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New Contact for Benefits Administration

Effective July 24, 2015, Pacific Gas and Electric Company (PG&E)  introduced a new partner for
benefits administration.

The following print version of content from the Summary of Benefits Handbook (the summary
plan description (“SPD”)) includes references to the old benefits administration team. (The SPD
website has been updated, but not the print version of the SPD.)

Where the following pages refer to the HR Service Center, you should use the following
contacts, instead of the HR Service Center:

· PG&E Benefits Service Center at 1-866-271-8144
(open weekdays from 7:30 a.m. to 5 p.m. Pacific time)

· Mercer BenefitsCentral, accessible via:
o PG&E@Work For Me (if on the PG&E network) or
o mypgebenefits.com (for those outside the network).

Other Resources

In addition to the PG&E Benefits Service Center and Mercer BenefitsCentral, you have two
other important benefits and human resource contacts that are not changing:

· PG&E Pension Call Center – Xerox is still providing benefits administration for
the retirement plans. Contact them online at https://pgepensioncenter.com or call
1-800-700-0057 Monday through Friday from 7:30 a.m. to 3:30 p.m. and.

· HR Service Center – While Mercer  administers most benefits other than retirement,
the HR Service Center will still help you with questions about your job title, classification
or changing your name or contact information. Contact them at
hrbenefitsquestions@exchange.pge.com, or call 1-800-788-2363
Monday through Friday from 7:30 a.m. to 5 p.m. Pacific time.
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Employee Assistance Program 
(EAP) 
PG&E’s Employee Assistance Program (EAP), administered by ValueOptions, provides professional counseling, 
consultation and referrals to help you manage life’s demands. The EAP is available 24 hours a day, seven days a 
week at no cost to you and your Eligible Dependents. Use of the program is completely voluntary. 
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EAP Coverage at a Glance 
The following chart summarizes the EAP’s services: 

Employee Assistance 
Program (EAP) 

 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 

 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 

For more information about legal or financial consultations or referrals, see 
“Legal/Financial Solutions: Value Options” and “Work Life Program” in the Work/Life 
Benefits section. 

Eligibility and Cost 
EAP benefits are available to all active Company employees, their spouses/registered domestic partners, and 
their Eligible Dependents. You do not need to be enrolled in the HAP to be eligible for EAP services. 

You and your spouse/registered domestic partner and dependents are not eligible for EAP benefits if you are a 
contract or agency worker, a hiring hall employee or a retired employee. 

Cost 
There is no charge to you for EAP benefits. If additional help beyond six EAP counseling sessions is needed, you 
will be referred to your health plan administrator if you are enrolled in the HAP, or to resources in your community 
if you are not enrolled in the HAP. 

Charges for additional services, if any, are your responsibility. Mental health or substance abuse treatment is 
covered by the HAP when you or your Eligible Dependents are enrolled. You will be responsible for any costs not 
covered by your health care plan(s). 

Confidentiality 
The EAP upholds strict confidentiality standards. When you or your family member participates in any EAP 
service, your involvement is treated confidentially in accordance with all state and federal laws, and company 
policy. Your EAP counselor will discuss confidentiality during the first session, and give you a Statement of 
Understanding that explains the EAP’s policy in detail. 
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Circumstances Limiting Confidentiality 
The EAP Statement of Understanding outlines conditions and circumstances limiting confidentiality. If you feel 
you cannot accept the limitations and cannot sign the Statement of Understanding, you will not be eligible to 
receive services through the EAP. You may, however, be able to receive benefits through your health plan. 

Following is a summary of the limits to EAP confidentiality. Please note that some conditions and circumstances 
apply only to employees and not to dependents. Confidentiality will be limited in the following situations: 

 If there is a reasonable basis to suspect child or elder abuse and/or neglect; and to the extent required by 
state or federal law. 

 If in the EAP Counselor’s clinical judgment, you pose a serious danger to yourself, others, company property, 
or public safety. 

 If you report information concerning dangerous or illegal activity in the workplace. 

 If you or your representative claim alleged wrongdoing by PG&E and/or ValueOptions that you believe has 
caused you physical, mental, or emotional injury or damage in any threatened or actual lawsuit, arbitration, or 
administrative proceeding. 

