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Procedures and Treatments 

1. Biofeedback; 

2. Medical and surgical treatment of snoring, except when provided as a part of 
treatment for documented obstructive sleep apnea (a sleep disorder in which a person 
regularly stops breathing for 10 seconds or longer); 

3. Rehabilitation services and Manipulative/Chiropractic Treatment to improve general 
physical condition that are provided to reduce potential risk factors, where significant 
therapeutic improvement is not expected, including routine, long-term or 
maintenance/ preventive treatment; 

4. Speech therapy to treat stuttering, stammering, or other articulation disorders; 

5. Speech therapy, except when required for treatment of a speech impediment or speech 
dysfunction that results from Injury, stroke, cancer, Congenital Anomaly or Autism 
Spectrum Disorder as identified under Rehabilitation Seroices - Outpatient Therapy in Section 
5, Additional Coverage Details; 

6. A procedure or surgery to remove fatty tissue such as panniculectomy, 
abdominoplasty, thighplasty, brachioplasty, or mastopexy; 

7. Excision or elimination of hanging skin on any part of the body. Examples include 
plastic surgery procedures called abdominoplasty or abdominal panniculectomy and 
brachioplasty; 

8. Psychosurgery (lobotomy); 

9. Treatment of tobacco dependency, excluding screenings and counseling; 

10. Chelation therapy, except to treat heavy metal poisoning; 

11. Manipulative/ chiropractic Treatment to treat a condition unrelated to spinal 
manipulation and ancillary physiologic treatment rendered to restore/improve motion, 
reduce pain and improve function, such as asthma or allergies; 

12. Physiological modalities and procedures that result in similar or redundant therapeutic 
effects when performed on the same body region during the same visit or office 
encounter; 

13. The following treatments for obesity: 
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Non-surgical treatment of obesity, even if for morbid obesity. 
Surgical treatment of obesity unless there is a diagnosis of morbid obesity as 
described under Obesity Sttrgery in Section 5, Additional Coverage Details and the other 
requirements described under Obesity Surgery in Section 5, Additional Coverage Details, 
are satisfied;. 
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14. Medical and surgical treatment of excessive sweating (hyperhidrosis); 

15. The following services for the diagnosis and treatment ofTMJ: surface 
electromyography; Doppler analysis; vibration analysis; computerized mandibular scan or 
jaw tracking; craniosacral therapy; orthodontics; occlusal adjustment; dental restorations; 

16. Breast reduction surgery that is determined to be a Cosmetic Procedure. 

This exclusion does not apply to breast reduction surgery which the Claims 
Administrator determines is requested to treat a physiologic functional impairment or 
to coverage required by the Women's Health and Cancer Right's Act of 1998 for which 
Benefits are described under &constructive Procedures in Section 5, Additional Coverage 
Details. 

17. Outpatient cognitive rehabilitation therapy except as Medically Necessary following 
traumatic brain Injury or cerebral vascular accident. 

Providers 

1. Services performed by a provider who is a family member by birth or marriage, including 
your Spouse, brother, sister, parent or child. This includes any service the provider may 
perform on himself or herself. 

2. Services performed by a provider with your same legal residence. 

3. Services ordered or delivered by a Christian Science practitioner. 

4. Services performed by an unlicensed provider or a provider who is operating outside of 
the scope of his/her license. 

5. Services provided at a free-standing or Hospital-based diagnostic facility without an 
order written by a Physician or other provider. Services that are self-directed to a free
standing or Hospital-based diagnostic facility. Services ordered by a Physician or other 
provider who is an employee or representative of a free-standing or Hospital-based 
diagnostic facility, when that Physician or other provider: 

Has not been actively involved in your medical care prior to ordering the service. 
Is not actively involved in your medical care after the service is received. 

This exclusion does not apply to mammography. 

6. Services and supplies provided at Cancer Treatment Centers of America are not covered 
under the Plan. 

Reproduction 
1. Health services and associated expenses for infertility treatments, including assisted 

reproductive technology, regardless of the reason for the treatment. 
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This exclusion does not apply to services required to treat or correct underlying causes 
of infertility. 

2. Surrogate parenting, donor eggs, donor sperm and host uterus; 

3. Storage and retrieval of all reproductive materials (examples include eggs, sperm, 
testicular tissue and ovarian tissue); 

4. The reversal of voluntary sterilization; 

5. The reversal of tubal ligation or vasectomy. 

6. In vitro fertilization regardless of the reason for treatment; 

7. Artificial reproductive treatments done for genetic or eugenic (selective breeding) 
purposes; 

8. Health services and associated expenses for elective surgical, non-surgical or drug
induced Pregnancy termination. This exclusion does not apply to treatment of a molar 
Pregnancy, ectopic Pregnancy, or missed abortion (commonly known as a miscarriage); 

9. Services provided by a doula (labor aide); 

10. Parenting, pre-natal or birthing classes. 

Services Provided under Another Plan 

Services for which coverage is available: 

1. Under another plan, except for Eligible Expenses payable as described in Section 9, 
Coordination of Benefits (COB); 

2. Under workers' compensation, no-fault automobile coverage or similar legislation if you 
could elect it, or could have it elected for you; 

3. While on active military duty; 

4. For treatment of military service-related disabilities when you are legally entitled to other 
coverage, and facilities are reasonably available to you. 

Transplants 

1. Health services for organ and tissue transplants except as identified under Transplantation 
Seroices in Section 5, Additional Coverage Details unless UnitedHealthcare determines the 
transplant to be appropriate according to UnitedHealthcare's transplant guidelines; 

2. Health services for transplants involving permanent mechanical or animal organs, except 
services related to the implant or removal of a circulatory assist device (a device that 
supports the heart while the patient waits for a suitable donor heart to become available); 
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3. Health services connected with the removal of an organ or tissue from you for purposes 
of a transplant to another person. (Donor costs for removal are payable for a transplant 
through the organ recipient's Benefits under the Plan.) 

Travel 

1. Health services provided in a foreign country, unless required as Emergency Health 
Services; 

2. Travel or transportation expenses, even if ordered by a Physician, except as identified 
under Travel and Lodging in Section 5, Additional Coverage Details. Additional travel 
expenses related to Covered Health Services received from a Designated Provider may 
be reimbursed at the Plan's discretion. This exclusion does not apply to ambulance 
transportation for which Benefits are provided as described under Ambulance Services in 
Section 5, Additional Coverage Details. 

Types of Care 
1. Custodial Care as defined in Section 12, Glossary or maintenance care; 

2. Domiciliary Care, as defined in Section 12, Glossary; 

3. Multi-disciplinary pain management programs provided on an inpatient basis for acute 
pain or for exacerbation of chronic pain. 

4. Provider concierge services; 

5. Private Duty Nursing received on an inpatient basis; 

4. Respite care. This exclusion does not apply to respite care that is part of an integrated 
hospice care program of services provided to a terminally ill person by a licensed hospice 
care agency for which Benefits are provided as described under Hospice Care in Section 5, 
Additional Coverage Details; 

5. Rest cures; 

8. Services of personal care attendants; and 

9. Work hardening (individualized treatment programs designed to return a person to work 
or to prepare a person for specific work). 

Vision and Hearing 

1. Implantable lenses used only to correct a refractive error (such as Intacs corneal 
implants); 

2. Purchase cost and associated fitting charges for eyeglasses or contact lenses; 
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3 Eye exercise or vision therapy; 

4. Surgery and other related treatment that is intended to correct nearsightedness, 
farsightedness, presbyopia and astigmatism including, but not limited to, procedures 
such as laser and other refractive eye surgery and radial keratotomy. 

5. Purchase cost and associated fitting and testing charges for hearing aids, Bone Anchor 
Hearing Aids (BAHA) and all other hearing assistive devices 

All Other Exclusions 

1. Autopsies and other coroner services and transportation services for a corpse; 

2. Charges for: 

lMissed appointments. 
Room or facility reservations. 
Completion of claim forms. 
Record processing. 

3. Charges prohibited by federal anti-kickback or self-referral statutes; 

4. Diagnostic tests that are: 

Delivered in other than a Physician's office or health care facility. 
Self-administered home diagnostic tests, including but not limited to HIV and 
Pregnancy tests. 

5. Expenses for health services and supplies: 

That are received as a result of war or any act of war, whether declared or 
undeclared, while part of any armed service force of any country. This exclusion 
does not apply to Covered Persons who are civilians injured or otherwise affected by 
war, any act of war or terrorism in a non-war zone. 
That are received after the date your coverage under this Plan ends, including health 
services for medical conditions which began before the date your coverage under the 
Plan ends. 
For which you have no legal responsibility to pay, or for which a charge would not 
ordinarily be made in the absence of coverage under this Plan. 
That exceed Eligible Expenses or any specified limitation in this Benefit Booklet. 
For which a non-Network provider waives the Copayment, Annual Deductible or 
Coinsurance amounts; 

6. Foreign language and sign language services; 

7. Long term (more than 30 days) storage of blood, umbilical cord or other material. 
Examples include cryopreservation of tissue, blood and blood products; 
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8. Health services related to a non-Covered Health Service: When a service is not a 
Covered Health Service, all services related to that non-Covered Health Service are also 
excluded. This exclusion does not apply to services the Plan would otherwise determine 
to be Covered Health Services if they are to treat complications that arise from the non
Covered Health Service. 

For the purpose of this exclusion, a "complication" is an unexpected or unanticipated 
condition that is superimposed on an existing disease and that affects or modifies the 
prognosis of the original disease or condition. Examples of a "complication" are 
bleeding or infections, following a Cosmetic Procedure, that require hospitalization; 

9. Physical, psychiatric or psychological exams, testing, vaccinations, immunizations or 
treatments when: 

Required solely for purposes of education, sports or camp, travel, career or 
employment, insurance, marriage or adoption; or as a result of incarceration. 
Conducted for purposes of medical research. This exclusion does not apply to 
Covered Health Services provided during a Clinical Trial for which Benefits are 
provided as described under Clinical Trials in Section 5, Additional Coverage Details. 
Related to judicial or administrative proceedings or orders. 
Required to obtain or maintain a license of any type. 

10. Multi-disciplinary pain management programs provided on an inpatient basis for acute 
pain or for exacerbation of chronic pain. 

11. Health services and supplies that do not meet the definition of a Covered Health Service 
as defined in Section 12, Glossary. Covered Health Services are those health services 
including services, supplies or Pharmaceutical Products, which the Claims Administrator 
determines to be all of the following: 
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Medically Necessary. 
Described as a Covered Health Service in this Benefit Booklet under Section 5, 
Additional Coverage Details and in Section 4, Plan Highlights. 
Not otherwise excluded in this Benefit Booklet under this Section 7, Exclusions and 
Limitations. 
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SECTION 8 - CLAIMS PROCEDURES 

What this section includes: 
• How Network and non~Network claims work. 

• What to do if your claim is denied, in whole or in part. 

Network Benefits 

In general, if you receive Covered Health Services from a Network provider, 
UnitedHealthcare will pay the Physician or facility directly. If a Network provider bills you 
for any Covered Health Service other than your Deductible, Coinsurance or Copay, please 
contact the provider or call UnitedHealthcare at the phone number on your ID card for 
assistance. 

Keep in mind, you are responsible for meeting the Annual Deductible and paying any Copay 
Coinsurance owed to a Network provider at the time of service, or when you receive a bill 
from the provider. 

Non-Network Benefits 

If you receive a bill for Covered Health Services from a non-Network provider, you (or the 
provider if they prefer) must send the bill to UnitedHealthcare for processing. To make sure 
the claim is processed promptly and accurately, a completed claim form must be attached 
and mailed to UnitedHealthcare at the address on the back of your ID card. 

If Your Provider Does Not File Your Claim 

You can obtain a claim form by visiting www.myuhc.com, calling the toll-free number on 
your ID card or by visiting the Duke Energy Portal. If you do not have a claim form, simply 
attach a brief letter of explanation to the bill, and verify that the bill contains the information 
listed below. If any of these items are missing from the bill, you can include them in your 
letter: 

• Your name and address. 

• The patient's name, age and relationship to the Retiree. 

• The number as shown on your ID card. 

• The name, address and tax identification number of the provider of the service(s). 

• A diagnosis from the Physician. 

• The date of service. 

• An itemized bill from the provider that includes: 
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The Current Procedural Terminology (CPT) codes. 
A description of, and the charge for, each service. 
The date the Sickness or Injury began. 

SECTION 8 - CLAIMS PROCEDURES 



KyPSC Case No. 2018-00261 
STAFF-DR-0l-040(d) Attachment 

Page 118 of 187 

DUKE ENERGY RETIREE MEDICAL PLAN CATASTROPHIC OPTION 

A statement indicating either that you are, or you are not, enrolled for coverage 
under any other health insurance plan or program. If you are enrolled for other 
coverage you must include the name and address of the other carrier(s). 

Failure to provide all the information listed above may delay any reimbursement that may be 
due you. 

For medical claims, the above information should be filed with UnitedHealthcare at the 
address on your ID card. 

After UnitedHealthcare has processed your claim, you will receive payment for Benefits that 
the Plan allows. It is your responsibility to pay the non-Network provider the charges you 
incurred, including any difference between what you were billed and what the Plan paid. 

Payment of Bene.its 

%en you assign your Benefits under the Plan to a non-Network provider with 
UnitedHealthcare's consent, and the non-Network provider submits a claim for payment, 
you and the non-Network provider represent and warrant that the Covered Health Services 
were actually provided and were medically appropriate. 

To be recognized as a valid assignment of Benefits under the Plan, the assignment must 
reflect the Covered Person's agreement that the non-Network provider will be entitled to all 
the Covered Person's rights under the Plan and applicable state and federal laws, including 
legally required notices and procedural reviews concerning the Covered Person's Benefits, 
and that the Covered Person will no longer be entitled to those rights. If an assignment form 
does not comply with this requirement, but directs that your benefit payment should be 
made directly to the provider, UnitedHealthcare may in its discretion make payment of the 
benefits directly to the provider for your convenience, but will treat you, rather than the 
provider, as the beneficiary of your claim. If Benefits are assigned or payment to a non
Network provider is made, Duke Energy and the Plan reserve the right to offset Benefits to 
be paid to the provider by any amounts that the provider owes Duke Energy or the Plan 
(including amounts owed as a result of the assignment of other plans' overpayment recovery 
rights to the Plan) pursuant to Refund of Ove,pqyments in Section 9. Coordination of Benefits. 

UnitedHealthcare will pay Benefits to you unless: 

• The provider submits a claim form to UnitedHealthcare that you have provided signed 
authorization to assign Benefits directly to that provider. 

• You make a written request for the non-Network provider to be paid directly at the time 
you submit your claim. 

UnitedHealthcare will only pay Benefits to you or, with written authorization by you, your 
Provider, and not to a third party, even if your provider purports to have assigned Benefits 
to that third party. 

Form of Payment of Bene.its 

Payment of Benefits under the Plan shall be in cash or cash equivalents, or in the form of 
other consideration that UnitedHealthcare in its discretion determines to be adequate. \X!here 
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Benefits are payable directly to a provider, such adequate consideration includes the 
forgiveness in whole or in part of amounts the provider owes to other plans for which 
UnitedHealthcare makes payments, where the Plan has taken an assignment of the other 
plans' recovery rights for value. 

Health Statements 

Each month in which UnitedHealthcare processes at least one claim for you or a covered 
Dependent, you will receive a Health Statement in the mail. Health Statements make it easy 
for you to manage your family's medical costs by providing claims information in easy-to
understand terms. 

If you would rather track claims for yourself and your covered Dependents online, you may 
do so at www.myuhc.com. You may also elect to discontinue receipt of paper Health 
Statements by making the appropriate selection on this site. 

Explanation of Benefits (EOB) 

You may request that UnitedHealthcare send you a paper copy of an Explanation of Benefits 
(EOB) after processing the claim. The EOB will let you know if there is any portion of the 
claim you need to pay. If any claims are denied in whole or in part, the EOB will include the 
following: 

• the specific reason or reasons for the denial; 

• reference to the specific Plan provisions on which the denial is based; 

• a description of any additional material or information necessary for you to perfect 
your claim and an explanation of why such material or information is necessary; 

• a description of the Plan's review procedures, the time limits applicable to such 
procedures and how to initiate an appeal, including a statement of your right to bring 
a civil action under Section 502(a) ofERISA following any final adverse benefit 
determination and any time limits for filing such a civil action; 

• if an internal rule, guideline, protocol or other similar criterion was relied on in making 
the denial, either the specific rule, guideline, protocol or other similar criterion or a 
statement that such a rule, guideline, protocol or similar criterion was relied upon in 
making the denial and that a copy of such rule, guideline, protocol or criterion will be 
provided free of charge upon request; 

• if the denial is based on a medical necessity or experimental treatment or similar 
exclusion or limit, either an explanation of the scientific or clinical judgment for the 
denial, applying the terms of the Plan to your medical circumstances, or a statement 
that such explanation will be provided free of charge upon request; and 

• in the case of a denial concerning an Urgent Care claim, a description of the 
expedited review process applicable to such claims. 
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If you would like paper copies of the EOBs, you may call the toll-free number on your ID 
card to request them. You can also view and print all of your EOBs online at 
www.myuhc.com. 

See Section 12, Glossary for the definition of Explanation of Benefits. 

Important - Timely Filing of Non-Network Claims 
All claim forms must be submitted within 18 months af,ter the date of service. Otherwise, 
the Plan will not pay any Benefits for that Eligible Expense, or Benefits will be reduced, 
as determined by Unitedflealthcare. This 18 month requirerp.ent does not apply .i.f you are 
legally incapacitated. If your claim relates to an Inpatient Stay:, the date of serviceis the 
date. your Inpatient Stay ends. 

Claim Denials and Appeals 

This section describes what happens if a claim for Benefits is denied, how you can appeal a 
denied claim and the first and second level appeals processes. At the end of this section is a 
table which describes the time frames that you and UnitedHealthcare are required to follow 
in connection with the claims and appeals processes. 

If Your Claim is Denied 

If a claim for Benefits is denied in part or in whole, you may call U nitedHealthcare at the 
number on your ID card before requesting a formal appeal. If UnitedHealthcare cannot 
resolve the issue to your satisfaction over the phone, you have the right to file a formal 
appeal as described below. 

How to Appeal a Denied Claim 
If you wish to appeal a denied pre-service request for Benefits, post-service claim or a 
concurrent claim determination, including a rescission of coverage, as described below, you 
or your authorized representative must submit your appeal in writing within 180 days of 
receiving the denial. This written communication should include: 

• The patient's name and ID number as shown on the ID card. 

• The provider's name. 

• The date of medical service. 

• The reason you disagree with the denial. 

• Any documentation or other written information to support your request. 

You or your authorized representative may send a written request for an appeal to: 

UnitedHealthcare - Appeals 
P.O. Box 740809 
Atlanta, Georgia 30374 
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For Urgent Care requests for Benefits that have been denied, you or your provider can call 
United.Healthcare at the toll-free number on your ID card to request an appeal. 

Types of claims 
The timing of the claims appeal process is based on the type of claim you are appealing. 
Ifyou wish to appeal a claim, it helps to understand whether it is an: 
• Urgent Care request for Benefits. 

• Pre-service request for Benefits. 

• Post~setvice claim. 

• Concurrent claim. 

Review of an Appeal 
UnitedHealthcare will conduct a full and fair review of your appeal, and will take into 
account all comments, documents, records and other information you submit relating to 
your claim for Benefits, without regard to whether such information was submitted or 
considered in the initial denial. The appeal may be reviewed by: 

• An appropriate individual(s) who did not make the initial benefit determination. 

• A health care professional with appropriate expertise who was not consulted during the 
initial benefit determination process. 

Once the review is complete, if UnitedHealthcare upholds the denial, you will receive a 
written explanation of the reasons and facts relating to the denial. The written explanation 
will include the following: 

• the specific reason or reasons for the adverse determination of your appeal; 

• reference to the specific Plan provisions on which the determination of your appeal is 
based; 

• a statement regarding your right, upon request and free of charge, to access and receive 
copies of documents, records and other information relevant to the claim; 

• a statement regarding your right to bring a civil action under Section 502(a) of ERISA 
following any final adverse benefit determination and any time limits for filing such a 
civil action and about any available voluntary alternative dispute resolution options; 

• if an internal rule, guideline, protocol or other similar criterion was relied on in making 
the adverse determination, either the specific rule, guideline, protocol or other similar 
criterion or a statement that such a rule, guideline, protocol or similar criterion was relied 
upon in making the determination and that a copy of such rule, guideline, protocol, or 
criterion will be provided free of charge upon request; and 

• if the adverse determination is based on a medical necessity or experimental treatment or 
similar exclusion or limit, either an explanation of the scientific or clinical judgment for 
the determination, applying the terms of the Plan to your medical circumstances, or a 
statement that such explanation will be provided free of charge upon request. 
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Filing a Second Appeal 
Your Plan offers two levels of appeal. If you are not satisfied with the first level appeal 
decision, you have the right to request a second level appeal from UnitedHealthcare within 
60 days from receipt of the first level appeal determination. UnitedHealthcare must notify 
you of the appeal determination within 15 days after receiving the completed appeal for a 
pre-service denial and within 30 days after receiving the completed post-service appeal. Once 
the review is complete, if UnitedHealthcare upholds the denial, you will receive a written 
explanation of the reasons and facts relating to the denial which will include the information 
specified above with respect to your first appeal, as well as the following statement: "You 
and your plan may have other voluntary dispute resolution options, such as mediation. One 
way to find out what may be available is to contact your local U.S. Department of Labor 
Office and your state insurance regulatory agency." 

Note: UnitedHealthcare will review all claims in accordance with the rules established by the 
U.S. Department of Labor. UnitedHealthcare's decision will be final, unless overturned through 
legal action. 

Timing of Appeals Determinations 
Separate schedules apply to the timing of claims and appeals, depending on the type of claim 
or appeal. There are three types of claims and appeals: 

• Urgent Care request for Benefits - a request for Benefits provided in connection with 
Urgent Care services; 

• Pre-Service request for Benefits - a request for Benefits which the Plan must approve or 
in which you must notify UnitedHealthcare before non-Urgent Care is provided; and 

• Post-Service claim- a claim for reimbursement of the cost of non-Urgent Care that has 
already been provided. 

Please note that the Claims Administrator's decision is based only on whether or not 
Benefits are available under the Plan for the proposed treatment or procedure. The 
determination as to whether the pending health service is necessary or appropriate is 
between you and your Physician. 

The tables below describe the time frames which you and UnitedHealthcare are required to 
follow. 

Urgent Care Request for Benefits • 

Type of Request for Benefits or Appeal Timing 

If your request for Benefits is incomplete, UnitedHealthcare 24 hours 
must notify you within: 

You must then provide completed request for Benefits to 48 hours after receiving 
UnitedHealthcare within: notice of additional 

information required 
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UnitedHealthcare must notify you of the benefit determination 72 hours 
within: 

If UnitedHealthcare denies your request for Benefits, you must 180 days after receiving 
appeal the adverse benefit determination no later than: the adverse benefit 

determination 

UnitedHealthcare must notify you of the appeal decision within: 72 hours after receiving 
the appeal 

You do not need to submit Urgent Care appeals in writing. You should call 
UnitedHealthcare as soon as possible to appeal a denied Urgent Care request for Benefits. 

Pre-Service Request for Benefits* 

Type of Request for Benefits or Appeal Timing 

If your request for Benefits is filed improperly, UnitedHealthcare 5 days 
must notify you within: 

If your request for Benefits is incomplete, UnitedHealthcare 15 days 
must notify you within: 

You must then provide completed request for Benefits 45 days 
foformation to UnitedHealthcare within: 

If UnitedHealthcare denies your initial request for Benefits, they must notify you of the 
denial: 

• if the initial request for Benefits is complete, within: 15 days 

• after receiving the completed request for Benefits (if the initial 15 days 
tequest for Benefits is incomplete), within: 

You must appeal the request for Benefits denial no later than: 180 days after receiving 
the denial 

UnitedHealthcare must notify you of the first level appeal 15 days after receiving 
decision within: the first level appeal 

You must appeal the first level appeal ( file a second level appeal) 60 days after receiving 
!within: the first level appeal 

decision 

UnitedHealthcare must notify you of the second level appeal 15 days after receiving 
decision within: the second level appeal 

*UnitedHealthcare may require a one-time extension for the initial claim determination, 
of no more than 15 days, only if more time is needed due to circumstances beyond 
control of the Plan. 
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Post-Service Claims 

Type of Claim or Appeal Timing 

If your claim is incomplete, U nitedHealthcare must notify you 30 days 
within: 

You must then provide completed claim information to 45 days 
UnitedHealthcare within: 

If UnitedHealthcare denies your initial claim, they must notify you of the denial: 

• if the initial claim is complete, within: 30 days 

• after receiving the completed claim (if the initial claim is 30 days 
incomplete), within: 

You must appeal the claim denial no later than: 180 days after receiving 
the denial 

United.Healthcare must notify you of the first level appeal 30 days after receiving 
decision within: the first level appeal 

You must appeal the first level appeal ( file a second level appeal) 60 days after receiving 
within: the first level appeal 

decision 

UnitedHealthcare must notify you of the second level appeal 30 days after receiving 
decision within: the second level appeal 

Concurrent Care Claims 
If an on-going course of treatment was previously approved for a specific period of time or 
number of treatments, and your request to extend the treatment is an Urgent Care request 
for Benefits as defined above, your request will be decided within 24 hours, provided your 
request is made at least 24 hours prior to the end of the approved treatment. 

UnitedHealthcare will make a determination on your request for the extended treatment 
within 24 hours from receipt of your request. 

If your request for extended treatment is not made at least 24 hours prior to the end of the 
approved treatment, the request will be treated as an Urgent Care request for Benefits and 
decided according to the timeframes described above. If an on-going course of treatment 
was previously approved for a specific period of time or number of treatments, and you 
request to extend treatment in a non-urgent circumstance, your request will be considered a 
new request and decided according to post-service or pre-service timeframes, whichever 
applies. 

Limitation of Action 

You cannot bring any legal action against the Company, the Plan, the Plan Administrator or 
the Claims Administrator to recover reimbursement until 90 days after you have properly 
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submitted a request for reimbursement as described in this section and all required reviews of 
your claim have been completed. You cannot bring any legal action against the Company, the 
Plan, the Plan Administrator or the Claims Administrator unless you first complete all the 
steps in the appeal processes described in this section. After completing this process, if you 
want to bring a legal action against the Company, the Plan, the Plan Administrator or the 
Claims Administrator, you must do so within one year following a final decision on the claim 
under the appeal processes or you lose any rights to bring such an action against the 
Company, the Plan, the Plan Administrator or the Claims Administrator. 
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SECTION 9- COORDINATION OF BENEFITS (COB) 

What this section includes: 
• How your Benefits under this Plan coordinate with other medical plans. 

• How co-v-erage is affected if you become eligible fot Medicare. 

• Procedures in the eventthe Plan overpays Benefits. 

Coordination of Benefits (COB) applies to you if you are covered by more than one health 
benefits plan, including any one of the following: 

• Another employer sponsored health benefits plan. 

• A medical component of a group long-term care plan, such as skilled nursing care. 

• No-fault or traditional "fault" type medical payment benefits or personal injury 
protection benefits under an auto insurance policy. 

• Medical payment benefits under any premises liability or other types of liability coverage. 

• Medicare or other governmental health benefit. 

If coverage is provided under two or more plans, COB determines which plan is primary 
and which plan is secondary. The plan considered primary pays its benefits first, without 
regard to the possibility that another plan may cover some expenses. Any remaining 
expenses may be paid under the other plan, which is considered secondary. The secondary 
plan may determine its benefits based on the benefits paid by the primary plan. How much 
this Plan will reimburse you, if anything, will also depend in part on the allowable expense. 
The term "allowable expense" is further explained below. 

Don't forget tQ update your Dependents' MedicalCoverage Infonnation 
Avoid delays onyour Dependent claims by updatingyourDependent's medical coverage 
information; Just log on to www.myuhc.com or call the toll-free number on your ID 
card to update your COB information. You will need the name of your Dependent's 
other medical coverage, along with the policy number. 

Determining Which Plan is Primary 

Order of Bene.it Determination Rules 

If you are covered by two or more plans, the benefit payment follows the rules below in this 
order: 

• This Plan will always be secondary to medical payment coverage or personal injury 
protection coverage under any auto liability or no-fault insurance policy. 

• \v'hen you have coverage under two or more medical plans and only one has COB 
provisions, the plan without COB provisions will pay benefits first. 

• A plan that covers a person as an employee or retiree pays benefits before a plan that 
covers the person as a dependent. 
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• If you are receiving COBRA continuation coverage under another employer plan, this 
Plao will pay Benefits first. 

• Your dependent children will receive primary coverage from the parent whose birth date 
occurs first in a calendar year. If both parents have the same birth date, the plan that 
pays benefits first is the one that has been in effect the longest. 11iis birthday rule applies 
only if: 

The parents are married or living together whether or not they have ever been 
married and not legally separated. 
A court decree awards joint custody without specifying that one party has the 
responsibility to provide health care coverage. 

• If two or more plans cover a dependent child of divorced or separated parents and if 
there is no court decree stating that one parent is responsible for health care, the child 
will be covered under the plan of: 

The parent with custody of the child; then 
The Spouse of the parent with custody of the child; then 
The parent not having custody of the child; then 
The Spouse of the parent not having custody of the child. 

• Plans for active employees pay before plans covering laid-off or retired employees. 

• 111e plan that has covered the individual claimant the longest will pay first. 

• Only expenses normally paid by the Plan will be paid under COB 

• Finally, if none of the above ntles determines which plan is primary or secondru.-y, the 
allowable expenses shall be shared equally between the plans meeting the definition of 
plan. In addition, this Plan will not pay more than it would have paid had it been the 
primary plan. 

The following examples illustrate how the Plan determines which plan pays first and which 
plan pays second. 

Determining Primary and Secondary Plan - Examples 
1) Let's say you and your Spouse both have family medical coverage through your 
respective employers. You are unwell and go to see a Physiciitn. Since you're covered as a 
Retiree under th.is Plan, and as a Dependent under your Spouse's plan, tliis Piao will pay 
Benefits for the Physician's office visit first. 
2) Again, let's say you aod your Spouse both have family medical coverage through your 
respective employers. You take your Dependent child to see a Physician. This Plan will 
look at your birthday aod your Spouse's birthday to determine which plan pays first. If 
you were born on June 11 and your Spouse was born on May 30, your Spouse's plan will 
pay first 

When This Plan is Secondary 

1 f this Plan is secondai-y, it determines the amount it will pay for a Covered Health Service 
by following the steps below, 
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• The Plan determines the amount it would have paid based on the allowable expense. 

• If this Plan would have paid the same amount or less than the primary plan paid, the 
Plan pays no Benefits. 

• If this Plan would have paid more than the primary plan paid, the Plan may pay an 
additional amount. 

You will be responsible for any Deductible, Coinsurance or Copay payments as part of the 
COB payment. The maximum combined payment you can receive from all plans may be less 
than 100% of the allowable expense. 

Determining the Allowable Expense If This Plan is Secondary 

When the provider is a Network provider for both the primary plan and this Plan, the 
allowable expense is the primary plan's network rate. When the provider is a network 
provider for the primary plan and a non-Network provider for this Plan, the allowable 
expense is the primary plan's network rate. When the provider is a non-Network provider 
for the primary plan and a Network provider for this Plan, the allowable expense is the 
reasonable and customary charges allowed by the primary plan. When the provider is a non
Network provider for both the primary plan and this Plan, the allowable expense is the 
greater of the two plans' reasonable and customary charges. If this Plan is secondary to 
Medicare, please also refer to the discussion in the section below, titled Determining the 
Allowable Expense When This Plan is Secondary to Medicare. 

What is an allowable expense? 
For purposes of COB, an allowable expense is .a health care expense that meets the 
definition of a Covered Health .Service under this Plan. 

When a Covered Person Qualifies for Medicare 

Determining Which Plan is Primary 
As permitted by law, this Plan will pay Benefits second to Medicare when you become 
eligible for Medicare, even if you don't elect it. There are, however, Medicare-eligible 
individuals for whom the Plan pays Benefits first and Medicare pays benefits second: 

• individuals with end-stage renal disease, for a limited period of time; 

• participants not actively working and receiving long-term disability benefits for up to six 
months; 

After a participant who is not actively working has received long-term disability benefits for 
six months, the Plan will pay Benefits second to Medicare. 

Determining the Allowable Expense W1ien This Plan is Secondary to Medicare 

If this Plan is secondary to Medicare, the Medicare approved amount is the allowable 
expense, as long as the provider accepts reimbursement directly from Medicare. 
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If the provider accepts reimbursement directly from Medicare, the Medicare approved 
amount is the charge that Medicare has determined that it will recognize and which it reports 
on an "explanation of Medicare benefits" issued by Medicare (the "EOMB") for a given 
service. Medicare typically reimburses such providers a percentage of its approved charge -
often 80%. 

If the provider does not accept assignment of your Medicare benefits, the Medicare limiting 
charge (the most a provider can charge you if they don't accept Medicare - typically 115% of 
the Medicare approved amount) will be the allowable expense. Medicare payments, 
combined with Plan Benefits, will not exceed 100% of the allowable expense. 

If you are eligible for, but not enrolled in, Medicare, and this Plan is secondary to Medicare, 
or if you have enrolled in Medicare but choose to obtain services from a provider that does 
not participate in the Medicare program, Benefits will be paid on a secondary basis under 
this Plan and will be determined as if you timely enrolled in Medicare and obtained services 
from a Medicare participating provider. 

When calculating the Plan's Benefits in these situations, for administrative convenience 
UnitedHealthcare will treat the provider's billed charges as the allowable expense for both 
the Plan and Medicare, rather than the Medicare approved amount or Medicare limiting 
charge. 

Medicare Crossover Program 

The Plan offers a Medicare Crossover Program for Medicare Part A and Part B and Durable 
Medical Equipment (DME) claims. Under this program, you no longer have to file a 
separate claim with the Plan to receive secondary benefits for these expenses. Your 
Dependent will also have this automated crossover, as long as he or she is eligible for 
Medicare and this Plan is your only secondary medical coverage. 

Once the Medicare Part A and Part B and DME carrier have reimbursed your health care 
provider, the Medicare carrier will electronically submit the necessary information to the 
Claims Administrator to process the balance of your claim under the provisions of this Plan. 

You can verify that the automated cross-over is in place when your copy of the explanation 
of Medicare benefits (EOMB) states your claim has been forwarded to your secondary 
earner. 

This cross-over process does not apply to expenses that Medicare does not cover. You must 
go on to file claims for these expenses. 

For information about enrollment or if you have questions about the program, call the 
telephone number listed on the back of your ID card. 

Right to Receive and Release Needed Information 

Certain facts about health care coverage and services are needed to apply these COB rules 
and to determine benefits payable under this Plan and other plans. UnitedHealthcare may get 
the facts needed from, or give them to, other organizations or persons for the purpose of 
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applying these rules and determining benefits payable under this Plan and other plans 
covering the person claiming benefits. 

UnitedHealthcare does not need to tell, or get the consent of, any person to do this. Each 
person claiming benefits under this Plan must give UnitedHealthcare any facts needed to 
apply those rules and determine benefits payable. If you do not provide UnitedHealthcare 
the information needed to apply these rules and determine the Benefits payable, your claim 
for Benefits will be denied. 

Overpayment and Underpayment of Benefits 

If you are covered under more than one medical plan, there is a possibility that the other 
plan will pay a benefit that the Plan should have paid. If this occurs, the Plan may pay the 
other plan the amount owed. 

If the Plan pays you more than it owes under this COB provision, you should pay the excess 
back promptly. Otherwise, the Company may recover the amount in the form of salary, 
wages, or benefits payable under any Company-sponsored benefit plans, including this Plan. 
The Company also reserves the right to recover any overpayment by legal action or offset 
payments on future Eligible Expenses. 

If the Plan overpays a health care provider, UnitedHealthcare reserves the right to recover 
the excess amount from the provider pursuant to Refund efOverpcryments, below. 

Refund of Overpayments 

If the Plan pays for Benefits for expenses incurred on account of a Covered Person, that 
Covered Person, or any other person or organization that was paid, must make a refund to 
the Plan if: 

• The Plan's obligation to pay Benefits was contingent on the expenses incurred being 
legally owed and paid by the Covered Person, but all or some of the expenses were not 
paid by the Covered Person or did not legally have to be paid by the Covered Person. 

• All or some of the payment the Plan made exceeded the Benefits under the Plan. 

• All or some of the payment was made in error. 

The amount that must be refunded equals the amount the Plan paid in excess of the amount 
that should have been paid under the Plan. If the refund is due from another person or 
organization, the Covered Person agrees to help the Plan get the refund when requested. 

If the refund is due from the Covered Person and the Covered Person does not promptly 
refund the full amount owed, the Plan may recover the overpayment by reallocating the 
overpaid amount to pay, in whole or in part, future Benefits for the Covered Person that are 
payable under the Plan. If the refund is due from a person or organization other than the 
Covered Person, the Plan may recover the overpayment by reallocating the overpaid amount 
to pay, in whole or in part, (i) future Benefits that are payable in connection with services 
provided to other Covered Persons under the Plan; or (ii) future benefits that are payable in 
connection with services provided to persons under other plans for which UnitedHealthcare 
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makes payments, pursuant to a transaction in which the Plan's overpayment recovery rights 
are assigned to such other plans in exchange for such plans' remittance of the amount of the 
reallocated payment. The reallocated payment amount will equal the amount of the required 
refund or, if less than the full amount of the required refund, will be deducted from the 
amount of refund owed to the Plan. The Plan may have other rights in addition to the right 
to reallocate overpaid amounts and other enumerated rights, including the right to 
commence a legal action. 
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SECTION 10-SUBROGATION AND REIMBURSEMENT 

The Plan has a right to subrogation and reimbursement. References to "you" or "your" in 
this Subrogation and Reimbursement section shall include you, your estate and your heirs 
and beneficiaries unless otherwise stated. 

Subrogation applies when the Plan has paid Benefits on your behalf for a Sickness or Injury 
for which any third party is allegedly responsible. The right to subrogation means that the 
Plan is substituted to and shall succeed to any and all legal claims that you may be entitled to 
pursue against any third party for the Benefits that the Plan has paid that are related to the 
Sickness or Injury for which any third party is considered responsible. 

Subrogation - Example 
Suppose you are injured in a car accident that is not your fault, and you receive Benefits 
under the Plan to treat your injuries.· U.nder · subrogation, the Plan has the right to take 
legal action in your natne against the driver who caused the accident and that driver's 
insurance carrier to re<::over the cost of those Benefits. 

The right to reimbursement means that if it is alleged that any third party caused or is 
responsible for a Sickness or Injury for which you receive a settlement, judgment, or other 
recovery from any third party, you must use those proceeds to fully return to the Plan 100% 
of any Benefits you received for that Sickness or Injury. The right of reimbursement shall 
apply to any Benefits received at any time until the rights are extinguished, resolved or 
waived in writing. 

ReitnburstY11ent - Example 
Suppose you are injured in.a boating3ccident that is notyour fault, and you receive 
Benefits :under the Plan as a result of your injuries, In addition, yo:u receive a settlement in 
a court proceeding from the individual whp caused the accident. You.must use the 
settlement funds to return to the Plan 100% of any Benefits you received to treat your 
injuries. 

The following persons and entities are considered third parties: 

• A person or entity alleged to have caused you to suffer a Sickness, Injury or damages, or 
who is legally responsible for the Sickness, Injury or damages. 

• Any insurer or other indemnifier of any person or entity alleged to have caused or who 
caused the Sickness, Injury or damages. 

• The Plan Sponsor in a workers' compensation case or other matter alleging liability. 

• Any person or entity who is or may be obligated to provide benefits or payments to you, 
including benefits or payments for underinsured or uninsured motorist protection, no
fault or traditional auto insurance, medical payment coverage (auto, homeowners or 
otherwise), workers' compensation coverage, other insurance carriers or third party 
administrators. 
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• Any person or entity against whom you may have any claim for professional and/ or legal 
malpractice arising out of or connected to a Sickness or Injury you allege or could have 
alleged were the responsibility of any third party. 

• Any person or entity that is liable for payment to you on any equitable or legal liability 
theory. 

You agree as follows: 

• You will cooperate with the Plan in protecting its legal and equitable rights to 
subrogation and reimbursement in a timely manner, including, but not limited to: 

Notifying the Plan, in writing, of any potential legal claim(s) you may have against 
any third party for acts which caused Benefits to be paid or become payable. 
Providing any relevant information requested by the Plan. 
Signing and/ or delivering such documents as the Plan or its agents reasonably 
request to secure the subrogation and reimbursement claim. 
Responding to requests for information about any accident or injuries. 
Making court appearances. 
Obtaining the Plan's consent or its agents' consent before releasing any party from 
liability or payment of medical expenses. 
Complying with the terms of this section. 

Your failure to cooperate with the Plan is considered a breach of contract. As such, the 
Plan has the right to terminate your Benefits, deny future Benefits, take legal action 
against you, and/ or set off from any future Benefits the value of Benefits the Plan has 
paid relating to any Sickness or Injury alleged to have been caused or caused by any third 
party to the extent not recovered by the Plan due to you or your representative not 
cooperating with the Plan. If the Plan incurs attorneys' fees and costs in order to collect 
third party settlement funds held by you or your representative, the Plan has the right to 
recover those fees and costs from you. You will also be required to pay interest on any 
amounts you hold which should have been returned to the Plan. 

• The Plan has a first priority right to receive payment on any claim against a third party 
before you receive payment from that third party. Further, the Plan's first priority right 
to payment is superior to any and all claims, debts or liens asserted by any medical 
providers, including but not limited to hospitals or emergency treatment facilities, that 
assert a right to payment from funds payable from or recovered from an allegedly 
responsible third party and/ or insurance carrier. 

• The Plan's subrogation and reimbursement rights apply to full and partial settlements, 
judgments, or other recoveries paid or payable to you or your representative, your estate, 
your heirs and beneficiaries, no matter how those proceeds are captioned or 
characterized. Payments include, but are not limited to, economic, non-economic, 
pecuniary, consortium and punitive damages. The Plan is not required to help you to 
pursue your claim for damages or personal injuries and no amount of associated costs, 
including attorneys' fees, shall be deducted from the Plan's recovery without the Plan's 
express written consent. No so-called "Fund Doctrine" or "Common Fund Doctrine" or 
"Attorney's Fund Doctrine" shall defeat this right. 
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• Regardless of whether you have been frilly compensated or made whole, the Plan may 
collect from you the proceeds of any ftill or partial recovery that you or your legal 
representative obtain, whether in the form of a settlement ( either before or after any 
determination of liability) or judgment, no matter how those proceeds are captioned or 
characterized. Proceeds from which the Plan may collect include, but are not limited to, 
economic, non-economic, and punitive damages. No "collateral source" rule, any "Made
Whole Doctrine" or "Make-Whole Doctrine," claim of unjust enrichment, nor any other 
equitable limitation shall limit the Plan's subrogation and reimbursement rights. 

• Benefits paid by the Plan may also be considered to be Benefits advanced. 

• If you receive any payment from any party as a result of Sickness or Injury, and the Plan 
alleges some or all of those funds are due and owed to the Plan, you and/ or your 
representative shall hold those funds in trust, either in a separate bank account in your 
name or in your representative's trust account. 

• By participating in and accepting Benefits from the Plan, you agree that (i) any amounts 
recovered by you from any third party shall constitute Plan assets to the extent of the 
amount of Plan Benefits provided on behalf of the Covered Person, (ii) you and your 
representatives shall be fiduciaries of the Plan (within the meaning of ERISA) with 
respect to such amounts, and (iii) you shall be liable for and agree to pay any costs and 
fees (including reasonable attorney fees) incurred by the Plan to enforce its 
reimbursement rights. 

• The Plan's rights to recovery will not be reduced due to your own negligence. 

• By participating in and accepting Benefits from the Plan, you agree to assign to the Plan 
any benefits, claims or rights of recovery you have under any automobile policy -
including no-fault benefits, PIP benefits and/ or medical payment benefits - other 
coverage or against any third party, to the full extent of the Benefits the Plan has paid for 
the Sickness or Injury. By agreeing to provide this assignment in exchange for 
participating in and accepting Benefits, you acknowledge and recognize the Plan's right 
to assert, pursue and recover on any such claim, whether or not you choose to pursue 
the claim, and you agree to this assignment voluntarily. 

• The Plan may, at its option, take necessary and appropriate action to preserve its rights 
under these provisions, including but not limited to, providing or exchanging medical 
payment information with an insurer, the insurer's legal representative or other third 
party, filing an ERISA reimbursement lawsuit to recover the full amount of medical 
Benefits you receive for the Sickness or Injury out of any settlement, judgment or other 
recovery from any third party considered responsible and filing suit in your name, or 
your estate's name, which does not obligate the Plan in any way to pay you part of any 
recovery the Plan might obtain. Any ERISA reimbursement lawsuit stemming from a 
refusal to refund Benefits as required under the terms of the Plan is governed by a six
year statute of limitations. 

• You may not accept any settlement that does not ftilly reimburse the Plan, without its 
written approval. 

• The Plan has the authority and discretion to resolve all disputes regarding the 
interpretation of the language stated herein. 
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• In the case of your death, giving rise to any wrongful death or survival claim, the 
provisions of this section apply to your estate, the personal representative of your estate, 
and your heirs or beneficiaries. In the case of your death the Plan's right of 
reimbursement and right of subrogation shall apply if a claim can be brought on behalf 
of you or your estate that can include a claim for past medical expenses or damages. The 
obligation to reimburse the Plan is not extinguished by a release of claims or settlement 
agreement of any kind. 

• No allocation of damages, settlement funds or any other recovery, by you, your estate, 
the personal representative of your estate, your heirs, your beneficiaries or any other 
person or party, shall be valid if it does not reimburse the Plan for 100% of its interest 
unless the Plan provides written consent to the allocation. 

• The provisions of this section apply to the parents, guardian, or other representative of a 
Dependent child who incurs a Sickness or Injury caused by a third party. If a parent or 
guardian may bring a claim for damages arising out of a minor's Sickness or Injury, the 
terms of this subrogation and reimbursement clause shall apply to that claim. 

• If a third party causes or is alleged to have caused you to suffer a Sickness or Injury 
while you are covered under this Plan, the provisions of this section continue to apply, 
even after you are no longer covered. 

• In the event that you do not abide by the terms of the Plan pertaining to reimbursement, 
the Plan may terminate Benefits to you or your dependents, deny future Benefits, take 
legal action against you, and/ or set off from any future Benefits the value of Benefits the 
Plan has paid relating to any Sickness or Injury alleged to have been contributed to or 
caused by any third party to the extent not recovered by the Plan due to your failure to 
abide by the terms of the Plan. If the Plan incurs attorneys' fees and costs in order to 
collect third party settlement funds held by you or your representative, the Plan has the 
right to recover those fees and costs from you. You will also be required to pay interest 
on any amounts you hold which should have been returned to the Plan. 

The Plan and all Administrators administering the terms and conditions of the Plan's 
subrogation and reimbursement rights have such powers and duties as are necessary to 
discharge its duties and functions, including the exercise of its discretionary authority to (1) 
construe and enforce the terms of the Plan's subrogation and reimbursement rights and (2) 
make determinations with respect to the subrogation amounts and reimbursements owed to 
the Plan. 

Right of Recovery 
The Plan also has the right to recover Benefits it has paid on you or your Dependent's behalf 
that were: 

• Made in error. 

• Due to a mistake in fact. 

• Advanced during the time period of meeting the calendar year Deductible. 
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• Advanced during the time period of meeting the Out-of-Pocket Maximum for the 
calendar year. 

Benefits paid because you or your Dependent misrepresented facts are also subject to 
recovery. 

If the Plan provides a Benefit for you or your Dependent that exceeds the amount that 
should have been paid, the Plan will: 

• Require that the overpayment be returned when requested. 

• Reduce a future Benefit payment for you or your Dependent by the amount of the 
overpayment. 

If the Plan provides an advancement of Benefits to you or your Dependent during the time 
period of meeting the Deductible and/ or meeting the Out-of-Pocket Maximum for the 
calendar year, the Plan will send you or your Dependent a monthly statement identifying the 
amount you owe with payment instructions. The Plan has the right to recover Benefits it has 
advanced by: 

• Submitting a reminder letter to you or a covered Dependent that details any outstanding 
balance owed to the Plan. 

• Conducting courtesy calls to you or a covered Dependent to discuss any outstanding 
balance owed to the Plan. 
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SECTION 11 - OTHER IMPORTANT INFORMATION 

What this section includes: 
• Your relationship with UnitedHealthcare and the Company. 

• Relationships with providers. 

• Incentives to providers and you. 

Your Relationship with UnitedHealthcare and the Company 

In order to make choices about your health care coverage and treatment, the Company 
believes that it is important for you to understand how UnitedHealthcare interacts with the 
Plan and how it may affect you. UnitedHealthcare helps administer the Plan in which you are 
enrolled. UnitedHealthcare does not provide medical services or make treatment decisions. 
This means: 

• The Company and UnitedHealthcare do not decide what care you need or will receive. 
You and your Physician make those decisions. 

• UnitedHealthcare communicates to you decisions about whether the Plan will cover or 
pay for the health care that you may receive (the Plan pays for Covered Health Services, 
which are more fully described in this Benefit Booklet). 

• The Plan may not pay for all treatments you or your Physician may believe are necessary. 
If the Plan does not pay, you will be responsible for the cost. 

The Company and UnitedHealthcare may use individually identifiable information about you 
to identify for you (and you alone) procedures, products or services that you may find 
valuable. The Company and UnitedHealthcare will use individually identifiable information 
about you as permitted or required by law, including in operations and in research. 
UnitedHealthcare will use de-identified data for commercial purposes including research. 

Relationship with Providers 

The relationships between the Company, UnitedHealthcare and Network providers are 
solely contractual relationships between independent contractors. Network providers are not 
the Company's agents or employees, nor are they agents or employees of UnitedHealthcare. 
The Company and any of its employees are not agents or employees of Network providers, 
nor are UnitedHealthcare and any of its employees, agents or employees of Network 
providers. 

The Company and UnitedHealthcare do not provide health care services or supplies, nor do 
they practice medicine. Instead, the Company and UnitedHealthcare arrange for health care 
providers to participate in a Network and pay Benefits. Network providers are independent 
practitioners who run their own offices and facilities. UnitedHealthcare's credentialing 
process confirms public information about the providers' licenses and other credentials, but 
does not assure the quality of the services provided. They are not the Company's employees 
nor are they employees of UnitedHealthcare. The Company and UnitedHealthcare do not 
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have any other relationship with Network providers such as principal-agent or joint venture. 
The Company and UnitedHealthcare are not liable for any act or omission of any provider. 

UnitedHealthcare is not considered to be an employee of the Company for any purpose with 
respect to the administration or provision of benefits under this Plan. 

The Company and the Plan Administrator are solely responsible for: 

• Enrollment and classification changes (including classification changes resulting in your 
enrollment or the termination of your coverage). 

• The timely payment of Benefits. 

• Notifying you of the termination of or modifications to the Plan. 

Your Relationship with Providers 
The relationship between you and any provider is that of provider and patient. Your 
provider is solely responsible for the quality of the services provided to you. You: 

• Are responsible for choosing your own provider. 

• Are responsible for paying, directly to your provider, any amount identified as a 
participant responsibility, including Copayments, Coinsurance, any Annual Deductible 
and any amount that exceeds Eligible Expenses. 

• Are responsible for paying, directly to your provider, the cost of any non-Covered 
Health Service. 

• Must decide if any provider treating you is right for you (this includes Network providers 
you choose and providers to whom you have been referred). 

• Must decide with your provider what care you should receive. 

Information and Records 

UnitedHealthcare may use your individually identifiable health information to administer the 
Plan and pay claims, to identify procedures, products, or services that you may find valuable, 
and as otherwise permitted or required by law. UnitedHealthcare may request additional 
information from you to decide your claim for Benefits. UnitedHealthcare will keep this 
information confidential. 

By accepting Benefits under the Plan, you authorize and direct any person or institution that 
has provided services to you to furnish the Plan Administrator and UnitedHealthcare with all 
information or copies of records relating to the services provided to you. The Plan 
Administrator and UnitedHealthcare have the right to request this information at any 
reasonable time. This applies to all Covered Persons, including enrolled Dependents. The 
Plan Administrator and UnitedHealthcare agree that such information and records will be 
considered confidential. 
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The Plan Administrator and UnitedHealthcare have the right to release any and all records 
concerning health care services which are necessary to implement and administer the terms 
of the Plan, for appropriate medical review or quality assessment, or as the Plan 
Administrator is required to do by law or regulation. During and after the term of the Plan, 
the Plan Administrator and UnitedHealthcare and its related entities may use and transfer 
the information gathered under the Plan in a de-identified format for commercial purposes, 
including research and analytic purposes. 

For complete listings of your medical records or billing statements you should contact your 
health care provider. Providers may charge you reasonable fees to cover their costs for 
providing records or completing requested forms. 

If you request medical forms or records from UnitedHealthcare, they also may charge you 
reasonable fees to cover costs for completing the forms or providing the records. 

In some cases, UnitedHealthcare will designate other persons or entities to request records 
or information from or related to you, and to release those records as necessary. 

UnitedHealthcare's designees have the same rights to this information as does the Plan 
Administrator. 

Incentives to Providers 

Network providers may be provided financial incentives by UnitedHealthcare to promote 
the delivery of health care in a cost efficient and effective manner. These financial incentives 
are not intended to affect your access to health care. 

Examples of financial incentives for Network providers are: 

• Bonuses for performance based on factors that may include quality, member satisfaction, 
and/ or cost-effectiveness. 

• A practice called capitation which is when a group of Network providers receives a 
monthly payment from UnitedHealthcare for each Covered Person who selects a 
Network provider within the group to perform or coordinate certain health services. The 
Network providers receive this monthly payment regardless of whether the cost of 
providing or arranging to provide the Covered Person's health care is less than or more 
than the payment. 

If you have any questions regarding financial incentives you may contact the telephone 
number on your ID card. You can ask whether your Network provider is paid by any 
financial incentive, including those listed above; however, the specific terms of the contract, 
including rates of payment, are confidential and cannot be disclosed. In addition, you may 
choose to discuss these financial incentives with your Network provider. 
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Incentives to You 

Sometimes you may be offered coupons or other incentives to encourage you to participate 
in various wellness programs or certain disease management programs. The decision about 
whether or not to participate is yours alone but you should discuss participating in such 
programs with your Physician. These incentives are not Benefits and do not alter or affect 
your Benefits. You may call the number on the back of your ID card if you have any 
questions. 

Rebates and Other Payments 

The Company and UnitedHealthcare may receive rebates for certain drugs that are 
administered to you in a Physician's office, or at a Hospital or Alternate Facility. This 
includes rebates for those drugs that are administered to you before you meet your Annual 
Deductible. The Company and UnitedHealthcare do not pass these rebates on to you, nor 
are they applied to your Annual Deductible or taken into account in determining your 
Copays and Coinsurance. 

Workers' Compensation Not Affected 

Benefits provided under the Plan do not substitute for and do not affect any requirements 
for coverage by workers' compensation insurance. 

Review and Determine Benefits in Accordance with UnitedHealthcare 
Reimbursement Policies 

UnitedHealthcare develops its reimbursement policy guidelines, in its sole discretion, in 
accordance with one or more of the following methodologies: 

• As indicated in the most recent edition of the Current Procedural Terminology (CPT), a 
publication of the American Medical Association, and/ or the Centers far Medicare and 
Medicaid Services (CMS). 

• As reported by generally recognized professionals or publications. 

• As used for Medicare. 

• As determined by medical staff and outside medical consultants pursuant to other 
appropriate sources or determinations that UnitedHealthcare accepts. 

Following evaluation and validation of certain provider billings ( e.g., error, abuse and fraud 
reviews), UnitedHealthcare's reimbursement policies are applied to provider billings. 
UnitedHealthcare shares its reimbursement policies with Physicians and other providers in 
UnitedHealthcare's Network through UnitedHealthcare's provider website. Network 
Physicians and providers may not bill you for the difference between their contract rate (as 
may be modified by UnitedHealthcare's reimbursement policies) and the billed charge. 
However, non-Network providers are not subject to this prohibition, and may bill you for 
any amounts the Plan does not pay, including amounts that are denied because one of 
UnitedHealthcare's reimbursement policies does not reimburse (in whole or in part) for the 
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service billed. You may obtain copies ofUnitedHealthcare's reimbursement policies for 
yourself or to share with your non-Network Physician or provider by going to 
www.myuhc.com or by calling the telephone number on your ID card. 

103 SECTION 11 -OTHER IMPORTANT INFORMATION 



KyPSC Case No. 2018-00261 
STAFF-DR-01-040(d) Attachment 

Page 142 of 187 

DUKE ENERGY RETIREE MEDICAL PLAN CATASTROPHIC OPTION 

SECTION 12- GLOSSARY 

What this section includes: 
• Definitions of terms used throughout this Benefit Booklet. 

Many of the terms used throughout this Benefit Booklet may be unfamiliar to you or have a 
specific meaning with regard to the way the Plan is administered and how Benefits are paid. 
This section defines terms used throughout this Benefit Booklet, but it does not describe the 
Benefits provided by the Plan. 

Alternate Facility - a health care facility that is not a Hospital and that provides one or 
more of the following services on an outpatient basis, as permitted by law: 

• Surgical services. 

• Emergency Health Services. 

• Rehabilitative, laboratory, diagnostic or therapeutic services. 

An Alternate Facility may also provide Mental Health or Substance-Related and Addictive 
Disorders Services on an outpatient basis or inpatient basis (for example a Residential 
Treatment facility). 

Annual Deductible (or Deductible) - the amount you must pay for Covered Health 
Services in a calendar year before the Plan will begin paying Benefits in that calendar year 
(other than Benefits for Network preventive care services which are paid at 100% by the 
Plan even before you satisfy your Annual Deductible, and Benefits for which you must pay 
a Copay. The Deductible is shown in the first table in Section 4, Plan Highlights. 

Annual Enrollment - the period of time, determined by Duke Energy, during which eligible 
Retirees may enroll themselves and their Dependents under the Plan. Duke Energy 
determines the period of time that is the Annual Enrollment period. 

Autism Spectrum Disorder - a condition marked by enduring problems communicating 
and interacting with others, along with restricted and repetitive behavior, interests or 
activities. 

Bariatric Resource Services (BRS) - a program administered by UnitedHealthcare or its 
affiliates made available to you by the Company. The BRS program provides: 

• Specialized clinical consulting services to Covered Persons to educate on obesity 
treatment options. 

• Access to specialized Network facilities and Physicians for obesity surgery services. 

Benefits - Plan payments for Covered Health Services, subject to the terms and conditions 
of the Plan and any Addendums and/ or Amendments. 

Body Mass Index (BMI) - a calculation used in obesity risk assessment which uses a 
person's weight and height to approximate body fat. 
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BMI - see Body Mass Index (BMI). 

Cancer Resource Services (CRS) - a program administered by UnitedHealthcare or its 
affiliates made available to you by the Company. The CRS program provides: 

• Specialized consulting services, on a limited basis, to Covered Persons with cancer. 

• Access to cancer centers with expertise in treating the most rare or complex cancers. 

• Education to help patients understand their cancer and make informed decisions about 
their care and course of treatment. 

CHO - see Congenital Heart Disease (CHD). 

Claims Administrator - UnitedHealthcare (also known as United Healthcare Services, Inc.) 
and its affiliates, who provide certain claim administration services for the Plan. 

Clinical Trial - a scientific study designed to identify new health services that improve 
health outcomes. In a Clinical Trial, two or more treatments are compared to each other and 
the patient is not allowed to choose which treatment will be received. 

COBRA - see Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA). 

Coinsurance - the charge, stated as a percentage of Eligible Expenses that you are required 
to pay for certain Covered Health Services as described in Section 2, How the Plan Works. 

Company - Duke Energy Corporation and its affiliated companies that are participating in 
the Plan. 

Congenital Anomaly - a physical developmental defect that is present at birth and is 
identified within the first twelve months of birth. 

Congenital Heart Disease (CHO) - any structural heart problem or abnormality that has 
been present since birth. Congenital heart defects may: 

• Be passed from a parent to a child (inherited). 

• Develop in the fetus of a woman who has an infection or is exposed to radiation or 
other toxic substances during her Pregnancy. 

• Have no known cause. 

Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA) - a federal law 
that requires employers to offer continued health coverage to certain employees and their 
dependents whose group health coverage has been terminated. 

Copayment (or Copay) - the set dollar amount you are required to pay for certain Covered 
Health Services as described in Section 2, How the Plan Works. 

Cosmetic Procedures - procedures or services that change or improve appearance without 
significantly improving physiological function, as determined by the Claims Administrator. 
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Cost-Effective - the least expensive equipment that performs the necessary function. This 
term applies to Durable Medical Equipment and prosthetic devices. 

Covered Health Services - those health services, including services, supplies or 
Pharmaceutical Products, which the Claims Administrator determines to be: 

• Medically Necessary. 

• Described as a Covered Health Service in this Benefit Booklet under Section 4, Plan 
Highlights and Section 5, Additional Coverage Details. 

• Provided to a Covered Person who meets the Plan's eligibility requirements, as described 
in the General Information Booklet. 

• Not otherwise excluded in this Benefit Booklet under Section 7, Exclusions and 
Limitations. 

Covered Person - the Retiree or an enrolled Dependent only while enrolled and eligible 
for Benefits under the Plan. References to "you" and "your" throughout this Benefit 
Booklet are references to a Covered Person. For purposes of the wellness programs 
described in Section 6, Clinical Programs and Seroices, "Covered Person" means all domestic 
Retired Employees who are eligible for the Plan, their Dependents age 18 and over who 
are eligible for the Plan and each other person who is eligible for the Plan and elects to 
participate in the wellness program, regardless of whether such person also elects to 
participate in the Plan. 

CRS - see Cancer Resource Services (CRS). 

Custodial Care - services that are any of the following: 

• Non-health-related services, such as assistance in activities of daily living (examples 
include feeding, dressing, bathing, transferring and ambulating). 

• Health-related services that are provided for the primary purpose of meeting the 
personal needs of the patient or maintaining a level of function (even if the specific 
services are considered to be skilled services), as opposed to improving that function to 
an extent that might allow for a more independent existence. 

• Services that do not require continued administration by trained medical personnel in 
order to be delivered safely and effectively. 

Deductible - see Annual Deductible. 

Dependent - an individual who meets the eligibility requirements specified in the Plan, as 
described in the General Information Booklet. 

Designated Provider - a provider and/ or facility that: 

• Has entered into an agreement with the Claims Administrator, or with an organization 
contracting on the Claims Administrator's behalf, to provide Covered Health Services 
for the treatment of specific diseases or conditions; or 
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• The Claims Administrator has identified through the Claims Administrator's designation 
programs as a Designated Provider. Such designation may apply to specific treatments, 
conditions and/ or procedures. 

A Designated Provider may or may not be located within your geographic area. Not all 
Network Hospitals or Network Physicians are Designated Providers. 

You can find out if your provider is a Designated Provider by contacting the Claims 
Administrator at www.myuhc.com or the telephone number on your ID card. 

Designated Virtual Network Provider - a provider or facility that has entered into an 
agreement with UnitedHealthcare, or with an organization contracting on 
UnitedHealthcare's behalf, to deliver Covered Health Services via interactive audio and video 
modalities. 

DME - see Durable Medical Equipment (DME). 

Domiciliary Care - living arrangements designed to meet the needs of people who cannot 
live independently but do not require Skilled Nursing Facility services. 

Durable Medical Equipment (DME) - medical equipment that is all of the following: 

• Is used to serve a medical purpose with respect to treatment of a Sickness, Injury or their 
symptoms. 

• Is not disposable. 

• Is generally not useful to a person in the absence of a Sickness, Injury or their symptoms. 

• Can withstand repeated use. 

• Is not implantable within the body. 

• Is appropriate for use, and is primarily used, within the home. 

Eligible Expenses - Eligible Expenses for Covered Health Services, incurred while the 
Plan is in effect, are determined by UnitedHealthcare as stated below and as detailed in 
Section 2, How the Plan Works. 

Eligible Expenses are determined solely in accordance with UnitedHealthcare's 
reimbursement policy guidelines. UnitedHealthcare develops the reimbursement policy 
guidelines, in UnitedHealthcare's discretion, following evaluation and validation of all 
provider billings in accordance with one or more of the following methodologies: 

• As indicated in the most recent edition of the Current Procedural Terminology (CPT), a 
publication of the American Medical Association, and/ or the Centers for Medicare and 
Medicaid Services (CMS). 

• As reported by generally recognized professionals or publications. 

• As used for Medicare. 
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• As detennined by medical staff and outside medical consultants pursuant to other 
appropriate source or determination that UnitedHealthcare accept. 

Emergency - a medical condition manifesting itself by acute symptoms of sufficient 
severity (including severe pain) so that a prudent layperson, who possesses an average 
knowledge of health and medicine, could reasonably expect the absence of immediate 
medical attention to result in any of the following: 

• Placing the health of the Covered Person ( or, with respect to a pregnant woman, the 
health of the woman or her unborn child) in serious jeopardy. 

• Serious impairment to bodily functions. 

• Serious dysfunction of any bodily organ or part. 

Emergency Health Services -with respect to an Emergency, both of the following: 

• A medical screening examination (as required under section 1867 qf the Social Securi!J Act, 
42 U.S.C. 1395dd) that is within the capability of the emergency department of a 
Hospital, including ancillary services routinely available to the emergency department to 
evaluate such Emergency. 

• Such further medical examination and treatment, to the extent they are within the 
capabilities of the staff and facilities available at the Hospital, as are required under 
section 1867 oftheSocia!Securi!JAct(42 U.S.C. 1395dd(e)(3)). 

Employee - an individual who meets the eligibility requirements described in the General 
Information Booklet. 

Employer - Duke Energy Corporation. 

EOB - see Explanation of Benefits (EOB). 

ERISA - the Employee Retirement Income Security Act of 197 4 (ERISA), the federal 
legislation that regulates retirement and employee welfare benefit programs maintained by 
employers and unions. 

Experimental or Investigational Services - medical, surgical, diagnostic, psychiatric, 
mental health, substance-related and addictive disorders or other health care services, 
technologies, supplies, treatments, procedures, drug therapies, medications or devices that, at 
the time the Claims Administrator makes a detennination regarding coverage in a particular 
case, are determined to be any of the following: 

• Not approved by the U.S. Food and Drug Administration (FDA) to be lawfully marketed 
for the proposed use and not identified in the American Hospita!Formulary Service or the 
United States Pharmacopoeia Dispensing Information as appropriate for the proposed use. 

• Subject to review and approval by any institutional review board for the proposed use. 
(Devices which are FDA approved under the Humanitarian Use Device exemption are not 
considered to be Experimental or Investigational.) 
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• The subject of an ongoing Clinical Trial that meets the definition of a Phase I, II or III 
Clinical Trial set forth in the FDA regulations, regardless of whether the trial is actually 
subject to FDA oversight. 

Exceptions: 

• Clinical Trials for which Benefits are available as described under Clinical Trials in Section 
5, Additional Coverage Details. 

• If you are not a participant in a qualifying Clinical Trial as described under Section 5, 
Additional Coverage Details, and have a Sickness or condition that is likely to cause death 
within one year of the request for treatment, the Claims Administrator may, at its 
discretion, consider an otherwise Experimental or Investigational Service to be a 
Covered Health Service for that Sickness or condition. Prior to such consideration, the 
Claims Administrator must determine that, although unproven, the service has 
significant potential as an effective treatment for that Sickness or condition. 

Explanation of Benefits (EOB) - a statement provided by UnitedHealthcare to you, your 
Physician, or another health care professional that explains: 

• The Benefits provided (if any). 

• The allowable reimbursement amounts. 

• Deductibles. 

• Coinsurance. 

• Any other reductions taken. 

• The net amount paid by the Plan. 

• The reason(s) why the service or supply was not covered by the Plan. 

Gender Dysphoria - A disorder characterized by the following diagnostic criteria classified 
in the current edition of the Diagnostic and Statistical Manual ef the American P.rychiatric 
Association: 

• Diagnostic criteria for adults and adolescents: 

109 

A marked incongruence between one's experienced/ expressed gender and assigned 
gender, of at least six months' duration, as manifested by at least two of the 
following: 
• A marked incongruence between one's experienced/ expressed gender and 

primary and/ or secondary sex characteristics ( or in young adolescents, the 
anticipated secondary sex characteristics). 

• A strong desire to be rid of one's primary and/ or secondary sex characteristics 
because of a marked incongruence with one's experienced/ expressed gender or 
in young adolescents, a desire to prevent the development of the anticipated 
secondary sex characteristics). 

• A strong desire for the primary and/ or secondary sex characteristics of the other 
gender. 
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• A strong desire to be of the other gender ( or some alternative gender different 
from one's assigned gender). 

• A strong desire to be treated as the other gender (or some alternative gender 
different from one's assigned gender). 

• A strong conviction that one has the typical feelings and reactions of the other 
gender ( or some alternative gender different from one's assigned gender). 

The condition is associated with clinically significant distress or impairment in social, 
occupational or other important areas of functioning. 

• Diagnostic criteria for children: 

A marked incongruence between one's experienced/expressed gender and assigned 
gender, of at least six months' duration, as manifested by at least six of the following 
(one of which must be criterion as shown in the first bullet below): 
• A strong desire to be of the other gender or an insistence that one is the other 

gender (or some alternative gender different from one's assigned gender). 
• In boys (assigned gender), a strong preference for cross-dressing or simulating 

female attire; or in girls (assigned gender), a strong preference for wearing only 
typical masculine clothing and a strong resistance to the wearing of typical 
feminine clothing. 

• A strong preference for cross-gender roles in make-believe play or fantasy play. 
• A strong preference for the toys, games or activities stereotypically used or 

engaged in by the other gender. 
• A strong preference for playmates of the other gender. 
• In boys (assigned gender), a strong rejection of typically masculine toys, games 

and activities and a strong avoidance of rough-and-tumble play; or in girls 
(assigned gender), a strong rejection of typically feminine toys, games and 
activities. 

• A strong dislike of ones' sexual anatomy. 
• A strong desire for the primary and/ or secondary sex characteristics that match 

one's experienced gender. 

The condition is associated with clinically significant distress or impairment in social, 
school or other important areas of functioning. 

Genetic Testing - examination of blood or other tissue for chromosomal and DNA 
abnormalities and alterations, or other expressions of gene abnormalities that may indicate 
an increased risk for developing a specific disease or disorder. 

Health Statement(s) - a single, integrated statement that summarizes EOB information by 
providing detailed content on account balances and claim activity. 

Home Health Agency - a program or organization authorized by law to provide health 
care services in the home. 

Hospital - an institution, operated as required by law and that meets both of the following: 
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• It is primarily engaged in providing health services, on an inpatient basis, for the acute 
care and treatment of sick or injured individuals. Care is provided through medical, 
mental health, substance-related and addictive disorders, diagnostic and surgical facilities, 
by or under the supervision of a staff of Physicians. 

• It has 24-hour nursing services. 

A Hospital is not primarily a place for rest, Custodial Care or care of the aged and is not a 
nursing home, convalescent home or similar institution. 

Injury - bodily damage other than Sickness, including all related conditions and recurrent 
symptoms. 

Inpatient Rehabilitation Facility - a long term acute rehabilitation center, a Hospital (or a 
special unit of a Hospital designated as an Inpatient Rehabilitation Facility) that provides 
rehabilitation services (including physical therapy, occupational therapy and/ or speech 
therapy) on an inpatient basis, as authorized by law. 

Inpatient Stay - an uninterrupted confinement, following formal admission to a Hospital, 
Skilled Nursing Facility or Inpatient Rehabilitation Facility. 

Intensive Behavioral Therapy (IBT) - outpatient behavioral/ educational services that aim 
to reinforce adaptive behaviors, reduce maladaptive behaviors and improve the mastery of 
functional age appropriate skills in people with Autism Spectrum Disorders. Examples 
include Applied Behavior Anafysis (ABA), The Denver Model, and Relationship Development 
Intervention (RDI). 

Intensive Outpatient Treatment - a structured outpatient Mental Health or Substance Use 
Disorder treatment program that may be free-standing or Hospital-based and provides 
services for at least three hours per day, two or more days per week. 

Intermittent Care - skilled nursing care that is provided or needed either: 

• Fewer than seven days each week. 

• Fewer than eight hours each day for periods of 21 days or less. 

Exceptions may be made in special circumstances when the need for additional care is finite 
and predictable. 

Kidney Resource Services (KRS) - a program administered by UnitedHealthcare or its 
affiliates made available to you by the Company. The KRS program provides: 

• Specialized consulting services to Covered Persons with ESRD or chronic kidney 
disease. 

• Access to dialysis centers with expertise in treating kidney disease. 

• Guidance for the patient on the prescribed plan of care. 
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Manipulative/Chiropractic Treatment- the therapeutic application of chiropractic 
and/ or manipulative treatment with or without ancillary physiologic treatment and/ or 
rehabilitative methods rendered to restore/improve motion, reduce pain and improve 
function in the management of an identifiable neuromusculoskeletal condition. 

Medicaid - a federal program administered and operated individually by participating state 
and territorial governments that provides medical benefits to eligible low-income people 
needing health care. The federal and state governments share the program's costs. 

Medically Necessary- health care services provided for the purpose of preventing, 
evaluating, diagnosing or treating a Sickness, Injury, Mental Illness, substance-related and 
addictive disorder, condition, disease or its symptoms, that are all of the following as 
determined by the Claims Administrator or its designee, within the Claims 
Administrator's sole discretion. The services must be: 
• In accordance with Generally Accepted Standards of Medical Practice. 

• Clinically appropriate, in terms of type, frequency, extent, site and duration, and 
considered effective for the Sickness, Injury, Mental Illness, substance related and 
addictive disorder, disease or its symptoms. 

• Not mainly for your convenience or that of your doctor or other health care provider. 

• Not more costly than an alternative drug, service(s) or supply that is at least as likely to 
produce equivalent therapeutic or diagnostic results as to the diagnosis or treatment of 
the Sickness, Injury, Mental Illness, substance-related and addictive disorder, disease or 
its symptoms. 

General!J Accepted Standards of Medical Practice are standards that are based on credible scientific 
evidence published in peer-reviewed medical literature generally recognized by the relevant 
medical community, relying primarily on controlled clinical trials, or, if not available, 
observational studies from more than one institution that suggest a causal relationship 
between the service or treatment and health outcomes. 

If no credible scientific evidence is available, then standards that are based on Physician 
specialty society recommendations or professional standards of care may be considered. The 
Claims Administrator reserves the right to consult expert opinion in determining whether 
health care services are Medically Necessary. The decision to apply Physician specialty 
society recommendations, the choice of expert and the determination of when to use any 
such expert opinion, shall be within the Claims Administrator's sole discretion. 

The Claims Administrator develops and maintains clinical policies that describe the General!J 
Accepted Standards of Medical Practice scientific evidence, prevailing medical standards and 
clinical guidelines supporting its determinations regarding specific services. These clinical 
policies (as developed by the Claims Administrator and revised from time to time), are 
available to Covered Persons on www.myuhc.com or by calling the number on your ID 
card, and to Physicians and other health care professionals on 
www.UnitedHealthcareOnline.com. 

Medicare - Parts A, B, C and D of the insurance program established by Title XVIII, United 
States Social Security Act, as amended by 42 U.S.C. Sections 1394, et seq. and as later amended. 
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Mental Health Services - Covered Health Services for the diagnosis and treatment of 
Mental Illnesses. The fact that a condition is listed in the current Diagnostic and Statistical 
Manual of the American P.rychiatric Association does not mean that treatment for the condition is 
a Covered Health Service. 

Mental Health/Substance-Related and Addictive Disorders Services Administrator -
the organization or individual designated by the Plan Administrator who provides or 
arranges Mental Health and Substance-Related and Addictive Disorders Services under the 
Plan. 

Mental Illness - mental health or psychiatric diagnostic categories listed in the current 
Diagnostic and Statistical Manual of the American P.rychiatric Association, unless they are listed in 
Section 7, Exclusions and Umitations. 

Network - when used to describe a provider of health care services, this means a provider 
that has a participation agreement in effect ( either directly or indirectly) with the Claims 
Administrator or with its affiliate to participate in the Network; however, this does not 
include those providers who have agreed to discount their charges for Covered Health 
Services by way of their participation in the Shared Savings Program. The Claims 
Administrator's affiliates are those entities affiliated with the Claims Administrator through 
common ownership or control with the Claims Administrator or with the Claims 
Administrator's ultimate corporate parent, including direct and indirect subsidiaries. 

A provider may enter into an agreement to provide only certain Covered Health Services, 
but not all Covered Health Services, or to be a Network provider for only some products. In 
this case, the provider will be a Network provider for the Covered Health Services and 
products included in the participation agreement, and a non-Network provider for other 
Covered Health Services and products. The participation status of providers will change 
from time to time. 

Network Benefits - the description of how Benefits are paid for Covered Health Services 
provided by Network providers. Refer to Section 4, Plan Highlights, and Section 2, How the 
Plan Works, for details about how Network Benefits apply. 

Non-Network Benefits - the description of how Benefits are paid for Covered Health 
Services provided by non-Network providers. Refer to Section 4, Plan Highlights, and Section 
2, How the Plan Works, for details about how Non-Network Benefits apply. 

Out-of-Pocket Maximum - the maximum amount you pay for Covered Health Services 
every calendar year. Refer to Section 4, Plan Highlights, for the Out-of-Pocket Maximum 
amount. See Section 2, How the Plan Works for a description of how the Out-of-Pocket 
Maximum works. 

Partial Hospitalization/Day Treatment - a structured ambulatory program that may be a 
free-standing or Hospital-based program and that provides services for at least 20 hours per 
week. 
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Personal Health Support - programs provided by the Claims Administrator that focus on 
prevention, education, and closing the gaps in care designed to encourage an efficient system 
of care for you and your covered Dependents. 

Personal Health Support Nurse - the primary nurse that UnitedHealthcare may assign to 
you if you have a chronic or complex health condition. If a Personal Health Support Nurse 
is assigned to you, this nurse will call you to assess your progress and provide you with 
information and education. 

Phannaceutical Product(s) - U.S. ·Food and Drug Administration (FDA)-approved 
prescription pharmaceutical products administered in connection with a Covered Health 
Service by a Physician or other health care provider within the scope of the provider's 
license, and not otherwise excluded under the Plan. 

Physician - any Doctor ef Medicine or Dodor ef Osteopatf?y who is properly licensed and 
qualified by law. 

Please note: Any podiatrist, dentist, psychologist, chiropractor, optometrist or other provider 
who acts within the scope of his or her license will be considered on the same basis as a 
Physician. The fact that a provider is described as a Physician does not mean that Benefits 
for services from that provider are available to you under the Plan. 

Plan - The Catastrophic Option under the Duke Energy Retiree Medical Plan and/ or the 
Duke Energy Retiree Medical Plan, as appropriate depending on context, each as amended 
from time to time. 

Plan Administrator - The Duke Energy Benefits Committee or its designee. 

Pregnancy - includes all of the following: 

• Prenatal care. 

• Postnatal care. 

• Childbirth. 

• Any complications associated with the above. 

Primary Physician - a Physician who has a majority of his or her practice in general 
pediatrics, internal medicine, obstetrics/ gynecology, family practice or general medicine. 

Private Duty Nursing - nursing care that is provided to a patient on a one-to-one basis by 
licensed nurses in an inpatient or a home setting when any of the following are true: 

• No skilled services are identified. 

• Skilled nursing resources are available in the facility. 

• The skilled care can be provided by a Home Health Agency on a per visit basis for a 
specific purpose. 
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• The service is provided to a Covered Person by an independent nurse who is hired 
directly by the Covered Person or his/her family. This includes nursing services 
provided on an inpatient or a home-care basis, whether the service is skilled or non
skilled independent nursing. 

Reconstructive Procedure - a procedure performed to address a physical impairment 
where the expected outcome is restored or improved function. The primary purpose of a 
Reconstructive Procedure is either to treat a medical condition or to improve or restore 
physiologic function. Reconstructive Procedures include surgery or other procedures which 
are associated with an Injury, Sickness or Congenital Anomaly. The primary result of the 
procedure is not changed or improved physical appearance. The fact that a person may 
suffer psychologically as a result of the impairment does not classify surgery or any other 
procedure done to relieve the impairment as a Reconstructive Procedure. 

Residential Treatment - treatment in a facility which provides Mental Health Services or 
Substance-Related and Addictive Disorders Services treatment. The facility meets all of the 
following requirements: 

• It is established and operated in accordance with applicable state law for residential 
treatment programs. 

• It provides a program of treatment under the active participation and direction of a 
Physician and approved by the Mental Health/Substance-Related and Addictive 
Disorders Administrator. 

• It has or maintains a written, specific and detailed treatment program requiring full-time 
residence and full-time participation by the patient. 

• It provides at least the following basic services in a 24-hour per day, structured milieu: 

Room and board. 
Evaluation and diagnosis. 
Counseling. 
Referral and orientation to specialized community resources. 

A Residential Treatment facility that qualifies as a Hospital is considered a Hospital. 

Retiree - a former employee of the Company who is eligible for benefits under the Plan as 
described in the General Information Booklet. 

Semi-private Room - a room with two or more beds. \Vhen an Inpatient Stay in a Semi
private Room is a Covered Health Service, the difference in cost between a Semi-private 
Room and a private room is a benefit only when a private room is necessary in terms of 
generally accepted medical practice, or when a Semi-private Room is not available. 

Shared Savings Program - a program in which UnitedHealthcare may obtain a discount to 
a non-Network provider's billed charges. This discount is usually based on a schedule 
previously agreed to by the non-Network provider. \Vhen this happens, you may experience 
lower out-of-pocket amounts. Plan coinsurance and deductibles would still apply to the 
reduced charge. Sometimes Plan provisions or administrative practices conflict with the 
scheduled rate, and a different rate is determined by UnitedHealthcare. In this case the non-
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Network provider may bill you for the difference between the billed amount and the rate 
determined by United.Healthcare. If this happens you should call the number on your ID 
Card. Shared Savings Program providers are not Network providers and are not 
credentialed by UnitedHealthcare. 

Sickness - physical illness, disease or Pregnancy. The term Sickness as used in this Benefit 
Booklet includes Mental Illness or substance-related and addictive disorders, regardless of 
the cause or origin of the Mental Illness or substance-related and addictive disorder. 

Skilled Care - skilled nursing, teaching, and rehabilitation services when: 

• They are delivered or supervised by licensed technical or professional medical personnel 
in order to obtain the specified medical outcome and provide for the safety of the 
patient. 

• A Physician orders them. 

• They are not delivered for the purpose of assisting with activities of daily living, 
including dressing, feeding, bathing or transferring from a bed to a chair. 

• They require clinical training in order to be delivered safely and effectively. 

• They are not Custodial Care, as defined in this section. 

Skilled Nursing Facility - a Hospital or nursing facility that is licensed and operated as 
required by law. A Skilled Nursing Facility that is part of a Hospital is considered a Skilled 
Nursing Facility for purposes of the Plan. 

Specialist Physician - a Physician who has a majority of his or her practice in areas 
other than general pediatrics, internal medicine, obstetrics/ gynecology, family practice or 
general medicine. 

Spouse - your spouse or domestic partner as defined in the General Information Booklet. 

Substance-Related and Addictive Disorders Services - Covered Health Services for the 
diagnosis and treatment of alcoholism and substance-related and addictive disorders that are 
listed in the current Diagnostic and Statistical Manual of the American P[Jchiatric Association, unless 
those services are specifically excluded. The fact that a disorder is listed in the Diagnostic and 
Statistical Manual of the American P[JchiatricAssociation does not mean that treatment of the 
disorder is a Covered Health Service. 

Transitional Living- Mental Health Services/Substance-Related and Addictive Disorders 
Services that are provided through transitional living facilities, group homes and supervised 
apartments that provide 24-hour supervision that are supervised living arrangements which 
are residences that provide members with stable and safe housing and the opportunity to 
learn how to manage their activities of daily living. Supervised living arrangements may be 
utilized as an adjunct to treatment when treatment doesn't offer the intensity and structure 
needed to assist the Covered Person with recovery. 

116 SECTION 12 - GLOSSARY 



KyPSC Case No. 2018-00261 
STAFF-DR-0l-040(d) Attachment 

Page 155 of 187 

DUKE ENERGY RETIREE MEDICAL PLAN CATASTROPHIC OPTION 

UnitedHealth Premium Program - a program that identifies network Physicians or 
facilities that have been designated as a UnitedHealth Premium Program Physician or facility 
for certain medical conditions. 

To be designated as a UnitedHealth Premium provider, Physicians and facilities must meet 
program criteria. The fact that a Physician or facility is a Network Physician or facility does 
not mean that it is a UnitedHealth Premium Program Physician or facility. 

Unproven Services - health services, including medications that are determined not to be 
effective for treatment of the medical condition and/ or not to have a beneficial effect on 
health outcomes due to insufficient and inadequate clinical evidence from well-conducted 
randomized controlled trials or cohort studies in the prevailing published peer-reviewed 
medical literature. 

• Well-conducted randomized controlled trials are two or more treatments compared to 
each other, with the patient not being allowed to choose which treatment is received. 

• Well-conducted cohort studies from more than one institution are studies in which 
patients who receive study treatment are compared to a group of patients who receive 
standard therapy. The comparison group must be nearly identical to the study treatment 
group. 

UnitedHealthcare has a process by which it compiles and reviews clinical evidence with 
respect to certain health services. From time to time, UnitedHealthcare issues medical and 
drug policies that describe the clinical evidence available with respect to specific health care 
services. These medical and drug policies are subject to change without prior notice. You can 
view these policies at www.myuhc.com. 

Please note: 

• If you have a life threatening Sickness or condition ( one that is likely to cause death 
within one year of the request for treatment), UnitedHealthcare may, at its discretion, 
consider an otherwise Unproven Service to be a Covered Health Service for that 
Sickness or condition. Prior to such a consideration, UnitedHealthcare must first 
establish that there is sufficient evidence to conclude that, albeit unproven, the service 
has significant potential as an effective treatment for that Sickness or condition. 

The decision about whether such a service can be deemed a Covered Health Service is solely 
at UnitedHealthcare's discretion. Other apparently similar promising but unproven services 
may not qualify. 

Urgent Care - care that requires prompt attention to avoid adverse consequences, but does 
not pose an immediate threat to a person's life. Urgent care is usually delivered in a walk-in 
setting and without an appointment. Urgent care facilities are a location, distinct from a 
hospital emergency department, an office or a clinic. The purpose is to diagnose and treat 
illness or injury for unscheduled, ambulatory patients seeking immediate medical attention. 
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Urgent Care Center - a facility that provides Covered Health Services that are required to 
prevent serious deterioration of your health, and that are required as a result of an 
unforeseen Sickness, Injury, or the onset of acute or severe symptoms. 

myHR™ is a registered mark of Alight Solutions, LLC. 
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Statement of Rights under the Newborns' and Mothers' Health Protection Act 

Under Federal law, group health Plans and health insurance issuers offering group health 
insurance coverage generally may not restrict Benefits for any Hospital length of stay in 
connection with childbirth for the mother or newborn child to less than 48 hours following 
a vaginal delivery, or less than 96 hours following a delivery by cesarean section. However, 
the Plan or issuer may pay for a shorter stay if the attending provider (e.g., your Physician, 
nurse midwife, or physician assistant), after consultation with the mother, discharges the 
mother or newborn earlier. 

Also, under Federal law, plans and issuers may not set the level of Benefits or out-of-pocket 
costs so that any later portion of the 48-hour ( or 96-hour) stay is treated in a manner less 
favorable to the mother or newborn than any earlier portion of the stay. 

In addition, a plan or issuer may not, under Federal law, require that a Physician or other 
health care provider obtain authorization for prescribing a length of stay of up to 48 hours 
(or 96 hours). However, to use certain providers or facilities, or to reduce your out-of-pocket 
costs, you may be required to obtain prior authorization or notify the Claims Administrator. 
For information on notification or prior authorization, contact your Claims Administrator. 
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ATTACHMENT II - NONDISCRIMINATION AND ACCESSIBILITY 
REQUIREMENTS 

When the Plan uses the words "Claims Administrator" in this Attachment, it is a reference to 
United HealthCare Services, Inc., on behalf of itself and its affiliated companies. 

The Claims Administrator on behalf of itself and its affiliated companies complies with 
applicable Federal civil rights laws and does not discriminate on the basis of race, color, 
national origin, age, disability, or sex. UnitedHealthcare does not exclude people or treat 
them differently because of race, color, national origin, age, disability, or sex. 

The Claims Administrator provides free aids and services to people with disabilities to 
communicate effectively with us, such as: 

• Qualified sign language interpreters 

• Written information in other formats ~arge print, audio, accessible electronic formats, 
other formats) 

• Free language services to people whose primary language is not English, such as 
qualified interpreters and information written in other languages 

If you need these services, please call the toll-free member number on your health plan ID 
card, TTY 711. 

If you believe that the Claims Administrator has failed to provide these services or 
discriminated in another way on the basis of race, color, national origin, age, disability, or 
sex, you can file a grievance in writing by mail or email with the Civil Rights Coordinator 
identified below. A grievance must be sent within 60 calendar days of the date that you 
become aware of the discriminatory action and contain the name and address of the person 
filing it along with the problem and the requested remedy. 

A written decision will be sent to you within 30 calendar days. If you disagree with the 
decision, you may file an appeal within 15 calendar days of receiving the decision. 

Claims Administrator Civil Rights Coordinator 

United HealthCare Services, Inc. Civil Rights Coordinator 
UnitedHealthcare Civil Rights Grievance 
P.O. Box 30608 
Salt Lake City, UT 84130 
The toll-free member phone number listed on your health plan ID card, TTY 711 
UHC Civil Rights@UHC.com 

If you need help filing a grievance, the Civil Rights Coordinator identified above is available 
to help you. 
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You can also file a complaint directly with the U.S. Dept. of Health and Human services 
online, by phone or mail: 

Online https: // ocrportal.hhs.gov / ocr/portal/lobby.jsf 

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html 

Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD) 

Mail: U.S. Dept. of Health and Human Services, 200 Independence Avenue, SW Room 
509F, HHH Building, Washington, D.C. 20201 
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ATTACHMENT Ill - GETTING HELP IN OTHER LANGUAGES OR FORMATS 

You have the right to get help and information in your language at no cost To request an 
interpreter, call the toll-free member phone number listed on your health plan ID card, press 
0. TTY 711. 

This letter is also available in other formats like large p1int To request the document in 
another format, please call the roll-free member phone number listed on your health plan ID 
card, press 0. TTY 711, Monday through Friday, 8 a.m. to 8 p.m. 

Language Translated Taglines 

1. Albanian Ju keni te drejte te merrni ndib.me dhe infonnacion falas ne gjuhen 
tuaj. Per te kfalruar nje perkthyes, telefononi ne numrin qe gjendet oe 
karten e plaoit tuaj shendetesor, shtypni 0. TTY 711. 

2. Amharic f(I. 9111911 h~.f' nstn~P' llC-'l;l''i' uP/_;p; '?d'f°l"'it tTP•Ot Mfir:: M-tCW''l. 
h1•'t4'Cflt:\P' ht.(\?- Oms Tl\'} uP,1'<D<£YP1t I\!!, (1{\W- (1,f-9, uPfluPC ttt:\h 
</?rrc J!-~w-tr'i' 01 R,tifi/,'f.:: TIY 711 

3. Arabic yl.bl .:u!S:i <;I~ UJ.) ~ wL.._,J....JIJ o.)c.WI u1c J~I c_} ~\ ~ 
wY-:, 4-!~ ~y.JI ~~ \fl,! <->"'WI ~4-,..JI u.i'¼,ll e,iy, ~I '1..f..;J! r?"fa 

71 I (TTY) ~I L.i:i'¼JI .0 i)c. ~ \J ,~\~~WI ~~I 

4. Armenian fchupqlftub.}1~ tqtuhrnh2qm hunfmp, qtuhqtuhtuph' p ~hp 
lllilllil2lllUituhtulJ.tuu ~prnqpl1 p.uphn'LplJUlU (ID) UU1tf u}1 tl_pUl 
ti2tl_tucr Ulu'1_~rnp Urnitutiuqip hl::nrn]unutuhrutftupn'1_, uhI1_lfh'12 
O: TTY711 

5. Ban tu-Ki.ruodi Urafise uburenganzira bwo kuronka ubufasha n'amakurn mu rnrimi 
rwawe ku buntu. Kugira usabe urnusemuzi, hamagara i.oomero ya 
telephone y'ubuntu yagenewe abanywanyi iri ku rntonde ku 
karaogamuntu k'umugambi wawe w'ubuzima, fyonda 0. TTY 711 

6. Bisayan-Visayan Aduoa k.ay katungod nga mangayo og tabang ug impormasyon sa 
(Cebuano) imong lengguwahe nga walay bayad. Aron mohangyo og tighubad, 

tawag sa toll-free nga numero sa telepono sa miyembro nga nakalista 
sa imong ID kard sa plano sa panglawas, pindota aog 0. TTY 711 

7, Bengali-Baogala '5114 ICiC4>i:I ~ ~, ~l1'>1'i l~ ~ '>1ffi<t>\1cii li:I ~ ft 
~ j ~,Pl<t>l~\'3> '3 ~ ~ ~ ~ ::i~ cGPlrii,cii "cii'ffl 

~~I ( 0 ) lqr bl~I TIY 711 

8. Burmese O?~()~~O) 88:m:moo,,~ ~~~ :ro,&S')~~ 

~'8f¥: :ne~~:l:>~I ocm~:G<m¢:~~~'f00:00~ 

~~S"):nt:o0~~~+:<¥~.1~ 0 ~~ TTY 711 
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9. Cambodian-
Mon-Khmer 

10. Cherokee 

11. Chinese 

12. Choctaw 

13. Cushite-Oromo 

14. Dutch 

15. French 

16. French Creole-
Haitian Creole 

17. German 

18. Greek 
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Translated Taglines 

!!"lflerii§Yirull~ru Bll~iilflB mmMlt!M!!" llo'lt!lUBlfMi!, 191\ii1rq~nunirrr ll,llli!M~lll1lill8llnl!l!!Ji! 

ri'i11ir1t1lfliln i~=enim!'lniiiirui ID iimll1t1smmu11111111rnuitu!l!! 0, TfY 711 
1 M ' .. . ' 

0 D4(c) I,P .1CZP.1.14ou.1 lrA.Q9W lt G'VP A..f.J I,R .1JAA.1 
ACo'uA.1 I0fi.o'u.1T, olrfObo'ul. 0. TTY 711 

•fi·~~-~-~~~-~-~~m•o ~~-i:u:IJ~~ , 

~mn••~ttE•~~L~~M••~•~~a.M~ Oo lih~~Hl~HIU!C~ 711 

Chim anumpa y,a, apela micha nana aiimma yvt nan aivlli keyu hQ ish 
isha hinla kvt chim aiivlhpesa. Tosholi y,a asilhha chi hokmvt chi 
achukm,aka holisso kallo iskitini y.a tvli aianumpuli holhtena y.a ibai 
achvffa yvt peh pila hQ ish i_p,aya cha O ombetipa. TIY 711 

Kaffaltii male afaan keessaniin odeeffannoofi deeggarsa argachuuf 
mirga ni qabdu. Turjumaana gaafachuufis sarara bilbilaa kan bilisaa 
waraqaa eenyummaa karoora fayyaa keerratti tarreefame bilbiluun, 0 
tuqi. TfY 711 

U heeft het recht om hulp en informatie in uw taal te krijgen zonder 
kosten. Om een tolk aan te vragen, bel ons gratis nummer die u op uw 
ziekteverzekeringskaart treft, druk op 0. TfY 711 

Vous avez le droit d'obtenir gratuitement de l'aide et des 
renseignements clans votre langue. Pour demander a parler a un 
interprete, appelez le numero de telephone sans frais figurant sur 
votre carte d'affilie du regime de soins de sante et appuyez sur la 
touche 0. ATS 711. 

Ou gen dwa pou jwenn ed ak enfomasyon nan lang natifnatal ou 
gratis. Pou mande yon entepret, rele nimewo gratis manm lan ki 
endike sou kat ID plan sante ou, peze 0. TfY 711 

Sie haben das Recht, kostenlose Hilfe und lnformationen in lhrer 
Sprache zu erhalten. Um einen Dolmetscher anzufordern, rufen Sie 
die gebuhrenfreie Nummer auf lhrer 
Krankenversicherungskarte an und drucken Sie die 0. TTY 711 

Exs-rn TO Otxalwµex vex Aa~s,s ~o~0stex xm 7tAYJ(?O(j)O(?lsi; cnri y1..wcrcrex crexi; 
xweli; XQEW<J'Yj. T'tex vex ('Yj'I~<J8T8 Olc(?µ'YjVECX, xexAEO'I8 TO OW(?8CXV exet0µ6 
'I'YJA.8(j)WVOU 7t0U ~eluxswt <J'I'YjV XCX(?W µEAoui; excr<.paAl<J'Yji;, 1texT~<JT8 0. 
TIY 711 
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Language 

19. Gujarati 

20. Hawaiian 

21. Hindi 

22. Hmong 

23. Ibo 

24. Ilocano 

25. Indonesian 

26. Italian 
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Translated .Taglines 

ctit~ (clau 1iC~ it££ ~~ ctitl~ <Hl"l::t.litl itl@c-0. itcn.ctc.Uatl. 
~lu8l( ~- §<Hlftl2ll it.le (cla{c{l 8(Cll, ctitl(l ~C--U 1.C·Uat ID 

8lS 'l.l(a{l ~~iti ~t-Qc-1. elc-t-$1. itl.ul( ~at atvt( G'l.l( §lc-1. 

8~, O E.vtlCU. TTY 711 

He pono ke kokua 'ana aku ia 'oe ma ka maopopo 'ana o keia 'ike ma 
loko o kau 'olelo pono'I me ka uku 'ale 'ana. 
E kama 'ilia 'oe me kekahi kanaka unuhi, e kahea i ka helu kelepona 
kaki 'ale ma kou kaleka olakino, a e kaomi i ka helu 0. TfY 711. 

,mq- c);" GTT1 3fCfofr" 3TT'U * tlt;l<lfrll 'Qcf "1io-tc:hift fo:r:~~ ~ 
..:> 

m cf,f ~ t1 ~ c);" fc;ro- .-m c);" fc;ro", 

~ ~ ~ ID q;rg ~ tt~"i~& c:rc>r--m'r ~ ~ m c:ht, .... 
0 c;arnt1 TTY 711 

Koj muaj cai tau kev pab thiab tau cov ntaub ntawv sau ua koj horn 
lus pub dawb. Y og xav tau ib tug neeg txhais, hu tus xov tooj rau tswv 
cuab hu dawb uas sau muaj nyob ntawm koj claim yuaj them nqi kho 
mob, nias 0. TfY 711. 

Inwere ikike inweta enyemaka nakwa im\lta as\[S\l gi n'efu n'akwughi 
\lgwQ. Maka ikpQt\lrl,l onye ns\[ghari okwu, kp99 akara ekwenti nke di 
nakwl,lkwQ njirimara gj nke emere maka ahl,like gi, pja 0. TfY 711. 

Adda karbengam nga makaala ti tulong ken impormasyon iti 
pagsasaom nga libre. Tapno agdawat iti maysa nga agipatarus, 
tumawag iti toll-free nga numero ti telepono nga para kadagiti kameng 
nga nakalista ayan ti ID card mo para ti plano ti salun-at, ipindut ti 0. 
TfY 711 

Anda berhak untuk mendapatkan bantuan clan informasi dalam 
bahasa Anda tanpa dikenakan biaya. Untuk meminta bantuan 
penerjemah, hubungi nomor telepon anggota, bebas pulsa, yang 
tercantum pada kartu ID rencana kesehatan Anda, tekan 0. TfY 711 

Hai il diritto di ottenere aiuto e informazioni nella tua lingua 
gratuitamente. Per richiedere un interprete, chiama il numero 
telefonico verde indicato sulla tua tessera identificativa del piano 
sanitario e premi lo 0. Dispositivi per non udenti/TTY: 711 
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Language 

27.Japanese 

28. Karen 

29. Korean 

30. Kru- Bassa 

31. Kurclish-Sorani 

32. Laotian 

33. Marathi 

34. Marshallese 

35. Micronesian-
Pohnpeian 

125 

KyPSC Case No. 2018-00261 
ST AFF-DR-0l-040(d) Attachment 

Page 163 of 187 

DUKE ENERGY RETIREE MEDICAL PLAN CATASTROPHIC OPTION 

Translated T aglines 

~•ftt~O)~~!~-lj-7f{- ~ ~stiff::. L), ffi~~A-¥ L. t::. LJ 9 -Q 
~ c tit~~*"t o *~~f;:J::f.l,f.l, L) *-ttfvo ii~~ .::'fit~O)~~ 
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Ni gwe kunde I bat mahola ni mawin u hop nan nipehmes be to 
dolla. Yu kwel ni Kobol mahop seblana, soho ni sebel numba I ni 
tehe mu I t icket I docta I nan, bep 0. TTY 711 

wfo c.s-il....j ~ W...U..J:!:1 SJ4ilj _., ,.;s,v...J4 ,_f-:1,,ol~ <lS ~ wofa £.S<Ut.... 

u-iJ!'U'u O_Jl....j ~ ~ tS~~ '-?'.JU ~..,/,..JO.J ~fil.Jb y .~.J,.y., 
o_j,.l..i O 0~½1 .J ufo ~.J.J..l..i-1..:i c.s-i)½ ~¼ _;..JIS. tS:. (SW .JW Jly.._.,_.,:, 

.TTY 711 

trhu.ugoffi~t~OSU11'>1JQOe.>cmecc~tf JJ1J2')0::,')1JffiC1JlJW')::, 
I - " ')~E)~U)')lJL).IJE)') i~~')e)_ 

CWf? ese~lJ')E.)W")::,'), t tnWStn')O)JJ')e)C~n t U)~::~u~'15u::,::Jj') 
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Eor arp maron nan bok jipan im me!e!e ilo kajin eo am ilo 
ejje!9k wor:iaan. Nan kajjitok nan juon ri-ukok, kOr!ok norpba 
eo erpoj an jeje ilo kaat in ID in karok in ajmour eo arp, jiped 
0. TTY 711 

Komw ahneki manaman unsek komwi en alehdi sawas oh 
mengihtik ni pein omwi tungoal lokaia ni soh isepe. Pwen peki 

sawas en soun kawehweh, eker delepwohn nempe ong towehkan 
me soh isepe me ntingihdi ni pein omwi doaropwe me pid 
koasoandi en kehl, padik 0. TTY 711. 
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Language 

36. Navajo 

37. Nepali 

38. Nilotic-Dinka 

39. Norwegian 

40. Pennsylvania 
Dutch 

41. Persian-Farsi 

42. Punjabi 

43. Polish 

44. Portuguese 

45. Romanian 
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DUKE ENERGY RETIREE MEDICAL PLAN CATASTROPHIC OPTION 

Translated Taglines 

T'aa jifk'eh doo b4tih 'alinfg66 bee baa hane'fgff t'aa ni nizaad bee 
nika'e'eyeego bee na'ahoot'i'. 'Ata' halne'f la yfnfkeedgo, ninaaltsoos 
nit['iz7 'ats'77s bee baa'ahayl bee n44hozin7g77 bikl I' b44sh bee 
hane'7 t'l l j77k'eh bee hane'7 bikl '7g77 bich'8' hodfilnih d66 0 
bil 'adidfflchil. TTY 71 l 

~ ~ ~ H:~ ~ { s:ill.fcfilll mlf TH ~ atn#T 
~, ~ mlf ~ ~ 3ffiN lf.t, ~ ~ ~ ~ ~ 

',j ',j 

~IB-~~"CfiT-f~~TT¥ffi._, 0~ TTY 711 

Yin n:,1J l61J be yi ku:,ny ne wfaeyic de th61J du abac ke cin weu taaue 
ke piny. Acan ba ran ye be ger thok thieec, ke yin c:,l namba yene yup 
abac de ran t61J ye be waar thok t:, ne ID kat duon de panakim yic, 
thany 0 yic. TIY 711. 

Du har rett til a fa gratis hjelp og informasjon pa ditt eget sprak. 
For a be om en tolk, ring gratisnummeret for medlemmer som er 
oppfc&rt pa helsekortet ditt og trykk O. TTY 711 

Du hoscht die Recht fer Hilf unn Information in deine Schprooch 
griege, fer nix. \Vann du en Iwwersetzer hawwe willscht, kannscht du 
die frei Telefon Nummer uff dei Gesundheit Blann ID Kaarde yuuse, 
dricke 0. TTY 711 

.~w <.::i!l:i.J~ 0K,i1.J .J_,.6 '½ 1.J ~_,;. u~J '½ ...:.itc)lb\ .J ...s....s. "1.5. -l:l)~ ~ w 
-.s:lL..I.Ll w j.S .J~ o.l.!. ¥ uK,il .J uill o .JW ~ ~ lLl r?-fa w....l _,;. .J~ LG\ Y. 

