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Wellness Accounts 
The Wellness Account offers you a way to earn incentive credits when 
you participate in health and wellness programs. 

The IRS allows you to pay for certain health care services with incentive 
credits through your Wellness Account (which is legally considered a 
Health Reimbursement Arrangement medical plan by the IRS). This 
means that certain health care services can actually cost you less. You 
can enjoy this tax advantage by participating and completing specific 
wellness account activities, as offered each year. 

If you are an active Management or Administrative & Technical 
employee, and you and your spouse or registered domestic partner are 
enrolled in a PG&E-sponsored medical plan, you each are eligible to 
earn incentive credits for a Wellness Account. Because the Wellness 
Account is part of the PG&E-sponsored medical plan for active 
employees, you can only enroll in the PG&E-sponsored medical plans 
during very specific times — when you are first hired, when you enroll during Open Enrollment each year, or when 
you have an eligible mid-year change in status event (see “I Need to Make a Mid-Year Change” and “Change in 
Status Events” in the What If…section). You are eligible for a Wellness Account when you enroll in a PG&E-
sponsored medical plan and your Wellness Account becomes active when you participate and complete a 
Wellness Account activity. 

ConnectYourCare is the third-party administrator for the Wellness Account, the Health Care Reimbursement 
Account (HCRA), the Dependent Care Reimbursement Account DCRA) and the Health Savings Account (HSA), if 
you are enrolled in the HSA Medical Plan. If you have any questions about the Wellness Account, IRS rules, or 
your claims, you may contact ConnectYourCare at 888-439-5121 or www.connectyourcare.com/pge. 
Representatives are available 24 hours a day, seven days a week. 

You are not eligible for Wellness Account benefits if you are on Long-Term Disability, a union-represented 
employee, an intern, contract or agency worker, hiring hall employee, or retired employee.  

Although the Wellness Account sounds similar to the Health Care Reimbursement Account, they are different 
types of plans (see “Health Care Reimbursement Account” in the Reimbursement Accounts section). 

Credits May Count as Taxable Income 

The Company may treat part or all of your reimbursements or Wellness Account credits as taxable income to 
comply with applicable laws and regulations. You will be notified if your Wellness Account is affected. 

“Company” Defined 

Throughout this section, unless 
otherwise stated, reference to 
“Company” or “PG&E” means Pacific 
Gas and Electric Company. The plans 
and benefits described in this section 
are also applicable to employees of 
PG&E Corporation and its designated 
subsidiaries, but only to the extent that 
such entities are participating employers 
with respect to the described plans and 
programs and such employees meet the 
eligibility requirements of the plans or 
programs. 
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Wellness Accounts at a Glance 
Wellness Account  PG&E makes a credit to your Wellness Account worth $200/person 

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

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

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

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

For additional information, see “How the Wellness Account Works.” 

 

Eligibility 
If you are an active Management or Administrative & Technical employee who is enrolled in a PG&E-sponsored 
medical plan, you and your enrolled spouse or registered domestic partner are eligible to earn credits for the 
Wellness Account. If you terminate your PG&E-sponsored medical plan coverage for active Management and 
Administrative & Technical employees (for example, you transfer to a union-represented employee position, leave 
the Company, drop coverage or retire), you will no longer be eligible for the Wellness Account and will forfeit any 
balances in the account. To continue in a PG&E-sponsored medical plan, after you, for example, terminate 
employment, see “Continuing Coverage Under COBRA” and “Conversion to an Individual Medical Policy” in the 
Health Care Participation section. 

Management and Administrative & Technical employees who are on Long-Term Disability (LTD) are not eligible 
for Wellness Account credits, even though they may be enrolled in a PG&E-sponsored medical plan.  

How the Wellness Account Works 
The Company will credit your account with a specific credit amount once you, your spouse or registered domestic 
partner has completed a wellness activity. It may take three to six weeks for a credit to be reflected in your 
Wellness Account.  

You may not contribute to the Wellness Accounts by making deposits to your Wellness Account through payroll 
deductions from your before-tax or after-tax pay. 

For IRS purposes, the Company credits are not technically “paid” to you before going into the accounts, so they 
bypass all income tax withholding. Therefore, federal income taxes, social security taxes, Medicare taxes and 
most state income taxes are not withheld from any of these credits, nor are any such taxes due when the money 
is used to pay for eligible expenses. 

