
lge-ku.com/oe
benefits@lge-ku.com (email)

2020 Benefits Open Enrollment

empowering 
peace of mind.



.

Important Disclaimer: This booklet describes the basic features of the company’s benefit plans, how they operate, and how you can 
get the most benefit from the plans.  This booklet is only a summary; if there is a conflict between the official, complete benefit plan 
documents and this booklet, the official plan documents will control unless otherwise required by law.





This Open Enrollment period (Oct. 15–31) 
is your opportunity to make 2020 benefit 
elections that fit the needs of you and 
your family. During this time you have the 
option to:
••enroll in medical, dental and vision 
coverage;
••elect contributions to a Health Care 
Reimbursement Account or a Health 
Savings Account;
••enroll in a Dependent Care 
Reimbursement Account;
••elect Employee Supplemental Life and/or 
Dependent Supplemental Life insurance 
without having to provide evidence of 
insurability; and
••enroll in group legal coverage. 

Don’t Miss the Oct. 31 Deadline

If you wish to enroll in medical, dental, 
vision, Employee Supplemental Life and/or 
Dependent Supplemental Life insurance, 
group legal and/or flexible spending 
account (FSA) options, you must do so by 
Oct. 31. There will be no second opportunity 
to enroll, so be certain to make your benefit 
elections online before the deadline. 

If you are currently enrolled in benefits 
but do nothing by Oct. 31, you’ll have the 
following default elections for 2020.
•• If you’re enrolled in medical, you’ll be 
defaulted to the PPO Standard plan.
•• If you’re enrolled in dental, you’ll be 
defaulted to Delta Dental Basic.
•• If you waived medical and dental 
coverage in 2019 and do nothing during 
Open Enrollment, you’ll be defaulted to 
“waive.”
••You will default to no vision coverage.
••You will not be able to elect Employee 

Welcome to Open Enrollment
Supplemental Life and/or Dependent 
Supplemental Life insurance without 
having to provide evidence of insurability.
••You will default to no group legal 
coverage.
••You will not be able to make any FSA 
employee contributions for either the 
Health Care Reimbursement Account 
or the Dependent Care Reimbursement 
Account. 
••Additional dependents will not be 
covered in 2020 unless you add them 
during this Open Enrollment period.

Enrolling is Easy and Paperless

Open Enrollment is online only. You can 
enroll from work or at home (lge-ku.com/
oe). To enroll, all you need is a computer 
with access to MyHR. If you are enrolling 
from home using an external computer, 
you must login via Google Chrome and 
have your mobile phone number up 
to date in MyHR in order to access the 
system remotely. Instructions for updating 
your mobile phone number in MyHR are 
provided in this booklet on page 29. Also, 
your online enrollment will not be saved 
until you click the Submit button in MyHR.

After your elections are submitted, you 
will receive a confirmation from PS Notes to 
your work email address within 24 hours to 
verify that you have successfully completed 
the enrollment process. This email will 
be from an internal address and will not 
have the “External Email” banner. Detailed 
instructions can be found in the Open 
Enrollment job aids (pages 32–40).

It is your responsibility to check your 
confirmation statement and ensure your 
elections are correct.
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For 2020
Medical Premiums

This year’s enrollment brings excellent 
news for LG&E and KU employees. For 
2020, employee premiums will remain the 
same compared to 2019 premiums.

Employees and spouses enrolled in the 
company’s medical plan who completed 
all required HFL steps by Aug. 31, 2019, 
will pay $125 less per month in 2020 for 
the Healthy for Life premium rate than 
for the Base Rate premium. For 2020, 
there will be no adjustments related to 
deductibles, out-of-pocket maximums, 
copays and coinsurance. 

Dental 

There are no changes to the dental plan 
design. Dental premiums increased slightly 
in 2020 to better align our plans with 
utility benchmarks.

Vision

There are no changes to the vision plan 
design and no increases to your monthly 
premiums.

Supplemental Life Insurance 

During the 2020 Open Enrollment period, 
active, regular, full-time employees will 
be able to elect Employee Supplemental 
Life insurance (or increase the amount 
by one times base pay) without having 
to provide evidence of insurability. Any 
life insurance elections made during 
Open Enrollment will be effective Jan. 
1, 2020.  Employee Supplemental Life 
insurance can be one, two or three times 
the employee’s base annual salary up to 
a maximum of $300,000. Active, full-
time employees also are being offered 
a one-time opportunity to purchase 
Dependent Supplemental Life Insurance 
on eligible dependents up to one level 
higher than their current coverage, without 
having to provide evidence of insurability. 
The employee pays the full cost of 
this coverage through after-tax payroll 
deductions.

Group Legal Program

Once again, employees will be able to 
enroll in ARAG, the company’s group 
legal program. The cost of the plan is 
still $21.26 monthly ($10.63 for the first 
two pay periods in a month), and it offers 
certain legal services for employees, 
spouses and children up to age 26. 

Company Contribution to HCRA and HSA

The company will again contribute $200 to 
the Health Care Reimbursement Account 
of all regular, full- and part-time employees 
actively employed as of Dec. 31, 2019, who 
do not enroll in the HDHP/HSA. The $200 
will be added to your existing WageWorks 
account after the first pay period in January 
2020.

Employees who enroll in the HDHP/
HSA will receive the $200 annual drop-
in to their HSA. In addition to the $200 
annual drop-in, employees will receive a 
contribution of $500 for single coverage or 
$1,000 for coverage other than single [i.e., 
employee + spouse; employee + child(ren); 
or family]. 

Timing

Our 2020 Open Enrollment period is 
designed to run prior to, or concurrently 
with, other local employers’ Open 
Enrollment periods. This timing offers 
employees time to weigh the options 
and decide whether to change coverage 
for their employed spouses. If, however, 
your spouse’s employer holds Open 
Enrollment at a different time than ours 
and you consequently want to change 
your elections, you may submit a paper 
form (available via the Benefits intranet) 
to the Benefits Department to update your 
elections within 30 days of your spouse’s 
Open Enrollment.

Important:
2020 Open Enrollment 
is Oct. 15–31, 2019

If you wish to enroll in medical, 
dental, vision, group legal or 
flexible spending account (FSA) 
options, you must do so by Oct. 
31. There will be no second 
opportunity to enroll, so be 
certain to make your benefit 
elections online before the 
deadline. If you are currently 
enrolled in benefits and do not 
make elections during the Open 
Enrollment period, you and your 
dependents currently on the 
plan will be defaulted to PPO 
Standard, Delta Dental Basic, 
and no vision coverage, group 
legal or FSA.

peace of mind is .. .

thoughtful 
timing
Open Enrollment runs prior to, 
or concurrently with, other local 
employers’ Open Enrollment 
periods, so you and your spouse 
have time to weigh your options and 
decide whether to change coverage 
for your covered spouse.
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For 2020, you have four medical options 
administered by Anthem.
••EPO
••PPO Low Deductible (85/15)
••PPO Standard (80/20)
••High Deductible Health Plan (HDHP), 
with Health Savings Account (HSA)

All four medical options provide access 
to high-quality health care and cover a wide 
range of services, including prescription 
drug benefits. The two PPO options and 
the HDHP give you the freedom to choose 
any provider; however, the benefits will be 
richer if you use in-network providers.

Important EPO plan option information 

The EPO plan option only provides 
benefits in-network within the tri-state 
area of Kentucky, Indiana and Ohio. The 
EPO plan has no benefits outside the tri-
state area, except for emergency visits. 

If you are currently an EPO plan 
option member and have been seeing 
a provider outside the tri-state area for 
non-emergency services, those services 
will not be covered effective Jan. 1, 2020. 
Additionally, if you have a dependent 
covered on your plan who lives or frequently 
travels outside the tri-state area, in-network 
benefits will only be provided for emergency 
services. Other medical services provided 
outside the tri-state area will not be covered. 

Please note services not covered under 
the EPO plan option:
•• If you see a tri-state provider who uses 
an out-of-state provider for any services 
related to your testing, diagnosis, or treat-
ment, you will pay the full cost for those 
services. Such services include, but are not 
limited to, lab work analysis and pathology.  
•• If you have a dependent covered on your 
plan who lives or frequently travels outside 
the tri-state area, in-network benefits will 
only be provided for emergency services. 
Other medical services provided outside 
the tri-state area will not be covered.
•• If you have been seeing a provider 
outside the tri-state area for non-

Anthem Blue Preferred EPO
· Contract #003329600
· Prefix: LGH 
· 877-750-6062
· anthem.com

Anthem National PPO
— PPO Low Deductible
— PPO Standard
— High Deductible Health Plan

· Contract #003329600 
· Prefix: LGE
· 877-750-6062
· anthem.com

Free Anthem App
· Go to the iTunes App Store, 

Android Market or Blackberry 
App World, search for “Anthem” 
and download the app

Medical Benefits
emergency services, those services will 
not be covered effective Jan. 1, 2020.

