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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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Medical Coverage 
This section describes the medical plans that are offered to eligible retirees and surviving dependents, as well 
features of those plans such as prescription drug coverage and mental health and substance abuse coverage. 

PG&E offers several self-funded plans that are administered by Anthem Blue Cross. Self-funded means that 
rather than paying insurance premiums to an insurer, PG&E engages a third-party to administer these plans and 
provides the administrator with funds from PG&E’s Retiree Medical Plan trust to pay the actual claims incurred. 

HMOs and EPOs are insured plans that are only offered in specific locations. The EPO is offered to non-Medicare-
eligible members only, and separate HMO plans are offered for Medicare-eligible and non-Medicare members. 

You may also decline PG&E-sponsored medical coverage. If you are a Retiree and decline medical coverage on or 
after January 1, 2003, you may be eligible to re-enroll during the annual Open Enrollment period for the 
upcoming calendar year, provided you call the HR Service Center prior to September 1. Note that Surviving 
Dependents who decline coverage will not be able to re-enroll at a later date. Please see “Cancelling Coverage” in 
the Health Care Participation section. 

Medical plan options and benefits for Medicare-eligible members are different than those for members who are 
not Medicare-eligible (see “Medical Benefits for Members Under 65” on page 96 and “Medical Benefits for 
Medicare-Eligible Members” on page 98). For example, if you are Medicare-eligible but one or more of your 
enrolled dependents is not, you and your dependent(s) may receive different benefits from the medical plan 
carrier you select. 

In addition, there are several different types of plans for Medicare-eligible members. You may choose a secondary 
plan (e.g., the Comprehensive Access Plan, Retiree Optional Plan, or the Medicare Supplemental Plan), a 
Medicare Advantage HMO, or a Medicare Coordination of Benefits HMO. It is important that you understand the 
difference between these plans and how each type of plan works with Medicare to provide your medical benefits. 

Additional Information 
Information about the In-Area HSA Medical Plan and the Out-of-Area HSA Medical Plan is included in a separate 
Summary Plan Description (SPD). You may request a copy at any time by contacting the HR Service Center at 
hrbenefitsquestions@exchange.pge.com,or at 415-972-7077 or toll-free at 800-700-0057. 
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The Options Available 

PG&E’s Plans Administered by Anthem Blue Cross 
All retirees and surviving dependents are eligible for the Retiree Optional Plan (ROP), the In-Area and Out-of-Area 
Health Savings Account (HSA) Medical Plans, and either one of the following two Company-sponsored plans 
administered by Anthem Blue Cross: 

 the Network Access Plan (NAP) or 

 the Comprehensive Access Plan (CAP). 

The specific plan offered depends on your home ZIP code, age and Medicare eligibility. 

At age 65, retirees and surviving spouses of employees or retirees are also eligible to enroll in the PG&E Medicare 
Supplemental Plan (MSP), administered by Anthem. 

The eligibility for some of the self-funded PG&E-sponsored medical plans administered by Anthem Blue Cross is 
based on Medicare status. Some plans are also offered only in specific locations: The plans for which you are 
eligible will be shown on your Open Enrollment worksheet. 

Eligibility for PG&E Self-Funded Plans Administered by Anthem Blue Cross 
PG&E Self-Funded Plans 
Administered by Anthem 
Blue Cross 

Available for Non-
Medicare-Eligible 
Members? 

Available for Medicare-
Eligible Members? 

Available in All 
Locations? 

Network Access Plan (NAP) Yes No No 

Comprehensive Access Plan 
(CAP) 

Yes Yes 
(members must be 
enrolled in Medicare Parts 
A and B) 

No 
(available only in areas 
where NAP is not 
offered) 

Retiree Optional Plan (ROP) Yes Yes 
(members must be 
enrolled in Medicare Parts 
A and B) 

Yes 

Medicare Supplemental Plan 
(MSP) 

No Yes 
(members must be 
enrolled in Medicare Parts 
A and B) 

Yes 

In-Area HSA Medical Plan Yes No No 

Out-of-Area HSA Medical 
Plan 

Yes No No 

 

HMOs are only offered in specific locations and separate HMO plans are offered for Medicare-eligible and non-
Medicare members. The EPO is offered to non-Medicare eligible members only. 

Health Maintenance Organizations (HMOs) and Exclusive Provider 
Organizations (EPOs) 
As an alternative to electing an Anthem Blue Cross-administered plan, you may choose a Health Maintenance 
Organization (HMO), an Exclusive Provider Organization (EPO), or Medicare HMO, if you are eligible and one is 
available in your ZIP code. To be eligible to join an HMO or EPO, you must live in that plan’s service area. 
Membership may not be available throughout an entire county; precise service areas are specified by home ZIP 
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code. Because of the ongoing nature of HMO and EPO service territory changes, we recommend that you verify 
the service area and provider availability with each plan vendor. 