How to Earn Credits for Your Wellness Account 
Your Wellness Account will be established when you, your spouse or registered domestic partner participate and 
complete specific wellness account activities, as offered each year by the Company. When you are enrolled in a 
PG&E-sponsored medical plan, you can earn credits at any time during each year for being proactive about your 
health. Credits are not prorated. 

You can take the Health Risk Questionnaire (HRQ) offered and administered through your PG&E-sponsored 
medical plan. The purpose of the HRQ is to identify any potential health risks so you and your doctor can create a 
plan for making healthy choices that will lead to overall health improvements. You can earn an annual $200 
credit for completing a HRQ offered through a PG&E-sponsored medical plan at any time during the year. In 
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addition, if your spouse or registered domestic partner is covered under your PG&E-sponsored medical plan and 
takes a HRQ offered through a PG&E-sponsored medical plan, he or she can earn an annual $200 credit. You and 
your spouse or registered domestic partner are each only eligible for one annual HRQ credit even when there may 
be a change in medical plan coverage during the year.  

PG&E will see summary or combined HRQ data from the medical plans to understand overall health trends and 
areas that may need attention in our health and wellness programs. Identifying data, such as your individual 
responses, will not be shared with PG&E.  

You can access the online questionnaire through your medical plan’s Web site. 

Incentive credits you earn by taking the HRQ will be credited to your Wellness Account, but the Wellness Account 
is not funded. All reimbursements of eligible expenses are made from the Company’s general assets.  

Setting Up Your Wellness Account 
A Wellness Activity must first be completed in order for you to set up an account and to obtain reimbursements 
for eligible health care claims from the Wellness Account.  

Log on to your Wellness Account. Go to www.connectyourcare.com/pge. Select the log-in link from the upper right 
hand corner. Choose New User Registration to create your username and password. Once logged on, you can 
easily access your account balance, enter a new claim and view the reimbursement schedule. Your account 
balance is available at any time online, or over the phone.  

For more information, contact ConnectYourCare at 888-439-5121 or www.connectyourcare.com/pge. 
Representatives are available 24 hours a day, seven days a week. 

Reimbursement of Eligible Health Care Expenses 
You can use the money in your Wellness Account to “pay” for eligible health care expenses as defined by the IRS. 
When you obtain services that are eligible for reimbursement, you may “withdraw” the money from your Wellness 
Account.  

If you are covered under the Health Care Reimbursement Account (HCRA), Health Savings Account (HSA), and/or 
the Wellness Account, you will have a combined healthcare payment card. The card is programmed to deduct 
money first from your HCRA, since the health care reimbursement account is a “use it or lose it” program, while 
funds in your HSA and Wellness Account can be used in future years. Your use of these accounts is limited by the 
type of expenses you incur. (See “Reimbursement Account Limitations” in the Reimbursement Accounts section 
for more information.) 

There are two ways to pay for eligible health care expenses:  

Approach One: Use Your Healthcare Payment Card 

You’ll automatically receive ConnectYourCare’s health care payment card in the mail when you’re enrolled in the 
Wellness Account. You’ll receive a single card even if you’re enrolled in more than one account. If you already 
have a health care payment card, you won’t receive another one. Your payment card will automatically be 
activated the first time you use it. The card is not available for the Dependent Care Reimbursement Account 
(DCRA). 

The ConnectYourCare health care payment card is like using a debit card to access your accounts, so be sure to 
keep itemized receipts of your expenses. Your health care payment card is programmed to work at health care 
merchants like doctors’ offices and hospitals. Visit www.connectyourcare.com/stores for a list of approved 
merchants.  

With a Wellness Account, the available balance on your card will reflect the current amount available in your 
Wellness Account. If you have more than one account, the available balance on your card will reflect the total 
available for all accounts. The card is programmed to deduct money first from your HCRA, since it is a “use it or 
lose it” program, while funds in your HSA and Wellness Account can be used in future years. 
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When you swipe your health care payment card, the system makes sure that your account is active and that you 
have sufficient funds for the full amount. If not, the transaction will be denied. As an alternative, you can swipe 
the card for the amount left in your account and pay the difference with another form of payment, or you can pay 
out of pocket and file a claim for reimbursement. 

Be sure to keep your itemized receipts as documentation. Although your healthcare payment card eliminates the 
need to file paper claims, your charges must be verified. Always keep your receipts for tax purposes, in case 
ConnectYourCare needs a receipt, or the IRS requests them to confirm a purchase. ConnectYourCare will notify 
you within approximately a week from the date of your healthcare payment card swipe, if a receipt is needed. If 
ConnectYourCare has your e-mail information, notification will be electronic. Otherwise, it will be by mail. 