If you prefer a plan with benefits 
outside the tri-state area, you may wish to 
consider other plan options during Open 
Enrollment.

See the Benefits intranet Open 
Enrollment site for information and tools to 
help you decide which coverage option is 
best for you.

“Highlights of 2020 Medical Options” 
on pages 8–11 provide details about the 
options. 

‘Your Anthem Nurse’

All four medical options offer many 
health care management programs. “Your 
Anthem Nurse” is one of those resources 
here to help you.

Your Anthem Nurse will help you 
navigate the health care system and 
manage your complex health care 
needs. This service is provided directly 
to members with health issues or as 
requested by members who need guidance 
about their health. For example, employees 
who are admitted to the hospital or receive 
a new diagnosis may be contacted by 
Your Anthem Nurse to explain medication 
interactions, give more details on treatment 
options or provide assistance with getting 
claims submitted/approved.

Though members are proactively 
identified for this program, they also can 
contact an Anthem Nurse by calling 877-
750-6062.

Healthy for Life Premium for 2020 

In 2020, the company will have Healthy for 
Life premiums that are $125 a month lower 
than the Base Rates.

As you will recall, in order to qualify for 
the Healthy for Life premium rate in 2020, 
employees and spouses (if on the compa-
ny’s medical plan) must have completed the 
required steps by Aug. 31, 2019.

You can confirm completion of the 
required steps by logging into the Healthy 
for Life portal (lke.mywellmetrics.com), 

4



Employees will avoid paying the 
higher Base Rate for 2020 if 
an employee and their spouse 
(if applicable) completed the 
requirements for the HFL 
premium by Aug. 31, 2019.

clicking “My Points,” and “Points History.” 
If you have any questions about the Healthy 
for Life premium, contact Corporate Health 
and Well-being at wellness@lge-ku.com or 
502-627-2636.

Medical — Base Rate (no change from 2019)

            Per Pay Period1 FT Employee Cost

Plans Employee
Employee 
+ Spouse

Employee + Spouse 
with ESP2

Employee 
+ Child(ren)

Employee 
+ Family

Employee + Family 
with ESP2

HDHP with HSA $75.00 $124.50 $224.50 $106.00 $155.00 $255.00

PPO — 80/20 Standard $95.00 $166.00 $266.00 $142.50 $213.00 $313.00

PPO — 85/15 Low Deductible $104.00 $184.50 $284.50 $158.50 $239.00 $339.00

EPO/HMO $122.00 $221.50 $321.50 $191.50 $290.50 $390.50

1) 24 pay periods per year — the first and second pay period of each month.
2) ESP = Employed Spouse Premium.

Medical — Healthy for Life Rate (no change from 2019)

            Per Pay Period1 FT Employee Cost

Plans Employee
Employee 
+ Spouse

Employee + Spouse 
with ESP2

Employee 
+ Child(ren)

Employee 
+ Family

Employee + Family 
with ESP2

HDHP with HSA $12.50 $62.00 $162.00 $43.50 $92.50 $192.50

PPO — 80/20 Standard $32.50 $103.50 $203.50 $80.00 $150.50 $250.50

PPO — 85/15 Low Deductible $41.50 $122.00 $222.00 $96.00 $176.50 $276.50

EPO/HMO $59.50 $159.00 $259.00 $129.00 $228.00 $328.00

1) 24 pay periods per year — the first and second pay period of each month.
2) ESP = Employed Spouse Premium.

peace of mind is .. .

rewards for 
healthy living
The Healthy for Life premium gives 
employees and spouses a clear 
incentive to take ownership of their 
personal health and well-being.

What if I and/or my spouse waived 
medical coverage in 2019 but will enroll 
during Open Enrollment for 2020? 

The newly enrolled participant(s) must 
complete the required Healthy for Life 
steps by Aug. 31, 2020.
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Express Scripts
· Contract 33296RX
· BIN # 610014
· 866-677-8928
· Pharmacists and call center 

available 24/7
· express-scripts.com
· Free Express Scripts app — 

Go to the iTunes App Store 
or  Android Market, search for 
“Express Scripts” and download 
the app.

If you enroll in one of the company’s 
medical options, you are automatically 
enrolled in prescription drug coverage 
administered by Express Scripts. The 
prescription coverage program allows you 
to purchase prescriptions simply by paying 
your applicable co-pay or co-insurance.

EPO, PPO Standard and PPO Low 
Deductible option members are issued a 
prescription ID card separate from their 
medical card. Once issued, the original 
prescription ID card will continue to work. 
HDHP with HSA option members are not 
issued a separate prescription ID card 
from their medical card.

See “Highlights of 2020 Medical 
Options” on pages 8–11 for details about 
prescription drug co-pays or co-insurance. 

Preferred Brand-Name Drugs

“Preferred” brand-name drugs are 
medications designed to help reduce the 
amount you pay for your prescriptions. 
The “preferred” designation also ensures 
that you receive medications that have 
been reviewed and selected for their 
effectiveness and quality by practicing 
physicians and clinical pharmacists. If you 
purchase a medication that is not on the 
“preferred” drug list, you will pay the highest 

Prescription Drug Benefits
co-pay. Preferred drug lists are subject to 
change throughout the year.

Step Therapy 

Our prescription drug benefit has a “Step 
Therapy” process whereby prescriptions 
are filled first with an effective, but more 
affordable medication (Step 1). When 
appropriate, a more costly medication can 
be authorized if the Step 1 prescription is 
not effective in treating the condition (Step 
2). In other words, Step 2 prescription 
drugs will not be covered until Step 1 
prescription drugs are tried first.

Drug Quantity Management and Prior 
Authorization

Our prescription drug benefits are 
designed to make the use of medications 
safer and more affordable. For certain 
medications, the “Drug Quantity 
Management” program monitors your 
receipt of the right amount in order to 
take the daily dose considered safe and 
effective according to guidelines from the 
U.S. Food and Drug Administration. The 
“Prior Authorization” program is designed 
to prevent improper prescribing or use of 
certain medications that may not be the 
best choice for a health condition.
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Short-Term Prescriptions

For short-term prescriptions, such as 
antibiotics, use one of 60,000 Express 
Scripts participating retail pharmacies.

Required Mail Order for Long-Term 
Prescriptions

The mail-order feature is required if you 
have a maintenance medication that 
is prescribed for an ongoing medical 
condition (e.g., high blood pressure, high 
cholesterol). You are allowed to fill a new 
maintenance prescription three times at 
a retail pharmacy. On the fourth fill, the 
drug must be filled through mail order in 
order for the costs to be covered. Mail 
order prescriptions contain a 90-day 
supply; however, the mail-order co-
pay is only 2.5 times the retail co-pay. 
Mail order prescriptions can be paid 
via credit/debit card, FSA or HSA card, 
ACH, autopay, or by mailing a check. See 
express-scripts.com or call 866-677-
8928 for more information.

Accredo Health Group 
for Specialty Drugs

Members taking specialty drugs to treat 
complex medical conditions (e.g., cancer, 
multiple sclerosis, growth hormone 
deficiency, hemophilia, rheumatoid 

Two ways to submit a new 
prescription to Express Scripts 
for mail order:

1. Online — Get a new 
prescription from 
your doctor and visit 
http://express-scripts.com 
to get set up for mail order.

2. By fax — Your doctor’s office 
can call Express Scripts to 
obtain instructions on faxing 
in your prescription. The 
number for the doctor to call 
is 888-EASY-RX1 [888-327-
9791].

arthritis, transplants, etc.) will be required 
to obtain their prescription through 
Express Scripts’ dedicated specialty 
pharmacy, Accredo. Members have access 
to therapy-specific teams that provide 
an enhanced level of service, counseling, 
expedited scheduled delivery, and safety 
checks.

Unlike mail order for maintenance 
drugs, the applicable co-pay or co-
insurance for specialty drugs is paid 
every time a specialty drug is refilled, and 
specialty drug refills are limited to a 30-
day supply at each refill.