More information on eligibility and the different types of HMO plans for Medicare-eligible members is included 
under PG&E’s Medicare Plan Options – General Information in this subsection. Also see information on specific 
HMO benefits in the Non-Medicare and Medicare HMOs subsections. 

How HMOs and the Kaiser EPO Work 
Health Maintenance Organizations (HMOs) and the Kaiser EPO provide a full range of health care services on a 
prepaid basis. These Company-sponsored plans have no deductibles, but some services require copayments. 
Each year, the Company publishes a high-level summary of each plan’s benefits in its Open Enrollment guides. To 
find out more about each plan’s benefits, call the plan vendor. 

When selecting an HMO or EPO, not only should you look at the plan’s network of doctors and hospitals, you also 
should look at the quality of the plan. The National Committee for Quality Assurance (NCQA) is an independent, 
not-for-profit organization that evaluates the quality of HMOs. The NCQA reviews health plan records, interviews 
health plan staff, and grades the results from consumer surveys conducted by independent survey organizations. 
For additional information visit their website at www.ncqa.org. 

All HMOs currently offered by the Company are accredited. To learn more about the quality of each of the HMOs 
offered by the Company, you can review the Pacific Business Group on Health’s website at www.pbgh.org. 
The Pacific Business Group on Health provides consumer health education materials on West Coast health plans. 

When you join an HMO or the Kaiser EPO, you will receive an identification card. You and your eligible family 
members must receive all of your medical care through the HMO’s or EPO’s medical groups (doctors, clinics, 
hospitals, and pharmacies) in order for services to be covered. You may be reimbursed when using a 
non-HMO/non-EPO doctor or hospital but only in the event of an emergency that is life-threatening or likely to 
cause serious bodily harm. 

In addition, you will also receive an Evidence of Coverage (EOC) directly from the HMO and Kaiser EPO members 
will receive a Summary Plan Description (SPD) from Kaiser. Your EOC or SPD will provide detailed information 
about covered services, your copayments or coinsurance, referral and authorization requirements, and the claims 
and appeals processes. Please keep and use your EOC or SPD as a reference document along with any updates 
that you receive. If you have any questions about your EOC/SPD or if you do not automatically receive your 
EOC/SPD, call your plan vendor at the telephone number listed in your HMO’s summary of benefits at the end of 
this section. 

This document, together with the EOC or SPD you receive from your plan vendor when you enroll, any updates to 
the EOC/SPD you receive from your plan vendor, the Open Enrollment communications material you receive from 
the Company on an annual basis, and any summaries of material modifications, constitute your summary plan 
description for your plan benefits. In case of conflict between any documents and the EOC/SPD, the EOC/SPD is 
the binding document between the plan and its members, and the EOC or SPD will govern. 

Additional information that is pertinent to and constitutes your summary plan description for the plan benefits is 
included in the following sections of this Handbook: What to Do…, Mental Health and Substance Abuse Coverage, 
Rules, Regulations & Administrative Information, and “COBRA and Conversion to an Individual Medical Policy” in 
the Health Care Participation section. 

Primary Care Physicians (PCPs) 
For all of the HMO plans, you and your dependents will be assigned a primary care physician (PCP) when you first 
join the plan. Later, if you want to change your primary care physician, you may do so by calling your HMO’s 
member services number. If you join an HMO and your doctor does not belong to that HMO or the doctor you have 
selected subsequently discontinues his or her association with the HMO, you will need to select another primary 
care physician within that HMO for the rest of the plan year. You may not change medical plans until the next 
Open Enrollment period, unless you move out of your HMO’s service area. Please remember, you have a 
responsibility to coordinate your medical care in accordance with the provisions of the plan that you select to 
ensure all your medical needs are appropriately met. 
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In most HMOs, your PCP will be a member of a medical group or independent physician association (IPA). Please 
note that you generally will be required to use a specialist also associated with your PCP’s medical group or IPA 
unless you receive specific authorization from your HMO. Please talk to your HMO or refer to your HMO’s Evidence 
of Coverage regarding the role of the medical group or IPA in your particular HMO’s benefit coverage. 

HMO Service Areas 
If you move out of your plan’s service area, you may enroll in another plan effective the first day of the month 
following notification of your move, provided you request re-enrollment within 31 days after the move (for more 
information see the What to Do… section of the Handbook). For re-enrollment, contact the HR Service Center at 
415-972-7077 or toll-free at 800-700-0057. 

Available HMOs/EPOs 
As of the date of this Handbook, the following HMOs/EPOs are offered 
to eligible retirees and surviving dependents who: 

 are not Medicare-eligible: 

 Blue Shield Access+ HMO 

 Health Net HMO 

 Kaiser Permanente EPO (Northern and Southern Region) 

 are Medicare-eligible: 

 Blue Shield Medicare Coordination of Benefits (COB) HMO 

 Health Net Medicare COB HMO 

 Health Net Seniority Plus Medicare Advantage Plan 

 Kaiser Senior Advantage Medicare Advantage Plan (Northern and Southern Region) 

For more information about a specific HMO or EPO, see the summary of benefits for each plan included in the 
Non-Medicare HMOs and EPOs and the Medicare HMOs subsections. You may also call the HMO or EPO directly at 
the number listed in its summary or the Contacts section. 