If you use the healthcare payment card for an ineligible expense or for one that ConnectYourCare does not have 
proper documentation, you will be required to reimburse the account for the amount of that transaction.  

If you need to order a replacement or additional healthcare payment card, you can log on to your online account 
or call ConnectYourCare at 888-439-5121 to request another card. Be sure to call ConnectYourCare as well if 
your card is lost or stolen. 

Details on how to use your healthcare payment card, more information about how to submit expenses and which 
merchants accept the payment card is available at www.connectyourcare.com/pge or by calling ConnectYourCare 
at 888-439-5121. 

Approach Two: Pay for the Expense and File a Claim 

You can also pay for out-of-pocket expenses using your own personal credit card, cash or check, and keep your 
itemized receipt as documentation. Then, log on to your online account to file for reimbursement. Here’s how the 
online or paper claim processing works: 

You may pay for the expense, although it is not necessary to pay the expense prior to submitting your claim for 
reimbursement. Nevertheless, you are responsible for paying all invoices on time, regardless of when you receive 
your reimbursement. 

If a portion of a health care expense is covered by any insurance for which you are eligible, file a claim under that 
plan first. You should receive an explanation of benefits (EOB) or similar statement showing how much the Plan 
paid, if anything. If you do not receive one, contact the claims administrator or insurance company and request 
one. You also may submit an itemized print-out from your health plan’s website. 

Then, log in to your online account to file reimbursement and submit your claims and supporting documentation 
(i.e., itemized receipt or Explanation of Benefits (EOB)), by uploading, faxing, or mailing. You can receive 
reimbursements via check or direct deposit.  

Logging into your Wellness Account for the first time. Go to www.connectyourcare.com/pge. Select the log-in link 
from the upper right hand corner. Choose New User Registration to create your username and password. Once 
logged on, you can easily access your account balance, enter a new claim and view the reimbursement schedule. 
Your account balance is available at any time online, or over the phone.  

To file a claim online:  

 Log into your online account and select Claim Center from the main menu across the top of the screen.  

 Click on Add New Claim from the left-hand menu.  

 Follow the four easy steps on the screen to enter information about your claim.  

 Print your cover sheet and then upload, fax, or mail with your receipts.  

If you need help determining which of your expenses are eligible, you should contact ConnectYourCare. Eligibility 
for reimbursement is based on when services are actually received, regardless of when you pay for such 
expenses.  
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Print and mail the completed claim submission form, along with original invoices, receipts, Explanation of 
Benefits (EOB), or health plan website claims print-outs to: 

ConnectYourCare Processing Center 
PO Box 400 
Beltsville, MD 20704 

Be sure to keep a photocopy of everything for yourself before you submit it to the ConnectYourCare processing 
center. Or you may fax your completed claims submission form and a copy of the original invoices to 
866-879-0812. Save a copy of your fax confirmation receipt as proof of successful submission. 

How to Avoid Overpayment 
When you pay for health care at the doctor, pharmacist, hospital, dentist, or eye doctor, always present your 
health insurance ID card first to ensure your claims are filed correctly. 

If your health care provider asks you to pay additional charges beyond the initial copayment, don’t pay right away. 
Instead, wait until you claim is processed and you receive your Explanation of Benefits (EOB). This helps avoid 
overpayment. Compare your EOB with the provider bill to verify the amount being charged by your provider is the 
same as the patient balance on the EOB. You then may pay using your card, or pay out pocket and request 
reimbursement online. 

Processing of Claims 
Claims are processed daily. Once your claim is processed, you’ll receive a reimbursement check mailed to your 
home. Or you can sign up for direct deposit into your bank account by signing up at www.connectyourcare
.com/pge. If you chose automatic bank account deposits for your reimbursement accounts for a calendar year, 
the election will automatically roll over when you re-enroll in the Plan for the new calendar year. 