TTY 711 -~~ .JLl! I.JO .J o~_,....i J.,...b. IY'W ~_,;. ~I~ '\..Qw_y. 

~~~B"Wf.fu >-kJ•IBa• l'>B n•~o!•dl ~lflB'crao 
er~~I t3§J•J:ilQ~~~~~1e3-~cre; 
~HE@'~~ aa~•~ 711 3' c#5 ~. o ~, 

Masz prawo do uzyskania bezplatnej informacji i pomocy we 
wlasnym j~zyku. Po uslugi tlumacza zadzwon pod bezplatny numer 
umieszczony na karcie identyfikacyjnej planu medycznego i wcisnij 0. 
TIY711 

Voce tern o direito de obter ajuda e informa~ao em seu idioma e 
sem custos. Para solicitar um interprete, ligue para o numero de 
telefone gratuito que consta no cartao de ID do seu piano de 
saude, pressione 0. TTY 711 

Aveti dreptul de a obtine gratuit ajutor ~i informatii in limba 
dumneavoastra. Pentru a cere un interpret, suna!i la numarul de 
telefon gratuit care se gase~te pe cardul dumneavoastra de sanatate, 
apasati pe tasta 0. TIY 711 
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Language 

46. Russian 

47. Samoan-
Fa'asamoa 

48. Serbo-Croatian 

49. Spanish 

50. Sudanic-
Fulfulde 

51. Swahili 

52. Syriac-Assyrian 

53. Tagalog 

54. Telugu 
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DUKE ENERGY RETIREE MEDICAL PLAN CATASTROPHIC OPTION 

Translated Taglines 

Bbl MMeeTe rrpaBO Ha 6ecrrAaTHOe rroAyqeHIIe IIOMOIIJ;II II 
IImpopMaI.J;IIII Ha BarneM H3hlKe. 1fro6hl IIOAaTh 3arrpoc rrepeBOA qIIKa 
rro3BOHIITe no 6ecrrAaTHOMY HOMepy TeAecpoHa, yKa3aHHOMY Ha 
o6paTHOM cropoHe Barnerr IIAeHTIIcpIIKa.u;IIOHHOH KapThI II HaJKMIITe 
0 . .Llli.HIIH TIY 711 

E iai lou aia tatau e maua atu ai se fesoasoani ma 
fa'amatalaga i lau gagana e aunoa ma se totogi. Ina ia 
fa'atalosagaina se tagata fa'aliliu, viii i le telefoni mo sui e le 
totogia o loo lisi atu i lau peleni i lau pepa ID mo le soifua 
maloloina, oomi le 0. TTY 711. 

lmate pravo da besplatno dobijete pomoc i informacije na Vasem 
jeziku. Da biste zatrazili prevodioca, nazovite besplatni broj 
naveden na iskaznici Vaseg zdravstenog osiguranja i pritisnite 0. 
TTY711. 

Tiene derecho a recibir ayuda e informaci6n en su idioma sin costo. 
Para solicitar un interprete, llame al numero de telefono gratuito para 
miembros que se encuentra en su tarjeta de identificaci6n del plan de 
salud y presione 0. 
TIY711 

Dum hakke maacfa mballecfaa kadin ke6aa habaru nder wolde maacfa 
naa maa a yo6ii. To a yidi pirtoowo, noddu limngal mo telefol caahu 
limtaacfo nder kaatiwol ID maacfa ngol njamu, nyo"u 0. TIY 711. 

Una haki ya kupata msaada na taarifa kwa lugha yako bila 
gharama. Kuomba mkalimani, piga nambariya wanachama ya bure 
iliyoorodheshwa kwenye TAM ya kadi yako ya mpango wa afya, 
bonyeza 0. TTY 711 

....,____ ~cu.4=, r<'~~l~O r<'~~(?l '9~l r<'~~ ....,____ ~~-~,<' '9~,:< 
~r<'l ....,____~~ ~ 4- '9'° ,~ '~ ~ ~ ~~ ~~ 

TIY 711. 0 ~o ~~l .-G,~ ¥,~ ~~ 

May karapatan kang makatanggap ng tulong at impormasyon sa iyong 
wika nang walang bayad. Upang humiling ng tagasalin, tawagan ang 
toll-free na numero ng telepono na nakalagay sa iyong ID card ng 
planong pangkalusugan, pindutin ang 0. TIY 711 

.;)e.,oo~ ~0.)tJ e.1~or=o !:b P.)0~6 .o"OOJOP.).) ~00:ll) ~~C"O ~oo 

r=o~s !b~ ~~& &oO. a.,s~'\16.)eJ"~ S"..J"Voe:J, !b ~~ ~~ ..:><! 

S"~ !:bo ~Deo ~o:5Je.>~ 66 ~ ~oe.>ru~ C6~ ~~. 0 ~~ ~~-

TTY 711 
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Language 

55. Thai 

56. Tongan-
Fakatonga 

57. Trukese 
(Chuukese) 

58. Turkish 

59. Ukrainian 

60. Urdu 

61. Vietnamese 

62. Yiddish 

63. Yoruba 
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Translated Taglines 

d~ ~d , ~~ • ,. ~ 1 , TT , •d • 1 ~. 
fJU11Jff'Vl1i'Vl'il:::; 1'11Uf1111J'l/1Ut'l11:Hll!1:l:::;'IJOl,J1:l 1-lfl11"1'1JO~f)il.l \ii l'lfJ 1J1Jf11 '1/'illlJ 

mnl'l'o~m1'llmi11Jui.lmm11 

ii.l11'1 l'V11ffYi'Ylg~'l11J1Ut1:l'IJ 1mm~o~U1-l'IJ\ll1U5:::;1J1\l11ff1'1111J!!N1-l'i:)"'llfl1Yi'IJO~f)il.l ml'1fll'I 0 

if1'11fo~~,lr1111JUflYi1u~'V11~nnMuu'l1°1um1lll'I 11.lrn im"lg~'l1mm1:1'll 711 

'Oku ke ma'u 'a e totonu ke ma'u 'a e tokoni mo e 'u fakamatala 'i 
ho'o lea fakafonua ta'etotongi. Ke kale ha tokotaha fakatonulea, ta ki 
he fika telefoni ta'etotongi ma'ae kau memipa 'a ee 'oku lisi 'I ho'o 
kaati ID ki ho'o palani ki he mo'uilelei, Lomi'I 'a e 0. TIY 711 

Mi wor omw pwung om kopwe nounou ika amasou noum ekkewe 
aninis ika toropwen aninis nge epwe awewetiw non kapasen 
fonuom, ese kamo. lka ka mwochen tungoren aninisin chiakku, 
kori ewe member nampa, ese pwan kamo, mi pachanong won an 
noum health plan katen ID, iwe tiki 110 11

• Ren TTY, kori 711. 

Kendi dilinizde iicretsiz olarak yardun ve bilgi alma hakkimz 
bulunmaktadlr. Bir terciiman istemek ii;in saghk plam kimlik kart:1mz1n 
iizerinde yer alan iicretsiz telefon numaras1111 arayimz, sonra 0'a 
bas1mz. TIY (yazih ileti~im) ii;in 711 

Y Bae e rrpaBo orpHMaTM 6e3KOIIITOBifY A0II0Mory Ta impopMal.(llO Ha 
Bamili piAHili MOBi.1Uo6 II0AaTM 3arrMT rrpo HaAaHirn rrocAyr 
rrepeKAaAaqa, 3aTeAeq>OifYITTe Ha 6e3KOIIITOBHMM H0Mep TeAeq>oHY 
yqacHMKa, BKa3aHMM Ha Bamlli iAeHTMq>lliaI..(lliHlli Kapri IIA~ 
Me~Horo crpaXJBaHHH, HaTMCIDTb 0. TIY 711 

04 __; ~ ·d ~ ts ~_ft J.-.::,6. wL.. ~ JJI ..i.l.o wi.. c.J:!-4 c.,~j ~I fi yT 
~ 2 T _ft JlS . . . . J .b c;? 2 ·p -Li , Y. Y-"-U:l Y.~u--'9Y.-4--c.S..>9 .JJ' c:: w.c::--' 

TTY 711 -(.}.!J~ 0 , d e;:.J..l Y. 3 _)ts c.53 ~I c.,~ 

Quy vi c6 quyen dlfQ'C giup dcr va cap thong tin bang ngon ngG' cua 
quy vi mi~n phL De yeu cau dltQ'c thong dich vien giup dcr, vui long 
gQi so dien tho~i mi~n phi danh cho hQi vien dlfQ'C neu tren the ID 
chltang tr1nh bao hiem y te cua quy vi, barn so 0. TTY 711 

11!:l ''1!:l 1~1!:lw 1:sJ"~ r~ :sJ':it~7.J,~!:lJ'~ 11~ ri,,:, 1:sJmp~:::i ,:it o:i:sJ, '1 o~:i ,,~ 

O!:l11 , 1iJWOiJ7.J1?~1 ~ 1i1'-J~1?1~!:l 1:lt .1?~:it!:l~ 

ID 1~1?!:l o1?:sJ:11iJ"~ t"J'1~ U"UW o~,, 1iJ7.J1J 1~!:liJ1?iJO 1iJJ,'Ji],'J iJ"1!:l ,~o CiJ1 
711 TTY .0 op,,1 , ,u,~p 

0 ni ytQ lati ri iranwQ ati ifit6nileti gba ni ede ry laisanw6. Lari ba 

ogbufQ kan sQrQ, pe s6ri nQmba yrQ ibanisQrQ laisanw6 ibode ti a to 
s6ri kadi idanimQ ti eta ilera ry, ty '0'. TIY 711 
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The Duke Energy Retiree Medical Plan ("Medical Plan") options include outpatient prescription 
drug coverage currently administered by CVS Caremark. CVS Caremark works with Duke 
Energy Corporation ("Duke Energy") (individually or collectively referred to with its affiliated 
companies as the "Company," as appropriate) to help you improve your health and make 
informed health care decisions, as well as save money on your prescription drugs. 

Your prescription drug program benefits through CVS Caremark include the following features: 

• The CVS Caremark retail network consists of more than 64,000 participating retail 
pharmacies. 

• Your long-term prescriptions can be delivered directly to you through the CVS Caremark 
Mail Service Pharmacy or picked up at a CVS retail pharmacy. 

• Online resources are available at www.Caremark.com to order medications, check the 
status of your order(s), locate a participating pharmacy near you, and access useful health 
information. 

• You can reach CVS Caremark Customer Service representatives, 24 hours a day, 7 days a 
week at 888-797-8912. Pharmacists are also available around the clock for medication 
consultations. 

CVS Caremark will help protect your privacy as follows: 

• CVS Caremark employees follow detailed ethical standards and a comprehensive Code 
of Conduct regarding your personal health information. 

• CVS Caremark pharmacists follow a professional Code of Ethics. 
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Filling Your Prescription at a Pharmacy Participating in the CVS Caremark 
Retail Network 
You can fill a prescription for up to a 30-day supply at any of over 64,000 retail pharmacies 
participating in the CVS Caremark retail network. You will simply show your CVS Caremark 
prescription ID card at the time of your purchase. You will pay the applicable prescription drug 
co-pay or coinsurance amount. 

• If you don't identify yourself to the pharmacist as a CVS Caremark participant, or if you go 
to a pharmacy that is not participating in the CVS Caremark retail network, you will have to 
pay the full price when you pick up the prescription and then submit a paper claim to CVS 
Caremark for reimbursement. You will be reimbursed based on the CVS Caremark 
negotiated price for the medication, less any required co-pay or coinsurance amount. Retail 
pharmacies that participate in the CVS Caremark retail network fill prescriptions at an agreed 
upon discounted price. When you fill prescriptions at a non-participating retail pharmacy, or 
do not identify yourself as a CVS Caremark participant, you may be charged a price higher 
than the negotiated price and the result is a higher cost prescription to you. 

• If you make a prescription drug purchase at a pharmacy that is participating in the CVS 
Caremark retail network, do not identify yourself as a CVS Caremark participant by 
presenting your CVS Caremark prescription ID card and are required to pay full price for the 
prescription drug purchase, generally, you have up to 14 days from the time your prescription 
was purchased to return to the pharmacy, present your CVS Caremark prescription ID card 
and ask the pharmacist to submit the order using the original dispensing date. Please confirm 
at the time you make your purchase that you can return to have your purchase re-processed. 
You may be entitled to a refund for the difference between the full price and your applicable 
co-pay or coinsurance amount. This process will eliminate your need to submit a paper claim 
to CVS Caremark for reimbursement. 

Using the CVS Caremark Maintenance Choice™ Program 
Generally, a long-term (maintenance) medication is one that you take on a long-term basis such 
as those used for diabetes, asthma, high blood pressure, high cholesterol or birth control. Under 
CVS Caremark's Maintenance Choice program, if you are taking a long-term medication, you 
must choose to receive 90-day supplies through the CVS Caremark Mail Service Pharmacy or at 
a CVS retail pharmacy near you. Whether you choose delivery or pick-up, you will pay the same 
applicable co-pay or coinsurance amount. 

Fill limit for long-term medications 
The Medical Plan allows three 30-day fills of long-term medications at any pharmacy that 
participates in the CVS Caremark retail network. After that, the Medical Plan will cover long
term medications only if you have 90-day supplies filled through the CVS Caremark Mail 
Service Pharmacy or at a CVS retail pharmacy at the applicable 90-day supply co-pay or 
coinsurance amount. If you do not use the CVS Caremark Mail Service Pharmacy or a CVS 

2 
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retail pharmacy after the third fill , you will pay 100% of the retail price of the long-te,m 
medication. 

If you will be obtaining your own prescription, ask your doctor for a prescription for up to a 90-
day supply of medication, plus refills as appropriate (three refills maximum). 

The list of long-tem1 medications that are part of the Maintenance Choice program is subject to 
change at any time. Visit www.Caremark.com to find out whether your medication is 
considered a long-term medication and whether it is affected by any MeclicaJ Plan limits, or you 
may call CVS Caremark directly for more information. 

Process for Mail Order Medications 
There are several methods you may use to fill your newly prescribed long-tenn medications 
through the CVS Caremark Mail Service Phaimacy. 

• Option 1: Ask your doctor to select the CVS Caremark Mail Service Pharmacy using their 
provider ePrescribing tools, or yow- physician may call 800.378.5697. 

• Option 2: Use the CVS Caremark mobile app for your smart phone to photograph your 
prescription order and submit the new prescription electronically to the CVS Caremark Mail 
Service Pharmacy. 

• Option 3: Get started using the CVS Caremark Mail Service Pharmacy with FastStait®. Log 
on to www.caremark.com/faststart to provide the requested information, and CVS Caremark 

® 
will contact your doctor for the 90-day prescription you need. You also can call FastStart 
toll-free at 800.875.0867 for assistance. 

• Option 4: Alternatively, you can complete the mail order form, which is available at 
www.Caremark.com, and send it with your new prescription order and payment method for 
any applicable copayment to the address on the form. If you have any questions about 
completing the form, contact Customer Service at 888-797-8912. 

Once you fill a prescription through the CVS Caremark Mail Service for the first time, you then 
have the option to use the automated refi ll service for future refills by CVS Caremark. Visit 
www.Caremark.com for more information on the Auto Refill process. 

Please note: When a prescription is ordered using the CVS Caremark Mail Service 
Pharmacy, CVS Caremark will automatically dispense the generic equivalent if one is 
available and permissible by Jaw, u.nJess your physician has indicated that substitution is 
not allowed. 

Using Mail Order if you have an Immediate Medication Need 
If you will be using the CVS Caremark Mail Service Pharmacy, but need to begin taking a long
term medication immediately, have your doctor write two prescriptions: 

• The first for up to a 30-day supply to be filled right away at any pharmacy that is 
participating in the CVS Caremark retail network - your doctor can call/fax this prescription 
to the pharmacy or provide it to you so you may take it to the pharmacy. 
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• The second for up to a 90-day supply to be filled through the CVS Caremark Mail Service 
Pharmacy using one of the methods described above. 

Covered Expenses 
The following are covered expenses under the Medical Plan unless listed as excluded below: 

• Federal Legend Drugs 
• State Restricted Drugs 
• Compounded Medications of which at least one ingredient is a legend drug 
• Insulin 
• Needles and Syringes (100% covered with no co-pay or coinsurance) 
• Glucose Monitors 
• Over-the-Counter (OTC) Diabetic Supplies (lancets, lancet devices, alcohol wipes 100% 

covered with no co-pay or coinsurance) 
• Oral, Transdermal, Intravaginal and Injectable Contraceptives 
• Contraceptive Emergency kits 
• Drugs to Treat Impotency (Limits of 6 units per 30 days at retail, and 18 units per 90 days at 

mail for all dosage forms except Y ohimbine) 
• Inhaler Assisting Devices 
• Peak flow meters 
• Fertility Agents (100% covered after standard co-pay, if applicable, up to $2,500 per person 

per lifetime, then participant pays 50% of the cost of the drug) 
• Influenza treatments at 1 treatment course per 180 days 
• Zyban and Chantix (limit of 360 days of therapy per lifetime, 100% covered with no co-pay 

or coinsurance) 
• Anti-obesity Agents 
• Products packaged as greater than a 30-day supply are covered through the CVS Caremark 

Mail Service Pharmacy or at a CVS retail pharmacy only 

Excluded Expenses 
The following are excluded from coverage under the Medical Plan unless specifically listed as a 
benefit under "Covered Expenses." 

• Non-Federal Legend Drugs 
• Non-systemic contraceptives, devices 
• Smoking Deterrents ( except as listed above) 
• Nutritional Supplements 
• Ostomy Supplies (covered as a medical expense under the Medical Plan) 
• Glucowatch Products 
• Mifeprex 
• Therapeutic devices or appliances (including Diabetic Pumps and supplies, which are 

covered as a medical expense under the Medical Plan) 
• Drugs whose sole purpose is to promote or stimulate hair growth or for cosmetic purposes 

only 
• Allergy Serums (covered as a medical expense under the Medical Plan) 
• Biologicals, immunization agents or vaccines ( except as noted below for certain routine 

vaccines) 
• Blood or blood plasma products (covered as a medical expense under the Medical Plan) 
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• Drugs labeled "Caution-limited by Federal law to investigational use," or experimental drugs, 
even though a charge is made to the individual 

• Medication for which the cost is recoverable under any Workers' Compensation or 
Occupational Disease Law or from any State or Governmental Agency, or medication 
furnished by any other Drug or Medical Service for which no charge is made to the 
participant 

• Medication which is to be taken by or administered to an individual, in whole or in part,· 
while he or she is a patient in a licensed hospital, rest home, sanitarium, extended care 
facility, skilled nursing facility, convalescent hospital, nursing home or similar institution 
which operates on its premises or allows to be operated on its premises, a facility for 
dispensing pharmaceuticals 

• Any prescription refilled in excess of the number of refills specified by the physician, or any 
refill dispensed after one year from the physician's original order 

• Charges for the administration or injection of any drug 
• New-to-market unapproved products and certain existing unapproved products that may be 

marketed contrary to the Federal Food, Drug and Cosmetic Act (FFDCA) 
• Arestin ( covered as a dental expense under the Duke Energy Retiree Dental Plan) 

Medical Plan Annual Deductibles and Out-of-Pocket Maximums 
Except as otherwise noted below for the Medical Plan's Catastrophic option, the prescription 
drug program co-pays and coinsurance amounts are not subject to or applied toward your 
Medical Plan annual deductibles or medical out-of-pocket maximums, if applicable. This means 
that the prescription drug program under the Medical Plan provides applicable benefits for 
covered prescription drug expenses even before you satisfy your annual deductible, if applicable. 

Except as otherwise noted below for the Medical Plan's Catastrophic option, the prescription 
drug program co-pays and coinsurance amounts are applied toward your Medical Plan annual 
prescription drug out-of-pocket maximums, if applicable. This means that once you satisfy your 
applicable annual prescription drug out-of-pocket maximums, you do not have to pay any 
further co-pays or coinsurance amounts for covered prescription drugs. Please note that the 
Medical Plan has separate annual medical out-of-pocket maximums. If you satisfy the Medical 
Plan's separate annual medical out-of-pocket maximums, but have not yet satisfied your 
applicable annual prescription drug out-of-pocket maximums, you still have to pay any 
applicable co-pay or coinsurance amount for covered prescription drugs until you satisfy your 
applicable annual prescription drug out-of-pocket maximums. 

Catastrophic Option 
Under the Medical Plan's Catastrophic option, prescription drug program co-pays and 
coinsurance amounts do apply toward your Medical Plan annual deductibles, if applicable. 

In addition, the prescription drug program co-pays and coinsurance amounts also are applied 
toward your Medical Plan's applicable annual out-of-pocket maximums. For the Medical Plan's 
Catastrophic option, the annual prescription drug and annual medical deductible and out-of
pocket maximums are combined. This means that once you satisfy your applicable annual out
of-pocket maximums, you do not have to pay any further co-pays or coinsurance amounts for 
covered prescription drugs or medical expenses. 
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Your co-pay and/or coinsurance amounts for prescription purchases will vary depending on 
whether your physician prescribes a generic, preferred brand or non-preferred brand medication. 
By asking your physician to prescribe generic or preferred brand medications, you can help 
control rising health care costs. 

Your prescription drug program incorporates a Primary/Preferred Drug List which lists the 
Medical Plan's preferred brand medications. The medications included on the list, which change 
from time to time, are commonly prescribed medications that have been selected based on their 
clinical effectiveness and opportunities for savings for the participant and the Medical Plan. For 
the most recent listing and to find out whether a medication is included in the Primary/Preferred 
Drug List, visit CVS Caremark online at www.Caremark.com or call CVS Caremark Customer 
Service at 888-797-8912. 

Refer to the prescription drug benefit summary on page 19 for more information about applicable 
co-pays and/or coinsurance amounts for generic, preferred brand and non-preferred brand 
medications. 

Certain Contraceptive Medications Covered at 100% 
The following contraceptive medications are covered at 100% (i.e., you do not pay anything 
when you purchase these items) when received from a pharmacy that is participating in the CVS 
Caremark retail network or the CVS Caremark Mail Service Pharmacy: 

• Generic contraceptive medications; and 
• Brand contraceptive medications where there is no generic available. 

Note: If a generic version of a brand contraceptive medication becomes available, then only the 
generic contraceptive medication will be covered at 100%. 

Certain Routine Vaccines Covered at 100% 
The Medical Plan provides coverage for certain commonly administered vaccines at 100% when 
you present your CVS Caremark prescription ID card at a pharmacy that is participating in the 
CVS Caremark retail network. This is an alternative to getting certain immunizations from your 
doctor. Commonly administered vaccines available at a participating pharmacy through the 
Medical Plan include the following, where applicable: 

• Hepatitis A (Adult) 
• Hepatitis A (Child) 
• Hepatitis B (Adult) 
• Hepatitis B (Child) 
• Human Papillomavirus (Gardasil) 
• Influenza (Fluzone) 
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• Meningitis 
• MMR (Measles, Mumps, Rubella) 
• Pneumonia (Pneumovax) 
• Polio (IPV) 
• Shingles vaccine (Zostavax) 
• TD (Tetanus, Diphtheria) 
• Tdap (Tetanus, Diphtheria, Pertussis) 

Please Note: Not all local pharmacies are staffed to provide immunizations and some may 
require a prescription to administer the vaccine based on requirements of particular states. 
Check with your local pharmacy for vaccine availability before you go. 

CVS Caremark Specialty Medications and Specialty Guideline Management 
Duke Energy participates in the CVS Caremark Specialty Guideline Management Program. This 
program supports safe, clinically appropriate and cost-effective use of specialty medications. 
Under your prescription drug program, some specialty medications may only be covered when 
ordered through CVS Caremark's specialty care pharmacy. CVS Caremark is dedicated to 
helping you meet the particular needs and challenges of using specialty medications, many of 
which require injection or special handling. 

Certain specialty medications such as treatments for Growth Hormone and related disorders, 
Hepatitis C, Multiple Sclerosis and Anemia will have additional management that ensures that 
the specialty medication continues to have appropriate lab testing and data reviewed to help 
ensure utilization of these specialty medications to be: 

• clinically appropriate; 
• safe; and 
• effective for the patient throughout the duration of therapy. 

For continued treatment with one of these specialty drugs, a periodic clinical review is required. 
CVS Caremark will obtain the necessary clinical information from your doctor's office and 
conduct the review. 

The CVS Caremark Specialty Pharmacy provides not only your specialty medicines, but also 
personalized pharmacy care management services: 

• Access to an on-call pharmacist 24 hours a day, seven days a week 
• Coordination of care with you and your doctor 
• Convenient delivery directly to you or to your doctor's office 
• Medicine- and disease-specific education and counseling 
• Online support through www.Caremark.com/specialty, including disease-specific 

information and interactive areas to submit questions to pharmacists and nurses 

If a covered participant uses medications that are classified by CVS Caremark as specialty 
medications and wishes to use the prescription drug benefit, the participant should obtain these 
medications from CVS Caremark Specialty Pharmacy Services. Most of these same drugs also 
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require prior authorization from CVS Caremark, as described below. These drugs are typically 
only available in up to a 30-day supply, even if taken on a long-term basis. 

All specialty medications undergo external review of the program guidelines by clinical experts 
to ensure the program is unbiased and consistent with current standards of care and practice. 

To answer any questions you may have about specialty medications or to find out what 
medications are considered to be specialty medications for purposes of the Medical Plan, you 
may contact CVS Caremark Specialty Pharmacy Services directly at 800-237-2767. 
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Step Therapy Program 
In order to have coverage for prescription medications in certain drug classes, you must try a 
generic medication first to treat your condition. If you try ( or have tried) a generic medication 
and it does not work for you, then you may receive coverage for a preferred brand medication 
that your doctor prescribes. If you try ( or have tried) a preferred brand medication and it does 
not work for you, then you may receive coverage for a non-preferred brand medication that your 
doctor prescribes. 

The amount you pay for your prescription will be lowest when you choose a generic medication. 
If no generic is available - or if it is not right for you - your Medical Plan provides coverage for 
preferred brand medications, which may also save you money. 

However, if you choose to use a preferred brand medication without trying a generic first or 
without getting prior approval via the prior authorization process, coverage may be denied and 
you may have to pay the full cost of the preferred brand medication. If you choose to use a non
preferred brand medication without trying a generic and preferred brand first or without getting 
prior approval via the prior authorization process, coverage may be denied and you may have to 
pay the full cost of the non-preferred brand medication. 

For information regarding the drug classes subject to the Step Therapy Program, call CVS 
Caremark at 888-797-8912. 

Maximum Drug Limitation Program 
The Medical Plan prescription drug benefits include quantity limits on certain medications, 
which are applied to address the problem of overuse of medications that can be unsafe for the 
patient. By following these guidelines, participants are assured of receiving the appropriate safe 
dosage recommended by the FDA. This means that: 

• The Medical Plan will pay only for up to a specified quantity per 30 or 90-day periods. 
• In addition, some medications have limitations on the day's supply of medication that may be 

dispensed to a patient at any one time. 
• In certain drug classes, if the medical condition warrants a greater quantity than the 

established quantity limit, CVS Caremark will discuss the patient's needs with the patient's 
physician to determine if a greater quantity is medically necessary to treat the condition. 

For information regarding the medications subject to the Maximum Drug Limitation Program, 
call CVS Caremark at 888-797-8912. 
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Prior Authorization 
To ensure that drugs covered by the Medical Plan are used safely and appropriately, certain 
medications require that physicians obtain prior authorization from CVS Caremark before they 
are covered. Other classes may be added based upon safety, efficiency and FDA approved 
therapies. Call CVS Caremark at 888-797-8912 to determine if a medication requires prior 
authorization. Prior authorization does not guarantee coverage or payment under the Medical 
Plan. 

Prior authorization also is required for a preferred brand medication to be covered prior to trying 
a generic medication, and for a non-preferred brand medication to be covered prior to trying a 
generic and preferred brand medication, as described above. 

In order for medications which require prior authorization to be covered under the Medical Plan, 
your physician must obtain authorization from CVS Caremark at 800-294-5979 in advance of 
treatment with these medications. 

Drug Utilization Reviews 
Drug utilization reviews may help you guard against drug interaction problems that can occur, 
for example, when medications are prescribed by more than one physician. When your 
prescriptions are filled through the CVS Caremark Mail Service Pharmacy or at a pharmacy that 
is participating in the CVS Caremark retail network (using your CVS Caremark prescription ID 
card), they are reviewed for any potential drug interactions. This review is especially important if 
you or your covered family members take several medications or see more than one physician. If 
there is a question about your prescription, a registered pharmacist may contact your physician 
before dispensing the medication to discuss any alternatives and recommendations. You will be 
notified of any change in your prescribed medication. Your doctor makes the final decision on all 
of your prescription medications. 
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U nder the prescription drug program, CVS Caremark will not coordinate benefits for 
prescription dmg expenses with other coverage you may have, except for Medicare as described 
below. That is, if you and/or your covered family members have prescription drug coverage 
under another plan, you may submit your prescription drug claims to whichever plan you choose. 
For example, if your spouse/domestic partner's medical plan does not cover prescription drugs or 
requires a deductible and coinsurance, you may want to use your CVS Caremark prescription ID 
card, instead of your spouse/domestic partner's plan, to obtain your prescriptions. Alternatively, 
if your spouse/domestic partner's medical plan requires co-pays to purchase prescription 
medications in lieu of deductibles and coinsurance, you may want to use your spouse/domestic 
prutner's plan, instead of your CVS Caremru·k prescription ID card, to obtain your prescriptions. 

Please Note: CVS Caremark does coordinate benefits for Medicare Part B coverage for 
participants with that coverage. Please see the section titled "Medicare Part B 
Medications" below for more details. 

Medicare Part B Medications 
(Applicable 011/y to Medicare Part B enrollees) 

If you have Medicare Part B coverage, you will be able to fill prescriptions as described below: 

Take your prescription to a Medicare Part B retail pharmacy. If you choose to use a Medicare 
Part B retail pharmacy for your Medicare Part B medication or supply needs, you will be asked 
to present your Medicare ID card. 

• The participating Medicare Part B retail pharmacy will work w ith you to bill Medicare on 
your behalf. 

• Most independent phrumacies and national chains are Medicare Part B providers. If you want 
to locate a retail pharmacy that is a Medicare Part B provider, visit the Medicare website at 
www .medicare.gov. 

Medicare Prut B allows only 30 days worth of medication except for Diabetic Supplies. For 
Diabetic Supplies. you can receive up to a 90-day supply; however, you can only test up to 3 
times a day. If you test more than 3 times a day, you will need to provide further documentation 
as to why it is necessru·y for you to test so often. Further documentation can include the results of 
blood tests conducted by your physician's office. 

All prescriptions must be in writing; CVS Caremark crumot take a verbal prescription over the 
phone. However, CVS Caremark can accept a faxed copy. 

Call CVS Caremark at 888-797-8912 to find out what types of drugs or supplies are covered by 
Medicare Part B. 

CVS Caremark needs to have an original Assignment of Benefits (AOB) f01m filled out before 
your Medicare Part B prescriptions cru1 be filled at mail order. If the AOB form is not filled out, 
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CVS Caremark will divert those prescriptions and make an outbound call to obtain a copy of the 
AOB form. An AOB form will also be included in each order; however, you only have to fill out 
an original once each year. To obtain an AOB form, call CVS Caremark Customer Service at 
888-797-8912. 
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How to File a Prescription Drug Program Claim 
When you fill your prescription at a pharmacy that is participating in the CVS Caremark retail 
network and identify yourself as a CVS Caremark participant, you will not have to file a claim 
form. At the time your prescription is filled, you will have to pay the applicable co-pay or 
coinsurance amount. 

If you do not identify yourself to the pharmacist as a CVS Caremark participant, or if you do not 
use a pharmacy that is participating in the CVS Caremark retail network, you will need to file a 
claim for reimbursement of your prescription drug expenses through CVS Caremark. When you 
submit your claim, attach your original receipts and mail your claim to the address shown on the 
form. An original receipt should show the date of purchase, the name, cost, strength, quantity and 
days' supply of the medication, the prescription number and the NDC number. When you submit 
an original receipt, keep a copy for your records. Claim reimbursement is limited to CVS 
Caremark's discounted price less any required co-pay or coinsurance. 

CVS Caremark will consider claims for payment, provided your prescription claim is filed within 
15 months from the date of service. Claims filed after 15 months from the date of service will not 
be considered for payment. For example, if you purchase a covered prescription medication on 
January 15, 2018, from a pharmacy that is not participating in the CVS Caremark retail network, 
you must file your claim by April 15, 2019 to receive reimbursement for your expenses. 

If you are newly eligible, you have a 45-day grace period for prescription drug claims for 
purchases at full cost in situations where the prescription ID card was not used. The grace period 
allows participants to be reimbursed at 100%, less the applicable co-pay or coinsurance amount, 
for paper claims submitted within 45 days from a participant's initial eligibility effective date 
with CVS Caremark. For example, a participant who's initial effective date with CVS Caremark 
is January 1, 2018 would have 45 days (until February 14, 2018) to submit a paper claim for 
medications purchased at full cost (no prescription ID card used) regardless of whether or not the 
pharmacy was participating in the CVS Caremark retail network. 

To obtain a claim form, call CVS Caremark Customer Service at 1-888-797-8912, or go online 
to www.Caremark.com. 

Submit claim forms to: 
CVS Caremark 
P.O. Box 52196 

Phoenix, AZ 85072-2196 
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Reviews & Appeals 
The timing for review of your claim depends on the type of claim you submit, as described 
below. You may designate an authorized representative to assist you with the claims and appeals 
process described below. 

Review Timing for Post-Service Claims 
In the case of a post-service claim, CVS Caremark will notify you of the determination within 15 
days after receiving the request. However, if more time is needed to make a determination due 
to matters beyond CVS Caremark's control, it will notify you within 15 days after receiving the 
request. The extension notice will include a description of the circumstances requiring the 
extension and the date a determination can be expected, which will be no more than 45 days after 
receipt of the request. 

If more time is needed because necessary information is missing from the request, the notice will 
also specify what information is needed. The determination period will be suspended on the date 
CVS Caremark sends such a notice of missing information, and the determination period will 
resume on the date you respond to the notice. You will have at least 45 days to respond to the 
request for information. 

For these purposes, a post-service claim is any claim that is not a pre-service claim or an urgent 
care claim, each as defined below. 

Review Timing for Pre-Service Claims (Claims Relating to Prior Authorization) 
In the case of a pre-service claim, CVS Caremark will inform you of its decision (whether 
adverse or not) within a reasonable period of time appropriate to the medical condition, but not 
later than 15 days after it receives the claim. Under special circumstances, CVS Caremark may 
take up to an additional 15 days to review the claim if it determines that such an extension is 
necessary due to matters beyond its control. If an extension of time is required, you will be 
notified before the end of the initial 15-day period of the circumstances requiring the extension 
and the date by which CVS Caremark expects to render a decision. 

If additional information is needed because necessary information is missing from the request, 
the notice will specify what information is needed. You must provide the specified information 
to CVS Caremark within 45 days after receiving the notice. The determination period will be 
suspended on the date CVS Caremark sends a notice of missing information and the 
determination period will resume on the date you respond to the notice. 

If you have not followed the proper procedures for filing your pre-service claim, you will be 
notified of the failure and the proper procedures to be followed in filing pre-service claims. This 
notice will be provided to you as soon as possible, but not later than 5 days, following the failure. 
This notification may be oral, unless you request written notification. 

For these purposes, a pre-service claim means any claim for a benefit with respect to which the 
terms of the prescription drug program condition receipt of the benefit, in whole or in part, on 
approval of the benefit in advance of obtaining medical care. 
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Review Timing for Urgent Care Claims 
If your claim is an urgent care claim, CVS Caremark will notify you of its decision on your 
claim (whether adverse or not) as soon as possible, but no later than 72 hours after it receives the 
claim. If you fail to provide sufficient information to determine whether, or to what extent, 
benefits are covered or payable, CVS Caremark will inform you as soon as possible, but no later 
than 24 hours after it receives the claim, of the specific information necessary to complete the 
claim. You will have a reasonable amount of time, taking into account the circumstances, but no 
less than 48 hours, to provide the specified information. CVS Caremark will notify you of its 
determination on your claim as soon as possible, and no later than 48 hours after the earlier of (1) 
CVS Caremark' s receipt of the specified information and (2) the end of the period provided to 
you to provide the specified additional information. 

If you have not followed the proper procedures for filing your urgent care claim, you will be 
notified of the failure and the proper procedures to be followed in filing urgent care claims. 
This notice will be provided to you as soon as possible, but not later than 24 hours, following the 
failure. This notification may be oral, unless you request written notification. 

For these purposes, an urgent care claim is any claim for medical care or treatment with respect 
to which the application of time periods for making non-urgent care determinations could 
seriously jeopardize your life or health or your ability to regain maximum function or, in the 
opinion of a physician with knowledge of your medical condition, would subject you to severe 
pain that could not be adequately managed without the care or treatment that is the subject of the 
claim. 

Notice of Adverse Determination 
In the event of an adverse benefit determination, in whole or in part, you will be notified of the 
adverse determination in writing. 

An adverse benefit determination is a denial, reduction or termination of, or failure to provide or 
make payment (in whole or in part) for, a Medical Plan benefit. An adverse benefit 
determination notification for any prescription drug program claim will contain: 

• the specific reason or reasons for the adverse determination; 
• reference to the specific plan provisions on which the determination is based; 
• a description of any additional material or information necessary to perfect the claim and an 

explanation of why such material or information is necessary; 
• a description of the prescription drug program's review procedures, the time limits applicable 

to such procedures and how to initiate an appeal, including a statement of your rights to bring 
a civil action under section 502(a) of ERISA following any final adverse benefit 
determination on appeal and any time limits for filing such a civil action; 

• a statement that a copy of any internal rule, guideline, protocol or other similar criterion that 
was relied upon in making the adverse determination regarding your claim is available free of 
charge upon request; 

• in the case of an urgent care claim, a description of the expedited review process applicable 
to such claims; and 

• a statement that if the adverse determination is based on medical necessity or experimental 
treatment, or a similar exclusion or limit, you will be provided, upon request and free of 
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charge, an explanation of the scientific or clinical judgment, applying the terms of the 
prescription drug program to your medical circumstances. 

If the adverse benefit determination relates to an urgent care claim, the information described 
above may be provided to you orally within the required time frame, provided that a written or 
electronic notification is provided no later than 3 days after the oral notification. 

When You Have a Complaint or an Appeal 
If your claim is denied, you may request a full review by CVS Caremark within 180 days of the 
date of the adverse benefit determination. Your written letter of appeal should include the 
following: 

• your name and participant ID number; 
• your doctor's name and telephone number; 
• the name of the medication; and 
• any additional information from your pharmacy or medical provider that will assist CVS 

Caremark in completing its review of your appeal, such as documents, records, questions or 
comments. 

Documents, records, written comments, and other information in support of your appeal should 
accompany your request. This information will be considered by CVS Caremark in reviewing 
your claim. You may request reasonable access to copies of all documents, records, and other 
information relevant to your claim. CVS Caremark will review your claim without granting any 
deference to the initial decision regarding your claim. Also, no reviewer may be a person that 
was involved in making the initial decision regarding your claim, or a subordinate to that person. 
If the claim was based, in whole or in part, on a medical judgment in reviewing the claim, CVS 
Caremark will consult with a health care professional who has appropriate training and 
experience in the field of medicine involved in the medical judgment in reviewing the claim. 
This person will not be a person ( or a subordinate of a person) consulted by CVS Caremark in 
deciding the initial claim. Your appeal should be mailed to: 

Caremark, Inc. 
Department of Appeals, MC109 

P.O. Box 52084 
Phoenix, AZ 85072-2084 

CVS Caremark can also be reached by fax at 866-689-3092. In the case of an appeal relating to 
an urgent care claim, you may request an expedited appeal orally by contacting CVS Caremark 
at 888-797-8912 or in writing. All necessary information will be transmitted by telephone, fax 
or other available similarly expeditious manner. 

Timing of Appeal Notification for Post-Service Claims 
In the case of a post-service claim, CVS Caremark will notify you of its decision on your appeal 
within 30 days of its receipt of your request for review. 
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Timing of Appeal Notification for Pre-Service Claims (Claims Requiring Preauthorization) 
In the case of a pre-service claim, CVS Caremark will provide notification of its determination 
on appeal within a reasonable amount of time appropriate to the medical circumstances, but not 
later than 15 days after receipt of the request for review. 

Timing of Appeal Notification for Urgent Care Claims 
In the case of an urgent care claim, CVS Caremark will provide notification of its determination 
on appeal as soon as possible, taking into account the medical exigencies, but not later than 72 
hours after receipt of the request for review. 

Notice of Benefit Determination on Appeal 
Every notice of a determination on appeal will be provided in writing or electronically and, if an 
adverse determination, will include: 

• the specific reason or reasons for the adverse determination; 
• reference to the specific plan provisions on which the determination 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 relevant information; 
• a statement describing any voluntary appeal procedures offered by the prescription drug 

program and your right to bring an action under ERISA section 502(a) following any final 
adverse benefit determination and any applicable time limits for bringing such a civil action; 

• a statement that copies of any internal rule, guideline, protocol or other similar criterion that 
was relied upon in making the adverse determination regarding your appeal are available 
upon request and free of charge; and 

• a statement that if the adverse determination is based on medical necessity or experimental 
treatment, or a similar exclusion or limit, you will be provided, upon request and free of 
charge, an explanation of the scientific or clinical judgment, applying the terms of the 
prescription drug program to your medical circumstances. 

Second Level Appeal Process for Post-Service Claims 
If your post-service claim is denied on appeal, you have a right to bring a second appeal within 
30 days of the adverse benefit determination on the first level appeal. A second appeal should 
contain the information and should be submitted to the address described in "When You Have a 
Complaint or Appeal" above. CVS Caremark will notify you of its decision on your appeal 
within 30 days of your request for a second review. Every notice of a determination on appeal 
will be provided in writing or electronically and, if an adverse determination, will include the 
information listed in "Notice of Benefit Determination on Appeal" above, as well as the 
following statement: "You and your plan may have other voluntary dispute resolution options, 
such as mediation. One way to find out what may be available is to contact your local U.S. 
Department of Labor Office and your state insurance regulatory agency." 

Second Level Appeal Process for Pre-Service Claims 
If your pre-service claim is denied on appeal, you have a right to bring a second appeal within 15 
days of the adverse benefit determination on the first level appeal. A second appeal should 
contain the information and should be submitted to the address described in "When You Have a 
Complaint or Appeal" above. CVS Caremark will notify you of its decision on your appeal 
within 15 days of your request for a second review. Every notice of a determination on appeal 
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will be provided in writing or electronically and, if an adverse determination, will include the 
information listed in "Notice of Benefit Determination on Appeal" above, as well as the 
following statement: "You and your plan may have other voluntary dispute resolution options, 
such as mediation. One way to find out what may be available is to contact your local U.S. 
Department of Labor Office and your state insurance regulatory agency." 

Legal Action 
You have the right to bring a civil action under section 502(a) ofERISA if you are not satisfied 
with the outcome of the claims and appeals procedure. You may not initiate a legal action until 
you have completed the first and second level appeal processes. No legal action may be brought 
more than one year following a final decision on the claim under the appeal processes. If a civil 
action is not filed within this period, your claim will be deemed permanently waived and 
abandoned, and you will be precluded from reasserting it. 

Discretionary Authority 
The authority to decide initial claims for prescription drug program benefits under the 
prescription drug program and denied claims for prescription drug benefits on review under the 
prescription drug program includes the full power and discretion to interpret prescription drug 
program provisions and to make factual determinations, with CVS Caremark's decisions, 
interpretations and factual determinations controlling. Requests for information regarding 
individual claims, or a review of a denied claim, are to be directed in writing and properly 
addressed to CVS Caremark at the address listed above. Call CVS Caremark Customer Service 
for additional information regarding the appeals process. 

This is a guide of covered expenses and expenses not covered under the prescription drug 
program. This guide contains selected highlights of Duke Energy's benefits plans. If any 

statement herein, or any other communication, conflicts with the applicable plan documents, the 
plan documents will govern. Duke Energy retains the right to amend, modify or terminate its 

benefits plans in any respect and at any time, and neither its benefits plans, nor your plan 
participation, will be considered a contract for future employment. For more information about 
applicable co-pays, coinsurance and plan limits, please call CVS Caremark Customer Service or 
visit www.Caremark.com. For more detailed information on the Medical Plan, refer to the Duke 

Energy Retiree Medical Plan General Information Booklet and UnitedHealthcare® Benefits 
Booklet sections of this Summary Plan Description. 

UnitedHealthcare® is a registered mark of United Health Group, Inc. 
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I SECTION 7 - PRESCRIPTION DRUG BENEFIT SUMMARY 

Maintenance Choice® 
CVS Caremark Retail CVS Caremark Mail 
Pharmacy Network Service Pharmacy or 
For short-tenn medications CVS Retail Pharmacy 
(up to a 30-day supply) you For long-term medications 
pay: (up to a 90-day supply) you 

pay: 

Certain contraceptive 
medications and routine $0 $0 
vaccines 
Generic Medications 
Ask your doctor or other 

Lower of $10 or the cost of Lower of $25 or the cost of prescriber if there is a generic 
the medication* the medication* available, as these generally 

cost less. 

Pref erred Brand Medications 
If a generic is not available or 

25% of the cost of the 25% of the cost of the appropriate, ask yom doctor or 
medication up to a maximum medication up to a maximum healthcare provider to prescribe 
of $50* of$125* from the CVS Caremark 

Primary/Preferred Drug List. 

Non-Preferred Brand 
Medications 

50% of the cost of the 50% of the cost of the You will pay the most for 
medication up to a maximum medication up to a maximum medications not on the CVS 

Caremark Primary/Preferred 
of $100* of$250* 

Drug List. 
*Out-of-Pocket Maximum 
The out-of-pocket maximum is 

$5,900 per year for individual coverage/$17,700 per year for a combined medical and 
prescription drug out-of-pocket 

family coverage 

maximum. 

Maintenance Choice® is a registered mark of Caremark, LLC. 
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This General Information booklet for the Duke Energy Retiree Medical Plan 
("Medical Plan") provides information that is applicable to all Medical Plan 
coverage options available to retirees who are not yet age 65 and their eligible 
dependents who are not yet age 65. This booklet addresses eligibility for 
coverage under the Medical Plan, how to enroll, opportunities to make mid-year 
changes, when coverage ends and how you and your covered dependents may be 
able to continue coverage if it ends. It also contains information such as who 
provides coverage, who administers the Medical Plan, who decides claims for 
benefits, ERISA rights and Duke Energy Corporation's right to amend or 
terminate the Medical Plan. 

The attached Medical Plan booklets and summaries of benefits describe your 
Medical Plan benefits, applicable deductible, co-pay and co-insurance 
information, how to submit a claim for Medical Plan benefits and other important 
information about your Medical Plan. 

This General Information booklet, together with the Medical Plan booklets and 
summaries of benefits, is the Summary Plan Description (SPD) for the Medical 
Plan as of January 2018 and replaces all prior descriptions of the Medical Plan. 
It is intended to provide an easy-to-understand explanation of your benefits. 
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Duke Energy Corporation ("Duke Energy") offers you and your eligible dependents a 
comprehensive Medical Plan with coverage administered by the claims administrators identified 
in your Medical Plan benefits booklets (the "C laims Administrators" ). The Medical Plan includes 
medical, surgical, hospitalization, prescription drug and disease management benefits. 

Based on your location and retiree group, there are various Medical Plan coverage options 
available, such as bigb deductible health plan (HDHP), preferred provider organization (PPO) and 
catastrophic options. If you do not have adequate access to network providers, you may qualify 
for an out-of-area (OOA) option. All of the Medical Plan options are designed to help you pay 
for health care expenses. 

Duke Energy myHRTM Service Center 

If you have any questions about the Medical Plan or the infonnation in this General Information 
booklet, contact the Duke Energy myHR Service Center at 1-888-465-1300. Information also is 
available through the Your Benefits Resources™ (YBR) website at 
http://resources.hewitt.com/duke-energy. 

Eligibility 

Eligible Retirees 

lf your employment terminates on or after January I, 2018, to be eligible for retiree coverage 
under the Medical Plan, at termination of employment you must be: 

• employed by Duke Energy or an affiliated Duke Energy company that is pruticipating in 
the Medical Plan (i ndividually or collectively referTed to with Duke Energy as the 
"Company," as applicable) offering access to retiree coverage under the Medical Plan; 

• at least age 50 and credited with at least 5 years ofretiree eligibility service; and 

• w1der age 65. 

Note: You are not e ligible for coverage under the Medical Plan if you are a current employee of 
Duke Energy or its affiliates. If you are a current employee of Duke Energy or its affiliates and 
eligible for coverage, you must enroll in the Duke Energy Active Medical Plan for medical 
coverage, even if you are a rehired retiree or an under age 65 eligible dependent of another 
Company retiree who might otherwise be eligible for coverage under the Medical Plru1 if you 
weren 't a current employee of Duke Energy or its affiliates. 

You also are not e ligible for coverage under the Medical Plan, if you are a Legacy Piedmont 
Employee I hired prior to January I, 2008 (prior to January l , 2009, if you are a Legacy Piedmont 
Employee covered under the Nashville bargaining unit contract). 

1 When used in this booklet. the term ·'Legacy Piedmont Employee'' refers to an individual who (I) was 
employed by Piedmont Natural Gas Company Inc. and its subsidiaries (collectively, ''Piedmont") 
immediately prior10 the acquisition of Piedmont by Duke Energy Corporation effective on October 3.2016 
or (2) was hired by Piedmont following such acquisition but prior to 20 18. 
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If your employment with Duke Energy and its affiliates terminated before January 1, 2018, your 
eligibility for retiree coverage is governed by the eligibility rules in effect at that time. 

If you enroll for coverage for yourself, you may be able to elect coverage under the Medical Plan 
for your eligible spouse/domestic partner and/or child(ren) who are under age 65. Please refer to 
the sections Enrolling in the Medical Plan and Mid-Year Changes for additional information. 
Your eligible spouse/domestic partner and/or child(ren) who are age 65 or older may be able to 
elect individual medical and prescription drug coverage through a Medicare exchange available to 
eligible retirees who are age 65 or older. Additional information about the individual medical and 
prescription drug coverage available through the Medicare exchange will be provided to your 
eligible spouse/domestic partner and/or child(ren) when they reach age 65. 

Duke Energy Corporation reserves the right to amend, modify or terminate retiree coverage 
offered under the Medical Plan at any time, including termination of eligibility. 

Eligible Dependents 

When you enroll for certain coverage, you may elect to cover your eligible dependents, which 
may include: 

• your eligible spouse 

• your eligible domestic partner 

• your eligible child(ren) 

In order to be eligible for coverage under the Medical Plan, your eligible dependent must be 
under age 65. Under age 65 eligible dependents of eligible retirees who are age 65 or older are 
eligible for coverage under the Medical Plan. Your eligible dependents age 65 or older are 
eligible for individual medical and prescription drug coverage through a Medicare exchange. 
Additional information about the individual medical and prescription drug coverage available 
through the Medicare exchange will be provided to your eligible dependent(s) when they reach 
age 65. 

Spouse Eligibility 

Your spouse, eligible for coverage as a dependent, is a person to whom you are legally married 
under applicable law, which may include "common law marriage" and "same-sex marriage." 

Generally, for health coverage of a taxpayer's spouse to be tax-free to the taxpayer, the spouse 
must be recognized as such under applicable state law and any related federal guidance, which 
may include "common law marriage" and "same-sex marriage." 

By enrolling your spouse in the Medical Plan, you are affirmatively representing that your spouse 
is eligible for coverage under the Medical Plan. Failure to drop your spouse from coverage 
constitutes a continuous affirmation of your spouse's eligibility. 

You must immediately report any spouse who should be dropped from your coverage due to a 
loss of eligibility within 31 calendar days of the loss of eligibility. See If a Dependent Becomes 
Ineligible for a description of what happens if your spouse's loss of eligibility is not reported 
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within 31 calendar days of the loss of eligibility. To drop coverage for an ineligible spouse, you 
should contact the Duke Energy myHR Service Center. Any failure to drop coverage for your 
spouse after your spouse ceases to be eligible will be considered a misrepresentation of your 
spouse's eligibility. 

Domestic Partner Eligibility 

If you are enrolled in Medical Plan coverage, you can elect coverage for your eligible same- or 
opposite-sex domestic partner. You and your domestic partner must continuously: 

• be each other's sole domestic partner, and intend to remain so indefinitely; 

• be at least 18 years of age and mentally competent to enter into a legal contract; 

• have lived together in a common household for the immediately preceding 6 consecutive 
months; 

• share financial obligations of, and be jointly responsible for, the common household; 

• not be legally married to or legally separated from anyone else, nor in a domestic 
partnership with anyone else; and 

• not be related by blood or marriage to a degree of closeness that would prohibit marriage 
to one another in your current state of residence. 

By enrolling your domestic partner in the Medical Plan, you are affirmatively representing that 
your domestic partner is eligible for coverage under the Medical Plan. Failure to drop your 
domestic partner from coverage constitutes a continuous affirmation of your domestic partner's 
eligibility. 

You must immediately report any domestic partner who should be dropped from your coverage 
due to a loss of eligibility within 31 calendar days of the loss of eligibility. See If a Dependent 
Becomes Ineligible for a description of what happens if your domestic partner's loss of eligibility 
is not reported within 31 calendar days of the loss of eligibility. To drop coverage for an 
ineligible domestic partner, you should contact the Duke Energy myHR Service Center. Any 
failure to drop coverage for your domestic partner after your domestic partner ceases to be 
eligible will be considered a misrepresentation of your domestic partner's eligibility. 

Child Eligibility 

Your child is: 

• your biological child, up to age 26; or 

• your legally adopted child, including a child placed in your home for legal adoption by 
you as long as the child remains in your home and the adoption procedure has not been 
terminated, and whether or not the adoption has become final, up to age 26; or 

• your stepchild, up to age 26; or 

• your foster child, up to age 26; or 

• your domestic partner's biological child, legally adopted child (including a child placed 
in your home for legal adoption by your domestic partner as long as the child remains in 
your home and the adoption procedure has not been terminated, whether or not the 
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adoption has become final), stepchild or foster child, who is primarily dependent on you 
for support, whom you claim as a dependent for federal income tax purposes and with 
whom you have a regular parent-child relationship, up to age 26; or 

• any other child for whom you, your spouse or your domestic partner has legal 
guardianship, full or joint legal custody or managing conservatorship under a valid court 
decree, who is primarily dependent on you for support, whom you claim as a dependent 
for federal income tax purposes and with whom you have a regular parent-child 
relationship, up to age 26. 

In addition, your child may be covered at any age if: 

• he or she became physically or mentally incapable of self-support while enrolled in a 
Company-sponsored medical plan and before reaching the applicable limiting age of 26 
and continuously remains incapacitated and enrolled in a Company-sponsored medical 
plan; or 

• he or she was physically or mentally incapable of self-support on your date of 
employment with the Company, was enrolled in a Company-sponsored medical plan as 
of your employment date and continuously remains incapacitated and enrolled in a 
Company-sponsored medical plan. 

By enrolling a dependent child in the Medical Plan, you are affirmatively representing that the 
child is eligible for coverage under the Medical Plan. Failure to drop your child from coverage 
constitutes a continuous affirmation of your child's eligibility. You must immediately report any 
dependent child who should be dropped from your coverage due to a loss of eligibility within 31 
calendar days of the loss of eligibility. See If a Dependent Becomes Ineligible for a description of 
what happens if your dependent child's loss of eligibility is not reported within 31 calendar days 
of the loss of eligibility. To drop coverage for an ineligible dependent child, you should contact 
the Duke Energy myHR Service Center. Any failure to drop coverage for your child after your 
child ceases to be eligible will be considered a misrepresentation of your child's eligibility. 

An eligible child only can be covered by one Company employee or retiree. 

Surviving Spouse, Domestic Partner and Child Eligibility 

If you die while you and your spouse/domestic partner are covered under the Medical Plan, your 
surviving spouse/domestic partner may continue Medical Plan coverage by making contribution 
payment arrangements with the Duke Energy myHR Service Center. This coverage can be 
continued until the earliest of your spouse's remarriage, your domestic partner's establishment of 
a new domestic partner relationship, your spouse's/domestic partner's attainment of age 65, the 
death of your spouse/domestic partner and the date that your spouse/domestic partner becomes 
eligible for other coverage (e.g., through an employer's plan). 

If you are survived by dependent children, their medical coverage may continue for as long as 
they: 

• continue to meet the definition of eligible dependents; and 

• make required payments for coverage. Payment arrangements should be coordinated 
with the Duke Energy myHR Service Center. 

This provision applies even if your spouse/domestic partner dies or loses coverage after you. 
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Your surv1vmg spouse/domestic partner and/or dependent children will be charged for their 
component of the contribution for coverage. If coverage under the Medical Plan is declined or 
ends, your covered dependents may be eligible for continued coverage under COBRA for up to 
36 months in certain situations. 

Your spouse/domestic partner must immediately report any dependents who should be dropped 
from survivor coverage due to a loss of eligibility within 31 calendar days of the loss of 
eligibility. See If a Dependent Becomes Ineligible for a description of what happens if your 
dependent's loss of eligibility is not reported within 31 calendar days of the loss of eligibility. To 
drop coverage for ineligible dependents, your spouse/domestic partner should contact the Duke 
Energy myHR Service Center. Any failure to drop coverage for a dependent after the dependent 
ceases to be eligible will be considered a misrepresentation of the dependent's eligibility. 

See Termination of Coverage for Non-Payment for a description of what happens when required 
payments for coverage are not made. 

If you are covered under the Medical Plan and your spouse/domestic partner is an eligible retiree 
who is covered as your dependent, your spouse/domestic partner may elect retiree coverage under 
the Medical Plan at the time of your death. 

Employee and Retiree Couples 

No one may be considered as a dependent of more than one employee or more than one retiree. 

Verification of Dependent Status 

By enrolling your dependent in the Medical Plan, you are affirmatively representing that your 
dependent is eligible for coverage under the Medical Plan. You will be required to provide 
evidence of dependent eligibility, such as, but not limited to, tax returns, marriage license, birth 
certificate, court order, adoption papers or proof of joint residency within 30 calendar days 
following the date of enrollment. If you fail to provide proper evidence of dependent eligibility 
in a timely manner, coverage for your dependent generally will end 45 calendar days following 
the date of enrollment. See Claims Determination Procedures for a description of how to file an 
eligibility or enrollment claim if your dependent's Medical Plan coverage ends due to a failure to 
timely provide evidence of dependent eligibility. If your claim or appeal is granted, coverage for 
your dependent may be reinstated retroactively to the date coverage for your dependent was 
dropped. 

To continue coverage beyond age 26 for a child who is physically or mentally incapable of self
support, you must provide evidence of your child's incapacity to the Medical Plan Claims 
Administrator. The application can be obtained by contacting the Duke Energy myHR Service 
Center. You may be required periodically to provide evidence of the child's continuing 
incapacity. 

If a Dependent Becomes Ineligible 

If a covered spouse, domestic partner or dependent child becomes ineligible for coverage during 
the year (for example, if your child reaches age 26), the individual(s) who become(s) ineligible 
for coverage will be dropped from your coverage. 
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You must immediately report any dependents who should be dropped from coverage due to a loss 
of eligibility within 31 calendar days of the loss of eligibility. When you report a dependent's 
loss of eligibility within 31 calendar days of the loss of eligibility: · 

• the dependent's coverage ends at midnight on the last day of the month in which the 
dependent loses eligibility for coverage; and 

• changes to your contribution amounts will be made as soon as administratively 
practicable after the date on which you notify the Duke Energy myHR Service Center 
that your dependent is no longer eligible. 

If you do not inform the Duke Energy myHR Service Center of a covered dependent's 
ineligibility within 31 calendar days of the loss of eligibility: 

• the dependent's coverage ends at midnight on the last day of the month in which the 
dependent loses eligibility for coverage; 

• the coverage provided while your dependent is ineligible will be considered as part of the 
individual's COBRA coverage period (this period begins on the first day of the month 
following the month in which eligibility is lost); and 

• COBRA contributions ( 102% of the total cost) will be required to pay for the coverage 
received since the end of the month in which eligibility was lost if the individual elects 
continuation of coverage under COBRA. 

To drop coverage for ineligible dependents, contact the Duke Energy myHR Service Center. 

The Company reserves the right to seek recovery of any benefits paid under the Medical Plan to 
your ineligible dependents. 

Enrolling in the Medical Plan 

When You Become Eligible 

If you are an eligible retiree as described in the Eligible Retirees section above, you may elect 
retiree coverage under the Medical Plan when you retire. When your employment terminates, if 
you are an eligible retiree, you can choose to: 

• begin Medical Plan coverage immediately or at a later date; or 

• decline Medical Plan coverage. 

When you enroll in the Medical Plan as an eligible retiree, based on the dependent(s) that you 
elect to cover, if any, your coverage level will be one of the following: 

• Individual Only 

• Individual + Spouse/Domestic Partner 

• Individual + Child(ren) 

• Individual+ Family (Spouse/Domestic Partner and Child(ren)) 
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You must make your election within 31 calendar days of becoming eligible for retiree coverage in 
order for coverage to begin on the date you become an eligible retiree. If you do not make your 
election within 31 calendar days of becoming eligible, your next opportunity to enroll will be 
during a subsequent annual enrollment period or within 31 calendar days of a work/life event for 
which mid-year changes are allowed. Please refer to At a Later Date below. 

When you are eligible to enroll as a retiree, you can make your Medical Plan election using an 
online enrollment tool. You will receive additional information about the online enrollment tool 
when you become eligible. You also can make your Medical Plan election by contacting the 
Duke Energy myHR Service Center. 

By making your coverage election when you are first eligible, you are affirmatively representing 
that all information provided during enrollment including, but not limited to, the eligibility of any 
dependents for coverage, is true and correct. If Duke Energy discovers that any information you 
provide during enrollment is incorrect or inaccurate, Duke Energy reserves the right to recover 
any contribution amounts you should have paid, to recover Medical Plan benefits paid, to take 
appropriate disciplinary action for falsification of information, up to and including termination of 
Medical Plan coverage, and to take other appropriate action. 

If you have any questions or need assistance in making your enrollment election, contact the 
Duke Energy myHR Service Center. 

At a Later Date 

If you are an eligible retiree and you do not immediately begin retiree coverage under the Medical 
Plan at your termination of employment, or if you subsequently discontinue your retiree 
coverage, you can elect to enroll during a subsequent annual enrollment period or within 31 
calendar days of a work/life event for which mid-year changes are allowed. 

For example, if you are an eligible retiree covered as a dependent of a spouse enrolled as an 
active employee under the Duke Energy Active Medical Plan, you may elect retiree coverage 
under the Medical Plan during a future annual enrollment period or within 31 calendar days of a 
work/life event for which mid-year changes are allowed. 

Please refer to During Annual Enrollment and Mid-Year Changes for additional information. 

During Annual Enrollment 

Each fall you will have the opportunity to change your Medical Plan election for the following 
plan year, including changing your coverage option or electing to drop or add eligible dependents. 
This process is referred to as "annual enrollment." You will receive information and instructions 
each fall about annual enrollment. 

By making ( or not changing, as applicable) your coverage election during annual enrollment, you 
are affirmatively representing that all information provided during annual enrollment, including, 
but not limited to, the eligibility of any dependents for coverage, is true and correct. If Duke 
Energy discovers that any information you provide during annual enrollment is incorrect or 
inaccurate, Duke Energy reserves the right to recover any contribution amounts you should have 
paid, to recover Medical Plan benefits paid, to take appropriate disciplinary action for 
falsification of information, up to and including termination of Medical Plan coverage, and to 
take other appropriate action. 
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If you retire from the Company as an eligible retiree and are later rehired as an eligible active 
employee, you will be eligible for coverage as an active employee under the Duke Energy Active 
Medical Plan. When your employment subsequently terminates, you may be able to reelect 
retiree coverage under the Medical Plan or individual coverage through an insurance exchange if 
you are not yet age 65 at that time, or you may be able to elect individual coverage through a 
Medicare exchange if you are age 65 or older at that time. 

Cost of Coverage 

The cost of your retiree coverage under the Medical Plan is based on the Medical Plan coverage 
option you elect and the eligible dependent(s) you choose to cover. The portion of the cost that 
you must pay depends on multiple factors, including your date of hire, your date of termination 
and your retiree group. Your eligibility for Company contributions is governed by the eligibility 
rules in effect at the time of your termination, but remains subject to Duke Energy Corporation's 
right to amend, modify or terminate the Medical Plan, including termination of eligibility for 
Company contributions toward the cost of retiree medical coverage. 

If you are eligible for a Company contribution toward the cost of retiree medical coverage, the 
Company contribution may be provided either in the form of subsidized monthly coverage under 
the Medical Plan or Health Reimbursement Account benefits, depending on your retiree group. If 
you have questions about your retiree group or the form of any subsidized monthly coverage for 
which you may be eligible, contact the Duke Energy myHR Service Center. 

Information about contribution amounts is available through the YBR website. 

Eligibility for Company Contributions toward the Cost of Retiree 
Medical Coverage 

If your employment with Duke Energy and its affiliates ends on or after January 1, 2018 and you 
satisfy the eligibility criteria specified for your employment classification in the chart below, you 
may be eligible for a Company contribution toward the cost of retiree medical coverage if you 
terminate employment after satisfying all applicable requirements. 

If your employment with Duke Energy and its affiliates ends on or after January 1, 2018 and you 
do not satisfy the eligibility criteria specified for your employment classification in the chart 
below or you do not satisfy all applicable requirements when your employment with Duke 
Energy and its affiliates ends, you will not be eligible for a Company contribution toward the cost 
of retiree medical coverage and you will be responsible for paying the full cost of any retiree 
coverage you elect under the Medical Plan. 

If your employment with Duke Energy and its affiliates ended before January 1, 2018, your 
eligibility for a Company contribution toward the cost of retiree medical coverage is governed by 
the eligibility rules in effect at that time. 
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EI\IPLOVMENT CLASSrFICA TION 

All Duke Energy Employees1 except for 
Duke Energy Employees represented by 
lBEW 1347, fBEW 1393, USW 12049, USW 
5541-06, UWUA, IBEW SCU-8, lBEW 1902 
and PPF 702 

All Legacy Progress Energy Employees 3, 

except for Legacy Progress Energy 
Employees represented by lBEW 1347, 
IBEW 1393, usw 12049, usw 5541-06, 
UWUA, fBEW SCU-8, IBEW 1902 and PPF 
702 

Al I Legacy Piedmont Employees, except for 
Legacy Piedmont Employees hfred prior to 
January 1, 2008 (prior to January 1, 2009 for 
Legacy Piedmont Employees covered under 
the Nashvi lle bargaining unit contract), except 
for Legacy Piedmont Employees represented 
by IBEW l347, IBEW 1393, USW 12049, 
USW 5541-06, UWUA and IBEW SCU-8 
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[l.lGIBIUTI C RITERIA 

Hired before January I, 2009* 

Hired or rehired before January I, 2002 
and you either were at least age 40 or 
completed at least 5 years of retiree 
e ligibility service by December 31 , 2001 

Hired before Jan uary 1, 20 I 8 * 

2When used in this booklet, the term " Duke Energy Employee" refers to an individual who satisfies either 
of the fol lowing requirements: 

• the individual (l) was employed by Duke Energy or its affil iates immediately prior to the merger of 
Duke Energy Corporation and Progress Energy, Inc. on July 2, 2012, (2) was hired following such 
merger but prior to January I, 2014 by Duke Energy or a payroll company that was affiliated with (or 
has been designated as having been affiliated with) Duke Energy immediately prior to such merger or 
(3) was hired on or after January I, 2014 by Duke Energy or an affiliated Duke Energy company that is 
participating in the Medical Plan; or 

• the individual (J) was employed by Duke Energy or its affiliates immediately prior to the acquisition 
of Piedmont Natural Gas Company Inc. and its subsidiaries (collectively, "Piedmont") by Duke Energy 
effective on October 3, 2016, (2) was h.ired followi ng such acquisition but prior to 2018 by Duke 
Energy or a payroll company that was affiliated with (or has been designated as having been affiliated 
with) Duke Energy immediately prior to such acquisition or (3) was hired on or after January I, 2018 
by Duke Energy or an affiliated Duke Energy company that is participating in the Medical Plan. 

3
Wl1en used in this booklet, the term "Legacy Progress Energy Employee" refers to an individual who ( I) 

was employed by Progress Energy, Inc., Duke Energy Progress, Inc. f/k/a Progress Energy Carolinas, lnc .. 
Duke Energy Florida, Inc. f/k/a Progress Energy Florida, Lnc. and/or Progress Energy Service Company, 
LLC (collectively, "Progress Energy'') immediately prior to the merger of Duke Energy Corporation and 
Progress Energy, Inc. on July 2, 2012 or (2) was hired by Progress Energy following such merger but prior 
to January 1, 2014. 
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Employees represented by IBEW 1347 

Employees represented by IBEW 1393 

Employees represented by USW 12049 
usw 5541-06 

Employees represented by UWUA 

Employees represented by IBEW SCU-8 

& 
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Hired before January 1, 2010* 

Hired before January 1, 2011 * 

Hired before January 1, 2012* 

Hired before January 1, 2013* 

Hired or rehired before January 1, 2009 

*If you are an eligible retiree and you are rehired on or after the applicable date specified for your 
employment classification in the chart above you are eligible for access to retiree coverage under the 
Medical Plan. When you subsequently terminate your employment with Duke Energy and its affiliates, you 
may be eligible for a Company contribution toward the cost of retiree medical coverage only if upon your 
previous termination of employment, you satisfied the eligibility requirements for Company contributions 
toward the cost of retiree medical coverage in effect at the time of such termination of employment. If you 
did not satisfy the eligibility requirements in effect at the time of your previous termination, you will be 
treated as a new hire and will be responsible for paying the full cost of any retiree coverage you elect. 

Paying for Coverage as a Retiree 

Initially, you will be billed directly for the monthly contribution for your medical coverage. 
There are several different options available to you for making payment, which are listed below. 

• If you are billed directly each month, you will receive a statement that explains how to 
make your payments, when they are due and where they need to be sent. 

• Rather than receiving a monthly bill, you may set up an automatic withdrawal from your 
checking or savings account for monthly contribution payments. If you choose this 
option, a Direct Debit Authorization must be completed and returned to the Duke Energy 
myHR Service Center. 

• If you are receiving annuity payments under a Company-sponsored pension plan, you 
may elect to have your contributions deducted from your monthly pension check by 
contacting the Duke Energy myHR Service Center. However, if the amount of your 
contributions is or becomes greater than the amount of your pension annuity payment, 
you will be switched to a monthly billing arrangement. 

If you would like to change your payment method, contact the Duke Energy myHR Service 
Center. 

If you elect coverage for a domestic partner and you are receiving a Company contribution 
toward the cost of retiree medical coverage in the form of subsidized monthly coverage, the value 
of the coverage associated with the benefits you elected under the Medical Plan for your domestic 
partner is considered taxable ( or imputed) income to you. This imputed income will be reported 
as income on a Form W-2 and will be subject to federal and state income tax (if applicable) as 
well as FICA and FUT A taxes. Please note that the Company does not provide tax advice, and 
you should consult with your tax advisor for information about the tax consequences of electing 
coverage for a domestic partner. 
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The Company is obligated to collect the applicable taxes on the imputed income created by the 
election of benefits for a domestic partner. Therefore, in addition to reporting the imputed 
income on your Form W-2, you will be billed for the amount of this tax liability. If you do not 
pay the bills for the tax liability in a timely manner, you may be subject to termination of any 
benefit coverage you elected for your domestic partner. 

Termination of Coverage for Non-Payment 

Your coverage will be tenninated for non-payment if: 

• you do not make the required payment in full for two months; or 

• you call the Duke Energy my HR Service Center to indicate the payment is being sent, but 
it does not arrive by the due date. 

If your coverage is terminated for non-payment, you will receive a Confirmation of Coverage 
statement indicating that your coverage has been cancelled. 

Except in cases of termination of COBRA coverage for non-payment, reinstatement after non
payment is possible if you contact the Duke Energy my HR Service Center no later than three 
months from the date printed on the Confirmation of Coverage statement. However, past due 
contributions must be paid in full to reinstate coverage. Reinstatement after non-payment will be 
allowed only one time. If COBRA coverage is terminated for non-payment, reinstatement is not 
available. 

Any amounts owed in arrears at the time of a death or coverage change will continue to be billed 
and must be paid. 

When Coverage and Contributions Begin 

When you make your Medical Plan election as a newly eligible retiree, coverage begins on the 
date you become eligible (assuming that you make your election within 31 calendar days of 
becoming eligible). Payments for your coverage begin as soon as administratively practicable 
following the date that you make your election. 

When you make your coverage elections during annual enrollment, coverage begins on January I 
of the following calendar year. Payments for your coverage begin as soon as administratively 
practicable following January l of the following calendar year. 

Mid-Year Changes 

Enrolling in Coverage Mid-Year 

Once you have made your Medical Plan election for the year, you may not change your election 
during that year to enroll in coverage for yourself and/or your eligible dependents unless you 
have a work or life event for which a mid-year enrollment change is permitted and the work or 
life event results in the gain of eligibility for coverage. Specific information about these 
"work/life" events and allowable mid-year enrollment changes is available by calling the Duke 
Energy myHR Service Center. A "mid-year enrollment change" refers to any change made to 
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your coverage during a calendar year due to a work or life event that results in the gain of 
eligibility for coverage. 

If you experience a work/life event for which mid-year enrollment changes are allowed, you have 
31 calendar days from the date of the event (for example, your marriage date) to change your 
election. Otherwise, unless a subsequent work/life event which would allow you to enroll 
yourself and/or your eligible dependents in coverage occurs, you cannot elect to enroll yourself 
and/or your eligible dependents in Medical Plan coverage until annual enrollment. 

If you are eligible to make enrollment changes, the election you make must be consistent with 
and on account of the work/life event. 

Below is a list of some work/life events for which you may enroll yourself and/or your eligible 
dependents mid-year: 

• You get married 

• Your domestic partner becomes eligible for coverage 

• The number of your eligible children changes 

you have, or adopt, a child 
you become the legal guardian of a child 
a Qualified Medical Child Support Order (QMCSO) is received4 

• Your dependent's benefit coverage changes because: 

he or she loses coverage due to a change in eligibility as a result of a change in 
employment status or work schedule 
his or her period of coverage and annual enrollment window is different from 
yours 

• Your or your dependent's COBRA coverage from another employer expires 

• You or your dependent loses Medicare or Medicaid 

• You or your dependent loses coverage under a group health plan 

• There is a significant increase in the cost of coverage under the employer plan in which 
your dependent participates 

• Your period of temporary employment with the Company ends 

Dropping Coverage Mid-Year 

Once you have made your Medical Plan election for the year, you may elect to drop coverage for 
yourself and/or one or more covered dependents at any time, even if you do not experience a 
work/life event. An election to drop coverage for yourself and/or your covered dependents will 
be effective on a prospective basis only. 

4If a Qualified Medical Child Support Order is issued requiring medical coverage for your child, you may 
change your medical coverage election to provide coverage for your child. You also may make an election 
change to cancel medical coverage for the child if the order requires the child's other parent to provide 
coverage. 
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If a covered dependent ceases to be eligible for benefits, your dependent's coverage ends at 
midnight on the last day of the month in which the dependent loses eligibility for coverage. If 
you notify the Duke Energy myHR Service Center within 31 calendar days of the loss of 
eligibility, changes to your contribution amounts will be made as soon as administratively 
practicable after the date on which you provide notice. See If a Dependent Becomes Ineligible for 
information about the consequences of failing to notify the Duke Energy myHR Service Center 
within 31 calendar days of a loss of eligibility. 

When You Enroll a Dependent Mid-Year 

If your change is to add a dependent to your Medical Plan coverage, and your dependent's 
eligibility for Medical Plan coverage has not previously been verified, you will be required to 
provide evidence of dependent eligibility, such as, but not limited to, tax returns, marriage 
license, birth certificate, court order, adoption papers, or proof of joint residency within 30 
calendar days following the date of enrollment. If you fail to provide proper evidence of 
dependent eligibility in a timely manner, coverage for your dependent generally will end 45 
calendar days following the date of enrollment. See Claims Determination Procedures for a 
description of how to file an eligibility or enrollment claim if your dependent's Medical Plan 
coverage ends due to a failure to timely provide evidence of dependent eligibility. If your claim 
or appeal is granted, coverage for your dependent may be reinstated retroactively to the date 
coverage for your dependent was dropped. 

When Mid-Year Coverage and Contribution Changes Are Effective 

This section outlines the timing of coverage and contribution changes when you (i) elect to start 
or increase coverage due to a work/life event, (ii) elect to decrease or terminate coverage or (iii) 
stop or decrease coverage due to a covered individual becoming ineligible for coverage ( e.g., 
divorce or child reaches age 26). 

• Start or Increase Coverage. If you elect to start or increase your coverage due to a 
work/life event, your coverage changes on the day the work/life event occurred. In order 
for the change to take effect on the day the work/life event occurred, you must notify the 
Duke Energy myHR Service Center within 31 calendar days of the work/life event. 
Changes to your contribution amounts are effective as soon as administratively 
practicable after you submit your election changes. 

• Elective Decrease or Termination of Coverage. If you elect to decrease or terminate 
coverage, your coverage changes on the first day of the month after you submit your 
election changes. You may elect to decrease or terminate coverage at any time. Changes 
to your contribution amounts are effective as soon as administratively practicable after 
you submit your election changes. 

• Decrease or Termination of Coverage Due to Loss of Eligibility. Coverage for 
individuals who are no longer eligible ends at midnight on the last day of the month in 
which the individual loses eligibility for coverage. Changes to your contribution amounts 
generally are effective as soon as administratively practicable after you submit your 
election changes provided that you notify the Duke Energy myHR Service Center within 
31 days of the loss of eligibility. See If a Dependent Becomes Ineligible above for the 
consequences of failing to notify the Duke Energy myHR Service Center of a covered 
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individual's ineligibility within 31 calendar days of the loss of eligibility. Note that in the 
event of your death, coverage for you and your dependents ends on the date of your 
death. See Surviving Spouse, Domestic Partner and Child Eligibility above for 
information about coverage available to your spouse/domestic partner and/or child if you 
die while they are covered under the Medical Plan. 

Situations Impacting Your Eligibility for Coverage 

When You Reach Age 65 

When you and your spouse or other dependent reach age 65, you and your spouse or other 
dependent will be able to purchase individual medical and prescription drug coverage through a 
Medicare exchange if you choose. The Medical Plan options available to retirees and their 
spouses and other dependents who have not yet reached age 65 are not available to retirees and 
their spouses and other dependents who are age 65 or older. 

Once you and your spouse or other dependent reach age 65, you will receive additional 
information that describes your individual health plan choices, coverage costs and how to enroll 
in individual coverage for yourself and your eligible spouse/dependent. 

If You Become Entitled to Medicare Before Age 65 

If you become entitled to Medicare before age 65 due to disability or end stage renal disease, you 
can elect to continue your coverage under the Medical Plan or enroll in individual coverage 
through a Medicare exchange. If you wish to continue your enrollment in Duke Energy-sponsored 
coverage, you will be required to enroll in a Medical Plan option that coordinates with Medicare 
Part B (note that there is no coordination of benefits between the Medical Plan's prescription drug 
coverage and Medicare Part D). Contact the Duke Energy myHR Service Center for additional 
information regarding the options available to you when you become entitled to Medicare before 
age 65. 

If you elect to terminate your coverage under the Medical Plan when you become entitled to 
Medicare before age 65, any of your eligible dependents who are covered under the Medical Plan 
and are not eligible for Medicare may continue coverage under the Medical Plan until reaching 
age 65. 

If you and/or a covered dependent enroll in a Medicare prescription drug plan for a calendar year, 
you and/or your covered dependent will not be eligible for coverage under the Medical Plan for 
that calendar year. Therefore, Medical Plan coverage ends for a calendar year for individuals 
who enroll in a Medicare prescription drug plan mid-year. Such individuals may be able to enroll 
for Medical Plan coverage at the next annual enrollment if Medicare prescription drug coverage is 
dropped for the following calendar year. 

Termination of Coverage 

When Coverage Ends 

Your coverage under the Medical Plan will cease on the earliest of the following dates: 

• the last day of the month prior to the month in which you reach age 65; 
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• the date that you are rehired as an active employee of Duke Energy or its affiliates ( e.g., 
as a regular, fixed-term or temporary employee); 

• the last day of the month in which you cease to be an eligible retiree or dependent or 
otherwise cease to be eligible for coverage under the Medical Plan; 

• the end of the period for which your last required contribution was made; 

• the date of your death; or 

• the date the Medical Plan is discontinued. 

Your dependent's coverage will end when your coverage ends, at the end of the period for which 
your last required contribution was made, on the last day of the month in which you elect not to 
cover the dependent, on the last day of the month prior to the month in which the dependent 
reaches age 65 or on the last day of the month in which the dependent otherwise loses eligibility, 
unless he or she continues his or her coverage under COBRA or through survivor coverage, as 
applicable. Medical Plan coverage actually will terminate, but it will be reinstated retroactive to 
the coverage termination date if the COBRA enrollment is properly received and processed. 
COBRA enrollment forms must be completed and received within 60 days of the event or 
notification, whichever is later. 

If You Become Divorced or Your Domestic Partner Relationship Ends 

If you cover a spouse/domestic partner under the Medical Plan and you become divorced or your 
domestic partner relationship ends, you must drop coverage for your former spouse/domestic 
partner within 31 calendar days of the divorce or the date on which your domestic partner 
relationship ends. Your former spouse/domestic partner will then be notified that he or she may 
continue coverage through COBRA by contacting the COBRA administrator within 60 days of 
the qualifying event. 

See If a Dependent Becomes Ineligible for a description of what happens when you either do or 
do not report your divorce or the end of your domestic partner relationship within 31 calendar 
days. 

To drop coverage for your former spouse/domestic partner, contact the Duke Energy myHR 
Service Center. 

COBRA Continuation Coverage 

Under COBRA (Consolidated Omnibus Budget Reconciliation Act), your spouse and eligible 
dependent children may elect to continue Medical Plan coverage if certain qualifying events 
occur. Although domestic partners are not entitled to continuation coverage under COBRA, the 
Company will apply the same rules to a domestic partner as to a spouse. 

There also may be other coverage options available to you and your family if you experience a 
qualifying event. When key parts of the health care law take effect, you'll be able to buy 
coverage through the Health Insurance Marketplace. In the Marketplace, you could be eligible 
for a new kind of tax credit that lowers your monthly premiums right away, and you can see what 
your premium, deductibles and out-of-pocket costs will be before you make a decision to enroll. 
Being eligible for COBRA does not limit your eligibility for coverage or a tax credit through the 
Marketplace. 
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Your covered dependents may continue their coverage under the Medical Plan for up to 36 
months if they lose coverage as a result of your: 

• death; 

• divorce; 

• termination of domestic partner status; or 

• dependent child ceasing to be a dependent as defined by the Medical Plan. 

Bankruptcy Proceeding 

Since you are a retired employee, if you or your eligible dependents lose coverage resulting from 
a bankruptcy proceeding against the Company, you may qualify for continuation coverage under 
COBRA. 

Procedures to Obtain Continued Coverage 

Both your dependent and the Company have responsibilities if qualifying events occur that make 
your covered dependents eligible for continued coverage. 

You or your covered dependents must notify the Duke Energy my HR Service Center within 60 
days when one of these qualifying events occurs: 

• you become divorced; 

• your domestic partner relationship ends; or 

• your dependent child is no longer considered an eligible dependent as defined by the 
Medical Plan. 

If these procedures are not followed, or if notice is not provided to the Duke Energy myHR 
Service Center during the 60-day notice period, then your covered dependents will lose their 
rights to elect COBRA coverage. 

For other qualifying events, such as your death, it is the Company's responsibility to notify the 
COBRA administrator. 

Election Period 

The Company's COBRA administrator will notify your covered dependents of the right to elect 
continued coverage. Each qualified beneficiary has independent election rights and has 60 days 
to elect coverage, beginning on the later of: 

• the date coverage terminates by reason of the qualifying event, or 

• the date notification of the right to elect continued coverage is mailed to your covered 
dependents. 
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If continued coverage is elected, the medical coverage will initially be the same coverage as was 
in effect on the day before the qualifying event. During the COBRA continuation period, any 
changes to the medical coverage of similarly situated retirees also will apply to the medical 
coverage elected as a COBRA qualified beneficiary. In addition, if the COBRA continuation 
period extends into a future plan year, the Medical Plan COBRA election may be changed for the 
following plan year during annual enrollment to the same extent that Medical Plan elections can 
be changed by other similarly situated retirees for the following plan year during annual 
enrollment. 

Cost 

Your covered dependents will be required to pay 102% of the full group cost for continued 
coverage. The 2% is intended to cover administrative fees. The contributions are paid on an 
after-tax basis. 

Your dependent will be asked to pay for coverage in monthly installments. The first payment 
will be retroactive to the date of the qualifying event and will be due no later than 45 days after 
the date continued coverage was elected. Coverage will be effective once the initial premium is 
paid. Once payment is received, notification of coverage will be passed on to the applicable 
Claims Administrator. Your dependent may refile claims that may have been denied between 
benefits termination and the election to continue coverage. Your dependent will be required to 
make monthly payments thereafter, with a 30-day grace period. If the cost or benefits change in 
the future for retirees, the changes also will affect continued coverage under COBRA. Your 
dependent will be notified of any changes in the cost or benefits associated with his or her 
coverage. 

Termination of Continued Coverage 

COBRA coverage automatically ends if any of the following occurs: 

• the COBRA participant fails to make the required contribution on time; 

• the Company terminates the Medical Plan for all retirees; or 

• the COBRA participant becomes covered under another group medical plan ( as an 
employee or otherwise) after the election of COBRA coverage. 

Conversion Privilege 

The Medical Plan has no conversion privilege. This means that you are not able to convert your 
coverage under the Medical Plan to an individual policy when coverage ends. 

Qualified Medical Child Support Orders (OMCSOs) 

If the Company receives notification that, as a result of a QMCSO, you are required to provide 
Medical Plan coverage for a dependent child, the Company will: 

• notify you (and any other person named in the order) of receipt of the order; and 
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• within a reasonable period of time (up to 30 days), determine if the child is eligible for 
coverage under the Medical Plan and notify you in writing of the decision. 

As appropriate to the court order, the child will be enrolled for medical coverage, unless there are 
legal proceedings that dispute the determination. If the court order is disputed, claims processing 
will be delayed until the dispute is resolved. 

If the child's covered expenses are paid by a custodial parent or legal guardian who is not a 
participant in the Medical Plan, reimbursement of these expenses will be made directly to the 
custodial parent or legal guardian ifrequired by the order. Custodial parents and legal guardians 
also may sign claim forms and assign benefits to providers. The Claims Administrator will send 
notification of payment of providers to the custodial parent. 

If you do not comply with the procedures required by the order, the Company may change your 
coverage status to that required by the court order and require you to pay the appropriate 
contributions at the direction of the court. 

Your Role 

As a participant in the Medical Plan, please follow the guidelines below. 

• File accurate claims. If someone else (other than the provider) files a claim on your 
behalf, you must review the form before you sign it. 

• Review the explanation of benefits when it is returned to you. Make sure that benefits 
have been paid correctly based on your knowledge of the expenses incurred and the 
services rendered. 

• Never allow another person to seek medical treatment under your identity. 

• Provide complete and accurate information on claim forms and any other forms; answer 
all questions to the best of your knowledge. 

You must notify the applicable Claims Administrator if a provider: 

• bills you for services or treatment that you have never received; 

• asks you to sign a blank claim form; or 

• asks you to undergo tests that you feel are not needed. 

Any covered person who knowingly intends to defraud the Medical Plan will be considered guilty 
of fraud. If you are concerned about any of the charges that appear on a bill or explanation of 
benefits form or if you know of or suspect any illegal activity, call the applicable Claims 
Administrator at the toll-free number on your I.D. card. All calls are strictly confidential. 
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Duke Energy Corporation is the sole sponsor of the Medical Plan. The Company address, 
telephone number and employer identification number (EIN) are: 

Duke Energy Corporation 
550 South Tryon Street 
Charlotte, NC 28202 
980-373-8649 
EIN: 20-2777218 

Identification Numbers 

If you need to correspond with the federal government about the Medical Plan, you should 
include in the correspondence the Duke Energy Corporation EIN and the plan number assigned to 
the Medical Plan. The Medical Plan is a component plan under the Duke Energy Retiree Health 
& Welfare Benefit (Financed) Plans, plan number 503. 

Funding 

The following funding vehicles are, or may be, used to accumulate assets from which Medical 
Plan claims may be paid: (i) Section 401(h) medical account under the Duke Energy Retirement 
Cash Balance Plan, (ii) Section 401(h) medical account under the Duke Energy Legacy Pension 
Plan, (iii) Duke Energy Corporation Welfare Benefits Trust VEBA I, (iv) Duke Energy 
Corporation Post-Retirement Medical Benefits Trust VEBA II, (v) Piedmont Natural Gas Co., 
Inc. 501(c)(9) Trust for Retired Non-Bargaining Employees and/or (vi) Piedmont Natural Gas 
Co., Inc. 501 ( c )(9) Trust for Retired Bargaining Unit Employees. Duke Energy also may provide 
benefits under the Medical Plan from its general assets. 

The trustee for the Section 401(h) medical accounts is: 

Duke Energy Corporation Master Retirement Trust 
The Northern Trust Company, Trustee 
50 South LaSalle Street 
Chicago, IL 60675 

The trustee for the VEBAs is: 

Bank of New York Mellon 
BNY Mellon Center 
500 Grant Street 
Pittsburgh, PA 15258 

The trustee for the Piedmont 501(c)(9) Trusts is: 

Wells Fargo Institutional Retirement and Trust 
1525 West W.T. Harris Blvd., 3C5 
Charlotte, NC 28262-8522 
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The Plan Administrator for the Medical Plan is the Duke Energy Benefits Committee (the 
"Benefits Committee"). The Benefits Committee has responsibility and authority to control and 
manage the operation and administration of the Medical Plan, except to the extent delegated or 
assigned to others. 

The Benefits Committee may assign or delegate any of its authority or duties to others. The 
Benefits Committee has appointed Duke Energy Human Resources to serve as the Initial Claim 
Administrator and the Duke Energy Claims Committee (the "Claims Committee") to serve as 
Denied Claim Reviewer for claims as to whether an individual is eligible to participate in or 
obtain coverage under, or whether an eligible individual is enrolled for participation in or 
coverage under, the Medical Plan or any coverage option under the Medical Plan. The Benefits 
Committee, the Claims Committee and Duke Energy Human Resources may be contacted as 
follows: 

Benefits Committee 
Duke Energy Corporation 
550 South Tryon Street, DEC38D 
Charlotte, NC 28202 
704-382-4703 

Duke Energy Human Resources 
Duke Energy Corporation 
550 South Tryon Street, DEC38D 
Charlotte, NC 28202 
704-382-4703 

Claims Committee 
Duke Energy Corporation 
550 South Tryon Street, DEC38D 
Charlotte, NC 28202 
704-382-4703 

The Benefits Committee has appointed the Claims Administrators to serve as Initial Claim 
Administrators and Denied Claim Reviewers for claims for benefits under the Medical Plan. The 
Claims Administrators may be contacted at the addresses listed in the Medical Plan booklets. 
You also can obtain additional information by contacting the Duke Energy myHR Service Center. 

The Benefits Committee, the Claims Committee, Duke Energy Human Resources and the Claims 
Administrators, and/or any delegate thereof, each within its area of authority and responsibility, 
have power and discretion to construe and interpret the Medical Plan and to make factual 
determinations. 

Investment Committee 

The named fiduciary for the maintenance and investment of the plan assets that are held in the 
Duke Energy Corporation Welfare Benefits Trust VEBA I, the Duke Energy Corporation Post
Retirement Medical Benefits Trust VEBA II, the Piedmont Natural Gas Co., Inc. 501(c)(9) Trust 
for Retired Non-Bargaining Employees, the Piedmont Natural Gas Co., Inc. 50l(c)(9) Trust for 
Retired Bargaining Unit Employees and the 401(h) medical accounts under the Duke Energy 
Corporation Master Retirement Trust is the Duke Energy Investment Committee. The Board of 
Directors of Duke Energy Corporation appointed the Chairman of the Investment Committee, 
who in tum appoints the other members of the Investment Committee. Any successor Chairman 
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of the Investment Committee is appointed by the Finance and Risk Management Committee of 
the Board of Directors of Duke Energy Corporation. 

The Investment Committee may be contacted through the following address: 

Plan Year 

Investment Committee 
Director, Long Term Investments 
Duke Energy Corporation 
550 South Tryon Street, DEC40A 
Charlotte, NC 28202 

The plan year for the Medical Plan is January 1 through December 31. 

Service of Legal Process 

The person designated for service of legal process upon the Medical Plan is: 

Corporate Secretary 
Duke Energy Corporation 
550 South Tryon Street 
Charlotte, North Carolina 28202 

Legal process also may be served upon the Medical Plan's trustee, if applicable, or upon the 
Benefits Committee as Plan Administrator. 

Affiliated Employers of the Company That Have Adopted the Medical 
Plan 

Contact the Duke Energy myHR Service Center for information regarding affiliated employers of 
Duke Energy that have adopted the Medical Plan. 

Claim Determination Procedures 

There are two different types of claims that may be made under the Medical Plan ... Claims for 
Medical Plan Benefits and Eligibility or Enrollment Claims. 

A Claim for Medical Plan Benefits is a claim for Medical Plan benefits made in accordance with 
the Medical Plan's procedures for filing benefit claims. 

An Eligibility or Enrollment Claim is a claim as to whether an individual is eligible to participate 
in or obtain coverage under, or whether an eligible individual is enrolled for participation in or 
coverage under, the Medical Plan or applicable Medical Plan option made in accordance with the 
Medical Plan's procedures for filing eligibility or enrollment claims. An Eligibility or Enrollment 
Claim does not include (i) requests to change your Medical Plan coverage level and/or coverage 
option due to your failure to take action during the applicable enrollment period, (ii) requests to 
change your Medical Plan coverage level and/or coverage option based solely on a change in 
your preferred coverage level and/or coverage option, (iii) disputes regarding the cost of your 
Medical Plan coverage and/or requests to change your Medical Plan coverage level and/or 
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coverage option due to disputes regarding the cost of your Medical Plan coverage or (iv) requests 
for reinstatement of Medical Plan coverage if your coverage is terminated for non-payment and 
you have already exhausted your one-time reinstatement opportunity. 

Claims for Medical Plan Benefits 

The Claims Administrators for your Medical Plan options have the authority to decide initial 
Claims for Medical Plan Benefits, as the Initial Claim Administrators, and denied Claims for 
Medical Plan Benefits on review, as the Denied Claim Reviewers. The Company has no 
discretionary authority with respect to Claims for Medical Plan Benefits. 

Claims submission procedures for your Medical Plan benefits are described in the Medical Plan 
booklets for the Medical Plan options in which you participate. You also can obtain additional 
information by calling the Duke Energy myHR Service Center. To file a valid Claim for Medical 
Plan Benefits, you ( or your authorized representative) must follow the claim submission 
procedures for the Medical Plan as described in the Medical Plan booklets applicable to the 
Medical Plan options in which you participate and any updating materials. 

Eligibility or Enrollment Claims 

The Benefits Committee has appointed Duke Energy Human Resources to decide Eligibility or 
Enrollment Claims as the Initial Claim Administrator. Duke Energy Human Resources has 
delegated its authority to decide Eligibility or Enrollment Claims to Alight Solutions Claims and 
Appeals Management. 

The Benefits Committee has appointed the Claims Committee to perform the fair and impartial 
review of denied Eligibility or Enrollment Claims on appeal as the Denied Claim Reviewer. The 
Company has no discretionary authority with respect to the Claims Committee's final 
determinations regarding Eligibility or Enrollment Claims on appeal. 

To file a valid Eligibility or Enrollment Claim, you (or your authorized representative) must 
follow the claim submission procedures for the Medical Plan as described in this General 
Information booklet and any updating materials. 

Initial Claim 

If you have an Eligibility or Enrollment Claim, you (or your authorized representative) must 
submit a claim initiation form. This form can be obtained by calling the Duke Energy myHR 
Service Center. 

The claim form must be submitted in writing to the address on the form and include: 

• a statement that the claim is a "Claim for Eligibility/Enrollment" and identification of the 
Medical Plan; 

• your name, Social Security number, mailing address and daytime telephone number; 

• a complete description of the claim, including the eligibility/enrollment issue presented; 

• dependent information, if applicable; and 

• any additional information you want considered. 

22 



KyPSC Case No. 2018-00261 
STAFF-DR-0l-040(e) Attachment 

Page 28 of 189 

A "Claim for Eligibility/Enrollment" must be received by Claims and Appeals Management 
within 12 months after the date on which you are claiming eligibility/enrollment should have 
occurred. If your claim is not filed within this period, your claim will be deemed permanently 
waived and abandoned, and you will be precluded from reasserting it. 

Claims and Appeals Management will notify you or your representative of the determination 
within 30 days after receiving the request. However, if more time is needed to make a 
determination due to matters beyond Claims and Appeals Management's control, it will notify 
you or your representative within 30 days after receiving the request. The extension notice will 
include a description of the circumstances requiring the extension and the date a determination 
can be expected, which will be no more than 45 days after receipt of the request. 

If more time is needed because necessary information is missing from the request, the notice also 
will specify what information is needed. The determination period will be suspended on the date 
Claims and Appeals Management sends such a notice of missing information, and the 
determination period will resume on the date you or your representative responds to the notice. 
You will have at least 45 days to respond to the request for information. 

Adverse Determination 

In the event of an adverse eligibility or enrollment determination, in whole or in part, you ( or 
your authorized representative) will be notified of the adverse determination in writing. 

An adverse determination notification for an Eligibility or Enrollment Claim will contain: 

• the specific reason or reasons for the adverse determination; 

• specific references to the pertinent Medical Plan provisions on which the adverse 
determination is based; 

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

• an explanation of the claims review process and the time limits applicable to such 
process, including a statement of your right to bring a civil action under Section 502(a) of 
ERISA following an adverse determination on review and any time limits for filing such 
a civil action; 

• if an internal rule, guideline, protocol or other similar criterion was relied upon in making 
the adverse determination, a statement that such a rule, guideline, protocol or other 
similar criterion was relied upon in making the adverse determination and that a copy of 
such rule, guideline, protocol or other similar criterion is available free of charge upon 
request; and 

• if denial of the claim is based on medical necessity or experimental treatment, or a similar 
exclusion or limitation, a statement that the Plan Administrator or its designee will, upon 
request, provide you, free of charge, an explanation of the scientific or clinical judgment, 
applying the terms of the Medical Plan to your medical circu)Tlstances. 

Appeal of Adverse Determination 

If you disagree with an adverse eligibility or enrollment determination, you ( or your authorized 
representative) can request a review of the initial determination by submitting a written request to 
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the Claims Committee within 180 calendar days after receipt of the adverse determination. If 
your appeal is not filed within this period, your claim will be deemed permanently waived and 
abandoned, and you will be precluded from reasserting it. 

A request to the Claims Committee must be submitted in writing to: 

Claims Committee 
Duke Energy Corporation 
550 South Tryon Street, DEC38D 
Charlotte, NC 28202 

You may request to examine and receive copies of all documents, records and other information 
relevant to the claim. The Claims Committee will review the appeal without granting any 
deference to the initial decision regarding the claim. Also, no reviewer may be a person that was 
involved in making the initial decision regarding the claim, or a subordinate to that person. In 
addition, if the claim was based in whole or in part on a medical judgment, the Claims Committee 
will consult with a health care professional who has appropriate training and experience in the 
field of medicine involved in the medical judgment. This person will not be a person ( or a 
subordinate of a person) consulted by Claims and Appeals Management in deciding the initial 
claim. When reviewing an adverse determination that has been appealed, any new information 
that you provide that was not available or utilized when the initial determination was made will 
be considered. 

You will be notified regarding the decision on your appeal within 60 days after receipt of the 
appeal. The determination of your appeal will be in writing and, if adverse, will contain: 

• the specific reason or reasons for the adverse determination; 

• specific references to the pertinent Medical Plan provisions on which the adverse 
determination 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 the 
claim; 

• a statement about your right to bring a civil action under Section 502(a) of BRISA and 
any time limits for filing such a civil action; 

• if an internal rule, guideline, protocol or other similar criterion was relied upon in making 
the adverse determination, a statement that such a rule, guideline, protocol or other 
similar criterion was relied upon in making the adverse determination and that a copy of 
such rule, guideline, protocol or other similar criterion is available free of charge upon 
request; 

• if denial of the claim is based on medical necessity or experimental treatment, or a similar 
exclusion or limitation, a statement that the Plan Administrator or its designee will, upon 
request, provide you, free of charge, an explanation of the scientific or clinical judgment, 
applying the terms of the Medical Plan to your medical circumstances; and 

• the following statement: 'You and your plan may have other voluntary alternative 
dispute resolution options, such as mediation. One way to find out what may be available 
is to contact your local U.S. Department of Labor Office and your state insurance 
regulatory agency.' 
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Also, upon request, the Claims Committee will provide you with a statement identifying those 
medical or vocational experts whose advice was obtained in connection with the appeal. 

For additional information on filing an Eligibility or Enrollment Claim or filing an appeal of an 
adverse determination, you should contact the Claims Committee. 

Legal Action 

You have the right to bring a civil action under Section 502(a) of ERISA if you are not satisfied 
with the outcome of the claim and appeal procedure. You may not initiate a legal action against 
the Claims Administrators, the Medical Plan, the Company, or the Plan Administrator until you 
have completed the appeal processes. No legal action may be brought more than one year 
following a final decision on the claim under the appeal processes. If a civil action is not filed 
within this period, your claim will be deemed permanently waived and abandoned, and you will 
be precluded from reasserting it. 

Discretionary Authority 

Authority to decide initial claims (including claims for Medical Plan benefits) under the Medical 
Plan and denied claims on review (including denied claims for Medical Plan benefits on review) 
under the Medical Plan includes the full power and discretion to interpret Medical Plan provisions 
and to make factual determinations, with the Initial Claim Administrators' and the Denied Claim 
Reviewers' decisions, interpretations and factual determinations controlling. Requests for 
information regarding individual claims, or a review of a denied claim, are to be directed in 
writing and properly addressed to the particular entity identified as having the authority to decide 
the initial claim, or to decide the denied claim on review, as applicable. 

Right to Change or Terminate the Medical Plan 

Duke Energy Corporation reserves the right to amend or terminate the Medical Plan in any 
respect and at any time. For example, the Medical Plan may be discontinued in part or in its 
entirety, or what the Medical Plan or Medical Plan option covers or what benefits it provides may 
be changed. Cost sharing between the Company and covered individuals also is subject to 
change, which may include initiating or increasing contributions required of employees, retirees, 
other former employees and their dependents. 

The amendment or termination of the Medical Plan may affect the benefits or benefit coverage 
not only of active employees (and their dependents), but also of former active employees who 
retired (and their dependents), became disabled, died or whose Company employment has 
otherwise terminated (and their dependents), and also of any covered person who began receiving 
benefit coverage or payments prior to the amendment or termination. If such a termination or 
amendment occurs, affected participants will be notified. The right to amend or terminate the 
Medical Plan may be exercised by Duke Energy Corporation, or its authorized delegates, and any 
amendment shall be in writing. 

In the event of a complete termination of the Medical Plan, eligible claims for Medical Plan 
benefits will be paid by the Duke Energy Corporation Welfare Benefits Trust VEBA I, the Duke 
Energy Corporation Post-Retirement Medical Benefits Trust VEBA II and/or the Duke Energy 
Corporation Master Retirement Trust- 40l(h) Account, as applicable, to the extent that funds are 
available. 
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As a participant in the Medical Plan you are entitled to certain rights and protections under the 
Employee Retirement Income Security Act of 1974 (ERISA). ERISA provides that all Medical 
Plan participants shall be entitled to: 

Receive Information About Your Plan and Benefits 

• examine, without charge, at the Plan Administrator's office and at other specified 
locations, such as worksites and union halls, all documents governing the Medical Plan, 
including collective bargaining agreements and a copy of the latest annual report (Form 
5500 Series) filed by the Medical Plan with the U.S. Department of Labor and available 
at the Public Disclosure room of the Employee Benefits Security Administration. 

• obtain, upon written request to the Plan Administrator, copies of documents governing 
the Medical Plan, including collective bargaining agreements, and a copy of the latest 
annual report (Form 5500 Series) and updated summary plan description. The Plan 
Administrator may make a reasonable charge for the copies. 

• receive a summary of the Medical Plan's annual financial report. The Plan Administrator 
is required by law to furnish each participant in the Medical Plan with a copy of this 
summary financial report. 

• obtain a copy of the Medical Plan's procedures for determining a Qualified Medical 
Child Support Order (QMCSO). 

Continue Group Health Plan Coverage 

• continue health care coverage for yourself, your spouse5 or dependents if there is a loss of 
coverage under the Medical Plan as a result of a qualifying event. You or your 
dependents may have to pay for such coverage. Review this General Information 
Booklet and the other documents governing the Medical Plan on the rules governing your 
federal continuation coverage rights. 

Prudent Actions by Plan Fiduciaries 

In addition to creating rights for plan participants, ERISA imposes duties upon the people 
responsible for the operation of the Medical Plan. The people who operate your Medical Plan, 
called "fiduciaries" of the Medical Plan, have a duty to do so prudently and in the interest of you 
and other Medical Plan participants and beneficiaries. No one, including the Company, your 
union, or any other person may fire you or otherwise discriminate against you in any way to 
prevent you from obtaining a welfare benefit or exercising your rights under ERISA. 

Enforce Your Rights 

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

5 Additionally, the Company extends continuation of coverage under COBRA to covered domestic partners 
if they lose eligibility for coverage in certain situations. 
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Under ERISA, there are steps you can take to enforce the above rights. For instance, if you 
request a copy of Medical Plan documents or the latest annual report from the Medical Plan and 
do not receive them within 30 days, you may file suit in a federal court. In such a case, the court 
may require the Plan Administrator to provide the materials and pay you up to $110 a day until 
you receive the materials, unless the materials were not sent because of reasons beyond the 
control of the Plan Administrator. If you have a claim for benefits which is denied or ignored, in 
whole or in part, you may file suit in a state or federal court once you have exhausted the Medical 
Plan's claims procedures. 

In addition, if you disagree with the Medical Plan's decision or lack thereof concerning the 
qualified status of a medical child support order, you may file suit in federal court. If it should 
happen that plan fiduciaries misuse the Medical Plan's money, or if you are discriminated against 
for asserting your rights, you may seek assistance from the U.S. Department of Labor, or you may 
file suit in a federal court. The court will decide who should pay court costs and legal fees. If 
you are successful, the court may order the person you have sued to pay these costs and fees. If 
you lose, the court may order you to pay these costs and fees, for example if it finds your claim is 
frivolous. 

Assistance with Your Questions 

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

Keep Us Informed 

It is your responsibility to make sure that your benefits records are correct and that the personal 
information needed to administer your benefits is current. Promptly review any confirmation and 
other benefit statements carefully, and immediately advise the Duke Energy myHR Service 
Center if you believe there is an error. If you move, marry, divorce, or gain a new child, or if 
your child is no longer an eligible dependent, contact the Duke Energy myHR Service Center as 
soon as possible. 

A Final Note 

Although this General Information Booklet and the other documents that comprise the SPD 
describe the principal features of the Medical Plan that are generally applicable, the SPD is only a 
summary. The complete provisions of the Medical Plan are set forth in the plan documents, 
which are available upon request from Duke Energy Human Resources. An SPD is an overview 
and is written to be read in its entirety. Descriptions of Medical Plan features should not be taken 
out of context. Inquiries about specific situations should be directed in writing to Duke Energy 
Human Resources. Changes to the Medical Plan, pending revision of the SPD, will be 
communicated in benefit newsletters, letters and/or enrollment materials. In the event of a 
conflict between this SPD or any other communication regarding the Medical Plan and the plan 
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documents themselves, the plan documents control. Remember, the Medical Plan may not be 
amended by oral or written communications. 

myHR™ and Your Benefits Resources™ are trademarks of Alight Solutions LLC. 
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DUKE ENERGY RETIREE MEDICAL PLAN HEAL TH SAVINGS PLAN 1 OPTION 

SECTION 1-WELCOME 

Quick Reference Box 
• Member services, claim inquiries, Personal Health Support and Mental 

Health/Substance-Related and Addictive Disorders Administrator: (877) 214-2930. 

• Claims submittal address: UnitedHealthcare - Claims, P.O. Box 740809, Atlanta, GA 
30374-0800. 

• Online assistance: www.myuhc.com. 

Duke Energy is pleased to provide you with this Benefit Booklet, which describes the health 
Benefits available to you and your covered family members under the Duke Energy Retiree 
Medical Plan's Health Savings Plan 1 Option. It includes summaries of: 

• services that are covered, called Covered Health Services; 

• services that are not covered, called Exclusions and Limitations; 

• how Benefits are paid; and 

• your rights and responsibilities w1der the Plan. 

UnitedFiealthcare is a private healthcare claims ad.ministr-ator. UoitedHealthcare's goal is to 
give you the tools you need to make wise healthcare decisions. UnitedH ealthcare also helps 
your employer to administer claims. Although UnitedHealthcare v.rill assist you in many 
ways, it does not guarantee any Benefits. Duke Energy is soldy responsible for paying 
Benefits described in this Benefit Booklet. 

IMPORTANT 
The healthcare service, supply or pharmaceutical product is only a Covered Health 
Service if it is Medically Necessary. (See definitions of Medically Necessary and Covered 
Health Service in Section 12, Glossary.) The fact that a Physician or other provider has 
performed or prescribed a procedure or treatment, or the fact that it may be the only 
available treatment for a Sickness, Injury, Mental Illness, substance-related and addictive 
disorder, disease or its symptoms does not mean that the procedure or treatment is a 
Covered Health Service under the Plan. 

Please read this Benefit Booklet thoroughly to learn how the Duke Energy Retiree Medical 
Plan's Health Savings Plan 1 Option works. If you have questions call the number on the 
back of your ID card. 

1 SECTION 1 - WELCOME 
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DUKE ENERGY RETIREE MEDICAL PLAN HEAL TH SAVINGS PLAN 1 OPTION 

How To Use This Benefit Booklet 
• Read the entire Benefit Booklet (including the benefit booklet describing the 

prescription drug benefit}, as well as the General Information Booklet and share them 
with your family. Together, the General Information Booklet and the Benefit 
Booklets comprise the Summary Plan Description (SPD) for the Plan's Health 
Savings Plan 1 Oprion. Keep these documents in a safe place for future reference. 

, • :Many of the sections· of this Bem~fit Booklet are related to other sections. You may 
not have all the information you need by reading just one section; 

2 

• You can find or request printed copies of your SPD at 
http://resources.hewitt.com/ duke-energy or by contacting the Duke Energy 
myHR™ Service Center at (888) 465-1300. 

• Capitalized words in the Benefit Booklet have special meanings and are defined in 
Section 12, Glossary. 

• If eligible for coverage, the words uyou" and flyour'' refer to Covered Persons as 
defined in Section 12, Glosst1;ry. 

• Duke Energy a:nd its affiliated companies which are participating in the Plan are also 
referred to as the Company. 

SECTION 1 - WELCOME 
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DUKE ENERGY RETIREE MEDICAL PLAN HEALTH SAVINGS PLAN 1 OPTION 

SECTION 2 - HOW THE PLAN WORKS 

What this section includes: 
• Accessing Benefits; 

• Eligible Expenses; 

• Annual Deductible; 

• Coinsurance; and 

• Out-of-Pocket Maximum. 

Accessing Benefits 

As a participant in this Plan, you have the freedom to choose the Physician or health care 
professional you prefer each time you need to receive Covered Health Services. The choices 
you make affect the amounts you pay, as well as the level of Benefits you receive and any 
benefit limitations that may apply. 

You are eligible for the Network level of Benefits under this Plan when you receive Covered 
Health Services from Physicians and other health care professionals who have contracted 
with UnitedHealthcare to provide those services. 

You can choose to receive Designated Network Benefits, Network Benefits or Non
Network Benefits. 

Designated Network Benefits apply to Covered Health Services that are provided by a 
Network Physician or other provider that is identified as a Designated Provider. Only certain 
Physicians and providers have been identified as a Designated Provider. Designated 
Network Benefits are available only for specific Covered Health Services as identified in 
Section 4, Plan Highlights. When Designated Network Benefits apply, they are included in and 
subject to the same Annual Deductible and Out-of-Pocket Maximum requirements as all 
other Covered Health Services provided by Network providers. 

Network Benefits apply to Covered Health Services that are provided by a Network 
Physician or other Network provider. Emergency Health Services are always paid as 
Network Benefits. For facility charges, these are Benefits for Covered Health Services that 
are billed by a Network facility and provided under the direction of either a Network or non
Network Physician or other provider. Network Benefits include Physician services provided 
in a Network facility by a Network or a non-Network Emergency room Physician, 
radiologist, anesthesiologist or pathologist. 

Non-Network Benefits apply to Covered Health Services that are provided by a non
Network Physician or other non-Network provider, or Covered Health Services that are 
provided at a non-Network facility. 

Depending on the geographic area and the service you receive, you may have access through 
UnitedHealthcare's Shared Savings Program to non-Network providers who have agreed to 
discounts negotiated from their charges on certain claims for Covered Health Services. Refer 
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to the definition of Shared Savings Program in Section 12, Glossary, of the SPD for details 
about how the Shared Savings Program applies. 

You must show your identification card (ID card) every time you request health care services 
from a Network provider. If you do not show your ID card, Network providers have no way 
of knowing that you are enrolled under the Plan. As a result, they may bill you for the entire 
cost of the services you receive. 

Generally, when you receive Covered Health Services from a Network provider, you pay less 
than you would if you receive the same care from a non-Network provider. Therefore, in 
most instances, your out-of-pocket expenses will be less if you use a Network provider. 

If you choose to seek care outside the Network, the Plan generally pays Benefits at a lower 
level. You are reguired to pay the amount that exceeds the Eligible Expense. The amount in 
excess of the Eligible Expense could be significant, and this amount does not apply to the 
Out-of-Pocket Maximum. You may want to ask the non-Network provider about their billed 
charges before you receive care. 

Health Services from Non-Network Providers Paid as Network Bene.its 

If specific Covered Health Services are not available from a Network provider, you tnay be 
eligible to receive Network Benefits when Covered Health Services are received from a non
Network provider. In this situation, your Network Physician will notify UnitedHealrhcare, 
aod if UoitedHealthcare confirms that care is not available from a Network provider, 
United.Healthcare will work with you and your Network Physician to coordinate care 
through a non-Network provider. 

Loo.king for a Network Provider? 
[11 addition to other helpful information, www.myuhc.com, UoitedHealthcare's 
consumer website, contains a directory o f health care professionals and facilities in 
UoitedI-Iealthcare's Network. \Vhile Network status may change from time to time, 
www.myuhc.com has the wost current source of Network information. Use 
www.myuhc.com to search for Physicians av-a.ilable in your Plan. 

N etwork Providers 

UuitedHealthcare or its affiliates arrange for health care providers to participate in a 
Network. At your request, UnitedH ealthcare will send you a directory of Network providers 
free of charge. Keep in mind, a provider's Network status may change. To verify a provider's 
status or request a provider directory, you can call UnitedHealthcare at the number on your 
ID card or log onto www.myuhc.com. 

Network providers are independent practitioners and are not employees of the Company or 
UnitedHealthcare. 

UnitedHealthcare's credentialing process confirms public information about the providers' 
licenses and other credentials, but does not assure the quality of the services provided. 
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Before obtaining services you should always verify the Network status of a provider. A 
provider's status may change. You can verify the provider's status by calling 
UnitedHealthcare. A directory of providers is available online at www.myuhc.com or by 
calling the number on your ID card to request a copy. 

It is possible that you might not be able to obtain services from a particular Network 
provider. The Network of providers is subject to change. Or you might find that a particular 
Network provider may not be accepting new patients. If a provider leaves the Network or is 
otherwise not available to you, you must choose another Network provider to get Network 
Benefits. 

If you are currently undergoing a course of treatment utilizing a non-Network Physician or 
health care facility, you may be eligible to receive transition of care Benefits. This transition 
period is available for specific medical services and for limited periods of time. If you have 
questions regarding this transition of care reimbursement policy or would like help 
determining whether you are eligible for transition of care Benefits, please contact 
UnitedHealthcare at the telephone number on your ID card. 

Do not assume that a Network provider's agreement includes all Covered Health Services. 
Some Network providers contract with UnitedHealthcare to provide only certain Covered 
Health Services, but not all Covered Health Services. Some Network providers choose to be 
a Network provider for only some of UnitedHealthcare's products. Refer to your provider 
directory or contact UnitedHealthcare for assistance. 

Designated Providers 
If you have a medical condition that UnitedHealthcare believes needs special services, 
UnitedHealthcare may direct you to a Designated Provider chosen by UnitedHealthcare. If 
you require certain complex Covered Health Services for which expertise is limited, 
UnitedHealthcare may direct you to a Network facility or provider that is outside your local 
geographic area. If you are required to travel to obtain such Covered Health Services from a 
Designated Provider, UnitedHealthcare may reimburse certain travel expenses at 
UnitedHealthcare's discretion. 

In both cases, Network Benefits will only be paid if your Covered Health Services for that 
condition are provided by or arranged by the Designated Provider or other provider chosen 
by UnitedHealthcare. 

You or your Network Physician must notify UnitedHealthcare of special service needs ( such 
as transplants or cancer treatment) that might warrant referral to a Designated Provider. If 
you do not notify UnitedHealthcare in advance, and if you receive services from a non
Network facility (regardless of whether it is a Designated Provider) or other non-Network 
provider, Network Benefits will not be paid. Non-Network Benefits may be available if the 
special needs services you receive are Covered Health Services for which Benefits are 
provided under the Plan. 
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Limitations on Selection of Providers 

If UnitedHealthcare determines that you are using health care services in a harmful or 
abusive manner, you may be required to select a Network Physician to provide and 
coordinate all of your future Covered Health Services. If you don't make a selection within 
31 days of the date you are notified, UnitedHealthcare will select a single Network Physician 
for you. In the event that you do not use the selected Network Physician Covered Health 
Services will be paid as Non-Network Benefits. 

Eligible Expenses 
The Plan Administrator has delegated to UnitedHealthcare the discretion and authority to 
decide whether a treatment or supply is a Covered Health Service and how Eligible 
Expenses will be determined and otherwise covered under the Plan. 

Eligible Expenses are the amount UnitedHealthcare determines that the Plan will pay for 
Benefits. For Designated Network Benefits and Network Benefits, you are not responsible 
for any difference between Eligible Expenses and the amount the provider bills. For 
Covered Health Services provided by a non-Network provider ( other than Emergency 
Health Services or services otherwise arranged by UnitedHealthcare), you will be responsible 
to the non-Network Physician or provider for any amount billed that is greater than the 
amount UnitedHealthcare determines to be an Eligible Expense as described below. 

For Non-Network Benefits, you are responsible for paying, directly to the non-Network 
provider, any difference between the amount the provider bills you and the amount 
UnitedHealthcare determines the Plan will pay for Eligible Expenses. Eligible Expenses are 
determined solely in accordance with UnitedHealthcare's reimbursement policy guidelines, as 
described in the Benefit Booklet. 

For Designated Network Benefits and Network Benefits, Eligible Expenses are based 
on the following: 

• When Covered Health Services are received from a Designated Network and Network 
provider, Eligible Expenses are UnitedHealthcare's contracted fee(s) with that provider. 

• When Covered Health Services are received from a non-Network provider as arranged 
by UnitedHealthcare, Eligible Expenses are billed charges unless a lower amount is 
negotiated or authorized by law. Please contact UnitedHealthcare if you are billed for 
amounts in excess of your applicable Coinsurance or any Deductible. The Plan will not 
pay excessive charges or amounts you are not legally obligated to pay. 

For Non-Network Benefits, Eligible Expenses are based on either of the follO\ving: 

• When Covered Health Services are received from a non-Network provider, Eligible 

6 

Expenses are determined, based on: 

Negotiated rates agreed to by the non-Network provider and either 
UnitedHealthcare or one of UnitedHealthcare's vendors, affiliates or subcontractors, 
at UnitedHealthcare's discretion. 
If rates have not been negotiated, then one of the following amounts: 
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• For Covered Health Services other than Pharmaceutical Products, Eligible 
Expenses are determined based on available data resources of competitive fees in 
that geographic area. 

• For Mental Health Services and Substance-Related and Addictive Disorders 
Services, the Eligible Expense will be reduced by 25% for Covered Health 
Services provided by a psychologist and by 35% for Covered Health Services 
provided by a master's level counselor. 

• When Covered Health Services are Pharmaceutical Products, Eligible Expenses 
are determined based on 110% of the published rates allowed by the Centers for 
Medicare and Medicaid Services (CMS) for Medicare for the same or similar service 
within the geographic market. 

• When a rate is not published by CMS for the service, UnitedHealthcare uses a 
gap methodology established by Optuminsight and/ or a third party vendor that 
uses a relative value scale. The relative value scale is usually based on the 
difficulty, time, work, risk and resources of the service. If the relative value scale 
currently in use becomes no longer available, UnitedHealthcare will use a 
comparable scale(s). UnitedHealthcare and Optuminsightare related companies 
through common ownership by UnitedHealth Group. Refer to UnitedHealthcare's 
website at www.myuhc.com for information regarding the vendor that provides 
the applicable gap fill relative value scale information. 

IMPORTANT NOTICE: Non-Network providers may bill you for any difference 
between the provider's billed charges and the Eligible Expense described here. 

• When Covered Health Services are received from a Network provider, Eligible Expenses 
are UnitedHealthcare's contracted fee(s) with that provider. 

Don't Forget Your ID Card 
Remember to show your ID card every time you receive health care services from a 
provider. If you do not show your ID card, a provider has no way of knowing that you 
are .enrolled under the Plan. 

Annual Deductible 

The Annual Deductible is the amount of Eligible Expenses you must pay each calendar 
year for Covered Health Services before you are eligible to begin receiving Benefits ( other 
than Benefits for Network preventive care services). The amounts you pay toward your 
Annual Deductible accumulate over the course of the calendar year. 

The Annual Deductible applies to almost all Covered Health Services under the Plan, 
including Covered Health Services provided through the prescription drug program for 
Network Benefits only. The only Covered Health Services under the Plan to which the 
Annual Deductible does not apply are Network preventive care services and certain 
preventive medications and vaccines which are covered at 100% by the Plan even before 
you meet your Annual Deductible. 
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Eligible Expenses charged by both Network and non-Network providers apply towards both 
the Network individual and family Deductibles and the non-Network individual and family 
Deductibles. 

If more than one person in a family is covered under the Plan's Health Savings Plan 1 
Option, the individual coverage Deductible stated in Section 4, Plan Highlights does not apply. 
Instead, the family Deductible applies and no one in the family is eligible to receive Benefits 
(other than Benefits for Network preventive care services and certain preventive medications 
and vaccines) until the family Deductible is satisfied. 

Coinsurance 

Coinsurance is the percentage of Eligible Expenses that you are responsible for paying. 
Coinsurance is a fixed percentage that applies to certain Covered Health Services after you 
meet the Annual Deductible. 

Coinsura~ce - Example 
Let's assume that you receive Plan Benefits for outpatient surgery from a Network 
provider. Since the Plan pays 80% after you meet the Annual Deductible, you are 
responsible. for paying the other 20%. This 20% is your Coinsurance. 

Out-of-Pocket Maximum 

The annual Out-of-Pocket Maximum is the most you pay each calendar year for Covered 
Health Services. If your eligible out-of-pocket expenses in a calendar year exceed the 
applicable annual maximum, the Plan pays 100% of additional Eligible Expenses you 
incur for Covered Health Services through the end of the calendar year. 

The Out-of-Pocket Maximum applies to all Covered Health Services under the Plan, 
including Covered Health Services provided through the prescription drug component of 
the Plan administered by CVS Caremark for Network Benefits only. 

Eligible Expenses charged by both Network and non-Network providers apply toward both 
the Network individual and family Out-of-Pocket Maximums and the non-Network 
individual and family Out-of-Pocket Maximums. 

If more than one person in a family is covered under the Plan, the individual coverage Out
of-Pocket Maximum stated in Section 4, Plan Highlights does not apply. Instead, for family 
coverage the family Out-of-Pocket Maximum applies. 
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The following table identifies what does and does not apply toward your applicable Network 
and non-Network Out-of-Pocket Maximum: 

Plan Features Applies to the Applies to the Non-
Network Out-of- N etwotk Out-of-' 

Pocket Maximum? Pocket Maximum? 

Payments toward the Annual Yes Yes 
Deductible 

Coinsurance Payments Yes Yes 

Charges for non-Covered Health No No 
Services 

The amounts of any reductions in No No 
Benefits you incur by not obtaining 
prior authorization as required 

Charges that exceed Eligible Expenses No No 

Amounts that do not apply toward your Out-of-Pocket Maximum are always your 
responsibility to pay, even after you reach your Out-of-Pocket Maximum. 
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SECTION 3 - PERSONAL HEALTH SUPPORT AND PRIOR AUTHORIZATION 

What this section includes: 
• An overview of the Personal Health Support program. 

• Covered Health Services which Require Prior Authorization. 

Care Management 

When you seek prior authorization as required, the Claims Administrator will work with you 
to implement the care management process and to provide you with information about 
additional services that are available to you, such as disease management programs, health 
education and patient advocacy. 

UnitedHealthcare provides a program called Personal Health Support designed to encourage 
personalized, efficient care for you and your covered Dependents. 

Personal Health Support Nurses center their efforts on prevention, education, and closing 
any gaps in your care. The goal of the program is to ensure you receive the most appropriate 
and cost-effective services available. A Personal Health Support Nurse is notified when you 
or your provider calls the number on your ID card regarding an upcoming treatment or 
service. 

If you are living with a chronic condition or dealing with complex health care needs, 
UnitedHealthcare may assign to you a primary nurse, referred to as a Personal Health 
Support Nurse to guide you through your treatment. This assigned nurse will answer 
questions, explain options, identify your needs, and may refer you to specialized care 
programs. The Personal Health Support Nurse will provide you with their telephone number 
so you can call them with questions about your conditions, or your overall health and well
being. 

Personal Health Support Nurses will provide a variety of different services to help you and 
your covered family members receive appropriate medical care. Program components are 
subject to change without notice. As of the publication of this Benefit Booklet, the Personal 
Health Support program includes: 

• Admission counseling - Nurse Advocates are available to help you prepare for a 
successful surgical admission and recovery. Call the number on the back of your ID 
card. 

• Inpatient care management - If you are hospitalized, a nurse will work with your 
Physician to make sure you are getting the care you need and that your Physician's 
treatment plan is being carried out effectively. 

• Readmission Management - This program serves as a bridge between the Hospital 
and your home if you are at high risk of being readmitted. After leaving the Hospital, if 
you have a certain chronic or complex condition, you may receive a phone call from a 
Personal Health Support Nurse to confirm that medications, needed equipment, or 
follow-up services are in place. The Personal Health Support Nurse will also share 
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important health care information, reiterate and reinforce discharge instructions, and 
support a safe transition home. 

• Risk Management - Designed for participants with certain chronic or complex 
conditions, this program addresses such health care needs as access to medical 
specialists, medication information, and coordination of equipment and supplies. 
Participants may receive a phone call from a Personal Health Support Nurse to discuss 
and share important health care information related to the participant's specific chronic 
or complex condition. 

If you do not receive a call from a Personal Health Support Nurse but feel you could benefit 
from any of these programs, please call the number on your ID card. 

Prior Authorization 
The Plan requires prior authorization for certain Covered Health Services. In general, your 
Network Primary Physician and other Network providers are responsible for obtaining prior 
authorization before they provide these services to you. There are some Benefits, however, 
for which you are responsible for obtaining prior authorization. For detailed information on 
the Covered Health Services that require prior authorization, please refer to Section 5, 
Additional Coverage Details. 

It is recommended that you confirm with the Claims Administrator that prior authorization 
has been obtained for all Covered Health Services listed below as required. Before receiving 
these services from a Network provider, you may want to contact the Claims Administrator 
to verify that the Hospital, Physician and other providers are Network providers and that 
they have obtained the required prior authorization. Network facilities and Network 
providers cannot bill you for services for which they fail to obtain prior authorization as 
required. You can contact the Claims Administrator by calling the number on the back of 
your ID card. 

To obtain prior authorization, call the number on the back of your ID card. This call starts 
the utilization review process. Once you have obtained the authorization, please review it 
carefully so that you understand what services have been authorized and what providers are 
authorized to deliver the services that are subject to the authorization. 

The utilization review process is a set of formal techniques designed to monitor the use of, 
or evaluate the clinical necessity, appropriateness, efficacy, or efficiency of, health care 
services, procedures or settings. Such techniques may include ambulatory review, prospective 
review, second opinion, certification, concurrent review, case management, discharge 
planning, retrospective review or similar programs. 

Covered Health Services which Require Prior Authorization 

Network providers are generally responsible for obtaining prior authorization from the 
Claims Administrator or contacting Personal Health Support before they provide certain 
services to you. However, there are some Network Benefits for which you are responsible 
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for obtaining prior authorization from the Claims Administrator prior to receiving a service. 

When you choose to receive certain Covered Health Services from non-Network providers, 
you are responsible for obtaining prior authorization from the Claims Administrator as 
shown in Section 5. Additional Coverage Details before you receive these Covered Health 
Services. In many cases, your Non-Network Benefits will be reduced if you do not obtain 
prior authorization from the Claims Administrator prior to receiving a service, as shown in 
Section 5, Additional Coverage Details. 

The services that require prior authorization are: 

• Ambulance - non-emergent air; 

• Clinical Trials; 

• Congenital heart disease surgery; 

• Durable Medical Equipment for items that will cost more than $1,000 to purchase or 
rent, including breast pumps and diabetes equipment for the management and treatment 
of diabetes; 

• Gender Dysphoria treatment as described under Gender Dysphoria in Section 5, Additional 
Coverage Details-, 

• Genetic testing- Breast Cancer Susceptibility Gene (BRCA); 

• Home health care for nutritional foods and skilled nursing; 

• Hospice care - inpatient; 

• Hospital Inpatient Stay - all scheduled admissions and maternity stays exceeding 48 
hours for normal vaginal delivery or 96 hours for a cesarean section delivery; 

• Lab, X-Ray and Diagnostics - Outpatient - sleep studies; 

• Mental Health Services - inpatient services (including Partial Hospitalization/Day 
Treatment and services at a Residential Treatment facility); Intensive Outpatient 
Program treatment; outpatient electro-convulsive treatment; psychological testing; 
transcranial magnetic stimulation; extended outpatient treatment visits beyond 45 - 50 
minutes in duration, with or without medication management; 

• Neurobiological Disorders -Autism Spectrum Disorder Services-inpatient services 
(including Partial Hospitalization/Day treatment and services at a Residential Treatment 
facility); Intensive Outpatient Program treatment; outpatient electro-convulsive 
treatment; psychological testing; extended outpatient treatment visits beyond 45 - 50 
minutes in duration, with or without medication management. Intensive Behavioral 
Therapy, including Applied Behavior Anafysis ?4BA); 

• Private Duty Nursing - outpatient; 

• Prosthetic devices; 

• Reconstructive Procedures, including breast reconstruction surgery following 
mastectomy and breast reduction surgery; 
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• Skilled Nursing Facility /Inpatient Rehabilitation Facility Services; 

• Substance-Related and Addictive Disorders Services - inpatient services (including Partial 
Hospitalization/Day Treatment and services at a Residential Treatment facility); 
intensive outpatient program treatment; outpatient electro-convulsive treatment; 
psychological testing; extended outpatient treatment visits beyond 45 - 50 minutes in 
duration, with or without medication management; medication-assisted treatment 
programs for substance-related and addictive disorders; 

• Surgery - sleep apnea surgeries; 

• Therapeutic treatments as described in Section 5, Additional Coverage Details under 
Therapeutic Treatments - Outpatient; 

• Transplants. 

For notification timeframes and any reductions in Benefits that apply if you do not obtain 
prior authorization or notify Personal Health Support, see Section 5, Additional Coverage 
Details. 

Notification to Personal Health Support is required within 48 hours of admission or on the 
same day of admission if reasonably possible after you are admitted to a non-Network 
Hospital as a result of an Emergency. 

Contacting Personal Health Support is easy. 
Simply caU the toll-free number on your ID card. 

Special Note Regarding Medicare 

(Applicable only to Medicare enrollees who have Plan coverage under COBRA or due to the 
receipt oflong-term disability benefits under a Company-sponsored long-term disability 
plan). 

If you are enrolled in Medicare on a primary basis, and Medicare pays benefits before the 
Plan, you are not required to obtain prior authorization before receiving Covered Health 
Services. Since Medicare pays Benefits first, the Plan will pay Benefits second as described in 
Section 9, Coordination oJBenefits (COB). 
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SECTION 4 - PLAN HIGHLIGHTS 

The table below provides an overview of the Plan's Annual Deductible, Out-of-Pocket 
Maximum and Lifetime Maximum Benefit. 

Annual Deductible1 

• Individual 

• Family (cumulative Annual 
Deductible~ 

Annual Out-of-Pocket Maximum1 

• Individual 

• Family (cumulative Out-of-Pocket 
Maximum3

) 

Lifetime Maximum Benefit4 

There is no dollar limit on the amount 
the Plan will pay for essential Benefits 
during the entire period you are 
enrolled in this Plan. 

$2,500 

$5,000 

$5,000 

$10,000 

Unlimited 

$5,000 

$10,000 

$10,000 

$20,000 

1Amounts you pay out-of-pocket that a.re counted toward the Annual Deductible also apply toward the Out-of
Pocket Maximum. 

2If more than one person in a family is covered under the Plan, the individual coverage Deductible stated in the 
table above does not apply. Instead, the family Deductible applies and no one in the family is eligible to receive 
Benefits (other than Benefits for Network preventive care services and certain preventive medications and 
vaccines) until the family Deductible is satisfied. 

3If more than one person in a family is covered under the Plan, the individual coverage Out-of- Pocket 
Maximum stated in the table above does not apply. Instead, for family coverage the family Out-of-Pocket 
Maximum applies. 

4 
Generally the follO\ving a.re considered to be essential Benefits: 

Ambulatory patient services; emergency services; hospitalization; maternity and newborn care; mental health 
and substance use disorder services (including behavioral health treatment); prescription drugs; rehabilitative 
and habilitative services and devices; laboratory services; preventive and wellness services and chronic disease 
management; and pediatric services, including oral and vision care. 
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This table provides an overview of the Plan's coverage levels. For detailed descriptions of 
your Benefits, refer to Section 5, Additional Coverage Details. 

Percentage of Eligible Expenses 

Covered Health Services1 Payable by the Plan 

Network Non-Network 

Acupuncture Services 
80% after you meet 60% after you meet 

Acupuncture services will be reviewed the Annual the Annual 
after 20 visits for medical necessity Deductible Deductible 

Ambulance Services 

• Emergency Ambulance 80% after you meet 80% after you meet 
the Annual the Annual 
Deductible Deductible 

• Non-Emergency Ambulance 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 

Cancer Resource Services (CRS)2 

• Hospital Inpatient Stay 80% after you meet Not Covered 

See Cancer Resource Seroices (CRS) in Section 5, 
the Annual 

Additional Coverage Details. Deductible 

Clinical Trials 

Benefits are available when the Covered Depending upon where the Covered Health 
Health Services are provided by either Service is provided, Benefits for Clinical 
Network or non-Network providers, Trials will be the same as those stated under 
however the non-Network provider must each applicable Covered Health Service 
agree to accept the Network level of category in this section. 
reimbursement by signing a Network 
provider agreement specifically for the 
patient enrolling in the trial. (Non-
Network Benefits are not available if the 
non-Network provider does not agree to 
accept the Network level of 
reimbursement.) 
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Covered Health Services1 

Congenital Heart Disease (CHO) 
Surgery Services2 

Dental Services - Accident Only 

Dental Services -Treatment of a 
Medical Condition 

Dental Treatment Covered under Plan 

Diabetes Services 

Diabetes Self-Management and Training/ 
Diabetic Eye Examinations/Foot Care 

Diabetes Self-Management Items 

• Diabetes equipment (insulin pumps 
and pump supplies only). 

See Durable Medical Equipment in Section 5, 
Additional Coverage Details, for limits 

Durable Medical Equipment (DME) 

See Durable Medical Equipment in Section 5, 
Additional Coverage Details, for limits 

16 

Percentage of Eligible Expem,es 
Payable by the Plan 

Network 

80% after you meet 
the Annual 
Deductible 

80% after you meet 
the Annual 
Deductible 

80% after you meet 
the Annual 
Deductible 

80% after you meet 
the Annual 
Deductible 

Non-Network 

60% after you meet 
the Annual 
Deductible 

60% after you meet 
the Annual 
Deductible 

60% after you meet 
the Annual 
Deductible 

60% after you meet 
the Annual 
Deductible 

Depending upon where the Covered Health 
Service is provided, Benefits for diabetes 

self-management and training/ diabetic eye 
examinations/ foot care will be paid the 

same as those stated under each applicable 
Covered Health Service category in this 

section. 

Benefits for diabetes equipment will be the 
same as those stated under Durable Medical 

Equipment in this section. 

80% after you meet 
the Annual 
Deductible 

60% after you meet 
the Annual 
Deductible 
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Percentage of Eligible Expenses 

Covered Health Services1 Payable by the Plan 

Network Non-Network 

Emergency Health Services - 80% after you meet 80% after you meet 
Outpatient the Annual the Annual 

Deductible Deductible 

Foot Care 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 

Gender Dysphoria Depending upon where the Covered Health 
Service is provided, Benefits will be the 

same as those stated under each Covered 
Health Service category in this section and 
in your CVS Caremark Prescription Drug 

Benefit Booklet 

Home Health Care 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 

Hospice Care 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 

Hospital - Inpatient Stay 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 

Kidney Resource Services (KRS)2 80% after you meet 

(These Benefits are for Covered Health the Annual Not Covered 

Services provided through KRS only) Deductible 

Lab, X-Ray and Diagnostics - 80% after you meet 60% after you meet 
Outpatient the Annual the Annual 

Deductible Deductible 

Lab, X-Ray and Major Diagnostics - 80% after you meet 60% after you meet 
CT, PET, MRI, MRA and Nuclear the Annual the Annual 
Medicine - Outpatient Deductible Deductible 
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Percentage of Eligible Expenses 

Covered Health Services1 Payable by the Plan 

Network Non-Network 

Mental Health Services 

• Inpatient. 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 

• Outpatient. 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 

Neurobiological Disorders -Autism 
Spectrum Disorder Services 

• Inpatient. 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 

• Outpatient. 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 

Nutritional Counseling 80% after you meet 60% after you meet 

Up to 6 visits per condition per calendar the Annual the Annual 

year Deductible Deductible 

Obesity Surgery2 80% after you meet Not Covered 
the Annual 

(The Plan pays Benefits only for Covered Deductible 
Health Services provided through BRS) 

Orthotic Devices 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 

Ostomy Supplies 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 

Pharmaceutical Products - Outpatient 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 

Physician Fees for Surgical and 80% after you meet 60% after you meet 
Medical Services the Annual the Annual 

Deductible Deductible 
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Percentage of Eligible Expenses 

Covered Health Services 1 Payable by the Plan 

Network Non-Network 

Physician's Office Services - Sickness 80% after you meet 60% after you meet 
and Injury the Annual the Annual 

Deductible Deductible 

Pregnancy - Maternity Services 

A Deductible will not apply for a newborn Benefits will be the same as those stated 
child whose length of stay in the Hospital under each applicable Covered Health 
is the same as the mother's length of stay. Service category in this section. 

Preventive Care Services 

• Physician Office Services. 100% 60% after you meet 
the Annual 
Deductible 

• Lab, X-ray or Other Preventive Tests. 100% 60% after you meet 
the Annual 
Deductible 

• Breast Pumps. 100% 60% after you meet 
the Annual 
Deductible 

• Colonoscopy 1 at 100% every 10 60% after you meet 
years the Annual 

Deductible 

Private Duty Nursing - Outpatient 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 

Prosthetic Devices .80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 

Reconstructive Procedures Depending upon where the Covered Health 
Service is provided, Benefits will be the 

same as those stated under each applicable 
Covered Health Service category in this 

section. 
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Percentage of Eligible Expenses 

Covered Health Services1 Payable by the Plan 

Network Non-Network 

Rehabilitation Services - Outpatient 
Therapy and 
Manipulative/ Chiropractic Treatment 

• Cardiac & Pulmonary 80% after you meet 60% after you meet 
Rehabilitation Services the Annual the Annual 

Deductible Deductible 

• All other services 80% after you meet 60% after you meet 

See &habi!itation Seroices-Outpatient Therapy in the Annual the Annual 

Section 5, Additional Coverage Details, for limits. Deductible Deductible 

Scopic Procedures - Outpatient 80% after you meet 60% after you meet 
Diagnostic and Therapeutic the Annual the Annual 

Deductible Deductible 

Skilled Nursing Facility /Inpatient 
Rehabilitation Facility Services 80% after you meet 60% after you meet 

the Annual the Annual 
Up to 150 days per Covered Person per Deductible Deductible 
calendar year 

Spine and Joint Surgeries 
MANDATORY 

In order to receive Spine and Joint 80% after you meet 

Surgeries Benefits at a Designated the Annual 

Provider, you must contact a Spine and Deductible when Not covered 

Joint Solution (SJS) Nurse and enroll in you use a 

the SJS Program prior to surgery. An SJS Designated Provider 

Nurse may be reached by calling 1-877-
214-2930. 

Substance-Related and Addictive 
Disorders Services 

• Inpatient 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 

• Outpatient. 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 
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Covered Health Services1 

Surgery - Outpatient 

Temporomandibular Joint 
(TMJ) Services 

Any combination of Network and 
Non-Network Benefits for oral 
appliances and associated expenses 
are limited to a $1,500 maximum 
per Covered Person per lifetime 

Therapeutic Treatments - Outpatient 

Transplantation Services 

Non-Network Benefits include services 
provided at a Network facility that is not a 
Designated Provider and services provided 
at a non-Network facility. 

Travel and Lodging 

(If services rendered by a Designated 
Provider) 

Urgent Care Center Services 

Percentage of Eligible Expenses 
Payable by the Plan 

Network 

80% after you meet 
the Annual 
Deductible 

80% after you meet 
the Annual 
Deductible 

80% after you meet 
the Annual 
Deductible 

Non-Network 

60% after you meet 
the Annual 
Deductible 

60% after you meet 
the Annual 
Deductible 

60% after you meet 
the Annual 
Deductible 

*Note: Non
Network dialysis is 
not covered under 

the Plan. 

Depending upon where the Covered Health 
Service is provided, Benefits will be the 

same as those stated under each applicable 
Covered Health Service category in this 

section. 

For patient and companion(s) of patient 
undergoing transplant, obesity surgery, 
Spine and Joint Surgery services, cancer 
treatment or Congenital Heart Disease 

treatment 

80% after you meet 
the Annual 
Deductible 

80% after you meet 
the Annual 
Deductible 
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Percentage of Eligible Expenses 

Covered Health Services1 Payable by the Plan 

Network Non-Network 

Virtual Visits 

Benefits are available only when services 
80% after you meet are delivered through a Designated Virtual 

the Annual Not Covered Network Provider. You can find a 
Designated Virtual Network Provider by Deductible 

going to www.myuhc.com or by calling the 
telephone number on your ID card. 

Vision Examinations Routine Vision 60% after you meet 
Examinatio!l: the Annual 

100% Deductible 
Non-Routine Vision 

and refraction rye 
examination: 

80% after you meet 
the Annual 
Deductible 

Wigs 80% after you meet 60% after you meet 

22 

Up to a $500 maximum per Covered the Annual the Annual 

Person per lifetime Deductible Deductible 

1You must obtain prior authorization from the Claims Administrator, as described in Section 3, 
Personal Health Support and Prior Authorization, to receive full Benefits for certain Covered Health 
Services. See Section 5, Additional Coverage Details for further information. In general, if you visit a 
Network provider, that provider is responsible for obtaining prior authorization from the Claims 
Administrator before you receive certain Covered Health Services. See Section 5 Additional Coverage 
Details for further information. 

2Tuese Benefits are for Covered Health Services provided through BRS, CRS, CHD and KRS at a 
Designated Provider. For oncology services not provided through CRS or for congenital heart disease 
surgery services not provided through CHD, or for kidney services not provided through KRS the Plan 
pays Benefits as described under Physician's Office Services - Sickness and I,yury, Physician Fees far Surgical and 
Medical Services, Hospital- Inpatient Stqy, Surgpy - Outpatient, Scopic Procedures - Outpatient Diagnostic and 
Therapeutic Lab, X-lvq and Diagnostics - Outpatient, and Mqjor Diagnostics - CT, PET, l\,[RI, MRA and 
Nuclear Medicine - Outpatient. The Plan does not pay any Benefits for obesity surgery not provided 
through the BRS program. 
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SECTION 5 - ADDITIONAL COVERAGE DETAILS 

What this section includes: 
• Covered Health Services for which the Plan pays Benefits. 

• Covered Health Services that require you to obtain prior authorization before you 
receive them, and any reduction in Benefits that may apply if you do not call to obtain 
prior authorization. 

This section supplements the second table in Section 4, Plan Highlights. 

While the table in Section 4 Plan Highlights provides you with Benefit limitations along with 
Coinsurance and Annual Deductible information for each Covered Health Service, this 
section includes descriptions of the Benefits. These descriptions include any additional 
limitations that may apply, as well as Covered Health Services for which you must obtain 
prior authorization. The Covered Health Services in this section appear in the same order as 
they do in the table for easy reference. Services that are not covered are described in Section 
7, Exclusions and Limitations. 

Acupuncture Services 

The Plan pays for acupuncture services for pain therapy provided that the service is 
performed in an office setting by a provider who is one of the following, either practicing 
within the scope of his/her license (if state license is available) or who is certified by a 
national accrediting body: 

• Doctor of Medicine. 

• Doctor of Osteopathy. 

• Chiropractor. 

• Acupuncturist. 

Covered Health Services include treatment of nausea as a result of: 

• Chemotherapy. 

• Pregnancy. 

• Post-operative procedures. 

Acupuncture services will be reviewed after 20 visits for medical necessity. 

Benefits can be denied or shortened for Covered Persons who are not progressing in 
goal-directed services or if goals have previously been met. 

Did you know .... 
You generally pay less out-of-pocket when. you use a Network provider? 
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Ambulance Services 

The Plan covers Emergency ambulance services and transportation provided by a licensed 
ambulance service to the nearest Hospital that offers Emergency Health Services. See 
Section 12, Glossary for the definition of Emergency. 

Ambulance service by air is covered in an Emergency if ground transportation is impossible, 
or would put your life or health in serious jeopardy. If special circumstances exist, 
UnitedHealthcare may pay Benefits for Emergency air transportation to a Hospital that is 
not the closest facility to provide Emergency Health Services. 

The Plan also covers transportation provided by a licensed professional ambulance ( either 
ground or air ambulance, as UnitedHealthcare determines appropriate) between facilities 
when the transport is: 

• From a non-Network Hospital to a Network Hospital. 

• To a Hospital that provides a higher level of care that was not available at the original 
Hospital. 

• To a more cost-effective acute care facility. 

• From an acute facility to a sub-acute setting. 

Prior Authorization Requirement 
In most cases, the Claims Administratbr will irutiate and direct non-Emergency 
ambulance transportation'. If you are requesting non-Emergency air ambulance services, 
please remember that you must obtain prior authorization from the Claims Administrator 
as soon as possible prior to the transport. If you fail to obtain prior authorization as 
required, Benefits will be reduced to 50% of Eligible Expenses. 

Cancer Resource Services (CRS) 

The Plan pays Benefits for oncology services provided by Designated Providers participating 
in the Cancer Resource Services (CRS) program. Designated Provider is defined in Section 
12, Glossary. 

For oncology services and supplies to be considered Covered Health Services, they must be 
provided to treat a condition that has a primary or suspected diagnosis relating to cancer. If 
you or a covered Dependent has cancer, you may: 

• Be referred to CRS by the Claims Administrator or a Personal Health Support Nurse. 

• Call CRS at 1-866-936-6002. 

• Visit www.myoptumhealthcomplexmedical.com. 

To receive Benefits for a cancer-related treatment, you are not required to visit a Designated 
Provider. If you receive oncology services from a facility that is not a Designated Provider, 
the Plan pays Benefits as described under: 

• Physician's Office Services - Sickness and Injury. 
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• Physician Fees for Surgical and Medical Services. 

• Scopic Procedures - Outpatient Diagnostic and Therapeutic. 

• Therapeutic Treatments - Outpatient. 

• Hospital - Inpatient Stay. 

• Surgery - Outpatient. 

Note: The services described under Travel and Lodging are Covered Health Services only in 
connection with cancer-related services received at a Designated Provider. 

To receive Benefits under the CRS program, you must contact CRS prior to obtaining 
Covered Health Services. The Plan will only pay Benefits under the CRS program ff CRS 
provides the proper notification to the Designated Provider performing the services 
(even if you self ref et to a provider in that Network). 

Clinical Trials 

The Plan pays for routine patient care costs incurred during participation in a qualifying 
Clinical Trial for the treatment of: 

• Cancer or other life-threatening disease or condition. For purposes of this benefit, a life
threatening disease or condition is one from which the likelihood of death is probable 
unless the course of the disease or condition is interrupted. 

• Cardiovascular disease (cardiac/ stroke) which is not life threatening, for which, as 
UnitedHealthcare determines, a Clinical Trial meets the qualifying Clinical Trial criteria 
stated below. 

• Surgical musculoskeletal disorders of the spine, hip and knees, which are not life 
threatening, for which, as UnitedHealthcare determines, a Clinical Trial meets the 
qualifying Clinical Trial criteria stated below. 

• Other diseases or disorders which are not life threatening for which, as determined by 
UnitedHealthcare, a Clinical Trial meets the qualifying Clinical Trial criteria stated below. 

Benefits include the reasonable and necessary items and services used to prevent, diagnose 
and treat complications arising from participation in a qualifying Clinical Trial. 

Benefits are available only when the Covered Person is clinically eligible for participation in 
the qualifying Clinical Trial as defined by the researcher. 

Routine patient care costs for qualifying Clinical Trials include: 

• Covered Health Services for which Benefits are typically provided absent a Clinical Trial. 

• Covered Health Services required solely for the provision of the Experimental or 
Investigational Service(s) or item, the clinically appropriate monitoring of the effects of 
the service or item, or the prevention of complications. 
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• Covered Health Services needed for reasonable and necessary care arising from the 
provision of an Experimental or Investigational Service(s) or item. 

Routine costs for Clinical Trials do not include: 

• The Experimental or Investigational Service(s) or item. The only exceptions to this are: 

Certain Category B devices. 
Certain promising interventions for patients with terminal illnesses. 
Other items and services that meet specified criteria in accordance with the Claims 
Administrator's medical and drug policies. 

• Items and services provided solely to satisfy data collection and analysis needs and that 
are not used in the direct clinical management of the patient. 

• A service that is clearly inconsistent with widely accepted and established standards of 
care for a particular diagnosis. 

• Items and services provided by the research sponsors free of charge for any person 
enrolled in the trial. 

With respect to cancer or other life-threatening diseases or conditions, a qualifying Clinical 
Trial is a Phase I, Phase II, Phase III, or Phase IV Clinical Trial that is conducted in relation 
to the prevention, detection or treatment of cancer or other life-threatening disease or 
condition and which meets any of the following criteria in the bulleted list below. 

With respect to cardiovascular disease or musculoskeletal disorders of the spine, hip and 
knees and other diseases or disorders which are not life-threatening, a qualifying Clinical 
Trial is a Phase I, Phase II, or Phase III Clinical Trial that is conducted in relation to the 
detection or treatment of such non-life-threatening disease or disorder and which meets any 
of the follm.ving criteria in the bulleted list below. 

• Federally funded trials. The study or investigation is approved or funded (which may 

26 

include funding through in-kind contributions) by one or more of the following: 

National Imtitutes efHealth (NIH). (Includes National Cancer Institute (NCI)). 
Centers far Disease Control and Prevention (CDC). 
Agenry far Healthcare Research and Qualify (AHRQ). 
Centers far Medicare and Medicaid Services (CMS). 
A cooperative group or center of any of the entities described above or the 
Department ef Defense (DOD) or the Veterans Administration (VA). 
A qualified non-governmental research entity identified in the guidelines issued by 
the National Institutes ef Health for center support grants. 
The Department ef Veterans Affairs, the Department ef Defense or the Department ef Energy 
as long as the study or investigation has been reviewed and approved through a 
system of peer review that is determined by the Secretary efHealth and Human Services 
to meet both of the following criteria: 
• Comparable to the system of peer review of studies and investigations used by 

the National Institutes efHealth. 
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• Ensures unbiased review of the highest scientific standards by qualified 
individuals who have no interest in the outcome of the review. 

• The study or investigation is conducted under an investigational new drug application 
reviewed by the U.S. J<ood and Dmg Administration. 

• The study or investigation is a drug trial that is exempt from having such an 
investigational new drug application. 

• The Clinical Trial must have a written protocol that describes a scientifically sound study 
and have been approved by all relevant institutional review boards (IRBs) before 
participants are enrolled in the trial. UnitedHealthcare may, at any time, request 
documentation about the trial. 

• The subject or purpose of the trial must be the evaluation of an item or service that 
meets the definition of a Covered Health Service and is not otherwise excluded under 
the Plan. 

Prior Authorization Requirement 
You must obtain prior authorization from the Claims Administrator as soon as the 
possib:ijity of participation in a Clinical Trial arises. 1f you fail to obtain prior 
authorization as required, Benefits will be reduced to 50% of Eligible Expenses. 

Congenital Heart Disease (CHD) Surgery Services 
The Plan pays Benefits for Congenital Heart Disease (CHD) surgeries which are ordered by 
a Physician. CHD surgical procedures include surgeries to treat conditions such as 
coarctation of the aorta, aortic stenosis, tetralogy of fallot, transposition of the great vessels 
and hypoplastic left or right heart syndrome. 

UnitedHealthcare has specific guidelines regarding Benefits for CHD surgery services. 
Contact United Resource Networks at (888) 936-7246 or Personal Health Support at the 
number on your ID card for information about these guidelines. 

The Plan pays Benefits for Congenital Heart Disease (CHD) surgery services ordered by a 
Physician and received at a CHD Resource Services program. Benefits include the facility 
charge and the charge for supplies and equipment. Benefits are available for the following 
CHD surgery services: 

• Outpatient diagnostic testing. 

• Evaluation. 

• Surgical interventions. 

• lnterventional cardiac catheterizations (insertion of a tubular device in the heart). 

• Fetal echocardiograms ( examination, measurement and diagnosis of the heart using 
ultrasound technology). 

• Approved fetal interventions. 
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CHD services other than those listed above are excluded from coverage, unless determined 
by UnitedHealthcare to be proven procedures for the involved diagnoses. Contact CHD 
Resource Services at 1-888-936-7246 before receiving care for information about CHD 
services. More information is also available at 
www.myoptumhealthcomplexmedical.com. 

If you receive Congenital Heart Disease services from a facility that is not a Designated 
Provider, the Plan pays Benefits as described under: 

• Physician's Office Services - Sickness and Injury. 

• Physician Fees for Surgical and Medical Services. 

• Scopic Procedures - Outpatient Diagnostic and Therapeutic. 

• Therapeutic Treatments - Outpatient. 

• Hospital - Inpatient Stay. 

• Surgery - Outpatient. 

To receive Benefits under the CHD program, you should contact CHD Resource 
Services at 1-888-936-7246 prior to obtaining Covered Health Services. The Plan will only 
pay Benefits under the CHD program if CHD provides the proper notification to the 
Designated Provider perfonning the services (even if you self refer to a provider in th~t 
Network). 

Note: The services described under Travel and Lodging are Covered Health Services only in 
connection with CHD surgery services received at a Congenital Heart Disease Resource 
Services program. 

Prior Authorization Requirement 
For Non-Network Benefits, you must obtain prior authorization from the Claims 
Administrator as soon as the possibility of a CHD surgery arises. 
If you fail to obtain prior authorization from the Claims Adrninistrator as required, 
Benefits will be reduced to 50% of Eligible Expenses. 

Dental Services - Accident Only 

Accident only dental services are covered by the Plan when all of the following are true: 

• Treatment is necessary because of accidental damage. 

• Dental services are received from a Doctor of Dental Surgery or a Doctor of Medical 
Dentistry. 

• The dental damage is severe enough that initial contact with a Physician or dentist occurs 
within 72 hours of the accident. (You may request an extension of this time period 
provided that you do so within 60 days of the Injury and if extenuating circumstances 
exist due to the severity of the Injury.) 
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Please note that dental damage that occurs as a result of normal activities of daily living or 
extraordinary use of the teeth is not considered having occurred as an accident. Benefits are 
not available for repairs to teeth that are damaged as a result of such activities. 

Dental services for final treatment to repair the damage caused by accidental Injury must be 
started within 3 months of the accident, or if not a Covered Person at the time of the 
accident, within the first three months of coverage under the Plan, unless extenuating 
circumstances exist (such as prolonged hospitalization or the presence of fixation wires from 
fracture care) and completed within 12 months of the accident or if not a Covered Person at 
the time of the accident, within the first 12 months of coverage under the Plan. 

The Plan pays for accidental Injury for children. Timing of when the Covered Services will 
be rendered is determined by the Physician. 

The Plan pays for treatment of accidental Injury only for: 

• Emergency examination. 

• Necessary diagnostic X-rays. 

• Endodontic (root canal) treatment. 

• Temporary splinting of teeth. 

• Prefabricated post and core. 

• Simple minimal restorative procedures (fillings). 

• Extractions. 

• Post-traumatic crowns if such are the only clinically acceptable treatment. 

• Replacement of lost teeth due to the Injury by implant, dentures or bridges. 

Dental Services - Treatment of a Medical Condition 

The Plan covers dental care (oral examination, X-rays, extractions and non-surgical 
elimination of oral infection) required for the direct treatment of a medical condition limited 
to: 

• dental services related to medical transplant procedures; 

• initiation of immunosuppressives (medication used to reduce inflammation and suppress 
the immune system); and 

• direct treatment of acute traumatic Injury, cancer or cleft palate. 

Dental treatment required as a result of a medical condition, but which is not an 
integral component of the treatment of that condition, is not covered ( examples 
include decayed teeth due to dry mouth from medication or disease, or treatment of 
disease). 

29 SECTION 5-ADDITIONAL COVERAGE DETAILS 



KyPSC Case No. 2018-00261 
STAFF-DR-01-040(e) Attachment 

Page 68 of 189 

DUKE ENERGY RETIREE MEDICAL PLAN HEALTH SAVINGS PLAN 1 OPTION 

Dental Treatment Covered under Plan 

The Plan provides Benefits for services provided by a duly licensed doctor, doctor of dental 
surgery or doctor of dental medicine for diagnostic, therapeutic or surgical procedures, 
including oral surgery involving bones or joints of the jaw, when the procedure is related to 
one of the following conditions: 

• Congenital deformity, including cleft lip and cleft palate; and 

• Removal of: 

Tumors; 
cysts which are not related to teeth or associated by dental procedures; and 
exostoses for reasons other than preparation of dentures. 

The Plan provides Benefits for dental implants and related procedures, such as bone 
grafting associated with the above three conditions. 

In addition, Benefits may be provided for dentures and orthodontic braces if used to 
treat congenital deformity including cleft lip and cleft palate. 

When any of the conditions listed above require surgical correction, Benefits for surgery will 
be subject to a Covered Health Service review to examine whether or not the condition 
resulted in functional impairment. Examples of functional impairment include an 
impairment that affects speech or the ability to eat, or injury to soft tissue of the mouth. 

In special cases, Benefits are only provided for anesthesia and facility charges related to 
dental procedures performed in a hospital or ambulatory surgical center. This Benefit is 
only available to dependent children below the age of nine years, persons with serious 
mental or physical conditions and persons with significant behavioral problems. The 
treating provider must certify that the patient's age, condition or problem requires 
hospitalization or general anesthesia in order to safely and effectively perform the 
procedure. Other dental services, including the charge for surgery, are not covered unless 
specifically covered by the Plan. 

Diabetes Services 

The Plan pays Benefits for the Covered Health Services identified below. 

Covered Diabetes Services 

Diabetes Self-Management Benefits include outpatient self-management training for 
and Training/Diabetic Eye the treatment of diabetes, education and medical nutrition 
Examinations/Foot Care therapy services. These services must be ordered by a 

Physician and provided by appropriately licensed or 
registered healthcare professionals. 

Benefits under this section also include medical eye 
examinations (dilated retinal examinations) and preventive 
foot care for Covered Persons with diabetes. 
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Diabetic Self-Management 
Items 

• Insulin pumps and pump supplies for the management 
and treatment of diabetes based upon the medical 
needs of the Covered Person. 

Insulin pumps are subject to all the conditions of coverage 
stated under Durable Medical Equipment in this section. 

Diabetic supplies such as monitors, syringes, test strips, and lancets are covered under the 
Plan's prescription drug benefit. 

Prior Authorizati<;>n Requirement 
For Non-Network Benefits, you must obtain prior authorization from the Claims 
Administrator before obtaining any Durable Medical Equipment for the management and 
treatment of diabetes that exceeds $1,000 in cost (either retail purchase cost or cumulative 
retail rental cost of a single item). If you fail to obtain prior authorization as required, 
Benefits will be reduced to 50% of Eligible Expenses. · 

Durable Medical Equipment (DME) 

The Plan pays for Durable Medical Equipment (DME) that is: 

• Ordered or provided by a Physician for outpatient use. 

• Used for medical purposes. 

• Not consumable or disposable. 

• Not of use to a person in the absence of a Sickness, Injury or disability. 

• Durable enough to withstand repeated use. 

• Appropriate for use in the home. 

If more than one piece of DME can meet your functional needs, you will receive Benefits 
only for the most Cost-Effective piece of equipment. Benefits are provided for a single unit 
ofDME (example: one insulin pump) and for repairs of that unit. 

Examples of DME include but are not limited to: 

• Equipment to administer oxygen; 

• Equipment to assist mobility, such as a standard wheelchair; 

• Hospital beds; 

• Delivery pumps for tube feedings; 

• Breast pumps (only as provided under the Health Resources and Services Administration 
(HRSA) requirement); 

• Negative pressure wound therapy pumps (wound vacuums); 

• Burn garments; 
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• Insulin pumps and all related necessary supplies as described under Diabetes Services in this 
section; 

• External cochlear devices and systems. Surgery to place a cochlear implant is also 
covered by the Plan. Cochlear implantation can either be an inpatient or outpatient 
procedure. See Hospital- Inpatient StC!)I, Rehabilitation Services- Outpatient Therapy and 
Surgery- Outpatient in this section; 

• Orthotic devices when prescribed by Physician. This includes braces that straighten or 
change the shape of a body part, cranial orthotics (helmets)for correction of positional 
plagiocephaly, including dynamic orthotic cranioplasty (DOC) bands and soft helmets, 
shoes/inserts made from a mold of a Covered Person's foot; Charges for custom built 
orthopedic shoes when medically necessary must be prescribed by a doctor and limited 
to two (2) pairs per calendar year; 

• Braces that stabilize an injured body part, including necessary adjustments to shoes to 
accommodate braces. Braces that stabilize an injured body part and braces to treat 
curvature of the spine are considered Durable Medical Equipment and are a Covered 
Health Service. Dental braces are excluded from coverage; 

• Mechanical equipment necessary for the treatment of chronic or acute respiratory failure 
( except that air-conditioners, humidifiers, dehumidifiers, air purifiers and filters, and 
personal comfort items are excluded from coverage). 

The Plan also covers tubings, nasal cannulas, connectors and masks used in connection with 
DME. 

Benefits also include speech aid devices and tracheo-esophageal voice devices required for 
treatment of severe speech impediment or lack of speech directly attributed to Sickness or 
Injury. Benefits for the purchase of speech aid devices and tracheo-esophageal voice devices 
are available only after completing a required three-month rental period. Benefits are limited 
as stated below. 

Benefits for speech aid devices and tracheo-esophageal voice devices are limited to the 
purchase of one device during the entire period of time a Covered Person is enrolled under 
the Plan. 

Benefits are provided for the repair/ replacement of a type of Durable Medical Equipment 
once every five calendar years. 

Note: Dlvffi is different from prosthetic devices - see Prosthetic Devices in this section. 

At UnitedHealthcare's discretion, replacements are covered for damage beyond repair with 
normal wear and tear, when repair costs exceed new purchase price, or when a change in the 
Covered Person's medical condition occurs sooner than the five year timeframe. Repairs, 
including the replacement of essential accessories, such as hoses, tubes, mouth pieces, etc., 
for necessary DME are only covered when required to make the item/ device serviceable and 
the estimated repair expense does not exceed the cost of purchasing or renting another 
item/ device. Requests for repairs may be made at any time and are not subject to the five 
year timeline for replacement. 
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Prior Authori.zation Requirement 
For Non-Network Benefits, you must obtain prior authorization from the Claims 
Administrator before obtaining any Durable Medical Equipment that exceeds $1,000 in 
cost (either retail purchase cost or cumulative retail rental cost of a single item). If you fail 
to obtain prior authorization as required, Benefits will be reduced to 50% of Eligible 
Expenses. 

Emergency Health Services - Outpatient 
The Plan's Emergency services Benefit pays for outpatient treatment at a Hospital or 
Alternate Facility when required to stabilize a patient or initiate treatment. 

Network Benefits will be paid for an Emergency admission to a non-Network Hospital as 
long as the Claims Administrator is notified within 48 hours of the admission or on the same 
day of admission if reasonably possible after you are admitted to a non-Network Hospital. 
The Claims Administrator may elect to transfer you to a Network Hospital as soon as it is 
medically appropriate to do so. If you continue your stay in a non-Network Hospital after 
the date your Physician determines that it is medically appropriate to transfer you to a 
Network Hospital, Network Benefits will not be provided. Non-Network Benefits may be 
available if the continued stay is determined to be a Covered Health Service. Eligible 
Expenses will be determined as described under Eligible Expenses in Section 2, How the Plan 
Works. 

Benefits under this section are not available for services to treat a condition that does not 
meet the definition of an Emergency. 

Note: .If you are confined in a non-Network Hospital after you receive outpatient 
Emergency Health Services, you must notify the Claims Administrator within 48 hours of 
the admission or on the same day of admission.if reasonably possible. The Claims 
Administrator may elect to transfer you to a Network Hospital as soon as it is medically 
appropriate to do so. If you choose to stay in the non-Network Hospital after the date 
the Claims Administrator decides a transfer is medically appropriate, Network Benefits 
will not be. provided. Non~Network Benefits may be available if the continued stay is 
determined to be a Covered Health Service. 

Foot Care 

The Plan covers hygienic and preventive maintenance foot care; cutting or removal of corns 
and calluses, nail trimming, cutting, or debriding only if the treatment is a Covered Health 
Service and related to a medical condition. 
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Gender Dysphoria 
Benefits for the treatment of Gender Dysphoria are limited to the following services: 

• Psychotherapy for Gender Dysphoria and associated co-morbid psychiatric diagnoses as 
described under Mental Health Services in this section. 

• Cross-sex hormone therapy: 

Cross-sex hormone therapy administered by a medical provider (for example during 
an office visit) is provided under Pharmaceutical Products - Outpatient in this section. 
Cross-sex hormone therapy dispensed from a pharmacy is provided under the Plan's 
prescription drug benefit. 

• Puberty suppressing medication injected or implanted by a medical provider in a clinical 
setting. 

• Laboratory testing to monitor the safety of continuous cross-sex hormone therapy. 

• Surgery for the treatment for Gender Dysphoria, including the surgeries listed below: 

Male to Female: 

Clitoroplasty (creation of clitoris). 
Labiaplasty ( creation of labia). 
Orchiectomy (removal of testicles). 
Penectomy (removal of penis). 
Urethroplasty (reconstruction of female urethra). 
Vaginoplasty ( creation of vagina). 

Female to Male: 

Bilateral mastectomy or breast reduction. 
Hysterectomy (removal of uterus). 
Metoidioplasty (creation of penis, using clitoris). 
Penile prosthesis. 
Phalloplasty (creation of penis). 
Salpingo-oophorectomy (removal of fallopian tubes and ovaries). 
Scrotoplasty (creation of scrotum). 
Testicular prosthesis. 
Urethroplasty (reconstruction of male urethra). 
Vaginectomy (removal of vagina). 
Vulvectomy (removal of vulva). 

Genital Surgery and Bilateral Mastectomy or Breast Reduction Surgery 
Documentation Requirements: 

The Covered Person must provide documentation of the following for breast surgery: 

• A written psychological assessment from at least one qualified behavioral health provider 
experienced in treating Gender Dysphoria. The assessment must document that the 
Covered Person meets all of the following criteria: 

Persistent, well-documented Gender Dysphoria. 
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Capacity to make a fully informed decision and to consent for treatment. 
Must be 18 years or older. 
If significant medical or mental health concerns are present, they must be reasonably 
well controlled. 

The Covered Person must provide documentation of the following for genital surgery: 

• A written psychological assessment from at least two qualified behavioral health 
providers experienced in treating Gender Dysphoria, who have independently assessed 
the Covered Person. The assessment must document that the Covered Person meets all 
of the following criteria: 

Persistent, well-documented Gender Dysphoria. 
Capacity to make a fully informed decision and to consent for treatment. 
Must 18 years or older. 
If significant medical or mental health concerns are present, they must be reasonably 
well controlled. 
Complete at least 12 months of successful continuous full-time real-life experience in 
the desired gender. 
Complete 12 months of continuous cross-sex hormone therapy appropriate for the 
desired gender (unless medically contraindicated). 

The treatment plan is based on identifiable external sources including the World Prefessional 
Association.for Transgender Health (IVP Alli) standards, and/ or evidence-based professional 
society guidance. 

Prior Authorization Requirement for.Surgical 'treatment 
For Non-Network Benefits, you must obtain prior authorization as soon as the possibility 
of surgery arises. If you fail to obtain prior aµthorization as required, Benefits will be 
reduced to 50% of Eligible Expenses. 

Prior Authorization Requirement for Non-Surgical Treatment 
Depending upon where the Covered Health Service is provided, any applicable prior 
aµthorization requirement$ will be the same as those stated under .each Covered Health 
Service category in this section. 

Home Health Care 

Covered Health Services are services that a Home Health Agency provides if you need care 
in your home due to the nature of your condition. Services must be: 

• Ordered by a Physician. 

• Provided by or supervised by a registered nurse in your home, or provided by either a 
home health aide or licensed practical nurse and supervised by a registered nurse. 

• Not considered Custodial Care, as defined in Section 12, Glossary. 

• Provided on a part-time, Intermittent Care schedule when Skilled Care is required. Refer 
to Section 12, Glossary for the definition of Skilled Care. 
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The Claims Administrator will determine if Skilled Care is needed by reviewing both the 
skilled nature of the service and the need for Physician-directed medical management. A 
service will not be determined to be "skilled" simply because there is not an available 
caregiver . 

. Prior Authorization Requirement 
For Non-Network Benefits, you must obtain prior authorization for nutritional foods and 
skilled nursing, from the Claims Administrator five business days before receiving 
services or as soon as is reasonably possible. If you fail to obtain priqr authorizatiori as 
required, Benefits will be.reduced to 50% of Eligible Expenses. 

Hospice Care 

Hospice care is an integrated program recommended by a Physician which provides comfort 
and support services for the terminally ill. Hospice care can be provided on an inpatient or 
outpatient basis and includes physical, psychological, social, spiritual and respite care for the 
terminally ill person, and short-term grief counseling for immediate family members while 
the Covered Person is receiving hospice care. Benefits are available only when hospice care 
is received from a licensed hospice agency, which can include a Hospital. 

Prior AuthQrization Requirement 
For Non-Network Benefits, you must obtain prior authorization from the Claims 
Administrator five business days before.a<lmission for an Inpatient Stay in a.hospice 
facility or as soon as is reasonably possible. If you fail to obtain prior authorization as 
required, Benefits will be reduced to 50% of Eligible Expenses. 

Hospital - Inpatient Stay 

Hospital Benefits are available for: 

• Non-Physician services and supplies received during an Inpatient Stay. 

• Room and board in a Semi-private Room (a room with two or more beds). 

• Physician services for radiologists, anesthesiologists, pathologists and Emergency room 
Physicians. 

The Plan will pay the difference in cost between a Semi-private Room and a private room 
only if a private room is necessary according to generally accepted medical practice. 

Benefits for an Inpatient Stay in a Hospital are available only when the Inpatient Stay is 
necessary to prevent, diagnose or treat a Sickness or Injury. Benefits for other Hospital
based Physician services are described in this section under Pf?ysician Fees far S ur;gical and 
1vf.edical Services. 

Benefits for Emergency admissions and admissions of less than 24 hours are described 
under Emer;genry Health Services and Surgery - Outpatient, Scopic Procedures - Outpatient Diagnostic 
and Therapeutic, and Therapeutic Treatments - Outpatient, respectively. 
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Prior Authorization Requirement 
For Non-Network Benefits for: 
• A scheduled admission, you must obtain prior authorization five business days before 

admission. 

• A non-scheduled admission (including Emergency admissions), you must provide 
notification as soon as is reasonably possible. 

If authorization is not obtained as required, or notification is not provided as required, 
Benefits will be reduced to 50% of Eligible Expenses. 

Kidney Resource Services (KRS) 

The Plan pays Benefits for Comprehensive Kidney Solution (CKS) that covers both chronic 
kidney disease and End Stage Renal Disease (ESRD) services provided by Designated 
Providers participating in the Kidney Resource Services (KRS) program. Designated 
Provider is defined in Section 12, Glossary. 

In order to receive Benefits under this program, KRS must provide the proper notification 
to the Network provider performing the services. This is true even if you sdf refer to a 
Network provider participating in the program. Notification is required: 

• Prior to vascular access placement for dialysis. 

• Prior to any ESRD services. 

You or a covered Dependent may: 

• Be referred to KRS by the Claims Administrator or Personal Health Support. 

• Call KRS at 1-866-561-7518. 

To receive Benefits related to ESRD and chronic kidney disease, you are nor required ro visit 
a Designated Provider. If you receive services from a facility that is not a Designated 
Provider, the Plan pays Benefits as described under: 

• Physician's Office Services - Sickness and Injury. 

• Physician Fees for Surgical and Medical Services. 

• Scopic Procedures - Outpatient Diagnostic and Therapeutic. 

• Therapeutic Treatments - Outpatient. 

• Hospital - Inpatient Stay. 

• Surgery - Outpatient. 

To receive Benefits under the KRS program, you must contact KRS prior to obtaining 
Covered Health Services. The Plan will only pay Benefits under the KR$ program if KRS 
provides the proper notification to the Designated Provider performing the services 
( even if you self refer to a provider in that Network). 
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Lab, X-Ray and Diagnostics - Outpatient 

Services for Sickness and Injury-related diagnostic purposes, received oo an outpatient basis 
at a Hospital or Alternate Facility or in a Physician's office include: 

• Lab and radiology /X-ray. 

• Mammography, including 3D mammograms (breast tomosyotbesis) for screening or 
diagnos.is of breast cancer. 

Benefits under this section include: 

• The facility charge and the charge for supplies aod equipment. 

• Physician services for radiologists, anesthesiologists and pathologists. 

Benefits for other Physician services are described in this section w1der P0sician Fees jor 
S11rgical and Medical Services. Lab, X-ray and diagnostic services for preventive care are 
described under Preventive Care SerPices io this section. CT scans, PET scans, MRI, MR.A, 
nuclear medicine and major diagnostic services are described under Lab, X-Ray a11d Mqjor 
Diagnostics - CT, PETS ca11s, MRI, MRA and N11dear Medicine - Outpatient in this section. 

Prio,r Authorization Requirement 
For Non-Network Benefits for sleep studies, you must obtain prior authorization &om 
the Claims Administrator five business days before scheduled services are received. If you 
fail to obtain prior authorization as required, Benefits will be reduced to 50% of Eligible 
Expenses. 

Lab, X-Ray and Major Diagnostics - CT, PET Scans, MRI, MRA and Nuclear Medicine -
Outpatient 

Services for CT scans, PET scans, MRI, MR.A, nuclear medicine, and major diagnostic 
services received on an outpatient basis at a Hospital or Alternate Facility or in a Physician's 
office. 

Benefits under this section include: 

• The facility charge and the charge for supplies and equipment. 

• Physician services for radiologists, anesrhesiologists and pathologists. 

\Vhen these services are performed in a Physician's office, Benefits are described under 
Pl?Jsiciat/s Office Semices - Sickness and l!y111y in this section. Benefits for other Physician 
services are described io this section under Pf?ysicia!l Fees for Surgical and Medical Seroice.r. 

Prior Authorization Requirement 
For Non-Network Benefits for sleep studies, you must obtain prior authorization from 
the Claims Aclmin.ist.tator five business days before scheduled services are received. If you 
fail to obtain prior authorization as required, Benefits will be reduced to 50% o f Eligible 
Expenses. 
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Mental Health Services 

Mental Health Services include those received on au inpatient or outpatient basis in a 
Hospital, an Alternate Facility or in a provider's office. All services must be provided by or 
under the direction of a properly qualified behavioral health provider. 

Benefits include the follo·wing levels of care: 

• Inpatient treatment. 

• Residential Treatment. 

• Partial Hospitalization/Day Treatment. 

• Intensive Outpatient Treatment. 

• Outpatient treatment. 

Services include the following: 

• Diagnostic evaluations, assessment and treatment planning. 

• Tream1ent and/ or procedures. 

• Medication management and other associated treatments. 

• Individual, family and group therapy. 

• Provider-based case management services. 

• CJisis intervention. 

The Mental Health/Substance-Related and J\ddictive Disorders Administrator provides 
administrative services for all levels of care. 

You are encouraged to contact the Mental Health/Substance-Related and Addictive 
Disorders Administrator for referrals to providers and coordination of care. 

Prior Authorization Requirement 
For Non-Network Benefits for: 
• A scheduled admission for Mental Health Services (including Partial 

Hospitalization/Day Treatment and services at a Residential Treatment facility), you 
must obtain authorization prior to the admission. 

• A non-scheduled admission Qncluding Emergency admissions), you must provide 
uotification as soon as is reasonably possible. 

• Intensive Outpatient Treatment programs; outpatient electro-convulsive treatment; 
psychological testing; ttanscranial magnetic stimulation; extended outpatient 
treatment visits beyond 45 - 50 minutes in duration, with or without medication 
management, you must obtain prior authorization for Non-Network Benefits befote 
services are received. 
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If you fail to obtain prior authorization from or to provide notification to the Mental 
Health/Substance-Related and Addictive Disorders Administrator as required, Benefits 
will be reduced to 50% of Eligible Expenses. 

Neurobiological Disorders - Autism Spectrum Disorder Services 

The Plan pays Benefits for behavioral services for Autism Spectrum Disorder including 
Intensive Behavioral Therapies such as Applied Behavior Analysis (ABA) that are the 
following: 

• Focused on the treatment of core deficits of Autism Spectrum Disorder. 

• Provided by a Board Certified Applied Behavior Analyst (BCBA) or other qualified 
provider under the appropriate supervision. 

• Focused on treating maladaptive/ stereotypic behaviors that are posing danger to self, 
others and property and impairment in daily functioning. 

These Benefits describe only the behavioral component of treatment for Autism Spectrum 
Disorder. Medical treatment of Autism Spectrum Disorder is a Covered Health Service for 
which Benefits are available as described under the applicable medical Covered Health 
Services categories as described in this section. 

Benefits include the following levels of care: 

• Inpatient treatment. 

• Residential Treatment. 

• Partial Hospitalization/Day Treatment. 

• Intensive Outpatient Treatment. 

• Outpatient treatment. 

Services include the following: 

• Diagnostic evaluations, assessment and treatment planning. 

• Treatment and/ or procedures. 

• Medication management and other associated treatments. 

• Individual, family and group therapy. 

• Provider-based case management services. 

• Crisis intervention. 

The Mental Health/Substance-Related and Addictive Disorders Administrator provides 
administrative services for all levels of care. 

You are encouraged to contact the Mental Health/Substance-Related and Addictive 
Disorders Administrator for referrals to providers and coordination of care. 
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Prior Authorization Requirement 
For Non-Network Benefits for: 
• A scheduled admission for Neurobiological Disorders -Autism Spectrum Disorder 

Services (including Partial Hospitalization/Day Treatment and services at a 
Residential Treatment facility), you must obtain authorization prior to the admission. 

• A non-scheduled admission (including Etnetgency admissions), you must provide 
notification as soon as is reasonably possible. 

• fo addition, for Non-Network Benefits you must obtain prior authorization from the 
Mental Health/Substance-Related and Addictive Disorders Administrator before the 
following services .are received: Intensive Outpatient Treatment programs; 
psychological testing; extended outpatient treatment visits beyond 45 "' 50 minutes in 
duration, with or without medication management; Intensive Behavioral Therapy, 
including Applied Behavior Anafysis (A.BA). 

If you fail to obtain prior authorization from or to provide notification to the Mental 
Health/Substance-Related and Addictive Disorders Administrator .as required, Benefits 
will be reduced to 50% of Eligible Expenses. 

Nutritional Counseling 

The Plan will pay for Covered Health Services for medical education services provided in a 
Physician's office by an appropriately licensed or healthcare professional when: 

• Education is required for a disease in which patient self-management is an important 
component of treatment. 

• There exists a knowledge deficit regarding the disease which requires the intervention of 
a trained health professional. 

Some examples of such medical conditions include, but are not limited to: 

• Coronary artery disease. 

• Congestive heart failure. 

• Severe obstructive airway disease. 

• Gout (a form of arthritis). 

• Renal failure. 

• Phenylketonuria (a genetic disorder diagnosed at infancy). 

• Hyperlipidemia (excess of fatty substances in the blood). 

Benefits are limited to six individual sessions per calendar year for each medical condition. 
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Obesity Surgery 

(The Plan pays Benefits only for Covered Health Services provided through BRS.) 

The Plan covers surgical treatment of obesity provided by or under the direction of a 

Physician if any of the follm,ving are true: 

• you have a minimwn Body Mass Index (BMI) of 40; or 

• you have a minimum B:MI of35 with complicating co-morbidities (such as sleep apnea, 
hypertension, cardiopulmonary condition or diabetes) directly related to, or exacerbated 
by, obesity. 

In addition to meeting the above criteria the following must also be true: 

• you have any life threatening or serious medical condition that is weight induced; 

• a psychological examination of the Covered Person's readiness and fitness for surge1-y 
and the necessary postoperative lifestyle changes has been completed; 

• you have documentation from a Physician of a diagnosis of morbid obesity for a 
minimum of five years; 

• you have completed a 6-month Physician supervised weight loss program; and 

• you have completed a pre-surgical psychological evaluation. 

Coverage of surgical treatment of morbid obesity is limited to adults who are 18 years old or 
older. 

You will have access to a certain Network of Designated Providers participating iu the 
Bariatric Resource Services (BRS) program, as defined in Section 12, Glossary, for obesity 
surgery services. 

For obesity surgery services to be considered Covered Health Services under the BRS 
program, you must contact Bariatric Resource Senrices and speak witl1 a nurse consultant 
prior to receiving services. You can contact Bariatric Resource Services by calling the toll
free number on the back of your ID card. 

Note: The services described under Travel and Lodgb,g are Covered Healtl1 Services only in 
connection with obesity-related services received at a Designated Provider. 

Benefits are available for obesity surgery services that meet the definition of a Covered 
Health Service, as defined in Section 12, G/qssary and are not Experimental or 
Iovestigatiooal or Unproven Services. 

Please remember Non-Network Benefits for obesity surgery are not available. 
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Orthotic Devices 
Refer to the Durable Medical Equipment (DME) section above for details. 

Ostomy Supplies 

Benefits for ostomy supplies are limited to: 

• pouches, face plates and belts; 

• irrigation sleeves, bags and ostomy irrigation catheters; and 

• skin barriers. 

Pharmaceutical Products - Outpatient 

The Plan pays for Pharmaceutical Products that are administered on an outpatient basis in a 
Hospital, Alternate Facility, Physician's office, or in a Covered Person's home. Examples of 
what would be included under this category are antibiotic injections in the Physician's office 
or inhaled medication in an Urgent Care Center for treatment of an asthma attack. 

Benefits under this section are provided only for Pharmaceutical Products which, due to 
their characteristics (as determined by UnitedHealthcare), must typically be administered or 
directly supervised by a qualified provider or licensed/ certified health professional. Benefits 
under this section do not include medications that are typically available by prescription 
order or refill at a pharmacy. Benefits under this section do not include medications for the 
treatment of infertility. 

UnitedHealthcare may have certain programs in which you may receive an enhanced or 
reduced Benefit based on your actions such as adherence/ compliance to medication or 
treatment regimens and/ or participation in health management programs. You may access 
information on these programs through the Internet at www.myuhc.com or by calling the 
number on your ID card. 

Physician Fees for Surgical and Medical Services 

The Plan pays Physician fees for surgical procedures and other medical care received from a 
Physician in a Hospital, Skilled Nursing Facility, Inpatient Rehabilitation Facility, Alternate 
Facility or for Physician house calls. 

Physician's Office Services - Sickness and Injury 

Benefits are paid by the Plan for Covered Health Services provided in a Physician's office for 
the diagnosis and treatment of a Sickness or Injury. Benefits are provided under this section 
regardless of whether the Physician's office is free-standing, located in a clinic or located in a 
Hospital. Benefits under this section include allergy injections and hearing exams in case of 
Injury or Sickness. 
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Covered Health Services include medical education services that are provided in a 
Physician's office by appropriately licensed or registered healthcare professionals when both 
of the following are true: 

• Education is required for a disease in which patient self-management is an important 
component of treatment. 

• There exists a knowledge deficit regarding the disease which requires the intervention of 
a trained health professional. 

Covered Health Services include genetic counseling. Benefits are available for Genetic 
Testing which is determined to be Medically Necessary following genetic counseling when 
ordered by the Physician and authorized in advance by UnitedHealtbcare. 

Benefits for preventive services are described under Preventive Care Seroices in tbis section. 

When a test is performed or a sample is drawn in the Physician's office and then sent outside 
the Physician's office for analysis or testing, Benefits for lab, radiology /X-rays and other 
diagnostic services that are performed outside the Physician's office are described in Lah, X
Roy a11d Diag11ostit:r - 011tpatie11t. 

Prior Authorization Requirement 
For Non-Network Benefits, you must obtain prior authorization from the Claims 
Administrator as soon as is reasonably possible before Genetic Testing- BRCA. If 
authorization is not obtained as required, Benefits will be reduced to 50% of Eligible 
Expenses. 

Please Note 
Your Physician does not have a copy of your Benefit Booklet, and is not responsible for 
knowing or communicating your Benefits. 

Pregnancy - Maternity Services 

Benefits for Pregnancy will be paid at the same level as Benefits for any other condition, 
Sickness o.r Injury. This includes all maternity-rdated medical services for prenatal care, 
postnatal care, delivery, and any related complications. 

The Plan will pay Benefits for an Inpatient Stay of at least: 

• 48 hours for the mother and newborn child following a vaginal delivery. 

• 96 hours for the mother and newborn child following a cesarean section delive1-y. 

These are federally mandated requirements under the Newhoms' and Motbc,:r' Hm/th Protcdio11 
Act ef 1996 which apply to chis Plan. The Hospital or other provider is not required to get 
authorization for the time periods stated above. Authorizations are required for longer 
lengths of stay. If the mother agrees, the attending Physician may discharge the mother 
and/ or the newborn child earlier than these minimwn time frames. 
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Also, under federal law, group health plans and health insurance issuers may not set the level 
of benefits or out-of-pocket costs so chat any later portion of the 48-hoUI (or 96-hour) stay 
is treated in a manner less favorable to the mother or newborn than any earlier portion of 
the stay. 

In addition, a plan or issuer may not, under federal law, require that a doctor or other health 
care provider obtain certification for prescribing a length of stay of up to 48 hours (or 96 
hours). However, to use certain providers or facilities, or to reduce your out-of-pocket costs, 
you may be required to obtain certification. 

Both before and during a Pregnancy, Benefits include the services of a genetic counselor 
when provided or referred by a Physician. These Benefits are available to all Covered 
Persons in the immediate family. Covered Health Services include related tests and 
treatment. 

Prior Authorization Requirement 
.fi'or Non-Network Benefits, you must obtain prior autho.rization from the Claims 
Administrator as soon as reasonably possible if the Inpatient Stay for the mother and/ or 
the newborn will be more than 48 hours for the mother and newborn child follo'.ving a 
normal vaginal delivery, or more than 96 hours for the mother and newborn child 
following a cesarean section delivery. If you fail to obtain prior authorization as required, 
Benefits for the e."(tended stay will be reduced to 50% of Eligible Expenses. 

Healthy moms and babies 
The Plan provides a special prenatal program to help during Pregnancy. Participation is 
voluntary and free of charge. See Section 6, C/i11ical Progran1s a11d Services, for details. 

Preventive Care Services 

The Piao pays Benefits for preventive care services provided on an outpatient basis at a 
Physician's office, an Alternate Facility or a Hospital. Preventive care services encompass 
medical services that have been demonstrated by clinical evidence to be safe and effective in 
either the early detection of disease o r in the prevention of disease, have been proven to 
have a beneficial effect on health outcomes and include the following as reguired under 
applicable law: 

• Evidence-based items or services that have in effect a rating of "A" or "B" in the current 
recommendations of the United States Preventive Services Task Fon:e. 

• Immunizations that have in effect a recommendation from the Advisory Committee on 
Immunization Pntctices of the Centers for Disease Control and Prevention. 

• With respect to infants, children and adolescents, evidence-informed preventive care and 
screenings provided for in the comprehensive guidelines supported by the Health 
Reso11rccs and S cniices Ad111i11istratio11. 

• With respect to women, such additional preventive care and screenings as provided for 
in comprehensive guidelines supported by the Health Reso11rce.r and Services Administration. 
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Examples of preventive care services include routine physical examinations, well-baby and 
well-child care, immunizations, screening mammograms and prostate screenings. Preventive 
care Benefits for women defined under the Health Resources and Services Administration 
(HRSA) requirement include the cost of renting or purchasing one breast pump per 
Pregnancy in conjunction with childbirth. 

If more than one breast pump can meet your needs, Benefits are available only for the most 
cost effective pump. UnitedHealthcare will determine the following: 

• Which pump is the most cost effective. 

• Whether the pump should be purchased or rented. 

• Duration of a rental. 

• Timing of an acquisition. 

Benefits are only available if breast pumps are obtained from a DME provider or Physician. 

Preventive care Benefits for women defined under the Health Resources and Services 
Administration (HRSA) requirement also include the following: 

• Screening for gestational diabetes in pregnant women between 24 and 28 weeks of 
gestation and at the first prenatal visit for pregnant women identified to be at high risk 
for diabetes; 

• Human papillomavirus testing in women with normal cytology results beginning at age 
30 and no more frequently than once every three years; 

• Annual counseling for sexually transmitted infections; 

• Annual counseling and screening for human immune-deficiency virus; 

• Comprehensive lactation support and counseling in conjunction with each birth, by a 
trained provider during pregnancy and/ or in the postpartum period; 

• All Food and Drug Administration approved contraceptive methods, sterilization 
procedures and patient education and counseling for all women with reproductive 
capacity, as prescribed by a doctor; and 

• Annual screening and counseling for interpersonal and domestic violence. 

These additional services are paid under the preventive care benefit when billed by your 
provider with a wellness diagnosis. Call the number on the back of your ID card for 
additional information regarding coverage available for specific services. 

For questions about your preventive care Benefits under this Plan call the number on the 
back of your ID card. 
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Prior Authorization Requirement 
For Non-Network Benefits, you must obtain prior authorization from the Claims 
Administrator before obtaining a breast pump that exceeds $1,000 in cost (either retail 
purchase cost or cumulative retail rental cost of a single item). I.f prior authorization is 
not obtained as required, Benefits will be reduced to 50% of Eligible Expenses. 

Private Duty Nursing - Outpatient 

The Plan covers Private Duty Nursing care given on an outpatient basis by a licensed nurse 
such as a Registered Nurse (R.N.), Licensed Practical Nurse (L.P.N.), or Licensed Vocational 
Nurse (L.V.N.), as defined in Section 12, Glossary. 

Prior Authorization Requirement 
For Non-Network Benefits, you must obtain prior authorization from the Claims 
Administrator for Private Duty Nursing - Outpatient visits. If prior authorization is not 
obtained as required, Benefits will be reduced to 50% of Eligible Expenses. 

Prosthetic Devices 

Benefits are paid by the Plan for prosthetic devices and appliances that replace a limb or 
body part, or help an impaired limb or body part work. Examples include, but are not 
limited to: 

• artificial arms, legs, feet and hands; 

• artificial face, eyes, ears and nose; and 

• breast prosthesis following mastectomy as required by the W/ omen's Health and Cancer 
Rights Act of 1998, including mastectomy bras and lymphedema stockings for the arm. 

Benefits under this section are provided only for external prosthetic devices and do not 
include any device that is fully implanted into the body other than breast prostheses. 

If more than one prosthetic device can meet your functional needs, Benefits are available 
only for the most Cost-Effective prosthetic device. The device must be ordered or provided 
either by a Physician, or under a Physician's direction. If you purchase a prosthetic device 
that exceeds these minimum specifications, the Plan may pay only the amount that it would 
have paid for the prosthetic that meets the minimum specifications, and you may be 
responsible for paying any difference in cost. 

Benefits are provided for the replacement of a type of prosthetic device once every five 
calendar years. 

At UnitedHealthcare's discretion, prosthetic devices may be covered for damage beyond 
repair with normal wear and tear, when repair costs are more than the cost of replacement or 
when a change in the Covered Person's medical condition occurs sooner than the five year 
timeframe. Replacement of artificial limbs or any part of such devices may be covered when 
the condition of the device or part requires repairs that cost more than the cost of a 
replacement device or part. 
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Note: Prosthetic devices are different from DME - see Durable Medical Equipment (DME) in 
this section. 

Prior Authorization Requirement 
For Non-Network Benefits, you must obtain prior authorization from the Claims 
Administrator before obtaining prosthetic devices that exceed $1,000 in cost per device. 
If prio:t'. authorization is not obtained as required, Benefits will be reduced to 50% of 
Eligible Expenses 

Reconstructive Procedures 

Reconstructive Procedures are services performed when the primary purpose of the 
procedure is either to treat a medical condition or to improve or restore physiologic function 
for an organ or body part. Reconstructive Procedures include surgery or other procedures 
which are associated with an Injury, Sickness or Congenital Anomaly. The primary result of 
the procedure is not a changed or improved physical appearance. 

Improving or restoring physiologic function means that the organ or body part is made to 
work better. An example of a Reconstructive Procedure is surgery on the inside of the nose 
so that a person's breathing can be improved or restored. 

Benefits for Reconstructive Procedures include breast reconstruction following a 
mastectomy and reconstruction of the non-affected breast to achieve symmetry without 
regard to the lapse of time between the mastectomy and the reconstructive surgery. 
Replacement of an existing breast implant is covered by the Plan if the initial breast implant 
followed mastectomy. Other services required by the Women's Health and Cancer Rights Act ef 
1998, including breast prostheses and treatment of complications, are provided in the same 
manner and at the same level as those for any other Covered Health Service. You can 
contact UnitedHealthcare at the number on your ID card for more information about 
Benefits for mastectomy-related services. 

There may be times when the primary purpose of a procedure is to make a body part work 
better. However, in other situations, the purpose of the same procedure is to improve the 
appearance of a body part. Cosmetic procedures are excluded from coverage. Procedures 
that correct an anatomical Congenital Anomaly without improving or restoring physiologic 
function are considered Cosmetic Procedures. A good example is upper eyelid surgery. At 
times, this procedure will be done to improve vision, which is considered a Reconstructive 
Procedure. In other cases, improvement in appearance is the primary intended purpose, 
which is considered a Cosmetic Procedure. This Plan does not provide Benefits for 
Cosmetic Procedures, as defined in Section 12, Glossary. 

The fact that a Covered Person may suffer psychological consequences or socially avoidant 
behavior as a result of an Injury, Sickness or Congenital Anomaly does not classify surgery 
( or other procedures done to relieve such consequences or behavior) as a Reconstructive 
Procedure. 
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Prior Authorization Requirement 
For Non-Network Benefits for: 
• A scheduled Reconstructive Procedure, you must obtain prior authorization from the 

Claims Administrator five business days before a scheduled Recqnstructive Procedure 
is performed. 

• A non-scheduled Reconstructive Procedure, you must provide notificatiori within one 
business day or as soon as is. reasonably possible. 

If authorization is not obtained from the Claims Administrator as required, or 
notification is not provided as required, Benefits will be reduced to 50% of Eligible 
Expenses. 

Rehabilitation Services - Outpatient Therapy and Manipulative/Chiropractic 
Treatment 
The Plan provides short-term outpatient rehabilitation services (including habilitative 
services) limited to: 

• Physical therapy; 

• Occupational therapy; 

• Manipulative/Chiropractic Treatment; 

• Speech therapy; 

• Post-cochlear implant aural therapy; 

• Cognitive rehabilitation therapy following a post-traumatic brain Injury or cerebral 
vascular accident; 

• Pulmonary rehabilitation; and 

• Cardiac rehabilitation. 

For all rehabilitation services, a licensed therapy provider, under the direction of a Physician 
(when required by state law), must perform the services. Benefits under this section include 
rehabilitation services provided in a Physician's office or on an outpatient basis at a Hospital 
or Alternate Facility. Rehabilitative services provided in a Covered Person's home by a 
Home Health Agency are provided as described under Home Health Care. Rehabilitative 
services provided in a Covered Person's home other than by a Home Health Agency are 
provided as described under this section. 

Benefits can be denied or shortened for Covered Persons who are not progressing in goal
directed rehabilitation services or if rehabilitation goals have previously been met. Benefits 
can be denied or shortened for Covered Persons who are not progressing in goal-directed 
Manipulative Treatment or if treatment goals have previously been met. Benefits under this 
section are not available for maintenance/preventive Manipulative Treatment. 
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Habilitative Services 
For the purpose of this Benefit, "habilitative services" means Medically Necessary skilled 
health care services that help a person keep, learn or improve skills and functioning for daily 
living. Habilitative services are skilled when all of the following are true: 

• The services are part of a prescribed plan of treatment or maintenance program that is 
Medically Necessary to maintain a Covered Person's current condition or to prevent or 
slow further decline. 

• The services are ordered by a Physician and provided and administered by a licensed 
provider. 

• The services are not delivered for the purpose of assisting with activities of daily living, 
including dressing, feeding, bathing or transferring from a bed to a chair. 

• The services require clinical training in order to be delivered safely and effectively. 

• The services are not Custodial Care. 

The Claims Administrator will determine if Benefits are available by reviewing both the 
skilled nature of the service and the need for Physician-directed medical management. 
Therapies provided for the purpose of general well-being or conditioning in the absence of a 
disabling condition are not considered habilitative services. A service will not be determined 
to be "skilled" simply because there is not an available caregiver. 

Benefits are provided for habilitative services provided for Covered Persons with a disabling 
condition when both of the following conditions are met: 

• The treatment is administered by a licensed speech-language pathologist, licensed 
audiologist, licensed occupational therapist, licensed physical therapist or Physician. 

• The initial or continued treatment must be proven and not Experimental or 
Investigational. 

Benefits for habilitative services do not apply to those services that are solely educational in 
nature or otherwise paid under state or federal law for purely educational services. Custodial 
Care, respite care, day care, therapeutic recreation, vocational training and Residential 
Treatment are not habilitative services. A service that does not help the Covered Person to 
meet functional goals in a treatment plan within a prescribed time frame is not a habilitative 
service. When the Covered Person reaches his/her maximum level of improvement or does 
not demonstrate continued progress under a treatment plan, a service that was previously 
habilitative is no longer habilitative. 

The Plan may require that a treatment plan be provided, request medical records, clinical 
notes, or other necessary data to allow the Plan to substantiate that initial or continued 
medical treatment is needed. When the treating provider anticipates that continued treatment 
is or will be required to permit the Covered Person to achieve demonstrable progress, the 
Plan may request a treatment plan consisting of diagnosis, proposed treatment by type, 
frequency, anticipated duration of treatment, the anticipated goals of treatment, and how 
frequently the treatment plan will be updated. 
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Benefits for Durable Medical Equipment and prosthetic devices, when used as a 
component of habilitative services, are described under Durable Medical Equipment and 
Prosthetic Devices in this section. 

Other than as described under Habilitative Services above, please note that the Plan will 
pay Benefits for speech therapy for the treatment of disorders of speech, language, voice, 
communication and auditory processing only when the disorder results from Injury, 
stroke, cancer, Congenital Anomaly, or Autism Spectrum Disorder. Rehabilitation 
services will be reviewed after 40 visits for medical necessity. The Plan will pay Benefits 
for cognitive rehabilitation therapy only when Medically Necessary following a post
traumatic brain Injury or cerebral vascular accident. 

Also, other than as described under Habilitative Services above, Physical therapy, 
Occupational therapy and Post-cochlear implant aural therapy will be reviewed after 40 
visits for medical necessity. 

Manipulative/ Chiropractic Treatment will be reviewed after 20 visits for medical 
necessity. 

Scopic Procedures - Outpatient Diagnostic and Therapeutic 

The Plan pays for diagnostic and therapeutic scopic procedures and related services received 
on an outpatient basis at a Hospital or Alternate Facility or in a Physician's office. 

Diagnostic scopic procedures are those for visualization, biopsy and polyp removal. 
Examples of diagnostic scopic procedures include colonoscopy, sigmoidoscopy, and 
endoscopy. 

Benefits under this section include: 

• The facility charge and the charge for supplies and equipment. 

• Physician services for radiologists, anesthesiologists and pathologists. 

Benefits for other Physician services are described in this section under Pf?ysiiian Fees for 
Surgical and Medical Seroices. 

Please note that Benefits under this section do not include surgical scopic procedures, which 
are for the purpose of performing surgery. Benefits for surgical scopic procedures are 
described under Surgery - Outpatient. Examples of surgical scopic procedures include 
arthroscopy, laparoscopy, bronchoscopy, hysteroscopy. 

Wben these services are performed for preventive screening purposes, Benefits are described 
in this section under Preventive Care S eroices. 
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Skilled Nursing Facility/Inpatient Rehabilitation Facility Services 

Facility services for an Inpatient Stay in a Skilled Nursing Facility or Inpatient Rehabilitation 
Facility are covered by the Plan. Benefits include: 

• Supplies and non-Physician services received during the Inpatient Stay. 

• Room and board in a Semi-private Room (a room with two or more beds). 

• Physician services for radiologists, anesthesiologists and pathologists. 

Benefits are available when skilled nursing and/ or Inpatient Rehabilitation Facility services 
are needed on a daily basis. Benefits are also available in a Skilled Nursing Facility or 
Inpatient Rehabilitation Facility for treatment of a Sickness or Injury that would have 
otherwise required an Inpatient Stay in a Hospital. 

Benefits for other Physician services are described in this section under Pf?Jsician Fees for 
Surgical and Medical Seroices. 

UnitedHealthcare will determine if Benefits are available by reviewing both the skilled nature 
of the service and the need for Physician-directed medical management. A service will not be 
determined to be "skilled" simply because there is not an available caregiver. 

Benefits are available only if both of the following are true: 

• The initial confinement in a Skilled Nursing Facility or Inpatient Rehabilitation Facility 
was or will be a Cost Effective alternative to an Inpatient Stay in a Hospital. 

• You will receive skilled care services that are not primarily Custodial Care. 

Skilled care is skilled nursing, skilled teaching, and skilled rehabilitation services when all of 
the following are true: 

• It must be delivered or supervised by licensed technical or professional medical 
personnel in order to obtain the specified medical outcome, and provide for the safety of 
the patient. 

• It is ordered by a Physician. 

• It is not delivered for the purpose of assisting with activities of daily living, including 
dressing, feeding, bathing or transferring from a bed to a chair. 

• It requires clinical training in order to be delivered safely and effectively. 

You are expected to improve to a predictable level of recovery. Benefits can be denied or 
shortened for Covered Persons who are not progressing in goal-directed rehabilitation 
services or if discharge rehabilitation goals have previously been met. 

Note:The Plan does not pay Benefits for Custodial Care or Domiciliary Care, even if 
ordered by a Physician, as defined in Section 12, Glossary. 
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Aoy combination of Network Benefits and Non-Network Benefits is limited to 150 days per 
Covered Person per calendar year. 

Prior Authorization Requirement 
For Non-Network Benefits for: 
• A scheduled admission, you must obtain prior authorization five business days before 

admission. 

• A non-scheduled admission (or admissions resulting from an Emergency), you must 
provide notification as soon as is reasonably possible. 

If authorization is not obtained as required, or notification is not provided as required, 
Benefits will be reduced to 50% of Eligible Expenses. 

Spine and Joint Solution (SJS) Program MANDATORY 

The Spine and Joint Solution (SJS) program is for eligible participants age 18 and older. SJS 
provides support before, during, and after surgery. Nurses help direct participants to high
quality facilities and provide them case management support. 

Io-scope procedures include: 

• Spine Fusion Inpatient Surgery. 

• Disc Inpatient Surgery. 

• Total Hip Replacement Inpatient Surgery. 

• Total Knee Replacement Inpatient Surgery. 

If care involves a hospital admission, it may also require that surgery is performed at an SJS 
Center of Excellence (COE) facility (Designated Provider). To enroll in the program and 
find the closest COE provider call 1-877-214-2930 and ask to speak with an SJS Nurse. 

You must enroll in the SJS Program to access benefit coverage for spine and joint 
procedures. Failure to enroll in the program may result in no coverage for your spine & joint 
procedure. 

Enhanced travel benefits may be available to participants who enroll in this program and 
utilize a Center of Excellence (COE) facility (Designated Provider) for their eligible surgery. 
See Travel and Lodging for details. 

As part of the SJS program, most facilities will co,rer costs related to complications that 
result from the surgery for a period of 90 days after the surgery. Claims incurred during this 
period of time will be Ieviewed to determine if they were a complication related to the 
surgery or a readmission to the COE and, as a result, if this feature applies. 

Benefits are available for spine and joint services that meet the definition of a Covered 
H ealth Service, as defined in Section 12, Glo.r:ra')' and are not Experimental or 
lovestigational or Unproven Services. 

53 SECTION 5-ADDITIONAL COVERAGE DETAILS 



KyPSC Case No. 2018-00261 
STAFF-DR-01-040(e) Attachment 

Page 92 of 189 

DUKE ENERGY RETIREE MEDICAL PLAN HEALTH SAVINGS PLAN 1 OPTION 

Please remember Non-Network Benefics for inpatient spine and joint surgery are not 
available. 

Substance-Related and Addictive Disorders Services 

Substance-Related and Addictive Disorders Services include those received on an inpatient 
or outpatient basis in a Hospital, an Alternate Facility, or in a provider's office. All services 
must be provided by or under the direction of a properly qualified behavioral health 
provider. 

Benefits include the following levels of care: 

• Inpatient treatment. 

• Residential Treatment. 

• Partial Hospitalization/Day Treatment. 

• Intensive Outpatient Treatment. 

• Outpatient treatment. 

Services include the following: 

• Diagnostic evaluations, assessment and treatment planning. 

• Treatment and/ or procedures. 

• Medication management and other associated treatments. 

• Individual, family and group therapy. 

• Provider-based case management services. 

• Crisis intervention. 

The Ment,-tl Health/Substance-Related and Addictive Disorders Administrator provides 
administrative services for all levels of care. 

You are encouraged to contact the Mental Health/ Substance-Related and Addictive 
Disorders Administrator for referrals to providers and coordination of care. 

Prior Authorization Requii:ement 
For Non-Network Benefits fot: 

• A scheduled admission for Substance-Related and Addictive Disorders Services 
(including Partial Hospitalization/Day Treatment and services at a Residential 
Treatment facility), you must obtain authorization from the Mental 
Health/Substance-Related and Addictive Disorders Administrator prior to the 
admission. 

• A non-scheduled admission (including Emergency admissions), you must provide 
notification to the Mental Health/Substance-Related and Addictive Disorders 
Administrator as soon as is reasonably possible. 
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• In addition, for Non-Netwotk Benefits you must obtain prior authorization from tbe 
Mental Health/Substance-Related and Addictive Disorders Administrator before the 
following services are received: Intensive Outpatient Treatment programs; 
psychological testing; e>..'teoded oulpatient treatment visits beyond 45 - 50 minutes in 
duration, with or without medication management; medication assisted treatment 
programs for substance-related and addictive disorders. 

If you fail to obtain prior authorization from or to provide notification to the Mental 
Health/Substance-Related and Addictive Disorders Admioistratot as required, Benefits 
will be reduced to 50% of Eligible Expenses. 

Surgery - Outpatient 

The Plan pays for surgery and related services received on an outpatient basis at a Hospital 
or Alternate Facility. 

Benefits under this section include certain scopic procedures. Examples of surgical scopic 
procedures include atthroscopy, laparoscopy, bronchoscopy and hysteroscopy. 

Benefits under this section include: 

• The facility charge and the charge for supplies and equipment. 

• Physician services for radiologists, anesthesiologists and pathologists. Benefits for other 
Physician services are described in this seccion under Pf?.ysician Fees for Surgical a11d Medical 
Seroiccs. 

Prior Authorization Requirement 
For Non-Network Benefits for sleep apnea surgery, you must obtain prior authorization 
from the Claims Administrator five bUsiness days before scheduled services are received 
or for non-scheduled services, within one business day or as soon as is reasonably 
possible. If you fail to obtain prior authorization as required, Benefits will be reduced to 
50% of Eligible Expenses. 

Temporomandibular Joint (TMJ) Services 

Tbe Plan covers diagnostic and surgical and non-surgical treatment of conditions affecting 
the temporomandibular joint when provided by ot under the direction of a Physician. 
Coverage includes necessary treatment required as a result of accident, trauma, a Congenital 
Anomaly, developmental defect, or pathology. 

Diagnostic treatment includes examination, radiographs and applicable imaging studies and 
consultation. Non-surgical treatment includes clinical e..'\'.amioations, oral appliances (orthotic 
splints), arthrocentesis and trigger-point injections. 

Benefits are provided for surgical treatment if: 

• there is clearly demonstrated radiographic evidence of significant joint abnormality; 

• non-surgical treatment has failed to adequately resolve the symptoms; and 
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• pain or dysfunction is moderate or severe. 

Benefits for surgical services include arthrocentesis, arthroscopy, arthroplasty, arthroromy, 
open ot closed reduction of dislocations. Benefits for surgical services also include U.S. Food 
and Dr11gAd1J1inistratio11 (FDA)-approved TivIJ implants only when all other treatment has 
failed. 

Any combination of Network Benefits and Non-Network Benefits for oral appliances and 
associated expenses is Limited to a $1,500 maximum per Covered Person per lifetime. 

Benefits for a• Inpatient Stay in a Hospital and Hospital-based Physician services are 
described in this section under HoJpital- Inpatient Stqy and Pl?)lsician Fees for Smgical and Medical 
Services, respectively. 

Therapeutic Treatments - Outpatient 

The Plan pays Benefits for therapeutic treatments received on an outpatient basis at a 
Hospital or Alternate Facility, including dialysis* (both bemodialysis and peritoneal dialysis), 
intravenous chemotherapy or other intravenous infusion therapy and radiation oncology. 

*Non-Network dialysis is 110/ covered under the Plan. 

Covered Health Services include medical education services that are provided on an 
outpatient basis at a Hospital or Alternate Facility by appropriately licensed or registered 
healthcare professionals when: 

• Education is required for a disease in which patient self-management is an important 
component of treatment. 

• There exists a knowledge deficit regarding the disease which requires the intervention of 
a trained health professional. 

Benefits under this section include: 

• The facility charge and the charge for related supplies and equipment. 

• Physician services for anesthesiologists, pathologists and radiologists. Benefits for other 
Physician services are described in this section under Pl!Jsician Fees.for S11rgical and Medical 
Seroices. 

Prior Authorization Requirement 
For Non-Network Benefits for the following outpatient therapeutic services, you must 
obtain prior authorization from the Claims Administrator five business days before 
scheduled services are received or, for non-scheduled services, within one business day or 
as soon as is reasonably possible. Services that require prior authorization: IV infusion, 
radiation oncology, intensity modulated radiation therapy, hyperbaric oxygen therapy and 
:MR.I guided focused ultrasound. 
If you fail to obtain prior authorization from the Claims Administrator as required, 
Benefits will be reduced to 50% of Eligible Expenses. 
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Transplantation Services 

The Plan pays Benefits for organ and tissue transplants when ordered by a Physician. 
Benefits are available for transplants when the transplant meets the definition of a Covered 
Health Service, and is not an Experimental or Investigational ot Unproven Service. 

Examples of transplants fot which Benefits are available include bone marrow, heart, 
heart/lung, lung, kidney, kidney/ pancreas, liver, liver/ small bowel, pancreas, small bowel 
and cornea. 

Benefits are available to the donor and the recipient when the recipient is covered under this 
Plan. Donor costs that are directly related to organ removal or procurement are Covered 
Health Services for which Benefits are payable through the organ recipient's coverage under 
the Plan. 

The Claims Administrator has specific guidelines regarding Benefits for transplant services. 
Contact the Claims Administrator at the number on your ID card for information about 
tbese guidelines. 

Transplantation services including evaluation for transplant, organ procurement and donor 
searches and transplantation procedures may be received at a Designated Provider, Network 
facility that is not a Designated Prmri.der or a non-Network facility. 

Benefits are also available for cornea transplants. You are not required to obtain prior 
authorization from tl1e Claims Administrator for a cornea transplant nor is the cornea 
transplant required to be performed at a Designated Provider. 

Note: The services desci-ibed under Travel afJd Lodgi11g are Covered Health Services only in 
connection with transplant services received at a Designated Provider. 

Prior Authorization Requirement 
For Network Benefits, you must obtain prior authorization from the Claims 
Administrator as soon as the possibility of a transplant arises (and before the ti.tue a pre
transplantation evaluation is perfonned at a transplant center). If you don't obtain prior 
authorization and if, as a result, the services are not performed at a Designated Provider, 
Network Benefits will not be paid. Non-Network Benefits will apply. 

For Non-Network Benefits, you must obtain prior authorization from the Claims 
Administrator as soon as the possibility of a transplant arises (and before the time a pre
transplantation evaluation is performed at a transplant center). 

For Non-Network Benefits, if you don't obtain prior authorization from the Claims 
Administrator as required, Benefits will be reduced to 50% of Eligible Expenses. 

Travel and Lodging Assistance Program 

Travel and Lodging assistance is available under the Plan for you or your eligible family 
member only if you meet the qualifications for the benefit, including receiving care at a 
Designated Provider that is more than 50 miles from your home address. Eligible Expenses 
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are reimbursed after the expense forms have been completed and submitted with the 
appropriate receipts. 

If you have specific questions regarding the Travel and Lodging Assistance Program, please 
call the Travel and Lodging office at 1-800-842-0843. 

Travel and Lodging Expenses 
The Plan covers expenses for travel and lodging for the patient, provided he or she is not 
covered by Medicare, and a companion as follows: 

• Transportation of the patient and one companion who is traveling on the same 
day(s) to and/ or from the site of the qualified procedure provided by a Designated 
Provider for the purposes of an evaluation, the procedure or necessary post
discharge follow-up. 

• The Eligible Expenses for lodging for the patient (while not a Hospital inpatient) and 
one comparuon. 

• If the patient is an Enrolled Dependent minor child, the transportation expenses of 
two companions will be covered. 

• Travel and lodging expenses are only available if the patient resides more than 50 
miles from the Designated Provider. 

• Reimbursement for certain lodging expenses for the patient and his/her 
companion(s) may be included in the taxable income of the Plan participant if the 
reimbursement exceeds the per diem rate. 

• The bariatric, cancer, congenital heart disease and transplant programs offer a 
combined overall lifetime maximum of $10,000 per Covered Person for all 
transportation and lodging expenses incurred by you and reimbursed under the Plan 
in connection with all qualified procedures. 

• The SJS services program provides a maximum of $2,000 per Covered Person per 
procedure for all transportation and lodging expenses incurred by you and 
reimbursed under the Plan in connection with all qualified procedures. 

The Claims Administrator must receive valid receipts for such charges before you will be 
reimbursed. Reimbursement is as follows: 

Lodging 
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• A per diem rate, up to $50.00 per day, for the patient or the caregiver if the patient is 
in the Hospital. 

• A per diem rate, up to $100.00 per day, for the patient and one caregiver. When a 
child is the patient, two persons may accompany the child. 

Examples of items that are not covered: 

• Groceries. 
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• Alcoholic beverages. 

• Personal or cleaning supplies. 

• Meals. 

• Over-the-counter dressings or medical supplies. 

• Deposits. 

• Utilities and furniture rental, when billed separate from the rent payment. 

• Phone calls, newspapers, or movie rentals. 

Transportation 

• Automobile mileage (reimbursed at the IRS medical rate) for the most direct route 
between the patient's home and the Designated Provider. 

• Taxi fares (not including limos or car services). 

• Economy or coach airfare. 

• Parking. 

• Trains. 

• Boat. 

• Bus. 

• Tolls. 

Support in the event of serious illness 
If you or a covered family 111ember has cancer or needs an organ or bone marrow 
transplant, UnitedHealthcare can put you in touch with quality treatment centers around 
the country. 

Urgent Care Center Services 

The Plan provides Benefits for services, including professional services, received at an 
Urgent Care Center, as defined in Section 12, Glossary. When Urgent Care services are 
provided in a Physician's office, the Plan pays Benefits as described under Pl?ysician's Office 
Services - Sickness and Itefury earlier in this section. Benefits under this section are not available 
for services to treat a condition that does not meet the definition of Urgent Care. 

Virtual Visits 

The Plan provides Benefits for virtual visits for Covered Health Services that include the 
diagnosis and treatment of low acuity medical conditions for Covered Persons, through the 
use of interactive audio and video telecommunication and transmissions, and audio-visual 
communication technology. Virtual visits provide communication of medical information in 
real-time between the patient and a distant Physician or health care specialist, through use of 
interactive audio and video communications equipment outside of a medical facility (for 
example, from home or from work). 
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• Vision screenings, which could be performed as part of an annual physical examination 
in a provider's office (vision screenings do not include refractive examinations to detect 
vision impairment). 

• One routine vision exam, including refraction, to detect vision impairment by a provider 
in the provider's office every calendar year. 

• Non routine vision exam and refraction eye exam (Vision Exam - medical/ surgical eye 
care is typically problem-oriented, involving the use of medication and/ or surgical 
procedures to diagnose and treat eye problems, such as glaucoma, pink eye and cataracts. 
Refractive eye exam - external and internal exam, neurological integrity, pupillary 
reflexes, versions, biomicroscopy, tonometry, visual acuity, subjective, refraction, 
accomodative function, binocular function). 

Wigs 
The Plan pays Benefits for wigs and other scalp hair prosthesis only for loss of hair resulting 
from treatment of malignancy or permanent loss of hair from an accidental injury. 

Any combination of Network Benefits and Non-Network Benefits is limited to a $500 
maximum per Covered Person per lifetime. 
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SECTION 6 - CLINICAL PROGRAMS AND SERVICES 

What this section includes: 
Health and well-being resources available to you, including: 
• Condition Management Services; and 

• Telephonic Wellness Coaching. 

The Company believes in giving you the tools you need to be an educated health care 
consumer. To that end, the Company has made available several convenient educational and 
support services, accessible by phone and the Internet, which can help you to: 

• take care of yourself and your family members; 

• manage a chronic health condition; and 

• navigate the complexities of the health care system. 

NOTE: 
Information obtained through the services identified in this section is based on current 
medical literature and on Physician review. It is not intended to replace the advice of a 
doctor. The information is intended to help you make better .health care decisions and 
take a greater responsibility for your own health. UnitedHealthcare and the Company are 
not responsible for the results of your decisions from the use of the information, 
including, but not limited to, your choosing to seek or not to seek prqfessional medical 
cate, or your choosing or not.choosing specific treatment based on the text. 

NurseLine5
M 

NurseLlnesM is a telephone service that puts you in immediate contact with an experienced 
registered nurse any time, 24 hours a day, seven days a week. Nurses can provide health 
information for routine or urgent health concerns. When you call, a registered nurse may 
refer you to any additional resources that the Company has available to help you improve 
your health and well-being or manage a chronic condition. Call any time when you want to 
learn more about: 

• a recent diagnosis; 

• a minor Sickness or Injury; 

• men's, women's, and children's wellness; 

• how to take prescription drug products safely; 

• self-care tips and treatment options; 

• healthy living habits; or 

• any other health related topic. 

NurseLlnesM gives you another convenient way to access health information. By calling the 
same number, you can listen to one of the Health Information Library's over 1,100 recorded 
messages, with over half in Spanish. 
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NurseLlne5
M is available to you at no cost. To use this convenient service, simply call the 

number on the back of your ID card. 

Note: If you have a medical emergency, call 911 instead of calling NurseLine5
M. 

Your child is running a fever and it's 1:00 AM. What do you do? 
Call NurseLlne5

M any time, 24 hours a day, seven days a week. You can count on 
NurseLlne5

M to help answer your health questions. 

Decision Support 
In order to help you make informed decisions about your health care, UnitedHealthcare has 
a program called Decision Support. This program targets specific conditions as well as the 
treatments and procedures for those conditions. 

This program offers: 

• access to accurate, objective and relevant health care information; 

• coaching by a nurse through decisions in your treatment and care; 

• expectations of treatment; and 

• information on high quality providers and programs. 

Conditions for which this program is available include: 

• back pain; 

• knee & hip replacement; 

• prostate disease; 

• prostate cancer; 

• benign uterine conditions; 

• breast cancer; 

• coronary disease; and 

• bariatric surgery. 

Participation is completely voluntary and without extra charge. If you think you may be 
eligible to participate or would like additional information regarding the program, please 
contact the number on the back of your ID card. 

United.Health Premium® Program 

To help people make more informed choices about their health care, the UnitedHealth 
Premium® program recognizes Network Physicians who meet standards for quality and cost 
efficiency. UnitedHealthcare uses evidence-based medicine and national industry guidelines 
to evaluate quality. The cost efficiency standards rely on local market benchmarks for the 
efficient use of resources in providing care. 
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For details on the UnitedHealth Premium® Program including how to locate a UnitedHealth 
Premium Physician or facility, log onto www.myuhc.com or call the number on your ID 
card. 

www.myuhc.com 
UnitedHealthcare's member website, www.myuhc.com, provides information at your 
fingertips anywhere and anytime you have access to the Internet. www.myuhc.com opens 
the door to a wealth of health information and convenient self-service tools to meet your 
needs. 

With www.myuhc.com you can: 

• receive personalized messages that are available when you log onto www.myuhc.com; 

• search for Network providers available in your Plan through the online provider 
directory; 

• use the treatment cost estimator to obtain an estimate of the costs of various procedures 
in your area; and 

• use the Hospital comparison tool to compare Hospitals in your area on various patient 
safety and quality measures. 

Registering on www.myuhc~com 
If you have not already registered as a www.myuhc.com subscriber, simply go to 
www.myuhc.com and click on "Register Now." Have your IP card handy. The 
enra:llment process is quick and easy. 

Visit www.myuhc.com and: 

• make real-time inquiries into the status and history of your claims; 

• view eligibility and Plan Benefit information; 

• view and print all of your Explanations of Benefits (EOBs) online; and 

• order a new or replacement ID card or print a temporary ID card. 

Want to learn more ~bout a condition or treatment? 
Log on to www~myuhc.com·and research health topics that are of interest to you. Learn 
about a specific condition, what the symptoms. are, how it is diagnosed, how common it 
is, and what to ask your Physician. 

Note: If you have a medical emergency, call 911 instead of logging onto www.myuhc.com. 
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Condition Management Services 

Cancer Support Program 
UnitedHealthcare provides a program that identifies, assesses, and supports Covered 
Persons who have cancer. The program is designed to support you. This means that you 
may be called by a registered nurse who is a specialist in cancer and receive free educational 
information through the mail. You may also call the program and speak with a nurse 
whenever you need to. This nurse will be a resource and advocate to advise you and to help 
you manage your condition. This program will work with you and your Physicians, as 
appropriate, to offer education on cancer, and self-care strategies and support in choosing 
treatment options. 

Participation is completely voluntary and without extra charge. If you think you may be 
eligible to participate or would like additional information regarding the program, please call 
the number on the back of your ID card. 

For information regarding specific Benefits for cancer treatment within the Plan, see Section 
5, Additional Coverage Details under the heading Cancer Resource Services (CRS). 

Condition Management Services 
If you have been diagnosed with or are at risk for developing certain chronic medical 
conditions you may be eligible to participate in a condition management program at no cost 
to you. The heart failure, coronary artery disease, diabetes, chronic obstructive pulmonary 
disease and asthma programs are designed to support you. This means that you will receive 
free educational information through the mail, and may even be called by a registered nurse 
who is a specialist in your specific medical condition. This nurse will be a resource to advise 
and help you manage your condition. These programs offer: 

• educational materials mailed to your home that provide guidance on managing your 
specific chronic medical condition. This may include information on symptoms, warning 
signs, self-management techniques, recommended exams and medications; 

• access to educational and self-management resources on a consumer website; 

• an opportunity for the condition management nurse to work with your Physician to 
ensure that you are receiving the appropriate care; and 

• toll-free access to and one-on-one support from a registered nurse who specializes in 
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your condition. Examples of support topics include: 

education about the specific disease and condition, 
medication management and compliance, 
reinforcement of on-line behavior modification program goals, 
preparation and support for upcoming Physician visits, 
review of psychosocial services and community resources, 
caregiver status and in-home safety, 
use of mail-order pharmacy and Network providers. 
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Participation is completely voluntary and without extra charge. If you think you may be 
eligible to participate or would like additional information regarding the program, please 
contact the number on the back of your ID card. 

H ealtheN otes5
M 

UnitedHealthcare provides a service called HealtheNotes to help educate Covered Persons 
and make suggestions regarding your medical care. HealtheN ates provides you and your 
Physician with suggestions regarding preventive care, testing or medications, potential 
interactions with medications you have been prescribed, and certain treatments. In addition, 
your HealtheN ates report may include health tips and other wellness information. 

UnitedHealthcare makes these suggestions through a software program that provides 
retrospective, claims-based identification of medical care. Through this process patients are 
identified whose care may benefit from suggestions using the established standards of 
evidence based medicine as described in Section 12, Glossary under the definition of Covered 
Health Services. 

If your Physician identifies any concerns after reviewing his or her HealtheN ates report, he 
or she may contact you if he or she believes it to be appropriate. In addition, you may use 
the information in your report to engage your Physician in discussions regarding your health 
and the identified suggestions. Any decisions regarding your care, though, are always 
between you and your Physician. 

If you have questions or would like additional information about this service, please call the 
number on the back of your ID card. 

Telephonic Wellness Coaching 

The following provides a description of and the eligibility criteria for each Wellness 
Coaching program: 

Tobacco Cessation Program 
A tobacco cessation program to help tobacco users withdraw from nicotine dependence. 
The Quit For Life® program employs an evidence-based combination of physical, 
psychological and behavioral strategies to help enable you to take responsibility for and 
overcome your addiction to tobacco use. 

If you are a tobacco user, the Quit For Life® program tailors a quitting plan for you and 
incorporates the following components: 

• Multiple planned phone-based coaching sessions. 

• Unlimited access to Quit Coach® staff for ongoing support throughout the quitting 
process for up to one year via toll-free phone and live chat. 

• Nicotine replacement therapy (patch, lozenge or gum) sent to you in conjunction with 
your quit date. 
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• Unlimited access to a mobile-friendly online web portal, including support tools that 
complement your phone-based coaching. 

• An online Quit Guide designed to complement your phone-based coaching sessions and 
web activity. 

• Tailored motivational emails sent throughout your quitting process. 

• Personalized, interactive text messages. 

If you would like to enroll in the Quit For Life® program, or if you would like additional 
information regarding the program and also how to access the program online, please call 
the number on the back of your ID card. 

Stress Management Program 
UnitedHealthcare's stress management program will provide you with information to help 
you manage stress through positive behavioral changes. 

UnitedHealthcare will identify Covered Persons who are eligible for the stress management 
program based on the following criteria: 

• Covered Persons who feel tense, anxious, or depressed often and stress has had a 
noticeable impact on health a lot over the past year. 

Nutridon Management Program 
UnitedHealthcare's nutrition management program will provide you with information 
designed to increase your awareness of the importance of proper nutrition, and setting 
dietary goals, and making lifestyle changes. UnitedHealthcare will identify Covered Persons 
eligible for the nutrition management program based on the following criteria: 

• Covered Persons having a BMI of greater than or equal to 25 and less than 30 and 5-6 
servings of high cholesterol food per day. BMI greater than or equal to 30 is prioritized 
to the weight management program. 

Exercise Management Program 
UnitedHealthcare's exercise management program will provide you with information to 
assist you in developing an appropriate exercise regime, giving consideration to factors such 
as age, weight and other health-related conditions. UnitedHealthcare will also provide 
exercise educational materials. UnitedHealthcare will identify Covered Persons eligible for 
the exercise management program based on the following criteria: 

• Covered Persons with a BMI of greater than or equal to 25 and less than 30 and 
have physical activity less than one time per week. BMI greater than or equal to 30 
is prioritized to the weight management program. 
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Diabetes Lifestyle Management Program 
The diabetes lifestyle management program is designed to educate you on proper diet, 
weight loss/management and exercise. You receive educational materials and guidance 
focused on prevention through diet, weight loss management, exercise and, when applicable, 
compliance with prescribed medication. The identification/ stratification criteria for the 
diabetes lifestyle management program are as follows: 

• Covered Persons who indicate they have diabetes and self-report excess weight with a 
BMI > 25. BMI greater than or equal to 30 is prioritized to the weight management 
program. 

Heart Health Lifestyle Management Program (Blood Pressure/Cholesterol) 
The heart health lifestyle management program provides you with an overall understanding 
of the factors that affect heart health, such as blood pressure and cholesterol. You receive 
assistance in making lifestyle changes to reduce risks, in addition to guidance on factors that 
increase risks, such as lack of proper nutrition and exercise. The identification/ stratification 
criteria for the heart health lifestyle management program are as follows: 

• self-report excess weight with a BMI > 25; or 

• Covered Person has at least one of the following risk criteria: 

systolic BP= >/=140 or Diastolic BP= ./=90 
high Blood Pressure and is on medication 
cholesterol = 240 or HDL < 40 
indicates has high cholesterol & is on medication 
high LDL 
indicates has heart problems, but no heart failure 

• BMI greater than or equal to 30 is prioritized to the weight management program. 

Wellness Programs 

Real Appeal Program 

UnitedHealthcare provides the Real Appeal program, which represents a practical solution 
for weight related conditions, with the goal of helping people at risk from obesity-related 
diseases and those who want to maintain a healthy lifestyle. This program is designed to 
support individuals over the age of 18. This intensive, multi-component behavioral 
intervention provides a 52-week virtual approach that includes one-on-one coaching and 
online group participation with supporting video content, delivered by a live virtual coach. 
The experience will be personalized for each individual through an introductory call. 

This program will be individualized and may include, but is not limited to, the following: 

• Online support and self-help tools: Personal one-on-one coaching, group support 
sessions, including integrated telephonic support, and mobile applications. 
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• Education and training materials focused on goal setting, problem-solving skills, barriers 
and strategies to maintain changes. 

• Behavioral change guidance and counseling by a specially trained health coach for clinical 
weight loss. 

Participation is completely voluntary and without any additional charge or cost share. There 
are no Coinsurance or Deductibles that need to be met when services are received as part of 
the Real Appeal program. If you would like to participate, or if you would like any additional 
information regarding the program, please call Real Appeal at 1-844-344-REAL (1-844-344-
7325). TIY users can dial 711 or visit www.realappeal.com. 

Healthy Pregnancy Program 
If you are pregnant and enrolled in the Plan, you can get valuable educational information 
and advice by calling the toll-free number on your ID card. This program offers: 

• pregnancy consultation to identify special needs; 

• written and on-line educational materials and resources; 

• 24-hour toll-free access to experienced maternity nurses; 

• a phone call from a care coordinator during your Pregnancy, to see how things are going; 
and 

• a phone call from a care coordinator approximately four weeks postpartum to give you 
information on infant care, feeding, nutrition, immunizations and more. 

Participation is completely voluntary and without extra charge. To take full advantage of the 
program, you are encouraged to enroll within the first 12 weeks of Pregnancy. You can 
enroll any time, up to your 34th week. To enroll, call the toll-free number on the back of 
your ID card. 

As a program participant, you can call any time, 24 hours a day, seven days a week, with any 
questions or concerns you might have. 
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SECTION 7 - EXCLUSIONS AND LIMITATIONS: WHAT THE MEDICAL PLAN 
WILL NOT COVER 

What this section includes: 
• Services, supplies and treatments that are not Covered Health Services, except as may 

be specifically provided for in Section 5, Additional CoveraJ!e Details. 

The Plan does not pay Benefits for the following services, treatments or supplies even if they 
are recommended or prescribed by a provider or are the only available treatment for your 
condition. 

When Benefits are limited within any of the Covered Health Services categories described in 
Section 5, Additional Coverage Details, those limits are stated in the corresponding Covered 
Health Service category in Section 4, Plan Highlights. Limits may also apply to some Covered 
Health Services that fall under more than one Covered Health Service category. When this 
occurs, those limits are also stated in Section 4, Plan Highlights. Please review all limits 
carefully, as the Plan will not pay Benefits for any of the services, treatments, items or 
supplies that exceed these benefit limits. 

Please note that in listing services or examples, when the Benefit Booklet says "this 
includes," or "including but not limited to", it is not UnitedHealthcare's intent to 
limit the description to that specific list. When the Plan does intend to limit a list of 
services or examples, the Benefit Booklet specifically states that the list "is limited 
to. II 

Alternative Treatments 

1. Acupressure; 

2. Aromatherapy; 

3. Hypnotism; 

4. Massage therapy; 

5. Rolfing (holistic tissue massage); 

6. Art therapy, music therapy, dance therapy, horseback therapy and other forms of 
alternative treatment as defined by the National Center for Complementary and Alternative 
Medicine (NCCAM) of the National Institutes ef Health. 

This exclusion does not apply to Manipulative/Chiropractic Treatment and non
manipulative/ chiropractic osteopathic care for which Benefits are provided as described in 
Section 5, Additional Coverage Details. 
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Dental 

1. Dental implants or root canals, orthodontic braces, removal of teeth and intra-bony 
cysts, procedures performed for the preparation of the mouth for dentures, except as 
identified under Dental Treatment Covered under Plan in Section 5, Additional Coverage 
Details. 

2. Treatment for the following conditions: 
injury related to chewing or biting; 
preventive dental care, diagnosis or treatment of or related to the teeth or gums; 
periodontal disease or cavities and disease due to infection or tumor. 

This exclusion does not apply to preventive care for which Benefits are provided under the 
United States Preventive Services Task Force requirement or the Health &sources and Services 
Administration (HRSA) requirement. 

For information on your dental coverage, contact your Dental Plan provider. 

Devices, Appliances and Prosthetics 

1. Devices used specifically as safety items or to affect performance in sports-related 
activities; 

2. The following items are excluded, even if prescribed by a Physician: 

Blood pressure cuff/ monitor. 
Enuresis alarm. 
Non-wearable external defibrillator. 
Trusses. 
Ultrasonic nebulizers. 

3. The repair and replacement of prosthetic devices when damaged due to misuse, 
malicious breakage or gross neglect; 

4. The replacement of lost or stolen prosthetic devices; 

5. Devices and computers to assist in communication and speech except for speech aid 
devices and tracheo-esophageal voice devices for which Benefits are provided as 
described under Durable Medical Equipment in Section 5, Additional Coverage Details; 

6. Oral appliances for snoring; 

7. Orthotic appliances and devices that straighten or re-shape a body part, except when 
prescribed by a Physician as described under Durable Medical Equipment (DME) in Section 
6, Additional Coverage Details. 
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Drugs 
1. Prescription drug products for outpatient use that are filled by a prescription order or 

refill (See your CVS Caremark Prescription Drug Benefit Booklet for information 
about the Plan's prescription drug benefit); 

2. Self-injectable medications. This exclusion does not apply to medications which, due to 
their characteristics (as determined by UnitedHealthcare), must typically be administered 
or directly supervised by a qualified provider or licensed/ certified health professional in 
an outpatient setting; 

3. Non-injectable medications given in a Physician's office. This exclusion does not apply 
to non-injectable medications that are required in an Emergency and consumed in the 
Physician's office; 

4. Over-the-counter drugs and treatments; 

5. Growth hormone therapy; 

6. Clomiphine (e.g., Clomid®_), menotropins (e.g., Repronex®_), or other drugs 
associated with conception by artificial means. 

Experimental or lnvestigational or Unproven Services 

1. Experimental or Investigational Services and Unproven Services and all services related 
to Experimental or Investigational and Unproven Services are excluded. The fact that an 
Experimental or Investigational or Unproven Service, treatment, device or 
pharmacological regimen is the only available treatment for a particular condition will 
not result in Benefits if the procedure is considered to be Experimental or 
Investigational or Unproven in the treatment of that particular condition. 

This exclusion does not apply to Covered Health Services provided during a Clinical Trial 
for which Benefits are provided as described under Clinical Trials in Section 5, Additional 
Coverage Details. 

Foot Care 

1. Hygienic and preventive maintenance foot care. Examples include: 

Cleaning and soaking the feet; 
Applying skin creams in order to maintain skin tone; 
Other services that are performed when there is not a localized Sickness, Injury or 
symptom involving the foot. 

This exclusion does not apply to preventive foot care for Covered Persons who are at 
risk of neurological or vascular disease arising from diseases such as diabetes; 

2. Treatment of flat feet; 

3. Treatment of subluxation of the foot; 
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4. Arch supports. 

Gender Dysphoria 

1. Cosmetic Procedures, including the following: 

Abdominoplasty; 
Blepharoplasty; 
Breast enlargement, including augmentation mammoplasty and breast implants; 
Body contouring, such as lipoplasty; 
Brow lift; 
Calf implants; 
Cheek, chin, and nose implants; 
Injection of fillers or neurotoxins; 
Face lift, forehead lift, or neck tightening; 
Facial bone remodeling for facial feminizations; 
Hair removal; 
Hair transplantation; 
Lip augmentation; 
Lip reduction; 
Liposuction; 
Mastopexy; 
Pectoral implants for chest masculinization; 
Rhinoplasty; 
Skin resurfacing; 
Thyroid cartilage reduction; reduction thyroid chondroplasty; trachea shave (removal 
or reduction of the Adam's Apple); 
Voice modification surgery; 
Voice lessons and voice therapy; 

2. Reversal of tubal ligation or vasectomy. 

Medical Supplies and Equipment 
1. Prescribed or non-prescribed medical supplies. Examples of supplies that are not 

covered include, but are not limited to: 
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Compression stockings, ace bandages, diabetic strips, and syringes. 

This exclusion does not apply to: 

Ostomy bags and related supplies for which Benefits are provided as described under 
Ostomy Supplies in Section 5, Additional Coverage Details; 
Disposable supplies necessary for the effective use of Durable Medical Equipment 
for which Benefits are provided as described under D11rable Medical Eq11ipment in 
Section 5, Additional Coverage DetaiLr; 
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Diabetic supplies for which Benefits are provided as described under Diabetes Services 
in Section 5, Additional Coverage Details; 

2. Tubings, nasal cannulas, connectors and masks except when used with Durable Medical 
Equipment; 

3. The repair and replacement of Durable Medical Equipment when damaged due to 
misuse, malicious breakage or gross neglect; 

4. The replacement of lost or stolen Durable Medical Equipment; 

5. Deodorants, filters, lubricants, tape, appliance cleaners, adhesive, adhesive remover or 
other items that are not specifically identified under Ostomy Supplies in Section 5, 
Additional Coverage Details. 

Mental Health, Neurobiological Disorders - Autism Spectrum Disorder and 
Substance-Related and Addictive Disorders Services 

In addition to all other exclusions listed in this Section 7, Exclusions and Limitations, the 
exclusions listed directly below apply to services described under Mental Health Services, 
Neurobiological Disorders -Autism Spectrum Disorder Services and/ or S ubstance-Rclated and Addictive 
Disorders Services in Section 5, Additional Coverage Details. 

1. Services performed in connection with conditions not classified in the current edition of 
the Diagnostic and Statistical Manual of the American P{Ychiatric Association; 

2. Outside of an initial assessment, services as treatments for a primary diagnosis of 
conditions and problems that may be a focus of clinical attention, but are specifically 
noted not to be mental disorders within the current edition of the Diagnostic and Statistical 
Manual of the American P!Jchiatric Association; 

3. Outside of initial assessment, services as treatments for the primary diagnoses oflearning 
disabilities, conduct and impulse control disorders, pyromania, kleptomania, gambling 
disorder and paraphilic disorder. 

4. Educational/behavioral services that are focused on primarily building skills and 
capabilities in communication, social interaction and learning; 

5. Tuition for or services that are school-based for children and adolescents required to be 
provided by, or paid for by, the school under the Individuals with Disabilities Education Act; 

6. Outside of initial assessment, unspecified disorders for which the provider is not 
obligated to provide clinical rationale as defined in the current edition of the Diagnostic 
and Statistical Manual of the American P{Ychiatric Association; 

7. Transitional Living services. 
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Nutrition 

1. Nutritional or cosmetic therapy using high dose or mega quantities of vitamins, minerals 
or elements, and other nutrition based therapy. Examples include supplements, 
electrolytes and foods of any kind (including high protein foods and low carbohydrate 
foods); 

2. Food of any kind. Foods that are not covered include: 

nutritional and electrolyte formulas, including infant formula and donor breast milk, 
even if they are specifically created to treat inborn errors of metabolism such as 
phenylketonuria (PKU). Food is covered only when the sole source of nutrition and 
administered via enteral feeding (tube feeding). Infant formula available over the 
counter is always excluded; 
Foods to control weight, treat obesity (including liquid diets), lower cholesterol or 
control diabetes; 
Oral vitamins and minerals; 
Meals you can order from a menu, for an additional charge, during an Inpatient Stay; 
Other dietary and electrolyte supplements; 

3. Health education classes unless offered by UnitedHealthcare or its affiliates, including 
but not limited to asthma, smoking cessation, and weight control classes. 

Personal Care, Comfort or Convenience 

1. Television; 

2. Telephone; 

3. Beauty /barber service; 

4. Guest service; 

5. Supplies, equipment and similar incidentals for personal comfort. Examples include: 
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Air conditioners, air purifiers and filters and dehumidifiers. 
Batteries and battery chargers. 
Breast pumps. This exclusion does not apply to breast pumps for which Benefits are 
provided under the Health Resources and Seroices Administration (HRSA) requirement; 
Car seats. 
Chairs, bath chairs, feeding chairs, toddler chairs, ergonomically correct chairs, chair 
lifts and recliners. 
Exercise equipment and treadmills. 
Hot tubs. 
Humidifiers. 
Jacuzzis. 
Medical alert systems. 
Motorized beds, non-Hospital beds, comfort beds and mattresses. 
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Music devices. 
Personal computers. 
Pillows. 
Power-operated vehicles. 
Radios. 
Saunas. 
Stair lifts and stair glides. 
Strollers. 
Safety equipment. 
Treadmills. 
Vehicle modifications such as van lifts. 
Video players. 
Whirlpools. 

Physical Appearance 
1. Cosmetic Procedures. See the definition in Section 12, Glossary. Examples include: 

Liposuction or removal of fat deposits considered undesirable, including fat 
accumulation under the male breast and nipple. 
Pharmacological regimens, nutritional procedures or treatments. 
Scar or tattoo removal or revision procedures (such as salabrasion, chemosurgery 
and other such skin abrasion procedures). 
Hair removal or replacement by any means. 
Treatments for skin wrinkles or any treatment to improve the appearance of the skin. 
Treatment for spider veins. 
Skin abrasion procedures performed as a treatment for acne. 
Treatments for hair loss. 
Varicose vein treatment of the lower extremities, when it is considered cosmetic. 

2. Replacement of an existing intact breast implant if the earlier breast implant was 
performed as a Cosmetic Procedure. Note: Replacement of an existing breast implant is 
considered reconstructive if the initial breast implant followed mastectomy. See 
Reconstructive Procedures in Section 5, Additional Coverage Details; 

3. Physical conditioning programs such as athletic training, body-building, exercise, fitness, 
flexibility, health club memberships and programs, spa treatments and diversion or 
general motivation; 

4. Weight loss programs whether or not they are under medical supervision or for medical 
reasons, even if for morbid obesity; 

5. Wigs regardless of the reason for the hair loss except for treatment of malignancy or 
permanent loss of hair from an accidental injury, in which case the Plan pays up to a 
maximum of $500 per Covered Person per lifetime; 

6. Treatment of benign gynecomastia (abnormal breast enlargement in males). 

75 SECTION 7 - EXCLUSIONS AND LIMITATIONS 



KyPSC Case No. 2018-00261 
STAFF-DR-0l-040(e) Attachment 

Page 114 of 189 

DUKE ENERGY RETIREE MEDICAL PLAN HEAL TH SAVINGS PLAN 1 OPTION 

Procedures and Treatments 

1. Biofeedback; 

2. Medical and surgical treatment of snoring, except when provided as a part of 
treatment for documented obstructive sleep apnea (a sleep disorder in which a person 
regularly stops breathing for 10 seconds or longer); 

3. Rehabilitation services and Manipulative/Chiropractic Treatment to improve general 
physical condition that are provided to reduce potential risk factors, where significant 
therapeutic improvement is not expected, including routine, long-term or 
maintenance/ preventive treatment; 

4. Speech therapy to treat stuttering, stammering, or other articulation disorders; 

5. Speech therapy, except when required for treatment of a speech impediment or speech 
dysfunction that results from Injury, stroke, cancer, Congenital Anomaly or Autism 
Spectrum Disorder as identified under Rehabilitation Seroices - Outpatient Therapy in Section 
5, Additional Coverage Details; 

6. A procedure or surgery to remove fatty tissue such as panniculectomy, abdominoplasty, 
thighplasty, brachioplasty, or mastopexy; 

7. Excision or elimination of hanging skin on any part of the body. Examples include 
plastic surgery procedures called abdominoplasty or abdominal panniculectomy and 
brachioplasty; 

8. Psychosurgery (lobotomy); 

9. Treatment of tobacco dependency, excluding screenings and counseling; 

10. Chelation therapy, except to treat heavy metal poisoning; 

11. Manipulative/ chiropractic Treatment to treat a condition unrelated to spinal 
manipulation and ancillary physiologic treatment rendered to restore/improve motion, 
reduce pain and improve function, such as asthma or allergies; 

12. Physiological modalities and procedures that result in similar or redundant therapeutic 
effects when performed on the same body region during the same visit or office 
encounter; 

13. The following treatments for obesity: 
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Non-surgical treatment of obesity, even if for morbid obesity. 
Surgical treatment of obesity unless there is a diagnosis of morbid obesity as 
described under Obesity Surgery in Section 5, Additional Coverage Details and the other 
requirements described under Obesity Surgery in Section 5, Additional Coverage Details, 
are satisfied;. 
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14. Medical and surgical treatment of excessive sweating (hyperhidrosis ); 

15. The following services for the diagnosis and treatment of TMJ: surface 
electromyography; Doppler analysis; vibration analysis; computerized mandibular scan 
or jaw tracking; craniosacral therapy; orthodontics; occlusal adjustment; dental 
restorations; 

16. Breast reduction surgery that is determined to be a Cosmetic Procedure; 

This exclusion does not apply to breast reduction surgery which the Claims 
Administrator determines is requested to treat a physiologic functional impairment or 
to coverage required by the Women's Health and Cancer Right' s Act of 1998 for 
which Benefits are described under &constructive Procedures in Section 5, Additional 
Coverage Details; 

17. Outpatient cognitive rehabilitation therapy except as Medically Necessary following 
traumatic brain Injury or cerebral vascular accident. 

Providers 

1. Services performed by a provider who is a family member by birth or marriage, including 
your Spouse, brother, sister, parent or child. This includes any service the provider may 
perform on himself or herself; 

2. Services performed by a provider with your same legal residence; 

3. Services ordered or delivered by a Christian Science practitioner; 

4. Services performed by an unlicensed provider or a provider who is operating outside of 
the scope of his/her license; 

5. Services provided at a free-standing or Hospital-based diagnostic facility without an 
order written by a Physician or other provider. Services that are self-directed to a free
standing or Hospital-based diagnostic facility. Services ordered by a Physician or other 
provider who is an employee or representative of a free-standing or Hospital-based 
diagnostic facility, when that Physician or other provider: 

Has not been actively involved in your medical care prior to ordering the service. 
Is not actively involved in your medical care after the service is received. 

This exclusion does not apply to mammography. 

6. Services and supplies provided at Cancer Treatment Centers of America are not covered 
under the Plan. 
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Reproduction 

1. Health services and associated expenses for infertility treatments, including assisted 
reproductive technology, regardless of the reason for the treatment; 

This exclusion does not apply to services required to treat or correct underlying causes 
of infertility; 

2. Surrogate parenting, donor eggs, donor sperm and host uterus; 

3. Storage and retrieval of all reproductive materials ( examples include eggs, sperm, 
testicular tissue and ovarian tissue); 

4. The reversal of voluntary sterilization; 

5. The reversal of tubal ligation or vasectomy; 

6. In vitro fertilization regardless of the reason for treatment; 

7. Artificial reproductive treatments done for genetic or eugenic ( selective breeding) 
purposes; 

8. Health services and associated expenses for elective surgical, non-surgical or drug
induced Pregnancy termination. This exclusion does not apply to treatment of a molar 
Pregnancy, ectopic Pregnancy, or missed abortion (commonly known as a miscarriage); 

9. Services provided by a doula (labor aide); 

10. Parenting, pre-natal or birthing classes. 

Services Provided under Another Plan 

Services for which coverage is available: 

1. Under another plan, except for Eligible Expenses payable as described in Section 9, 
Coordination oJBeneftts (COB); 

2. Under workers' compensation, no-fault automobile coverage or similar legislation if you 
could elect it, or could have it elected for you; 

3. While on active military duty; 

4. For treatment of military service-related disabilities when you are legally entitled to other 
coverage, and facilities are reasonably available to you. 
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Transplants 
1. Health services for organ and tissue transplants except as identified under Transplantation 

Seroices in Section 5, Additional Coverage Details unless UnitedHealthcare determines the 
transplant to be appropriate according to UnitedI--Iealthcare's transplant guidelines; 

2. Health services for transplants involving permanent mechanical or animal organs, except 
services related to the implant or removal of a circulatory assist device (a device that 
supports the heart while the patient waits for a suitable donor heart to become available); 

3. Health services connected with the removal of an organ or tissue from you for purposes 
of a transplant to another person. (Donor costs for removal are payable for a transplant 
through the organ recipient's Benefits under the Plan.) 

Travel 

1. Health services provided in a foreign country, unless required as Emergency Health 
Services; 

2. Travel or transportation expenses, even if ordered by a Physician, except as identified 
under Travel and Lodging in Section 5, Additional Coverage Details. Additional travel 
expenses related to Covered Health Services received from a Designated Provider may 
be reimbursed at the Plan's discretion. This exclusion does not apply to ambulance 
transportation for which Benefits are provided as described under Ambulance Seroices in 
Section 5, Additional Coverage Details. 

Types of Care 
1. Custodial Care as defined in Section 12, Glossary or maintenance care; 

2. Domiciliary Care, as defined in Section 12, Glossary; 

3. Multi-disciplinary pain management programs provided on an inpatient basis for acute 
pain or for exacerbation of chronic pain. 

4. Provider concierge services; 

5. Private Duty Nursing received on an inpatient basis; 

4. Respite care. This exclusion does not apply to respite care that is part of an integrated 
hospice care program of services provided to a terminally ill person by a licensed hospice 
care agency for which Benefits are provided as described under Hospice Care in Section 5, 
Additional Coverage Details; 

5. Rest cures; 

8. Services of personal care attendants; 
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9. Work hardening (individualized treatment programs designed to return a person to work 
or to prepare a person for specific work). 

Vision and Hearing 

1. Implantable lenses used only to correct a refractive error (such as Intacs corneal 
implants); 

2. Purchase cost and associated fitting charges for eyeglasses or contact lenses; 

3. Purchase cost and associated fitting and testing charges for hearing aids, Bone Anchor 
Hearing Aids (BAHA) and all other hearing assistive devices; 

4. Eye exercise or vision therapy; 

5. Surgery and other related treatment that is intended to correct nearsightedness, 
farsightedness, presbyopia and astigmatism including, but not limited to, procedures 
such as laser and other refractive eye surgery and radial keratotomy. 

All Other Exclusions 

1. Autopsies and other coroner services and transportation services for a corpse; 

2. Charges for: 

Missed appointments. 
Room or facility reservations. 
Completion of claim forms. 
Record processing; 

3. Charges prohibited by federal anti-kickback or self-referral statutes; 

4. Diagnostic tests that are: 

Delivered in other than a Physician's office or health care facility. 
Self-administered home diagnostic tests, including but not limited to HIV and 
Pregnancy tests; 

5. Expenses for health services and supplies: 
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That are received as a result of war or any act of war, whether declared or 
undeclared, while part of any armed service force of any country. This exclusion 
does not apply to Covered Persons who are civilians injured or otherwise affected by 
war, any act of war or terrorism in a non-war zone. 
That are received after the date your coverage under this Plan ends, including health 
services for medical conditions which began before the date your coverage under the 
Plan ends. 
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For which you have no legal responsibility to pay, or for which a charge would not 
ordinarily be made in the absence of coverage under this Plan. 
That exceed Eligible Expenses or any specified limitation in this Benefit Booklet 
For which a non-Network provider waives the Annual Deductible or Coinsurance 
amounts; 

6. Foreign language and sign language services; 

7. Long term (more than 30 days) storage of blood, umbilical cord or other material. 
Examples include cryopreservation of tissue, blood and blood products; 

8. Health services related to a non-Covered Health Service: When a service is not a 
Covered Health Service, all services related to that non-Covered Health Service are also 
excluded. This exclusion does not apply to services the Plan would otherwise determine 
to be Covered Health Services if they are to treat complications that arise from the non
Covered Health Service; 

For the purpose of this exclusion, a "complication" is an unexpected or unanticipated 
condition that is superimposed on an existing disease and that affects or modifies the 
prognosis of the original disease or condition. Examples of a "complication" are 
bleeding or infections, following a Cosmetic Procedure, that require hospitalization. 

9. Physical, psychiatric or psychological exams, testing, vaccinations, immunizations or 
treatments when: 

Required solely for purposes of education, sports or camp, travel, career or 
employment, insurance, marriage or adoption; or as a result of incarceration. 
Conducted for purposes of medical research. This exclusion does not apply to 
Covered Health Services provided during a Clinical Trial for which Benefits are 
provided as described under Clinical Trials in Section 5, Additional Coverage Details. 
Related to judicial or administrative proceedings or orders. 
Required to obtain or maintain a license of any type; 

10. Multi-disciplinary pain management programs provided on an inpatient basis for acute 
pain or for exacerbation of chronic pain; 

11. Health services and supplies that do not meet the definition of a Covered Health Service 
- as defined in Section 12, Glossary. Covered Health Services are those health services 
including services, supplies or Pharmaceutical Products, which the Claims Administrator 
determines to be all of the following: 
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Medically Necessary. 
Described as a Covered Health Service in this Benefit Booklet under Section 5, 
Additional Coverage Details and in Section 4, Plan Highlights. 
Not otherwise excluded in this Benefit Booklet under this Section 7, Exclusions and 
Limitations. 
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SECTION 8 - CLAIMS PROCEDURES 

What this section includes: 
• How Network and non-Network claims work. 

• What to do if your claim is denied, in whole or in part. 

Network Benefits 

In general, if you receive Covered Health Services from a Network provider, UnitedHealthcare 
will pay the Physician or facility directly. If a Network provider bills you for any Covered 
Health Service other than your Deductible or Coinsurance, please contact the provider or call 
UnitedHealthcare at the phone number on your ID card for assistance. 

Keep in mind, you are responsible for meeting the Annual Deductible and paying any 
Coinsurance owed to a Network provider at the time of service, or when you receive a bill from 
the provider. 

Non-Network Benefits 

If you receive a bill for Covered Health Services from a non-Network provider, you (or the 
provider if they prefer) must send the bill to UnitedHealthcare for processing. To make sure the 
claim is processed promptly and accurately, a completed claim form must be attached and 
mailed to UnitedHealthcare at the address on the back of your ID card. 

If Your Provider Does Not File Your Claim 

You can obtain a claim form by visiting www.myuhc.com, calling the toll-free number on 
your ID card or by visiting the Duke Energy Portal. If you do not have a claim form, simply 
attach a brief letter of explanation to the bill, and verify that the bill contains the information 
listed below. If any of these items are missing from the bill, you can include them in your letter: 

• Your name and address. 

• The patient's name, age and relationship to the Retiree. 

• The number as shown on your ID card. 

• The name, address and tax identification number of the provider of the service(s). 

• A diagnosis from the Physician. 

• The date of service. 

• An itemized bill from the provider that includes: 

The Current Procedural Terminology (CPT) codes. 
A description of, and the charge for, each service. 
The date the Sickness or Injury began. 
A statement indicating either that you are, or you are not, enrolled for coverage under 
any other health insurance plan or program. If you are enrolled for other coverage you 
must include the name and address of the other carrier(s). 
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Failure to provide all the information listed above may delay any reimbursement that may be 
due you. 

For medical claims, the above information should be filed with UnitedHealthcare at the address 
on your ID card. 

After UnitedHealthcare has processed your claim, you will receive payment for Benefits that the 
Plan allows. It is your responsibility to pay the non-Network provider the charges you incurred, 
including any difference between what you were billed and what the Plan paid. 

Payment of Bene.its 

When you assign your Benefits under the Plan to a non-Network provider with 
UnitedHealthcare's consent, and the non-Network provider submits a claim for payment, you 
and the non-Network provider represent and warrant that the Covered Health Services were 
actually provided and were medically appropriate. 

To be recognized as a valid assignment of Benefits under the Plan, the assignment must reflect 
the Covered Person's agreement that the non-Network provider will be entitled to all the 
Covered Person's rights under the Plan and applicable state and federal laws, including legally 
required notices and procedural reviews concerning the Covered Person's Benefits, and that the 
Covered Person will no longer be entitled to those rights. If an assignment form does not 
comply with this requirement, but directs that your benefit payment should be made directly to 
the provider, UnitedHealthcare may in its discretion make payment of the benefits directly to 
the provider for your convenience, but will treat you, rather than the provider, as the 
beneficiary of your claim. If Benefits are assigned or payment to a non-Network provider is 
made, Duke Energy and the Plan reserve the right to offset Benefits to be paid to the provider 
by any amounts that the provider owes Duke Energy or the Plan (including amounts owed as a 
result of the assignment of other plans' overpayment recovery rights to the Plan) pursuant to 
Refund ofOve,pqyments in Section 9. Coordination of Benefits. 

UnitedHealthcare will pay Benefits to you unless: 

• The provider submits a claim form to UnitedHealthcare that you have provided signed 
authorization to assign Benefits directly to that provider. 

• You make a written request for the non-Network provider to be paid directly at the time 
you submit your claim. 

UnitedHealthcare will only pay Benefits to you or, with written authorization by you, your 
provider, and not to a third party, even if your provider purports to have assigned Benefits to 
that third party. 

Form of Payment of Bene.its 

Payment of Benefits under the Plan shall be in cash or cash equivalents, or in the form of other 
consideration that UnitedHealthcare in its discretion determines to be adequate. Where Benefits 
are payable directly to a provider, such adequate consideration includes the forgiveness in whole 
or in part of amounts the provider owes to other plans for which UnitedHealthcare makes 
payments, where the Plan has taken an assignment of the other plans' recovery rights for value. 
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Health Statements 

Each month in which UnitedHealthcare processes at least one claim for you or a covered 
Dependent, you will receive a Health Statement in the mail. Health Statements make it easy for 
you to manage your family's medical costs by providing claims information in easy-to
understand terms. 

If you would rather track claims for yourself and your covered Dependents online, you may do 
so at www.myuhc.com. You may also elect to discontinue receipt of paper Health Statements 
by making the appropriate selection on this site. 

Explanation of Benefits (EOB) 

You may request that UnitedHealthcare send you a paper copy of an Explanation of Benefits 
(EOB) after processing the claim. The EOB will let you know if there is any portion of the 
claim you need to pay. If any claims are denied in whole or in part, the EOB will include the 
following: 
• the specific reason or reasons for the denial; 

• reference to the specific Plan provisions on which the denial is based; 

• a description of any additional material or information necessary for you to perfect your 
claim and an explanation of why such material or information is necessary; 

• a description of the Plan's review procedures, the time limits applicable to such procedures 
and how to initiate an appeal, including a statement of your right to bring a civil action 
under Section 502(a) of ERISA following any final adverse benefit determination and any 
time limits for filing such a civil action; 

• if an internal rule, guideline, protocol or other similar criterion was relied on in making the 
denial, either the specific rule, guideline, protocol or other similar criterion or a statement 
that such a rule, guideline, protocol or similar criterion was relied upon in making the denial 
and that a copy of such rule, guideline, protocol or criterion will be provided free of charge 
upon request; 

• if the denial is based on a medical necessity or experimental treatment or similar exclusion 
or limit, either an explanation of the scientific or clinical judgment for the denial, applying 
the terms of the Plan to your medical circumstances, or a statement that such explanation 
will be provided free of charge upon request; and 

• in the case of a denial concerning an Urgent Care claim, a description of the expedited 
review process applicable to such claims. 

If you would like paper copies of the EOBs, you may call the toll-free number on your ID card 
to request them. You can also view and print all of your EOBs online at www.myuhc.com. 
See Section 12, Glossary for the definition of Explanation of Benefits. 
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Important - Timely Filing of Non-Network Claims 
All claim forms for non-Network services must be submitted within 18 months after the 
date of service. Otherwise, the Plan will not pay any Benefits for that Eligible Expense, or 
Benefits will be reduced, as determined by UnitedHealthcare. This 18 morith requirement 
does not apply if you are legally incapacitated. If your claim relates to an Inpatient Stay, the 
date of service is the date your Inpatient Stay ends. 

Claim Denials and Appeals 
This section describes what happens if a claim for Benefits is denied, how you can appeal a 
denied claim and the first and second level appeals processes. At the end of this section is a 
table which describes the time frames that you and UnitedHealthcare are required to follow in 
connection with the claims and appeals processes. 

If Your Claim is Denied 
If a claim for Benefits is denied in part or in whole, you may call UnitedHealthcare at the 
number on your ID card before requesting a formal appeal. If UnitedHealthcare cannot resolve 
the issue to your satisfaction over the phone, you have the right to file a formal appeal as 
described below. 

How to Appeal a Denied Claim 
If you wish to appeal a denied pre-service request for Benefits, post-service claim or a 
concurrent claim determination, including a rescission of coverage, as described below, you or 
your authorized representative must submit your appeal in writing within 180 days of receiving 
the denial. This written communication should include: 

• The patient's name and ID number as shown on the ID card. 

• The provider's name. 

• The date of medical service. 

• The reason you disagree with the denial. 

• Any documentation or other written information to support your request. 

You or your authorized representative may send a written request for an appeal to: 

UnitedHealthcare - Appeals 
P.O. Box 740809 
Atlanta, Georgia 30374 

For Urgent Care requests for Benefits that have been denied, you or your provider can call 
UnitedHealthcare at the toll-free number on your ID card to request an appeal. 
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Types of claims 
The timing of the claims appeal process is based on the type of claim you are appealing. If 
you wish to appeal a claim, it helps to understand whether it is an: 
• Urgent Care request for Benefits. 

• Pre-service request for Benefits. 

• Post-service claim. 

• Concurrent claim. 

Review of an Appeal 

UnitedHealthcare will conduct a full and fair review of your appeal, and will take into account 
all comments, documents, records and other information you submit relating to your claim for 
Benefits, without regard to whether such information was submitted or considered in the initial 
denial. The appeal may be reviewed by: 

• An appropriate individual(s) who did not make the initial benefit determination. 

• A health care professional with appropriate expertise who was not consulted during the 
initial benefit determination process. 

Once the review is complete, if UnitedHealthcare upholds the denial, you will receive a written 
explanation of the reasons and facts relating to the denial. The written explanation will include 
the following: 

• the specific reason or reasons for the adverse determination of your appeal; 

• reference to the specific Plan provisions on which the determination of your appeal is 
based; 

• a statement regarding your right, upon request and free of charge, to access and receive 
copies of documents, records and other information relevant to the claim; 

• a statement regarding your right to bring a civil action under Section 502(a) of ERISA 
following any final adverse benefit determination and any time limits for filing such a civil 
action, and about any available voluntary alternative dispute resolution options; 

• if an internal rule, guideline, protocol or other similar criterion was relied on in making the 
adverse determination, either the specific rule, guideline, protocol or other similar criterion 
or a statement that such a rule, guideline, protocol or similar criterion was relied upon in 
making the determination and that a copy of such rule, guideline, protocol, or criterion will 
be provided free of charge upon request; and 

• if the adverse determination is based on a medical necessity or experimental treatment or 
similar exclusion or limit, either an explanation of the scientific or clinical judgment for the 
determination, applying the terms of the Plan to your medical circumstances, or a statement 
that such explanation will be provided free of charge upon request. 

Filing a Second Appeal 
Your Plan offers two levels of appeal. If you are not satisfied with the first level appeal decision, 
you have the right to request a second level appeal from UnitedHealthcare within 60 days from 
receipt of the first level appeal determination. UnitedHealthcare must notify you of the appeal 
determination within 15 days after receiving the completed appeal for a pre-service denial and 
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within 30 days after receiving the completed post-service appeal. Once the review is complete, 
if UnitedHealthcare upholds the denial, you will receive a written explanation of the reasons 
and facts relating to the denial which will include the information specified above with respect 
to your first appeal, as well as the following statement: "You and your plan may have other 
voluntary dispute resolution options, such as mediation. One way to find out what may be 
available is to contact your local U.S. Department of Labor Office and your state insurance 
regulatory agency." 

Note: UnitedHealthcare will review all claims in accordance with the rules established by the 
U.S. Department ef Labor. UnitedHealthcare's decision will be final, unless overturned through 
legal action. 

Timing of Appeals Determinations 
Separate schedules apply to the timing of claims and appeals, depending on the type of claim or 
appeal. There are three types of claims and appeals: 

• Urgent Care request for Benefits - a request for Benefits provided in connection with 
Urgent Care services; 

• Pre-Service request for Benefits - a request for Benefits which the Plan must approve or in 
which you must notify UnitedHealthcare before non-Urgent Care is provided; and 

• Post-Service claim- a claim for reimbursement of the cost of non-Urgent Care that has 
already been provided. 

Please note that the Claims Administrator's decision is based only on whether or not Benefits 
are available under the Plan for the proposed treatment or procedure. The determination as to 
whether the pending health service is necessary or appropriate is between you and your 
Physician. 

The tables below describe the time frames which you and UnitedHealthcare are required to 
follow. 

Urgent Care Request for Benefits * 

Type of Request for Benefits or Appeal Timing 

If your request for Benefits is incomplete, UnitedHealthcare 24 hours 
must notify you within: 

You must then provide completed request for Benefits to 48 hours after receiving 
U nitedHealthcare within: notice of additional 

information required 

UnitedHealthcare must notify you of the benefit determination 72 hours 
within: 

IfUnitedHealthcare denies your request for Benefits, you must 180 days after receiving 
appeal the adverse benefit determination no later than: the adverse benefit 

determination 

UnitedHealthcare must notify you of the appeal decision within: 72 hours after receiving 
the appeal 

87 SECTION 8 - CLAIMS PROCEDURES 



* 

KyPSC Case No. 2018-00261 
STAFF-DR-01-040(e) Attachment 

Page 126 of 189 

DUKE ENERGY RETIREE MEDICAL PLAN HEALTH SAVINGS PLAN 1 OPTION 

You do not need to submit Urgent Care appeals in writing. You should call UnitedHealthcare 
as soon as possible to appeal a denied Urgent Care request for Benefits. 

Pre-Service Request for Benefits* 

Type of Request for Benefits or Appeal Timing 

[f your request for Benefits is filed improperly, UnitedHealthcare 5 days 
must notify you within: 

[f your request for Benefits is incomplete, UnitedHealthcare 15 days 
must notify you within: 

You must then provide completed request for Benefits 45 days 
~nformation to UnitedHealthcare within: 

If U nitedHealthcare denies your initial request for Benefits, they must notify you of the 
denial: 

• if the initial request for Benefits is complete, within: 15 days 

• after receiving the completed request for Benefits (if the initial 15 days 
request for Benefits is incomplete), within: 

You must appeal the request for Benefits denial no later than: 180 days after receiving 
the denial 
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Pre-Service Request for Benefits 

Type of Request for Benefits or Appeal Timing 

UnitedHealthcare must notify you of the first level appeal 15 days after receiving 
decision within: the first level appeal 

You must appeal the first level appeal (file a second level 
60 days after receiving 

appeal) within: 
the first level appeal 

decision 

UnitedHealthcare must notify you of the second level appeal 15 days after receiving 
decision within: the second level appeal 

*UnitedHealthcare may require a one-time extension for the initial claim determination, 
of no more than 15 days, only if more time is needed due to circumstances beyond 
control of the Plan. 

Post-Service Claims 

Type of Claim or Appeal Timing 

If your claim is incomplete, UnitedHealthcare must notify you 30 days 
Kvithin: 

You must then provide completed claim information to 45 days 
UnitedHealthcare within: 

If UnitedHealthcare denies your initial claim, they must notify you of the denial: 

• if the initial claim is complete, within: 30 days 

• after receiving the completed claim (if the initial claim is 30 days 
incomplete), within: 

You must appeal the claim denial no later than: 180 days after receiving 
the denial 

UnitedHealthcare must notify you of the first level appeal 30 days after receiving 
decision within: the first level appeal 

You must appeal the first level appeal (file a second level appeal) 60 days after receiving 
within: the first level appeal 

decision 

UnitedHealthcare must notify you of the second level appeal 30 days after receiving 
decision within: the second level appeal 

Concurrent Care Claims 
If an on-going course of treatment was previously approved for a specific period of time or 
number of treatments, and your request to extend the treatment is an Urgent Care request 
for Benefits as defined above, your request will be decided within 24 hours, provided your 
request is made at least 24 hours prior to the end of the approved treatment. 
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UnitedHealthcare will make a determination on your request for the extended treatment 
within 24 hours from receipt of your request. 

If your request for extended treatment is not made at least 24 hours prior to the end of the 
approved treatment, the request will be treated as an Urgent Care request for Benefits and 
decided according to the timeframes described above. If an on-going course of treatment 
was previously approved for a specific period of time or number of treatments, and you 
request to extend treatment in a non-urgent circumstance, your request will be considered a 
new request and decided according to post-service or pre-service timeframes, whichever 
applies. 

Limitation of Action 
You cannot bring any legal action against the Company, the Plan, the Plan Administrator or 
the Claims Administrator to recover reimbursement until 90 days after you have properly 
submitted a request for reimbursement as described in this section and all required reviews 
of your claim have been completed. You cannot bring any legal action against the Company, 
the Plan, the Plan Administrator or the Claims Administrator unless you first complete all 
the steps in the appeal processes described in this section. After completing this process, if 
you want to bring a legal action against the Company, the Plan, the Plan Administrator or 
the Claims Administrator, you must do so within one year following a final decision on the 
claim under the appeal processes or you lose any rights to bring such an action against the 
Company, the Plan, the Plan Administrator or the Claims Administrator. 
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SECTION 9- COORDINATION OF BENEFITS (COB) 

What this section includes: 
• How your Benefits under this Plan coordinate with other medical plans. 

• How coverage is affected if you become eligible for Medicare. 

• Procedures in the event the Plan overpays Benefits. 

Coordination of Benefits (COB) applies to you if you are covered by more than one health 
benefits plan, including any one of the following: 

• Another employer sponsored health benefits plan. 

• A medical component of a group long-term care plan, such as skilled nursing care. 

• No-fault or traditional "fault" type medical payment benefits or personal injury 
protection benefits under an auto insurance policy. 

• Medical payment benefits under any premises liability or other types of liability coverage. 

• Medicare or other governmental health benefit. 

If coverage is provided under two or more plans, COB detennines which plan is primary 
and which plan is secondary. The plan considered primary pays its benefits first, without 
regard to the possibility that another plan may cover some expenses. 1\.ny remaining 
expenses may be paid under the other plan, which is considered secondary. The secondary 
plan may determine its benefits based on the benefits paid by the primary plan. How much 
th.is Plan will reimburse you, if anything, will also depend in part on the allowable expense. 
The term "allowable expense" is further explained below. 

Don't forget to update your Dependents' Medical Coverage Information 
Avoid delays on your Dependent claims by updating your Dependent's medical coverage 
informatioo. Just log on to www.myuhc.com or call the toll-free number on your ID 
card to update your COB information. You will need the name of your Dependent's 
other medical coverage, along with the policy number. 

Determining Which Plan is Primary 

Order of Bene.it Determination Rules 

If you are covered by two or more plans, the benefit payment follows the rules below in this 
order: 

• This Plan will always be secondary to medical payment coverage or personal injury 
protection coverage under aoy auto liability or no-fault insurance policy. 

• \-Vhen you have coverage under two or more medical plans and only one has COB 
provisions, the plan without COB provisions will pay benefits first. 

• A plan that covers a person as an employee or retiree pays benefits before a plan that 
covers the person as a dependent. 
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• If you are receiving COBRA continuation coverage under another employer plan, this 
Plan will pay Benefits first. 

• Your dependent children will receive primary coverage from the parent whose birth date 
occurs first io a calendar year. If both parents bave the same birth date, the plan that 
pays benefits first is the one that bas been in effect the longest. This birthday rule applies 
only if: 

The parents are married or living together whether or not they have ever been 
married and not legally separated. 
A court decree awards joint custody without specifying that one party has the 
responsibility to provide health care coverage. 

• If two or more plans cover a dependent child of divorced or separated parents and if 
there is no court decree stating that one parent is responsible for health care, the child 
will be covered under the plan of: 

The parent with custody of the child; then 
The Spouse of the parent with custody of the child; then 
The parent not having custody of the child; then 
The Spouse of the parent not having custody of the child. 

• Plans for active employees pay before plans covering laid-off or retired employees. 

• The plan that has covered the individual clain1ant the longest will pay first. 

• Only expenses normally paid by the Plan will be paid under COB 

• Finally, if none of the above rules determines which plan is primary or secondary, the 
allowable expenses shall be shared equally between the plans meeting the definition of 
Plan. In addition, this Plan will not pay more than it would have paid had it been the 
primary plan. 

The following examples illustrate how the Plan determines which plan pays first and which 
plan pays second. 

Dett>rmining Primary and Secondary Plan - Examples 
1) Let's say you and your Spouse both have family medical coverage through your 
respective employers. You are unwell and go to see a Physician. Since you're covered as a 
Retiree under this Plan, and as a Dependent under your Spouse's plan, this Plan will pay 
Benefits for the Physician's office visit first. 
2) Again, let's say you and your Spouse both have family medical coverage through your 
respective employers. You take your Dependent child to see a Physician. This Plan. will 
look ar your birthday and your Spouse's birthday to determine which plan pays first. If 
you were born on June 11 and your Spouse was born on May 30, your Spouse's plan will 
pay first. 

When This Plan is Secondary 

If this P lan is secondary, it detenni.nes the amount it will pay for a Covered Health Service 
by following the steps below. 
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• The Plan determines the amount it would have paid based on the allowable expense. 

• If this Plan would have paid the same amount or less than the primary plan paid, the 
Plan pays no Benefits. 

• If this Plan would have paid more than the primary plan paid, the Plan may pay an 
additional amount. 

You will be responsible for any Coinsurance or Deductible payments as part of the COB 
payment. The maximum combined payment you can receive from all plans may be less than 
100% of the allowable expense. 

Determining the Allowable Expense If This Plan is Secondary 

When the provider is a Network provider for both the primary plan and this Plan, the 
allowable expense is the primary plan's network rate. When the provider is a network 
provider for the primary plan and a non-Network provider for this Plan, the allowable 
expense is the primary plan's network rate. When the provider is a non-Network provider 
for the primary plan and a Network provider for this Plan, the allowable expense is the 
reasonable and customary charges allowed by the primary plan. When the provider is a non
Network provider for both the primary plan and this Plan, the allowable expense is the 
greater of the two plans' reasonable and customary charges. If this Plan is secondary to 
Medicare, please also refer to the discussion in the section below, titled Determining the 
Allowable Expense When This Plan is Secondary to Medicare. 

What is an allowable expense? 
For purposes .of COB, an allowable expense is a. health care expense that meets the 
definition of a Co.vered Health Service under this Plan. 

When a Covered Person Qualifies for Medicare 

Determining Which Plan is Primary 

As permitted by law, this Plan will pay Benefits second to Medicare when you become 
eligible for Medicare, even if you don't elect it. There are, however, Medicare-eligible 
individuals for whom the Plan pays Benefits first and Medicare pays benefits second: 

• individuals with end-stage renal disease, for a limited period of time; and 

• participants not actively working and receiving long-term disability benefits for up to six 
months. 

After a participant who is not actively working has received long-term disability benefits for 
six months, the Plan will pay Benefits second to Medicare. 

Determining the Allowable Expense W1ien This Plan is Secondary to Medicare 
If this Plan is secondary to Medicare, the Medicare approved amount is the allowable 
expense, as long as the provider accepts reimbursement directly from Medicare. 
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If the provider accepts reimbursement directly from Medicare, the Medicare approved 
amount is the charge that Medicare has determined that it will recognize and which it reports 
on an "explanation of Medicare benefits" issued by Medicare (the "EOMB") for a given 
service. Medicare typically reimburses such providers a percentage of its approved charge -
often 80%. 

If the provider does not accept assignment of your Medicare benefits, the Medicare limiting 
charge (the most a provider can charge you if they don't accept Medicare - typically 115% of 
the Medicare approved amount) will be the allowable expense. Medicare payments, 
combined with Plan Benefits, will not exceed 100% of the allowable expense. 

If you are eligible for, but not enrolled in, Medicare, and this Plan is secondary to Medicare, 
or if you have enrolled in Medicare but choose to obtain services from a provider that does 
not participate in the Medicare program, Benefits will be paid on a secondary basis under 
this Plan and will be determined as if you timely enrolled in Medicare and obtained services 
from a Medicare participating provider. 

When calculating the Plan's Benefits in these situations, for administrative convenience 
UnitedHealthcare will treat the provider's billed charges as the allowable expense for both 
the Plan and Medicare, rather than the Medicare approved amount or Medicare limiting 
charge. 

Medicare Crossover Program 

The Plan offers a Medicare Crossover Program for Medicare Part A and Part B and Durable 
Medical Equipment (DME) claims. Under this program, you no longer have to file a 
separate claim with the Plan to receive secondary benefits for these expenses. Your 
Dependent will also have this automated crossover, as long as he or she is eligible for 
Medicare and this Plan is your only secondary medical coverage. 

Once the Medicare Part A and Part B and DME carrier have reimbursed your health care 
provider, the Medicare carrier will electronically submit the necessary information to the 
Claims Administrator to process the balance of your claim under the provisions of this Plan. 

To participate in the Medicare Cross-over Program, you must complete a special form 
authorizing this service and submit it to the Claims Administrator. Your Spouse also can 
enroll for this program, as long as he or she is eligible for Medicare and this Plan is your only 
secondary medical coverage. 

You can verify that the automated cross-over is in place when your copy of the explanation 
of Medicare benefits (EOMB) states your claim has been forwarded to your secondary 
earner. 

This cross-over process does not apply to expenses that Medicare does not cover. You must 
go on to file claims for these expenses. 

For information about enrollment or if you have questions about the program, call the 
telephone number listed on the back of your ID card. 

94 SECTION 9- COORDINATION OF BENEFITS (COB) 



KyPSC Case No. 2018-00261 
STAFF-DR-01-040(e) Attachment 

Page 133 of 189 

DUKE ENERGY RETIREE MEDICAL PLAN HEALTH SAVINGS PLAN 1 OPTION 

Right to Receive and Release Needed Information 

Certain facts about health care coverage and services are needed to apply these COB rules 
and to determine benefits payable under this Plan and other plans. UnitedHealthcare may get 
the facts needed from, or give them to, other organizations or persons for the purpose of 
applying these rules and determining benefits payable under this Plan and other plans 
covering the person claiming benefits. 

UnitedHealthcare does not need to tell, or get the consent of, any person to do this. Each 
person claiming benefits under this Plan must give UnitedHealthcare any facts needed to 
apply those rules and determine benefits payable. If you do not provide UnitedHealthcare 
the information needed to apply these rules and determine the Benefits payable, your claim 
for Benefits will be denied. 

Overpayment and Underpayment of Benefits 

If you are covered under more than one medical plan, there is a possibility that the other 
plan will pay a benefit that the Plan should have paid. If this occurs, the Plan may pay the 
other plan the amount owed. 

If the Plan pays you more than it owes under this COB provision, you should pay the excess 
back promptly. Otherwise, the Company may recover the amount in the form of salary, 
wages, or benefits payable under any Company-sponsored benefit plans, including this Plan. 
The Company also reserves the right to recover any overpayment by legal action or offset 
payments on future Eligible Expenses. 

If the Plan overpays a health care provider, UnitedHealthcare reserves the right to recover 
the excess amount from the provider pursuant to Refund ef Ovetpt!}ments, below. 

Refund of Overpayments 

If the Plan pays for Benefits for expenses incurred on account of a Covered Person, that 
Covered Person, or any other person or organization that was paid, must make a refund to 
the Plan if: 

• The Plan's obligation to pay Benefits was contingent on the expenses incurred being 
legally owed and paid by the Covered Person, but all or some of the expenses were not 
paid by the Covered Person or did not legally have to be paid by the Covered Person. 

• All or some of the payment the Plan made exceeded the Benefits under the Plan. 

• All or some of the payment was made in error. 

The amount that must be refunded equals the amount the Plan paid in excess of the amount 
that should have been paid under the Plan. If the refund is due from another person or 
organization, the Covered Person agrees to help the Plan get the refund when requested. 

If the refund is due from the Covered Person and the Covered Person does not promptly 
refund the full amount owed, the Plan may recover the overpayment by reallocating the 
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overpaid amount to pay, in whole or in part, future Benefits for the Covered Person that are 
payable under the Plan. If the refund is due from a person or organization other than the 
Covered Person, the Plan may recover the overpayment by reallocating the overpaid amount 
to pay, in whole or in part, (i) future Benefits that are payable in connection with services 
provided to other Covered Persons under the Plan; or (ii) future benefits that are payable in 
connection with services provided to persons under other plans for which UnitedHealthcare 
makes payments, pursuant to a transaction in which the Plan's overpayment recovery rights 
are assigned to such other plans in exchange for such plans' remittance of the amount of the 
reallocated payment. The reallocated payment amount will equal the amount of the required 
refund or, if less than the full amount of the required refund, will be deducted from the 
amount of refund owed to the Plan. The Plan may have other rights in addition to the right 
to reallocate overpaid amounts and other enumerated rights, including the right to 
commence a legal action. 
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SECTION 10 - SUBROGATION AND REIMBURSEMENT 

The Plan has a right to subrogation and reimbursement References to "you" or "your" in 
this Subrogation and Reimbursetnent section shall include you, your estate and your heirs 
and beneficiaries unless otherwise stated. 

Subrogation applies when the Plan has paid Benefits on your behalf for a Sickness or Injury 
for which any third patty is allegedly responsible. The right to subrogation means that the 
Plan is substituted to and shall succeed to any and all legal claims that you may be entitled to 
pursue against any third party for the Benefits that the Plan has paid that are related to the 
Sickness or Injury for which any third party is considered responsible. 

Subrogation - E.rample 
Suppose you are injured in a car accident that is not your fault, and you receive Benefits 
under the Plao to treat your injuries. Under subrogation, the Pla.o. bas the right to take 
legal action in your name against the driver who caused the accident and that driver's 
insurance carrier to recover the cost of those Benefits. 

The right to reimbursement means that if it is alleged that any third party caused or is 
responsible for a Sickness or Injury for which you receive a settlement, judgment, or other 
recovery from any third party, you must use those proceeds to fully return to the Plan 100% 
of any Benefits you received for that Sickness or Injury. The right of reimbursement shall 
apply to any Benefits received at any time until the rights are extinguished, resolved or 
waived in writing. 

Reimbursement - Example 
Suppose you are injured in 11 boating accident tbat is not your fault, and you receive 
Benefits under the Plan as a result of your injuries. In addition, you receive a settlement in 
a court proceeding from the individual who caused the accident. You must use the 
settlement funds to return to the Plan 100% of any Benefits you received to treat your 
injuries. 

The following persons and entities are considered third parties: 

• r\ person or entity alleged to have caused you to suffer a Sickness, Injury or damages, or 
wbo is legally responsible for tbe Sickness, Injury or damages. 

• .A.ny insurer or other indemnifi.er of any person or entity alleged to have caused or who 
caused the Sickness, Injury or damages. 

• The Plan Sponsor in a workers' compensation case or other matter alleging liability. 

• .Any person or entity who is o.r may be obligated to provide benefits or payments to you, 
including benefits or payments for uoderinsured or uninsured moto1ist protection, no
fault or traditional auto insurance, medical payment coverage (auto, homeowners or 
otherwise), workers' compensation coverage, other insurance cartiets or third parry 
administrators. 
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• Any person or entity against whom you may have any claim for professional and/ or legal 
malpractice arising out of or connected to a Sickness or Injury you allege or could have 
alleged were the responsibility of any third party. 

• Any person or entity that is liable for payment to you on any equitable or legal liability 
theory. 

You agree as follows: 

• You will cooperate with the Plan in protecting its legal and equitable rights to 
subrogation and reimbursement in a timely manner, including, but not limited to: 

Notifying the Plan, in writing, of any potential legal claim(s) you may have against 
any third party for acts which caused Benefits to be paid or become payable. 
Providing any relevant information requested by the Plan. 
Signing and/ or delivering such documents as the Plan or its agents reasonably 
request to secure the subrogation and reimbursement claim. 
Responding to requests for information about any accident or injuries. 
Making court appearances. 
Obtaining the Plan's consent or its agents' consent before releasing any party from 
liability or payment of medical expenses. 
Complying with the terms of this section. 

Your failure to cooperate with the Plan is considered a breach of contract. As such, the 
Plan has the right to terminate your Benefits, deny future Benefits, take legal action 
against you, and/ or set off from any future Benefits the value of Benefits the Plan has 
paid relating to any Sickness or Injury alleged to have been caused or caused by any third 
party to the extent not recovered by the Plan due to you or your representative not 
cooperating with the Plan. If the Plan incurs attorneys' fees and costs in order to collect 
third party settlement funds held by you or your representative, the Plan has the right to 
recover those fees and costs from you. You will also be required to pay interest on any 
amounts you hold which should have been returned to the Plan. 

• The Plan has a first priority right to receive payment on any claim against a third party 
before you receive payment from that third party. Further, the Plan's first priority right 
to payment is superior to any and all claims, debts or liens asserted by any medical 
providers, including but not limited to hospitals or emergency treatment facilities, that 
assert a right to payment from funds payable from or recovered from an allegedly 
responsible third party and/ or insurance carrier. 

• The Plan's subrogation and reimbursement rights apply to full and partial settlements, 
judgments, or other recoveries paid or payable to you or your representative, your estate, 
your heirs and beneficiaries, no matter how those proceeds are captioned or 
characterized. Payments include, but are not limited to, economic, non-economic, 
pecuniary, consortium and punitive damages. The Plan is not required to help you to 
pursue your claim for damages or personal injuries and no amount of associated costs, 
including attorneys' fees, shall be deducted from the Plan's recovery without the Plan's 
express written consent. No so-called "Fund Doctrine" or "Common Fund Doctrine" or 
"Attorney's Fund Doctrine" shall defeat this right. 
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• Regardless of whether you have been frilly compensated or made whole, the Plan may 
collect from you the proceeds of any fttll or partial recovery that you or your legal 
representative obtain, whether in the form of a settlement ( either before or after any 
determination of liability) or judgment, no matter how those proceeds are captioned or 
characterized. Proceeds from which the Plan may collect include, but are not limited to, 
economic, non-economic, and punitive damages. No "collateral source" rule, any "Made
\Vhole Doctrine" or "Make-Whole Doctrine," claim of unjust enrichment, nor any other 
equitable limitation shall limit the Plan's subrogation and reimbursement rights. 

• Benefits paid by the Plan may also be considered to be Benefits advanced. 

• If you receive any payment from any party as a result of Sickness or Injury, and the Plan 
alleges some or all of those funds are due and owed to the Plan, you and/ or your 
representative shall hold those funds in trust, either in a separate bank account in your 
name or in your representative's trust account. 

• By participating in and accepting Benefits from the Plan, you agree that (i) any amounts 
recovered by you from any third party shall constitute Plan assets to the extent of the 
amount of Plan Benefits provided on behalf of the Covered Person, (ii) you and your 
representative shall be fiduciaries of the Plan (within the meaning of ERISA) with 
respect to such amounts, and (iii) you shall be liable for and agree to pay any costs and 
fees (including reasonable attorney fees) incurred by the Plan to enforce its 
reimbursement rights. 

• The Plan's rights to recovery will not be reduced due to your own negligence. 

• By participating in and accepting Benefits from the Plan, you agree to assign to the Plan 
any benefits, claims or rights of recovery you have under any automobile policy -
including no-fault benefits, PIP benefits and/ or medical payment benefits - other 
coverage or against any third party, to the full extent of the Benefits the Plan has paid for 
the Sickness or Injury. By agreeing to provide this assignment in exchange for 
participating in and accepting Benefits, you acknowledge and recognize the Plan's right 
to assert, pursue and recover on any such claim, whether or not you choose to pursue 
the claim, and you agree to this assignment voluntarily. 

• The Plan may, at its option, take necessary and appropriate action to preserve its rights 
under these provisions, including but not limited to, providing or exchanging medical 
payment information with an insurer, the insurer's legal representative or other third 
party, filing an ERISA reimbursement lawsuit to recover the full amount of medical 
Benefits you receive for the Sickness or Injury out of any settlement, judgment or other 
recovery from any third party considered responsible and filing suit in your name or your 
estate's name, which does not obligate the Plan in any way to pay you part of any 
recovery the Plan might obtain. Any ERISA reimbursement lawsuit stemming from a 
refusal to refund Benefits as required under the terms of the Plan is governed by a si.x
year statute of limitations. 

• You may not accept any settlement that does not fttlly reimburse the Plan, without its 
written approval. 

• The Plan has the authority and discretion to resolve all disputes regarding the 
interpretation of the language stated herein. 
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• In the case of your death, giving rise to any wrongful death or survival claim, the 
provisions of this section apply to your estate, the personal representative of your estate, 
and your heirs or beneficiaries. In the case of your death the Plan's right of 
reimbursement and right of subrogation shall apply if a claim can be brought on behalf 
of you or your estate that can include a claim for past medical expenses or damages. The 
obligation to reimburse the Plan is not extinguished by a release of claims or settlement 
agreement of any kind. 

• No allocation of damages, settlement funds or any other recovery, by you, your estate, 
the personal representative of your estate, your heirs, your beneficiaries or any other 
person or party, shall be valid if it does not reimburse the Plan for 100% of its interest 
unless the Plan provides written consent to the allocation. 

• The provisions of this section apply to the parents, guardian, or other representative of a 
Dependent child who incurs a Sickness or Injury caused by a third party. If a parent or 
guardian may bring a claim for damages arising out of a minor's Sickness or Injury, the 
terms of this subrogation and reimbursement clause shall apply to that claim. 

• If a third party causes or is alleged to have caused you to suffer a Sickness or Injury 
while you are covered under this Plan, the provisions of this section continue to apply, 
even after you are no longer covered. 

• In the event that you do not abide by the terms of the Plan pertaining to reimbursement, 
the Plan may terminate Benefits to you or your dependents, deny future Benefits, take 
legal action against you, and/ or set off from any future Benefits the value of Benefits the 
Plan has paid relating to any Sickness or Injury alleged to have been contributed to or 
caused by any third party to the extent not recovered by the Plan due to your failure to 
abide by the terms of the Plan. If the Plan incurs attorneys' fees and costs in order to 
collect third party settlement funds held by you or your representative, the Plan has the 
right to recover those fees and costs from you. You will also be required to pay interest 
on any amounts you hold which should have been returned to the Plan. 

The Plan and all Administrators administering the terms and conditions of the Plan's 
subrogation and reimbursement rights have such powers and duties as are necessary to 
discharge its duties and functions, including the exercise of its discretionary authority to (1) 
construe and enforce the terms of the Plan's subrogation and reimbursement rights and (2) 
make determinations with respect to the subrogation amounts and reimbursements owed to 
the Plan. 

Right of Recovery 

The Plan also has the right to recover Benefits it has paid on you or your Dependent's behalf 
that were: 

• Made in error. 

• Due to a mistake in fact. 

• Advanced during the time period of meeting the calendar year Deductible. 
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• Advanced during the time period of meeting the Out-of-Pocket Maximum for the 
calendar year. 

Benefits paid because you or your Dependent misrepresented facts are also subject to 
recovery. 

If the Plan provides a Benefit for you or your Dependent that exceeds the amount that 
should have been paid, the Plan will: 

• Require that the overpayment be returned when requested. 

• Reduce a future Benefit payment for you or your Dependent by the amount of the 
overpayment. 

If the Plan provides an advancement of Benefits to you or your Dependent during the time 
period of meeting the Deductible and/ or meeting the Out-of-Pocket Maximum for the 
calendar year, the Plan will send you or your Dependent a monthly statement identifying the 
amount you owe with payment instructions. The Plan has the right to recover Benefits it has 
advanced by: 

• Submitting a reminder letter to you or a covered Dependent that details any outstanding 
balance owed to the Plan. 

• Conducting courtesy calls to you or a covered Dependent to discuss any outstanding 
balance owed to the Plan. 
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SECTION 11 - OTHER IMPORTANT INFORMATION 

What this section includes: 
• Your relationship with UnitedHealthcare and the Company. 

• Relationships with providers. 

• Incentives to providers and you. 

Your Relationship with UnitedHealthcare and the Company 

In order to make choices about your health care coverage and treatment, the Company 
believes that it is important for you to understand how UnitedHealthcare interacts with the 
Plan and how it may affect you. UnitedHealthcare helps administer the Plan in which you are 
enrolled. UnitedHealthcare does not provide medical services or make treatment decisions. 
This means: 

• The Company and UnitedHealthcare do not decide what care you need or will receive. 
You and your Physician make those decisions. 

• UnitedHealthcare communicates to you decisions about whether the Plan will cover or 
pay for the health care that you may receive (the Plan pays for Covered Health Services, 
which are more fully described in this Benefit Booklet). 

• The Plan may not pay for all treatments you or your Physician may believe are necessary. 
If the Plan does not pay, you will be responsible for the cost. 

The Company and UnitedHealthcare may use individually identifiable information about you 
to identify for you (and you alone) procedures, products or services that you may find 
valuable. The Company and UnitedHealthcare will use individually identifiable information 
about you as permitted or required by law, including in operations and in research. 
UnitedHealthcare will use de-identified data for commercial purposes including research. 

Relationship with Providers 

The relationships between the Company, UnitedHealthcare and Network providers are 
solely contractual relationships between independent contractors. Network providers are not 
the Company's agents or employees, nor are they agents or employees of UnitedHealthcare. 
The Company and any of its employees are not agents or employees of Network providers, 
nor are UnitedHealthcare and any of its employees, agents or employees of Network 
providers. 

The Company and UnitedHealthcare do not provide health care services or supplies, nor do 
they practice medicine. Instead, the Company and UnitedHealthcare arrange for health care 
providers to participate in a Network and pay Benefits. Network providers are independent 
practitioners who run their own offices and facilities. UnitedHealthcare's credentialing 
process confirms public information about the providers' licenses and other credentials, but 
does not assure the quality of the services provided. They are not the Company's employees 
nor are they employees of UnitedHealthcare. The Company and UnitedHealthcare do not 
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have any other relationship with Network providers such as principal-agent or joint venture. 
The Company and UnitedHealthcare are not liable for any act or omission of any provider. 

UnitedHealthcare is not considered to be an employee of the Company for any purpose with 
respect to the administration or provision of benefits under this Plan. 

The Company and the Plan Administrator are solely responsible for: 

• Enrollment and classification changes (including classification changes resulting in your 
enrollment or the termination of your coverage). 

• The timely payment of Benefits. 

• Notifying you of the termination of or modifications to the Plan. 

Your Relationship with Providers 

The relationship between you and any provider is that of provider and patient. Your 
provider is solely responsible for the quality of the services provided to you. You: 

• Are responsible for choosing your own provider. 

• Are responsible for paying, directly to your provider, any amount identified as a 
participant responsibility, including Coinsurance, any Annual Deductible and any 
amount that exceeds Eligible Expenses. 

• Are responsible for paying, directly to your provider, the cost of any non-Covered 
Health Service. 

• Must decide if any provider treating you is right for you (this includes Network providers 
you choose and providers to whom you have been referred). 

• Must decide with your provider what care you should receive. 

Information and Records 

UnitedHealthcare may use your individually identifiable health information to administer the 
Plan and pay claims, to identify procedures, products, or services that you may find valuable, 
and as otherwise permitted or required by law. UnitedHealthcare may request additional 
information from you to decide your claim for Benefits. UnitedHealthcare will keep this 
information confidential. 

By accepting Benefits under the Plan, you authorize and direct any person or institution that 
has provided services to you to furnish the Plan Administrator and UnitedHealthcare with all 
information or copies of records relating to the services provided to you. The Plan 
Administrator and UnitedHealthcare have the right to request this information at any 
reasonable time. This applies to all Covered Persons, including enrolled Dependents. The 
Plan Administrator and UnitedHealthcare agree that such information and records will be 
considered confidential. 
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The Plan Administrator and UnitedHealthcare have the right to release any and all records 
concerning health care services which are necessary to implement and administer the terms 
of the Plan, for appropriate medical review or quality assessment, or as the Plan 
Administrator is required to do by law or regulation. During and after the term of the Plan, 
the Plan Administrator and UnitedHealthcare and its related entities may use and transfer 
the information gathered under the Plan in a de-identified format for commercial purposes, 
including research and analytic purposes. 

For complete listings of your medical records or billing statements you should contact your 
health care provider. Providers may charge you reasonable fees to cover their costs for 
providing records or completing requested forms. 

If you request medical forms or records from UnitedHealthcare, they also may charge you 
reasonable fees to cover costs for completing the forms or providing the records. 

In some cases, UnitedHealthcare will designate other persons or entities to request records 
or information from or related to you, and to release those records as necessary. 

UnitedHealthcare's designees have the same rights to this information as does the Plan 
Administrator. 

Incentives to Providers 

Network providers may be provided financial incentives by UnitedHealthcare to promote 
the delivery of health care in a cost efficient and effective manner. These financial incentives 
are not intended to affect your access to health care. 

Examples of financial incentives for Network providers are: 

• Bonuses for performance based on factors that may include quality, member satisfaction, 
and/ or cost-effectiveness. 

• A practice called capitation which is when a group of Network providers receives a 
monthly payment from UnitedHealthcare for each Covered Person who selects a 
Network provider within the group to perform or coordinate certain health services. The 
Network providers receive this monthly payment regardless of whether the cost of 
providing or arranging to provide the Covered Person's health care is less than or more 
than the payment. 

If you have any questions regarding financial incentives you may contact the telephone 
number on your ID card. You can ask whether your Network provider is paid by any 
financial incentive, including those listed above; however, the specific terms of the contract, 
including rates of payment, are confidential and cannot be disclosed. In addition, you may 
choose to discuss these financial incentives with your Network provider. 
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Incentives to You 

Sometimes you may be offered coupons or other incentives to encourage you to participate 
in various wellness programs or certain disease management programs. The decision about 
whether or not to participate is yours alone but you should discuss participating in such 
programs with your Physician. These incentives are not Benefits and do not alter or affect 
your Benefits. You may call the number on the back of your ID card if you have any 
questions. 

Rebates and Other Payments 

The Company and UnitedHealthcare may receive rebates for certain drugs that are 
administered to you in a Physician's office, or at a Hospital or Alternate Facility. This 
includes rebates for those drugs that are administered to you before you meet your Annual 
Deductible. The Company and UnitedHealthcare do not pass these rebates on to you, nor 
are they applied to your Annual Deductible or taken into account in determining your 
Coinsurance. 

Workers' Compensation Not Affected 

Benefits provided under the Plan do not substitute for and do not affect any requirements 
for coverage by workers' compensation insurance. 

Review and Determine Benefits in Accordance with UnitedHealthcare 
Reimbursement Policies 

UnitedHealthcare develops its reimbursement policy guidelines, in its sole discretion, in 
accordance with one or more of the following methodologies: 

• As indicated in the most recent edition of the Current Procedural Terminology (CPT), a 
publication of the American Medical Association, and/ or the Centers far Medicare and 
Medicaid Services (CMS). 

• As reported by generally recognized professionals or publications. 

• As used for Medicare. 

• As determined by medical staff and outside medical consultants pursuant to other 
appropriate sources or determinations that UnitedHealthcare accepts. 

Following evaluation and validation of certain provider billings ( e.g., error, abuse and fraud 
reviews), UnitedHealthcare's reimbursement policies are applied to provider billings. 
UnitedHealthcare shares its reimbursement policies with Physicians and other providers in 
UnitedHealthcare's Network through UnitedHealthcare's provider website. Network 
Physicians and providers may not bill you for the difference between their contract rate (as 
may be modified by UnitedHealthcare's reimbursement policies) and the billed charge. 
However, non-Network providers are not subject to this prohibition, and may bill you for 
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any amounts the Plan does not pay, including amounts that are denied because one of 
UnitedHealthcare's reimbursement policies does not reimburse (in whole or in part) for the 
service billed. You may obtain copies ofUnitedHealthcare's reimbursement policies for 
yourself or to share with your non-Network Physician or provider by going to 
www.myuhc.com or by calling the telephone number on your ID card. 

106 SECTION 11 - OTHER IMPORTANT INFORMATION 



KyPSC Case No. 2018-00261 
STAFF-DR-0l-040(e) Attachment 

Page 145 of 189 

DUKE ENERGY RETIREE MEDICAL PLAN HEALTH SAVINGS PLAN 1 OPTION 

SECTION 12 - GLOSSARY 

What this section includes: 
• Definitions of terms used throughout this Benefit Booklet. 

Many of the terms used throughout this Benefit Booklet may be unfamiliar to you or have a 
specific meaning with regard to the way the Plan is administered and how Benefits are paid. 
This section defines terms used throughout this Benefit Booklet, but it does not describe the 
Benefits provided by the Plan. 

Alternate Facility - a health care facility that is not a Hospital and that provides one or 
more of the following services on an outpatient basis, as permitted by law: 

• Surgical services. 

• Emergency Health Services. 

• Rehabilitative, laboratory, diagnostic or therapeutic services. 

An Alternate Facility may also provide Mental Health or Substance-Related and Addictive 
Disorders Services on an outpatient basis or inpatient basis (for example a Residential 
Treatment facility). 

Annual Deductible (or Deductible) - the amount you must pay for Covered Health 
Services in a calendar year before the Plan will begin paying Benefits in that calendar year 
(other than Benefits for Network preventive care services which are paid at 100% by the 
Plan even before you satisfy your Annual Deductible. The Deductible is shown in the first 
table in Section 4, Plan Highlights. 

Annual Enrollment - the period of time, determined by Duke Energy, during which eligible 
Retirees may enroll themselves and their Dependents under the Plan. Duke Energy 
determines the period of time that is the Annual Enrollment period. 

Autism Spectrum Disorder - a condition marked by enduring problems communicating 
and interacting with others, along with restricted and repetitive behavior, interests or 
activities. 

Bariatric Resource Services (BRS) - a program administered by UnitedHealthcare or its 
affiliates made available to you by the Company. The BRS program provides: 

• Specialized clinical consulting services to Covered Persons to educate on obesity 
treatment options. 

• Access to specialized Network facilities and Physicians for obesity surgery services. 

Benefits - Plan payments for Covered Health Services, subject to the terms and conditions 
of the Plan and any Addendums and/ or Amendments. 

Body Mass Index (BMI) - a calculation used in obesity risk assessment which uses a 
person's weight and height to approximate body fat. 
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BMI - see Body Mass Index (BMI). 

Cancer Resource Services (CRS) - a program administered by UnitedHealthcare or its 
affiliates made available to you by the Company. The CRS program provides: 

• Specialized consulting services, on a limited basis, to Covered Persons with cancer. 

• Access to cancer centers with expertise in treating the most rare or complex cancers. 

• Education to help patients understand their cancer and make informed decisions about 
their care and course of treatment. 

CHD - see Congenital Heart Disease (CHD). 

Claims Administrator - UnitedHealthcare (also known as United Healthcare Services, Inc.) 
and its affiliates, who provide certain claim administration services for the Plan. 

Clinical Trial - a scientific study designed to identify new health services that improve 
health outcomes. In a Clinical Trial, two or more treatments are compared to each other and 
the patient is not allowed to choose which treatment will be received. 

COBRA- see Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA). 

Coinsurance - the charge, stated as a percentage of Eligible Expenses, that you are required 
to pay for certain Covered Health Services as described in Section 2, How the Plan Works. 

Company - Duke Energy Corporation and its affiliated companies that are participating in 
the Plan. 

Congenital Anomaly - a physical developmental defect that is present at birth and is 
identified within the first twelve months of birth. 

Congenital Heart Disease (CHD) - any structural heart problem or abnormality that has 
been present since birth. Congenital heart defects may: 

• Be passed from a parent to a child (inherited). 

• Develop in the fetus of a woman who has an infection or is exposed to radiation or 
other toxic substances during her Pregnancy. 

• Have no known cause. 

Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA) - a federal law 
that requires employers to offer continued health coverage to certain employees and their 
dependents whose group health coverage has been terminated. 

Cosmetic Procedures - procedures or services that change or improve appearance without 
significantly improving physiological function, as determined by the Claims Administrator. 

Cost-Effective - the least expensive equipment that performs the necessary function. This 
term applies to Durable Medical Equipment and prosthetic devices. 
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Covered Health Services - those health services, including services, supplies or 
Pharmaceutical Products, which the Claims Administrator determines to be: 

• Medically Necessary. 

• Described as a Covered Health Service in this Benefit Booklet under Section 4, Plan 
Highlights and Section 5, Additional Coverage Details. 

• Provided to a Covered Person who meets the Plan's eligibility requirements, as described 
in the General Information Booklet. 

• Not otherwise excluded in this Benefit Booklet under Section 7, Exclusions and 
Limitations. 

Covered Person - the Retiree or an enrolled Dependent only while enrolled and eligible for 
Benefits under the Plan. References to "you" and "your" throughout this Benefit Booklet are 
references to a Covered Person. For purposes of the wellness programs described in Section 
6. Clinical Programs and Services, "Covered Person" means all domestic Retired Employees who 
are eligible for the Plan, their Dependents age 18 and over who are eligible for the Plan and 
each other person who is eligible for the Plan and elects to participate in the wellness 
program, regardless of whether such person also elects to participate in the Plan. 

CRS - see Cancer Resource Services (CRS). 

Custodial Care - services that are any of the following: 

• Non-health-related services, such as assistance in activities of daily living (examples 
include feeding, dressing, bathing, transferring and ambulating). 

• Health-related services that are provided for the primary purpose of meeting the 
personal needs of the patient or maintaining a level of function ( even if the specific 
services are considered to be skilled services), as opposed to improving that function to 
an extent that might allow for a more independent existence. 

• Services that do not require continued administration by trained medical personnel in 
order to be delivered safely and effectively. 

Deductible - see Annual Deductible. 

Dependent - an individual who meets the eligibility requirements specified in the Plan, as 
described in the General Information Booklet. 

Designated Provider - a provider and/ or facility that: 

• Has entered into an agreement with the Claims Administrator, or with an organization 
contracting on the Claims Administrator's behalf, to provide Covered Health Services 
for the treatment of specific diseases or conditions; or 

• The Claims Administrator has identified through the Claims Administrator's designation 
programs as a Designated Provider. Such designation may apply to specific treatments, 
conditions and/ or procedures. 
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A Designated Provider may or may not be located within your geographic area. Not all 
Network Hospitals or Network Physicians are Designated Providers. 

You can find out if your provider is a Designated Provider by contacting the Claims 
Administrator at www.myuhc.com or the telephone number on your ID card. 

Designated Virtual Network Provider - a provider or facility that has entered into an 
agreement with UnitedHealthcare, or with an organization contracting on 
UnitedHealthcare's behalf, to deliver Covered Health Services via interactive audio and video 
modalities. 

DME - see Durable Medical Equipment (DME). 

Domiciliary Care - living arrangements designed to meet the needs of people who cannot 
live independently but do not require Skilled Nursing Facility services. 

Durable Medical Equipment (DME) - medical equipment that is all of the following: 

• Is used to serve a medical purpose with respect to treatment of a Sickness, Injury or their 
symptoms. 

• Is not disposable. 

• Is generally not useful to a person in the absence of a Sickness, Injury or their symptoms. 

• Can withstand repeated use. 

• Is not implantable within the body. 

• Is appropriate for use, and is primarily used, within the home. 

Eligible Expenses - Eligible Expenses for Covered Health Services, incurred while the 
Plan is in effect, are determined by UnitedHealthcare as stated below and as detailed in 
Section 2, How the Plan Works. 

Eligible Expenses are determined solely in accordance with UnitedHealthcare's 
reimbursement policy guidelines. UnitedHealthcare develops the reimbursement policy 
guidelines, in UnitedHealthcare's discretion, following evaluation and validation of all 
provider billings in accordance with one or more of the following methodologies: 

• As indicated in the most recent edition of the Current Procedural Terminology (CPT), a 
publication of the American Medical Association, and/ or the Centers for Medicare and 
Medicaid Services (CMS). 

• As reported by generally recognized professionals or publications. 

• As used for Medicare. 

• As determined by medical staff and outside medical consultants pursuant to other 
appropriate source or determination that UnitedHealthcare accept. 
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Emergency- a medical condition manifesting itself by acute symptoms of sufficient 
severity (including severe pain) so that a prudent layperson, who possesses an average 
knowledge of health and medicine, could reasonably expect the absence of immediate 
medical attention to result in any of the following: 

• Placing the health of the Covered Person ( or, with respect to a pregnant woman, the 
health of the woman or her unborn child) in serious jeopardy. 

• Serious impairment to bodily functions. 

• Serious dysfunction of any bodily organ or part. 

Emergency Health Services - with respect to an Emergency, both of the following: 

• A medical screening examination (as required under section 1867 ef the Social Security Act, 
42 U.S.C. 1395dd) that is within the capability of the emergency department of a 
Hospital, including ancillary services routinely available to the emergency department to 
evaluate such Emergency. 

• Such further medical examination and treatment, to the extent they are within the 
capabilities of the staff and facilities available at the Hospital, as are required under 
section 1867 eftheSocialSecurityAct(42 U.S.C. 1395dd(e)(3)). 

Employer - Duke Energy Corporation. 

EOB - see Explanation of Benefits (EOB). 

ERISA- the Employee Retirement Income Security Act of 197 4 (ERISA), the federal 
legislation that regulates retirement and employee welfare benefit programs maintained by 
employers and unions. 

Experimental or Investigational Services - medical, surgical, diagnostic, psychiatric, 
mental health, substance-related and addictive disorders or other health care services, 
technologies, supplies, treatments, procedures, drug therapies, medications or devices that, at 
the time the Claims Administrator makes a determination regarding coverage in a particular 
case, are determined to be any of the following: 

• Not approved by the U.S. Food and Drug Administration (FDA) to be lawfully marketed 
for the proposed use and not identified in the American Hospital Formulary S enlice or the 
United States Pharmacopoeia Dispensing Information as appropriate for the proposed use. 

• Subject to review and approval by any institutional review board for the proposed use. 
(Devices which are FDA approved under the Humanitarian Use Device exemption are not 
considered to be Experimental or Investigational.) 

• The subject of an ongoing Clinical Trial that meets the definition of a Phase I, II or III 
Clinical Trial set forth in the FDA regulations, regardless of whether the trial is actually 
subject to FDA oversight. 
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Exceptions: 

• Clinical Trials for which Benefits are available as described under Clinical Trials in Section 
5, Additional Coverage Details. 

• If you are not a participant in a qualifying Clinical Trial as described under Section 5, 
Additional Coverage Details, and have a Sickness or condition that is likely to cause death 
within one year of the request for treatment, the Claims Administrator may, at its 
discretion, consider an otherwise Experimental or lnvestigational Service to be a 
Covered Health Service for that Sickness or condition. Prior to such consideration, the 
Claims Administrator must determine that, although unproven, the service has 
significant potential as an effective treatment for that Sickness or condition. 

Explanation of Benefits (EOB) - a statement provided by UnitedHealthcare to you, your 
Physician, or another health care professional that explains: 

• The Benefits provided (if any). 

• The allowable reimbursement amounts. 

• Deductibles. 

• Coinsurance. 

• Any other reductions taken. 

• The net amount paid by the Plan. 

• The reason(s) why the service or supply was not covered by the Plan. 

Gender Dysphoria - A disorder characterized by the following diagnostic criteria classified 
in the current edition of the Diagnostic and Statistical Manual ef the American P.rychiatric 
Association: 

• Diagnostic criteria for adults and adolescents: 

112 

A marked incongruence between one's experienced/ expressed gender and assigned 
gender, of at least six months' duration, as manifested by at least two of the 
following: 
• A marked incongruence between one's experienced/ expressed gender and 

primary and/ or secondary sex characteristics ( or in young adolescents, the 
anticipated secondary sex characteristics). 

• A strong desire to be rid of one's primary and/ or secondary sex characteristics 
because of a marked incongruence with one's experienced/ expressed gender or 
in young adolescents, a desire to prevent the development of the anticipated 
secondary sex characteristics). 

• A strong desire for the primary and/ or secondary sex characteristics of the other 
gender. 

• A strong desire to be of the other gender (or some alternative gender different 
from one's assigned gender). 

• A strong desire to be treated as the other gender ( or some alternative gender 
different from one's assigned gender). 

SECTION 12 - GLOSSARY 



KyPSC Case No. 2018-00261 
STAFF-DR-0l-040(e) Attachment 

Page 151 of 189 

DUKE ENERGY RETIREE MEDICAL PLAN HEALTH SAVINGS PLAN 1 OPTION 

• A strong conviction that one has the typical feelings and reactions of the other 
gender (or some alternative gender different from one's assigned gender). 

The condition is associated with clinically significant distress or impairment in social, 
occupational or other important areas of functioning. 

• Diagnostic criteria for children: 

A marked incongruence between one's experienced/ expressed gender and assigned 
gender, of at least six months' duration, as manifested by at least six of the following 
( one of which must be criterion as shown in the first bullet below): 
• A strong desire to be of the other gender or an insistence that one is the other 

gender (or some alternative gender different from one's assigned gender). 
• In boys (assigned gender), a strong preference for cross-dressing or simulating 

female attire; or in girls (assigned gender), a strong preference for wearing only 
typical masculine clothing and a strong resistance to the wearing of typical 
feminine clothing. 

• A strong preference for cross-gender roles in make-believe play or fantasy play. 
• A strong preference for the toys, games or activities stereotypically used or 

engaged in by the other gender. 
• A strong preference for playmates of the other gender. 
• In boys (assigned gender), a strong rejection of typically masculine toys, games 

and activities and a strong avoidance of rough-and-tumble play; or in girls 
(assigned gender), a strong rejection of typically feminine toys, games and 
activities. 

• A strong dislike of ones' sexual anatomy. 
• A strong desire for the primary and/ or secondary sex characteristics that match 

one's experienced gender. 

The condition is associated with clinically significant distress or impairment in social, 
school or other important areas of functioning. 

Genetic Testing - examination of blood or other tissue for chromosomal and DNA 
abnormalities and alterations, or other expressions of gene abnormalities that may indicate 
an increased risk for developing a specific disease or disorder. 

Health Statement(s) - a single, integrated statement that summarizes EOB information by 
providing detailed content on account balances and claim activity. 

Home Health Agency - a program or organization authorized by law to provide health 
care services in the home. 

Hospital - an institution, operated as required by law and that meets both of the following: 

• It is primarily engaged in providing health services, on an inpatient basis, for the acute 
care and treatment of sick or injured individuals. Care is provided through medical, 
mental health, substance-related and addictive disorders, diagnostic and surgical facilities, 
by or under the supervision of a staff of Physicians. 

• It has 24-hour nursing services. 
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A Hospital is not primarily a place for rest, Custodial Care or care of the aged and is not a 
nursing home, convalescent home or similar institution. 

Injury - bodily damage other than Sickness, including all related conditions and recurrent 
symptoms. 

Inpatient Rehabilitation Facility - a long term acute rehabilitation center, a Hospital (or a 
special unit of a Hospital designated as an Inpatient Rehabilitation Facility) that provides 
rehabilitation services (including physical therapy, occupational therapy and/ or speech 
therapy) on an inpatient basis, as authorized by law. 

Inpatient Stay - an uninterrupted confinement, following formal admission to a Hospital, 
Skilled Nursing Facility or Inpatient Rehabilitation Facility. 

Intensive Behavioral Therapy (IBT) - outpatient behavioral/ educational services that aim 
to reinforce adaptive behaviors, reduce maladaptive behaviors and improve the mastery of 
functional age appropriate skills in people with Autism Spectrum Disorders. Examples 
include Applied Behavior Anafysis (ABA), The Denver Model, and &lationship Development 
Intervention (RDI). 

Intensive Outpatient Treatment - a structured outpatient Mental Health or Substance Use 
Disorder treatment program that may be free-standing or Hospital-based and provides 
services for at least three hours per day, two or more days per week. 

Intermittent Care - skilled nursing care that is provided or needed either: 

• Fewer than seven days each week. 

• Fewer than eight hours each day for periods of 21 days or less. 

Exceptions may be made in special circumstances when the need for additional care is finite 
and predictable. 

Kidney Resource Services (KRS) - a program administered by UnitedHealthcare or its 
affiliates made available to you by the Company. The KRS program provides: 

• Specialized consulting services to Covered Persons with ESRD or chronic kidney 
disease. 

• Access to dialysis centers with expertise in treating kidney disease. 

• Guidance for the patient on the prescribed plan of care. 

Manipulative/ Chiropractic Treatment - the therapeutic application of chiropractic 
and/ or manipulative treatment with or without ancillary physiologic treatment and/ or 
rehabilitative methods rendered to restore/improve motion, reduce pain and improve 
function in the management of an identifiable neuromusculoskeletal condition. 

Medicaid - a federal program administered and operated individually by participating state 
and territorial governments that provides medical benefits to eligible low-income people 
needing health care. The federal and state governments share the program's costs. 
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Medically Necessary - health care services provided for the purpose of preventing, 
evaluating, diagnosing or treating a Sickness, Injury, Mental Illness, substance-related and 
addictive disorder, condition, disease or its symptoms, that are all of the following as 
determined by the Claims Administrator or its designee, within the Claims 
Administrator's sole discretion. The services must be: 
• In accordance with Generally Accepted Standards of Medical Practice. 

• Clinically appropriate, in terms of type, frequency, extent, site and duration, and 
considered effective for the Sickness, Injury, Mental Illness, substance related and 
addictive disorder, disease or its symptoms. 

• Not mainly for your convenience or that of your doctor or other health care provider. 

• Not more costly than an alternative drug, service(s) or supply that is at least as likely to 
produce equivalent therapeutic or diagnostic results as to the diagnosis or treatment of 
the Sickness, Injury, Mental Illness, substance related and addictive disorder, disease or 
its symptoms. 

General/y Accepted Standards of Medical Practice are standards that are based on credible scientific 
evidence published in peer-reviewed medical literature generally recognized by the relevant 
medical community, relying primarily on controlled clinical trials, or, if not available, 
observational studies from more than one institution that suggest a causal relationship 
between the service or treatment and health outcomes. 

If no credible scientific evidence is available, then standards that are based on Physician 
specialty society recommendations or professional standards of care may be considered. The 
Claims Administrator reserves the right to consult expert opinion in determining whether 
health care services are Medically Necessary. The decision to apply Physician specialty 
society recommendations, the choice of expert and the determination of when to use any 
such expert opinion, shall be within the Claims Administrator's sole discretion. 

The Claims Administrator develops and maintains clinical policies that describe the General/y 
Accepted Standards of Medical Practice scientific evidence, prevailing medical standards and 
clinical guidelines supporting its determinations regarding specific services. These clinical 
policies (as developed by the Claims Administrator and revised from time to time), are 
available to Covered Persons on www.myuhc.com or by calling the number on your ID 
card, and to Physicians and other health care professionals on 
www.UnitedHealthcareOnline.com. 

Medicare - Parts A, B, C and D of the insurance program established by Title XVIII, United 
States Social Security Act, as amended by 42 U.S.C. Sections 1394, et seq. and as later amended. 

Mental Health Services - Covered Health Services for the diagnosis and treatment of 
Mental Illnesses. The fact that a condition is listed in the current Diagnostic and Statistical 
Manual of the American P9chiatric Association does not mean that treatment for the condition is 
a Covered Health Service. 

Mental Health/Substance-Related and Addictive Disorders Services Administrator -
the organization or individual designated by the Plan Administrator who provides or 
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arranges Mental Health and Substance-Related and Addictive Disorders Services under the 
Plan. 

Mental Illness - mental health or psychiatric diagnostic categories listed in the current 
Diagnostic and Statistical Manual qf the American P.!Jchiatric Association, unless they are listed in 
Section 7, Exclusions and Limitations. 

Network - when used to describe a provider of health care services, this means a provider 
that has a participation agreement in effect (either directly or indirectly) with the Claims 
Administrator or with its affiliate to participate in the Network; however, this does not 
include those providers who have agreed to discount their charges for Covered Health 
Services by way of their participation in the Shared Savings Program. The Claims 
Administrator's affiliates are those entities affiliated with the Claims Administrator through 
common ownership or control with the Claims Administrator or with the Claims 
Administrator's ultimate corporate parent, including direct and indirect subsidiaries. 

A provider may enter into an agreement to provide only certain Covered Health Services, 
but not all Covered Health Services, or to be a Network provider for only some products. In 
this case, the provider will be a Network provider for the Covered Health Services and 
products included in the participation agreement, and a non-Network provider for other 
Covered Health Services and products. The participation status of providers will change 
from time to time. 

Network Benefits - the description of how Benefits are paid for Covered Health Services 
provided by Network providers. Refer to Section 4, Plan Highlights and Section 2, Hoiv the 
Plan Works, for details about how Network Benefits apply. 

Non-Network Benefits - the description of how Benefits are paid for Covered Health 
Services provided by non-Network providers. Refer to Section 4, Plan Highlights and Section 
2, Hoiv the Plan Works, for details about how Non-Network Benefits apply. 

Out-of-Pocket Maximum - the maximum amount you pay every calendar year. Refer to 
Section 4, Plan Highlights for the Out-of-Pocket Maximum amount. See Section 2, Hoiv the 
Plan Works for a description of how the Out-of-Pocket Maximum works. 

Partial Hospitalization/Day Treatment - a structured ambulatory program that may be a 
free-standing or Hospital-based program and that provides services for at least 20 hours per 
week. 

Personal Health Support - programs provided by the Claims Administrator that focus on 
prevention, education, and closing the gaps in care designed to encourage an efficient system 
of care for you and your covered Dependents. 

Personal Health Support Nurse - the primary nurse that UnitedHealthcare may assign to 
you if you have a chronic or complex health condition. If a Personal Health Support Nurse 
is assigned to you, this nurse will call you to assess your progress and provide you with 
information and education. 
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Pharmaceutical Product(s) - U.S. Food and DmgAdministration (FDA)-approved 
prescription pharmaceutical products administered in connection with a Covered Health 
Service by a Physician or other health care provider within the scope of the provider's 
license, and not otherwise excluded under the Plan. 

Physician - any Doctor ef Medicine or Doctor ef Osteopatl?J who is properly licensed and 
qualified by law. 

Please note: Any podiatrist, dentist, psychologist, chiropractor, optometrist or other provider 
who acts within the scope of his or her license will be considered on the same basis as a 
Physician. The fact that a provider is described as a Physician does not mean that Benefits 
for services from that provider are available to you under the Plan. 

Plan - The Health Savings Plan 1 Option under the Duke Energy Retiree Medical Plan 
and/ or the Duke Energy Retiree Medical Plan, as appropriate depending on context, each as 
amended from time to time. 

Plan Administrator - The Duke Energy Benefits Committee or its designee. 

Pregnancy - includes all of the following: 

• Prenatal care. 

• Postnatal care. 

• Childbirth. 

• Any complications associated with the above. 

Private Duty Nursing- nursing care that is provided to a patient on a one-to-one basis by 
licensed nurses in an inpatient or a home setting when any of the following are true: 

• No skilled services are identified. 

• Skilled nursing resources are available in the facility. 

• The skilled care can be provided by a Home Health Agency on a per visit basis for a 
specific purpose. 

• The service is provided to a Covered Person by an independent nurse who is hired 
directly by the Covered Person or his/her family. This includes nursing services 
provided on an inpatient or a home-care basis, whether the service is skilled or non
skilled independent nursing. 

Reconstructive Procedure - a procedure performed to address a physical impairment 
where the expected outcome is restored or improved function. The primary purpose of a 
Reconstructive Procedure is either to treat a medical condition or to improve or restore 
physiologic function. Reconstructive Procedures include surgery or other procedures which 
are associated with an Injury, Sickness or Congenital Anomaly. The primary result of the 
procedure is not changed or improved physical appearance. The fact that a person may 
suffer psychologically as a result of the impairment does not classify surgery or any other 
procedure done to relieve the impairment as a Reconstructive Procedure. 
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Residential Treatment - treatment in a facility which provides Mental Health Services or 
Substance-Related and Addictive Disorders Services treatment. The facility meets all of the 
following requirements: 

• It is established and operated in accordance with applicable state law for residential 
treatment programs. 

• It provides a program of treatment under the active participation and direction of a 
Physician and approved by the Mental Health/Substance-Related and Addictive 
Disorders Administrator. 

• It has or maintains a written, specific and detailed treatment program requiring full-time 
residence and full-time participation by the patient. 

• It provides at least the following basic services in a 24-hour per day, structured milieu: 

Room and board. 
Evaluation and diagnosis. 
Counseling. 
Referral and orientation to specialized community resources. 

A Residential Treatment facility that qualifies as a Hospital is considered a Hospital. 

Retiree - a former employee of the Company who is eligible for benefits under the Plan as 
described in the General Information Booklet. 

Semi-private Room - a room with two or more beds. When an Inpatient Stay in a Semi
private Room is a Covered Health Service, the difference in cost between a Semi-private 
Room and a private room is a benefit only when a private room is necessary in terms of 
generally accepted medical practice, or when a Semi-private Room is not available. 

Shared Savings Program - a program in which UnitedHealthcare may obtain a discount to 
a non-Network provider's billed charges. This discount is usually based on a schedule 
previously agreed to by the non-Network provider. When this happens, you may experience 
lower out-of-pocket amounts. Plan Coinsurance and Deductibles would still apply to the 
reduced charge. Sometimes Plan provisions or administrative practices conflict with the 
scheduled rate, and a different rate is determined by UnitedHealthcare. In this case the non
Network provider may bill you for the difference between the billed amount and the rate 
determined by U nitedHealthcare. If this happens you should call the number on your ID 
Card. Shared Savings Program providers are not Network providers and are not credentialed 
by UnitedHealthcare. 

Sickness - physical illness, disease or Pregnancy. The term Sickness as used in this Benefit 
Booklet includes Mental Illness or substance-related and addictive disorders, regardless of 
the cause or origin of the Mental Illness or substance-related and addictive disorder. 

Skilled Care - skilled nursing, teaching, and rehabilitation services when: 

• They are delivered or supervised by licensed technical or professional medical personnel 
in order to obtain the specified medical outcome and provide for the safety of the 
patient. 
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• A Physician orders them. 

• They are not delivered for the purpose of assisting with activities of daily living, 
including dressing, feeding, bathing or transferring from a bed to a chair. 

• They require clinical training in order to be delivered safely and effectively. 

• They are not Custodial Care, as defined in this section. 

Skilled Nursing Facility - a Hospital or nursing facility that is licensed and operated as 
required by law. A Skilled Nursing Facility that is part of a Hospital is considered a Skilled 
Nursing Facility for purposes of the Plan. 

Spouse - your spouse or domestic partner as defined in the General Information Booklet. 

Substance-Related and Addictive Disorders Services - Covered Health Services for the 
diagnosis and treatment of alcoholism and substance-related and addictive disorders that are 
listed in the current Diagnostic and Statistical Manual ef the American P.!Jchiatric Association, unless 
those services are specifically excluded. The fact that a disorder is listed in the Diagnostic and 
Statistical Manual ef the American P.!Jchiatric Association does not mean that treatment of the 
disorder is a Covered Health Service. 

Transitional Living - Mental Health Services/Substance-Related and Addictive Disorders 
Services that are provided through transitional living facilities, group homes and supervised 
apartments that provide 24-hour supervision that are supervised living arrangements which 
are residences that provide members with stable and safe housing and the opportunity to 
learn how to manage their activities of daily living. Supervised living arrangements may be 
utilized as an adjunct to treatment when treatment doesn't offer the intensity and structure 
needed to assist the Covered Person with recovery. 

UnitedHealth Premium Program - a program that identifies network Physicians or 
facilities that have been designated as a UnitedHealth Premium Program Physician or facility 
for certain medical conditions. 

To be designated as a UnitedHealth Premium provider, Physicians and facilities must meet 
program criteria. The fact that a Physician or facility is a Network Physician or facility does 
not mean that it is a UnitedHealth Premium Program Physician or facility. 

Unproven Services - health services, including medications that are determined not to be 
effective for treatment of the medical condition and/ or not to have a beneficial effect on 
health outcomes due to insufficient and inadequate clinical evidence from well-conducted 
randomized controlled trials or cohort studies in the prevailing published peer-reviewed 
medical literature. 

• Well-conducted randomized controlled trials are two or more treatments compared to 
each other, with the patient not being allowed to choose which treatment is received. 

• Well-conducted cohort studies from more than one institution are studies in which 
patients who receive study treatment are compared to a group of patients who receive 
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standard therapy. The comparison group must be nearly identical to the study treatment 
group. 

UnitedHealthcare has a process by which it compiles and reviews clinical evidence with 
respect to certain health services. From time to time, UnitedHealthcare issues medical and 
drug policies that describe the clinical evidence available with respect to specific health care 
services. These medical and drug policies are subject to change without prior notice. You can 
view these policies at www.myuhc.com. 

Please note: 

• If you have a life threatening Sickness or condition (one that is likely to cause death 
within one year of the request for treatment), UnitedHealthcare may, at its discretion, 
consider an otherwise Unproven Service to be a Covered Health Service for that 
Sickness or condition. Prior to such a consideration, UnitedHealthcare must first 
establish that there is sufficient evidence to conclude that, albeit unproven, the service 
has significant potential as an effective treatment for that Sickness or condition. 

The decision about whether such a service can be deemed a Covered Health Service is solely 
at UnitedHealthcare's discretion. Other apparently similar promising but unproven services 
may not qualify. 

Urgent Care - care that requires prompt attention to avoid adverse consequences, but does 
not pose an immediate threat to a person's life. Urgent care is usually delivered in a walk-in 
setting and without an appointment. Urgent care facilities are a location, distinct from a 
hospital emergency department, an office or a clinic. The purpose is to diagnose and treat 
illness or injury for unscheduled, ambulatory patients seeking immediate medical attention. 

Urgent Care Center - a facility that provides Covered Health Services that are required to 
prevent serious deterioration of your health, and that are required as a result of an 
unforeseen Sickness, Injury, or the onset of acute or severe symptoms. 

myHR™ is a registered mark of Alight Solutions, LLC. 
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ATTACHMENT I - NOTICES 

Statement of Rights under the Newborns' and Mothers' Health Protection Act 

Under Federal law, group health Plans and health insurance issuers offering group health 
insurance coverage generally may not restrict Benefits for any Hospital length of stay in 
connection with childbirth for the mother or newborn child to less than 48 hours following 
a vaginal delivery, or less than 96 hours following a delivery by cesarean section. However, 
the Plan or issuer may pay for a shorter stay if the attending provider ( e.g., your Physician, 
nurse midwife, or physician assistant), after consultation with the mother, discharges the 
mother or newborn earlier. 

Also, under Federal law, plans and issuers may not set the level of Benefits or out-of-pocket 
costs so that any later portion of the 48-hour ( or 96-hour) stay is treated in a manner less 
favorable to the mother or newborn than any earlier portion of the stay. 

In addition, a plan or issuer may not, under Federal law, require that a Physician or other 
health care provider obtain authorization for prescribing a length of stay of up to 48 hours 
(or 96 hours). However, to use certain providers or facilities, or to reduce your out-of-pocket 
costs, you may be required to obtain prior authorization or notify the Claims Administrator. 
For information on notification or prior authorization, contact your Claims Administrator. 
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ATTACHMENT II - NONDISCRIMINATION AND ACCESSIBILITY 
REQUIREMENTS 

When the Plan uses the words "Claims Administrator" in this Attachment, it is a reference to 
United HealthCare Services, Inc., on behalf of itself and its affiliated companies. 

The Claims Administrator on behalf of itself and its affiliated companies complies with 
applicable Federal civil rights laws and does not discriminate on the basis of race, color, 
national origin, age, disability, or sex. UnitedHealthcare does not exclude people or treat 
them differently because of race, color, national origin, age, disability, or sex. 

The Claims Administrator provides free aids and services to people with disabilities to 
communicate effectively with us, such as: 

• Qualified sign language interpreters 

• Written information in other formats (large print, audio, accessible electronic formats, 
other formats) 

• Free language services to people whose primary language is not English, such as 
qualified interpreters and information written in other languages 

If you need these services, please call the toll-free member number on your health plan ID 
card, TIY 711. 

If you believe that the Claims Administrator has failed to provide these services or 
discriminated in another way on the basis of race, color, national origin, age, disability, or 
sex, you can file a grievance in writing by mail or email with the Civil Rights Coordinator 
identified below. A grievance must be sent within 60 calendar days of the date that you 
become aware of the discriminatory action and contain the name and address of the person 
filing it along with the problem and the requested remedy. 

A written decision will be sent to you within 30 calendar days. If you disagree with the 
decision, you may file an appeal within 15 calendar days of receiving the decision. 

Claims Administrator Civil Rights Coordinator 

United HealthCare Services, Inc. Civil Rights Coordinator 
UnitedHealthcare Civil Rights Grievance 
P.O. Box 30608 
Salt Lake City, UT 84130 
The toll-free member phone number listed on your health plan ID card, TTY 711 
UHC_ Civil_Rights@UHC.com 

If you need help filing a grievance, the Civil Rights Coordinator identified above is available 
to help you. 
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You can also file a complaint directly with the U.S. Dept. of Health and Human services 
online, by phone or mail: 

Online htt;ps://ocrportal.h hs.gov /ocr/porral/lobby.jsf 

Complaint forms ate available at http://www.hhs.gov/ocr/office/@e/index.html 

Phone: Toll-free l -800-368-1019, 800-537-7697 (IDD) 

Mail: U.S. Dept of Health and Human Services, 200 Independence Avenue, SW Room 
509F, HHH Building, Washington, D.C. 20201 

123 ATTACHMENT II 



KyPSC Case No. 2018-00261 
STAFF-DR-01-040(e) Attachment 

Page 162 of 189 

DUKE ENERGY RETIREE MEDICAL PLAN HEAL TH SAVINGS PLAN 1 OPTION 

ATTACHMENT Ill - GETTING HELP IN OTHER LANGUAGES OR FORMATS 

You have the tight to get help and information in your language at no cost. To request an 
interpreter, call the toll-free member phone number listed on your health plan ID card, press 
0. TIY711. 

This letter is also available in other formats like large print. To request the document in 
another format, please call the toll-free member phone number listed on your health plan ID 
card, press 0. TIY 711, Monday through Friday, 8 a.m. to 8 p.m. 

Language Translated Taglines 

1. Albanian J u keni te drejte te merrni ndihme dhe informacion falas ne gjuheo 
ruaj. Per te kerkuar oje perkthyes, telefononi. ne numrio qe gjendet ne 
lumen e plani.t tuaj shendetesor, shtypni 0. TTY 711. 

2. Amharic ffl. SJD1?D h(i:J n9.>1*S" hc~.r<i' o0 1..'~ '?lT'fd/1+ oo-n-r M;u-:: Mrc:i.att. 
h1•'tcJ>Cilt::\S" httl\7' nms Tt\1 oo;:rrotfS"t t\~ CJl\ar 01-~ oooooc (lt::\h 
'1?1l'C ~Y.<Irtr<i' 01 ~ 6PJ.'r-:: TIY 711 

3. Arabic y1hl .~ (,?1 Jw UY ~ wl..o_,k....11_., o~WI ~ J~I ~ ~I .cll 
u~ ~\.¥. (':: ..J~I .,L....c)Tli t>"'\..:J\ ~4,..JI L.AJ"¼,11 ~Y. ~I ' ',?'.J.J! ~fa 
7 l l (TTY) ~I L.AJ"¼,11 .0 ~ .bi...o\J ,~ \ ~ A.....::.WI ~ I 

4. Armenian fch.u11qtltuup~ ll]_Uliltub.2ti_m hlllUUlJl, qw.uqU1hm11h' p .Qh}l 
Ullll.11l2lllll]_UU1W."qtuu optuqpp. pb.pb.mp-JW.U (ID) umtfup tl}lw 
u2tl_mo UlUtl_l\Ulp llill}tutfutpJ1 hl::nw.p.mulllhwtftupm]., uhrp.Th' I? 
0: TIY711 

5. Baotu-Kirundi Urafise uburenganzira bwo kuronka ubufasha n'amakuru m u rurirni 
rwawe ku buotu. Kugi.ra usabe umusemuzi., hamagara inomero ya 
telephone y'ubuotu yagenewe abanywanyi iri ku rutonde ku 
karangamuntu k'wnugambi wawe w'ubuzima, fyonda 0. TIY 711 

6. Bisayan-Visayao Aduna kay katungod 11ga mangayo og tabang ug impormasyon sa 
(Cebuano) i.n1.ong lengguwahe nga walay bayad. Aron mobangyo og tigbubad, 

tawag sa toll-free nga numero sa telepono sa miyernbro nga naka.lista 
sa imong ID kaxd sa plano sa panglawas, pindota ang 0. TIY 711 

7. Bengali-Bangala '511_41'1(4>~ ~~ ~ I ~~ ~ 11f¾4>\iiff~ ~ ~ 
ffi j ~IM4>J't_'3> '3 ~ ~ * ~ j6fif" (GMUi>lif ™ 
~~I ( 0 ) i:_,'IT ~I TIY 711 

8. Burmese "7~0~~:n88:m~ ~~~f~ ~~~~ 
~S§e: ~~~~~I O<m~~:Gcmt:~:l:>O~~OOG~e 
~~~~+:<¥~.1~ 0 ~f&J. TTY 711 
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9. Cambodian-
Mon-Khmer 