Medical Benefits for Members Under 65 
The table below summarizes the health care benefits available to members or dependents who are under age 65 
and/or not Medicare-eligible, and reference to where more details can be found. 

Health Care Benefits Coverage Options 

Medical Coverage Anthem Blue Cross-Administered plans (Eligibility depends on home ZIP 
code) 

 Network Access Plan (NAP) 

 Comprehensive Access Plan (CAP) 

 Retiree Optional Plan (ROP) 

Health Maintenance Organizations (HMOs) / Exclusive Provider 
Organization (EPO) 
(Available if you live within the organization’s service territory) 

 Blue Shield HMO (Access+) 

 Health Net HMO 

 Kaiser Permanente EPO – Northern and Southern Regions 

Not all plans are offered in all counties. 
In addition, the Company does not 
necessarily contract with providers to 
include all of their service territories, and 
availability is limited in some counties. 
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Health Care Benefits Coverage Options 

Mental Health and Substance Abuse 
Coverage 

(automatically included with medical 
plan coverage) 

For NAP and CAP Plan Members: 

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

For Retiree Optional Plan (ROP) Members: 

 Coverage provided through Anthem Blue Cross 

For Kaiser Members: 

 Coverage provided through Kaiser, except for Inpatient Substance 
Abuse, which is covered through ValueOptions (VO). 

For Members of all other HMOs and EPOs: 

 Mental health coverage provided through the plan. Call the plan’s 
member services number for details. Substance Abuse treatment 
provided through the Mental Health and Substance Abuse Program 
administered by ValueOptions (VO), and also through your HMO/EPO. 

Prescription Drugs 

(included with medical plan) 

For Members of Anthem Blue Cross-Administered Plans: 

 Express Scripts (formerly Medco) (retail) 

 Express Scripts Mail Order (formerly Medco By Mail) (mail-order) 

For Members of HMOs and EPOs: 

 Drug coverage (retail and mail-order) through individual plan (call the 
plan’s member services number for details). 

 

If You Are Not Medicare-Eligible, But an Enrolled Dependent Is 
If any of the dependents you cover are over age 65 and/or Medicare-eligible, they will be enrolled in the over-65 
version of the plan you are in, as indicated below, and if available in your area based on your home ZIP code.  

If you are enrolled in: Your Medicare-eligible dependent(s) will be enrolled in: 

Blue Shield HMO Blue Shield Medicare COB HMO 

Health Net HMO Health Net Medicare COB HMO, or 

Health Net Seniority Plus (Medicare Advantage HMO) 

Kaiser EPO (North and South) Kaiser Senior Advantage (Medicare Advantage HMO) 

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

Comprehensive Access Plan (CAP) Comprehensive Access Plan (CAP) 

Retiree Optional Medical Plan Retiree Optional Medical Plan 
 

Kaiser requires your Medicare-eligible dependent(s) to enroll in and assign their Medicare benefits to the Plan’s 
Medicare HMO. Health Net offers an over-65 Medicare Coordination of Benefits (COB) HMO to your Medicare-
eligible dependent(s). Health Net Medicare-eligible members also have the option of enrolling in Health Net’s 
Medicare HMO (Seniority Plus). If you enroll in one of these plans, your covered dependents that are eligible for 
Medicare must fill out and return to Pacific Gas and Electric Company a form that authorizes assignment of their 
Medicare benefits to the Medicare HMO. If your Medicare-eligible dependent does not have Medicare Part A and 
B or does not complete the form, he or she cannot enroll in the Medicare HMO and will be switched to the 
Comprehensive Access Plan (CAP), administered by Anthem Blue Cross. Members of the Blue Shield COB HMO 
and the Health Net HMO must complete a Medicare Part D enrollment form. If these members do not complete 
this form, they also will be switched to the CAP. Because members and their enrolled dependents must be 
covered by the same medical plan carrier, if your dependent is switched to the Comprehensive Access Plan (CAP), 
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you will also be switched to the Anthem Blue Cross plan offered in your area (NAP or CAP), and you will be 
responsible for that plan’s premium. 

The Anthem Blue Cross plans require your Medicare-eligible dependent(s) to enroll in the Comprehensive Access 
Plan. (Note: The MSP is not available to your Medicare-eligible dependents until you turn age 65.) 

Medical Benefits for Medicare-Eligible Members 
The following table summarizes the health care benefits available to members or dependents who are Medicare-
eligible, and reference to where more details can be found. 

