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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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Rules, Regulations & Administrative 
Information 
This section describes a number of regulations that apply to the benefits 
described in this Handbook, and provides some administrative details about 
the plans. 
Not all of the plans in the Handbook are subject to all of the same laws. For 
example, some plans are subject to the Employee Retirement Income 
Security Act of 1974 (ERISA) while others are not. For information on which 
laws cover the plans, see “Administrative Information” beginning on page 334 
for each plan. All of the plans listed under “Administrative Information” are 
subject to ERISA. 
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Plan Amendment and Termination 
The Company, acting through its authorized representatives, reserves 
the right to amend or terminate any or all of the plans described in this 
Handbook at any time and for any reason, or to suspend contributions to 
the plans, in whole or in part, at any time, subject to any applicable 
collective bargaining agreements. 

Any change to the plans or the termination of any plans will not affect 
the benefits payable to plan members before the date the plan was 
changed or ended, but such change may result in reduced levels of 
benefits or benefit coverage, or higher levels of employee contributions, 
after the effective date of any such change. 

In the event that the Company terminates a plan for any reason without 
replacing it, you will be given notice. 

The plans may also be terminated by judicial action if the Company is 
bankrupt or insolvent, or upon complete dissolution, merger, 
consolidation or reorganization without provision by a successor-company for continuation of the plans. 

Your Rights Under ERISA 
Participants in the plans in this Handbook that are subject to the Employee Retirement Income Security Act of 
1974 (ERISA) are entitled to certain rights and protections under ERISA. ERISA provides that all plan participants 
shall be entitled to: 

 Examine, without charge, at the Plan Administrator’s office, and at other specified locations, such as 
worksites and union halls, all documents governing the plan, including insurance contracts and collective 
bargaining unit agreements, and a copy of the latest annual report (Form 5500 Series) filed by the plan with 
the U.S. Department of Labor and available at the Public Disclosure Room of the Pension and Welfare Benefit 
Administration. 

 Obtain, upon written request to the Plan Administrator, copies of documents governing the operation of the 
plan, including insurance contracts and collective bargaining agreements, and copies of the latest annual 
report (Form 5500 Series) and updated summary plan descriptions. The administrator may charge a 
reasonable fee for the copies. You may also review all official plan documents, during normal business hours, 
in the Benefits Department. 

 Receive a summary of the plan’s annual financial report. The Plan Administrator is required by law to furnish 
each participant with a copy of this summary annual report. 

 Continue health care coverage (including health care reimbursement account coverage) for yourself, 
spouse/registered domestic partner and/or dependents if there is a loss of coverage under the plan as a 
result of a qualifying event under COBRA. You or your dependents may have to pay for such coverage. You 
may also review this summary plan description and the documents governing the plan on the rules governing 
your COBRA continuation coverage rights. 

 Reduction or elimination of exclusionary periods of coverage for pre-existing conditions under your group 
health plan, if you have creditable coverage from another plan. You should be provided a certificate of 
creditable coverage, free of charge, from your group health plan or health insurance issuer when you lose 
coverage under the plan, when you become entitled to elect COBRA continuation coverage, when your COBRA 
continuation coverage ceases, if you request it before losing coverage, or if you request it up to 24 months 
after losing coverage. Without evidence of creditable coverage, you may be subject to a pre-existing condition 
exclusion for 12 months (18 months for late enrollees) after your enrollment date in your coverage. 

“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 handbook 
are also applicable to employees who 
terminate at or after age 55 (“retirees”) 
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 retirees meet the 
eligibility requirements of the plans or 
programs. 
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Prudent Actions by Plan Fiduciaries 
In addition to creating rights for plan participants, ERISA imposes duties upon the people who are responsible for 
the operation of the employee benefit plan. The people who operate your plan, called “fiduciaries” of the plan, 
have a duty to do so prudently and in the interest of you and other plan participants and beneficiaries. 

No one, including your employer, your union, or any other person, may fire you or otherwise discriminate against 
you in any way to prevent you from obtaining a benefit or exercising your rights under ERISA. 

Enforce Your Rights 
If your claim for a benefit is denied or ignored, in whole or in part, you have a right to know why this was done, to 
obtain copies of documents relating to the decision without charge, and to appeal any denial, all within certain 
time schedules. 

Under ERISA, there are steps you can take to enforce your rights. For instance, if you request a copy of plan 
documents or the latest annual report from the plan and do not receive them within 30 days, you may file suit in 
a federal court. In such a case, the court may require the Plan Administrator to provide the materials and pay you 
up to $110 a day until you receive the materials, unless the materials were not sent because of reasons beyond 
the control of the administrator. 

If you have a claim for benefits which is denied or ignored, in whole or in part, you may file suit in a state or 
federal court. In addition, if you disagree with the plan’s decision, or lack thereof, concerning the qualified status 
of a domestic relations order or a medical child support order, you may file suit in federal court. 

If it should happen that plan fiduciaries misuse the plan’s money, or if you are discriminated against for asserting 
your rights, you may seek assistance from the U.S. Department of Labor, or you may file suit in a federal court. 
The court will decide who should pay court costs and legal fees. If you are successful, the court may order the 
person you have sued to pay these costs and fees. If you lose, the court may order you to pay these costs and 
fees, if it finds your claim is frivolous. 

Assistance with Your Questions 
If you have questions about your plan, you should contact the Plan Administrator. If you have any questions about 
this statement or about your rights under ERISA, or if you need assistance in obtaining documents from the Plan 
Administrator, you should contact the nearest office of the Employee Benefits Security Administration, U.S. 
Department of Labor, listed in your telephone directory, or the Division of Technical Assistance and Inquiries, 
Employee Benefits Security Administration, U.S. Department of Labor, 200 Constitution Avenue N.W., 
Washington, DC 20210. You may also obtain certain publications about your rights and responsibilities under 
ERISA by calling the publications hotline of the Employee Benefits Security Administration. 