10. Cherokee 

11. Chinese 

12. Choctaw 

13. Cushite-Oromo 

14. Dutch 

15. French 

16. French Creole-
Haitian Creole 

17. German 

18. Greek 
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Translated Taglines 

!f11tner:i!girud~ru 1illiiiitne ltlmMIUM!fM 1~t1.1iie11111ii, 1Blljt~ll{!f"U"tLu flll!?nif~1\111rue11~10!!]~ 

riinir111ma11 1~rutnenimrl11lliiM ID ~m!l111emnm1111111 rn1uit1.1flti 0, TTY 711 
.,. M t 4' .ti/ t 

0 D4Ccl ~p JCZPJ J4ouJ lrAc29W it GVP A.f.J ~R JJAAJ 
ACouAJ I0fiouJT, oJrf()boi)T, 0. TTY 711 

•--~~-~-~e~•~-~~MAo ~~-11•~~ , 

~~n••5tt~•~~~~~M••~•~~~.~~ 
Do fti.J~ ~ 91~ij1Ui5ti 111 

Chim anumpa ya, apela micha nana aiimma yvt nan aivlli keyu hQ ish 
isha hinla kvt chim aiivlhpesa. Tosholi y.a asilhha chi hokmvt chi 
achukm_aka holisso kallo iskitini y.a tvli aianumpuli holhtena y.a ibai 
achvffa yvt peh pila hQ ish i_p_aya cha O ombetipa. TTY 711 

Kaffaltii male afaan keessaniin odeeffannoofi deeggarsa argachuuf 
mirga ni qabdu. Turjumaana gaafachuufis sarara bilbilaa kan bilisaa 
waraqaa eenyummaa karoora fayyaa keerratti tarreefame bilbiluun, 0 
tuqi. TTY 711 

U heeft het recht om hulp en informatie in uw taal te krijgen zonder 
kosten. Om een tolk aan te vragen, bel ons gratis nummer die u op uw 
ziekteverzekeringskaart treft, druk op 0. TTY 711 

V ous avez le droit d'obtenir gratuitement de l'aide et des 
renseignements clans votre langue. Pour demander a parler a un 
interprete, appelez le numero de telephone sans frais figurant sur 
votre carte d'affilie du regime de soins de sante et appuyez sur la 
touche 0. ATS 711. 

Ou gen dwa pou jwenn ed ak enfomasyon nan lang natifnatal OU 

gratis. Pou mande yon entepret, rele nimewo gratis manm lan ki 
endike sou kat ID plan sante ou, peze 0. TTY 711 

Sie haben das Recht, kostenlose Hilfe und lnformationen in lhrer 
Sprache zu erhalten. Um einen Dolmetscher anzufordern, rufen Sie 
die gebOhrenfreie Nummer auf lhrer 
Krankenversicherungskarte an und drOcken Sie die 0. TTY 711 

'Exc,E TO Ot,m[wµa: va: A.(X~ETE ~o~0Ell)'. xm TCA.Yj(20(f)0(2lE<; OTY] yA.waaa: aa:<; 

xwel<; X(28WOY]. na: va: ~Y]T~OETE OlE(2µY]V8a:, xa:ASOTE TO OWQEtXV a:et0µ6 

TY]A.Eq>WVOU TCOU ~elaxE,a:t OTY]V XtXQW µEA.OU<; a:aq>tXA.lOY]<;, T[l)'.'[~OTE 0. 
TTY 711 
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Language 

19. Gujarati 

20. Hawaiian 

21. Hindi 

22. Hmong 

23. Ibo 

24. Ilocano 

25. Indonesian 

26. Italian 

126 

KyPSC Case No. 2018-00261 
STAFF-DR-0l-040(e) Attachment 

Page 164 of 189 

DUKE ENERGY RETIREE MEDICAL PLAN HEAL TH SAVINGS PLAN 1 OPTION 

Translated Taglines 

ctl-l;i_ lclau lj_C~ l{f, f, ~;i_ ctl-ll A <Hl "t:I.L l-li l-lL@ctl ilc.n Cl Cllctl 

~fil8l( ~- §<Hl~c.ll l-llZ (cla{ct\. 8(Cll, ctl-ll(l ~c,~ 1.C-tlat ID 

SLS \.l(a{l ~~l-li ~l'll.C{ ~c-t-~ ilU>L( ~at atC>l( G\.l( 81.c-t 

s~. o E-C>LLCU. TTY 711 

He pono ke kokua 'ana aku ia 'oe ma ka maopopo 'ana o keia 'ike ma 
loko o kau 'olelo pono'I me ka uku 'ole 'ana. 
E kama'ilio 'oe me kekahi kanaka unuhi, e kahea i ka helu kelepona 
kaki 'ole ma kou kaleka olakino, a e kaomi i ka helu 0. TTY 711. 

,m-q- ~ qm- .3,qafr ffl\'TT ~ .fit\l~cil "Qcf "1io-tchlf! fat:~~ ~ 
..:> 

m chT ~ t1 ~ ~ fc;tQ-~ m ~ fc;tQ-, 

Wfcit ~ ~ ID m ~ .fi"c.11~& crc>r-~ ~ ~ m <:ht, 
" 

0 ~I TTY 711 

Koj muaj cai tau kev pab thiab tau cov ntaub ntawv sau ua koj horn 
lus pub dawb. Y og xav tau ib tug neeg txhais, hu tus xov tooj rau tswv 
cuab hu dawb uas sau muaj nyob ntawm koj claim yuaj them nqi kho 
mob, nias 0. TTY 711. 

Inwere ikike inweta enyemaka nakwa im\lta as\}S\l gi n'efu n'akwughi 
\lgwQ. Maka ikpQt\}r\l onye ns\}ghari okwu, kpQQ akara ekwenti nke di 
rnikw\lkwQ njirimara gi nke emere maka ah\}ike gi, pia 0. TTY 711. 

Adda karbengam nga makaala ti tulong ken impormasyon iti 
pagsasaom nga libre. Tapno agdawat iti maysa nga agipatarus, 
tumawag iti toll-free nga numero ti telepono nga para kadagiti kameng 
nga nakalista ayan ti ID card mo para ti plano ti salun-at, ipindut ti 0. 
TTY711 

Anda berhak untuk mendapatkan bantuan clan informasi dalam 
bahasa Anda tanpa dikenakan biaya. Untuk meminta bantuan 
penerjemah, hubungi nomor telepon anggota, bebas pulsa, yang 
tercantum pada kartu ID rencana kesehatan Anda, tekan 0. TTY 711 

Hai ii diritto di ottenere aiuto e informazioni nella tua lingua 
gratuitamente. Per richiedere un interprete, chiama ii numero 
telefonico verde indicato sulla tua tessera identificativa del piano 
sanitario e premi lo 0. Dispositivi per non udenti/TTY: 711 
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Language 

27. Japanese 

28. Karen 

29. Korean 

30. Kru- Bassa 

31. Kw:clish-Sorani 

32. Laotian 

33. Marathi 

34. Marshallese 

35. Micronesian-
Pohnpeian 
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~·*mO) ~ ilf-e-ft~- f-. ~~ rtt.: "L tffffl ~ A-¥ l f.: LJ T {, 
~ c f.J(,: ~ *1" o *~1ttlctf.J,f.J, LJ *it N o iffigR~ .=-*mO)flft 
Ii, l~Hl :t 7 :.,, 0) ID 
1J- i-:1:::Jcti~n-rL,{,;,< :.,,1,- ffi0)7 1)-~•1'-\1Jv*1:t-3 
ffliz;O)_t, O~:f!JI l L ( f!_ ~ L ' o TIY.Wffiffi:~lct 7111:T o 

i23?!:cil~u>Sro,ymi:;l:1>~.11,ed:oolrylool~(\)1++?tbw="M?~ 
~1~J~1.rolO'll=.tl¥vrxfii~a1o:,b,i,-,~rt3~~"'~'""'"~1~~~!";'flt\l1'-'~?(\)1,ot.:5~~~1~~ 
=:m-8.! :.&~1~hl O 0'>111. TTY 711 

=i1l o~:= .5:@Jll- ~~~ =i1lo~~ ~0,.£ el l~ !?-El- ~01 ~ ~ * 
2.l = ~ 2.1 J ~ V. ~ LI Q . ~ Q:1 N ~ H ~ ol JI ~, oil M = =i1l oL9.I 
~~ ID3~c011 JI XH @ ~~ 21~ ~£1-~.2£ ~ £1-o~():j o~~ 
.I;: 2 ~ Al 2 . TTY 711 

Ni gwe kunde I bat mahola ni mawin u hop nan nipehmes be to 
dolla. Yu kwel ni Kobol mahop seblana, soho ni sebel numba I ni 
tehe mu I ticket I docta I nan, bep 0. TTY 711 

w_p. u-il...j '½ w.....i_fe <.S.J~ lj J ~ .JY ,__/,-!--ol~ -1.S ~ wofa <.5"-!L. 

u-i~ O_JLIJ '½ ~ t_S.l.io.J:"½ ,u-5,-_)u ~--#,yJ ~.ft'J 'J Y. .~.J..JOJ 
o_}.b O uLl½ _, w_p. ~J~ ~ ~W:1:/ ~ .J\S. .;J .;w } ,..i-i..l _,ly,,_,__,; 

.TTY 711 

uhu.u5offi~::losun'>uqoe>cmecc~::f J.)1)2')0~')1)ffiCUUW')~ 
'>~e9uhu0.uE">"I ~~i">v. - .. 
cwe2se9U"IE>W')~'), t mWSID')OlJ.)')E)C~n, U)~::~u!b'>5u~::J.)') 
~nffilo~::Lllo--CZuuo~::J.)')~r,:2e9tn'>U,'10C~n 0. TTY 711 

3-119c>-lll<>tl 3119 c>-lll ~ fclo1IJ-lc>-ll ~ 3ffiU1 J-lif6Jl 
" 

fd:la5041tji ~ 3flt. ~~I\Sfcfil.fi ~ cfi{Ulll:fii8'1 3119<>"41 

3ffW<:r ~ ¥la5~9:llcffl<>l ~ ~e>lc>-lll .fii::;t-<41.fi 
" 

fclo1IJ-l<>'ll tfTTo1' cricsHct{ ~ cfi{U.Qi.fil8'1 cJm 0. TTY 711 
" 

Eor arn maron nan bok jipan im me!e!e ilo kajin eo arn ilo 
ejje!Qk wor:iaan. Nan kajjitok nan juon ri-ukok, kOr!ok nornba 
eo erp6j an jeje ilo kaat in ID in karok in ajmour eo arn, jiped 
0. TTY 711 

Komw ahneki manaman unsek komwi en alehdi sawas oh 
mengihtik ni pein omwi tungoal lokaia ni soh isepe. Pwen peki 
sawas en soun kawehweh, eker delepwohn nempe ong towehkan 

me soh isepe me ntingihdi ni pein omwi doaropwe me pid 
koasoandi en kehl, padik 0. TTY 711. 
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Language 

36. Navajo 

37. Nepali 

38. Nilotic-Dinka 

39. Norwegian 

40. Pennsylvania 
Dutch 

41. Persian-Farsi 

42. Punjabi 

43. Polish 

44. Portuguese 

45. Romanian 
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T'aa jiik'eh doo b44h 'alinig66 bee baa hane'igii t'aa ni nizaad bee 
nika'e'eyeego bee na'ahoot'i'. 'Ata' halne'i la yinfkeedgo, ninaaltsoos 
nit['iz7 'ats'77s bee baa'ahayl bee n44hozin7g77 bikl 1' b44sh bee 
hane'7 t' 11 j77k'eh bee hane'7 bikl '7g77 bich'8' hodfilnih d66 0 
bil 'adidfflchil. TTY 711 

~ ~ ™ f.r:~ ~ \ "111-1i:fi1(1 ~ 1H ~ ~ 
~,~~~~~1H, ~~~~~ 

~IB-~~1:!iH~W9cfi~ 0~ TTY 711 

Yin n:,tJ l61J be yi ku:,ny ne wfaeyic de th61J du abac ke cin weu taaue 
ke piny. Acan ba ran ye be ger thok thieec, ke yin c:,l namba yene yup 
abac de ran t61J ye be waar thok t:, ne ID kat duon de panakim yic, 
thany O yic. TTY 711. 

Du har rett til a fa gratis hjelp og informasjon pa ditt eget sprak. 
For a be om en tolk, ring gratisnummeret for medlemmer som er 
oppf!ltrt pa helsekortet ditt og trykk o. TTY 711 

Du hoscht die Recht fer Hilf unn Information in deine Schprooch 
griege, fer nix. Wann du en Iwwersetzer hawwe willscht, kannscht du 
die frei Telefon Nummer uff dei Gesundheit Blann ID Kaarde yuuse, 
dricke 0. TTY 711 

.~w ...:..i,gL,u.:i 0t.{;1.J .J_,b 'I./ 1.J .:i-"""' uYj 'I./ .::.i\.c.)lhl .J ...s;,,..s. .i.s J,l).:i ~ w 
u:iLl.1.!i .::.i).s .J.l o~ ¥ 0t.{;1.J ()At o.JW y ~~ r?-fa ..::.i...,\-"""'.J.:i -sl..>1 

TiY 711 .~.:i .JLl! I.JO .J o.:i_,....; J.,..6. c..>'W .:i-"""' ~I~ .i.....u..>! 

~ ~ ~ ~ f?B fkJ1 ff::!3 1 ~ i-N~ottdl ~ lfl8cra?5' 
~~~, ~§JtJ:il~ffi!t~~lffilo~'fe'3oTE~ 

~~~i,aaaa~•~ 111 d'~cra. 0~1 

Masz prawo do uzyskania bezplatnej informacji i pomocy we 
wlasnym j~zyku. Po uslugi tlumacza zadzwon pod bezplatny numer 
umieszczony na karcie identyfikacyjnej planu medycznego i wcisnij 0. 
TTY711 

Voce tern o direito de obter ajuda e informa~ao em seu idioma e 
sem custos. Para solicitar um interprete, ligue para o numero de 
telefone gratuito que consta no cartao de ID do seu piano de 
saude, pressione O. TTY 711 

Avep. dreptul de a obp.ne gratuit ajutor ~i informap.i in limba 
dumneavoastra. Pentru a cere un interpret, sunati la numarul de 
telefon gratuit care se gase~te pe cardul dumneavoastra de sanatate, 
apasap. pe tasta 0. TTY 711 
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Language 

46. Russian 

47. Samoan-
Fa'asa.moa 

48. Serbo-Croatioo 

49. Spanish 

50. Sudanic-
Fulfulde 

51. Swahili 

52. Syriac-Assyrian 

53. Tagalog 

54. Telugu 
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Bhl J1Meere npaBo Ha 6ecnAaTHoe nOA)"¾eHHe rroMOll.IJf r,r 
.1-rncpopMaUI1H Ha sarneM H3hIKe. 1ho6w noAaTh 3anpoc rrepeBOA<Jr1Ka 
no3BOBIITe rro 6eCIIAaTHOMY HOMepy TeAecpoHa, yrcr3a.HHOMJ Ha 
06pa:r1-10« cropotte BanieJ1 J·IAeJ-ITJ".lq:>MKauMORHOli" KapThl 11 Ha,KMJITe 
0. i\.n:Hr,rn TIY 711 

E iai lou aia tatau e maua atu ai se fesoasoani ma 

fa'amatalaga i lau gagana e aunoa ma se totogi. Ina ia 

fa'atalosagaina se tagata fa'aliliu, viii i le telefoni mo sui e le 

totogia o loo lisi atu i lau peleni i lau pepa ID mo le soifua 
maloloina, oomi le 0. TTY 711. 

lmate pravo da besplatno dobijete pomoc i informacije na Vasem 
jeziku. Da biste zatrazili prevodioca, nazovite besplatni broj 
naveden na iskaznici Vaseg zdravstenog osiguranja i pritisnite 0. 
TTY711. 

Tiene derecho a recibir ayuda e infonnaci6n en su idioma sin costo. 
Para solicitar un interprete, llame al numero de telefono gratuito para 
miembros que se encuentra en su tatjeta de identificaci6o del plan de 
salud y presione 0. 
TTY 711 

'Oum hakke maacfa mballedaa kadin ke6aa habaru oder wolde maacfa 
naa maa a yo6ii. To a yidi pirtoowo, noddu limngal mo telefol caahu 
limtaacfo oder kaatiwol ID maacfa ogol njamu, oyo"u 0. TTY 711. 

Una haki ya kupata msaada na taarifa kwa lugha yako bila 
gharama. Kuomba mkalimani, piga nambariya wanachama ya bure 
iliyoorodheshwa kwenye TAM ya kadi yako ya mpango wa afya, 
bonyeza O. TTY 711 

....._~ru4,:, ,<~~:\~Cl rc.'~'4(!> '9~:\ ,<~~ ....._~c:S~,< '9h...r;<' 
cnhr<:t ,~~ ~ 4- '9'° ,~ ;~ ~ ~ ~~ ~~ 

TIY 711. 0 ~Cl~~:\ r<'.o~ ~~ ~~ 

May karapatan kang makataoggap ng tulong at impormasyoo sa iyoog 
wika oang walang bayad. Upang humiling ng tagasalio, tawagao ang 
toll-free na nwnero ng telepono na oakalagay sa iyong ID card ng 
plaoong pangkalusugao, piodutin ang 0. TI"'Y 711 

~e;ooej :pd.)tJ eJSJo~ !:b z,y,~6 ~®ow ~ao:i>.) ~~006 ~oo 

~~S !bSJ ~SJ& $0&. 2.IS~-.1 OJeJ"~ 5"~Voe3, !b ~~ ~:5 a'JQ. 

S"~ !:>Jo c3"DO" i5®e.>~ ~e5 ~ ~oe.>ruru c:1':5 i5~, 0 ~~ i5<:f&. 

TTY 71 1 
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Language 

55. Thai 

56. Tongan-
Fakatonga 

57. Trukese 
(Chuukese) 

58. Turkish 

59. Ukrainian 

60. Urdu 

61. Vietnamese 

62. Yiddish 

63. Yoruba 
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"'~ ~d 1 ~~ ' "' ~ 1 1 fi 1 '"' , i ~' fJU!lJff'l'lti'Yl'il:!: 1'111.Jfi11lJ'll1m'l1'10Hil:::'IJ0),!'1 'WflllJ1'1J0~fJUI \'I l'lfJ lJlJfil 'llillfJ 

'111 fl llf 0~ fl11 'IJ0 '11lJll11 ii fll lll 

ltl11'11V1n1vrno~'l1lJWlil'll imm~flQ1.J'W'Ulllnh:::;i1\li,rl11111.JuHmJ''llfll'l'l'IJO~fJW uif,nl'l 0 

ff1'1111.J~~l'.jfi,1lJ1.Jfl'l'l10~'111~fl111~'U'l110fl11'1;!1'1 iurn i'l11"10~'11lJW!il'IJ 711 

'Oku ke ma'u 'a e totonu ke ma'u 'a e tokoni mo e 'u fakamatala 'i 
ho'o lea fakafonua ta'etotongi. Ke kole ha tokotaha fakatonulea, ta ki 
he fika telefoni ta'etotongi ma'ae kau memipa 'a ee 'oku lisi 'I ho'o 
kaati ID ki ho'o palani ki he mo'uilelei, Lomi'I 'a e 0. TTY 711 

Mi wor omw pwung om kopwe nounou ika amasou noum ekkewe 
aninis ika toropwen aninis nge epwe awewetiw non kapasen 
fonuom, ese kamo. lka ka mwochen tungoren aninisin chiakku, 
kori ewe member nampa, ese pwan kamo, mi pachanong won an 
noum health plan katen ID, iwe tiki "O". Ren TTY, kori 711. 

Kendi dilinizde iicretsiz olarak yardun ve bilgi alma hakkiruz 
bulunmaktadir. Bir terciiman istemek ic;:in saghk plaru kimlik kartlruzm 
iizerinde yer alan iicretsiz telefon numaras1n1 aray1n1z, sonra 0'a 
bas1n1z. TTY (yazlh ileti~im) i<;in 711 

Y Bae e rrpaBo oTJ)JIMaTH 6e3KOIIITOBHJ AOIIOMory Ta iHcpopMmuo Ha 
BaIIIirr p¼Hirr MoBi. Il(o6 rroAaTH 3aIIMT rrpo HaAaHHH rrocAyr 
rrepeKAaAaqa, 3aTeAecpoHJirre Ha 6e3KOIIITOBHHH HOMep TeAecpoHJ 
yqacHHKa, BKa3aHHH Ha BaIIIirr iAeHTHcpiKau,irrHirr KapTi IIA~ 
MeAffqHoro CTpaxJBaHHH, HaTHCIDTh 0. TTY 711 

u4..fa ~ ·d ~ ~ c:}_fi J.,.::.b. wL.__,k... _J_jl ..).l.<, wi.o U:!"' u~j ~I fi Y.l 
~ 2 1 .ft JlS . . . . J ... ~ 2 ·_ft - w , Y. Po (.):l ..>.l ~ u--'5 Y.-1..S..>9 Y ' c l....l • c'"' 

TTY 711 -~~..) 0 'd ~.J..) ..>.J ~.J~ i..S~ ~l u~ 
Quy vj c6 quyen duqc giup da va cap thong tin bang ngon ngO' cua 
quy vj mi~n phf. Oe yeu cau duqc thong djch vien giup da, vui long 
gQi so dien tho9i mi~n phf danh cho hc;,i vien duQ'c neu tren the ID 
chuang trlnh bao hiem y te cua quy vi, barn so 0. TTY 711 

1i!:l "1!:l 7K1!:llV 1lJ"K rK lJ'lK~1K!:lJ'K 1iK t")?';-J 1lJ~ij?K:J. il OJlJ1 '1 OK0 1'K 
O!:li1 ,1lJIVOlJ~?K1 K 1lJlJK?1K!:l il .?Kl!:lK 

ID 1K?!:l O?lJ;-J 1lJ"K t")'iK O"OIV DKii 1lJ~iJ 1K!:llJ?lJO 1lJ:J.~lJ~ lJ"1!:l ?KO • lJ1 
711 TTY .0 op,11, ?01Kj? 

0 ni <;!tQ lati ri iranw9 ati ifit6nileti gba ni ede t<;! laisanw6. Lari ba 
ogbufQ kan s9r9, pe s6ri nQmba <;!tQ ibanis9r9 laisanw6 ibode ti a to 
s6ri kadi idanimQ ti eto ilera t<;!, t<;! '0'. TTY 711 
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The Duke Energy Retiree Medical Plan ("Medical Plan") options include outpatient prescription 
drug coverage currently administered by CVS Caremark. CVS Caremark works with Duke 
Energy Corporation ("Duke Energy") (individually or collectively referred to with its affiliated 
companies as the "Company," as appropriate) to help you improve your health and make 
informed health care decisions, as well as save money on your prescription drugs. 

Your prescription drug program benefits through CVS Caremark include the following features: 

• The CVS Caremark retail network consists of more than 64,000 participating retail 
pharmacies. 

• Your long-term prescriptions can be delivered directly to you through the CVS Caremark 
Mail Service Pharmacy or picked up at a CVS retail pharmacy. 

• Online resources are available at www.Caremark.com to order medications, check the 
status of your order(s), locate a participating pharmacy near you, and access useful health 
information. 

• You can reach CVS Caremark Customer Service representatives, 24 hours a day, 7 days a 
week at 888-797-8912. Pharmacists are also available around the clock for medication 
consultations. 

CVS Caremark will help protect your privacy as follows: 

• CVS Caremark employees follow detailed ethical standards and a comprehensive Code 
of Conduct regarding your personal health information. 

• CVS Caremark pharmacists follow a professional Code of Ethics. 
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Prescription Drug Coverage under the Health Savings Plan (HSP) Option 
Because you are enrolled in a Health Savings Plan (HSP) option under the Medical Plan, you pay 
I 00% of CVS Caremark' s negotiated price for your prescription drug purchases ( other than 
preventive medications, as described below) at retail pharmacies and through the CVS Caremark 
Mail Service Pharmacy until you meet the applicable Medical Plan annual deductible under your 
HSP option 1• 

If you use a pharmacy that is participating in the CVS Caremark retail network, once you meet 
your applicable annual deductible, the HSP option pays eligible prescription drug expenses at 
80% coinsurance and you pay 20% until you reach the applicable Medical Plan annual out-of
pocket maximum under the HSP option. If you use a pharmacy that is not participating in the 
CVS Caremark retail network, once you meet your applicable annual deductible, the HSP option 
pays eligible prescription drug expenses at 60% coinsurance and you pay 40% until you reach 
the applicable Medical Plan annual out-of-network, out-of-pocket maximum under the HSP 
option. The applicable annual out-of-pocket maximum under the HSP option is a combined out
of-pocket maximum that applies to both medical and prescription drug expenses under the 
Medical Plan. After you reach the applicable annual out-of-pocket maximum, the HSP option 
pays 100% of your eligible prescription drug purchases for the remainder of the calendar year. 

If you use any medications on a long-term basis, ordering your medications through the CVS 
Caremark Mail Service Pharmacy may still help you maximize savings. 

Remember: Under the HSP option, your eligible medical expenses and your eligible prescription 
drug purchase amounts apply to the HSP option's annual deductible and you pay 100% of your 
eligible expenses (excluding certain preventive care services and preventive medications) until 
you reach the deductible. 

As you make prescription drug purchases for each covered individual, the receipts you receive 
can help you track your progress toward meeting the annual deductible. You may also call CVS 
Caremark Customer Service to determine the portion of the deductible that has been satisfied to 
date. 

1 For in-network benefits under the HSP option, you must satisfy an annual individual deductible if only you are covered or an 
annual family deductible if one or more of your eligible dependents also is covered. 