Health Care Benefits Coverage Options 

Medical Coverage Anthem Blue Cross-Administered Plans 

 Comprehensive Access Plan (CAP) 

 PG&E Medicare Supplemental Plan (MSP) [Members with Medicare only] 

 Retiree Optional Plan (ROP) 

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

 Blue Shield Medicare COB HMO 
 Health Net COB HMO 

Medicare Advantage HMOs 

 Health Net Seniority Plus 

 Kaiser Senior Advantage – North and South 

Mental Health and 
Substance Abuse 

(automatically 
included with 
medical coverage) 

For Comprehensive Access Plan (CAP) Plan Members Only: 

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

For PG&E Medicare Supplemental Plan (MSP) Members: 

 Only inpatient hospitalization for mental health conditions is covered by MSP 

 Outpatient mental health not covered 
 Substance abuse treatment not covered 

For Retiree Optional Plan (ROP) Members: 

 Coverage provided through Anthem Blue Cross 

For Health Net Seniority Plus Members: 

 Mental health coverage provided through your HMO, except for Substance Abuse, 
which is covered through ValueOptions (VO). 

For Kaiser Senior Advantage Members: 

 Mental health coverage provided through your HMO, except for Inpatient Substance 
Abuse, which is covered through ValueOptions (VO). 

For Members of Blue Shield COB HMO and Health Net COB HMO: 

 Mental health coverage provided through your HMO, except for Substance Abuse 
which is covered through ValueOptions (VO). 

 Call the HMO’s member services number for details. 

 Substance abuse treatment provided through the Mental Health and Substance Abuse 
Program administered by ValueOptions (VO), and also through your HMO. 
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Health Care Benefits Coverage Options 

Prescription Drugs 

(included with 
medical plan) 

For Members of Anthem Blue Cross-Administered Plans: 

 Express Scripts (formerly Medco) (retail) 

 Express Scripts Mail Order (formerly Medco Health Home Delivery Pharmacy) (mail-
order)  
No Home Delivery Pharmacy Service for the PG&E Medicare Supplemental Plan 

For Members of HMOs: 

 Medicare Part D Plans; prescription drug coverage (retail and mail-order) through 
individual HMO plan (call the HMO’s member services number for details) 

 

If You Are Medicare-Eligible, But an Enrolled Dependent Is Not 
If any of the dependents you cover are under age 65 and not Medicare-eligible, they will be enrolled in the under-
65 version of the plan you are in, as indicated below, and if available in your area based on your home ZIP code. 

If you are enrolled in: Your dependent(s) not Medicare-Eligible will be 
enrolled in: 

Blue Shield Medicare COB HMO Blue Shield HMO 

Health Net Medicare COB HMO or Health Net Seniority 
Plus (Medicare Advantage HMO) 

Health Net HMO 

Kaiser Senior Advantage (Medicare Advantage HMO) Kaiser HMO  

Comprehensive Access Plan (CAP) 

or 

PG&E Medicare Supplemental Plan (MSP) 

Network Access Plan (NAP) or Comprehensive Access 
Plan (CA) 

(depending upon where you live) 

Retiree Optional Medical Plan Retiree Optional Medical Plan 
 

If You and a Dependent Are Both Medicare-Eligible 
If you are enrolled in an Anthem Blue Cross plan and any of the dependents you cover are also Medicare-eligible, 
you and your Medicare-eligible dependent(s) must be enrolled in the same Anthem Blue Cross-administered plan. 
For example, if you are enrolled in the Comprehensive Access Plan (CAP), your Medicare-eligible dependent 
cannot be enrolled in the PG&E Medicare Supplemental Plan (MSP). 

PG&E’s Medicare Plan Options — General Information 
The following subsection is meant to give you an overview of the general types of plans that PG&E offers for 
Medicare-eligible members. Also see “Medicare” on page 104. 

Anthem Blue Cross-Administered Plans 
The Comprehensive Access Plan (CAP), the Retiree Optional Plan (ROP), and the Medicare Supplemental Plans 
(MSP), administered by Anthem Blue Cross, are self-funded medical plans available to Medicare-eligible Retirees 
and Medicare-eligible Surviving Dependents, regardless of where they live. These plans provide Medicare 
secondary coverage, plus primary prescription drug coverage. This means Medicare processes your claims first 
(except prescription drugs claims), and the CAP, and the ROP plans pay only the difference necessary to make 
your total reimbursement (Medicare’s payment plus the PG&E plan’s payment) equal to the amount a 
non-Medicare member would receive. You still may be required to pay part of the claim. 

If your enrolled dependents are not Medicare-eligible, they will receive the under-65 benefits offered by the plan 
in which you are enrolled (NAP, CAP, or ROP), and the Anthem Blue Cross-administered plan will remain the 
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primary payer for their claims. However, if a dependent becomes Medicare-eligible, Medicare will then become 
the primary payer for that dependent too, and the Anthem Blue Cross-administered plan will become secondary. 