Health Information Privacy and Data Security 
The Pacific Gas and Electric Company and its health plan partners are 
committed to protecting the privacy and confidentiality of the health 
information for eligible participants (including eligible employees, 
retirees and surviving spouses, and their Eligible Dependents) that is 
created or received in the administration of The Pacific Gas and Electric 
Company Health Care Plan for Active Employees, The Pacific Gas and 
Electric Company Health Care Plan for Retirees and Surviving 
Dependents, and The Pacific Gas and Electric Company Health Care Flexible Spending Account Plan (collectively, 
“Health Plans”). 

Federal legislation known as the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”) and the 
underlying privacy and security regulations issued by the U.S. Department of Health and Human Services provide 
additional protection for individually identifiable health information (referred to as “Protected Health 
Information”). The privacy regulations were effective April 14, 2004, and the security regulations were effective 
April 20, 2005. Protected Health Information includes health information in any form or medium including paper, 
oral communications and electronic media. For this purpose, electronic media will include health information 

Please Read This Carefully 

This section describes how medical 
information about you may be used and 
disclosed and how you can obtain 
access to this information. 
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stored on computer hard drives, any removable/transportable digital memory medium, such as a magnetic tape 
or disk, optical disk, or digital memory card, as well as the various methods in which health information is 
transmitted electronically. 

The Health Plans will not use or disclose an eligible participant’s Protected Health Information, except as 
necessary for purposes of treatment, payment or health care operations, or as otherwise permitted by applicable 
law. The Health Plans may also disclose an eligible participant’s Protected Health Information to authorized 
Pacific Gas and Electric Company personnel (including personnel at affiliated companies whose employees 
participate in the Health Plans) for these and other administrative purposes. Neither the Pacific Gas and Electric 
Company nor its authorized personnel will, without the eligible participant’s written authorization, use or disclose 
his or her Protected Health Information for employment-related actions and decisions, or in connection with any 
other benefit or employee benefit plan sponsored by the Pacific Gas and Electric Company. 

Under HIPAA, eligible participants have certain important rights with respect to Protected Health Information, 
including the rights to inspect and copy information, receive an accounting of certain disclosures of health 
information, and under certain circumstances, amend the information that is incorrect or incomplete. Eligible 
participants may also request a restriction on the Protected Health Information that the Health Plans use or 
disclosure about their treatments, payments or health care operations, or that the Health Plans communicate 
with them about health matters using alternative means or at alternative locations. Eligible participants also have 
the right to file a complaint with the Health Plans or with the U.S. Department of Health and Human Services if 
they believe that their health information rights under HIPAA have been violated. 

The Health Plans maintain a “HIPAA Notice of Health Information Privacy Practices” (“HIPAA Notice”) that 
provides a description of how Pacific Gas and Electric Company and the Health Plans may use or disclose 
Protected Health Information, as well as eligible participants’ health information rights under HIPAA. The Health 
Plans have implemented administrative, physical and technical safeguards designed to protect the 
confidentiality, integrity and availability of any Protected Health Information that it transmits, receives or 
maintains in any form of electronic media. 

To receive more information about the Health Plans’ health information privacy practices or HIPAA rights, or if 
you have any questions about the HIPAA Notice, you may contact the Pacific Gas and Electric Company Plan 
Administrator, PG&E HR Service Center, 1850 Gateway Blvd, 7th Floor, Concord, CA 94520. 

Health Information Privacy 
This Notice is required by the Health Insurance Portability and Accountability Act (“HIPAA”) and is intended to 
describe to the extent applicable to you how the Pacific Gas and Electric Company Health Care Plan for Active 
Employees, the Pacific Gas and Electric Company Health Care Plan for Retirees and Surviving Dependents, and 
the Pacific Gas and Electric Company Health Care Flexible Spending Account Plan (collectively, “Health Plans”), 
and the various health plan vendors that administer these Health Plans (for example, Anthem Blue Cross) will 
protect your health information. This Notice also describes your rights to access and control your protected health 
information. 

“Health information” for this purpose means information that identifies you and either relates to your physical or 
mental health condition or the provision of health care to you, or relates to the payment of your health care 
expenses. This individually identifiable health information is known as “protected health information” (“PHI”). 
Your PHI will not be used or disclosed by the Health Plans without a written authorization from you, except as 
described in this Notice or as otherwise permitted by federal or state health information privacy laws. Please note 
that your personal physician or other health care facilities (for example, hospitals or health clinics) where you 
may receive health care or treatment may have different policies, procedures or notices regarding the physician’s 
or health care facility’s use or disclosure of PHI that they may have created. These health care providers and any 
health plan insurer will separately notify you regarding their health information policies or procedures. 

Health Plan Privacy Obligations 

The Health Plans are required by law to: 

 Make sure that health information that identifies you is kept private; 
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 Give you this Notice of their legal duties and privacy practices with respect to health information about you; 
and 

 Follow the terms of the Notice that are in effect. 

How the Health Plans May Use and Disclose Health Information About You 

The Health Plans may use health information or disclose it amongst themselves or to others for a number of 
different reasons. The following are the different ways that the Health Plans may use and disclose your PHI 
without your authorization: 

 For Treatment. The Health Plans may disclose your PHI to a health care provider who provides, coordinates or 
manages health care treatment on your behalf. For example, if you are unable to provide your medical history 
as a result of an accident, the Health Plans may advise an emergency room physician about the different 
medications that you may have been prescribed. 