2 
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Filling Your Prescription at a Pharmacy Participating in the CVS Caremark 
Retail Network 
You can fill a prescription for up to a 30-day supply at any of over 64,000 retail pharmacies 
participating in the CVS Caremark retail network. You will simply show your CVS Caremark 
prescription ID card at the time of your purchase. You will pay 100% of your non-preventive 
prescription drug purchases until you meet the applicable Medical Plan annual deductible under 
your HSP option, after which you pay a coinsurance amount. Once you meet the applicable 
Medical Plan annual out-of-pocket maximum under your HSP option, the Medical Plan pays for 
your eligible prescription drug purchases at 100%. 

• If you don't identify yourself to the pharmacist as a CVS Caremark participant, or if you go 
to a pharmacy that is not participating in the CVS Caremark retail network, you will have to 
pay the full price for non-preventive prescription drug purchases, even if you have already 
met the applicable Medical Plan annual deductible or annual out-of-pocket maximum under 
your HSP option, when you pick up the prescription and then submit a paper claim to CVS 
Caremark for reimbursement. You will be reimbursed based on the CVS Caremark 
negotiated price for the medication, less any required deductible and coinsurance. Retail 
pharmacies that participate in the CVS Caremark retail network fill prescriptions at an agreed 
upon discounted price. When you fill prescriptions at a non-participating retail pharmacy, or 
do not identify yourself as a CVS Caremark participant, you may be charged a price higher 
than the negotiated price and the result is a higher cost prescription to you. 

• If you make a non-preventive prescription drug purchase at a pharmacy that is participating 
in the CVS Caremark retail network, do not identify yourself as a CVS Caremark participant 
by presenting your CVS Caremark prescription ID card and are required to pay full price for 
the non-preventive prescription drug purchase, generally, you have up to 14 days from the 
time your prescription was purchased to return to the pharmacy, present your CVS Caremark 
prescription ID card and ask the pharmacist to submit the order using the original dispensing 
date. Please confirm at the time you make your purchase that you can return to have your 
purchase re-processed. You may be entitled to a refund for the difference between the full 
price and your applicable deductible and coinsurance. This process will eliminate your need 
to submit a paper claim to CVS Caremark for reimbursement. 

Using the CVS Caremark Maintenance Choice™ Program 
Generally, a long-term (maintenance) medication is one that you take on a long-term basis such 
as those used for diabetes, asthma, high blood pressure, high cholesterol or birth control. If you 
are taking a long-term (maintenance) medication, you may request that your doctor prescribe 90-
day supplies, plus refills as appropriate (three refills maximum) instead of 30-day supplies. 
Under CVS Caremark's Maintenance Choice program, if you choose to receive 90-day supplies, 
you must fill your prescription through the CVS Caremark Mail Service Pharmacy or at a CVS 
retail pharmacy near you. 

Fill limit for long-term medications 
The Medical Plan allows three 30-day fills of long-term medications at any pharmacy that 
participates in the CVS Caremark retail network. After that, the Medical Plan will cover long
term medications only if you have 90-day supplies filled through the CVS Caremark Mail 
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Service Phannacy or at a CVS retail pharmacy at the applicable 90-day supply coinsurance 
ammmt. If you do not use the CVS Caremark Mail Service Phannacy or a CVS retail pharmacy 
after the third fill, you will pay 100% of the retail price of the long-term medication. 

If you will be obtaining yow- own prescription, ask your doctor for a prescription for up to a 90-
day supply of medication, plus refills as appropriate (three refills maximum). 

The list of long-term medications that are part of the Maintenance Choice program is subject to 
change at any time. Visit www.Caremark.com to find out whether your medication is 
considered a long-term medication and whether it is affected by any Medical Plan limits, or you 
may call CVS Caremark directly for more information. 

Process for Mail Order Medications 
There are several methods you may use to fill your newly prescribed long-te1m medications 
through the CVS Caremark Mail Service Pharmacy. 

• Option 1: Ask yow- doctor to select the CVS Caremark Mail Service Pharmacy using their 
provider ePrescribing tools, or your physician may call 800.378.5697. 

• Option 2: Use the CVS Caremark mobile app for your smart phone to photograph yow
prescription order and submit the new prescr.iption electronically to the CVS Caremark Mail 
Service Pharmacy. 

• Option 3: Get started using the CVS Caremark Mail Service Pharmacy with FastStart®. Log 
on to www.ca.remark.com/faststart to provide the requested information, and CVS Caremark 

® 
will contact your doctor for the 90-day prescription you need. You also can call FastStart 
toll-free at 800.875.0867 for assistance. 

• Option 4: Alternatively, you can complete the mail order form, which is available at 
www.Caremark.com, and send it with your new prescription order and payment method for 
any applicable prescription drug annual deductible and co-insurance amounts to the address 
on the form. If you have any questions about completing the form, contact Customer Service 
at 888-797-8912. 

Please note: Once you fill a prescription through the CVS Caremark Mail Service for the first 
time, you then have the option to use the automated refill service for future refills by CVS 
Caremark. Visit www.Caremark.com for more information on the Auto Refill process. 
Please note: When a prescription is ordered using the CVS Caremark Mail Service 
Pharmacy, CVS Caremark will automatically dispense the generic equivalent if one is 
available and permissible by law, unless your physician has indicated that substitution is 
not allowed. 

Using Mail Order if you have an Immediate Medication Need 
If you will be using the CVS Caremark Mail Service Pharmacy, but need to begin taking a long
term medication immediately, have your doctor write two prescriptions: 
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• The first for up to a 30-day supply to be filled right away at any pharmacy that is 
participating in the CVS Caremark retail network -your doctor can call/fax this prescription 
to the pharmacy or provide it to you so you may take it to the pharmacy. 

• The second for up to a 90-day supply to be filled through the CVS Caremark Mail Service 
Pharmacy using one of the methods described above. 

Covered Expenses 
The following are covered expenses under the Medical Plan unless listed as excluded below: 

• Federal Legend Drugs 
• State Restricted Drugs 
• Compounded Medications of which at least one ingredient is a legend drug 
• Insulin 
• Needles and Syringes 
• Glucose Monitors 
• Over-the-Counter (OTC) Diabetic Supplies (lancets, lancet devices, alcohol wipes) 
• Oral, Transdermal, Intravaginal and Injectable Contraceptives 
• Contraceptive Emergency kits 
• Drugs to Treat Impotency (Limits of 6 units per 3 0 days at retail, and 18 units per 90 days at 

mail for all dosage forms except Y ohimbine) 
• Inhaler Assisting Devices 
• Peak flow meters 
• Fertility Agents (100% after deductible, if applicable, up to $2,500 per person per lifetime, 

then participant pays 50% of the cost of the drug) 
• Influenza treatments at 1 treatment course per 180 days 
• Zyban and Chantix (limit of 360 days of therapy per lifetime) 
• Anti obesity Agents 
• Products packaged as greater than a 30-day supply are covered through the CVS Caremark 

Mail Service Pharmacy or at a CVS retail pharmacy only 

Excluded Expenses 
The following are excluded from coverage under the Medical Plan unless specifically listed as a 
benefit under "Covered Expenses." 

• Non-Federal Legend Drugs 
• Non-systemic contraceptives, devices 
• Smoking Deterrents ( except as listed above) 
• Nutritional Supplements 
• Ostomy Supplies (covered as a medical expense under the Medical Plan) 
• Glucowatch Products 
• Mifeprex 
• Therapeutic devices or appliances (including Diabetic Pumps and supplies, which are 

covered as a medical expense under the Medical Plan) 
• Drugs whose sole purpose is to promote or stimulate hair growth or for cosmetic purposes 

only 
• Allergy Serums ( covered as a medical expense under the Medical Plan) 
• Biologicals, immunization agents or vaccines ( except as noted below for certain routine 

vaccines) 
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• Blood or blood plasma products ( covered as a medical expense under the Medical Plan) 
• Drugs labeled "Caution-limited by Federal law to investigational use," or experimental drugs, 

even though a charge is made to the individual 
• Medication for which the cost is recoverable under any Workers' Compensation or 

Occupational Disease Law or from any State or Governmental Agency, or medication 
furnished by any other Drug or Medical Service for which no charge is made to the 
participant 

• Medication which is to be taken by or administered to an individual, in whole or in part, 
while he or she is a patient in a licensed hospital, rest home, sanitarium, extended care 
facility, skilled nursing facility, convalescent hospital, nursing home or similar institution 
which operates on its premises or allows to be operated on its premises, a facility for 
dispensing pharmaceuticals 

• Any prescription refilled in excess of the number of refills specified by the physician, or any 
refill dispensed after one year from the physician's original order 

• Charges for the administration or injection of any drug 
• New-to-market unapproved products and certain existing unapproved products that may be 

marketed contrary to the Federal Food, Drug and Cosmetic Act (FFDCA) 
• Arestin (covered as a dental expense under the Duke Energy Retiree Dental Plan) 

Medical Plan and Health Savings Account 
If you have established a Health Savings Account and sufficient funds are available in your 
account, you may choose to pay any prescription drug annual deductible and coinsurance 
amounts with before-tax dollars by using your HSA debit card or checkbook. 
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CVS Caremark Primary/Preferred Drug List 
Your cost for prescription purchases will vary depending on whether your physician prescribes a 
generic, preferred brand or non-preferred brand medication. By asking your physician to 
prescribe generic or preferred brand medications, you can help control rising health care costs. 

Your prescription drug program incorporates a Primary/Preferred Drug List which lists the 
Medical Plan's preferred brand medications. The medications included on the list, which change 
from time to time, are commonly prescribed medications that have been selected based on their 
clinical effectiveness and opportunities for savings for the participant and the Medical Plan. For 
the most recent listing and to find out whether a medication is included in the Primary/Preferred 
Drug List, visit CVS Caremark online at www.Caremark.com or call CVS Caremark Customer 
Service at 888-797-8912. 

Refer to the prescription drug program summary of benefits on page 19 for more information 
about applicable coinsurance amounts for generic, preferred brand and non-preferred brand 
medications. 

Preventive Medications 
CVS Caremark maintains a list of certain medications prescribed to prevent the occurrence/re
occurrence of chronic illnesses. This list is referred to as the Preventive Therapy Drug List. 
Under your HSP option, preventive medications included on the Preventive Therapy Drug List 
are covered at 100% and are not subject to your HSP option's co-insurance or deductible when 
you use either a pharmacy that is participating in the CVS Caremark retail network or the CVS 
Caremark Mail Service Pharmacy to fill those prescriptions. This means that the Medical Plan 
will cover 100% of the cost and you will pay nothing, even if you have not met the applicable 
Medical Plan annual deductible. 

Preventive medications are those items used to address risk factors for a disease that has not yet 
manifested itself, or to prevent the reoccurrence of a disease. Preventive medications do not 
include drugs for treatment of an existing illness or condition. A copy of the current Preventive 
Therapy Drug List is available on www .Caremark.com. CVS Caremark develops the 
Preventive Therapy Drug List in accordance with FDA and IRS guidelines regarding the types of 
medications that are considered "preventive" and therefore may be covered under your HSP 
option before the required deductible is satisfied. The Preventive Therapy Drug List is 
periodically updated to reflect new guidance issued and/or new drugs on the market. 

Certain Contraceptive Medications Covered at 100% 
The following contraceptive medications are covered at 100% (i.e., you do not pay anything 
when you purchase these items) when received from a pharmacy that is participating in the CVS 
Caremark retail network or the CVS Caremark Mail Service Pharmacy: 

• Generic contraceptive medications; and 
• Brand contraceptive medications where there is no generic available. 
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Note: If a generic version of a brand contraceptive medication becomes available, then only the 
generic contraceptive medication will be covered at 100%. 

Certain Routine Vaccines Covered at 100% 
The Medical Plan provides coverage for certain commonly administered vaccines at 100% when 
you present your CVS Caremark prescription ID card at a pharmacy that is participating in the 
CVS Caremark retail network. This is an alternative to getting certain immunizations from your 
doctor. Commonly administered vaccines available at a participating pharmacy through the 
Medical Plan include the following, where applicable: 

• Hepatitis A (Adult) 
• Hepatitis A (Child) 
• Hepatitis B (Adult) 
• Hepatitis B (Child) 
• Human Papillomavirus (Gardasil) 
• Influenza (Fluzone) 
• Meningitis 
• MMR (Measles, Mumps, Rubella) 
• Pneumonia (Pneumovax) 
• Polio (IPV) 
• Shingles vaccine (Zostavax) 
• TD (Tetanus, Diphtheria) 
• Tdap (Tetanus, Diphtheria, Pertussis) 

Please Note: Not all local pharmacies are staffed to provide immunizations and some may 
require a prescription to administer the vaccine based on requirements of particular states. 
Check with your local pharmacy for vaccine availability before you go. 

CVS Caremark Specialty Medications and Specialty Guideline Management 
Duke Energy participates in the CVS Caremark Specialty Guideline Management Program. This 
program supports safe, clinically appropriate and cost-effective use of specialty medications. 
Under your prescription drug program, some specialty medications may only be covered when 
ordered through CVS Caremark's specialty care pharmacy. CVS Caremark is dedicated to 
helping you meet the particular needs and challenges of using specialty medications, many of 
which require injection or special handling. 

Certain specialty medications such as treatments for Growth Hormone and related disorders, 
Hepatitis C, Multiple Sclerosis and Anemia will have additional management that ensures that 
the specialty medication continues to have appropriate lab testing and data reviewed to help 
ensure utilization of these specialty medications to be: 

• clinically appropriate; 
• safe; and 
• effective for the patient throughout the duration of therapy. 
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For continued treatment with one of these specialty drugs, a periodic clinical review is required. 
CVS Caremark will obtain the necessary clinical information from your doctor's office and 
conduct the review. 

The CVS Caremark Specialty Pharmacy provides not only your specialty medicines, but also 
personalized pharmacy care management services: 

• Access to an on-call pharmacist 24 hours a day, seven days a week 
• Coordination of care with you and your doctor 
• Convenient delivery directly to you or to your doctor's office 
• Medicine- and disease-specific education and counseling 
• Online support through www.Caremark.com/specialty, including disease-specific 

information and interactive areas to submit questions to pharmacists and nurses 

If a covered participant uses medications that are classified by CVS Caremark as specialty 
medications and wishes to use the prescription drug benefit, the participant should obtain these 
medications from CVS Caremark Specialty Pharmacy Services. Most of these same drugs also 
require prior authorization from CVS Caremark, as described below. These drugs are typically 
only available in up to a 30-day supply, even if taken on a long-term basis. 

All specialty medications undergo external review of the program guidelines by clinical experts 
to ensure the program is unbiased and consistent with current standards of care and practice. 

To answer any questions you may have about specialty medications or to find out what 
medications are considered to be specialty medications for purposes of the Medical Plan, you 
may contact CVS Caremark Specialty Pharmacy Services directly at 800-237-2767. 
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Step Therapy Program 
In order to have coverage for prescription medications in certain drug classes, you must try a 
generic medication first to treat your condition. If you try (or have tried) a generic medication 
and it does not work for you, then you may receive coverage for a preferred brand medication 
that your doctor prescribes. If you try ( or have tried) a preferred brand medication and it does 
not work for you, then you may receive coverage for a non-preferred brand medication that your 
doctor prescribes. 

The amount you pay for your prescription will be lowest when you choose a generic medication. 
If no generic is available - or if it is not right for you - your Medical Plan provides coverage for 
preferred brand medications, which may also save you money. 

However, if you choose to use a preferred brand medication without trying a generic first or 
without getting prior approval via the prior authorization process, coverage may be denied and 
you may have to pay the full cost of the preferred brand medication. If you choose to use a non
preferred brand medication without trying a generic and preferred brand first or without getting 
prior approval via the prior authorization process, coverage may be denied and you may have to 
pay the full cost of the non-preferred brand medication. 

For information regarding the drug classes subject to the Step Therapy Program, call CVS 
Caremark at 888-797-8912. 

Maximum Drug Limitation Program 
The Medical Plan prescription drug benefits include quantity limits on certain medications, 
which are applied to address the problem of overuse of medications that can be unsafe for the 
patient. By following these guidelines, participants are assured of receiving the appropriate safe 
dosage recommended by the FDA. This means that: 

• The Medical Plan will pay only for up to a specified quantity per 30- or 90-day periods. 
• In addition, some medications have limitations on the day's supply of medication that may be 

dispensed to a patient at any one time. 
• In certain drug classes, if the medical condition warrants a greater quantity than the 

established quantity limit, CVS Caremark will discuss the patient's needs with the patient's 
physician to determine if a greater quantity is medically necessary to treat the condition. 

For information regarding the medications subject to the Maximum Drug Limitation Program, 
call CVS Caremark at 888-797-8912. 

Prior Authorization 
To ensure that drugs covered by the Medical Plan are used safely and appropriately, certain 
medications require that physicians obtain prior authorization from CVS Caremark before they 
are covered. Other classes may be added based upon safety, efficiency and FDA approved 
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therapies. Call CVS Caremark at 888-797-8912 to determine if a medication requires prior 
authorization. Prior authorization does not guarantee coverage or payment under the Medical 
Plan. 

Prior authorization also is required for a preferred brand medication to be covered prior to trying 
a generic medication, and for a non-preferred brand medication to be covered prior to trying a 
generic and preferred brand medication, as described above. 

In order for medications which require prior authorization to be covered under the Medical Plan, 
your physician must obtain authorization from CVS Caremark at 800-294-5979 in advance of 
treatment with these medications. 

Drug Utilization Reviews 
Drug utilization reviews may help you guard against drug interaction problems that can occur, 
for example, when medications are prescribed by more than one physician. When your 
prescriptions are filled through the CVS Caremark Mail Service Pharmacy or at a pharmacy that 
is participating in the CVS Caremark retail network (using your CVS Caremark prescription ID 
card), they are reviewed for any potential drug interactions. This review is especially important if 
you or your covered family members take several medications or see more than one physician. If 
there is a question about your prescription, a registered pharmacist may contact your physician 
before dispensing the medication to discuss any alternatives and recommendations. You will be 
notified of any change in your prescribed medication. Your doctor makes the final decision on all 
of your prescription medications. 
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Under the prescription drug program, CVS Caremark will not coordinate benefits for 
prescription drug expenses with other coverage you may have. That is, if you and/or your 
covered family members have prescription drug coverage under another plan, you may submit 
your prescription drug claims to whichever plan you choose. For example, if your 
spouse/domestic partner's medical plan does not cover prescription drugs or requires a higher 
deductible and coinsurance amount, you may want to use your CVS Caremark prescription ID 
card, instead of your spouse/domestic partner's plan, to obtain your prescriptions. Alternatively, 
if your spouse/domestic partner's medical plan requires co-pays to purchase prescription 
medications in lieu of deductibles and coinsurance, you may want to use your spouse/domestic 
partner's plan, instead of your CVS Caremark prescription ID card, to obtain your prescriptions. 
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How to File a Prescription Drug Program Claim 
When you fill your prescription at a pharmacy that is participating in the CVS Caremark retail 
network and identify yourself as a CVS Caremark participant, you will not have to file a claim 
form. At the time your prescription is filled, you will have to pay the applicable deductible or 
coinsurance amount. 

If you do not identify yourself to the pharmacist as a CVS Caremark participant, or if you do not 
use a pharmacy that is participating in the CVS Caremark retail network, you will need to file a 
claim for reimbursement of your prescription drug expenses through CVS Caremark. When you 
submit your claim, attach your original receipts and mail your claim to the address shown on the 
form. An original receipt should show the date of purchase, the name, cost, strength, quantity and 
days' supply of the medication, the prescription number and the NDC number. When you submit 
an original receipt, keep a copy for your records. Claim reimbursement is limited to CVS 
Caremark' s discounted price less any required deductible and coinsurance. 

CVS Caremark will consider claims for payment, provided your prescription claim is filed within 
15 months from the date of service. Claims filed after 15 months from the date of service will not 
be considered for payment. For example, if you purchase a covered prescription medication on 
January 15, 2018, from a pharmacy that is not participating in the CVS Caremark retail network, 
you must file your claim by April 15, 2019 to receive reimbursement for your expenses. 

If you are newly eligible, you have a 45-day grace period for prescription drug claims for 
purchases at full cost in situations where the prescription ID card was not used. The grace period 
allows participants to be reimbursed at 100%, less the applicable deductible and coinsurance, for 
paper claims submitted within 45 days from a participant's initial eligibility effective date with 
CVS Caremark. For example, a participant who's initial effective date with CVS Caremark is 
January 1, 2018 would have 45 days (until February 14, 2018) to submit a paper claim for 
medications purchased at full cost (no prescription ID card used) regardless of whether or not the 
pharmacy was participating in the CVS Caremark retail network. 

To obtain a claim form, call CVS Caremark Customer Service at 1-888-797-8912, or go online 
to www.Caremark.com. 

Submit claim forms to: 
CVS Caremark 
P.O. Box 52196 

Phoenix, AZ 85072-2196 
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The timing for review of your claim depends on the type of claim you submit, as described 
below. You may designate an authorized representative to assist you with the claims and appeals 
process described below. 

Review Timing for Post-Service Claims 
In the case of a post-service claim, CVS Caremark will notify you of the determination within 15 
days after receiving the request. However, if more time is needed to make a determination due 
to matters beyond CVS Caremark's control, it will notify you within 15 days after receiving the 
request. The extension notice will include a description of the circumstances requiring the 
extension and the date a determination can be expected, which will be no more than 45 days after 
receipt of the request. 

If more time is needed because necessary information is missing from the request, the notice will 
also specify what information is needed. The determination period will be suspended on the date 
CVS Caremark sends such a notice of missing information, and the determination period will 
resume on the date you respond to the notice. You will have at least 45 days to respond to the 
request for information. 

For these purposes, a post-service claim is any claim that is not a pre-service claim or an urgent 
care claim, each as defined below. 

Review Timing for Pre-Service Claims (Claims Relating to Prior Authorization) 
In the case of a pre-service claim, CVS Caremark will inform you of its decision (whether 
adverse or not) within a reasonable period of time appropriate to the medical condition, but not 
later than 15 days after it receives the claim. Under special circumstances, CVS Caremark may 
take up to an additional 15 days to review the claim if it determines that such an extension is 
necessary due to matters beyond its control. If an extension of time is required, you will be 
notified before the end of the initial 15-day period of the circumstances requiring the extension 
and the date by which CVS Caremark expects to render a decision. 

If additional information is needed because necessary information is missing from the request, 
the notice will specify what information is needed. You must provide the specified information 
to CVS Caremark within 45 days after receiving the notice. The determination period will be 
suspended on the date CVS Caremark sends a notice of missing information and the 
determination period will resume on the date you respond to the notice. 

If you have not followed the proper procedures for filing your pre-service claim, you will be 
notified of the failure and the proper procedures to be followed in filing pre-service claims. This 
notice will be provided to you as soon as possible, but not later than 5 days, following the failure. 
This notification may be oral, unless you request written notification. 

For these purposes, a pre-service claim means any claim for a benefit with respect to which the 
terms of the prescription drug program condition receipt of the benefit, in whole or in part, on 
approval of the benefit in advance of obtaining medical care. 
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Review Timing for Urgent Care Claims 
If your claim is an urgent care claim, CVS Caremark will notify you of its decision on your 
claim (whether adverse or not) as soon as possible, but no later than 72 hours after it receives the 
claim. If you fail to provide sufficient information to determine whether, or to what extent, 
benefits are covered or payable, CVS Caremark will inform you as soon as possible, but no later 
than 24 hours after it receives the claim, of the specific information necessary to complete the 
claim. You will have a reasonable amount of time, taking into account the circumstances, but no 
less than 48 hours, to provide the specified information. CVS Caremark will notify you of its 
determination on your claim as soon as possible, and no later than 48 hours after the earlier of ( 1) 
CVS Caremark's receipt of the specified information and (2) the end of the period provided to 
you to provide the specified additional information. 

If you have not followed the proper procedures for filing your urgent care claim, you will be 
notified of the failure and the proper procedures to be followed in filing urgent care claims. 
This notice will be provided to you as soon as possible, but not later than 24 hours, following the 
failure. This notification may be oral, unless you request written notification. 

For these purposes, an urgent care claim is any claim for medical care or treatment with respect 
to which the application of time periods for making non-urgent care determinations could 
seriously jeopardize your life or health or your ability to regain maximum function or, in the 
opinion of a physician with knowledge of your medical condition, would subject you to severe 
pain that could not be adequately managed without the care or treatment that is the subject of the 
claim. 

Notice of Adverse Determination 
In the event of an adverse benefit determination, in whole or in part, you will be notified of the 
adverse determination in writing. 

An adverse benefit determination is a denial, reduction or termination of, or failure to provide or 
make payment (in whole or in part) for, a Medical Plan benefit. An adverse benefit 
determination notification for any prescription drug program claim will contain: 

• the specific reason or reasons for the adverse determination; 
• reference to the specific plan provisions on which the determination is based; 
• a description of any additional material or information necessary to perfect the claim and an 

explanation of why such material or information is necessary; 
• a description of the prescription drug program's review procedures, the time limits applicable 

to such procedures and how to initiate an appeal, including a statement of your rights to bring 
a civil action under section 502(a) ofERISA following any final adverse benefit 
determination on appeal and any time limits for filing such a civil action; 

• a statement that a copy of any internal rule, guideline, protocol or other similar criterion that 
was relied upon in making the adverse determination regarding your claim is available free of 
charge upon request; 

• in the case of an urgent care claim, a description of the expedited review process applicable 
to such claims; and 

• a statement that if the adverse determination is based on medical necessity or experimental 
treatment, or a similar exclusion or limit, you will be provided, upon request and free of 
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charge, an explanation of the scientific or clinical judgment, applying the terms of the 
prescription drug program to your medical circumstances. 

If the adverse benefit determination relates to an urgent care claim, the information described 
above may be provided to you orally within the required time frame, provided that a written or 
electronic notification is provided no later than 3 days after the oral notification. 

When You Have a Complaint or an Appeal 
If your claim is denied, you may request a full review by CVS Caremark within 180 days of the 
date of the adverse benefit determination. Your written letter of appeal should include the 
following: 

• your name and participant ID number; 
• your doctor's name and telephone number; 
• the name of the medication; and 
• any additional information from your pharmacy or medical provider that will assist CVS 

Caremark in completing its review of your appeal, such as documents, records, questions or 
comments. 

Documents, records, written comments, and other information in support of your appeal should 
accompany your request. This information will be considered by CVS Caremark in reviewing 
your claim. You may request reasonable access to copies of all documents, records, and other 
information relevant to your claim. CVS Caremark will review your claim without granting any 
deference to the initial decision regarding your claim. Also, no reviewer may be a person that 
was involved in making the initial decision regarding your claim, or a subordinate to that person. 
If the claim was based, in whole or in part, on a medical judgment in reviewing the claim, CVS 
Caremark will consult with a health care professional who has appropriate training and 
experience in the field of medicine involved in the medical judgment in reviewing the claim. 
This person will not be a person ( or a subordinate of a person) consulted by CVS Caremark in 
deciding the initial claim. Your appeal should be mailed to: 

Caremark, Inc. 
Department of Appeals, MC109 

P.O. Box 52084 
Phoenix, AZ 85072-2084 

CVS Caremark can also be reached by fax at 866-689-3092. In the case of an appeal relating to 
an urgent care claim, you may request an expedited appeal orally by contacting CVS Caremark 
at 888-797-8912 or in writing. All necessary information will be transmitted by telephone, fax 
or other available similarly expeditious manner. 

Timing of Appeal Notification for Post-Service Claims 
In the case of a post-service claim, CVS Caremark will notify you of its decision on your appeal 
within 30 days of its receipt of your request for review. 
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Timing of Appeal Notification for Pre-Service Claims (Claims Requiring Preauthorization) 
In the case of a pre-service claim, CVS Caremark will provide notification of its determination 
on appeal within a reasonable amount of time appropriate to the medical circumstances, but not 
later than 15 days after receipt of the request for review. 

Timing of Appeal Notification for Urgent Care Claims 
In the case of an urgent care claim, CVS Caremark will provide notification of its determination 
on appeal as soon as possible, taking into account the medical exigencies, but not later than 72 
hours after receipt of the request for review. 

Notice of Benefit Determination on Appeal 
Every notice of a determination on appeal will be provided in writing or electronically and, if an 
adverse determination, will include: 

• the specific reason or reasons for the adverse determination; 
• reference to the specific plan provisions on which the determination 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 relevant information; 
• a statement describing any voluntary appeal procedures offered by the prescription drug 

program and your right to bring an action under ERISA section 502(a) following any final 
adverse benefit determination and any applicable time limits for bringing such a civil action; 

• a statement that copies of any internal rule, guideline, protocol or other similar criterion that 
was relied upon in making the adverse determination regarding your appeal are available 
upon request and free of charge; and 

• a statement that if the adverse determination is based on medical necessity or experimental 
treatment, or a similar exclusion or limit, you will be provided, upon request and free of 
charge, an explanation of the scientific or clinical judgment, applying the terms of the 
prescription drug program to your medical circumstances. 

Second Level Appeal Process for Post-Service Claims 
If your post-service claim is denied on appeal, you have a right to bring a second appeal within 
30 days of the adverse benefit determination on the first level appeal. A second appeal should 
contain the information and should be submitted to the address described in "When You Have a 
Complaint or Appeal" above. CVS Caremark will notify you of its decision on your appeal 
within 30 days of your request for a second review. Every notice of a determination on appeal 
will be provided in writing or electronically and, if an adverse determination, will include the 
information listed in "Notice of Benefit Determination on Appeal" above, as well as the 
following statement: "You and your plan may have other voluntary dispute resolution options, 
such as mediation. One way to find out what may be available is to contact your local U.S. 
Department of Labor Office and your state insurance regulatory agency." 

Second Level Appeal Process for Pre-Service Claims 
If your pre-service claim is denied on appeal, you have a right to bring a second appeal within 15 
days of the adverse benefit determination on the first level appeal. A second appeal should 
contain the information and should be submitted to the address described in "When You Have a 
Complaint or Appeal" above. CVS Caremark will notify you of its decision on your appeal 
within 15 days of your request for a second review. Every notice of a determination on appeal 
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will be provided in writing or electronically and, if an adverse determination, will include the 
information listed in "Notice of Benefit Determination on Appeal" above, as well as the 
following statement: "You and your plan may have other voluntary dispute resolution options, 
such as mediation. One way to find out what may be available is to contact your local U.S. 
Department of Labor Office and your state insurance regulatory agency." 

Legal Action 
You have the right to bring a civil action under section 502(a) of ERISA if you are not satisfied 
with the outcome of the claims and appeals procedure. You may not initiate a legal action until 
you have completed the first and second level appeal processes. No legal action may be brought 
more than one year following a final decision on the claim under the appeal processes. If a civil 
action is not filed within this period, your claim will be deemed permanently waived and 
abandoned, and you will be precluded from reasserting it. 

Discretionary Authority 
The authority to decide initial claims for prescription drug program benefits under the 
prescription drug program and denied claims for prescription drug benefits on review under the 
prescription drug program includes the full power and discretion to interpret prescription drug 
program provisions and to make factual determinations, with CVS Caremark's decisions, 
interpretations and factual determinations controlling. Requests for information regarding 
individual claims, or a review of a denied claim, are to be directed in writing and properly 
addressed to CVS Caremark at the address listed above. Call CVS Caremark Customer Service 
for additional information regarding the appeals process. 

This is a guide of covered expenses and expenses not covered under the prescription drug 
program. This guide contains selected highlights of Duke Energy's benefits plans. If any 

statement herein, or any other communication, conflicts with the applicable plan documents, the 
plan documents will govern. Duke Energy retains the right to amend, modify or terminate its 

benefits plans in any respect and at any time, and neither its benefits plans, nor your plan 
participation, will be considered a contract for future employment. For more information about 

applicable deductibles, coinsurance and plan limits, please call CVS Caremark Customer 
Service or visit www.Caremark.com. For more detailed information on the Medical Plan, refer 
to the Duke Energy Retiree Medical Plan General Information Booklet and UnitedHealthcare® 

Benefits Booklet sections of this Summary Plan Description. 

UnitedHealthcare® is a registered mark of United Health Group, Inc. 
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I SECTION 7 - PRESCRIPTION DRUG BENEFIT SUMMARY 

Maintenance Choice® 
CVS Caremark Retail CVS Caremark Mail 
Pharmacy Network Service Pharmacy or 
For short-term merucations CVS Retail Pharmacy 
(up to a 30-day supply) you For long-term medications 
pay: (up to a 90-day supply) you 

pay: 

Preventive Medications 
Includes certain contraceptive 

$0 $0 medications and routine 
vaccmes 
Generic Medications 
Ask yo11I doctor or other 20% of medication cost 20% of medication cost 
prescriber if there is a generic (after your deductible has (after your deductible has been 
available, as these generally been met) met) 
cost less. 
Preferred Brand Medications 
If a generic is not available or 

20% of medication cost 20% of merucation cost appropriate, ask your doctor or 
(after your deductible has (after your deductible has been healthcare provider to prescribe 
been met) met) from the CVS Caremark 

Primary/Preferred Drug List. 
Non-Preferred Brand 
Medications 

20% of medication cost 20% of medication cost You w ill pay the most for 
(after your deductible has (after your deductible h as been medications not on the CVS 

Caremark Primary/Preferred been met) met) 

Drug List. 
Annual In-Network 
Deductible 

$2,500 per year for individual coverage / $5,000* per year for The deductible is a combined 
medical and prescription drug 

family coverage 

deductible . 
Out-of-Pocket Maximum** 
The out-of-pocket maximum is 

$5,000 per year for individual coverage / $ 10,000 per year for a combined medical and 
prescription drug out-of-pocket 

family coverage 

maximum. 

*The deductible is a true family deductible. The foll $5,000 amount must be reached before the Medical Plan pays any benefit for 
any covered member of the family (other than in-network benefits for certain preventive care services and preventive 
medications, including certain contraceptives and routine vaccines). 

** Amounts you pay to satisfy the deductible and amounts you pay as co-insurance are applied toward your out-o f-pocket 
maximum and are included for purposes of determ ining whether you have reached your out-of-pocket maximum. 

Maintenance Choice® is a registered mark of Caremark, LLC. 
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This General Information booklet for the Duke Energy Retiree Medical Plan 
("Medical Plan") provides information that is applicable to all Medical Plan 
coverage options available to retirees who are not yet age 65 and their eligible 
dependents who are not yet age 65. This booklet addresses eligibility for 
coverage under the Medical Plan, how to enroll, opportunities to make mid-year 
changes, when coverage ends and how you and your covered dependents may be 
able to continue coverage if it ends. It also contains information such as who 
provides coverage, who administers the Medical Plan, who decides claims for 
benefits, ERISA rights and Duke Energy Corporation's right to amend or 
terminate the Medical Plan. 

The attached Medical Plan booklets and summaries of benefits describe your 
Medical Plan benefits, applicable deductible, co-pay and co-insurance 
information, how to submit a claim for Medical Plan benefits and other important 
information about your Medical Plan. 

This General Information booklet, together with the Medical Plan booklets and 
summaries of benefits, is the Summary Plan Description (SPD) for the Medical 
Plan as of January 2018 and replaces all prior descriptions of the Medical Plan. 
It is intended to provide an easy-to-understand explanation of your benefits. 
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Duke Energy Corporation (" Duke Energy") offers you and your eligible dependents a 
comprehensive Medical Plan with coverage administered by the claims administrators identified 
in your Medical Plan benefits booklets (the "Claims Administrators"). The Medical Plan includes 
medical, surgical, hospitalization, prescription drng and disease management benefits. 

Based on your location and retiree group, there are various Medical Plan coverage options 
available, such as high deductible health plan {HDHP), preferred provider organization (PPO) and 
catastrophic options. 1f you do not have adequate access to network providers, you may qualify 
for an out-of-area (OOA) option. A ll of the Medical Plan options are designed to help you pay 
for health care expenses. 

Duke Energy myHR™ Service Center 

If you have any questions about the Medical Plan or the information ill this General lnformation 
booklet, contact tbe Duke Energy myHR Service Center at 1-888-465-1300. Tnfonnation also is 
available through the Your Benefits Resources™ (YBR) website at 
http://resources.hewitt.com/duke-energy. 

Eligibility 

Eligible Retirees 

lf your employment tenninates on or after January 1, 2018, to be eligible for retiree coverage 
under the Medical Plan, at termination of employment you must be: 

• employed by Duke Energy or an affiliated Duke Energy company that is participating in 
the Medical Plan (individually or collectively referred to with Duke Energy as the 
"Company," as applicable) offering access to retiree coverage under the Medical Plan; 

• at least age 50 and credited with at least 5 years of retiree eligibility service; and 

• under age 65. 

Note: You are not eligible for coverage under the MedicaJ Plan if you are a current employee of 
Duke Energy or its affiliates. If you are a current employee of DLLke Energy or its affLliates and 
eligible for coverage, you must enroll in the Dllke Energy Active Medical Plan for medical 
coverage, even if you are a rehired retiree or an under age 65 eligible dependent of another 
Company retiree who might otherwise be eligible for coverage under the Medical Plan if you 
weren' t a current employee of Duke Energy or its affiliates. 

You a lso are not eligible for coverage under the Medical P lan, if you are a Legacy Piedmont 
Employee1 hired prior to January l , 2008 (prior to January 1. 2009, if you are a Legacy Piedmont 
Employee covered under the Nashvi lle bargaining uni1 contract). 

1 
When used in this booklet, the term "Legacy Piedmont Employee" refers to an individual who (1) was 

employed by Piedmont Natural Gas Company Tnc. aud its subsidiaries (collectively, "Piedmont") 
immediately prior to the acquisition of Piedmont by Duke Energy Corporation effective on October 3, 2016 
or (2) was hired by Piedmont following such acquisition but prior to 2018. 
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If your employment with Duke Energy and its affiliates terminated before January 1, 2018, your 
eligibility for retiree coverage is governed by the eligibility rules in effect at that time. 

If you enroll for coverage for yourself, you may be able to elect coverage under the Medical Plan 
for your eligible spouse/domestic partner and/or child(ren) who are under age 65. Please refer to 
the sections Enrolling in the Medical Plan and Mid-Year Changes for additional information. 
Your eligible spouse/domestic partner and/or child(ren) who are age 65 or older may be able to 
elect individual medical and prescription drug coverage through a Medicare exchange available to 
eligible retirees who are age 65 or older. Additional information about the individual medical and 
prescription drug coverage available through the Medicare exchange will be provided to your 
eligible spouse/domestic partner and/or child(ren) when they reach age 65. 

Duke Energy Corporation reserves the right to amend, modify or terminate retiree coverage 
offered under the Medical Plan at any time, including termination of eligibility. 

Eligible Dependents 

When you enroll for certain coverage, you may elect to cover your eligible dependents, which 
may include: 

• your eligible spouse 

• your eligible domestic partner 

• your eligible child(ren) 

In order to be eligible for coverage under the Medical Plan, your eligible dependent must be 
under age 65. Under age 65 eligible dependents of eligible retirees who are age 65 or older are 
eligible for coverage under the Medical Plan. Your eligible dependents age 65 or older are 
eligible for individual medical and prescription drug coverage through a Medicare exchange. 
Additional information about the individual medical and prescription drug coverage available 
through the Medicare exchange will be provided to your eligible dependent(s) when they reach 
age 65. 

Spouse Eligibility 

Your spouse, eligible for coverage as a dependent, is a person to whom you are legally married 
under applicable law, which may include "common law marriage" and "same-sex marriage." 

Generally, for health coverage of a taxpayer's spouse to be tax-free to the taxpayer, the spouse 
must be recognized as such under applicable state law and any related federal guidance, which 
may include "common law marriage" and "same-sex marriage." 

By enrolling your spouse in the Medical Plan, you are affirmatively representing that your spouse 
is eligible for coverage under the Medical Plan. Failure to drop your spouse from coverage 
constitutes a continuous affirmation of your spouse's eligibility. 

You must immediately report any spouse who should be dropped from your coverage due to a 
loss of eligibility within 31 calendar days of the loss of eligibility. See If a Dependent Becomes 
Ineligible for a description of what happens if your spouse's loss of eligibility is not reported 
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within 31 calendar days of the loss of eligibility. To drop coverage for an ineligible spouse, you 
should contact the Duke Energy myHR Service Center. Any failure to drop coverage for your 
spouse after your spouse ceases to be eligible will be considered a misrepresentation of your 
spouse's eligibility. 

Domestic Partner Eligibility 

If you are enrolled in Medical Plan coverage, you can elect coverage for your eligible same- or 
opposite-sex domestic partner. You and your domestic partner must continuously: 

• be each other's sole domestic partner, and intend to remain so indefinitely; 

• be at least 18 years of age and mentally competent to enter into a legal contract; 

• have lived together in a common household for the immediately preceding 6 consecutive 
months; 

• share financial obligations of, and be jointly responsible for, the common household; 

• not be legally married to or legally separated from anyone else, nor in a domestic 
partnership with anyone else; and 

• not be related by blood or marriage to a degree of closeness that would prohibit marriage 
to one another in your current state of residence. 

By enrolling your domestic partner in the Medical Plan, you are affirmatively representing that 
your domestic partner is eligible for coverage under the Medical Plan. Failure to drop your 
domestic partner from coverage constitutes a continuous affirmation of your domestic partner's 
eligibility. 

You must immediately report any domestic partner who should be dropped from your coverage 
due to a loss of eligibility within 31 calendar days of the loss of eligibility. See If a Dependent 
Becomes Ineligible for a description of what happens if your domestic partner's loss of eligibility 
is not reported within 31 calendar days of the loss of eligibility. To drop coverage for an 
ineligible domestic partner, you should contact the Duke Energy myHR Service Center. Any 
failure to drop coverage for your domestic partner after your domestic partner ceases to be 
eligible will be considered a misrepresentation of your domestic partner's eligibility. 

Child Eligibility 

Your child is: 

• your biological child, up to age 26; or 

• your legally adopted child, including a child placed in your home for legal adoption by 
you as long as the child remains in your home and the adoption procedure has not been 
terminated, and whether or not the adoption has become final, up to age 26; or 

• your stepchild, up to age 26; or 

• your foster child, up to age 26; or 

• your domestic partner's biological child, legally adopted child (including a child placed 
in your home for legal adoption by your domestic partner as long as the child remains in 
your home and the adoption procedure has not been terminated, whether or not the 
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adoption has become final), stepchild or foster child, who is primarily dependent on you 
for support, whom you claim as a dependent for federal income tax purposes and with 
whom you have a regular parent-child relationship, up to age 26; or 

• any other child for whom you, your spouse or your domestic partner has legal 
guardianship, full or joint legal custody or managing conservatorship under a valid court 
decree, who is primarily dependent on you for support, whom you claim as a dependent 
for federal income tax purposes and with whom you have a regular parent-child 
relationship, up to age 26. 

In addition, your child may be covered at any age if: 

• he or she became physically or mentally incapable of self-support while enrolled in a 
Company-sponsored medical plan and before reaching the applicable limiting age of 26 
and continuously remains incapacitated and enrolled in a Company-sponsored medical 
plan; or 

• he or she was physically or mentally incapable of self-support on your date of 
employment with the Company, was enrolled in a Company-sponsored medical plan as 
of your employment date and continuously remains incapacitated and enrolled in a 
Company-sponsored medical plan. 

By enrolling a dependent child in the Medical Plan, you are affirmatively representing that the 
child is eligible for coverage under the Medical Plan. Failure to drop your child from coverage 
constitutes a continuous affirmation of your child's eligibility. You must immediately report any 
dependent child who should be dropped from your coverage due to a loss of eligibility within 31 
calendar days of the loss of eligibility. See 1j a Dependent Becomes Ineligible for a description of 
what happens if your dependent child's loss of eligibility is not reported within 31 calendar days 
of the loss of eligibility. To drop coverage for an ineligible dependent child, you should contact 
the Duke Energy myHR Service Center. Any failure to drop coverage for your child after your 
child ceases to be eligible will be considered a misrepresentation of your child's eligibility. 

An eligible child only can be covered by one Company employee or retiree. 

Surviving Spouse, Domestic Partner and Child Eligibility 

If you die while you and your spouse/domestic partner are covered under the Medical Plan, your 
surviving spouse/domestic partner may continue Medical Plan coverage by making contribution 
payment arrangements with the Duke Energy myHR Service Center. This coverage can be 
continued until the earliest of your spouse's remarriage, your domestic partner's establishment of 
a new domestic partner relationship, your spouse's/domestic partner's attainment of age 65, the 
death of your spouse/domestic partner and the date that your spouse/domestic partner becomes 
eligible for other coverage (e.g., through an employer's plan). 

If you are survived by dependent children, their medical coverage may continue for as long as 
they: 

• continue to meet the definition of eligible dependents; and 

• make required payments for coverage. Payment arrangements should be coordinated 
with the Duke Energy myHR Service Center. 

This provision applies even if your spouse/domestic partner dies or loses coverage after you. 
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Your surviving spouse/domestic partner and/or dependent children will be charged for their 
component of the contribution for coverage. If coverage under the Medical Plan is declined or 
ends, your covered dependents may be eligible for continued coverage under COBRA for up to 
36 months in certain situations. 

Your spouse/domestic partner must immediately report any dependents who should be dropped 
from survivor coverage due to a loss of eligibility within 31 calendar days of the loss of 
eligibility. See Jf a Dependent Becomes Ineligible for a description of what happens if your 
dependent's loss of eligibility is not reported within 31 calendar days of the loss of eligibility. To 
drop coverage for ineligible dependents, your spouse/domestic partner should contact the Duke 
Energy myHR Service Center. Any failure to drop coverage for a dependent after the dependent 
ceases to be eligible will be considered a misrepresentation of the dependent's eligibility. 

See Termination of Coverage for Non-Payment for a description of what happens when required 
payments for coverage are not made. 

If you are covered under the Medical Plan and your spouse/domestic partner is an eligible retiree 
who is covered as your dependent, your spouse/domestic partner may elect retiree coverage under 
the Medical Plan at the time of your death. 

Employee and Retiree Couples 

No one may be considered as a dependent of more than one employee or more than one retiree. 

Verification of Dependent Status 

By enrolling your dependent in the Medical Plan, you are affirmatively representing that your 
dependent is eligible for coverage under the Medical Plan. You will be required to provide 
evidence of dependent eligibility, such as, but not limited to, tax returns, marriage license, birth 
certificate, court order, adoption papers or proof of joint residency within 30 calendar days 
following the date of enrollment. If you fail to provide proper evidence of dependent eligibility 
in a timely manner, coverage for your dependent generally will end 45 calendar days following 
the date of enrollment. See Claims Determination Procedures for a description of how to file an 
eligibility or enrollment claim if your dependent's Medical Plan coverage ends due to a failure to 
timely provide evidence of dependent eligibility. If your claim or appeal is granted, coverage for 
your dependent may be reinstated retroactively to the date coverage for your dependent was 
dropped. 

To continue coverage beyond age 26 for a child who is physically or mentally incapable of self
support, you must provide evidence of your child's incapacity to the Medical Plan Claims 
Administrator. The application can be obtained by contacting the Duke Energy myHR Service 
Center. You may be required periodically to provide evidence of the child's continuing 
incapacity. 

If a Dependent Becomes Ineligible 

If a covered spouse, domestic partner or dependent child becomes ineligible for coverage during 
the year (for example, if your child reaches age 26), the individual(s) who become(s) ineligible 
for coverage will be dropped from your coverage. 
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You must immediately report any dependents who should be dropped from coverage due to a loss 
of eligibility within 31 calendar days of the loss of eligibility. When you report a dependent's 
loss of eligibility within 31 calendar days of the loss of eligibility: 

• the dependent's coverage ends at midnight on the last day of the month in which the 
dependent loses eligibility for coverage; and 

• changes to your contribution amounts will be made as soon as administratively 
practicable after the date on which you notify the Duke Energy myHR Service Center 
that your dependent is no longer eligible. 

If you do not inform the Duke Energy myHR Service Center of a covered dependent's 
ineligibility within 31 calendar days of the loss of eligibility: 

• the dependent's coverage ends at midnight on the last day of the month in which the 
dependent loses eligibility for coverage; 

• the coverage provided while your dependent is ineligible will be considered as part of the 
individual's COBRA coverage period (this period begins on the first day of the month 
following the month in which eligibility is lost); and 

• COBRA contributions (102% of the total cost) will be required to pay for the coverage 
received since the end of the month in which eligibility was lost if the individual elects 
continuation of coverage under COBRA. 

To drop coverage for ineligible dependents, contact the Duke Energy my HR Service Center. 

The Company reserves the right to seek recovery of any benefits paid under the Medical Plan to 
your ineligible dependents. 

Enrolling in the Medical Plan 

When You Become Eligible 

If you are an eligible retiree as described in the Eligible Retirees section above, you may elect 
retiree coverage under the Medical Plan when you retire. When your employment terminates, if 
you are an eligible retiree, you can choose to: 

• begin Medical Plan coverage immediately or at a later date; or 

• decline Medical Plan coverage. 

When you enroll in the Medical Plan as an eligible retiree, based on the dependent(s) that you 
elect to cover, if any, your coverage level will be one of the following: 

• Individual Only 

• Individual + Spouse/Domestic Partner 

• Individual+ Child(ren) 

• Individual+ Family (Spouse/Domestic Partner and Child(ren)) 
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You must make your election within 31 calendar days of becoming eligible for retiree coverage in 
order for coverage to begin on the date you become an eligible retiree. If you do not make your 
election within 31 calendar days of becoming eligible, your next opportunity to enroll will be 
during a subsequent annual enrollment period or within 31 calendar days of a work/life event for 
which mid-year changes are allowed. Please refer to At a Later Date below. 

When you are eligible to enroll as a retiree, you can make your Medical Plan election using an 
online enrollment tool. You will receive additional information about the online enrollment tool 
when you become eligible. You also can make your Medical Plan election by contacting the 
Duke Energy myHR Service Center. 

By making your coverage election when you are first eligible, you are affirmatively representing 
that all information provided during enrollment including, but not limited to, the eligibility of any 
dependents for coverage, is true and correct. If Duke Energy discovers that any information you 
provide during enrollment is incorrect or inaccurate, Duke Energy reserves the right to recover 
any contribution amounts you should have paid, to recover Medical Plan benefits paid, to take 
appropriate disciplinary action for falsification of information, up to and including termination of 
Medical Plan coverage, and to take other appropriate action. 

If you have any questions or need assistance in making your enrollment election, contact the 
Duke Energy myHR Service Center. 

At a Later Date 

If you are an eligible retiree and you do not immediately begin retiree coverage under the Medical 
Plan at your termination of employment, or if you subsequently discontinue your retiree 
coverage, you can elect to enroll during a subsequent annual enrollment period or within 31 
calendar days of a work/life event for which mid-year changes are allowed. 

For example, if you are an eligible retiree covered as a dependent of a spouse enrolled as an 
active employee under the Duke Energy Active Medical Plan, you may elect retiree coverage 
under the Medical Plan during a future annual enrollment period or within 31 calendar days of a 
work/life event for which mid-year changes are allowed. 

Please refer to During Annual Enrollment and Mid-Year Changes for additional information. 

During Annual Enrollment 

Each fall you will have the opportunity to change your Medical Plan election for the following 
plan year, including changing your coverage option or electing to drop or add eligible dependents. 
This process is referred to as "annual enrollment." You will receive information and instructions 
each fall about annual enrollment. • 

By making ( or not changing, as applicable) your coverage election during annual enrollment, you 
are affirmatively representing that all information provided during annual enrollment, including, 
but not limited to, the eligibility of any dependents for coverage, is true and correct. If Duke 
Energy discovers that any information you provide during annual enrollment is incorrect or 
inaccurate, Duke Energy reserves the right to recover any contribution amounts you should have 
paid, to recover Medical Plan benefits paid, to take appropriate disciplinary action for 
falsification of information, up to and including termination of Medical Plan coverage, and to 
take other appropriate action. 
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If you retire from the Company as an eligible retiree and are later rehired as an eligible active 
employee, you will be eligible for coverage as an active employee under the Duke Energy Active 
Medical Plan. When your employment subsequently terminates, you may be able to reelect 
retiree coverage under the Medical Plan or individual coverage through an insurance exchange if 
you are not yet age 65 at that time, or you may be able to elect individual coverage through a 
Medicare exchange if you are age 65 or older at that time. 

Cost of Coverage 

The cost of your retiree coverage under the Medical Plan is based on the Medical Plan coverage 
option you elect and the eligible dependent(s) you choose to cover. The portion of the cost that 
you must pay depends on multiple factors, including your date of hire, your date of termination 
and your retiree group. Your eligibility for Company contributions is governed by the eligibility 
rules in effect at the time of your termination, but remains subject to Duke Energy Corporation's 
right to amend, modify or terminate the Medical Plan, including termination of eligibility for 
Company contributions toward the cost of retiree medical coverage. 

If you are eligible for a Company contribution toward the cost of retiree medical coverage, the 
Company contribution may be provided either in the form of subsidized monthly coverage under 
the Medical Plan or Health Reimbursement Account benefits, depending on your retiree group. If 
you have questions about your retiree group or the form of any subsidized monthly coverage for 
which you may be eligible, contact the Duke Energy myHR Service Center. 

Information about contribution amounts is available through the YBR website. 

Eligibility for Company Contributions toward the Cost of Retiree 
Medical Coverage 

If your employment with Duke Energy and its affiliates ends on or after January 1, 2018 and you 
satisfy the eligibility criteria specified for your employment classification in the chart below, you 
may be eligible for a Company contribution toward the cost of retiree medical coverage if you 
terminate employment after satisfying all applicable requirements. 

If your employment with Duke Energy and its affiliates ends on or after January 1, 2018 and you 
do not satisfy the eligibility criteria specified for your employment classification in the chart 
below or you do not satisfy all applicable requirements when your employment with Duke 
Energy and its affiliates ends, you will not be eligible for a Company contribution toward the cost 
of retiree medical coverage and you will be responsible for paying the full cost of any retiree 
coverage you elect under the Medical Plan. 

If your employment with Duke Energy and its affiliates ended before January 1, 2018, your 
eligibility for a Company contribution toward the cost of retiree medical coverage is governed by 
the eligibility rules in effect at that time. 
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EJ\tPLO\'MENT CLASSt:flCATIO. 

All Duke Energy Employees2 except for 
Duke Energy Employees represented by 
lBEW 1347, IBEW 1393, USW 12049, USW 
5541-06, UWUA, lBEW SCU-8, IBEW 1902 
and PPF 702 

All Legacy Progress Energy Employees3
, 

except for Legacy Progress Energy 
Employees represented by IBEW 1347, 
lBEW 1393, usw 12049, usw 5541-06, 
UWUA, 1BEW SCU-8, TBEW l 902 and PPF 
702 

All Legacy Piedmont Employees, except for 
Legacy Piedmont Employees hired prior to 
Janua1y 1, 2008 (prior to January l, 2009 for 
Legacy Piedmont Employees covered under 
the Nashville bargaining unit contract), except 
for Legacy Piedmont Employees represented 
by IBEW 1347, IBEW 1393, USW 12049, 
USW 5541-06, UWUA and JBEW SCU-8 
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ELIGIBlLIT\' CRITERIA 

Hired before Januruy I, 2009* 

Hired or rehired before Jru1uru·y 1, 2002 
and you either were at least age 40 or 
completed at least 5 years of retiree 
eligibil ity service by December 31, 2001 

Hired before January 1, 2018* 

2When used in this booklet, the term " Duke Energy Employee" refers to an individual who satisfies either 
of the following requirements: 

• the individual ( I) was employed by Duke Energy or its affi liates _immediately prior to the merger of 
Duke Energy Corporation and Progress Energy, lnc. on JuJy 2, 2012, (2) was hired following such 
merger but prior to January 1, 2014 by Duke Energy or a payroll company that was affil iated with (or 
has been designated as having been affi liated with) Duke Energy immediately prior to such merger or 
(3) was hired on or after January I, 20 14 by Duke Energy or an affiliated Dttke Energy company that is 
participating i.n the Medical Plan; or 

• the individual (1) was employed by Duke Energy or its affi liates immediately prior to the acquisition 
of Piedmont Natural Gas Company Inc. and its subsidiaries (collectively, "Piedmont'') by Duke Energy 
effective on October 3, 2016. (2) was hired following such acqufaition but prior to 2018 by Duke 
Energy or a payroll company that was affiliated with (or has been designated as having been affi liated 
with) Duke Energy immediately prior to such acqufaition or (3) was hired on or after January I, 2018 
by Duke Energy or an affi liated Duke Energy company that is participat ing in the Medical Plan. 

3
Wben used in thjs booklet, the term "Legacy Progress Energy Employee" refers to an individual who (1) 

was employed by Progress Energy, Inc., Duke Energy Progress, Inc. f/k/a Progress Energy Carolinas, lnc., 
Duke Energy Florida, Inc. f/k/a Progress Energy Florida. Inc. and/or Progress Energy Service Company, 
LLC (collectively, "Progress Energy'') immediately prior to the merger of Duke Energy Corporation and 
Progress Energy, lnc. on July 2, 2012 or (2) was hired by Progress Energy following such merger but prior 
to January I, 2014. 
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Employees represented by IBEW 1347 

Employees represented by IBEW 1393 

Employees represented by USW 12049 
usw 5541-06 

Employees represented by UWUA 

Employees represented by IBEW SCU-8 
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Hired before January 1, 2010* 

Hired before January 1, 2011 * 

Hired before January 1, 2012 * 

Hired before January 1, 2013 * 

Hired or rehired before January 1, 2009 

*If you are an eligible retiree and you are rehired on or after the applicable date specified for your 
employment classification in the chart above you are eligible for access to retiree coverage under the 
Medical Plan. When you subsequently terminate your employment with Duke Energy and its affiliates, you 
may be eligible for a Company contribution toward the cost of retiree medical coverage only if, upon your 
previous termination of employment, you satisfied the eligibility requirements for Company contributions 
toward the cost of retiree medical coverage in effect at the time of such termination of employment. If you 
did not satisfy the eligibility requirements in effect at the time of your previous termination, you will be 
treated as a new hire and will be responsible for paying the full cost of any retiree coverage you elect. 

Paying for Coverage as a Retiree 

Initially, you will be billed directly for the monthly contribution for your medical coverage. 
There are several different options available to you for making payment, which are listed below. 

• If you are billed directly each month, you will receive a statement that explains how to 
make your payments, when they are due and where they need to be sent. 

• Rather than receiving a monthly bill, you may set up an automatic withdrawal from your 
checking or savings account for monthly contribution payments. If you choose this 
option, a Direct Debit Authorization must be completed and returned to the Duke Energy 
myHR Service Center. 

• If you are receiving annuity payments under a Company-sponsored pension plan, you 
may elect to have your contributions deducted from your monthly pension check by 
contacting the Duke Energy myHR Service Center. However, if the amount of your 
contributions is or becomes greater than the amount of your pension annuity payment, 
you will be switched to a monthly billing arrangement. 

If you would like to change your payment method, contact the Duke Energy myHR Service 
Center. 

If you elect coverage for a domestic partner and you are receiving a Company contribution 
toward the cost of retiree medical coverage in the form of subsidized monthly coverage, the value 
of the coverage associated with the benefits you elected under the Medical Plan for your domestic 
partner is considered taxable ( or imputed) income to you. This imputed income will be reported 
as income on a Form W-2 and will be subject to federal and state income tax (if applicable) as 
well as FICA and FUT A taxes. Please note that the Company does not provide tax advice, and 
you should consult with your tax advisor for information about the tax consequences of electing 
coverage for a domestic partner. 
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The Company is obligated to collect the applicable taxes on the imputed income created by the 
election of benefits for a domestic partner. Therefore, in addition to reporting the imputed 
income on your Form W-2, you will be billed for the amount of this tax liability. If you do not 
pay the bills for the tax liability in a timely manner, you may be subject to termination of any 
benefit coverage you elected for your domestic partner. 

Termination of Coverage for Non-Payment 

Your coverage will be terminated for non-payment if: 

• you do not make the required payment in full for two months; or 

• you call the Duke Energy myHR Service Center to indicate the payment is being sent, but 
it does not arrive by the due date. 

If your coverage is terminated for non-payment, you will receive a Confirmation of Coverage 
statement indicating that your coverage has been cancelled. 

Except in cases of termination of COBRA coverage for non-payment, reinstatement after non
payment is possible if you contact the Duke Energy myHR Service Center no later than three 
months from the date printed on the Confirmation of Coverage statement. However, past due 
contributions must be paid in full to reinstate coverage. Reinstatement after non-payment will be 
allowed only one time. If COBRA coverage is terminated for non-payment, reinstatement is not 
available. 

Any amounts owed in arrears at the time of a death or coverage change will continue to be billed 
and must be paid. 

When Coverage and Contributions Begin 

When you make your Medical Plan election as a newly eligible retiree, coverage begins on the 
date you become eligible (assuming that you make your election within 31 calendar days of 
becoming eligible). Payments for your coverage begin as soon as administratively practicable 
following the date that you make your election. 

When you make your coverage elections during annual enrollment, coverage begins on January 1 
of the following calendar year. Payments for your coverage begin as soon as administratively 
practicable following January 1 of the following calendar year. 

Mid-Year Changes 

Enrolling in Coverage Mid-Year 

Once you have made your Medical Plan election for the year, you may not change your election 
during that year to enroll in coverage for yourself and/or your eligible dependents unless you 
have a work or life event for which a mid-year enrollment change is permitted and the work or 
life event results in the gain of eligibility for coverage. Specific information about these 
"work/life" events and allowable mid-year enrollment changes is available by calling the Duke 
Energy myHR Service Center. A "mid-year enrollment change" refers to any change made to 
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your coverage during a calendar year due to a work or life event that results in the gain of 
eligibility for coverage. 

If you experience a work/life event for which mid-year enrollment changes are allowed, you have 
31 calendar days from the date of the event (for example, your marriage date) to change your 
election. Otherwise, unless a subsequent work/life event which would allow you to enroll 
yourself and/or your eligible dependents in coverage occurs, you cannot elect to enroll yourself 
and/or your eligible dependents in Medical Plan coverage until annual enrollment. 

If you are eligible to make enrollment changes, the election you make must be consistent with 
and on account of the work/life event. 

Below is a list of some work/life events for which you may enroll yourself and/or your eligible 
dependents mid-year: 

• You get married 

• Your domestic partner becomes eligible for coverage 

• The number of your eligible children changes 

you have, or adopt, a child 
you become the legal guardian of a child 
a Qualified Medical Child Support Order (QMCSO) is received4 

• Your dependent's benefit coverage changes because: 

he or she loses coverage due to a change in eligibility as a result of a change in 
employment status or work schedule 
his or her period of coverage and annual enrollment window is different from 
yours 

• Your or your dependent's COBRA coverage from another employer expires 

• You or your dependent loses Medicare or Medicaid 

• You or your dependent loses coverage under a group health plan 

• There is a significant increase in the cost of coverage under the employer plan in which 
your dependent participates 

• Your period of temporary employment with the Company ends 

Dropping Coverage Mid-Year 

Once you have made your Medical Plan election for the year, you may elect to drop coverage for 
yourself and/or one or more covered dependents at any time, even if you do not experience a 
work/life event. An election to drop coverage for yourself and/or your covered dependents will 
be effective on a prospective basis only. 

4If a Qualified Medical Child Support Order is issued requiring medical coverage for your child, you may 
change your medical coverage election to provide coverage for your child. You also may make an election 
change to cancel medical coverage for the child if the order requires the child's other parent to provide 
coverage. 
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If a covered dependent ceases to be eligible for benefits, your dependent's coverage ends at 
midnight on the last day of the month in which the dependent loses eligibility for coverage. If 
you notify the Duke Energy myHR Service Center within 31 calendar days of the loss of 
eligibility, changes to your contribution amounts will be made as soon as administratively 
practicable after the date on which you provide notice. See Jf a Dependent Becomes Ineligible for 
infonnation about the consequences of failing to notify the Duke Energy my HR Service Center 
within 31 calendar days of a loss of eligibility. 

When You Enroll a Dependent Mid-Year 

If your change is to add a dependent to your Medical Plan coverage, and your dependent's 
eligibility for Medical Plan coverage has not previously been verified, you will be required to 
provide evidence of dependent eligibility, such as, but not limited to, tax returns, marriage 
license, birth certificate, court order, adoption papers, or proof of joint residency within 30 
calendar days following the date of enrollment. If you fail to provide proper evidence of 
dependent eligibility in a timely manner, coverage for your dependent generally will end 45 
calendar days following the date of enrollment. See Claims Determination Procedures for a 
description of how to file an eligibility or enrollment claim if your dependent's Medical Plan 
coverage ends due to a failure to timely provide evidence of dependent eligibility. If your claim 
or appeal is granted, coverage for your dependent may be reinstated retroactively to the date 
coverage for your dependent was dropped. 

When Mid-Year Coverage and Contribution Changes Are Effective 

This section outlines the timing of coverage and contribution changes when you (i) elect to start 
or increase coverage due to a work/life event, (ii) elect to decrease or terminate coverage or (iii) 
stop or decrease coverage due to a covered individual becoming ineligible for coverage ( e.g., 
divorce or child reaches age 26). 

• Start or Increase Coverage. If you elect to start or increase your coverage due to a 
work/life event, your coverage changes on the day the work/life event occurred. In order 
for the change to take effect on the day the work/life event occurred, you must notify the 
Duke Energy myHR Service Center within 31 calendar days of the work/life event. 
Changes to your contribution amounts are effective as soon as administratively 
practicable after you submit your election changes. 

• Elective Decrease or Termination of Coverage. If you elect to decrease or terminate 
coverage, your coverage changes on the first day of the month after you submit your 
election changes. You may elect to decrease or terminate coverage at any time. Changes 
to your contribution amounts are effective as soon as administratively practicable after 
you submit your election changes. 

• Decrease or Termination of Coverage Due to Loss of Eligibility. Coverage for 
individuals who are no longer eligible ends at midnight on the last day of the month in 
which the individual loses eligibility for coverage. Changes to your contribution amounts 
generally are effective as soon as administratively practicable after you submit your 
election changes provided that you notify the Duke Energy myHR Service Center within 
31 days of the loss of eligibility. See Jf a Dependent Becomes Ineligible above for the 
consequences of failing to notify the Duke Energy myHR Service Center of a covered 
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individual's ineligibility within 31 calendar days of the loss of eligibility. Note that in the 
event of your death, coverage for you and your dependents ends on the date of your 
death. See Surviving Spouse, Domestic Partner and Child Eligibility above for 
information about coverage available to your spouse/domestic partner and/or child if you 
die while they are covered under the Medical Plan. 

Situations Impacting Your Eligibility for Coverage 

When You Reach Age 65 

When you and your spouse or other dependent reach age 65, you and your spouse or other 
dependent will be able to purchase individual medical and prescription drug coverage through a 
Medicare exchange if you choose. The Medical Plan options available to retirees and their 
spouses and other dependents who have not yet reached age 65 are not available to retirees and 
their spouses and other dependents who are age 65 or older. 

Once you and your spouse or other dependent reach age 65, you will receive additional 
information that describes your individual health plan choices, coverage costs and how to enroll 
in individual coverage for yourself and your eligible spouse/dependent. 

If You Become Entitled to Medicare Before Age 65 

If you become entitled to Medicare before age 65 due to disability or end stage renal disease, you 
can elect to continue your coverage under the Medical Plan or enroll in individual coverage 
through a Medicare exchange. If you wish to continue your enrollment in Duke Energy-sponsored 
coverage, you will be required to enroll in a Medical Plan option that coordinates with Medicare 
Part B (note that there is no coordination of benefits between the Medical Plan's prescription drug 
coverage and Medicare Part D). Contact the Duke Energy myHR Service Center for additional 
information regarding the options available to you when you become entitled to Medicare before 
age 65. 

If you elect to terminate your coverage under the Medical Plan when you become entitled to 
Medicare before age 65, any of your eligible dependents who are covered under the Medical Plan 
and are not eligible for Medicare may continue coverage under the Medical Plan until reaching 
age 65. 

If you and/or a covered dependent enroll in a Medicare prescription drug plan for a calendar year, 
you and/or your covered dependent will not be eligible for coverage under the Medical Plan for 
that calendar year. Therefore, Medical Plan coverage ends for a calendar year for individuals 
who enroll in a Medicare prescription drug plan mid-year. Such individuals may be able to enroll 
for Medical Plan coverage at the next annual enrollment if Medicare prescription drug coverage is 
dropped for the following calendar year. 

Termination of Coverage 

When Coverage Ends 

Your coverage under the Medical Plan will cease on the earliest of the following dates: 

• the last day of the month prior to the month in which you reach age 65; 
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• the date that you are rehired as an active employee of Duke Energy or its affiliates ( e.g., 
as a regular, fixed-term or temporary employee); 

• the last day of the month in which you cease to be an eligible retiree or dependent or 
otherwise cease to be eligible for coverage under the Medical Plan; 

• the end of the period for which your last required contribution was made; 

• the date of your death; or 

• the date the Medical Plan is discontinued. 

Your dependent's coverage will end when your coverage ends, at the end of the period for which 
your last required contribution was made, on the last day of the month in which you elect not to 
cover the dependent, on the last day of the month prior to the month in which the dependent 
reaches age 65 or on the last day of the month in which the dependent otherwise loses eligibility, 
unless he or she continues his or her coverage under COBRA or through survivor coverage, as 
applicable. Medical Plan coverage actually will terminate, but it will be reinstated retroactive to 
the coverage termination date if the COBRA enrollment is properly received and processed. 
COBRA enrollment forms must be completed and received within 60 days of the event or 
notification, whichever is later. 

If You Become Divorced or Your Domestic Partner Relationship Ends 

If you cover a spouse/domestic partner under the Medical Plan and you become divorced or your 
domestic partner relationship ends, you must drop coverage for your former spouse/domestic 
partner within 31 calendar days of the divorce or the date on which your domestic partner 
relationship ends. Your former spouse/domestic partner will then be notified that he or she may 
continue coverage through COBRA by contacting the COBRA administrator within 60 days of 
the qualifying event. 

See If a Dependent Becomes Ineligible for a description of what happens when you either do or 
do not report your divorce or the end of your domestic partner relationship within 31 calendar 
days. 

To drop coverage for your former spouse/domestic partner, contact the Duke Energy myHR 
Service Center. 

COBRA Continuation Coverage 

Under COBRA (Consolidated Omnibus Budget Reconciliation Act), your spouse and eligible 
dependent children may elect to continue Medical Plan coverage if certain qualifying events 
occur. Although domestic partners are not entitled to continuation coverage under COBRA, the 
Company will apply the same rules to a domestic partner as to a spouse. 

There also may be other coverage options available to you and your family if you experience a 
qualifying event. When key parts of the health care law take effect, you'll be able to buy 
coverage through the Health Insurance Marketplace. In the Marketplace, you could be eligible 
for a new kind of tax credit that lowers your monthly premiums right away, and you can see what 
your premium, deductibles and out-of-pocket costs will be before you make a decision to enroll. 
Being eligible for COBRA does not limit your eligibility for coverage or a tax credit through the 
Marketplace. 
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Your covered dependents may continue their coverage under the Medical Plan for up to 36 
months if they lose coverage as a result of your: 

• death; 

• divorce; 

• termination of domestic partner status; or 

• dependent child ceasing to be a dependent as defined by the Medical Plan. 

Bankruptcy Proceeding 

Since you are a retired employee, if you or your eligible dependents lose coverage resulting from 
a bankruptcy proceeding against the Company, you may qualify for continuation coverage under 
COBRA. 

Procedures to Obtain Continued Coverage 

Both your dependent and the Company have responsibilities if qualifying events occur that make 
your covered dependents eligible for continued coverage. 

You or your covered dependents must notify the Duke Energy myHR Service Center within 60 
days when one of these qualifying events occurs: 

• you become divorced; 

• your domestic partner relationship ends; or 

• your dependent child is no longer considered an eligible dependent as defined by the 
Medical Plan. 

If these procedures are not followed, or if notice is not provided to the Duke Energy myHR 
Service Center during the 60-day notice period, then your covered dependents will lose their 
rights to elect COBRA coverage. 

For other qualifying events, such as your death, it is the Company's responsibility to notify the 
COBRA administrator. 

Election Period 

The Company's COBRA administrator will notify your covered dependents of the right to elect 
continued coverage. Each qualified beneficiary has independent election rights and has 60 days 
to elect coverage, beginning on the later of: 

• the date coverage terminates by reason of the qualifying event, or 

• the date notification of the right to elect continued coverage is mailed to your covered 
dependents. 
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If continued coverage is elected, the medical coverage will initially be the same coverage as was 
in effect on the day before the qualifying event. During the COBRA continuation period, any 
changes to the medical coverage of similarly situated retirees also will apply to the medical 
coverage elected as a COBRA qualified beneficiary. In addition, if the COBRA continuation 
period extends into a future plan year, the Medical Plan COBRA election may be changed for the 
following plan year during annual enrollment to the same extent that Medical Plan elections can 
be changed by other similarly situated retirees for the following plan year during annual 
enrollment. 

Cost 

Your covered dependents will be required to pay 102% of the full group cost for continued 
coverage. The 2% is intended to cover administrative fees. The contributions are paid on an 
after-tax basis. 

Your dependent will be asked to pay for coverage in monthly installments. The first payment 
will be retroactive to the date of the qualifying event and will be due no later than 45 days after 
the date continued coverage was elected. Coverage will be effective once the initial premium is 
paid. Once payment is received, notification of coverage will be passed on to the applicable 
Claims Administrator. Your dependent may refile claims that may have been denied between 
benefits termination and the election to continue coverage. Your dependent will be required to 
make monthly payments thereafter, with a 30-day grace period. If the cost or benefits change in 
the future for retirees, the changes also will affect continued coverage under COBRA. Your 
dependent will be notified of any changes in the cost or benefits associated with his or her 
coverage. 

Termination of Continued Coverage 

COBRA coverage automatically ends if any of the following occurs: 

• the COBRA participant fails to make the required contribution on time; 

• the Company terminates the Medical Plan for all retirees; or 

• the COBRA participant becomes covered under another group medical plan (as an 
employee or otherwise) after the election of COBRA coverage. 

Conversion Privilege 

The Medical Plan has no conversion privilege. This means that you are not able to convert your 
coverage under the Medical Plan to an individual policy when coverage ends. 

Qualified Medical Child Support Orders (OMCSOs) 

If the Company receives notification that, as a result of a QMCSO, you are required to provide 
Medical Plan coverage for a dependent child, the Company will: 

• notify you (and any other person named in the order) ofreceipt of the order; and 
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• within a reasonable period of time (up to 30 days), determine if the child is eligible for 
coverage under the Medical Plan and notify you in writing of the decision. 

As appropriate to the court order, the child will be enrolled for medical coverage, unless there are 
legal proceedings that dispute the determination. If the court order is disputed, claims processing 
will be delayed until the dispute is resolved. 

If the child's covered expenses are paid by a custodial parent or legal guardian who is not a 
participant in the Medical Plan, reimbursement of these expenses will be made directly to the 
custodial parent or legal guardian if required by the order. Custodial parents and legal guardians 
also may sign claim forms and assign benefits to providers. The Claims Administrator will send 
notification of payment of providers to the custodial parent. 

If you do not comply with the procedures required by the order, the Company may change your 
coverage status to that required by the court order and require you to pay the appropriate 
contributions at the direction of the court. 

Your Role 

As a participant in the Medical Plan, please follow the guidelines below. 

• File accurate claims. If someone else ( other than the provider) files a claim on your 
behalf, you must review the form before you sign it. 

• Review the explanation of benefits when it is returned to you. Make sure that benefits 
have been paid correctly based on your knowledge of the expenses incurred and the 
services rendered. 

• Never allow another person to seek medical treatment under your identity. 

• Provide complete and accurate information on claim forms and any other forms; answer 
all questions to the best of your knowledge. 

You must notify the applicable Claims Administrator if a provider: 

• bills you for services or treatment that you have never received; 

• asks you to sign a blank claim form; or 

• asks you to undergo tests that you feel are not needed. 

Any covered person who knowingly intends to defraud the Medical Plan will be considered guilty 
of fraud. If you are concerned about any of the charges that appear on a bill or explanation of 
benefits form or if you know of or suspect any illegal activity, call the applicable Claims 
Administrator at the toll-free number on your I.D. card. All calls are strictly confidential. 
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Duke Energy Corporation is the sole sponsor of the Medical Plan. The Company address, 
telephone number and employer identification number (EIN) are: 

Duke Energy Corporation 
550 South Tryon Street 
Charlotte, NC 28202 
980-373-8649 
EIN: 20-2777218 

Identification Numbers 

If you need to correspond with the federal government about the Medical Plan, you should 
include in the correspondence the Duke Energy Corporation EIN and the plan number assigned to 
the Medical Plan. The Medical Plan is a component plan under the Duke Energy Retiree Health 
& Welfare Benefit (Financed) Plans, plan number 503. 

Funding 

The following funding vehicles are, or may be, used to accumulate assets from which Medical 
Plan claims may be paid: (i) Section 401(h) medical account under the Duke Energy Retirement 
Cash Balance Plan, (ii) Section 401(h) medical account under the Duke Energy Legacy Pension 
Plan, (iii) Duke Energy Corporation Welfare Benefits Trust VEBA I, (iv) Duke Energy 
Corporation Post-Retirement Medical Benefits Trust VEBA II, (v) Piedmont Natural Gas Co., 
Inc. 501(c)(9) Trust for Retired Non-Bargaining Employees and/or (vi) Piedmont Natural Gas 
Co., Inc. 501(c)(9) Trust for Retired Bargaining Unit Employees. Duke Energy also may provide 
benefits under the Medical Plan from its general assets. 

The trustee for the Section 401 (h) medical accounts is: 

Duke Energy Corporation Master Retirement Trust 
The Northern Trust Company, Trustee 
50 South LaSalle Street 
Chicago, IL 60675 

The trustee for the VEBAs is: 

Bank of New York Mellon 
BNY Mellon Center 
500 Grant Street 
Pittsburgh, PA 15258 

The trustee for the Piedmont 501 ( c )(9) Trusts is: 

Wells Fargo Institutional Retirement and Trust 
1525 West W.T. Harris Blvd., 3C5 
Charlotte, NC 28262-8522 
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The Plan Administrator for the Medical Plan is the Duke Energy Benefits Committee (the 
"Benefits Committee"). The Benefits Committee has responsibility and authority to control and 
manage the operation and administration of the Medical Plan, except to the extent delegated or 
assigned to others. 

The Benefits Committee may assign or delegate any of its authority or duties to others. The 
Benefits Committee has appointed Duke Energy Human Resources to serve as the Initial Claim 
Administrator and the Duke Energy Claims Committee (the "Claims Committee") to serve as 
Denied Claim Reviewer for claims as to whether an individual is eligible to participate in or 
obtain coverage under, or whether an eligible individual is enrolled for participation in or 
coverage under, the Medical Plan or any coverage option under the Medical Plan. The Benefits 
Committee, the Claims Committee and Duke Energy Human Resources may be contacted as 
follows: 

Benefits Committee 
Duke Energy Corporation 
550 South Tryon Street, DEC38D 
Charlotte, NC 28202 
704-382-4703 

Duke Energy Human Resources 
Duke Energy Corporation 
550 South Tryon Street, DEC38D 
Charlotte, NC 28202 
704-382-4703 

Claims Committee 
Duke Energy Corporation 
550 South Tryon Street, DEC38D 
Charlotte, NC 28202 
704-382-4703 

The Benefits Committee has appointed the Claims Administrators to serve as Initial Claim 
Administrators and Denied Claim Reviewers for claims for benefits under the Medical Plan. The 
Claims Administrators may be contacted at the addresses listed in the Medical Plan booklets. 
You also can obtain additional information by contacting the Duke Energy myHR Service Center. 

The Benefits Committee, the Claims Committee, Duke Energy Human Resources and the Claims 
Administrators, and/or any delegate thereof, each within its area of authority and responsibility, 
have power and discretion to construe and interpret the Medical Plan and to make factual 
determinations. 

Investment Committee 

The named fiduciary for the maintenance and investment of the plan assets that are held in the 
Duke Energy Corporation Welfare Benefits Trust VEBA I, the Duke Energy Corporation Post
Retirement Medical Benefits Trust VEBA II, the Piedmont Natural Gas Co., Inc. 501(c)(9) Trust 
for Retired Non-Bargaining Employees, the Piedmont Natural Gas Co., Inc. 501(c)(9) Trust for 
Retired Bargaining Unit Employees and the 401(h) medical accounts under the Duke Energy 
Corporation Master Retirement Trust is the Duke Energy Investment Committee. The Board of 
Directors of Duke Energy Corporation appointed the Chairman of the Investment Committee, 
who in tum appoints the other members of the Investment Committee. Any successor Chairman 
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of the Investment Committee is appointed by the Finance and Risk Management Committee of 
the Board of Directors of Duke Energy Corporation. 

The Investment Committee may be contacted through the following address: 

Plan Year 

Investment Committee 
Director, Long Term Investments 
Duke Energy Corporation 
550 South Tryon Street, DEC40A 
Charlotte, NC 28202 

The plan year for the Medical Plan is January 1 through December 31. 

Service of Legal Process 

The person designated for service of legal process upon the Medical Plan is: 

Corporate Secretary 
Duke Energy Corporation 
550 South Tryon Street 
Charlotte, North Carolina 28202 

Legal process also may be served upon the Medical Plan's trustee, if applicable, or upon the 
Benefits Committee as Plan Administrator. 

Affiliated Employers of the Company That Have Adopted the Medical 
Plan 

Contact the Duke Energy myHR Service Center for information regarding affiliated employers of 
Duke Energy that have adopted the Medical Plan. 

Claim Determination Procedures 

There are two different types of claims that may be made under the Medical Plan ... Claims for 
Medical Plan Benefits and Eligibility or Enrollment Claims. 

A Claim for Medical Plan Benefits is a claim for Medical Plan benefits made in accordance with 
the Medical Plan's procedures for filing benefit claims. 

An Eligibility or Enrollment Claim is a claim as to whether an individual is eligible to participate 
in or obtain coverage under, or whether an eligible individual is enrolled for participation in or 
coverage under, the Medical Plan or applicable Medical Plan option made in accordance with the 
Medical Plan's procedures for filing eligibility or enrollment claims. An Eligibility or Enrollment 
Claim does not include (i) requests to change your Medical Plan coverage level and/or coverage 
option due to your failure to take action during the applicable enrollment period, (ii) requests to 
change your Medical Plan coverage level and/or coverage option based solely on a change in 
your preferred coverage level and/or coverage option, (iii) disputes regarding the cost of your 
Medical Plan coverage and/or requests to change your Medical Plan coverage level and/or 
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coverage option due to disputes regarding the cost of your Medical Plan coverage or (iv) requests 
for reinstatement of Medical Plan coverage if your coverage is terminated for non-payment and 
you have already exhausted your one-time reinstatement opportunity. 

Claims for Medical Plan Benefits 

The Claims Administrators for your Medical Plan options have the authority to decide initial 
Claims for Medical Plan Benefits, as the Initial Claim Administrators, and denied Claims for 
Medical Plan Benefits on review, as the Denied Claim Reviewers. The Company has no 
discretionary authority with respect to Claims for Medical Plan Benefits. 

Claims submission procedures for your Medical Plan benefits are described in the Medical Plan 
booklets for the Medical Plan options in which you participate. You also can obtain additional 
information by calling the Duke Energy my HR Service Center. To file a valid Claim for Medical 
Plan Benefits, you ( or your authorized representative) must fo How the claim submission 
procedures for the Medical Plan as described in the Medical Plan booklets applicable to the 
Medical Plan options in which you participate and any updating materials. 

Eligibility or Enrollment Claims 

The Benefits Committee has appointed Duke Energy Human Resources to decide Eligibility or 
Enrollment Claims as the Initial Claim Administrator. Duke Energy Human Resources has 
delegated its authority to decide Eligibility or Enrollment Claims to Alight Solutions Claims and 
Appeals Management. 

The Benefits Committee has appointed the Claims Committee to perform the fair and impartial 
review of denied Eligibility or Enrollment Claims on appeal as the Denied Claim Reviewer. The 
Company has no discretionary authority with respect to the Claims Committee's final 
determinations regarding Eligibility or Enrollment Claims on appeal. 

To file a valid Eligibility or Enrollment Claim, you (or your authorized representative) must 
follow the claim submission procedures for the Medical Plan as described in this General 
Information booklet and any updating materials. 

Initial Claim 

If you have an Eligibility or Enrollment Claim, you ( or your authorized representative) must 
submit a claim initiation form. This form can be obtained by calling the Duke Energy myHR 
Service Center. 

The claim form must be submitted in writing to the address on the form and include: 

• a statement that the claim is a "Claim for Eligibility/Enrollment" and identification of the 
Medical Plan; 

• your name, Social Security number, mailing address and daytime telephone number; 

• a complete description of the claim, including the eligibility/enrollment issue presented; 

• dependent information, if applicable; and 

• any additional information you want considered. 
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A "Claim for Eligibility/Enrollment" must be received by Claims and Appeals Management 
within 12 months after the date on which you are claiming eligibility/enrollment should have 
occurred. If your claim is not filed within this period, your claim will be deemed permanently 
waived and abandoned, and you will be precluded from reasserting it. 

Claims and Appeals Management will notify you or your representative of the determination 
within 30 days after receiving the request. However, if more time is needed to make a 
determination due to matters beyond Claims and Appeals Management's control, it will notify 
you or your representative within 30 days after receiving the request. The extension notice will 
include a description of the circumstances requiring the extension and the date a determination 
can be expected, which will be no more than 45 days after receipt of the request. 

If more time is needed because necessary information is missing from the request, the notice also 
will specify what information is needed. The determination period will be suspended on the date 
Claims and Appeals Management sends such a notice of missing information, and the 
determination period will resume on the date you or your representative responds to the notice. 
You will have at least 45 days to respond to the request for information. 

Adverse Determination 

In the event of an adverse eligibility or enrollment determination, in whole or in part, you ( or 
your authorized representative) will be notified of the adverse determination in writing. 

An adverse determination notification for an Eligibility or Enrollment Claim will contain: 

• the specific reason or reasons for the adverse determination; 

• specific references to the pertinent Medical Plan provisions on which the adverse 
determination is based; 

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

• an explanation of the claims review process and the time limits applicable to such 
process, including a statement of your right to bring a civil action under Section 502(a) of 
ERISA following an adverse determination on review and any time limits for filing such 
a civil action; 

• if an internal rule, guideline, protocol or other similar criterion was relied upon in making 
the adverse determination, a statement that such a rule, guideline, protocol or other 
similar criterion was relied upon in making the adverse determination and that a copy of 
such rule, guideline, protocol or other similar criterion is available free of charge upon 
request; and 

• if denial of the claim is based on medical necessity or experimental treatment, or a similar 
exclusion or limitation, a statement that the Plan Administrator or its designee will, upon 
request, provide you, free of charge, an explanation of the scientific or clinical judgment, 
applying the terms of the Medical Plan to your medical circumstances. 

Appeal of Adverse Determination 

If you disagree with an adverse eligibility or enrollment determination, you ( or your authorized 
representative) can request a review of the initial determination by submitting a written request to 
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the Claims Committee within 180 calendar days after receipt of the adverse determination. If 
your appeal is not filed within this period, your claim will be deemed permanently waived and 
abandoned, and you will be precluded from reasserting it. 

A request to the Claims Committee must be submitted in writing to: 

Claims Committee 
Duke Energy Corporation 
550 South Tryon Street, DEC38D 
Charlotte, NC 28202 

You may request to examine and receive copies of all documents, records and other information 
relevant to the claim. The Claims Committee will review the appeal without granting any 
deference to the initial decision regarding the claim. Also, no reviewer may be a person that was 
involved in making the initial decision regarding the claim, or a subordinate to that person. In 
addition, if the claim was based in whole or in part on a medical judgment, the Claims Committee 
will consult with a health care professional who has appropriate training and experience in the 
field of medicine involved in the medical judgment. This person will not be a person ( or a 
subordinate of a person) consulted by Claims and Appeals Management in deciding the initial 
claim. When reviewing an adverse determination that has been appealed, any new information 
that you provide that was not available or utilized when the initial determination was made will 
be considered. 

You will be notified regarding the decision on your appeal within 60 days after receipt of the 
appeal. The determination of your appeal will be in writing and, if adverse, will contain: 

• the specific reason or reasons for the adverse determination; 

• specific references to the pertinent Medical Plan provisions on which the adverse 
determination 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 the 
claim; 

• a statement about your right to bring a civil action under Section 502(a) of ERISA and 
any time limits for filing such a civil action; 

• if an internal rule, guideline, protocol or other similar criterion was relied upon in making 
the adverse determination, a statement that such a rule, guideline, protocol or other 
similar criterion was relied upon in making the adverse determination and that a copy of 
such rule, guideline, protocol or other similar criterion is available free of charge upon 
request; 

• if denial of the claim is based on medical necessity or experimental treatment, or a similar 
exclusion or limitation, a statement that the Plan Administrator or its designee will, upon 
request, provide you, free of charge, an explanation of the scientific or clinical judgment, 
applying the terms of the Medical Plan to your medical circumstances; and 

• the following statement: 'You and your plan may have other voluntary alternative 
dispute resolution options, such as mediation. One way to find out what may be available 
is to contact your local U.S. Department of Labor Office and your state insurance 
regulatory agency.' 
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Also, upon request, the Claims Committee will provide you with a statement identifying those 
medical or vocational experts whose advice was obtained in connection with the appeal. 

For additional information on filing an Eligibility or Enrollment Claim or filing an appeal of an 
adverse determination, you should contact the Claims Committee. 

Legal Action 

You have the right to bring a civil action under Section 502(a) of BRISA if you are not satisfied 
with the outcome of the claim and appeal procedure. You may not initiate a legal action against 
the Claims Administrators, the Medical Plan, the Company, or the Plan Administrator until you 
have completed the appeal processes. No legal action may be brought more than one year 
following a final decision on the claim under the appeal processes. If a civil action is not filed 
within this period, your claim will be deemed permanently waived and abandoned, and you will 
be precluded from reasserting it. 

Discretionary Authority 

Authority to decide initial claims (including claims for Medical Plan benefits) under the Medical 
Plan and denied claims on review (including denied claims for Medical Plan benefits on review) 
under the Medical Plan includes the full power and discretion to interpret Medical Plan provisions 
and to make factual determinations, with the Initial Claim Administrators' and the Denied Claim 
Reviewers' decisions, interpretations and factual determinations controlling. Requests for 
information regarding individual claims, or a review of a denied claim, are to be directed in 
writing and properly addressed to the particular entity identified as having the authority to decide 
the initial claim, or to decide the denied claim on review, as applicable. 

Right to Change or Terminate the Medical Plan 

Duke Energy Corporation reserves the right to amend or terminate the Medical Plan in any 
respect and at any time. For example, the Medical Plan may be discontinued in part or in its 
entirety, or what the Medical Plan or Medical Plan option covers or what benefits it provides may 
be changed. Cost sharing between the Company and covered individuals also is subject to 
change, which may include initiating or increasing contributions required of employees, retirees, 
other former employees and their dependents. 

The amendment or tennination of the Medical Plan may affect the benefits or benefit coverage 
not only of active employees (and their dependents), but also of former active employees who 
retired (and their dependents), became disabled, died or whose Company employment has 
otherwise terminated ( and their dependents), and also of any covered person who began receiving 
benefit coverage or payments prior to the amendment or termination. If such a termination or 
amendment occurs, affected participants will be notified. The right to amend or terminate the 
Medical Plan may be exercised by Duke Energy Corporation, or its authorized delegates, and any 
amendment shall be in writing. 

In the event of a complete termination of the Medical Plan, eligible claims for Medical Plan 
benefits will be paid by the Duke Energy Corporation Welfare Benefits Trust VEBA I, the Duke 
Energy Corporation Post-Retirement Medical Benefits Trust VEBA II and/or the Duke Energy 
Corporation Master Retirement Trust- 40l(h) Account, as applicable, to the extent that funds are 
available. 
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As a participant in the Medical Plan you are entitled to certain rights and protections under the 
Employee Retirement Income Security Act of 1974 (ERISA). ERISA provides that all Medical 
Plan participants shall be entitled to: 

Receive Information About Your Plan and Benefits 

• examine, without charge, at the Plan Administrator's office and at other specified 
locations, such as worksites and union halls, all documents governing the Medical Plan, 
including collective bargaining agreements and a copy of the latest annual report (Form 
5500 Series) filed by the Medical Plan with the U.S. Department of Labor and available 
at the Public Disclosure room of the Employee Benefits Security Administration. 

• obtain, upon written request to the Plan Administrator, copies of documents governing 
the Medical Plan, including collective bargaining agreements, and a copy of the latest 
annual report (Form 5500 Series) and updated summary plan description. The Plan 
Administrator may make a reasonable charge for the copies. 

• receive a summary of the Medical Plan's annual financial report. The Plan Administrator 
is required by law to furnish each participant in the Medical Plan with a copy of this 
summary financial report. 

• obtain a copy of the Medical Plan's procedures for determining a Qualified Medical 
Child Support Order (QMCSO). 

Continue Group Health Plan Coverage 

• continue health care coverage for yourself, your spouse5 or dependents if there is a loss of 
coverage under the Medical Plan as a result of a qualifying event. You or your 
dependents may have to pay for such coverage. Review this General Information 
Booklet and the other documents governing the Medical Plan on the rules governing your 
federal continuation coverage rights. 

Prudent Actions by Plan Fiduciaries 

In addition to creating rights for plan participants, ERISA imposes duties upon the people 
responsible for the operation of the Medical Plan. The people who operate your Medical Plan, 
called "fiduciaries" of the Medical Plan, have a duty to do so prudently and in the interest of you 
and other Medical Plan participants and beneficiaries. No one, including the Company, your 
union, or any other person may fire you or otherwise discriminate against you in any way to 
prevent you from obtaining a welfare benefit or exercising your rights under ERISA. 

Enforce Your Rights 

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

5 Additionally, the Company extends continuation of coverage under COBRA to covered domestic partners 
if they lose eligibility for coverage in certain situations. 
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Under ERISA, there are steps you can take to enforce the above rights. For instance, if you 
request a copy of Medical Plan documents or the latest annual report from the Medical Plan and 
do not receive them within 30 days, you may file suit in a federal court. In such a case, the court 
may require the Plan Administrator to provide the materials and pay you up to $110 a day until 
you receive the materials, unless the materials were not sent because of reasons beyond the 
control of the Plan Administrator. If you have a claim for benefits which is denied or ignored, in 
whole or in part, you may file suit in a state or federal court once you have exhausted the Medical 
Plan's claims procedures. 

In addition, if you disagree with the Medical Plan's decision or lack thereof concerning the 
qualified status of a medical child support order, you may file suit in federal court. If it should 
happen that plan fiduciaries misuse the Medical Plan's money, or if you are discriminated against 
for asserting your rights, you may seek assistance from the U.S. Department of Labor, or you may 
file suit in a federal court. The court will decide who should pay court costs and legal fees. If 
you are successful, the court may order the person you have sued to pay these costs and fees. If 
you lose, the court may order you to pay these costs and fees, for example if it finds your claim is 
frivolous. 

Assistance with Your Questions 

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

Keep Us Informed 

It is your responsibility to make sure that your benefits records are correct and that the personal 
information needed to administer your benefits is current. Promptly review any confirmation and 
other benefit statements carefully, and immediately advise the Duke Energy myHR Service 
Center if you believe there is an error. If you move, marry, divorce, or gain a new child, or if 
your child is no longer an eligible dependent, contact the Duke Energy myHR Service Center as 
soon as possible. 

A Final Note 

Although this General Information Booklet and the other documents that comprise the SPD 
describe the principal features of the Medical Plan that are generally applicable, the SPD is only a 
summary. The complete provisions of the Medical Plan are set forth in the plan documents, 
which are available upon request from Duke Energy Human Resources. An SPD is an overview 
and is written to be read in its entirety. Descriptions of Medical Plan features should not be taken 
out of context. Inquiries about specific situations should be directed in writing to Duke Energy 
Human Resources. Changes to the Medical Plan, pending revision of the SPD, will be 
communicated in benefit newsletters, letters and/or enrollment materials. In the event of a 
conflict between this SPD or any other communication regarding the Medical Plan and the plan 
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documents themselves, the plan documents control. Remember, the Medical Plan may not be 
amended by oral or written communications. 

myHR™ and Your Benefits Resources™ are trademarks of Alight Solutions LLC. 
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SECTION 1 - WELCOME 

Quick Reference Box 
• Member services, claim inquiries, Personal Health Support and Mental 

Health/Substance-Related and Addictive Disorders Administrator: (877) 214-2930. 

• Claims submittal address: UnitedHealthcare - Claims, P.O. Box 740809, Atlanta, GA 
30374-'0800. 

• Online assistance: www.myuhc.com. 

Duke Energy is pleased to provide you with this Benefit Booklet, which describes the health 
Benefits available to you and your covered family members under the Duke Energy Retiree 
Medical Plan's Standard PPO Option. It includes summaries of: 

• services that are covered, called Covered Health Services; 

• services that are not covered, called Exclusions and Limitations; 

• how Benefits are paid; and 

• your rights and responsibilities under the Plan. 

UnitedHealthcare is a private healthcare claims administrator. UnitedHealthcare's goal is to 
give you the tools you need to make wise healthcare decisions. UnitedHealthcare also helps 
your employer to administer claims. Although UnitedHealthcare will assist you in many 
ways, it does not guarantee any Benefits. Duke Energy is solely responsible for paying 
Benefits described in this Benefit Booklet. 

IMPORTANT 
The healthca.re service, suJ:>ply or pharmaceutical product is only a Covered Health 
Service if it is Medically Necessary. (See definitions of Medically Necessary and Covered 
Health Service in Section 12, Glossary.) The fact that a Physicia11 or other provider has 
performed or prescribed a procedure or treatment, or the fact that it may be the only 
available treatment for a Sickness, Injury, Mental Illness, substance-related and addictive 
disorder, disease or its symptoms does not mean that the procedure or treatment is a 
Covered Health Service :under the Plan. 

Please read this Benefit Booklet thoroughly to learn how the Duke Energy Retiree Medical 
Plan's Standard PPO Option works. If you have questions call the number on the back of 
your ID card. 

SECTION 1 - WELCOME 



2 

KyPSC Case No. 2018-00261 
STAFF-DR-01-040(1) Attachment 

Page 40 of 192 

DUKE ENERGY RETIREE MEDICAL PLAN STANDARD PPO OPTION 

How To Use This Benefit Booklet 
• Read the entire Benefit Booklet (including the benefit booklet describing the 

prescription drug benefit), as well as the General Information Booklet and share them 
with your fatnily. Together, the General Information Booklet and the Benefit 
Booklets comprise the Summary Plan Description (SPD)for the Plan's Standard PPO 
Option. Keep these documents in a safe place for future reference. 

• Many of the sections of this Benefit Booklet are related to other sections. You may 
not have all the information you need by reading just one section. 

• You can find or requestprinted copies of yoµr SPD at 
http://resources.hewitt.com/ duke-energy or by contacting the Duke Energy 
myHR™ Service Center at (888) 465-1300. 

• Capitalized words in.the Benefit Booklet have special meanings and are defined in 
Section 12, Glossary. 

• If eligible for coverage, the words "you" and "your" refer to Covered Persons as 
definedin Section 12, Glossary. 

• Duke Energy and its affiliated companies which are participating in the Plan are also 
referred to as the Company. .· 

SECTION 1 - WELCOME 
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SECTION 2 - HOW THE PLAN WORKS 

What this section includes: 
• Accessing Benefits; 

• Eligible Expenses; 

• Annual Deductible; 

• Copaytnent; 

• Coinsurance; and 

• Out~of-Pocket Maximum. 

Accessing Benefits 

As a participant in this Plan, you have the freedom to choose the Physician or health care 
professional you prefer each time you need to receive Covered Health Services. The choices 
you make affect the amounts you pay, as well as the level of Benefits you receive and any 
benefit limitations that may apply. 

You are eligible for the Network level of Benefits under this Plan when you receive Covered 
Health Services from Physicians and other health care professionals who have contracted 
with UnitedHealthcare to provide those services. 

You can choose to receive Designated Network Benefits, Network Benefits or Non
Network Benefits. 

Designated Network Benefits apply to Covered Health Services that are provided by a 
Network Physician or other provider that is identified as a Designated Provider. Only certain 
Physicians and providers have been identified as a Designated Provider. Designated 
Network Benefits are available only for specific Covered Health Services as identified in 
Section 4, Plan Highlights. When Designated Network Benefits apply, they are included in and 
subject to the same Annual Deductible and Out-of-Pocket Maximum requirements as all 
other Covered Health Services provided by Network providers. 

Network Benefits apply to Covered Health Services that are provided by a Network 
Physician or other Network provider. Emergency Health Services are always paid as 
Network Benefits. For facility charges, these are Benefits for Covered Health Services that 
are billed by a Network facility and provided under the direction of either a Network or non
Network Physician or other provider. Network Benefits include Physician services provided 
in a Network facility by a Network or a non-Network Emergency room Physician, 
radiologist, anesthesiologist or pathologist. 

Non-Network Benefits apply to Covered Health Services that are provided by a non
Network Physician or other non-Network provider, or Covered Health Services that are 
provided at a non-Network facility. 
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Depending on the geographic area and the service you receive, you may have access through 
UnitedHealthcare's Shared Savings Program to non-Network providers who have agreed to 
discounts negotiated from their charges on certain claims for Covered Health Services. Refer 
to the definition of Shared Savings Program in Section 12, Glossary, of the SPD for details 
about how the Shared Savings Program applies. 

You must show your identification card (ID card) every time you request health care services 
from a Network provider. If you do not show your ID card, Network providers have no way 
of knowing that you are enrolled under the Plan. As a result, they may bill you for the entire 
cost of the services you receive. 

Generally, when you receive Covered Health Services from a Network provider, you pay less 
than you would if you receive the same care from a non-Network provider. Therefore, in 
most instances, your out-of-pocket expenses will be less if you use a Network provider. 

If you choose to seek care outside the Network, the Plan generally pays Benefits at a lower 
level. You are required to pay the amount that exceeds the Eligible Expense. The amount in 
excess of the Eligible Expense could be significant, and this amount does not apply to the 
Out-of-Pocket Maximum. You may want to ask the non-Network provider about their billed 
charges before you receive care. 

Looking for a Netwotk Proyider? 
In addition to other helpful information, www.myuhc.com, UnitedI-Iealthcare's 
consumer website, contains a directory of health care professionals and facilities in 
UnitedHealthcare's Network. While Network status may change from time to time, 
www.myuhc.com has the most current source of Network information. Use 
www.myuhc.com to search for Physicians available in your Plan. 

Network Providers 
UnitedHealthcare or its affiliates arrange for health care providers to participate in a 
Network. At your request, UnitedHealthcare will send you a directory of Network providers 
free of charge. Keep in mind, a provider's Network status may change. To verify a provider's 
status or request a provider directory, you can call UnitedHealthcare at the number on your 
ID card or log onto www.myuhc.com. 

Network providers are independent practitioners and are not employees of the Company or 
U nitedHealthcare. 

UnitedHealthcare's credentialing process confirms public information about the providers' 
licenses and other credentials, but does not assure the quality of the services provided. 

Before obtaining services you should always verify the Network status of a provider. A 
provider's status may change. You can verify the provider's status by calling 
UnitedHealthcare. A directory of providers is available online at www.mvuhc.com or by 
calling the number on your ID card to request a copy. 

It is possible that you might not be able to obtain services from a particular Network 
provider. The Network of providers is subject to change. Or you might find that a particular 
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Network provider may not be accepting new patients. If a provider leaves the Network or is 
otherwise not available to you, you must choose another Network provider to get Network 
Benefits. 

If you are currently undergoing a course of treatment utilizing a non-Network Physician or 
health care facility, you may be eligible to receive transition of care Benefits. This transition 
period is available for specific medical services and for limited periods of time. If you have 
questions regarding this transition of care reimbursement policy or would like help 
determining whether you are eligible for transition of care Benefits, please contact 
UnitedHealthcare at the telephone number on your ID card. 

Do not assume that a Network provider's agreement includes all Covered Health Services. 
Some Network providers contract with UnitedHealthcare to provide only certain Covered 
Health Services, but not all Covered Health Services. Some Network providers choose to be 
a Network provider for only some of UnitedHealthcare's products. Refer to your provider 
directory or contact UnitedHealthcare for assistance. 

Non-Network Bene.its Exception 
You may be eligible to receive Benefits for certain non-Network Covered Health Services 
paid at the Network level if you do not have access to a Network provider within a 30 mile 
radius of your home zip code.You can check a provider's Network status by visiting 
www.myuhc.com or by calling UnitedHealthcare at the toll-free number on your ID card. 
UnitedHealthcare must approve any Benefits payable under this exception before you 
receive care. 

Designated Providers 
If you have a medical condition that UnitedHealthcare believes needs special services, 
UnitedHealthcare may direct you to a Designated Provider chosen by UnitedHealthcare. If 
you require certain complex Covered Health Services for which expertise is limited, 
UnitedHealthcare may direct you to a Network facility or provider that is outside your local 
geographic area. If you are required to travel to obtain such Covered Health Services from a 
Designated Provider, UnitedHealthcare may reimburse certain travel expenses at 
UnitedHealthcare's discretion. 

In both cases, Network Benefits will only be paid if your Covered Health Services for that 
condition are provided by or arranged by the Designated Provider or other provider chosen 
by UnitedHealthcare. 

You or your Network Physician must notify UnitedHealthcare of special service needs (such 
as transplants or cancer treatment) that might warrant referral to a Designated Provider. If 
you do not notify UnitedHealthcare in advance, and if you receive services from a non
Network facility (regardless of whether it is a Designated Provider) or other non-Network 
provider, Network Benefits will not be paid. Non-Network Benefits may be available if the 
special needs services you receive are Covered Health Services for which Benefits are 
provided under the Plan. 
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Limitations on Selection of Providers 

If UnitedHealthcare determines that you are using health care services in a harmful or 
abusive manner, or with harmful frequency, your selection of Network providers may be 
limited. If this happens, UnitedHealthcare may require you to select a single Network 
Physician to provide and coordinate all future Covered Health Services. If you don't 
make a selection within 31 days of the date UnitedHealthcare notifies you, 
U nitedHealthcare will select a single Network Physician for you. 

If you fail to use the selected Network Physician, Covered Health Services will be paid as 
Non-Network Benefits. 

Eligible Expenses 
The Plan Administrator has delegated to UnitedHealthcare the discretion and authority to 
decide whether a treatment or supply is a Covered Health Service and how Eligible 
Expenses will be determined and otherwise covered under the Plan. 

Eligible Expenses are the amount UnitedHealthcare determines that the Plan will pay for 
Benefits. For Designated Network Benefits and Network Benefits, you are not responsible 
for any difference between Eligible Expenses and the amount the provider bills. For 
Covered Health Services provided by a non-Network provider ( other than Emergency 
Health Services or services otherwise arranged by UnitedHealthcare), you will be responsible 
to the non-Network Physician or provider for any amount billed that is greater than the 
amount UnitedHealthcare determines to be an Eligible Expense as described below. For 
Non-Network Benefits, you are responsible for paying, directly to the non-Network 
provider, any difference between the amount the provider bills you and the amount 
UnitedHealthcare determines the Plan will pay for Eligible Expenses. Eligible Expenses are 
determined solely in accordance with UnitedHealthcare's reimbursement policy guidelines, as 
described in the Benefit Booklet. 

For Designated Network Benefits and Network Benefits, Eligible Expenses are based 
on the following: 

• When Covered Health Services are received from a Designated Network and Network 
provider, Eligible Expenses are UnitedHealthcare's contracted fee(s) with that provider. 

• When Covered Health Services are received from a non-Network provider as arranged 
by UnitedHealthcare, Eligible Expenses are billed charges unless a lower amount is 
negotiated or authorized by law. Please contact UnitedHealthcare if you are billed for 
amounts in excess of your applicable Coinsurance, Copayment or any,Deductible. The 
Plan will not pay excessive charges or amounts you are not legally obligated to pay. 

For Non-Network Benefits, Eligible Expenses are based on either of the following: 

• When Covered Health Services are received from a non-Network provider, Eligible 
Expenses are determined, based on: 
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Negotiated rates agreed to by the non-Network provider and either 
UnitedHealthcare or one of UnitedHealthcare's vendors, affiliates or subcontractors, 
at UnitedHealthcare's discretion. 
If rates have not been negotiated, then one of the following amounts: 
• For Covered Health Services other than Pharmaceutical Products, Eligible 

Expenses are determined based on available data resources of competitive fees in 
that geographic area. 

• For Mental Health Services and Substance-Related and Addictive Disorders 
Services the Eligible Expense will be reduced by 25% for Covered Health 
Services provided by a psychologist and by 35% for Covered Health Services 
provided by a master's level counselor. 

• \Xlhen Covered Health Services are Pharmaceutical Products, Eligible Expenses 
are determined based on 110% of the published rates allowed by the Centers for 
Medicare and Medicaid S enices (CMS) for Medicare for the same or similar service 
within the geographic market. 

• When a rate is not published by CMS for the service, UnitedHealthcare uses a 
gap methodology established by Optumlnsight and/ or a third party vendor that 
uses a relative value scale. The relative value scale is usually based on the 
difficulty, time, work, risk and resources of the service. If the relative value scale 
currently in use becomes no longer available, UnitedHealthcare will use a 
comparable scale(s). UnitedHealthcare and Optumlnsightare related companies 
through common ownership by UnitedHealth Group. Refer to UnitedHealthcare's 
website at www.myuhc.com for information regarding the vendor that provides 
the applicable gap fill relative value scale information. 

IMPORTANT NOTICE: Non-Network providers may bill you for any difference 
between the provider's billed charges and the Eligible Expense described here. 

• When Covered Health Services are received from a Network provider, Eligible Expenses 
are UnitedHealthcare's contracted fee(s) with that provider. 

Don't Forget Your ID Card 
Remember to show your ID card every time you receive health care services from a 
provider. If you do not show your ID card, a provider has no way of knowing that you 
are enrolled under the Plan. 

Annual Deductible 

The Annual Deductible is the amount of Eligible Expenses you must pay each calendar year 
for Covered Health Services before you are eligible to begin receiving Benefits ( other than 
Benefits for Network preventive care services and Benefits for which you must pay a 
Copay). The amounts you pay toward your Annual Deductible accumulate over the course 
of the calendar year. 
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Eligible Expenses charged by both Network and non-Network providers apply towards both 
the Network individual and family Deductibles and the non-Network individual and family 
Deductibles. 

Copayment 

A Copayment (Copay) is the amount you pay each time you receive certain Covered Health 
Services. The Copay is a flat dollar amount and is paid at the time of service or when billed 
by the provider. Copays do not count toward the Annual Deductible but Copays do count 
toward the Out-of-Pocket-Maximum. If the Eligible Expense is less than the Copay, you are 
only responsible for paying the Eligible Expense and not the Copay. 

Coinsurance 

Coinsurance is the percentage of Eligible Expenses that you are responsible for paying. 
Coinsurance is a fixed percentage that applies to certain Covered Health Services after you 
meet the Annual Deductible. 

Coinsurance - Example 
Let's assume that you receive Plan Benefits for outpatient surgery from a Network 
provider. Since the Plan pays 80% after you meet the Annual Deductible, you are 
responsible.for paying the other 20%. This 20% is your Coinsurance. 

Out-of-Pocket Maximum 

The annual Out-of-Pocket Maximum is the most you pay each calendar year for Covered 
Health Services. There are separate medical and prescription drug Out-of-Pocket Maximums 
for the Plan's Standard PPO Option. If your eligible out-of-pocket expenses in a calendar 
year exceed the applicable annual maximum, the Plan pays 100% of additional Eligible 
Expenses you incur for Covered Health Services through the end of the calendar year. 

The medical Copays and Coinsurance amounts are applied toward the Plan's annual 
medical Out-of-Pocket Maximums. This means that once you satisfy your applicable annual 
medical Out-of-Pocket Maximums, you do not have to pay any further Copays or 
Coinsurance amounts for Covered Health Services that are medical expenses. However, if 
you satisfy the Plan's separate annual prescription drug Out-of-Pocket Maximums, but 
have not yet satisfied your applicable annual medical Out-of-Pocket Maximums, you still 
have to pay any applicable Copay or Coinsurance amount for Covered Health Services 
which are medical expenses until you satisfy your applicable annual medical Out-of-Pocket 
Maximums. 

Eligible Expenses charged by both Network and non-Network providers apply toward both 
the Network individual and family Out-of-Pocket Maximums and the non-Network 
individual and family Out-of-Pocket Maximums. 
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The following table identifies what does and does not apply toward your applicable Network 
and non- Network Out-of-Pocket Maximums: 

Plan Features Applies to the Applies to the Non-
Network Out-of- Network Out-of-

Pocket Maximum? Pocket Maximum? 

Copays Yes No 

Payments toward the Annual Yes Yes 
Deductible 

Coinsurance Payments Yes Yes 

Charges for non-Covered Health No No 
Services 

The amounts of any reductions in No No 
Benefits you incur by not obtaining 
prior authorization as required 

Charges that exceed Eligible Expenses No No 

Amounts that do not apply toward your Out-of-Pocket Maximum are always your 
responsibility to pay, even after you reach your Out-of-Pocket Maximum. 
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SECTION 3 - PERSONAL HEALTH SUPPORT AND PRIOR AUTHORIZATION 

What this section includes: 
• An overview of the Personal Health Support program. 

• Covered Health Services which Require Prior Authorization. 

Care Management 

When you seek prior authorization as required, the Claims Administrator will work with you 
to implement the care management process and to provide you with information about 
additional services that are available to you, such as disease management programs, health 
education and patient advocacy. 

UnitedHealthcare provides a program called Personal Health Support designed to encourage 
personalized, efficient care for you and your covered Dependents. 

Personal Health Support Nurses center their efforts on prevention, education, and closing 
any gaps in your care. The goal of the program is to ensure you receive the most appropriate 
and cost-effective services available. A Personal Health Support Nurse is notified when you 
or your provider calls the number on your ID card regarding an upcoming treatment or 
service. 

If you are living with a chronic condition or dealing with complex health care needs, 
UnitedHealthcare may assign to you a primary nurse, referred to as a Personal Health 
Support Nurse to guide you through your treatment. This assigned nurse will answer 
questions, explain options, identify your needs, and may refer you to specialized care 
programs. The Personal Health Support Nurse will provide you with their telephone number 
so you can call them with questions about your conditions, or your overall health and well
being. 

Personal Health Support Nurses will provide a variety of different services to help you and 
your covered family members receive appropriate medical care. Program components are 
subject to change without notice. As of the publication of this Benefit Booklet, the Personal 
Health Support program includes: 

• Admission counseling - Nurse Advocates are available to help you prepare for a 
successful surgical admission and recovery. Call the number on the back of your ID 
card. 

• Inpatient care management - If you are hospitalized, a nurse will work with your 
Physician to make sure you are getting the care you need and that your Physician's 
treatment plan is being carried out effectively. 

• Readmission Management - This program serves as a bridge between the Hospital 
and your home if you are at high risk of being readmitted. After leaving the Hospital, if 
you have a certain chronic or complex condition, you may receive a phone call from a 
Personal Health Support Nurse to confirm that medications, needed equipment, or 
follow-up services are in place. The Personal Health Support Nurse will also share 
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important health care information, reiterate and reinforce discharge instructions, and 
support a safe transition home. 

• Risk Management - Designed for participants with certain chronic or complex 
conditions, this program addresses such health care needs as access to medical 
specialists, medication information, and coordination of equipment and supplies. 
Participants may receive a phone call from a Personal Health Support Nurse to discuss 
and share important health care information related to the participant's specific chronic 
or complex condition. 

If you do not receive a call from a Personal Health Support Nurse but feel you could benefit 
from any of these programs, please call the number on your ID card. 

Prior Authorization 

The Plan requires prior authorization for certain Covered Health Services. In general, your 
Network Primary Physician and other Network providers are responsible for obtaining prior 
authorization before they provide these services to you. There are some Benefits, however, 
for which you are responsible for obtaining prior authorization. For detailed information on 
the Covered Health Services that require prior authorization, please refer to Section 5, 
Additional Coverage Details. 

It is recommended that you confirm with the Claims Administrator that prior authorization 
has been obtained for all Covered Health Services listed below as required. Before receiving 
these services from a Network provider, you may want to contact the Claims Administrator 
to verify that the Hospital, Physician and other providers are Network providers and that 
they have obtained the required prior authorization. Network facilities and Network 
providers cannot bill you for services for which they fail to obtain prior authorization as 
required. You can contact the Claims Administrator by calling the number on the back of 
your ID card. 

To obtain prior authorization, call the number on the back of your ID card. This call starts 
the utilization review process. Once you have obtained the authorization, please review it 
carefully so that you understand what services have been authorized and what providers are 
authorized to deliver the services that are subject to the authorization. 

The utilization review process is a set of formal techniques designed to monitor the use of, 
or evaluate the clinical necessity, appropriateness, efficacy, or efficiency of, health care 
services, procedures or settings. Such techniques may include ambulatory review, prospective 
review, second opinion, certification, concurrent review, case management, discharge 
planning, retrospective review or similar programs. 

Covered Health Services which Require Prior Authorization 

Network providers are generally responsible for obtaining prior authorization from the 
Claims Administrator or contacting Personal Health Support before they provide certain 
services to you. However, there are some Network Benefits for which you are responsible 
for obtaining prior authorization from the Claims Administrator prior to receiving a service. 
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When you choose to receive certain Covered Health Services from non-Network providers, 
you are responsible for obtaining prior authorization from the Claims Administrator as 
shown in Section 5, Additional Coverage Details before you receive these Covered Health 
Services. In many cases, your Non-Network Benefits will be reduced if you do not obtain 
prior authorization from the Claims Administrator prior to receiving a service .. 

If you choose to receive a service that has been determined not to be a Medically Necessary 
Covered Health Service, you will be responsible for paying all charges and no Benefits will 
be paid. 

The services that require prior authorization are: 

• Ambulance - non-emergent air; 

• Clinical Trials; 

• Congenital heart disease surgery; 

• Durable Medical Equipment for items that will cost more than $1,000 to purchase or 
rent, including breast pumps and diabetes equipment for the management and treatment 
of diabetes; 

• Gender Dysphoria treatment as described under Gender Dysphoria in Section 5 Additional 
Coverage Details; 

• Genetic testing- Breast Cancer Susceptibility Gene (BRCA); 

• Home health care for nutritional foods and skilled nursing; 

• Hospice care - inpatient; 

• Hospital Inpatient Stay - all scheduled admissions and maternity stays exceeding 48 
hours for normal vaginal delivery or 96 hours for a cesarean section delivery; 

• Lab, X-Ray and Diagnostics - Outpatient - sleep studies; 

• Mental Health Services - inpatient services (including Partial Hospitalization/Day 
Treatment and services at a Residential Treatment facility); Intensive Outpatient 
Program treatment; outpatient electro-convulsive treatment; psychological testing; 
transcranial magnetic stimulation; extended outpatient treatment visits beyond 45 - SO 
minutes in duration, with or without medication management; 

• Neurobiological Disorders -Autism Spectrum Disorder Services-inpatient services 
(including Partial Hospitalization/Day treatment and services at a Residential Treatment 
facility); Intensive Outpatient Program treatment; outpatient electro-convulsive 
treatment; psychological testing; extended outpatient treatment visits beyond 45 - SO 
minutes in duration, with or without medication management. Intensive Behavioral 
Therapy, including Applied Behavior Ana!Jsis (.ABA); 

• Private Duty Nursing- outpatient; 

• Prosthetic devices; 
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• Reconstructive Procedures, including breast reconstruction surgery following 
mastectomy and breast reduction surgery; 

• Skilled Nursing Facility /Inpatient Rehabilitation Facility Services; 

• Substance-Related and Addictive Disorders Services - inpatient services (including Partial 
Hospitalization/Day Treatment and services at a Residential Treatment facility); 
intensive outpatient program treatment; outpatient electro-convulsive treatment; 
psychological testing; extended outpatient treatment visits beyond 45 - 50 minutes in 
duration, with or without medication management; medication-assisted treatment 
programs for substance-related and addictive disorders; 

• Surgery - sleep apnea surgeries; 

• Therapeutic treatments as described in Section 5, Additional Coverage Details under 
Therapeutic Treatments - Outpatient, 

• Transplants. 

For notification timeframes and any reductions in Benefits that apply if you do not obtain 
prior authorization or notify Personal Health Support, see Section 5, Additional Coverage 
Details. 

Notification to Personal Health Support is required within 48 hours of admission or on the 
same day of admission if reasonably possible after you are admitted to a non-Network 
Hospital as a result of an Emergency. 

Contacting Personal Health Support is easy. 
Simply call the toll-free number on your ID card. 

Special Note Regarding Medicare 

(Applicable only to Medicare enrollees who have Plan coverage under COBRA or due to the 
receipt of long-term disability benefits under a Company-sponsored long-term disability 
plan). 

If you are enrolled in Medicare on a primary basis and Medicare pays benefits before the 
Plan, you are not required to obtain prior authorization before receiving Covered Health 
Services. Since Medicare pays Benefits first, the Plan will pay Benefits second as described in 
Section 9, Coordination of Benefits (COB). 
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SECTION 4 - PLAN HIGHLIGHTS 

The cable below provides an overview of Copays that apply when you receive certain 
Covered Health Services, and outlines the Plan's Annual Deductible, Out-of-Pocket 
Maximum and Lifetime Maximum Benefit. 

Plan Network Non-Network 
Features 

Copays 1 

• Emergency Health Setvices $150 $150 

• Physician's Office Services - $40 60% after you meet the 
Primary Physician Annual Deductible 

• Physician's Office Setvices - $50 60% after you meet the 
Specialist Annual Deductible 

• Urgent Care Center Services $50 $50 

• Virtual Visits Not Applicable 
- Primary Physician $40 

- Specialist Physician $50 

Annual Deductible2 

• Individual $800 $1,000 

• Family (not to exceed the $2,400 $3,000 
applicable Individual amount per 
Covered Person) 

Annual Out-of-Pocket Maximuni2 

• Individual $3,300 $6,000 

• Family(not to exceed the $7,400 $10,000 
applicable Individual amount per 
Covered Person) 

Lifetime Maximum Benefit3 

There is no dollar limit on the amount Unlimited 
the Plan will pay for essential Benefits 
during the entire period you are 
enrolled in this Plan. 

1 T n addition to these Copays. you may be responsible for meeting the Annual Deductible for the Covered 
Health Services described in the chart on the following pages. With the e."ceptio11 of EmeL"geocy Health 
Services and Uxgent Care Center Services, a Copay does not apply when you visit a non-Network provider. 

14 SECTION 4- PLAN HIGHLIGHTS 



KyPSC Case No. 2018-00261 
STAFF-DR-0l-040(t) Attachment 

Page 53 of 192 

DUKE ENERGY RETIREE MEDICAL PLAN STANDARD PPO OPTION 

2Copays do not apply toward the Annual Deductible. Copays do apply toward the medical Out-of-Pocket 
Maximum. The Annual Deductible does apply toward the Out-of-Pocket Maximum for any Covered Health 
Services. 

3Generally the following are considered to be essential Benefits. 

Ambulatory patient services; emergency services; hospitalization; maternity and newborn care; mental health 
and substance use disorder services (including behavioral health treatment); prescription drugs; rehabilitative 
and habilitative services and devices; laboratory services; preventive and wellness services and chronic disease 
management; and pediatric services, including oral and vision care. 
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This table provides an overview of the Plan's coverage levels. For detailed descriptions of 
your Benefits, refer to Section 5, Additional Coverage Details. 

Percentage of Eligible Expenses 

Covered Health Services 1 Payable by the Plan: 

Network Non-Network 

Acupuncture Services 100% after you pay a 60% after you meet 

(Copay is per visit) $50 Copay the Annual 

Acupuncture services will be reviewed 
Deductible 

after 20 visits for medical necessity 

Ambulance Services 

• Emergency Ambulance 80% after you meet 80% after you meet 
the Annual the Annual 
Deductible Deductible 

• Non-Emergency Ambulance 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 

Cancer Resource Services (CRS)2 

• Hospital Inpatient Stay 80% after you meet Not Covered 

See Cancer Resource Seroices (CRS) in Section 5, 
the Annual 

Additional Coverage Details. Deductible 

Clinical Trials 

Benefits are available'when the Covered Depending upon where the Covered Health 
Health Services are provided by either Service is provided, Benefits for Clinical 
Network or non-Network providers, Trials will be the same as those stated under 
however the non-Network provider must each applicable Covered Health Service 
agree to accept the Network level of category in this section. 
reimbursement by signing a Network 
provider agreement specifically for the 
patient enrolling in the trial. (Non-
Network Benefits are not available if the 
non-Network provider does not agree to 
accept the Network level of 
reimbursement.) 
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Covered Health Services1 

Congenital Heart Disease (CHO) 
Surgery Services2 

Dental Services - Accident Only 

(Copay is per visit) 

Dental Services -Treatment of a 
Medical Condition 

(Copay is per visit) 

Dental Treatment Covered under Plan 

(Copay is per visit) 

Diabetes Services 

Diabetes Self-Management and Training/ 
Diabetic Eye Examinations/Foot Care 

Diabetes Self-Management Items 

• Diabetes equipment (insulin pumps 
and pump supplies only). 

See Durable Medical Equipment in Section 5, 
Additional Coverage Details, for limits 

Durable Medical Equipment (DME) 

See Durable Medical Equipment in Section 5, 
Additional Coverage Details, for limits 

17 

Percentage of Eligible Expenses 
Payable by the Plan: 

Network 

80% after you meet 
the Annual 
Deductible 

100% after you pay a 
$50 Copay 

100% after you pay a 
$50 Copay 

100% after you pay a 
$50 Copay 

Non-Network 

60% after you meet 
the Annual 
Deductible 

60% after you meet 
the Annual 
Deductible 

60% after you meet 
the Annual 
Deductible 

60% after you meet 
the Annual 
Deductible 

Depending upon where the Covered Health 
Service is provided, Benefits for diabetes 

self-management and training/ diabetic eye 
examinations/ foot care will be paid the 

same as those stated under each applicable 
Covered Health Service category in this 

section. 

Benefits for diabetes equipment will be the 
same as those stated under Durable Medical 

Equipment in this section. 

80% after you meet 
the Annual 
Deductible 

60% after you meet 
the Annual 
Deductible 
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Percentage of Eligible Expenses 

Covered Health Services1 Payable by the Plan: 

Network Non-Network 

Emergency Health Services - 100% after you pay a 100% after you pay 
Outpatient $150 Copay a $150 Copay 

(Copay is per visit) 
If you are admitted as an inpatient to a 
Network Hospital directly from the 
Emergency room, you will not have to 
pay this Copay. Benefits for an Inpatient 
Stay in a Network Hospital will apply 
instead. 

Foot Care 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 

Gender Dysphoria Depending upon where the Covered Health 
Service is provided, Benefits will be the 

same as those stated under each Covered 
Health Service category in this section and 
in your CVS Caremark Prescription Drug 

Benefit Booklet 

Home Health Care 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 

Hospice Care 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 

Hospital - Inpatient Stay 
80% after you meet 60% after you meet 

the Annual the Annual 
Deductible Deductible 
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Percentage of Eligible Expenses 

Covered Health Services1 Payable by the Plan: 

Network Non-Network 

Kidney Resource Services (KRS)2 80% after you meet 

(These Benefits are for Covered Health the Annual Not Covered 

Services provided through KRS only) 
Deductible 

Lab, X-Ray and Diagnostics - P f?ysician 's office 60% after you meet 
Outpatient the Annual 

100% Deductible 

All other locations 

80% after you meet 
the Annual 
Deductible 

Lab, X-Ray and Major Diagnostics - 80% after you meet 60% after you meet 
CT, PET, MRI, MRA and Nuclear the Annual the Annual 
Medicine - Outpatient Deductible Deductible 

Mental Health Services 

• Inpatient. 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 

• Outpatient. (Copay is per visit) 60% after you meet 
100% after you pay 

the Annual 
a $50 Copay 

Deductible 

Neurobiological Disorders -Autism 
Spectrum Disorder Services 

• Inpatient. 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 

• Outpatient. (Copay is per visit) 60% after you meet 
100% after you pay 

the Annual 
a $50 Copay 

Deductible 
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Percentage of Eligible Expenses 

Covered Health Services1 Payable by the Plan: 

Network Non-,Network 

Nutritional Counseling 

(Copay is per visit) 

Up to 6 visits per condition per calendar 
year 60% after you meet 

Primary Physician 100% after you pay a the Annual 
• Deductible $40 Copay 

• Specialist Physician 100% after you pay a 60% after you meet 
$50 Copay the Annual 

Deductible 

Obesity Surgery2 

(The Plan pays Benefits only for Covered 
Health Services provided through BRS) 

• Physician's Office Services (Copay is 100% after you pay a Not Covered 
per visit) $50 Copay 

• Physician Fees for Surgical and 80% after you meet Not Covered 
Medical Services the Annual 

Deductible 

• Hospital - Inpatient Stay 80% after you meet Not Covered 
the Annual 
Deductible 

Orthotic Devices 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 

Ostomy Supplies 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 

Pharmaceutical Products - Outpatient 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 

Physician Fees for Surgical and 80% after you meet 60% after you meet 
Medical Services the Annual the Annual 

Deductible Deductible 
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Percentage of Eligible Expenses 

Covered Health Services1 Payable by the Plan: 

Network Non-Network 

Physician's Office Services - Sickness 
and Injury 

(Copay is per visit) 

• Primary Physician 60% after you meet 
100% after you pay 

the Annual 
a $40 Copay 

Deductible 

• Specialist Physician 60% after you meet 
100% after you pay a 

the Annual 
$50 Copay 

Deductible 

Pregnancy - Maternity Services 

A Deductible will not apply for a newborn Benefits will be the same as those stated 
child whose length of stay in the Hospital under each applicable Covered Health 
is the same as the mother's length of stay. Service category in this section. 

Preventive Care Services 

• Physician Office Services. 100% 60% after you meet 
the Annual 
Deductible 

• Lab, X-ray or Other Preventive Tests. 100% 60% after you meet 
the Annual 
Deductible 

• Breast Pumps. 100% 60% after you meet 
the Annual 
Deductible 

• Colonoscopy 1 at 100% every 10 60% after you meet 
years the Annual 

Deductible 

Private Duty Nursing- Outpatient 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 

Prosthetic Devices 80% after you meet 60% after you meet 
the Annual the Annual 
Deductible Deductible 
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Percentage of Eligible Expenses 

Covered Health Services1 Payable by the Plah: 

Network Non-Network 

Reconstructive Procedures Depending upon where the Covered Health 
Service is provided, Benefits will be the 

same as those stated under each applicable 
Covered Health Service category in this 

section. 

Rehabilitation Services - Outpatient 
Therapy and 
Manipulative/ Chiropractic Treatment 

• Cardiac & Pulmonary 
100% for 

60% after you meet 

Rehabilitation Services Office Visits 
the Annual 
Deductible 

• All other services (Copay is per 
visit) 

- Primary Physician 60% after you meet 
100% after you pay 

the Annual 
a $40 Copay 

Deductible 

- Specialist Physician 
60% after you meet 

100% after you pay 
the Annual 

a $50 Copay 
Deductible 

See &habilitation Services-Outpatient Therapy in 
Section 5, Additional Coverage DetaiLr, for limits 

Scopic Procedures - Outpatient 80% after you meet 60% after you meet 
Diagnostic and Therapeutic the Annual the Annual 

Deductible Deductible 

Skilled Nursing Facility /Inpatient 80% after you meet 60% after you meet 
Rehabilitation Facility Services the Annual the Annual 

Up to 150 days per Covered Person per 
Deductible Deductible 

calendar year 
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Percentage of Eligible Expenses 

Covered Health Services1 Payable by the Plan: 

Network Non-Network 

Spine and Joint Surgeries 80% after you meet Not covered 
MANDATORY the Annual 

In order to receive Spine and Joint 
Deductible when you 

use a Designated 
Surgeries Benefits at a Designated Provider 
Provider you must contact a Spine and 
Joint Solution (SJS) Nurse and enroll in 
the SJS Program prior to surgery. An SJS 
Nurse may be reached by calling 1-877-
214-2930. 

Substance-Related and Addictive 
Disorders Services 

• Inpatient 80% after you 60% after you 
meet the Annual meet the Annual 

Deductible Deductible 

• Outpatient - (Copay is per visit) 100% after you pay a 
60% after you meet 

the Annual 
$50 Copay 

Deductible 

Surgery - Outpatient 80% after you 60% after you 
meet the Annual meet the Annual 

Deductible Deductible 

Temporomandibular Joint 100% after you pay a 60% after you meet 
(TMJ) Services $50 Copay the Annual 

(Copay is per visit) Deductible 

Any combination of Network and 
Non-Network Benefits for oral 
appliances and associated 
expenses are limited to a $1,500 
maximum per Covered Person per 
lifetime 

Therapeutic Treatments - Outpatient 60% after you meet 
the Annual 

80% after you meet Deductible 

the Annual Note: Non-
Deductible Network dialysis is 

not covered under 
the Plan. 
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Covered Health Services1 

Transplantation Services 

Non-Network Benefits include services 
provided at a Network facility that is not a 
Designated Provider and services provided 
at a non-Network facility. 

Travel and Lodging 

(If services rendered by a Designated 
Provider) 

Urgent Care Center Services 

(Copay is per visit) 

Virtual Visits 
(Copay is per visit) 

Benefits are available only when services 
are delivered through a Designated Virtual 
Network Provider. You can find a 
Designated Virtual Network Provider by 
going to www.myuhc.com or by calling 
the telephone number on your ID card. 

Vision Examinations 

(Copay is per visit) 

• Primary Physician 

• Specialist Physician 

24 

Percentage of Eligible Expenses 
Payable by the Plan: 

Network Non-Network 

Depending upon where the Covered Health 
Service is provided, Benefits will be the 

same as those stated under each applicable 
Covered Health Service category in this 

section. 

For patient and companion(s) of patient 
undergoing transplant, obesity surgery, 
Spine and Joint surgery services, cancer 
treatment or Congenital Heart Disease 

treatment 

100% after you pay a 
$50 Copay 

Primary Prysilian 

100% after you pay a 
$40 Copay 

Spelia!ist Prysilian 

100% after you pay a 
$50 Copay 

Routine Vision 
Examination: 

100% 
Non-Routine Vision 

and refraction eye 
examination: 

100% after you pay a 
$40 Copay 

100% after you pay a 
$50 Copay 

100% after you pay 
a $50 Copay 

Not Covered 

60% after you meet 
the Annual 
Deductible 

60% after you meet 
the Annual 
Deductible 
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Percentage of Eligible Expenses 

Covered Health Services1 Payable by the Plan: 

Network Non-Network 

Wigs 80% after you meet 60% after you meet 

25 

Up to a $500 maximum per Covered the Annual the Annual 

Person per lifetime Deductible Deductible 

1You must obtain prior authorization from the Claims Administrator, as described in Section 3, 

Personal Health Support and Prior Authon·zation to receive full Benefits for certain Covered Health 
Services. See Section 5, Additional Coverage Details for further information. In general, if you visit a 
Network provider, that provider is responsible for obtaining prior authorization from the Claims 

Administrator before you receive certain Covered Health Services. See Section 5, Additional Coverage 
Details, for further information. 

2These Benefits are for Covered Health Services provided through BRS, CRS, CHD and KRS at a 

Designated Provider. For oncology services not provided through CRS or for congenital heart disease 
surgery services not provided through CHD, or for kidney services not provided through KRS, the Plan 

pays Benefits as described under Physidan's Office Seroices - Sickness and Injury, Physician Feesfor Sut;gical and 
Medical Smices, Hospital - Inpatient Stqy, Surgery - Outpatient, Scopic Procedures - Outpatient Diagnostic and 
Therapeutic Lab, X-Ray and Diagnostics - Outpatient, and Major Diagnostics - CT, PET, MRI, MRA and 
Nuclear Medicine Outpatient. The Plan does not pay any Benefits for obesity surgery not provided 

through the BRS program. 
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SECTION 5 - ADDITIONAL COVERAGE DETAILS 

What this section includes: 
• Covered Health Services for which the Plan pays Benefits. 

• Covered Health Services that require you to obtain prior authorization before you 
receive them, and any reduction in Benefits that may apply if you do not call to obtain 
prior authorization. 

This section supplements the second table in Section 4, Plan Highlights. 

While the table in Section 4 Plan Highlights provides you with Benefit limitations along with 
Copayment, Coinsurance and Annual Deductible information for each Covered Health 
Service, this section includes descriptions of the Benefits. These descriptions include any 
additional limitations that may apply, as well as Covered Health Services for which you must 
obtain prior authorization. The Covered Health Services in this section appear in the same 
order as they do in the table for easy reference. Services that are not covered are described in 
Section 7, Exclusions and Limitations. 

Acupuncture Services 

The Plan pays for acupuncture services for pain therapy provided that the service is 
performed in an office setting by a provider who is one of the following, either practicing 
within the scope of his/her license (if state license is available) or who is certified by a 
national accrediting body: 

• Doctor of Medicine. 

• Doctor of Osteopathy. 

• Chiropractor. 

• Acupuncturist. 

Covered Health Services include treatment of nausea as a result of: 

• Chemotherapy. 

• Pregnancy. 

• Post-operative procedures. 

Acupuncture services will be reviewed after 20 visits for medical necessity. 

Benefits can be denied or shortened for Covered Persons who are not progressing in 
goal-directed services or if goals have previously been met. 

Did you know ... 
You generally pay less out-of-pocket when you use a Network provider? 
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Ambulance Services 

The Plan covers Emergency ambulance services and transportation provided by a licensed 
ambulance service to the nearest Hospital that offers Emergency Health Services. See 
Section 12, Glossary for the definition of Emergency. 

Ambulance service by air is covered in an Emergency if ground transportation is impossible, 
or would put your life or health in serious jeopardy. If special circumstances exist, 
UnitedHealthcare may pay Benefits for Emergency air transportation to a Hospital that is 
not the closest facility to provide Emergency Health Services. 

The Plan also covers transportation provided by a licensed professional ambulance ( either 
ground or air ambulance, as UnitedHealthcare determines appropriate) between facilities 
when the transport is: 

• From a non-Network Hospital to a Network Hospital. 

• To a Hospital that provides a higher level of care that was not available at the original 
Hospital. 

• To a more cost-effective acute care facility. 

• From an acute facility to a sub-acute setting. 

Prior Authorization Requirement 
In most cases, the Claims Administrator will initiate and direct non-Emergency 
ambulance transportation. If you are requesting non-Emergency air ambulance services, 
please remember that you must obtain prior authorization from the Claims Administrator 
as soon a,s possible prior to the transpott; If you fail to obtain prior authorization as 
required, Benefits "\\1ill be reduced to 50% of Eligible Expenses. 

Cancer Resource Services (CRS) 

The Plan pays Benefits for oncology services provided by Designated Providers participating 
in the Cancer Resource Services (CRS) program. Designated Provider is defined in Section 
12, Glossary. 

For oncology services and supplies to be considered Covered Health Services, they must be 
provided to treat a condition that has a primary or suspected diagnosis relating to cancer. If 
you or a covered Dependent has cancer, you may: 

• Be referred to CRS by the Claims Administrator or a Personal Health Support Nurse. 

• Call CRS at 1-866-936-6002. 

• Visit www.myoptumhealthcomplexmedical.com. 

To receive Benefits for a cancer-related treatment, you are not required to visit a Designated 
Provider. If you receive oncology services from a facility that is not a Designated Provider, 
the Plan pays Benefits as described under: 

• Physician's Office Services - Sickness and Injury. 
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• Physician Fees for Surgical and Medical Services. 

• Scopic Procedures - Outpatient Diagnostic and Therapeutic. 

• Therapeutic Treatments - Outpatient. 

• Hospital - Inpatient Stay. 

• Surgery - Outpatient. 

Note: The services described under Travel and Lodging are Covered Health Services only in 
connection with cancer-related services received at a Designated Provider. 

To receive Benefits under the CRS program, you must contact CRS prior to obtaining 
Covered Health Services; The Plan will only pay Benefits under the CRS program if CRS 
provides the proper notification to. the Designated Provider perfonning the services 
(even if you self refer to a provider in that Network). .· 

Clinical Trials 

The Plan pays for routine patient care costs incurred during participation in a qualifying 
Clinical Trial for the treatment of: 

• Cancer or other life-threatening disease or condition. For purposes of this benefit, a life
threatening disease or condition is one from which the likelihood of death is probable 
unless the course of the disease or condition is interrupted. 

• Cardiovascular disease (cardiac/stroke) which is not life threatening, for which, as 
UnitedHealthcare determines, a Clinical Trial meets the qualifying Clinical Trial criteria 
stated below. 

• Surgical musculoskeletal disorders of the spine, hip and knees, which are not life 
threatening, for which, as UnitedHealthcare determines, a Clinical Trial meets the 
qualifying Clinical Trial criteria stated below. 

• Other diseases or disorders which are not life threatening for which, as detennined by 
UnitedHealthcare, a Clinical Trial meets the qualifying Clinical Trial criteria stated below. 

Benefits include the reasonable and necessary items and services used to prevent, diagnose 
and treat complications arising from participation in a qualifying Clinical Trial. 

Benefits are available only when the Covered Person is clinically eligible for participation in 
the qualifying Clinical Trial as defined by the researcher. 

Routine patient care costs for qualifying Clinical Trials include: 

• Covered Health Services for which Benefits are typically provided absent a Clinical Trial. 

• Covered Health Services required solely for the provision of the Experimental or 
Investigational Service(s) or item, the clinically appropriate monitoring of the effects of 
the service or item, or the prevention of complications. 
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• Covered Health Services needed for reasonable and necessary care arising from the 
provision of an Experimental or Investigational Service(s) or item. 

Routine costs for Clinical Trials do not include: 

• The Experimental or Investigational Service(s) or item. The only exceptions to this are: 

Certain Category B devices. 
Certain promising interventions for patients with terminal illnesses. 
Other items and services that meet specified criteria in accordance with the Claims 
Administrator's medical and drug policies. 

• Items and services provided solely to satisfy data collection and analysis needs and that 
are not used in the direct clinical management of the patient. 

• A service that is clearly inconsistent with widely accepted and established standards of 
care for a particular diagnosis. 

• Items and services provided by the research sponsors free of charge for any person 
enrolled in the trial. 

With respect to cancer or other life-threatening diseases or conditions, a qualifying Clinical 
Trial is a Phase I, Phase II, Phase III, or Phase IV Clinical Trial that is conducted in relation 
to the prevention, detection or treatment of cancer or other life-threatening disease or 
condition and which meets any of the following criteria in the bulleted list below. 

With respect to cardiovascular disease or musculoskeletal disorders of the spine, hip and 
knees and other diseases or disorders which are not life-threatening, a qualifying Clinical 
Trial is a Phase I, Phase II, or Phase III Clinical Trial that is conducted in relation to the 
detection or treatment of such non-life-threatening disease or disorder and which meets any 
of the following criteria in the bulleted list below. 

• Federally funded trials. The study or investigation is approved or funded (which may 

29 

include funding through in-kind contributions) by one or more of the following: 

National Institutes if Health (NIH). (Includes National Cancer Institute (NCI)). 
Centers for Disease Control and Prevention (CDC). 
Agenry for Healthcare &:search and Quali!J (AHRQ). 
Centers for Medicare and Medicaid Seroices (CMS). 
A cooperative group or center of any of the entities described above or the 
Department ef Defense (DOD) or the Veterans Administration (VA). 
A qualified non-governmental research entity identified in the guidelines issued by 
the National Institutes ef Health for center support grants. 
The Department if Veterans Affairs, the Department efDefense or the Department efEnew 
as long as the study or investigation has been reviewed and approved through a 
system of peer review that is determined by the Secretary qf Health and Human Seroices 
to meet both of the following criteria: 

Comparable to the system of peer review of studies and investigations used 
by the National Institutes efHealth. 
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Ensures unbiased review of the highest scientific standards by qualified 
individuals who have no interest in the outcome of the review. 

• The study or investigation is conducted under an investigational new drug application 
reviewed by the U.S. Food and Drug Administration. 

• The study or investigation is a drug trial that is exempt from having such an 
investigational new drug application. 

• The Clinical Trial must have a written protocol that describes a scientifically sound study 
and have been approved by all relevant institutional review boards (IRBs) before 
participants are enrolled in the trial. UnitedHealthcare may, at any time, request 
documentation about the trial. 

• The subject or purpose of the trial must be the evaluation of an item or service that 
meets the definition of a Covered Health Service and is not otherwise excluded under 
the Plan. 

Prior Authorization Requirement 
You must obtain prior authorization from the Claims Administrator as soon as the 
possibility of participation in a Clinical Trial arises. If you fail to obtain priot 
authorization as required, Benefits will be reduced to 50% of Eligible Expenses; 

Congenital Heart Disease (CHD) Surgery Services 

The Plan pays Benefits for Congenital Heart Disease (CHD) surgeries which are ordered by 
a Physician. CHD surgical procedures include surgeries to treat conditions such as 
coarctation of the aorta, aortic stenosis, tetralogy of fallot, transposition of the great vessels 
and hypoplastic left or right heart syndrome. 

UnitedHealthcare has specific guidelines regarding Benefits for CHD surgery services. 
Contact United Resource Networks at (888) 936-7246 or Personal Health Support at the 
number on your ID card for information about these guidelines. 

The Plan pays Benefits for Congenital Heart Disease (CHD) surgery services ordered by a 
Physician and received at a CHD Resource Services program. Benefits include the facility 
charge and the charge for supplies and equipment. Benefits are available for the following 
CHD surgery services: 

• Outpatient diagnostic testing. 

• Evaluation. 

• Surgical interventions. 

• Interventional cardiac catheterizations (insertion of a tubular device in the heart). 

• Fetal echocardiograms ( examination, measurement and diagnosis of the heart using 
ultrasound technology). 

• Approved fetal interventions. 
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CHD services other than those listed above are excluded from coverage, unless determined 
by UnitedHealthcare to be proven procedures for the involved diagnoses. Contact CHD 
Resource Services at 1-888-936-7246 before receiving care for information about CHD 
services. More information is also available at 
www.myoptumhealthcomplexmedical.com. 

If you receive Congenital Heart Disease services from a facility that is not a Designated 
Provider, the Plan pays Benefits as described under: 

• Physician's Office Services - Sickness and Injury. 

• Physician Fees for Surgical and Medical Services. 

• Scopic Procedures - Outpatient Diagnostic and Therapeutic. 

• Therapeutic Treatments - Outpatient. 

• Hospital - Inpatient Stay. 

• Surgery - Outpatient. 

To receive Benefits under the CHD program, you should contact CHD Resource 
Services at l-888-936-7246 prior to obtaining Covered Health Services. The Plan will only 
pay Benefits under the CHD program if CHD provides the proper notification to the 
I)esignated Provider performing the services. ( even if you self refer to a provider in that 
Network); 

Note: The services described under Travel and Lodging are Covered Health Services only in 
connection with CHD surgery services received at a Congenital Heart Disease Resource 
Services program. 

Prior Authorization Requirement 
For Non.:Network Benefits, you must obtain prior authorization from the. Claims 
Administrator as soon as the possibility of a CHD surgery arises. 

If you fail to obtain prior authorization from the Claims Administrator as required, 
Benefits will be reduced to. 50% of Eligible Expenses. 

Dental Services - Accident Only 

Accident only dental services are covered by the Plan when all of the following are true: 

• Treatment is necessary because of accidental damage. 

• Dental services are received from a Doctor of Dental Surgery or a Doctor of Medical 
Dentistry. 

• The dental damage is severe enough that initial contact with a Physician or dentist occurs 
within 72 hours of the accident. (You may request an extension of this time period 
provided that you do so within 60 days of the Injury and if extenuating circumstances 
exist due to the severity of the Injury.) 
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Please note that dental damage that occurs as a result of normal activities of daily living or 
extraordinary use of the teeth is not considered having occurred as an accident. Benefits are 
not available for repairs to teeth that are damaged as a result of such activities. 

Dental services for final treatment to repair the damage caused by accidental Injury must be 
started within 3 months of the accident, or if not a Covered Person at the time of the 
accident, within the first three months of coverage under the Plan, unless extenuating 
circumstances exist (such as prolonged hospitalization or the presence of fixation wires from 
fracture care) and completed within 12 months of the accident or if not a Covered Person at 
the time of the accident, within the first 12 months of coverage under the Plan. 

The Plan pays for accidental Injury for children. Timing of when the Covered Services will 
be rendered is determined by the Physician. 

The Plan pays for treatment of accidental Injury only for: 

• Emergency examination. 

• Necessary diagnostic X-rays. 

• Endodontic (root canal) treatment. 

• Temporary splinting of teeth. 

• Prefabricated post and core. 

• Simple minimal restorative procedures (fillings). 

• Extractions. 

• Post-traumatic crowns if such are the only clinically acceptable treatment. 

• Replacement of lost teeth due to the Injury by implant, dentures or bridges. 

Dental Services - Treatment of a Medical Condition 

The Plan covers dental care (oral examination, X-rays, extractions and non-surgical 
elimination of oral infection) required for the direct treatment of a medical condition limited 
to: 

• dental services related to medical transplant procedures; 

• initiation of immunosuppressives (medication used to reduce inflammation and suppress 
the immune system); and 

• direct treatment of acute traumatic Injury, cancer or cleft palate. 

Dental treatment required as a result of a medical condition, but which is not an 
integral component of the treatment of that condition, is not covered ( examples 
include decayed teeth due to dry mouth from medication or disease, or treatment of 
disease). 
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Dental Treatment Covered under Plan 

The Plan provides Benefits for services provided by a duly licensed doctor, doctor of dental 
surgery or doctor of dental medicine for diagnostic, therapeutic or surgical procedures, 
including oral surgery involving bones or joints of the jaw, when the procedure is related to 
one of the following conditions: 

• Congenital deformity, including cleft lip and cleft palate; and 

• Removal of: 
Tumors; 
cysts which are not related to teeth or associated by dental procedures; and 
exostoses for reasons other than preparation of dentures. 

The Plan provides Benefits for dental implants and related procedures, such as bone 
grafting associated with the above three conditions. 

In addition, Benefits may be provided for dentures and orthodontic braces if used to 
treat congenital deformity including cleft lip and cleft palate. 

When any of the conditions listed above require surgical correction, Benefits for surgery will 
be subject to a Covered Health Service review to examine whether or not the condition 
resulted in functional impairment. Examples of functional impairment include an 
impairment that affects speech or the ability to eat, or injury to soft tissue of the mouth. 

In special cases, Benefits are only provided for anesthesia and facility charges related to 
dental procedures performed in a hospital or ambulatory surgical center. This Benefit is 
only available to dependent children below the age of nine years, persons with serious 
mental or physical conditions and persons with significant behavioral problems. The 
treating provider must certify that the patient's age, condition or problem requires 
hospitalization or general anesthesia in order to safely and effectively perform the 
procedure. Other dental services, including the charge for surgery, are not covered unless 
specifically covered by the Plan. 

Diabetes Services 

The Plan pays Benefits for the Covered Health Services identified below. 

Covered Diabetes Services 

Diabetes Self-Management Benefits include outpatient self-management training for 
and Training/Diabetic Eye the treatment of diabetes, education and medical nutrition 
Examinations/Foot Care therapy services. These services must be ordered by a 

Physician and provided by appropriately licensed or 
registered healthcare professionals. 

Benefits under this section also include medical eye 
examinations (dilated retinal examinations) and preventive 
foot care for Covered Persons with diabetes. 
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Diabetic Self-Management ~nsulin pumps and pump supplies for the management and 
Items treatment of diabetes based upon the medical needs of the 

Covered Person. 

Insulin pumps are subject to all the conditions of coverage 
stated under Durable Medical Equipment in this section. 

Diabetic supplies such as monitors, syringes, test strips, and lancets are covered under the 
Plan's prescription drug benefit. 

PriC>t Authorization. Requirement 
For Non-Network Benefits, you rimst obtain prior authorization from the Claims 
Administrator before obtaining any Durable Medical Equipment for the management and 
treatment of diabetes that exceeds $1,000 in cost ( either retail purchase cost or cumulative 
retail rental cost of a single item). If you fail to obtain prior authorization as required, 
Benefits will be reduced to 50% of Eligible Expenses. 

Durable Medical Equipment (DME) 

The Plan pays for Durable Medical Equipment (DME) that is: 

• Ordered or provided by a Physician for outpatient use. 

• Used for medical purposes. 

• Not consumable or disposable. 

• Not of use to a person in the absence of a Sickness, Injury or disability. 

• Durable enough to withstand repeated use. 

• Appropriate for use in the home. 

If more than one piece ofDME can meet your functional needs, you will receive Benefits 
only for the most Cost-Effective piece of equipment. Benefits are provided for a single 
unit ofDME (example: one insulin pump) and for repairs of that unit. 

Examples of DME include but are not limited to: 

• Equipment to administer oxygen; 

• Equipment to assist mobility, such as a standard wheelchair; 

• Hospital beds; 

• Delivery pumps for tube feedings; 

• Breast pumps ( only as provided under the Health Resources and Services Administration 
(HRSA) requirement); 

• Negative pressure wound therapy pumps (wound vacuums); 

• Burn garments; 
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• Insulin pumps and all related necessary supplies as described under Diabetes Seroices in this 
section; 

• External cochlear devices and systems. Surgery to place a cochlear implant is also 
covered by the Plan. Cochlear implantation can either be an inpatient or outpatient 
procedure. See Hospital- Inpatient Stqy, Rehabilitation Seroices - Outpatient Therapy and 
S ur;gery- Outpatient in this section; 

• Orthotic devices when prescribed by Physician. This includes braces that straighten or 
change the shape of a body part, cranial orthotics (helmets)for correction of positional 
plagiocephaly, including dynamic orthotic cranioplasty (DOC) bands and soft helmets, 
shoes/inserts made from a mold of a Covered Person's foot; Charges for custom built 
orthopedic shoes when medically necessary must be prescribed by a doctor and limited 
to two (2) pairs per calendar year; 

• Braces that stabilize an injured body part, including necessary adjustments to shoes to 
accommodate braces. Braces that stabilize an injured body part and braces to treat 
curvature of the spine are considered Durable Medical Equipment and are a Covered 
Health Service. Dental braces are excluded from coverage; 

• Mechanical equipment necessary for the treatment of chronic or acute respiratory failure 
(except that air-conditioners, humidifiers, dehumidifiers, air purifiers and filters, and 
personal comfort items are excluded from coverage). 

The Plan also covers tubings, nasal cannulas, connectors and masks used in connection with 
DME. 

Benefits also include speech aid devices and trachea-esophageal voice devices required for 
treatment of severe speech impediment or lack of speech directly attributed to Sickness or 
Injury. Benefits for the purchase of speech aid devices and trachea-esophageal voice devices 
are available only after completing a required three-month rental period. Benefits are limited 
as stated below. 

Benefits for speech aid devices and trachea-esophageal voice devices are limited to the 
purchase of one device during the entire period of time a Covered Person is enrolled under 
the Plan. 

Benefits are provided for the repair/replacement of a type of Durable Medical Equipment 
once every five calendar years. 

Note: DME is different from prosthetic devices - see Prosthetic Devices in this section. 

At UnitedHealthcare's discretion, replacements are covered for damage beyond repair with 
normal wear and tear, when repair costs exceed new purchase price, or when a change in the 
Covered Person's medical condition occurs sooner than the five year timeframe. Repairs, 
including the replacement of essential accessories, such as hoses, tubes, mouth pieces, etc., 
for necessary DME are only covered when required to make the item/ device serviceable and 
the estimated repair expense does not exceed the cost of purchasing or renting another 
item/ device. Requests for repairs may be made at any time and are not subject to the five 
year timeline for replacement. 
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Prior Authorization Requirement 
For Non-Network Benefits, you must obtain prior authorization from the Claims 
Administrator before obtaining any Durable Medical Equipment that exceeds $1,000 in 
cost (either retail purchase cost or cumulative retail rental cost of a single item). If you fail 
to obtain prior authorization as required, Benefits will be reduced to 50% of Eligible 
Expenses .. · .· 

Emergency Health Services - Outpatient 
The Plan's Emergency services Benefit pays for outpatient treatment at a Hospital or 
Alternate Facility when required to stabilize a patient or initiate treatment. 

If you are admitted as an inpatient to a Network Hospital directly from the Emergency 
room, you will not have to pay the Copay for Emergency Health Services. The Benefits for 
an Inpatient Stay in a Network Hospital will apply instead. 

Network Benefits will be paid for an Emergency admission to a non-Network Hospital as 
long as the Claims Administrator is notified within 48 hours of the admission or on the same 
day of admission if reasonably possible after you are admitted to a non-Network Hospital. 
The Claims Administrator may elect to transfer you to a Network Hospital as soon as it is 
medically appropriate to do so. If you continue your stay in a non-Network Hospital after 
the date your Physician determines that it is medically appropriate to transfer you to a 
Network Hospital, Network Benefits will not be provided. Non-Network Benefits may be 
available if the continued stay is determined to be a Covered Health Service. Eligible 
Expenses will be determined as described under Eligible Expenses in Section 2, How the Plan 
Works. 