Prescription Alerts, Reminders 
and Potential Savings

Express Scripts’ secure, personalized 
website and the free pharmacy app have 
many features:
••My RX Choices — to look up potential 
lower-cost prescription options available 
under your plan.
••My Medicine Cabinet — to view your 
medications and to set reminders for 
when to take them or notify you when you 
are running low.
••Prescription ID Card — you can print an 
ID card from Express-Scripts.com or use 
your telephone to display a virtual card.

peace of mind is .. .
a trusted Rx source
Express Scripts offers short-term prescriptions at more than 60,000 
pharmacies, mail-order prescriptions for maintenance meds, and a specialty 
pharmacy for complex medical conditions.
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Highlights of the 2020 Medical Options
There are four main components to a 
medical plan.

 1. Co-payment or co-pays: Additional 
fee (or flat dollar amount) you pay 
the doctor or hospital at the time you 
receive services in-network.

 2. Annual deductible: The amount each 
year you must pay for covered medical 
services before the plan starts paying 
its co-insurance percentage for eligible 
covered services. The deductible does 
not include your annual premium or 
your co-pays for prescription drugs, 
vision, dental, physician office visits or 
urgent care centers. If you are enrolled 
in the HDHP, however, prescription 
drug costs and other covered medical 
expenses will count toward your annual 
deductible.

 3. Co-insurance: After the deductible 
has been met, the percentage of the 
allowable amount the plan pays and you 
pay for covered services.

 4. Annual maximum out-of-pocket limit: 
Limit on the dollar amount you are 
responsible for paying out of your 
pocket for covered medical services. 
This includes your deductible, co-pays 
(prescription drug co-pays are not 
included) and co-insurance. Once you 
reach the out-of-pocket maximum, the 
plan pays 100 percent of the allowable 
amount for covered medical expenses. 
If you are enrolled in the HDHP, 
however, your prescription drug costs 
will count toward your out-of-pocket 
maximum.

For example, here is how the PPO 
Standard option works

The PPO Standard option has co-pays for 
certain services — $25 physician visits, $45 
specialist visits, $30 urgent care centers, 
$10 for generic prescriptions, $30 for brand 
prescriptions, $50 for non-formulary pre-
scriptions. Co-pays are flat dollar amounts 
you pay each time a service is obtained.

For all other covered medical expenses, 
you first pay an annual deductible before 
this option starts paying benefits. For the 
PPO Standard option, the annual deductible 
is $600 per person, but limited to a $1,200 
maximum deductible for a family. Once the 
deductible has been paid, covered medical 
expenses get paid under “co-insurance” — 
or cost-sharing. The plan pays 80 percent of 
covered medical expenses, and you pay the 
remaining 20 percent of covered medical 
expenses. The 80 percent is the PPO 
option’s co-insurance, and the 20 percent is 
your co-insurance.

Once your out-of-pocket costs for 
covered medical expenses reach the out-of-
pocket maximum ($3,000 per person, but 
limited to $6,000 for a family maximum), 
the PPO Standard option pays 100 percent 
of covered medical expenses for the rest 
of the calendar year. However, because 
your expenses for your monthly premium 
amount, prescriptions, vision, dental and 
non-precertification penalties do not count 
toward your out-of-pocket limit, you would 
have to continue paying for those expenses 
even after you have reached your out-of-
pocket limit.

Allowable amount: The 
maximum amount a plan will 
pay for a covered health care 
service. If your out-of-network 
provider charges more than the 
plan’s allowed amount, you may 
have to pay the difference — 
this is called “balance billing.” 
An in-network provider may 
not balance bill you for covered 
services.
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Highlights of the Medical Options

EPO PPO — Low Deductible PPO — Standard HDHP with HSA
 

In-Network
Out-of- 

Network
 

In-Network
Out-of- 

Network3

 
In-Network

Out-of- 
Network

In-
Network

Out-of- 
Network

Annual 
Deductible 1

Employee-Only 
Coverage

None Not Covered $300/person $600/person $600/person $1,200/person
$2,000/
person

$4,000/
person

Employee+Spouse 
Coverage
Employee+Child(ren) 
Coverage
Family Coverage

None Not Covered
$300/person;
$600/family

$600/person;
$1,200/family

$600/person;
$1,200/family

$1,200/person;
$2,400/family

$4,000/
family

$8,000/
family

Annual 
Max. Out-
of-Pocket 
Limit 2

Employee-Only 
Coverage

$3,500/person Not Covered $3,000/person
$6,000/
person

$3,000/person $6,000/person
$4,000/
person

$8,000/
person

Employee+Spouse 
Coverage
Employee+Child(ren) 
Coverage
Family Coverage

$3,500/person;
$7,000/family

Not Covered
$3,000/person;
$6,000/family

$6,000/
person;
$12,000/

family

$3,000/person;
$6,000/family

$6,000/person;
$12,000/family

$8,000/
family

$16,000/
family

Lifetime Maximum Amount Unlimited Not Covered Unlimited Unlimited Unlimited

Inpatient Services

Plan pays 
100% after 

$600 co-pay for 
each inpatient 
confinement

Not Covered
Plan pays 85% 

after deductible

Plan pays 
65% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
60% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
60% after 
deductible

Emergency Room
Plan pays 100% 

after $150 
co-pay

$150 co-pay 
for Emergency 

Care4 only

Plan pays 85% 
after deductible

Plan pays 
85% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
80% after 
deductible

Urgent Care Facility
Plan pays 100% 
after $40 co-pay

Not Covered
Plan pays 100% 
after $30 co-pay

Plan pays 
100% after 
$30 co-pay

Plan pays 
100% after $30 

co-pay

Plan pays 
100% after 
$30 co-pay

Plan pays 
80% after 
deductible

Plan pays 
80% after 
deductible

Outpatient Surgery, MRI/MRA, PET 
Scans, CAT Scans

Plan pays 100% 
after $200 

co-pay
Not Covered

Plan pays 85% 
after deductible

Plan pays 
65% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
60% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
60% after 
deductible

Physician 
Office 
Services

Primary Care 
Physician

Plan pays 100% 
after $25 co-pay

Not Covered
Plan pays 100% 
after $25 co-pay

Plan pays 
65% after 
deductible

Plan pays 
100% after $25 

co-pay

Plan pays 
60% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
60% after 
deductible

Specialist
Plan pays 100% 
after $50 co-pay

Not Covered
Plan pays 100% 
after $45 co-pay

Plan pays 
65% after 
deductible

Plan pays 
100% after $45 

co-pay

Plan pays 
60% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
60% after 
deductible

Chiropractic Care 
(maximum 20 visits/
year)

Plan pays 100% 
after $50 co-pay

Not Covered
Plan pays 100% 
after $40 co-pay

Plan pays 
65% after 
deductible

Plan pays 
100% after $40 

co-pay

Plan pays 
60% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
60% after 
deductible

Allergy Injection
Plan pays 100% 
after $5 co-pay

Not Covered
Plan pays 100% 
after $5 co-pay

Plan pays 
65% after 
deductible

Plan pays 100% 
after $5 co-pay

Plan pays 
60% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
60% after 
deductible

Preventive Health 
Care Services

Covered in Full Not Covered Covered in Full Not Covered Covered in Full Not Covered
Covered in 

Full
Not 

Covered

Maternity Services

$25 co-pay first 
visit only; all 
other care — 

plan pays 100%

Not Covered

$25 co-pay first 
visit only; all 
other care — 

plan pays 85%

Plan pays 
65% after 
deductible

$25 co-pay first 
visit only; all 
other care — 

plan pays 80%

Plan pays 
60% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
60% after 
deductible

Anthem 
LiveHealth Online
(livehealthonline.com)

Plan Pays 100% 
after $25 co-pay

Plan Pays 100% 
after $25 co-pay

Plan Pays 100% 
after $25 co-pay

Not Covered
Plan Pays 

100% after $25 
co-pay

Not Covered
Plan pays 
80% after 
deductible

Not 
Covered

1) The Annual Deductible is the annual amount you’re responsible for paying for covered medical services before the plan begins to pay. Your annual premium cost or co-pays for prescriptions, vision, dental, 
physician office services or urgent care centers do not count toward your deductible. If you are enrolled in the HDHP, however, prescription drug costs and other covered medical expenses will count toward 
your annual deductible. There are different deductible amounts for in-network services; however, the in-network and out-of-network deductibles are cross-applied — which means they will accumulate 
toward each other.

2) The Annual Maximum Out-of-Pocket Limit is the limit on the dollar amount you’re responsible for paying out of pocket in a calendar year for covered medical services. This includes your deductible, co-pays 
and co-insurance. Once you reach your out-of-pocket limit, the plan will pay 100% of the allowable amount for eligible medical expenses up to the plan’s lifetime maximum benefit amount. Because your 
expenses for your monthly premium amount, prescriptions, vision, dental and non-precertified penalties do not count toward your out-of-pocket limit, you would have to continue paying for those expenses 
even after you have reached your out-of-pocket limit. If you are enrolled in the HDHP, however, your prescription drug costs will count toward your out-of-pocket maximum. There are different Maximum 
Out-of-Pocket Limit amounts for in-network services; however, the in-network and out-of-network Maximum Out-of-Pocket Limits are cross-applied — which means they will accumulate toward each other.