 For Payment. The Health Plans may use and disclose your PHI so claims for health care treatment, services, 
and supplies that you receive from health care providers may be paid according to the Health Plans’ terms. 
The Health Plans may also use your PHI for billing, reviews of health care services received, and subrogation. 
For example, the Health Plans may tell a doctor or hospital whether you are eligible for coverage or what 
percentage of the bill will be paid by the Health Plans. Another example is that the Plans may share 
information about your coverage or the expenses you have incurred with another health plan to coordinate 
payment of benefits. 

 For Health Care Operations. The Health Plans may use and disclose your PHI to enable them to operate more 
efficiently or to make certain that all of their participants receive the appropriate health benefits. For example, 
the Health Plans may use your PHI for wellness programs, case management, to refer individuals to disease 
management programs, for underwriting, premium rating, activities relating to the creation, renewal or 
replacement of a contract of health insurance or health benefits, to arrange for medical reviews, or to perform 
population-based studies designed to reduce health care costs. In addition, the Health Plans may use or 
disclose your PHI to conduct compliance reviews, audits, legal reviews, actuarial studies, and/or for fraud and 
abuse detection. The Health Plans may not use or disclose genetic information for underwriting purposes. 

 To The Plan Sponsor. The Health Plans are sponsored by the Company. The Health Plans may disclose your 
PHI to designated personnel at the Company so that they can carry out related administrative functions, 
including the uses and disclosures described in this Notice. Such disclosures will be made only to the 
individuals authorized to receive such information under the Health Plans. These individuals will protect the 
privacy of your health information and ensure that it is used only as described in this Notice or as permitted by 
law. Unless authorized by you in writing, your health information: (1) may not be disclosed by the Health Plans 
to any other employee or department of the Company, and (2) will not be used by the Company for any 
employment-related actions or decisions, or in connection with any other employee benefit plans sponsored 
by the Company. 

 To a Business Associate. Certain services are provided to the Health Plans by third-party administrators known 
as “business associates.” For example, the Health Plans may place information about your health care 
treatment into an electronic claims processing system maintained by a business associate so that your claim 
may be paid. In so doing, the Health Plans will disclose your PHI to their business associates so that the 
business associates can perform their claims payment functions. However, the Health Plans will require their 
business associates, through written agreements, to appropriately safeguard your health information in the 
same way as the Health Plans are required to do under HIPAA. 

 For Treatment Alternatives. The Health Plans may use and disclose your PHI to tell you about possible 
treatment options or health care alternatives that may be of interest to you. 

 For Health-Related Benefits and Services. The Health Plans may use and disclose your PHI to tell you about 
health-related benefits or services that may be of interest to you. 

 To Communicate With Family and Others When You Are Not Present. There may be times when a family 
member or other person involved in your or your child’s care contacts the Health Plans on your behalf because 
there is an emergency, you are not present, or you lack the decision making capacity to agree or object. In 
those instances, we will use our best judgment to determine if the disclosure of your or your child’s PHI is 
warranted. If so, we will limit the disclosure to the PHI that is directly relevant to the person’s involvement with 
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your or your child’s health care. For example, if you are hospitalized, we may provide your spouse with 
information about payment of your medical claims. The Health Plans may also advise a family member or 
close friend about your condition, your location (for example, that you are in the hospital), or death, unless 
other laws would prohibit such disclosures. 

 As Required by Law. The Health Plans will disclose your PHI when required to do so by federal, state, or local 
law, including those laws that require the reporting of certain types of wounds, illnesses or physical injuries, or 
the reporting of information to the U.S. Department of Health and Human Services or its designee. 

Special Use and Disclosure Situations 

The Health Plans may also use or disclose your PHI without your authorization under the following circumstances: 

 Lawsuits and Disputes. If you become involved in a lawsuit or other legal action, the Health Plans may 
disclose your PHI in response to a court or administrative order, a subpoena, warrant, discovery request, or 
other forms of lawful due process. 

 Law Enforcement. The Health Plans may release your PHI if asked to do so by a law enforcement official, for 
example, to report child abuse, to identify or locate a suspect, material witness or missing person, or to report 
a crime, the crime’s location or victims, or the identity, description, or location of the person who committed 
the crime. 

 Workers’ Compensation. The Health Plans may disclose your PHI to the extent authorized by and to the extent 
necessary to comply with workers’ compensation laws and other similar programs. 

 Military and Veterans. If you are or become a member of the U.S. Armed Forces, the Health Plans may release 
medical information about you as deemed necessary by military command authorities. 

 To Avert Serious Threat to Health or Safety. The Health Plans may use and disclose your PHI when necessary 
to prevent a serious threat to your health and safety, or the health and safety of the public or another person. 

 Public Health Risks. The Health Plans may disclose health information about you for public health activities. 
These activities include preventing or controlling disease, injury or disability; reporting births and deaths; 
reporting child abuse or neglect; reporting reactions to medications or problems with medical products; or to 
notify people of recalls of products they have been using. 

 Health Oversight Activities. The Health Plans may disclose your PHI to a health oversight agency for audits, 
investigations, inspections, and licensure necessary for the government to monitor the health care system and 
government programs. 

 Research. Under certain limited circumstances, the Health Plans may use and disclose your PHI for medical 
research purposes. 

 National Security, Intelligence Activities, and Protective Services. The Health Plans may release your PHI to 
authorized federal officials: (1) for intelligence, counterintelligence, and other national security activities 
authorized by law; and (2) to enable them to provide protection to the members of the U.S. government or 
foreign heads of state, or to conduct special investigations. 

