
is only for eligible dental and vision expenses. 

For additional information, see “How the Wellness Account Works.” 
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Disability Coverage at a Glance 
As a full-time or part-time Management or Administrative & Technical employee, you are eligible for disability 
coverage under three different types of plans: 

 Company-sponsored plans, 

 Legislated plans, and 

 Plan for Supplemental Benefits. 

The Company offers you these benefits when you are unable to work due to illness or disability for either a 
short-term or long-term duration. Each of the plans is described briefly here; complete details of each plan follow 
later in this section. 

The Pacific Gas and Electric 
Company Plans 

Legislated Plans Pacific Gas and Electric Company 
Supplemental Benefits 

 Sick Leave 

 Long-Term Disability (LTD) 

 California State Disability 
Insurance (SDI) 

 Workers’ Compensation 

 Supplemental Benefits for 
Industrial Injury 

 

 Sick Leave — Provides continuation of your full salary for periods of illness or non-work-related injury based on 
annual sick leave awards and how much unused sick leave you have accumulated from past years. 

 Long-Term Disability (LTD) – Provides you with income replacement if you become disabled because of an 
accident or a long-term illness and you are unable to work. This benefit, when combined with certain other 
sources of income that may be payable after the disability occurs, will be equal to either 50% or 66-2/3% of 
your basic monthly pay. 
There are three different plans under which you may qualify for LTD benefits, depending on when you become 
eligible for LTD benefits and/or when the onset of your disability begins or began. Detailed information for 
each of these plans is provided under “Long-Term Disability” in the Disability section. 

 Plan I: For employees who became eligible for LTD benefits prior to January 1, 2000. 

 Plan II: For employees who became eligible for LTD benefits on or after January 1, 2000, and the onset 
of your disability was prior to June 1, 2003. 

 Plan III: For employees whose onset of disability is on or after June 1, 2003. 

 Legislated Plans – benefits paid in compliance with federal and state law: 

 California State Disability Insurance (SDI) – The State of California pays a temporary income benefit for 
non-occupational illness or injury. 

 Workers’ Compensation – The Company pays benefits for industrial injury or illness. 

 Supplemental Benefits for Industrial Injury — The Company pays a supplemental benefit, above Workers’ 
Compensation disability income, if you sustain an injury or illness on the job and are entitled to Workers’ 
Compensation temporary disability benefits. 

Life and Accident Insurance at a Glance 
To help you provide financial security for your loved ones in the event of your death or serious injury, the Company 
offers eligible employees: 

 $10,000 of Company-paid basic term life insurance coverage, through the Group Life Insurance Plan, 

 The option to purchase additional, supplemental term life insurance coverage for you, the employee, through 
the Group Life Insurance Plan and 

 Business Travel Accident insurance coverage. 

Additionally, you may be eligible for accidental death and dismemberment coverage and continued life insurance 
coverage when you retire. 
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Supplemental Life Coverage 

The supplemental coverage options are: 

 Standard Life ($50,000) 

 Life 1 (1 times your annual pay) 

 Life 2 (2 times your annual pay) 

 Life 3 (3 times your annual pay) 

 Life 4 (4 times your annual pay) 

The supplemental coverage amounts include the $10,000 of Company-provided Basic coverage. 

Retirement Plans at a Glance 
The Company offers two benefit plans that help you plan and save for your financial security after your 
retirement: 

 The Pacific Gas and Electric Company Retirement Plan 

 The Retirement Plan is a “defined benefit” plan, which means eligible participants receive a fixed monthly 
pension benefit that is based on a defined formula. 

 When you retire, the Retirement Plan will pay you a monthly income based on your years and months of 
credited service and your pay. 

 The benefit does not increase with inflation or otherwise over time; it is a fixed monthly amount for your 
lifetime. 

 You may also elect a pension payment option which will continue payments to your spouse or another 
named beneficiary after your death. 

 The PG&E Corporation Retirement Savings Plan 

 The plan is a 401(k) plan, a “defined contribution” plan. This means eligible participants receive Company 
contributions made to the plan based on a defined matching contribution schedule. 

 A participant’s benefit varies with the amount of personal and Company contributions made to the plan as 
well as investment gains and losses on these contributions. 

 When you participate in the Retirement Savings Plan (RSP), the Company provides you access to Financial 
Engines — an unbiased, independent advisory firm offering RSP participants support and assistance in 
making RSP investment decisions. 

More Retirement Plan Highlights 

 Participation in the Retirement Plan begins on your first day with the Company; there is no waiting period to 
begin earning a benefit. See the Retirement Benefits section’s “Participating in the Plan” and “Credited 
Service” for information regarding employees of PG&E Corporation and its designated subsidiaries. 