3) Out-of-Network Charges: The Plan will pay a percentage of out-of-network charges up to the Allowable Amount — any charges beyond this amount must be paid by the participant. The Allowable Amount 
refers to the maximum amount of a billed charge that the insurance company deems payable for covered services or supplies.

4) Emergency Care: Covered Services that are furnished by a Provider within the scope of the Provider’s license and as otherwise authorized by law that are needed to evaluate or stabilize an individual 
in an Emergency. An Emergency is an accidental traumatic bodily injury or other medical condition that arises suddenly and unexpectedly and is manifested by acute symptoms of such severity that, 
without immediate medical attention, could place an individual’s health in serious jeopardy, result in serious impairment to the individual’s bodily functions, or result in serious dysfunction of a part of the 
individual’s body. Services which Anthem determines to meet the definition of Emergency Care will be covered, whether the care is rendered by a Network Provider or Non-Network Provider.
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Highlights of the Medical Options

EPO PPO — Low Deductible PPO — Standard HDHP with HSA
 

In-Network
Out-of- 

Network
 

In-Network
Out-of-

Network
 

In-Network
 

Out-of-Network
In-

Network
Out-of- 

Network

Mental 
Health and 
Substance 
Abuse

Inpatient (unlimited 
visits)

Plan pays 
100% after 

$600 co-pay for 
each inpatient 
confinement

Not Covered
Plan pays 85% 

after deductible

Plan pays 
65% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
60% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
60% after 
deductible

Outpatient (unlimited 
visits)

Individual 
Therapy: Plan 

pays 100% after 
$25 co-pay; 

Group Therapy: 
Plan pays 100% 
after $25 co-pay

Not Covered

Individual 
Therapy: Plan 

pays 100% after 
$25 co-pay; 

Group Therapy: 
Plan pays 100% 
after $25 co-pay

Plan pays 
65% after 
deductible

Individual 
Therapy: Plan 

pays 100% 
after $25 

co-pay; Group 
Therapy: Plan 

pays 100% 
after $25 co-

pay

Plan pays 
60% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
60% after 
deductible

Limitations
Advance 
approval 
required

Not Covered Advance approval required Advance approval required
Advance approval 

required

Other 
Coverage

Cardiac Rehabilitation 
(max. 30 visits/year)

Plan pays 100% 
after $40 co-pay

Not Covered
Plan pays 85% 

after deductible

Plan pays 
65% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
60% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
60% after 
deductible

Occupational/ 
Physical/ 
Speech Therapy (max. 
30 visits/year)

Plan pays 100% 
after $40 co-pay

Not Covered
Plan pays 85% 

after deductible

Plan pays 
65% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
60% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
60% after 
deductible

Skilled Nursing Facility 
(maximum 60 days/
year)

Plan pays 
100% after 

$600 co-pay for 
each inpatient 
confinement

Not Covered
Plan pays 85% 

after deductible

Plan pays 
65% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
60% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
60% after 
deductible

Ambulance Services $100 per use $100 per use
Plan pays 85% 

after deductible

Plan pays 
85% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
80% after 
deductible

Home Care Services 
(limited to 60 visits/
year)

$25/visit Not Covered
Plan pays 85% 

after deductible

Plan pays 
65% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
60% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
60% after 
deductible

Human Organ and 
Tissue Transplant 
Services

Follows co-pays 
for services 

received
Not Covered

Plan pays 85% 
after deductible

Plan pays 
65% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
60% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
60% after 
deductible

Hospice Services Covered in Full Not Covered Covered in Full
Covered in 

Full
Covered in Full Covered in Full

Covered in 
Full

Covered in 
Full

Durable Medical 
Equipment

Plan pays 90% Not Covered
Plan pays 85% 

after deductible

Plan pays 
85% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
80% after 
deductible

Plan pays 
80% after 
deductible
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Highlights of the Medical Options

EPO PPO — Low Deductible PPO — Standard HDHP with HSA
 

In-Network
Out-of- 

Network
 

In-Network
Out-of- 

Network
 

In-Network
Out-of- 

Network
In-

Network
Out-of- 

Network

Prescription 
Drugs (thru 
Express 
Scripts)

Generic Formulary 
(retail pharmacy)

Plan pays 100% 
after $10 co-pay

Not Covered
Plan pays 100% 
after $10 co-pay

Not Covered
Plan pays 

100% after $10 
co-pay

Not Covered
Plan pays 
80% after 
deductible

Not 
Covered

Brand Name 
Formulary 
(retail pharmacy)

Plan pays 100% 
after $30 co-pay

Not Covered
Plan pays 100% 
after $30 co-pay

Not Covered
Plan pays 100% 

after $30 
co-pay

Not Covered
Plan pays 
80% after 
deductible

Not 
Covered

Non-formulary 
(retail pharmacy)

Plan pays 100% 
after $50 co-pay

Not Covered
Plan pays 100% 
after $50 co-pay

Not Covered
Plan pays 100% 

after $50 
co-pay

Not Covered
Plan pays 
80% after 
deductible

Not 
Covered

Express Scripts Mail 
Order Pharmacy 
— Members are 
required to use 
Express Scripts’ Mail 
Order Pharmacy for 
refilling Maintenance 
prescriptions 
(required after 
3 refills at retail 
pharmacy for the 
same maintenance 
medication) 5

Plan pays 100% 
after 

2½ co-pays for 
up to 

90-day supply

Not Covered

Plan pays 100% 
after 2½ co-

pays for up to 
90-day supply

Not Covered

Plan pays 100% 
after 2½ 

co-pays for 
up to 90-day 

supply

Not Covered
Plan pays 
80% after 
deductible

Not 
Covered

Express Scripts’ 
Accredo Health 
Pharmacy — Mail 
order is required 
for Specialty 
prescriptions 6

Plan pays 100% 
after one co-pay 

for 30-day 
supply

Not Covered

Plan pays 100% 
after one 
co-pay for 

30-day supply

Not Covered

Plan pays 100% 
after one 
co-pay for 

30-day supply

Not Covered
Plan pays 
80% after 
deductible

Not 
Covered

5) Maintenance prescriptions include medications taken regularly to maintain certain medical conditions (e.g., diabetes, hypertension, cholesterol). Members are allowed to refill the same 
maintenance medication at a retail pharmacy three times. After the third refill at retail for the same maintenance medication, members are required to use Express Scripts’ Pharmacy. Call 
Express Scripts to set up your mail order refills.

6) Specialty prescriptions include medications for conditions such as multiple sclerosis, psoriasis, rheumatoid arthritis, transplants, etc. If your prescription is a special medication, Express 
Scripts’ Accredo Pharmacy will contact you to get you set up on the Specialty mail order program which requires one co-pay for each 30-day supply.
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The Employed-Spouse Premium (ESP) 
is an additional $200 per month added 
to your monthly medical premium if you 
meet all of the following conditions:
••your spouse is employed full-time (as 
defined by the spouse’s employer), or 
your spouse, when scheduled, works, on 
average, 30 hours or more per week (for 
example, regular breaks for professions 
such as teachers are not considered 
when calculating the average hours 
worked); and
••your spouse’s employer provides your 
spouse with access to employer-
sponsored medical insurance; and
••your spouse does not enroll in medical 
insurance with his or her own employer 
for 2020 and chooses instead to enroll in 
the LG&E and KU medical coverage for 
2020.

If you meet all of the conditions above, 
the ESP applies to you and you will pay an 
additional $200 per month for your 2020 
medical coverage.

If your spouse enrolls in his or her 

Employed-Spouse Premium
employer’s medical coverage and is also 
enrolled in the LG&E and KU coverage 
as secondary coverage, you will not be 
charged the ESP.

Do the Math

Compare your monthly LG&E and KU 
medical premium rates (with the $200 
Employed-Spouse Premium) to your 
spouse’s employer’s medical premium 
rates. Will it be more reasonable for you to 
pay the $200 monthly ESP and enroll your 
spouse into only the LG&E and KU medical 
plan? Or, will it be more cost-effective for 
your spouse to enroll in his or her own 
employer’s medical plan?