 Organ and Tissue Donation. If you are an organ donor, the Health Plans may release medical information to 
organizations that handle organ procurement or organ, eye, or tissue transplantation, or to an organ donation 
bank to facilitate organ or tissue donation and transplantation. 

 Coroners, Medical Examiners, and Funeral Directors. The Health Plans may release your PHI to a coroner or 
medical examiner. This may be necessary, for example, to identify a deceased person or to determine the 
cause of death. The Health Plans may also release your PHI to a funeral director, as necessary, to carry out 
his/her responsibilities. 

Your Rights Regarding Your Health Information 

Except as described in this notice, other uses and disclosures will be made only with your prior written 
authorization. For example, the Health Plans will never sell your health information unless you have authorized us 
to do so. If a written authorization is obtained, you may revoke your authorization as allowed under the HIPAA 
rules. However, you cannot revoke your authorization with respect to any disclosures the Health Plans have 
already made.  
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You have the following rights regarding the health information that the Health Plans maintain about you: 

 Right to Inspect and Copy Your Personal Health Information. You have the right to inspect and copy your PHI 
that is maintained in a “designated record set” for so long as the Health Plans maintain your PHI. A 
“designated record set” includes medical information about eligibility, enrollment, claim and appeal records, 
medical and billing records maintained by the Health Plans, and records used in whole or in part to make 
decisions about your Health Plan benefits, but does not include psychotherapy notes, information intended for 
use in a civil, criminal or administrative proceeding, or any information to which access is otherwise prohibited 
by law. 

To inspect and copy health information maintained by the Health Plans, submit your request in writing to: 

Pacific Gas and Electric Company 
Plan Administrator — HIPAA 
PG&E Benefits Department 
1850 Gateway Blvd., 7th Floor 
Concord, CA 94520 

The Health Plans may charge a fee for the cost of copying and/or mailing your request. The Health Plans must 
act upon your request for access no later than 30 days after receipt (60 days if the information is maintained 
off-site). A single, 30-day extension is allowed if the Health Plans are unable to comply by the initial deadline. 
In limited circumstances, the Health Plans may deny your request to inspect and copy your PHI. Generally, if 
you are denied access to your health information, you will be informed as to the reasons for the denial, and of 
your right to request a review of the denial. 

You may also request your health information be sent to another entity or person, so long as that request is 
clear, conspicuous and specific. If the Health Plans do not maintain the health information but knows where it 
is maintained, you will be informed of where to direct your request. 

If the Health Plans keep your records in an electronic format, you may request an electronic copy of your 
health information if in a form and format readily producible by the Health Plans. If the information is not in a 
form and format readily producible by the Health Plans, the Health Plans will work with you to come to an 
agreement on form and format. If we cannot agree on an electronic form and format, the Health Plans will 
provide you with a paper copy. You may also request that such electronic health information be sent to 
another entity or person, so long as that request is clear, conspicuous and specific. Any charge that is 
assessed to you for these copies, if any, will be reasonable and based on the Health Plan’s costs. 

 Right to Amend Your Personal Health Information. If you feel that the health information that the Health Plans 
have about you is incorrect or incomplete, you may ask the Health Plans to amend it. You have the right to 
request an amendment for so long as the Health Plans maintain your PHI in a designated record set. 

To request an amendment, send a detailed request in writing to: 

Pacific Gas and Electric Company 
Plan Administrator — HIPAA 
PG&E Benefits Department 
1850 Gateway Blvd., 7th Floor 
Concord, CA 94520 

You must provide the reason(s) to support your request. The Health Plans may deny your request if you ask 
the Health Plans to amend health information that was: (1) accurate and complete; (2) not created by the 
Health Plans; (3) not part of the health information kept by or for the Health Plans; or (4) not information that 
you would be permitted to inspect and copy. The Health Plans have 60 days after the request is received to 
act on the request. A single, 30-day extension is allowed if the Health Plans cannot comply by the initial 
deadline. If the request is denied, in whole or in part, the Health Plans will provide you with a written denial 
that explains the basis for the denial. You may then submit a written statement disagreeing with the denial 
and, if permitted under HIPAA, have that statement included with any future disclosures of your PHI. 

 Right to an Accounting of Disclosures. You will be notified of any unauthorized access, use or disclosure of 
your unsecured information as required by law. In addition, you have the right to request an “accounting of 
disclosures” of your PHI. This is a list of disclosures of your PHI that the Health Plans have made to others for 
the six (6) year period prior to the request, except for those disclosures necessary to carry out treatment, 
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payment, or health care operations, disclosures previously made to you, disclosures that occurred prior to 
April 14, 2003 (the HIPAA compliance date), or disclosures made in certain other situations described under 
HIPAA. 

To request an accounting of disclosures, submit your request in writing to: 

Pacific Gas and Electric Company 
Plan Administrator — HIPAA 
PG&E Benefits Department 
1850 Gateway Blvd., 7th Floor 
Concord, CA 94520 

Your request must state a time period for the accounting, which may not be longer than six (6) years prior to 
the date the accounting was requested. If the accounting cannot be provided within 60 days, an additional 30 
days is allowed if the Health Plans provide you with a written statement of the reasons for the delay and the 
date by which the accounting will be provided. If you request an accounting more than once within a 12-month 
period, the Health Plans will charge a reasonable, cost-based fee for each subsequent accounting. 