In calculating medical benefits under the PG&E plans when you are Medicare-eligible, the plans require Anthem 
Blue Cross to assume you are enrolled in both Part A and Part B of Medicare and to pay benefits accordingly. 
Anthem Blue Cross makes this assumption even if you do not participate in or apply for Medicare benefits to 
which you are entitled. Therefore, to maximize reimbursement, you should enroll in both Part A and Part B of 
Medicare when you first become Medicare-eligible. 

Under the CAP Plan, the PG&E Medicare Supplemental Plan and the Retiree Optional Plan, when Medicare is the 
primary payer, claims should be submitted to Medicare first and then to Anthem Blue Cross along with copies of 
the “Explanation of Medicare Benefits” (EOMB) statements which indicate how much Medicare has paid. If you do 
not enroll in Medicare when eligible, benefits from these plans will be reduced by the amount Medicare would 
have paid had you been enrolled in Medicare. If you would like to avoid the hassle of submitting claims to both 
Medicare and Anthem Blue Cross, you can call Anthem Blue Cross Member Services and ask for a “Medicare 
Crossover” form. By completing this form, you are directing Medicare to electronically forward claims to Anthem 
Blue Cross for further processing, once Medicare has done its initial processing. 

If you do not enroll in Medicare Part A and Part B, you are not eligible to enroll in the PG&E Medicare 
Supplemental Plan. 

The following matrix shows the order in which Anthem Blue Cross and Medicare process claims when: 

 You and your spouse are covered by an Anthem Blue Cross-administered plan, and 

 You and your spouse are also covered under your spouse’s medical plan. 

 If Claim Is 
For: 

This Plan 
Pays 1st 

This Plan 
Pays 2nd 

This Plan 
Pays 3rd 

Retiree Company Spouse’s N/A Retiree not Medicare-eligible and Spouse 
employed and under 65 (without Medicare) 

Spouse Spouse’s Company N/A 

Retiree Company Spouse’s N/A Retiree not Medicare-eligible and Spouse 
employed and over 65 (with Medicare) 

Spouse Spouse’s* Medicare  Company 

Retiree Company Spouse’s N/A Retiree not Medicare-eligible and Spouse 
retired and not Medicare-eligible 

Spouse Spouse’s Company N/A 

Retiree Company Spouse’s N/A Retiree not Medicare-eligible and Spouse 
retired and Medicare-eligible 

Spouse Medicare Spouse’s  Company 

Retiree Spouse’s Medicare Company Retiree Medicare-eligible and Spouse 
employed and under 65 (without Medicare) 

Spouse Spouse’s Company N/A 

Retiree Spouse’s1 Medicare Company Retiree Medicare-eligible and Spouse 
employed and over 65 (with Medicare) 

Spouse Spouse’s  Medicare Company 

Retiree Medicare Company Spouse’s Retiree Medicare-eligible and Spouse retired 
and not Medicare-eligible 

Spouse Spouse’s Company N/A 

Retiree Medicare Company Spouse’s Retiree Medicare-eligible and Spouse retired 
and Medicare-eligible 

Spouse Medicare Spouse’s Company 
* Assumes spouse has elected his/her employer’s medical plan 
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How the CAP Integrates With Medicare: Two Examples 

The following examples assume that: 

 You have paid your annual deductible for Medicare Part B, and you have met your calendar year deductible on 
the CAP Plan  

 The CAP Plan benefit for surgical expenses is 100% 

 Physician’s billed charges for surgical procedure are $4,370 

 Medicare’s “allowed” amount for this service is $3,800 

 Medicare pays 80% of the allowed amount, equalling $3,040 

Example #1: Physician accepts Medicare assignment as payment in full 

Covered charges (Medicare allowed amount) $3,800 

CAP Plan benefit $3,800 

Medicare pays 80% of allowed amount $3,040 

CAP Plan pays $760 

Total paid to physician 

(physician agrees to accept $3,800 as payment in full) 

$3,800 

You pay  $0 

 

Example #2: Physician does not accept Medicare assignment as payment in full 

Physician’s billed charges for service 

(up to 115% of Medicare allowed amount) 

$4,370  

Covered charges (Medicare’s allowed amount) $3,800 

CAP Plan benefit $3,800 

Medicare pays 80% of allowed amount $3,040 

CAP Plan pays $760 

Total paid to physician $3,800 

You pay $570 

 

Note: When the physician does not accept Medicare assignment as payment in full, you are responsible for the 
difference between the physician’s billed charges (up to 115% of Medicare’s allowed amount) and Medicare’s 
allowed amount. If the physician bills more than 115% of Medicare’s allowed amount, that amount is considered 
a provider write-off. 