Always Save Your Itemized Receipts 
Always save your itemized receipts regardless of how you pay. Although your healthcare payment card eliminates 
the need to file paper claims, your charges must be verified. You’re responsible for ensuring your withdrawals are 
for IRS-approved expenses. You’ll need your receipts to verify your expenses were eligible if you’re ever audited. 
The IRS may require documentation to show the money was used for qualified expenses. Be sure your receipts 
have all of these details: 

 Date 

 Name and address of the provider or merchant 

 Description of the service provided or product purchased 

 Amount charged 

Health care payment card or credit card receipts, non-itemized cash register receipts, and cancelled checks are 
insufficient. Please be sure you have a doctor’s prescription for any over-the-counter medicines you purchase, as 
the eligibility of over-the-counter items may change. Visit www.connectyourcare.com/otc for updated information. 
Also be sure you have doctor’s prescription for any over-the-counter medicine you purchase. You’ll need to keep a 
record of this prescription to prove your over-the-counter medicine was an eligible expense. 

If requested by ConnectYourCare, please be sure to provide your health card payment receipts within the time 
frame requested. Otherwise, your payment or swipe transaction will be deemed ineligible, and you will be 
required to refund the amount of transaction. If you fail to submit required receipts within 45 days, your payment 
card will be deactivated. In addition, if you fail to reimburse your account, the total amount of the ineligible 
expenses may be added to your W-2 as taxable income. 

Deadline for Submitting Wellness Account Claims  

Any money left in your account(s) which is not used to reimburse yourself for eligible expenses will carry forward 
to the next Plan year. There is a three-month “run-out” period that ends March 31 of the following Plan year 
during which you can submit and provide supporting documentation to substantiate claims for eligible services 
rendered in the prior year. For example, you have until March 31, 2012, to submit claims for eligible health care 
expenses incurred through December 31, 2011. 
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Availability of Wellness Account Credits for Reimbursement 
For Wellness Account claims, you, your spouse or registered domestic partner must first complete a Wellness 
Activity in order for your Wellness Account to be established and for the claim to be reimbursed. For example, you 
and your spouse or registered domestic partner are enrolled in a PG&E-sponsored medical plan as of January 1, 
2011. On June 15, 2011, you complete an HRQ on your medical plan vendor’s website. You are not participating 
in the Health Care Reimbursement Account and visit the doctor and incur an expense for an office visit co-
payment on October 1, 2011. The office visit co-payment amount is an eligible health care expense that can be 
reimbursed from your Wellness Account because the claim was incurred after the date the Wellness Activity was 
completed.  

The amount of the reimbursement will depend upon how much money is credited to your notional Wellness 
Account. You will be reimbursed in full for your eligible expenses, provided your account balance is equal to or 
greater than the amount of your claim. If your account balance is less than the amount of your claim, you will 
receive partial reimbursement for your claim. The remainder of your claim will be automatically paid during the 
next processing cycle or after sufficient funds are credited in your account. If you are covered under both the 
Health Care Reimbursement Account (HCRA) and the Wellness Account, claims will first be paid from your HCRA.  

Your account balance will automatically roll forward to the next year as long as you remain eligible or until you 
have used-up your account funds. If you terminate your PG&E-sponsored medical plan coverage for active non-
union represented employees (for example, you transfer to a union-represented position, leave the Company, 
drop coverage or retire), you will forfeit the balance in the notional account. To continue in a PG&E-sponsored 
medical plan after you terminate employment, see “Continuing Coverage Under COBRA” and “Conversion to an 
Individual Medical Policy” in the Health Care Participation section. 

Wellness Account claims are processed daily. You can easily access your account balance, enter a new claim and 
view the reimbursement schedule by logging into your account. Your account balance is available at any time 
over the phone by calling ConnectYourCare at 888-439-5121. 

If You Have Multiple Accounts 
If you have more than one reimbursement account — such as a Wellness Account and a Health Care 
Reimbursement Account (HCRA) and a Health Savings Account (HSA) — there are special rules governing the 
order in which the accounts can be used to cover eligible expenses. ConnectYourCare will automatically debit the 
correct amount based on the type of expense you have.  

If You Have Both an HCRA and a Wellness Account 

If you participate in both the HCRA and the Wellness Account, your health care payment card is programmed to 
deduct money first from your HCRA to help you avoid forfeiting unused amounts at the end of the year. After you 
use all the money in your HCRA, the card will draw from your Wellness Account. Remember, balances in your 
Wellness Account roll over year after year, as long as you remain an eligible PG&E employee. 