 Right to Request Restrictions. You have the right to request a restriction on the health information that the 
Health Plans use or disclose about you for treatment, payment, or health care operations. You also have the 
right to request that the Health Plans limit the individuals (for example, family members) to whom the Health 
Plans disclose health information about you. For example, you could ask that the Health Plans not use or 
disclose information about a surgical procedure that you had. While the Health Plans will consider your 
request, they are not required to agree to it. If the Health Plans agree to the restriction, they will comply with 
your request until such time as the Health Plans provide written notice to you of their intent to no longer agree 
to such restriction, or unless such disclosure is required by law. 

To request a restriction or limitation, make your request in writing to: 

Pacific Gas and Electric Company 
Plan Administrator — HIPAA 
PG&E Benefits Department 
1850 Gateway Blvd., 7th Floor 
Concord, CA 94520 

In your request, you must state: (1) what information you want to limit; (2) whether you want to limit the 
Health Plans’ use, disclosure, or both; and (3) to whom you want the limit(s) to apply. Note: The Health Plans 
are not required to agree to your request. 

Certain other entities covered by these HIPAA rules (such as your health care provider or its business 
associate), but not the Health Plans, must comply with your request that health information regarding a 
specific health care item or service not be disclosed to the Health Plans for purposes of payment or health 
care operations, if you have paid for the item or service in full out of pocket.  

 Right to Request Confidential Communications. You have the right to request that the Health Plans 
communicate with you about health matters using alternative means or at alternative locations. For example, 
you can ask that the Health Plans send your explanation of benefits (“EOB”) forms about your benefit claims 
to a specified address. To request confidential communications, make your request in writing to: 

Pacific Gas and Electric Company 
Plan Administrator — HIPAA 
PG&E Benefits Department 
1850 Gateway Blvd., 7th Floor 
Concord, CA 94520 

The Health Plans will make every attempt to accommodate all reasonable requests. Your request must 
specify how or where you want to be contacted. 

 State Privacy Rights. You may have additional privacy rights under state laws, including rights in connection 
with mental health and psychotherapy reports, pregnancy, HIV/AIDS-related illnesses, and the health 
treatment of minors. 
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 Right to a Paper Copy of this Notice. You have the right to a paper copy of this Notice upon request. This right 
applies even if you have previously agreed to accept this Notice electronically. To request a written copy of this 
Notice at any time, you may write to: 

Pacific Gas and Electric Company 
Plan Administrator — HIPAA 
PG&E Benefits Department 
1850 Gateway Blvd., 7th Floor 
Concord, CA 94520 

Changes to this Privacy Notice 

The Health Plans reserve the right to change this Notice at any time and from time to time, and to make the 
revised or changed Notice effective for health information that the Health Plans already have about you, as well 
as any information that the Health Plans may receive in the future. The revised Notice will be provided to you in 
the same manner as this Notice, or electronically if you have consented to receive the Notice electronically or you 
are able to receive electronic information at your worksite, in a manner consistent with federal regulations. 

Complaints 

If you believe that your health information privacy rights, as described under this Notice, have been violated, you 
may file a written complaint with the Health Plans by contacting the person listed at the address under “Contact 
Information,” below. You may also file a written complaint directly with the Secretary of the U.S. Department of 
Health and Human Services, at the Office for Civil Rights, U.S. Department of Health and Human Services, 200 
Independence Avenue, S.W., Room 509F, Hubert H. Humphrey Building, Washington, D.C. 20201. The complaint 
should generally be filed within 180 days of when the act or omission complained of occurred. Note: You will not 
be penalized or retaliated against for filing a complaint. 

Other Uses and Disclosures of Health Information 

Other uses and disclosures of health information not covered by this Notice or by the laws that apply to the Health 
Plans will be made only with your written authorization. If you authorize the Health Plans to use or disclose your 
PHI, you may revoke the authorization, in writing, at any time. If you revoke your authorization, the Health Plans 
will no longer use or disclose your PHI for the reasons covered by your written authorization; however, the Health 
Plans will not reverse any uses or disclosures already made in reliance on your prior authorization. 

Contact Information 

To receive more information about the Health Plans’ privacy practices or your rights, or if you have any questions 
about this Notice, please contact the Health Plans at the following address: 

Health Plan Name(s) Pacific Gas and Electric Company Health Care Plan for Active Employees, Pacific 
Gas and Electric Company Health Care Plan for Retirees and Surviving Dependents, 
Pacific Gas and Electric Company Health Care Flexible Spending Account Plan 

Contact Person HIPAA Privacy Official  

Address 77 Beale Street, Mail Code B23H, San Francisco, CA 94105  

Phone (415) 973-0290 
 

A copy of this Notice is available online from the Human Resources Forms section of the PG&E@Work intranet, or 
you can contact the HR Service Center at 415-972-7077 or toll-free at 800-700-0057. 

Forfeiture of Unclaimed Benefit Payments 
If you receive, or are entitled to receive, a benefit payment from one of the self-insured health plans and the 
Claims Administrator cannot locate you, the payment will be returned to the Company or, if paid from one of the 
Company’s trust funds, the appropriate trust. If, after three years from the date on which the benefit is paid or 
became payable, you have not accepted the payment or corresponded with the Claims Administrator or Trustee 
in writing concerning the benefit payment, the payment will be forfeited to the Company’s operating general 
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assets or trust that issued the payment. For additional information on plan funding, see “Funding” in the table 
that describes “The Pacific Gas and Electric Company Health Care Plan for Retirees and Surviving Dependents” 
on page 334. 

If you, your spouse, beneficiary or joint pensioner are entitled to receive a benefit under The Pacific Gas and 
Electric Company Retirement Plan, and the plan administrator cannot locate you or any of your spouse, 
beneficiary or joint pensioner at the time any required distributions from the plan must be taken, such benefit will 
be forfeited, such forfeited benefit being subject to reinstatement prior to the termination of the plan without any 
earnings or interest adjustment thereon. 