Benefits under this section are not available for services to treat a condition that does not 
meet the definition of an Emergency. 

Note: If you are confined in a non-Network Hospital after you receive outpatient 
Emergency Health Services, you must notify the Claims Administrator within 48 hours of 
the admission or on the same day of admission if teasonably possible. The Cl.aims 
Administrator may elect to transfer you to a Network Hospital as soon as it is medically 
appropriate to do so. If you choose to stay in the non-Network Hospital after the date 
the Claims Administrator decides a transfer is medically appropriate, Network Benefits 
will not be provided. Non-Network Benefits may be available if the continued stay is 
determined to be a Covered Health Service. 

Foot Care 
The Plan covers hygienic and preventive maintenance foot care; cutting or removal of corns 
and calluses, nail trimming, cutting, or debriding only if the treatment is a Covered Health 
Service and related to a medical condition. 
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Gender Dysphoria 

Benefits for the treatment of Gender Dysphoria are limited to the following services: 

• Psychotherapy for Gender Dysphoria and associated co-morbid psychiatric diagnoses as 
described under Mental Health Seroices in this section. 

• Cross-sex hormone therapy: 

Cross-sex hormone therapy administered by a medical provider (for example during 
an office visit) is provided under Pharmaceutical Products - Outpatient in this section. 
Cross-sex hormone therapy dispensed from a pharmacy is provided under the Plan's 
prescription drug benefit. 

• Puberty suppressing medication injected or implanted by a medical provider in a clinical 
setting. 

• Laboratory testing to monitor the safety of continuous cross-sex hormone therapy. 

• Surgery for the treatment for Gender Dysphoria, including the surgeries listed below: 

Male to Female: 

Clitoroplasty ( creation of clitoris). 
Labiaplasty (creation of labia). 
Orchiectomy (removal of testicles). 
Penectomy (removal of penis). 
Urethroplasty (reconstruction of female urethra). 
Vaginoplasty (creation of vagina). 

Female to Male: 

Bilateral mastectomy or breast reduction. 
Hysterectomy (removal of uterus). 
Metoidioplasty (creation of penis, using clitoris). 
Penile prosthesis. 
Phalloplasty ( creation of penis). 
Salpingo-oophorectomy (removal of fallopian tubes and ovaries). 
Scrotoplasty (creation of scrotum). 
Testicular prosthesis. 
Urethroplasty (reconstruction of male urethra). 
Vaginectomy (removal of vagina). 
Vulvectomy (removal of vulva). 

Genital Surgery and Bilateral Mastectomy or Breast Reduction Surgery 
Documentation Requirements: 

The Covered Person must provide documentation of the following for breast surgery: 

• A written psychological assessment from at least one qualified behavioral health provider 
experienced in treating Gender Dysphoria. The assessment must document that the 
Covered Person meets all of the following criteria: 

Persistent, well-documented Gender Dysphoria. 
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Capacity to make a fully informed decision and to consent for treatment. 
Must be 18 years or older. 
If significant medical or mental health concerns are present, they must be reasonably 
well controlled. 

The Covered Person must provide documentation of the following for genital surgery: 

• A written psychological assessment from at least two qualified behavioral health 
providers experienced in treating Gender Dysphoria, who have independently assessed 
the Covered Person. The assessment must document that the Covered Person meets all 
of the following criteria: 

Persistent, well-documented Gender Dysphoria. 
Capacity to make a fully informed decision and to consent for treatment. 
Must 18 years or older. 
If significant medical or mental health concerns are present, they must be reasonably 
well controlled. 
Complete at least 12 months of successful continuous full-time real-life experience in 
the desired gender. 
Complete 12 months of continuous cross-sex hormone therapy appropriate for the 
desired gender (unless medically contraindicated). 

The treatment plan is based on identifiable external sources including the World Professional 
Association far Transgender Health (WP ATH) standards, and/ or evidence-based professional 
society guidance. 

Prior Authorization Requirement for Surgical Treatment 
FQr Non:cNetwork Benefits, you must obtain prior authorization as soon as the possibility 
of surgery arises. If you fail to obtain prior authorization as required, Benefits will be 
reduced to 50% of Eligible Expenses. 

Prior Authorization Requirement for Non-Surgical Treatment 
Depending upon where the Covered Health Service is provided, any applicable prior 
authorization requirements will be the same as those stated under each Coveted Health 
Service category in this section. 

Home Health Care 

Covered Health Services are services that a Home Health Agency provides if you need care 
in your home due to the nature of your condition. Services must be: 

• Ordered by a Physician. 

• Provided by or supervised by a registered nurse in your home, or provided by either a 
home health aide or licensed practical nurse and supervised by a registered nurse. 

• Not considered Custodial Care, as defined in Section 12, Glossary. 

• Provided on a part-time, Intermittent Care schedule when Skilled Care is required. Refer 
to Section 12, Glossary for the definition of Skilled Care. 
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The Claims Administrator will determine if Skilled Care is needed by reviewing both the 
skilled nature of the service and the need for Physician-directed medical management. A 
service will not be determined to be "skilled" simply because there is not an available 
caregiver. 

Prior Authorization Requirement 
For Non-Network Benefits, you must obtain prior authorization for nutritional foods and 
skilled nursing, from the Claims Administrator five business days before receiving 
services or as soon as is reasonably possible. If you fail to obtain prior authorization as 
required, Benefits will be reduced to 50% of Eligible Expenses. 

Hospice Care 

Hospice care is an integrated program recommended by a Physician which provides comfort 
and support services for the terminally ill. Hospice care can be provided on an inpatient or 
outpatient basis and includes physical, psychological, social, spiritual and respite care for the 
terminally ill person, and short-term grief counseling for immediate family members while 
the Covered Person is receiving hospice care. Benefits are available only when hospice care 
is received from a licensed hospice agency, which can include a Hospital. 

Prior Authorization Requirement 
For Non-Network Benefits, you must obtain prior authorization from the Claims 
Administrator five business days before admission for an Inpatient Stay in a hospice 
facility or as soon as is reasonably possible. If you fail to obtain prior authorization as 
required, Benefits will be reduced to 50% of Eligible Expenses. 

Hospital - Inpatient Stay 

Hospital Benefits are available for: 

• Non-Physician services and supplies received during an Inpatient Stay. 

• Room and board in a Semi-private Room (a room with two or more beds). 

• Physician services for radiologists, anesthesiologists, pathologists and Emergency room 
Physicians. 

The Plan will pay the difference in cost between a Semi-private Room and a private room 
only if a private room is necessary according to generally accepted medical practice. 

Benefits for an Inpatient Stay in a Hospital are available only when the Inpatient Stay is 
necessary to prevent, diagnose or treat a Sickness or Injury. Benefits for other Hospital
based Physician services are described in this section under Pf?.ysician Fees far S ur;gical and 
Medical S enJices. 

Benefits for Emergency admissions and admissions of less than 24 hours are described 
under Emer;genry Health S eroices and S ur;gery - Outpatient, S copic Procedures - Outpatient Diagnostic 
and Therapeutic, and Therapeutic Treatments - Outpatient, respectively. 
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Prior Authorization Requirement 
For Non-Network Benefits for: 
• A scheduled admission, you must obtain prior authorization five business days before 

admission. 

• A non-scheduled admission (including Emergency admissions), you must provide 
notification as soon as is reasonably possible. 

If authorization is not obtained as required, or notification is not provided as required, 
Benefits will be reduced to. 50% of Eligible Expenses. 

Kidney Resource Services (KRS) 

The Plan pays Benefits for Comprehensive Kidney Solution (CKS) that covers both chronic 
kidney disease and End Stage Renal Disease (ESRD) services provided by Designated 
Providers participating in the Kidney Resource Services (KRS) program. Designated 
Provider is defined in Section 12, Glossary. 

In order to receive Benefits under this program, KRS must provide the proper notification 
to the Network provider performing the services. This is true even if you self refer to a 
Network provider participating in the program. Notification is required: 

• Prior to vascular access placement for dialysis. 

• Prior to any ESRD services. 

You or a covered Dependent may: 

• Be referred to KRS by the Claims Administrator or Personal Health Support. 

• Call KRS at 1-866-561-7518. 

To receive Benefits related to ESRD and chronic kidney disease, you are not required to visit 
a Designated Provider. If you receive services from a facility that is not a Designated 
Provider, the Plan pays Benefits as described under: 

• Physician's Office Services - Sickness and Injury. 

• Physician Fees for Surgical and Medical Services. 

• Scopic Procedures - Outpatient Diagnostic and Therapeutic. 

• Therapeutic Treatments - Outpatient. 

• Hospital - Inpatient Stay. 

• Surgery - Outpatient. 

To receive Benefits under the KRS program, you must contact KRS prior to obtaining 
Covered Health Services. The Plan will only pay Benefits under the KRS program if KRS 
provides the proper notification to the Designated Provider performing the services 
(even if you self refer to a provider in that Network). 
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Lab, X-Ray and Diagnostics - Outpatient 

Services for Sickness and Injury-related diagnostic purposes, received on an outpatient basis 
at a Hospital or Alternate Facility or in a Physician's office include: 

• Lab and radiology /X-ray. 

• Mammography, including 3D mammograms (breast tomosynthesis) for screening or 
diagnosis of breast cancer. 

Benefits under this section include: 

• The facility charge and the charge for supplies and equipment. 

• Physician services for radiologists, anesthesiologists and pathologists. 

Benefits for other Physician services are described in this section under Pf!Jsician Pees far 
Surgical and Medical Services. Lab, X-ray and diagnostic services for preventive care are 
described under Preventive Care S enJices in this section. CT scans, PET scans, MRI, ]\,fRA, 
nuclear medicine and major diagnostic services are described under Lab, X-Ray and Jvfqjor 
Diagnostics - CT, PETS cans, MRI, MRA and Nuclear Medicine - Outpatient in this section. 

Prior Authorization Requirement 
For Non-Network Benefits for sleep studies, you must obtain prior authorization from 
the Claims Administrator five business days before scheduled setvices are received. If you 
fail to obtain prior authorization as required, Benefits will be reduced to 50% of.Eligible 
Expenses. 

Lab, X-Ray and Major Diagnostics - CT, PET Scans, MRI, MRA and Nuclear Medicine -
Outpatient 

Services for CT scans, PET scans, MRI, MRA, nuclear medicine, and major diagnostic 
services received on an outpatient basis at a Hospital or Alternate Facility or in a Physician's 
office. 

Benefits under this section include: 

• The facility charge and the charge for supplies and equipment. 

• Physician services for radiologists, anesthesiologists and pathologists. 

When these services are performed in a Physician's office, Benefits are described under 
Physician's Office Services - Sickness and I7!iury in this section. Benefits for other Physician 
services are described in this section under Physician Fees for Surgical and Medical Services. 

Prior Authorization Requirement 
For Non-Network Benefits for sleep studies, you must obtain prior authorization from 
the Claims Administrator five business days before scheduled services are received. If you 
fail to obtain prior authorization as required, Benefits will be reduced to 50% of Eligible 
Expenses. .. 
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Mental Health Services 

Mental Health Services include those received on an inpatient or outpatient basis in a 
Hospital, an Alternate Facility or in a provider's office. All services must be provided by or 
under the direction of a properly qualified behavioral health provider. 

Benefits include the following levels of care: 

• Inpatient treatment. 

• Residential Treatment. 

• Partial Hospitalization/Day Treatment. 

• Intensive Outpatient Treatment. 

• Outpatient treatment. 

Services include the following: 

• Diagnostic evaluations, assessment and treatment planning. 

• Treatment and/or procedures. 

• Medication management and other associated treatments. 

• Individual, family and group therapy. 

• Provider-based case management services. 

• Crisis intervention. 

The Mental Health/Substance-Related and Addictive Disorders Administrator provides 
administrative services for all levels of care. 

You are encouraged to contact the Mental Health/Substance-Related and Addictive 
Disorders Administrator for referrals to providers and coordination of care. 

Prior Authorization Req:uirement 
For Non-Network Benefits for: 
• A scheduled admission for Mental Health Services (including Partial 

Hospitalization/Day Treatment and services at a Residential Treatment facility), you 
mustobtain authorization prior to the admission. 

• A non-scheduled admission (includirtg Emergency admissions), you must provide 
notification as .soon as is reasonably possible. 

• Intensive Outpatient Treatment programs; outpatient electro-convulsive treatment; 
psychological testing; transcranial magnetic stimulation; extended outpatient 
treatment visits beyond 45 - 50 minutes in duration, with ot withou.t. medication 
management, you must obtain prior authorization for Non-NetworkBenefi.ts before 
services are received, 
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If you fail to obtain prior authorization from or to provide notification to the Mental 
Health/Substance-Related and Addictive Disorders Administrator as required, Benefits 
will be reduced to 50% of Eligible Expenses. 

Neurobiological Disorders - Autism Spectrum Disorder Services 

The Plan pays Benefits for behavioral services for Autism Spectrum Disorder including 
Intensive Behavioral Therapies such as Applied Behavior Analysis (ABA) that are the 
following: 

• Focused on the treatment of core deficits of Autism Spectrum Disorder. 

• Provided by a Board Certified Applied Behavior Analyst (BCBA) or other qualified 
provider under the appropriate supervision. 

• Focused on treating maladaptive/ stereotypic behaviors that are posing danger to self, 
others and property and impairment in daily functioning. 

These Benefits describe only the behavioral component of treatment for Autism Spectrum 
Disorder. Medical treatment of Autism Spectrum Disorder is a Covered Health Service for 
which Benefits are available as described under the applicable medical Covered Health 
Services categories as described in this section. 

Benefits include the following levels of care: 

• Inpatient treatment. 

• Residential Treatment. 

• Partial Hospitalization/Day Treatment. 

• Intensive Outpatient Treatment. 

• Outpatient treatment. 

Services include the following: 

• Diagnostic evaluations, assessment and treatment planning. 

• Treatment and/ or procedures. 

• Medication management and other associated treatments. 

• Individual, family and group therapy. 

• Provider-based case management services. 

• Crisis intervention. 

The Mental Health/Substance-Related and Addictive Disorders Administrator provides 
administrative services for all levels of care. 

You are encouraged to contact the Mental Health/Substance-Related and Addictive 
Disorders Administrator for referrals to providers and coordination of care. 
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Prior Authorization Requirement 
For Non-Network Benefits for: 
• A scheduled admission for Neurobiological Disorders -Autism Spectrum Disorder 

Services (including Partial Hospitalization/Day Treatment and services at a 
Residential Treatment facility), you must obtain authorization prior to the admission. 

• A non-scheduled admission (including Emergency admissions), you must provide 
notification as soon as is reasonably possible. 

• In addition, for Non-Network Benefits, you must obtain prior authorization from the 
Mental· Health/Substance-Related and Addictive Disorders Administrator before the 
following services are received: Intensive Outpatient Treatment programs; 
psychological testing; extended outpatient treatment visits beyond 45 - 50 minutes in 
dutatiQn, with or without medication .management; Intensive Behavioral Thetapy, 
including Applied Behavior Analysis (ABA). 

If you fail to obtain prior authorization from or to provide notification to the Mental 
Health/Substance-Related and Addictive Disorders Administrator as requited, Benefits 
will be reduced to .50% of Eligible Expenses. 

Nutritional Counseling 

The Plan will pay for Covered Health Services for medical education services provided in a 
Physician's office by an appropriately licensed or healthcare professional when: 

• Education is required for a disease in which patient self-management is an important 
component of treatment. 

• There exists a knowledge deficit regarding the disease which requires the intervention of 
a trained health professional. 

Some examples of such medical conditions include, but are not limited to: 

• Coronary artery disease. 

• Congestive heart failure. 

• Severe obstructive airway disease. 

• Gout (a form of arthritis). 

• Renal failure. 

• Phenylketonuria (a genetic disorder diagnosed at infancy). 

• Hyperlipidemia (excess of fatty substances in the blood). 

Benefits are limited to six individual sessions per calendar year for each medical condition. 
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Obesity Surgery 

(The Plan pays Benefits only for Covered Health Services provided through BRS.) 

The Plan covers surgical treatment of obesity provided by or under the direction of a 
Physician if any of the following are true: 

• you have a minimum Body Mass Index (BMI) of 40; or 

• you have a minimum BMI of 35 with complicating co-morbidities ( such as sleep apnea, 
hypertension, cardiopulmonary condition or diabetes) directly related to, or exacerbated 
by, obesity. 

In addition to meeting the above criteria the following must also be true: 

• you have any life threatening or serious medical condition that is weight induced; 

• a psychological examination of the Covered Person's readiness and fitness for surgery 
and the necessary postoperative lifestyle changes has been completed; 

• you have documentation from a Physician of a diagnosis of morbid obesity for a 
minimum of five years; 

• you have completed a 6-month Physician supervised weight loss program; and 

• you have completed a pre-surgical psychological evaluation. 

Coverage of surgical treatment of morbid obesity is limited to adults who are 18 years old or 
older. 

You will have access to a certain Network of Designated Providers participating in the 
Bariatric Resource Services (BRS) program, as defined in Section 12, Glossary, for obesity 
surgery services. 

For obesity surgery services to be considered Covered Health Services under the BRS 
program, you must contact Bariatric Resource Services and speak with a nurse consultant 
prior to receiving services. You can contact Bariatric Resource Services by calling the toll
free number on the back of your ID card. 

Note: The services described under Travel and Lodging are Covered Health Services only in 
connection with obesity-related services received at a Designated Provider. 

Benefits are available for obesity surgery services that meet the•definition.of a Covered 
Health Service, as defined in Section 12, Glossary and are not Experimental or 
Investigation.al or Unproven Services. 

Please remember Non:-Network. Benefits for obesity surgery are not available. 

Orthotic Devices 

Refer to the Durable Medical Equipment (DME) section above for details. 
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Ostomy Supplies 

Benefits for ostomy supplies are limited to: 

• pouches, face plates and belts; 

• irrigation sleeves, bags and ostomy irrigation catheters; and 

• skin barriers. 

Pharmaceutical Products - Outpatient 

The Plan pays for Pharmaceutical Products that are administered on an outpatient basis in a 
Hospital, Alternate Facility, Physician's office, or in a Covered Person's home. Examples of 
what would be included under this category are antibiotic injections in the Physician's office 
or inhaled medication in an Urgent Care Center for treatment of an asthma attack. 

Benefits under this section are provided only for Pharmaceutical Products which, due to 
their characteristics (as determined by UnitedHealthcare), must typically be administered or 
directly supervised by a qualified provider or licensed/ certified health professional. Benefits 
under this section do not include medications that are typically available by prescription 
order or refill at a pharmacy. Benefits under this section do not include medications for the 
treatment of infertility. 

UnitedHealthcare may have certain programs in which you may receive an enhanced or 
reduced Benefit based on your actions such as adherence/ compliance to medication or 
treatment regimens and/ or participation in health management programs. You may access 
information on these programs through the Internet at www.myuhc.com or by calling the 
number on your ID card. 

Physician Fees for Surgical and Medical Services 

The Plan pays Physician fees for surgical procedures and other medical care received from a 
Physician in a Hospital, Skilled Nursing Facility, Inpatient Rehabilitation Facility, Alternate 
Facility or for Physician house calls. 

Physician's Office Services - Sickness and Injury 

Benefits are paid by the Plan for Covered Health Services provided in a Physician's office for 
the diagnosis and treatment of a Sickness or Injury. Benefits are provided under this section 
regardless of whether the Physician's office is free-standing, located in a clinic or located in a 
Hospital. Benefits under this section include allergy injections and hearing exams in case of 

Injury or Sickness. 

Covered Health Services include medical education services that are provided in a 
Physician's office by appropriately licensed or registered healthcare professionals when both 
of the following are true: 
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• Education is required for a disease in which patient self-management is an important 
component of treatment. 

• There exists a knowledge deficit regarding the disease which requires the intervention of 
a trained health professional. 

Covered Health Services include genetic counseling. Benefits are available for Genetic 
Testing which is determined to be Medically Necessary following genetic counseling when 
ordered by the Physician and authorized in advance by UnitedHealthcare. 

Benefits for preventive services are described under Preventive Care Services in this section. 

When a test is performed or a sample is drawn in the Physician's office and then sent outside 
the Physician's office for analysis or testing, Benefits for lab, radiology/X-rays and other 
diagnostic services that are performed outside the Physician's office are described in Lab, X
Ray and Diagnostics - Outpatient. 

Prior Authorization Requirement 
For Non-Network Benefits, you must obtain prior authorization from the Claims 
Administrator as soon as is reasonably possible before Genetic Testing,... BRCA. If 
authorization is not obtained as required, Benefits will be reduced to .50% of Eligible 
Expenses. 

Please Note 
Your Physician does not have a copy of your Benefit Booklet, and is not responsible for 
knowing or communicating your Benefits. 

Pregnancy - Maternity Services 

Benefits for Pregnancy will be paid at the same level as Benefits for any other condition, 
Sickness or Injury. This includes all maternity-related medical services for prenatal care, 
postnatal care, delivery, and any related complications. 

The Plan will pay Benefits for an Inpatient Stay of at least: 

• 48 hours for the mother and newborn child following a vaginal delivery. 

• 96 hours for the mother and newborn child following a cesarean section delivery. 

These are federally mandated requirements under the Newborns' and Mothers' Health Protection 
Act ef 1996 which apply to this Plan. The Hospital or other provider is not required to get 
authorization for the time periods stated above. Authorizations are required for longer 
lengths of stay. If the mother agrees, the attending Physician may discharge the mother 
and/ or the newborn child earlier than these minimum timeframes. 

Also, under federal law, group health plans and health insurance issuers may not set the level 
of benefits or out-of-pocket costs so that any later portion of the 48-hour ( or 96-hour) stay 
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is treated in a manner less favorable to the mother or newborn than any earlier portion of 
the stay. 

In addition, a plan or issuer may not, under federal law, require that a doctor or other health 
care provider obtain certification for prescribing a length of stay of up to 48 hours ( or 96 
hours). However, to use certain providers or facilities, or to reduce your out-of-pocket costs, 
you may be required to obtain certification. 

Both before and during a Pregnancy, Benefits include the services of a genetic counselor 
when provided or referred by a Physician. These Benefits are available to all Covered 
Persons in the immediate family. Covered Health Services include related tests and 
treatment. 

Prior Authorization Requirement 
For Non-Network Benefits, you must obtain prior authorization from the Claims 
Administrator as soon as reasonably possible if the Inpatient Stay for the mother and/ or 
the newborn will be more than 48 hours for the mother and newborn child following a 
normal vaginal delivei:y, or more than 96 hours for the mother and newborn child 
following a cesarean section delivei:y. If you fail to obtain prior authorization as required, 
Benefits for the extended stay will be reduced to 50% of Eligible Expenses. 

Healthy moms and babies 
The Plan provides a special prenatal program to help during Pregnancy. Participation is 
voluntary and free of charge. See Section 6, Clinical Programs and Services, for details. 

Preventive Care Services 

The Plan pays Benefits for preventive care services provided on an outpatient basis at a 
Physician's office, an Alternate Facility or a Hospital. Preventive care services encompass 
medical services that have been demonstrated by clinical evidence to be safe and effective in 
either the early detection of disease or in the prevention of disease, have been proven to 
have a beneficial effect on health outcomes and include the following as required under 
applicable law: 

• Evidence-based items or services that have in effect a rating of "A" or "B" in the current 
recommendations of the United States Preventive Services Task Force. 

• Immunizations that have in effect a recommendation from the Advisory Committee on 
Immunization Practices of the Centers for Disease Control and Prevention. 

• With respect to infants, children and adolescents, evidence-informed preventive care and 
screenings provided for in the comprehensive guidelines supported by the Health 
Resources and Services Administration. 

• With respect to women, such additional preventive care and screenings as provided for 
in comprehensive guidelines supported by the Health Resources and Services Administration. 

Examples of preventive care services include routine physical examinations, well-baby and 
well-child care, immunizations, screening mammograms and prostate screenings. Preventive 
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care Benefits for women defined under the Health Resources and Services Administration 
(HRSA) requirement include the cost of renting or purchasing one breast pump per 
Pregnancy in conjunction with childbirth. 

If more than one breast pump can meet your needs, Benefits are available only for the most 
cost effective pump. UnitedHealthcare will determine the following: 

• Which pump is the most cost effective. 

• Whether the pump should be purchased or rented. 

• Duration of a rental. 

• Timing of an acquisition. 

Benefits are only available if breast pumps are obtained from a DME provider or Physician. 

Preventive care Benefits for women defined under the Health Resources and Services 
Administration (HRSA) requirement also include the following: 

• Screening for gestational diabetes in pregnant women between 24 and 28 weeks of 
gestation and at the first prenatal visit for pregnant women identified to be at high risk 
for diabetes; 

• Human papillomavirus testing in women with normal cytology results beginning at age 
30 and no more frequently than once every three years; 

• Annual counseling for sexually transmitted infections; 

• Annual counseling and screening for human immune-deficiency virus; 

• Comprehensive lactation support and counseling in conjunction with each birth, by a 
trained provider during pregnancy and/ or in the postpartum period; 

• All Food and Drug Administration approved contraceptive methods, sterilization 
procedures and patient education and counseling for all women with reproductive 
capacity, as prescribed by a doctor; and 

• Annual screening and counseling for interpersonal and domestic violence. 

These additional services are paid under the preventive care benefit when billed by your 
provider with a wellness diagnosis. Call the number on the back of your ID card for 
additional information regarding coverage available for specific services. 

For questions about your preventive care Benefits under this Plan call the number on the 
back of your ID card. 

Prior Authorization Requirement 
For Non-Network Benefits, you must obtain prior authorization from the Claims 
Administrator before obtaining a breast purup that exceeds $1,000 in cost (either retail 
purchase cost or cumulative retail rental cost of a single item). If prior authorization is 
not obtained as required, Benefits will be reduced to 50% of Eligible Expenses. 
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Private Duty Nursing - Outpatient 

The Plan covers Private Duty Nursing care given on an outpatient basis by a licensed nurse 
such as a Registered Nurse (R.N.), Licensed Practical Nurse (L.P.N.), or Licensed Vocational 
Nurse (L.V.N.), as defined in Section 12, Glossary. 

Prior Authorization Requirement 
For Non-Network Benefits, you must obtain prior authorization from the Claims 
Administrator for Private Duty Nursing- Outpatient visits. If prior authorization is not 
obtained as required, Benefits will be reduced to 50% of Eligible Expenses. 

Prosthetic Devices 

Benefits are paid by the Plan for prosthetic devices and appliances that replace a limb or 
body part, or help an impaired limb or body part work. Examples include, but are not 
limited to: 

• artificial arms, legs, feet and hands; 

• artificial face, eyes, ears and nose; and 

• breast prosthesis following mastectomy as required by the Women's Health and Cancer 
Rights Act of 1998, including mastectomy bras and lymphedema stockings for the arm. 

Benefits under this section are provided only for external prosthetic devices and do not 
include any device that is frilly implanted into the body other than breast prostheses. 

If more than one prosthetic device can meet your functional needs, Benefits are available 
only for the most Cost-Effective prosthetic device. The device must be ordered or provided 
either by a Physician, or under a Physician's direction. If you purchase a prosthetic device 
that exceeds these minimum specifications, the Plan may pay only the amount that it would 
have paid for the prosthetic that meets the minimum specifications, and you may be 
responsible for paying any difference in cost. 

Benefits are provided for the replacement of a type of prosthetic device once every five 
calendar years. 

At UnitedHealthcare's discretion, prosthetic devices may be covered for damage beyond 
repair with normal wear and tear, when repair costs are more than the cost of replacement or 
when a change in the Covered Person's medical condition occurs sooner than the five year 
timeframe. Replacement of artificial limbs or any part of such devices may be covered when 
the condition of the device or part requires repairs that cost more than the cost of a 
replacement device or part. 

Note: Prosthetic devices are different from DME - see Durable Medical Equipment (DME) in 
this section. 
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Prior Authorization Requirement 
For Non-Network Benefits, you must obtain prior authorization from the Claims 
Administrator before obtaining prosthetic devices that exceed $1,000 in cost per device. 
If prior authorization is not obtained as required, Benefits will be reduced to 50% of 
Eligible Expenses. 

Reconstructive Procedures 

Reconstructive Procedures are services performed when the primary purpose of the 
procedure is either to treat a medical condition or to improve or restore physiologic function 
for an organ or body part. Reconstructive Procedures include surgery or other procedures 
which are associated with an Injury, Sickness or Congenital Anomaly. The primary result of 
the procedure is not a changed or improved physical appearance. 

Improving or restoring physiologic function means that the organ or body part is made to 
work better. An example of a Reconstructive Procedure is surgery on the inside of the nose 
so that a person's breathing can be improved or restored. 

; 

Benefits for Reconstructive Procedures include breast reconstruction following a 
mastectomy and reconstruction of the non-affected breast to achieve symmetry without 
regard to the lapse of time between the mastectomy and the reconstructive surgery. 
Replacement of an existing breast implant is covered by the Plan if the initial breast implant 
followed mastectomy. Other services required by the Women's Health and Cancer Rights Att of 
1998, including breast prostheses and treatment of complications, are provided in the same 
manner and at the same level as those for any other Covered Health Service. You can 
contact UnitedHealthcare at the number on your ID card for more information about 
Benefits for mastectomy-related services. 

There may be times when the primary purpose of a procedure is to make a body part work 
better. However, in other situations, the purpose of the same procedure is to improve the 
appearance of a body part. Cosmetic procedures are excluded from coverage. Procedures 
that correct an anatomical Congenital Anomaly without improving or restoring physiologic 
function are considered Cosmetic Procedures. A good example is upper eyelid surgery. At 
times, this procedure will be done to improve vision, which is considered a Reconstructive 
Procedure. In other cases, improvement in appearance is the primary intended purpose, 
which is considered a Cosmetic Procedure. This Plan does not provide Benefits for 
Cosmetic Procedures, as defined in Section 12, Glossary. 

The fact that a Covered Person may suffer psychological consequences or socially avoidant 
behavior as a result of an Injury, Sickness or Congenital Anomaly does not classify surgery 
( or other procedures done to relieve such consequences or behavior) as a Reconstructive 
Procedure. 

Prior Authorization Requirement 
For Non-Network Benefits for: 
• A scheduled Reconstructive Procedure, you must obtain prior authorization from the 

Claims Administrator five business days before a scheduled Reconstructive Procedure 
is performed. 
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• A non-scheduled Reconstructive Procedure, you must provide notification within one 
business day or as soon as is reasonably possible. 

If authorization is not obtained from the Claims Administrator as required, or 
notification is not provided as required, Benefits will be reduced to 50% of Eligible 
Expenses. 

Rehabilitation Services - Outpatient Therapy and Manipulative/Chiropractic 
Treatment 

The Plan provides short-term outpatient rehabilitation services (including habilitative 
services) limited to: 

• Physical therapy; 

• Occupational therapy; 

• Manipulative/Chiropractic Treatment; 

• Speech therapy; 

• Post-cochlear implant aural therapy; 

• Cognitive rehabilitation therapy following a post-traumatic brain Injury or cerebral 
vascular accident; 

• Pulmonary rehabilitation; and 

• Cardiac rehabilitation. 

For all rehabilitation services, a licensed therapy provider, under the direction of a Physician 
(when required by state law), must perform the services. Benefits under this section include 
rehabilitation services provided in a Physician's office or on an outpatient basis at a Hospital 
or Alternate Facility. Rehabilitative services provided in a Covered Person's home by a 
Home Health Agency are provided as described under Home Health Care. Rehabilitative 
services provided in a Covered Person's home other than by a Home Health Agency are 
provided as described under this section. 

Benefits can be denied or shortened for Covered Persons who are not progressing in goal
directed rehabilitation services or if rehabilitation goals have previously been met. Benefits 
can be denied or shortened for Covered Persons who are not progressing in goal-directed 
Manipulative Treatment or if treatment goals have previously been met. Benefits under this 
section are not available for maintenance/preventive Manipulative Treatment. 

HabiHtative Services 
For the purpose of this Benefit, "habilitative services" means Medically Necessary skilled 
health care services that help a person keep, learn or improve skills and functioning for daily 
living. Habilitative services are skilled when all of the following are true: 
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• The services are part of a prescribed plan of treatment or maintenance program that is 
Medically Necessary to maintain a Covered Person's current condition or to prevent or 
slow further decline. 

• The services are ordered by a Physician and provided and administered by a licensed 
provider. 

• The services are not delivered for the purpose of assisting with activities of daily living, 
including dressing, feeding, bathing or transferring from a bed to a chair. 

• The services require clinical training in order to be delivered safely and effectively. 

• The services are not Custodial Care. 

The Claims Administrator will determine if Benefits are available by reviewing both the 
skilled nature of the service and the need for Physician-directed medical management. 
Therapies provided for the purpose of general well-being or conditioning in the absence of a 
disabling condition are not considered habilitative services. A service will not be determined 
to be "skilled" simply because there is not an available caregiver. 

Benefits are provided for habilitative services provided for Covered Persons with a disabling 
condition when both of the following conditions are met: 

• The treatment is administered by a licensed speech-language pathologist, licensed 
audiologist, licensed occupational therapist, licensed physical therapist or Physician. 

• The initial or continued treatment must be proven and not Experimental or 
Investigational. 

Benefits for habilitative services do not apply to those services that are solely educational in 
nature or otherwise paid under state or federal law for purely educational services. Custodial 
Care, respite care, day care, therapeutic recreation, vocational training and Residential 
Treatment are not habilitative services. A service that does not help the Covered Person to 
meet functional goals in a treatment plan within a prescribed time frame is not a habilitative 
service. When the Covered Person reaches his/her maximum level of improvement or does 
not demonstrate continued progress under a treatment plan, a service that was previously 
habilitative is no longer habilitative. 

The Plan may require that a treatment plan be provided, request medical records, clinical 
notes, or other necessary data to allow the Plan to substantiate that initial or continued 
medical treatment is needed. When the treating provider anticipates that continued treatment 
is or will be required to permit the Covered Person to achieve demonstrable progress, the 
Plan may request a treatment plan consisting of diagnosis, proposed treatment by type, 
frequency, anticipated duration of treatment, the anticipated goals of treatment, and how 
frequently the treatment plan will be updated. 

Benefits for Durable Medical Equipment and prosthetic devices, when used as a component 
of habilitative services, are described under Durable Medical Equipment and Prosthetic Devices in 
this section. 
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Other than as described under Habilitative Services above, please note that the Plan will pay 
Benefits for speech therapy for the treatment of disorders of speech, language, voice, 
communication and auditory processing only when the disorder results from Injury, stroke, 
cancer, Congenital Anomaly, or Autism Spectrum Disorder. Rehabilitation services will be 
reviewed after 40 visits for medical necessity. The Plan will pay Benefits for cognitive 
rehabilitation therapy only when Medically Necessary following a post-traumatic brain Injury 
or cerebral vascular accident. 

Also, other than as described under Habilitative Services above, Physical therapy, 
Occupational therapy and Post-cochlear implant aural therapy will be reviewed after 40 visits 
for medical necessity. 

Manipulative/Chiropractic Treatment will be reviewed after 20 visits for medical necessity. 

Scopic Procedures - Outpatient Diagnostic and Therapeutic 

The Plan pays for diagnostic and therapeutic scopic procedures and related services received 
on an outpatient basis at a Hospital or Alternate Facility or in a Physician's office. 

Diagnostic scopic procedures are those for visualization, biopsy and polyp removal. 
Examples of diagnostic scopic procedures include colonoscopy, sigmoidoscopy, and 
endoscopy. 

Benefits under this section include: 

• The facility charge and the charge for supplies and equipment. 

• Physician services for radiologists, anesthesiologists and pathologists. 

Benefits for other Physician services are described in this section under Pfysidan Fees far 
Surgical and Medical S eroices. 

Please note that Benefits under this section do not include surgical scopic procedures, which 
are for the purpose of performing surgery. Benefits for surgical scopic procedures are 
described under S u,;gery - Outpatient. Examples of surgical scopic procedures include 
arthroscopy, laparoscopy, bronchoscopy, hysteroscopy. 

When these services are performed for preventive screening purposes, Benefits are described 
in this section under Preventive Care S eroices. 

Skilled Nursing Facility/Inpatient Rehabilitation Facility Services 

Facility services for an Inpatient Stay in a Skilled Nursing Facility or Inpatient Rehabilitation 
Facility are covered by the Plan. Benefits include: 

• Supplies and non-Physician services received during the Inpatient Stay. 

• Room and board in a Semi-private Room (a room with two or more beds). 

• Physician services for radiologists, anesthesiologists and pathologists. 
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Benefits are available when skilled nursing and/ or Inpatient Rehabilitation Facility services 
are needed on a daily basis. Benefits are also available in a Skilled Nursing Facility or 
Inpatient Rehabilitation Facility for treatment of a Sickness or Injury that would have 
otherwise required an Inpatient Stay in a Hospital. 

Benefits for other Physician services are described in this section under Pl?Jsician Fees far 
Surgical and Medical S enJices. 

UnitedHealthcare will determine if Benefits are available by reviewing both the skilled nature 
of the service and the need for Physician-directed medical management. A service will not be 
determined to be "skilled" simply because there is not an available caregiver. 

Benefits are available only if both of the following are true: 

• The initial confinement in a Skilled Nursing Facility or Inpatient Rehabilitation Facility 
was or will be a Cost Effective alternative to an Inpatient Stay in a Hospital. 

• You will receive skilled care services that are not primarily Custodial Care. 

Skilled care is skilled nursing, skilled teaching, and skilled rehabilitation services when all of 
the following are true: 

• It must be delivered or supervised by licensed technical or professional medical 
personnel in order to obtain the specified medical outcome, and provide for the safety of 
the patient. 

• It is ordered by a Physician. 

• It is not delivered for the purpose of assisting with activities of daily living, including 
dressing, feeding, bathing or transferring from a bed to a chair. 

• It requires clinical training in order to be delivered safely and effectively. 

You are expected to improve to a predictable level of recovery. Benefits can be denied or 
shortened for Covered Persons who are not progressing in goal-directed rehabilitation 
services or if discharge rehabilitation goals have previously been met. 

Note: The Plan does not pay Benefits for Custodial Care or Domiciliary Care, even if 
ordered by a Physician, as defined in Section 12, Glossary. 

Any combination of Network Benefits and Non-Network Benefits is limited to 150 days per 
Covered Person per calendar year. 

Prior Authorization lteq:uirement 
For Non-Network Benefits for: 
• A scheduled admiss~on, you must obtain prior authorization five business days before 

admission. 

• A non-scheduled admission (or admissions resulting from an Emergency), you must 
provide notification as soon as is reasonably possible. 
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If authorization is not obtained as required, or notification is not provided as required, 
Benefits will be reduced to 50% of Eligible Expenses. 

Spine and Joint Solution (SJS) Program MANDATORY 

The Spine and Joint Solution (SJS) program is for eligible participants age 18 and older. SJS 
provides support before, during, and after surgery. Nurses help direct participants to high
quality facilities and provide them case management support. 

In-scope procedures include: 

• Spine Fusion Inpatient Surgery. 

• Disc Inpatient Surgery. 

• Total Hip Replacement Inpatient Surgery. 

• Total Knee Replacement Inpatient Surgery. 

If care involves a hospital admission, it may also require that surgery is performed at an SJS 
Center of Excellence (COE) facility (Designated Provider). To enroll in the program and 
find the closest COE provider, call 1-877-214-2930 and ask to speak with an SJS Nurse. 

You must enroll in the SJS Program to access benefit coverage for spine and joint 
procedures. Failure to enroll in the program may result in no coverage for your spine & joint 
procedure. 

Enhanced travel benefits may be available to participants who enroll in this program and 
utilize a Center of Excellence (COE) facility (Designated Provider) for their eligible surgery. 
See Travel and Lodging for details. 

As part of the SJS program, most facilities will cover costs related to complications that 
result from the surgery for a period of 90 days after the surgery. Claims incurred during this 
period of time will be reviewed to determine if they were a complication related to the 
surgery or a readmission to the COE and, as a result, if this feature applies. 

Benefits are available for spine and joint services that meet the definition of a Covered 
Health Service, as defined in Section 12, Glossary and are not Experimental or 
Investigational or Unproven Services. 

Please remember Non-Network Benefits for inpatient spine and joint surgery are not 
available. 

Substance-Related and Addictive Disorders Services 

Substance-Related and Addictive Disorders Services include those received on an inpatient 
or outpatient basis in a Hospital, an Alternate Facility, or in a provider's office. All services 
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must be provided by or under the direction of a properly qualified behavioral health 
provider. 

Benefits include the following levels of care: 

• Inpatient treatment. 

• Residential Treatment. 

• Partial Hospitalization/Day Treatment. 

• Intensive Outpatient Treatment. 

• Outpatient treatment. 

Services include the following: 

• Diagnostic evaluations, assessment and treatment planning. 

• Treatment and/ or procedures. 

• Medication management and other associated treatments. 

• Individual, family and group therapy. 

• Provider-based case management services. 

• Crisis intervention. 

The Mental Health/Substance-Related and Addictive Disorders Administrator provides 
administrative services for all levels of care. 

You are encouraged to contact the Mental Health/ Substance-Related and Addictive 
Disorders Administrator for referrals to providers and coordination of care. 

Prior Authorization Requirement 
For Non-Network Benefits for: 
• A scheduled admission for Substance~Related and Addictive Disorders Services 

(including Partial Hospitalization/Day Treatment and services at a Residential 
Treatment facility), you rnust obtain authorization from the Mental 
Health/Substance-Related and Addictive Disorders Administrator prior to the 
admission. 

• A non-scheduled admissic>J;l (including Emergency admissions), you must provide 
notification to the Mental Health/Substance-Related and Addictive Disorders 
Administrator as soon as is reasonablypossible. 

• In addition, for Non-Network Benefits you nmst obtain prior authorization from the 
Mental Health/ Substance-Related and Addictive .Disorders Administrator before the 
following services are received: Intensive Outpatient 'treatment programs; 
psychological testing; extended outpatient treatment visits beyond 45 - 50 minutes in 
duration, with or without medication management; medication assisted treatment 
programs for substance-related and addictive disorders. 
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If you fail to obtain prior authorization from or to provide notification to the Mental 
Health/Substance-Related and Addictive Disorders Administrator as required, Benefits 
will be reduced to 50% of Eligible Expenses. 

Surgery - Outpatient 

The Plan pays for surgery and related services received on an outpatient basis at a Hospital 
or Alternate Facility. 

Benefits under this section include certain scopic procedures. Examples of surgical scopic 
procedures include arthroscopy, laparoscopy, bronchoscopy and hysteroscopy. 

Benefits under this section include: 

• The facility charge and the charge for supplies and equipment. 

• Physician services for radiologists, anesthesiologists and pathologists. Benefits for other 
Physician services are described in this section under P&ysician Fees far Surgical and Medical 
Services. 

When these services are performed in a Physician's office, Benefits are described under 
Pf?ysician's Office Services - Sickness and b!fury in this section. 

Prior Authorization Requirement 
For Non-Network Benefits for sleep apnea surgery, you must obtain pri.or authorization 
frorn the Claims Administrator five business days before scheduled services are received 
or for non-scheduled services, within one business day or as soon as is reasonably 
possible. If you fail to obtain prior authorization as required, Benefits will be reduced to 
50% of Eligible Expenses. 

Temporomandibular Joint (TMJ) Services 

The Plan covers diagnostic and surgical and non-surgical treatment of conditions affecting 
the temporomandibular joint when provided by or under the direction of a Physician. 
Coverage includes necessary treatment required as a result of accident, trauma, a Congenital 
Anomaly, developmental defect, or pathology. 

Diagnostic treatment includes examination, radiographs and applicable imaging studies and 
consultation. Non-surgical treatment includes clinical examinations, oral appliances (orthotic 
splints), arthrocentesis and trigger-point injections. 

Benefits are provided for surgical treatment if: 

• there is clearly demonstrated radiographic evidence of significant joint abnormality; 

• non-surgical treatment has failed to adequately resolve the symptoms; and 

• pain or dysfunction is moderate or severe. 

Benefits for surgical services include arthrocentesis, arthroscopy, arthroplasty, arthrotomy, 
open or closed reduction of dislocations. Benefits for surgical services also include U.S. Food 
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and Drug Administration (FDA)-approved TM] implants only when all other treatment has 
failed. 

Any combination of Network Benefits and Non-Network Benefits for oral appliances and 
associated expenses is limited to a $1,500 maximum per Covered Person per lifetime. 

Benefits for an Inpatient Stay in a Hospital and Hospital-based Physician services are 
described in this section under Hospital- Inpatient Stqy and Pf?ysician Fees for Surgical and Medical 
S enJices, respectively. 

Therapeutic Treatments - Outpatient 

The Plan pays Benefits for therapeutic treatments received on an outpatient basis at a 
Hospital or Alternate Facility, including dialysis* (both hemodialysis and peritoneal dialysis), 
intravenous chemotherapy or other intravenous infusion therapy and radiation oncology. 

*Non-Network dialysis is not covered under the Plan. 

Covered Health Services include medical education services that are provided on an 
outpatient basis at a Hospital or Alternate Facility by appropriately licensed or registered 
healthcare professionals when: 

• Education is required for a disease in which patient self-management is an important 
component of treatment. 

• There exists a knowledge deficit regarding the disease which requires the intervention of 
a trained health professional. 

Benefits under this section include: 

• The facility charge and the charge for related supplies and equipment. 

• Physician services for anesthesiologists, pathologists and radiologists. Benefits for other 
Physician services are described in this section under Pl?Jsician Fees for Surgical and Medical 
Services. 

J)rior Authorization Requirement 
For Non-Network Benefits for the following outpatient therapeutic services, you must 
obtain prior authorization from the Claims Administrator five business days before 
scheduled setvices ate received or, for non-scheduled services, within one business day or 
as soon as is reasonably possible. Services that require prior authorization: IV infusion, 
radiation oncology, intensity modulated radiation therapy, hyperbaric oxygen therapy and 
MRI guided focused ultrasound. 
If you fail to obtain prior authorization (rom the Claims Administrator, as required, 
Benefits will be reduced to 50% of Eligible Expenses. 
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Transplantation Services 
The Plan pays Benefits for organ and tissue transplants when ordered by a Physician. 
Benefits are available for transplants when the transplant meets the definition of a Covered 
Health Service, and is not an Experimental or Investigational or Unproven Service. 

Examples of transplants for which Benefits are available include bone marrow, heart, 
heart/lung, lung, kidney, kidney/ pancreas, liver, liver/ small bowel, pancreas, small bowel 
and cornea. 

Benefits are available to the donor and the recipient when the recipient is covered under this 
Plan. Donor costs that are directly related to organ removal or procurement are Covered 
Health Services for which Benefits are payable through the organ recipient's coverage under 
the Plan. 

The Claims Administrator has specific guidelines regarding Benefits for transplant services. 
Contact the Claims Administrator at the number on your ID card for information about 
these guidelines. 

Transplantation services including evaluation for transplant, organ procurement and donor 
searches and transplantation procedures may be received at a Designated Provider, Network 
facility that is not a Designated Provider or a non-Network facility. 

Benefits are also available for cornea transplants. You are not required to obtain prior 
authorization from the Claims Administrator for a cornea transplant nor is the cornea 
transplant required to be performed at a Designated Provider. 

Note: The services described under Travel and Lodging are Covered Health Services only in 
connection with transplant services received at a Designated Provider. 

Prior Authorization Requirement 
For Network Benefits, you must obtain prior authorization from the Claims 
Administrator as soon as the possibility of a transplant arises (and before the time a pre
transplantation evaluation is performed at a transplant center). If you don't obtain prior 
authorization and if, as a result, the services are not performed at a Designated Provider, 
Network Benefits will not be paid. Non-Network Benefits will apply. 

For Non-Network Benefits, you must obtain prior authorization from the Claims 
Administrator as soon as the possibility of a transplant arises (and before the time a pre
transplantation evaluation is performed at a transplant center). For Non-Network 
Benefits, if you don't obtain prior authorization from the Claims Administrator as 
required, Benefits will be reduced to 50% of Eligible Expenses. 
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Travel and Lodging Assistance Program 

Travel and Lodging assistance is available under the Plan for you or your eligible family 
member only if you meet the qualifications for the benefit, including receiving care at a 
Designated Provider that is more than 50 miles from your home address. Eligible Expenses 
are reimbursed after the expense forms have been completed and submitted with the 
appropriate receipts. 

If you have specific questions regarding the Travel and Lodging Assistance Program, please 
call the Travel and Lodging office at 1-800-842-0843. 

Travel and Lodging Expenses 

The Plan covers expenses for travel and lodging for the patient, provided he or she is not 
covered by Medicare, and a companion as follows: 

• Transportation of the patient and one companion who is traveling on the same 
day(s) to and/ or from the site of the qualified procedure provided by a Designated 
Provider for the purposes of an evaluation, the procedure or necessary post
discharge follow-up. 

• The Eligible Expenses for lodging for the patient (while not a Hospital inpatient) and 
one comparuon. 

• If the patient is an Enrolled Dependent minor child, the transportation expenses of 
two companions will be covered. 

• Travel and lodging expenses are only available if the patient resides more than 50 
miles from the Designated Provider. 

• Reimbursement for certain lodging expenses for the patient and his/her 
companion(s) may be included in the taxable income of the Plan participant if the 
reimbursement exceeds the per diem rate. 

• The bariatric, cancer, congenital heart disease and transplant programs offer a 
combined overall lifetime maximum of $10,000 per Covered Person for all 
transportation and lodging expenses incurred by you and reimbursed under the Plan 
in connection with all qualified procedures. 

• The SJS services program provides a maximum of $2,000 per Covered Person per 
procedure for all transportation and lodging expenses incurred by you and 
reimbursed under the Plan in connection with all qualified procedures. 

The Claims Administrator must receive valid receipts for such charges before you will be 
reimbursed. Reimbursement is as follows: 

Lodging 
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• A per diem rate, up to $50.00 per day, for the patient or the caregiver if the patient is 
in the Hospital. 
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• A per diem rate, up to $100.00 per day, for the patient and one caregiver. When a 
child is the patient, two persons may accompany the child. 

Examples of items that are not covered: 

• Groceries. 

• Alcoholic beverages. 

• Personal or cleaning supplies. 

• Meals. 

• Over-the-counter dressings or medical supplies. 

• Deposits. 

• Utilities and furniture rental, when billed separate from the rent payment. 

• Phone calls, newspapers, or movie rentals. 

Transportation 

• Automobile mileage (reimbursed at the IRS medical rate) for the most direct route 
between the patient's home and the Designated Provider. 

• Taxi fares (not including limos or car services). 

• Economy or coach airfare. 

• Parking. 

• Trains. 

• Boat. 

• Bus. 

• Tolls. 

Support in the event of serious illness 
If you or a covered family member has cancer or needs an organ or bone marrow 
transplant, United.Healthcare can put you in touch with quality treatment centers around 
the country. 

Urgent Care Center Services 

The Plan provides Benefits for services, including professional services, received at an 
Urgent Care Center, as defined in Section 12, Glossary. \Vhen Urgent Care services are 
provided in a Physician's office, the Plan pays Benefits as described under Pf?Jsician's Office 
Seroices - Sickness and I'!}ury earlier in this section. Benefits under this section are available for 
services to treat a condition that does not meet the definition of Urgent Care. 
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The Plan provides Benefits for virtual visits for Covered Health Services that include the 
diagnosis and treatment of low acuity medical conditions for Covered Persons, through the 
use of interactive audio and video telecommunication and transmissions, and audio-visual 
communication technology. Virtual visits provide communication of medical information in 
real-time between the patient and a distant Physician or health care specialist, through use of 
interactive audio and video communications equipment outside of a medical facility (for 
example, from home or from work). 

Vision Examinations 

The Plan pays Benefits for: 

• Vision screenings, which could be performed as part of an annual physical examination 
in a provider's office (vision screenings do not include refractive examinations to detect 
vision impairment). 

• One routine vision exam, including refraction, to detect vision impairment by a provider 
in the provider's office every calendar year. 

• Non routine vision exam and refraction eye exam -(Vision Exam - medical/ surgical eye 
care is typically problem-oriented, involving the use of medication and/ or surgical 
procedures to diagnose and treat eye problems, such as glaucoma, pink eye and cataracts. 
Refractive eye exam - external and internal exam, neurological integrity, pupillary 
reflexes, versions, biomicroscopy, tonometry, visual acuity, subjective, refraction, 
accomodative function, binocular function). 

Wigs 

The Plan pays Benefits for wigs and other scalp hair prosthesis only for loss of hair resulting 
from treatment of malignancy or permanent loss of hair from an accidental injury. 

Any combination of Network Benefits and Non-Network Benefits is limited to a $500 
maximum per Covered Person per lifetime. 
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SECTION 6 - CLINICAL PROGRAMS AND SERVICES 

What this section includes: 
Health and well-being resources available to you, including: 
• Condition Management Services; and 

• Telephonic Wellness Coaching. 

The Company believes in giving you the tools you need to be an educated health care 
consumer. To that end, the Company has made available several convenient educational and 
support services, accessible by phone and the Internet, which can help you to: 

• take care of yourself and your family members; 

• manage a chronic health condition; and 

• navigate the complexities of the health care system. 

NOTE: 
Information obtained through the services identified in this section is based on current 
medical literature and on Physician review. It is not intended to replace the advice of a 
doctor. The information is intended to help you make better health care decisions and 
take a greater responsibility for your own health. UnitedHealthcare and.the Company are 
not responsible for the results of your decisions from the use of theinformation, 
including, b.ut not limited to, your choosing to seek or not to seek professional medical 
care, or your choosing or not choosing specific treatment based on the text. 

NurseLinesM 

NurseLinesM is a telephone service that puts you in immediate contact with an experienced 
registered nurse any time, 24 hours a day, seven days a week. Nurses can provide health 
information for routine or urgent health concerns. When you call, a registered nurse may 
refer you to any additional resources that the Company has available to help you improve 
your health and well-being or manage a chronic condition. Call any time when you want to 
learn more about: 

• a recent diagnosis; 

• a minor Sickness or Injury; 

• men's, women's, and children's wellness; 

• how to take prescription drug products safely; 

• self-care tips and treatment options; 

• healthy living habits; or 

• any other health related topic. 

NurseLlne5M gives you another convenient way to access health information. By calling the 
same number, you can listen to one of the Health Information Library's over 1,100 recorded 
messages, with over half in Spanish. 
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NurseLlne5
M is available to you at no cost. To use this convenient service, simply call the 

nwnber on the back of your ID card. 

Note: If you have a medical emergency, call 911 instead of calling NurseLine5
M. 

Your child is running a fever and it's 1:00 AM. What do you do? 
Call NurseLine5M any time, 24 hours a day, seven days a week. You can count on 
NurseLinesM to help answer your health questions. 

Decision Support 
In order to help you make informed decisions about your health care, UnitedHealthcare has 
a program called Decision Support. This program targets specific conditions as well as the 
treatments and procedures for those conditions. 

This program offers: 

• access to accurate, objective and relevant health care information; 

• coaching by a nurse through decisions in your treatment and care; 

• expectations of treatment; and 

• information on high quality providers and programs. 

Conditions for which this program is available include: 

• back pain; 

• knee & hip replacement; 

• prostate disease; 

• prostate cancer; 

• benign uterine conditions; 

• breast cancer; 

• coronary disease; and 

• bariatric surgery. 

Participation is completely voluntary and without extra charge. If you think you may be 
eligible to participate or would like additional information regarding the program, please 
contact the number on the back of your ID card. 

UnitedHealth Premium® Program 
To help people make more informed choices about their health care, the UnitedHealth 
Premium® program recognizes Network Physicians who meet standards for quality and cost 
efficiency. UnitedHealthcare uses evidence-based medicine and national industry guidelines 
to evaluate quality. The cost efficiency standards rely on local market benchmarks for the 
efficient use of resources in providing care. 
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For details on the UnitedHealth Premium® Program including how to locate a UnitedHealth 
Premium Physician or facility, log onto www.myuhc.com or call the number on your ID 
card. 

www.myuhc.com 

UnitedHealthcare's member website, www.myuhc.com, provides information at your 
fingertips anywhere and anytime you have access to the Internet. www.myuhc.com opens 
the door to a wealth of health information and convenient self-service tools to meet your 
needs. 

With www.myuhc.com you can: 

• receive personalized messages that are available when you log onto www.myuhc.com; 

• search for Network providers available in your Plan through the online provider 
directory; 

• use the treatment cost estimator to obtain an estimate of the costs of various procedures 
in your area; and 

• use the Hospital comparison tool to compare Hospitals in your area on various patient 
safety and quality measures. 

Registering on www.myuhc.com 
If you have not already registered as a www.myuhc.com subscriber, simply go to 
www.myuhc.com and click on 11Register Now." Have your ID card handy. The 
enrollment process is quick and easy. 

Visit www.myuhc.com and: 

• make real-time inquiries into the status and history of your claims; 

• view eligibility and Plan Benefit information; 

• view and print all of your Explanations of Benefits (EOBs) online; and 

• order a new or replacement ID card or print a temporary ID card. 

Want to learn more about a condition or treatment? 
Log on to www.myuhc.com and research health topics that are of interest to you. Learn 
about a specific condition, what the symptoms are, how it is diagnosed, how common it 
is,and what to ask your Physician. 

Note: If you have a medical emergency, call 911 instead of logging onto www.myuhc.com. 
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Condition Management Services 

Cancer Support Program 

UnitedHealthcare provides a program that identifies, assesses, and supports Covered 
Persons who have cancer. The program is designed to support you. This means that you 
may be called by a registered nurse who is a specialist in cancer and receive free educational 
information through the mail. You may also call the program and speak with a nurse 
whenever you need to. This nurse will be a resource and advocate to advise you and to help 
you manage your condition. This program will work with you and your Physicians, as 
appropriate, to offer education on cancer, and self-care strategies and support in choosing 
treatment options. 

Participation is completely voluntary and without extra charge. If you think you may be 
eligible to participate or would like additional information regarding the program, please call 
the number on the back of your ID card. 

For information regarding specific Benefits for cancer treatment within the Plan, see Section 
5, Additional Coverage Details under the heading Cancer Resource S entices (CRS). 

Condition Management Services 

If you have been diagnosed with or are at risk for developing certain chronic medical 
conditions you may be eligible to participate in a condition management program at no cost 
to you. The heart failure, coronary artery disease, diabetes, chronic obstructive pulmonary 
disease and asthma programs are designed to support you. This means that you will receive 
free educational information through the mail, and may even be called by a registered nurse 
who is a specialist in your specific medical condition. This nurse will be a resource to advise 
and help you manage your condition. These programs offer: 

• educational materials mailed to your home that provide guidance on managing your 
specific chronic medical condition. This may include information on symptoms, warning 
signs, self-management techniques, recommended exams and medications; 

• access to educational and self-management resources on a consumer website; 

• an opportunity for the condition management nurse to work with your Physician to 
ensure that you are receiving the appropriate care; and 

• toll-free access to and one-on-one support from a registered nurse who specializes in 
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your condition. Examples of support topics include: 

education about the specific disease and condition, 
medication management and compliance, 
reinforcement of on-line behavior modification program goals, 
preparation and support for upcoming Physician visits, 
review of psychosocial services and community resources, 
caregiver status and in-home safety, 
use of mail-order pharmacy and Network providers. 
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Participation is completely voluntary and without extra charge. If you think you may be 
eligible to participate or would like additional information regarding the program, please 
contact the number on the back of your ID card. 

H ealtheNotes5
M 

UnitedHealthcare provides a service called HealtheNotes to help educate Covered Persons 
and make suggestions regarding your medical care. HealtheN ates provides you and your 
Physician with suggestions regarding preventive care, testing or medications, potential 
interactions with medications you have been prescribed, and certain treatments. In addition, 
your HealtheNotes report may include health tips and other wellness information. 

UnitedHealthcare makes these suggestions through a software program that provides 
retrospective, claims-based identification of medical care. Through this process patients are 
identified whose care may benefit from suggestions using the established standards of 
evidence based medicine as described in Section 12, Glossary under the definition of Covered 
Health Services. 

If your Physician identifies any concerns after reviewing his or her HealtheNotes report, he 
or she may contact you if he or she believes it to be appropriate. In addition, you may use 
the information in your report to engage your Physician in discussions regarding your health 
and the identified suggestions. Any decisions regarding your care, though, are always 
between you and your Physician. 

If you have questions or would like additional information about this service, please call the 
number on the back of your ID card. 

Telephonic Wellness Coaching 

The following provides a description of and the eligibility criteria for each Wellness 
Coaching program: 

Tobacco Cessation Program 
A tobacco cessation program to help tobacco users withdraw from nicotine dependence. 
The Quit For Life® program employs an evidence-based combination of physical, 
psychological and behavioral strategies to help enable you to take responsibility for and 
overcome your addiction to tobacco use. 

If you are a tobacco user, the Quit For Life® program tailors a quitting plan for you and 
incorporates the following components: 

• Multiple planned phone-based coaching sessions. 

• Unlimited access to Quit Coach® staff for ongoing support throughout the quitting 
process for up to one year via toll-free phone and live chat. 

• Nicotine replacement therapy (patch, lozenge or gum) sent to you in conjunction with 
your quit date. 

68 SECTION 6 - CLINICAL PROGRAMS AND SERVICES 



KyPSC Case No. 2018-00261 
STAFF-DR-01-040(1) Attachment 

Page 107 of 192 

DUKE ENERGY RETIREE MEDICAL PLAN STANDARD PPO OPTION 

• Unlimited access to a mobile-friendly online web portal, including support tools that 
complement your phone-based coaching. 

• An online Quit Guide designed to complement your phone-based coaching sessions and 
web activity. 

• Tailored motivational emails sent throughout your quitting process. 

• Personalized, interactive text messages. 

If you would like to enroll in the Quit For Life® program, or if you would like additional 
information regarding the program and also how to access the program online, please call 
the number on the back of your ID card. 

Stress Management Program 
UnitedHealthcare's stress management program will provide you with information to help 
you manage stress through positive behavioral changes. 

UnitedHealthcare will identify Covered Persons who are eligible for the stress management 
program based on the following criteria: 

• Covered Persons who feel tense, anxious, or depressed often and stress has had a 
noticeable impact on health a lot over the past year. 

Nutrition Management Program 
UnitedHealthcare's nutrition management program will provide you with information 
designed to increase your awareness of the importance of proper nutrition, and setting 
dietary goals, and making lifestyle changes. UnitedHealthcare will identify Covered Persons 
eligible for the nutrition management program based on the following criteria: 

• Covered Persons having a BMI of greater than or equal to 25 and less than 30 and 5-6 
servings of high cholesterol food per day. BMI greater than or equal to 30 is prioritized 
to the weight management program. 

Exercise Management Program 
UnitedHealthcare's exercise management program will provide you with information to 
assist you in developing an appropriate exercise regime, giving consideration to factors such 
as age, weight and other health-related conditions. UnitedHealthcare will also provide 
exercise educational materials. UnitedHealthcare will identify Covered Persons eligible for 
the exercise management program based on the following criteria: 

• Covered Persons with a BMI of greater than or equal to 25 and less than 30 and 
have physical activity less than one time per week. BMI greater than or equal to 30 
is prioritized to the weight management program. 
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Heart Health Lifestyle Management Program ( Blood Pressure/Cholesterol) 

The heart health lifestyle management program provides you with an overall understanding 
of the factors that affect heart health, such as blood pressure and cholesterol. You receive 
assistance in making lifestyle changes to reduce risks, in addition to guidance on factors that 
increase risks, such as lack of proper nutrition and exercise. The identification/ stratification 
criteria for the heart health lifestyle management program are as follows: 

• self-report excess weight with a BMI > 25; or 

• Covered Person has at least one of the following risk criteria: 

systolic BP= >/=140 or Diastolic BP= ./=90 
high Blood Pressure and is on medication 
cholesterol = 240 or HDL < 40 
indicates has high cholesterol & is on medication 
highLDL 
indicates has heart problems, but no heart failure 

• BMI greater than or equal to 30 is prioritized to the weight management program. 

Diabetes Lifestyle Management Program 

The diabetes lifestyle management program is designed to educate you on proper diet, 
weight loss/management and exercise. You receive educational materials and guidance 
focused on prevention through diet, weight loss management, exercise and, when applicable, 
compliance with prescribed medication. The identification/ stratification criteria for the 
diabetes lifestyle management program are as follows: 

• Covered Persons who indicate they have diabetes and self-report excess weight with a 
BMI > 25. BMI greater than or equal to 30 is prioritized to the weight management 
program. 

Wellness Programs 

Real Appeal Program 

UnitedHealthcare provides the Real Appeal program, which represents a practical solution 
for weight related conditions, with the goal of helping people at risk from obesity-related 
diseases and those who want to maintain a healthy lifestyle. This program is designed to 
support individuals over the age of 18. This intensive, multi-component behavioral 
intervention provides a 52-week virtual approach that includes one-on-one coaching and 
online group participation with supporting video content, delivered by a live virtual coach. 
The experience will be personalized for each individual through an introductory call. 

This program will be individualized and may include, but is not limited to, the following: 

• Online support and self-help tools: Personal one-on-one coaching, group support 
sessions, including integrated telephonic support, and mobile applications. 
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• Education and training materials focused on goal setting, problem-solving skills, barriers 
and strategies to maintain changes. 

• Behavioral change guidance and counseling by a specially trained health coach for clinical 
weight loss. 

Participation is completely voluntary and without any additional charge or cost share. There 
are no Copays, Coinsurance, or Deductibles that need to be met when services are received 
as part of the Real Appeal program. If you would like to participate, or if you would like any 
additional information regarding the program, please call Real Appeal at 1-844-344-REAL 
(1-844-344-7325). TIY users can dial 711 or visit www.realappeal.com. 

Healthy Pregnancy Program 
If you are pregnant and enrolled in the Plan, you can get valuable educational information 
and advice by calling the toll-free number on your ID card. This program offers: 

• pregnancy consultation to identify special needs; 

• written and on-line educational materials and resources; 

• 24-hour toll-free access to experienced maternity nurses; 

• a phone call from a care coordinator during your Pregnancy, to see how things are going; 
and 

• a phone call from a care coordinator approximately four weeks postpartum to give you 
information on infant care, feeding, nutrition, immunizations and more. 

Participation is completely voluntary and without extra charge. To take full advantage of the 
program, you are encouraged to enroll within the first 12 weeks of Pregnancy. You can 
enroll any time, up to your 34th week. To enroll, call the toll-free number on the back of 
your ID card. 

As a program participant, you can call any time, 24 hours a day, seven days a week, with any 
questions or concerns you might have. 
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SECTION 7 - EXCLUSIONS AND LIMITATIONS: WHAT THE MEDICAL PLAN 
WILL NOT COVER 

What this section includes: 
• Services, supplies and treatments that are not Covered Health Services, except as may 

be specifically provided for in Section 5, Additional Covera]!_e Details. 

The Plan does not pay Benefits for the following services, treatments or supplies even if they 
are recommended or prescribed by a provider or are the only available treatment for your 
condition. 

When Benefits are limited within any of the Covered Health Services categories described in 
Section 5, Additional Coverage Details, those limits are stated in the corresponding Covered 
Health Service category in Section 4, Plan Highlights. Limits may also apply to some Covered 
Health Services that fall under more than one Covered Health Service category. When this 
occurs, those limits are also stated in Section 4, Plan Highlights. Please review all limits 
carefully, as the Plan will not pay Benefits for any of the services, treatments, items or 
supplies that exceed these benefit limits. 

Please note that in listing services or examples, when the Benefit Booklet says "this 
includes," or "including but not limited to", it is not UnitedHealthcare's intent to 
limit the description to that specific list. When the Plan does intend to limit a list of 
services or examples, the Benefit Booklet specifically states that the list "is limited 
tO. II 

Alternative Treatments 

1. Acupressure. 

2. Aromatherapy. 

3. Hypnotism. 

4. Massage therapy. 

5. Rolfing (holistic tissue massage). 

6. Art therapy, music therapy, dance therapy, horseback therapy and other forms of 
alternative treatment as defined by the National Center far Complementary and Alternative 
Medicine (NCCAJ\1) of the National Institutes ef Health. 

This exclusion does not apply to Manipulative/Chiropractic Treatment and non
manipulative / chiropractic osteopathic care for which Benefits are provided as described in 
Section 5, Additional Coverage Details. 
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Dental 

1. Dental implants or root canals, orthodontic braces, removal of teeth and intra-bony 
cysts, procedures performed for the preparation of the mouth for dentures, except as 
identified under Dental Treatment Covered under Plan in Section 5, Additional Coverage 
Details. 

2. Treatment for the following conditions: 
injury related to chewing or biting; 
preventive dental care, diagnosis or treatment of or related to the teeth or gums; 
periodontal disease or cavities and disease due to infection or tumor. 

This exclusion does not apply to preventive care for which Benefits are provided under the 
United States Preventive Seroices Task Force requirement or the Health Resources and Services 
Administration (HRSA) requirement. 

For information on your dental coverage, contact your Dental Plan provider. 

Devices, Appliances and Prosthetics 

1. Devices used specifically as safety items or to affect performance in sports-related 
activities. 

2. The following items are excluded, even if prescribed by a Physician: 

Blood pressure cuff/ monitor. 
Enuresis alarm. 
Non-wearable external defibrillator. 
Trusses. 
Ultrasonic nebulizers. 

3. The repair and replacement of prosthetic devices when damaged due to misuse, 
malicious breakage or gross neglect; 

4. The replacement of lost or stolen prosthetic devices 

5. Devices and computers to assist in communication and speech except for speech aid 
devices and trachea-esophageal voice devices for which Benefits are provided as 
described under Durable Medical Equipment in Section 5, Additional Coverage Details. 

6. Oral appliances for snoring. 

7. Orthotic appliances and devices that straighten or re-shape a body part, except when 
prescribed by a Physician as described under Durable Medical Equipment (DME) in Section 
6, Additional Coverage Details. 
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Drugs 
1. Prescription drug products for outpatient use that are filled by a prescription order or 

refill (See your CVS Caremark Prescription Drug Benefit Booklet for information 
about the Plan's prescription drug benefit). 

2. Self-injectable medications. This exclusion does not apply to medications which, due to 
their characteristics (as determined by UnitedHealthcare), must typically be administered 
or directly supervised by a qualified provider or licensed/ certified health professional in 
an outpatient setting. 

3. Non-injectable medications given in a Physician's office. This exclusion does not apply 
to non-injectable medications that are required in an Emergency and consumed in the 
Physician's office. 

4. Over-the-counter drugs and treatments. 

5. Growth hormone therapy. 

6. Clomiphine (e.g., Clomid®), menotropins (e.g., Repronex®), or other drugs associated 
with conception by artificial means. 

Experimental or lnvestigational or Unproven Services 

1. Experimental or Investigational Services and Unproven Services and all services related 
to Experimental or Investigational and Unproven Services are excluded. The fact that an 
Experimental or Investigational or Unproven Service, treatment, device or 
pharmacological regimen is the only available treatment for a particular condition will not 
result in Benefits if the procedure is considered to be Experimental or Investigational or 
Unproven in the treatment of that particular condition. 

This exclusion does not apply to Covered Health Services provided during a Clinical 
Trial for which Benefits are provided as described under Clinical Trials in Section 5, 
Additional Coverage Details. 

Foot Care 

1. Hygienic and preventive maintenance foot care. Examples include: 

Cleaning and soaking the feet. 
Applying skin creams in order to maintain skin tone. 
Other services that are performed when there is not a localized Sickness, Injury or 
symptom involving the foot. 

This exclusion does not apply to preventive foot care for Covered Persons who are at 
risk of neurological or vascular disease arising from diseases such as diabetes. 

2. Treatment of flat feet. 

3. Treatment of subluxation of the foot. 

74 SECTION 7 - EXCLUSIONS AND LIMITATIONS 



KyPSC Case No. 2018-00261 
STAFF-DR-01-040(1) Attachment 

Page 113 of 192 

DUKE ENERGY RETIREE MEDICAL PLAN STANDARD PPO OPTION 

4. Arch supports. 

Gender Dysphoria 

1. Cosmetic Procedures, including the following: 

Abdominoplasty. 
Blepharoplasty. 
Breast enlargement, including augmentation mammoplasty and breast implants. 
Body contouring, such as lipoplasty. 
Brow lift. 
Calf implants. 
Cheek, chin, and nose implants. 
Injection of fillers or neurotox:ins. 
Face lift, forehead lift, or neck tightening. 
Facial bone remodeling for facial feminizations. 
Hair removal. 
Hair transplantation. 
Lip augmentation. 
Lip reduction. 
Liposuction. 
Mastopexy. 
Pectoral implants for chest masculinization. 
Rhinoplasty. 
Skin resurfacing. 
Thyroid cartilage reduction; reduction thyroid chondroplasty; trachea shave (removal 
or reduction of the Adam's Apple). 
Voice modification surgery. 
Voice lessons and voice therapy. 

2. Reversal of tubal ligation or vasectomy. 

Medical Supplies and Equipment 

1. Prescribed or non-prescribed medical supplies. Examples of supplies that are not 
covered include, but are not limited to: 
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Compression stockings, ace bandages, diabetic strips, and syringes. 

This exclusion does not apply to: 

Ostomy bags and related supplies for which Benefits are provided as described under 
Ostonry Supplies in Section 5, Additional Coverage Details. 
Disposable supplies necessary for the effective use of Durable Medical Equipment 
for which Benefits are provided as described under Durable Medical Equipment in 
Section 5, Additional Coverage Details. 
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Diabetic supplies for which Benefits are provided as described under Diabetes S eroices 
in Section 5,Additional Coverage Details. 

2. Tubings, nasal cannulas, connectors and masks except when used with Durable Medical 
Equipment. 

3. The repair and replacement of Durable Medical Equipment when damaged due to 
misuse, malicious breakage or gross neglect. 

4. The replacement of lost or stolen Durable Medical Equipment. 

5. Deodorants, filters, lubricants, tape, appliance cleaners, adhesive, adhesive remover or 
other items that are not specifically identified under Ostomy Supplies in Section 5, 
Additional Coverage Details. 

Mental Health, Neurobiological Disorders - Autism Spectrum Disorder and 
Substance-Related and Addictive Disorders Services 

In addition to all other exclusions listed in this Section 7, Exclusions and Limitations, the 
exclusions listed directly below apply to services described under Mental Health Services, 
Neurobiological Disorders -Autism S pectmm Disorder S eroices and/ or S ubstance-Rclated and Addictive 
Disorders S eroices in Section 5, Additional Coverage Details. 

1. Services performed in connection with conditions not classified in the current edition of 
the Diagnostic and Statistical Manual ef the American P.rychiatric Association. 

2. Outside of an initial assessment, services as treatments for a primary diagnosis of 
conditions and problems that may be a focus of clinical attention, but are specifically 
noted not to be mental disorders within the current edition of the Diagnostic and Statistical 
Manual ef the American P.rychiatric Association. 

3. Outside of initial assessment, services as treatments for the primary diagnoses oflearning 
disabilities, conduct and impulse control disorders, pyromania, kleptomania, gambling 
disorder and paraphilic disorder. 

4. Educational/behavioral services that are focused on primarily building skills and 
capabilities in communication, social interaction and learning. 

5. Tuition for or services that are school-based for children and adolescents required to be 
provided by, or paid for by, the school under the Indimduals with Disabilities Education Act. 

6. Outside of initial assessment, unspecified disorders for which the provider is not 
obligated to provide clinical rationale as defined in the current edition of the Diagnostic 
and Statistical Manual ef the American P.rychiatric Association. 

7. Transitional Living services. 
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Nutrition 

1. Nutritional or cosmetic therapy using high dose or mega quantities of vitamins, minerals 
or elements, and other nutrition based therapy. Examples include supplements, 
electrolytes and foods of any kind (including high protein foods and low carbohydrate 
foods). 

2. Food of any kind. Foods that are not covered include: 

nutritional and electrolyte formulas, including infant formula and donor breast milk, 
even if they are specifically created to treat inborn errors of metabolism such as 
phenylketonuria (PKU). Food is covered only when the sole source of nutrition and 
administered via enteral feeding (tube feeding). Infant formula available over the 
counter is always excluded; 
Foods to control weight, treat obesity (including liquid diets), lower cholesterol or 
control diabetes. 
Oral vitamins and minerals. 
Meals you can order from a menu, for an additional charge, during an Inpatient Stay. 
Other dietary and electrolyte supplements. 

3. Health education classes unless offered by UnitedHealthcare or its affiliates, including 
but not limited to asthma, smoking cessation, and weight control classes. 

Personal Care, Comfort or Convenience 

1. Television. 

2. Telephone. 

3. Beauty/barber service. 

4. Guest service. 

5. Supplies, equipment and similar incidentals for personal comfort. Examples include: 
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Air conditioners, air purifiers and filters and dehumidifiers. 
Batteries and battery chargers. 
Breast pumps. This exclusion does not apply to breast pumps for which Benefits are 
provided under the Health Resources and Services Administration (HRSA) requirement; 
Car seats. 
Chairs, bath chairs, feeding chairs, toddler chairs, ergonomically correct chairs, chair 
lifts and recliners. 
Exercise equipment and treadmills. 
Hot tubs. 
Humidifiers. 

- Jacuzzis. 
Medical alert systems. 
Motorized beds, non-Hospital beds, comfort beds and mattresses. 
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Music devices. 
Personal computers. 
Pillows. 
Power-operated vehicles. 
Radios. 
Saunas. 
Stair lifts and stair glides. 
Strollers. 
Safety equipment. 
Treadmills. 
Vehicle modifications such as van lifts. 
Video players. 
Whirlpools. 

Physical Appearance 
1. Cosmetic Procedures. See the definition in Section 12, Glossary. Examples include: 

Liposuction or removal of fat deposits considered undesirable, including fat 
accumulation under the male breast and nipple. 
Pharmacological regimens, nutritional procedures or treatments. 
Scar or tattoo removal or revision procedures (such as salabrasion, chemosurgery 
and other such skin abrasion procedures). 
Hair removal or replacement by any means. 
Treatments for skin wrinkles or any treatment to improve the appearance of the skin. 
Treatment for spider veins. 
Skin abrasion procedures performed as a treatment for acne. 
Treatments for hair loss. 
Varicose vein treatment of the lower extremities, when it is considered cosmetic. 

2. Replacement of an existing intact breast implant if the earlier breast implant was 
performed as a Cosmetic Procedure. Note: Replacement of an existing breast implant is 
considered reconstructive if the initial breast implant followed mastectomy. See 
Reconstructive Procedures in Section 5, Additional Coverage Details. 

3. Physical conditioning programs such as athletic training, body-building, exercise, fitness, 
flexibility, health club memberships and programs, spa treatments and diversion or 
general motivation. 

4. Weight loss programs whether or not they are under medical supervision or for medical 
reasons, even if for morbid obesity. 

5. Wigs regardless of the reason for the hair loss except for treatment of malignancy or 
permanent loss of hair from an accidental injury, in which case the Plan pays up to a 
maximum of $500 per Covered Person per lifetime. 

6. Treatment of benign gynecomastia (abnormal breast enlargement in males). 
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Procedures and Treatments 

1. Biofeedback. 

2. Medical and surgical treatment of snoring, except when provided as a part of treatment 
for documented obstructive sleep apnea (a sleep disorder in which a person regularly 
stops breathing for 10 seconds or longer). 

3. Rehabilitation services and Manipulative/ Chiropractic Treatment to improve general 
physical condition that are provided to reduce potential risk factors, where significant 
therapeutic improvement is not expected, including routine, long-term or 
maintenance/preventive treatment. 

4. Speech therapy to treat stuttering, stammering, or other articulation disorders. 

5. Speech therapy, except when required for treatment of a speech impediment or speech 
dysfunction that results from Injury, stroke, cancer, Congenital Anomaly or Autism 
Spectrum Disorder as identified under Rehabilitation Seroices - Outpatient Therapy in Section 
5, Additional Coverage Details. 

6. A procedure or surgery to remove fatty tissue such as panniculectomy, abdominoplasty, 
thighplasty, brachioplasty, or mastopexy. 

7. Excision or elimination of hanging skin on any part of the body. Examples include 
plastic surgery procedures called abdominoplasty or abdominal panniculectomy and 
brachioplasty. 

8. Psychosurgery Q.obotomy). 

9. Treatment of tobacco dependency, excluding screenings and counseling. 

10. Chelation therapy, except to treat heavy metal poisoning. 

11. Manipulative/ chiropractic Treatment to treat a condition unrelated to spinal 
manipulation and ancillary physiologic treatment rendered to restore/improve motion, 
reduce pain and improve function, such as asthma or allergies. 

12. Physiological modalities and procedures that result in similar or redundant therapeutic 
effects when performed on the same body region during the same visit or office 
encounter. 

13. The following treatments for obesity: 
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Non-surgical treatment of obesity, even if for morbid obesity. 
Surgical treatment of obesity unless there is a diagnosis of morbid obesity as 
described under Obesiry Sut:gery in Section 5, Additional Coverage Details and the other 
requirements described under Obesiry Surgery in Section 5, Additional Coverage Details, 
are satisfied. 
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14. Medical and surgical treatment of excessive sweating (hyperhidrosis). 

15. The following services for the diagnosis and treatment ofTMJ: surface 
electromyography; Doppler analysis; vibration analysis; computerized mandibular scan or 
jaw tracking; craniosacral therapy; orthodontics; occlusal adjustment; dental restorations. 

16. Breast reduction surgery that is determined to be a Cosmetic Procedure. 

This exclusion does not apply to breast reduction surgery which the Claims 
Administrator determines is requested to treat a physiologic functional impairment or 
to coverage required by the Women's Health and Cancer Right's Act of 1998 for which 
Benefits are described under &constructive Procedures in Section 5, Additional Coverage 
Details. 

17. Outpatient cognitive rehabilitation therapy except as Medically Necessary following 
traumatic brain Injury or cerebral vascular accident. 

Providers 

1. Services performed by a provider who is a family member by birth or marriage, including 
your Spouse, brother, sister, parent or child. This includes any service the provider may 
perform on himself or herself. 

2. Services performed by a provider with your same legal residence. 

3. Services ordered or delivered by a Christian Science practitioner. 

4. Services performed by an unlicensed provider or a provider who is operating outside of 
the scope of his/her license. 

5. Services provided at a free-standing or Hospital-based diagnostic facility without an 
order written by a Physician or other provider. Services that are self-directed to a free
standing or Hospital-based diagnostic facility. Services ordered by a Physician or other 
provider who is an employee or representative of a free-standing or Hospital-based 
diagnostic facility, when that Physician or other provider: 

Has not been actively involved in your medical care prior to ordering the service. 
Is not actively involved in your medical care after the service is received. 

This exclusion does not apply to mammography. 

6. Services and supplies provided at Cancer Treatment Centers of America are not covered 
under the Plan. 

Reproduction 

1. Health services and associated expenses for infertility treatments, including assisted 
reproductive technology, regardless of the reason for the treatment. 
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This exclusion does not apply to services required to treat or correct underlying causes 
of infertility. 

2. Surrogate parenting, donor eggs, donor sperm and host uterus. 

3. Storage and retrieval of all reproductive materials ( examples include eggs, sperm, 
testicular tissue and ovarian tissue). 

4. The reversal of voluntary sterilization. 

5. The reversal of tubal ligation or vasectomy. 

6. In vitro fertilization regardless of the reason for treatment. 

7. Artificial reproductive treatments done for genetic or eugenic (selective breeding) 
purposes. 

8. Health services and associated expenses for elective surgical, non-surgical or drug
induced Pregnancy termination. This exclusion does not apply to treatment of a molar 
Pregnancy, ectopic Pregnancy, or missed abortion (commonly known as a miscarriage. 

9. Services provided by a doula (labor aide). 

10. Parenting, pre-natal or birthing classes. 

Services Provided under Another Plan 

Services for which coverage is available: 

1. Under another plan, except for Eligible Expenses payable as described in Section 9, 
Coordination of Benefits (COB). 

2. Under workers' compensation, no-fault automobile coverage or similar legislation if you 
could elect it, or could have it elected for you. 

3. While on active military duty. 

4. For treatment of military service-related disabilities when you are legally entitled to other 
coverage, and facilities are reasonably available to you. 

Transplants 

1. Health services for organ and tissue transplants except as identified under Transplantation 
Seroices in Section 5, Additional Coverage DetaiLr unless UnitedHealthcare determines the 
transplant to be appropriate according to UnitedHealthcare's transplant guidelines; 

2. Health services for transplants involving permanent mechanical or animal organs, except 
services related to the implant or removal of a circulatory assist device (a device that 
supports the heart while the patient waits for a suitable donor heart to become available); 
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3. Health services connected with the removal of an organ or tissue from you for purposes 
of a transplant to another person. (Donor costs for removal are payable for a transplant 
through the organ recipient's Benefits under the Plan.) 

Travel 

1. Health services provided in a foreign country, unless required as Emergency Health 
Services; 

2. Travel or transportation expenses, even if ordered by a Physician, except as identified 
under Travel and Lodging in Section 5, Additional Coverage Details. Additional travel 
expenses related to Covered Health Services received from a Designated Provider may 
be reimbursed at the Plan's discretion. This exclusion does not apply to ambulance 
transportation for which Benefits are provided as described under Ambulance Seroices in 
Section 5, Additional Coverage Details. 

Types of Care 
1. Custodial Care as defined in Section 12, Glossary or maintenance care. 

2. Domiciliary Care, as defined in Section 12, Glossary. 

3. Multi-disciplinary pain management programs provided on an inpatient basis for acute 
pain or for exacerbation of chronic pain. 

4. Provider concierge services. 

5. Private Duty Nursing received on an inpatient basis. 

4. Respite care. This exclusion does not apply to respite care that is part of an integrated 
hospice care program of services provided to a terminally ill person by a licensed hospice 
care agency for which Benefits are provided as described under Hospice Care in Section 5, 
Additional Coverage Details. 

5. Rest cures. 

8. Services of personal care attendants. 

9. Work hardening (individualized treatment programs designed to return a person to work 
or to prepare a person for specific work). 

Vision and Hearing 

1. Implantable lenses used only to correct a refractive error (such as Intacs corneal 
implants). 

2. Purchase cost and associated fitting charges for eyeglasses or contact lenses. 
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3 Eye exercise or vision therapy. 

4. Surgery and other related treatment that is intended to correct nearsightedness, 
farsightedness, presbyopia and astigmatism including, but not limited to, procedures 
such as laser and other refractive eye surgery and radial keratotomy. 

5. Purchase cost and associated fitting and testing charges for hearing aids, Bone Anchor 
Hearing Aids (BAHA) and all other hearing assistive devices. 

All Other Exclusions 

1. Autopsies and other coroner services and transportation services for a corpse. 

2. Charges for: 

Missed appointments. 
Room or facility reservations. 
Completion of claim forms. 
Record processing. 

3. Charges prohibited by federal anti-kickback or self-referral statutes. 

4. Diagnostic tests that are: 

Delivered in other than a Physician's office or health care facility. 
Self-administered home diagnostic tests, including but not limited to HIV and 
Pregnancy tests. 

5. Expenses for health services and supplies: 

That are received as a result of war or any act of war, whether declared or 
undeclared, while part of any armed service force of any country. This exclusion 
does not apply to Covered Persons who are civilians injured or otherwise affected by 
war, any act of war or terrorism in a non-war zone. 
That are received after the date your coverage under this Plan ends, including health 
services for medical conditions which began before the date your coverage under the 
Plan ends. 
For which you have no legal responsibility to pay, or for which a charge would not 
ordinarily be made in the absence of coverage under this Plan. 
That exceed Eligible Expenses or any specified limitation in this Benefit Booklet 
For which a non-Network provider waives the Copayment, Annual Deductible or 
Coinsurance amounts. 

6. Foreign language and sign language services. 

7. Long term (more than 30 days) storage of blood, umbilical cord or other material. 
Examples include cryopreservation of tissue, blood and blood products. 
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8. Health services related to a non-Covered Health Service: When a service is not a 
Covered Health Service, all services related to that non-Covered Health Service are also 
excluded. This exclusion does not apply to services the Plan would otherwise detennine 
to be Covered Health Services if they are to treat complications that arise from the non
Covered Health Service. 

For the purpose of this exclusion, a "complication" is an unexpected or unanticipated 
condition that is superimposed on an existing disease and that affects or modifies the 
prognosis of the original disease or condition. Examples of a "complication" are 
bleeding or infections, following a Cosmetic Procedure, that require hospitalization. 

9. Physical, psychiatric or psychological exams, testing, vaccinations, immunizations or 
treatments when: 

Required solely for purposes of education, sports or camp, travel, career or 
employment, insurance, marriage or adoption; or as a result of incarceration. 
Conducted for purposes of medical research. This exclusion does not apply to 
Covered Health Services provided during a Clinical Trial for which Benefits are 
provided as described under Clinical Trials in Section 5, Additional Coverage Details. 
Related to judicial or administrative proceedings or orders. 
Required to obtain or maintain a license of any type. 

10. Multi-disciplinary pain management programs provided on an inpatient basis for acute 
pain or for exacerbation of chronic pain. 

11. Health services and supplies that do not meet the definition of a Covered Health Service 
as defined in Section 12, Glossary. Covered Health Services are those health services 
including services, supplies or Pharmaceutical Products, which the Claims Administrator 
detennines to be all of the following: 
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Medically Necessary. 
Described as a Covered Health Service in this Benefit Booklet under Section 5, 
Additional Coverage Details and in Section 4, Plan Highlights. 
Not otherwise excluded in this Benefit Booklet under this Section 7, Exclusions and 
Limitations. 
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SECTION 8 - CLAIMS PROCEDURES 

What this section includes: 
• How Network and non-Network claims work. 

• What to do if your claim is denied, in whole or in part. 

Network Benefits 

In general, if you receive Covered Health Services from a Network provider, 
UnitedHealthcare will pay the Physician or facility directly. If a Network provider bills you 
for any Covered Health Service other than your Deductible, Coinsurance or Copay, please 
contact the provider or call UnitedHealthcare at the phone number on your ID card for 
assistance. 

Keep in mind, you are responsible for meeting the Annual Deductible and paying any Copay 
or Coinsurance owed to a Network provider at the time of service, or when you receive a bill 
from the provider. 

Non-Network Benefits 

If you receive a bill for Covered Health Services from a non-Network provider, you (or the 
provider if they prefer) must send the bill to UnitedHealthcare for processing. To make sure 
the claim is processed promptly and accurately, a completed claim form must be attached 
and mailed to UnitedHealthcare at the address on the back of your ID card. 

If Your Provider Does Not File Your Claim 

You can obtain a claim form by visiting www.rnyuhc.com, calling the toll-free number on 
your ID card or by visiting the Duke Energy Portal. If you do not have a claim form, simply 
attach a brief letter of explanation to the bill, and verify that the bill contains the information 
listed below. If any of these items are missing from the bill, you can include them in your 
letter: 

• Your name and address. 

• The patient's name, age and relationship to the Retiree. 

• The number as shown on your ID card. 

• The name, address and tax identification number of the provider of the service( s). 

• A diagnosis from the Physician. 

• The date of service. 

• An itemized bill from the provider that includes: 

85 

The Current Procedural Terminology (CPT) codes. 
A description of, and the charge for, each service. 
The date the Sickness or Injury began. 
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A statement indicating either that you are, or you are not, enrolled for coverage 
under any other health insurance plan or program. If you are enrolled for other 
coverage you must include the name and address of the other carrier(s). 

Failure to provide all the information listed above may delay any reimbursement that may be 
due you. 

The above information should be filed with UnitedHealthcare at the address on your ID 
card. 

After UnitedHealthcare has processed your claim, you will receive payment for Benefits that 
the Plan allows. It is your responsibility to pay the non-Network provider the charges you 
incurred, including any difference between what you were billed and what the Plan paid. 

PaymentofBene.its 

\X'hen you assign your Benefits under the Plan to a non-Network provider with 
UnitedHealthcare's consent, and the non-Network provider submits a claim for payment, 
you and the non-Network provider represent and warrant that the Covered Health Services 
were actually provided and were medically appropriate. 

To be recognized as a valid assignment of Benefits under the Plan, the assignment must 
reflect the Covered Person's agreement that the non-Network provider will be entitled to all 
the Covered Person's rights under the Plan and applicable state and federal laws, including 
legally required notices and procedural reviews concerning the Covered Person's Benefits, 
and that the Covered Person will no longer be entitled to those rights. If an assignment form 
does not comply with this requirement, but directs that your benefit payment should be 
made directly to the provider, UnitedHealthcare may in its discretion make payment of the 
benefits directly to the provider for your convenience, but will treat you, rather than the 
provider, as the beneficiary of your claim. If Benefits are assigned or payment to a non
Network provider is made, Duke Energy and the Plan reserve the right to offset Benefits to 
be paid to the provider by any amounts that the provider owes Duke Energy or the Plan 
(including amounts owed as a result of the assignment of other plans' overpayment recovery 
rights to the Plan) pursuant to Refund ofOve,pqyments in Section 9. Coordination of Benefits. 

UnitedHealthcare will pay Benefits to you unless: 

• The provider submits a claim form to UnitedHealthcare that you have provided signed 
authorization to assign Benefits directly to that provider. 

• You make a written request for the non-Network provider to be paid directly at the time 
you submit your claim. 

UnitedHealthcare will only pay Benefits to you or, with written authorization by you, your 
provider, and not to a third party, even if your provider purports to have assigned Benefits 
to that third party. 

Fann of PaymentofBene.its 

Payment of Benefits under the Plan shall be in cash or cash equivalents, or in the form of 
other consideration that UnitedHealthcare in its discretion determines to be adequate. \v'here 
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Benefits are payable directly to a provider, such adequate consideration includes the 
forgiveness in whole or in part of amounts the provider owes to other plans for which 
UnitedHealthcare makes payments, where the Plan has taken an assignment of the other 
plans' recovery rights for value. 

Health Statements 

Each month in which UnitedHealthcare processes at least one claim for you or a covered 
Dependent, you will receive a Health Statement in the mail. Health Statements make it easy 
for you to manage your family's medical costs by providing claims information in easy-to
understand terms. 

If you would rather track claims for yourself and your covered Dependents online, you may 
do so at www.myuhc.com. You may also elect to discontinue receipt of paper Health 
Statements by making the appropriate selection on this site. 

Explanation of Benefits (EOB) 

You may request that UnitedHealthcare send you a paper copy of an Explanation of Benefits 
(EOB) after processing the claim. The EOB will let you know if there is any portion of the 
claim you need to pay. If any claims are denied in whole or in part, the EOB will include the 
following: 

• the specific reason or reasons for the denial; 

• reference to the specific Plan provisions on which the denial is based; 

• a description of any additional material or information necessary for you to perfect your 
claim and an explanation of why such material or information is necessary; 

• a description of the Plan's review procedures, the time limits applicable to such 
procedures and how to initiate an appeal, including a statement of your right to bring a 
civil action under Section 502(a) of ERISA following any final adverse benefit 
determination and any time limits for filing such a civil action; 

• if an internal rule, guideline, protocol or other similar criterion was relied on in making 
the denial, either the specific rule, guideline, protocol or other similar criterion or a 
statement that such a rule, guideline, protocol or similar criterion was relied upon in 
making the denial and that a copy of such rule, guideline, protocol or criterion will be 
provided free of charge upon request; 

• if the denial is based on a medical necessity or experimental treatment or similar 
exclusion or limit, either an explanation of the scientific or clinical judgment for the 
denial, applying the terms of the Plan to your medical circumstances, or a statement that 
such explanation will be provided free of charge upon request; and 

• in the case of a denial concerning an Urgent Care claim, a description of the expedited 
review process applicable to such claims. 
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If you would like paper copies of the EOBs, you may call the toll-free number on your ID 
card to request them. You can also view and print all of your EOBs online at 
www.myuhc.com. See Section 12, Glossary for the definition of Explanation of Benefits. 

Important-Timely Filing ofNon-Network Claims 
All claim forms for non-Network services must be submitted within 18 months after the 
date of service. Otherwise, the Plan will not pay any Benefits for that Eligible Expense, or 
Benefits will be reduced, as determined by UnitedHealthcare. This 18 month requirement 
does not apply if you are legally incapacitated. If your claim relates to an Inpatient Stay, 
the date of service is the date your Inpatient Stay ends. 

Claim Denials and Appeals 

This section describes what happens if a claim for Benefits is denied, how you can appeal a 
denied claim and the first and second level appeals processes. At the end of this section is a 
table which describes the time frames that you and UnitedHealthcare are required to follow 
in connection with the claims and appeals processes. 

If Your Claim is Denied 

If a claim for Benefits is denied in part or in whole, you may call UnitedHealthcare at the 
number on your ID card before requesting a formal appeal. If UnitedHealthcare cannot 
resolve the issue to your satisfaction over the phone, you have the right to file a formal 
appeal as described below. 

How to Appeal a Denied Claim 
If you wish to appeal a denied pre-service request for Benefits, post-service claim or a 
concurrent claim determination, including a rescission of coverage, as described below, you 
or your authorized representative must submit your appeal in writing within 180 days of 
receiving the denial. This written communication should include: 

• The patient's name and ID number as shown on the ID card. 

• The provider's name. 

• The date of medical service. 

• The reason you disagree with the denial. 

• Any documentation or other written information to support your request. 

You or your authorized representative may send a written request for an appeal to: 

UnitedHealthcare - Appeals 
P.O. Box 740809 
Atlanta, Georgia 30374 

For Urgent Care requests for Benefits that have been denied, you or your provider can call 
UnitedHealthcare at the toll-free number on your ID card to request an appeal. 
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Types of claims 
The timing of the claims appeal process is based on the type of claim you are appealing. 
If you wish to appeal a claim, it helps to understand whether it is an: 
• Urgent Care request for Benefits. 

• Pre-service request for Benefits. 

• PosHervice claim. 

• Concurrent claim. 

Review of an Appeal 

UnitedHealthcare will conduct a full and fair review of your appeal, and will take into 
account all comments, documents, records and other information you submit relating to 
your claim for Benefits, without regard to whether such information was submitted or 
considered in the initial denial. The appeal may be reviewed by: 

• An appropriate individual(s) who did not make the initial benefit determination. 

• A health care professional with appropriate expertise who was not consulted during the 
initial benefit determination process. 

Once the review is complete, if UnitedHealthcare upholds the denial, you will receive a 
written explanation of the reasons and facts relating to the denial. The written explanation 
will include the following: 

• the specific reason or reasons for the adverse determination of your appeal; 

• reference to the specific Plan provisions on which the determination of your appeal is 
based; 

• a statement regarding your right, upon request and free of charge, to access and receive 
copies of documents, records and other information relevant to the claim; 

• a statement regarding your right to bring a civil action under Section 502(a) ofERISA 
following any final adverse benefit determination and any time limits for filing such a 
civil action and about any available voluntary alternative dispute resolution options; 

• if an internal rule, guideline, protocol or other similar criterion was relied on in making 
the adverse determination, either the specific rule, guideline, protocol or other similar 
criterion or a statement that such a rule, guideline, protocol or similar criterion was relied 
upon in making the determination and that a copy of such rule, guideline, protocol, or 
criterion will be provided free of charge upon request; and 

• if the adverse determination is based on a medical necessity or experimental treatment or 
similar exclusion or limit, either an explanation of the scientific or clinical judgment for 
the determination, applying the terms of the Plan to your medical circumstances, or a 
statement that such explanation will be provided free of charge upon request. 
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Filing a Second Appeal 

Your Plan offers two levels of appeal. If you are not satisfied with the first level appeal 
decision, you have the right to request a second level appeal from UnitedHealthcare within 
60 days from receipt of the first level appeal determination. UnitedHealthcare must notify 
you of the appeal determination within 15 days after receiving the completed appeal for a 
pre-service denial and within 30 days after receiving the completed post-service appeal. Once 
the review is complete, if UnitedHealthcare upholds the denial, you will receive a written 
explanation of the reasons and facts relating to the denial which will include the information 
specified above with respect to your first appeal, as well as the following statement: "You 
and your plan may have other voluntary dispute resolution options, such as mediation. One 
way to find out what may be available is to contact your local U.S. Department of Labor 
Office and your state insurance regulatory agency." 

Note: UnitedHealthcare will review all claims in accordance with the rules established by the 
U.S. Department ~(Labor. UnitedHealthcare's decision will be final, unless overturned through 
legal action. 

Timing of Appeals Detenninations 
Separate schedules apply to the timing of claims and appeals, depending on the type of claim 
or appeal. There are three types of claims and appeals: 

• Urgent Care request for Benefits - a request for Benefits provided in connection with 
Urgent Care services; 

• Pre-Service request for Benefits - a request for Benefits which the Plan must approve or 
in which you must notify UnitedHealthcare before non-Urgent Care is provided; and 

• Post-Service claim - a claim for reimbursement of the cost of non-Urgent Care that has 
already been provided. 

Please note that the Claims Administrator's decision is based only on whether or not 
Benefits are available under the Plan for the proposed treatment or procedure. The 
determination as to whether the pending health service is necessary or appropriate is 
between you and your Physician. 

The tables below describe the time frames which you and UnitedHealthcare are required to 
follow. 

Urgent Care Request for Benefits * 

Type of Request for Benefits or Appeal Timing 

H your request for Benefits is incomplete, UnitedHealthcare 24 hours 
must notify you within: 

You must then provide completed request for Benefits to 48 hours after receiving 
IUnitedHealthcare within: notice of additional 

information required 
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UnitedHealthcare must notify you of the benefit determination 72 hours 
within: 

If UnitedHealthcare denies your request for Benefits, you must 180 days after receiving 
appeal the adverse benefit determination no later than: the adverse benefit 

determination 

UnitedHealthcare must notify you of the appeal decision within: 72 hours after receiving 
the appeal 

You do not need to submit Urgent Care appeals in writing. You should call 
UnitedHealthcare as soon as possible to appeal a denied Urgent Care request for Benefits. 

Pre-Service Request for Benefits* 

Type of Request for Benefits or Appeal Timing 

If your request for Benefits is filed improperly, UnitedHealthcare 5 days 
must notify you within: 

If your request for Benefits is incomplete, UnitedHealthcare 15 days 
must notify you within: 

You must then provide completed request for Benefits 45 days 
·nformation to UnitedHealthcare within: 

If UnitedHealthcare denies your initial request for Benefits, they must notify you of the 
denial: 

• if the initial request for Benefits is complete, within: 15 days 

• after receiving the completed request for Benefits (if the initial 15 days 
!request for Benefits is incomplete), within: 

You must appeal the request for Benefits denial no later than: 180 days after receiving 
the denial 

UnitedHealthcare must notify you of the first level appeal 15 days after receiving 
decision within: the first level appeal 

You must appeal the first level appeal (file a second level 
60 days after receiving 

appeal) within: 
the first level appeal 

decision 

U nitedHealthcare must notify you of the second level appeal 15 days after receiving 
decision within: the second level appeal 

*UnitedHealthcare may require a one-time extension for the initial claim determination, 
of no more than 15 days, only if more time is needed due to circumstances beyond 
control of the Plan. 

91 SECTION 8 - CLAIMS PROCEDURES 



KyPSC Case No. 2018-00261 
STAFF-DR-01-040(1) Attachment 

Page 130 of 192 

DUKE ENERGY RETIREE MEDICAL PLAN STANDARD PPO OPTION 

Post-Service Claims 

Type of Claim or Appeal Timing 

If your claim is incomplete, UnitedHealthcare must notify you 30 days 
Kvithin: 

IY ou must then provide completed claim information to 45 days 
rt.JnitedHealthcare within: 

OCf UnitedHealthcare denies your initial claim, they must notify you of the denial: 

• if the initial claim is complete, within: 30 days 

• after receiving the completed claim (if the initial claim is 30 days 
incomplete), within: 

You must appeal the claim denial no later than: 180 days after receiving 
the denial 

IUnitedHealthcare must notify you of the first level appeal 30 days after receiving 
decision within: the first level appeal 

You must appeal the first level appeal (file a second level appeal) 60 days after receiving 
Kvithin: the first level appeal 

decision 

UnitedHealthcare must notify you of the second level appeal 30 days after receiving 
decision within: the second level appeal 

Concurrent Care Claims 

If an on-going course of treatment was previously approved for a specific period of time or 
number of treatments, and your request to extend the treatment is an Urgent Care request 
for Benefits as defined above, your request will be decided within 24 hours, provided your 
request is made at least 24 hours prior to the end of the approved treatment. 

UnitedHealthcare will make a determination on your request for the extended treatment 
within 24 hours from receipt of your request. 

If your request for extended treatment is not made at least 24 hours prior to the end of the 
approved treatment, the request will be treated as an Urgent Care request for Benefits and 
decided according to the timeframes described above. If an on-going course of treatment 
was previously approved for a specific period of time or number of treatments, and you 
request to extend treatment in a non-urgent circumstance, your request will be considered a 
new request and decided according to post-service or pre-service timeframes, whichever 
applies. 

Limitati.on of Ac ti.on 

You cannot bring any legal action against the Company, the Plan, the Plan Administrator or 
the Claims Administrator to recover reimbursement until 90 days after you have properly 
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submitted a request for reimbursement as described in this section and all required reviews 
of your claim have been completed. You cannot bring any legal action against the Company, 
the Plan, the Plan Administrator or the Claims Administrator unless you first complete all 
the steps in the appeal processes described in this section. After completing this process, if 
you want to bring a legal action against the Company, the Plan, the Plan Administrator or 
the Claims Administrator, you must do so within one year following a final decision on the 
claim under the appeal processes or you lose any rights to bring such an action against the 
Company, the Plan, the Plan Administrator or the Claims Administrator. 
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SECTION 9- COORDINATION OF BENEFITS (COB) 

What this section includes: 
• How your Benefits under this Plan coordinate with other medical plans. 

• How coverage is affected if you become eligible for Medicare. 

• Procedures in the event the Plan overpays Benefits. 

Coordination of Benefits (COB) applies to you if you are covered by more than one health 
benefits plan, including any one of the following: 

• Another employer sponsored health benefits plan. 

• A medical component of a group long-term care plan, such as skilled nursing care. 

• No-fault or traditional "fault" type medical payment benefits or personal injury 
protection benefits under an auto insurance policy. 

• Medical payment benefits under any premises liability or other types of liability coverage. 

• Medicare or other governmental health benefit. 

If coverage is provided under two or more plans, COB determines which plan is primary 
and which plan is secondary. The plan considered primary pays its benefits first, without 
regard to the possibility that another plan may cover some expenses. Any remaining 
expenses may be paid under the other plan, which is considered secondary. The secondary 
plan may determine its benefits based on the benefits paid by the primary plan. How much 
this Plan will reimburse you, if anything, will also depend in part on the allowable expense. 
The term "allowable expense" is further explained below. 

Don't forget to. update your Dependents' Medical Coverage Information 
Avoid delays on your Dependent claims by updating.your Dependent's medical coverage 
information. Just log on to www.myuhc.com or call the toll-free number on your ID 
card to update your COB information. You will need the name of your Dependent's 
other medical coverage, along with the policy number. · 

Determining Which Plan is Primary 

OrderofBene.it Determination Rules 

If you are covered by two or more plans, the benefit payment follows the rules below in this 
order: 

• This Plan will always be secondary to medical payment coverage or personal injury 
protection coverage under any auto liability or no-fault insurance policy. 

• When you have coverage under two or more medical plans and only one has COB 
provisions, the plan without COB provisions will pay benefits first. 

• A plan that covers a person as an employee or retiree pays benefits before a plan that 
covers the person as a dependent. 
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• If you are receiving COBRA continuation coverage under another employer plan, this 
Plan will pay Benefits first. 

• Your dependent children will receive primary coverage from the parent whose birth date 
occurs first in a calendar year. If both parents have the same birth date, the plan that 
pays benefits first is the one that has been in effect the longest. This birthday rule applies 
only if: 

The parents are married or living together whether or not they have ever been 
married and not legally separated. 
A court decree awards joint custody without specifying that one party has the 
responsibility to provide health care coverage. 

• If two or more plans cover a dependent child of divorced or separated parents and if 
there is no court decree stating that one parent is responsible for health care, the child 
will be covered under the plan of: 

The parent with custody of the child; then 
The Spouse of the parent with custody of the child; then 
The parent not having custody of the child; then 
The Spouse of the parent not having custody of the child. 

• Plans for active employees pay before plans covering laid-off or retired employees. 

• The plan that has covered the individual claimant the longest will pay first. 

• Only expenses normally paid by the Plan will be paid under COB. 

• Finally, if none of the above rules determines which plan is primary or secondary, the 
allowable expenses shall be shared equally between the plans meeting the definition of 
plan. In addition, this Plan will not pay more than it would have paid had it been the 
primary plan. 

The following examples illustrate how the Plan determines which plan pays first and which 
plan pays second. 

Determining Primary and Secondary Plan - Examples 
1) Let's say you and your Spouse both have family medical coverage through your 
respective employers. You are unwell and go to see a Physician'. Since you're covered as a 
Retiree under this Plan, and as a Dependent under your Spouse's plan, this Plan will pay 
Benefits for the Physician's office visit first. 
2) Again, let's say you and your Spouse both have family medical coverage through your 
respective employers. You take your Dependent child to see a Physician. This Plan will 
look at your birthday and your Spouse's birthday to determine which plan pays first. If 
you were born on June 11 and your Spouse was born on May 30, your Spouse's plan will 
pay.first. 

When This Plan is Secondary 

If this Plan is secondary, it determines the amount it will pay for a Covered Health Service 
by following the steps below. 
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• The Plan determines the amount it would have paid based on the allowable expense. 

• If this Plan would have paid the same amount or less than the primary plan paid, the 
Plan pays no Benefits. 

• If this Plan would have paid more than the primary plan paid, the Plan may pay an 
additional amount. 

You will be responsible for any Deductible, Coinsurance or Copay payments as part of the 
COB payment. The maximum combined payment you can receive from all plans may be less 
than 100% of the allowable expense. 

Determining the Allowable Expense If This Plan is Secondary 

When the provider is a Network provider for both the primary plan and this Plan, the 
allowable expense is the primary plan's network rate. When the provider is a network 
provider for the primary plan and a non-Network provider for this Plan, the allowable 
expense is the primary plan's network rate. When the provider is a non-Network provider 
for the primary plan and a Network provider for this Plan, the allowable expense is the 
reasonable and customary charges allowed by the primary plan. When the provider is a non
Network provider for both the primary plan and this Plan, the allowable expense is the 
greater of the two plans' reasonable and customary charges. If this Plan is secondary to 
Medicare, please also refer to the discussion in the section below, titled Determining the 
Allowable Expense When This Pian is Secondary to Medicare. 

What is an allowable expense? 
For purposes of COB, an allowable expense is a health care expense that meets the 
definition of a Covered Health Service under this Plan. 

When a Covered Person Qualifies for Medicare 

Determining Which Plan is Pri.mary 

As permitted by law, this Plan will pay Benefits second to Medicare when you become 
eligible for Medicare, even if you don't elect it. There are, however, Medicare-eligible 
individuals for whom the Plan pays Benefits first and Medicare pays benefits second: 

• individuals with end-stage renal disease, for a limited period of time; and 

• participants not actively working and receiving long-term disability benefits for up to six 
months. 

After a participant who is not actively working has received long-term disability benefits for 
six months, the Plan will pay Benefits second to Medicare. 

Determining the Allowable Expense W1ien This Plan is Secondary to Medicare 

If this Plan is secondary to Medicare, the Medicare approved amount is the allowable 
expense, as long as the provider accepts reimbursement directly from Medicare. 
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If the provider accepts reimbursement directly from Medicare, the Medicare approved 
amount is the charge that Medicare has determined that it will recognize and which it reports 
on an "explanation of Medicare benefits" issued by Medicare (the "EOMB") for a given 
service. Medicare typically reimburses such providers a percentage of its approved charge -
often 80%. 

If the provider does not accept assignment of your Medicare benefits, the Medicare limiting 
charge (the most a provider can charge you if they don't accept Medicare - typically 115% of 
the Medicare approved amount) will be the allowable expense. Medicare payments, 
combined with Plan Benefits, will not exceed 100% of the allowable expense. 

If you are eligible for, but not enrolled in, Medicare, and this Plan is secondary to Medicare, 
or if you have enrolled in Medicare but choose to obtain services from a provider that does 
not participate in the Medicare program, Benefits will be paid on a secondary basis under 
this Plan and will be determined as if you timely enrolled in Medicare and obtained services 
from a Medicare participating provider. 

When calculating the Plan's Benefits in these situations, for administrative convenience 
UnitedHealthcare will treat the provider's billed charges as the allowable expense for both 
the Plan and Medicare, rather than the Medicare approved amount or Medicare limiting 
charge. 

Medicare Crossover Program 

The Plan offers a Medicare Crossover Program for Medicare Part A and Part B and Durable 
Medical Equipment (DME) claims. Under this program, you no longer have to file a 
separate claim with the Plan to receive secondary benefits for these expenses. Your 
Dependent will also have this automated crossover, as long as he or she is eligible for 
Medicare and this Plan is your only secondary medical coverage. 

Once the Medicare Part A and Part B and D ME carrier have reimbursed your health care 
provider, the Medicare carrier will electronically submit the necessary information to the 
Claims Administrator to process the balance of your claim under the provisions of this Plan. 

To participate in the Medicare Cross-over Program, you must complete a special form 
authorizing this service and submit it to the Claims Administrator. Your Spouse also can 
enroll for this program, as long as he or she is eligible for Medicare and this Plan is your only 
secondary medical coverage. 

You can verify that the automated cross-over is in place when your copy of the explanation 
of Medicare benefits (EOMB) states your claim has been forwarded to your secondary 
earner. 

This cross-over process does not apply to expenses that :Medicare does not cover. You must 
go on to file claims for these expenses. 

For information about enrollment or if you have questions about the program, call the 
telephone number listed on the back of your ID card. 
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Right to Receive and Release Needed Information 

Certain facts about health care coverage and services are needed to apply these COB rules 
and to determine benefits payable under this Plan and other plans. UnitedHealthcare may get 
the facts needed from, or give them to, other organizations or persons for the purpose of 
applying these rules and determining benefits payable under this Plan and other plans 
covering the person claiming benefits. 

UnitedHealthcare does not need to tell, or get the consent of, any person to do this. Each 
person claiming benefits under this Plan must give UnitedHealthcare any facts needed to 
apply those rules and determine benefits payable. If you do not provide UnitedHealthcare 
the information needed to apply these rules and determine the Benefits payable, your claim 
for Benefits will be denied. 

Overpayment and Underpayment of Benefits 

If you are covered under more than one medical plan, there is a possibility that the other 
plan will pay a benefit that the Plan should have paid. If this occurs, the Plan may pay the 
other plan the amount owed. 

If the Plan pays you more than it owes under this COB provision, you should pay the excess 
back promptly. Otherwise, the Company may recover the amount in the form of salary, 
wages, or benefits payable under any Company-sponsored benefit plans, including this Plan. 
The Company also reserves the right to recover any overpayment by legal action or offset 
payments on future Eligible Expenses. 

If the Plan overpays a health care provider, UnitedHealthcare reserves the right to recover 
the excess amount from the provider pursuant to Refund efOve,pqyments, below. 

Refund of Overpayments 

If the Plan pays for Benefits for expenses incurred on account of a Covered Person, that 
Covered Person, or any other person or organization that was paid, must make a refund to 
the Plan if: 

• The Plan's obligation to pay Benefits was contingent on the expenses incurred being 
legally owed and paid by the Covered Person, but all or some of the expenses were not 
paid by the Covered Person or did not legally have to be paid by the Covered Person. 

• All or some of the payment the Plan made exceeded the Benefits under the Plan. 

• All or some of the payment was made in error. 

The amount that must be refunded equals the amount the Plan paid in excess of the amount 
that should have been paid under the Plan. If the refund is due from another person or 
organization, the Covered Person agrees to help the Plan get the refund when requested. 

If the refund is due from the Covered Person and the Covered Person does not promptly 
refund the full amount owed, the Plan may recover the overpayment by reallocating the 
overpaid amount to pay, in whole or in part, future Benefits for the Covered Person that are 
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payable under the Plan. If the refund is due from a person or organization other than the 
Covered Person, the Plan may recover the overpayment by reallocating the overpaid amount 
to pay, in whole or in part, (i) future Benefits that are payable in connection with services 
provided to other Covered Persons under the Plan; or (ii) future benefits that are payable in 
connection with services provided to persons under other plans for which UnitedHealthcare 
makes payments, pursuant to a transaction in which the Plan's overpayment recovery rights 
are assigned to such other plans in exchange for such plans' remittance of the amount of the 
reallocated payment. The reallocated payment amount will equal the amount of the required 
refund or, if less than the full amount of the required refund, will be deducted from the 
amount of refund owed to the Plan. The Plan may have other rights in addition to the right 
to reallocate overpaid amounts and other enumerated rights, including the right to 
commence a legal action. 
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SECTION 10 - SUBROGATION AND REIMBURSEMENT 

The Plan has a right to subrogation and reimbursement. References to "you" or "your" in 
this Subrogation and Reimbursement section shall include you, your estate and your heirs 
and beneficiaries unless otherwise stated. 

Subrogation applies when the Plan has paid Benefits on your behalf for a Sickness or Injury 
for which any third party is allegedly responsible. The right to subrogation means that the 
Plan is substituted to and shall succeed to any and all legal claims that you may be entitled to 
pursue against any third party for the Benefits that the Plan has paid that are related to the 
Sickness or Injury for which any third party is considered responsible. 

Subrogation -Example 
Suppose you are injured in a car accident that is not your fault, and you receive Benefits 
under the Plan to treat your injuries. Under subrogation, the Plan has the right to take 
legal action in your name against the driver who caused the accident and that driver's 
insurance carrier to recover the cost of those Benefits. 

The right to reimbursement means that if it is alleged that any third party caused or is 
responsible for a Sickness or Injury for which you receive a settlement, judgment, or other 
recovery from any third party, you must use those proceeds to fully return to the Plan 100% 
of any Benefits you received for that Sickness or Injury. The right of reimbursement shall 
apply to any Benefits received at any time until the rights are extinguished, resolved or 
waived in writing. 

Reimbursement - Example 
Suppose you are injured in a boating accident that is not your fault, and you receive 
Ben,efits under the Plan as a result of your injuries. In addition, you receive a settlement in 
a court proceeding from the individual who caused the accident. You must use the 
settlement funds to return to the Plan 100% of any Benefits you received to treat your 
injuries. 

The following persons and entities are considered third parties: 

• A person or entity alleged to have caused you to suffer a Sickness, Injury or damages, or 
who is legally responsible for the Sickness, Injury or damages. 

• Any insurer or other indemnifier of any person or entity alleged to have caused or who 
caused the Sickness, Injury or damages. 

• The Plan Sponsor in a workers' compensation case or other matter alleging liability. 

• Any person or entity who is or may be obligated to provide benefits or payments to you, 
including benefits or payments for underinsured or uninsured motorist protection, no
fault or traditional auto insurance, medical payment coverage (auto, homeowners or 
otherwise), workers' compensation coverage, other insurance carriers or third party 
administrators. 
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• Any person or entity against whom you may have any claim for professional and/ or legal 
malpractice arising out of or connected to a Sickness or Injury you allege or could have 
alleged were the responsibility of any third party. 

• Any person or entity that is liable for payment to you on any equitable or legal liability 
theory. 

You agree as follows: 

• You will cooperate with the Plan in protecting its legal and equitable rights to 
subrogation and reimbursement in a timely manner, including, but not limited to: 

Notifying the Plan, in writing, of any potential legal claim(s) you may have against 
any third party for acts which caused Benefits to be paid or become payable. 
Providing any relevant information requested by the Plan. 
Signing and/ or delivering such documents as the Plan or its agents reasonably 
request to secure the subrogation and reimbursement claim. 
Responding to requests for information about any accident or injuries. 
Making court appearances. 
Obtaining the Plan's consent or its agents' consent before releasing any party from 
liability or payment of medical expenses. 
Complying with the terms of this section. 

Your failure to cooperate with the Plan is considered a breach of contract. As such, the 
Plan has the right to terminate your Benefits, deny future Benefits, take legal action 
against you, and/ or set off from any future Benefits the value of Benefits the Plan has 
paid relating to any Sickness or Injury alleged to have been caused or caused by any third 
party to the extent not recovered by the Plan due to you or your representative not 
cooperating with the Plan. If the Plan incurs attorneys' fees and costs in order to collect 
third party settlement funds held by you or your representative, the Plan has the right to 
recover those fees and costs from you. You will also be required to pay interest on any 
amounts you hold which should have been returned to the Plan. 

• The Plan has a first priority right to receive payment on any claim against a third party 
before you receive payment from that third party. Further, the Plan's first priority right 
to payment is superior to any and all claims, debts or liens asserted by any medical 
providers, including but not limited to hospitals or emergency treatment facilities, that 
assert a right to payment from funds payable from or recovered from an allegedly 
responsible third party and/ or insurance carrier. 

• The Plan's subrogation and reimbursement rights apply to full and partial settlements, 
judgments, or other recoveries paid or payable to you or your representative, your estate, 
your heirs and beneficiaries, no matter how those proceeds are captioned or 
characterized. Payments include, but are not limited to, economic, non-economic, 
pecuniary, consortium and punitive damages. The Plan is not required to help you to 
pursue your claim for damages or personal injuries and no amount of associated costs, 
including attorneys' fees, shall be deducted from the Plan's recovery without the Plan's 
express written consent. No so-called "Fund Doctrine" or "Common Fund Doctrine" or 
"Attorney's Fund Doctrine" shall defeat this right. 
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• Regardless of whether you have been fully compensated or made whole, the Plan may 
collect from you the proceeds of any full or partial recovery that you or your legal 
representative obtain, whether in the form of a settlement ( either before or after any 
determination of liability) or judgment, no matter how those proceeds are captioned or 
characterized. Proceeds from which the Plan may collect include, but are not limited to, 
economic, non-economic, and punitive damages. No "collateral source" rule, any "Made
Whole Doctrine" or "Make-Whole Doctrine," claim of unjust enrichment, nor any other 
equitable limitation shall limit the Plan's subrogation and reimbursement rights. 

• Benefits paid by the Plan may also be considered to be Benefits advanced. 

• If you receive any payment from any party as a result of Sickness or Injury, and the Plan 
alleges some or all of those funds are due and owed to the Plan, you and/ or your 
representative shall hold those funds in trust, either in a separate bank account in your 
name or in your representative's trust account 

• By participating in and accepting Benefits from the Plan, you agree that (i) any amounts 
recovered by you from any third party shall constitute Plan assets to the extent of the 
amount of Plan Benefits provided on behalf of the Covered Person, (ii) you and your 
representative shall be fiduciaries of the Plan (within the meaning of ERlSA) with 
respect to such amounts, and (iii) you shall be liable for and agree to pay any costs and 
fees (including reasonable attorney fees) incurred by the Plan to enforce its 
reimbursement rights. 

• The Plan's rights to recovery will not be reduced due to your own negligence. 

• By participating in and accepting Benefits from the Plan, you agree to assign to the Plan 
any benefits, claims or rights of recovery you have under any automobile policy -
including no-fault benefits, PIP benefits and/ or medical payment benefits - other 
coverage or against any third party, to the full extent of the Benefits the Plan has paid for 
the Sickness or Injury. By agreeing to provide this assignment in exchange for 
participating in and accepting Benefits, you acknowledge and recognize the Plan's right 
to assert, pursue and recover on any such claim, whether or not you choose to pursue 
the claim, and you agree to this assignment voluntarily. 

• The Plan may, at its option, take necessary and appropriate action to preserve its rights 
under these provisions, including but not limited to, providing or exchanging medical 
payment information with an insurer, the insurer's legal representative or other third 
party filing an ERlSA reimbursement lawsuit to recover the full amount of medical 
Benefits you receive for the Sickness or Injury out of any settlement, judgment or other 
recovery from any third party considered responsible and filing suit in your name or your 
estate's name, which does not obligate the Plan in any way to pay you part of any 
recovery the Plan might obtain. Any ERlSA reimbursement lawsuit stemming from a 
refusal to refund Benefits as required under the terms of the Plan is governed by a six 
year statute of limitations. 

• You may not accept any settlement that does not fully reimburse the Plan, without its 
written approval. 

• The Plan has the authority and discretion to resolve all disputes regarding the 
interpretation of the language stated herein. 
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• In the case of your death, giving rise to any wrongful death or survival claim, the 
provisions of this section apply to your estate, the personal representative of your estate, 
and your heirs or beneficiaries. In the case of your death the Plan's right of 
reimbursement and right of subrogation shall apply if a claim can be brought on behalf 
of you or your estate that can include a claim for past medical expenses or damages. The 
obligation to reimburse the Plan is not extinguished by a release of claims or settlement 
agreement of any kind. 

• No allocation of damages, settlement funds or any other recovery, by you, your estate, 
the personal representative of your estate, your heirs, your beneficiaries or any other 
person or party, shall be valid if it does not reimburse the Plan for 100% of its interest 
unless the Plan provides written consent to the allocation. 

• The provisions of this section apply to the parents, guardian, or other representative of a 
Dependent child who incurs a Sickness or Injury caused by a third party. If a parent or 
guardian may bring a claim for damages arising out of a minor's Sickness or Injury, the 
terms of this subrogation and reimbursement clause shall apply to that claim. 

• If a third party causes or is alleged to have caused you to suffer a Sickness or Injury 
while you are covered under this Plan, the provisions of this section continue to apply, 
even after you are no longer covered. 

• In the event that you do not abide by the terms of the Plan pertaining to reimbursement, 
the Plan may terminate Benefits to you or your dependents, deny future Benefits, take 
legal action against you, and/ or set off from any future Benefits the value of Benefits the 
Plan has paid relating to any Sickness or Injury alleged to have been contributed to or 
caused by any third party to the extent not recovered by the Plan due to your failure to 
abide by the terms of the Plan. If the Plan incurs attorneys' fees and costs in order to 
collect third party settlement funds held by you or your representative, the Plan has the 
right to recover those fees and costs from you. You will also be required to pay interest 
on any amounts you hold which should have been returned to the Plan. 

The Plan and all Administrators administering the terms and conditions of the Plan's 
subrogation and reimbursement rights have such powers and duties as are necessary to 
discharge its duties and functions, including the exercise of its discretionary authority to (1) 
construe and enforce the terms of the Plan's subrogation and reimbursement rights and (2) 
make determinations with respect to the subrogation amounts and reimbursements owed to 
the Plan. 

Right of Recovery 

The Plan also has the right to recover Benefits it has paid on you or your Dependent's behalf 
that were: 

• Made in error. 

• Due to a mistake in fact. 

• Advanced during the time period of meeting the calendar year Deductible. 
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• Advanced during the time period of meeting the Out-of-Pocket Maximum for the 
calendar year. 

Benefits paid because you or your Dependent misrepresented facts are also subject to 
recovery. 

If the Plan provides a Benefit for you or your Dependent that exceeds the amount that 
should have been paid, the Plan will: 

• Require that the overpayment be returned when requested. 

• Reduce a future Benefit payment for you or your Dependent by the amount of the 
overpayment. 

If the Plan provides an advancement of Benefits to you or your Dependent during the time 
period of meeting the Deductible and/ or meeting the Out-of-Pocket Maximum for the 
calendar year, the Plan will send you or your Dependent a monthly statement identifying the 
amount you owe with payment instructions. The Plan has the right to recover Benefits it has 
advanced by: 

• Submitting a reminder letter to you or a covered Dependent that details any outstanding 
balance owed to the Plan. 

• Conducting courtesy calls to you or a covered Dependent to discuss any outstanding 
balance owed to the Plan. 
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SECTION 11 - OTHER IMPORTANT INFORMATION 

What this section includes: 
• Your relationship with UnitedHealthcare and the Company. 

• Relationships with providers. 

• Incentives to providers and you. 

Your Relationship with UnitedHealthcare and the Company 

In order to make choices about your health care coverage and treatment, the Company 
believes that it is important for you to understand how UnitedHealthcare interacts with the 
Plan and how it may affect you. UnitedHealthcare helps administer the Plan in which you are 
enrolled. UnitedHealthcare does not provide medical services or make treatment decisions. 
This means: 

• The Company and UnitedHealthcare do not decide what care you need or will receive. 
You and your Physician make those decisions. 

• UnitedHealthcare communicates to you decisions about whether the Plan will cover or 
pay for the health care that you may receive (the Plan pays for Covered Health Services, 
which are more fully described in this Benefit Booklet). 

• The Plan may not pay for all treatments you or your Physician may believe are necessary. 
If the Plan does not pay, you will be responsible for the cost. 

The Company and UnitedHealthcare may use individually identifiable information about you 
to identify for you (and you alone) procedures, products or services that you may find 
valuable. The Company and UnitedHealthcare will use individually identifiable information 
about you as permitted or required by law, including in operations and in research. 
UnitedHealthcare will use de-identified data for commercial purposes including research. 

Relationship with Providers 

The relationships between the Company, UnitedHealthcare and Network providers are 
solely contractual relationships between independent contractors. Network providers are not 
the Company's agents or employees, nor are they agents or employees of UnitedHealthcare. 
The Company and any of its employees are not agents or employees of Network providers, 
nor are UnitedHealthcare and any of its employees, agents or employees of Network 
providers. 

The Company and UnitedHealthcare do not provide health care services or supplies, nor do 
they practice medicine. Instead, the Company and UnitedHealthcare arrange for health care 
providers to participate in a Network and pay Benefits. Network providers are independent 
practitioners who run their own offices and facilities. UnitedHealthcare's credentialing 
process confirms public information about the providers' licenses and other credentials, but 
does not assure the quality of the services provided. They are not the Company's employees 
nor are they employees of UnitedHealthcare. The Company and UnitedHealthcare do not 
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have any other relationship with Network providers such as principal-agent or joint venture. 
The Company and UnitedHealthcare are not liable for any act or omission of any provider. 

UnitedHealthcare is not considered to be an employee of the Company for any purpose with 
respect to the administration or provision of benefits under this Plan. 

The Company and the Plan Administrator are solely responsible for: 

• Enrollment and classification changes (including classification changes resulting in your 
enrollment or the termination of your coverage). 

• The timely payment of Benefits. 

• Notifying you of the termination of or modifications to the Plan. 

Your Relationship with Providers 

The relationship between you and any provider is that of provider and patient. Your 
provider is solely responsible for the quality of the services provided to you. You: 

• Are responsible for choosing your own provider. 

• Are responsible for paying, directly to your provider, any amount identified as a 
participant responsibility, including Copayments, Coinsurance, any Annual Deductible 
and any amount that exceeds Eligible Expenses. 

• Are responsible for paying, directly to your provider, the cost of any non-Covered 
Health Service. 

• Must decide if any provider treating you is right for you (this includes Network providers 
you choose and providers to whom you have been referred). 

• Must decide with your provider what care you should receive. 

Information and Records 

UnitedHealthcare may use your individually identifiable health information to administer the 
Plan and pay claims, to identify procedures, products, or services that you may find valuable, 
and as otherwise permitted or required by law. UnitedHealthcare may request additional 
information from you to decide your claim for Benefits. UnitedHealthcare will keep this 
information confidential. 

By accepting Benefits under the Plan, you authorize and direct any person or institution that 
has provided services to you to furnish the Plan Administrator and UnitedHealthcare with all 
information or copies of records relating to the services provided to you. The Plan 
Administrator and UnitedHealthcare have the right to request this information at any 
reasonable time. This applies to all Covered Persons, including enrolled Dependents. The 
Plan Administrator and UnitedHealthcare agree that such information and records will be 
considered confidential. 

106 SECTION 11 -OTHER IMPORTANT INFORMATION 



KyPSC Case No. 2018-00261 
STAFF-DR-01-040(1) Attachment 

Page 145 of 192 

DUKE ENERGY RETIREE MEDICAL PLAN STANDARD PPO OPTION 

The Plan Administrator and UnitedHealthcare have the right to release any and all records 
concerning health care services which are necessary to implement and administer the terms 
of the Plan, for appropriate medical review or quality assessment, or as the Plan 
Administrator is required to do by law or regulation. During and after the term of the Plan, 
the Plan Administrator and UnitedHealthcare and its related entities may use and transfer 
the information gathered under the Plan in a de-identified format for commercial purposes, 
including research and analytic purposes. 

For complete listings of your medical records or billing statements you should contact your 
health care provider. Providers may charge you reasonable fees to cover their costs for 
providing records or completing requested forms. 

If you request medical forms or records from UnitedHealthcare, they also may charge you 
reasonable fees to cover costs for completing the forms or providing the records. 

In some cases, UnitedHealthcare will designate other persons or entities to request records 
or information from or related to you, and to release those records as necessary. 

UnitedHealthcare's designees have the same rights to this information as does the Plan 
Administrator. 

Incentives to Providers 

Network providers may be provided financial incentives by UnitedHealthcare to promote 
the delivery of health care in a cost efficient and effective manner. Tbese financial incentives 
are not intended to affect your access to health care. 

Examples of financial incentives for Network providers are: 

• Bonuses for performance based on factors that may include quality, member satisfaction, 
and/ or cost-effectiveness. 

• A practice called capitation which is when a group of Network providers receives a 
monthly payment from UnitedHealthcare for each Covered Person who selects a 
Network provider within the group to perform or coordinate certain health services. The 
Network providers receive this monthly payment regardless of whether the cost of 
providing or arranging to provide the Covered Person's health care is less than or more 
than the payment. 

If you have any questions regarding financial incentives you may contact the telephone 
number on your ID card. You can ask whether your Network provider is paid by any 
financial incentive, including those listed above; however, the specific terms of the contract, 
including rates of payment, are confidential and cannot be disclosed. In addition, you may 
choose to discuss these financial incentives with your Network provider. 
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Incentives to You 

Sometimes you may be offered coupons or other incentives to encourage you to participate 
in various wellness programs or certain disease management programs. The decision about 
whether or not to participate is yours alone but you should discuss participating in such 
programs with your Physician. These incentives are not Benefits and do not alter or affect 
your Benefits. You may call the number on the back of your ID card if you have any 
questions. 

Rebates and Other Payments 

The Company and UnitedHealthcare may receive rebates for certain drugs that are 
administered to you in a Physician's office, or at a Hospital or Alternate Facility. This 
includes rebates for those drugs that are administered to you before you meet your Annual 
Deductible. The Company and UnitedHealthcare do not pass these rebates on to you, nor 
are they applied to your Annual Deductible or taken into account in determining your 
Copays or Coinsurance. 

Workers' Compensation Not Affected 
Benefits provided under the Plan do not substitute for and do not affect any requirements 
for coverage by workers' compensation insurance. 

Review and Determine Benefits in Accordance with UnitedHealthcare 
Reimbursement Policies 

UnitedHealthcare develops its reimbursement policy guidelines, in its sole discretion, in 
accordance with one or more of the following methodologies: 

• As indicated in the most recent edition of the Current Procedural Terminology (CPT), a 
publication of the American Medical Association, and/ or the Centers far Medicare and 
Medicaid S eroices (CMS). 

• As reported by generally recognized professionals or publications. 

• As used for Medicare. 

• As determined by medical staff and outside medical consultants pursuant to other 
appropriate sources or determinations that UnitedHealthcare accepts. 

Following evaluation and validation of certain provider billings (e.g., error, abuse and fraud 
reviews), UnitedHealthcare's reimbursement policies are applied to provider billings. 
UnitedHealthcare shares its reimbursement policies with Physicians and other providers in 
UnitedHealthcare's Network through UnitedHealthcare's provider website. Network 
Physicians and providers may not bill you for the difference between their contract rate (as 
may be modified by UnitedHealthcare's reimbursement policies) and the billed charge. 
However, non-Network providers are not subject to this prohibition, and may bill you for 
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any amounts the Plan does not pay, including amounts that are denied because one of 
UnitedHealthcare's reimbursement policies does not reimburse (in whole or in part) for the 
service billed. You may obtain copies ofUnitedHealthcare's reimbursement policies for 
yourself or to share with your non-Network Physician or provider by going to 
www.myuhc.com or by calling the telephone number on your ID card. 
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SECTION 12 - GLOSSARY 

What this section includes: 
• Definitions of terms used throughout this Benefit Booklet. 

Many of the terms used throughout this Benefit Booklet may be unfamiliar to you or have a 
specific meaning with regard to the way the Plan is administered and how Benefits are paid. 
This section defines terms used throughout this Benefit Booklet, but it does not describe the 
Benefits provided by the Plan. 

Alternate Facility - a health care facility that is not a Hospital and that provides one or 
more of the following services on an outpatient basis, as permitted by law: 

• Surgical services. 

• Emergency Health Services. 

• Rehabilitative, laboratory, diagnostic or therapeutic services. 

An Alternate Facility may also provide Mental Health or Substance-Related and Addictive 
Disorders Services on an outpatient basis or inpatient basis (for example a Residential 
Treatment facility). 

Annual Deductible ( or Deductible) - the amount you must pay for Covered Health 
Services in a calendar year before the Plan will begin paying Benefits in that calendar year 
(other than Benefits for Network preventive care services which are paid at 100% by the 
Plan even before you satisfy your Annual Deductible. The Deductible is shown in the first 
table in Section 4, Plan Highlights. 

Annual Enrollment - the period of time, determined by Duke Energy, during which eligible 
Retirees may enroll themselves and their Dependents under the Plan. Duke Energy 
determines the period of time that is the Annual Enrollment period. 

Autism Spectrum Disorder - a condition marked by enduring problems communicating 
and interacting with others, along with restricted and repetitive behavior, interests or 
activities. 

Bariatric Resource Services (BRS) - a program administered by UnitedHealthcare or its 
affiliates made available to you by the Company. The BRS program provides: 

• Specialized clinical consulting services to Covered Persons to educate on obesity 
treatment options. 

• Access to specialized Network facilities and Physicians for obesity surgery services. 

Benefits - Plan payments for Covered Health Services, subject to the terms and conditions 
of the Plan and any Addendums and/ or Amendments. 

Body Mass Index (BMI) - a calculation used in obesity risk assessment which uses a 
person's weight and height to approximate body fat. 

110 SECTION 12 - GLOSSARY 



KyPSC Case No. 2018-00261 
STAFF-DR-0l-040(f) Attachment 

Page 149 of 192 

DUKE ENERGY RETIREE MEDICAL PLAN STANDARD PPO OPTION 

BMI - see Body Mass Index (BMI). 

Cancer Resource Services (CRS) - a program administered by UnitedHealthcare or its 
affiliates made available to you by the Company. The CRS program provides: 

• Specialized consulting services, on a limited basis, to Covered Persons with cancer. 

• Access to cancer centers with expertise in treating the most rare or complex cancers. 

• Education to help patients understand their cancer and make informed decisions about 
their care and course of treatment. 

CHD - see Congenital Heart Disease (CHD). 

Claims Administrator - UnitedHealthcare (also known as United Healthcare Services, Inc.) 
and its affiliates, who provide certain claim administration services for the Plan. 

Clinical Trial - a scientific study designed to identify new health services that improve 
health outcomes. In a Clinical Trial, two or more treatments are compared to each other and 
the patient is not allowed to choose which treatment will be received. 

COBRA- see Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA). 

Coinsurance - the charge, stated as a percentage of Eligible Expenses, that you are required 
to pay for certain Covered Health Services as described in Section 2, How the Plan Works. 

Company - Duke Energy Corporation and its affiliated companies that are participating in 
the Plan. 

Congenital Anomaly - a physical developmental defect that is present at birth and is 
identified within the first twelve months of birth. 

Congenital Heart Disease (CHD) - any structural heart problem or abnormality that has 
been present since birth. Congenital heart defects may: 

• Be passed from a parent to a child (inherited). 

• Develop in the fetus of a woman who has an infection or is exposed to radiation or 
other toxic substances during her Pregnancy. 

• Have no known cause. 

Consolidated Omnibus Budget Reconciliation Act of1985 (COBRA) - a federal law 
that requires employers to offer continued health coverage to certain employees and their 
dependents whose group health coverage has been terminated. 

Copayment ( or Copay) - the set dollar amount you are required to pay for certain Covered 
Health Services as described in Section 2, How the Plan Works. 

Cosmetic Procedures - procedures or services that change or improve appearance without 
significantly improving physiological function, as determined by the Claims Administrator. 
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Cost-Effective - the least expensive equipment that performs the necessary function. This 
term applies to Durable Medical Equipment and prosthetic devices. 

Covered Health Services - those health services, including services, supplies or 
Pharmaceutical Products, which the Claims Administrator determines to be: 

• Medically Necessary. 

• Described as a Covered Health Service in this Benefit Booklet under Section 4, Plan 
Highlights and Section 5, Additional Coverage Details. 

• Provided to a Covered Person who meets the Plan's eligibility requirements, as described 
in the General Information Booklet. 

• Not otherwise excluded in this Benefit Booklet under Section 7, Exclusions and 
Limitations. 

Covered Person - the Retiree or an enrolled Dependent only while enrolled and eligible for 
Benefits under the Plan. References to "you" and "your" throughout this Benefit Booklet are 
references to a Covered Person. For purposes of the wellness programs described in Section 
6, Clinical Programs and Services, "Covered Person" means all domestic Retired Employees who 
are eligible for the Plan, their Dependents age 18 and over who are eligible for the Plan and 
each other person who is eligible for the Plan and elects to participate in the wellness 
program, regardless of whether such person also elects to participate in the Plan. 

CRS - see Cancer Resource Services (CRS). 

Custodial Care - services that are any of the following: 

• Non-health-related services, such as assistance in activities of daily living (examples 
include feeding, dressing, bathing, transferring and ambulating). 

• Health-related services that are provided for the primary purpose of meeting the 
personal needs of the patient or maintaining a level of function (even if the specific 
services are considered to be skilled services), as opposed to improving that function to 
an extent that might allow for a more independent existence. 

• Services that do not require continued administration by trained medical personnel in 
order to be delivered safely and effectively. 

Deductible - see Annual Deductible. 

Dependent - an individual who meets the eligibility requirements specified in the Plan, as 
described in the General Information Booklet. 

Designated Provider - a provider and/ or facility that: 

• Has entered into an agreement with the Claims Administrator, or with an organization 
contracting on the Claims Administrator's behalf, to provide Covered Health Services 
for the treatment of specific diseases or conditions; or 
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• The Claims Administrator has identified through the Claims Administrator's designation 
programs as a Designated Provider. Such designation may apply to specific treatments, 
conditions and/ or procedures. 

A Designated Provider may or may not be located within your geographic area. Not all 
Network Hospitals or Network Physicians are Designated Providers. 

You can find out if your provider is a Designated Provider by contacting the Claims 
Administrator at www.myuhc.com or the telephone number on your ID card. 

Designated Virtual Network Provider - a provider or facility that has entered into an 
agreement with UnitedHealthcare, or with an organization contracting on 
UnitedHealthcare's behalf, to deliver Covered Health Services via interactive audio and video 
modalities. 

DME - see Durable Medical Equipment (DME). 

Domiciliary Care - living arrangements designed to meet the needs of people who cannot 
live independently but do not require Skilled Nursing Facility services. 

Durable Medical Equipment (DME) - medical equipment that is all of the following: 

• Is used to serve a medical purpose with respect to treatment of a Sickness, Injury or their 
symptoms. 

• Is not disposable. 

• Is generally not useful to a person in the absence of a Sickness, Injury or their symptoms. 

• Can withstand repeated use. 

• Is not implantable within the body. 

• Is appropriate for use, and is primarily used, within the home. 

Eligible Expenses - Eligible Expenses for Covered Health Services, incurred while the 
Plan is in effect, are determined by UnitedHealthcare as stated below and as detailed in 
Section 2, How the Plan Works. 

Eligible Expenses are determined solely in accordance with UnitedHealthcare's 
reimbursement policy guidelines. UnitedHealthcare develops the reimbursement policy 
guidelines, in UnitedHealthcare's discretion, following evaluation and validation of all 
provider billings in accordance with one or more of the following methodologies: 

• As indicated in the most recent edition of the Current Procedural Terminology (CPT), a 
publication of the American Medical Association, and/ or the Centers for Medicare and 
Medicaid Services (CMS). 

• As reported by generally recognized professionals or publications. 

• As used for Medicare. 
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• As determined by medical staff and outside medical consultants pursuant to other 
appropriate source or determination that UnitedHealthcare accept. 

Emergency - a medical condition manifesting itself by acute symptoms of sufficient 
severity (including severe pain) so that a prudent layperson, who possesses an average 
knowledge of health and medicine, could reasonably expect the absence of immediate 
medical attention to result in any of the following: 

• Placing the health of the Covered Person ( or, with respect to a pregnant woman, the 
health of the woman or her unborn child) in serious jeopardy. 

• Serious impairment to bodily functions. 

• Serious dysfunction of any bodily organ or part. 

Emergency Health Services - with respect to an Emergency, both of the following: 

• A medical screening examination (as required under section 1867 ef the Social Securiry Act, 
42 U.S.C. 1395dd) that is within the capability of the emergency department of a 
Hospital, including ancillary services routinely available to the emergency department to 
evaluate such Emergency. 

• Such further medical examination and treatment, to the extent they are within the 
capabilities of the staff and facilities available at the Hospital, as are required under 
section 1867 ef the Social SecuriryAct (42 U.S.C. 1395dd(e)(3)). 

Employer - Duke Energy Corporation. 

EOB - see Explanation of Benefits (EOB). 

ERISA- the Employee Retirement Income Security Act of 197 4 (ERISA), the federal 
legislation that regulates retirement and employee welfare benefit programs maintained by 
employers and unions. 

Experimental or Investigational Services - medical, surgical, diagnostic, psychiatric, 
mental health, substance-related and addictive disorders or other health care services, 
technologies, supplies, treatments, procedures, drug therapies, medications or devices that, at 
the time the Claims Administrator makes a determination regarding coverage in a particular 
case, are determined to be any of the follm,ving: 

• Not approved by the U.S. Food and Drug Administration (J'LJA) to be lawfully marketed 
for the proposed use and not identified in the American Hospital Fom1ulary Seroice or the 
United States Pharmacopoeia Dispensing Information as appropriate for the proposed use. 

• Subject to review and approval by any institutional review board for the proposed use. 
(Devices which are FDA approved under the Humanitarian Use Device exemption are not 
considered to be Experimental or Investigational.) 

• The subject of an ongoing Clinical Trial that meets the definition of a Phase I, II or III 
Clinical Trial set forth in the FDA regulations, regardless of whether the trial is actually 
subject to FDA oversight. 
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Exceptions: 

• Clinical Trials for which Benefits are available as described under Clinical Trials in Section 
5, Additional Coverage Details. 

• If you are not a participant in a qualifying Clinical Trial as described under Section 5, 
Additional Coverage Details, and have a Sickness or condition that is likely to cause death 
within one year of the request for treatment, the Claims Administrator may, at its 
discretion, consider an otherwise Experimental or lnvestigational Service to be a 
Covered Health Service for that Sickness or condition. Prior to such consideration, the 
Claims Administrator must determine that, although unproven, the service has 
significant potential as an effective treatment for that Sickness or condition. 

Explanation of Benefits (EOB) - a statement provided by UnitedHealthcare to you, your 
Physician, or another health care professional that explains: 

• The Benefits provided (if any). 

• The allowable reimbursement amounts. 

• Deductibles. 

• Coinsurance. 

• Any other reductions taken. 

• The net amount paid by the Plan. 

• The reason( s) why the service or supply was not covered by the Plan. 

Gender Dysphoria - A disorder characterized by the following diagnostic criteria classified 
in the current edition of the Diagnostic and Statistical Manual of the American P.rychiatric 
Association: 

• Diagnostic criteria for adults and adolescents: 

115 

A marked incongruence between one's experienced/ expressed gender and assigned 
gender, of at least six months' duration, as manifested by at least two of the 
following: 
• A marked incongruence between one's experienced/ expressed gender and 

primary and/ or secondary sex characteristics ( or in young adolescents, the 
anticipated secondary sex characteristics). 

• A strong desire to be rid of one's primary and/ or secondary sex characteristics 
because of a marked incongruence with one's experienced/ expressed gender or 
in young adolescents, a desire to prevent the development of the anticipated 
secondary sex characteristics). 

• A strong desire for the primary and/ or secondary sex characteristics of the other 
gender. 

• A strong desire to be of the other gender ( or some alternative gender different 
from one's assigned gender). 

• A strong desire to be treated as the other gender ( or some alternative gender 
different from one's assigned gender). 
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• A strong conviction that one has the typical feelings and reactions of the other 
gender (or some alternative gender different from one's assigned gender). 

The condition is associated with clinically significant distress or impairment in social, 
occupational or other important areas of functioning. 

• Diagnostic criteria for children: 

A marked incongruence between one's experienced/ expressed gender and assigned 
gender, of at least six months' duration, as manifested by at least six of the following 
( one of which must be criterion as shown in the first bullet below): 
• A strong desire to be of the other gender or an insistence that one is the other 

gender (or some alternative gender different from one's assigned gender). 
• In boys (assigned gender), a strong preference for cross-dressing or simulating 

female attire; or in girls (assigned gender), a strong preference for wearing only 
typical masculine clothing and a strong resistance to the wearing of typical 
feminine clothing. 

• A strong preference for cross-gender roles in make-believe play or fantasy play. 
• A strong preference for the toys, games or activities stereotypically used or 

engaged in by the other gender. 
• A strong preference for playmates of the other gender. 
• In boys (assigned gender), a strong rejection of typically masculine toys, games 

and activities and a strong avoidance of rough-and-tumble play; or in girls 
(assigned gender), a strong rejection of typically feminine toys, games and 
activities. 

• A strong dislike of ones' sexual anatomy. 
• A strong desire for the primary and/ or secondary sex characteristics that match 

one's experienced gender. 

The condition is associated with clinically significant distress or impairment in social, 
school or other important areas of functioning. 

Genetic Testing - examination of blood or other tissue for chromosomal and DNA 
abnormalities and alterations, or other expressions of gene abnormalities that may indicate 
an increased risk for developing a specific disease or disorder. 

Health Statement(s) - a single, integrated statement that summarizes EOB information by 
providing detailed content on account balances and claim activity. 

Home Health Agency - a program or organization authorized by law to provide health 
care services in the home. 

Hospital - an institution, operated as required by law and that meets both of the following: 

• It is primarily engaged in providing health services, on an inpatient basis, for the acute 
care and treatment of sick or injured individuals. Care is provided through medical, 
mental health, substance-related and addictive disorders, diagnostic and surgical facilities, 
by or under the supervision of a staff of Physicians. 

• It has 24-hour nursing services. 
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A Hospital is not primarily a place for rest, Custodial Care or care of the aged and is not a 
nursing home, convalescent home or similar institution. 

Injury - bodily damage other than Sickness, including all related conditions and recurrent 
symptoms. 

Inpatient Rehabilitation Facility - a long term acute rehabilitation center, a Hospital (or a 
special unit of a Hospital designated as an Inpatient Rehabilitation Facility) that provides 
rehabilitation services (including physical therapy, occupational therapy and/ or speech 
therapy) on an inpatient basis, as authorized by law. 

Inpatient Stay - an uninterrupted confinement, following formal admission to a Hospital, 
Skilled Nursing Facility or Inpatient Rehabilitation Facility. 

Intensive Behavioral Therapy (IBT) - outpatient behavioral/ educational services that aim 
to reinforce adaptive behaviors, reduce maladaptive behaviors and improve the mastery of 
functional age appropriate skills in people with Autism Spectrum Disorders. Examples 
include Applied Behavior Ana!Jsis (ABA), The Denver Model, and Relationship Development 
Interoention (RDI). 

Intensive Outpatient Treatment - a structured outpatient Mental Health or Substance Use 
Disorder treatment program that may be free-standing or Hospital-based and provides 
services for at least three hours per day, two or more days per week. 

Intermittent Care - skilled nursing care that is provided or needed either: 

• Fewer than seven days each week. 

• Fewer than eight hours each day for periods of 21 days or less. 

Exceptions may be made in special circumstances when the need for additional care is finite 
and predictable. 

Kidney Resource Services (KRS) - a program administered by UnitedHealthcare or its 
affiliates made available to you by the Company. The KRS program provides: 

• Specialized consulting services to Covered Persons with ESRD or chronic kidney 
disease. 

• Access to dialysis centers with expertise in treating kidney disease. 

• Guidance for the patient on the prescribed plan of care. 

Manipulative/Chiropractic Treatment- the therapeutic application of chiropractic 
and/ or manipulative treatment with or without ancillary physiologic treatment and/ or 
rehabilitative methods rendered to restore/improve motion, reduce pain and improve 
function in the management of an identifiable neuromusculoskeletal condition. 

Medicaid - a federal program administered and operated individually by participating state 
and territorial governments that provides medical benefits to eligible low-income people 
needing health care. The federal and state governments share the program's costs. 
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Medically Necessary- health care services provided for the purpose of preventing, 
evaluating, diagnosing or treating a Sickness, Injury, Mental Illness, substance-related and 
addictive disorder, condition, disease or its symptoms, that are all of the following as 
determined by the Claims Administrator or its designee, within the Claims Administrator's 
sole discretion. The services must be: 
• In accordance with Generally Accepted Standards of Medical Practice. 
• Clinically appropriate, in terms of type, frequency, extent, site and duration, and 

considered effective for the Sickness, Injury, Mental Illness, substance related and 
addictive disorder, disease or its symptoms. 

• Not mainly for your convenience or that of your doctor or other health care provider. 

• Not more costly than an alternative drug, service(s) or supply that is at least as likely to 
produce equivalent therapeutic or diagnostic results as to the diagnosis or treatment of 
the Sickness, Injury, Mental Illness, substance related and addictive disorder disease or its 
symptoms. 

General!J Accepted Standards ef Medical Practice are standards that are based on credible scientific 
evidence published in peer-reviewed medical literature generally recognized by the relevant 
medical community, relying primarily on controlled clinical trials, or, if not available, 
observational studies from more than one institution that suggest a causal relationship 
between the service or treatment and health outcomes. 

If no credible scientific evidence is available, then standards that are based on Physician 
specialty society recommendations or professional standards of care may be considered. The 
Claims Administrator reserves the right to consult expert opinion in determining whether 
health care services are Medically Necessary. The decision to apply Physician specialty 
society recommendations, the choice of expert and the determination of when to use any 
such expert opinion, shall be within the Claims Administrator's sole discretion. 

The Claims Administrator develops and maintains clinical policies that describe the General!J 
Accepted Standards efi\1_edical Practice scientific evidence, prevailing medical standards and 
clinical guidelines supporting its determinations regarding specific services. These clinical 
policies (as developed by the Claims Administrator and revised from time to time), are 
available to Covered Persons on www.myuhc.com or by calling the number on your ID 
card, and to Physicians and other health care professionals on 
www.UnitedHealthcareOnline.com. 

Medicare - Parts A, B, C and D of the insurance program established by Title XVIII, United 
States Social Securiry Act, as amended by 42 U.S.C. Sections 1394, et seq. and as later amended. 

Mental Health Services - Covered Health Services for the diagnosis and treatment of 
Mental Illnesses. The fact that a condition is listed in the current Diagnostic and Statistical 
Manual ef the American P!)lchiatric Association does not mean that treatment for the condition is 
a Covered Health Service. 

Mental Health/Substance-Related and Addictive Disorders Services Administrator -
the organization or individual designated by the Plan Administrator who provides or 
arranges Mental Health and Substance-Related and Addictive Disorders Services under the 
Plan. 
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Mental Illness - mental health or psychiatric diagnostic categories listed in the current 
Diagnostic and Statistical Manual ef the American P!)lchiatric Association, unless they are listed in 
Section 7, Exclusions and Limitations. 

Network - when used to describe a provider of health care services, this means a provider 
that has a participation agreement in effect (either directly or indirectly) with the Claims 
Administrator or with its affiliate to participate in the Network; however, this does not 
include those providers who have agreed to discount their charges for Covered Health 
Services by way of their participation in the Shared Savings Program. The Claims 
Administrator's affiliates are those entities affiliated with the Claims Administrator through 
common ownership or control with the Claims Administrator or with the Claims 
Administrator's ultimate corporate parent, including direct and indirect subsidiaries. 

A provider may enter into an agreement to provide only certain Covered Health Services, 
but not all Covered Health Services, or to be a Network provider for only some products. In 
this case, the provider will be a Network provider for the Covered Health Services and 
products included in the participation agreement, and a non-Network provider for other 
Covered Health Services and products. The participation status of providers will change 
from time to time. 

Network Benefits - the description of how Benefits are paid for Covered Health Services 
provided by Network providers. Refer to Section 4, Plan Highlights, and Section 2, How the 
Plan Works, for details about how Network Benefits apply. 

Non-Network Benefits - the description of how Benefits are paid for Covered Health 
Services provided by non-Network providers. Refer to Section 4, Plan Highlights, and 
Section 2, How the Plan Works, for details about how Non-Network Benefits apply. 