If You Have the HSA, HCRA and a Wellness Account 

If you’re enrolled in the HSA Medical Plan and you have an HSA, HCRA and/or a Wellness Account, your use of 
these accounts will be limited by the type of expense you incur. The HCRA and Wellness Account cover dental and 
vision expenses only. You can use your HSA for eligible expenses listed in the chart below. When both your HCRA 
and Wellness Account are depleted, you may use your HSA for any remaining eligible dental and vision expenses. 
You don’t need to decide which account you want to use first. ConnectYourCare will automatically debit the 
correct account based on the accounts you have and the type of expense you incur. 
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If You Have an HSA, HCRA and/or Wellness Account 

ConnectYourCare will automatically debit the correct account based on the type of expense you incur: 

HSA for these eligible expenses: 

 Medical 

 Prescription drug 
 Mental Health and Substance Abuse (MHSA) care 

 Non-dental over-the-counter expenses 

 Non-vision over-the-counter expenses 

1. HCRA for eligible dental and vision expenses only 

When your HCRA is depleted: 

2. Wellness Account for eligible dental and vision 
expenses only 

When both your HCRA and Wellness Account are 
depleted: 

3. HSA for remaining eligible dental and vision 
expenses 

 

What’s Eligible and What’s Not 

Eligible Expenses 
You can use your Wellness Account to pay for most eligible tax-
deductible health care expenses for you and your Eligible Dependents — 
even if they are not enrolled in a Company-sponsored health care plan. 
The eligible expenses, are defined by the IRS, and typically cover most 
treatments or services used in preventing an illness or improving a 
medical condition. For example, most health care expenses not covered 
or not paid in full by a health care plan, including deductibles, 
copayments, or out-of-pocket expenses for prescription drugs and out-of-network services, are eligible expenses. 
To be eligible, the service must be received during the period in which you and your spouse or registered domestic 
partner are enrolled in a PG&E-sponsored medical plan, and after completion of a Wellness Activity. If you are 
enrolled in a PG&E-sponsored medical plan and did not complete a Wellness Activity until mid-year, for example, 
expenses incurred before you completed a Wellness Activity are not eligible for reimbursement. Likewise, if you 
do not continue enrollment in a PG&E-sponsored medical plan during an unpaid leave of absence, for example, 
expenses for health care services received during the period of the leave when you were not enrolled in a PG&E-
sponsored medical plan are not eligible for reimbursement.  

Eligible health care expenses are subject to rules set by the IRS.  

Eligible Over-the-Counter Expenses Without a Prescription 

Insulin, testing, and other non-medicinal health items are available without a prescription, letter of medical 
necessity, or doctor’s directive. Examples include, but not limited to: 

 Bandages 

 Braces & Supports 

 Catheters 

 Contact Lens Supplies & Solutions 

 Denture Adhesives 

 Diagnostic Tests & Monitors 

 Family Planning Items 

 First Aid Supplies 

 Insulin & Diabetic Supplies 
 Non-Athletic Elastic Bandages & Wraps 

 Ostomy Products 

 Reading Glasses 

 Wheelchairs, Walkers, Canes 

“Eligible Dependents” Defined 

Your Eligible Dependents are individuals 
who qualify as dependents under 
Internal Revenue Code Section 152, as 
modified by Code Section 105. 
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Eligible Health Care Expenses 

 Acupuncture 

 Alcoholism treatment 

 Ambulance 

 Artificial limbs 

 Automobile modifications for persons with physical disabilities 

 Birth control pills 

 Blood pressure monitoring devices 

 Braille books and magazine 

 Chiropractic care  

 Christian Science practitioner’s services  

 Contact lenses and related materials  

 Crutches  

 Dental treatment  

 Dentures  

 Diagnostic services  

 Drug addiction treatment  

 Eye exams  

 Eyeglasses and related materials  

 Fertility treatment  

 Flu shots  

 Guide dogs or other animal aides  

 Hearing aids  

 Hospital services  

 Immunizations  

 Insulin  

 Laboratory fees  

 Laser eye surgery  

 Medical testing devices  

 Nursing services  

 Obstetrical expenses  

 Organ transplants  

 Orthodontia (not for cosmetic reasons)  

 Oxygen  

 Physical exams  

 Physical therapy 

 Prescription drugs  
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 Psychiatric care  

 Smoking cessation programs  

 Surgery  

 Transportation for medical care  

 Prescribed weight-loss programs to treat obesity  

Dual Purpose Items 

Items that can be used for a medical reason or for general health purposes are considered “dual purpose” and 
are eligible only with a prescription, doctor’s directive or letter of medical necessity. Examples include: 