Facility of Payment 
If any benefit from one of the self-insured health plans is payable to the estate of a Participant or to a dependent 
who is a minor or otherwise not competent to give a valid release, the self-insured health plan may pay the 
benefits to any relative or other person or persons whom the plan determines to have accepted competent 
responsibility for the care of the Participant or the dependent or for administration of the Participant’s estate. Any 
payment made by a self-insured health plan in good faith pursuant to this provision fully discharges the plan and 
the Company to the extent of such payment. 

Administrative Information 
This section contains administrative details, such as official plan names and numbers and contact information for 
each plan. 

The Pacific Gas and Electric Company Health Care Plan for Retirees and 
Surviving Dependents 

Name and Address of 
Employer 

The Pacific Gas and Electric Company Health Care Plan For Retirees and Surviving 
Dependents is sponsored by: 

Pacific Gas and Electric Company 
1850 Gateway Boulevard, 7th Floor 
Concord, CA 94520 

Employer Identification 
Number 

The Internal Revenue Service has assigned this ID number to the Plan sponsor: 

Pacific Gas and Electric Company: 94-0742640 

Participating Employers The Pacific Gas and Electric Company 

PG&E Corporation 

PG&E Corporation Support Services, Inc. 

PG&E Corporation Support Services II, Inc.  

Plan Name The Pacific Gas and Electric Company Health Care Plan for Retirees and Surviving 
Dependents 

Plan Number 535 

Plan Type See “Plan Directory” on page 336. 

Plan Year 1/1–12/31 
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Plan Administrators 
(Referred to collectively as 
“Plan Administrator”) 

The Plan Administrator for the Plan is: 

The Employee Benefit Committee (EBC) of PG&E Corporation 
c/o Pacific Gas and Electric Company  
Benefits Department 
1850 Gateway Boulevard, 7th Floor 
Concord, CA 94520 

The Plan Administrator for the Plan, with respect to appeals regarding claims 
decisions only is: 

The Employee Benefit Appeals Committee (EBAC) of Pacific Gas and Electric 
Company 
c/o Benefits Department 
1850 Gateway Boulevard, 7th Floor 
Concord, CA 94520 

Plan Trustee, Insurance 
Issuer and/or Third-Party 
Administrator 

See “Plan Directory” on page 336. 

Discretionary Authority The Plan Administrator has oversight responsibility for the administration of the 
Plan which includes maintaining records, and making rules, computations, 
interpretations and decisions that may be necessary for administration of the 
Plans. The Plan Administrator has the discretionary authority to interpret, construe, 
and define the terms of the Plan and may advise the Plans’ Claims Administrators 
of such interpretations, constructions and definitions. 

Notwithstanding the foregoing, the insured plans (HMOs and Employee Assistance 
Plan) have the authority to interpret and construe the terms of their contracts and 
Evidences of Coverage and to resolve claims for benefits. See Funding for 
additional information. 

Agent for the Service of 
Legal Process 

If you wish to take legal action after exhausting the applicable claims and appeals 
procedures, a lawsuit may be served on the ERISA Plan Administrator. Service 
should be directed to: 

Linda Y.H. Cheng 
Vice President, Corporate Governance and Corporate Secretary 
Pacific Gas and Electric Company  
77 Beale Street 
Mail Code B24W 
San Francisco, CA 94105 

Other Administrative 
Information 

ERISA divides employee benefit plans into two broad categories: welfare plans and 
pension plans. 

Your Pacific Gas and Electric Company Health Care Plan for Retirees and Surviving 
Dependents Plan is a “welfare” plan. 
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Funding The Comprehensive Access Plan, the Network Access Plan, the Retiree Optional 
Plan, the HSA Medical Plan, the Kaiser EPO, the PG&E Medicare Supplemental 
Plan, the Prescription Drug Plan, and the Mental Health and Substance Abuse 
Program are all “self-insured.” This means the Company is responsible for the 
overall design and administration of the plans and the Company is financially 
responsible for the payment of the actual costs of the benefit claims. The cost of 
the benefit claims are paid directly from the Company’s general assets, after the 
claims are incurred.  

Benefits from the Health Maintenance Organizations (HMOs) are provided 
pursuant to contracts with each plan. These organizations agree to provide covered 
services to enrolled Retirees and Surviving Dependents and their dependents in 
exchange for monthly premiums. The HMOs (not the Company) are financially 
responsible for the payment of benefits. 

Manufacturer rebates are earned upon participant purchase of certain prescription 
drugs. The value of these rebates is based on the contract that Pacific Gas and 
Electric Company, as Plan sponsor, has with Express Scripts, Inc. These rebates are 
received from Express Scripts, Inc. approximately six months after the purchase of 
a drug and are deposited back to the trust holding the Plan assets for Retirees or 
employees on long-term disability or back to the Company for active employees. 
The cost of the Plan is reduced by the value of the rebates. 

Retirees and Surviving Dependents pay a portion of the costs, generally through 
post-tax contributions. The applicable Retiree and Surviving Dependent 
contribution is established annually. 

 

Plan Directory 
The plan directory includes, in alphabetical order, the programs that make up The Pacific Gas and Electric 
Company Health Care Plan for Retirees and Surviving Dependents. The Company contracts with various health 
care organizations to administer claims for the self-funded health plans. These organizations are called third-
party administrators.  