 If, during any of your counseling sessions, you suggest you may seek a “reasonable accommodation” under 
the Americans with Disabilities Act (ADA), a referral may be made to the Accommodations unit, if such 
disclosure does not conflict with HIPAA; other federal or California confidentiality requirements concerning 
personal health or substance abuse problems; or treatment. The ADA requires employers to make reasonable 
accommodation for the known physical or mental limitations of a qualified worker unless the accommodation 
poses an undue hardship on the employer. 

 If you report to EAP any possible violation of PG&E’s Equal Employment Opportunity policy, EAP will disclose 
any complaint of violation to PG&E’s Human Resources. (It is actually your responsibility as a PG&E employee 
to report to Human Resources all complaints of employment discrimination including sexual harassment. All 
such reports are promptly investigated by PG&E.) 

 If release of information is compelled by law, or is needed in an emergency by medical personnel for your 
diagnosis or treatment and you are unable to authorize disclosure. 

 If you were formally referred to EAP by your supervisor, he or she will be notified only as to whether or not you 
have followed through in contacting EAP. Your supervisor will not be given clinical information. 

 In connection with an audit of records by PG&E or its designated auditor to monitor quality and volume of 
services provided by ValueOptions; however, your identity will not be disclosed to other non-EAP PG&E 
personnel. 

In addition, disclosures may be made in connection with an internal or external audit to monitor quality of service 
without disclosing your identity to other Company personnel. 

Also note that if you were referred to EAP by your supervisor, certain non-clinical information may be disclosed to 
your supervisor. See “Supervisory Referrals” under “Referrals” on page 220 for more information. 

How to Use the Program 
If, as an employee, you are located in or near San Francisco, Sacramento, San Jose, Oakland, Stockton, Fresno, 
Concord, Chico, or at the Diablo Canyon Power Plant, you may contact your local on-site EAP counselor directly. 
You may also call the toll-free EAP number at 888-445-4436 to obtain a referral to an EAP counselor with an 
office near your work or home. For the most current list of onsite EAP office locations, call the toll-free EAP 
number or visit the Employee Assistance Program (EAP) section of the PG&E@Work intranet site. If you are 
located outside the geographic areas with an onsite EAP counselor, call the toll-free number and a counselor will 
make an initial assessment of your situation and offer to arrange a face-to-face counseling session with a 
licensed counselor near your home or work. You can call the toll-free number 24 hours a day, 365 days a year. 
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Referrals 

Self-Referrals 
An employee who self-initiates contact with an EAP counselor does not need to tell his or her supervisor. With the 
employee’s consent, the counselor may contact the supervisor to arrange time off from work, but will not provide 
information about the employee’s personal problems. 

Supervisory Referrals 
If you are having performance problems on the job, your supervisor may make a formal recommendation that 
you talk with an EAP counselor. If you choose to speak with a counselor, the counselor will not discuss your 
personal problems with your supervisor. However, if you sign the Statement of Understanding, which is required 
for you to pursue EAP services, your counselor will provide your supervisor with non-clinical information, such as 
whether or not you have followed through in contacting EAP. Whether or not you choose to use the EAP or comply 
with a formal supervisor referral to EAP, you are still responsible for maintaining your job performance. 

Referrals to Non-Contracted Providers 
Referrals to service providers outside of ValueOptions EAP may be recommended to help you resolve problems. 
Those services may or may not be covered under your PG&E-sponsored health care plan or that of another 
employer or insurer through which you may have coverage. A referral, however, is not a guarantee that your 
medical plan or other provider will cover such services. It is your responsibility to determine whether or not 
outside services are covered under any such plan and to pay any charges that are not covered. If a referral is 
made to an outside counselor under your health plan, you are encouraged to follow your health plan’s procedures 
for obtaining proper authorization and encouraged to follow through with any authorized treatment plan. 

Leaves of Absence 
In the event your EAP counselor recommends a medical leave of absence for you, you are still required to notify 
your supervisor and complete all required paperwork. 

Claims and Appeals Process 
For information about claims and appeals regarding your eligibility to participate in The Pacific Gas and Electric 
Company Health Care Plan for Active Employees or to make election changes to your coverage under the 
Program, see the Health Care Participation section. 

Filing a Claim 
Since there is no cost to program participants for EAP services, there are no claims to file for reimbursement. 