How the ROP Integrates With Medicare: Two Examples 

The examples below assume that: 

 You have paid your annual deductible for Medicare Part B, and you have met your calendar year deductible on 
the ROP Plan 

 Your annual out of pocket maximum has been met 

 The ROP Plan benefit for surgical expenses is 70% 

 Physician’s billed charges for surgical procedure are $4,370 

 Medicare’s “allowed” amount for this service is $3,800 
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 Medicare pays 80% of the allowed amount, equaling $3,040 

Note: Since the Plan pays the difference between the amount Medicare pays and the amount the Plan would pay 
absent Medicare, the ROP Plan does not pay a benefit until the annual out of pocket maximum has been met. 
The annual out of pocket maximum on the ROP Plan is $4,000/individual up to $8,000/family per calendar year, 
including the calendar year deductible. 

Example #1: Physician accepts Medicare assignment as payment in full. Member’s annual out of pocket 
maximum has been met. 

Covered charges (Medicare allowed amount) $3,800 

ROP Plan benefit 

(100% of the allowed amount since the member’s out-of-pocket maximum has been met) 

$3,800 

Medicare pays 80% of allowed amount $3,040 

ROP Plan pays $760 

Total paid to physician 

(physician agrees to accept $3,800 as payment in full) 

$3,800  

You pay $0 
 

Example #2: Physician does not accept Medicare assignment as payment in full. Member’s annual out of pocket 
maximum has been met. 

Physician’s billed charges for service 

(up to 115% of Medicare allowed amount) 

$4,370  

Covered charges (Medicare’s allowed amount) $3,800 

ROP Plan benefit 

(pays 100% of the covered charges since the member’s out of pocket maximum has been 
met) 

$3,800 

Medicare pays 80% of allowed amount $3,040 

ROP Plan pays  $ 760 

Total paid to physician $3,800 

You pay $570 
 

Note: When the physician does not accept Medicare assignment as payment in full, you are responsible for the 
difference between the physician’s billed charges (up to 115% of Medicare’s allowed amount) and Medicare’s 
allowed amount. If the physician bills more than 115% of Medicare’s allowed amount, that amount is considered 
a provider write-off. 

How the MSP Integrates With Medicare: Two Examples 

The following examples assume that: 

 You have paid your annual deductible for Medicare Part B 

 The MSP Plan benefit for surgical expenses is 80% 

 Physician’s billed charges for surgical procedure are $4,370 

 Medicare’s “allowed” amount for this service is $3,800 

 Medicare pays 80% of the allowed amount, equaling $3,040 
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Note: If you are enrolled in the PG&E MSP Plan, your medical plan coverage is a supplement to Medicare. For 
example, if Medicare pays 80% of the allowed charges for covered services, the MSP will pay 80% of the 20% 
Medicare did not pay. 

Example #1: Physician accepts Medicare assignment as payment in full 

Covered charges (Medicare allowed amount) $3,800 

MSP Plan benefit $3,800 

Medicare pays 80% of allowed amount $3,040 

MSP pays 

(80% of the 20% Medicare did not pay)  

$608 

Total paid to physician 

(physician agrees to accept $3,800 as payment in full) 

$3,648  

You pay  $152 
 

Example #2: Physician does not accept Medicare assignment as payment in full 

Physician’s billed charges for service 

(up to 115% of Medicare allowed amount) 

$ 4,370  

Covered charges (Medicare’s allowed amount) $ 3,800 

MSP Plan benefit  $ 3,800 

Medicare pays 80% of allowed amount $ 3,040 

MSP Plan pays 

(80% of the 20% Medicare did not pay) 

$608 

Total paid to physician  $3,648 

You pay $722 
 

When the physician does not accept Medicare assignment as payment in full, you are responsible for the 
difference between the physician’s billed charges (up to 115% of Medicare’s allowed amount) and Medicare’s 
allowed amount. If the physician bills more than 115% of Medicare’s allowed amount, that amount is considered 
a provider write-off. 

Medicare Coordination of Benefits (COB) HMO Plans 
The Company sponsors two HMOs that use the Medicare Coordination of Benefits (COB) method for interacting 
with Medicare. These two Medicare HMO plans are the Blue Shield Medicare Coordination of Benefits HMO and 
the Health Net Medicare Coordination of Benefits HMO. Eligibility for a particular HMO is based on your home 
address, and HMOs are not offered in all areas. The Company also sponsors a Health Net Medicare Advantage 
HMO called Health Net Seniority Plus that is described in the next subsection. 

This type of plan provides medical care through the HMO’s network of physicians and hospitals, and you pay 
designated copayments for services that you receive from the HMO. In general, the HMO will coordinate all 
payments with Medicare, and you will not be responsible for any additional payments beyond the designated 
copayments. You may also receive medical care from providers outside of the HMO and receive Medicare’s 
standard level of reimbursement. 

Enrollment in a Medicare COB HMO plan requires members to be enrolled in Medicare Parts A and B. By enrolling 
in one of these plans, you will also be enrolling in the HMO’s Medicare Part D prescription drug coverage. The Part 
D coverage is considered an “enhanced” Part D plan. This means the Plan has better benefits than the standard 
Medicare Part D, without any deductibles or gaps in coverage. The Medicare COB HMO plans require new 
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enrollees to complete enrollment applications. If you are enrolled in a Medicare COB HMO and wish to change 
plans or drop coverage at some future date, you will need to fill out a form to disenroll from the plan’s Part D 
coverage. Call the HR Service Center at 415-972-7077 or toll-free at 800-700-0057 for information and/or the 
appropriate form. 