 Dietary and weight loss supplements 

 Fiber supplements 

 Orthopedic shoes and inserts 

 Snoring cessation aids 

 Vitamins and herbal supplements 

Ineligible Expenses 

Ineligible Over-the-Counter Expenses Without a Prescription 

Items that contain a drug or medication require a prescription in order to be reimbursed. Examples include: 

 Acid Controllers  

 Acne Products  

 Allergy & Sinus medicine  

 Antibiotics  

 Anti-Diarrheals  

 Anti-Fungal Foot Sprays & Creams  

 Anti-Gas Products  

 Anti-Itch & Insect Bite  

 Anti-Parasitic Treatments  

 Baby Rash Ointments/Creams  

 Cold Sore Remedies  

 Cough, Cold & Flu Treatments  

 Eye Medications  

 Digestive Aids  

 Feminine Anti-Fungal/Anti-Itch  

 Hemorrhoidal Preps  

 Laxatives  

 Motion Sickness  

 Nasal Sprays  

 Pain Relievers  
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 Respiratory Treatments  

 Sleep Aids & Sedatives  

 Stomach Remedies  

Due to changes in federal health care legislation, many over-the-counter medicines, except insulin, are no longer 
eligible for reimbursement from tax-advantaged health care accounts without a prescription. Non-medicinal 
treatments such as contact lens solutions and bandages are eligible for reimbursement. For up-to-date 
information on eligible expenses, visit www.connectyourcare.com/otc. 

Ineligible Health Care Expenses 

Expenses merely beneficial to general health or for cosmetic reasons are not eligible. Examples include, but are 
not limited to: 

 Cosmetic surgery 

 Cosmetics 

 Denture supplies 

 Deodorant 

 Exercise equipment 

 Fitness programs 

 Health club dues 

 Funeral expenses 

 Hair transplants 

 Household help 

 Illegal operations and treatments 

 Insurance premiums 

 Maternity clothes 

 Moisturizers and wrinkle creams 

 Teeth whitening, teeth whitening products 

 Toothpaste, toothbrushes, and mouthwash 

 Vitamins (unless prenatal) 

 Nutritional supplements 

 Non-prescribed weight-loss programs 

Partial Prepayments 
Many medical treatment programs span several plan years. For example, prenatal care, orthodontia or fertility 
treatment programs may take two or more years. Reimbursement of the entire expense “up-front” violates the 
“expense incurred” requirement. In the case of orthodontics, the orthodontist allocates service expenses over the 
course of the treatment plan. Payments you make for treatment received in the current calendar year are eligible 
for reimbursement from your account for the same calendar year. Contact ConnectYourCare if you have questions 
about how claims for ongoing treatment programs will be reimbursed. 
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If Eligibility Is Denied 
To participate in a benefit plan, you and your dependents must meet the eligibility requirements and enroll or 
change your enrollment in the time frames specified by the plan. Before filing an eligibility claim, you may call the 
HR Service Center first to see if the eligibility issue can be resolved informally. 

If you are not satisfied with the outcome of your contact with the HR Service Center, you may file an eligibility 
claim with the Plan Administrator by writing to: 

Pacific Gas and Electric Company 
Benefits Department, 7th Floor 
Plan Administrator Appeals 
1850 Gateway Boulevard 
Concord, CA 94520 

If the Benefits Department denies your claim, you will receive written notice of the denial within 60 days of 
receipt of the initial claim unless, due to special circumstances, an additional 60 days is required. Such 
notification will set forth: 

 the specific reason(s) for the denial of the claim; 

 a reference to the Plan provisions which apply to the denial; 

 a description of any additional material or information necessary for a participant or beneficiary to perfect the 
claim and an explanation of why such material or information is necessary; and 

 a description of the Plan’s review procedures and the time limits applicable to such procedures. 

Eligibility Appeals 

If you are not satisfied with the Benefit Department’s decision, you may then submit a written appeal for review 
(within 60 days of receiving the Benefits Department’s notice of denial) to the Employee Benefit Appeals 
Committee (EBAC), the final adjudicator in the appeals process, stating the reasons for your appeal and enclosing 
all documentation and any additional information to support your appeal. 

No special form or format is required in submitting a written appeal; you may submit written comments, 
documents, records, and other information relating to your claim. You may also request, free of charge, access to, 
or copies of, all documents, records, and other information relevant to your claim for benefits. The review will 
take into account all comments, documents, records, and other information submitted by you relating to your 
claim, without regard to whether such information was submitted or considered at the initial benefit 
determination. 