Plan Name Plan Type Trustee, Insurance Issuer and/or Third-Party 
Administrator 

Blue Shield HMO and Blue 
Shield COB HMO 

hospitalization and medical 
benefits 

Insurance Issuer: 

Blue Shield of California 
P.O. Box 272540 
Chico, CA 95927-2540 

Comprehensive Access Plan 
(CAP), Network Access Plan 
(NAP), Retiree Optional Plan 
(ROP), PG&E Medicare 
Supplemental Plan (MSP), 
and Health Savings Account 
Medical Plan (HSA Medical 
Plan)  

hospitalization and medical 
benefits 

Third-Party Administrator: 

Anthem Blue Cross 
PO Box 60007 
Los Angeles, CA 90060-0007 

Health Net HMO, Health Net 
COB HMO, and Health Net 
Seniority Plus (Medicare 
Advantage HMO) 

hospitalization and medical 
benefits 

Insurance Issuer: 

Health Net 
P. O. Box 9103 
Van Nuys, CA 91409 

Kaiser Permanente Exclusive 
Provider Organization Plan 

hospitalization and medical 
benefits 

Third-Party Administrator: 

Kaiser Permanente Insurance Company 
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Plan Name Plan Type Trustee, Insurance Issuer and/or Third-Party 
Administrator 

Kaiser Permanente Health 
Plan and Kaiser Senior 
Advantage (Medicare 
Advantage HMO) – Northern 
and Southern Regions 

hospitalization and medical 
benefits 

Insurance Issuer: 

Kaiser Permanente Health Plan, Inc. 
1950 Franklin Street 
Oakland, CA 94612 

Mental Health and Substance 
Abuse Program 

hospitalization and medical 
benefits 

Third-Party Administrator: 

ValueOptions 
P. O. Box 1290 
Latham, NY 12110 

Prescription Drug Plan prescription drug benefits Third-Party Administrator: 

Express Scripts, Inc. 
P. O. Box 17411 
Lexington, KY 40512 

Smokeless®  

Through December 31, 2013 

tobacco cessation program Third-Party Administrator: 

American Institute for Preventive Medicine  
30445 Northwestern Highway 
Suite 350 
Farmington Hills, Michigan 48334 

Provant Health Solutions 

Effective January 1, 2014 

tobacco cessation program Third-Party Administrator: 

Provant Health Solutions 
420 Ladd Street 
East Greenwich, RI 02818 

 

The Pacific Gas and Electric Company Postretirement Life Insurance 
Plan 

Name and Address of 
Employer 

The Pacific Gas and Electric Company Postretirement Life Insurance Plan is 
sponsored by: 

Pacific Gas and Electric Company 
1850 Gateway Boulevard, 7th Floor 
Concord, CA 94520 

Employer Identification 
Number 

The Internal Revenue Service has assigned this ID number to the Plan sponsor: 

 Pacific Gas and Electric Company: 94-0742640 

Participating Employers Pacific Gas and Electric Company 

PG&E Corporation 

PG&E Corporation Support Services, Inc. 

PG&E Corporation Support Services II, Inc. 

Plan Name Pacific Gas and Electric Company Postretirement Life Insurance Plan 

Plan Number 542 

Plan Type Postretirement life insurance 
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Plan Administrators The Plan Administrator for the Plan is: 

The Employee Benefit Committee (EBC) of PG&E Corporation 
c/o Pacific Gas and Electric Company 
Benefits Department 
1850 Gateway Boulevard, 7th Floor 
Concord, CA 94520 

Plan Trustee, Insurance 
Issuer and/or Third-Party 
Administrator 

Insurance Issuer: 

Metropolitan Life Insurance Company 
425 Market Street, Suite 970 
San Francisco, CA 94105 2230 

Trustee: 

Mellon Bank 
One Mellon Center 
500 Grant Street, Room 1315 
Pittsburgh, PA 15258 0001 

Discretionary Authority The Plan Administrator has oversight responsibility for the administration of the Plan 
which includes maintaining records, and making rules, computations, interpretations 
and decisions that may be necessary for administration of the Plan. The Plan 
Administrator has the discretionary authority to interpret, construe, and define the 
terms of the Plan. 

Agent for the Service of 
Legal Process 

If you wish to take legal action after exhausting the applicable claims and appeals 
procedures, a lawsuit may be served on the Plan Administrator. 

Service should be directed to: 

Linda Y.H. Cheng 
Vice President, Corporate Governance and Corporate Secretary 
Pacific Gas and Electric Company 
77 Beale Street 
Mail Code B24W 
San Francisco, CA 94105 

Other Administrative 
Information 

ERISA divides employee benefit plans into two broad categories: welfare plans and 
pension plans. 

The Pacific Gas and Electric Company Postretirement Life Insurance Plan is a 
“welfare” plan. 

Funding The Postretirement Life benefits are fully insured through MetLife. The life insurance 
premiums and administrative expenses are paid for by the Company. Postretirement 
Life Insurance premiums are paid from a trust to which the Company makes 
contributions. The trustee is Mellon Bank. 

 

The Pacific Gas and Electric Company Retirement Plan 

Name and Address of 
Employer 

The Pacific Gas and Electric Company Retirement Plan is sponsored by: 

Pacific Gas and Electric Company 
1850 Gateway Boulevard, 7th Floor 
Concord, CA 94520 

Employer Identification 
Number 

The Internal Revenue Service has assigned this ID number to the Plan sponsor: 

Pacific Gas and Electric Company: 94-0742640 
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Participating Employers The Pacific Gas and Electric Company 

PG&E Corporation 

PG&E Corporation Support Services, Inc. 

PG&E Corporation Support Services II, Inc. 