In addition to looking at your spouse’s 
medical premium costs, you’ll also want 
to look at your spouse’s medical plan 
provisions, such as covered benefits, 
out-of-pocket expenses, co-pays and 
deductibles to help you make your 
decision. Check out the Benefits Open 
Enrollment page on the intranet for the 
“Do the Math” calculation tool.
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Inform Benefits About Changes in Your 
Spouse’s Employment Status 

If your spouse is enrolled in LG&E and 
KU’s medical coverage, it’s important 
during the year that you update your 
coverage upon a change in your spouse’s 
employment status. If your spouse no 
longer meets the ESP requirements (e.g., 
loses his or her job), or if your spouse now 
meets the ESP requirements (e.g., gets 
a new full-time job that offers medical 
insurance), you should change your 
LG&E and KU medical coverage and ESP 
status within 30 days. You can find the 
Verification of Spousal Health Coverage 
form on the Benefits site under “Rates and 
Forms.”

Failure to make a change could result 
in paying too much or too little for your 
coverage. If you pay too much, the ESP 
that you should not have paid will not be 
refunded. Likewise, if failure to change 
your election results in failure to pay the 
required ESP, it is considered falsification 
of your records, and you may be subject 

to disciplinary action up to and including 
termination of employment. 

Within 30 days from when your spouse 
no longer meets (or now meets) the 
ESP requirements, return the following 
information to the Benefits Department, 
LG&E Center — 16th Floor:
1. “Verification of Spousal Health 

Coverage” form (a paper form obtained 
from the Benefits Intranet site); and

2. provide proof and the date his or her 
coverage and employment status 
changed (such as a copy of his or her 
HIPAA Creditable Coverage Notice).
If your change results in a lower 

premium rate, your pre-tax payroll 
deductions will change the next possible 
pay period after the change in status is 
received by the Benefits Department. The 
company will not refund any overpaid 
premiums deducted from your paycheck. 
So, it’s important to get the forms in early.

peace of mind is .. .

tools to make 
informed 
choices
The Benefits Open Enrollment 
intranet page contains calculators, 
rates, forms and other tools like the 
“Do the Math” calculation tool to 
help you make the best decisions 
about your coverage for 2020.
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Delta Dental (High or Basic)
· “Premier” dentist network
· Contract #DU008450 
· 800-955-2030
· deltadentalky.com
· Free Delta Dental app — Go 

to the iTunes App Store, 
Android Market or Blackberry 
App World, search for “Delta 
Dental” and download the app

For 2020, you have two dental options 
administered by Delta Dental.
••High Option
••Basic Option

The High and Basic options allow you to 
receive benefits from any licensed dentist. 
However, if you use a participating Delta 

Dental Benefits

Dental

            Per Pay Period1 FT Employee Cost

Plans Employee
Employee 
+ Spouse

Employee 
+ Child(ren)

Employee 
+ Family

Delta Dental Premier — High $5.50 $11.50 $11.50 $17.00

Delta Dental Premier — Basic $2.50 $5.00 $5.00 $7.50

1) Deductions taken the first and second pay period of each month.

Dental “Premier” network dentist, you 
will not be billed for charges that exceed 
the plan’s allowable amount for covered 
services. You can find a “Premier” network 
dentist by visiting the Delta Dental website.

Unless you are changing dental options, 
you will not receive a new dental ID card.
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Highlights of the 2020 Dental Options

Delta Dental — 
High Option

Delta Dental — 
Basic Option

Choice of providers Any licensed dentist Any licensed dentist

Annual maximum benefit $1,750 per person $1,000 per person

Annual deductible applies to 
Minor and Major services

 
$50 per person

 
$50 per person

Covered Services

Diagnostic and preventive (oral 
exams, x-rays, teeth cleaning)

Plan pays 100%; not 
subject to the deductible

Plan pays 100%; not subject 
to the deductible

Minor services (fillings, oral 
surgery/extractions)

Plan pays 80% after 
the deductible

Plan pays 30% after 
the deductible

Major services (dentures, 
bridgework, crowns, 
periodontics, dental implants)

 
Plan pays 50% after 

the deductible

 
Plan pays 30% after 

the deductible

 
Orthodontia (for a child)

Plan pays 50%; $1,500 
lifetime maximum per child

Plan pays 50%; $750 
lifetime maximum per child peace of mind is .. .

a healthy smile
In addition to preventing major 
dental issues such as tooth decay, 
bad breath, oral cancer and 
gingivitis, regular care reduces your 
risk of heart attack and stroke.
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Vision Service Plan
· Vision “Choice” plan
· 800-877-7195
· vsp.com
· Vsp.com Launcher Icon 

(aka bookmark) for 
smartphones:
— Open your Safari browser
— Visit vsp.com
— Select the button in the 

toolbar at the bottom of 
your screen

— Select “Add to Home 
Screen”

— Select “Add” 
— You’re done!

Vision Benefits
Once again in 2020, vision benefits are offered as a voluntary, employee-paid option.

The voluntary vision plan is administered by Vision Service Plan (VSP). There are no 
vision ID cards required. Just tell your VSP doctor that you are a VSP member, and the 
doctor will handle the rest.

VSP Choice Network

The plan uses the VSP “Choice” network. To receive the most value from your vision 
benefits, you should use a participating VSP “Choice” network doctor. You can find one by 
visiting the website.

If you see a provider other than a VSP “Choice” network doctor, the plan will reimburse 
you up to a scheduled amount. When necessary, reimbursement can be submitted via the 
vsp.com website by registering and logging into your VSP account.

Vision (no change from 2019)

            Per Pay Period1 FT Employee Cost

Plan Employee Employee + Spouse Employee + Child(ren) Employee + Family

VSP Vision $3.71 $6.46 $6.60 $10.64

1) Deductions taken the first and second pay period of each month.
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Highlights of the 2020 Voluntary Vision Option

Your Coverage with an in-network VSP Doctor Your Co-Pay Frequency

WellVision Exam Plan pays 100% after your $15 co-pay for routine eye exam $15 Every calendar year

Prescription Glasses

Frame
· $150 allowance for a wide selection of frames
· 20% off amount over your allowance

$0 Every calendar year

Lenses
· Single vision, lined bifocal and trifocal lenses
· Polycarbonate lenses for dependent children

$0 Every calendar year

Lens Options

· Standard progressive lenses $55

Every calendar year
· Premium progressive lenses $95 – $105

· Custom progressive lenses $150 – $175

· Average 20-25% off other lens options

Contacts (instead 
of glasses)

· $130 allowance for contacts; copay does not apply
· Contact lens exam (fitting and evaluation)

Up to $60 Every calendar year

Diabetic Eyecare 
Plus Program

Services related to diabetic eye disease, glaucoma and age-related 
macular degeneration (AMD). Retinal screening for eligible members 
with diabetes. Limitations and coordination with medical coverage may 
apply. Ask your VSP doctor for details.

$20 As needed

Other Savings 
and Discounts

20% off additional glasses and sunglasses, including lens options, from any VSP doctor within 12 months of 
your last WellVision Exam.

peace of mind is .. .

clear vision
VSP coverage for a well-vision 
exam, prescription lenses, frames 
and contacts (instead of lenses) is 
every calendar year.
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Forms and Documentation for 
Dependents

Adding children to your medical, vision 
and dental coverage

During Open Enrollment or within 30 
days of the “Change in Status” event, you 
need to complete:
•• “Change in Status” form (either online 
through MyHR for a birth or a paper form 
obtained from the Benefits intranet site 
for other events).

To verify eligibility, you need to supply:
••a copy of the child’s birth certificate; 
•• for a stepchild, also include the 
employee’s marriage certificate and 
one additional form of documentation 
establishing current marital status; and
•• for an adopted child or children under 
your legal guardianship, also include a 
copy of the court order/adoption decree 
naming you or your spouse as the child’s 
adoptive parent or legal guardian.

Adding a spouse to your medical, vision 
and dental coverage

During Open Enrollment or within 30 
days of the “Change in Status” event, you 
need to complete:
•• “Change in Status” form (either online 
through MyHR for a marriage or a paper 
form obtained from the Benefits intranet 
site for other events).
— If your spouse lost coverage due to 

his or her employment change, you 
will also need to provide proof and 
the date his or her coverage and 
employment changed (such as a 
copy of his or her HIPAA Creditable 
Coverage Notice); or 

— If your spouse is going through an 
Open Enrollment period, provide 
proof and the date of his or her Open 
Enrollment period.

To verify eligibility, you need to supply:
••a copy of the front page of your 2018 

Following the Open 
Enrollment period, supporting 
documentation must be 
submitted for verification of 
eligibility.

For new dependents, watch for 
an email and home mailing from 
our documentation verification 
vendor, HMS, with deadlines and 
instructions on how to submit 
required documentation.