Send your appeal to: 

Pacific Gas and Electric Company 
Benefits Department 
EBAC Appeals 
Benefits Department 
1850 Gateway Boulevard 
Concord, CA 94520 

You will receive a final ruling from EBAC within 60 days of EBAC’s receipt of your appeal unless, due to special 
circumstances, EBAC requires additional time to respond, up to another 60 days. 

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

 the specific reason(s) for the denial of the claim; 

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

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

Claims 

If a Wellness Account claim you submit is denied in part or whole, ConnectYourCare, as the third-party Claims 
Administrator, will provide you with written notice within 30 days of their receiving your claim, with an 
explanation of why the claim was denied and any materials you could submit that would reverse the denial or 
perfect the claim. In certain cases an additional 15 days may be required by the Claims Administrator to respond 
to you. If an extension is required, you will be notified of this extension within the initial 30 days from the date of 
the Claims Administrators receipt of your claim.  

Send your claims to: 

ConnectYourCare 
Claims Department 
P.O. Box 400 
Beltsville, MD 20704 

If ConnectYourCare needs additional information from you, you will be given 45 days from the receipt of this 
notice to provide the additional information. In this case, ConnectYourCare will respond in writing within 15 days 
after receiving your additional information. 

Appeals 

If you believe this initial determination denies you a Wellness Account benefit to which you may be entitled, you 
may appeal to the Plan Administrator. 

Send your first appeal to: 

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

This appeal must be made in writing within 180 days after receiving written notice of the denial from 
ConnectYourCare and must contain the following information: 

 The reason(s) for making the appeal; 

 The facts supporting the appeal; 

 The amount claimed; and 

 The name and address of the person filing the appeal (claimant). 

To expedite processing, you should also include a HIPAA AUTHORIZATION FOR USE AND/OR DISCLOSURE OF 
PROTECTED HEALTH INFORMATION form. You can access a copy online from the Human Resources Forms 
section of the PG&E@Work intranet or by calling the HR Service Center at Company extension 8-223-4357, 
externally at 415-973-HELP (415-973-4357) or toll-free at 800-788-2363. 

The Benefits Department will generally make a decision within 30 days after receiving the appeal and mail a 
copy of the decision to you promptly. The decision will give specific reasons and references to the Wellness 
Account Plan provisions which support the Benefits Department’s decision. 

If you are not satisfied by the findings of the Benefits Department, you may formally appeal in writing to the 
Employee Benefit Appeals Committee. You have 90 days from the date on which you receive a decision from the 
Benefits Department to formally submit your appeal. You should include all relevant information in your appeal.  
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Send your second appeal to: 

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

You shall receive EBAC’s decision within 30 days of EBAC’s receipt of the appeal unless special circumstances 
require an extension for processing the appeal. If special circumstances exist, EBAC may take up to an additional 
30 days provided you are notified of the extension in writing within the initial 30 day period. 

If the Benefits Department and/or EBAC denies your appeal, you will receive a written response that will include: 

 the specific reason(s) for the denial of the claim; 

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

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

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

Questions About Claims for Reimbursement 

You should refer any questions about your claims for reimbursement to Claims Administrator at the following 
address and/or call 888-439-5121. 

ConnectYourCare 
Claims/Customer Service 
307 International Circle, Suite 200 
Hunt Valley, MD 21030 

More About the Wellness Account 

Wellness Account Limitations 

The Wellness Account is governed by IRS regulations. You should keep in mind these regulations and limitations: 

 If you have a Wellness Account, Health Care Reimbursement Account and/or a Dependent Care 
Reimbursement Account, you cannot transfer money between any of the accounts. 

 All of the money in your account must be used to pay for services received after completion of a wellness 
activity during the period for which it was allocated. Any unused money left in a Wellness Account after all 
expenses for the Plan Year have been submitted will be carried forward into the next year.  

Deadline for Claim Reimbursements  

Claims can be submitted for reimbursement from the Wellness Account for eligible expenses for services 
received during the months you or your spouse or registered domestic partner were covered under a PG&E-
sponsored medical plan. Claims can be submitted to the processing center until March 31 of the following year. 
Any money remaining in the account after March 31 of the following year will be forfeited if you are no longer 
covered under a PG&E-sponsored medical plan. 
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If You Take a Leave of Absence Without Pay 
If you take a leave of absence without pay and terminate your PG&E-sponsored medical plan coverage, you will 
no longer be eligible to participate in the Wellness Account because eligibility for the Wellness Account is tied to 
your enrollment in a PG&E-sponsored medical plan.  