For more information about HMOs, see the “Health Maintenance Organizations (HMOs) and Exclusive Provider 
Organizations (EPOs)” subsection on page 94 in this subsection. For summary information about each HMO’s 
benefits for Medicare-eligible members, see the charts in the Medicare HMOs section.  

Medicare Advantage HMOs 
The Company sponsors the following HMOs that are Medicare Advantage HMO plans: Health Net Seniority Plus 
and Kaiser Senior Advantage (North and South). Eligibility for each particular HMO is based on your home 
address, and Medicare Advantage HMOs are not offered in all areas. 

A Medicare Advantage HMO operates like a Medicare COB HMO plan, except it only allows you to seek coverage 
through the Medicare HMO’s network of physicians and hospitals and requires that you assign or “give away” your 
Medicare benefits to the HMO. By doing so, you can no longer use your Medicare benefits outside of the Medicare 
Advantage HMO network. However, the premiums for Medicare Advantage HMO plans are typically lower than 
those of Medicare COB HMOs. 

If you enroll in a Medicare Advantage HMO, you will automatically be enrolled in the Medicare HMO’s Part D 
prescription drug coverage, which is included as part of the Medicare Advantage Plan’s benefits. 

The Part D coverage is considered an “enhanced” Part D plan. This means the Plan has better benefits than the 
standard Medicare Part D, without any deductibles or gaps in coverage. The Medicare Advantage HMO plans 
require new enrollees to complete enrollment applications. 

If you wish to change plans or drop Company-sponsored medical plan coverage at some future date, you will need 
to fill out a Medicare Disenrollment Form so that the Medicare Advantage Plan can release your Medicare 
benefits back to you. Call the HR Service Center for more information and/or the appropriate form. 

For more information about HMOs, see “Health Maintenance Organizations (HMOs) and Exclusive Provider 
Organizations (EPOs)” on page 94 in this subsection. 

Medicare 
For most individuals, Medicare Parts A, B and D benefits currently become available at the beginning of the 
month in which a person reaches age 65. Medicare Parts A, B and D benefits usually become available to 
individuals before age 65 if the individual receives Social Security disability benefits. 

For Pacific Gas and Electric Company retirees and surviving dependents, the Company has retained the services 
of Allsup, Inc. to assist retirees under age 65 and their dependents under age 65 in applying for Social Security 
Disability benefits and enrolling in Medicare. These services are provided at no cost. If you are disabled and under 
age 65 or a dependent under age 65, you can call Allsup, Inc. at 888-339-0743 to request assistance. The 
Company reimburses disabled retirees and survivors under age 65 for the standard monthly Medicare Part B 
premiums. See “Medicare Credit for Medical Plan Members” under “Cost of Coverage” in the Health Care 
Participation section. 

Medicare-eligible members have different Company-sponsored medical plan choices than members who are not 
Medicare-eligible. These plans interact or coordinate with Medicare in different ways. It’s important that you have 
an understanding of your plan’s relationship with Medicare so you can make choices that don’t put you at a 
disadvantage with respect to how your Company-sponsored medical plan works with Medicare. (See “PG&E’s 
Medicare Plan Options — General Information” on page 99 in this subsection.) In addition, if you are Medicare-
eligible and your dependents are not, or if you are not eligible for Medicare-eligible but a covered dependent is, 
you may be enrolled in different, but related, medical plans. (See charts earlier in this subsection.) 
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Medicare Part A 
Part A is hospital insurance. It covers hospitalization, home health care, hospice care and stays in skilled nursing 
facilities, as long as the care is not considered custodial. You pay for coverage in Part A through payroll taxes 
during your working career; no additional premiums are required for Part A, unless you did not earn enough 
credits to qualify. 

Medicare Part B 
Part B is supplementary medical insurance that covers professional fees (such as office visits to a doctor) and 
related expenses. Unlike Part A, you must pay monthly premiums toward membership in Part B. The monthly 
premium is automatically deducted from your Social Security check. By enrolling when you are first eligible, you 
can minimize your Part B premium. If you enroll late or if you drop out and enroll again at a later date, your Part B 
premium increases 10% for every 12 months you do not participate. The Company reimburses the standard 
monthly Part B premiums for any under age-65 covered dependents of employees on LTD, as long as the 
dependents are enrolled in Medicare Parts A and B. 

The Company-sponsored medical plans require that you enroll in Medicare, if eligible, and maintain your Part B 
premiums. If you do not, the only PG&E-sponsored plan that you will be eligible to enroll in is the Comprehensive 
Access Plan (CAP); however, the benefits you receive from the CAP Plan will be greatly reduced if you have not 
enrolled in Medicare. Since you will be reimbursed by PG&E for any Part B premiums you pay, it makes great 
financial sense for you to join Medicare when you are first eligible. 