Out-of-Pocket Maximum - the maximum amount you pay for Covered Health Services 
every calendar year. Refer to Section 4, Plan Highlights for the Out-of-Pocket Maximum 
amount. See Section 2, How the Plan Works for a description of how the Out-of-Pocket 
Maximum works. 

Partial Hospitalization/Day Treatment - a structured ambulatory program that may be a 
free-standing or Hospital-based program and that provides services for at least 20 hours per 
week. 

Personal Health Support - programs provided by the Claims Administrator that focus on 
prevention, education, and closing the gaps in care designed to encourage an efficient system 
of care for you and your covered Dependents. 

Personal Health Support Nurse - the primary nurse that UnitedHealthcare may assign to 
you if you have a chronic or complex health condition. If a Personal Health Support Nurse 
is assigned to you, this nurse will call you to assess your progress and provide you with 
information and education. 

Pharmaceutical Product(s) - U.S. Food and Drug Administration (FDA)-approved 
prescription pharmaceutical products administered in connection with a Covered Health 
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Service by a Physician or other health care provider within the scope of the provider's 
license, and not otherwise excluded under the Plan. 

Physician - any Doctor of Medicine or Doctor of Osteopatf?y who is properly licensed and 
qualified by law. 

Please note: Any podiatrist, dentist, psychologist, chiropractor, optometrist or other provider 
who acts within the scope of his or her license will be considered on the same basis as a 
Physician. The fact that a provider is described as a Physician does not mean that Benefits 
for services from that provider are available to you under the Plan. 

Plan - The Standard PPO Option under the Duke Energy Retiree Medical Plan and/ or the 
Duke Energy Retiree Medical Plan, as appropriate depending on context, each as amended 
from time to time. 

Plan Administrator - The Duke Energy Benefits Committee or its designee. 

Pregnancy - includes all of the following: 

• Prenatal care. 

• Postnatal care. 

• Childbirth. 

• Any complications associated with the above. 

Primary Physician - a Physician who has a majority of his or her practice in general 
pediatrics, internal medicine, obstetrics/ gynecology, family practice or general medicine. 

Private Duty Nursing - nursing care that is provided to a patient on a one-to-one basis by 
licensed nurses in an inpatient or a home setting when any of the following are true: 

• No skilled services are identified. 

• Skilled nursing resources are available in the facility. 

• The skilled care can be provided by a Home Health Agency on a per visit basis for a 
specific purpose. 

• The service is provided to a Covered Person by an independent nurse who is hired 
directly by the Covered Person or his/her family. This includes nursing services 
provided on an inpatient or a home-care basis, whether the service is skilled or non
skilled independent nursing. 

Reconstructive Procedure - a procedure performed to address a physical impairment 
where the expected outcome is restored or improved function. The primary purpose of a 
Reconstructive Procedure is either to treat a medical condition or to improve or restore 
physiologic function. Reconstructive Procedures include surgery or other procedures which 
are associated with an Injury, Sickness or Congenital Anomaly. The primary result of the 
procedure is not changed or improved physical appearance. The fact that a person may 
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suffer psychologically as a result of the impairment does not classify surgery or any other 
procedure done to relieve the impairment as a Reconstructive Procedure. 

Residential Treatment - treatment in a facility which provides Mental Health Services or 
Substance-Related and Addictive Disorders Services treatment. The facility meets all of the 
following requirements: 

• It is established and operated in accordance with applicable state law for residential 
treatment programs. 

• It provides a program of treatment under the active participation and direction of a 
Physician and approved by the Mental Health/Substance-Related and Addictive 
Disorders Administrator. 

• It has or maintains a written, specific and detailed treatment program requiring full-time 
residence and full-time participation by the patient. 

• It provides at least the following basic services in a 24-hour per day, structured milieu: 

Room and board. 
Evaluation and diagnosis. 
Counseling. 
Referral and orientation to specialized community resources. 

A Residential Treatment facility that qualifies as a Hospital is considered a Hospital. 

Retiree - a former employee of the Company who is eligible for benefits under the Plan as 
described in the General Information Booklet. 

Semi-private Room - a room with two or more beds. When an Inpatient Stay in a Semi
private Room is a Covered Health Service, the difference in cost between a Semi-private 
Room and a private room is a benefit only when a private room is necessary in terms of 
generally accepted medical practice, or when a Semi-private Room is not available. 

Shared Savings Program - a program in which UnitedHealthcare may obtain a discount to 
a non-Network provider's billed charges. This discount is usually based on a schedule 
previously agreed to by the non-Network provider. When this happens, you may experience 
lower out-of-pocket amounts. Plan Coinsurance and Deductibles would still apply to the 
reduced charge. Sometimes Plan provisions or administrative practices conflict with the 
scheduled rate, and a different rate is determined by UnitedHealthcare. In this case the non
Network provider may bill you for the difference between the billed amount and the rate 
determined by UnitedHealthcare. If this happens you should call the number on your ID 
Card. Shared Savings Program providers are not Network providers and are not 
credentialed by UnitedHealthcare. 

Sickness - physical illness, disease or Pregnancy. The term Sickness as used in this Benefit 
Booklet includes Mental Illness or substance-related and addictive disorders, regardless of 
the cause or origin of the Mental Illness or substance-related and addictive disorder. 

Skilled Care - skilled nursing, teaching, and rehabilitation services when: 
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• They are delivered or supervised by licensed technical or professional medical personnel 
in order to obtain the specified medical outcome and provide for the safety of the 
patient. 

• A Physician orders them. 

• They are not delivered for the purpose of assisting with activities of daily living, 
including dressing, feeding, bathing or transferring from a bed to a chair. 

• They require clinical training in order to be delivered safely and effectively. 

• They are not Custodial Care, as defined in this section. 

Skilled Nursing Facility - a Hospital or nursing facility that is licensed and operated as 
required by law. A Skilled Nursing Facility that is part of a Hospital is considered a Skilled 
Nursing Facility for purposes of the Plan. 

Specialist Physician - a Physician who has a majority of his or her practice in areas 
other than general pediatrics, internal medicine, obstetrics/ gynecology, family practice or 
general medicine. 

Spouse -your spouse or domestic partner as defined in the General Information Booklet. 

Substance-Related and Addictive Disorders Services - Covered Health Services for the 
diagnosis and treatment of alcoholism and substance-related and addictive disorders that are 
listed in the current Diagnostic and Statistical Manual ef the American P{ychiatric Association, unless 
those services are specifically excluded. The fact that a disorder is listed in the Diagnostic and 
Statistical Manual ef the American P.rychiatric Association does not mean that treatment of the 
disorder is a Covered Health Service. 

Transitional Living - Mental Health Services/Substance-Related and Addictive Disorders 
Services that are provided through transitional living facilities, group homes and supervised 
apartments that provide 24-hour supervision that are supervised living arrangements which 
are residences that provide members with stable and safe housing and the opportunity to 
learn how to manage their activities of daily living. Supervised living arrangements may be 
utilized as an adjunct to treatment when treatment doesn't offer the intensity and structure 
needed to assist the Covered Person with recovery. 

UnitedHealth Premium Program - a program that identifies network Physicians or 
facilities that have been designated as a UnitedHealth Premium Program Physician or facility 
for certain medical conditions. 

To be designated as a UnitedHealth Premium provider, Physicians and facilities must meet 
program criteria. The fact that a Physician or facility is a Network Physician or facility does 
not mean that it is a UnitedHealth Premium Program Physician or facility. 

Unproven Services - health services, including medications that are determined not to be 
effective for treatment of the medical condition and/ or not to have a beneficial effect on 
health outcomes due to insufficient and inadequate clinical evidence from well-conducted 
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randomized controlled trials or cohort studies in the prevailing published peer-reviewed 
medical literature. 

• Well-conducted randomized controlled trials are two or more treatments compared to 
each other, with the patient not being allowed to choose which treatment is received. 

• Well-conducted cohort studies from more than one institution are studies in which 
patients who receive study treatment are compared to a group of patients who receive 
standard therapy. The comparison group must be nearly identical to the study treatment 
group. 

UnitedHealthcare has a process by which it compiles and reviews clinical evidence with 
respect to certain health services. From time to time, UnitedHealthcare issues medical and 
drug policies that describe the clinical evidence available with respect to specific health care 
services. These medical and drug policies are subject to change without prior notice. You can 
view these policies at www.myuhc.com. 

Please note: 

• If you have a life threatening Sickness or condition (one that is likely to cause death 
within one year of the request for treatment), UnitedHealthcare may, at its discretion, 
consider an otherwise Unproven Service to be a Covered Health Service for that 
Sickness or condition. Prior to such a consideration, UnitedHealthcare must first 
establish that there is sufficient evidence to conclude that, albeit unproven, the service 
has significant potential as an effective treatment for that Sickness or condition. 

The decision about whether such a service can be deemed a Covered Health Service is solely 
at UnitedHealthcare's discretion. Other apparently similar promising but unproven services 
may not qualify. 

Urgent Care - care that requires prompt attention to avoid adverse consequences, but does 
not pose an immediate threat to a person's life. Urgent care is usually delivered in a walk-in 
setting and without an appointment. Urgent care facilities are a location, distinct from a 
hospital emergency department, an office or a clinic. The purpose is to diagnose and treat 
illness or injury for unscheduled, ambulatory patients seeking immediate medical attention. 

Urgent Care Center - a facility that provides Covered Health Services that are required to 
prevent serious deterioration of your health, and that are required as a result of an 
unforeseen Sickness, Injury, or the onset of acute or severe symptoms. 

myHR™ is a registered mark of Alight Solutions, LLC. 
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Statement of Rights under the Newborns' and Mothers' Health Protection Act 

Under Federal law, group health Plans and health insurance issuers offering group health 
insurance coverage generally may not restrict Benefits for any Hospital length of stay in 
connection with childbirth for the mother or newborn child to less than 48 hours following 
a vaginal delivery, or less than 96 hours following a delivery by cesarean section. However, 
the Plan or issuer may pay for a shorter stay if the attending provider ( e.g., your Physician, 
nurse midwife, or physician assistant), after consultation with the mother, discharges the 
mother or newborn earlier. 

Also, under Federal law, plans and issuers may not set the level of Benefits or out-of-pocket 
costs so that any later portion of the 48-hour (or 96-hour) stay is treated in a manner less 
favorable to the mother or newborn than any earlier portion of the stay. 

In addition, a plan or issuer may not, under Federal law, require that a Physician or other 
health care provider obtain authorization for prescribing a length of stay of up to 48 hours 
(or 96 hours). However, to use certain providers or facilities, or to reduce your out-of-pocket 
costs, you may be required to obtain prior authorization or notify the Claims Administrator. 
For information on notification or prior authorization, contact your Claims Administrator. 
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ATTACHMENT II - NONDISCRIMINATION AND ACCESSIBILITY 
REQUIREMENTS 

When the Plan uses the words "Claims Administrator" in this Attachment, it is a reference to 
United HealthCare Services, Inc., on behalf of itself and its affiliated companies. 

The Claims Administrator on behalf of itself and its affiliated companies complies with 
applicable Federal civil rights laws and does not discriminate on the basis of race, color, 
national origin, age, disability, or sex. UnitedHealthcare does not exclude people or treat 
them differently because of race, color, national origin, age, disability, or sex. 

The Claims Administrator provides free aids and services to people with disabilities to 
communicate effectively with us, such as: 

• Qualified sign language interpreters 

• Written information in other formats (large print, audio, accessible electronic formats, 
other formats) 

• Free language services to people whose primary language is not English, such as 
qualified interpreters and information written in other languages 

If you need these services, please call the toll-free member number on your health plan ID 
card, TTY 711. 

If you believe that the Claims Administrator has failed to provide these services or 
discriminated in another way on the basis of race, color, national origin, age, disability, or 
sex, you can file a grievance in writing by mail or email with the Civil Rights Coordinator 
identified below. A grievance must be sent within 60 calendar days of the date that you 
become aware of the discriminatory action and contain the name and address of the person 
filing it along with the problem and the requested remedy. 

A written decision will be sent to you within 30 calendar days. If you disagree with the 
decision, you may file an appeal within 15 calendar days of receiving the decision. 

Claims Administrator Civil Rights Coordinator 

United HealthCare Services, Inc. Civil Rights Coordinator 
UnitedHealthcare Civil Rights Grievance 
P.O. Box 30608 
Salt Lake City, UT 84130 
The toll-free member phone number listed on your health plan ID card, TTY 711 
UHC_ Civil_Rights@UHC.com 

If you need help filing a grievance, the Civil Rights Coordinator identified above is available 
to help you. 
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You can also file a compla.i11t directly with the U.S. Dept. of Health and Human services 
online, by phone or mail: 

Online https: / /octportal.bhs.gov / ocr /portal/lobby.jsf 

Complaint forms ate available at http: /hvww.hhs.gov / ocr I office/file/.index.html 

Phone: Toll-free 1-800-368-1019, 800-537-7697 (IDD) 

Mail: U.S. Dept. of Health and Human Services, 200 Independence Avenue, SW Room 
S09F, HHH Building, Washington, D.C. 20201 
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ATTACHMENT Ill - GETTING HELP IN OTHER LANGUAGES OR FORMATS 

You have the right to get help and infotmation in your language at no cost. To reguest an 
interpreter, call the toll-free member phone number listed on your health plan ID card, press 
0. TIY711. 

This letter is also available in other formats like large ptint. To reguest the document in 
another format, please call the toll-free member phone nmuber listed on your health plan ID 
card, press 0. TIY 711, Monday tbtough Friday, 8 a.m. to 8 p.m. 

Language Translated Taglines 

1. AJbanian Ju keni te drejte te merrni ndihme dhe infoonacion falas ne gjuben 
tuaj. Per te kerkuar oje perkthyes, telefoooni ne nurruio ge gjendet ne 
karten e planit tuaj shendetesor, shtypni 0. rITY 711. 

2. Amharic J'(I. 9'°19'° h~Y nm;;,9' hC•'l.r1i' a°C~ 'la<fd/1t av,o:,- M:fv,:: hOTC~"t 
h1~<#>C{lt::\9' ht.(I.?- (lmS Tl\.1 av,rroceY9'r l\f., ()(\W- 0-r9. ao(laoc (lt::\h 
~TC fS,0rtr<; 01 ~66/.',,:: TIT 711 

3. Arabic L,-i1.b! -~'-ii ~ L.l.J.) ~ wL....,h.JI.J o..lcWI ~ J~I ~ ~ I ill! 
uY..:, ~~ r_;.w' '"~ Y'-! L., .... w I _;~1 w:i\+1I ~ Y. ~ 1 ' i.$..J.J! r?-fa 
711 (TTY) ~ I Lii-"4-II .0 ~ ..b....:.I.J ,~ I ~ ~WI 4.J~ I 

4. Armenian fcrmp.quwu}1i uiw.hwu.2qm. hunfwp., qw.hqw.hlllpl/ p ~hp 
Uillllll2Wl1lw.ht11qwh OpU1qpp. p.upun1-~]WU (ID) lO.IlUU}l tl_pw 
uz4_UIO Ului.l_l mr UUl}Wtfutp]l htnwiunumhwtfU1pml_, ul:a:1_1..fh'p 
0: TIY711 

5. Bantu-Kirundi Urafise uburenganzira bwo kuronka ubufasha o'amakuru mu rurimi 
rwawe ku buntu. Kugu:a usabe umusemuz~ hamagara inomero ya 
telephone y'ubuntu yagenewe abanywanyi iri ku rutoode ku 
karangamuntu k'umugambi wawe w'ubuzima, fyonda 0. TTY 711 

6, Bisayan-Visayan Aduna kay katungod nga mangayo og tabang ug impormasyon sa 
(Cebuano) irnong leogguwahe nga walay bayad. Aron mohangyo og tighubad, 

tawag sa toll-free nga numero sa telepono sa miyembro nga nakalista 
sa imong ID kard sa plano sa panglawas, pindota ang 0. TTY 711 

7. Bengali-Bangala '911_-il 1'1(4>~ ~~ ~ I ~'9"il~ ~ '9!¾4>~MI~ ~ R," 
ffi j '=>IM4>I~~ '3 ~ ~ ~ ~ j~ c'GM(liila-J ~ 
~~I ( 0 ) i_'IT tT~ I TTY 711 

8. Burmese C7?~0~~:D 88:m~ ~~ ~~~I 
~8§& ~~~~~ txm~Gcmt~:ne~~'1)(.~~e 
~~~:ne~~fC¥~a~ o oW,Ja m 111 
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Language 

9. Cambodian-
Mon-Khmer 

10. Cherokee 

11. Chinese 

12. Choctaw 

13. Cushite-Oromo 

14. Dutch 

15. French 

16. French Creole-
Haitian Creole 

17. German 

18. Greek 
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Translated Taglines 

~l'l!/lBNf9?ffiil~ru Bll~ii!llB ttll'llMIUlli~n l!lltlliiBIHlli!~ 1S!!J11grtj~11u1111p ",!ll?ll;i~1\J11mel'!~mmi! 

Nnti1t1!lliln 1~m!llenil11!11111iirui ID iim111t1em~mlliun mt.iirum; 0, TIY 711 
,. M ' 4' II t 

0 D4(c) I,P .1CZP.1 .14o'.o.1 IrA&JW it G'VP A.fa I,R .1JAA.1 

ACo'.oA.1 I0.tio'.o.1T, olrfObo'.oT. 0. TTY 711 •--~~-~-~-~-~-~~MAo ~~-11•~~, 

~mn••~tt~-~~L~~M••~-~~~.M~ 
Do li.:b ~ ~ 9l~~IU§$J~ 711 

Chim anumpa ya, apela micha nana aiimma yvt nan aivlli keyu hQ ish 
isha hinla kvt chim aiivlhpesa. Tosholi ya asilhha chi hokmvt chi 
achukmaka holisso kallo iskitini ya tvli aianumpuli holhtena ya ibai 
achvffa yvt peh pila hQ ish i.paya cha O ombetipa. TIY 711 

Kaffaltii male afaan keessaniin odeeffannoofi deeggarsa argachuuf 
mirga ni qabdu. Turjumaana gaafachuufis sarara bilbilaa kan bilisaa 
waraqaa eenyummaa karoora fayyaa keerratti tarreefame bilbiluun, 0 
tuqi. TIY 711 

U heeft het recht om hulp en informatie in uw taal te krijgen zonder 
kosten. Om een tolk aan te vragen, bel ons gratis nummer die u op uw 
ziekteverzekeringskaart treft, druk op 0. TIY 711 

Vous avez le droit d'obtenir gratuitement de l'aide et des 
renseignements clans votre langue. Pour demander a parler a un 
interprete, appelez le numero de telephone sans frais figurant sur 
votre carte d'affilie du regime de soins de sante et appuyez sur la 
touche 0. ATS 711. 

Ou gen dwa pou jwenn ed ak enfomasyon nan lang natifnatal OU 

gratis. Pou mande yon entepret, rele nimewo gratis manm lan ki 
endike sou kat ID plan sante ou, peze 0. TIY 711 

Sie haben das Recht, kostenlose Hilfe und lnformationen in lhrer 
Sprache zu erhalten. Um einen Dolmetscher anzufordern, rufen Sie 
die gebuhrenfreie Nummer auf lhrer 
Krankenversicherungskarte an und drucken Sie die 0. TTY 711 

'ExctE TO OlX<Xlwµcx V<X A<X~ETE ~o~0cl<X X<Xl TIAi'jQOlpOQLE<;; ati'j yAwaa<X a<X<;; 

xwel<;; XQEWGi'j. ll<X V<X ~i']T~GETE OlEQµi'jVE<X, X<XAEGTE TO OWQE<XV <XQt0µ6 
Ti'jAEc.pwvou TIOU ~elaxct<Xl ati'jV X<XQT<X µEA.OU<; cxac.p<XAtai'j<;;, TI<XT~atE 0. 
TIY 711 
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Language 

19. Gujarati 

20. Hawaiian 

21. Hindi 

22. Hmong 

23. Ibo 

24. Ilocano 

25. Indonesian 

26. Italian 
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Translated Taglines 

ct. l-l ;i_ (cl aU 1-J,_ C ~ l-l t t :ot ;i_ ct. l-ll ~ Qll 1:ll l-ll l-tL(& c{l it <n Cl Cll at!. 

:otfil8L~ ~- §Qllftl~L l-lle (q_a{c{l 8~Cll, ct.l-ll~l ~C--~ 1.C-1.Lat ID 

8LS '-l~ail ~~l-li :otl'LI.C-1. ilc-1.-~ il.U>t~ $lat atvt~ G'-l~ 81.c-t 

8~, o cvtlCU. TTY 711 

He pono ke kokua 'ana aku ia 'oe ma ka maopopo 'ana o keia 'ike ma 
loko o kau 'olelo pono 'i me ka uku 'ole 'ana. 
E kama'ilio 'oe me kekahi kanaka unuhi, e kahea i ka helu kelepona 
kaki 'ole ma kou kaleka olakino, a e kaomi i ka helu 0. TIY 711. 

3frq' c);" tlra _w:ra:fi- 31T'TI ~ tl~lllc-11 Qcf -511a1c:hl:f't fat:~rc;q:; ~ 
.:> 

~ cfiT ~ i I ~ c);" ~ .. ~ c);" ~. 

~ ~ ~ ID ~ qz tl~~ii& cJc>I'-~ ~ qz m c:R, 
" 

0 ~I TTY 711 

Koj muaj cai tau kev pab thiab tau cov ntaub ntawv sau ua koj horn 
lus pub dawb. Y og xav tau ib tug neeg txhais, hu tus xov tooj rau tswv 
cuab hu dawb uas sau muaj nyob ntawm koj claim yuaj them nqi kho 
mob, nias 0. TIY 711. 

Inwere ikike inweta enyemaka nakwa imvta asvsv gi n'efu n'akwughj 
\lgwQ. Maka jkpQtvr\J onye nsvghari okwu, kp99 akara ekwenti nke dj 
nakw\)kwQ njirimara gi nke emere maka ah\like gi, pia 0. TIY 711. 

Adda karbengam nga makaala ti tulong ken impormasyon iti 
pagsasaom nga libre. Tapno agdawat iti maysa nga agipatarus, 
tumawag iti toll-free nga numero ti telepono nga para kadagiti kameng 
nga nakalista ayan ti ID card mo para ti plano ti salun-at, ipindut ti 0. 
TIY711 

Anda berhak untuk mendapatkan bantuan clan informasi dalam 
bahasa Anda tanpa dikenakan biaya. Untuk meminta bantuan 
penerjemah, hubungi nomor telepon anggota, bebas pulsa, yang 
tercantum pada kartu ID rencana kesehatan Anda, tekan 0. TIY 711 

Hai il diritto di ottenere aiuto e informazioni nella tua lingua 
gratuitamente. Per richiedere un interprete, chiama il numero 
telefonico verde indicato sulla tua tessera identificativa del piano 
sanitario e premi lo 0. Dispositivi per non udenti/TTY: 711 
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Language 

27. Japanese 

28. Karen 

29. Korean 

30. K.ru- Bassa 

31. Kurdish-Sarani 

32. Laotian 

33. Marathi 

34. Marsballese 

35. Micronesian-
Pobnpeian 
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Translated Taglines 

~ftr~O)~gi-c'-fj-;f-- t-- z'.Ytltf.: L), t1tfflz J...-¥ Lt.: l-J T Q 
~ c: IJ{-c'~"a:T o *4~1;j:IJ,t.J, L) *itA,o jigRz ~·15~0)~.g-
Ii, ~~:1-3 /O)ID 
ti - i-:-i=reti~ n -c L ,Q _;,( /,,- mO)::, 1J - ~· -1-v Jva:-c:;s 
11~!0)..t, o!-tfJI L -C < t=. ~ L ' o TIY~Uf:lffl:~li 711-c'T o 

~ ?f:oi\y.ail:u»ro1too!:tl,-,~lw10,iJ:<nl?\roli(\)\trf'..$toro,crAl'l?'flp 
iU>?~\.(\)'())l(T)O?f 91<r.><&~ri,,;r,~~mca:~~~ ro1mq1&:>~?~l(\)\7)t?ro•+ro1~;~~~~~~~~rilfl 
= :~1!:~>~i;lol OcrA?l,ITT 711 

-=t1 cH::: .5:. § :il~ ~ !:cf.~ :;i1 o~ 9.1 e:! OL~ tJ I ~ ~ g ~ 01 gi ~ * 
V. ::: i"l 2.1 J ~ V. ~ LI CL ~ ~ N ~ .2 ~ o~ J I -9-I oH A-l ::: :;ii o~ 9.1 
~£!! rD3~c011 JIAH§ fi=ls. .2.1 ~ ~.21-~2.~ ~.21-0~01 ot':! ~ 
-'=r 2 Gl Al .2. TIY 711 

Ni gwe kunde I bat mahola ni mawin u hop nan nipehmes be to 
dolla. Yu kwel ni Kobol mahop seblana, soho ni sebel numba I ni 
tehe mu I ticket I docta I nan, bep 0. TTY 711 

-::.._,;.. ~L.j -t,, w....:i.J:l:1 <.S.J~U .., ~ ) -?. ,_fa..41~ ...s ~ wofa <5"-.!L. 

u-ifa...k.:i O_Jl..j '½ ~ <.S~J:!'½ •~.Jlj i.r~..1-.JOJ ~ .:i_fil_,1..'l y .W?..J..JOJ 

o..}.1.:i O uLl:.½ .., w_p. ~ J.)..'l.io\:i ~ ~l¼/ ~).5. 1.5.::, 1.5\..j .,w ..,1y..o..,y 
.TTY 711 

uhuDBoffi~::~osun"Ju~ovcmecc:::i::f JJu:::ho::,')l)ffiCLl'JJW')~ 
'J~Bjtfl"l1J0JJ6''> ~q~"JV. - " 
cw~2sej'JJ"JV w"J::,"), l lflWs m'>mJJ"Jvc;::in i m;::i::~u~"l5u::,tJJ') 
qnffi~a;::i::~~o1uuo::,::JJ"Jqneejtfl"l'JJ,'10C:::>n 0. TTY 711 

3i 19 <"ll I <>I I .:ti 19 C"ll I ~ fcl er! I J.l &=.!.I ~ 3ffiUt J.l I~ c1~ 
" 

fJ:la5olllill ~ 3fW. ?i.3-lll\fcf,lfl ~ ch{Ulllftlc5l ~ 

3iroTIT ~ Jfla5;igq~1q:fl<>I ~ 4-><'l<"lll ftt;:f-41.fi 
" 

Rlcr!IJ.l C"ll Q'lTa=J aiat{i:l{ ~ cf,{Olll.fii8l cJGtT 0. TTY 711 
" 

Eor a111 maron nan bok jipan im me!e!e ila kajin eo arn ila 
ejje!Qk wor:iaan. Nan kajjitok nan juan ri-ukak, kOr!ak nornba 
ea ernoj an jeje ila kaat in ID in karok in ajmaur ea arn, jiped 
0. TTY 711 

Komw ahneki manaman unsek komwi en alehdi sawas oh 
mengihtik ni pein omwi tungoal lokaia ni soh isepe. Pwen peki 
sawas en soun kawehweh, eker delepwohn nempe ong towehkan 
me soh isepe me ntingihdi ni pein omwi doaropwe me pid 
koasoandi en kehl, padik 0. TTY 711. 
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Language 

36. Navajo 

37. Nepali 

38. Nilotic-Dinka 

39. Norwegian 

40. Pennsylvania 
Dutch 

41. Persian-Farsi 

42. Punjabi 

43. Polish 

44. Portuguese 

45. Romanian 
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Translated Taglines 

Taa jiik'eh doo b44h 'alinig66 bee baa hane'igii t'aa ni nizaad bee 
nika'e'eyeego bee na'ahoot'i'. 'Ata' halne'i la yinikeedgo, ninaaltsoos 
nit['iz7 'ats'77s bee baa'ahayl bee n44hozin7g77 bikl 1' b44sh bee 
hane'7 t' 11 j77k'eh bee hane'7 bikl '7g77 bich'8' hodiilnih d66 0 
bil 'adidiilchil. TTY 711 

~ ~ ™ f.r:~ ~ \ -ii!HetiRI m TR ~ ~ 
"' 

~,~m~'q;fi-~lf.f, o$~~~~ 
"' "' 

~IB->fJ~~;ri:aro:inri:q<fi~_, 0 ~ TTY 711 

Yin n;)tJ lei!] be yi ku;)ny ne wfaeyic de th61J du abac ke cin weu taaue 
ke piny. Acan ba ran ye be ger thok thieec, ke yin c;)l namba yene yup 
abac de ran t61) ye be waar thok t;) ne ID kat duon de panakim yic, 
thany 0 yic. TTY 711. 

Du har rett til a fa gratis hjelp og informasjon pa ditt eget sprak. 
For a be om en tolk, ring gratisnummeret for medlemmer som er 
oppfC!lrt pa helsekortet ditt og trykk O. TTY 711 

Du hoscht die Recht fer Hilf unn Information in deine Schprooch 
griege, fer nix. Wann du en Iwwersetzer hawwe willscht, kannscht du 
die frei Telefon Nummer uff dei Gesundheit Blann ID Kaarde yuuse, 
dricke 0. TTY 711 

.~w r.:.i!4.J..i 0~1_.) _J.,b <1./ 1_.) ..ift 01..iJ <I./ -:..ik.~1 .J ...s....s. 4.S ..i,)..i ~ w 
(.5':lLW w).S _J..l o~ ..l:l3 0~1_.) .)ill o_JW Li ~I..Ll ~fa w....lftJ.i <..SIY. 

TTY 711 . ..l;l>\..i _JLl! I_) 0 .J o..i..,_..J J.,..:.h (..)-'W ..i_,£.. ~I~ <1...oLlY. 

~ m, ~ B11¥ f.fu SkJ' fe3r ))8 tN~ol 1Jl ~ lflB qoo 

~~~, t3 1l:ile5el"~~LfWo~ft5orec1E 

~HE@"~~ aa~r~ 711 ~ofT8"c8, 0 ~, 

Masz prawo do uzyskania bezplatnej informacji i pomocy we 
wlasnym j~zyku. Po uslugi tlumacza zadzwon pod bezplatny numer 
umieszczony na karcie identyfikacyjnej planu medycznego i wcisnij 0. 
TTY711 

Voce tern o direito de obter ajuda e informa~ao em seu idioma e 
sem custos. Para solicitar um interprete, ligue para o numero de 
telefone gratuito que consta no cartao de ID do seu piano de 
saude, pressione 0. TTY 711 

Aveti dreptul de a obtine gratuit ajutor ~i informatii in limba 
dumneavoastra. Pentru a cere un interpret, sunati la numarul de 
telefon gratuit care se gase~te pe cardul dumneavoastra de sanatate, 
apasati pe tasta 0. TTY 711 

ATTACHMENT Ill 



Language 

46. Russian 

47. Samoan-
Fa'asamoa 

48. Serbo-Croatian 

49. Spanish 

SO. Sudanic-
Fulfulde 

51. Swahili 

52. Syriac-Assyrian 

53. Tagalog 

54. Telugu 
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Translated Taglines 

Bhr I1MeeTe rrpaBO Ha 6ecrrAaTHOe rroAyqeHHe IIOMOru:H I1 
I1HCpopMau;I1I1 Ha BarrreM H3hIKe. 'llT06hl IIOAaTb 3arrpoc rrepeB0AqI1J(a 
rro3BOHI1Te rro 6ecIIAaTHoMy HOMepy TeAecpoHa, YKa3aHHoMy Ha 
o6paTHOH cTopoHe Barrreii I1AeHTI1q:>I1Ka.O:I10HHoii KaPThr rr HaJKMHTe 
0. Armmi: TIY 711 

E iai lou aia tatau e maua atu ai se fesoasoani ma 
fa'amatalaga i lau gagana e aunoa ma se totogi. Ina ia 
fa'atalosagaina se tagata fa'aliliu, viii i le telefoni mo sui e le 
totogia o loo lisi atu i lau peleni i lau pepa ID mo le soifua 
maloloina, oomi le 0. TTY 711. 

lmate pravo da besplatno dobijete pomoc i informacije na Vasem 
jeziku. Da biste zatrazili prevodioca, nazovite besplatni broj 
naveden na iskaznici Vaseg zdravstenog osiguranja i pritisnite 0. 
TTY 711. 

Tiene derecho a recibir ayuda e informaci6n en su idioma sin costo. 
Para solicitar un interprete, !lame al numero de telefono gratuito para 
miembros que se encuentra en su tarjeta de identificaci6n del plan de 
salud y presione 0. 
TIY711 

Dum hakke maacfa mballecfaa kadin ke6aa habaru nder wolde maacfa 

naa maa a yo6ii. To a yidi pirtoowo, noddu limngal mo telefol caahu 
limtaacfo nder kaatiwol ID maacfa ngol njamu, nyo"u 0. TTY 711. 

Una haki ya kupata msaada na taarifa kwa lugha yako bila 
gharama. Kuomba mkalimani, piga nambariya wanachama ya bure 
iliyoorodheshwa kwenye TAM ya kadi yako ya mpango wa afya, 
bonyeza 0. TTY 711 
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TTY 711. 0 ~a ~0-»:1 i<c~ ~~ ~~ 

May karapatan kang makatanggap ng tulong at impormasyon sa iyong 
wika nang walang bayad. Upang humiling ng tagasalin, tawagan ang 
toll-free na numero ng telepono na nakalagay sa iyong ID card ng 
planong pangkalusugan, pindutin ang 0. TTY 711 
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Language 

55. Thai 

56. Tongan-
Fakatonga 

57. Trukese 
(Chuukese) 

58. Turkish 

59. Ukrainian 

60. Urdu 

61. Vietnamese 

62. Yiddish 

63. Yoruba 
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DUKE ENERGY RETIREE MEDICAL PLAN STANDARD PPQ OPTION 

Translated T aglines 
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'Oku ke ma'u 'a e totonu ke ma'u 'a e tokoni mo e 'u fakamatala 'i 
ho'o lea fakafonua ta'etotongi. Ke kole ha tokotaha fakatonulea, ta ki 
he fika telefoni ta'etotongi ma'ae kau memipa 'a ee 'oku lisi 'I ho'o 
kaati ID ki ho'o palani ki he mo'uilelei, Lomi'I 'a e 0. TTY 711 

Mi wor omw pwung om kopwe nounou ika amasou noum ekkewe 
aninis ika toropwen aninis nge epwe awewetiw non kapasen 
fonuom, ese kamo. lka ka mwochen tungoren aninisin chiakku, 
kori ewe member nampa, ese pwan kamo, mi pachanong won an 
noum health plan katen ID, iwe tiki "O". Ren TTY, kori 711. 

Kendi dilinizde iicretsiz olarak yardtm ve bilgi alma hakk1111z 
bulunmaktad1r. Bir terciiman istemek ic_,:in saghk plaru kimlik kart1ruz1n 
iizerinde yer alan iicretsiz telefon numaras1ru aray1ruz, sonra 0'a 
bas1ruz. TTY (yazili ileti~im) ic_,:in 711 

y Bae € rrpaBO 01pI1MaTH 6e3KOIIITOBifY AOIIOMOry Ta impopMal.(llO Ha 
BaIIIlli piAHIB MOBi. 1Uo6 rroAaTH 3arrHT rrpo HaAaHHH rrocAyr 
rrepeKA3Aa•ra, 3aTeAecpottyirre Ha 6e3KOIIITOBHHH HOMep TeAecpotty 
y<racHHKa, BKa3aHHH Ha BaIIIlli iAeHTHcpiKaI.UHHIB KapTi rrAatty 
MeAif<rHoro CTpaxyBaHHH, HaTHcHiTh 0. TTY 711 
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Quy vj c6 quyen OlfQ'C giup 00' va cap thong tin b~ng ngon ngU' cua 
quy vj mi~n phi. Oe yeu cau OlfQ'c thong dich vien giup oa, vui long 
gQi so oien tho9i mi~n phi danh cho hc;,i vien olfQ'C neu tren the ID 
chlfang trlnh bao hiem y te cua quy vi, barn so 0. TTY 711 
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ogbuf9 kan s9r9, pe s6ri n9mba ~r9 ibanis9t9 laisanw6 ibode ti a to 
s6ri kadi idanim9 ti eto ilera r~, t~ '0'. TTY 711 
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The Duke Energy Retiree Medical Plan ("Medical Plan") options include outpatient prescription 
drug coverage currently administered by CVS Caremark. CVS Caremark works with Duke 
Energy Corporation ("Duke Energy") (individually or collectively referred to with its affiliated 
companies as the "Company," as appropriate) to help you improve your health and make 
informed health care decisions, as well as save money on your prescription drugs. 

Your prescription drug program benefits through CVS Caremark include the following features: 

• The CVS Caremark retail network consists of more than 64,000 participating retail 
pharmacies. 

• Your long-term prescriptions can be delivered directly to you through the CVS Caremark 
Mail Service Pharmacy or picked up at a CVS retail pharmacy. 

• Online resources are available at www.Caremark.com to order medications, check the 
status of your order(s), locate a participating pharmacy near you, and access useful health 
information. 

• You can reach CVS Caremark Customer Service representatives, 24 hours a day, 7 days a 
week at 888-797-8912. Pharmacists are also available around the clock for medication 
consultations. 

CVS Caremark will help protect your privacy as follows: 

• CVS Caremark employees follow detailed ethical standards and a comprehensive Code 
of Conduct regarding your personal health information. 

• CVS Caremark pharmacists follow a professional Code of Ethics. 
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Filling Your Prescription at a Pharmacy Participating in the CVS Caremark 
Retail Network 
You can fill a prescription for up to a 30-day supply at any of over 64,000 retail pharmacies 
participating in the CVS Caremark retail network. You will simply show your CVS Caremark 
prescription ID card at the time of your purchase. You will pay the applicable prescription drug 
co-pay or coinsurance amount. 

• If you don't identify yourself to the pharmacist as a CVS Caremark participant, or if you go 
to a pharmacy that is not participating in the CVS Caremark retail network, you will have to 
pay the full price when you pick up the prescription and then submit a paper claim to CVS 
Caremark for reimbursement. You will be reimbursed based on the CVS Caremark 
negotiated price for the medication, less any required co-pay or coinsurance amount. Retail 
pharmacies that participate in the CVS Caremark retail network fill prescriptions at an agreed 
upon discounted price. When you fill prescriptions at a non-participating retail pharmacy, or 
do not identify yourself as a CVS Caremark participant, you may be charged a price higher 
than the negotiated price and the result is a higher cost prescription to you. 

• If you make a prescription drug purchase at a pharmacy that is participating in the CVS 
Caremark retail network, do not identify yourself as a CVS Caremark participant by 
presenting your CVS Caremark prescription ID card and are required to pay full price for the 
prescription drug purchase, generally, you have up to 14 days from the time your prescription 
was purchased to return to the pharmacy, present your CVS Caremark prescription ID card 
and ask the pharmacist to submit the order using the original dispensing date. Please confirm 
at the time you make your purchase that you can return to have your purchase re-processed. 
You may be entitled to a refund for the difference between the full price and your applicable 
co-pay or coinsurance amount. This process will eliminate your need to submit a paper claim 
to CVS Caremark for reimbursement. 

Using the CVS Caremark Maintenance Choice™ Program 
Generally, a long-term (maintenance) medication is one that you take on a long-term basis such 
as those used for diabetes, asthma, high blood pressure, high cholesterol or birth control. Under 
CVS Caremark's Maintenance Choice program, if you are taking a long-term medication, you 
must choose to receive 90-day supplies through the CVS Caremark Mail Service Pharmacy or at 
a CVS retail pharmacy near you. Whether you choose delivery or pick-up, you will pay the same 
applicable co-pay or coinsurance amount. 

Fill limit for long-term medications 
The Medical Plan allows three 30-day fills of long-term medications at any pharmacy that 
participates in the CVS Caremark retail network. After that, the Medical Plan will cover long
term medications only if you have 90-day supplies filled through the CVS Caremark Mail 
Service Pharmacy or at a CVS retail pharmacy at the applicable 90-day supply co-pay or 
coinsurance amount. If you do not use the CVS Caremark Mail Service Pharmacy or a CVS 
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retail pharmacy after the third fill , you will pay 100% of the retail price of the long-term 
medication. 

If you will be obtaining your own prescription, ask your doctor for a prescription for up to a 90-
day supply of medication, p lus refills as appropriate (three refills maximum). 

The list of long-te1111 medications that are part of the Maintenance Choice program is subject to 
change at any time. Visit www.Caremark.com to find out whether your medication is 
considered a long-tem1 medication and whether it is affected by any Medical Plan limits, or you 
may call CVS Caremark directly for more information. 

Process for Mail Order Medications 
There are several methods you may use to fill your newly prescribed long-term medications 
through the CVS Caremark Mail Service Pharmacy. 

• Option 1: Ask your doctor to select the CVS Caremark Mail Service Pharmacy using their 
provider ePrescribing tools, or your physician may call 800.378.5697. 

• Option 2: Use the CVS Caremark mobile app for your smart phone to photograph your 
prescription order and submit the new prescription electronically to the CVS Caremark Mail 
Service Pharmacy. 

• Option 3: Get started using the CVS Caremark Mail Service Pharmacy with FastStart®. Log 
on to www.caremark.com/faststart to provide the requested information, and CVS Caremark 

® 
will contact your doctor for the 90-day prescription you need. You also can call FastStart 
toll-free at 800.875.0867 for assistance. 

• Option 4: Alternatively, you can complete the mail order form, which is available at 
www.Caremark.com, and send it with your new prescription order and payment method for 
any applicable copayment to the address on the form. If you have any questions about 
completing the form, contact Customer Service at 888-797-8912. 

Once you fill a prescription through the CVS Caremark Mail Service for the first time, you then 
have the option to use the automated refill service for future refills by CVS Caremark. Visit 
www.Caremark.com for more information on the Auto Refill process. 

Please note: When a prescription is ordered using the CVS Caremark Mail Service 
Pharmacy, CVS Caremark will automatically dispense the generic equivalent if one is 
available and permissible by law, unless your physician bas indicated that substitution is 
not allowed. 

Using Mail Order if you have an Immediate Medication Need 
If you will be using the CVS Caremark Mail Service Pharmacy, but need to begin taking a long
tenn medication immediately, have your doctor write two prescriptions: 

• The first for up to a 30-day supply to be filled right away at any pharmacy that is 
participating in the CVS Caremark retail network - your doctor can call/fax this prescription 
to the pharmacy or provide it to you so you may take it to the pharmacy. 
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• The second for up to a 90-day supply to be filled through the CVS Caremark Mail Service 
Pharmacy using one of the methods described above. 

Covered Expenses 
The following are covered expenses under the Medical Plan unless listed as excluded below: 

• Federal Legend Drugs 
• State Restricted Drugs 
• Compounded Medications of which at least one ingredient is a legend drug 
• Insulin 
• Needles and Syringes (100% covered with no co-pay or coinsurance) 
• Glucose Monitors 
• Over-the-Counter (OTC) Diabetic Supplies (lancets, lancet devices, alcohol wipes 100% 

covered with no co-pay or coinsurance) 
• Oral, Transdermal, Intravaginal and Injectable Contraceptives 
• Contraceptive Emergency kits 
• Drugs to Treat Impotency (Limits of 6 units per 30 days at retail, and 18 units per 90 days at 

mail for all dosage forms except Y ohimbine) 
• Inhaler Assisting Devices 
• Peak flow meters 
• Fertility Agents (100% covered after standard co-pay, if applicable, up to $2,500 per person 

per lifetime, then participant pays 50% of the cost of the drug) 
• Influenza treatments at 1 treatment course per 180 days 
• Zyban and Chantix (limit of 360 days of therapy per lifetime, 100% covered with no co-pay 

or coinsurance) 
• Anti-obesity Agents 
• Products packaged as greater than a 30-day supply are covered through the CVS Caremark 

Mail Service Pharmacy or at a CVS retail pharmacy only 

Excluded Expenses 
The following are excluded from coverage under the Medical Plan unless specifically listed as a 
benefit under "Covered Expenses." 

• Non-Federal Legend Drugs 
• Non-systemic contraceptives, devices 
• Smoking Deterrents ( except as listed above) 
• Nutritional Supplements 
• Ostomy Supplies ( covered as a medical expense under the Medical Plan) 
• Glucowatch Products 
• Mifeprex 
• Therapeutic devices or appliances (including Diabetic Pumps and supplies, which are 

covered as a medical expense under the Medical Plan) 
• Drugs whose sole purpose is to promote or stimulate hair growth or for cosmetic purposes 

only 
• Allergy Serums ( covered as a medical expense under the Medical Plan) 
• Biologicals, immunization agents or vaccines ( except as noted below for certain routine 

vaccines) 
• Blood or blood plasma products ( covered as a medical expense under the Medical Plan) 
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• Drugs labeled "Caution-limited by Federal law to investigational use," or experimental drugs, 
even though a charge is made to the individual 

• Medication for which the cost is recoverable under any Workers' Compensation or 
Occupational Disease Law or from any State or Governmental Agency, or medication 
furnished by any other Drug or Medical Service for which no charge is made to the 
participant 

• Medication which is to be taken by or administered to an individual, in whole or in part, 
while he or she is a patient in a licensed hospital, rest home, sanitarium, extended care 
facility, skilled nursing facility, convalescent hospital, nursing home or similar institution 
which operates on its premises or allows to be operated on its premises, a facility for 
dispensing pharmaceuticals 

• Any prescription refilled in excess of the number of refills specified by the physician, or any 
refill dispensed after one year from the physician's original order 

• Charges for the administration or injection of any drug 
• New-to-market unapproved products and certain existing unapproved products that may be 

marketed contrary to the Federal Food, Drug and Cosmetic Act (FFDCA) 
• Arestin ( covered as a dental expense under the Duke Energy Retiree Dental Plan) 

Medical Plan Annual Deductibles and Out-of-Pocket Maximums 
Except as otherwise noted below for the Medical Plan's Catastrophic option, the prescription 
drug program co-pays and coinsurance amounts are not subject to or applied toward your 
Medical Plan annual deductibles or medical out-of-pocket maximums, if applicable. This means 
that the prescription drug program under the Medical Plan provides applicable benefits for 
covered prescription drug expenses even before you satisfy your annual deductible, if applicable. 

Except as otherwise noted below for the Medical Plan's Catastrophic option, the prescription 
drug program co-pays and coinsurance amounts are applied toward your Medical Plan annual 
prescription drug out-of-pocket maximums, if applicable. This means that once you satisfy your 
applicable annual prescription drug out-of-pocket maximums, you do not have to pay any 
further co-pays or coinsurance amounts for covered prescription drugs. Please note that the 
Medical Plan has separate annual medical out-of-pocket maximums. If you satisfy the Medical 
Plan's separate annual medical out-of-pocket maximums, but have not yet satisfied your 
applicable annual prescription drug out-of-pocket maximums, you still have to pay any 
applicable co-pay or coinsurance amount for covered prescription drugs until you satisfy your 
applicable annual prescription drug out-of-pocket maximums. 

Catastrophic Option 
Under the Medical Plan's Catastrophic option, prescription drug program co-pays and 
coinsurance amounts do apply toward your Medical Plan annual deductibles, if applicable. 

In addition, the prescription drug program co-pays and coinsurance amounts also are applied 
toward your Medical Plan's applicable annual out-of-pocket maximums. For the Medical Plan's 
Catastrophic option, the annual prescription drug and annual medical deductible and out-of
pocket maximums are combined. This means that once you satisfy your applicable annual out
of-pocket maximums, you do not have to pay any further co-pays or coinsurance amounts for 
covered prescription drugs or medical expenses. 
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Your co-pay and/or coinsurance amounts for prescription purchases will vary depending on 
whether your physician prescribes a generic, preferred brand or non-preferred brand medication. 
By asking your physician to prescribe generic or preferred brand medications, you can help 
control rising health care costs. 

Your prescription drug program incorporates a Primary/Preferred Drug List which lists the 
Medical Plan's preferred brand medications. The medications included on the list, which change 
from time to time, are commonly prescribed medications that have been selected based on their 
clinical effectiveness and opportunities for savings for the participant and the Medical Plan. For 
the most recent listing and to find out whether a medication is included in the Primary/Preferred 
Drug List, visit CVS Caremark online at www.Caremark.com or call CVS Caremark Customer 
Service at 888-797-8912. 

Refer to the prescription drug benefit summary on page 19 for more information about applicable 
co-pays and/or coinsurance amounts for generic, preferred brand and non-preferred brand 
medications. 

Certain Contraceptive Medications Covered at 100% 
The following contraceptive medications are covered at 100% (i.e., you do not pay anything 
when you purchase these items) when received from a pharmacy that is participating in the CVS 
Caremark retail network or the CVS Caremark Mail Service Pharmacy: 

• Generic contraceptive medications; and 
• Brand contraceptive medications where there is no generic available. 

Note: If a generic version of a brand contraceptive medication becomes available, then only the 
generic contraceptive medication will be covered at 100%. 

Certain Routine Vaccines Covered at 100% 
The Medical Plan provides coverage for certain commonly administered vaccines at 100% when 
you present your CVS Caremark prescription ID card at a pharmacy that is participating in the 
CVS Caremark retail network. This is an alternative to getting certain immunizations from your 
doctor. Commonly administered vaccines available at a participating pharmacy through the 
Medical Plan include the following, where applicable: 

• Hepatitis A (Adult) 
• Hepatitis A (Child) 
• Hepatitis B (Adult) 
• Hepatitis B (Child) 
• Human Papillomavirus (Gardasil) 
• Influenza (Fluzone) 
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• Meningitis 
• MMR (Measles, Mumps, Rubella) 
• Pneumonia (Pneumovax) 
• Polio (IPV) 
• Shingles vaccine (Zostavax) 
• TD (Tetanus, Diphtheria) 
• Tdap (Tetanus, Diphtheria, Pertussis) 

Please Note: Not all local pharmacies are staffed to provide immunizations and some may 
require a prescription to administer the vaccine based on requirements of particular states. 
Check with your local pharmacy for vaccine availability before you go. 

CVS Caremark Specialty Medications and Specialty Guideline Management 
Duke Energy participates in the CVS Caremark Specialty Guideline Management Program. This 
program supports safe, clinically appropriate and cost-effective use of specialty medications. 
Under your prescription drug program, some specialty medications may only be covered when 
ordered through CVS Caremark's specialty care pharmacy. CVS Caremark is dedicated to 
helping you meet the particular needs and challenges of using specialty medications, many of 
which require injection or special handling. 

Certain specialty medications such as treatments for Growth Hormone and related disorders, 
Hepatitis C, Multiple Sclerosis and Anemia will have additional management that ensures that 
the specialty medication continues to have appropriate lab testing and data reviewed to help 
ensure utilization of these specialty medications to be: 

• clinically appropriate; 
• safe; and 
• effective for the patient throughout the duration of therapy. 

For continued treatment with one of these specialty drugs, a periodic clinical review is required. 
CVS Caremark will obtain the necessary clinical information from your doctor's office and 
conduct the review. 

The CVS Caremark Specialty Pharmacy provides not only your specialty medicines, but also 
personalized pharmacy care management services: 

• Access to an on-call pharmacist 24 hours a day, seven days a week 
• Coordination of care with you and your doctor 
• Convenient delivery directly to you or to your doctor's office 
• Medicine- and disease-specific education and counseling 
• Online support through www.Caremark.com/specialty, including disease-specific 

information and interactive areas to submit questions to pharmacists and nurses 

If a covered participant uses medications that are classified by CVS Caremark as specialty 
medications and wishes to use the prescription drug benefit, the participant should obtain these 
medications from CVS Caremark Specialty Pharmacy Services. Most of these same drugs also 
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require prior authorization from CVS Caremark, as described below. These drugs are typically 
only available in up to a 30-day supply, even if taken on a long-term basis. 

All specialty medications undergo external review of the program guidelines by clinical experts 
to ensure the program is unbiased and consistent with current standards of care and practice. 

To answer any questions you may have about specialty medications or to find out what 
medications are considered to be specialty medications for purposes of the Medical Plan, you 
may contact CVS Caremark Specialty Pharmacy Services directly at 800-237-2767. 
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Step Therapy Program 
In order to have coverage for prescription medications in certain drug classes, you must try a 
generic medication first to treat your condition. If you try ( or have tried) a generic medication 
and it does not work for you, then you may receive coverage for a preferred brand medication 
that your doctor prescribes. If you try ( or have tried) a preferred brand medication and it does 
not work for you, then you may receive coverage for a non-preferred brand medication that your 
doctor prescribes. 

The amount you pay for your prescription will be lowest when you choose a generic medication. 
If no generic is available - or if it is not right for you - your Medical Plan provides coverage for 
preferred brand medications, which may also save you money. 

However, if you choose to use a preferred brand medication without trying a generic first or 
without getting prior approval via the prior authorization process, coverage may be denied and 
you may have to pay the full cost of the preferred brand medication. If you choose to use a non
preferred brand medication without trying a generic and preferred brand first or without getting 
prior approval via the prior authorization process, coverage may be denied and you may have to 
pay the full cost of the non-preferred brand medication. 

For information regarding the drug classes subject to the Step Therapy Program, call CVS 
Caremark at 888-797-8912. 

Maximum Drug Limitation Program 
The Medical Plan prescription drug benefits include quantity limits on certain medications, 
which are applied to address the problem of overuse of medications that can be unsafe for the 
patient. By following these guidelines, participants are assured of receiving the appropriate safe 
dosage recommended by the FDA. This means that: 

• The Medical Plan will pay only for up to a specified quantity per 30 or 90-day periods. 
• In addition, some medications have limitations on the day's supply of medication that may be 

dispensed to a patient at any one time. 
• In certain drug classes, if the medical condition warrants a greater quantity than the 

established quantity limit, CVS Caremark will discuss the patient's needs with the patient's 
physician to determine if a greater quantity is medically necessary to treat the condition. 

For information regarding the medications subject to the Maximum Drug Limitation Program, 
call CVS Caremark at 888-797-8912. 
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Prior Authorization 
To ensure that drugs covered by the Medical Plan are used safely and appropriately, certain 
medications require that physicians obtain prior authorization from CVS Caremark before they 
are covered. Other classes may be added based upon safety, efficiency and FDA approved 
therapies. Call CVS Caremark at 888-797-8912 to determine if a medication requires prior 
authorization. Prior authorization does not guarantee coverage or payment under the Medical 
Plan. 

Prior authorization also is required for a preferred brand medication to be covered prior to trying 
a generic medication, and for a non-preferred brand medication to be covered prior to trying a 
generic and preferred brand medication, as described above. 

In order for medications which require prior authorization to be covered under the Medical Plan, 
your physician must obtain authorization from CVS Caremark at 800-294-5979 in advance of 
treatment with these medications. 

Drug Utilization Reviews 
Drug utilization reviews may help you guard against drug interaction problems that can occur, 
for example, when medications are prescribed by more than one physician. When your 
prescriptions are filled through the CVS Caremark Mail Service Pharmacy or at a pharmacy that 
is participating in the CVS Caremark retail network (using your CVS Caremark prescription ID 
card), they are reviewed for any potential drug interactions. This review is especially important if 
you or your covered family members take several medications or see more than one physician. If 
there is a question about your prescription, a registered pharmacist may contact your physician 
before dispensing the medication to discuss any alternatives and recommendations. You will be 
notified of any change in your prescribed medication. Your doctor makes the final decision on all 
of your prescription medications. 

10 



I SECTION 5 - COORDINATION OF BENEFITS 

KyPSC Case No. 2018-00261 
STAFF-OR-0l-040(t) Attachment 

Page 184 of 192 

Under tl1e prescription drug program, CVS Caremark will not coordinate benefits for 
prescription drug expenses with other coverage you may have, except for Medicare as described 
below. That is, if you and/or yotrr covered family members have prescription drug coverage 
under another plan, you may submit your prescription drug claims to whichever plan you choose. 
For example, if yotrr spouse/domestic partner's medical plan does not cover prescription drugs or 
requires a deductible and coinsurance, you may want to use yotrr CVS Caremark prescription ID 
card, instead of yow- spouse/domestic partner's plan, to obtain your prescriptions. Alternatively, 
if your spouse/domestic partner' s medical plan requires co-pays to purchase prescription 
medications in lieu of deductibles and coinsurance, you may want to use your spouse/domestic 
partner' s plan, instead of your CVS Caremark prescription ID card, to obtain your prescriptions. 

Please Note: CVS Caremark does coordinate benefits for Medicare Part B coverage for 
participants with that coverage. Please see the section titled "Medicare Part B 
Medications" below for more details. 

Medicare Part B Medications 
(Applicable only to Medicare Part B enrollees) 

If you have Medicare Part B coverage, you will be able to fil I prescriptions as described below: 

Take your prescription to a Medicare Part B retail pham,acy. If you choose to use a Medicare 
Part B retail pharmacy for your Medicare Part B medication or supply needs, you will be asked 
to present your Mecticare ID card. 

• The participating Medicare Prui B retail pharmacy will work with you to bill Medicare on 
yow-behalf 

• Most independent pharmacies and national chains are Medicare Part B providers. If you want 
to locate a retail pharmacy that is a Medicare Part B provider, visit the Medicare website at 
www .medicare.gov. 

Medicare Paii B allows only 30 days worth of medication except for Diabetic Supplies. For 
Diabetic Supplies, you can receive up to a 90-day supply; however, you can only test up to 3 
times a day. If you test more than 3 times a day, you will need to provide further documentation 
as to why it is necessru·y for you to test so often. Further documentation can include the results of 
blood tests conducted by your physician's office. 

AH prescriptions nmst be in writing; CVS Caremark cannot take a verbal prescription over the 
phone. However, CVS Caremark can accept a faxed copy. 

Call CVS Caremark at 888-797-891 2 to find out what types of drugs or supplies are covered by 
Medicare Part B. 

CVS Caremark needs to have an original Assignment of Benefits (AOB) foi-m filled out before 
your Medicare Part B prescriptions can be filled at mail order. If the AOB fonn is not filled out, 

11 



KyPSC Case No. 2018-00261 
STAFF-DR-01-040(1) Attachment 

Page 185 of 192 

CVS Caremark will divert those prescriptions and make an outbound call to obtain a copy of the 
AOB form. An AOB form will also be included in each order; however, you only have to fill out 
an original once each year. To obtain an AOB form, call CVS Caremark Customer Service at 
888-797-8912. 
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.·.··. I 
How to File a Prescription Drug Program Claim 
When you fill your prescription at a pharmacy that is participating in the CVS Caremark retail 
network and identify yourself as a CVS Caremark participant, you will not have to file a claim 
form. At the time your prescription is filled, you will have to pay the applicable co-pay or 
coinsurance amount. 

If you do not identify yourself to the pharmacist as a CVS Caremark participant, or if you do not 
use a pharmacy that is participating in the CVS Caremark retail network, you will need to file a 
claim for reimbursement of your prescription drug expenses through CVS Caremark. When you 
submit your claim, attach your original receipts and mail your claim to the address shown on the 
form. An original receipt should show the date of purchase, the name, cost, strength, quantity and 
days' supply of the medication, the prescription number and the NDC number. When you submit 
an original receipt, keep a copy for your records. Claim reimbursement is limited to CVS 
Caremark's discounted price less any required co-pay or coinsurance. 

CVS Caremark will consider claims for payment, provided your prescription claim is filed within 
15 months from the date of service. Claims filed after 15 months from the date of service will not 
be considered for payment. For example, if you purchase a covered prescription medication on 
January 15, 2018, from a pharmacy that is not participating in the CVS Caremark retail network, 
you must file your claim by April 15, 2019 to receive reimbursement for your expenses. 

If you are newly eligible, you have a 45-day grace period for prescription drug claims for 
purchases at full cost in situations where the prescription ID card was not used. The grace period 
allows participants to be reimbursed at 100%, less the applicable co-pay or coinsurance amount, 
for paper claims submitted within 45 days from a participant's initial eligibility effective date 
with CVS Caremark. For example, a participant who's initial effective date with CVS Caremark 
is January 1, 2018 would have 45 days (until February 14, 2018) to submit a paper claim for 
medications purchased at full cost (no prescription ID card used) regardless of whether or not the 
pharmacy was participating in the CVS Caremark retail network. 

To obtain a claim form, call CVS Caremark Customer Service at 1-888-797-8912, or go online 
to www.Caremark.com. 

Submit claim forms to: 
CVS Caremark 
P.O. Box 52196 

Phoenix, AZ 85072-2196 
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The timing for review of your claim depends on the type of claim you submit, as described 
below. You may designate an authorized representative to assist you with the claims and appeals 
process described below. 

Review Timing for Post-Service Claims 
In the case of a post-service claim, CVS Caremark will notify you of the determination within 15 
days after receiving the request. However, if more time is needed to make a determination due 
to matters beyond CVS Caremark's control, it will notify you within 15 days after receiving the 
request. The extension notice will include a description of the circumstances requiring the 
extension and the date a determination can be expected, which will be no more than 45 days after 
receipt of the request. 

If more time is needed because necessary information is missing from the request, the notice will 
also specify what information is needed. The determination period will be suspended on the date 
CVS Caremark sends such a notice of missing information, and the determination period will 
resume on the date you respond to the notice. You will have at least 45 days to respond to the 
request for information. 

For these purposes, a post-service claim is any claim that is not a pre-service claim or an urgent 
care claim, each as defined below. 

Review Timing for Pre-Service Claims (Claims Relating to Prior Authorization) 
In the case of a pre-service claim, CVS Caremark will inform you of its decision (whether 
adverse or not) within a reasonable period of time appropriate to the medical condition, but not 
later than 15 days after it receives the claim. Under special circumstances, CVS Caremark may 
take up to an additional 15 days to review the claim if it determines that such an extension is 
necessary due to matters beyond its control. If an extension of time is required, you will be 
notified before the end of the initial 15-day period of the circumstances requiring the extension 
and the date by which CVS Caremark expects to render a decision. 

If additional information is needed because necessary information is missing from the request, 
the notice will specify what information is needed. You must provide the specified information 
to CVS Caremark within 45 days after receiving the notice. The determination period will be 
suspended on the date CVS Caremark sends a notice of missing information and the 
determination period will resume on the date you respond to the notice. 

If you have not followed the proper procedures for filing your pre-service claim, you will be 
notified of the failure and the proper procedures to be followed in filing pre-service claims. This 
notice will be provided to you as soon as possible, but not later than 5 days, following the failure. 
This notification may be oral, unless you request written notification. 

For these purposes, a pre-service claim means any claim for a benefit with respect to which the 
terms of the prescription drug program condition receipt of the benefit, in whole or in part, on 
approval of the benefit in advance of obtaining medical care. 
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Review Timing for Urgent Care Claims 
If your claim is an urgent care claim, CVS Caremark will notify you of its decision on your 
claim (whether adverse or not) as soon as possible, but no later than 72 hours after it receives the 
claim. If you fail to provide sufficient information to determine whether, or to what extent, 
benefits are covered or payable, CVS Caremark will inform you as soon as possible, but no later 
than 24 hours after it receives the claim, of the specific information necessary to complete the 
claim. You will have a reasonable amount of time, taking into account the circumstances, but no 
less than 48 hours, to provide the specified information. CVS Caremark will notify you of its 
determination on your claim as soon as possible, and no later than 48 hours after the earlier of (1) 
CVS Caremark's receipt of the specified information and (2) the end of the period provided to 
you to provide the specified additional information. 

If you have not followed the proper procedures for filing your urgent care claim, you will be 
notified of the failure and the proper procedures to be followed in filing urgent care claims. 
This notice will be provided to you as soon as possible, but not later than 24 hours, following the 
failure. This notification may be oral, unless you request written notification. 

For these purposes, an urgent care claim is any claim for medical care or treatment with respect 
to which the application of time periods for making non-urgent care determinations could 
seriously jeopardize your life or health or your ability to regain maximum function or, in the 
opinion of a physician with knowledge of your medical condition, would subject you to severe 
pain that could not be adequately managed without the care or treatment that is the subject of the 
claim. 

Notice of Adverse Determination 
In the event of an adverse benefit determination, in whole or in part, you will be notified of the 
adverse determination in writing. 

An adverse benefit determination is a denial, reduction or termination of, or failure to provide or 
make payment (in whole or in part) for, a Medical Plan benefit. An adverse benefit 
determination notification for any prescription drug program claim will contain: 

• the specific reason or reasons for the adverse determination; 
• reference to the specific plan provisions on which the determination is based; 
• a description of any additional material or information necessary to perfect the claim and an 

explanation of why such material or information is necessary; 
• a description of the prescription drug program's review procedures, the time limits applicable 

to such procedures and how to initiate an appeal, including a statement of your rights to bring 
a civil action under section 502(a) of ERISA following any final adverse benefit 
determination on appeal and any time limits for filing such a civil action; 

• a statement that a copy of any internal rule, guideline, protocol or other similar criterion that 
was relied upon in making the adverse determination regarding your claim is available free of 
charge upon request; 

• in the case of an urgent care claim, a description of the expedited review process applicable 
to such claims; and 

• a statement that if the adverse determination is based on medical necessity or experimental 
treatment, or a similar exclusion or limit, you will be provided, upon request and free of 
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charge, an explanation of the scientific or clinical judgment, applying the terms of the 
prescription drug program to your medical circumstances. 

If the adverse benefit determination relates to an urgent care claim, the information described 
above may be provided to you orally within the required time frame, provided that a written or 
electronic notification is provided no later than 3 days after the oral notification. 

When You Have a Complaint or an Appeal 
If your claim is denied, you may request a full review by CVS Caremark within 180 days of the 
date of the adverse benefit determination. Your written letter of appeal should include the 
following: 

• your name and participant ID number; 
• your doctor's name and telephone number; 
• the name of the medication; and 
• any additional information from your pharmacy or medical provider that will assist CVS 

Caremark in completing its review of your appeal, such as documents, records, questions or 
comments. 

Documents, records, written comments, and other information in support of your appeal should 
accompany your request. This information will be considered by CVS Caremark in reviewing 
your claim. You may request reasonable access to copies of all documents, records, and other 
information relevant to your claim. CVS Caremark will review your claim without granting any 
deference to the initial decision regarding your claim. Also, no reviewer may be a person that 
was involved in making the initial decision regarding your claim, or a subordinate to that person. 
If the claim was based, in whole or in part, on a medical judgment in reviewing the claim, CVS 
Caremark will consult with a health care professional who has appropriate training and 
experience in the field of medicine involved in the medical judgment in reviewing the claim. 
This person will not be a person ( or a subordinate of a person) consulted by CVS Caremark in 
deciding the initial claim. Your appeal should be mailed to: 

Caremark, Inc. 
Department of Appeals, MC109 

P.O. Box 52084 
Phoenix, AZ 85072-2084 

CVS Caremark can also be reached by fax at 866-689-3092. In the case of an appeal relating to 
an urgent care claim, you may request an expedited appeal orally by contacting CVS Caremark 
at 888-797-8912 or in writing. All necessary information will be transmitted by telephone, fax 
or other available similarly expeditious manner. 

Timing of Appeal Notification for Post-Service Claims 
In the case of a post-service claim, CVS Caremark will notify you of its decision on your appeal 
within 30 days of its receipt of your request for review. 
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Timing of Appeal Notification for Pre-Service Claims {Claims Requiring Preauthorization) 
In the case of a pre-service claim, CVS Caremark will provide notification of its determination 
on appeal within a reasonable amount of time appropriate to the medical circumstances, but not 
later than 15 days after receipt of the request for review. 

Timing of Appeal Notification for Urgent Care Claims 
In the case of an urgent care claim, CVS Caremark will provide notification of its determination 
on appeal as soon as possible, taking into account the medical exigencies, but not later than 72 
hours after receipt of the request for review. 

Notice of Benefit Determination on Appeal 
Every notice of a determination on appeal will be provided in writing or electronically and, if an 
adverse determination, will include: 

• the specific reason or reasons for the adverse determination; 
• reference to the specific plan provisions on which the determination 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 relevant information; 
• a statement describing any voluntary appeal procedures offered by the prescription drug 

program and your right to bring an action under ERISA section 502(a) following any final 
adverse benefit determination and any applicable time limits for bringing such a civil action; 

• a statement that copies of any internal rule, guideline, protocol or other similar criterion that 
was relied upon in making the adverse determination regarding your appeal are available 
upon request and free of charge; and 

• a statement that if the adverse determination is based on medical necessity or experimental 
treatment, or a similar exclusion or limit, you will be provided, upon request and free of 
charge, an explanation of the scientific or clinical judgment, applying the terms of the 
prescription drug program to your medical circumstances. 

Second Level Appeal Process for Post-Service Claims 
If your post-service claim is denied on appeal, you have a right to bring a second appeal within 
30 days of the adverse benefit determination on the first level appeal. A second appeal should 
contain the information and should be submitted to the address described in "When You Have a 
Complaint or Appeal" above. CVS Caremark will notify you of its decision on your appeal 
within 30 days of your request for a second review. Every notice of a determination on appeal 
will be provided in writing or electronically and, if an adverse determination, will include the 
information listed in "Notice of Benefit Determination on Appeal" above, as well as the 
following statement: "You and your plan may have other voluntary dispute resolution options, 
such as mediation. One way to find out what may be available is to contact your local U.S. 
Department of Labor Office and your state insurance regulatory agency." 

Second Level Appeal Process for Pre-Service Claims 
If your pre-service claim is denied on appeal, you have a right to bring a second appeal within 15 
days of the adverse benefit determination on the first level appeal. A second appeal should 
contain the information and should be submitted to the address described in "When You Have a 
Complaint or Appeal" above. CVS Caremark will notify you of its decision on your appeal 
within 15 days of your request for a second review. Every notice of a determination on appeal 
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will be provided in writing or electronically and, if an adverse determination, will include the 
information listed in "Notice of Benefit Determination on Appeal" above, as well as the 
following statement: "You and your plan may have other voluntary dispute resolution options, 
such as mediation. One way to find out what may be available is to contact your local U.S. 
Department of Labor Office and your state insurance regulatory agency." 

Legal Action 
You have the right to bring a civil action under section 502(a) of ERISA if you are not satisfied 
with the outcome of the claims and appeals procedure. You may not initiate a legal action until 
you have completed the first and second level appeal processes. No legal action may be brought 
more than one year following a final decision on the claim under the appeal processes. If a civil 
action is not filed within this period, your claim will be deemed permanently waived and 
abandoned, and you will be precluded from reasserting it. 

Discretionary Authority 
The authority to decide initial claims for prescription drug program benefits under the 
prescription drug program and denied claims for prescription drug benefits on review under the 
prescription drug program includes the full power and discretion to interpret prescription drug 
program provisions and to make factual determinations, with CVS Caremark's decisions, 
interpretations and factual determinations controlling. Requests for information regarding 
individual claims, or a review of a denied claim, are to be directed in writing and properly 
addressed to CVS Caremark at the address listed above. Call CVS Caremark Customer Service 
for additional information regarding the appeals process. 

This is a guide of covered expenses and expenses not covered under the prescription drug 
program. This guide contains selected highlights of Duke Energy's benefits plans. If any 

statement herein, or any other communication, conflicts with the applicable plan documents, the 
plan documents will govern. Duke Energy retains the right to amend, modify or terminate its 

benefits plans in any respect and at any time, and neither its benefits plans, nor your plan 
participation, will be considered a contract for future employment. For more iriformation about 
applicable co-pays, coinsurance and plan limits, please call CVS Caremark Customer Service or 
visit www.Caremark.com. For more detailed iriformation on the Medical Plan, refer to the Duke 

Energy Retiree Medical Plan General Iriformation Booklet and UnitedHealthcare® Benefits 
Booklet sections of this Summary Plan Description. 

UnitedHealthcare® is a registered mark of United Health Group, Inc. 
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I SECTION 7 - PRESCRIPTION DRUG BENEFIT SUMMARY 

Maintenance Choice® 
CVS Caremark Retail CVS Caremark Mail 
Pharmacy Network Service Pharmacy or 
For short-term medications CVS Retail Pharmacy 
(up to a 30-day supply) you For long-term medications 
pay: (up to a 90-day supply) you 

pay: 

Certain contraceptive 
medications and routine $0 $0 
vaccines 
Generic Medications 
Ask your doctor or other 

Lower of $10 or the cost of Lower of $25 or the cost of prescriber if there is a generic 
the medication* the medication* available, as these generally cost 

less. 
Pref erred Brand Medications 
If a generic is not available or 

25% of the cost of the 25% of the cost of the appropriate, ask your doctor or 
medication up to a medication up to a maximwn healthcare provider to presc1ibe 
maximum of $50* of$125* from the CVS Caremark 

Primary/Preferred Drug List. 
Non-Preferred Brand 
Medications 

50% of the cost of the 50% of the cost of the You will pay the most for 
medication up to a medication up to a maximum medications not on the CVS 

Caremark Primary /Preferred maximum of$100* of$250* 

Drug List. 
*Prescription Drug Out-of-
Pocket Maximum 

$2,000 per year for individual coverage/ $4,000 per year for These amounts apply to only the 
prescription drug out-of-pocket 

family coverage 

maximum 

Maintenance Choice® is a registered mark of Caremark. LLC. 
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REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

STAFF-DR-01-041 

Provide detailed descriptions of all early retirement plans or other staff reduction 

programs Duke Kentucky has offered or intends to offer its employees during either the 

base period or the forecasted test period. Include all cost-benefit analyses associated with 

these programs. 

RESPONSE: 

While the Company seeks continuous improvement to address evolving business needs, 

the Company does not anticipate early retirement or staff reduction programs at this time 

for the forecasted test year. As businesses need to meet O&M targets, there are some 

tools under which employees have left or are leaving under during the base period; 

however, none of those employees leaving were in the Duke Energy Kentucky payroll 

company. Those tools which have been applied to employees in other jurisdictions are 

described in STAFF-DR-01-041(a) through (c) Attachments. 

PERSON RESPONSIBLE: Renee H. Metzler 



KyPSC Case No. 2018-00261 
STAFF-DR-0l-041(a) Attachment 

Page 1 of 16 

Management Toolkit 

Performance Transition Plan (PTP) 

November 2015 

IMPORTANT: This document contains selected highlights of Duke Energy's employee benefits plans. If any 
statement herein, or any other communication, conflicts with applicable plan documents, the plan documents shall 
govern. Duke Energy retains the right to amend, modify or terminate its benefits plans in any respect and at any 
time, and neither its benefits plans, nor your plan participation, shall be considered a contract for future employment. 
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Performance Transition Program (PTP) Overview 

As part of our workforce planning and performance management efforts, the Company is now offering a program 
designed to address poor performers and provide an option to exit a poorly performing employee in lieu of placing the 
employee on a formal Performance Improvement Plan (PIP). 

This Management Toolkit provides an overview of the process to help facilitate the potential application of the PTP, 
understand the appropriate use of the PTP and determine employee eligibility. 

With approval by the responsible Executive Leadership Team member and the business unit HR Business Partner 
Director, management may offer a choice to an employee with documented poor performance to either exit the 
Company under the PTP or to pursue a PIP, under the following conditions: 

1. The employee has documented poor performance, including but not limited to: an overall rating of Partially 
Meets Expectations/Needs Improvement or lower on his or her most recent mid-year or annual performance 
appraisal; or 

2. The employee has not yet had a performance appraisal and has demonstrated serious performance 
deficiencies; or 

3. The employee has met expectations on his or her most recent performance appraisal but whose 
performance has deteoriated rapidly, or successfully completed a PIP in the past but demonstrated a 
subsequent decline in performance; AND 

4. Management has concerns that the employee may not be successful on a Performance Improvement Plan 
or has identified other factors supporting a decision to offer the employee an alternative to a PIP. 

Employees generally will not be offered a choice when they are subject to termination for misconduct, including but 
not limited to, theft, harassment, violations of Company policy, or other similar misconduct, or when they have failed 
to successfully complete a PIP within the previous twelve months. 

Employees who choose to separate under the PTP in lieu of a PIP will be eligible for a transition payment, health 
care supplement, and outplacement services as described below, if they meet certain requirements, including 
separating from employment when designated by management, and signing and not revoking a waiver and release 
of claims acceptable to the Company. Those benefits are: 

1. Transition payment provided as a lump sum payment equivalent to the amount of 12 weeks of the 
employee's regular base pay, and 

2. Health care supplement provided as a lump sum payment equivalent to the premium cost of three months of 
COBRA continuation coverage under the Duke Energy sponsored medical, dental and/or vision coverage, if 
any, in which the employee and his or her eligible dependents are enrolled as of the last day of the 
Transition Period, plus a tax gross up based on applicable rates as determined by the Company in its sole 
discretion. 

3. Six (6) months of outplacement services through a vendor selected by the Company in accordance with the 
Company's policies in effect from time to time as of his or her separation from Duke Energy. 

When management has obtained appropriate approvals to offer this alternative, the employee should be provided 
with the "PIP With PTP Option" template included in this Toolkit instead of the PIP standard template. 
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The following describes the process to pursue this option: 

Steps Description Objectives 
1 Gather Information . Identify employees that are not performing in accordance with 

previously communicated expectations . Gather and review documentation relating to the employee's poor 
performance, including prior performance appraisals. 

2 Decide whether to offer PIP . Determine (i) the likelihood of success on a PIP and (ii) risk to the 
with PTP Option and seek Company if the PTP is not offered. 
approvals. • Decide whether to seek approval to offer the PTP Option. 

• Obtain required approvals . 

3 Meet with employee to offer . Offer the PTP Option to the employee using the standard script 
the Performance Transition provided below. 
Program 

4 Implement the PIP (if chosen . Employee selects between PIP or PTP Option 
by employee) or separate • If PIP selected, employee continues under terms of the PIP 
under PTP • If a PTP is selected, the employee terminates under the PTP 

provisions 
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Manager Script for 1-on-1 Meeting w/ Employee to Offer Proposed PIP with PTP Option 

This script should be used to offer poor performers the choice between continuing their employment under the terms 
of a PIP, or separating from employment under the PTP Option. The completed form should be returned to your HR 
Business Partner. 

Employee ID: ____ _ Employee Name: 

Date: Employee Job Title: _______ _ Department: ___ _ 

• Thank you for taking the time to meet with me today. 

• Over the past several months, there has been a decline in your performance and I'd like to discuss with you 
how we can address this. (Add specific examples of poor performance here.) 

• When there are performance concerns, the Company typically offers the employee a Performance 
Improvement plan or PIP. The PIP is a tool to assist an employee with improving and sustaining personal 
performance to a satisfactory level in areas that are critical to meeting the demands of his/her position. 

• A PIP is a joint effort involving a written understanding between an employee and a supervisor/manager 
regarding specific ways to improve less than satisfactory performance in a specific time period. 

• In this case, we would place you on a PIP for 90 days. 

• The PIP is not corrective action; however, your failure to adhere to the expectations outlined in the PIP may 
result in corrective action up to and including discharge. 

• Upon successful completion of a PIP, you are expected to sustain a level of satisfactory performance for 12 
months or you could be removed from your position pending an investigation. 

• At times, the Company also may offer a second option to consider if you do not feel that you will be 
successful in the PIP program. The second option would involve your separation from the Company under a 
Performance Transition Program in lieu of a PIP. 

• The PTP Program offers an opportunity for a transition payment, health care supplement, and outplacement 
services if all program requirements are met. 

• The Transition payment would be provided as a lump sum payment equivalent to the amount of12 
weeks of your regular base pay, and 

• The health care supplement would be a second payment equivalent to (ii) three (3) months of the cost 
of medical/dental/vision coverage under COBRA for you and your covered dependents, based on your 
existing coverage as of your release date which amount will be grossed up for taxes based on 
applicable rates as determined by the Company in its sole discretion. 

• The PTP Program also offers six (6) months of outplacement services through a vendor selected by 
the Company in accordance with the Company's policies in effect from time to time. 
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• To participate in the PTP Program in lieu of a PIP, you would be required to separate from your employment 
when released, and sign and not revoke a Waiver and Release of Claims against the Company. 

• (Provide the employee with a copy of the completed PIP document and PTP Program Overview here). 

• This is an important decision, and I understand if you need more time to think it over. Let's plan to 
reconvene in a few days so that we can agree on a decision and discuss next steps. 

• Manager/Supervisor to take the action item to schedule the follow up discussion. 
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Performance Improvement Plan with PTP Option • EXAMPLE 

Employee Name: Employee Job Title: ___ ____ _ 

Date: Supervisor Name: _ ___ ___________ _ 

As previously discussed on <insert date/s>, there are a number of performance areas you need to immediately 
improve in order to meet the requirements of your role of <Title>. You have not met the expectations of a <Title> 
role in the following areas including, but not limited to: 

<include explanation of how the employee has not met the requirements; for example.: 
- Work Execution 
- Communication 
- Interpersonal Skills 

In order to meet the requirements of the position you currently hold, you are being placed on a Performance Improvement 
Plan (PIP) and you are expected to achieve the following performance standards: 

Improvement Performance Standard Improvement Measure Deadline 
Area 

Work Execution Work activities will be • Produce quality work by ensuring that the 
efficiently performed in a schedule is accurately and adequately 
quality manner, developed to 80% loaded prior to weekly 

demonstrating commitment commitment meeting. 

and effective follow-through. • Use priority work list, such as 1s, 2s, and 
3s and/or the ranked list of work from the 
scheduling application. 

• Make note of those items discussed in 
the daily and weekly meetings and 
include them In the schedule. 

• Reduce time spent on personal activities, 
such as phone calls and internet usage, 
in order to focus more time on work-
related responsibilities. 

• Keep supervision informed on a weekly 
basis of work activities/situations 

Communication Verbal communications will • Communicate schedule to all team 
improve to an effective level. members in a timely and on-going 

manner. Team members include: illfil 
titles} 

• Ensure that schedule has been 
communicated to Operations between 
(specify times) on a daily basis. 

• Encourage (titles) to complete their 
assigned tasks based on the schedule 
and in a timely and positive manner. 

• Improve the weekend schedules for all 
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groups in order to reflect productive work. 

Interpersonal Estabfish positive • Be receptive to feedback by actively 
Skills relationships with team listening with the intent to understand. 

members. • Increase interaction with (titles) in order 
to improve relationships, 

It is your responsibility to successfully manage your job performance in order to meet the expectations of your PIP. 
To support your efforts, I will continue to meet with you on a regular basis to provide feedback regarding your 
performance against these performance standards. Unless prevented by business circumstances, our meetings will 
be held ______ <insert: weekly or bi-weekly >, The goal of these meetings is to monitor your PIP 
progress and ensure your continued understanding of Duke Energy's expectations for your performance as a 
_____ <Title>. 

You will also be required to complete the following formal training as part of the PIP: ______ <Insert 
training>. During the period of time that you are on a PIP, you are generally not permitted to transfer to another 
position, subject to any local law requirements. 

If you have any questions or are not clear regarding these expectations, please do not hesitate to ask for clarification. 
Significant progress against these performance standards is expected on an immediate and sustained basis with full 
correction of the deficiencies noted above by the end of the Pl P's 90 day duration, on _ ___ <PIP end date>. 

If at any time it appears that you are not making significant progress, further action, up to and including the 
termination of your employment, will follow in accordance with applicable law. It is expected that once satisfactory 
performance is achieved, it will be maintained during the course of your employment. Please be aware that 
notwithstanding the PIP, your employment with Duke Energy continues to be terminable in accordance with 
applicable law and the terms and conditions of your employment. 

You are encouraged to contact the Company's Employee Assistance Program provider, at (name) , at 
(phone number) for assistance with any personal issues that may be impacting work. 

Employee Acknowledgement 

I have discussed this plan with my supervisor and manager and I understand the expectations as described. I 
understand that the intent of this plan is to assist me with being successful in my current position; however, if my 
performance does not improve and does not result in sustained acceptable performance, management will determine 
the appropriate corrective action, up to and including termination at any time during or following the performance 
improvement plan. 

(Employee's signature) (Date) 

(Supervisor's signature) (Date) 
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Performance Transition Program Option. In the event that you do not believe you will complete this PIP 
successfully or otherwise do not desire to pursue a PIP, you are eligible for an alternate option called the 
Performance Transition Program (PTP). Accordingly, you may elect to separate from your employment in lieu of a 
PIP with a transition payment and outplacement services, as described below, if you meet certain requirements, 
including separating from employment when designated by management, and signing and not revoking a waiver and 
release of claims acceptable to the Company. The PTP benefits are fully described in the attached Letter 
Agreement. As a brief overview, those benefits include the following: 

1. Transition payment in the amount of 12 weeks of the employee's regular base pay, and 
2. A health care supplement equivalent to the premium cost of 3 months of COBRA continuation coverage 

under the Duke Energy sponsored medical, dental and/or vision coverage, if any, in which the employee 
and his or her eligible dependents are enrolled as of the last day of the Transition Period, plus a tax gross 
up based on applicable rates as determined by the Company in its sole discretion. 

3. Six (6) months of outplacement services through a vendor selected by the Company in accordance with the 
Company's policies in effect from time to time (including the Duke Energy Corporation 409A Policy). 

Please complete the attached "Letter Agreement" form to communicate your decision whether to pursue a PIP or to 
separate from employment under the PTP. 
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(place on Company letterhead) 
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Dear _______ _,INSERT EMPLOYEE NAME] Empid _ ___ __ _ 

As an alternative to acknowledging the terms of the Performance Improvement Plan "PIP" provided to you on _ _ 
[INSERT DATE], [INSERT APPLICABLE PAYROLL COMPANY] (the "Company") is offering you the opportunity to 
separate from employment with the Company and its affiliates (collectively, "Duke Energy") on ____ _ 
[INSERT DATE] (the "Separation Date") under the Performance Transition Program (PTP) and receive the following 
benefits if you agree to the terms of this Letter Agreement, separate under the PTP on your Separation Date In 
accordance with this Letter Agreement and sign and do not revoke a waiver of claims against the Company and 
certain other entities and individuals substantially in the form attached hereto as Attachment I (the "Waiver"); 

1. Separation Pay. In addition to the amounts set forth below, if you separate under the PTP in accordance 
with the terms of this Letter Agreement, the Company agrees to pay you: 

a. A transition payment provided as a lump sum cash payment equal to $. ____ _ _ 
(INSERT TRANSITION PAYMENT AMOUNT) (the "Transition Payment").; and 

b. A health care supplement payment provided as a lump sum cash payment equal to $. _ __ _ 
[INSERT HEAL TH CARE SUPPLEMENT AMOUNT], which amount will be grossed up for taxes 
based on applicable rates as determined by the Company in its sole discretion. 

Payment will be made within 60 days after the Separation Date, provided that you have first executed, 
returned and not revoked the attached Waiver. You will not be eligible to receive the payment described 
above if you fail to complete these actions regarding the Waiver within the stated 60-day period. The 
Company will have the right to deduct from any payment made to you pursuant to this Letter Agreement 
such taxes as are, in the reasonable opinion of the Company, required to be withheld with respect to such 
payment, as well as any other deductions required by law, such as those made in order to comply with any 
court or administratively ordered wage garnishments. No amounts paid to you pursuant to this Letter 
Agreement will be considered when determining your benefits under the Company's other benefit plans 
(e.g., 401 (k) plan, defined benefit pension plan, etc.). 

2. Outplacement Services. If you separate under the PTP in accordance with the terms of this Letter 
Agreement, the Company will make outplacement services available to you for a period of up to six months 
through a vendor selected by the Company, in accordance with its policies in effect from time to time 
(including the Duke Energy Corporation Section 409A Payment Policy). 

3. Benefits after Separation. Following your Separation Date, you will not be entitled to any other benefits or 
compensation from the Company, any of its affiliates or any of their respective benefit plans or 
arrangements, other than as expressly set forth below: 

a. Base Salary and Vacation Pay. Within 30 days of your Separation Date, the Company agrees to pay 
you your base salary for services through the Separation Date and for all of your unused, accrued 
vacation for the calendar year in which your Separation Date occurs. 
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b. Retirement Benefits. Your rights with respect to retirement benefits will be determined pursuant to the 
terms of the Duke Energy Retirement Savings Plan and/or the Duke Energy Retirement Cash Balance 
Plan, each as amended from time to time. 

c. Welfare Benefits. Your rights with respect to welfare benefits (e.g., COBRA and/or retiree healthcare 
coverage) will be determined pursuant to the terms of the Duke Energy Active Health & Welfare Benefit 
(Financed) Plans, the Duke Energy Active Health & Welfare Benefit Plans, the Duke Energy Retiree 
Health & Welfare Benefit (Financed) Plans and the Duke Energy Retiree Health & Welfare Benefit 
Plans, each as amended from time to time. 

Nothing herein shall modify or otherwise affect such benefit plans or arrangements. 

I. Election 

Please select from the following: 

• I would like to proceed with the PIP. I have discussed the PIP with my management and I understand the 
expectations as described in the PIP. I understand that the intent of the PIP is to assist me with being 
successful In my current position; however, if my performance does not improve and does not result 1n 
sustained acceptable performance, management will determine the appropriate corrective action, up to and 
including termination of my employment at any time during or following the PIP. I also acknowledge that I 
will not be eligible for a transition payment if I am not successful on the PIP. 

• I would like to separate under the PTP. I understand this will result in my separation from employment with 
[INSERT APPLICABLE PAYROLL COMPANY] and its affiliates on the Separation Date specified above 
and that this election is irrevocable. This election is entirely voluntary, 

(Employee's signature) (Date) 

(Supervisor's signature) (Date) 

Note: Please return completed forms to the HRBP 
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UNDER THE DUKE ENERGY PERFORMANCE TRANSITION PROGRAM 

This Waiver and Release of Claims (the "Release"), delivered on ______ , is entered 
into by and between Duke Energy Corporation and its subsidiaries and affiliates and any 
predecessors and successors thereto (individually and collectively referred to as the "Company"), 
and ____________ ("Employee") pursuant to the Performance Transition 
Program (the "Program") with the mutual exchange of promises as consideration. 

WHEREAS, Employee is eligible to separate from employment on _______ (the 
"Separation Date") and receive severance benefits described below provided Employee enters into 
and does not revoke this Release; and 

WHEREAS, the Company is willing to provide the Employee the severance benefits 
described below, provided Employee enters into and does not revoke this Release. 

1. 

THEREFORE, the Company and Employee agree as follows: 

Program Benefits. In exchange for Employee separating from employment with the 
Company on his or her Separation Date in accordance with the Program and entering into 
and not revoking this Release, the Company agrees to provide the Employee the following: 

a. Transition Payment. A lump sum cash payment equal to $ _____ less applicable 
taxes and withholdings, with such amount being payable as soon as administratively 
practicable (not more than 60 days) following his or her Separation Date subject to 
Employee executing and not revoking this Release. 

b. Health Care Supplement. A lump sum cash payment equal to $ ____ , which 
amount will be grossed up for taxes based on applicable rates as determined by the 
Company in its sole discretion, less applicable taxes and withholdings, with such amount 
being payable as soon as administratively practicable (not more than 60 days) following 
his or her Separation Date subject to Employee executing and not revoking this Release. 

c. Outplacement Services. Outplacement services for a period of up to six months through 
a vendor selected by the Company, in accordance with its policies in effect as from time 
to time (including the Duke Energy Corporation Section 409A Payment Policy. 

2. Basis for Entitlement. Employee acknowledges and agrees that Employee would not be 
entitled to the benefits described in Paragraph 1 absent Employee's separation from 
employment on his or her Separation Date and execution and non-revocation of this Release 
in accordance with the Program. Employee further acknowledges that he or she is not 
entitled to a pension enhancement under the Program. 

3. Adequate Consideration. Employee=acknowledges and agrees that this Release provides 
good, valuable and sufficient consideration for Employee's obligations under this Release. 

4. Release by Employee. Employee, of the Employee's own free will, voluntarily waives and 
releases the Company, its employee benefit, pension, welfare, and other plans or programs 
(including any and all fiduciaries thereof), and any of the Company's respective current or 
former officers, directors, agents, employees, attorneys, insurers, plan administrators, 
predecessors, successors or assigns from any and all rights or claims that Employee has, or 
may have, as of the date of the execution of this Release, based on or arising out of the 
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employment relationship or the termination of the employment relationship, other than those 
rights or claims set forth below in Paragraph 5. The rights and claims so waived and 
released shall include, but not be limited to: 

a. Those arising under any federal, state or local statute, ordinance, common law 
(including, but not limited to, claims of breach of promise, breach of contract, 
promissory estoppel, intentional or negligent infliction of emotional distress, 
defamation, tortious interference with a business relationship or contract and 
wrongful discharge), or claims in equity or public policy; and 

b. Those arising under any law based on any protected status or employment, including 
but not limited to, sex, age, race, color, religion, handicap or disability, national origin, 
pregnancy, discrimination, retaliation, or whistleblower (including, but not limited to, 
any rights or claims arising under Title VII of the Civil Rights Act of 1964, the Civil 
Rights Act of 1991, the Americans with Disabilities Act, the Rehabilitation Act, the 
Older Workers Benefits Protection Act of 1990, the Equal Pay Act of 1963, the 
Employee Retirement Income Security Act of 1974, the Age Discrimination in 
Employment Act of 1967, the Family and Medical Leave Act, the Genetic Information 
Nondiscrimination Act, the Equal Pay Act of 1963, the National Labor Relations Act, 
the Worker Adjustment and Retraining Notification Act, the Indiana Discrimination on 
Account of Age Act, the Indiana Civil Rights Statute, the Kentucky Civil Rights 
Statute, the Ohio Civil Rights Statute, the North Carolina Equal Employment 
Practices Act, the North Carolina Persons with Disabilities Protection Act, the North 
Carolina Retaliatory Employment Discrimination Act, the South Carolina Human 
Affairs Law, the Florida Civil Rights Act, the Florida Whistleblower Act, the Texas 
Labor Code Chapter 21, and every other local, state, or federal law, regulation, or 
other legal authority concerning employment rights or claims); and 

c. Those arising under the civil rights laws of any state or municipality; and 
d. Any claim for compensatory damages, punitive damages, attorneys' fees, expenses 

and litigation costs; and 
e. Any grievance, charge or other claim arising under the applicable collective 

bargaining agreement, National Labor Relations Act, or other similar labor laws, 
regulations, and authority. 

Employee acknowledges that he or she has been paid for all hours worked during his or her 
employment with the Company and has received all other payments owed to him or her by 
the Company as of his or her Separation Date. In addition, Employee acknowledges that he 
or she has received all leave to which he or she may have been entitled to under the Family 
and Medical Leave Act or applicable state law during his or her employment with the 
Company. 

5. Claims Not Waived. Notwithstanding the provisions of Paragraph 4 above, this Release does 
not waive and release any workers' compensation or unemployment compensation claims 
filed prior to the date of execution of this Release, or claims against the Company arising out 
of possible exposure to asbestos during Employee's employment with the Company at a 
facility or facilities owned by the Company. Further notwithstanding the provisions of 
Paragraph 4 above, this Release does not waive and release Employee's rights or claims to 
accrued or vested benefits under an employee benefit plan or program maintained by the 
Company. Further notwithstanding the provisions of Paragraph 4 above, this Release does 
not waive and release claims that may arise after the date of execution of this Release, 
including, but not limited to, claims that may arise under an employee benefit plan or program 
maintained by the Company. 
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6. Acknowledgement of No Interference with Reporting and Compliance Rights. Employee 
acknowledges and agrees that it is the policy of the Company to comply with all applicable 
federal, state and local laws and regulations. Employee affirms that he or she has reported 
all compliance issues and violations of federal, state and local law or regulation or Company 
policy of which he or she had knowledge during the term of his or her employment, if any. 
Employee represents and acknowledges that he or she has no further or additional 
knowledge or information regarding compliance issues or possible violations of federal, state 
or local law or regulations or Company policy other than what Employee may have previously 
reported, if any, including, but not limited to, any and all outstanding nuclear safety concerns 
Employee has involving any nuclear power plant owned or operated by the Company. 
Nothing in this Release shall be construed to prohibit, restrict or otherwise discourage 
Employee from participating in "protected activity" as defined in 10 CFR 50.7 and Section 211 
of the Energy Reorganization Act of 197 4, including, but not limited to reporting any 
suspected instance of illegal activity of any nature, any nuclear safety concern, any workplace 
safety concern, any public safety concern, or any other matter within the United States 
Nuclear Regulatory Commission's ("NRC") regulatory responsibilities to the NRC, the United 
States Department of Labor, or any other federal or state governmental agency. This 
Agreement further does not prohibit Employee from participating in any way in any state or 
federal administrative, judicial, or legislative proceeding or investigation. Further, nothing in 
this Agreement prevents Employee from filing a charge or complaint, with or from participating 
in an investigation or proceeding conducted by the Equal Opportunity Commission ("EEOC"), 
National Labor Relations Board ("NLRB"), Securities and Exchange Commission ("SEC"), or 
any other federal, state or local agency charged with the enforcement of any laws, or from 
exercising rights under Section 7 of the NLRA to engage in joint activity with other employees, 
although by signing this Agreement, Employee acknowledges that the Release waives 
Employee's right to individual relief based on claims asserted in a such a charge or complaint, 
regardless if such claim is brought individually or as part of a class or collective action, except 
where such waiver of individual relief is otherwise legally prohibited. 

7. Promise Not to Sue. Employee agrees not to institute a lawsuit against the Company 
asserting any of the claims that are released in Paragraph 4 of this Release. Employee 
acknowledges that signing this Release means that Employee has waived not only his 
or her right to recover in a lawsuit, claim or other action brought by him or her as 
described herein, but also in any claim, lawsuit or other action brought on his or her 
behalf (including any claim of age discrimination) against the Company based on or 
arising out of the employment relationship or the termination of the employment 
relationship up to the date this Agreement is signed. This does not mean that 
Employee is precluded from filing a charge of discrimination with EEOC, or other state 
commission or otherwise participating in proceedings before the EEOC or those 
commissions; however, if Employee does file such a charge, he or she shall be entitled 
to no monies, pay, compensation or relief of any type from the Company as a result of 
the charge. 

8. Confidentiality. Employee shall not, at any time, directly or indirectly, use any trade secrets or 
confidential information of the Company for Employee's benefit or the benefit of any other 
person or, directly or indirectly, disclose any such trade secrets or confidential information of 
the Company to any other person. The Company and Employee agree to keep the terms and 
conditions of this Agreement confidential except to the extent the terms and conditions are 
required to be disclosed by any judicial or administrative federal, state or local agency. 
Employee may also disclose the terms and conditions of this Agreement to Employee's 
spouse, attorney and financial advisor, provided they first agree to be bound by this same 
pledge of confidentiality. Employee may also disclose the terms and conditions of this 
Agreement to Employee's spouse, attorney and financial advisor, provided they first agree to 
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be bound by this same pledge of confidentiality. Notwithstanding any provisions of this 
Agreement to the contrary the Employee may be entitled to immunity and protection from 
retaliation under the Defend Trade Secrets Act of 2016 for disclosing a trade secret under 
limited circumstances, as set forth in the Company's Innovations and Intellectual Properties 
Policy. 

9. Cooperation with Litigation. Upon the Company's request, Employee agrees to render 
reasonable assistance to the Company in connection with any litigation or investigation 
relating to the Company's business. Such assistance shall include, but not be limited to, 
providing information, attending meetings, assisting with discovery, giving depositions and 
making court appearances. Employee agrees to promptly notify the Chief Legal Officer of the 
Company of any requests for information or testimony that Employee receives in connection 
with any litigation or investigation relating to the Company's business; provided however, that 
this reporting requirement will not apply in the context of "protected activity", as defined in 
Paragraph 6 of this Release. 

10. Consultation wfth Attorney Advised. Employee is advised to consult with an attorney 
prior to executing this Agreement. Employee acknowledges being given that advice. 
Employee represents that he or she has read and fully understands all of the provisions of 
this Agreement. Employee represents that he or she is voluntarily signing this Agreement. 

11. Due Care - Time Frame for Acceptance. Employee acknowledges that he or she has 
received a copy of this Release and has been given a period of twenty-one (21) days 
from his or her Separation Date within which to freely and voluntarily consider and 
sign this Release. 

12. 

13. 

14. 

15. 

a. To enter into this Agreement, Employee must execute it by signing, dating and 
returning it to the Employee Relations Control Center, Attn: Cathy Edwards, 
DEC378, 550 South Tryon, Charlotte, North Carolina 28202. 

b. Employee acknowledges that if Employee has signed this Agreement it is because 
Employee freely chose to do so. 

c. Employee has seven (7) calendar days after he or she signs this Agreement within 
which to revoke it. To be effective, a revocation must be communicated in writing to 
the Employee Relations Control Center, Attn: Cathy Edwards, DEC378, 550 
South Tryon, Charlotte, North Carolina 28202, and delivered no later than 5:00 
p.m. Eastern Time on the final day of the seven (7) day period. 

Governing Law. This Agreement shall be interpreted, enforced and governed under the laws 
of the State of North Carolina. 

No Admission of Liability. This Agreement shall not in any way be construed as evidence or 
as an admission of any liability or wrongdoing by the Company. 

Binding Effect of Agreement. This Agreement will be binding upon and shall operate for the 
benefit of the heirs, executors, administrators, assigns, and successors in interest of 
Employee and the Company. 

Severability. If any portion of this Agreement should be unenforceable for any reason, the 
parties agree that the remaining portions will continue in effect. 
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16. Effective Date. This Agreement shall become effective and enforceable upon the expiration 
of the revocation period established in Paragraph 11 (the "Effective Date"). 

AGREED TO BY: 

Employee 

THE COMPANY 

By: 
Stan Sherrill 
Vice President, Employee Relations 
and Labor Relations 

Date 

Date 
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The purpose of the Duke Energy Severance Plan (the "DESP") is to provide severance benefits to Eligible 
Employees of Duke Energy Corporation and its participating affiliates, including Piedmont Natural Gas 
Company, Inc. ("Piedmont Natural Gas") (individually and collectively, the "Company"). The DESP 
provides a lump sum severance payment, certain continued health benefits and outplacement assistance 
(collectively, "DESP Benefits") to Eligible Employees who separate under the DESP. 

This document is a Summary Plan Description for the DESP as in effect on November 1, 2016 that 
describes the eligibility criteria and DESP Benefits available to Eligible Employees who are separated 
from employment with the Company and its affiliates under circumstances in which the provision of 
severance benefits is appropriate, as determined by the Company, in its sole discretion. The eligibility 
criteria for any voluntary window offered under the DESP, as well as the DESP Benefits available to 
Eligible Employees who request and are approved for separation under any such voluntary window, will 
be described in a separate Summary Plan Description. 

You must read each provision of this Summary Plan Description as a part of the whole summary. A 
single statement, read out of context, may be misleading. The DESP is intended to be a "welfare plan" 
subject to the Employee Retirement Income Security Act of 1974, as amended (ERISA), and is effective 
as of November 1, 2016. 

II. ELIGIBILITY 

A. Eligibility Criteria 

You are an Eligible Employee for purposes of the DESP only if you are an active employee of the 
Company and the Company, in its sole discretion, designates you as an Eligible Employee. The 
Company may designate you as an Eligible Employee in such circumstances as the Company, in its sole 
discretion, determines make the provision of severance benefits appropriate. 

You will not be an Eligible Employee if any of the following applies to you: (i) you are employed in a 
position governed by a collective bargaining agreement; (ii) you are in temporary, seasonal or fixed-term 
employment status; (iii) you are an executive officer of the Company; (iv) you are eligible for severance 
protection under another active severance plan or agreement sponsored by Duke Energy Corporation 
("Duke Energy") or a Duke Energy affiliate including, but not limited to, the Piedmont Natural Gas 
Company, Inc. Severance Plan; (v) you are not designated as an Eligible Employee by the Company or 
(vi) you are selected for and accept a position with the Company after being designated as an Eligible 
Employee, but prior to your Release Date, as determined by the Company, in its sole discretion. 

B. Requirements for Receiving DESP Benefits 

If you are designated as an Eligible Employee you will be eligible to receive DESP Benefits only if each of 
the following applies to you: 

• you separate from employment in accordance with the terms of the DESP on the Release 
Date (as defined below) established by the Company for you; 

• you sign and do not revoke a waiver of claims against the Company and certain others 
which becomes effective and irrevocable no later than 53 days following the date you 
receive such waiver; and 

• you meet all other requirements of the DESP. 

You will not be eligible to receive DESP Benefits if (i) you voluntarily separate from employment prior to 
your Release Date, as determined by the Company, in its sole discretion; (ii) your employment is 
terminated for cause, as determined by the Company, in its sole discretion, prior to your Release Date; 
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(iii) you are removed from service prior to your Release Date and subsequently terminated for cause, as 
determined by the Company, in its sole discretion; (iv) you separate and become entitled to severance 
benefits pursuant to another severance plan or agreement sponsored by Duke Energy or its affiliates, as 
determined by the Company, in its sole discretion; or (v) you are selected for and accept a position with 
the Company after being designated as an Eligible Employee, but prior to your Release Date, as 
determined by the Company, in its sole discretion. 

C. Release Date 

Your "Release Date" is the date on which you must separate from employment with Duke Energy and its 
affiliates in order to receive DESP Benefits. Release Dates will be designated by the Company, in its sole 
discretion, and generally will be no later than 12 months following the date of the notification informing 
you that you have been designated as an Eligible Employee under the Plan. 

Ill. DESP BENEFITS 

As described in more detail below, DESP Benefits include a lump sum severance payment, certain 
continued health benefits and outplacement assistance. 

A. Severance Payment 

If you are designated as an Eligible Employee and separate under the DESP in accordance with the 
terms of the DESP, you will receive a Severance Payment ("Severance Payment") as described below. 

1. Formula 

The Severance Payment is calculated as of your Release Date in accordance with the following formula: 

• two weeks of your Annual Base Pay for each Year of Service (including partial Years of 
Service). 

Your Severance Payment will not be less than 12 weeks of your Annual Base Pay and will not be more 
than 52 weeks of your Annual Base Pay. 

2. Payment 

If you separate under the DESP in accordance with the terms of the DESP, you will receive the 
Severance Payment in the form of a lump sum via check following your Release Date as follows: 

• if your Release Date occurs on or before October 31 of a calendar year, you will receive 
the lump sum payment within 21 calendar days after your waiver becomes effective and 
irrevocable; and 

• if your Release Date occurs after October 31 of a calendar year, you will receive the lump 
sum payment within 21 calendar days after the later of (i) January 1 of the immediately 
following calendar year, or (ii) the date that your waiver becomes effective and 
irrevocable (but no later than 53 days following the date you receive such waiver). 

Your Severance Payment is subject to all applicable state and Federal tax withholdings, as well as any 
other deductions required by law, such as those made in order to comply with any court or 
administratively ordered wage garnishments. 



3. Definitions 

For purposes of calculating the amount of the Severance Payment, 

"Annual Base Pay" means the following: 
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• if you are an Eligible Employee paid on a salaried basis, your annual base pay as in 
effect on your Release Date, excluding any allowances, premiums, bonuses, overtime, 
benefits or other forms or types of compensation; and 

• if you are an Eligible Employee paid on an hourly basis, your hourly base rate of pay as 
in effect on your Release Date, excluding any allowances, premiums, bonuses, overtime, 
benefits or other forms of types of compensation, multiplied by (A) 2080 if you are a full
time employee as of your Release Date, as determined by the Company, in its sole 
discretion or (B) if you are a part-time employee as of your Release Date, as determined 
by the Company, in its sole discretion, the number of hours you were scheduled to work 
during the 12-month period ending on your Release Date (which number of hours will be 
annualized if such period of employment is less than 12 months). 

"Year of Service" means the following: 

• if you were employed by Duke Energy and its affiliates immediately prior to the merger of 
Duke Energy and Piedmont Natural Gas contemplated by the Agreement and Plan of 
Merger dated as of October 24, 2015 (the "Merger''), or you were hired following the 
Merger by a Company that was affiliated with Duke Energy immediately prior to the 
Merger, your period of employment with Duke Energy and its affiliates (including the 
Company) beginning on your most recent date of hire with the Company, or adjusted 
service date, if earlier, and ending on your Release Date, calculated to the nearest 
number of full months, divided by 12 and rounded up to the nearest full year (i.e., partial 
Years of Service are recognized for purposes of the DESP), all as determined in 
accordance with uniform procedures prescribed by the Company, in its sole discretion, 
which procedures will be interpreted to avoid duplicative counting of service and will 
exclude any service with Piedmont Natural Gas and its affiliates before the Merger; and 

• if you were employed by Piedmont Natural Gas and its affiliates immediately prior to the 
Merger, or you were hired following the Merger by a Company that was affiliated with 
Piedmont Natural Gas immediately prior to the Merger, your period of employment with 
Piedmont Natural Gas and its affiliates prior to the Merger and with Duke Energy and its 
affiliates (including the Company) on and after the Merger, beginning on your most recent 
date of hire with Piedmont Natural Gas and its affiliates, or adjusted service date, if 
earlier, and ending on your Release Date, calculated to the nearest number of full 
months, divided by 12 and rounded up to the nearest full year (i.e., partial Years of 
Service are recognized for purposes of the DESP), all as determined in accordance with 
uniform procedures prescribed by the Company, in its sole discretion, which procedures 
will be interpreted to avoid duplicative counting of service and will exclude any service 
with Duke Energy and its affiliates before the Merger. 

If you previously received severance benefits under another severance benefits plan of Duke Energy or 
any of its affiliates, you will have your "Years of Service" determined beginning with your most recent date 
of rehire with the Company. 

4. An Example - Severance Payment 

Here is a closer look at how the Severance Payment will be calculated. Assume you are an Eligible 
Employee, your Annual Base Pay is $70,000 and you have 22 Years of Service. 



1. Annual Base Pay 

2. One week of Annual Base Pay ($70,000/52 weeks) 

3. Formula benefit for Years of Service 22 x 2 = 44 weeks x $1,346.15 

4. Minimum Severance Payment ($1,346.15 x 12) 

5. Final Severance Payment (greater of lines 3 or 4, but not higher 
than 52 weeks of Annual Base Pay) 
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$70,000 

$1,346.15 

$59,230.60 

$16,153.80 

$59,230.60 

In this example, your Severance Payment is $59,230.60. You would receive a lump sum payment equal 
to $59,230.60 (less taxes and other withholdings) following your Release Date as described above. 

B. Medical, Dental and Vision Benefits 

If you are designated as an Eligible Employee and you separate under the DESP in accordance with the 
terms of the DESP, continued medical, dental and/or vision coverage under the Company-sponsored 
medical, dental and/or vision plan in which you are enrolled on your Release Date, as applicable, will be 
provided during the 6-month period following the termination of your active coverage (the "COBRA 
Subsidy Period") pursuant to the Federal law known as COBRA for you and your eligible dependents 
covered on your Release Date at no premium cost to you if you satisfy the following requirements: 

you are enrolled in the medical, dental and/or vision plan coverage, as applicable, on your Release Date; 
and 

you elect to continue such coverage following the termination of your active coverage in accordance with 
COBRA 

For these purposes, your eligible dependents are determined in accordance with the terms and provisions 
of the medical, dental and/or vision plan in which you are enrolled, as applicable. You and your eligible 
dependents are eligible for COBRA coverage only under the health care plans in which you and your 
eligible dependents are enrolled on your Release Date. 

If you make any changes to your COBRA coverage during the COBRA Subsidy Period during annual 
enrollment or as a result of a work/life event for which changes are permitted, modified COBRA coverage 
will be provided at no premium cost to you for the remainder of the COBRA Subsidy Period. 

If you are designated as an Eligible Employee and you die before your Release Date, and your eligible 
dependents enrolled in Company-sponsored medical dental and/or vision coverage at the time of your 
death elect to continue such coverage following your death under COBRA, COBRA coverage will be 
provided at no premium cost to your eligible dependents for the COBRA Subsidy Period. If you are 
receiving Company-provided COBRA coverage under the DESP and you die prior to the expiration of the 
COBRA Subsidy Period, COBRA coverage will be provided to your eligible dependents covered at the 
time of your death at no premium cost for the remainder of the COBRA Subsidy Period. You or your 
eligible dependents will be responsible for paying the applicable premium or portion thereof for any 
COBRA coverage continued after the expiration of the COBRA Subsidy Period, as the Company will not 
pay any portion of the premium cost for such period. 

C. Outplacement Assistance 

If you are designated as an Eligible Employee and you separate under the DESP in accordance with the 
terms of the DESP, the Company will provide you with up to 6 months of outplacement assistance 
through a vendor selected by Duke Energy, in accordance with its policies in effect from time to time. 



D. Special Rehire Severance Payment 
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If you previously separated and received severance benefits under a severance plan or agreement 
sponsored by Duke Energy, Piedmont Natural Gas or their affiliates, but you were later rehired by Duke 
Energy, Piedmont Natural Gas or their affiliates and repaid all or a portion of those severance benefits, 
and you separate under the DESP in accordance with the terms of the DESP, you may be eligible to 
receive an additional rehire severance payment (the "Rehire Severance Payment"). The Rehire 
Severance Payment is in addition to the Severance Payment provided for under the DESP. If you believe 
that you are eligible for a Rehire Severance Payment, you may contact the Plan Administrator for 
additional information, including details regarding the amount and payment of the Rehire Severance 
Payment. 

E. Maximums 

The sum of your Severance Payment and any Rehire Severance Payment will not be more than 2 times 
the amount set forth in Box 5 of your Form W-2 for the year immediately preceding the year in which your 
Release Date occurs (which amount will be annualized if you did not work a full year in the prior year). 

IV. OTHER CONSIDERATIONS 

A. Other Plans 

If you separate under the DESP in accordance with the terms of the DESP, you will be treated as having 
been involuntarily terminated without cause solely for purposes of determining your rights to a payment 
under any annual incentive plan sponsored by the Company or its affiliates in which you are participating 
during the year in which your Release Date occurs. 

B. Reemployment and Contingent Worker Assignments 

Separation from employment and receipt of benefits under the DESP does not preclude your subsequent 
rehire. However, Duke Energy, the Company and their affiliates generally will not rehire anyone who 
separates under the DESP for 12 months after their Release Date. You do not have any right to 
reemployment or any preferential rights for rehire. Employees who separate under a Company
sponsored severance program, including the DESP, generally are not eligible for staff augmentation 
contingent worker assignments to the Company for 12 months following their separation from 
employment. 

C. Tax Information 

Your Severance Payment and any Rehire Severance Payment are taxable to you as ordinary income. 
This document is only a summary. It is not intended to be a complete description of the tax 
consequences of the DESP. You are urged to consult with your personal tax advisor before making any 
decisions. The Company will withhold from any payment of DESP Benefits such Federal and state tax 
withholdings and other deductions reasonably determined to be required by law, such as those made in 
order to comply with any court or administratively ordered garnishments from certain DESP Benefits. A 
limited number of executives could be subject to a 6-month delay in the payment of their Severance 
Payment and any Rehire Severance Payment to comply with the Internal Revenue Code. 

D. Employment Issues 

The DESP does not constitute inducement or consideration for the employment of any employee, nor is it 
a contract between any employee and Duke Energy, the Company or their affiliates. The DESP does not 
give any employee the right to continued employment. Duke Energy, the Company and their affiliates 
have the right to hire and terminate any employee at any time, with or without cause, as if the DESP had 
never been established. The DESP does not provide Eligible Employees with any right not expressly 
granted by its provisions, and does not provide any benefit without the execution of the waiver and 
release(s) required in Section 11(8). 
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This Appendix A includes important information that is required by Federal regulations to be included in 
the Summary Plan Description for the DESP. 

Inquiries and Claims 

To file a claim, follow the procedures described here. 

Inquiries and questions about the DESP may be addressed to the Plan Administrator at the address 
provided below under the "DESP Administration" section. If you disagree with your benefits under the 
DESP, you must file a claim within 12 months of the date your first payment would have been due under 
the DESP. Any legal action for benefits under the DESP must be brought within 1 year following a final 
denial of an appeal brought in accordance with the DESP's claims procedures. 

Situations That Can Affect Your DESP Benefits 

Some situations could cause a loss or delay of your DESP Benefits. 

The DESP is designed to provide DESP Benefits to Eligible Employees. Some situations could affect 
DESP Benefits. These situations include the following: 

• Eligibility for the DESP is limited to those Eligible Employees designated by the 
Company. You may be in a position such that you are not designated as eligible for the 
DESP. If you are not designated as an Eligible Employee, you will not be eligible for 
DESP Benefits. 

• Eligibility for the Rehire Severance Payment described in Section lll(D) is conditioned on 
your satisfying the eligibility requirements for the Rehire Severance Payment described in 
that Section. If you do not satisfy the eligibility requirements, you will not be eligible for 
the Rehire Severance Payment. 

• Eligibility for DESP Benefits is subject to strict deadlines. If you do not meet the 
deadlines, you will not be eligible for DESP Benefits. 

• Eligibility for DESP Benefits is conditioned on your signing and not revoking a valid 
waiver and separating from employment on a specified date (i.e., your Release Date) in 
the manner determined by the Company. If you do not comply with these requirements, 
you will not be eligible for DESP Benefits. 

• If you voluntarily separate from employment prior to your Release Date, you will not be 
eligible for DESP Benefits. 

• If you are designated as an Eligible Employee under the DESP but are terminated for 
cause prior to your Release Date, as determined by the Company in its sole discretion, 
you will not be eligible for DESP Benefits. 

• If you are designated as an Eligible Employee under the DESP but are removed from 
service prior to your Release Date and subsequently terminated for cause, as determined 
by the Company in its sole discretion, you will not be eligible for DESP Benefits. 

• If you separate and become entitled to severance benefits pursuant to another severance 
plan or agreement sponsored or agreed to by the Company or its affiliates, as determined 
by the Company, in its sole discretion, you will not be eligible to receive DESP Benefits. 

• If you are selected for and accept a position with the Company after being designated as 
an Eligible Employee, but prior to your Release Date, as determined by the Company, in 
its sole discretion, you will not be eligible to receive DESP Benefits. 
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• Your DESP Benefits are paid from the general assets of Duke Energy and the Company. 

• Your DESP Benefits may not be sold, assigned, transferred or pledged under most 
circumstances. 

• The DESP is intended to be a welfare plan for purposes of ERISA. Your DESP Benefits 
may be limited to retain the DESP's status as a welfare plan. 

• Your DESP Benefits may be limited so as to not be subject to taxation under Section 
409A of the Internal Revenue Code. 

• If you die before any Severance Payment and/or Rehire Severance Payment under the 
DESP is paid, such payment(s) will be paid to your estate upon the execution of an 
effective waiver and release by your estate's representative. 

• The DESP may be amended or terminated at any time. 

• Any overpayments from the DESP may be recouped from future payments or by other 
means permitted by law. 

• Nothing in the DESP is a commitment of continued employment. Your employment is 
at-will. Duke Energy's, the Company's and their affiliates' right to terminate or change 
the terms of your employment remains the same as if the DESP had not been adopted. 

• DESP Benefits are paid only if the Plan Administrator or its delegate determines, in its 
sole discretion, that you are entitled to benefits under the provisions of the DESP. 

• As a participant in the DESP, you have certain rights under ERISA. Information about 
your rights and other important information can be found in the DESP Administration 
section. 

• If you disagree with your DESP Benefits, you must file a claim and provide any required 
information with the claim before DESP Benefits can be paid. See "Claim Review 
Process" in the DESP Administration section for information on claim submissions and 
the review process. 

• Any claim for benefits under the DESP must be filed within 12 months of the date your 
first payment would have been due under the DESP. 

• Any legal action for benefits under the DESP must be brought within 1 year following the 
denial of an appeal brought in accordance with the DES P's claims procedures. 

Changes to the DESP 

Duke Energy does not expect to continue the DESP indefinitely. Further, Duke Energy reserves the right 
to amend, modify, eliminate, suspend, or terminate all or part of the DESP (and/or any of its other plans) 
at any time in its sole discretion. 

DESP Administration 
Here are details about how the DESP is administered: 

Plan Name 

The DESP's name is the Duke Energy Severance Plan. 



DESP Sponsor 
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Duke Energy Corporation is the sole sponsor of the DESP. The company address, telephone number 
and employer identification number (EIN) are: 

Duke Energy Corporation 
550 South Tryon Street 
Charlotte, North Carolina 28202 
980-373-8649 
EIN: 20-2777218 

Plan Number 

The plan number assigned to the DESP is 587. 

Funding 

The DESP is not funded and no contributions are made to the DESP. Benefits under the DESP are paid 
from the general assets of Duke Energy and the Company. 

Administrator and Administration 

The Plan Administrator for the DESP is the Duke Energy Benefits Committee (the "Benefits Committee"). 
The Benefits Committee has responsibility and authority to control and manage the operation and 
administration of the DESP, except to the extent delegated or assigned to others. 

The Benefits Committee may assign or delegate any of its authority or duties to others. Duke Energy 
Human Resources is appointed to serve as the Benefits Committee's delegate with respect to the review 
of initial claims for DESP Benefits. The Benefits Committee has appointed the Duke Energy Claims 
Committee (the "Claims Committee") to serve as Denied Claim Reviewer for DESP Benefits. The 
Benefits Committee and the Claims Committee may be contacted as follows: 

Duke Energy Benefits Committee 
Duke Energy Corporation 
550 South Tryon Street, DEC38D 
Charlotte, North Carolina 28202 
(704) 382-4 703 

Duke Energy Claims Committee 
Duke Energy Corporation 
550 South Tryon Street, DEC38D 
Charlotte, North Carolina 28202 
(704) 382-4703 

The Benefits Committee (and any delegate thereof) and the Claims Committee, each within its area of 
authority and responsibility, have the power and discretion to construe and interpret the DESP and to 
make factual determinations. Benefits under the DESP are paid only if the Benefits Committee or its 
delegate decides in its sole discretion that the applicant is entitled to benefits under the provisions of the 
DESP. 

Plan Year 

The DESP is operated on a calendar-year basis, beginning January 1 and ending December 31. 



KyPSC Case No. 2018-00261 
STAFF-DR-0l-041(b) Attachment 

Agent for Service of Legal Process 

The person designated for service of legal process upon the DESP is: 

Corporate Secretary 
Duke Energy Corporation 
550 South Tryon Street 
Charlotte, North Carolina 28202 

Legal process may also be served upon the Benefits Committee as Plan Administrator. 

Affiliated Employers of Duke Energy That Have Adopted the DESP 
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Contact the Plan Administrator for information regarding affiliates of Duke Energy that have adopted and 
are participating in the DESP. 

Type of Plan 

The DESP is a welfare plan for purposes of ERISA. The DESP provides severance benefits. 

Claim Review Process 

The DESP has a claim review process that is followed whenever you submit a claim for DESP Benefits. 

Initial Decision 

When you file a claim, Duke Energy Human Resources reviews the claim and makes a decision 
to either approve or deny the claim (in whole or in part). You will receive a written notice of the 
claim decision within a reasonable period of time - generally not later than 90 days after receipt of 
your claim. In some situations, Duke Energy Human Resources may need an extension of time 
to make a decision (for example, if it needs additional information). If special circumstances 
require an extension, the period to make a decision may be extended for an additional 90 days. 
You'll be notified of the extension within the initial 90-day period following receipt of your claim. 

If Your Claim is Denied 

If your request or claim is denied, in whole or in part, you will receive a written notice that 
explains: 

• the specific reasons for the denial; 

• the DESP provisions on which the denial is based; 

• a description of any additional material or information needed and an explanation of why 
it is necessary; and 

• an explanation of the DESP's claim review procedures, applicable time limits and your 
rights to bring a civil action under Section 502(a) of ERISA following a denial on review. 

Request for Review if Your Claim is Denied 

After receiving the notice, you, your beneficiary, or your legal representative may ask for a full 
and fair review of the decision by writing to the Claims Committee. You must make this request 
within 60 days of the date you receive notice of the denied claim. During the 60-day period, you 
or your authorized representative will be given reasonable access to all documents and 
information related to the claim, and you may request copies free of charge. You also can submit 
written comments, documents, records, and other information to the Claims Committee. 



Final Decision 
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The Claims Committee or its delegate then will review the claim and make a decision based on all 
comments, documents, records, and other information you've submitted. You'll receive the 
Claims Committee's final decision within a reasonable period of time - generally not later than 60 
days after the Claims Committee receives your request for review. If necessary, the period may 
be extended for an additional 60 days. 

If your request on review is denied, in whole or in part, you will receive a written notice that 
explains: 

• the specific reasons for the denial; 

• the DESP provisions 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, documents, records, and other information relating to your 
claim; and 

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

Legal Action 

You have the right to bring a civil action under Section 502(a) of ERISA if you are not satisfied with the 
outcome of the claims review process. You may not initiate a legal action against the DESP, Duke 
Energy, the Company, affiliates of Duke Energy or the Company, the Benefits Committee or the Claims 
Committee until you have completed the claims review process. No legal action may be brought more 
than 1 year following a denial of an appeal brought in accordance with the DESP's claims procedures. If 
a civil action is not filed within this period, your claim will be deemed permanently waived and abandoned, 
and you will be precluded from reasserting it. 

Discretionary Authority 

Authority to decide initial claims under the DESP and denied claims on review under the DESP includes 
the full power and discretion to interpret DESP provisions and to make factual determinations, with the 
decisions, interpretations and factual determinations made by the Claims Committee controlling. 
Requests for information regarding individual claims, or review of a denied claim, are to be directed in 
writing and properly addressed to the particular entity identified as having the authority to decide the initial 
claim or to decide the denied claim on review, as applicable. 

Your Rights Under ERISA 

As a participant in the DESP, you are entitled to certain rights and protections under ERISA, which are 
listed below: 

Receive Information About Your Plan and Benefits 

As a participant in the DESP, you have the right to: 

• Examine, without charge, at the Plan Administrator's office and at other specified 
locations, such as worksites, all documents governing the DESP and a copy of the latest 
annual report (Form 5500 Series) filed by the DESP with the U.S. Department of Labor 
and available at the Public Disclosure Room of the Employee Benefits Security 
Administration. 

• Obtain, upon written request to the Plan Administrator, copies of documents governing 
the DESP and copies of the latest annual report (Form 5500 Series) and updated 
summary plan description. The Plan Administrator may make a reasonable charge for 
the copies. 
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In addition to creating rights for DESP participants, ERISA imposes duties upon the people who are 
responsible for the operation of the DESP. The people who operate the DESP, called "fiduciaries" of the 
DESP, have a duty to do so prudently and in the interest of you and other DESP participants and 
beneficiaries. No one, including Duke Energy, the Company or any other person, may fire you or 
otherwise discriminate against you in any way to prevent you from obtaining a benefit or exercising your 
rights under ERISA. 

Claim Review 

If your claim for DESP Benefits is denied or ignored, in whole or in part, you have a right to know why this 
was done, to obtain copies of documents relating to the decision without charge, and to appeal any 
denial -- all within certain time schedules. For more information on claim review, see the "Claim Review 
Process" section above. 

Enforce Your Rights 

Under ERISA, there are steps you can take to enforce the above rights. For instance, if you request a 
copy of DESP documents or the latest annual report from the DESP and do not receive them within 30 
days, you may file suit in a Federal court. In such a case, the court may require the Plan Administrator to 
provide the materials and pay you up to $110 a day until you receive the materials, unless the materials 
were not sent because of reasons beyond the control of the Plan Administrator. If you have a claim for 
DESP Benefits which is denied or ignored, in whole or in part, you may file suit in a state or Federal court 
once you have completed the claims review process. 

If you are discriminated against for asserting your rights, you may seek assistance from the U.S. 
Department of Labor, or you may file suit in a Federal court. 

The court will decide who should pay court costs and legal fees. If you are successful, the court may 
order the person you have sued to pay these costs and fees. If you lose, the court may order you to pay 
these costs and fees -- for example, if it finds your claim is frivolous. 

Assistance With Your Questions 

If you have any questions about the DESP, you should contact the Plan Administrator. 

If you have any questions about this statement or about your rights under ERISA, or if you need 
assistance in obtaining documents from the Plan Administrator, you should contact the nearest office of 
the Employee Benefits Security Administration, U.S. Department of Labor, listed in your telephone 
directory or the Division of Technical Assistance and Inquiries, Employee Benefits Security 
Administration, U.S. Department of Labor, 200 Constitution Avenue N.W., Washington, D.C. 20210. 

You also may obtain certain publications about your rights and responsibilities under ERISA by calling the 
publications hotline of the Employee Benefits Security Administration. 

Legal Documents as Final Authority 

Although this summary plan description describes the principal features of the DESP that are generally 
applicable, it is only a summary. The complete provisions of the DESP are set forth in the legal plan 
document, which is available upon request by contacting the Duke HR Control Center during regular 
office hours. Descriptions of DESP Benefits should not be taken out of context. Inquiries about specific 
situations should be directed in writing to Duke Energy Human Resources. In the event of a conflict 
between this summary plan description or any other communication regarding the DESP and the plan 
document, the plan document controls. Remember, the DESP may be amended only by proper 
corporate action and not by oral or written communications about benefits under the DESP. 
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Retirement Transition Program (RTP) 

Nov. 2015, Rev. Feb. 2016, Oct. 2016 

This document contains selected highlights of Duke Energy's employee benefits plans. If any statement herein, or 
any other communication, conflicts with the applicable plan documents, the plan documents will govern. Duke Energy 

retains the right to amend, modify or terminate its benefits plans in any respect and at any time, and neither its 
benefits plans nor your plan participation will be considered a contract for future employment. 
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RETIREMENT TRANSITION PROGRAM (RTP} 

Purpose and Overview 

As part of our workforce planning efforts. the Company is seeking to identify employees with 
critical skills or knowledge who are eligible to retire (i.e., more than 55 years old with at least 10 
years of service) to address the potential risk of losing their critical skills or knowledge. In many 
instances, knowledge transfer plan(s) are incomplete or clear successors may not be identified 
or known for those employees. 

The Retirement Transition Program (RTP) is an optional retention program designed to retain, 
for a specified period of time, certain employees with critical skills to ensure knowledge transfer 
in an orderly manner before retirement. It also provides the Company with the ability to have 
clarity around an employee's retirement date for planning purposes. The RTP is not a 
severance program, but is designed to be management-initiated, although participation in the 
RTP is based on mutual agreement between management and the employee. 

This Management Toolkit provides an overview of the process to help facilitate the identification 
and review of employees with critical skills or knowledge and also help managers with planning 
for the future. "Retirement-eligible'' refers to an employee who is at least 55 years old with 1 O 
years of service. "Critical skills" generally refers to those skills essential for continued 
operations and not replaceable without significant notice or transition time. Additional detail is 
provided on the "Definitions" page of this Toolkit. 

Program Phases 

Phase Description Objective 

Identify risk of losing retirement-eligible Determine critical skilled employees' intent and 
timing for retirement. The same information is 

1 employees with critical skills via 
designed to be obtained regardless of whether the manager script for a 1-on-1 meeting or 
employee takes the survey or the manager meets through use of a survey, 
with them one-on-one. 

Gather more specific information from employees 
performing critical roles who have shared an intent 

Gather additional information from to retire, and begin discussing a knowledge transfer 

employees identified in Phase 1 plan. 
2 

performing a critical role using a 
Determine if knowledge transfer plan can be manager script. 
implemented through business-as-usual or if 
employee's retirement plans creates a business 
risk. 

Obtain approvals and conduct a follow- Obtain approvals (by the business unit Senior 
up meeting with the employee to Management Committee member and HRBP 

3 present options if knowledge transfer Director), and meet with employee to present 
plan is not yet developed and/or no options for retaining the employee. 
clear successor is identified (e. a., 
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I cannot transition business-as-usua~. 

It is important to note that although there are three potential phases in the RTP process, 
situations may vary and it may not be necessary to go through all three phases. For example, if 
the business decides not to do the survey in Phase 1, and they have already identified their 
retirement eligible employees performing critical roles, then they may go straight to Phase 2 to 
gather more detailed information before determining whether to utilize the RTP for certain 
employees. 

Phase 1 and 2 are only for gathering information to help in management discussion with the HR 
Business Partner to determine next steps. This will ensure consistent administration of the RTP 
and allow time for necessary approvals prior to presenting any RTP options as described in 
Phase 3. 

Prior to embarking on Phase 3 of the RTP process, managers should work with their HR 
Business Partner to determine if their employee would be eligible for possible transition benefits 
or reduced schedule with premium pay. Eligibility for the RTP must be approved by the 
business unit Senior Management Committee member and HRBP Director. 

In situations where the RTP option is presented to a designated employee, the HRBP should 
provide the relevant information to the ER Control Center (Cathy Edwards or her designee) for 
purposes of tracking and administration. Updated information should be provided to the ER 
Control Center once the employee declines or accepts the RTP option. This will permit us to 
track and report RTP letter agreements and signed waivers, and ensure timely administration of 
payments and other benefits. 

Program Options 

There are two options within the RTP. Eligible employees who meet all program requirements 
have the opportunity to either receive transition benefits upon retirement, or to participate in a 
reduced work schedule with premium pay and a separation bonus, as described below. 

Option 1: Transition Benefits 

1. Transition Payments. The Transition Payments will consist of the following: 

a. Transition Bonus. The amount of the Transition Bonus depends on the length of 
time the employee remains employed with the Company (called the "Transition 
Period") under the terms of the RTP Program. The Transition Bonus will be (i) 
equal the sum of two weeks of regular base pay for each full month of the 
Transition Period, but never less than 6 weeks, or more than 48 weeks, of the 
employee's final rate of regular base pay, and (ii) provided as a lump sum 
payment. 

b. Health Care Supplement. The Health Care Supplement will be (i) equal to the 
premium cost of six months of COBRA continuation coverage under the Duke 
Energy sponsored medical, dental and/or vision coverage, if any, in which the 
employee and his or her eligible dependents are enrolled as of the last day of the 
Transition Period, plus a tax gross up based on applicable rates, as determined 
by the Company, in its sole discretion, and (ii) provided as a lump sum payment. 
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2. Outplacement. The Company will make outplacement services available to eligible 
employees for a period of up to six months through a vendor selected by the Company, in 
accordance with our policies in effect from time to time (including the Duke Energy 
Corporation Section 409A Payment Policy). 

3. Conditions to Payment. To earn the RTP Program benefits, eligible employees must 
remain employed and in good standing with us through the end of the Transition Period, and 
sign and not revoke a valid Waiver and Release of Claims as required by the Company. 

Option 2: Reduced Work Schedule 

1. Premium Pay: During the time an eligible employee remains employed in a reduced 
work schedule under the RTP, the employee will receive his or her regular base wages/ 
salary reduced proportionately based on their reduced hours, plus a "Salary Premium" 
equivalent to 50% of their newly calculated regular base wages/ salary. 

The work schedule will be determined by mutual agreement between the eligible 
employee and his or her manager. Hours worked on a weekly basis will be tracked by 
the employee and monitored by the manager to ensure the work schedule is consistent 
with the reduced schedule. For example, the employee and manager may agree that in 
certain weeks the employee may work more hours than the schedule provides, as long 
as the employee reduces hours worked in a subsequent week. 

2. Separation Bonus. In addition, eligible employees on a reduced work schedule who 
meet all program requirements will receive a Separation Bonus, in the form of a lump 
cash payment equal to the premium cost of six months of COBRA continuation coverage 
under the Duke Energy sponsored medical, dental and/or vision coverage, if any, in 
which the employee and his or her eligible dependents are enrolled as of the last day of 
the Transition Period, plus a tax gross up based on applicable rates, as determined by 
the Company, in its sole discretion, provided as a lump sum payment 

3. Outplacement. In addition to the opportunity to earn the Separation Bonus, the 
Company will make outplacement services available to eligible employees for a period of 
up to six months through a vendor selected by the Company, in accordance with our 
policies in effect as from time to time (including the Duke Energy Corporation Section 
409A Payment Policy). 

4. Conditions to Payment. To earn the RTP Program benefits, eligible employees must 
remain employed and in good standing with us through the end of the Transition Period, 
and sign and not revoke a valid Waiver and Release of Claims as required by the 
Company. 

General Provisions 

1. Approvals Required. Eligibility must be approved by the Senior Management Committee 
member and business unit HRBP Director. The RTP is management initiated, but based on 
mutual agreement regarding the employee's participation in the program, the transition 
period and the retirement date. 
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2. Relationship to other Benefits. The benefits of RTP participants will be determined based 
on their compensation and work schedule as in effect from time to time under the terms of 
the applicable plans. For example, employees participating in the reduced schedule option 
under the RTP will be treated as part-time employees. The annual base salary of an 
employee on a reduced work schedule will be his or her regular base wages/salary in effect 
immediately prior to the commencement of the reduced work schedule, reduced 
proportionately based on his or her reduced hours (i.e., if his or her hours are reduced by 
50%, his or her regular base wages/salary will be reduced by 50%) for purposes of 
determining his or her benefits under the Company's benefit plans and programs, including, 
but not limited to, the Company's life, accidental death & dismemberment, business travel 
accident and long-term disability insurance plans. Any unused, accrued vacation provided 
to a RTP participant who participated in the reduced schedule option under the RTP upon 
separation in accordance with the RTP will be based on the RTP participant's annual base 
salary in effect immediately prior to the commencement of the Transition Period. 

The 401 (k) and pension benefits of RTP participants will be determined pursuant to the 
applicable plan documents based on the amount of compensation the RTP participants 
actually receive, and neither the Transition Payments, Salary Premium nor Separation 
Bonus, as applicable, will be considered eligible or credited compensation, and, therefore, 
these items will not be taken into consideration when determining benefits under the 401 (k) 
and pension plans. Solely for purposes determining their rights under the annual incentive 
plan and/or any outstanding equity awards, upon separation in accordance with the RTP, 
RTP participants will be treated as having been separated without cause. 

3. Changes in Employment. 

(i) If Employment Ends During the Transition Period. If the employment of an eligible 
employee with the Company ends before the end of the Transition Period due to 
voluntary resignation or involuntary termination by the Company with cause, RTP 
Program benefits will not be provided. If, however, the Company terminates the 
employee involuntarily without cause or due to changing business conditions, the 
employee will be eligible to receive severance benefits under the Company's 
applicable severance plan in lieu of any RTP benefits. 

(ii) If an Authorized Leave is Taken During the Transition Period. Eligible employees 
remain eligible to earn the RTP Program benefits in case of an authorized FMLA leave 
or authorized short term disability leave during the Transition Period. In case of a non
FMLA short-term disability leave, however, the Company may determine that the 
Transition Period should either be ended early or extended upon return to work. In 
case of any other leave of absence, except as may otherwise be required by law, RTP 
Program benefits will not be provided. 

(iii) If an RTP Participant Obtains Another Internal Position. If a RTP participant accepts 
another internal position with the Company before separating in accordance with the 
RTP , Program benefits will not be provided. 

4. Timing of Payment; No Severance Benefits Available. If eligible employees meet the 
conditions for earning the Transition Payments or the Separation Bonus, as described 
above, the applicable payment(s) (less applicable taxes) will be provided in a cash 
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payment(s) as soon as administratively practicable (not more than 60 days) after termination 
of employment. Please note that if payment of the Transition Payments or Separation 
Bonus are/is received, the employee will not be considered eligible for any benefits under 
any applicable severance plan that otherwise covers the employee. 

RTP FORMS 

PHASE 1: Manager Script for 1-on-1 Meeting (In Lieu of Survey) to Identify Risk of 
Losing Retirement-Eligible Employees with Critical Skills 

A survey can be conducted to determine the risk of losing employees with critical skills or 
knowledge who are eligible to retire (e.g., at least 55 years old with 10 years of service). In lieu 
of a survey, this script/ form can be used to gather information from retirement-eligible 
employees. The completed form should be returned to your HR Business Partner. 

Employee ID: _____ _ Employee Name: 

Date: Employee Job Title: _________ _ 

Department: 

Background 

As part of our workforce planning efforts, the Company is seeking to identify employees with 
critical skills or knowledge who are eligible to retire. Some of these employees do not have 
clear successors, and also may not have plans in place to ensure knowledge transfer in an 
orderly manner before they leave. 

A survey or in person meeting is being conducted for certain retirement-eligible employees in 
our group to assess their intent and timing on their departure. 

Introduction 

Use the information below as talking points during the meeting with your employee. Once you 
have the information, please return this document to your HR Business Partner. 

• As part of our workforce planning, this survey is being conducted to help identify the 
unique knowledge and skills of employees eligible to retire that may be lost to the 
Company if not transitioned properly. Please be assured that the information provided 
will be used solely for knowledge transfer purposes, if and when needed. 

• I value your contributions and would like your input in our workforce planning process. I 
have a few questions I would like to ask you, which will help in this process. 

What do you believe are the top three areas of your role that require knowledge transfer? 

1. 

2. 

3. 
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How long do you believe it would take to transfer this knowledge to others? 

Less than 6 months 
6 to 12 months 
12 to 18 months 
18 to 24 months 
Greater than 24 months 

If you are anticipating retirement, how long do you plan to continue working for the 
company? 

Less than 6 year 
6-12 months 
12-18 months 
18-24 months 
> 24 months 
I'm thinking about retirement but 
not sure about the timeframe 

If asked, would you consider staying at the Company for a longer time period to help with 
knowledge transfer? If yes, would you be willing to stay? 

Less than 1 year 
1 year 
2 years or more 

I would like to thank you for being candid with me about your intentions over the next several 
years. This has been very helpful as we continue to work on our workforce planning. 
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RTP FORMS 

PHASE 2: Management Script for Meeting to Gather Information from Retirement Eligible 
Employees with Critical Skills 

This script is used to gather specific information from retirement-eligible employees who have 
been identified as having critical skills and knowledge for pwposes of workforce planning and to 
evaluate potential eligibility fort he RTP. 

Background 

As part of our workforce planning efforts, the Company is seeking to identify employees with 
critical skills or knowledge who are eligible to retire. Some of these employees do not have 
clear successors, and also may not have plans in place to ensure knowledge transfer in an 
orderly manner before they leave. 

This script should be used to meet with retirement eligible employees who have been identified 
as having critical skills and knowledge (e.g. , essential for continued operations and not 
replaceable without significant notice). The objectives of the meeting are to: 

(1) Help facilitate discussion in order to allow efficient knowledge transfer and/or the 
advancement of highly engaged employees; 

(2) Gain a better understanding of an employee's retirement intentions 
(3) Assist in determining potential eligibility for the Retirement Transition Program (RTP) 

Introduction 

Use the information befow as talking points during the meeting with your employee. 

• As part of our workforce planning efforts, the Company is seeking to identify employees with 
critical skills or unique knowledge who are eligible to retire. Some of these employees don't 
have a clear successor and we're concerned about the impact of ineffective knowledge 
transfer if we have to endure a sudden retirement. 

• You have been identified as having critical skills and being eligible to retire. 

(Manager can add more details here about the nature of those critical skills as appropriate.) 

• I value your contributions and would like your input in our workforce planning process. The 
goal here is to identify options for effective knowledge transfer for certain employees like 
yourself that may be planning to leave the Company. 

• I was hoping you could share with me what your current thinking is around your future here 
at Duke. 

o Let's talk about your critical skills and how you think we may need to approach 
knowledge transfer. 

o Can you provide me with additional details on your employment status within the next 
two years? (If the employee has critical knowledge but not likely to retire within next 2 
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years, no Retirement Transition Program (RTP) is offered, consider the development of 
a knowledge transfer plan) 

o If you do not anticipate changes in your employment status at this time, would you be 
willing to provide us with notice if you do decide to make a change and, if so, how much? 

Based on the answers to the questions above, consider whether there is time to capture 
knowledge and transfer skills with a business as usual approach, or whether eligibility might be 
appropriate for the Retirement Transition Program (e.g. transition payment, reduced work 
schedule, etc.). Refer to table below. 

Potential additional talking points may include: 

• If retirement likely in the next six months 
• Would you consider staying longer to complete knowledge transfer? 
• Would you want to consider a reduced work schedule to transition into 

retirement? 
• Let's discuss developing a knowledge transfer plan. 

• Retirement likely in the next 12 months 
• Would you want to consider a reduced work schedule to transition into 

retirement? 
• Let's discuss developing a knowledge transfer plan. 

• Retirement likely in the next 24 months 
• Would you want to consider a reduced work schedule to transition into 

retirement? 
• Let's discuss developing a knowledge transfer plan 

Do you think there is anything else I need to know in planning for the future of this work that you 
perform? 

I would like to thank you for being candid with me about your career intentions. This has been 
very helpful as we continue to work on our workforce planning. 

10 



KyPSC Case No. 2018-00261 
STAFF-DR-0l-041(c) Attachment 

Page 11 of32 

RTP FORMS 

PHASE 3: Management Script for Meeting with Employees Eligible for the RTP 

Background 

Prior to any offers or discussions with the Employee, approval of eligibility for the RTP should be 
obtained from the Senior Management Committee (SMC) member or designee and HRBP 
Director. 

Use this script to discuss the Retirement Transition Program if you have an employee identified 
as having critical skills or knowledge who is planning to leave relatively shortly and needs to be 
retained for purposes of knowledge transfer, which cannot be handled in a business-as-usual 
manner. 

During this conversation, be prepared to present the employee with the following documents: 

1. Retirement Transition Program (RTP) Overview 

2. RTP Letter Agreement- for either a Transition Benefits or Reduced Schedule Option 

3. Sample of the Waiver and Release Form 

The employee must voluntarily agree to sign and return the Letter Agreement in order to enter 
the RTP Program. The Waiver and Release form should not be signed until after the 
employee's release date if the employee wants to participate. 

Introduction 

Use the information below as talking points during the meeting with your employee. 

• As you know from our prior discussions, you have been identified as having critical skills and 
knowledge and you have indicated an intent to retire in the relatively near future. (Manager 
can add more details here about the nature of those critical skills as appropriate.) 

• I'd like for you to consider whether you are willing to work with me on an agreement to 
transfer your knowledge before you retire. 

• Toward that end, I would like to discuss the Retirement Transition Program options with you 
and offer you the opportunity to participate in this program. This is a voluntary program that 
offers two options to choose from: (1) Transition Benefits at the end of employment; or (2) 
Reduced Work Schedule with Premium Pay and Separation Bonus. Under both options, 
we would agree on a firm retirement date so we will have certainty around the timing of your 
transition. 

• I'm giving you an RTP Letter Agreement for you to review and consider. If you are 
interested in participating in the RTP, please sign and return the Letter Agreement to me. 
I'm sure you will need time to read and think about this, so let's plan to meet again in a few 
days to continue this discussion. 
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• Let me emphasize that participation in the RTP is voluntary, and based on mutual 
agreement. 

• I appreciate your consideration of the RTP option, and I look forward to working through 
these issues with you. 

• If you have any questions, please let me know or feel free to contact our HR Business 
Partner. 

12 
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Critical Role: The following chart is used during the knowledge risk phase to classify the level 
of knowledge loss risk associated with strategic/critical positions. 

Value Definition Criteria 

1. Critical and unique knowledge and skills 
2. Mission critical knowledge and skills with limited duplication and 

documentation 
3. Duke Energy specific knowledge 

High 
Very difficult 4. Key contact for strategic relationships that are difficult to establish 
to replace 

5. Requires at least 2-4 years of core training and experience 
6. Critical knowledge that is unique to one employee and generally 

requires 5+ years of core training or experience 
7. No replacements readily available 

1. Important knowledge and skills 
2. Documentation exists or other employees possess similar knowledge 

Medium 
Difficult to and skills 
replace 

3. Key contact for relationships that can be transferred orderly 
4. Replacements generally available and can be trained within 1-2 years 
1. Possess procedural or non-mission critical knowledge and skills or 

common knowledge and skills 
2. Up to date documentation exists 

Low Easy to 3. Training programs are current and effective and can be completed in 
replace 

less than 1 year 
4. External hires possessing the knowledge and skills are readily 

available and require minimal training 
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FORMS 

Retirement Transition Program (RTP) Overview 

The Retirement Transition Program (RTP) is a voluntary program designed to facilitate business 
continuity and work transition when employees designated by management as having critical 
skills plan to leave the Company without a clear successor or existing knowledge transfer plan. 

Eligible employees who decide to voluntarily participate and meet all program requirements 
have the opportunity to either receive transition benefits, or to participate in a reduced work 
schedule with premium pay and a separation bonus, as described below. 

Option 1: Transition Benefits 

1. Transition Payments. The Transition Payments will include of the following: 

a. Transition Bonus. The amount of the Transition Bonus depends on the length of time 
the employee remains employed with the Company (called the "Transition Period") 
under the terms of the RTP Program. The Transition Bonus will be (i) equal the sum 
of two weeks of regular base pay for each full month of the Transition Period, but 
never less than 6 weeks, or more than 48 weeks, of the employee's final rate of 
regular base pay, and (ii) provided as a lump sum payment. 

b. Health Care Supplement. The Health Care Supplement will be (i) equal to the 
premium cost of six months of COBRA continuation coverage under the Duke Energy 
sponsored medical, dental and/or vision coverage, if any, in which the employee and 
his or her eligible dependents are enrolled as of the last day of the Transition Period, 
plus a tax gross up based on applicable rates, as determined by the Company, in its 
sole discretion, and (ii) provided as a lump sum payment. 

2. Outplacement. The Company will make outplacement services available to eligible 
employees for a period of up to six months through a vendor selected by the Company, in 
accordance with our policies in effect from time to time (including the Duke Energy 
Corporation Section 409A Payment Policy). 

3. Conditions to Payment. To earn the RTP Program benefits, eligible employees must remain 
employed and in good standing with us through the end of the Transition Period, and sign 
and not revoke a valid Waiver and Release of Claims as required by the Company. 

Option 2: Reduced Work Schedule 

1. Premium Pay. During the time an eligible employee remains employed in a reduced work 
schedule under the RTP, the employee will receive his or her regular base wages/ salary 
reduced proportionately based on their reduced hours, plus a "Salary Premium" equivalent 
to 50% of their newly calculated regular base wages/ salary. 

The work schedule will be determined by mutual agreement between the eligible employee 
and his or her manager. Hours worked on a weekly basis will be tracked and monitored to 
ensure the work schedule is consistent with the reduced schedule. For example, the 
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employee and manager may agree that in certain weeks the employee may work more 
hours than the schedule provides, as long as the employee reduces hours worked in a 
subsequent week. 

2. Separation Bonus. In addition, eligible employees on a reduced work schedule who meet all 
program requirements will receive a Separation Bonus, in the form of a lump cash payment 
equal to the premium cost of six months of COBRA continuation coverage under the Duke 
Energy sponsored medical, dental and/or vision coverage, if any, in which the employee and 
his or her eligible dependents are enrolled as of the last day of the Transition Period, plus a 
tax gross up based on applicable rates, as determined by the Company, in its sole 
discretion. 

3. Outplacement. In addition to the opportunity to earn the Separation Bonus, the Company 
will make outplacement services available to eligible employees for a period of up to six 
months through a vendor selected by the Company, in accordance with our policies as in 
effect from time to time (including the Duke Energy Corporation Section 409A Payment 
Policy). 

4. Conditions to Payment. To earn the RTP Program benefits, eligible employees must remain 
employed and in good standing with us through the end of the Transition Period, and sign 
and not revoke a valid Waiver and Release of Claims as required by the Company. 

General Provisions 

1. Relationship to other Benefits. The benefits of RTP participants will be determined based 
on their compensation and work schedule as in effect from time to time under the terms of 
the Company's applicable plans. For example, employees participating in the reduced 
schedule option under the RTP will be treated as part-time employees. The annual base 
salary of an employee on a reduced work schedule will be his or her regular base 
wages/salary in effect immediately prior to the commencement of the reduced work 
schedule, reduced proportionately based on his or her reduced hours (i.e., if his or her hours 
are reduced by 50%, his or her regular base wages/salary will be reduced by 50%) for 
purposes of determining his or her benefits under the Company's benefit plans and 
programs, including, but not limited to, the Company's life, accidental death & 
dismemberment, business travel accident and long-term disability insurance plans. Any 
unused, accrued vacation provided to a RTP participant who participated in the reduced 
schedule option under the RTP upon separation in accordance with the RTP will be based 
on the RTP participant's annual base salary in effect immediately prior to the 
commencement of the Transition Period. 

The 401 (k) and pension benefits of RTP participants will be determined pursuant to the 
applicable plan documents based on the amount of compensation the RTP participants 
actually receive, and neither the Transition Payments, Salary Premium nor Separation 
Bonus, as applicable, will be considered eligible or credited compensation, and, therefore, 
these items will not be taken into consideration when determining benefits under the 401 (k) 
and pension plans. Solely for purposes determining their rights under the annual incentive 
plan and/or any outstanding equity awards, upon separation in accordance with the RTP, 
RTP participants will be treated as having been separated without cause. 
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2. Changes in Employment. If the employment of an eligible employee with the Company 
ends before the end of the Transition Period due to voluntary resignation or involuntary 
termination by the Company with cause, RTP Program benefits will not be provided. 
Similarly, if a RTP participant accepts another position with the Company before separating 
in accordance with the RTP, RTP Program benefits will not be provided. If, however, the 
Company terminates the employee involuntarily without cause or due to changing business 
conditions, the employee will be eligible to receive severance benefits under the Company's 
applicable severance plan in lieu of RTP benefits. Eligible employees remain eligible to 
earn the RTP Program benefits in case of an authorized FMLA leave or authorized short 
term disability leave during the Transition Period. In case of a non-FMLA short-term 
disability leave, however, the Company may determine that the Transition Period should 
either be ended early or extended upon return to work. In case of any other leave of 
absence, except as may otherwise be required by law, RTP Program benefits will not be 
provided. 

3. Timing of Payment: No Severance Benefits. If eligible employees meet the conditions for 
earning the Transition Payments or Separation Bonus, as described above, the applicable 
payment(s) (less applicable taxes) will be provided in a cash payment(s) as soon as 
administratively practicable (not more than 60 days) after termination of employment. 
Please note that payment of the Transition Benefits or Separation Bonus will be in lieu of 
and, the employee will not be considered eligible for any benefits under any applicable 
severance plan that otherwise covers the employee. 
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£On Duke Energy Letterhead] 

[Pate] 

Re: Retirement Transition Program -- Transition Benefits Opportunity 

Dear Participant: 

Duke Energy ("we" or "us") is offering you the opportunity to voluntarily participate in our Retirement 
Transition Program (the "Program"), in order to encourage business continuity, work transition and 
knowledge transfer as you near the end of your career with us. 

If you agree to participate in the Program, you will have an opportunity to earn special compensation 
awards -- called 'Transition Benefits" - provided you remain employed in good standing with us for a 
"Transition Period" described below and otherwise meet the conditions described in this letter. The 
following describes the Transition Benefits opportunity: 

1. Transition Period. Your Transition Period will begin on [starting date] and end on [ending 
date]. We may in our sole discretion shorten the Transition Period or, subject to your 
agreement, extend it. Your employment with us will end on the last day of the Transition 
Period, unless we mutually agree otherwise. 

2. Transition Payments. 

a. Transition Bonus. The amount of the Transition Bonus depends on the length of 
your Transition Period. The Transition Bonus will be (i) equal the sum of two 
weeks of regular base pay for each full month of the Transition Period, but never 
less than 6 weeks, or more than 48 weeks, of your final rate of regular base pay, 
and (i i) provided as a lump sum payment. 

b. Health Care Supplement. The Health Care Supplement will be (i) equal to the 
premium cost of six months of COBRA continuation coverage under the Duke 
Energy sponsored medical, dental and/or vision coverage, if any, in which you 
and your eligible dependents are enrolled as of the last day of the Transition 
Period, plus a tax gross up based on applicable rates as determined by Duke 
Energy in its sole discretion, and (ii) provided as a lump sum payment. 

3. Other Transition Benefits. In addition to the opportunity to earn the Transition Payments, we 
will make outplacement services available to you for a period of up to six months through a 
vendor selected by us, in accordance with our policies in effect from time to time (including 
the Duke Energy Corporation Section 409A Payment Policy). 

4. Conditions to Payment. To earn the Transition Benefits described above, you must meet 
each of the following conditions: 

a. You must remain employed in your current position and in good standing with us 
through the end of the Transition Period. 

b. As of the date of your termination of employment with us at the end of the Transition 
Period, you must sign a waiver of claims within 45 days after your termination of 
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employment and not revoke such waiver within 7 days after its execution. The form 
of the waiver will be based on our standard form used at the time of your termination. 
The current form is attached to this letter as Exhibit A 

5, Relationship to other Benefits. Solely for purposes determining your rights under the 
annual incentive plan and/or any outstanding equity awards, upon separation in accordance 
with the RTP, you will be treated as having been separated without cause. 

6. Changes in Employment. If your employment with Duke Energy ends before the end of the 
Transition Period due to voluntary resignation or involuntary termination by Duke Energy with 
cause, RTP Program benefits will not be provided. Similarly, if you accept another position 
with Duke Energy before separating in accordance with the RTP, RTP Program benefits will 
not be provided. If, however, Duke Energy terminates your employment involuntarily without 
cause, you will be eligible to receive severance benefits under Duke Energy's generally 
applicable severance plan for involuntary severances of similarly-situated employees in lieu 
of RTP Program benefits. You will remain eligible to earn the RTP Program benefits in case 
of an authorized FMLA leave or authorized short term disability leave during the Transition 
Period. In case of a non-FM LA short-term disability leave, however, Duke Energy may 
determine that your Transition Period should either be ended early or extended upon return 
to Work. In case of any other leave of absence, except as may otherwise be required by law, 
RTP Program benefits will not be provided. 