Review the required 
dependent documentation 
information on the Change of 
Status forms to determine what 
other documentation may need 
to be submitted to the Benefits 
department.

· HMS: 866-868-8991
· lge_ku@auditos.com

Dependents’ Open Enrollment
(previous year) federal tax return 
confirming this dependent is your 
spouse; and
••a document dated within the last 60 
days showing current relationship status 
such as a recurring monthly household 
bill or statement of account. The 
document must list your spouse’s name, 
the date and your mailing address. 

The below documents are not acceptable.
••Canceled or voided check/deposit slips
••Coupon books
••Advertisements/solicitations
••Envelopes with postmark date
•• Insurance cards: medical/dental/vision
••Any document related to health 
insurance

Verifying dependents to HMS

HMS, a third-party agency , coordinates 
the documentation collection for 
dependent eligibility and the employed-
spouse premium requirement for the 
medical, dental and vision plans. 

If you add new dependents during 
Open Enrollment, you should watch 

peace of mind is .. .

online or paper 
change in status 
form options
If you need to complete a change 
in status form, you may submit 
one online through MyHR or by 
submitting a completed paper 
change form to the Benefits 
Department. Remember, you must 
complete a status change form 
within 30 days of the event.
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for a home mailing from HMS outlining 
three steps you must complete to 
confirm that your dependent(s) meet the 
benefit plans’ eligibility requirements. 
You may also receive emails from 
lge_ku@auditos.com. You may see an 
external banner, but these emails are not 
phishing and can be safely opened — as 
always, refer to the phishing guidelines 
before opening any external email. 

If you add or remove a dependent 
during Open Enrollment, the deadline to 
submit your documentation will be 60 
days from the date of your letter.

Failure to respond or provide all required 
documentation by the deadline will result in 
the removal of your dependent(s) from any 
company-sponsored benefits in which they 
are currently enrolled back to the date they 
were added.

Removing a dependent from your 
medical, vision and dental coverage

Within 30 days of the “Change in Status” 
event, you need to complete:
•• “Change in Status” form (either online 

through MyHR for divorce or obtained 
from the Benefits intranet site for other 
events); and 
— if a divorce, a copy of the divorce 

decree; or
— if your dependent gains coverage 

due to an employment change, 
provide proof and the date his or her 
employment and coverage changed; 
or 

— if your spouse is going through an 
Open Enrollment period, provide 
proof and the date of his or her Open 
Enrollment period.

— If a death, no documentation is 
required.
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Flexible Spending Accounts (FSA) let 
you set aside money on a pre-tax basis 
to use for certain types of expenses. 
While the tax savings advantage is very 
valuable to you, it is important to plan 
your contributions carefully. The Internal 
Revenue Service (IRS) requires any 
money deposited during the calendar 
year that is not used for eligible expenses 
incurred that year to be forfeited. Your 
annual contribution will be converted to 
a per-pay-period amount and deducted 
from your first and second paycheck each 
month.

WageWorks is the claims administrator 
for the DCRA and the HCRA. 

Dependent Care Reimbursement Account 
(DCRA)

The Dependent Care Reimbursement 
Account is a flexible spending account. 
You can use it to reimburse yourself with 

WageWorks, Inc. 
· 866-871-0773
· myspendingaccount.

wageworks.com

Your 2020 FSA contributions 
may only be used for expenses 
you incur in the year 2020. You 
must file these expenses no later 
than March 31, 2021. You will 
lose any money you don’t use.

Flexible Spending Accounts
pre-tax money for eligible dependent day 
care expenses that allow you — or you 
and your spouse, if you are married — to 
work. You may not use the Dependent 
Care Reimbursement Account if your 
spouse is not working. For a list of qualified 
expenses, please refer to IRS Publication 
503 (irs.gov). 

If you are married, you may contribute 
from $120 to $5,000 annually to your 
DCRA. If you are single, or if you and your 
spouse file separate tax returns, you may 
contribute from $120 to $2,500 a year. 

After you incur eligible child care 
expenses, you submit a paper claim for 
reimbursement to WageWorks. After 
WageWorks processes the claim, you 
are reimbursed by check or direct deposit 
within two weeks.

peace of mind is .. .

lower health and 
dependent care 
expenses
Flexible Spending Accounts reduce 
your taxable income. You can 
contribute tax-free dollars into an 
account that can be used throughout 
the year on qualified medical, dental 
and vision or qualified dependent 
care expenses — reducing your out-
of-pocket costs.
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Health Care Reimbursement Account 
(HCRA)

The Health Care Reimbursement Account 
is a flexible spending account. You can 
reimburse yourself with pre-tax money for 
eligible health care expenses for you and 
your qualified dependents. Eligible health 
care expenses include co-payments, 
deductibles and other IRS-approved health 
expenses. For a list of qualified health care 
expenses, please refer to IRS Publication 
502 (irs.gov). 

In 2019, you were able to contribute 
from $120 to $2,700 annually of your 
own money to your HCRA. The IRS has 
not yet released the limit for 2020 HCRA 
contributions, but it is not expected to 
change. 

Company-provided HCRA coverage

In addition to your contributions, in 2020 
the company will also contribute to your 
HCRA account $200 for all full-time and 
regular part-time employees actively 
employed as of Dec. 31, 2019. The $200 
will be added to your existing WageWorks 
account after the first pay period in 
January. Company contributions do not 
count toward the IRS annual maximum.

The HCRA, combined with the 
company’s dental, vision and 
medical plans (excluding HDHP), 
offers you flexibility to design a 
health care program that best 
meets your needs. For example, 
you could choose a lower-cost 
medical plan and use your 
premium savings to contribute 
more to your HCRA.

HCRA eligible expenses: 
wageworks.com/employees/
support-center/healthcare-fsa-
eligible-expenses-table

DCRA eligible expenses: 
wageworks.com/employees/
support-center/dcfsa-eligible-
expenses-table

WageWorks Account Debit Card 

Online or paper claims can be submitted 
to WageWorks, or you can use your 
WageWorks Account Debit Card (card). 
You will not receive a new card each year 
because the original card will continue 
to work in subsequent years. Employees 
whose current debit card expires 1/2020, 
however, will receive a new debit card for 
2020.

For most eligible expenses where you 
use the card, you will need to validate your 
purchases (this means submitting your 
itemized receipts or explanation of benefits 
for card purchases along with a claim form 
to WageWorks to prove the HCRA eligibility 
of the items or services purchased). A job 
aid is available on the Benefits intranet site. 
If you don’t submit required validation within 
59 days of the of purchase, your card will be 
deactivated until validation is submitted to 
WageWorks.

For all eligible HCRA purchases, even 
those where you use the card, the IRS 
requires you to retain receipts as proof 
of your qualified purchase, and you may 
be required to provide these receipts to 
WageWorks at any time during the year.
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Health Savings Account

If you choose to enroll in the High 
Deductible Health Plan (HDHP) option for 
2020, it will be combined with a Health 
Savings Account. An HSA allows HDHP 
participants to save money for medical 
expenses. An HSA offers a number of tax 
advantages. 
••Qualified contributions to an HSA are not 
taxed by the federal government or most 
states. 
••HSA withdrawals for qualified health 
expenses are not taxed. 
••HSAs’ earnings are tax-sheltered (federal 
and most states).

The company will make a contribution 
to your HSA. If you elect single coverage, 
the company will contribute $500; and if 
you elect family coverage (i.e., employee 
+ spouse, employee + child(ren), or 
employee + family), the company will 
contribute $1,000. 

In addition to the HSA contribution, the 
$200 annual drop-in the company normally 
makes to Health Care Reimbursement 
Accounts will instead be made to the HSA.

You may also elect to contribute to 
the HSA on a pre-tax basis to pay for any 
qualified out-of-pocket expenses — such 
as physician office visit, prescription drugs 
or lab work. 

There are two ways to contribute to 
your HSA.
••Pre-tax contributions, which will be 
divided and deducted on a per-pay basis 
(27 pays).
••After-tax contributions can also be 
made, and you can make an adjustment 
to your taxable income when filing your 

To learn more about 
HealthEquity and the 
HSA account, please visit 
HealthEquity.com/learn.

Health Savings Account (HSA)
income taxes at the end of the year.

There is an annual contribution limit for 
the HSA, which includes both employer 
and employee contributions, so keep in 
mind the maximum annual limit includes 
the money the company is providing for 
anyone who enrolls in the HDHP for 2020.
••For single coverage, the annual limit is 
$3,550.
••For family coverage, the annual limit is 
$7,100.