Medicare Part D 
Medicare Part D is a prescription drug benefit. If you enroll in a Company-sponsored HMO, you will be also 
enrolling in an enhanced Medicare Part D plan. If you enroll in the Comprehensive Access Plan (CAP) 
administered by Anthem Blue Cross, you will not be enrolling in a Part D plan. However, since CAP has 
prescription drug benefits equal to or better than the minimum Part D benefit, you will be treated by Medicare as 
if you had been enrolled in a Part D plan and you will not be assessed a premium penalty for late Part D 
enrollment if you decide later to enroll in a Part D plan. Whether you enroll in an HMO or CAP, you will receive the 
benefit of lower medical premiums, because the Company passes on the savings that it receives on Medicare 
Part D to its members. 

Every year, the Company provides a Creditable Coverage notice to all medical plan participants. The notice attests 
that the Company-sponsored medical plan prescription drug benefits are actuarially equal to or better than the 
Medicare Part D basic benefit. You should keep the notice because it provides protection against Medicare Part D 
late enrollment penalties should you sometime in the future drop Company-sponsored medical plan coverage 
and enroll in a Medicare Part D plan. For a copy of the notice or additional information, you can contact the HR 
Service Center at 415-972-7077 or toll-free at 800-700-0057. 

All Medicare recipients have the option of enrolling in many different Medicare-approved Part D plans, called 
Prescription Drug Plans (PDPs), offered outside of the Company (for example, at your local chain drugstore). 
While it is your choice whether you decide to enroll in one of these external PDPs, it’s extremely important that 
you consider this decision carefully. If you enroll in Medicare Part D though an external PDP (i.e., not through the 
Company’s enrollment process), you will lose your Company-sponsored medical plan coverage. 

When You Become Medicare-Eligible 
Generally, you become Medicare-eligible as of the first of the month in which you reach age 65, whether or not 
you are retired. If your birthday is on the first of any month, you become Medicare-eligible on the first of the prior 
month. You become eligible before age 65 if you have been receiving Social Security disability benefits for two 
years or if you have chronic kidney disease (End Stage Renal Disease, or ESRD). Your spouse may become 
Medicare-eligible when he or she turns age 65 based on your work record, as long as you are at least age 62. 

Note: If you or a dependent becomes Medicare-eligible due to disability prior to age 65, you must notify the HR 
Service Center that you have become Medicare-eligible. All ESRD patients must apply for Medicare as soon as 
possible to receive full coverage under any medical plan. 
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Network Access Plan (NAP) Members 
The NAP Plan is not offered to Medicare-eligible members who are over age 65. If you are enrolled in the NAP 
Plan when you turn 65 and become Medicare-eligible, effective the first of the month in which you turn 65 you 
must switch to one of the over-65 options offered by Anthem Blue Cross: the Comprehensive Access Plan (CAP), 
the Retiree Optional Plan, or the PG&E Medicare Supplemental Plan (MSP). Approximately four months before 
your 65th birthday, the Company will notify you of your options. Your covered dependents under age 65 will 
remain enrolled in the NAP Plan until they turn 65 or become Medicare-eligible due to disability, at which time 
they will also be transferred to the same Anthem Blue Cross Medicare plan you are in. 

Other Things You Need to Know When You Become Medicare-Eligible 

Medical Plan Benefits May Change 
Some plans that the Company offers, such as the CAP Plan and Kaiser, provide different benefits for Medicare-
eligible members. Some plans even require you to assign your Medicare benefits to the plan’s Medicare HMO in 
order to remain enrolled in the plan. The Company will notify you of your medical plan options approximately four 
months before you or your dependent turns 65 and becomes Medicare-eligible. 

Contributions May Change 
When you turn 65 and are Medicare-eligible, the premium contributions you pay for your medical plan may 
change. This is because your contributions are based on your participation in a Medicare-coordinated plan, and 
because the Company’s contribution toward your coverage changes (see “Cost of Coverage” in the Health Care 
Participation section for further information). 

If Your Spouse Becomes Medicare-Eligible 
If your spouse becomes Medicare-eligible during the year, your medical plan premium may change. In addition, 
your spouse’s medical plan benefits will change if the plan you are enrolled in has different benefits for Medicare-
eligible members. If your medical plan only offers a Medicare HMO plan to its members on Medicare, your spouse 
will be required to assign his or her Medicare benefits (both Parts A and B) to the Medicare HMO in order to 
remain covered by that carrier. If your spouse does not assign his or her Medicare benefits to the Medicare HMO, 
he or she will be switched to the CAP Plan, administered by Anthem Blue Cross. Members and dependents must 
be covered by the same carrier, so if your spouse is switched to the CAP Plan, you will also be switched to an 
Anthem Blue Cross plan, and you will be responsible for that plan’s premium. 
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