Plan Name The Pacific Gas and Electric Company Retirement Plan 

Plan Number 001 

Plan Type Pension: Defined Benefit 

Plan Year 1/1–12/31 

Plan Administrator The Plan Administrator for the Plan is: 

The Employee Benefit Committee (EBC) of PG&E Corporation 
c/o Pacific Gas and Electric Company 
Benefits Department 
1850 Gateway Boulevard, 7th Floor 
Concord, CA 94520 

Plan Trustee, Insurance 
Issuer and/or Third-Party 
Administrator 

Plan Trustee: 
Mellon Bank 
One Mellon Center 
500 Grant Street, room 1315 
Pittsburgh, PA 15258-0001 

See the row titled “Funding” in this table for more information. 

Discretionary Authority The Plan Administrator has oversight responsibility for the administration of the 
Plan which includes maintaining records, and making rules, computations, 
interpretations and decisions that may be necessary for administration of the Plan. 
The Plan Administrator has the discretionary authority to interpret, construe, and 
define the terms of the Plan. 

Agent for the Service of 
Legal Process 

If you wish to take legal action after exhausting the applicable claims and appeals 
procedures, a lawsuit may be served on the Plan Administrator. Process may also 
be served on the Plan Trustee (see the row titled “Plan Trustee, Insurance Issuer 
and/or Third-Party Administrator” in this table for the address). Service should be 
directed to: 

Linda Y.H. Cheng 
Vice President, Corporate Governance and Corporate Secretary 
Pacific Gas and Electric Company 
77 Beale Street 
Mail Code B24W 
San Francisco, CA 94105 

Other Administrative 
Information 

ERISA divides employee benefit plans into two broad categories: welfare plans and 
pension plans. 

There are two types of “pension” plans. A “defined benefit” plan calculates your 
pension by using a formula; the amount of your benefit depends upon your pay 
and your credited service with the Company and a “defined contribution” plan 
provides an individual account for each participant; the amount you receive as a 
benefit depends upon the amount contributed to your account and the investment 
performance of the contributions. 

The Pacific Gas and Electric Company Retirement Plan is a defined benefit 
pension plan. 
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Funding The Retirement Plan has been an employer-paid plan since 1973. The amount of 
each year’s Company contribution is determined by the Employee Benefit 
Committee (EBC) based upon the advice of the Retirement Plan’s actuary and in 
accordance with various laws and regulations which govern contributions to 
retirement plans. Company contributions are paid to bank trustees for 
safekeeping. Investment managers are appointed by EBC to direct the investment 
of the contributions paid to bank trustees. 

Bank trustees, insurance companies and investment managers are currently 
employed to invest or act as custodians of Retirement Plan assets. 

 

PG&E Corporation Retirement Savings Plan and Retirement Savings 
Plan for Union-Represented Employees 
These plans were formerly called the Pacific Gas and Electric Company Savings Fund Plan and the Pacific Gas 
and Electric Company Savings Fund Plan for Union-Represented Employees 

Name and Address of Employer The Retirement Savings Plans are sponsored by: 

PG&E Corporation 
1850 Gateway Boulevard, 7025C 
Concord, CA 94520 

Employer Identification Number The Internal Revenue Service has assigned this ID number to the 
Plan sponsor: 

PG&E Corporation: 94-3234914 

Participating Employers Any affiliate or subsidiary of PG&E Corporation which participates 
in the Plan, including: 

 PG&E Corporation 

 Pacific Gas and Electric Company 

 PG&E Corporation Support Services, Inc. 

 PG&E Corporation Support Services II, Inc. 

Plan Name PG&E Corporation Retirement Savings Plan  

PG&E Corporation Retirement Savings Plan for Union-Represented 
Employees  

Plan Number 001 and 002, respectively 

Plan Type Defined contribution stock bonus plan with an employee stock-
ownership plan component and a cash or deferred arrangement 
designed to qualify under section 401(k) of the Internal Revenue 
Code (IRC) and satisfy ERISA section 404(c). 

Plan Year 1/1–12/31 

Plan Administrator The Plan Administrator for the Plans is: 

The Employee Benefit Committee  of PG&E Corporation 
c/o PG&E Corporation 
1850 Gateway Boulevard, 7025C 
Concord, CA 94520 

415-973-4537 or 800-788-2363 
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Plan Trustee, Insurance Issuer and/or 
Third-Party Administrator 

Plan Trustee: 

Fidelity Management Trust Company 
c/o Administrative Team for PG&E Corporation Retirement 
Savings Plans 
Fidelity Investments 
82 Devonshire Street 
Boston, MA 02109 

Discretionary Authority The Plan Administrator has oversight responsibility for the 
administration of the Plans which includes maintaining records, 
and making rules, computations, interpretations and decisions 
that may be necessary for administration of the Plans. The Plan 
Administrator has the discretionary authority to interpret, construe, 
and define the terms of the Plans. 

Agent for the Service of Legal Process If you wish to take legal action after exhausting the applicable 
claims and appeals procedures, a lawsuit may be served on the 
Plan Administrator. Process may also be served on the Plan 
Trustee (see the row titled “Plan Trustee, Insurance Issuer and/or 
Third-Party Administrator” in this table for the address). Service on 
the Plan Administrator should be directed to: 

Corporate Secretary  
Pacific Gas and Electric Company 
77 Beale Street, 24th floor 
Mail Code B24W 
San Francisco, CA 94105 

Collective Bargaining Agreement The PG&E Corporation Retirement Savings Plan for Union-
Represented Employees is maintained pursuant to multiple 
collective bargaining agreements. A copy of the agreements may 
be obtained by respective members and beneficiaries upon written 
request to: 

Human Resources – Labor Relations 
375 N. Wiget Lane 
Walnut Creek, CA  94598 
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