Also, you can contribute an additional 
$1,000 if you are age 55 or older in 2020.

HealthEquity is the HSA administrator 
that maintains the funds in your account. 
HealthEquity partners with Anthem, 
and participants can view their HSA 
account balance when logged into their 
Anthem account. With an HSA account at 
HealthEquity, you will have:
••a debit card;
••electronic account statements;
••24 hours/7 days a week/365 days a 
year customer service for your health 
savings account;
••a dedicated, toll-free number for 
questions regarding your account (877-
713-7712);
••online access to view balances and 
account transactions; 
•• the ability to pay providers (or reimburse 
yourself) directly from the website;
•• investment options (available with at 
least a $1,000 balance);
••your HealthEquity HSA FDIC-insured; 
and
••year-end tax forms provided.

When you need to use your HSA 
account for eligible expenses, you can use 
the HSA debit card or the online bill pay 
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feature through HealthEquity’s website. 
Once your HSA balance reaches 

$1,000, you may invest your funds for 
potential increased tax-free earnings. To 
get details on investing your HSA dollars 
or to learn more about HealthEquity and 
the HSA account, visit HealthEquity’s 
website — HealthEquity.com/learn. 

With the HSA account at HealthEquity, 
bank fees will apply.
•• LG&E and KU is covering the monthly 
account fee.
••No fee for debit card transactions.
••ATM transactions are not allowed.
••The first three debit cards are provided at 
no cost; if you need a fourth card or more, 
the cost is $5 per card.
••Fees for insufficient funds, stop 
payments, etc., apply.
••There is no fee for statements if you 
receive them electronically; however, 
if you prefer paper statements to be 

mailed, there is a charge of $1 per monthly 
statement ($12 annually).
•• If the account is actively invested, mutual 
fund fees will apply.
••You should carefully review these 
choices and applicable fees. You may 
also elect to transfer your balance 
to another provider with different 
investment options.

Treat your HSA account just like you 
would your personal bank account — be 
mindful of transactions, and review your 
account for accuracy.

Also, it is your responsibility, in the 
event you are audited by the IRS, to keep 
a copy of all your receipts for proof of your 
qualified expenses.

Any money you have left in your HSA 
account at the end of the year will roll over 
to the next year. It is not like the Flexible 
Spending Account — HCRA — where you 
have to use it or lose it.

peace of mind is .. .

tax-free savings
Health Savings Accounts empower 
savings now and for the future. 
Money put into your HSA is not 
taxed when used for qualified 
medical expenses, and you earn 
tax-free interest on HSA balances.
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If you get married or have a baby 
during the year, you must enroll 
your new dependent (online 
or paper) within 30 days of a 
marriage or birth or adoption 
of a child; otherwise, new 
dependents must wait until the 
next annual enrollment period to 
enroll. 

Eligible Dependents for Medical, Vision 
and Dental

You may elect to enroll any of the 
following eligible dependents (subject 
to the required forms and supporting 
documentation being provided).
••Spouse
••Children (up to age 26) — natural, step 
or adopted

Important Plan Information
••Children (up to age 26) under your legal 
guardianship (temporary custody is not 
eligible)
••Disabled children (must be disabled prior 
to age 26, already enrolled, unmarried 
and cannot work to support themselves 
due to mental retardation or physical or 
mental handicap)
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Changing Medical, Vision and Dental 
Coverage During the Year

You may make changes to your coverage 
levels (e.g., single to family) or change your 
health plan option during the year if you 
have a change in status, as defined by the 
IRS. Examples may include:
••marriage or divorce;
••birth or adoption;
•• spouse gaining or losing coverage 
(e.g., if your spouse begins a new job, 
your spouse loses his or her job, or 
your spouse goes through his or her 
employer’s Open Enrollment); and
••death of a spouse or child.

Changes must be submitted (either 
online through MyHR or via form) within 
30 days of the “change in status” event, 

must be consistent with the event and 
documentation must be provided by the 
due date. 

If you fail to make the change within 
30 days of the change in status or fail to 
submit the required documentation, the 
company will conclude you elected not 
to change your coverage and you must 
wait until the next annual open enrollment 
period to change your coverage.

If your change results in a lower 
premium rate, your pre-tax payroll 
deductions will change the next possible 
pay period after the change in status is 
received by the Benefits Department. The 
company will not refund any overpaid 
premiums deducted from your paycheck. 
So, it’s important to get the forms in early.
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Life Insurance
Supplemental life insurance 
is available to employees 
who wish to supplement their 
basic life coverage offered by 
the company. Supplemental 
life coverage is a separate, 
voluntary, employee-paid 
option.

During the 2020 Open Enrollment period, active, regular, full-time employees will 
be able to elect Employee Supplemental Life and/or Dependent Supplemental Life 
insurance without having to provide evidence of insurability. If you already have Employee 
Supplemental and/or Dependent Supplemental, you have the opportunity to increase 
by one times your base pay or one level. Any life insurance elections made during Open 
Enrollment will be effective Jan. 1, 2020.  

Employee Supplemental Life Insurance

Employee Supplemental Life insurance can be one, two or three times your base annual 
salary — rounded to the next highest multiple of $1,000 — up to a maximum of $300,000. 
The cost of Employee Supplemental Life is based on your age as of January 1 of the year 
the coverage is effective and the amount of insurance elected. You pay the full cost of this 
coverage through after-tax payroll deductions. During 2020 Open Enrollment, active (not on 
Long-term Disability), regular, full-time employees can make the following elections.

peace of mind is .. .

security for your 
loved ones
Employee Supplemental Life 
Insurance acts as an additional layer 
of financial security for employees 
who wish to expand their coverage 
and ensure their beneficiaries 
receive the necessary financial 
support in the event of death.

Supplemental Life Insurance monthly premiums

Age on January 1 Cost per $1,000 of Insurance

Under 30 $.054

30 – 34 $.072

35 – 39 $.081

40 – 44 $.090

45 – 49 $.135

50 – 54 $.252

55 – 59 $.396

60 – 64 $.603

65 – 69 $1.170

Over 70 $1.899

Supplemental Life Insurance Election Options

Current Coverage Level Open Enrollment Election Options

No coverage 1x base salary

1X base salary 2x base salary

2X base salary 3x base salary

Beneficiary

Your beneficiary is the person or persons whom you name to receive death benefits 
under the insurance policy in the event of your death. You can designate and change your 
beneficiary online through MyHR: 

Benefit Details > Benefits Summary > click on your Life and AD and D row and follow the 
instructions on the screen.

The change will take effect when you save your changes. You also can change your benefi-
ciary by completing a “Life Insurance Change of Beneficiary” form, available on the Benefits in-
tranet site. The change will take effect on the date the Benefits Department receives the new 
beneficiary form. It is important to keep your beneficiary designations current, so if you have a 
change in status (e.g., marriage or divorce), remember to review your beneficiary designations 
for possible changes.
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Dependent Supplemental Life Insurance

During the 2020 Open Enrollment period, active, full-time employees are being offered a one-
time opportunity to purchase Dependent Supplemental Life Insurance on eligible dependents 
up to one level higher than their current coverage, without having to provide evidence of 
insurability. You pay the full cost of this coverage through after-tax payroll deductions. 
Coverage levels and election options are listed below.

Dependent Supplemental Life Insurance

Open Enrollment Election Options

Current Coverage Level Spouse Eligible Child Option 2020 Monthly  Cost

No coverage $5,000 $2,500 1 $1.47

Option 1 $10,000 $5,000 2 $2.95

Option 2 $25,000 $10,000 3 $9.40

Option 3 $50,000 $20,000  41 $23.50

1) Medical insurability and certain Kentucky Dept. of Insurance regulations apply to Option 4.

”Dependent” is defined as:
•• the employee’s spouse.
•• the employee’s child over 14 days but less than 26 years of age.

“Dependent” does not include:
••a married child.
••a spouse or child living outside the United States.
••a spouse or child on active military duty.
••a child eligible for employee's insurance under the Group Policy.
••a parent of the employee or the employee’s spouse.

“Child” is defined as: 
•• the employee’s natural or adopted child who is dependent on the employee for support 
and maintenance (for example: a child the employee claims on his or her tax filing).  
••  a child who is placed in the employee’s home for purposes of adoption.
••  a child who is primarily dependent on the employee for support and lives with the 
employee in a permanent parent-child relationship, and who is the employee’s step-
child, foster child, or child for whom the employee is legal guardian.

Employees should contact the Benefits Department to cancel Dependent Life 
insurance coverage if they no longer have eligible dependents. 

Please note:

The definition of “child” and 
“dependent” for life insurance 
coverage differs from that for 
medical coverage.  