Appeal Procedures 
ValueOptions has an Appeal procedure for receiving and resolving Members’ or Providers’ Appeals. An Appeal 
may be submitted up to 180 calendar days following receipt of an adverse determination notice, or following any 
incident or action that is the subject of the Member’s dissatisfaction. 

Appeals may be filed telephonically, in person, in writing, by facsimile, by e-mail or online through the 
ValueOptions Internet site. 
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ValueOptions will mail an Appeal form for this purpose, and a copy of ValueOptions’ Appeals Procedure, to the 
Member upon request. If the Member wishes, ValueOptions’ Member Services staff will assist in completing the 
Appeal form. Completed Appeal forms must be mailed to: 

ValueOptions 
P.O. Box 6065 
Cypress, California, 90630-0065. 
888-445-4436  
www.valueoptions.com 

ValueOptions will acknowledge receipt of an Appeal within five (5) calendar days of receipt of the Appeal, and will 
respond in writing with a resolution to an appeal within thirty (30) calendar days of receipt of the Appeal. 

Urgent Appeals 
You have the right to an expedited review for urgent Appeals involving an imminent and serious threat to the 
health of the Member, including but not limited to severe pain, potential loss of life, limb, or major bodily 
functions. The request may be initiated by you, your authorized representative, or by your provider. Call 
ValueOptions at 888-445-4436 and tell the representative that you are requesting an expedited review of an 
urgent Appeal. ValueOptions will notify the provider of the decision in no more than 72 hours and send the 
Member a written statement on the disposition or pending status of the Appeal within the same 72 hours from 
receipt of the Appeal. 

Additional Review 
If the Member is not satisfied with ValueOptions’ response to an Appeal, the Member may submit a request to 
ValueOptions for voluntary mediation or binding arbitration within sixty (60) days of receipt of ValueOptions 
response. However, in the case of binding arbitration, if the Member has legitimate health or other reasons which 
would prevent the Member from electing binding arbitration within sixty (60) days, the Member may have as long 
as reasonably necessary to accommodate special needs in order to elect binding arbitration. The Member may 
file an Appeal with the Department of Managed Health Care after completing the ValueOptions Appeal Process or 
voluntary mediation or after participating in the ValueOptions Appeal Process or voluntary mediation for thirty 
(30) days. Further, if the Member seeks review by the Department of Managed Health Care within sixty (60) days 
of ValueOptions’ response, the Member will have an additional sixty (60) days from the date of final resolution by 
the Department of Managed Health Care to request binding arbitration. Arbitration will be conducted in 
accordance with the Arbitration section of this EOC. 

Voluntary Mediation 
In the event a Member is dissatisfied with the ValueOptions’ determination, the Member may request voluntary 
mediation with ValueOptions prior to exercising the right to submit the Appeal to the Department of Managed 
Health Care. The request must be made within sixty (60) days of the ValueOptions determination. The use of 
mediation services does not preclude the right to submit the Appeal to the Department of Managed Health Care 
upon completion of mediation. In order to initiate voluntary mediation, either the Member or an individual acting 
on the Member’s behalf must submit a written request to ValueOptions. If all parties mutually agree to mediation, 
the mediation will be administered by the Judicial and Mediations Services (JAMS) in accordance with the JAMS 
Comprehensive Arbitration Rules and Procedures, unless the parties agree otherwise. The expense of mediation 
shall be shared equally by the parties. The Department of Managed Health Care will have no administrative or 
enforcement responsibilities with respect to the voluntary mediation process. 
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Arbitration 
Any claim arising under the Employee Assistance Program Agreement, excluding claims involving allegations of 
medical malpractice, must be submitted to binding arbitration following an attempt at resolution through 
ValueOptions’ Appeal Procedure or Voluntary Mediation if the claim is for monetary damages that exceed the 
jurisdictional limits of the Small Claims Court. Either the Member, the Employer or ValueOptions may commence 
arbitration by serving a demand for arbitration on the other. Arbitration will be conducted under the commercial 
rules of the American Arbitration Association (AAA) then in effect, using a mutually selected attorney arbitrator. If 
the parties are unable to select a neutral arbitrator within thirty (30) days after service of a written demand 
requesting the designation, then a court of competent jurisdiction, on petition of a party to the arbitration, shall 
appoint the arbitrator as follows. 