 You have a vested right to your Retirement Plan benefits at age 55 or after five years of service with the 
Company. 

 Your pension is based on your final 36 months of salary and years of credited service. 

 You may retire as early as age 55 but the benefits will be reduced for early retirement unless you have enough 
credited service to qualify for an unreduced pension. 

 If you retire before age 65 and have at least 35 years of credited service, there will be no reduction in your 
monthly pension benefit for early retirement. 

 Once you submit your completed retirement paperwork, any elections you have made with respect to those 
benefits are irrevocable, except as noted in the “Changing You Election” subsection. 

 In the event of your death while you are employed, the Retirement Plan may provide a pension for your 
spouse or another beneficiary you designate. 
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Time Off Benefits at a Glance 
Vacation/Paid Time 
Off (PTO)  

 Eligible Company employees earn paid vacation days under the Vacation Program. 
PG&E Corporation employees earn paid time off under the Paid-Time Off (PTO) 
program. 

 Vacation/PTO is earned “as you go,” based on your length of service. 

 You receive an additional five service anniversary days (40 hours) in the year in which 
you complete 25 years of service and in each fifth calendar year thereafter. 

 For additional information, see the Time Off section. 

Vacation Buy Days  You may buy up to five extra vacation days, called Vacation Buy Days (VB Days) using 
pre-tax contributions. 

 You may use VB days at any time; however, they may not be carried over from one 
year to the next. 

 Unused, purchased VB days will automatically be paid out in January of the next 
calendar year. 

Paid Holidays  You are eligible to receive holiday pay after completing one day of employment. 

 The Company recognizes ten public holidays and three floating holidays a year with 
pay. The ten recognized holidays are: 

 New Year’s Day 

 Martin Luther King, Jr. Day 

 Presidents’ Day 

 Memorial Day 

 Independence Day 

 Labor Day 

 Veterans’ Day 

 Thanksgiving Day 

 Friday after Thanksgiving 

 Christmas Day 

Leaves of Absence  The Leave of Absence policy enables you to take time off for medical reasons (for 
you or an eligible family member), to care for and bond with a new child, for military 
duty, or for other personal situations that are urgent and substantial. 

Other Time Off  You may be eligible for paid time off for jury duty, funerals, adoption, and voting. 

 You may also be eligible for time off under the Family School Partnership Act (FSPA), 
the Victims of Domestic Violence Act (VDVA), the Victims of Crime Act (VCA), or for 
Civil Air Patrol Leave 

 

Work/Life Benefits at a Glance 
The Company’s work/life benefits include: 

 Adoption Expense Reimbursement Program: The program provides employees up to $2,000 for 
reimbursement of eligible expenses related to the adoption of children under the age of 18, including 
stepchildren. 

 Antiviral Program Plan: The plan protects the health of our employees by providing antiviral flu medication to 
employees in positions that are critical to our obligation to serve our customers and to ensure continuity of our 
operations. 
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 Commuter Transit Program: Provides you with the opportunity to purchase transit passes and pay for certain 
parking expenses with pre-tax contributions. 

 Employee Discount: Pacific Gas and Electric Company offers its employees a 25% discount on Pacific Gas and 
Electric Company-supplied gas for an employee’s primary residence (domestic use only). The discount for 
PG&E supplied electric service is 25% discount on the full Tier 1 rate plus 25% of the charges for all usage in 
excess of baseline calculated using the Tier 2 rate. 

 Legal/Financial Solutions (ValueOptions): Legal/Financial Solutions are available through the Company’s 
Employee Assistance Program (EAP). If legal advice is needed, you can speak with a licensed attorney by 
telephone or in person. If financial advice is needed, you can speak with a certified financial advisor by 
telephone. 

 PG&E Children’s Center: The Children’s Center, located at 77 Beale Street in San Francisco, provides day care 
for children ranging from six weeks to five years of age. 

 Tuition Refund Program: The Tuition Refund Program allows you the opportunity to enroll in approved courses 
to support your educational goals. These approved courses are designed to assist you in performing your 
current duties in the most productive manner possible and to help enable you to assume new duties in the 
future. 

 Wellness Program: The Wellness Program is a broad-based collaborative corporate initiative which assists 
employees and their families to improve their health through education and programs designed to facilitate 
health and well-being. 

 Work Force Management Plan: The Work Force Management Plan, also referred to as the Work Force 
Transition Plan, is available as a financial transition to eligible employees whose work has been eliminated 
and who are not offered other suitable work in the organization. 

 Work/Life Program (ValueOptions): The Work/Life program, administered by ValueOptions (VO), provides 
information and assistance in locating quality child care or elder care services locally and nationwide. 
Additional Work/Life resources are available. 
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