Employees should contact 
the Benefits Department to 
cancel Dependent Life insurance 
coverage if they no longer have 
eligible dependents. 
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Group Legal
ARAG Group Legal 
· 800-247-4184
· Call Center available Monday 

through Friday, 7 a.m. to 
7 p.m., Central time

· Visit ARAGLegalCenter.com 
and enter Access Code 17942lge

· Email an ARAG customer 
care specialist at 
Service@ARAGgroup.com

Again for 2020, a voluntary group 
legal program will be offered through 
convenient payroll deductions. The cost 
of the plan is $21.26 monthly ($10.63 the 
first two pay periods in a month), and it 
offers you, your spouse and dependent 
children (up to age 26) access to a wide 
range of covered legal services.

The group legal program is 
administered by ARAG insurance 
company. ARAG contracts with local 
attorneys for the ARAG Network.

If you choose a non-network attorney, 
ARAG will pay a portion of attorney fees 
for covered legal services. For information 
on submitting a non-network attorney 
claim, visit araglegal.com/myinfo.

Please note: Certain issues are not 
covered under the plan for representation 
(divorce, driving under the influence, etc.), 
but members may receive telephone 
advice. Please confirm with ARAG that any 
requested issues are covered. 

Enrollment

The only time to enroll or cancel group 
legal coverage is during annual Open 
Enrollment. 

In-Office Services

You can meet with an attorney who can 
advise and represent you on covered legal 
matters. Most covered legal matters are 
100 percent paid when you work with 
an ARAG network attorney. Attorney 
services include:
•• reviewing and preparing documents;

••making follow-up calls and writing letters;
••providing legal advice and consultation;
•• representation in court; and
•• reduced-fee benefits, available for non-
covered personal legal matters (you can 
receive at least 25 percent off a network 
attorney’s normal hourly rate).

Telephone Advice

Talk to a knowledgeable professional when 
you need information and direction to 
address your legal matters. Their Legal 
Hotline offers you unlimited legal advice 
from network attorneys. 

Additionally, identity theft services are 
provided by certified identity theft case 
managers who can help you protect or 
recover your identity. And a caregiving 
hotline provides legal advice from network 
attorneys and caregiving services from 
eldercare specialists to assist your parents 
and grandparents. 

Online Resources

The ARAG Legal Center provides 
online tools and useful information for 
all employees to help you learn more 
about your legal issues on your own. 
ARAG’s education center can help you 
understand your legal situation and 
provides a law guide, guidebooks and 
videos, an e-newsletter and do-it-yourself 
documents, which offer the convenience 
and control of creating state-specific 
documents online. ARAG also offers some 
free information resources on its website. 
To access it, visit the Learning Center at 
araglegal.com.

peace of mind is .. .

affordable legal 
services
ARAG members can meet with 
an attorney who can advise and 
represent you on covered legal 
matters.  Most covered legal 
matters are 100 percent paid when 
you work with an ARAG network 
attorney. Some of ARAG’s covered 
legal services include wills, buying 
or selling a home, traffic tickets, 
bankruptcy, caregiver services and 
adoption.
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Updating Your Mobile Phone Number in MyHR

Note: You must have your correct mobile 
phone number listed in MyHR if you will be 
using your personal home computer to log 
on to MyHR to submit your benefits Open 
Enrollment. Your correct mobile phone 
number is required so MyHR can send 
your mobile phone a message code to 
allow you to log on to the MyHR site from 
your home computer. 

 1. Using a company computer at a 
company work site, click the Google 
Chrome internet web browser link to 
open The Grid.

 2. Under the TOOLBOX on The Grid, 
select MyHR.

 3. At the MyHR dashboard page, click the 
“Personal Details” tile.

 4. On the “Personal Details” menu, 
click “Contact Details.” The “Contact 
Details” page displays your listed phone 
numbers. Note: The messaging system 
will use Phone Types for “Mobile” or 
“LGE Cell Phone.” 

 5. If a “Mobile” phone number or “LGE 
Cell Phone” number is displayed, verify 
it is correct. If it is correct, no further 
action is needed.

 6. If the “Mobile” phone number or 
“LGE Cell Phone” number shown is 
not correct, enter the correct phone 
number and click the Save button.

 7. If no mobile phone number is displayed, 
you can add one by clicking the Add 
Phone Number button and selecting the 
“Mobile” or “LGE Cell Phone” Phone 
Type from the dropdown list. Type in 
your mobile phone number and click 
the Save button.  “LGE Cell Phone” 
should be used for company-issued 
mobile phones.

 8. Click Sign out to log off of the MyHR 
site.

Tip: If you cannot log in to MyHR from 
a company computer, contact the 
Technology Support Center at 502-627-
2262.
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The company provides you with a 
number of ways to learn about your Open 
Enrollment options. These include a 
dedicated Open Enrollment website on the 
intranet and on the internet with links to 
educational materials, job aids and tools to 
help you select which benefit option works 
best for your individual situation. 

You can email questions to benefits@
lge-ku.com or you can call the Benefits 
Department at 502-627-2121 option #7 or 
toll-free at 877-418-2121.

LG&E and KU Family Connection Facebook 
group

You and your spouse are invited to be a part 
of the online community for employees, 
retirees and spouses — Your LG&E and KU 
Family Connection. The Family Connection 
group shares company postings about 
LG&E and KU news, sponsorships, benefits 
and wellness information, special events 
and volunteer opportunities. It’s also a 
platform where members can comment 
and engage with one another. Throughout 
Open Enrollment, Your LG&E and KU Family 
Connection will post reminders about 
company benefits available to participants.

How to join

The Family Connection is a closed 
Facebook group, which means it’s not 
accessible to the general public. To be a 
part of this online community, follow these 
steps.
•• Logon to Facebook.com via a mobile 
device or home computer.
••Search for Your LG&E and KU Family 
Connection.
•• In the search results, click the group 
name (see red circle).

Take time to review the online 
resources available when 
making your 2020 elections. 
Access benefits information on 
the Open Enrollment website on 
the intranet, or via the internet 
at lge-ku.com/oe and become 
part of the LG&E and KU Family 
Connection Facebook group by 
joining using the steps on this 
page.

Learn More About Your Options

••From the group page, click + Join Group 
(see red circle).

••Respond to the following three questions. 
(Note: If you do not provide responses, 
Facebook puts your request in a “pending” 
status until you do so.)

1. Please specify if you are an LG&E and 
KU employee, employee’s spouse, 
retiree, or retiree’s spouse.

2. Please provide the last three digits of the 
employee/company ID# assigned to 
you or your spouse…or…please specify if 
you don’t know the company ID#. 

3. If you are the spouse of an LG&E and 
KU employee/retiree, please provide 
his/her name.
••Read the rules for group members.
••Click Send to Admins.
••Click OK. 

Group Admins will review your request 
and respond within a few days. 

Watch The Grid

Watch The Grid and read the weekly News 
Transmission newsletters during Open 
Enrollment and throughout the year for 
benefits information.

Benefits website on the intranet

The Benefits website is located on the 
company’s intranet site. (From the home 
page, click Services/Resources and look for 
Benefits.)

It provides employees with easily 
accessible benefits information and forms 
online.

30



••Change your Benefits — if you have a 
change in status (birth, adoption, divorce, 
marriage, etc.) and you want to add 
dependents or remove them from your 
benefit plans.
••Employment Events — if you want to know 
about New Hire Enrollment, applying for 
long-term disability benefits or retirement.
••Rates and Forms — if you need a form, or 
want to know the costs of your benefits.
••Plan Descriptions — if you’re interested in 
learning more about your benefits, view 
the Benefits at a Glance for information in 
brief, or the Summary Plan Descriptions 
for an in-depth look at your benefit 
programs.
••Open Enrollment — everything you need 

to learn about your open enrollment, 
including all mailings, detailed benefit 
charts, links to vendors and decision 
tools, and Grid articles.

peace of mind is .. .

an online home 
just for LG&E 
and KU
The LG&E and KU Family 
Connection Facebook Group 
invites all employees, spouses 
and retirees to join the company’s 
online community. The closed 
group — it is not accessible to the 
public — shares company postings 
about LG&E and KU news, benefits, 
sponsorships, wellness information, 
discounts, special events and 
volunteer opportunities. Throughout 
Open Enrollment, members will 
see regular posts about company 
benefits available to participants.
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Notes
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2020 Open Enrollment is Oct. 15–31, 2019

Benefits Department — 16th floor
P.O. Box 32010
Louisville, KY 40232
Email — benefits@lge-ku.com

2020Open 
Enrollment