You can submit claims for reimbursement from the Wellness Account for eligible expenses for services received 
during the months you were an active Management and Administrative & Technical employee and employed by 
the Company. Claims can be submitted to the processing center until March 31 of the following year. Any money 
remaining in the account after March 31 of the following year will be forfeited.  

For more information, please contact the HR Service Center at Company extension 8-223-4357, externally at 
415-973-HELP (415-973-4357) or toll-free at 800-788-2363, for more information. 

If You Are on Long-Term Disability 
If you are on Long-Term Disability (LTD), you are not eligible to participate in the Wellness Account. If you become 
disabled and go on Long-Term Disability (LTD), your eligibility will stop at the end of the month in which you go on 
LTD.  

You can submit claims for reimbursement from the Wellness Account for eligible expenses for services received 
during the months you were an active Management and Administrative & Technical employee and employed by 
the Company. Claims can be submitted to the processing center until March 31 of the following year. Any money 
remaining in the account after March 31 of the following year will be forfeited.  

For more information, please contact the HR Service Center at Company extension 8-223-4357, externally at 
415-973-HELP (415-973-4357) or toll-free at 800-788-2363, for more information. 

If You Transfer to a Union-Represented Employee Position, Leave the 
Company or Retire 
If you transfer to a union-represented employee position, retire or leave the Company, you will no longer be 
eligible for the Wellness Account and will forfeit any balances in the account. If you leave the Company, you can 
continue your participation in the Wellness Account when you enroll in a PG&E-sponsored medical plan through 
COBRA (see “Continuing Coverage Under COBRA” and “Conversion to an Individual Medical Policy” in the Health 
Care Participation section). However, if participation is not continued through COBRA, your eligibility will stop at 
the end of the month in which you transfer to a union-represented employee position, leave the Company or the 
end of the month prior to your retirement.  

You can submit claims for reimbursement from the Wellness Account for eligible expenses for services received 
during the months you were an active Management and Administrative & Technical employee and employed by 
the Company. Claims can be submitted to the processing center until March 31 of the following year. Any money 
remaining in the account after March 31 of the following year will be forfeited.  

For more information, please contact the HR Service Center at Company extension 8-223-4357, externally at 
415-973-HELP (415-973-4357) or toll-free at 800-788-2363, for more information. 

If You Are Re-hired by the Company or Transfer from a Union-
Represented Employee Position 
Any money remaining in the account after March 31 of the following year after your transfer to a union-
represented employee position, leave the Company or retire will be forfeited. If you are later re-hired by the 
Company or transfer from a union-represented employee position to a Management and Administrative & 
Technical employee position, there will be no reinstatement of any forfeited Wellness Account balances. 
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The Wellness Account and COBRA for Spouses and Registered 
Domestic Partners 
In the event of a divorce, dissolution or legal separation, your former opposite-sex spouse can continue 
participation in the Wellness Account when he or she enrolls in a PG&E-sponsored medical plan through COBRA. 
Your former same-sex spouse or registered domestic partner can continue participation through the continuation 
coverage that PG&E extends to same-sex spouses and registered domestic partners. (See “Continuing Coverage 
Under COBRA” and “Conversion to an Individual Medical Policy” in the Health Care Participation section). Both 
forms of continuation coverage are referred to in this section for ease of reference as “COBRA.”)  

If COBRA is elected, a separate Wellness Account will be established for your former spouse or registered 
domestic partner by ConnectYourCare and that account will be credited with the full value of the amount in the 
employee’s account as of the effective date of COBRA coverage. If COBRA is not elected, your former spouse or 
registered domestic partner’s eligibility for the Wellness Account will stop at the end of the month in which the 
qualifying event occurred.  

Claims can be submitted for reimbursement from the Wellness Account for eligible expenses for services 
received during the months the former spouse or registered domestic partner was covered under a PG&E-
sponsored medical plan. Claims can be submitted to the processing center until March 31 of the following year. 
Any money remaining in the account after March 31 of the following year will be forfeited.  

For more information, please contact the HR Service Center at Company extension 8-223-4357, externally at 
415-973-HELP (415-973-4357) or toll-free at 800-788-2363, for more information. 
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