7. Timing of Payment: No Severance Benefits. If you meet the conditions to earn the Transition 
Payments, as described above, you will be paid the Transition Payments (less applicable 
taxes) in a cash payment(s) as soon as administratively practicable (not more than 60 days) 
after your termination of employment. Please note that if you receive payment of the 
Transition Benefits, you will not be considered eligible for any benefits under any applicable 
severance plan that otherwise covers you. 

To be eligible to receive the RTP Program benefits, please sign and date a copy of this letter and 
return it to our HR Business Partner, [insert nam~ by no later than [datej. Of course, you also are 
free to choose not to participate in the RTP. 

This letter in all events will govern and control your rights with respect to the Transition Benefits and 
may be changed or modified only in writing signed by both parties. See Exhibit 8 for certain 
additional terms and conditions. If you have any questions, please contact our HR Business 
Partner. 

Sincerely, 

[Supervisor Name and Title] 

Accepted and Agreed To: 

By:. _ ___________ _ 

Print Name: ____ ______ __ _ 

Date .. · _______ _______ _ 
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lOn Duke Energy Letterhead) 

(Date] 

Re: Retirement Transition Program -- Reduced Work Schedule and Separation Bonus 
Opportunity 

Dear Participant: 

Duke Energy ("we" or "us") is offering you the opportunity to voluntarily participate in our Retirement 
Transition Program (the "Program"), in order to encourage business continuity, work transition and 
knowledge transfer as you near the end of your career with us. 

If yoLI agree to participate in the Program, you will provide services to us on a reduced work 
schedule for a "Transition Period" with your base wage/ salary adjusted and increased by a 50% 
"premium" as described below. In addition, you will have an opportunity to earn a special 
compensation award -- called a "Separation Bonus" -- if you remain employed in good standing with 
us for the Transition Period and otherwise meet the conditions described in this letter. The following 
describes these Program benefits: 

1. Transition Period. Your Transition Period will begin on [starting date] and end on [ending 
date]. We may in our sole discretion shorten the Transition Period or, subject to your 
agreement, extend it. Your employment with us will end on the last day of the Transition 
Period, unless we mutually agree otherwise. 

2. Reduced Work Schedule and Salary Premium. During the Transition Period, your work 
schedule will be at [_%] of your regular work schedule, which equates to L_] hours per 
week or L__J hours per month.1 We will track your hours worked on a weekly basis, and 
you and your manager will coordinate to ensure that your work schedule is consistent with 
this reduced schedule. For example, you and your manager may agree that in certain weeks 
you may work more hours than the schedule above provides, as long as you reduce your 
work schedule accordingly in a subsequent week or weeks. 

In exchange for your agreement to work on a reduced schedule, you will receive your regular 
base wages/ salary reduced proportionately based on your reduced hours, plus a "Salary 
Premium" equivalent to 50% of your newly calculated regular base wages/ salary. 

3. Amount of Separation Bonus. Your Separation Bonus will be a lump cash payment equal to 
the premium cost of six months of COBRA continuation coverage under the Duke Energy 
sponsored medical , dental and/or vision coverage, if any, in which you and your eligible 
dependents are enrolled as of the last day of the Transition Period, plus a tax gross up 
based on applicable rates as determined by Duke Energy in its sole discretion, provided 
as a lump sum payment 

4. Other Program Benefrts. In addition, we will make outplacement services available to you for 
a period of up to six months through a vendor selected by us, in accordance with our policies 
in effect from time to time (including the Duke Energy Corporation Section 409A Payment 
Policy). 

1 These blanks should be filled in based depending on the employee's individual circumstances. 
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5. Conditions to Payment. To earn the RTP Program benefits described above, you must meet 
each of the following conditions: 

a. You must remain employed in your current position and in good standing with us 
through the end of the Transition Period. 

b. As of the date of your termination of employment with us at the end of the Transition 
Period, you must sign a waiver of claims within 45 days after you receive the waiver 
of claims and not revoke such waiver within 7 days after its execution. The form of 
the waiver will be based on our standard form, and will be provided no later than your 
date of separation. The current form is attached to this letter as Exhibit A. 

6. Relationship to other Benefits. During the Transition Period, your benefits will be determined 
based on your compensation and work schedule as in effect from time to time under the 
terms of Duke Energy's applicable plans. For example, in light of your reduced work 
schedule, you will be treated as part-time employee. Your annual base salary will be your 
regular base wages/salary in effect immediately prior to the commencement of the reduced 
work schedule, reduced proportionately based on your reduced hours (i.e., if your hours are 
reduced by 50%, your regular base wages/salary will be reduced by 50%) for purposes of 
determining your benefits under Duke Energy's benefit plans and programs, including, but 
not limited to, Duke Energy's life, accidental death & dismemberment, business travel 
accident and long-term disability insurance plans. Any unused, accrued vacation provided 
to you upon separation in accordance with the RTP will be based on your annual base 
salary in effect immediately prior to the commencement of the Transition Period. Your 
401 (k) and pension benefits will be determined pursuant to the applicable plan documents 
based on the amount of compensation you actually receive, and neither the Salary 
Premium nor the Separation Bonus will be considered eligible or credited compensation, 
and, therefore, these items will not be taken into consideration when determining 
benefits under the 401 (k) and pension plans. Solely for determining your rights under the 
annual incentive plan and/or any outstanding equity awards, upon separation in accordance 
with the RTP, you will be treated as having been separated without cause. 

7. Changes in Employment. If your employment with Duke Energy ends before the end of the 
Transition Period due to voluntary resignation or involuntary termination by Duke Energy with 
cause, RTP Program benefits will not be provided. Similarly, if you accept another position 
with Duke Energy before separating in accordance with the RTP, RTP Program benefits will 
not be provided. If, however, Duke Energy terminates your employment involuntarily without 
cause, you will be eligible to receive severance benefits under Duke Energy's generally 
applicable severance plan for involuntary severances of similarly-situated employees in lieu 
of RTP benefits. You remain eligible to earn the RTP Program benefits in case of an 
authorized FMLA leave or authorized short term disability leave during the Transition Period. 
In case of a non-FM LA short-term disability leave, however, Duke Energy may determine 
that your Transition Period should either be ended early or extended upon return to work. In 
case of any other leave of absence, except as may otherwise be required by law, RTP 
Program benefits will not be provided. 

8. Timing of Payment; No Severance Benefits. If you meet the conditions described above, you 
will be paid the Separation Bonus in a single cash payment as soon as administratively 
practicable (not more than 60 days) after your termination of employment. Please note that if 
you receive payment of the Separation Bonus, you will not be considered eligible for any 
benefits under any applicable severance plan that otherwise covers you. 
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To be eligible to receive reduced work schedule with RTP benefits, please sign and date a copy of 
this letter and return it to our HR Business Partner, [insert name] by no later than [date]. Of course, 
you are free to decline to participate in the RTP. This letter in all events will govern and control your 
rights with respect to the reduced work schedule with RTP benefits and may be changed or modified 
only in writing signed by both parties. See Exhibit 8 for certain additional terms and conditions. If 
you have any questions, please contact our HR Business Partner. 

Sincerely, 

[Supervisor Name and Title] 

Accepted and Agreed To: 

By:. ____________ _ 

Print Name:. ____________ _ 

Date:. ______________ _ 
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UNDER THE DUKE ENERGY RETIREMENT TRANSITION PROGRAM (OPTION 1) 

This Waiver and Release of Claims (the "Release"), delivered on ______ , is entered 
into by and between Duke Energy Corporation and its subsidiaries and affiliates and any 
predecessors and successors thereto (individually and collectively referred to as the "Company"), 
and ____________ ("Employee") pursuant to the Retirement Transition Program 
(the "Program") with the mutual exchange of promises as consideration. 

WHEREAS, Employee is eligible to separate from employment on _______ (the 
"Separation Date") and receive severance benefits described below provided Employee enters into 
and does not revoke this Release; and 

WHEREAS, the Company is willing to provide the Employee the severance benefits 
described below, provided Employee enters into and does not revoke this Release. 

THEREFORE, the Company and Employee agree as follows: 

1. Program Benefits. In exchange for Employee remaining employed and in good standing with 
the Company and separating employment from the Company on his or her Separation Date 
in accordance with the Program and entering into and not revoking this Release, the 
Company agrees to provide the Employee the following: 

a. Transition Payments. Transition Payments consisting of the following: 

i. Transition Bonus. A lump sum cash payment equal to $ _____ less 
applicable taxes and withholdings, with such amount being payable as soon as 
administratively practicable (not more than 60 days) following his or her 
Separation Date subject to Employee executing and not revoking this Release. 

ii. Health Care Supplement. A lump sum cash payment equal to $ ____ , 
which amount will be grossed up for taxes based on applicable rates as 
determined by the Company in its sole discretion, less applicable taxes and 
withholdings, with such amount being payable as soon as administratively 
practicable (not more than 60 days) following his or her Separation Date subject 
to Employee executing and not revoking this Release. 

b. Outplacement Services. Outplacement services for a period of up to six months through 
a vendor selected by the Company, in accordance with its policies in effect as from time 
to time (including the Duke Energy Corporation Section 409A Payment Policy). 

2. Basis for Entitlement. Employee acknowledges and agrees that Employee would not be 
entitled to the benefits described in Paragraph 1 absent Employee's separation from 
employment on his or her Separation Date and execution and non-revocation of this Release 
in accordance with the Program. Employee further acknowledges that he or she is not 
entitled to a pension enhancement under the Program. 

3. Adequate Consideration. Employee acknowledges and agrees that this Release provides 
good, valuable and sufficient consideration for Employee's obligations under this Release. 

4. Release by Employee. Employee, of the Employee's own free will, voluntarily waives and 
releases the Company, its employee benefit, pension, welfare, and other plans or programs 
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(including any and all fiduciaries thereof), and any of the Company's respective current or 
former officers, directors, agents, employees, attorneys, insurers, plan administrators, 
predecessors, successors or assigns from any and all rights or claims that Employee has, or 
may have, as of the date of the execution of this Release, based on or arising out of the 
employment relationship or the termination of the employment relationship, other than those 
rights or claims set forth below in Paragraph 5. The rights and claims so waived and 
released shall include, but not be limited to: 

a. Those arising under any federal, state or local statute, ordinance, common law 
(including, but not limited to, claims of breach of promise, breach of contract, 
promissory estoppel, intentional or negligent infliction of emotional distress, 
defamation, tortious interference with a business relationship or contract and 
wrongful discharge), or claims in equity or public policy; and 

b. Those arising under any law based on any protected status, including but not limited 
to, sex, age, race, color, religion, handicap or disability, national origin, pregnancy, 
discrimination, retaliation, or whistleblower (including, but not limited to, any rights or 
claims arising under Title VII of the Civil Rights Act of 1964, as amended, the Civil 
Rights Act of 1991, the Americans with Disabilities Act, the Rehabilitation Act, the 
Older Workers Benefits Protection Act of 1990, the Equal Pay Act of 1963, the Age 
Discrimination in Employment Act of 1967, the Family and Medical Leave Act, the 
Genetic Information Nondiscrimination Act, the National Labor Relations Act, the 
Worker Adjustment and Retraining Notification Act, the Indiana Discrimination on 
Account of Age Act, the Indiana Civil Rights Statute, the Kentucky Civil Rights 
Statute, the Ohio Civil Rights Statute, the North Carolina Equal Employment 
Practices Act, the North Carolina Persons with Disabilities Protection Act, the North 
Carolina Retaliatory Employment Discrimination Act, the South Carolina Human 
Affairs Law, the Florida Civil Rights Act, the Florida Whistleblower Act, the Texas 
Labor Code Chapter 21, and every other local, state, or federal law, regulation, or 
other legal authority concerning employment rights or claims); and 

c. Those arising under the Employee Retirement Income Security Act of 1974; and 
d. Those arising under the civil rights laws of any state or municipality; and 
e. Any claim for compensatory damages, punitive damages, attorneys' fees, expenses 

and litigation costs; and 
f. Any grievance, charge or other claim arising under the applicable collective 

bargaining agreement, National Labor Relations Act, or other similar labor laws, 
regulations, and authority. 

Employee acknowledges that he or she has been paid for all hours worked during his or her 
employment with the Company and has received all other payments owed to him or her by 
the Company as of his or her Separation Date. In addition, Employee acknowledges that he 
or she has received all leave to which he or she may have been entitled to under the Family 
and Medical Leave Act or applicable state law during his or her employment with the 
Company. 

5. Claims Not Waived. Notwithstanding the provisions of Paragraph 4 above, this Release does 
not waive and release any workers' compensation or unemployment compensation claims 
filed prior to the date of execution of this Release, or claims against the Company arising out 
of possible exposure to asbestos during Employee's employment with the Company at a 
facility or facilities owned by the Company. Further notwithstanding the provisions of 
Paragraph 4 above, this Release does not waive and release Employee's rights or claims to 
accrued or vested benefits under an employee benefit plan or program maintained by the 
Company. Further notwithstanding the provisions of Paragraph 4 above, this Release does 
not waive and release claims that may arise after the date of execution of this Release, 

23 



KyPSC Case No. 2018-00261 
STAFF-DR-01-041(c) Attachment 

Page 24 of32 

including, but not limited to, claims that may arise under an employee benefit plan or program 
maintained by the Company. 

6. Acknowledgement of No Interference with Reporting and Compliance Rights. Employee 
acknowledges and agrees that it is the policy of the Company to comply with all applicable 
federal, state and local laws and regulations. Employee affirms that he or she has reported 
all compliance issues and violations of federal, state and local law or regulation or Company 
policy of which he or she had knowledge during the term of his or her employment, if any. 
Employee represents and acknowledges that he or she has no further or additional 
knowledge or information regarding compliance issues or possible violations of federal, state 
or local law or regulations or Company policy other than what Employee may have previously 
reported, if any, including, but not limited to, any and all outstanding nuclear safety concerns 
Employee has involving any nuclear power plant owned or operated by the Company. 
Nothing in this Release shall be construed to prohibit, restrict or otherwise discourage 
Employee from participating in "protected activity" as defined in 10 CFR 50.7 and Section 211 
of the Energy Reorganization Act of 197 4, including, but not limited to reporting any 
suspected instance of illegal activity of any nature, any nuclear safety concern, any workplace 
safety concern, any public safety concern, or any other matter within the United States 
Nuclear Regulatory Commission's ("NRC") regulatory responsibilities to the NRC, the United 
States Department of Labor, or any other federal or state governmental agency. This 
Agreement further does not prohibit Employee from participating in any way in any state or 
federal administrative, judicial, or legislative proceeding or investigation. Further, nothing in 
this Release prevents Employee from filing a charge or complaint, with or from participating in 
an investigation or proceeding conducted by the Equal Opportunity Commission ("EEOC"), 
National Labor Relations Board ("NLRB"), Securities and Exchange Commission ("SEC"), or 
any other federal, state or local agency charged with the enforcement of any laws, or from 
exercising rights under Section 7 of the NLRA to engage in joint activity with other employees, 
although by signing this Release, Employee acknowledges that the Release waives 
Employee's right to individual relief based on claims asserted in a such a charge or complaint, 
regardless if such claim is brought individually or as part of a class or collective action, except 
where such waiver of individual relief is otherwise legally prohibited. 

7. Promise Not to Sue. Employee agrees not to institute a lawsuit against the Company 
asserting any of the claims that are released in Paragraph 4 of this Release. Employee 
acknowledges that signing this Release means that Employee has waived not only his 
or her right to recover in a lawsuit, claim or other action brought by him or her as 
described herein, but also in any claim, lawsuit or other action brought on his or her 
behalf (including any claim of age discrimination) against the Company based on or 
arising out of the employment relationship or the termination of the employment 
relationship up to the date this Agreement is signed. This does not mean that 
Employee is precluded from filing a charge of discrimination with the Equal 
Employment Opportunity Commission ("EEOC"), or other state commission or 
otherwise participating in proceedings before the EEOC or those commissions; 
however, if Employee does file such a charge, he or she shall be entitled to no monies, 
pay, compensation or relief of any type from the Company as a result of the charge. 

8. Confidentiality. Employee shall not, at any time, directly or indirectly, use any trade secrets or 
confidential information of the Company for Employee's benefit or the benefit of any other 
person or, directly or indirectly, disclose any such trade secrets or confidential information of 
the Company to any other person. The Company and Employee agree to keep the terms and 
conditions of this Agreement confidential except to the extent the terms and conditions are 
required to be disclosed by any judicial or administrative federal, state or local agency. 
Employee may also disclose the terms and conditions of this Agreement to Employee's 
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spouse, attorney and financial advisor, provided they first agree to be bound by this same 
pledge of confidentiality. Employee may also disclose the terms and conditions of this 
Agreement to Employee's spouse, attorney and financial advisor, provided they first agree to 
be bound by this same pledge of confidentiality. Notwithstanding any provisions of this 
Release to the contrary the Employee may be entitled to immunity and protection from 
retaliation under the Defend Trade Secrets Act of 2016 for disclosing a trade secret under 
limited circumstances, as set forth in the Company's Innovations and Intellectual Properties 
Policy. 

9. Cooperation with Litigation. Upon the Company's request, Employee agrees to render 
reasonable assistance to the Company in connection with any litigation or investigation 
relating to the Company's business. Such assistance shall include, but not be limited to, 
providing information, attending meetings, assisting with discovery, giving depositions and 
making court appearances. Employee agrees to promptly notify the Chief Legal Officer of the 
Company of any requests for information or testimony that Employee receives in connection 
with any litigation or investigation relating to the Company's business; provided however, that 
this reporting requirement will not apply in the context of "protected activity", as defined in 
Paragraph 6 of this Release. 

10. Consultation with Attorney Advised. Employee is advised to consult with an attorney 
prior to executing this Agreement. Employee acknowledges being given that advice. 
Employee represents that he or she has read and fully understands all of the provisions of 
this Agreement. Employee represents that he or she is voluntarily signing this Agreement. 

11. Due Care - Time Frame for Acceptance. Employee acknowledges that he or she has 
received a copy of this Release and has been given a period of forty-five (45) days from 
receipt within which to freely and voluntarily consider and sign this Release. 

12. 

13. 

14. 

15. 

a. To enter into this Release, Employee must execute it by signing, dating and returning 
it to the Employee Relations Control Center, Attn: Cathy Edwards, DEC37B, 
550 South Tryon, Charlotte, North Carolina 28202. 

b. Employee acknowledges that if Employee has signed this Release it is because 
Employee freely chose to do so. 

c. Employee has seven (7) calendar days after he or she signs this Release within 
which to revoke it. To be effective, a revocation must be communicated in writing to 
the Employee Relations Control Center, Attn: Cathy Edwards, DEC37B, 550 
South Tryon, Charlotte, North Carolina 28202, and delivered no later than 5:00 
p.m. Eastern Time on the final day of the seven (7) day period. 

Governing Law. This Agreement shall be interpreted, enforced and governed under the laws 
of the State of North Carolina. 

No Admission of Liability. This Agreement shall not in any way be construed as evidence or 
as an admission of any liability or wrongdoing by the Company. 

Binding Effect of Agreement. This Agreement will be binding upon and shall operate for the 
benefit of the heirs, executors, administrators, assigns, and successors in interest of 
Employee and the Company. 

Severability. If any portion of this Agreement should be unenforceable for any reason, the 
parties agree that the remaining portions will continue in effect. 
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Receipt of Required Disclosures. To the extent applicable, the job classifications and the 
birth dates of all individuals in Employee's decisional unit who are currently eligible and 
ineligible to participate in the Plan are shown on the Attachment. Employee acknowledges 
receipt and possession of the Attachment. 

Effective Date. This Agreement shall become effective and enforceable upon the expiration 
of the revocation period established in Paragraph 11 (the "Effective Date"). 

AGREED TO BY: 

Employee 

THE COMPANY 

By: 
Stan Sherrill 
Vice President, Employee Relations 
and Labor Relation 

Date 

Date 
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UNDER THE DUKE ENERGY RETIREMENT TRANSITION PROGRAM (OPTION 2) 

This Waiver and Release of Claims (the "Release"), delivered on ______ , is entered 
into by and between Duke Energy Corporation and its subsidiaries and affiliates and any 
predecessors and successors thereto (individually and collectively referred to as the "Company"), 
and ____________ ("Employee") pursuant to the Retirement Transition Program 
(the "Program") with the mutual exchange of promises as consideration. 

WHEREAS, Employee is eligible to separate from employment on _______ (the 
"Separation Date") and receive severance benefits described below provided Employee enters into 
and does not revoke this Release; and 

WHEREAS, the Company is willing to provide the Employee the severance benefits 
described below, provided Employee enters into and does not revoke this Release. 

THEREFORE, the Company and Employee agree as follows: 

1. Program Benefits. In exchange for Employee remaining employed and in good standing with 
the Company and separating employment from the Company on his or her Separation Date 
in accordance with the Program and entering into and not revoking this Release, the 
Company agrees to provide the Employee the following: 

a. Separation Bonus. A lump sum cash payment equal to $ ____ , which amount will 
be grossed up for taxes based on applicable rates as determined by the Company in its 
sole discretion, less applicable taxes and withholdings, with such amount being payable 
as soon as administratively practicable (not more than 60 days) following his or her 
Separation Date subject to Employee executing and not revoking this Release. 

b. Outplacement Services. Outplacement services for a period of up to six months 
through a vendor selected by the Company, in accordance with its policies in effect as 
from time to time (including the Duke Energy Corporation Section 409A Payment Policy. 

2. Basis for Entitlement. Employee acknowledges and agrees that Employee would not be 
entitled to the benefits described in Paragraph 1 absent Employee's separation from 
employment on his or her Separation Date and execution and non-revocation of this Release 
in accordance with the Program. Employee further acknowledges that he or she is not 
entitled to a pension enhancement under the Program. 

3. Adequate Consideration. Employee acknowledges and agrees that this Release provides 
good, valuable and sufficient consideration for Employee's obligations under this Release. 

4. Release by Employee. Employee, of the Employee's own free will, voluntarily waives and 
releases the Company, its employee benefit, pension, welfare, and other plans or programs 
(including any and all fiduciaries thereof), and any of the Company's respective current or 
former officers, directors, agents, employees, attorneys, insurers, plan administrators, 
predecessors, successors or assigns from any and all rights or claims that Employee has, or 
may have, as of the date of the execution of this Release, based on or arising out of the 
employment relationship or the termination of the employment relationship, other than those 
rights or claims set forth below in Paragraph 5. The rights and claims so waived and 
released shall include, but not be limited to: 

27 



KyPSC Case No. 2018-00261 
STAFF-DR-01-041(c) Attachment 

Page 28 of32 

a. Those arising under any federal, state or local statute, ordinance, common law 
(including, but not limited to, claims of breach of promise, breach of contract, 
promissory estoppel, intentional or negligent infliction of emotional distress, 
defamation, tortious interference with a business relationship or contract and 
wrongful discharge), or claims in equity or public policy; and 

b. Those arising under any law based on any protected status, including but not limited 
to, sex, age, race, color, religion, handicap or disability, national origin, pregnancy, 
discrimination, retaliation, or whistleblower (including, but not limited to, any rights or 
claims arising under Title VII of the Civil Rights Act of 1964, as amended, the Civil 
Rights Act of 1991, the Americans with Disabilities Act, the Rehabilitation Act, the 
Older Workers Benefits Protection Act of 1990, the Equal Pay Act of 1963, the Age 
Discrimination in Employment Act of 1967, the Family and Medical Leave Act, the 
Genetic Information Nondiscrimination Act, the National Labor Relations Act, the 
Worker Adjustment and Retraining Notification Act, the Indiana Discrimination on 
Account of Age Act, the Indiana Civil Rights Statute, the Kentucky Civil Rights 
Statute, the Ohio Civil Rights Statute, the North Carolina Equal Employment 
Practices Act, the North Carolina Persons with Disabilities Protection Act, the North 
Carolina Retaliatory Employment Discrimination Act, the South Carolina Human 
Affairs Law, the Florida Civil Rights Act, the Florida Whistleblower Act, the Texas 
Labor Code Chapter 21, and every other local, state, or federal law, regulation, or 
other legal authority concerning employment rights or claims); and 

c. Those arising under the Employee Retirement Income Act of 1974; and 
d. Those arising under the civil rights laws of any state or municipality; and 
e. Any claim for compensatory damages, punitive damages, attorneys' fees, expenses 

and litigation costs; and 
f. Any grievance, charge or other claim arising under the applicable collective 

bargaining agreement, National Labor Relations Act, or other similar labor laws, 
regulations, and authority. 

Employee acknowledges that he or she has been paid for all hours worked during his or her 
employment with the Company and has received all other payments owed to him or her by 
the Company as of his or her Separation Date. In addition, Employee acknowledges that he 
or she has received all leave to which he or she may have been entitled to under the Family 
and Medical Leave Act or applicable state law during his or her employment with the 
Company. 

5. Claims Not Waived. Notwithstanding the provisions of Paragraph 4 above, this Release 
does not waive and release any workers' compensation or unemployment compensation 
claims filed prior to the date of execution of this Release, or claims against the Company 
arising out of possible exposure to asbestos during Employee's employment with the 
Company at a facility or facilities owned by the Company. Further notwithstanding the 
provisions of Paragraph 4 above, this Release does not waive and release Employee's rights 
or claims to accrued or vested benefits under an employee benefit plan or program 
maintained by the Company. Further notwithstanding the provisions of Paragraph 4 above, 
this Release does not waive and release claims that may arise after the date of execution of 
this Release, including, but not limited to, claims that may arise under an employee benefit 
plan or program maintained by the Company. 

6. Acknowledgement of No Interference with Reporting and Compliance Rights. Employee 
acknowledges and agrees that it is the policy of the Company to comply with all applicable 
federal, state and local laws and regulations. Employee affirms that he or she has reported 
all compliance issues and violations of federal, state and local law or regulation or Company 
policy of which he or she had knowledge during the term of his or her employment, if any. 
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Employee represents and acknowledges that he or she has no further or additional 
knowledge or information regarding compliance issues or possible violations of federal, state 
or local law or regulations or Company policy other than what Employee may have 
previously reported, if any, including, but not limited to, any and all outstanding nuclear 
safety concerns Employee has involving any nuclear power plant owned or operated by the 
Company. Nothing in this Release shall be construed to prohibit, restrict or otherwise 
discourage Employee from participating in "protected activity" as defined in 10 CFR 50.7 and 
Section 211 of the Energy Reorganization Act of 197 4, including, but not limited to reporting 
any suspected instance of illegal activity of any nature, any nuclear safety concern, any 
workplace safety concern, any public safety concern, or any other matter within the United 
States Nuclear Regulatory Commission's ("NRC") regulatory responsibilities to the NRC, the 
United States Department of Labor, or any other federal or state governmental agency. This 
Release further does not prohibit Employee from participating in any way in any state or 
federal administrative, judicial, or legislative proceeding or investigation. Further, nothing in 
this Release prevents Employee from filing a charge or complaint, with or from participating 
in an investigation or proceeding conducted by the Equal Opportunity Commission ("EEOC"), 
National Labor Relations Board ("NLRB"), Securities and Exchange Commission ("SEC"), or 
any other federal, state or local agency charged with the enforcement of any laws, or from 
exercising rights under Section 7 of the NLRA to engage in joint activity with other 
employees, although by signing this Release, Employee acknowledges that the Release 
waives Employee's right to individual relief based on claims asserted in a such a charge or 
complaint, regardless if such claim is brought individually or as part of a class or collective 
action, except where such waiver of individual relief is otherwise legally prohibited. 

7. Promise Not to Sue. Employee agrees not to institute a lawsuit against the Company 
asserting any of the claims that are released in Paragraph 4 of this Release. Employee 
acknowledges that signing this Release means that Employee has waived not only his 
or her right to recover in a lawsuit, claim or other action brought by him or her as 
described herein, but also in any claim, lawsuit or other action brought on his or her 
behalf (including any claim of age discrimination) against the Company based on or 
arising out of the employment relationship or the termination of the employment 
relationship up to the date this Agreement is signed. This does not mean that 
Employee is precluded from filing a charge of discrimination with the Equal 
Employment Opportunity Commission ("EEOC"), or other state commission or 
otherwise participating in proceedings before the EEOC or those commissions; 
however, if Employee does file such a charge, he or she shall be entitled to no 
monies, pay, compensation or relief of any type from the Company as a result of the 
charge. 

8. Confidentiality. Employee shall not, at any time, directly or indirectly, use any trade secrets 
or confidential information of the Company for Employee's benefit or the benefit of any other 
person or, directly or indirectly, disclose any such trade secrets or confidential information of 
the Company to any other person. The Company and Employee agree to keep the terms 
and conditions of this Agreement confidential except to the extent the terms and conditions 
are required to be disclosed by any judicial or administrative federal, state or local agency. 
Employee may also disclose the terms and conditions of this Agreement to Employee's 
spouse, attorney and financial advisor, provided they first agree to be bound by this same 
pledge of confidentiality. Employee may also disclose the terms and conditions of this 
Release to Employee's spouse, attorney and financial advisor, provided they first agree to be 
bound by this same pledge of confidentiality. Notwithstanding any provisions of this Release 
to the contrary the Employee may be entitled to immunity and protection from retaliation 
under the Defend Trade Secrets Act of 2016 for disclosing a trade secret under limited 
circumstances, as set forth in the Company's Innovations and Intellectual Properties Policy. 
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9. Cooperation with Litigation. Upon the Company's request, Employee agrees to render 
reasonable assistance to the Company in connection with any litigation or investigation 
relating to the Company's business. Such assistance shall include, but not be limited to, 
providing information, attending meetings, assisting with discovery, giving depositions and 
making court appearances. Employee agrees to promptly notify the Chief Legal Officer of 
the Company of any requests for information or testimony that Employee receives in 
connection with any litigation or investigation relating to the Company's business; provided 
however, that this reporting requirement will not apply in the context of "protected activity", as 
defined in Paragraph 6 of this Release. 

1 O. Consultation with Attorney Advised. Employee is advised to consult with an attorney 
prior to executing this Agreement. Employee acknowledges being given that advice. 
Employee represents that he or she has read and fully understands all of the provisions of 
this Agreement. Employee represents that he or she is voluntarily signing this Agreement. 

11. Due Care - Time Frame for Acceptance. Employee acknowledges that he or she has 
received a copy of this Release and has been given a period of forty-five (45) days 
from his or her Separation Date within which to freely and voluntarily consider and 
sign this Release. 

a. To enter into this Release, Employee must execute it by signing, dating and returning it 
to the Employee Relations Control Center, Attn: Cathy Edwards, DEC37B, 550 
South Tryon, Charlotte, North Carolina 28202. 

b. Employee acknowledges that if Employee has signed this Release it is because 
Employee freely chose to do so. 

c. Employee has seven (7) calendar days after he or she signs this Release within which 
to revoke it. To be effective, a revocation must be communicated in writing to the 
Employee Relations Control Center, Attn: Cathy Edwards, DEC37B, 550 South 
Tryon, Charlotte, North Carolina 28202, and delivered no later than 5:00 p.m. Eastern 
Time on the final day of the seven (7) day period. 

12. Governing Law. This Agreement shall be interpreted, enforced and governed under the laws 
of the State of North Carolina. 

13. No Admission of Liability. This Agreement shall not in any way be construed as evidence or 
as an admission of any liability or wrongdoing by the Company. 

14. Binding Effect of Agreement. This Agreement will be binding upon and shall operate for the 
benefit of the heirs, executors, administrators, assigns, and successors in interest of 
Employee and the Company. 

15. Severability. If any portion of this Agreement should be unenforceable for any reason, the 
parties agree that the remaining portions will continue in effect. 

16. Receipt of Required Disclosures. To the extent applicable, the job classifications and the 
birth dates of all individuals in Employee's decisional unit who are currently eligible and 
ineligible to participate in the Plan are shown on the Attachment. Employee acknowledges 
receipt and possession of the Attachment. 
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17. Effective Date. This Agreement shall become effective and enforceable upon the expiration 
of the revocation period established in Paragraph 11 (the "Effective Date"). 

AGREED TO BY: 

Employee 

THE COMPANY 

By: 
Stan Sherrill 
Vice President, Employee Relations 
and Labor Relations 

Date 

Date 
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1. General. The contingent rights set forth in this letter agreement (the "Agreement") are not 
transferable otherwise than by will or the laws of descent and distribution. Nothing in this Agreement 
shall restrict our right to terminate your employment at any time with or without cause. The terms of this 
Agreement shall be binding upon and inure to the benefit of us and our successors and assigns, and to 
you and your beneficiaries, executors, administrators, heirs and successors. The invalidity or 
unenforceability of any particular provision of this Agreement shall not affect the other provisions of this 
Agreement. 

2. Choice of Law. Except to the extent pre-empted by federal law, this Agreement and your rights 
under it shall be construed and determined in accordance with the laws of the State of North Carolina. 

3. Entire Agreement. This Agreement contains the entire agreement and understanding of the 
parties with respect to the subject matter contained in this Agreement, and supersedes all prior 
communications, representations and negotiations in respect thereto. This Agreement may be executed 
in counterparts. We shall have final authority to interpret and construe this Agreement and to make any 
and all determinations under it, and our decision shall be binding and conclusive upon you and your legal 
representative in respect of any questions arising under this Agreement. No change, modification or 
waiver of any provision of this Agreement shall be valid unless the same is in writing and signed by the 
parties. 

4. Interaction with Other Rights. Any payments to you under this Agreement shall be paid from our 
general assets, and you shall have the status of a general unsecured creditor with respect to our 
obligations to make payments under this Agreement. 

5. Internal Revenue Code Section 409A. The Agreement and any payments provided under it are 
intended to comply with, or be exempt from, Section 409A of the Internal Revenue Code of 1986, as 
amended ("Section 409A"). The Agreement shall in all respects be interpreted, operated, and 
administered in accordance with this intent. Payments provided under the Agreement may only be made 
upon an event and in a manner that complies with Section 409A or an applicable exemption, including to 
the maximum extent possible, exemptions for separation pay due to an involuntary separation from 
service and/or short-term deferrals. Any payments provided under the Agreement to be made upon a 
termination of employment that constitute deferred compensation subject to Section 409A shall only be 
made if such termination of employment constitutes a "separation from service" under Section 409A. If 
any payments or other benefits due to you under the Agreement would cause the application of an 
accelerated or additional tax under Section 409A, the payments or other benefits will be deferred if 
deferral will make such payment or other benefits compliant under Section 409A, or otherwise such 
payment or other benefits will be restructured, to the extent possible, in a manner that does not cause 
such an accelerated or additional tax and result in a material additional cost to us. Notwithstanding 
anything to the contrary in the Agreement, to the extent required to avoid accelerated taxation and 
additional taxes under Section 409A, amounts that would otherwise be payable and benefits that would 
otherwise be provided under this Agreement that (i) are subject to the requirements of Section 409A, (ii) 
are payable due to your "separation from service" with us within the meaning of Section 409A and (iii) are 
otherwise payable during the six (6) month period immediately following your separation from service 
shall instead be paid (without interest) on the first payroll date that is at least six months after your 
separation from service (or your death, if earlier). We make no representations or warranties that the 
payments provided under the Agreement comply with, or are exempt from, Section 409A, and in no event 
shall we be liable for any portion of any taxes, penalties, interest, or other expenses that may be incurred 
by you on account of non-compliance with Section 409A. 
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REQUEST: 

Concerning employee fringe benefits: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

STAFF-DR-01-042 

a. Provide a detailed list of all fringe benefits available to Duke Kentucky's 

employees and the expected cost of each benefit in the base period and the 

forecasted test period. Indicate any fringe benefits which are limited to 

management employees. 

b. Provide comparative cost information for the 12 months preceding the base period 

and the base period. Explain any changes in fringe benefits occurring over this 24-

month period. 

RESPONSE: 

See STAFF-DR-01-042 Attachment. 

PERSON RESPONSIBLE: Renee H. Metzler 



STAFF -DR-01-042 
EXCEL 

ATTACHMENT 

PROVIDED ON CD 



Duke Energy Kentucky 

Question No. 42 

Responding Witness: Renee Metzler 

12 Month Preceeding Base Period 
12.1.2016 -11.30.2017 12.1.2017 - 11.30.2018 

18110 Qualified Pension 333,366 360,311 

18112 Employee Savings Active 267,894 326,740 

18114 OPEB Active (177,874) 46,076 

18210 Medical Active 544,221 616,514 

18212 Dental Active 34,305 32,771 

18214 Misc Other Fees (52,599) (2,827) 

18216 Long Term Disability 7,088 

18218 FAS112 Offset 150,866 66,411 

18310 Service/Safety Awards 2,469 3,721 

18312 Other Work/Family Benefits 209 743 

18410 Tuiton Reimbursement 2,770 4,006 

18510 Basic Life (116,194) 2,348 

18512 Accidental Death & Dismember. (26,389) 263 

Total 963,046 1,464,164 

Variance 

26,944 

58,845 

223,950 

72,293 

(1,534) 

49,772 

7,088 

(84,456) 

1,252 

534 

1,236 

118,542 

26,652 

501,118 

KyPSC Case No. 2018-00261 
STAFF-DR-01-042 Attachment 
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Test Period 
4.1.2019 - 3.31.2020 

348,806 

355,721 

39,676 

641,225 

35,528 

19,905 

70,204 

9,301 

7,583 

5,418 

7,211 

635 

1,541,214 

A) The schedule above represents employee benefit costs for the time period requested. None of these benefits are limited to management employees. This 

schedule does not represent benefits offered only to executives 

B) Refer to schedule above. The main drivers of the unfavorable variance for the 24 month period in question are the favorable retiree medical expense in 2017 

due to a curtailment credit recognized in 2017 tied to a plan changes, and the 2017 favorable true up adjustment of Basic Life 



REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

STAFF-DR-01-043 

Provide a complete description of Duke Kentucky's Other Post-Employment Benefits 

package(s) provided to its employees. 

RESPONSE: 

See the Direct Testimony of Renee H. Metzler beginning on pg. 33 where she describes 

Duke Energy's post-employment healthcare benefits. 

PERSON RESPONSIBLE: Renee H. Metzler 



REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

ST AFF-DR-01-044 

Provide a complete description of the financial reporting and ratemaking treatment of 

Duke Kentucky's pension costs. 

RESPONSE: 

Duke Energy Kentucky participates in qualified and non-qualified defined benefit 

retirement plans (Pension) and other post-retirement benefit plans (OPEB) sponsored by 

Duke Energy Corporation (Duke Energy). The following primary authoritative 

accounting guidance for Pensions and OPEB is codified as part of the Accounting 

Standards Codification (ASC) that relates to Compensation - Retirement Benefits (ASC 

Topic 715): 

ASC Subtopic Name ASC Topic-Subtopic 
Retirement Benefits - Defined Benefit Plans - General 715-20 
Retirement Benefits - Defined Benefit Plans - Pension 715-30 
Retirement Benefits - Defined Benefit Plans - Other 715-60 
Postretirement 

Duke Energy's Pension and OPEB costs are calculated by the company's third party 

actuary, Willis Towers Watson (WTW). Duke Energy determines the assumptions to be 

used by WTW to calculate Pension/OPEB plan obligations and costs based upon a range 

of assumptions presented by WTW. Upon consummation of the merger with Duke 

Energy in 2006, Cinergy's benefit plan obligations were re-measured. However, push

down accounting did not apply to Duke Energy Kentucky. As a result, Pension and 



OPEB costs are calculated on a pre-purchase accounting basis. Duke Energy Kentucky 

Pension and OPEB costs and obligations are allocated to Duke Energy Kentucky by 

Duke Energy. A portion of Duke Energy Kentucky's Pension and OPEB costs are 

capitalized as a component of property, plant and equipment. Additionally, Duke Energy 

Kentucky is allocated its proportionate share of Pension and OPEB costs for employees 

of Duke Energy's shared services affiliate that provides support to Duke Energy 

Kentucky. 

In applying the provisions of ASC 715, Duke Energy is required to recognize the 

funded status of a benefit plan, measured as the difference between the fair value of plan 

assets and the benefit obligation, in its statement of financial position. Duke Energy 

remeasures its Pension and OPEB plan assets and obligations annually on December 31. 

For a pension plan, the benefit obligation is the projected benefit obligation (PBO). For 

an OPEB plan, the benefit obligation is the accumulated post-retirement benefit 

obligation (APBO). Actuarial gains or losses (represent the effect of differences between 

actuarial assumptions and actual experience) and prior service costs or credits ( effect of 

plan amendments) that arise during the period as a result of re-measurement, represent 

costs that are probable of future recovery, and are reflected in regulatory assets and/or 

regulatory liabilities in the statement of financial position. Regulatory assets and/or 

regulatory liabilities are recognized in the following three categories: qualified pension 

plans, non-qualified pension plans and OPEB plans. Duke Energy elects to amortize 

actuarial gains or losses in excess of the corridor of IO percent of the greater of the 

market-related value of plan assets or plan projected benefit obligation into Pension and 

OPEB cost over the average remaining service period of active covered employees. If all 

2 



or almost all of a plan's participants are inactive, the average remaining life expectancy 

of the plan's participants is used instead of their average remaining service period. Prior 

service cost or credit is amortized over the average remaining service period of active 

covered employees. If all or almost all of a plan's participants are inactive, the average 

remaining life expectancy of the plan's participants is used instead of their average 

remaining service period. 

PERSON RESPONSIBLE: Michael Covington 
Jeffrey R. Setser 
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REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

STAFF-DR-01-045 

For each of the following Statements of Financial Accounting Standards (SFAS), provide 

the information listed concerning implementation by Duke Kentucky. 

a. SFAS No. 106, "Employers' Account for Postretirement Benefits Other Than 

Pensions." 

1) The date Duke Kentucky adopted the SF AS. 

2) The effect on the financial statement. 

3) Whether the base period or forecasted test period includes any impact of 

the implementation. If so, provide a detailed description of the impact. 

b. SF AS No. 112, "Employers' Accounting for Postretirement Benefits." 

1) The date Duke Kentucky adopted the SF AS. 

2) The effect on the financial statements. 

3) Whether the base period or forecasted test period includes any impact of 

the implementation. If so, provide a detailed description of the impact. 

c. SFAS No. 143, "Accounting for Asset Retirement Obligations." 

1) The date Duke Kentucky adopted the SF AS. 

2) The effect on the financial statements. 

3) Whether the base period or forecasted test period includes any impact of 

the implementation. If so, provide a detailed description of the impact. 



d. A schedule comparing the depreciation rates utilized by Duke Kentucky prior to 

and after the adoption of SFAS No. 143. The schedule should identify the assets 

corresponding to the affected depreciation rates. 

e. SFAS No. 158, "Employers' Accounting for Defined Benefit Pension and Other 

Postretirement Plans." 

1) The date Duke Kentucky adopted the SF AS. 

2) The effect on the financial statements. 

3) Whether the base period or forecasted test period includes any impact of 

the implementation. If so, provide a detailed description of the impact. 

RESPONSE: 

a. 1) Duke Energy Kentucky adopted SFAS No.106 (now Accounting 

Standards Codification "ASC" 715-60), effective January 1, 1993. 

2) There was no material impact on the results of operations at the time of 

adoption. 

3) Neither the base period nor the forecast period includes any impact of the 

implementation. 

b. 1) Duke Energy Kentucky adopted SFAS No.112, (now Accounting 

Standards Codification "ASC" 712) effective January 1, 1993. 

2) There was no material impact on the results of operations at the time of 

adoption. 

3) Neither the base period nor the forecast period includes any impact of the 

implementation. 
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c. 1) Duke Energy Kentucky implemented SFAS No. 143 (now Accounting 

Standards Codification "ASC" 410-20) effective January 1, 2003. 

2) As included in Duke Energy Kentucky's Response to the Attorney 

General Second Set of Data Requests from Duke Energy Kentucky's 2006 

rate case (2006-00172) item number 33 (AG-DR-02-033), we previously 

provided support and explanations for the accounting entries ( debits and 

credits) used to implement SFAS No. 143 and FIN 47. This previous 

response and support is attached to this current data request as the content 

of this response is based on historical transactions and would not have 

changed since provided as part of the 2006 rate case. See STAFF-DR-01-

045(c) Attachment. 

3) There is no impact to the base or forecasted period as neither the base 

period nor forecasted period include the impact of implementation. 

d. Depreciation of the assets associated with the recording of Asset Retirement 

Obligations is straight-line based on the expected remaining life of the related 

plant assets. Prior to implementation of SFAS 143 (now ASC 410-20) there 

would not have been deprecation rates established for such assets as these are 

specifically identified with the Asset Retirement Obligation and the plant asset(s) 

associated with the ARO. The following summarizes the assets resulting from the 

AROs recorded at the gas utility (does not include electric utility) in compliance 

with SFAS 143 and FIN 47 (now ASC 410-20) and includes the gross asset 

3 



balances at July 31, 2018 and the current annual depreciation rates: 

• Gas Mains: $3,583,546; 2.29% 

Depreciation expense for these AROs has been deferred. 

e. 1) Duke Energy Kentucky adopted SFAS No. 158 (amendment to current 

ccounting Standards Codification "ASC" 715-30 and 715-60), effective 

December 31, 2006. 

2) For Duke Energy Kentucky, the adoption of SFAS No. 158 recognition 

and disclosure provisions resulted in an increase in regulatory assets of 

approximately $22 million and an increase in liabilities of approximately 

$22 million as of December 31, 2006. The adoption of SF AS No. 15 8 did 

not have a material impact on Duke Energy Kentucky's results of 

operations or cash flows. Duke Energy Kentucky adopted the change in 

measurement date effective January 1, 2007 by re-measuring plan assets 

and benefit obligations as of that date, pursuant to the transition 

requirements of SFAS No. 158. In the first quarter of 2007, the changes in 

plan assets and plan obligations between the September 30, 2006 and 

December 31, 2006 measurement dates not related to net periodic benefit 

cost were required to be recognized, net of tax, as a separate adjustment of 

the opening balance of accumulated other comprehensive income (loss) 

(AOCI) and regulatory assets. This adjustment was not material. During 

the second quarter of 2007, Duke Energy Kentucky completed these 

calculations. The finalization of these actuarial calculations resulted in an 

immaterial adjustment to AOCI and regulatory assets. 

4 



3) The base period and forecasted test period were not impacted by the 

implementation. SFAS No. 158 did not change the determination of 

expense; it only impacted the balance sheet. 

PERSON RESPONSIBLE: Jeffrey R. Setser - a., b., e. 
Michael Covington - c., d. 
Cynthia S. Lee 
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Attorney General Second Set Data Requests 
Duke Energy Kentucky Case No. 2006-00172 

Date Received: August 09, 2006 
Response Due Date: August 23, 2006 

AG-DR-02-033 

REQUEST: 

33,. Refer to page 138 of ULH&P's December 31, 2005 Form l0K. Provide the 
accounting entries (debits and credits) used to implement SFAS No. 143 and FIN 
47, along with all workpapers supporting those entries, including the workpapers 
supporting the calculation of the $29 million (2005) and $30 million (2004) 
regulatory liabilities for asset cost of removal. Please provide all these 
workpapers and calculations in electronic format (Excel) with all formulae intact. 

RESPONSE: 

Duke Energy Kentucky implemented SFAS No. 143 effective January 1, 2003. Duke 
Energy Kentucky implemented FIN 47 December 2005. See Attachments AG-DR-02-
033 and AG-DR-02-033(a) for entries and workpapers for the gas asset retirement 
obligation recorded. No legal asset retirement obligations for electric operations were 
identified upon implementation of SF AS No. 143 or FIN 47. 

Based on SEC guidance arising from SFAS No. 143, Duke Energy Kentucky reclassified 
the cost of removal component of Accumulated Depreciation to Regulatory Liabilities for 
SEC financial statement presentation. See Attachment AG-DR-02-033(6) for workpapers 
supporting the reclassification. See Attachment AG-DR-02-033(c) and reconciliation 
below for further support of the $30 million 2004 and $29 million 2005 balances 
referenced in the question. 

Regulatory Liability Reconciliation: 
The amounts referenced, $30 million in 2004 and $29 million in 2005, represent Duke 
Energy Kentucky's total Regulatory Liabilities. The regulatory liability for cost of 
removal (electric, common, and gas) for 2004 and 2005 was $30 million and $32 million, 
respectively. 



(Dollars in thousands) 

Regulatory Liabilities 

Accumulated depreciation COR 

Retirement work in progress 

Subtotal COR 

Regulatory asset - legal ARO 

Gas cost recovery liability 

Deferred fuel costs 

Amt due from customers-income taxes 

WITNESS RESPONSIBLE: Carl J. Council, Jr. 

2005 

$35,133 

(3,110) 

32,023 

(5,197) 

(324) 

650 

1,886 

$29,038 

KyPSC Case No. 2018-00261 
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2004 

$32,515 

{2,982) 

29,533 

446 

$29,979 



II.Rf' T-•msmon Journal Entry Report 

Company/ ARO Account 
Cincinnati Gas & Electric Co. 
Beckjord 1.5 Asbestos 

Long-llved asset: 101850 - NonReg Plant In Service AR 
Initial liability: 230850 -Asset Retirement Obllgatio 
Accretion Expense: 230850 -Asset Retirement Obligatio 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 435300 -ARO Extraordinary Deduct 

Beckjord 1-5 River Structure 
Long-lived asset 101850 - NonReg Plant In Service AR 
Initial liability: 230850 -Asset Retirement Obligatio 
Accretion Expense: 230850 -Asset Retirement Obllgatio 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 435300 • ARO Extraordinary Deduct 

BeckJord 6 Asbestos 
Long-lived asset 101850- NonReg Plantln Service AR 
Initial liabflity: 230850 -Asset Retirement Obllgatio 
Accretion Expense: 230650 -Asset Retirement Obligatio 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 435300 - ARO Extraordinary Deduct 

Beckjord 6 River Structure 
Long-lived asset: 101850 - NonReg Plant In Service AR 
Initial liability: 230850 - Asset Retirement Obllgatio 
Accretion Expense: 230850 -Asset Retirement Obligatio 
Accumulated depreciation: 
Depreciation Adjustments; 
Cumulative-effect adjustment: 435300 -ARO Extraordinary Deduct 

Conesvllle Asbestos 
Long-lived asset 101850 - Non Reg Plant In Service AR 
Initial liability: 230850 - Asset Retirement Obllgatio 
Accretion Expense: 230850 -Asset Retirement Obligatio 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 435300 -ARO Extraordinary Deduct 

East Bend Asbestos 
Long-lived asset: 101850 - Non Reg Plant In Service AR 
Initial liability: 230850 -Asset Retirement Obligatio 
Accretion Expense: 230850 - Asset Retirement Obllgatio 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 435300 -ARO Extraordinary Deduct 

East Bend River Structure 
Long-lived asset: . 101850 - Non Reg Plant In Service AR 
Initial liability: 230850 -Asset Retirement Obligatio 
Accretion Expense: 230850 -Asset Retirement Obligatio 
Accumulated depreciation: 
Depreciation Adjustments: 
cumulative-effect adjustment: 435300 -ARO Extraordinary Deduct 

East Bend SCR Catalyst A 2002 
Long-lived asset: 101850 - Non Reg Plant In Service AR 
Initial liability: 230850 - Asset Retirement Obligatio 
Accretion Expense: 230850 - Asset Retirement Obligatio 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 435300 -ARO Extraordinary Deduct 

East Bend SCR Catalyst B 2002 
Long-lived asset 101850 - Non Reg Plant In Service AR 
Initial liability: 230850 -Asset ReUrement Obligatio 
Accretion Expense: 230850 - Assel Retirement Obligatio 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 435300 -ARO Extraordinary Deduct 

Killen Asbestos 
Long-lived asset: 101850 - Non Reg Plant In Service AR 
Initial liability: 230850 - Asset Retirement Obllgatio 
Accrellon Expense: 230850 - Asset Retirement Obligatio 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 435300 - ARO Extraordinary Deduct 

KIiien River Structure 
Long-lived asset 101850 - Non Reg Plantln Service AR 

Transition thru Nov 

Debits Credits 

371,656.46 
371,656.46 
587,193.16 
145,778.36 

732,971.52 

17,789.98 
17,789.96 

476,766.18 
12,312.96 

489,079.14 

28,901.40 
28,901.40 
45,273.00 
11,274.49 

56,547.49 

1,334.25 
1,334.25 

35,757.10 
922.20 

36,879.30 

12,762.82 
12,782.62 
19,992.12 
4,512.33 

24,504.45 

42,698.67 
42,698.87 
66,885.90 
12,711.63 

79,597.53 

17,053.76 
17,053.76 
59,590.60 

8,888 .. 80 

66,459.60 

71,110.28 
71,110.28 
13,989.82 
27,504.85 

41,494.67 

66,364.10 
86,364.10 
13,320.01 
20,930.09 

34,250.10 

19,856.88 
19,656.86 
30,791.87 

5,737 70 

36,529.37 

20,022.46 
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December Adjustment 
Depreciation & 
Accretion calc to 

Cum Effect Adj be Included 
Debits Credits 

2,848.84 
455.35 

3,302.19 

2,598.42 
19.35 

2,615.77 

389.42 
82.29 

451.71 

194.73 
1.46 

196.19 

171.96 
24.93 

186.89 

575.32 
70.23 

645.55 

402.38 
23.85 

426.23 

382.95 
6_70.85 

1,053.80 

365.22 
510.49 

875.71 

264,85 
31.71 

296.58 



lnHlal llablllty: 230850 - Asset Retirement Obligatio 
Accretion Expense: 230850 - Asset Retirement ObligaUo 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment 435300 -ARO Extraordinary Deduct 

II CR Catalyst A 2004 
Long-lived asset 101850 - NonReg Plant In Service AR 
Initial liability: 230850 -Asset Retirement Obligatio 
Accretion Expense: 230850 - Asset Retirement Obllgatio 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment 435300 - ARO Extraordinary Deduct 

KIilen SCR Catalyst B 2D04 
Long-lived asset 101850 - NonReg Plant In Service AR 
Initial liability: 230850 - Asset Retirement Obligatio 
Accretion Expense: 230850 - Asset Retirement Obligatio 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 435300 -ARO Extraordinary Deduct 

Miami Fort 3-5 Asbestos 
Long-lived asset: 1 01850 - Non Reg Plant In Service AR 
lnltlalliabillly: 230850 - Asset Retirement Obligatio 
Accretion Expense: 230850 -Asset Retirement Obllgatio 
Accumulated depreciaUon: 
Depreciation Adjustments: 
Cumulative-effect adjustment 435300 -ARO Extraordinary Deduct 

Miami Fort 5&6 RIVer Structure 
Long-llVed asset 101850 - Non Reg Plant In Service AR 
Initial liability: 230850 -Asset Retirement Obligatio 
Accretion Expense: 230850 - Asset Retirement Obllgatio 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment 435300 - ARO Extraordinary Deduct 

Miami Fort 6 Asbestos 
Long-lived asset: 101650 - NonReg Plant In Service AR 
Initial liability: 230850 - Asset Retirement Obligatio 
Accretion Expense: 230850 - Asset Retirement Obligatio 
Accumulated depreciation: 
Depreciation Adjustments: 
CumulaUve-effect adjustment 435300 -ARO Extraordinary Deduct 

'ort 7 SCR Catalyst A 2003 
Long-lived asset 101650 - NonReg Plant In Service AR 
Initial liability: 230650 -Asset Retirement Obligatio 
Accrefion Expense: 230850 - Asset Retirement Obligatio 
Accumulated depreciaUon: 
Depreciation Adjustments: 
Cumulative-effect adjustment 435300 -ARO Extraordinary Deduct 

Miami Fort 7 SCR Catalyst B 2003 
Long-lived asset 101850 - NonReg Plant In Service AR 
Initial liability: 230650 - Asset Retirement Obllgatio 
Accretion Expense: 230650 - Asset Retirement Obligatio 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 435300 -ARO Extraordinary Deduct 

Miami Fort 7&8 River Structure 
Long-lived asset: 101850 • Non Reg Plant In Service AR 
Initial liabHity: 230850 -Asset Retirement Obligatio 
Accretion Expense: 230650 - Asset Retirement Obligatio 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 435300 • ARO Extraordinary Deduct 

Miami Fort 8 SCR Catalyst A 2002 
Long-lived asset: 101850 - NonReg Plant In Service AR 
Initial liability: 230850 -Asset Retirement Obligatio 
Accretion Expense: 230850 -Asset Retirement Obligatio 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 435300 - ARO Extraordinary Deduct 

Miami Fort 8 SCR Catalyst B 2002 
Long-lived asset 101650 - NonReg Plant In Service AR 
Initial liability: 230850 - Asset Retirement Obligatio 
Accretion Expense: 230650 -Asset Retirement Obligatio 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment 435300 - ARO Extraordinary Deduct 

1 SCR Catalyst A 2004 
Long-lived asset 101650 - Nonl:(eg Plant In Service AR 
lnitiaffiability: 230650 - Asset Retirement Obngatio 
Accretton Expense: 230850 -Asset Retirement Obllgatio 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment 435300 • ARO Extraordinary Deduct 

20,022.46 
64,483.75 
7,728.00 

72,211.75 

43,079.11 
43,079.11 

3,486.87 
17,052.12 

20,538.99 

40,558.73 
40,558.73 
3,348.37 

10,703.08 

14,051.45 

216,408.49 
216,408.49 
338,995.60 
68,479.~ 

407,475.14 

2,043.34 
2,043.34 

66,544.33 
1,290.24 

67,834.57 

176,823.48 
176,823.48 
276,987.28 

55,952.53 

332,939.79 

127,465.02 
127,465.02 

16,405.42 
63,732.43 

60,137.85 

119,908.44 
119,906.44 

15,747.64 
42,406.70 

56,154.34 

6,699.38 
6,699.36 

37,19711 
3,211.20 

40,408.31 

117,772 63 
117,772.83 
22,237.53 
,?8,686.25 

B1,123.78 

109,611 .. 61 
109,611.81 
21,564.35 
42,396.87 

63,961.22 

110,711.89 
110,711.89 

9,319.05 
21,911.75 

31,230.80 
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443.66 
2801 

471.67 

201.79 
897.48 

1,099.27 

193 .. 92 
563.31 

757.23 

2,915.87 
376.33 

3,294.20 

360.09 
1.93 

382.02 

2,362.51 
309.13 

2,691.64 

623.44 
2,197.68 

2,621.12 

599.15 
1,462.30 

2,061.45 

230.46 
8.92 

239.36 

606.71 
1,436.26 

2,042.97 

590.29 
1,034 .. 08 

1,624.37 

540.14 
1,153.25 

1,693.39 
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Stuart 1 SCR Catalyst B 2004 Pa1e3of6 
Long-lived asset: 101850-NonReg Plant In Service AR 102,392.60 
Initial liability: 230850 -Asset Retirement Obfigatio 102,392.60 
Accretion Expense: 230850 - Asset Retirement Obligatlo 8,950.81 519.60 
Accumulated depreciation: 16,212.13 853.27 
Depreciation Adjustments: 
Cumulative-effect adjustment 435300 -ARO Extraordinary Deduct 25,162.94 1,372.87 

Stuart 2 SCR Catalyst A 2004 ·:..:.;~.;:. 

Lo~ived asset: 1018!iO - NonReg Plant In Service AR 110,711.89 
Initial liability: 230850 - Asset Retirement Obligatio 110,711.89 
Accretion Expense: 230850 -Asset Retirement Obligatio 9,319.05 540.14 
Accumulated depreciation: 21,911.75 1,153.25 
Depreciation Adjustments: 
Cumulative-effect adjustment: 435300 • ARO Extraordinary Deduct 31,230.80 1,693.39 

Stuart 2 SCR Catalyst B 2004 
Long.Jived asset 101850 • NonReg Plant In Service AR 102,392.60 
Initial liability: 230850 - Asset Retirement ObllgaUo 102,392.60 
Accretion Expense: 230850 • Asset Retirement Obligatio 8,950.81 519.60 
Accumulated depreciation: 16,212.13 853.27 
Depreciation Adjustments: 
Cumulative-effect adjustment 435300 -ARO Extraordinary Deduct 25,162.94 1,372.87 

Stuart 3 SCR Catalyst A 2004 
Long-lived asset: 101850 -NonReg Plant In Service AR 106,5TT.02 
Initial liability: 230850 -Assel Retirement Obligatio 106,5TT.02 
Accretion Expense: 230850 - Asset Retirement Obligatio 9,143.70 530.39 
Accumulated depreciation: 18,749.56 91!6.83 
Depreciation Adjustments: 
Cumulative-effect adjustment 435300 -ARO Extraordinary Deduct 27,893.28 1,517.22• 

Stuart 3 SCR Catalyst B 2004 
Cong-lived asset: 101850 - NonReg Plant In Service AR 98,1TT.10 
Initial liability: 230650 -Asset Retirement Obligatio 96,177.10 
Accretion Expense: 230850 - Asset Retirement Obllgatio 8,741.79 507.86 
Accumulated depreciation: 14,131.63 743.77 
Depreciation Adjustments: 
Cumulative-effect adjustment 435300 -ARO Extraordinary Deduct 22,873.42 1,251.63 

Stuart 4 SCR Catalyst A 2004 
Long-lived asset: 101850 • NonReg Plant In Service AR 122,031.52 
Initial liability: 230850 -Asset Retirement Obligatio 122,031.52 
Accretion Expense: 230650 • Asset Retirement Obligatio 9,877.29 571.60 
Accumulated depreciation: 38,643 34 2,033.86 
Depreciation Adjustments: 
Cumulative-effect adjustment 435300 • ARO Extraordinary Deduct 46,520.63 2,605.46 

Stuart 4 SCR Catalyst B 2004 
Long-lived asset 101650 • NonReg Plant In Service AR 106,577.02 
Initial liability: 230650 - Asset Retirement Obligatio 106,577.02 
Accretion Expense: 230850 • Asset Retirement Obllgatio 9,143.70 530.39 
Accumulated depreciation: 18,749.56 986.83 
Depreciation AdjustmenlS: 
Cumulative-effect adjustment: 435300 • ARO Extraordinary Deduct 27,893.28 1,517.22 

Stuart 4 SCR Catalyst C 2005 
Long-lived asset 101850 - NonReg Plant In Service AR 102,941.47 

• Initial liability: 230650 - Asset Retirement Ob!igatto 102,941.47 
Accretion Expense: 230850 -Asset Retirement Obligatio 3,977.42 507.86 
Accumulated depreciation: 7,594.02 843.78 
Depredation Adjustments: 
cumulative-effect adjustment: 435300 • ARO Extraordinary Deduct 11,571.44 1,351.64 

Stuart Asbestos 
Long-lived asset 101850 • Non Reg Plant In Service AR 426,691.66 
Initial liability: 230650 • Asset Retirement Obligatio 426,891.66 
Accretion Expense: 230650 • Asset Retirement Obligatio 666,709.27 5,751.90 
Accumulated depreciation: 147,457.08 814.68 
Depreciation Adjustments: 
Cumulative-elfect adjustment: 435300 • ARO Extraordinary Deduct 816,166.35 6,586.58 

Stuart River Structure 
Long-lived asset: 101650 • NonReg Plant In Service AR 18,679.43 
Initial liability: 230850 • Asset Retirement Obllgatio 18,679.43 
Accretion Expense: 230650 - Asset Retirement Obligatio 159,76013 936.81 
Accumulated depreciation: 10,411.20 24.11 
Depreciation Adjustments: 
Cumulative-effect adjustment: 435300 - ARO Extraordinary Deduct 170,171.33 960.92 

Zimmer Asbestos 
Long-lived asset 101850 -NonReg Plant In Service AR 296,501.14 
Initial liability: 230B50 • Asset Retirement Obligatio 298,501.14 
Accretion Expense: 230650 - Asset Retirement Obligatio 417,176.75 3,757.31 
Accumulated depreciation: 70,136.64 417.4B 
Depreciation Adjustments: 
Cumulative-effect adjustment: 435300 • ARO Extraordinary Deduct 467,313.39 4,174.79 

Zimmer River Structure 
Long-lived asset: 101850 - NonReg Plant In Service AR 22,058.61 
Initial liability: 230B50 - Asset Retirement ObligaUo 22,058.61 
Accretion Expense: 230B50 - Asset Retirement Obligatio 30,826.4B 277.66 
Accumulated depreciation: 5,182.80 30.65 



Depreciation Adjustmenls: 
Cumulatille-effecl adjustment: 

Zimmer SCR Catalyst A 2004 
Long-lived asset: 
Initial liability: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 

Zimmer SCR Catalyst B 2004 
Long-lived asset 
Initial liability: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment 

Zimmer SCR Catalyst C 2004 
Long-lived asset 
Initial liability: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustmenls: 
Cumulative-effect adjustment 

Gas Mains 
Long-lived asset 
Initial llablllty: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment 

CGETOTAL 
Long-lived asset 
Long-lived asset 
Initial liablfity: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments; 
Cumulative-effect adjustment 
Cumulative-effect adjustment 

ULHP 
Gas Mains 

Long-lived asset 
Initial liability: 
Accumulated depreciation: 
Depreclatton Adjustments: 
Cumulative-effect adjustment 

KO Transmission 
Gas Malna 

Long-lived asset 
lnltlal llabil/ty: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment 

PSI Energy, Inc. 
Cayuga Asbestos 

Long-lived asset: 
lnltial liability: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 

Cayuga River Structure 
Long-lived asset 
Initial liability: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 

Er' -dsport Asbestos 
Long-lived asset: 
Initial liability: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 

Gallagher Asbestos 

435300 -ARO Extraordinary Deduct 36,011.28 

101850 - NonReg Plant In Service AR 148,956.94 
230850 - Asset Retirement Obllgatio 
230850 -Asset Retirement Obligatio 

435300 -ARO Extraordinary Deduct 51,605.42 

101850 - NonReg Plant In Service AR 139,685.43 
230850 -Asset Retirement Obllgatio 
230850 -Asset Retirement Obligatio 

435300 -ARO Extraordinary Deduct 39,404.00 

101850- NonReg Plant In Service AR 129,189.58 
230850 - Asset Retirement Obllgatio 
230850 -Asset Retirement Obligatio 

435300 -ARO Extraordinary Deduct 31,748.28 

101200 • Gas plant 6,305,213.00 
230850 - Asset Retirement Obligatio 

182303 -ARO Other Regulatory Asset 21,755,729.00 

101850 - NonReg Plant In Service AR 3,776,197.33 
101200- Gas plant 
230850 - Asset Retirement Obllgatio 

6,305,213.00 

230850 -Asset ReUrement Obligatio 

182303 -ARO other Regulatory Asset 21,755,729.00 
435300 - ARO Extraordinary Deduct 4,720,909.94 

101200 - Gas plant 1,745,998.00 
230850 - Asset Retirement Obligatio 

182303 - ARO other Regulatory Asset 5,196,675.00 

101200 • Gas plant 32,890.00 
230860 -Asset Retirement Obligatio 

435300 • ARO Extraordinary Deduct 88,585.00 

101800 - Reg Plant In Service ARO 155,162.02 
230800 • ARO Liability 
230800 • ARO Liability 

182303 • ARO other Regulatory Asset 299,223 27 

101800 • Reg Plant In Service ARO 10,684.41 
230800 • ARO Liability 
230800 -ARO Liability 

182303 • ARO Other Regulatory Asset 91,238.55 

101800- Reg Plant In Service ARO 650,548.04 
230800--ARO Liability 
230800 - ARO Liability 

1 B2303 • ARO Other Regulatory Asset 1,525,326 .. 52 

148,956.94 
12,297.27 
39,308.15 

139,685.43 
11,757.86 
27,846.14 

129,189.58 
11,293.28 
20,455.02 

25,600,275.00 
2,460,667.00 

29,376,472.33 • 
3,805,804.83 
3,575,772.31 

8,305,m.oo 
636,898.00 

73,695.00 
27,580.00 

155,182.02 
243,055.35 
56,167.92 

10,684.41 
85,165.35 
6,073.20 

650,548.04 
899,001.36 
626,325.16 
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308.51 

2,781.05 

2,136.55 

1,732.17 

60,562.18 

712.21 
2,068.84 

881.49 
1,455.06 

655.59 
1,078.58 

34,878.53 
25,883.65 



Long-lived asset 
lnitiallfablllly: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 

Gt.. J.,er River Structure 
Long-lived asset 
Initial liability: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 

Gibson 1 SCR Catalyst A 2005 
Long-lived asset 
Initial liability: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 

Gibson 1 SCR Catalyst B 2005 
Long-lived asset 
lnlUalllability: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment 

Gibson 1-4 Asbestos 
Long-lived asset: 
Initial llabillty; 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment 

Gibson 1-4 River Structure 
Long-lived asset: 
Initial liabilily: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment 

G,. ,,, 2 SCR Catalyst A 2002 
Long-lived asset 
Initial llabilily: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 

Gibson 2 SCR Catalyst B 2002 
Long-lived asset 
Initial liability: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment 

Gibson 2 SCR Catalyst C 2004 . 
Long-lived assel: 
Initial liability: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 

Gibson 3 SCR Catalyst A 2002 
Long-lived asset: 
Initial liabilily: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment 

Gibson 3 SCR Catalyst B 2002 
Long-lived asset: 
Initial liability: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjuslment: 

t.. .,n 3 SCR Catalyst C i004 
Long-lived asset: 
Initial liabilily: 
Accretion Expense: 
Accumulaled depreciation: 
Depreciation Adjustments: 

101800 - Reg Plant In Service ARO 1,228,287.37 
230800 - ARO Liability 
230800 - ARO Liability 

182303 • ARO Other Regulatory Asset 2,551,802.08 

101800 • Reg Plant In Service ARO 5,844.15 
230800 - ARO Liability 
230800 • ARO Liabillly 

182303 - ARO Other Regulatory Asset 108,762.09 

101800 - Reg Plant In Service ARO 248,745.65 
230800 • ARO Liability 
230800 • ARO Llablllly 

182303 - ARO Other Regulalory Asset 30,975.74 

101800 • Reg Plant In Service ARO 232,799.88 
230800 -ARO Liability 
230600 • ARO Liabilily 

182303 • ARO Other Regulatory Assel 23,450.80 

101800 • Reg Plant In Service ARO 669,481.94 
230800 • ARO Liability 
230800 -ARO Liabilily 

182303 - ARO Other Regulatory Asset 1,244,183.13 

101800 • Reg Plant In Service ARO 2,441.43 
230800 • ARO Liability 
230800 - ARO Liability 

182303 • ARO Other Regulatory Assel 14,657.31 

101800 • Reg Planl In Service ARO 229,427.63 
230800 • ARO Llabilily 
230800 • ARO Liabillly 

182303 - ARO Other Regulatory Assel 158,033.79 

101800 - Reg Planfln Service ARO 213,529.31 
230800 • ARO Liabilily 
230800 • ARO Liability 

182303 - ARO Othe~ Regulatory Asset 124,600.09 

1 01800 - Reg Plant In Service ARO 221,379.13 
.230800 -ARO Liabilily 
230800 • ARO Liability 

182303 -ARO Other Regulalory Assel 55,137.59 

101800 • Reg Plant In Service ARO 235,752.34 
230800 - ARO Liability 
230800 - ARO Liability 

182303 - ARO Other Regulatory Asset 182,597.58 

101800 • Reg Plant In Service ARO 221,556.02 
230800 - ARO·LiabHily 
230800 • ARO Liability 

182303 - ARO Other Regulatory Asset 139,345.34 

101800 - Reg Planlln Service ARO 229,948.28 
230800 • ARO Liability 
230800 -ARO Liabilily 

1,228,287.37 
1,947,671.14 

804,130.94 

5,644.15 
104,520.81 

4,241.28 

248,745.65 
6,792.14 

24,183.60 

232,799.68 
6,475.110 

16,975.00 

669,481.94 
1,048,717.52 

195,445.81 

2,441.43 
13,555.71 

1,101.60 

229,427.83 
43,319.89 

114,713.90 

213,529.31 
42,008.46 
82,591 .. 63 

221,379.13 
17,896.31 
37,241.28 

235,752.34 
44,514.09 

138,083.49 

221,556.02 
42,709.16 
96,636.18 

229,948.28 
18,238.81 
43,569.18 
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Cumulative-effect adjustment 
Gibson 4 SCR Catalyst A 2003 

Long-lived asset 
Initial liability: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment 

Gibson 4 SCR Catalyst B 2003 
Long-lived asset 
lnHial liability: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment 

Gibson 4 SCR Catalyst C 2004 
Long-lived asset 
Initial liability: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
CumulaHve-effect adjustment 

Gibson 5 Asbestos 
Long-lived asset 
Initial liability: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment 

Gibson 5 River Structure 
Long-lived asset 
Initial liabllity: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 

Gibson 5 SCR Catalyst A 2005 
Long-lived asset: 
Initial liability: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment 

Gibson 5 SCR Catalyst B 2005 
Long-lived asset 
lnlHal liabllity: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 

Noblesville Asbestos 
Long-lived asset 
Initial liability: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment 

Wabash River Asbestos 
Long-lived asset 
lnHial liability: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 

Wabash River River Structure 
Long-lived asset 
Initial liability: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 

PSI TOTAL 
Long-lived asset 
Initial liability: 
Accretion Expense: 
Accumulated depreciation: 
Depreciation Adjustments: 
Cumulative-effect adjustment: 

182303 -ARO other Regulatory Asset 61,807.99 

101800- Reg Plant In Service ARO 255,153.30 
230800 -ARO Liability 
230800 - ARO Liability 

182303 -ARO other Regulatory Asset 193,697.06 

101 BOO - Reg Plant In Service ARO 241,646.35 
230800 - ARO Liability 
230800 - ARO Liability 

182303 -ARO Other Regulalory Asset 131,211.TT 

101 BOO - Reg Plant In Service ARO 110,689.26 
230800 - ARO Liability 
230800 - ARO Llablllty 

182303 -ARO Other Regulalory Asset 27,568.79 

101 BOO - Reg Plant In Service ARO 82,861.73 
230800 -ARO Lia~illty 
230800 - ARO Liability 

182303 -ARO Other Regulatory Asset 153,619.12 

101 BOO - Reg Plant In Service ARO 305.48 
230800 -ARO Liability 
230800 - ARO Liability 

182303-ARO Other Regulatory Asset 1,833.39 

101 BOO - Reg Plant In Service ARO 128,812.96 
230800 -ARO Liability 
230800 -ARO Liability 

182303 -ARO Other Regulatory Asset 18,479.62 

101800 - Reg Plant In Service ARO 120,916.06 
230800 -ARO Liability 
230800 -ARO Liability 

182303 -ARO Other Regulatory Asset 13,378.04 

101800 - Reg Plantln Service ARO 57,428.65 
230600 -ARO Liability 
230800 -ARO Liability 

182303 -ARO Other Regulatory Asset 108,129.10 

101 BOO - Reg Plant In Service ARO 410,210.13 
230800 -ARO Liability 
230800 -ARO Liability 

182303 -ARO Other Regulatory Asset 814,726.96 

101800 ·· Reg Plant In Service ARO 6,533.60 
230800 -ARO Liability 
230800 -ARO Liability 

182303 - ARO Other Regulatory Asset 173,053.42 

101800 - Reg Plant In Service ARO 5,969,742.90 
230800 -ARO Liability 
230800 - ARO Liability 

182303 -ARO Other Regulalory Asset 8,246,819.14 

255,153.30 
32,839.57 

160,857.49 

241,646.35 
31,101.16 

100,110.61 

110,689.26 
8,948.15 

18,620.64 

82,661.73 
129,486.39 
24,132.73 

305.48 
1,896.59 

136.80 

128,812.96 
3,451.46 

15,028.16 

120,916.06 
3,301.68 

10,076.36 

57,426.65 
89,958.70 
18,172.40 

410,210.13 
650,462.22 
164,264.74 

6,533.60 
168,498.22 

4,555.20 

5,969,742.90 
5,683,384.04 
2,563,435.10 
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Page6ol6 

102,197.35 

58,308.90 
43,888.45 



Fin 47 Gas Mains 
December 31, 2005 Adoption Entries 

Attorney General Second Set Data Request 
Duke Energy Kentucky Case No. 2006-00172 
Attachment AG-DR-02-033 ( a ) 

Total CG&E (and Cinergy) Consolidated 
CG&E Consoliceted Meins 12/31/05 Adoption entry: 
dr. ARC 8,083,902 
dr. COR 26,952,404 
dr. Cum effect 68,585 

er ARC Accum dep 
er. ARO 

CG&E Standalone 

3,125,144 
31,979,747 

CG&E Bare Steel and Cast Iron 12/31/05 Adoption entry: 
dr. ARC 1,173,599 
dr. COR 7,632,664 

er. ARC Accum dep 
er. ARO 

1,044,399 
7,761,864 

CG&E Coeted Steel 12/31/05 Adoption entry: 
dr. ARC 2,007,400 
dr. COR 11,272,921 

er. ARC Accum dep 
er. ARO 

CG&E Plestic 12/31/05 Adoption entry: 
dr. ARC 3,124,214 
dr. COR 2,850,144 

er. ARC Accum dep 
er. ARO 

Total CG&E Standalone 
CQ&E Mains 12/31 /05 Adoption Entry: 
dr. ARC 6,305,213 
dr COR 21,755,729 

er. ARC Accum dep 
er. ARO 

ULH&P 

971,366 
12,308,955 

444,902 
5,529,456 

2,460,667 
25,600275 

ULH&P Bare Steel and Cast Iron 12/31/05 Adoption entry: 
dr. ARC 180,463 
dr. COR 1, 128,299 

er. ARC Accum dep 
er. ARO 

169,113 
1,139,649 

ULH&P Coated Steel 12/31/05 Adoption entry: 
dr. ARC 657,230 
dr. COR 3,297,557 

er. ARC Accum dep 
er. ARO 

ULH&PPlestic 12/31/05 Adoption entry: 
dr. ARC 908,305 
dr. COR 770,819 

er. ARC Accum dep 
er. ARO 

TotalULH&P 
CG&E Mains 12/31/05 Adoption Entry: 
dr. ARC 1,745,998 
dr. COR 5,196,675 

er. ARC Accum dep 
er. ARO 

KO Transmission 
KO 12/J 1/05 River Project Adoption entry: 
dr. ARC 32,691 
dr. Cum effect 68,585 

er. ARC Accum dep 
er. ARO 

345,251 
3,609,536 

122,533 
1,556,591 

636,896 
6,305 777 

27,580 
73 695 

KyPSC Case No. 2018-00261 
STAFF-DR-01-045(c) Attachment 
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KyPSC Case No. 2006-00172 
Attacbment AG-DR~2-033(a) 
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AG-DR-02-033 (a) Attachment.xis workbook, Summary 12-31-05 Entries tab 



Attom•vG•Mnl Secamf s.t Data R1q11e.1t 
Duk• En1rgy K1nblclcy Ca• No. 2006.(10172 
Attldnn.nt AO..OR.(12.(1)3 ( •) 

ln--seniitt Cmeru'• 
forrivtr Pvrdlue 

Main!ll!!: (!!rfiaa: -KO 
Co"1edsteel , ... 6/lfl990 

Coo!e<lsteel , ... 6/l/1990 

Coaled.,..! 1948 6/1/1990 

Coo!e<l-1 1948 611/1990 

KO JWl/0! Rlm Pmle;t Mwti«t cmoi; 
dr. ARC lZ,691 
dr. Cum cff'Cd 68,385 

a-, ARC Aman dcp 27,580 
a-. ARO 73,695 

DOT 
ttp.ladom 
effective ARO 

datf: Mhll,! 

8/19/1970 6/1/1990 
8/19/1970 611/1990 
8119/1970 6/1/1990 
8/19/1970 511/1990 

Fin 47 Gas Mains 
Decembn31,l005 Adoption Enrrle1 

S Discounted Discounted 
to •• A.tcretioo Depr'Hl• tioa 

A1e • t E1peded 
1.llll/200 Settlcmeat Inflation Discounl Obli11don lnO• tioa lnfl1ttd to 

!: 0.k: Dte: ,...., 2011!1 S. factor Setdtmen.t 11/31/2005 6/1/1990 Cum Cattb Cum Caleb 

'7 6/l0/2007 2.50% s.33% 5 20,000 1.0)77 S 20,75, 19,205 B,551 10,654 7,802 

'7 6/lQ/20011 2.50% '-33% 20,000 1.0637 S 21.274 18,687 8,320 10,367 7,171 
'7 OIJ()/2009 2.50% '33% 20,000 1.0903 S 2l,80ji 18,185 8,097 10,089 6,613 
,1 6130/2010 2.50% 5.43% 20,000 l.Jl75 S 22,lll 17,618 7,723 9,895 5,994 

S 8/JOOO 73695 J!a69I 41005 _21,,10 

KyPSC Case No. 2018-00261 
STAFF-DR-01-045(c) Attachment 

Page 10 of39 

kyPSCC...N~l806-80171 
Afllriim11.I AG-DR-O'WJJ(1) 

Pq.1-2ar10 

s s s s $ 
S Discounted Discoun~ Disco1m~ DisCOWI1ed Disco1mtmc:1 Dismunred 

lCI to to to to to 

9/30/2005 6/30/2005 J/31/2005 12/3112004 12/31/2003 12/31/2002 

18,955 IB,709 IB,468 18)34 17,309 16,434 

18,444 18,204 I7,970 17,742 16,842 15,991 
17,949 17,716 17,488 17,266 16,391 15,562 
17,385 17,155 16,930 16,711 15,848 15,032 

7la7JJ 71714 70lB17 69,952 66JSI0 §M18_ 

AG-DR-02-033 (a) AttactimentJd1 vmrkbook, KO n'ver project tab 



Attorney General Second Set Data Request 
Duke Energy Kentucky Case No. 2006-00172 
Attachment AG-DR-02-033 ( a ) 

Fin 47 Gas Mains 
December 31, 2005 Adoption Entries 

KyPSC Case No. 2018-00261 
STAFF-DR-01-045(c) Attachment 

Page 11 of39 

KyPSC Case No. 2006-00172 
Attachment AG-DR-02-0JJ(a) 

Page3 of IO 

Main type: Miles: 
%of 
total 

Average in- DOT regulations 
service: effective date: ARO vintage 

Life per 
Spanos' study: 

Expected Settlement Obligation 
Date: 2005 $s 

CG&E 
Bare steel (1) 
Cast Iron ( 1) 

Coated steel 

Plastic/ 

ULH&P 
Bare steel (2) 
Cast Iron (2) 

Coated steel 

Plastic 

Total 

142 
587 

2,697 

2,077 

5,502 

19 
80 

660 

598 

1,357 

6,859 

3% 1924 
11% 1927 

49% NIA 

38% NIA 

1% 1927 
6% 1930 

49% NIA· 

44% NIA 

(I) Will be removed over next IO years with AMRP program. 
(2) Will be removed over next 5 years with AMRP program. 

811911970 
811911970 

811911970 NIA 
811911970 NIA 

dependent on in-service 
8/1911970 date 

dependent on in-service 
811911970 date 

8/19/1970 
8119/1970 

8119/1970 NIA 
811911970 NIA 

· dependent on in-service 
811911970 date 

dependent on in-service 
8119/1970 date 

2006-2015 
2006-2015 
dependent on in-

60 service date 
dependent on in-

50 service date 

2006-2010 
2006-2010 
dependent on in-

53 service date 
dependent on in-

50 service date 

1,749,021 
7,222,702 

33,175,475 

25,546,017 

67,693,215 

233,387 
986,410 

8,121,574 

7,352,007 

16,693,378 

84,386,593 

AG-DR-02-033 (a)_ Attachment.xis workbook, Summary data - CGE & ULHP tab 
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Fin 47 Gas Mains N < c,: KyPSC C&R No. 2006-00172 

0 ,-_ i:i.. December 31, 2005 Adoption Entries Anar:bment AG-DR-OJ.-OJ.J(a) 

z~ P.qe4ofl0 

<l,l It') 

"' ..... 
C<l 0 Allomev General Second Set Data Requeat 

u ,.!. Duke Enorgy Kentuclly C•-e Na. 2006--0D172 

u9 Attachment AG•DR-02-0U I • l 

rJJ i:i:: $ $ 

i:i.. Q Discounted Dilcounttd S Discounted S Discounted S Discounted S Discounted S Discounted S Discounted ...,, •• lo to to to to to to ~t 
< Vintage (DOT E,q,octed ARC E-< 
rJ) regulations Settl~mH lnRatioa Diacouat Obligation IaR• tion lnRated to Accretion Depm::i•tion 

M• lo !Zee: effectlve dale): tD• te: rate: rate: Foota;e: 2005 s, factor Settlement Il/31/2005 8/1911970 Cum Caleb Cum Caleb 9/J0/2005 6/30/2005 3/3112005 12/3112004 12/3112003 12/3112002 
CG&E 

Bare main, end cast 1ro 8/19/1970 6130/2006 2.50% 5.33% 385,053 s 897,172 1.0124 s 908,318 885,244 141,100 744,145 139,150 873,742 862,389 851,305 840,482 797,870 757,527 
Bare mains and cast iro 8/19/1970 6/30/2007 2.50% ,.33% 385,053 s 897,172 l.D377 $ 931,026 861,494 137,314 724,180 131,746 850,301 839,252 828,465 817,933 776,465 737,203 
Bare mains and cast tro 8/19n970 6/30/2008 2.50% 5.33% 385,053 s 897,172 1.0637 s 954,301 838,263 !33,611 704,651 124,800 827,371 816,620 806,124 795,876 755,526 717,323 
Bare mains and cast iro 8/19/1970 6130/2009 2.50% 5.33% 385,053 s 897,172 1.0903 s 978,159 815,773 130,027 685,747 118,329 805,174 794,712 784,497 774,524 735,256 698,078 
Bare mains and cast 1ro 8119/1970 6/30/2010 2.50% 5.43% 385,053 s 897,172 1.1175 S 1,002,613 790,339 121,611 668,728 l07,896 779;874 769,548 759,468 749,629 710,914 674,295 
Bare mains and cast iro 8/19/1970 6/30/2011 2.50"/4 5.54% 385,053 s 897,172 1,1455 S 1,027,678 764,175 113,514 650,661 98,250 753,868 743,699 733,776 724,092 686,010 650,027 
Bare mains and cast iro· 811911970 6130/2012 2.50"/4 5.,4% 385,053 s 897,172 1.1741 S 1,053,370 742,085 110,233 631,852 93,126 732,075 722,200 712,564 703,160 666,i79 631,236 
Bare mains and c;mt iro 8119/1970 6/30/2013 2.50% S.64% 385,053 s 897,172 1.2035 S 1,079,704 7IS,377 102,587 612,790 84,646 705,551 695,859 686,404 677,179 640,924 606,701 
Bare mains end cast iro- 8/19/1970 6/30/2014 2.50"/4 5.75% 385,053 s 897,172 1.2335 S 1,106,697 688,259 95,282 592,978 76,827 678,635 669,145 659,889 650,861 615,401 581,961 
Bare mains and cast H'O 8/19/1970 6/30/lOll 2.50"/4 5.85". 385,053 s 897,172 l.2644 S 1,134,364 660,853 88,321 572,532 69,628 651,449 642,178 633,138 624,322 589,719 557,120 

8,971,723 S 7761,864 
£~ Un Maio ID:dtan mm 12fJll95 Aslwnl!m m1a; 

$ 1,173,599 S 6 l8B~5 S I 0440399 S 7165B1D39 s 715:551604 $ 7145!51631 $ 713581060 $ 6 974'1263 s 616111471 

cir.ARC 1,173,599 
clr.COR 7,6!2,664 

er. ARC Acoum dep 1,044,399 
a. ARO 7,761,864 

ULD&P 
Ban: mBlllS and cast iro 8/19/1970 6/30/2006 2.50%. 5.33% 104,704 s 243,959 1.0124 S 246,990 240,716 38,368 202,348 37,838 237,588 234,501 231,487 228,544 216,957 205,987 
Bare mains and cast 1ro 8/19/1970 6/30/2007 2.50% 5.33% 104,704 s 243,959 1.0377 S 253,165 234,258 37,339 196,919 35,824 231,214 228,210 225,277 222,413 211,137 200,461 
Bare mains and cmt. 1ro 8119/1970 6/30/2008 2.50% 5.31% 104,704 $ 243,959 1.0637 S 259,494 227,941 36,332 19.1,609 33,936 224,979 222,056 219,202 216,415 205,443 195,055 
Bare mains and cast tro 8/19/1970 6130/2009 2.50% 5.33% l04,704 s 243,959 i.0903 s 265,981 221,825 35,357 186,468 32,176 218,943 216,098 213,321 210,609 199,931 189,822 

Bare mama and cast iro 8119/1970 6/30/2010 2.50% l.43¾ 104,704 s 243,959 1.1175 s 272,6!1 214,909 33,069 181,841 29,339 212,064 209,256 206,515 203,839 193,312 183,354 

S 1,219,797 Sl,1391649 $ 180,463 $ 959,186 $ 169,113 $1,124,788 S 1,110,121 S 1,095,801 Sl,081
1
820 Sl,0261779 $ 974,678 

JJLH&e Dm Sl«l 1nd Cltl Imo lalJ lffiS. AdQR!Ji;H] ~ 
cir.ARC 180,463 
clr.COR 1,128,299 

er. ARC A=m dcp 169,113 
er. ARO 1,139,649 

AG-OR-02-033 (a) Attacnment>ds worlll,ook, AMRP Item& teb 



KyPSC Case No. 2018-00261 
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Anornq O.n• tal S.cand S.t DI.la R•cau• st 
Dub En•rgy Kanlucky Cnll Na. 2DOI-00172 
AtlKhmant AO-OA-01-0U ( •) 

Fin 47 Gu M• im ICyl'$CC..Nt1.llJG6.80l'n 

DecembnSllislMlald~a- s [)iswun.led s Discounted S Discounted A.1tadum11t,u;.oa.fll-CW(•) 

DOTR..,Dt 8/19/1970 "' "' to SDiSCOWlledlO to SDiscountcdto la SDisaruntedta Pap!lllllO - ARC - Obligabon ln&lion Inflated.IQ °"'°""' Acm:uon. Depn:ca1b.cm 
Avg.Age F-ge Avg. YcarsOld Age {-=ttkrnent) Vint.age 2005$1 r .... Soulaaa,i .... , l2/ll/2DM Viola&: Cum.C.tm Cumcm, 913012005 6130/2005 3/3112005 12/Jlfl004 12/3112003 1213112002 

1946Total 11,398 1946 .59.5 6130/1946 6/3orl006 8119/1970 S 26,557 1.0124 S 26,887 S.33% 26,.204 4,177 22,028 4,119 25,864 25,528 2',200 24,879 23,618 22,424 
19'7Tn;tl.l I.667 1947 58.5 6130/1947 6/30/2007 8/19/1970 S 3,884 l.DJn $ 4,031 S.33% 3,730 594 3,135 570 3,681 3,633 3,587 J,541 3,362 3,192 

l948Total 38,668 1948 57.5 6/30/1948 6130/2008 8/19/1970 S 90,096 l.0637 J 95,831 5.JJK 84,181 U,418 70,763 12,m 83,087 82,007 80,953 79,924 75,872 72,0JS 
t949TQlll JU47 1949 56.5 6130/1949 6130/2009 B/1911970 S 74,204 1.0903 S 80,902 S.33" 67,471 10,754 56,717 9,787 6',594 65,729 64,884 64,059 60,812 57,737 
l950Tottl 32,251 1950 SS.5 6/30/1950 6/30/2010 B/19/1970 S 75,145 1.1175 S 13,976 S.43% 66,197 I0,186 56,0ll 9,037 65.320 64,455 63,611 62,787 59.544 56,477 
l~JTotal 87,097 1951 54.S 6/30/1951 6/30/2011 1/1911970 S 202,936 um s 232,456 S.S4% 172,853 25,676 147,176 22,224 170,521 168,221 165,977 163,786 m,m 147,033 
l~TaW 32,648 1952 53.5 6/30/1~2 6/30/2012 8/1911970 S 76,070 1.1741 S 89)14 5.54% 62,920 9,346 53,574 7,896 62,07.Z 61,234 W,417 59,620 56,4&4 l3,S21 
1'53Tatll 17,416 1953 52.S 6/30/1953 6/J0/2013 1/19/1970 S 40,579 1.2035 S 41,835 S.64% 32.357 4,640 27.717 3,829 31,912 31,474 ll,046 30,629 28,9B9 27,441 
19S1Tallll 46,665 1954 51.5 6130/1954 6/30/2014 8/19/1970 $ 108,729 1.2335 S 134,122 5.75,t, 13,411 11,547 71,164 9,311 82,.145 81,095 79,973 78,879 74,581 70,.529 

f95STot•I 72,678 1955 50.S 6f.JOJJ955 61.JO/lOU 8/J9/J970 S 169,340 1.2644 S 214,109' 5.B5% 124,735 16,670 108,065 13,142 122,960 121,210 119,504 117,840 111,308 l05,1SS 

19!6Total 118,071 1956 49.5 6130/1956 6130/2016 8/19/19)'0 275,105 1.2960 S 356,533 5.96% 194,155 25,050 169,105 19,317 191,344 188,574 185,873 183,240 172,911 163,190 

1957Total 252,687 1957 48.5 6130/1957 6/30/2017 8/19/1970 588,761 l.3284 S 782, I 02 6.17% 392,862 47,240 345,622 35,652 386,980 381,186 375,540 370,039 348,484 321,:239 

19.58 Total 20B,404 1958 47.l 6130/1958 6130/.ZOIB B/19/1970 485,581 l.3616 S 661,166 621" 308,952 35,865 273)l87 26,502 304,250 299,619 295,109 290,7(4 273,.507 257,362 

1959Tolll 365,793 1959 46.5 6/30/1959 6130/2019 ll/19/1970 852.298 i..39!6 S J,189,497 d.38" 516,041 '7,832 458,.209 41,860 508,06D 50D,lOl 49l,S49 485,096 455,929 428,581 

1960Total 598,467 1960 45.5 6!30Jl960 6/30/2020 8/19/1970 !,394,428 l.4305 S 1,994,767 649'i 801,706 86,738 714,961 61,521 789,108 776,709 764,636 752,881 706,907 663,155 

1961 Total 657,910 1961 44.5 6/30/1961 6/30/2021 8/19/1970 1,532.930 1.4663 $2.).47,721 6.59" 835,367 "7,253 748,113 60,671 822,0)4 808,915 796,144 783,711 735,122 689,665 

JffJToul 395,316 1962 43.5 6/30/1962 6/30/2022 8/19/1970, 921,016 1.5029 S 1,384,344 '""' 482,678 S0,415 432,263 34,380 474,975 467,394 -460,015 452,Bll 424,756 398,491 

t963To1al 389,230 1963 42.5 6/30/1963 6/30/2023 8/19/1970 906,906 1.5405 Sl,397,IOB 6.59" 457,007 47,734 409,273 31,936 449,713 442,536 435,.549 428,748 401,165 Jn,291 

1964Tobl 437,587 1964 41.5 6/30/1964 6130/2024 8/19/1970 1,019,578 1.3790 S 1,609,948 6.59'11 493,9,a 51,.596 442)83 33,878 486,094 478,336 470,784 463,433 434,700 407,820 

1965Total 730,0l2 1965 40.5 6/30/1965 613Dn025 B/1~11970 1,700,928 1.6185 S2.752,969 6.59" 792,458 112,m 709,686 53,358 779,BJO 767,365 755,2'0 743,456 697,362 654,240 

J966Total 606,811 1966 39.5 6130/1966 613a120M l/19/l970 1,413,870 J.&590 S 2,345,57 J 6.S"' 633,436 66,162 '61,174 41,888 6l3,326 613,378 603,694 594,267 557,423 522,954 

1967Tot1l 458,888 1967 38.5 6/30/1967 6130/2017 1/19/1970 1,069.209 1.7004 S l,8111,l33 6.59" 460,637 48,113 412,524 29,926 453,285 446,051 439,009 432,153 405,360 380,294 

l968Totll 847,441 1968 ]7.5 6/30/1968 6/30/2028 8/1911970 l,974,538 1.7430 $3,441,536 6.59% 817,178 85,427 732,451 51,214 804,114 791,979 779,476 767,304 719,731 675,226 

1969Total 677,002 1969 36.5 6130/1969 6'30/2029 8/19/1970 1,577,415 1.7865 S2,818,ID2 6.49'11 643,175 69,586 573,589 41,810 633,069 613,121 613,436 604,005 567,122 532,583 

J970Total 449,176 1970 35,5 6/30/1970 6/30/2030 8/19/1970 1,046,580 l.8312 S 1,916,493 6.49" 410,761 44,441 166,321 26,2S6 404,308 397,955 391,769 38',746 361,191 .34D,1JJ 

1971 Total 347,JOO 1971 34,5 6/30/1971 6/30/2031 6/30/1971 80&,743 1.8770 S 1,.517,991 6.-49'11 305,537 34,899 270,631l 10,070 100,736 296,0JO 291,409 186,929 269,408 253,D01 

1972T.._.. 221,128 1972 33,5 6/30/l972 6/30/2032 6/30/1972 $ 515,228 1.9239 S 991,147 64 ... 187,332 22,719 164,544 12,rn 184..389 181,491 178,670 175,914 165,181 151,121 

!97.JTatal J89,102 1971 32.5 61.30/1973 6J30J2033 6/30/1973 S 440.6D8 1.mo s 868,877 6.49" 154,206 19,976 134,230 10,821 151.783 149,398 147,075 144,814 135,971 127,6$1D 

1974Total 50,214 1974 31.5 6/.30/1974 6/30/2034 6/30/1974 S 116,"'9 2.0213 S 236,489 6.49" 39,415 5,437 33,978 2,8" 38.796 38,186 37,593 37,015 34,754 32,638 

1975Total 65,509 1975 30.5 6130/1975 6130/2035 6130/1975 S 152,636 2.0718 S 316,236 6.49" 49,497 7,270 42,226 3,696 48,719 47.953 47,208 46,482 43,644 40,986 

1976Tota1 19,750 1976 29.5 6/30/1976 6/30/2036 6130/1976 S 69,311 2.1236 S 147,204 6.-49'11 21,633 3,384 18,249 1,664 21,293 10,959 10,633 20,ll6 19,075 17,913 

19nTotal 25,743 19n 2s.5 6/J0/1977 6/JCJ/2011 6f3ott9n s 59,981 2.J167 S 130,561 6.49'6 JB.019 3,002 15,017 1,426 17,736 17,457 17,186 16.922 15,888 14,921 

191BTotal 58,605 1978 27,5 6/l0/1978 6/30/2038 6/30/1971 S 136,550 l.2311 S 304,661 6.49'11 39,416 7,004 32,411 3,211 38,865 38,254 37,660 37,081 34,817 32,696 

l979To11I 51,8B3 1979 16.5 6/30/1979 6/30/2039 6130/1979 S 120,887 l.2869 S 276,459 6.49'11 33,648 6)56 27,293 l,1108 33,120 32,599 32,092 31,599 19,610 27,163 

1980Total 203,156 1980 25.5 6/30/1980 6/30/2040 6130/1980 S 473,353 l.3441 S 1,109,581 6.49'11 126,803 2')09 JOl,293 J0,843 124,810 112.849 120,939 119,DBO 111,809 104,999 

1981 Tat.I 186,715 1981 24J 6/30/1981 6/30/2041 6/30/1981 S 435,046 2.4027 S 1,045,279 6.-49'11 112,179 24,031 88,148 9,814 IJ0,417 JOB,6Rl 106,992 105,347 98,915 92,890 

1982Total 121,238 1982 l3j 6/30/1982 613Dn042 6130/1982 S 282,411.5 2.4628 S 695,690 6.49'11 70,114 15,994 '4,120 6,26.5 69,013 67,928 66,872 65,844 61,824 58,058 

198lTotll 102,378 1983 22.5 6/J0/1983 6/30/2043 6/30/1983 S 238,541 2.5243 S 602,154 6A9" 56,991 13,844 43,148 5,l93 56,096 55,215 54,356 53,521 50,252 47,192 

1984 Total 157,433 1984 ZJ.5 6130/1984 6/J0/2044 6/J0/1914 S 366,819 2.5874 S 949,119 6.<9'i 84,.345 21,.820 6:Z,525 7,820 Bl,010 81,715 80,445 79,208 74,371 69,842 

lfflTota;I 165,119 1985 10.5 6/30/1985 6130/1045 6(30/1985 $ 385,123 2.6521 S 1,011,392 6.49'11 85,240 23,482 61,758 8,024 83,900 82j82 81,298 80,049 71,160 70,58] 

1986Tatal 408,669 1986 19.5 6/30/1986 6/30/2046 6/30/1986 S 951,199 2.7184 Sl.,588,476 6.49'11 ln2,864 59,509 143,355 19,345 199,676 196,539 193,484 190,509 178,876 167,982 

19&7Tatal 525,6D5 1987 11..S 6/30/1987 6(30/2047 6130/1987 S 1,224,660 2.7864 Sl,412,368 6.49'11 251,147 78,450 172,696 24,196 247,.200 243,316 239,.534 235,151 221,450 207,963 

1988Tatal 768,1117 1981 17.5 6/30/1988 6/30/2048 6'30/1988 S 1,789,876 2,8560 $5,111,957 6.49'11 35],261 ll7,5;>,4 235,737 34,284 347,710 ]42,246 336,926 331,746 311,489 292.,Sl9 

l989Total 630,314 (989 16.5 6/30/1989 6/30/2049 6130/1989 S 1,468,795 l.9274 S 4_.299,11 to 6.49'11 279,041 98,853 180,188 27,191 274,657 270,341 266,139 lli2,047 246,046 231,061 

IHOTotal m,65 1990 15.5 6/30/1990 6/30/2050 6/30/1990 S 1,310,795 3.0006 S 3,963,214 6.49'11 241,534 91,114 l50,4j9 23,545 237,738 134,003 130,366 226,824 212,973 200,00] 

J991 Total 636,656 1991 14.5 6/30/1991 6/30/2051 6/30/1991 S 1,483,408 3.0756 S 4,562,434 6.49'11 261,119 104,1191 156,228 25,358 257,016 252,977 249,045 245,216 230,242 216,220 

l991Tatal 144,995 1991 13,5 6130/1992 6/30/2051 6/30/1992 S 570,838 J,1525 $1,799,587 6.49% 96,705 41,3)'3 55,333 9,311 95,186 93,690 92.214 90,816 • 85,270 10,an 

199)Tot1I 107,015 1993 12.5 6/30/1993 6/30/2053 6/30/1993 S 249,345 3,2313 S 805,710 6.49'11 40,660 18,524 22,137 3,860 40,022 39,393 38,780 38,184 35,853 33,669 

l994Total 64,no 1994 H.5 6/30/1994 6130/2054 6130/1994 S 150,914 3.3121 S 499,847 6.49% 23,688 11,492 12,197 2,203 23,316 22,950 22,593 22,246 20,887 19,615 

lff!Total 49,351 1995 10.5 6Jl0/I995 6/30/2055 6130/lffl S tl4,98B 3.3949 S 390,376 6.49Ko J7,374 8,975 1,399 1,571 17,101 16,831 16,570 16,316 ll,319 14,386 

1996Tatal 22,296 1996 9.5 6/30/1996 6130/2056 6130/1996 S 51,950 3.4798 s 1ao,n5 6.49'11 7,554 4,IS6 3,398 6.58 7,435 7,319 7,105 7.D94 6,661 6,2'5 

1997Total 52.203 1997 8,S 6130/1997 &130/2057 6130/1997 S 12),633 3.5668 S 433,841 6,49" 17,025 9,974 7,05( 1,414 16,758 16,494 16,238 15,9811 15,012 14,098 

1998Tobll 28,724 '"' 7,5 6/30/1999 &130/2058 6130/1998 $ 66,927 l.6560 S 244,6113 6.-49'11 9,017 5,lil5 3,391 704 8,876. 8,736 8,600 8,468 7,951 7.467 

J999Total 46,166 1999 6,5 6/30/1999 &130/2059 6130/1999 S 107,800 3. 7474 S 40),966 6.49" 13,981 9,287 4,693 1,007 U,761 J.3,545 13,334 JJ,129 12,327 11,577 

2000Total 33,140 2000 5,5 6/30/2000 6/3MD60 6/30/2000 S n,216 3.8411 S 296,592 6,-49% 9,638 ,6,819 2,819 625 9,486 9,337 9,192 9,051 8,498 7,981 

1001 T.._.. 89,197 2001 4.5 613Dn0D1 613Dn061 6130/2001 S 207,829 3.9371 S 811,242 6.49% 24,969 18,811 6,158 1,412 24,577 24,191 23,115 23,449 22,017 20,676 

l002Total 112,447 2002 J,5 61.Ja/2002 6130/l062 6/.J0/2002 S 215,301 4,0355 Sl,151,333 6.49'11 32,994 26,469 6,525 1,546 32,476 31,966 31,469 30,985 29,093 27,321 

2003Total 183,114 2003 2.5 6/30/2003 6130/2063 6130/2003 S 428_.285 4.1364 S 1,)71,559 6.49'11 47,677 40,728 6,948 l,700 46,927 46,190 45,4n 44,773 42,0J9 39,479 

2004Total 95,627 2004 1.5 6130l2004 6130/2064 6130/2004 S 222.,812 42399 S 944,679 6.49'11 23,171 21,718 2,153 544 23,496 23,127 22,767 22,417 21,048 19,766 

2005Tatal ----21!.!..t. 2005 o.5 613onoo, 6130/2D6.5 613onoo5 s 50,835 4,3458 S 220,911 6.49'11 5,242 5,079 163 43 5,160 5,079 5,000 4,923 4,622 ,4,341 

Cra11dTot•I ~ 
SJ],175.475 s 12 308 955 goo114oo ll#IIIH'll#IIII# $ 97l

1
366 S 12

1
116.701 $ 11

1
917

1
455 Sllt7431117 S IIJ6la729 SI0186l1827 S 1012041334 

mila, 2,697 

C!i&Etg&lm:i~ 121:JI&~ tidialamtQ'.; 
dr.ARC S 2,007,400 
dr.COR s11,2n,921 

u. AR.CA.cauo.dq, S 971,366 AG-0R-tl2-033 (a) Allachmanllfa workbook, CG&E Coahld steel (ARO calc) bib 

u. ARO Sl2,308,955 



fia 47 G•s Mains 
December 31, 2005 Adoption Entri~ 

Altotne)' Gena,af S1cond Set D•ta ReqLIHI 
D11119 l;nergyK•ntuckyCINND.2008-40172 
Attl.chrnanl AG..QR-02-033 ( •) 

S Discounted S Discounted 
DOTl\egsDt: 8/1911970 to IO 

Exp..u,1 
n:timnent Obligation lnflation Wlatedro Discounc 

Avg.Age Footage Avg. YeanOld Age (settlement) Vi.ntage 2005 Ss lnetor Sdl.lcmtn.t rate: 12/31/2005 Vinta9c 
1988 Total 4,511 1968 39.5 6/30/1966 6/30/2016 8/19/1970 S 10.511 1.2960 s 13,622 5.96% 7,418 957 
19&9Tolal 72,726 1969 36.5 6/l0/19o9 6/30/2019 8/19/1970 S 169,452 l.3956 $ 236,493 6.38% 102,598 11,498 
1970Total 72,674 1870 35.5 6/30/1970 6/30/2020 B/19/1970 S 169,330 1.4305 S 242,232 6,49% 97,354 10,533 
1971 Total 182,194 1971 34.5 6/30/1971 6/30/2021 6/30/1971 S 424,512 1.4663 $ 622,458 6~9% 2Jl,337 25,531 
1972Total 179,039 1912 33.5 6/30/1972 6/l0/202Z 6/30/1972 S 417,161 1.5029 S 626,971 •~9% 218,606 25,721 
1973 Tatal 147.265 1975 32.5 6/30/l 973 6/30/2023 6/30/1973 S 343,127 (.S405 S 528,595 6.,9% 172,908 21,685 
187.CTabl.1 13,688 197.C 31.5 6/30/1974 6/3012024 6/30/1974 S 31,893 1.5790 S 50,360 6.19'Y. lS,452 2,066 
1975 Tatal 10,7•8 1975 30.5 6/30/1975 6/30/2025 6/30/1975 S 25,043 1.6185 s 40,532 6.59". 11,667 1,663 
1976 Tatal 6,819 1978 29.5 6/30/1976 6/30/2026 6/30/1976 S IS,888 1.6590 s 26,358 6,59"/4 7,118 1,081 
11nro1a1 11,138 11n 28.5 6/30/1977 6130/2027 613011977 S 25,952 1.7004 S 44,129 6.59'Y. 11,180 1,810 
1978 Tataf 4,387 1'71 27.5 6/3011978 6/30/2028 6/30/1978 S 10,222 1.7430 S 17,8]6 6.59"~ 4,234 731 
1979Talal q,195 1979 28.5 6/30/1979 6/30/2029 6/30/1979 S 40,064 l.7865 s 71,S76 6A9"• 16,336 3,086 
1980Tolal 81,025 1980 25.!5 6/30/1980 6/30/2030 6/30/1980 S 188.788 1.83):Z S 343,708 6,49"~ 74,096 14,906 
1"1 Tat.al 20,522 1981 2-f.5 6/JD/J981 6/Jaf.2031 6130/1981 S 47,8l6 l.BnD S 89,750 6.49"~ 18,065 3,870 
1912Tatal 120 1982 23.5 6/30/I 982 6/30/2032 6/30/1982 S 298 l.9239 S S74 6.49% 108 25 
1983 Total a,D17 1983 22.5 6/30/1983 6/3012033 6/30/1983 S 7,030 (.9720 $ ll,862 6,49% 2,460 598 
11NTofaf -4,884 1984 21.5 6130/1984 6/30/2034 6/30/1984 S 11,380 2.02)3 s 23,002 6,49"/4 3,834 992 
1H!Total •,42!5 1985 20.5 6/30/1985 6/J0/2035 6/30/1985 S 10,310 2.071.B s 21,361 6.49% 3,343 921 
198& Total 855 18118 19.5 6/30/1986 6/30/2036 6/30/1986 S 1,992 2.1236 s 4,231 6.49% 622 182 
1917 Tataf &,2ee 1987 18.5 6/30/1987 6/30/2037 6/30/1987 S 14,674 2.1767 S 31,942 6.49% 4,408 l,J77 
1918 Total 9,553 1988 17.5 6/30/1988 6/30/2038 6/30/1988 S l2,l58 2.2311 s 49,662 6.49% 6,436 2,141 
1888Total 7,964 1989 18.5 6/30/1989 6/30/2039 6/30/1989 S IB,556 2.2869 S 42,436 6.49% 5,165 1,830 
1990Tatal 27,030 1990 15.5 6/J0/1990 6130/2040 6/30/1990 S 62,980 2.3441 S 147,630 6.49% 16,871 6,364 
1991 Tatat 58,042 1991 14.5 6/30/1991 6/30/2041 6/30/1991 S 135,238 2.4027 S 324,934 6.49% 34,872 14,008 
1982Total 345,.C17 1982 13.5 6/JO/lm 613012042 6/30/1992 S 804,822 l.4628 S 1,982,078 6.49o/. 199,762 85,462 
f893Total 874,308 199) 12.5 6/30/1993 6130/2043 6/30/1993 S 1,571,138 2.5243 $3,966,059 6.49% 375,372 171,007 
1984Total m,m 1994 11.5 6/30/1994 6/30/2044 6130/1994 S l,7o3,S49 2.5874 54,407,816 6.49% 391,708 190,021 
1995Total 841,460 19115 10.5 6/30/1995 6/30/2045 6/30/1995 S 1,494,602 2.6521 53,963,859 6.49'Y. 330,802 170,682 
1896 Total 828,51• 1996 9,5 6/30/1996 6/30/2046 6130/199(; S 1,464,438 2,7184 $3,980,956 6.49% 311,995 171,649 
1987Total 8'0,048 1997 8.5 6/30/1997 6130/2047 6130/1997 S 2,190,312 2.7864 $6,103,042 6.49"/4 449,178 263,148 
1911 Total 720,552 1911 7.5 6/30/1998 6/3012048 6/)0/1998 S 1,678,886 2.8560 $4,794,966 6.49"/4 331,355 206,711 
1899Tct1al 178,043 1991 6.5 6/30/1999 6130/2049 61)0/1999 S 414,840 2.9274 Sl,214,420 6.49"/• 78,811 52,354 
2000Tabll 875,371 2000 5.5 6/30/2000 6/30/2050 6/30/2000 S 1,,73,614 J.0006 S4,7ll,830 6.49"-' 287,767 203,594 

2001 Total 853,•&8 2001 4.5 6/30/2001 6/J0/2051 6/30/2001 S i,988,575 3.0756 S6,ll6,l46 6.49% 350,04I 263,713 
2tl02Tobll 942,091 2002 3.5 6/30/2002 6/30/2052 6/3012002 S 2,195,073 3.1525 $6,920,041 6,49'Y, 371.866 298,324 
2003Total 867,098 :zoos 2.5 6/3012003 6/30/2053 6130/2003 S 2,020,337 3.2313 $6,528,411 ~"'" 329,455 281,440 
ZOOHotal 1,02-4,395 2004 1.5 6/30/2004 6/30/20S4 6/30/2004 S 2,386,839 3.1121 $7,905,524 6.49% 374,654 340,867 

2005Total 795,930 Z005 0.5 6/30/2005 6/3012055 6/30/2005 S l,BS4,5l6 3,3949 56,295,960 6.49% 280,203 271,466 

ro.ooiise ~ S 5,529,456 Sl,124,214 

mlln: 2,on 

!,;SJ:&~ flaais IWIL!!~ Maasumgdll'.; 
dr.ARC Sl,124,214 
dr.COR $2,850,144 

a. ARC Ac:cum dcp S 444,902 
er. ARO ~.529,456 

ARC 
Acaetion l>cipra:,11:ion 

Cum Catch CwnC.l<h 
6,461 738 

91,100 8,323 
86,821 7,471 

205,805 17,619 
192,885 17,235 
151,223 14,097 

13,386 1,301 
10,005 1,014 
6,037 638 
9,370 1,032 
3,503 402 

13,250 l.636 
59,190 7,603 
14,195 1,897 

84 12 
1,863 269 
l,842 427 
2,422 378 

439 71 
3,0ll SIO 
4,295 750 
3,335 604 

10,507 1,973 
20,864 4,064 

114,299 23,081 
204,365 42,766 
201,686 43,72( 
159,920 35,902 
140,346 32,625 
186,030 44,756 
124,644 Jl,024 
26,457 6,811 
84,173 22,408 
86,328 23,755 
73,542 20,909 
48,014 14,101 
33,787 10,247 

8,737 2,735 

S :!,405,242 S 444,902 

KyPSC Case No. 2018-00261 
STAFF-DR-01-045(c) Attachment 
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KyPSCCucNo.200'-00l'7J 
Attam-1.AC-DR-02-8ll(•) 

P•1e60UD 

S Discounted S Discaunted S Discounted S Discounted S Discounted S Di!counted 
IO IO IO IO to to 

9/30/2005 6/30/2005 3/31/2005 12/31/2004 12/3112003 12/3112002 
7,310 7,205 7,101 7,001 6,606 6,235 

101,0ll 99,449 97,927 96,445 90,647 85,211 
95,824 9'4,319 92,853 91,425 85,842 80,614 

227,645 224,011 220,475 217,032 2D3,576 190,988 
215,117 211,683 208,341 205,088 192,373 180,477 
170,149 167,433 164,790 162,216 152,159 142,750 

15,205 14,963 14,726 14,496 13,598 12,757 
11,481 ll,298 11,,20 10,946 10,267 9,632 
7,005 6.893 6,784 6,67.B 6,264 s,sn 

11,002 10,826 10,655 I0,489 9,83!1 9,230 
4,166 4,100 4,035 3,972 3,726 3,495 

16,079 15,826 15,580 15,341 14,404 13,527 
72,931 71,7B5 70,670 69,583 65,334 61,355 
17,7B1 17,501 17,229 16,964 15,929 14,918 

107 105 103 102 96 90 
2,422 2,384 2,346 2,JIO 2,169 2,037 
3,773 l,714 3,656 3,600 3,380 3,174 
3,291 3,239 3,189 3,140 2,948 2,769 

612 602 593 584 548 515 
4,3J9 4,271 4,204 4,140 3,887 3,650 
6,335 6,236 6,J39 6,044 5,675 5.J30 
5,084 5,004 4,926 4,850 4,554 4,277 

16,606 16,345 16,091 15,844 14,876 13,970 
34,324 33,785 33,260 32.148 30,748 28,876 

196,623 193,5]] l90,S25 187,596 176,141 165,413 
369,474 163,668 358,015 352,511 330,985 310,828 
385,SS] 319,495 373,596 367,852 345,390 324,355 
325,604 320,488 315,506 310,651 291,686 273,922 
307,093 302,268 297,569 292,994 275,103 258,349 
442,120 435,173 428,408 421,822 396,064 371,943 
326,148 321,024 316,034 311,175 292,174 274,380 

77,573 76,354 75,167 74,011 69,492 65,260 
283,245 278,794 274,461 270,241 253,739 238,286 
344,541 339,127 333,856 328,723 308,650 289,853 
366,022 360,271 354,671 349,218 327,894 307,925 
324,278 319,183 314,221 309,390 290,498 272,806 
368,767 362,972 357,330 351,837 330,352 310,233 
275,800 271,466 267,247 263,138 247,070 232,023 

S 5,442,439 S 5,356,792 S 5,:!73,402 55,192
1
205 $4,8741684 s 41sn,110 

AG-OR-02-033 (a) AtblchmenLJtla workbook, CG&E Plastic (ARO c:alc) tab 
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Attom•r G•neral Sec.ond Set Data Raqunt Fin 47 Gu Main• 
Duke Energy Kantucky Ceu No. :ZOOS.00172 December 31, 2005 Adopllon Entries 
Allachment AG-DR-02-033 ( a ) 

S Discounted S Discounted 
DOTl!q,Dt: 8/19/1970 to to 

E,pecred 
retirement Obligalion h\flarion lnllatodto Discolllll 

Avg.¼,, Footage Avg. YemOld Ago (settlemont) Vmtag• 2005 s, &cuir Senlomoot rate: 12/31ll005 Vtn!:!ie 
1985 Total 592 1965 40.5 6/30/1965 6130/l015 8/19/1970 S 1,379 1.2644 s 1,744 5.8.5% 1,016 136 

1968 Total 3,782 1568 37.5 6130/1968 6130/lOIB 8/1911970 S 8,765 1.3616 s 11,935 6.21'Y. 5,577 647 

1970Tatal 33,238 1970 35.5 6130/1970 6130/l020 8/19/1970 S 77,440 1.4305 s 110,780 6.49'Y, 44,523 4,817 

1971 Total 50,664 1971 34.5 6/30/1971 6130/2021 6130/1971 S 118,047 1.4663 s 173,091 6.59% 64,329 7,100 

1872 Total 44,242 1912 33.5 6130/1972 6130/2022 613011972 S 103,084 1.5029 s 154,930 6.59"1, 54,019 6,356 

f973Tolll 28,637 1973 32.5 6/30/1973 6130/2023 6130/1973 S 66,724 1.5405 $ 102,790 6.59% JJ,624 4,217 

1974 Total 10,679 1974 31.5 6130/19?4 6130/2024 6130/1974 S 24,882 1.5790 S 39,290 6.59'/4 12,055 1,612 

1975Total 7,031 1975 30.5 6130/1975 6/30/lOlS 6130/19?5 S 16,382 1.6185 s 26,515 6.59'/4 ?,632 1,088 

1976 Total 3,214 197& 29,5 613011976 6130/2026 6/30/1976 S 7,489 1.6590 $ 12,423 6.59"/4 3,355 SIO 

1977 Total 748 1977 28.5 6/30/1977 6130/2027, 6130/1977 S J,738 1.7004 s 2,956 6.59¥. 749 121 
1978 Tat.al 7,535 1878 27.5 6/30/1978 6130/l028 6130/1978 S 17,557 1.7430 $ 30,600 6j'9o/. 7,272 1,255 

1979Total 8,783 1978 26.5 6130/1979 6130/l029 6130/1979 S 20,464 1.7865 s 36,560 6.49% 8,344 1,576 

1980Total 12,817 1910 25.5 6130/1980 6130/lOJO 6130/1980 S 29,864 1.8312 s 54,686 6.49% 11,721 2,358 

1111 Total 3,149 1111 24.5 6130/1981 6/30ll031 6130/1981 S 7,337 l.8770 s 13,m 6.49Y. 2,m 594 

1813 Total 1,295 1913 22.5 6130/1983 6130/2033 6130/1983 S 3,017 1.9720 s 5,950 6.49% 1,056 257 

1WTotal 4,344 19M 21.S 6130/1984 6130/2034 6130/1984 S 10,122 2.0213 s 20,459 6.49% 3,410 882 

1988 Total 1,664 168B 19.5 6130/1986 6130ll036 6130/1986 $ 3,877 2.1236 s 8,234 6.49% 1,210 355 

1917 Total 3,019 1H7 18.5 6130/1987 6130ll037 6/30/1987 S 7.034 2.1767 s 15,312 6.49% 2,llJ 660 

1HI Total 565 1HI 17.5 6/30/1988 6130/2038 6130/1988 S !,363 2.2311 $ 3,041 6.49% 394 lJI 
1918 Total 2,787 1889 18.!S 6/30/1989 6130/l039 6130/1989 S 6,494 2.2869 s 14,851 6.49% 1,807 640 

1990Tatal 2,583 1990 15.5 6130/1990 6130/2040 6130/1990 S 6,018 2.3441 s 14,108 6.49Y• 1,612 608 

1991 Total 10,044 1991 14.S 6130/1991 6130/l04I 6130/1991 S 23,403 2.4027 s 56,229 6.49% 6,034 2,424 

1982Total 79,828 1892 13.5 6130/1992 6130/2042 6130/1992 S 185,999 2.4628 s 458,070 6.49% 46,166 19,751 

1993Total 138,683 1983 12.5 6130/1993 6/30/l043 6130/1993 S 323,131 2.5243 s 815,61!9 6.49% 77,202 35.170 

19NTotal 18$,789 1994 11.5 6130/)994 6130/2044 6130/1994 S 435,172 2.5874 S 1,125,977 6.4911 100,062 48,541 

1895 Total 180,937 1985 10.5 613011995 6130/2045 6130/1995 S 374,983 2.6521 s 994,499 6.49% 82,995 42,873 

1896 Total 194,077 1888 9.5 6130/1996 6130ll046 6130/1996 S 452,199 2.7184 S l,229,21j8 6.49¾1 96,340 53,003 

1987 Total 236,383 1897 8.5 6130/1997 6130/2047 6130/1997 S 550,726 2.7864 S 1,534,532 6.49% 112,940 66,165 

1898 Total 173,172 1998 7.5 6130/1998 6130ll048 6130/1998 S 403,491 2.8560 S l,152,3f6 6.49% 79,635 49,679 

1999Total 186,042 1999 8.5 6130/1999 6130!2049 6/30/1999 S 433,478 2.9274 S 1,268,981 6.49o/• 82,352 54,706 
.2000Totaf 194,085 20IH) 5.5 6130/2000 6130/2050 6130/lOOO S 452,171 3.0006 S 1,356,798 6,49"/4 82,689 58,502 

2001 Tatal 278,069 2001 4.5 6130/2001 6130/l051 6/30/lOOI S 647,900 3.0756 S 1,992,710 6.49% 114,047 85,921 

20D2 Total 290,520 2002 3.5 61301l002 6130/l052 6130/l002 S 676,912 3.1525 S 2,133,987 6.49% ll4,675 91,996 

Z003Total 332,353 2003 2.5 6130/lOOJ 6130/lOS3 6130/2003 S 774,382 3,2313 S 2,502,296 6.49'!1, 126,278 107,874 

2004 Total 259,982 2004 1.5 6/JO/l004 6130/2054 6130/2004 S 605,758 3.3121 S 2,006,351 6.49% 95,084 86,509 

2005 Total 203,1D0 2005 0.5 6JJOJ:ZOOS 6/J0/205s 6/30/loo5 s 473,223 3.3949 S 1,606,562 6.49% 71,500 69,271 

3,155,368 sui2.ooT $2110881358 s 1,556,591 S 908,305 

ml,.•: 59B 

Ul.ti&f ~ S1m J2QJL05 69mdQIUDS!$ 
dr.ARC S 908,305 

dr.COR s no,e19 
a.ARCA-.d<p S 1~.533 

er. ARO $1,556,591 

ARC 
Accretion Dcpm::iaboo. 

Cum Catch CwnCa&ch 
880 107 

4,930 478 
39,706 3,417 
57,230 4,899 

47,663 4,259 
29,407 2,741 
10,444 1,015 
6,545 664 
2,84S 301 

628 69 
6,017 690 
6,768 SH 
9,363 :,203 
2,178 291 

800 l1S 
2,528 379 

855 138 
1,453 244 

263 46 
1,167 211 
1,004 189 
J,610 703 

26,415 5,334 

42,031 8,796 
51,521 11,168 
40,122 9,007 
43,337 10,074 

46,775 11,253 
29,956 7,456 
27,646 7,117 
24,187 6,439 
28,127 7,740 
22,679 6,448 
18,404 5,405 
8,575 2,601 

2,229 698 

S 648,287 s 1:g,533 
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IC,yPSCC..No.200"401'71 
Attldia.al AG.DR-GZ-o.JJ(•) 

PqclarlO 

S Ditcoumed S DiJcountcd S Discoullted S Disccunted $ Discounted S Discounted 
to to to to to to 

9/30/l005 6130/2005 3/31ll005 12/31ll004 12/31ll003 12/Jlll002 
l,002 987 973 960 907 857 
5,492 5,409 5,327 5,248 4,937 4,646 

43,823 43,135 42,464 41,811 39,258 36,867 
63,303 62,292 61,309 60,352 56,610 53,109 
53,157 52,309 51,483 50,679 47,537 44,597 
33,087 32,559 32,045 31,544 29,589 27,759 
11,863 11,673 11,489 11,310 10,609 9,953 
7,511 7,391 7,274 7,160 6,717 6,301 
3,301 3,249 3,197 3,148 2,952 2,770 

737 ns 714 703 659 618 
7,156 7,042 6,931 6,822 6,399 6,004 
8,213 8,084 7,958 7,836 7,357 6,909 

11,537 11,355 11,179 11,007 10,335 9,706 
2,728 2,685 2,644 2,603 2,444 2,295 
1,039 i,023 1,007 992 931 874 
3,356 3,303 3,252 3,202 J,007 2,823 
1,191 1,172 1,154 1,136 1,067 1,002 
2,080 2,047 2,015 1,984 1,863 1,750 

388 382 376 370 348 326 
1,779 1,751 1,724 1,697 1,594 1,497 
1,587 1,562 1,538 1,514 1,422 1,335 
5,940 5,846 S,?55 5,667 5,321 4,997 

45,441 44,727 44,032 43,355 40,70? JB,228 
75,989 74,795 73,632 72,500 68,073 63,927 
98,490 96,942 95,435 93,968 88,230 82,856 
81,691 80,408 79,158 77,941 73,182 68,725 
94,826 93,336 91,886 90,473 84,948 79,775 

111,165 l09,419 107,718 106,062 99,585 93,520 
78,384 77,152 75,953 74,785 70,219 65,942 

81,058 79,784 78,544 77,337 72,614 68,192 
81,389 80,110 78,865 77,653 72,911 68,471 

112,255 110,491 108,774 107,102 100,562 94,437 
112,873 111,100 109,37] 107,691 101,115 94,957 
124,294 122,341 120,439 118,587 111,346 104,565 
93,590 92,119 90,687 89,293 83,840 78,734 
70,377 69,271 68,194 67,146 63,046 59,206 

S1,53:/,092 Sl,507,977 Sl,484,499 Sl,461,638 Sl,372,239 SIJBS,<32 

AG-DR-02-033 (a) AtlachmenbllJ wortd>ook, ULH&P PlasUc (ARO calc) Lab 



AIIDmey Genenil Second Set D1111 ReqUHI Fin 47 Gas Maill! 
Duke Energy Kentucky Can No. 2006-00172 December 31, 2005 Adoplion Entries 
Allllchment AG,DR.OZ.033 C • l 
Assumed rate of lnllallon: 2.50%. 

lnffallon Faclo,a IH&countRalH 
CG!!, PSl1 and ULHP 

b • 
Risk-fnte Credit Discount 

# Periods Into Future FIICIOr Rate S!!!!ad Rate 
2006 0.5 1.0124 2006 4.47'11 0.68% 5.20'11 
2007 1.6 1.03TT 2007 4.46'11 088'11 520'11 
2008 2.5 1.()637 2008 4.44'11 0,68'1\ 5.20% 
2009 3.5 1.0903 2009 4.45'11 0,73'11 5,20% 
2010 4-5 1.1175 2010 4.42'11 0,80% 5,30'11 
2011 5.5 1,1455 2011 4A3'11 0,88'1\ 5-40% 
2012 6.5 1.1741 2012 4.44'11 093'11 5.40'11 
2013 7.5 1.2035 2013 4,46'1\ 0.98% 5.50% 
2014 85 1,2335 2014 US% 1.02'11 5.60!1 
2015 9.5 1-2644 2015 4.58% 1.05% 6.70% 
2018 10.5 1.2960 2016 4.63% 1,10% 5.80'11 
2017 11.5 1.32B4 2017 4,69'11 1.23'11 6.00% 
2018 12.5 1.3616 2018 4.73'11 1.35% 610'11 
2019 135 1.3956 2019 4.76% 140'11 6.20% 
2020 14-5 1.4305 2020 4.80% 145'11 6.30% 
2021 15.5 1,4683 2021 4.83'11 1.50% 6.40% 
2022 165 1.5029 2022 4.83% 1.50% 6.40% 
2023 17.5 15405 2023 4 .. 83% ·1.51% 6.40% 
2024 19.5 1.5790 2024 4.83'11 1.51% 6.40% 
2025 19.5 1.6165 2025 483% 1.51% 6.40'11 
2026 20.5 1 .. 6590 2026 481% 1.52% 6.40% 
2027 21.5 1.7004 2027 4.eb% 152'11 SAO% 
2028 22.5 1.7430 2028 4.78'11 1.52% 640% 
2029 235 1.7865 2029 4.76% 1.53% 6.30% 
2030 24.5 1.6312 2030 4,74% 1.53% 6.30% 
2031 25.5 1.6no 2031 4.74'11 1,53'1\ 6.30% 
2032 26.5 1.9239 2032 474'11 1.54% 6.30% 
2033 27.5 1.9720 2033 4.74% 1.54% 6.30% 
2034 28 5 2.0213 2034 4.74'11 1.54% 630'11 
2035 295 2.0716 2035 4.74'11 1.55% 6.30% 
2036 30.5 2.1236 2036 4.74% 1.55% 630% 
2037 31.5 2.1767 2037 4.74'11 1.55% 630'11 
2038 32.5 2.2311 2038 474'11 1.55% 6.30!1 
2039 33.5 2.2869 2039 4.74'11 1.55% 630'11 
2040 34.5 23441 2040 4 .. 74% 1.55% 6.30% 
2041 35.5 2.4027 2041 4.74'11 155'11 630% 
2042 36.5 2--4628 2042 4.74'11 1.55% 630% 
2043 37.6 2 5243 2043 4.74% 1.55% 630'11 
2044 36.5 2.5874 2044 4.74'11 1.55% 630% 
2045 39.5 2.6521 2045 4.74'11 1.55% 630% 
2046 40.5 2.71B4 2046 4.74% 1.55% 630% 
2047 41.5 2.7864 2047 4.74% 1.55% 6.30% 
2046 42.5 2.8560 2046 474'11 1.55% 630'11 
2049 43.5 2.9274 2049 4.74'11 1,55'1\ 6.30'11 
2050 44.5 3.0005 2050 4.74% 1.55% 6.30% 
2051 45.5 3.0756 2051 4.74% 1.55% 6.30% 
2052 46.5 3.1525 2052 4.74'11 1.55% 6.30% 
2053 475 3.2313 2053 4.74% 1.55% 6.30'11 
2054 46.5 3.3121 2054 474'11 1.55% 6,30'1\ 
2055 49.5 3.3949 2055 474'11 1.55% 6.30% 
2056 50.5 3.4798 2056 4.74% 155'11 6.30'11 
2057 51.5 3.5668 2057 4.74% 155'11 8.30% 
2059 52.,5 3.6560 2058 4.74!1 1.55% 6.30% 
2059 53.5 3.7474 2059 474'11 1.55% 6,30'1\ 
2060 54 5 3.B411 2050 4.74'11 1.55% 6.30% 
2061 55.5 39371 2061 474'11 1.55% 6.30% 
2062 56.5 4.0355 2062 474'11 155'11 6.30'11 
2063 fu.5 4.1364 2063 4.74'11 1.55% 630'11 
2084 58.5 4.2398 2084 4.74% 1.55% 630% 
2065 59.5 4.3458 2065 4.74'11 155'11 6.30% 
2065 60.5 44544 2065 4.74'11 1.55% 630'11 
2067 61.5 4.5658 2067 4.74% 161;'1\ 630'11 
21168 62.5 46800 21168 4.74% 1.55% 530% 
2069 63.5 4.7970 2069 4 . .74'11 1.55% 630'11 
2070 B4.5 4.9169 2070 4 74'11 155'11 6.30% 
2071 655 5.0398 2071 4.74'11 156% 530'11 
2072 56.5 51656 2072 4.74'11 1.55% 6.30% 
2073 87 .. 5 52949 2073 4.74'11 1.55% 630'11 
2074 88.5 5.4273 2074 4.74% 1.55% 630'11 
2075 69.6 5.5630 2075 4.74'11 1.55'1\ 6.30% 
2076 - 70.5 5 7021 2076 4.74% 1.55% 630% 
20n 71.5 58446 20n 4.74'11 1.55% 630'11 
2076 72.5 5.9907 2076 4.74'11 1.55% 6.30% 
2079 735 61405 2079 4.74% 1.55% 630% 
2080 745 6.2940 2080 474'11 155'11 830'11 
2081 75.5 6.4514 2081 4 74'11 155'11 630% 

a Rale of inflation obtained from Jon Gomez, Manager- Power Operations 
Financial Analysis. Rate based on historical CPL 

b Rale obleinad from Bloomberg repo~ l\ln by Ed Bowen, Treasury Average 
of bid and ask prtce used, where different, from an approximate mldpoinl or 
each year. Interpolatedwhent necessary 

c Cmellt spread obteined from Barclays Capital report proVided by lalT)' Riffe, 
Treasury Interpolated whera necessary Midpoint used When reoffer spreed 
was a range 

·;...:.:.:;, 
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Attorney General Second Set Data Request 
Duke Energy Kentucky Case No. 2006-00172 
Attachment AG-DR-02-033 ( a ) 

Pro-Forma Gas Main ARO Liability 
9/30/2005 6/30/2005 3/31/2005 12/31/2004 12/31/2003 12/31/2002 

KOT 
River project 72,733 71,784 70,857 69,952 66,390 63,018 

ULH&P 
AMRPitems 1,124,788 1,110,121 1,095,801 1,081,820 1,026,779 974,678 
Coated Steel 3,554,644 3,500,590 3,447,934 3,396,640 3,195,812 3,007,401 
Plastic 1,532,092 1,507,977 1,484,499 1,461,638 1,372,239 1,288,532 

-Total ULH&P 6,211,523 6,118,688 6,028,234 5,940,097 5,594,831 5,270,610 

CG&E Standalone 
AMRPitems 7,658,039 7,555,604 7,455,631 7,358,060 6,974,263 6,611,471 
Coated Steel 12,116,702 11,927,455 11,743,177 11,563,729 10,861,827 10,204,334 
Plastic 5,442,439 5,356,792 5,273,402 5,192,205 4,874,684 4,577,370 

Total CG&E Standalone '25,217,179 24,839,850 24,472,210 24,IJ3,994 22,710,773 21,393,174 

Total CG&E Consolidated 31,501,436 31,030,322 30,571,302 30,124,044 28,371,994 26,726,803 

AG-DR-02-033 (a) Attachment.xis workbook, Pro-forma Data tab 



~ liannatt Fleming 

VIA FEDERAL-EXPRESS 

Ms. Peggy Laub 
Manager, Fixed Asset Accounting 
Cinergy Corporation 
139 East Fourth Street 
Cincinnati, OH 45202 

Dear Peggy: 

oucc Q.15-379-J 

April 30, 2003 
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GANNETT FLEMING, INC. 
P.O. Box 87100 
Harrisburg, PA 17106-7100 
Location: 
207 Senate Avenue 
Camp Hill, PA 17011 
Office: 1717) 7&3-7211 
Fax: (71'7) 783-4590 
www.gaMellflemlng.com 

The Valuation and Rate Division of Gannett Fleming, Inc. was retained by Cinergy 
Corp, to perform a study that would result In a determination of the portion of Account 108, 
Accumulated Provision for Depreciation, that relates to cost of removal as of December 31, 
2002. The results of the study are presented in the attached tabulations. In our opinion. the 
amounts set forth on the attachments provide a reasonable estimate of the net amount of 
the historical accumulated accruals and charges related to cost of removal. The remainder 
of this letter provides background on this Issue and the methods that we used to estimate 
the portion of accumulated depreciation related to cost of removal. 

Cinergy Corp. has for many years provided for and charged the cost of removing 
plant in service to Account 108, Accumulated Provision for Depreciation. Such entries were 
in accordance with both the Uniform System of Accounts as promulgated by the Federal 
Energy Regulatory Commission and Generally Accepted Accounting Principles (GAAP) as 
defined by the Financial Accounting Standards Board (FASB). With the issuance of FAS 
143, Accounting for Asset Retirement Obligations (ARO), the FASB has changed GMP for 
"legal obligations associated with the retirement of long-lived assets ... • FAS 143 requires 
that the liability for the ARO be recognized at fair value when it is incurred and that asset 
retirement costs be capitalized as part of the assel The amount to be reported as the 
cumulative effect of Implementing this financial standard is the difference between the 
amounts previously recognized, I.e., the cost of removal entries recorded to Account 108, 
and the net amount to be recognized pursuant to the statement. 

There are two alternatives for the determination of the portion of the Accumulated 
Provision for Depreciation that relates to costs of removal and the accruals for such costs. 
The first alternative is the Identification of the portion of historical accruals that represented 
accruals for cost of removal and the historical costs of removal charged to accumulated 
depreciation. This approach Is neither practical nor feasible. The time required to research 
such entries over a period of at least 60 years would exceed the time limits of 
implementation. Further, it Is questionable if the records required for such a d$tennination 
could be located, If they exist at this point. 

A Tradition of Excellence 09603-020595 
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April 30, 2003 

The second alternative is to estimate the net amount of these entries using two 
calculations of the theoretical accumulated depreciation, one that includes and one that 
excludes a factor for cost of removal. The theoretical accumulated depreciation Is also 
referred to as the theoretical reserve or the calculated accrued depreciation. The 
theoretical calculation is used regularly to measure the adequacy of the book accumulated 
depreciation. Although it represents the portion of service value (original cost less net 
salvage) that will not be recovered through future depreciation expense if the current 
estimates of service life and net salvage are used for the remaining life of the plant In 
service (the prospective view), it also can be considered as a measure of the accumulation 
of historical entries of accruals, retirements, cost of removal and gross salvage (the 
retrospective view). ~Is is particularly true when the overall history Is the primary basis for 
the estimates of service life and net salvage. By calculating the theoretlcal reserve with and 
without an adjustment for cost of removal, the ratio of the difference between these two 
calculaffons to the calculation with cost of removal can be applled to the actual book amount 
as an estimate of the portion of the accumulated depreciation that relates _to cost of removal 
entries. 

However, when there has been a trend in the historical data such as -the ever 
increasing levels of cost of removal as a percent of the original cost retired, the results of 
applying the ratio developed from the theoretical accumulated depreciation calculations 
described above require adjustment. That is, the use of the forecasted cost of removal 
percent that is used in depreciation studies overstates the level of historical entries that 
occurred when cost of removal was not as great. The adjustment in this case is the 
deduction of identifiable cost of removal charges to the accumulated depreciation account. 

We believe that the result of the calculation· described above Including the 
adjustment for actual cost of removal entries provides a reasonable estimate of lhe portion 
of Account 108, Accumulated Provision for Depreciation, that relates to cost of removal. 

JJS:knn 

Attachments 

Very truly yours, 

GANNETT FLEMING, INC. 

~~.~ 
JOHN J. SPANOS 
Vice President 
Valuation and Rate Division 

09603-020596 
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in 0 ... ~ .. PSI l!NEIIGY, INC. 
u ,.!, ci Q a. PIRCl!N1'MaOF BOOKAISIRIIEASSOCIATIDwmt COST OP REMOVAL AND GROSS SALVAGE 

u9 ii!:t.', AS OP Dl!CEMBER S1, 2002 
rri ~ a~ ~Q 
;;,... I 

~ ~ t.,l .. 
i COSTOF GROSS ~ t.! < >. .. l ISUIMVOR ORIGINAL BOOK RDIOVAL cosrOF SALVAGE GRO&S 

E-< ::,d! t· ACCOUNT CUIM! COST Rl8ERVE Pl!ltCl!NT REMOVAL Pl!RCENT SALVAGE 
rri < l (1) (2) 13) (4) (5) (5) {7) --,-., ~----~ 11111GHT'B OFWAl' NONOEPRECIASLE 11,181,768.04 

, snwcruRESAND IIFROIIEMENTS 
GIBSON UNITIS 1CIO-R2.S • 114,413,940.35 49,443,097 (35) 8,359,909 0 0 
ALL OTHER UNTS 10CM't2.5 ' 2118,384,!i!.01 199,321,488 ~ 34,333883 0 0 

TOTAL~S11 403,578,888.36 2-Ce,764,563 4Z,693,77Z 0 

31:io,i; BOUR PLANT 
f • GIBSON UNIT 15 5().805 187,648,738.49 109,104,708 (32) 9,079,654 2 ' (854.263) 

ALL OTHER UNTS 50-So.5 1 .278.11111,03451 m,048,034 (32) 69,40!!,152 2 !4a;!!!. 793l 

i TOTALACCOUNf312 1,484,SOll,771.00 H1,160,742 76,487,808 (5,075,058) 

3121:11 ~ PLANT -~ CARS 3Q.R3 11,285,282 3,738,-454 (30) 508,486 5 (104,705) 
31441• lURIIOGENERAl'Oft lllllTS 

1 GIBBON UNIT 15 815-51 211,704,839.85 16,645,221 {34) 2,258,189 4 (227,647) 
f ALL OTHER UNITS 95-$1 . 2119,4115,801.63 193,483,503 (34) 31,31~ 4 ,s,m_429l 
I 

L TOTAL ACCOUNT 314 318,200,441.48 209,128,724 33,571,392 (4,060,076) 

31151 I ;ACCliSSORv EL.ECTAIC EOUPMENT 
,, GB50NUNITI 55-R2 . 21,387,167.41 19,890,922 (12) 1,171,579 2 (212,426) 

ALL OTHER UNrT'S 55-R2 95,373,1142.85 81,!!15,S!O (12) 3,824.533 2 (581,s1n 
i 
1 TOTALACCOUNT315 118,741,110.26 78,605,972 4,9116,112 (71l9.!H:3) 

s111114i,,ca;ssoRv a.a::TRIC EQUIPMENT . (8) 405,m 3 t ! GNON UNIT s 40-so 20,371,407.38 8,514,424 (170,;!ij8) 
i. AU. OTHER UNrrs 4Q,60 . rr.moe8.47 211,441,177 (&) 781,666 3 (369,.:msi 
i 
\ TOTALACCOUNT318 97,875,475.85 34,955,601 1.1&1,000 (539,~ 
I 
\ :TOTN- STEAM Pll0DUCTION l'LAHT 2,420,482,712.91 
I 

1,258,345,058 1&1,•a4,511 (1D,579,ti73) 

[fftDROIUNT 
(20) 3310 lsmUCTIJRESJWJ M'flOVeMENTS SQUARE 3,638,309.85 1,815,279 289,304 0 0 

3:3211 e,DM18N,:JWATSMAVS SQUARE 12,230,128.27 e,sce,0411 (20) 1,351,870 0 0 
331G ES.II, TURIIINEB /IHD GENEF!ATORS 70-fl2.5 . 7,928,475.TT 4,324,402 (10) 357,376 0 0 
33411 e..acnuc EQIJPMENT 55-R,1 . "5,2118.45 482,287 0 0 0 0 

0 3311D . IIISCEUJ\NEOUS POWER Pl.ANT EQUIPMB'IT 50-R2.5 . 981,293.21 175,314 Q D 0 0 

s ,, 
Cl TOTAL HYDIIO PLANT 25,122, 111&.35 111,305,»1 1,991,658 D 
(.,) 

I 
0 
I\) 
0 c.n co ..... 
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3800 
3801 
3810 
3S20 -3850 
3880 
3&70 
3880 
3881 
3892 
37llO 
3710 
3730 

ACC04INI' 
(1) 

WU.TIONS ON CUSTOMER PREMISES 
EET UGHTING & SIGNAL SV8'TEM 

.AL DISTIIIIUl10N l'LANT 

, ... 020598 

PSI l!NIRGY, INC. 
PeRCl!Nl'AG2 OI' IIOOK N!lt!RVI.ASSOCIATIDWITH COST OF REMOVAL AND QROIIS ULVAIJE 

PS OF D!CIMll!R 31, 21102 

SURVIVOR 
S!!!!!!! 

(2) 

NONDEPFl£CWllE 
SQUARE • 
SQt.WIE 
~ . 
112-R2.5 
44,R4 . 
44-R4 

45-81.5 . 
40-R1,II 

NONDEPRectAIILE 
75,R4 

75-R3 
80oR2 

'10-R2.5 
158-SD 
IS5--R2 
8S-R3 
30-SQ 

NONDePRECWU 
'JO.RS 

!0-ftU 
IIO•RU 
43-R0.5 
S).R0.5 
e5-R3 
ll5,R2 
35-R1 

'40-R1,5 
35-R1 
32-4'12 
1-w.o 
24-R1 

ORICIIHAL 
,c;osr 

(S) 

312,541.34 
11,81111,881.92 

3,115,815.13 
130,007.0112.25 
13,134,3II0.34 
47,+12,410.77 
13,134,351.811 
1a.eoa,1137.eo 

1,918.11211.72 

Z!B ... ,Gllll.115 

2,852.381 .1111 
30,215,370.24 
14,518,US.72 

324,1113,~ 
70,0118,2119,2& 

1t8,027,Ga1.4B 
148,848,187,79 

1,314,297.03 
53.110.46 

70&,m,481.411 

8,861,855.88 
1,090,237.34 

10,43UM.25 
2711,11155,111.23 
2110,21111,7114.37 
160.413,1197,16 

7,2119,0113.15 
255,1147,0211.47 
319,8113,392.112 
139,808,937.46 
"· 138,475.99 

124,447,115.34 
22,4'(2.380,911 
27~1,l!!1.311 

1,S86,e11,8011.M 
-

BOOK 
RESl!RIIE 
~ 

2,BS7,933 
,s,m 

43,320,47D 
1111,018 

17,739,239 
8115,017 

4,871,ne 
291,031 

71,U0,2111 

13,414,888 
5,(1115,008 

111,«11,508 
45,541,na 
53,742,0118 
63,4411,91111 

18,381 
211.832 

Z112,117.2S3 

7.f2,289 
3,852,529 

83,8:14,597 
118,241,993 
51,351,269 
1,922,308 

51,BII0,905 
142.378,1149 
Sl,834,851 
27,3N,570 
52,1111,493 

9,233,405 
13.1lfli764 

814,7U,8l0 

COSTOF 
RSIOVAL 

~ 

(5) 
(II) 
(15) 
(15) 
0 
0 
0 
0 

0 
0 

(17) 
(14) 
(71) 
(511) 
(35) 

0 

0 
0 

(23) 
(67) 
(84) 
(27) 
(28) 
(18) 
(31) 
(87) 
(10) 
(13) 
(23) 

COST OF 
Rl!MOVAL 

(B) 

139,729 
33,119 

5,879,464 
62,411 

0 
0 
0 
o. 

11,914.721 

0 
0 

16,440,488 
5,514,237 

19,849,052 
22,995,891 

2,129 
0 

8a,ID1,804 

0 
D 

13,349,087 
29,748,870 
12,093,097 

389,781 
8,105,821 

14,151,287 
e,on,1es 
8,552,81D 
3,673,280 

96,478 
1,oss,142 

100,324,204 

GROSS 
SALVAGE 
P!RCINT 

--(7)-

0 
0 
s 
5 
D 
0 
0 
0 

0 
Q 

7 
4 

11 
16 
10 
0 

0 
0 
8 
7 
9 
2 
1 
6 
1 
T 

10 
8 
3 
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GROSS 
1IAl,.VAGE 

(8) 

0 
Q 

(1,1186, 179) 
(31,137) 

0 
0 

0 

(1,917,316) 

0 
(8,398,289) 
(1,600,SO.) 
(3,010,300) 
(8,614,656) 

(1,010) 
C 

(17,&Z4,75!') 

~ 

C 
(4,796,200) 
(3,675,134) 
(1,837, 114) 

(211,71S) 
(385,373) 

(8,023, 717 J , 
(118,645) 
(798,614) 

(3,771,157) 
(121,814) 

~ 

(21,810,803) 



~1,'~ 

ijf~ 
l:z 
.;Q 
Zt.!, =< u~ u .. 
icl ...... :i.=, 

0 

~ 
(,> 

e 
0 u, 
10 
10 

PII INl!RGY, INC, 
l'eRC2Nl'AOe OP BOOK lll!Sl!RIIE ASSOCIAT!D WITH COST OP ReMOVAL AND GROSS SALVAGE 

AS OF DeCEMlll!R 31, 2002 

C0Sl'OF 
ISIJRVM)R ORIGINAL BOOK Rl!IIOVAI. 

MlCOUN\" CURVE COST RESERVE PERCENI' 
(1) (2) (3) (4) (S) 

Gl!!Nl!RAL PLAll1' 
...j WI) AND I.NC> RIGHTS NONDEPRECIABLE • 2,500,385.91 

~ i snu:TUAES~ IMPROIISIENTS • MIUOR IIO-R1 75,5110,119,58 27,770,185 (5) 
: Sl'RllCl'IJRSSNfO IMPRO\ll!MENTS • MIHOR 40-R3 141544,33D,87 4.849,5!51 (10) 

,:' 

TOTAL ACCOUNT' 3800 90, 130,450.48 32,420,448 

811itJCTl.Jl'tE- IMPR0\&IENTS • AMORTIZED SQUARE • IIS4,374.3S 873.717 0 
OFFICE =NmEQIIPMENT :zo.so 12.208,307.0B 7,195,151 0 
0FFICe AND E01.1PMENT • INFO. SYSTEM 5-SQ 3,045,995.72 25',890 0 
TIW.ERS 28-l.1.5 3,469,092.95 814,llal 0 
STalES~ 20-SQ· 830,081.87 436,11711 0 
TCXLs, SHOPMC>GNWJE EQUIPMENT • »«I e.o?0,889.42 1,BliS,444 0 
LM«IRATORY~ENT 20-SQ 8,858,732.38 1,229,370 0 
POWER~EQUIPMENT »so.a 1,035,18e.24 252,358 0 
COMMUNI~ IEQLIIPM9IT 11H.2 44,1195,441.14 :Z0,425,3111 0 
IIISCELI.ANEOliS EQUIPMENT 15-60 4.154,186.40 &018,!!2 0 

TOTAL Gl!Hl!RAL JILANT 17!ill!!,i143.90 57,514~ 

TOTAL al!CTIIC-l't.AHT ~111,,.u.11 2,311i;!!!D.U4 

COS!'Of 
REIIOVAL 

(8) 

317,274 
202534 

589,SOll 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

5U,!08 

334,11!:?r!!:5 
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GR0SS 
SALVAGE GROSS 
PERCENT ~AGE 

(1) (8) 

5 (592,284) 
5 (92.1731 

(691,-<57) 

0 D 
0 0 
0 0 

10 (51,182) 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

1!42,1i3el 

(52,&75;!!2/_ 



... -... ....... ... ... -... 
~::i .. ;"o ..... 
=;, 118 CINCINNATI GAil& ILECTRICCOIIPMY •COMMON NG EUCTRIC 
N£X:'" fleRc:91T"AGI! 01':IIOOIC 111!a!R111: MIOCIAUD Wffll COIT OF Rl!IIOVAL AHO GR088 ULVAaE 
.. 011. M DI' Dl!Cl!Mll!R S1, 2D02 z: t!, 
.. < :a .. 
Uc cosroF 
tJ .. IURIII\IOR ORIGINAL BOOK R!IIOVAL ~! ACCOUNT CURVE COIi' R!ll!RVE Pl!IIC!NT 

~2 (1) (2) (3) (4) (I) 

< 'ICOIIIION PLANT 
1710 l=NIIJ IMl'AOIIEIENTS- MAJOR 100-R1 87.291,484.09 19,273,8311 0 
1710 . UC'T\JRES AND IMPROIIEMENTS • MINOR 40-R3 3,918.s!!,25 3,703,724 (5) 

' '. 'l'OTALACCOUNT 1710 81,107,881.34 22.877,382 

1no 5 FURNl1U'tE ANO EQUIPMENT 20-SQ 17,2a2,0BU5 7,401,9113 0 
1721' FURNl'l1JRE N«J EQUIPMENT• EDP EQUIP. 5-SQ 242.220.24 232,1143 0 
17» S 21.U 270,880.29 nm 0 
1740 ORES EQUIPMENT :zo.sc 1,G82,0l3.29 585,11113 0 
1780 ~TORY MOTE.ST EQUIPMENT 1S.SC 15,851.34 10,581 0 
1711) SHOP AND GARAGE EQUIPMENT 2&.SQ 1,011,185.85 487,338 0 
1780 ~CATION EQUIPMENT 23-81.5 7,738,237.78 2,897,1122 Q 
1780 EOUS EQUIPMENT 15-SQ 88,280.29 56380 0 

· TOTAL COMMON Pl.ANT 118,934,397.07 34, 727,4811 

·~~ 3010: . UC'T\JAES AND IMPROVEMENTS• ZIMMER 100-R2.5 31M,085,G82.B9 97,295,818 (3) 
311»' PLANT' ·!1'9ER 55-.60.6 583,S55,488. 17 1112,723,232 (1) 
3040-j ~ UNITS •ZIMMER e&-R.2.5 175,131,9110,28 58,847,586 (4) 
3090; j• ORY a.rlc:ffllCEQUl'MllNT •ZIMMER 55-R2.5 159,4118,ll!0.19 55,090,915 (1) 
30tO: I 1'GWERPI.ANT •ZIMMER '75-R1 28,425,201,48 7,378,"NT (2) 
3110;: NI) IMPR0VErtENTS 1QO.R2.5 185,872.009, 10 138,944,378 (5) 
3121)· Pl.NIT 55-80.5 918,083,375.78 558,587,3911 · (Ol 
3122c:' Pl.NIT• IC:lll.BIIER $62 78,048,oae.159 1127,1192 (5) 
3128.i PUWr •NmlOFIT PREOPITATORS 115,S0.5 . 43,384,873.50 44,719,098 (10) 
3130·: Pt.ANT· IENTUCl<Y 55-80.11 . 1,IIU,97•U4 989,703 (II) 
3140·; 

~EQUIPMENT 
55-111.5 313,1141,1-48.24 187,314,122 C7l 

3180,: e5-A2.5- • 97,725,738.28 88,870,589 (5) 
31eG eous POWER Pl.ANT 75-R1 . 40.552.ll30.44 13.865,892 (5) 

iTOTALSTEAM PftODUCTlON PLANT 2,905,875,319.29 1,410,314,284 e~PUNT 3310 NC> IIIPROVEM&n'S SQUARE 2,042,'llle.44 1,753,978 (Ii) 
3310 N«> IMPROVEMSNTS • WOOOSOALE SQUARE • 33.72l5.78Z.S1 18,225,771 (15) 

r 

:!l'OTALACCOUNT 3310 35,788,518.75 17,979,747 

' g 3320 I~ HOLDERS. l'A00UCSIS AND ACCESSORIES SQUARE 2,757,221).53 2,890,225 (5) 
a» 3320 . HOLDERS. PR00UCERS AND ACCESSORIES• WOOOSDAI SQUARE 15,4114,813.211 8,950.578 (15) 
0 
c.> 

I . TOTAL ACCOUIIIT 3320 18,241,133.82 11,140,801 0 
N g 3330 }PRIME MOVERS SQUARE 28,788,889,51 3,790,883 ·a 
0 
0 3340 ~TORS 7D-R2.5 48,085,171.31 39,973,101 0 

33'10 TORS• WOODSOALe 70-R2.5 . 115,ZZS.DL81 73.740.551 D 

·TCTALACCOUNT»-IO 210,838,7"11.12 113,714,357 
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PJ> 1'\1;,e·1t ·6- 10 

+ z.1-G,-z.86 <;Uf Yov,-;fnl'>4)vy 

,q,~(eZI 1,p'SB coct-chcY>'1 n 0-.l o:l . 
12.[ ~/ uoz.. f!SY(6'( E 
('.i°i..l , a. h' [V; 

GROS$ 
COSTOF SALVAGE GROSS 
REMOVAL PERCENT SALVAGE 

(I) 17) --'iii 

0 D D 
178,368 0 0 

178,368 0 

0 0 0 
0 0 0 
0 20 (19,314, 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

178,368 (19,3141 

2,809,969 2 (1,926,846, 
1,809,141 0 0 
2,370,201 3 (1,m,55,, 

545,455 0 0 
146,104 , (73,052' 

o,583,864 1 (1,316,773' 
41,227.215 0 a 

44,176 0 0 
4,085,373 0 0 

71,830 0 0 
12,487,808 2 (3,567,ll&al 
3,174,790 0 0 

668,620 1 (133.324) 

(i) 76,0112,348 (8,795,334) 

83,5Z3 0 0 
2,118,405 0 0 

2,199,828 0 

137,630 0 O• 
1,187.488 0 0 

1,305,096 0 

0 0 0 

0 0 0 
0 0 0 

0 Q 



~e~ 
ij::? "o 

!~ti 
CINCINNATI GAi & ELECTRIC: COMPANY • COMMON AND El.2CTRIC N Ill:: 

ciQ Pl!RCENTAOI! 01' BOOK lll!RRVI! AS90aATl!D wrnt COST OF A!MOVAI.AHD GROSS SALVAGE 
Z' AS 01' Dl!CIMBl!R 31, 2002 =~ t:!; 
t.l .. COSTOF 

f~ SUIMIIOR. ORIGINAL BOCK REIICVAL 

~l! ACCOUNT CURVE COST RESERI/E PERCENT 

< (1) (2) (3) (4) (I) 

= ACCESSORY EI.ECl'RIC EQUIPMENT 55-S0.5 2,510,834.36 2.220,402 0 
ACCESSORY EU:C'11'1C EQUIPMENT• WOOOSDALE 55-80.5 1819!11S03,05 B.463.211 0 

TOTAL ACCOUNT 3350 19,431,337.41 10,883,883 

= M1SCeU.ANEOUS POWER PLANT EQUIPMENT 30-S3 8,8119,329. 75 1,429,746 0 
MISCEIJ.Ale:)US POWER PLANT EQUIPMENT • WOODSOAI..E 30-53 3,71is1s.59 1,747,373 0 

TOTALACCOUNT33110 10,582,246.34 3,1TT,118 

TOTAL OTHER PRODIJCTION PLANT 323.682,684.95 161,116,390 

TRANSMISSION PLANT 

I 
RIGHTS OF WAY 75-R4 23,819,361.85 3,308,183 0 
STRUCTURESNflJ IMPROVEMENTS 75-A! 8,283,131.39 3,378,452 (12) 
STAT10NE0W'MENT 55-R1 250,IIS0,619.76 69,423,180 (3) 
TOWERS /V0 FDCT\IRES 70-A! 37,418,268.50 26,894,723 (25) 
POI.ES AND PIXTUAES 45-R1.5 50,711,030,56 20,219,089 (30) 

OIIERHEAO 00NDUCTORS ANO DEVICES 55-Rl! 77,1183,285.35 41~8,5118 (15) 
UNDERGROl.lill> CX>NDUIT 711-Rl 4,7311.396.00 2,527,944 0 
UNDERGROUIID CCNDUCTOIIS ANO DEVICES 4&-R3 4,389,012.54 1,811,111 (1) 
Oll-lEFI EQUIPMENT• GSU EQUIPMENT 411-Rl o.oo D D 

TOTAL TRANIMISSION PLANT 458,882,107.95 168,948,048 

IIISl'RIBUTION l'LANT 
RIGHTS OF WAY 75-R4 24,1118,442.68 (19,401) D 
$'1RUCTIJRES HID IMPROIIEMENTS 55-R1,5 4,833,813.0D 3,271,1529 (1D) 
STATION EClUIPMENT SS-SD.5 111!1,1DB.183A3 69,988,G17 (8) 
POI.ES. TOWff /WO FIXTIJRES -.5 192,5511,703.82 79,515,741 (31) 
O\IERHl!AD COIClUCTORS AND DEVICES 50-RQ,5 240,391,780A2 71,825,482 (13) 
lHlEMROINI CCJNDIAT 85-R:I 11,524,049.0D 20,441,583 (40) 
UH£IERGROUIID CONDIJCTORS AND OE\11CES 55-R1 174,987,821.50 41,813,551 (1D) 

LINE~ 35-111 288,179,741.04 95,182,889 (12) 
UliE TRANSfOfM!RS • aJSTOIIIER 40-01 4,722,718.81 1,803,717 (2) 
savices -IICIERGROI.NO Bo-R1.5 2,194,510.82 1,302,253 (30) 
savices-lM!l'IHEAD <IS-SO 45,040,555.99 27,7411,139 (85) 
MlllERS 21-Fl1.5 71,110,722.D8 18,887,885 (0) 
I.DSED PROflER'IYON a.JSTOMER PREMISES 22-U 102,502.52 (108,1137) (0) 

= STREET UGHr • 0VEF1tEAD 27,L0,5 8,1113,188.62 8,578,HII (14) 

i STREET UGHf • IICUlEVARO 37-R0.5 12,000,112.10 3,041,1125 (5) 
STREET UGH1' • CUISTOMEFI POLES 3-01 7,887,279.05 3,370,073 (18) 

8 
I TOTAL DISTRIIUTlON PLANT 1,324,382,510.49 446,338,465 
fl 
8 

i 
GaiERALPLAHT 

~ STlWCTIJRES.N.:J IMPROVEMENTS 100-R1 14,4115,375.20 7,905,009 (1) 
OFFICE F\JINTURE /WO EQUIPMENT 20-SQ 722,385.74 371,118 0 
OFl'ICE F\JRNJT\JRE AND EQUIPMENT• EDP EQUIP. 5-SQ 518,735.39- 53,925 0 
TFWI.ERS 21-1.2 2.352,318.77 558,7116 D 

COSTOF 
RIDIOVAL 

(I) 

0 
0 

0 

0 
0 

0 

.Q 3,505,024 

0 
388,340 

2,0112.719 
5,603,087 
8,739,896 
7,aJll,806 

0 
17,901 

0 

22.150,529 

0 
298,048 

5,330,935 
22,408,982 

8,905,080 
5.840,444 
3,963,195 

(8,460,883) 
35,638 

339,718 
11,271,869 

o 
D 

1,143,849 
152,481 
490,,92 

51,719,7211 

78,267 
o 
0 
D 
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GROSS 
SALVAGE GROSS 
PERCSIT SALVAGE 

(7) --,-.)--
0 0 
0 0 

0 

0 0 
0 0 

u 

0 

0 0 
2 (61,:JJ0) 
3 (2.082,719) 
5 (1.120,013) 

40 (l,!ill5,:?•J2) 
30 (14,677,tH2) 
0 0 ,, (196,'1,4) 
0 

____ JL 

(27,125.!;10) 

0 0 
0 o 
3 (1,999;•!0) 

21 ()5,110.::78) 
8 (5/IIO,C•J7) 
o 0 
5 (1.sa, .~sa) 
2 (23.266,t 80) 
12 (213,t29) 
15 (169,t.:)9) 
5 (867,Cti7) 

20 (4.721.~·16) 
0 0 
9 (735,;:32) 
5 (152,<U1) 
6 ---l!!!J!m. 