When a petition is made to the court to appoint a neutral arbitrator, the court shall nominate five (5) persons 
from lists of persons supplied by the American Arbitration Association. The parties seeking arbitration and 
against whom arbitration is sought may within five (5) days of receipt of notice of such nominees from the court 
jointly select the arbitrator whether or not such arbitrator is among the nominees. If such parties fail to select an 
arbitrator within the five-day period, the court shall appoint the arbitrator from the nominees. 

The cost of the arbitration shall be divided equally between the parties. In cases of extreme hardship, 
ValueOptions shall assume all or a portion of a Member’s share of the fees and expenses of the neutral arbitrator. 
Upon request, ValueOptions shall provide a Member with an application for relief from such fees and expenses. 
Approval or denial of the application shall be determined by a neutral arbitrator who is not assigned to hear the 
underlying dispute, who has been selected pursuant to the immediately preceding paragraph, and whose fees 
and expenses are paid for by ValueOptions. The arbitrator’s award may be enforced in any court having 
jurisdiction thereof by the filing of a petition to enforce the award. Costs of filing such a petition may be recovered 
by the party filing the petition. 

BY ENTERING INTO THIS AGREEMENT, MEMBERS AGREE TO GIVE UP CONSTITUTIONAL RIGHTS TO HAVE ANY 
DISPUTE, EXCLUDING THOSE INVOLVING CLAIMS OF MEDICAL MALPRACTICE, DECIDED IN A COURT OF LAW 
BEFORE A JURY AND INSTEAD ACCEPT THE USE OF ARBITRATION FOR RESOLVING DISPUTES WITH 
VALUEOPTIONS. 

PG&E Claims and Appeals Review Process 
If you are not satisfied with the claims and appeals review process completed with ValueOptions, you may elect 
to use PG&E’s Claims and Appeals Review Process, as described below. You have 90 days from the date of 
receipt of the final decision from ValueOptions to elect this claims and appeals review process. 

The first step of the Claims and Appeals Review Process (Step One) is to write to the Benefits Department, 
requesting a review of your appeal. Your appeal should include all pertinent documentation. To expedite 
processing, you should also include a HIPAA AUTHORIZATION TO USE AND/OR DISCLOSE HEALTH INFORMATION 
form. You can access a copy online from the Human Resources Forms section of the PG&E@Work intranet or by 
calling the HR Service Center at Company extension 8-223-4357, externally at 415-973-4357 or toll-free at 
800-788-2363. 

Send your appeal to: 

Pacific Gas and Electric Company 
Benefits Department 
Appeals 
1850 Gateway Blvd., 7th Floor 
Concord, CA 94520 
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The Benefits Department will review your appeal and make a decision within 60 days of the date on which the 
appeal is received (non-receipt of the HIPAA Authorization may delay your appeal). There may be special 
circumstances where an extension of up to an additional 90 days may be required. You will be notified if such an 
issue occurs. If the Benefits Department denies your claim, you will receive a written response that will include: 

 the reason(s) for the denial; 

 a reference to the Plan provision(s) which apply to the denial; and 

 an explanation of additional appeals procedures. 

You may then have your appeal reviewed by the Employee Benefit Appeals Committee (EBAC). To do so, you must 
submit a new appeal in writing within 60 days of the date on which you received the Step One denial. Your appeal 
should state the reason(s) for your appeal and should include all relevant documentation and information 
supporting your appeal. Unless there are special circumstances where an extension of up to an additional 90 
days may be required, you shall receive EBAC’s decision within 90 days of EBAC’s receipt of the appeal. 

Send your appeal to: 

Pacific Gas and Electric Company 
Benefits Department 
EBAC Appeals 
1850 Gateway Blvd., 7th Floor 
Concord, CA 94520 

If EBAC denies your appeal, you will receive a written response which will include: 

 the specific reason(s) for the denial; 

 a reference to the specific Plan provision(s) on which the denial is based; 

 a statement that you are entitled to receive, upon request and free of charge, reasonable access to, and 
copies of, all documents, records and other information relevant to your claim for benefits; and 

 a statement of your right to bring a civil action under section 502(a) of ERISA. 
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