(54,952. 1 'J9) 

0 0 
0 o 
0 '.l 

25 (185,5,5) 
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0 

J 
I 

3740 
3790-
3770 ( 
3780' 
3790. 

• CINCINNATI CMII A ILICTRIC-COIIPANY •COMMON.AND ELeCnllC 
PERCl!NTACI! OF IIOOK MIIIWl! AHOaATIDWffll COST OF IUiMOVAL AND GROIS SALVAGE 

AS OF Dl!C!Mlll!R i1, 2002 

' 

~!INT 
(1) 

'ORES EQUIPIEMT' 
,TORY AND lEIST EQUIPMENT 
S~OP MO BMAQE EQUIPMENT 

,TIO!tDJIPMENT 
.SQUPMENT 

'tOTAL GENERAL PLANT 

!l'OTAL B.ECTl'IIC PLANT 

i • CUrwt-11 w.rtsn MIMIIDtCIINI, &ell facl!Jl\l In Iha accounl 
. llaalgneclMlndMdllll ....... 11141-yur, 

SURIIN0R 
CURV! 
~ 

20,SQ 
15-SQ 
25-SQ 

23-81.5 
15-SQ 

COITOf 
ORIGINAL BOOK REMOVAL 

COST RDER\11! Pl!RCENt 
(3) (4) (S) 

42,830.08 34,600 0 
3,702.11411.75 1,069,355 0 
7, 7511,255.85 :2,215,8115 0 
1,573,021.72 549,781 0 

g.zJ1.57 ~854 0 

31, 178,2.IIS.55 1&.779.!l!1 

5, 182.1'2!.35&.311 2.214.2901007 

COSTOF 
REMOVAL 

(6) 

0 
0 
0 
0 
0 

78.22! 

1.53,71~ 

GRO$$ 
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SALVAGE GROSS 
PERCENT SALVAGE 

/7) (I) 

D 0 
D 0 
0 0 
D 0 
D 0 

(185,§jl§! 

{911017i9s21 



~e~ ! ::l's 'i' ... 
N .. 

LAWRENCEIIURG GAS COMPANY ~: ~ 
oCIII-

r PERC!HTAGE OF IIOOK Rl!SERVE ASSOCIATED wmt COST OF REMOVAL AND GROSS SALVAGE Z' =~ M OF DECEMBER 31, 2002 ..... u .. u .. 
re~ ColltDf 

SIIMVllr Orfg/flal Book RanovaJ Co.tot 
~i! Account Cum, Cciat Reserve ~ Remlwal < (1) -(2)- (3) (4) (S) (6) 

1!2741 
~ONPLANT FUghlaWay-Genn 117,385.60 17,325 D 0 

. !27511 S1Juctu-aicr lmjl11Mffl811ts • General 107,378.20 27,490 (10) 2,499 

I MAINS 
:2781 Ceatliiin,CopparnAIIVatves ~ 36,371.78 18,908 (30) 4,537 

f '2782 SIMI a, 748,244.39 2,ij99,9011 (30) 503,985 1· 
:2783 Plullc 3,701,843.711 455.503 (30) 78,525 

Total Mains 12,486,469.91 3,•74,318 585,047 

I~ M&R•~-&d. ElaCI. Equip. 680,369.30 261,387 (10) 25,581 
M & R •~ • ElecL Equip. 188,531.54 99,902 (10) 9,082 
~-RAlgulaling-Ger>-Dlst 54,238.03 29,028 (79) 13,104 [!mo Meaulnollld ReQutaUnQ•CltyGale 54,980.47 13,508 (10) 1,228 

SERVICES 
'i21(11 CUl la!, Coppw ..r111va1wis ~~ ~ 8,522.117 6,788 (31) 1.619 

I: S188I 947,358.78 472,771 (31) 78,917 
Plaallc 3,105,198.49 988,083 (31) 189,643 

Tatal&en,lces 4,059,060.24 1,407,622 250,179 

~ 
Melllnl 798,199.01 ,74,578 0 a 
MeW~s 313,918.33 lijl,775 (20) 30,296 
~ ....... 394,194.73 78,265 0 0 
Hmae ........ lllllalatlons 254,923.51 34.94"1 0 0 
lndualltll ..._ & 11,a • Sta. Equip. 93,756.71 ljJ,931 (12) 8,974 
lnmmllll Mias & 11,a • S1a. Eq. • Comm. 13.732.05 7214 (10) 656 ,. 

Total Dillrlbu1lon Plant 19,594,823.63 5,951,292 924,646 

!1291D G~ oiiici ~ Equipment 7,988.19 2,256 0 0 

0 l~ Trallera 3,185.75 2,398 0 0 
co Tooll, &hop 811d Ga111Q8 Equlpmant 129,04e.87 72,415 0 0 QI 
0 :t-, PcMe--CpenadEqupmerrt 24,202.90 18,320 a 0 
Cf' l:2970 <:cxmu!lclllon Equlpnenl 45,173.89 25,590 a 0 
0 

~ Total GelwaJ Plan1 209,585.40 ;i0,979 0 
QI 
0 

"' 
TOTAL GAS Pl.ANT 19,804,409,03 6,0721272 W!6<6 

Grau 
Sal-
Percent 

(7) 

0 
0 

5 
5 
5 

0 
0 
4 
0 

1 

1 

10 
0 

25 
10 
2 
0 

0 
0 
0 
0 
0 
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Grass ~-(8) 

0 
0 

(756) 
(89,998) 
!16,D58! 

(105,8~2) 

0 
0 

(663) 
0 

{52) 
12.506) 
!5,1321 

{7,690) 

(19,398) 
0 

(26,088) 
(3,883) 
(1,162) 

a 

(164,696) 

0 
0 
0 
0 
0 

0 

1184.6961 
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CINCINNATI GAS & El.ECTRJC COMPANY• GAS 
N 111: • 
cl Cil II, 

:Z:t.:, 
Iii< a~ u .. 
ti 

PERCENTAGE OF BOOK RESERVE ASSOCIATED wmt COST OF REMOVAL AND GROSS 5ALVAGE 
AS OF DECEMBER 31, 2002 

;.,.s 
:,c< 

2041 
20SO 
2110 
2200 

Aoocount 
(1) 

Total Produdlan Plant 

poo F!lN4T a.; ,flfWay-a..-iii .,_. L11111S aid lmpl'O'IWfflllll -: General 

~ ~-Iron, Copplr and All \lalwN 2762 
2783 
2785 . • Feeder u:ie. 

2780 
2781 
2782 
2790 

2801 
2802 
2803 

2810 
2821) 

2830 
2840 
2850 
2861 

; TOlal Mains 

~

Gen-$ylam•Ext:I.Elld. Equip. 
~-Elect. Equip. 

and ~-Gin-Dist 
and~•CllyGate 

tr-•M-
Tolal Services 

~

llltalla1lone 
Regulafms 
RegulafDr lntllldon• 

Meal & Alg • Sia. Equip, 
_ Mea• & RIIII • Sia. Eq. - Comm. 

nnc:n .. h'lnotu 

survivor 
CUlw 
7ir 

50-SQ 
50-R2.5 
45-R1 

14-1..0.5 

75-R3 
47-S0.5 

46-R2.5 
60-R3 
50-R3 
60-R3 

33-R0.5 
12-52 

48-S0.5 
10-L0.5 

35-R2 
40-R1 
42-R2 

43-R2 
43-R3 
4&-R2 
48-R2 
30-R1 
3o-R1 

Orlglnal 
Cost 
(3) 

4,147.12 
3,799,863.03 
4,514,562.32 

30,094.62 

8,348,767.09 

2, 178.941.03 
813,742.92 

20,659,551.16 
220,897,507.60 
142,379,020.33 
56,030,300,88 

438,866,379.79 

10,605,386.30 
2,080,735.66 
3,158,644.88 

263,231.94 

13,069,273.88 
17,963,694.20 

167,327,910.92 

198,360,878.00 

31,815,068.89 
18,763,909.28 
11,095,889.77 
8,552,830.62 
2,582,8BU58 

419,375.31 

Book 
Reserve 
(4) 

3,349 
3,287,952 
4,273,118 

30,095 

7,594,514 

213,325 
422,192 

19,704,936 
77,669,144 
17,598,173 
22.578,287 

137,550,540 

1,208.B53 
1,375,103 
1,442,896 

137,255 

13,791,182 
8,211,317 

46,244,590 

68,247,089 

7,467,008 
6,599,369 
1,978,839 
1,984,520 

645,032 
214.363 

Costof 
llamoval 
'"-lit ,r 

0 
(10} 

en 
0 

0 
(2) 

(66) 
(68) 
(66) 
(56) 

(8) 
(5) 
(87) 
0 

(27) 
(27) 
(27) 

(3) 
(2) 
(4} 
0 

(12) 
(10) 

co.tot 
Removal 

--isr-

0 
293,259 
245,985 

0 

539,244 

0 
5,595 

6,175,119 
25,462,309 
S,3e8,595 
7(JA7,B37 

44,263,860 

92,103 
65.481 

422,978 
0 

2,575,673 
1,538,980 
4,859,919 

8,774,572 

36,884 
105,630 
54,385 

0 
52,570 
19,488 

Gross 
Salvage 
Percent 
77)""" 

0 
0 
2 
0 

0 
2 

6 
6 
6 
6 

3 
0 
2 
0 

2 
2 
2 

8 
2 

14 
0 
2 
0 

Gl'DS$ 

~ 
(8) 

0 
0 

(69,960) 
0 

(69,960) 

0 
(5,588) 

(525,656) 
(2,319,144) 

(441,386) 
(640,590)_ 

(3,926,776i 

(34,53!:-, 
0 

(15,59S• 
0 

(116,1571 
(40,106; 

(300,716; ' 

(456,979• 

(173,180) 
(50,4791 

(198,6441 
0 

(4,9141 
0 
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N~: CINCINNATI GAS & ELECTRIC COMPANY• GAS 
c5Qllo :z:. 
~~ ... PERCENTAGE OF BOOK RUl!RVE ASSOCIATED WITH COST OF REMOVAL AND GROSS SALVAGE 

AS OF DECEMBER 31, 2002 
tJ r:: 

~e 
II,,~ 

~~ 
< Account 

(1) 

2870 I Other Equipment 
2871 : Olhllr Equlpmant • Slreet Ll;hllng 

TOlal Dlstr1bUllon Plant 
( 

I, 

2900 f ~~ 
2910 0lllat Fumllln 111d Equipment 
2811 Olb Fumllalll9111d Equlpnwnt· Edp Eq. 
2920 .· Tranaportatlon~ • hdOs 
2921 IT,..... 
2940,. Tooll, Shop a,.s Garage E,iJllpment 
2950: Lal>0rmy~ T•Equlpment 
2980 ; "-0pera1lid Equipment 
2970 : Communk:allall Eiqulpment 

C 
co 
C) 

8 
I 

0 
11..) 
0 
C) 
0 
u, 

TOlal ~ Plant 

TOTAL GAS PLANT 

Survivor 
CUMt 

121 
25-R3 
38-R1 

25-51 
20-SQ 
6-SQ 
1Q.R3 

12-R2.5 
25,SQ 

1SSO 
11-R2.5 
13-82.5 

Original Book 
Cost Reserve 
(3) (4) 

156,572.68 -12,287 
785,82229 339,473 

731,480,270,70 229,6GB, 144 

274,744.76 179,634 
1,234,192A4 315,119 

141,147.15 52,772 
1,482,725.56 1,,81,978 

517,955,04 178,496 
5,864,912.19 2,141,481 

332,763.49 106,177 
564,081.07 382,206 
118,431.31 17,981 

10,530,933.01 4,855,844 

.. 750,359,970.80 242,318,502 

Castor 
Removal 
Pwc:ent ,,--

0 
(23) 

D 
0 
D 
0 
0 
0 
0 
0 
0 

Cost of 
Rarnoval w,--

0 

~ 

53,958,612 

0 
0 
0 
0 
0 
0 
0 
0 
Q.. 

0 

54r4s1,856 
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Gross 
Salvage Gross 
Percent Salvage 

m (8) 

0 0 
3 ~:ill. 

(4,875,185) 

0 0 
0 0 
0 0 
10 (164,6,>4) 
25 (45,800) 
0 0 
0 0 
35 (142,723) 
0 ___ _Q_ 

(353,1~7) 

!5.298,3_:g}_ 
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IX< .... UNION LIGHT, HEAT AND POWER COMPANY• GAS UC u .. 
Ill E 

PERCENTAGE OF BOOK RESERVE ASSOCIATED wrrH COST OF REMOVAL AND GROSS SALVAGE 11."" ..... ~s AS OF DECEMBER 31. 2002 
< 

Costof 
Survivor Orlglnal Book Removal Cost of 

Account curve Cost Reserve Percent Removal 
(1) (2) (3) (4) (5) (6) 

= 
PRODr PLANT 
Rights W1l'f 50-SQ 24,438.55 24,439 0 0 
Struc1u,- and lffl)l'OYemanlS 45-R3 1,413,005.83 1,368,602 (10) 124,418 
Liquid Pelroleum Gas Equipment 35-81.5 2,821,288.88 1,796,327 (6) 96,822 

Total Production Plant 4,258,733.06 3,189,361 221,240 

Dl~PLANT 
Rlg~Gen•ral 65-R4 1,020,156.20 418,183 0 0 
Rights af-Way- Feeder Unes 85-R4 8,228.92 0 0 0 
Structulwa and ln1Jnl¥ements • General 45-R3 ' 126,984.32 117,419 (10) 10,674 
M & R-~• Elect. Equip, 15-52,5 371,004.91 321,924 (B) 18,396 
'M & R •Cleft.System-Exel, Elect. Equip. 35-R1 2,589,856.88 1,427,292 (7) 28,881 
Measuring and Regulating - Gen-Dist 50-S0.5 590,592.75 465,730 (78) 156,340 
lndustrlalMllas & Reg - Sta. Equip. 25-R2 413,128.38 181,705 (13) 9,861 
lndustrlafMlles & Reg. Sta. Eq •• Comm. 25-R2 41,727.01 22,001 (12) 2,400 

MAINS 

-
cast Iron, Copper and All Valves 41-R2.5 2,810,050.71 2,454,656 (27) 488,308 
Steel 50-R2 63,888,978.82 21,994,316 (27) 3,233,758 
Plastic 50-R2.5 47,448,543.04 4,948,413 (27) 984,186 
Steel - l'eeder Unes SO.R2 17,6841480.55 9,225,067 (27) 1,818,178 

Total Mains 131,832,053.12 38,622,452 6,524,430 

! 
SERVICE;S 
cast Iron, Copper and Valves 33-R0.5 2,654,189.83 3,427,482 (36) 821,380 

0 Steel 36-R1 3,257,332.38 2,334,299 (36) 532,881 
co 
0, Plastic 45-R1 46,138,701.15 17,171,280 (36) 3,206,681 
0 
c.> 
0 Total Se!vlces 52,248,223.36 22,933,061 4,560,942 N g 
a: 

Gross 
Salvage 
Pen:ent 

(7) 

0 
0 
1 

0 
0 
0 
1 
2 
3 
3 
2 

7 
7 
7 
7 

6 
6 
6 
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Gross 
Salvage 

(8) 

0 
0 

(17,108! 

(17,108) 

0 
0 
0 

(3,066) 
(7,193) 
(3,860) 
(2,609) 

(400) 

(124,191) 
(627,185) 
(196,596) 
{378,8791 

(1,326,851) 

(134,079) 
(88,686) 

(756,443) 

(979,208) 
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UNION LIGHT, HEAT AND POWER COMPANY -GAS 

PERCENTAGE OF BOOK RESERVE ASSOCtATED WITH COST OF REMOVAL AND GROSS SALVAGE 
AS OF DECEMBER 31, 2002 

Costof 
Suivtvor Orfglnal Book Removal Cost of 

Account Curw Cost Resarva Pen:ent Removal 
(1) (2) (3) (4) (5) (6) 

Matars 34-R3 9,217,400.73 i,005,031 (2) 29,085 
Maler lnalalla1lons 34-R3 5,926,170.34 1.126,407 0 0 
Halma Regulators 39-R1.S 2,490,931.88 412,238 (3) 10,320 
House-Regulator Installations 39-R1.5 1,752.691.24 364,355 (1) 2,943 
Olhar Equipment. Street l.ighting 30-S2.5 30,411.24 5,756 0 0 
Oiher Equipment 20-R2 __ 88,636.93 'J:b975 0 0 

Total Distribution Plant 208,748,198.21 61::,446,529 11,355,372 

G~LANT 
~ re and Equipment 20-SQ 21,861.24 11,069 0 0 
Au1Ds and Trucks 10-R2.15 111,957.85 112,173 0 0 
Power Operated Equipment 12-R3 74,870.59 74,871 0 0 
Trallerl 15-SQ 98,157.81 49,414 0 0 
Tools, Shop and Garage Equipment 25-SQ 1,801,315.97 739,307 0 0 
Miscellaneous Equipment 20-SQ 18430.11 18,430 0 0 

Tatal General Plant 2, 124,593.57 1,005,2114 0 

Total Gas Plant 215, 1291!!4.84 72,641,181 11,576,612 

Gross 
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Salvage Gross 
Pan:ent Salvage 

(7} (8) 

17 (183,387) 
0 0 

33 (132,237) 
1 (1,718) 
0 0 
0 0 

(2,640,549) 

0 0 
0 0 
0 0 
0 0 
0 0 
0 0 

0 

p,657,857) 
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.,;g11. 
z: t!, UNIONuaHT,H!ATANDPOWERCOMPANY•COMMONANlllLECTRIC = < a .. PIRceNTAOeOl'IOOKIIDIIIVl!MSOCIAll!DWll'llCOstOP.REMOVALANDGROII.IW.VAAI u .. All OP DECIIMIIIR S1, 2DOZ 
re .! 
>, u 
:d! 

< COSTOI' 
IUllVIVOR ORIGIW. BOOK RIIIOVAL 

ACCOUNT CURVE COST RESERVII Pll!RCl!N1' 
('II (Z) (3) (4) (II 

B 1110 ANDl~•MAJOR 10CJ.R1 . 8,399,l'IS.!8 3,170,se5 (2) 
17211 ===•EDPECUIP. :zo.sa 678,111"-57 387,780 0 
1721 5-SQ 12,981.20 12,180 0 
1740 20,SQ 5,M2.7T (24,0lo> 0 
1770 AND G.WaE EQUIPMINT 25-SQ 1110,Q57.28 n,!f/6 0 
171111 S E0UU'Mi!Nr 111-SQ 19,735.Z:S 14,!2! 0 

9,278,1134." 3,639,805 

II-3401 NCNDEPAECIAIILE 519,D72.UO 
S40S ':( 711-N 905,870.01 4111A53 0 
3420 ANDIMPIICNEMENT'S 75,RJ 483,871.51 397.714 (10) 

3430 £QUIPM!NT S5-1'11 1,827,122.49 l,118,0QO (3) 
3'111) l'IXT\IRl!S "5-R1.5 4,352,211.28 2,598,535 (30) - CONDUCTCIUI NfD DEVICEs - 3,804,019.311 1,99~1 (111) 

17,892,278.28 8,523,243 

PUNT 
S801 NQNDEPRECIAIILE 858,382.117 
ll5ll3 - 4,4511,5117 .38 l,9fi1~ 0 
3010 H-RUI 202,f28,84 194,1120 (10) 
3112111 eH0.11 26,180,770.U H,813,201 (5) 

3540 48-RO.II 38,838,2113.81 14,488,400 (30) 
3RO IIO-M.5 51,010.242.12 25,935,11!2 (44) 
381111 88-N 12,438,0SZ,37 2,025,IU {-IS) 
3117D 115-ftl 29,817,190.34 5,828,480 (33) 
811111 

_, 
43,1171Ml.21 18,820,805 (1S) 

llllD 40-01 273,8e0.52 213,tl81 (2) _, 80-RU 178,781.29 131,334 (31) ,,_ 
46&) 9,101,301.55 r,111,m (U) .,., 21-flU 13,843,327.80 2,7114.449 (1) 

3820 PR0Pl5RrY OH CUlll'l'OMl!ft PMMISl!S :za.u 8,847.36 9,648 0 
ll831 UGHT·OVEAHtAD 27"-11.5 2.•07 ,1129.11! 2,3,42,JaT (15) - LIGHT• BOULff.MD 37-flll.5 2,352, 113.DII 9411 .. 78 (4) 
ae:,r UBHl'•CU~PCLES 28-01 1,-484.!!!!,78 t,374.9 (30) 

TOT: DISTRHIIJTION PLAHT 236,598,733.20 ~Q.681,798 

cjeeo3-02oaoa 

Gll0SS 
COST OF SALVAGE 
RIIIOVAL PERCENT 

(5) m 

62,176 0 
0 0 
0 0 
0 D 
0 0 
0 0 

62,178 

0 0 
36,116 0 

93,483 3 
806,326 40 
2B1 JSO JD 

1,017,27' 

0 0 
17.720 0 

340,6113 5 
2,571,536 15 
4,740,238 14 

,455,848 5 
1,091,439 18 
2,671,999 33 

5,781 7 
36,714 10 

1,416.096 8 
32,876 16 

D 0 
279.723 12 

4i.1121 14 
239830 20 

13,942.519 
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GROSS 
SALVAGE 

--{I-) -

0 
0 
0 
D 
0 ___ o 

a 

(93,483) 
(192,942) 
[407,192). 

{693,617) 

D 
0 

(340,883) 
(1,607,210) 
(2,262,385 J 

(72,357) 
(886,726) 

(5,299,IU7) 
(20,184) 
(10,507) 

(323,&44) 
(436,592) 

0 
(242.882) 
(132.073) 
!187,367! 

(11,631,1117) 



6090?0·£0960 

0000!! 

iii 
0000...a. 

oof5'oo 

KyPSC Case No. 2018-00261 
STAFF-DR-01-045(c) Attachment 

Page 33 of 39 

KyPSC Case No. 2006-00172 
Attachment AG-DR-02-033(b) 

Page 15 ofl6 



R:\Plant\Asset Retirement Obligation\(Regulated Property- COR.xls)2002 

Cost of Removal in Regulated Assets 
December 31,2002 

CGE (1) Law Gas ULHP 

COR- 12/31/2002 128,347,460 924,646 26,499,362 

RWIP 12/31/2002 -8,632,794 107,397 -1,288,995 

COR in Reserve 119,714,666 1,032,043 25,210,367 

Cost of Removal in Regulated Assets 
December 31,2003 

CGE (1) Law Gas ULHP 

COR- 12/31/2003 138,157,494 1,045,448 28,943,569 

RWIP 12/31/2003 -11,264, 103 -83,703 -1,500,880 

COR in Reserve 126,893,391 961,145 27,442,689 

Net Change in Cost of Removal in Regulated Assets 
December 31,2003 

CGE (1) Law Gas lJLHP 

COR- 12/31/2003 -9,810,034 -120,802 -2,444,207 

RWJP 12/31/2003 2,631,309 191,100 211,885 

COR in Reserve -7,178,725 70,29B -2,232,322 

KyPSC Case No. 2018-00261 
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CGE Consolidated PSI 

155,n1.468 334,053,575 

-9,814,392 -18,093,730 

~45,957,076 315,959,845 

CGE Consolidated PSI 

16B, 146,511 360,838,738 

-12,848,6B6 -23,508, 127 

155,297,825 337,330,611 

CGE Consolidated PSI 

-12,375,043 -26, 785, 163 

3,034,294 5,414,397 

-9,340,749 -21,370,766 

(1) Excludes production and step-up transformers which are non-regulated property 



Duke Energy-Kentucky 
Analysis of Regulatory Liability for Cost of Removal 

For Rate Case No. 2DD6-11D172 

Jan-03 RWIP activity 
Balance 

Feb-03 RWIP activity 
Balance 

Mar-03 RWIP activity 
Balance 

Apr-03 Transfer 12/03 Accumulated depreciation COR balance 
Accumulated depreciation COR - January - April 
RWIP activity 
Balance 

May-03 Accumulated depreciation COR 
RWIP activity 
Balance 

Jun-03 Accumulated depreciation COR 
RWIP activity 
Balance 

Jul.(13 Accumulated depreciation COR 
RWIP activity 
Balance 

Aug-03 Accumulated depreciation COR 
RWIP activity 
Balance 

Sep-03 Accumulated depreciation COR 
RWIP activity 
Balance 

Oct.(13 Accumulated depreciation COR 
Correction to ailign GL between COR and life 
RWIP activity 
Balance 

Nov-03 Accumulated depreciation COR 
RWIP activity 
Balance 

Dec-03 Accumulated depreciation COR 
RWIP activity 
Balance 

Jan-04 Accumulated·depreciation COR 
RWIP activity 
Balance 

Feb-04 Accumulated depreciation COR 
RWIP activity 
Balance 

Mar-04 Accumulated depreciation COR 
RWIP activity 
Balance 

70,298.50 
1,359,293.75 

79,181.86 
1,438,475.61 

66,759.72 
1,505,235.33 

(26,499,362.00) 
(1,182,537.24) 

(29,205.42) 
(26,205,869.33) 

(263, 193.57) 
(39,146.63) 

(26,508,209.53) 

(287,895.31) 
100,633.19 

(26,695,471.65) 

(289,137.04) 
(163,379.70) 

(27,147,988.39) 

(291,589.33) 
95,138.15 

(27,344,439.57) 

(292,732.48) 
168,795.33 

(27,468,376.72) 

(295,92127) 
744,933.87 
110,443.35 

(26,9D8,92D.TT) 

(297,338.08) 
80,307.60 

(27,125,951.25) 

(295,747.60) 
(20,990.43) 

(27,442,689.28) 

(304,263.33) 
92,349.89 

(27,654,602.72) 

(305,150.49) 
138,960.04 

(27,820,793.17) 

(306,212.52) 
158,859.11 

(27,968,146.58) 
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Apr-04 Accumulated depreciation COR 
RWIP activity 
Balance 

May-04 Accumulated depreciation COR 
RWIP activity 
Balance 

Jun-04 Accumulated depreciation COR 
Correction to allign GL between COR and life 
RWIP activity 
Balance 

Jul-04 Accumulated depreciation COR 
RWIP activity 
Balance 

Aug-04 Accumulated depreciation COR 
RWIP activity 
Balance 

Sep-04 Accumulated depreciation COR 
RWIP activity 
Balance 

Oct-04 Accumulated depreciation COR 
RWIP activity 
Balance 

Nov-04 Accumulated depreciation COR 
RWIP activity 
Balance 

Dec-04 Accumulated depreciation COR 
RWIPactivity 
Balance 

Jan-05 Accumulated depreciation COR 
RWIP activity 
Balance 

Feb-05 Accumulated depreciation COR 
RWIP activity 
Balance 

Mar-05 Accumulated depreciation COR 
RWIP activity 

·Balance 

Apr-05 Accumulated depreciation COR 
RWIP activity 
Balance 

May-05 Accumulated depreciation COR 
RWIP activity 
Balance 

Jun-05 Accumulated depreciation COR 
RWIP activity 
Balance 

Jul--05 Accumulated depreciation COR 
RWIP activity 
Balance 

Aug-05 Accumulated depreciation COR 
RWIP activity 
Balance· 

Sep-05 Accumulated depreciation COR 

(307,433.76) 
141,474.68 

(28,134,105.66) 

(308,696.30) 
218,874.97 

(28,223,928.99) 

(310,284.49) 
(480.00) 

34,562.01 
(28,500, 129.47) 

(311,386-41) 
166,299.76 

(28,645,216.12) 

(312,560.96) 
150,899.00 

(28,806,878.08) 

(314,644.36) 
92,976.87 

(29,028,545.57) 

(315,961.77) 
(747,950.46) 

(30,092,457.80) 

(318,502.53) 
1,010,972.04 

(29,399,988.29) 

(310,286.92) 
177,229.44 

(29,533,045.77) 

(316,244.89) 
93,005.52 

(29,756,285.14) 

(317,612.22) 
40,281.74 

(30,033,615.62) 

(318,318.86) 
65,532.92 

(30,286,401.56) 

(322,310.15) 
87,476.16 

(30,521,235.55) 

(319,997.84) 
94,890.74 

(30,746,342.65) 

(323,995.41) 
107,912.68 

(30,962,425.SB) 

(325,688.69) 
105,717.58 

(31,182,396.49) 

(327,092.57) 
98,324.78 

(31,411,164.28) 

(332,502.51) 
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RWIP activity 
Balance 

Oct-05 lntercompany sale 
Accumulated depreciation COR 
RWIP activity 
Balance 

Nov-05 lntercompany sale 
Accumulated depreciation COR 
RWIP activity 
Balance 

Dec-05 lntercompany sale 
Accumulated depreciation COR 
Correct to GL for sale/retirement of vehicle 
RWIP activity 
Balance 

Jan-06 Accumulated depredation COR 
Transfer of Caleb assets 
RWIP activity 
Balance 

Feb-06 Accumulated depreciation COR 
RWIP activity 
Balance 

Mar-06 Accumulated depreciation COR 
RWIP activity 
Balance 

Apr-06 Accumulated depreciation COR 
RWIP activity 
Balance 

May-06 Accumulated depreciation COR 
RWIP activity 
Balance 

Jun-06 Accumulated depreciation COR 
RWIP activity 
Balance 

Jul-06 Transfer of assets 
Accumulated depreciation COR 
RWIP activity 
Balance 

Financial Statement July 31. 2006 
Accumulated Depreciation COR 
Retirement worlt in progress 

Dec-05 lmplimentation of FIN 47 - Gas ARO 

Jan-06 Deferred depreciation/accretion 
Balance 

Feb-06 Deferred depreciation/accretion 
Balance 

Mar-06 Deferred depreciation/accretion 
Balance 

Apr-06 Deferred depreciation/accretion 
Balance 

116,175.70 
(31,627,491.09) 

10,509.76 
(334,365.81) 

69,833.69 
(31,881,513.45) 

(11,876.50) 
(335,394.17) 
106,654.33 

(32,122,129.79) 

14,633.13 
(30,106.93) 
17,765.00 
97,182.17 

(32,022,656.42) 

(202,841.29) 
(102,239.13) 

91,712.49 
(32,236,024.35) 

(203,122.45) 
236,895.78 

(32,202,251.02) 

(194,630.95) 
202,588.71 

(32, 194,293.26) 

(192,558.30) 
112,884.00 

(32,273,967.56) 

(192,998.26) 
272,925.01 

(32,194,040.81) 

(196,634.75) 
170,430.54 

(32,220,245.02) 

(25,536.06) 
(197,580.22) 

64,265.26 
(32,379,096.04) 

(35,588,629.50) 
3,209,533.46 

(32,379,096.04) 

5,196,675.00 

45,643.69 
5,242,318.69 

42,715.08 
5,285,033.77 

46,027.09 
5,331,060.88 

45,175.28 
5,376,236.14 
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May-06 Deferred depreciation/accretion 
Balance 

Jun-06 Deferred depreciation/accretion 
Balance 

Jul-06 Deferred depreciation/accretion 
Balance 

Financial Statement July 31. 2006 
Regulatory Asset· legal ARO 

Dec-05 lmplimentation of FIN 47 - Gas ARO 

Jan-06 Transfer of Caleb assets 
Deferred accretion 
Miscellanous correction 
Balance 

Feb-06 Deferred accretion 
Balance 

Mar-06 Deferred accretion 
Miscellanous correction 
Balance 

Apr-06 Deferred accretion 
Balance 

May-06 Deferred accretion 
Balance 

"Jun-06 Deferred accretion 
Balance 

Jul-06 Deferred accretion 
Balance 

Financial Statement July 31. 2006 
Other Noncurrent Liability - Legal ARO 

46,425.03 
5,422,661.17 

45,564.64 
5,468,225.81 

46,826.99 
5,515,052.80 

5,515,052.80 

(6,305,m.OO) 

(1,736,392.95) 
(39,756.31) 

146.49 
(8,081,779.77) 

(39,384.21) 
(8, 121, 163.98) 

(39,993.22) 
2,703.00 

(8, 158,454.20) 

(39,141.41) 
(8,197,595.61) 

(40,391.16) 
(8,237,986.77) 

(39,530.77) 
(8,277,517.54) 

(40,793.12) 
(8,318,310.66) 

(8,318,310.66) 

~i-J~fJ1~~~idt.:f~~11~~&-~~~~1•utt1in'.itv~1·r:~ri~~&i~~~~~1t~:wt~:t;~/~~iffu~~+::1-~~ 
Financial Statement at December 31. 2003 

Regulatory Liabilities • COR (27,442,689.28) 
Regulatory Liabilities • Reg Asset - Legal ARO 

Subtotal Regulatory Liabilities (27,442,689.28) 
Other Noncurrent Liabilities - Legal ARO 
Total (27,442,689 . .28) 

Financial Statement at December 31. 2004 
Regulatory Liabilities - COR 
Regulatory Liabilities • Reg Asset - Legal ARO 

Subtotal Regulatory Liabilities 
Other Noncurrent Liabilities - Legal ARO 
Total 

Financial Statement at December 31. 2005 
Regulatory Liabilities - COR 
Regulatory Liabilities· Reg Asset· Legal ARO 

Subtotal Regulatory Liabilities 
Other Noncurrent Liabilities - Legal ARO 
Total 

Financial Statement at July 31. 2006 
Regulatory Liabilities - COR 

(29,533,045.77) 

(29,533,045.77) 

(29,533,045.77) 

(32,022,656.42) 
5,196,675.00 

(26,825,981.42) 
(6,305, 7TT.00) 

(33,131,758.42) 

(32,379,096.04) 
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Regulatory Liabilities • Reg Asset • Legal ARO 
Subtotal Regulatory Liabilities 

Other Noncurrent Liabilities • Legal ARO 
Total 

5,515,052.80 
(26,864,043.24) 
(8,318,310.66) 

(35,182,353.90) 
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REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

STAFF-DR-01-046 

As the historical data becomes available, provide detailed monthly income statements for 

each forecasted month of the base period including the month in which the Commission 

hears this case. 

RESPONSE: 

See STAFF-DR-01-046 Attachment which includes detailed revenue and expense for the 

actual months of December 2017 through July 2018 and the forecasted months of August 

through November 2018. The forecasted months will be updated as the actual 

information becomes available. 

PERSON RESPONSIBLE: Sarah E. Lawler 



STAFF-DR-01-046 
EXCEL 

ATTACHMENT 

PROVIDED ON CD 



DUKE ENERGY KENTUCKY, INC. KyPSC Case No. 2018-00261 
CASE NO. 2018-00261 STAFF-DR-01-046 Attachment 
MONTHLY REVENUES AND EXPENSES BY ACCOUNT Pagelof4 
BASE PERIOD WITNESS RESPONSIBLE: 

S. E. LAWLER 
DATA: "X" BASE PERIOD FORECASTED PERIOD 
TYPE OF FILING: "X" ORIGINAL UPDATED REVISED 

ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL BUDGET BUDGET BUDGET BUDGET 
Account I Description I Total I Dec-17 I Jan-18 I Feb-18 I Mar-18 I Apr-18 I May-18 I Jun-18 I Jul-18 I Aug-18 I Sep-18 I Oct-18 I Nov-18 I 
403002 Depreciation Expense 12,685,689 986,181 986,218 997,759 1,027,026 1,031,788 1,004,652 1,043,178 1,030,404 1,128,511 1,129,212 1,160,524 1,160,236 
403150 Depreciation Expense - ARO 0 0 6,282 6,282 (12,564) 0 0 0 0 0 0 0 0 
404200 Amert Exp - Limited Term 1,657,404 147,346 147,251 154,931 148,629 148,613 138,341 139,327 187,266 111,439 111,439 111,439 111,383 
407355 DSM Amortization (908,965) 561,463 (233,576) (329,245) (355,219) (402,968) (42,090) (10,616) (96,714) 0 0 0 0 
408121 Taxes Property-Operating 2,914,632 227,667 242,250 242,250 242,250 249,945 242,250 242,250 242,250 245,880 245,880 245,880 245,880 
408150 State Unemployment Tax 2,431 33 3,915 771 (2,341) 15 57 (31) 12 0 0 0 0 
408151 Federal Unemployment Tax 2,522 334 1,728 (SO) (278) 327 369 349 (257) 0 0 0 0 
408152 Employer FICA Tax 272,289 27,658 33,103 32,164 45,161 32,183 33,300 37,847 30,873 0 0 0 0 
408205 Highway Use Tax 241 0 258 0 0 6 (24) 0 1 0 0 0 0 
408470 Franchise Tax 2,636 0 0 0 1,318 0 879 439 0 0 0 0 0 
408700 Fed Social Security Tax-Elec 5,000 7,000 0 0 (7,000) 0 0 5,000 0 0 0 0 0 
408800 Federal Highway Use Tax - Gas 163 0 0 1 0 0 0 0 162 0 0 0 0 
408851 Sales and Use Expense (1,791) 0 (2) (243) 0 5 1 (1,558) 6 0 0 0 0 
408960 Allocated Payroll Taxes 393,502 69,852 47,279 24,094 (7,821) 9,795 3,532 8,813 17,437 56,751 59,126 52,300 52,344 
409060 Federal Income Taxes Utility Op Income 3,738,244 311,520 311,520 311,520 311,520 311,520 311,520 311,520 311,520 311,520 311,520 311,520 311,524 
409104 State/Local Inc Tx Exp Utility Op Inc PY 258,385 258,385 0 0 0 0 0 0 0 0 0 0 0 
409160 State/Local Inc Tax Exp Utility Op Inc 100,491 8,374 8,374 8,374 8,374 8,374 8,374 8,374 8,374 8,374 8,374 8,374 8,377 
410060 Deferred FIT Utility Operating Inc (989,111) (82,426) (82,426) (82,426) (82,426) (82,426) (82,426) (82,426) (82,426) (82,426) (82,426) (82,426) (82,425) 
410160 Deferred SIT Utility Operating Inc 399,273 33,273 33,273 33,273 33,273 33,273 33,273 33,273 33,273 33,273 33,273 33,273 33,270 
411065 Amortization of Investment Tax credit (67,241) (5,603) (5,603) (5,603) (5,603) (5,603) (5,603) (5,603) (5,603) (5,603) (5,603) (5,603) (5,608) 
426891 IC Sale of AR Fees VIE 138,589 10,568 13,129 14,836 13,448 15,205 15,508 16,502 17,012 3,566 3,692 5,707 9,416 
480000 Residential Sales-Gas 66,975,343 8,340,117 13,132,271 10,339,872 7,453,246 7,158,228 3,715,099 2,438,671 2,311,636 2,125,455 2,192,689 2,829,703 4,938,356 
480990 Gas Residential Sales-Unbilled 735,909 2,499,849 (1,045,741) (1,258,027) 159,993 (1,183,928) (1,489,893) (11,734) 15,140 26,282 554,106 575,165 1,894,697 
481000 Industrial Sales-Gas 1,649,164 240,524 386,075 292,172 203,083 185,536 75,665 35,022 35,620 36,678 42,228 43,092 73,469 
481090 Gas Industrial Sales Unbilled (24,075) (4,020) (18,173) (25,437) 12,904 (25,972) (4,562) 1,213 746 1,476 14,979 596 22,175 
481200 Gas Commercial Sales 25,014,426 3,005,622 4,843,645 3,728,266 2,809,229 2,721,970 1,309,181 794,201 754,152 1,009,259 847,241 1,268,913 1,922,747 
481290 Gas Commercial Sales Unbilled 12,853 664,424 (481,813) (306,544) (24,421) (473,678) (269,300) (106,366) 2,814 (86,278) 303,418 82,884 707,713 
482000 Other Sales to Public Auth-Gas 2,417,294 304,155 529,945 401,649 292,314 280,594 113,606 64,621 54,153 41,598 57,256 109,247 168,156 
482090 Gas OPA Unbilled 23,247 69,551 (116,309) (64,160) 79,980 (104,376) (35,969) (880) 1,181 10,251 46,999 24,277 112,702 
482200 Gas Public St Hwy Ung 822 80 85 78 81 79 78 82 80 41 50 45 43 
484000 Interdepartmental Sales 33,747 4,259 6,726 8,445 6,070 5,204 2,882 143 18 0 0 0 0 
488000 Misc Service Revenue-Gas 33,548 2,422 2,236 1,976 2,303 2,041 1,806 1,962 1,470 4,333 4,333 4,333 4,333 
488100 IC Misc Svc Reg Gas Reg 472,274 2,850 42,580 42,580 85,160 0 42,580 42,580 42,580 42,841 42,841 42,841 42,841 
489000 Transp Gas of Others 1,529,373 139,934 147,775 123,614 138,802 134,169 116,181 123,263 122,956 115,576 110,434 127,165 129,504 
489010 IC Gas Transp Rev Reg 348,048 43,506 43,506 43,506 43,506 43,506 43,506 43,506 43,506 0 0 0 0 
489020 Comm Gas Transp Only 1,268,503 151,543 172,211 120,195 152,563 104,805 60,321 55,117 53,796 85,233 67,251 108,862 136,606 
489025 Comm Gas Transp Unbilled 13,917 38,494 (26,085) (18,288) (2,731) (24,163) (15,445) (6,046) 247 (6,790) 8,122 13,185 53,417 
489030 lndust Gas Transp Only 2,896,158 301,071 343,666 281,574 306,852 253,535 198,410 170,050 188,413 201,073 207,869 223,823 219,822 
489035 lndust Gas Transp Unbilled (12,183) (9,303) (41,236) (58,273) 21,872 (48,519) (14,297) (2,302) 782 10,708 2,774 38,001 87,610 
489040 OPA Gas Transp Only 364,575 59,371 67,643 45,514 51,699 37,094 12,770 10,331 10,091 7,158 7,842 19,416 35,646 
489045 OPA Gas Transp Unbilled 6,915 12,663 (18,991) (10,592) 12,494 (16,223) (5,997) (530) 221 1,004 1,009 5,978 25,879 
489200 Transportation Fees 0 0 (2) 2 0 0 0 0 0 0 0 0 0 
493010 Rent from Gas Properties - 1/C 4,832 0 0 0 0 0 0 0 0 1,208 1,208 1,208 1,208 
495031 Gas Losses Damaged Lines 18,997 218 117 13,685 883 44 72 1,724 2,254 0 0 0 0 
496020 Provision for Rate Refund (3,263,200) 0 (588,711) (469,319) (433,381) (501,976) (254,099) (196,486) (192,079) (93,858) (116,771) (142,812) (273,708) 
711000 Gas Boiler Labor 8,574 407 828 6,066 498 447 288 40 0 0 0 0 0 
712000 Gas Production-Other Power Ex 13,423 10,621 825 0 1,042 555 362 9 9 0 0 0 0 
717000 Liq Petro Gas Exp-Vapor Proc 128,974 9,373 5,164 5,467 8,402 1,920 10,025 17,383 15,460 13,741 14,918 17,194 9,927 
728000 Liquid Petroleum Gas 1,677,312 382,448 1,281,656 0 0 633 0 0 0 0 0 0 12,575 
735000 Gas Misc Production Exp 102,045 3,128 22,325 10,713 14,193 564 193 48 171 12,490 13,563 15,632 9,025 
742000 Maint Gas Production Equipmen 143,025 18,522 21,371 5,900 3,226 16,962 4,177 39,688 3,775 8,266 5,909 6,379 8,850 
801000 Purchases Gas & NGL 38,019,180 7,380,817 8,676,252 5,531,090 3,653,116 3,024,295 1,325,330 1,119,832 528,050 879,967 874,332 1,608,957 3,417,142 
801001 Purchases Gas & NGL-Aff 1,360,936 174,141 179,009 174,298 169,936 165,820 165,945 165,849 165,938 0 0 0 0 
805002 Unrecovered Purchase Gas Adj 1,812,748 (2,127,234) (505,587) 1,626,044 1,296,841 1,533,437 455,644 (473,375) 6,978 0 0 0 0 
805003 Purchase Gas Cost Unbilled Rev 830,292 1,746,593 (959,758) (960,929) 125,397 (994,550) (988,490) (66,389) 10,685 (40,680) 865,876 364,192 1,728,345 
807000 Gas Purchased Expenses 492,954 30,966 70,455 80,390 73,845 35,524 34,806 40,390 37,317 22,322 22,223 22,315 22,401 
807100 1/C Gas Purchased Expenses 13,758 1,034 5,053 3,146 1,433 690 1,009 927 466 0 0 0 0 
813001 Other Gas Supply Expenses 176,689 42,857 23,687 96,461 (18,736) 15,140 4,484 (24,448) 37,244 0 0 0 0 
850001 Operation Supv & Eng-Tran 246 0 0 0 0 0 0 88 158 0 0 0 0 
871000 Distribution Load Dispatching 162,771 11,641 12,759 11,808 12,416 10,951 12,096 12,772 7,335 17,488 18,986 21,885 12,634 
874000 Mains And Services 2,197,699 165,233 140,492 160,380 126,225 199,889 108,645 153,538 182,564 225,494 273,534 242,758 218,947 
875000 Measuring And Reg Stations-Ge 6,441 11 10 4,525 425 49 1,362 12 47 0 0 0 0 
876000 Measuring & Reg Station-Indus 7,397 1,856 129 0 1,091 0 1,464 782 2,075 0 0 0 0 
878000 Meter And House Regulator Exp 1,474,796 244,899 64,033 35,615 33,373 47,594 18,199 35,048 182,500 226,099 208,639 206,305 172,492 
879000 Customer Installation Expense 1,152,497 85,180 127,001 140,935 108,167 59,001 73,796 77,301 85,704 100,044 112,453 90,423 92,492 



DUKE ENERGY KENTUCKY, INC KyPSC Case No. 2018-00261 
CASE NO. 2018-00261 STAFF-DR-01-0:46 Attachment 
MONTHLY REVENUES AND EXPENSES BY ACCOUNT Page 2 of 4 
BASE PERIOD WITNESS RESPONSIBLE: 

S.E.LAWLER 
DATA: "X" BASE PERIOD FORECASTED PERIOD 
TYPE OF FILING: "X" ORIGINAL UPDATED REVISED 

ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL BUDGET BUDGET BUDGET BUDGET 
Account I Description I Total I Dec-17 I Jan-18 I Feb-18 I Mar-18 I Apr-18 I May-18 I Jun-18 I Jul-18 I Aug-18 I Sep-18 I Oct-18 I Nov-18 I 
880000 Gas Distribution-Other Expense 1,681,295 188,819 166,621 121,759 192,018 113,930 82,649 130,277 95,752 148,502 146,821 145,338 148,809 
887000 Maintenance of Mains 1,597,693 73,442 109,971 92,696 264,147 175,126 133,653 76,734 77,299 141,243 164,182 172,939 116,261 
889000 Maint-Meas/Reg Stn Equip-Gas 44,438 3,548 314 1,670 4,869 1,692 0 1,387 5,602 6,245 6,781 7,817 4,513 
892000 Maintenance of Services 624,682 109,962 7,046 3,374 16,258 23,539 87,762 89,311 82,570 47,840 49,170 57,123 50,727 
893000 Maint - Meters And House Reg 371,948 35,205 44,902 17,293 30,061 23,726 44,478 36,973 32,821 26,230 28,479 32,827 18,953 
894000 Maint-Other Distribution Equip (64,244) (46,691) (7,168) (14,731) (7,724) 2,054 (4,085) 1,415 (7,599) 4,997 5,425 6,253 3,610 
901000 Supervision-Gust Accts 397,587 61,958 45,049 42,255 36,449 52,074 37,806 38,015 20,916 19,376 14,563 14,563 14,563 
902000 Meter Reading Expense 248,731 35,301 28,767 39,983 32,366 25,221 36,830 20,596 24,244 1,808 1,205 1,205 1,205 
903000 Cust Records & Collection Exp 1,537,688 94,661 268,404 52,240 151,571 188,525 172,513 115,865 161,796 84,298 80,074 87,911 79,830 
903100 Gust Contracts & Orders-Local 244,982 15,089 6,912 10,221 29,270 8,672 8,522 12,524 3,332 43,356 36,707 35,835 34,542 
903200 Gust Billing & Acct 757,823 52,646 58,631 132,827 80,200 49,451 61,230 40,024 42,130 71,821 57,246 56,529 55,088 
903300 Gust Collecting-Local 219,011 12,626 8,900 10,373 25,158 8,810 9,695 11,572 8,474 35,733 29,983 29,342 28,345 
903400 Gust Receiv & Collect Exp-Edp 36,837 2,457 2,293 2,070 2,205 2,648 2,458 1,772 3,114 4,316 4,862 4,312 4,330 
903891 IC Collection Agent Revenue (33,668) (4,482) (5,074) (4,344) (3,924) (3,670) (3,585) (4,372) (4,217) 0 0 0 0 
904001 BAD DEBT EXPENSE 7,713 (398) 4,427 0 0 3,159 525 0 0 0 0 0 0 
904003 Gust Acctg-Loss On Sale-AIR 189,482 0 0 0 0 0 0 0 0 52,936 40,020 48,483 48,043 
905000 Misc Customer Accts Expenses 210 23 0 21 39 28 41 28 30 0 0 0 0 
908000 Gust Asst Exp-Conservation Pro 12 0 3 0 2 0 3 4 0 0 0 0 0 
908160 Gust Assist Exp-General 144,888 9,828 13,638 12,948 13,568 12,632 13,845 13,924 13,937 9,993 10,849 12,506 7,220 
909650 Misc Advertising Expenses 1,258 0 437 138 0 0 0 0 683 0 0 0 0 
910000 Misc Gust Serv/lnform Exp 185,335 22,954 13,229 13,933 14,932 15,496 15,432 14,375 15,707 13,925 16,351 15,049 13,952 
910100 Exp•Rs Reg Prod/Svces-CstAcc1s 103,950 16,178 13,415 3,512 1,185 7,173 3,954 4,624 6,337 11,986 11,862 11,862 11,862 
911000 Supervision 7,105 19 0 26 45 73 0 41 37 1,716 1,716 1,716 1,716 
912000 Demonstrating & Selling Exp 145,638 7,489 8,361 10,759 8,901 10,479 15,954 12,079 11,160 15,102 15,100 15,103 15,151 
913001 Advertising Expense 6,519 1,747 0 522 1,660 500 989 951 150 0 0 0 0 
920000 A & G Salaries 2,143,958 183,696 171,446 171,897 124,598 189,431 188,496 250,780 192,451 184,165 135,786 180,304 170,908 
921100 Employee Expenses 108,499 3,076 14,946 25,711 12,216 8,722 10,380 3,427 (1,645) 5,697 6,326 6,548 13,095 
921101 Employee Exp • NC 14 0 2 0 0 0 12 0 0 0 0 0 0 
921110 Relocation Expenses 385 5 373 0 7 0 0 0 0 0 0 0 0 
921200 Office Expenses 197,638 34,661 1,660 17,305 (32,915) 77,041 10,061 20,854 (9,965) 18,998 19,916 19,664 20,358 
921300 Telephone And Telegraph Exp 16 0 2 0 3 2 5 2 2 0 0 0 0 
921400 Computer Services Expenses 228,608 20,048 7,492 13,663 65,269 (25,545) 19,697 9,225 37,790 20,014 19,267 18,546 23,142 
921540 Computer Rent (Go Only) 124,221 14,004 16,396 16,270 15,624 15,127 13,098 17,877 15,717 27 27 27 27 
921600 Other 577 11 126 52 187 16 86 4 15 20 20 20 20 
921980 Office Supplies & Expenses 424,871 37,765 30,742 34,496 39,228 33,288 51,264 34,049 34,902 32,206 32,322 32,290 32,319 
922000 Admin Exp Transfer 295 287 0 0 0 0 0 0 8 0 0 0 0 
923000 Outside Services Employed 1,236,483 103,817 69,414 120,884 138,779 81,423 158,852 255,095 139,408 43,055 40,398 36,507 48,851 
923980 Outside Services Employee & (2,425) 661 (1,640) (1,461) 2,581 (3,304) 2,365 (855) (1,092) 80 80 80 80 
924000 Property Insurance 525 (82) 19 80 (78) 48 1 (162) 699 0 0 0 0 
924050 Inter-Co Prop Ins Exp 9,021 5,977 292 292 292 292 292 292 292 250 250 250 250 
924980 Property Insurance For Corp. 54,535 4,605 4,390 4,390 4,390 4,390 4,390 4,390 4,390 4,800 4,800 4,800 4,800 
925000 Injuries & Damages 18,600 6,827 1,471 1,476 1,506 907 1,183 1,021 880 1,145 728 728 728 
925050 INTER-CO NON-PROP EXP 1,251 0 0 0 0 0 0 0 0 0 417 417 417 
925051 INTER-CO GEN LIAB EXP 81,857 22,825 5,100 5,100 5,100 5,100 5,100 5,100 5,100 5,833 5,833 5,833 5,833 
925200 Injuries And Damages•Other 1,616 170 189 217 186 222 227 196 209 0 0 0 0 
925300 Environmental lnj & Damages 99,946 439 0 0 13,568 0 0 85,939 0 0 0 0 0 
925980 Injuries And Damages For Corp. 3,403 358 363 363 363 363 363 363 363 396 36 36 36 
926000 EMPL PENSIONS AND BENEFITS 2,064,308 605,558 138,845 125,945 150,301 136,037 126,568 198,205 126,528 118,538 101,113 118,310 118,360 
926430 Employees'Recreation Expense 495 23 0 0 10 0 31 1 34 99 99 99 99 
926600 Employee Benefits•Transferred 838,252 164,772 119,296 85,252 71,508 52,263 63,893 59,016 79,532 16,592 39,842 32,174 54,112 
926999 Non Serv Pension (ASU 2017•07) (202,658) 0 260 (44,677) (22,209) (38,064) (26,172) (26,172) (26,172) (4,863) (4,863) (4,863) (4,863) 
928006 State Reg Comm Proceeding 191,571 15,471 15,471 15,471 15,471 15,471 15,471 15,471 15,694 16,895 16,895 16,895 16,895 
928053 Travel Expense 0 0 0 93 (93) 0 0 0 0 0 0 0 0 
929000 Duplicate Chrgs-Enrgy To Exp (52,391) (4,156) (7,693) (24,497) (6,867) (5,679) (3,182) (268) (49) 0 0 0 0 
929500 Admin Exp Transf (125,857) (15,871) (10,299) (17,912) (17,369) (12,376) (16,312) (11,094) (19,770) (502) (3,348) (502) (502) 
930150 Miscellaneous Advertising Exp 29,048 2,504 (814) 462 7,742 2,801 2,654 922 272 3,107 3,184 3,107 3,107 
930200 Misc General Expenses 180,263 5,225 108,492 (11,176) 38,364 11,534 (8,392) 14,231 5,998 3,563 4,155 3,987 4,282 
930210 Industry Association Dues 19,329 0 19,308 0 21 0 0 0 0 0 0 0 0 
930220 Exp Of Servicing Securities 134 (23) (9) (20) (16) (17) 243 (16) (8) 0 0 0 0 
930230 Dues To Various Organizations 23,256 4,670 1,923 8,209 175 0 (81) 0 656 2,366 2,658 1,327 1,353 
930240 Director's Expenses 15,181 1,972 2,066 81 203 1,618 7,632 11 1,598 0 0 0 0 
930250 Buy\Sell Transf Employee Homes 2,048 587 305 131 596 116 (87) 206 10 46 46 46 46 
930700 Research & Development 620 367 143 (279) 38 5 93 235 18 0 0 0 0 
930940 General Expenses 807 96 51 78 92 35 49 58 348 0 0 0 0 
931001 Rents-A&G 65,664 5,868 5,603 11,773 8,997 5,045 5,239 4,745 6,592 2,745 2,758 3,541 2,758 



DUKE ENERGY KENTUCKY, INC. 
CASE NO. 2018-00261 
MONTHLY REVENUES AND EXPENSES BY ACCOUNT 
BASE PERIOD 

DATA: "X" BASE PERIOD FORECASTED PERIOD 
TYPE OF FILING: "X" ORIGINAL UPDATED REVISED 

Account I Description 
931008 A&G Rents-IC 
932000 Maintenance Of Gen Plant-Gas 
935001 Inactive O&M and A&G 
935100 Maint General Plant-Elec 
935200 Cust lnfor & Computer Control 

Total I 
271,222 

7,771 
1,080 
(299) 

1,736 
187,429,014 

ACTUAL ACTUAL 
Dec-17 I Jan-18 

20,943 26,072 
502 0 

0 0 
(366) (766) 

43 1 
28,551,164 29,590,213 

ACTUAL ACTUAL ACTUAL 

I Feb-18 I Mar-18 I Apr-18 I 
18,525 22,333 22,834 

0 3,658 0 
0 0 0 

28 738 3,144 
136 845 342 

22,700,988 19,899,836 15,320,913 

ACTUAL ACTUAL ACTUAL BUDGET 
May-18 I Jun-18 I Jul-18 I Aug-18 

22,454 22,572 23,597 22,973 
44 3,424 143 0 

0 0 0 0 
51 (3,195) 15 13 

174 593 (398) 0 
7,870,754 7,888,936 7,638,280 8,049,445 

BUDGET 

I Sep-18 I 
22,973 

0 
360 

13 
0 

9,794,285 

KyPSC Case No. 2018-00261 
STAFF-DR-0l-O:t6 Attachment 

Page 3 of 4 
WITNESS RESPONSIBLE: 

S. E.LAWLER 

BUDGET BUDGET 
Oct-18 I Nov-18 

22,973 22,973 
0 0 

360 360 
13 13 
0 0 

11,073,180 19,051,020 



DUKE ENERGY KENTUCKY, INC. KyPSC Case No. 2018-00261 
CASE NO. 2018-00261 STAFF-DR-01-046 Attachment 
MONTHLY REVENUES AND EXPENSES BY ACCOUNT Page4of4 
BASE PERIOD WITNESS RESPONSIBLE: 

S.E.LAWLER 
DAT A "X" BASE PERIOD FORECASTED PERIOD 
TYPE OF FILING: "X" ORIGINAL UPDATED REVISED 

ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL ACTUAL BUDGET BUDGET BUDGET BUDGET 

Account I Description I Total I Dec-17 I Jan-18 I Feb-18 I Mar-18 I Apr-18 I May-18 I Jun-18 I Jul-18 I Aug-18 I Sep-18 I Oct-18 I Nov-18 

Revenues 100,520,487 15.867.330 17,381,420 13,232,488 11,372.501 8,547,970 3,602,595 3,458,142 3,449.777 3,533,248 4,395.878 5,375,922 10,303.216 
OperatingExpenses 

Gas Purchased Expense 42,023,156 7,174.317 7,389,916 6,370,503 5,245,290 3,729,002 958,429 745,917 711,651 839,287 1,740,208 1,973,149 5,145,487 

Operation 
Production 2,613,729 480,834 1,409,993 202,243 80,677 55,473 51,167 34,349 90,667 48,553 50,704 55,141 53,928 
Customer Accounts 3,744,985 280,449 431,438 300,482 366,782 350,123 341,543 252,526 276,831 317,210 268,352 283.887 275,362 
Customer Service & Information 442.548 48,979 40.722 30,557 29,732 35,374 33,234 32,968 36,701 37,620 40,778 41,133 34,750 
Sales Expense 152,157 9,236 8,361 11,281 10,561 10,979 16.943 13.030 11,310 15,102 15,100 15,103 15,151 
Transmission 246 0 0 0 0 0 0 88 158 0 0 0 0 
Distribution 6,682,896 697,639 511,045 475,022 473,715 431,414 298,211 409.730 555.977 717,627 760.433 706,709 645.374 
A&G 8,064,037 1,247,658 741,803 578,194 663,859 579,146 656,017 969,144 634,545 498,245 452,078 503,504 539.844 
Other (908,965) 561,463 (233,576) (329.245) (355,219) (402,968) (42,090) (10,616) (96,714) 0 0 0 0 

Maintenance 
Production 143,025 18.522 21,371 5,900 3,226 16,962 4,177 39,688 3,775 8,266 5,909 6,379 8,850 
Transmission 0 0 0 0 0 0 0 0 0 0 0 0 0 
Distribution 2.574,517 175,466 155.065 100,302 307,611 226,137 261,808 205,820 190,693 226,555 254,037 276.959 194,064 
A&G 1.437 (323) (765) 164 1,583 3,486 225 (2.602) (383) 13 13 13 13 

Operation & Maintenance Expense 23.510,612 3,519,923 3,085,457 1,374,900 1,582,527 1,306,126 1.621,235 1,944,125 1,703,560 1,869.191 1,847,404 1,888.828 1,767,336 
Depreciation Expense 14,343.093 1,133,527 1,139,751 1,158,972 1,163,091 1,180,401 1,142.993 1,182.505 1,217,670 1,239,950 1,240,651 1,271,963 1,271,619 
Amortization of Deferred Expenses 
Taxes Other Than Income Taxes 3,591,625 332,544 328,531 298,987 271,289 292,276 280,364 293,109 290,484 302,631 305,006 298,180 298.224 
Income Taxes 3,440,041 523.523 265,138 265,138 265,138 265,138 265,138 265,138 265.138 265,138 265,138 265,138 265,138 

Operating Income 13,611,960 3,183,496 5,172,627 3,763,988 2,845.166 1,775,027 (665,564) (972,652) (738,726) (982,949) (1,002,529) (321,336) 1,555,412 

Operating Income - Before Income Taxes 17,052,001 3,707,019 5,437,765 4,029,126 3,110.304 2,040,165 (400,426) (707,514) (473,588) (717,811) (737,391) (56,198) 1,820,550 



REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

STAFF-DR-01-047 

Provide the amount of excess deferred federal income taxes resulting from the reductions 

in the corporate tax rate in 1979 and 1986, as of the end of the most recent calendar year. 

Show the amounts associated with the 1979 reduction separately from the amounts 

associated with the 1986 reduction. 

RESPONSE: 

The total amount of federal excess deferred taxes relating to the reductions in the 

corporate tax rate in 1979 and 1986 is less than $500k at 12/31/2017. We maintain our 

deferred taxes in PowerTax. PowerTax maintains one record for each asset that shows the 

total book vs. tax timing difference and the associated deferred taxes for that one record. 

Each time a federal tax rate change occurs the balance of deferred taxes for that records is 

updated to the new balance including the total amount of the excess deferred taxes. Each 

individual tax rate change is not stored separately on this record. Therefore we do not 

maintain a balance of excess deferred taxes distinguished by the year of the tax rate 

change. 

PERSON RESPONSIBLE: John R. Panizza 



REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

PUBLIC STAFF-DR-01-048 
(As to Attachments (a)(2) and (a)(3) Only) 

Provide the following tax data for the most recent calendar year: 

a. Income taxes: 

1) Federal operating income taxes deferred- accelerated tax depreciation. 

2) Federal operating income taxes deferred- other (explain). 

3) Federal income taxes - operating. 

4) Income credits resulting from prior deferrals of federal income taxes. 

5) Investment tax credit net. 

(a) Investment credit realized. 

(b) Investment credit amortized - Pre-Revenue Act of 1971. 

(c) Investment credit amortized-Revenue Act of 1971. 

6) The information in Item 48a(l-4) for state income taxes. 

7) A reconciliation of book to federal taxable income as shown in Schedule 

48a(l) and a calculation of the book federal income tax expense for the 

base period using book taxable income as the starting point. 

8) A reconciliation of book to state taxable income as shown in Schedule 

48a(2) and a calculation of the book state income tax expense for the base 

period using book taxable income as the starting point. 

9) A copy of federal and state income tax returns for the most recent tax year, 

including supporting schedules. 



10) A schedule of franchise fees paid to cities, towns, or municipalities during 

the test year, including the basis of these fees. 

b. An analysis of Kentucky Other Operating Taxes as shown in Schedule 48b. 

RESPONSE: 

CONFIDENTIAL PROPRIETARY TRADE SECRET (As to Attachments (a)(2) 

and (a)(3) Only) 

a. 1) through 8) See STAFF-DR-01-048(a)(l) Attachment which provides a 

reconciliation of book to federal and state taxable income and a 

calculation of federal and state income tax expense in the format provided 

for the 12 months ended December 31, 201 7. Similar information for the 

base period can be found in Schedule E-1. 

9) See STAFF-DR-01-048(a)(2) Confidential Attachment and STAFF-DR-

01-048(a)(3) Confidential Attachment which are the 2017 federal and state 

income tax returns, respectively for Duke Energy Kentucky. These 

attachments are being filed under the seal of a Petition for Confidential 

Treatment. The Kentucky Corporation Income Tax Return is filed on a 

consolidated basis with Duke Energy Kentucky's affiliated companies. 

lO)See STAFF-DR-01-048(a)(4) Attachment for the franchise fees paid. The 

basis of school and franchise taxes are gross receipts. 

b. See STAFF-DR-01-048(b) Attachment which provides the Kentucky Other 

Operating Taxes information requested in the format provided. 

PERSON RESPONSIBLE: John R. Panizza 
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STAFF-DR-01-048 (a)(l) 
EXCEL 

ATTACHMENT 

PROVIDED ON CD 



Line 
No. 

I 
2 
3 
4 
5 
6 
7 
8 
9 
10 
II 
12 
13 
14 

15 

16 

17 

18 

STAFF-DR-01-048a(7} 

Duke Energy Kentucky, Inc. 
Case No. 2018-00261 

Reconciliation of Book Net Income and Federal Taxable Income 
12 Months Ended December 31, 2017 

Total 
Company 

Total Non-
Item Company Operating 
(a) (b) (c) 

Net income per books 59,398,928 23,768,916 
Add income taxes: 

Federal income tax - current (13,441,872) 1,848,320 
Federal income tax - deferred depreciation 7,830,647 (3,167,245) 
Federal income tax - deferred other 1,913,117 (20,056,033) 
Investment tax credit adjustment (87,352) (8,91 I) 
Federal income taxes charged to other income and deductions 
State income taxes 2,624,353 (22,302) 
State income taxes charged to other income and deductions 0 

Total 58,237,821 2,362,745 
Flow through items: 

Add (itemize) 
Deduct (itemize) AFUDC - Equity (4,658,166) (4,658,166) 

Book taxable income 53,579,655 (2,295,421) 
Differences between book taxable income and taxable income per tax 
return: 

Add (itemize) 
Book Depreciation/ Amortization 47,666,813 9,560,287 
Reg Asset -Acer Pension FASl58 - FAS87Qual 22,515,608 
Adjustment To Book Depreciation 8,878,680 5,001,105 
Reg Asset-Acer Pension FASl58 - FAS 106/112 6,593,562 0 
ASSET RETIREMENT OBLIGATION 6,018,830 0 
Tax Interest Capitalized 2,498,533 0 
Asset Retirement Costs - Coal Ash 2,284,895 0 
UNBILLED REVENUE - FUEL 1,847,679 0 
Impairment of Plant Assets 1,190,000 
Other 3,809,403 360,271 
Total Additions 103,304,003 14,921,663 

Deduct (itemize) 
Tax Depreciation/Amortization (79,291,005) 
Reg Asset-Pension Post Retirement PAA-FAS87Qual and 0th (24,680,956) 
Regulatory Asset - Deferred Plant Costs (19,304,977) (5,001,105) 
Equipment Repairs - Annual Adj (17,000,000) 
T & D Repairs - Annual Adj. (13,000,000) 
Reg Asset/Liab Def Revenue (5,780,245) 
ARO Regulatory Asset - Coal Ash (5,308,593) 
ARO Regulatory Asset (4,778,786) 
Tax Gains/Losses (4,400,000) 
Asset Retirement Obligation - Coal Ash (4,259,409) 
Reg Asset - Transition from MISO to PJM (3,086,364) 
Reg Asset-Pension Post Retirement PAA-FAS 106 and 0th (2,330,194) 
Retirement Plan Expense - Underfunded (1,537,936) 
Asset Retirement Costs - ARO (1,240,045) 
Reg Asset -Acer Pension FASl58 - FAS87NQ (1,172,016) 
Other (5,432,662) (455,553) 

Total Deductions (192,603,188) (5,456,658) 
Taxable income per return (35,719,530) 7,169,584 

Computation of Tax: 
Provision for Federal Income Tax at 35% (12,501,836) 2,509,354 
True Up Entries 2,526,313 (661,035) 
Other Benefits 142,965 
NOLs (3,609,315) 
Total Federal Income Tax Provision (13,441,873) 1,848,319 

Note: (1) Provide a calculation of the amount shown on Lines 3 through 7 above. 
(2) Provide a workpaper supporting each calculation including the depreciation for straight-line tax and 

accelerated tax depreciation. 
(3) Provide a schedule setting forth the basis of allocation of each item of revenue or cost allocated above. 

KyPSC Case No. 2018-00261 
STAFF-DR-01-048(a)(l) Attachment 

Page 1 of 1 

Operating 
Kentucky Other 

Retail - Gas U Jurisdictional 
(d) (e) 

7,614,732 28,015,280 

(7,656,112) (7,634,080) 
13,191,369 (2,193,477) 
(1,825,085) 23,794,235 

(67,351) (11,090) 

454,093 2,192,562 

11,711,646 44,163,430 

0 0 
l l,711,646 44,163,430 

13,014,115 25,092,411 
5,053,735 17,461,873 

0 3,877,575 
1,722,783 4,870,779 
1,530,972 4,487,858 

308,258 2,190,275 
0 2,284,895 

1,847,679 0 
0 1,190,000 

334,867 3,114,265 
23,812,409 64,569,931 

(27,903,613) (51,387,392) 
(5,605,288) (19,075,668) 

0 (14,303,872) 
0 (17,000,000) 
0 (13,000,000) 
0 (5,780,245) 
0 (5,308,593) 

(354,495) (4,424,291) 
(1,400,000) (3,000,000) 

0 (4,259,409) 
0 (3,086,364) 

(617,143) (1,713,051) 
(56,548) (1,481,388) 

(1,176,477) (63,568) 
(161,543) (1,010,473) 

(1,438,755) (3,538,354) 
(38,713,862) (148,432,668) 

(3,189,807) (39,699,307) 

(1,116,432) (13,894,757) 
(6,551,948) 9,739,296 

12,269 130,696 
(3,609,3 l 5) 

(7,656,111) (7,634,080) 



STAFF-DR-01-048 (a)(4) 
EXCEL 

ATTACHMENT 

PROVIDED ON CD 



"K)PSC C;ut. Nu. lOI N-00161 
S1'r\ff. l)R.(ll .f•-48(•1(-4) At1adi mt'l1l 

l';iic- I 11f I 

Uukl' E.UU1(_\' W.t-1Huck) 
.. i·and1ist:1'h Payment., 
v ... 'll., ,017 

School T:1, 
F'mus: Ptriod or Rt.lUl'tl 1),c.-l6 J:111-17 Feb- 17 Mnr-17 Apr- 17 M•y- 17 J m,•17 .rul- 17 Aug-17 Sep,-17 Oct- 17 Nov-17 
Monlh Paid .Jnn-17 .F't'h-17 l\-b,••17 Aur- 17 M;w-17 11un-l 7 Jlll- 17 Aug-17 ~ 0('1•17 ~ ~ 
8ttth,¥ood 1 1,989 ii •• oo 18,023 17,036 11,732 12,115 13,334 15,7,18 14,810 12,763 10.989 1s,1.s.., 
80(lllt J81,H9 460,08 1 38?,015 356,957 3 18,6,12 18S,l98 303,961 342,.126 JJ7;672 319.774 282.443 316,078 
8ra<'ktu 10 2Z 17 I I II 5 3 I 2 I I r, 
Comjlbt-:IJ 100,29-1 136.810 114,009 IUl ,575 91,755 80.2 13 85,767 10 1.562 107.l97 95,972 84,916 KS.088 
El·hui~e.r 49,687 5 1,423 42.3-19 40,860 30.035 18,1190 32.407 39,-138 35.736 .J0,726 27.li27 15,465 
Il l 'n1onl1!$ 42,077 60.8 19 50,030 42,635 36,567 29.2S2 .?8161~ 4 J,SJ7 38,183 34,061 29,946 31,165 
Callaain 2,189 2,573 1.97S 1,1>3.3 875 (,JO 450 439 398 406 373 1,389 
C.1'"4.nf 22,9JJ 23,08 1 19.,253 IU67 15,008 14,751) 15,886 19,-122 J7,J47 15,836 13,661 20,136 
h':C"nton 279,745 JU4,389 :!52.47Z 237.539 190,571 182,363 203,337 235,060 2l0.U39 2011,1~5 187.2?11 114,654 
Lntllow 12,990 13,950 9,084 11.459 5,961 8,055 7,0-08 9,66~ 8,115 6,915 6,077 9,698 
Peodleton 5,6J4 8,081 51853 S,214 4,269 1,S2.t 2,183 1,194 2.032 2,163 1,654 3,581 
Sif.,,t,· C,•ov~ 11~76 12,465 11,CIJS 11 .096 11,380 10,904 11,001 13,]62 12,9.JS 11,811 10,603 12,349 
South~"te t ,584 7,00-1 5,476 4.751 4,162 J,226 3,289 4,189 -4,?99 3,566 3,19 .. 3.441 
\Valto11 Vc.-01111 14.894 15,259 13,141 11 ,575 9.591 9,1)12 10,l71 12,3-IJ 11.?47 I0,207 9,278 I IJ,56 
Williamsfowu 1,428 3,319 2,(,0-1 2, 24!) l,Sll6 930 772 730 G<iS 6.lB 6?7 1,337 
Total School Tru 953.169 1.120,677 934,336 tGJ,657 733,145 6<17,532 718,28.j 837.915 8 10.787 745,084 668.679 763,796 

Fr.andtiseTu: 
li'itiug Prl'iod or Rtttu·u Dtt·16 .fon- 17 F,b-17 Mnr-17 Apr,, 17 Moy-17 ,Ju.n-17 Jul•l7 Aui.:• 17 s.,,.11 0 <1-17 Nov•I? 
Mouth P:1id :l!!!:!Z F,b-17 M:11·-1? A1)r• I? ~ :!!m:!1 .lul-17 Aug:17 S('p•l 7 2tl:.ll Npv- 17 Ort:-17 
Otll<YU< 17.679 25,31!9 18,758 16,149 14,803 t o.690 IZ..171 15,554 IS,lll? 13,141 I 1,76!-i 11,047 
n,vmley 1,156 1.182 975 1,003 770 830 808 9(,4 828 769 696 1.061 
Co.,,101:100 136.855 169.345 126.237 123,846 94,024 ~JJS2 92,471 111.sn I04,636 93,600 83,571 ~1,998 
CrC$«ol bl'fffies, l.3J)94 12.947 11,479 11,on.; S,47J S,J68 I0,056 10,567 1.0.051 9 ,361 7.K~l 12,981 
Cr~tview H ilU 0 II 0 0 0 11.305 IZ.,710 [4,857 IJ.H 7 ll,285 11,JJ I 12,562 
Criuind,,, 0 II 0 Cl 0 0 0 0 0 4.~01 J.795 S.620 
Dayton 1?.727 18,963 13.95'1 12,577 10,201 8,050 9.031 10,977 10,850 9.597 8,312 9,004 
Dry IUdg• 0 0 II II 0 0 0 0 0 2,973 1,3114 2,830 
Eriaog,er 50,129 51,881 43,196 4?,046 31,134 30,280 JJ,8 16 -10,,1"5 36.778 32,-.120 29,503 37,487 
P1'l"ho111.1.5 4,l67 4,267 4,167 4,.?67 4,267 4.267 -1.267 4,167 4,267 4.267 4,267 4J67 
Cltll(:Ot 150 137 133 1411 62 43 33 J2 30 16 23 9 1 
lndtptndeucc 34,878 -13.139 .34,777 J l ,46.l 24.-'52 22,483 24,5 19 27.'!Zl 26,501 23,970 2$,022 13,100 
IA~10r1i.a Lakes 0 0 n 0 II 0 0 0 0 0 0 9,-'91 
J~odJo,,, Jl,668 13,601 H,834 I l .'149 5,779 7,889 6,893 9,469 8,00J 6,795 ~.942 37,t0I 
r,lt,1\~p('rt 49,031 71,004 56.203 4!>,049 44.535 36,707 36.75.1 JS,05.S 46,859 41,228 35,.928 1,M82 
S1'1utbg1Ut. 2,J85 3,367 2.605 2,322 1,962 1,651 l,692 2:,HiS 2,230 1,846 1,6,11 15,821 
f"ylor !\liJJ 17t7'8 2.?,35-1 17,219 15,61 1 13,185 11 ,181 12,710 15,451 14,141 l ?.96-1 11.590 13,744 
Wilde.I .. 1-1,2% l~,947 14,6?4 13.99S 12,610 12.261 IJ,1178 14,957 l ~ .. 4?9 13,967 1?,481 l,H 6 
WiHia.mstown ~,J8l 3,2-64 2,537 2.195 1.538 9116 7511 693 714 663 741 jQ.j 

Woodlaw11 -155 700 456 405 342 26! 293 JU 368 l ~J 251 98 
~rot;1l lfr;mc.bist ·ra_, 370,770 458,-187 356,336 337.224 269,138 251.555 272,112 JU,68 1 3J0,515 284,68.1 ?.<6,026 299,2,IJ 

Tolal P:aymcuh 1 ... 1231939 1,579,164 1.290,672 1.200,881 1,00Z..283 Yi!l,087 9'J0,396 1,162,596 1,121:1112 1,029,768 924,705 l ,06J,037 

A Th<.! tax rate tc:>r the.l(eruudiy S<ho~ t,1>c Ii 3"- of f1ur.Ablt Gross.A~c:eipts. 1-ax basesGJn be ca)cul,Hed by cHvld~nl:{ theM'.hool t;,)( pil'l'rnt>nU i1UO\li!' t¥'( the 3" tall rare, 

·s. n,e franchise fee rate:: for the majo,ity of JistE?d (!ntitles i$ 3" ex,ept for the loc.-ll1te.s llslt!:d bot!IGw, The frafldi,sa. fee ba~can be "11~111.itcrf by (JIVldtn,: tht-ftant.hlse 
ft!e payments above by 3."'4, 

City of Bromley Is .1.lnt. 

Cfty af SotJ1hgijhi Ii 1,Dn 

Town of Dry Ridge i~ 5" 
~L lhom.U ls a flat lee of $11,.266.67 



REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

STAFF-DR-01-049 

Provide the following information with regard to uncollectible accounts for the three 

most recent calendar years for gas operations: 

a. Reserve account balance at the beginning of the year; 

b. Charges to the reserve account (accounts charged off); 

c. Credits to the reserve account; 

d. Current year provision; 

e. Reserve account balance at the end of the year; and 

f. Percent of the provision to total revenue. 

RESPONSE: 

See STAFF-DR-01-049 Attachment. 

PERSON RESPONSIBLE: Michael Covington 



STAFF-DR-01-049 
EXCEL 

ATTACHMENT 

PROVIDED ON CD 



DUKE ENERGY KENTUCKY, INC. 
Reserve for Uncollectible Accounts - Account 144 
Years 2015 through 2017 

a. Balance - Beginning of Year 

b. Charge Offs 

C. Recoveries 

d. Provision 

e. Balance - End of Year 

f. Provision - Gas Operations 

f. Percent of Gas Revenue 

Note: 

$ 

$ 
$ 
s 

$ 

$ 

2015 

$ 

$ 
$ 
$ 

$ 

$ 
0.000% 

2016 

KyPSC Case No. 2018-00261 
STAFF-OR-01-049 Attachment 
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2017 

$ 

$ 
$ 
$ 

$ 

s 
0.000% 0.000% 

(a) All retail accounts receivable are sold to Cinergy Receivables LLC, therefore transferring 

the risk of uncollectibility to the purchaser and eliminating the need for a reserve for 

uncollectible accounts on Duke Energy Kentucky. 



REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

PUBLIC STAFF-DR-01-050 
(As to Attachment Only) 

Provide Duke Kentucky's written policies on the compensation of outside attorneys, 

auditors, consultants, and all other professional service providers. Include a schedule of 

fees, per diems, and other compensation in effect during the base period. Include all 

agreements, contracts, memoranda of understanding, and any other documentation that 

explains the nature and type of reimbursement paid for professional services. Indicate if 

any changes have occurred since the test year of Duke Kentucky's last base rate case, the 

effective date of these changes, and the reason for these changes. 

RESPONSE: 

CONFIDENTIAL PROPRIETARY TRADE SECRET (As to Attachment Only) 

Objection. This document request seeks to elicit documents protected by attorney-client 

privilege and work product or that is otherwise considered confidential and privileged. 

Without waiving said objection and to the extent discoverable, due to the voluminous 

nature of the information requested, please see STAFF-DR-01-050 Confidential 

Attachment for copies of the Company's purchasing controls policies, delegation of 

authority, standard terms and conditions for professional services, and master agreement 

templates, as well as, confidential agreements and other documentation for professional 

services. This attached is being filed under the seal of a Petition for Confidential 

Treatment. 

PERSON RESPONSIBLE: NI A 



REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

PUBLIC STAFF-DR-01-051 
(As to Attachment Only) 

Provide a detailed analysis of expenses for professional services during the most recent 

12-month period for which information is available at the time the application is filed, as 

shown in Schedule 51, and all work papers supporting the analysis. At a minimum, the 

work papers should show the payee, dollar amount, reference (i.e., voucher no., etc.), 

account charged, hourly rates and time charged to the company according to each 

invoice, and a description of the services provided. 

RESPONSE: 

CONFIDENTIAL PROPRIETARY TRADE SECRET (As to Attachment Only) 

See STAFF-DR-01-051 Confidential Attachment, which is being filed under the seal of a 

Petition for Confidential Treatment. The line items in which the vendor is blank or 

unknown is a charge resulting from an allocation. The Company can provide detail 

behind individual line items but it is a manual process for each line item to research the 

allocation pool to go back to the original invoice and vendor. This analysis excludes 

contractor labor which has been charged to the 923 account. 

PERSON RESPONSIBLE: Michael Covington 



STAFF-DR-01-051 
EXCEL 

ATTACHMENT 

PROVIDED ON CD 



REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

STAFF-DR-01-052 

Provide the following information. If any amounts were allocated, show a calculation of 

the factor used to allocate each amount. 

a. A detailed analysis of charges booked for advertising expenditures during 

the most recent 12-month period for which information is available at the time the 

application is filed. Include a complete breakdown of Account No. 913 - Advertising 

Expenses, and any other advertising expenditures included in any other expense accounts, 

as shown in Schedule 52a. The analysis should specify the purpose of the expenditure 

and the expected benefit to be derived. 

b. An analysis of Account No. 930 - Miscellaneous General Expenses for the 

most recent 12-month period for which information is available at the time the 

application is filed. Include a complete breakdown of this account as shown in Format 

52b and provide detailed work papers supporting this analysis. At a minimum, the 

analysis should show the date, vendor, reference (i.e., voucher no., etc.), dollar amount, 

and a brief description of each expenditure of $500 or more, provided that lesser items 

are grouped by classes as shown in Schedule 52b. 

c. An analysis of Account No. 426 - Other Income Deductions for the most 

recent 12-month period for which information is available at the time the application is 

filed. Include a complete breakdown of this account as shown in Schedule 52c, and 



provide detailed work papers supporting this analysis. At a minimum, the analysis should 

show the date, vendor, reference (i.e., voucher no., etc.), dollar amount, and a brief 

description of each expenditure of $500 or more, provided that lesser items are grouped 

by classes as shown in Schedule 52c. 

RESPONSE: 

a. See STAFF-DR-01-052(a) Attachment. Advertising expenses have not 

been included in the forecasted test period revenue requirement. 

b. See STAFF-DR-01-052(b) Attachment. 

c. See STAFF-DR-01-052(c) Attachment. All amounts in Account No. 426 

are charged below the line and, thus, not included in the forecasted test period revenue 

requirement. 

PERSON RESPONSIBLE: Michael Covington 

2 



STAFF-DR-01-052(a) 
EXCEL 

ATTACHMENT 

PROVIDED ON CD 



LINE 
NO. 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

ITEM 

(Al 
News12a12er 

Magazines and Other 

Television 

Radio 

Direct Mail 

Sales Aids 

Undetermined 

Total 

Amount Assigned to 

KY Retail 

SALES OR 

Duke Energy Kentucky, Inc. 

Case No. 2018-00261 

Analysis of Advertising Expenses 

(Including Account No. 913) 

For the 12 months Ended June 30, 2018 

PROMOTIONAL INSTITUTIONAL CONSERVATION 

ADVERTISING 

(Bl 

ADVERTISING 

(C) 

ADVERTISING 

(DJ 
SAFETY 

(E) 

RATE 

CASE 

(F) 

KyPSC Case No. 2018-00261 
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OTHER 
(G) 

600 

708 

3,644 

23,182 

28,134 

TOTAL 

(HJ 

600 

708 

3,644 

23,182 

28,134 

Note: For informational purposes only. Duke Energy Kentucky has excluded these costs in their application to increase rates. 
• This analysis of advertising expenses includes amounts reflected in account 0930150, which are also reflected in DR 528, 

which is an analysis of 930 accounts. 

*This analysis excludes contractor labor 



STAFF-DR-01-052(b) 
EXCEL 

ATTACHMENT 

PROVIDED ON CD 



DuJe Energy Kentucky, Inc. 

Case No. 2018-00261 

Analysis of Account No. 930 - Miscellaneous General Expenses 

For the 12 Months Ended June 30, 2018 

Line No. Item (a) 

1 Industry Association Dues 

2 Stockholder and Debt Service Expenses 

3 Institutional Advertising 

4 Conservation Advertising 

5 Rate Department Load Expenses 

6 

7 

8 

9 

10 

Directors' Fees and Expenses 

Dues and Subscriptions 

Miscellaneous 

Total 

Amount Assigned to Kentucky Jurisdictional 

Amount (b) 

78,495 

81 

17,666 

119,408 

108,687 

324,337 

324,337 

* This schedule includes amounts in 0930150 and 0930700 accounts, 

which are also represented in DR 52a and DR 58. 

KyPSC Case No. 2018-00261 
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STAFF-DR-01-052(c) 
EXCEL 

ATTACHMENT 

PROVIDED ON CD 



Duke Energy Kentucky, Inc. 

Case No. 2018-00261 

Analysis of Account No. 426 - Other Income Deductions 

For the 12 Months Ended June 30, 2018 

Line No. Item (a) 

1 Donations 

2 

3 

4 

5 

Civic Activities 

Political Activities 

Other 
Total 

Note: For informational purposes only. 

Amount (b) 

146,845 

196,815 

428,334 

771,994 

KyPSC Case No. 2018-00261 
STAFF-DR-01-052(c) Attachment 

Page 1 of 1 

Duke Energy Kentucky has excluded these costs in their application to increase rates. 



REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

PUBLIC STAFF-DR-01-053 
(As to Attachment (c) Only) 

Regarding Duke Kentucky's employee compensation policy: 

a. Provide Duke Kentucky's written compensation policy as approved by the 

Board of Directors. 

b. Provide a narrative description of the compensation policy, including the 

reasons for establishing the policy and Duke Kentucky's objectives for the policy. 

c. Explain whether the compensation policy was developed with the 

assistance of an outside consultant. If the compensation policy was developed or 

reviewed by a consultant, provide any study or report provided by the consultant. 

d. Explain when Duke Kentucky's compensation policy was last reviewed or 

given consideration by the Board of Directors. 

RESPONSE: 

CONFIDENTIAL PROPRIETARY TRADE SECRET (As to Attachment (c) Only) 

a. The Compensation Committee of the Board of Directors establishes and 

reviews the overall compensation philosophy of the Corporation, confirms that our 

policies and philosophy do not encourage excessive or inappropriate risk-taking by our 

employees, reviews and approves the salaries and other compensation of certain 

employees, including all executive officers of Duke Energy, reviews and approves 

compensatory agreements with executive officers, approves equity grants and reviews the 



effectiveness of, and approves changes to, compensation programs. See STAFF-DR-01-

53(a) Attachment to reference the Compensation Committee Charter. 

b. Our compensation philosophy is described on pages 6-12 of Renee 

Metzler's direct testimony. 

c. The Compensation Committee has engaged FW Cook as its independent 

compensation consultant. The compensation consultant generally attends each committee 

meeting and provides advice to the committee at the meetings, including reviewing and 

commenting on market compensation data used to establish the compensation of the 

executive officers and directors. The consultant has been instructed that it shall provide 

completely independent advice to the Compensation Committee and is not permitted to 

provide any services to Duke Energy other than at the direction of the Compensation 

Committee. See STAFF-DR-01-53(c) Confidential Attachment, which is the annual 

review conducted by FW Cook in 2018 is being filed under the seal of a Petition for 

Confidential Treatment. 

d. Annually, our compensation philosophy is described m detail in the 

Compensation Discussion and Analysis (CD&A) of the proxy statement. The 

Compensation Committee discusses the CD&A with management and, based on such 

review and discussions, recommends that the CD&A be included in the proxy statement. 

PERSON RESPONSIBLE: Renee H. Metzler 

2 



I. General Focus 

CHARTER OF THE 
COMPENSATION COMMITTEE 

OF THE 
BOARD OF DIRECTORS 

OF 

KyPSC Case No. 2018-00261 
STAFF-DR-01-053(a) Attachment 
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DUKE ENERGY CORPORATION 

(Amended and Restated as of May 2, 2013) 

The Compensation Committee (the "Committee") shall discharge the responsibilities of 
the Board of Directors (the "Board") with respect to the Corporation's compensation 
programs and compensation of the Corporation's executives. 

II. Structure and Operations 

The Committee shall be comprised of three or more members of the Board, each of 
whom is determined by the Board to be "independent" under the rules of the New York 
Stock Exchange, Inc. ("NYSE"). At least two members must satisfy the requirements of 
a "non-employee director" for purposes of Rule 16b-3 under the Securities Exchange 
Act of 1934, as amended, and the requirements of an "outside director" for purposes of 
Section 162(m) of the Internal Revenue Code. The Board shall select members based 
upon their knowledge and experience in compensation matters and with care to avoid 
any conflicts of interest. 

Each member of the Committee shall be appointed by the Board and shall serve until 
such member's successor is duly elected and qualified or until such member's earlier 
resignation or removal. The members of the Committee may be removed, with or 
without cause, by majority vote of the Board. 

The Board shall elect the Chair of the Committee. The Chair will approve the agendas 
for Committee meetings. 

In fulfilling its responsibilities, the Committee shall be entitled to delegate any or all of its 
responsibilities to a subcommittee of the Committee, including to a subcommittee 
comprised solely of one director. The Committee also shall be entitled to delegate its 
authority to one or more directors (whether or not such directors serve on the 
Committee) as the Committee deems appropriate, provided, however, that the 
Committee shall not delegate any power or authority required by law, regulation or 
listing standard to be exercised by the Committee as a whole. 

Ill. Meetings 

The Committee shall meet as frequently as circumstances dictate. The Chair of the 
Committee or a majority of the members of the Committee may call a special meeting of 
the Committee. 

558796 



KyPSC Case No. 2018-00261 
STAFF-DR-0l-053(a) Attachment 

Page 2 of5 

All non-management directors who are not members of the Committee may attend 
meetings of the Committee, but may not vote. Additionally, the Committee may invite to 
its meetings any director, member(s) of management of the Corporation and such other 
persons as it deems appropriate in order to carry out its responsibilities. The 
Committee may also exclude from its meetings any person it deems appropriate in 
order to carry out its responsibilities. 

A majority of the Committee members, but not less than two, will constitute a quorum. 
A majority of the Committee members present at any Committee meeting at which a 
quorum is present may act on behalf of the Committee. The Committee may meet by 
telephone or videoconference and may take action by unanimous written consent. 

The Committee shall appoint a person, who need not be a member, to act as secretary, 
and minutes of the Committee's proceedings shall be kept in minute books provided for 
that purpose. The agenda of each Committee meeting will be prepared by the secretary 
and, whenever reasonably practicable, circulated to each Committee member prior to 
each meeting. 

IV. Responsibilities and Duties 

The following functions shall be the common recurring activities of the Committee in 
carrying out its responsibilities outlined in Section I of this Charter. These functions 
should serve as a guide with the understanding that the Committee may carry out 
additional functions and adopt additional policies and procedures as may be appropriate 
in light of changing business, legislative, regulatory, legal or other conditions. The 
Committee shall also carry out any other responsibilities and duties delegated to it by 
the Board from time to time related to the purposes of the Committee outlined in 
Section I of this Charter. 

The Committee, in discharging its oversight role, is empowered to study or investigate 
any matter of interest or concern that the Committee deems appropriate and shall have 
the sole authority to retain or terminate outside counsel or other experts for this 
purpose, including the sole authority to approve the fees payable to such counsel or 
experts and any other terms of retention. 

Setting Compensation for Executive Officers and Directors 

1. Establish and review the overall compensation philosophy of the Corporation. 

2. Based upon input from the Corporate Governance Committee regarding the 
performance of the Chief Executive Officer and other executive officers, review 
and approve the annual salary, bonus, stock options and other benefits, direct 
and indirect, of the Chief Executive Officer and other executive officers. 

3. In connection with executive compensation programs: 

(i) 

558796 

Review and recommend to the full Board, or approve, new 
executive compensation programs; 
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(ii) Review on a periodic basis the operations of the Corporation's 
executive compensation programs to determine whether they are 
properly coordinated and achieving their intended purpose(s), 
including whether the Corporation's compensation programs 
encourage excessive risk-taking and discuss, at least annually, the 
relationship between risk management policies and practices and 
compensation, and evaluate compensation policies and practices 
that could mitigate any such risk; 

(iii) Review on a periodic basis the aggregate amount of compensation 
paid or potentially payable to the Chief Executive Officer and other 
executive officers through the use of tally sheets or such other 
method as the Committee may determine; and 

(iv) Take steps to modify any executive compensation program that 
yields payments and benefits that are not reasonably related to 
executive and corporate performance. 

(v) The Committee shall consider the results of shareholder advisory 
votes regarding named executive officer compensation when 
evaluating and determining executive compensation (and shall 
recommend the frequency with which the Corporation shall conduct 
future shareholder advisory votes regarding executive 
compensation). 

4. Review and recommend to the full Board compensation of directors. 

5. Review and make recommendations to the full Board, or approve, any contracts 
or other transactions with executive officers of the Corporation, including 
consulting arrangements, employment contracts and severance or termination 
arrangements, or any revisions thereto. Notwithstanding any other provision of 
this Charter, the Committee shall review and make recommendations to the 
Board for approval of any consulting arrangement, employment contract, 
severance or termination arrangement with the Chief Executive Officer, or any 
revision thereto. 

6. Review and approve annual performance goals for performance-based 
compensation that is intended to be tax deductible under Section 162(m) of the 
Internal Revenue Code and determine whether the performance goals and 
objectives are attained. 

Monitoring Incentive and Equity-Based Compensation Plans 

7. Review the Corporation's executive compensation plans, including incentive
compensation and equity-based plans, in light of the goals and objectives of 
these plans, and amend, or recommend that the Board amend, these plans if the 
Committee deems it appropriate. 

558796 3 
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8. Administer any short-term incentive plan covering executive officers of the 
Corporation; determine whether performance targets have been met and 
determine the amounts and terms of any awards. 

9. Review and recommend for Board approval all equity compensation plans to be 
submitted for shareholder approval under the NYSE listing standards; provided, 
however, that any equity compensation plan that satisfies an exception to the 
NYSE's listing standards shall not be required to be approved by the 
Corporation's shareholders. 

10. Review and make recommendations to the Board, or approve, all awards of 
shares, share options or other awards pursuant to the Corporation's equity-based 
plans; provided that the authority to issue such awards to employees who are not 
executive officers may be delegated as above described. 

Reports 

11. Review and discuss with management the Corporation's compensation 
discussion and analysis ("CD&A"), and based on that review and discussion, 
recommend to the Board that the CD&A be included in the Corporation's annual 
proxy statement or annual report on Form 10-K, and prepare the Compensation 
Committee Report in accordance with the rules and regulations of the Securities 
and Exchange Commission for inclusion in the Corporation's annual proxy 
statement or annual report on Form 10-K. 

12. Report regularly to the Board (i) following meetings of the Committee, (ii) with 
respect to such other matters as are relevant to the Committee's discharge of its 
responsibilities and (iii) with respect to such recommendations as the Committee 
may deem appropriate. The report to the Board may take the form of an oral 
report by the Chair or any other member of the Committee designated by the 
Committee to make such report. 

13. Maintain minutes or other records of meetings and activities of the Committee. 

Advisors 

14. The Committee has the sole authority to select, oversee and terminate 
compensation consultants, legal counsel or other advisors to advise the 
Committee, and to approve the terms of any such engagement and the fees of 
any such compensation consultant, legal counsel or other advisor. In selecting a 
compensation consultant, legal counsel or other advisor, the Committee shall 
take into account factors (including factors related to the independence of such 
compensation consultant, legal counsel or other advisor) it considers appropriate 
or as may be required by applicable law or NYSE listing standards. The 
Committee shall receive appropriate funding from the Corporation for the 
payment of compensation to the compensation consultants, legal counsel or 
other advisors retained by the Committee pursuant to the provisions of this 
Charter. 

558796 4 
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The Committee shall perform a review and evaluation, at least annually, of the 
performance of the Committee and its members, including a review of the compliance of 
the Committee with this Charter. In addition, the Committee shall review and reassess, 
at least annually, the adequacy of this Charter and recommend to the Board any 
modifications to this Charter that the Committee considers necessary or valuable. The 
Committee shall conduct such evaluations and reviews in such manner as it deems 
appropriate. 

558796 5 



REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

STAFF-DR-01-054 

Explain whether Duke Kentucky's expenses for wages, salaries, benefits and other 

compensation included in the base period; and any adjustments to the base period are 

compliant with the Board of Director's compensation policy. 

RESPONSE: 

The Compensation Committee has approved an executive compensation program that is 

designed to: (1) link pay to performance, (2) attract and retain talented executive officers 

and key employees, (3) emphasize performance-based compensation to motivate 

executives and key employees, (4) reward individual performance and (5) encourage 

long-term commitment to Duke Energy and align the interests of executives with 

shareholders. 

We meet these objectives through the appropriate mix of compensation, including 

base salary, short-term incentives and long-term incentives. Our base pay programs are 

described in detail on pages 12-16 and the incentive pay programs are described on pages 

16-29 of Renee Metzler's direct testimony. 

PERSON RESPONSIBLE: Renee H. Metzler 



REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

STAFF-DR-01-055 

Explain whether, prior to reflecting any adjustments to wages, salaries, benefits, and 

other compensation in the rate application, Duke Kentucky, through an outside consultant 

or otherwise, performed a study or survey to compare its wages, salaries, benefits, and 

other compensation to those of other utilities in the region, or to other local or regional 

enterprises. 

a. If comparisons were performed, provide and discuss the results of such 

comparisons. Include the results of the study or survey with your response, including all 

work papers. 

b. If comparisons were not performed, explain why such comparisons were 

not performed. 

RESPONSE: 

As discussed throughout the direct testimony of Renee Metzler, Duke Energy 

places a priority on attracting and retaining a diverse, high-performing workforce. An 

important way we do this is by providing a comprehensive, competitive total rewards 

package of pay and benefits that includes base pay, incentive pay opportunities and 

benefits. Duke Energy employs a market-based strategy, meaning that comparisons are 

made against similar large-revenue companies within the industries we operate. Rarely 

are those comparisons made at the local level; however, because skilled labor jobs are 



typically recruited at a regional level, comparisons are made regionally for competitive 

pay purposes for those positions. For most other positions, the strategy for pay uses 

annual compensation surveys to establish salary ranges and ensure jobs are paid 

competitively in base and in total direct compensation (base+ incentives) as compared to 

jobs at companies that are similar to Duke Energy in size and revenue. The data from 

these surveys is analyzed to determine the targeted level of pay for jobs throughout the 

Companies. As referenced in the response to Question 35 of the Staffs First Request, a 

complete list of the salary surveys Duke Energy is currently participating in is reflected in 

Attachment RHM-4 to Mrs. Metzler's testimony. As discussed in its response to STAFF

DR-035, Duke Energy's survey documents are voluminous in nature and are considered 

to be proprietary by the vendor and subject to licensing agreements. As a result, to the 

extent permitted by these vendors, the Company will make available for the 

Commission's review, any of the surveys at a time and place that is convenient to the 

Commission and the Company. See also, Attachments RHM-1 through RHM-5 for other 

analysis already provided. 

Because survey data is analyzed, Duke Energy believes that its base pay, short

term and long-term incentive compensation programs are market competitive, reasonable 

and necessary to attract, retain and motivate qualified employees that Duke Energy needs 

to provide safe, reliable, effective, efficient and economical natural gas service to Duke 

Energy Kentucky's retail customers. In addition, Duke Energy routinely examines its 

benefits to confirm how we compare with national trends among comparable employers, 

and we consider the most effective ways to serve our diverse workforce who reside in 

over 25 states. We benchmark our programs against other large employers from both the 

2 



utility industry and general industry, so that we are positioned to attract and retain 

qualified employees needed to support our customers. Duke Energy leverages its 

consultants, vendor partners and nationally recognized surveys to evaluate the 

competitiveness of its benefits and costs. These surveys indicate that Duke Energy's 

benefit plans and employee contributions are in line with its utility industry and general 

industry peers, making them reasonable and necessary in order to compete with other 

employers for qualified talent. 

PERSON RESPONSIBLE: Renee H. Metzler 

3 



REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

STAFF-DR-01-056 

List all present or proposed research efforts dealing with the pricing of natural gas and 

the current status of such efforts. 

RESPONSE: 

The following research efforts deal with the pricing of natural gas. 

First, the Company monitors the rates of our peer companies in Kentucky and rate 

activities affecting these companies. The Company expects to continue to monitor 

these natural gas pricing activities in the future. 

Second, the Company subscribes to industry publications which report on pricing 

of natural gas; for example, the AGA Bill Comparison Report. The Company 

expects to continue to subscribe to the same or similar publications in the future. 

PERSON RESPONSIBLE: William Don Wathen, Jr. 
Bruce Sailers 



REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

STAFF-DR-01-057 

Provide an analysis of Duke Kentucky's expenses for research and development activities 

for the base period and the three most recent calendar years. The analysis should include 

the following: 

a. Basis of fees paid to research organizations and Duke Kentucky's portion 

of the total revenue of each organization. Where the contribution is monthly, provide the 

current rate and the effective date. 

b. Details of the research activities conducted by each organization. 

c. Details of services and other benefits provided to Duke Kentucky by each 

organization. 

d. Annual expenditures of each organization with a basic description of the 

nature of costs incurred by the organization. 

e. Details of the expected benefits to Duke Kentucky. 

RESPONSE: 

See STAFF-DR-01-057 Attachment. 

PERSON RESPONSIBLE: Michael Covington 



STAFF-DR-01-057 
EXCEL 

ATTACHMENT 

PROVIDED ON CD 



Year 

NO. 

2015 

2016 

2017 

Base Period 

Notes: 

1) 

2) 

Duke Energy Kentucky, Inc. 

Case No. 2018-00261 

Analysis of R&D Activities 

For the 3 Most Recent Calendar Years and Base Period 

Costs Costs 

Incurred Incurred 

Internally Externally 
(A),, 4 (B) ,, 4 Sum 

46 1,236 1,282 

86 1,761 1,847 

247 1,074 1,321 

(96) 464 368 

283 4,535 4,818 

KyPSC Case No. 2018-00261 
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For 2015-2017, columns A and Bare reflected in FERC Form 2; page 335, line 2b. 

These costs have been allocated to DEK 

This analysis represents amounts in account 0930700 which are also 

represented in DR 52B, which is an analysis of 930 accounts. 



REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

STAFF-DR-01-058 

Provide the following information concerning the costs for the preparation of this case: 

a. A detailed schedule of expenses incurred to date for the following 

categories: 

(1) Accounting; 

(2) Engineering; 

(3) Legal; 

(4) Consultants; and 

(5) Other Expenses (Identify separately). 

For each category, the schedule should include the date of each transaction, check 

number or other document references, the vendor, the hours worked, the rates per hour, 

amount, a description of the services performed, and the account number in which the 

expenditure was recorded. Provide copies of contracts or other documentation that 

support charges incurred in the preparation of this case. Identify any costs incurred for 

this case that occurred during the base period. 

b. An itemized estimate of the total cost to be incurred for this case. 

Expenses should be broken down into the same categories as identified in (a) above, with 

an estimate of the hours to be worked and the rates per hour. Include a detailed 



explanation of how the estimate was determined, along with all supporting work papers 

and calculations. 

c. Provide monthly updates of the actual costs incurred in conjunction with 

this rate case, reported in the manner requested in (a) above. Updates will be due when 

Duke Kentucky files its monthly financial statements with the Commission, through the 

month of the public hearing. 

RESPONSE: 

a. Objection to the extent this request includes information that is protected 

under the doctrine of attorney client privilege. Without waiving said objection, please see 

STAFF-DR-01-058 Attachment 1 (Section A: Expenses incurred to date) for a schedule 

of actual rate case expenses incurred to date. STAFF-DR-01-058 Attachment 2 - Invoices 

contains supporting invoice documentation for non-privileged expenses incurred to date. 

STAFF-DR-01-058 Attachment 3 contains supporting contracts and letters of 

arrangement. All actual costs incurred to date have occurred during the base period. 

b. STAFF-DR-01-058 Attachment 1 also includes estimated remaining costs 

to be incurred (Section B: Itemized estimates of total costs to be incurred) with a total 

estimated cost to be incurred for this case. Estimates for the depreciation study, 

demolition study and rate of return were based on information received from the expert 

witnesses. The other expenses were estimated by reviewing the actual expenses incurred 

in the Company's most recent two rate cases filed with this Commission and applying 

professional judgement and knowledge of the issues involved in this case. A comparison 

of the current case estimate with the actual and estimated expenses of the prior two cases 

is included in the filing on Schedule F-6. 

2 



c. Monthly updates of actual costs incurred in conjunction with this rate case 

will be included along with the monthly financial statements filed with the Commission 

through the month of the public hearing. 

PERSON RESPONSIBLE: Sarah E. Lawler 

3 
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Duke Energy Kentucky, Inc. KyPSC Case No. 2018-00261 
Gas Rate Case Expense STAFF-DR-01-058 Attachment l 
Case No. 2018-00261 Page 1 of1 
Account 0186028 

Consultants 
DocumenV Invoice Payment Hours Rate Depreciation Demolition Publish Transport/ 

Journal Entry No. Date Date Vendor Name I Description Worked Per Hour Accounting Engineering b=.! fill!Qy Rate of Return fill!Qy Legal Notices Lodging/Meals Misc. Total 

A} EXPENSES INCURRED TO DATE 

~ 
APACR51908 5-Mar-18 15-Mar-18 Gannett Fleming Valuation and Rate Consultants, LLC I Consulting Work 3.00 $260.00 780.00 780.00 
APACR51908 5-Mar-18 15-Mar-18 Gannett Fleming Valuation and Rate Consultants, LLC I Consulting Work 12.00 $170.00 2,040.00 2.040.00 
APACR51908 5-Mar-18 15-Mar-18 Gannett Fleming Valuation and Rate Consultants, LLC I Consulting Work 2.00 $110.00 220.00 220.00 
APACR51908 5-Mar-18 15-Mar-18 Gannett Fleming Valuation and Rate Consultants, LLC I Consulting Work 8.00 $100.00 800.00 800.00 
EXACCT0836 31-Mar-18 31-Mar-18 Employee 1 & 2 Travel NIA-Travel NIA-Travel 846.02 846.02 
EXACCT5498 31-Mar-18 31-Mar-18 Employee 1 & 2 Travel NIA-Travel NIA-Travel 499.28 499.28 

Total March 2018 0.00 0.00 0.00 3,840.00 0.00 0.00 0.00 1,345.30 0.00 5,185.30 
Total Actual Costs to Date 0.00 0.00 0.00 3.840.00 0.00 0.00 0.00 1,345.30 0.00 5,185.30 

April 2018 
APACR51908 20-Apr-18 25-Apr-18 Gannett Fleming Valuation and Rate Consultants, LLC I Consulting Work 12.00 $260.00 3,120.00 3,120.00 
APACR51908 20-Apr-18 25-Apr-18 Gannett Fleming Valuation and Rate Consultants, LLC I Consulting Work 13.50 $170.00 2,295.00 2,295.00 
APACR51908 20-Apr-18 25-Apr-18 Gannett Fleming Valuation and Rate Consultants, LLC I Consulting Work 1.00 $110.00 110.00 110.00 
APACR51908 20-Apr-18 25-Apr-18 Gannett Fleming Valuation and Rate Consultants, LLC I Consulting Work 5.00 $100.00 500.00 500.00 
APACR51908 20-Apr-18 25-Apr-18 Gannett Fleming Valuation and Rate Consultants, LLC I Consulting Work NIA-Travel NIA-Travel 429.62 429.62 
EXACCT1167 30-Apr-18 30-Apr-18 Employee 2 Travel NIA-Travel NIA-Travel 12.89 12.89 

Total April 2018 0.00 0.00 0.00 6,454.62 0.00 0.00 0.00 12.89 0.00 6,467.51 
Total Actual Costs to Date 0.00 0.00 0.00 10,294.62 0.00 0.00 0.00 1,358.19 0.00 11,652.81 

May 2018 

Total May 2018 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Total Actual Costs to Date 0.00 0.00 0.00 10,294.62 0.00 0.00 0.00 1,358.19 0.00 1t652.81 

June 2018 

Total June 2018 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 
Total Actual Costs to Date 0.00 0.00 0.00 10,294.62 0.00 0.00 0.00 1,358.19 0.00 11,652.81 

July 2018 
APACR39286 19-Jun-18 20-Jul-18 Goss Samford I Professional Legal Services 1.00 $245.00 232.76 232.76 
APACR39286 19-Jun-18 20-Jul-18 Goss Samford j Professional Legal Services 1.30 $175.00 216.11 216.11 

APACR99646 20-Jul-18 26-Jul-18 Gannett Fleming Valuation and Rate Consultants, LLC Consulting Work 19.00 $260.00 4,940.00 4,940.00 
APACR99646 20-Jul-18 26-Jul-18 Gannett Fleming Valuation and Rate Consultants, LLC Consulting Work 20.00 $170.00 3,400.00 3,400.00 

APACR99646 20-Jul-18 26-Jul-18 Gannett Fleming Valuation and Rate Consultants, LLC Consulting Work 3.00 $145.00 435.00 435.00 

APACR99646 20-Jul-18 26-Jul-18 Gannett Fleming Valuation and Rate Consultants, LLC Consulting Work 2.00 $110.00 220.00 220.00 
APACR99646 20-Jul-18 26-Jul-18 Gannett Fleming Valuation and Rate Consultants, LLC Consulting Work NIA-Travel NIA-Travel 2,894.00 2,894.00 

Total July 2018 0.00 0.00 448.87 11,889.00 0.00 0.00 0.00 0.00 0.00 12,337.87 
Total Actual Costs to Date 0.00 0.00 _ 448.8i'____ 22,183.62 0.00 0.00 0.00 __ 1_,358.19 0.00 23,990.68 

B} ITEMIZED ESTIMATE OF TOTAL COSTS TO BE INCURRED 
Professional Legal Services 1,264.53 210.00 265,551.13 265,551.13 
Depreciation Study I Consulting Work 310.68 170.00 52,816.38 52,816.38 
Non Hour Based Costs NIA NIA 80,000.00 9,500.00 100,000.00 33,641.81 10,000.00 233,141.81 

Total Estimate Costs to be Incurred 0.00 0.00 265,551.13 52,816.38 80,000.00 9,500.00 100,000.00 33,641.81 10,000.00 551,509.32 

TOTAL PROJECTED EXPENSES AS SOCIA TED WITH THE RA TE CASE 0.00 0.00 266,000.00 75,000.00 80,000.00 9,500.00 100,000.00 35,000.00 10,000.00 575,500.00 



~ liannettF/eming 
Excellence Delivered As Promised 

Gannett Fleming Valuation and Rate Consultants, LLC 

Duke Energy Kentucky 

Attn: Cynthia Lee Director Asset Accounting 
Mail Code DEC 42A 
P.O. Box 1321 
Charlotte, NC 28201 

Project: 063648 
Invoice No: 063648*3151 

Invoice Date: March 5, 2018 

KyPSC Case No. 2018-00261 
STAFF-DR-01-058 Attachment 2 

Page 1 of23 

INVOICE 

ACH/EFT Payment Information: 
ABA: 031312738 
Account No.: 5003165655 
Account Name: Gannetl Fleming 

Check Payment tnfonnatlon; 
Gannett Fleming Valuation and Rate Consultants LLC 
PO Box 829160 
Philadelphia PA 19182-9160 

Federal EIN: 46-4413705 
Send Remit Info: AccountsReceivable@gfnet corn 

Invoice Period: January 1, 2018 through February 2, 2018 

Project Manager : John J. Spanos jspanos@gfnetcom 717 763-7211 

Depreciation Study - Gas 

Phase 000 

Summary of Current Charges 

- DEPR,GAS 

Total Charges 

Total Due This Invoice .........•....•..... 

$ 3,840 00 

$ 3 840,00 

$3,840.00 



~ fiannettFleming 
Excellence Delivered As Promised 

Gannett Fleming Valuation and Rate Consultants, LLC 

Phase 000 - Depr-Gas 

Labor Costs 

Labor Classification 

Assistant Analyst I 

Analyst 

John J Spanos 

Support Slaff 

Hours 

800 $ 

12 00 

3 00 

2 00 

Total Labor Costs 

Total Phase •· 000 

Rate 

10000 s 
17000 

260.00 

110 00 

KyPSC Case No. 2018-00261 
STAFF-DR-01-058 Attachment 2 

Page2 of23 

Project: 063648 
Invoice No: 063648*3151 

Invoice Date: March 5, 2018 

Amount 

80000 

2,040 00 

780.00 

220 00 

$3,840.00 

$3,840.00 

Page 2 of 2 
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View Expense Report 
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EGENCIA' 
BUSINESS TRAVEL-• ri!XPEQlA,. l"C. 

Today·s date: 3/9/2018 
Itinerary number 25622626122 Account holder 

KyPSC Case No. 2018-00261 
STAFF-DR-01-058 Attachment 2 

Page 4 of23 

Itinerary Receipt 

Booking ID: QBZOXG 
@duke-energy.com) 

Duke Energy Corporation HQ 
550 Tryon Street 

Charlotte. NC 28202-1803 

Note: This receipt only includes transactions which were charged through Egencia. Please contact the vendor directly if you need 
additional receipts Only transactions up to 3/8/2018 are ,ncluded 

Flights 
Transactlons up to 2125/2018 have been reconciled with the Airlines Reporting Corporation (ARC). ARC does not reconcile fee 
charges / refunds 

Flight purchase - Mar 1, 2018 
Abernathy, Melissa Ticket number 7052946704 

Company settings 
Department 
Employee ID 
Rpt Fld 2 
RptFld4 

Finance 
249419 
finance 
US Asset Accounting 

Rpt Fld 1 

Rpt Fld 3· 
Rpt Fld S 

Finance Technology 
Controller 
NA 

American AirlinM 5281 (Mon Mar 12, 2018) - CLT-CVG, Economy/Coach Class (G) 
American Airlines 5244 (Tue Mar 13 2018) CVG-CLT. Economy/Coach Class (G) 

Egencla fee charge: Arr booking fee 

Base fare 
Taxes & airline fees 

Mar l 2018 8 SO AM [MatterCard 3891) 
Marl 2018 8 48 AM (MasterCard 3891] 

Total flight charges 

Page I of I 

S365 50 
S54.51 

$420.01 
S3.00 

$423.01 



EGENCIA' 
Today's date· 3/9/2018 
Itinerary numbe<: 25622627901 Account holder. 

KyPSC Case No. 2018-00261 
ST AFF-DR-01-058 Attachment 2 

Page 5 of23 

Itinerary Receipt 

i;::.,._~, .,_ 2.. Booking ID, DSUNKA 

@duke-energy.com} 
Duke Energy Corporation HQ 

550 Tryon Street 
Charlotte, NC 28202-1803 

Note: This receipt only includes transactions Which were charged through Egencia Please contact the vendor directly if you need 
additional receipts Only transacttons up to 3/8/2018 are included 

Flights 

Transactions up to 2/2512018 have been reconciled with the Airlines Reporting Corporation (ARC) ARC does not reconcile fee 
charges / refunds 

Flight purchase• Mar 1, 2018 
Squire, Dylan • Ticket number. 7052964551 

Company settings 

Department: 
Employee ID: 
Rpt Fld 2: 
Rpt Fld 4: 

Finance 
470392 
Finance 
US Asset Accounting 

Rpt Fld 1-
Rpt Fld 3 
RptFld S 

Ftnance Technology 
Controller 

US Propeny Accounting 

American Airlines 5281 (Mon Mar 12. 2018) • CLT-CVG, Economy/Coach Class (G) 

American Airlines 6244 (Tue Mar 13 2018) CVG-CLT, Economy/Coach Class (G) 

Egencia fee charge Air booking fee 

Base fare 
Taxes & airline fees 

Mar 1, 2018 9:07 AM (MasterCard 3891) 
Mar 1, 2018 9.05 AM [MasterCard 3891) 

Total flight charges 

Page I of I 

$365.50 
SS451 

$420.01 
$3.00 

$423.01 
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I 

EM<.il•ii~ 

CHARLOTTE NC 28214 

Hampton Inn Cincinnati Airport-North 
755 Petersburg Road• Hebron, KY 41048 

Phone (859) 689-1960 • Fat (859) 689-1730 

name room number 
address arrival date: 

departure datE 

101/NKRUG 
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signature: 

date reference I description amount 0 
3/12/2018 868727 

I 
GUEST ROOM S139 00 

3/12/2018 868727 SALES TAX 6 00% $834 
3112/2018 868727 TRANSIENT TAX 5% $695 
3/12/2018 868727 LODGING TAX 1 00% $1 39 
3112/2018 868727 SALE TAX· OTHER 0 36% $0 50 
3/13/2018 868854 MC '3891 (S156 18) 

.. BALANCE- so 00 

EXPENSE REPORT SUMMARY 
311212018 STAY TOTAL 

ROOM AND TAX $156 18 $15618 
DAILY TOTAL $15618 $158 18 

for reservations cat11.aoo.hampton or VJsit us onhne at hampton.com thanks. 
account no date of charge 

I 
foho/ched( no 

MC "3891 3/1312018 355033 A 
card member name authorizaUon I n,t,al 

061384 

estab'1shment no and locatron ui.bt llh,r.rrt.l .gr.a to 1114\lfnb lO urd t.0161:t fg ~)'mt.111 purchas~ & sel\'iCE!.! 

ta~es 

tips & misc 

signature of card member 

X 
total amount 

·156 18 



I 
t?MP<>-{e.<- '2 

CHARLOTTE NC 28214 
UNITED STATES OF AMERICA 

Hatl'lplon Inn Cincinnati Airport North 
755 Petersburg Road• Hebron, KY 41048 

Phone (859) 6~-1960 • Fax (859) 689· l 730 

nall'le room 11umber. 
address arrival date 

departure date 

adulVchild 
,oom rate - -· 

HH# 
AL. 
Car 

327/KXTD 

KyPSC Case No. 2018-00261 
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U tht dt~tktfdrt catd you •" Ut.r..g for C~K\-+1"1 
Is ,n:tMl'ttd ro I bt11t Oi' d\fcl,f!'ig ~(01,.!nl ,I ho':d 

3!12/2018 9:21 00 PM 
..a be pilJ(t4"" !ht .. ....,. ,., It~, .. ,n& . .,,.,ed 
doliu urolMI ta bt D'Nld 10 1hr h.ot,l 'n<" udlnQ 

3113/2018 
~--.. '"'1>q, ,..,.s.:, of d!,o;-w, 

1/0 Ind wdl lunm...i ,~, bortlu>ed lor ll b<""'"' 
139 00 Mun from 1ht dicr al ct-...-..k-ot:t or fw.ge, ,.l th 

,,n Cfl\<tttio<tof!<>' INfl<,11 n\li!l,\ca 

BLUE 

Confimiahon Number 83856229 
Ratts subfe(t to ~Ft~tab'e wfes oco.tpancy, or 01ht1 tue1 r·w, do nol \ttve •nr fflOt'ey o, •ttms ol v, ue 
L11,t1er.dtd in ~v, tOOffl A ,ufeC)" ~J t boc is ,Y11!1b't for )'OLi rn tM obby I 1grH trt.at my hd< •ti fot t.hn bin u 
not Wll\~ ind ,gt~ lo ht htkl peP'Soni1y liable! ir, tlle evt.nl ff\j\ Ult mdlultd Pl!fSOt\. tomJWttt at ii1ottJlfCm Ii Is 

le JM) IOI .-ny pul or the 1"11 lfflO\Jnf oJ me ctr,,ge~ In lht event Df an eme,geocy. I, 01 IOmtortt u, my p1tty ,~we 

3/1312018 tp-tai I evacu,U10l\ ainistincr dw to t ~hyitc•' d,ubibty Fleuc nclale yts by t~ h rr11 0 

signature: 

date reference description amount 0 
3/12/2018 868800 GUEST ROOM $139 00 
3/12/2018 868800 SALES TAX 6 00% SS.34 
3/1212018 868800 TRANSIENT TAX 5% $6 95 
3/12/2018 868800 LODGING TAX 1 00% $1.39 
3/12/2018 868800 SALE TAX - OTHER O 36% so.so 
3113/2018 86B853 MC "3691 (S156 18) 

""BALANCE"" $0.00 

EXPENSE REPORT SUMMARY 
3{12/2018 STAY TOTAL 

ROOM ANO TAX $156 18 515618 
DAILY TOTAL $156 18 S156 18 

You have earned approximately 2085 HIiton Honors points for th,s slay H:lton Honors!R) slays are posled w1lh.n 72 hours or checkout 
To checi< your earnings or book your next slay at more than 4,900 h 

Hampton hotels are all ove, lhe world Find us In Canada Costa R:ca. Ecuado, Germany, India Mexico Polano Turkey United 
Kingdom. and United States of America Coming soon in llaly and Romania 

for reservations calll.800.hampton or ,visit us online at hampton.com thanks. -
I 

folio/check no dccount no date of ch;;rge 

MC 0 3891 3/13/2018 355034 A 
card member name author,z.a1,on I 1mt1a· 

001005 

establ shmerrt no. and locaUon n•*st.m,,'\t "}llt1 to J1l!"JJ"' 110 (ftd ~ kM ~· purchases & services 

,-
taxes 

ttps & misc 

signature of ca1d member 

X 
total amount 

-156 18 



Server: Leuns 
03: 19 PH 
fellle 13/l 

IIASTERCRD 

Than!< You For Dining 1 

Red Robin Gournet Bur9ers 
mo Houston Road 
Floren~. KV 41042 

(8591 2&M444 

SAlE 

Card IXXXXXXXXXXXX3891 
Ka'llletic uro preRnt: 
Cerd £ntrY hethod: s 

Ap~rll1JB1 · 01i1412 

DOB: 03/13/2018 
03/13/2018 

1/10011 

1048595 

Anount: S 49.50 

I TIP: 1,oo 

: Total· S~G1 
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Thank You For Dining 1 

Red Robin Gourraet Burgers 
7250 Houston Road 
Florence, KV 41042 

{859) 282-9444 

Server· Laura 03/13/2018 
Table 13/1 3: 19 PM 
Guests· 4 10011 
Reprint #: 1 

ICED TEA 2.99 
SPICY SRIRACHA TAVERN 6.99 

\~/SYIEET POTATO FRIES 1.49 
SODA 2.99 
TACO TAVERN 6.99 

ti/SWEET POTATO FRIES l ~,. 
CHEESE BURGER 9 

N/S\1EET POTATO FRIES 1 49 
8B0 CHICKEN BURGER 10.99 

W/S~IEET POTATO FRIES 1.49 

Subtotal 46. 70 
Tax 2.80 

Total 49.50 

MASTERCRD #XXXXXXXXXXXX3891 49.50 
Auth:067412 

Balance Due 0.00 

\'/ant free stuff? Ask a Team Member about 
joining our Red Robin Royalty prcgram 
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$ 

RA 639058628 811 0 
Ronlal 12 MAR-2018 08·07 PM 
CIN:l~TI INIL AAPT 
fl.turn 13·MAR·2016 03.46 PM 
Cll(llflATI INIL ARPT 

V1hlel, J£ 
Hodo I S»ITE FE 
r.lus Driven SRAR Cl21, O.u1111d fCAR 
Llarn10# 1H121'2 Stato/f'rovlnco TN 
M lkN Ori Yin m 
Mlk~s Ou1 6966 
Ml~s In 71311 

llME El£RliV • NATIIJIAL ~UH 
Char~• No Un, I P, let 
al!/l.lJ't' I Days 
RAP t Davi r,.99 
f 8 M 1 Da~• 311.00 
lKIM MIKM O M/w 
kV U·CJll\lE· IT TAX 
Im£ CIJ.ffiV LIC fEE 
(l).l[l:SSl!li REau> FEE 
~1£.!!~Y.~ . -

Mnunl 
0 00 
6.99 

36,00 
0,00 
2.26 
I 14 
5 12 
1 10 



~ 6annettFlemlng 
Excellence Delivered As Promised 

Gannett Fleming Valuation and Rate Consultants, LLC 

Duke Energy Kentucky 

Attn: Cynthia Lee, Director, Asset Accounting 
Mail Code DEC 42A 
P.O. Box 1321 
Charlotte, NC 28201 

Project: 063648 
Invoice No: 063648.3288 

Invoice Date: April 20, 2018 

KyPSC Case No. 2018-00261 
STAFF-DR-01-058 Attachment 2 
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ACHJEFT Payment Information: 
ABA: 031312738 
Account No.: 5003165655 
Account Name: Gannett Fleming 

Check Payment lnfonnatlon: 

INVOICE 

Gannett Fleming Valuatlon and Rate Consullants LLC 
PO Box 629160 
Philadelphia. PA 19182-9160 

Federal EIN: 46-4413705 

Send Remit Info: AccountsReceivable@gfnetcom 

Invoice Period: March 3, 2018 through March 30, 2018 

Project Manager: John J. Spanos 

Depreciation Study - Gas 

jspanos@gfnet.com 717 763-7211 

Phase 000 

Summary of Current Charges 

- DEPR·GAS 

Total Charges 

Total Due This Invoice ................... . 

$ 6,454.62 

S 6 454.62 

$6,454.62 



~ Bannett Fleming 
Excellence Delivered As Promised 

Gannett Fleming Valuation and Rate Consultants, LLC 

Phase 000 - Depr-Gas 

Labor Costs 

Labor Classification 

Assistant Analyst I 

Analyst 

John J Spanos 

Support Stall 

Expenses 

Other Transportallon 
Meals 
Lodging 

Hours 

5 00 $ 

13 50 

12 00 

1 00 

Total Labor Costs 

Total Expenses 

Total Phase - 000 

Rate 

100.0D $ 

170,00 

260 00 

110 00 

KyPSC Case No. 2018-00261 
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Project: 063648 
Invoice No: 063648*3288 

Invoice Date: April 20, 2018 

Amount 

500.00 

2,295 00 

3,12000 

110 00 

$6,025.00 

~7 60 
77 47 

304 55 

$ 429.62 

$6,454.62 

Page 2 or 2 



~ Gannett Fleming EMPLOYEE ELECTRONIC EXPENSE REPORT 

Co/Org: 0031331050 Acct Month: 2018/03 

EmpNo: 07249 I Emp Name: John J Spanos I From Date: 3/512018 

Description: marchexpenses 

Ir.!!liii !1ate Categoiy Cat De11sci11ti20 QQ.. ~ .e.tllli Iul! Qrg 8w 

3/12/2018 PRJDINNER Proiect- Dinner 003 063648 000 ...... 331050 

Exp Description: Dinner for John Spanos and Melissa Howard 

3/12/2018 PRJLODG Proiect- Lodging 003 063648 000 .... 331050 

3/12/2018 PRJLUNCH ProJect- Lunch 003 063648 000 ..... 331050 

Exp Description: no rece,pt 

3/12/2018 PRJTAXI Project- Taxi 003 063648 000 ....... 331050 

Exp Description: Airport Shuttle from Airport to Hotel for John Spanos and Mehssa Howard 

3/12/2018 PRJTOLLS Project- Tolls 003 063648 000 .... 331050 

Exp Description: Field visit for Duke Energy Kentucky Gas assets - Erlanger, KY - no receipt 

3/13/2018 PRJDINNER Project- Dinner 003 063648 000 ~-· 331050 

Exp Description: no receipt 

3/13/2018 PRJPARKNG Proiect- Parking 003 063648 000 ••·•• 331050 

Exp Rpt No: ER00270207 

Thru Date: 3128/2018 

KyPSC Case No. 2018-00261 
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~ AmQl!!!1 Reimburse ~ &1. 
Am1 

$53 02 $5302 us 10 

$148.37 $148.37 us 12 

$6.50 $6.50 us NR 

$500 $5.00 us NR 

$2.60 $2.60 us NR 

$8.99 $8 99 us NR 

$40.00 $40.00 us 11 



v,ew Expense Report 

BU.:Jl'K)9,I P111po.. r:.:rt~NI' &.,w,u-; Jl..41"j1:l1r,q 

R•port Oesc:r1ptlon Ul)a• t>1.t1~ U, tilt- ~•i•ll 

Expenses 
At'•l11ll '411 (:.o >Pit ;\JI 

, ... 
Loc,11on Ctlar au, U

f,!orchtrll \.Jbe1 

ReplK1 (Or, 1b'•SO$• P.l d 

~ AU~llmffllt411 

!uta, m.n-. "~ Sd• VI.~-' w11r, Cot'lsuUM • .. 
1()7 CNtl 11¥~ urma .,,110 

~Default Rat.e 

KyPSC Case No. 2018-00261 
STAFF-DR-01-058 Attachment 2 

Page 18 of23 

Page I of2 

Tt>lll tu• 

.... 

https://fmis.duke-energy.com/psc/PSFMIS/EMPLOYEE/ERP/c/AUDIT_EXPENSE_FUN ... 7/24/2018 
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E....plo..rc. 2 

------------------From: 
Sent: 
To: 
Subject: 

Wednesday, March 14, 2018 8:21 AM 
Squire, Dylan T. 
Fwd: Your Tuesday evening trip with Uber 

*** Exercise caution. This is an EXTERNAL email. DO NOT open 
attachments or click links from unknown senders or unexpected 
email. *** 
--------- Forwarded message---------
From: "Uber Receipts" <uber.us a uber.com> 
Date: Mar 13, 2018 7:55 PM 
Subject: Your Tuesday evening trip with Uber 
To: 
Cc: 

,.. 

_________________________ Mapdate~2016 Google 

$12.89 



Thanks for choosing Uber Dylan 

March 13 20181 uberX 

07:40pm j 5501 Josh 81rminqham Pkwy, Charlotte, NC 

• 07:55pm I 2001 S Tryon St. Charlotte. NC 

You rode with Tony 

6 67 00:15:05 uberX 

KyPSC Case No. 2018-00261 
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I (lid you ~now 101.- c;iII 01de1 too,.111~lr11ery 1hro1,1n Ub'!'r"' Try lJlier Eat~ ano ge1 ,,10'l-o on your l•rst orde, w,1n th coo• 

21Ju~reats 

[ ] 

Your Fare 



Subtotal 

3 
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$12.89 

$12.89 



~ Gannett Fleming 
Excr!llence Delivered As Promised 

Gannett Fleming Valuation and Rate Consultants, LLC 

Duke Energy Kentucky 

Attn: Cynthia Lee, Director, Asset Accounting 
Mail Code DEC 42A 
P.O. Box 1321 
Charlotte, NC 28201 

Project : 063648 
Invoice No; 063648*3473 

Invoice Date: July 20, 2018 

KyPSC Case No. 2018-00261 
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ACHJEFT Payment Information: 
ABA: 031312738 
Ac count No.: 5003165655 
Account Name: Gannett Fleming 

Check Payment Information: 

INVOICE 

Gannett Fleming Valuation and Rate Consultants LLC 
PO Box 829160 
Philadelphia PA 19182-9160 

Federal EIN; 46-4413705 

Send Remit Info: AccountsRece1vable@gfnel com 

Invoice Period: April 1, 2018 through June 29, 2018 

Project Manager : John J. Spanos jspanos@gfnet.com 71 7 763-7211 

Depreciation Study - Gas 

Phase 000 

Summary of Current Charges 

DEPR-GAS 

Total Charges 

Total Due This Invoice ............ , ...... . 

$ 11.889.00 

$11.889.00 

$11,889.00 



~ 6annettFleming 
Excellence Delivered As Promised 

Gannett Fleming Valuation and Rate Consultants, LLC 

Phase 000 - Depr-Gas 

Labor Costs 

Labor Classification 

Ana/ys1 

Asslstan1 Analyst 

John J Spanos 

Support Staff 

Expenses 

TransporlaUon Airfare (delayed b,/1/ng) 

Hours 

2000 $ 

3 00 

19 00 

2 ,00 

Total Labor Costs 

Total Expenses 

Total Phase -- 000 

Rate 

170 00 

14500 

26000 

110 00 

KyPSC Case No. 2018-00261 
STAFF-DR-01-058 Attachment 2 

Page 23 of23 

Project: 063648 
Invoice No: 063648.3473 

Invoice Date: July 20, 2018 

Amount 

$ 3,40000 

435.00 

4.940,00 

220,00 

$8,995.00 

2 .894 00 

$ 2,894.00 

$ 11,889.00 

Page 2 of 2 



e.(-, DUKE 
~ ENERGY .. 

Vl.A OVERNIGHT MAIL 

Janua1y 9, 2018 

John Spanos 

RECBVID 
JAH 11 2018 

VALANIJ RATE 

Gannett Fleming Valuation and Rate Consultants, LLC 
P.O. Box 67100 
Harrisburg, PA 17106-7100 

KyPSC Case No. 20 18-0026 J 
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Mailing Address. 
139 East Fourth Street 

130:l-Main 
Cincinnati, Ohio 45202 

o 513-287-4320 
r 513-287-4385 

Rocco D'Ascenzo@duke-energy com 
Rocco 0 . D'Ascenzo 

Associate General Counsel 

Re: Depreciation Study for potential Duke Energy Kentuck)1 natural gas 
distribution rate filing In tlte Matter of A ,, Adjustment of the Natural Gt1s Rates 
nf Duke Energy Kentucky, luc., Approval of New Tariffs, a11d for Certificates of 
Public Conve11ience and Necessity, Ca.se No. 2018-XXXXX 

Dear John: 

This letter of agreement is to formalize the retention of Gannett Fleming Valuation and Rate 
Consultants. LLC. (Gannett Fleming). and representatives of Gannett Fleming (collectively. 
'·Gannett Fleming") lo serve as a testifying expert on behalf of Duke Energy Kentucky, Inc. (Duke 
Energy Kentucky or the Company) in connection with the above-referenced matter filed before the 
Kentucky Public Service Commission (Commission). The tem1s of this proposal are as follows: 

I. Duke Energy Kentucky. through its Office of GeneraJ Counsel. is retaining Gannett 
Fleming to serve as a testifying expert regarding depreciation expense in this matter. The fees and 
other amounts charged by you with respect to this engagement shall be the responsibility of the 
Company. 

2. As a testifying expert, you will make yourself reasonably available to testify on 
behalf of Duke Energy Kentucky in deposition. hearings, trials, and other proceedings as Duke 
Energy Kentucky may require in connection with tnis case, and you may also be required to 
perform other related services such as responding to discovery requests. It is understood that 
documents you send, receive. and generate may become discoverable in litigation. including drafts 
and notes prepared prior to the time that your opinion, report, or pre-filed testimony is finalized. 
Gannett Fleming therefore agrees to preserve any written materials {including e-mails) that are sent, 
received. or generated in connection with this engagement. 

3. You agree to perform services as directed by me or another attorney within the 
Office of General Counsel of the Company. You agree to keep Duke Energy Kentucky seasonably 
apprised of the services whlch you anticipate will be necessary to carry out this engag1:ment. You 
agree to provide services in a professional and timely manner, recogni21ng that Corrun.ission 
deadlines are involved and that time is of the essence. We will keep you apprised of deadlines and 

626270 



John Spanos 
January 9, 2018 
Page 2 of2 
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give you as much advance notice as practicable in order to facilitate schedulmg and minimize 
conflicts . 

..i. Duke Energy Kentucky will pay Gannett Fleming 111 accordance with rhe fee 
schedule attached hereto as ''Attaclunent A.'' 

In addition, Duke Energy Kentucky will reimburse the direct, out-of-pocket expenses 
Gannett Fleming incurs in the course of pe1-fonning services in connection with this engagement, 
such as travel expenses, copy charges, research costs. and long-distance telephone charges. 

5. Gannett Fleming acknowledges and agrees that all inforn1ation (whether printed, 
electronic, oral, or otherwise) that Gannett Fleming sends, generates. and receives in the course of 
th.is engagement shaU be confidential, and shall not be disclosed to any third party without the 
express consent of Duke Energy Kentucky or its attorneys. Gannett Fleming will use such 
confidential information solely in connection with this engagement, and for no other purpose. 

6. You may also be receiving certain confidential documents produced in discovery in 
this matter. If a protective order is entered governing the use of such documents, you agree that you 
and your staff will abide by its tem1s. 

7. Duke Energy Kentucky may terminate this agreement at any time by providing 
Gannett Fleming with written notice of tennination, in which event Gannett Fleming will be paid 
for amounts owed through the date ofte1mination. Because of Lhe importance of Gannett Fleming's 
services to Duke Energy Kentucky in relation to cases as a testifying expert, Garu1ett Fleming may 
only tenninate this engagement for good cause and by giving Duke Energy Kentucky at least thirty 
(30) days prior written notice and opportunity to cure any curable default that may exist. The 
confidentiality provisions of this agreement survive any tem1ination hereof. 

8. Gannett Fleming will act as an independent contracwr. Gannen Flemings 
compensation is not contingent in any way upon its conclusions. 

To accept this proposal, please execute this letter where indicated below and return it to me 
via my e-mail address listed above. Please do not hesitate to contact me if you have any questions. 
or if there are any forther issues we need to discuss. 

Thank you for your assistance in this matter and I look forward to working with you. 

cc: John Spanos (w/enclosures) 

AGREED AND ACCEPTED: 

h2~27\J 

Jutt.,) :I. StJo,10!. 1 J1&.r1.,. ,_ V1vt f1.4i,o,wr 

\}~ ~ .r ,kl,s .. "'" , ~. ~~ 
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ATTACHMENT A 
Page 1 ofJ 

GANNETT FLEMING VALUATION AND RATE CONSULTANTS, LLC 

BILLING RATES 

Personnel 

SUPERVISORY STAFF 
W. M. Stout, Principal Consultant 
P. R. Herbert, Chairman and President 
J. J. Spanos, Senior Vice President and Treasurer 
C. R. Clarke, Director, Western U.S. Services 
H. Walker, 111 , Manager, Financial Studies 
J. F. Wiedmayer, Jr. , Project Manager, Depreciation 
C. E. Heppenstall, Project Manager, Rate Studies 
N. W. Allis, Project Manager, Depreciation & Technical Development 

STAFF 
Analysts and Engineers 
Associate Analysts and Engineers 
Assistant Analysts and Engineers 
Senior Technicians 
Support Staff 

Hourly 
Rate 

$300.00 
265.00 
260.00 
255.00 
235.00 
210.00 
185.00 
185.00 

170.00 
160.00 
145.00 
110.00 
110.00 



Matter Assignment 

Pursuant to Outside Counsel Services Agreement Dated 12•10-2014 

Date: 

To: 
Firm: 
Address: 

May 11, 2018 

David Samford 
Goss Samford, PLLC 
2365 Harrodsburg Road, Suite B-325 
Lexington, KY 40504 

KyPSC Case No. 2018-00261 
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Subject: Matter Assignment - KyPSC Case No. 2018-XXX Gas Rate Case 
Duke Energy Matter Reference No.: 2018-LIT-009417 

The Finn is retained to represent Duke Energy Corporation's interest and render advice with 
respect to the following: 

Scope of Services: &J.('¥f'l'l>1' 1,..J t,.,,/2~ ~Gd,., ~ h<=
Modi.tications to the terms and conditions of Outside Counsel Engagement Agreement (if any): 

Duke Energy Attorney: Rocco D' Ascenzo 

Address: 
139 East Fourth Street 
Cincinnati, Ohio 45202 

Email: rocco.d'ascenzo@duke-encrgy.com 
Phone #:513-287-4320 
Fax #:513-287--43Jt5---
Agreed to and accepted by: 

By: __ ........., ___ ..,,,._ ______ _ 
Printed Name: David S ord 
Email: david@gosssainfordlaw.com 
Phone#: 859-368•7740 
Fax#: 859-806-6567 
Date: S°- /S--/ t 

(the "Finn Attorney") 
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UTILITY RESEARCH INTERNATIONAL 

Utility Financial Consultants 

Roger A. Morin 
PO Box 13003 
Jekyll Island, GA 31527 

Duke Energy Kentucky 

AIT.: Rocco 0. D'Ascenzo 

Associate General Counsel 

Dear Rocco: 

912-635-3233 office 
404-229-2857 cell 

profmorin@mac.com 

July 10th, 2018 

Following our recent telephone conversations, I am delighted that you have decided 

to retain my professional services to assist you and your company in your upcoming 2018 

retail filing in the State of Kentucky on behalf of Duke Energy Kentucky. My mandate 

will consist of submitting expert testimony in the determination of a fair and reasonable 

rate of return on equity (ROE) for use in the Company's electric utility business in the 

State of Kentucky under current capital market conditions. 

My professional honorarium for this expert testimony is a tlat fee of $60,000. In 

the eventuality of a settlement prior to formal hearings and prior to the submission of 

rebuttal testimony, a rebate of $15,000 is applicable for a net fee of $45,000. In the 

eventuality of a settlement prior to formal hearings but after the completion of rebuttal 

testimony, a rebate of $10,000 is applicable for a net fee of $50,000. Traveling, computer 

databases, and clerical expenses will be compensated as well. The all-in fee includes: 

review of the company's financial situation, review of current docket and witness filings, 

analysis of prior relevant commission orders and policies, preparation of rate of return 

testimonies and exhibits, preparation of rebuttal testimony of one or two witnesses, 

assistance to legal counsels in cross-examination, and testimonial time. Updates to the 

filed testimony, rebuttal testimonies of more than two witnesses, and sur-rebuttal 

testimony, if required, will be biUed on a per diem basis at the rate of $3,000. 
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It is my normal practice to require an immediate partial retainer payment (statement 

enclosed) of roughly one half of total estimated billing incJusive of expenses, or $31,000, 

and the balance upon the completion of the work. 

It is understood that the work I perfonn was requested by you will be submitted to 

you as Associate General Counsel for Duke Energy Kentucky in preparation of litigation 

and thus will be subject to the applicable protections and confidentiality. It is also 

understood that any information you provide to me will be treated as confidential and 

privileged as part of the preparation of the legal proceeding in Kentucky. Upon the 

conclusion of this proceeding, I will return the written materials provided to me on behalf 

of Duke Energy Kentucky. Alternatively, I will properly dispose of the materials and 

provide you with written confirmation of their destruction. 

With enthusiasm and anticipation, I look forward to working with you and your 

excellent staff. I welcome the opportunity and the challenges of working in the Kentucky 

jurisdiction again where I have enjoyed professional successes in past years. I trust the 

enclosed meets with your satisfaction. I look forward to meeting you and the rate case 

team in person. 

Sincerely, 

Roger A. Morin, PhD 

Emeritus Professor of Finance 

Distinguished Professor of Finance for Regulated Industry 



REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

STAFF-DR-01-059 

Provide the following information for the most recent calendar year concerning Duke 

Kentucky and any affiliated service corporation or corporate service division/unit: 

a. A schedule detailing the costs, those directly charged, and those allocated 

by, Duke Kentucky to the service corporation. Indicate Duke Kentucky's accounts where 

these costs were originally recorded. For costs that are allocated, include a description of 

the allocation factors utilized. 

b. A schedule detailing the costs, those directly charged, and those allocated 

by, the service corporation to Duke Kentucky. Identify Duke Kentucky's accounts where 

these costs were recorded. For costs that are allocated, include a description of the 

allocation factors utilized. 

RESPONSE: 

a. There were no charges from Duke Kentucky to the Service Corporation. 

b. See STAFF-DR-01-059(b) Attachment. 

PERSON RESPONSIBLE: Jeffrey R. Setser 



STAFF-DR-01-059(b) 
EXCEL 

ATTACHMENT 

PROVIDED ON CD 
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Account Method Allocated Direct Grand Total 

107000 Customers 190,859.94 190,859.94 

Direct 11,822,654.98 11,822,654.98 

108620 Direct 24,947.54 24,947.54 

163110 Direct 138,244.20 138,244.20 

Procurement 219,110.23 219,110.23 

183000 Direct 96.03 96.03 

186120 Direct (1,609,838.65) (1,609,838.65) 

408040 Three Factor Formula 28,478.82 28,478.82 

408120 Three Factor Formula 11.39 11.39 

408121 Three Factor Formula 135.73 135.73 

408151 Three Factor Formula 121.24 121.24 

408205 Three Factor Formula 39.84 39.84 

408470 Three Factor Formula 4,623.64 4,623.64 

408800 Three Factor Formula 161.13 161.13 

408820 Three Factor Formula 2.71 2.71 

408851 Three Factor Formula (66.86) (66.86) 

408960 Construction 3.13 3.13 

CPU Seconds (MIPS) 1,514.51 1,514.51 

Customers 49,376.48 49,376.48 

Direct 174,939.60 174,939.60 

Employees 5,591.45 5,591.45 

Procurement 1,409.84 1,409.84 

Sales 199.72 199.72 

Servers 4,271.38 4,271.38 

Square Footage 2,387.35 2,387.35 

Three Factor Formula 28,771.16 28,771.16 

Workstations 7,407.89 7,407.89 

415100 Direct (400.00) (400.00) 

417000 Square Footage (1.57) (1.57) 

417007 Employees 11.90 11.90 

Square Footage (413.88) (413.88) 

417310 Direct (74,489.81) (74,489.81) 

417320 Customers 293.41 293.41 
Square Footage 2.96 2.96 

419040 Interest (5.84) (5.84) 

419240 Interest (15.23) (15.23) 

421940 Three Factor Formula (1,048.87) (1,048.87) 

426100 Customers 58.94 58.94 

Customers and Employees 
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Direct 150,336.95 150,336.95 

Employees 79.77 79.77 

Procurement 165.62 165.62 

Square Footage 1.79 1.79 

Three Factor Formula 2,653.62 2,653.62 

426300 Three Factor Formula 0.87 0.87 

426400 Customers and Employees 3,933.73 3,933.73 

Direct 172,392.74 172,392.74 

Square Footage 33.48 33.48 

Three Factor Formula 18,957.81 18,957.81 

426510 Direct 34,850.00 34,850.00 

426512 Direct 26,421.02 26,421.02 

426540 Direct 735.90 735.90 

Employees 

Three Factor Formula 6.54 6.54 

431000 Three Factor Formula 56.73 56.73 

431400 Three Factor Formula 1,490.83 1,490.83 

431550 Interest 29,662.36 29,662.36 

432000 Three Factor Formula (95.07) (95.07} 

454400 Employees (277.98} (277.98) 

Square Footage (0.01} (0.01) 

500000 Employees 0.10 0.10 

Square Footage 0.17 0.17 

Three Factor Formula 75.59 75.59 

Workstations 0.04 0.04 

506000 Direct 

Procurement 0.03 0.03 

Servers 0.98 0.98 

Three Factor Formula 248.89 248.89 

Workstations 11.42 11.42 

511000 Three Factor Formula 3.00 3.00 

514000 Three Factor Formula 21.34 21.34 

520000 Three Factor Formula 0.03 0.03 

524000 Employees 0.02 0.02 

Workstations 0.08 0.08 

532100 Direct 311.00 311.00 

Three Factor Formula 1.47 1.47 

535000 Three Factor Formula 4.81 4.81 

539000 Three Factor Formula 0.18 0.18 

542000 Three Factor Formula 0.29 0.29 

546000 Employees 0.37 0.37 

Three Factor Formula 0.08 0.08 

549000 Three Factor Formula 91.24 91.24 

556000 Three Factor Formula 3.40 3.40 

557000 Customers 41.27 41.27 

Direct 3,704.96 3,704.96 
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Square Footage 4.53 4.53 

Three Factor Formula 5.35 5.35 

566000 Customers 11.02 11.02 

Square Footage 0.09 0.09 

Three Factor Formula 32.50 32.50 

Workstations 0.52 0.52 

569100 Servers 74.32 74.32 

Workstations 107.51 107.51 

569200 Direct 

Employees 0.22 0.22 

Servers 

Three Factor Formula 5.22 5.22 

Workstations 2.05 2.05 

571000 Square Footage 11.14 11.14 

Three Factor Formula 2.95 2.95 

580000 Workstations 0.07 0.07 

581004 Employees 1.05 1.05 

586000 Customers 513.29 513.29 

587000 Direct 33.12 33.12 

588100 Customers 70,306.11 70,306.11 

Direct 25,623.50 25,623.50 

Employees 1.09 1.09 

Three Factor Formula 51.22 51.22 

Workstations 38.75 38.75 

589000 Square Footage 0.06 0.06 

593000 Direct 5,840.86 5,840.86 

Three Factor Formula 0.30 0.30 

717000 Direct 11,039.40 11,039.40 

735000 Direct 7,377.74 7,377.74 

742000 Direct 39,653.09 39,653.09 

800000 Direct 156.78 156.78 

807000 Direct 391,620.61 391,620.61 

813001 Direct 0.00 0.00 

850001 Direct 2,715.93 2,715.93 

871000 Direct 155,691.51 155,691.51 

874000 Direct 1,194,525.96 1,194,525.96 

875000 Direct 95.81 95.81 

876000 Direct 20,753.81 20,753.81 

878000 Direct 1,773,591.84 1,773,591.84 

879000 Direct 381,342.24 381,342.24 

880000 Direct 1,428,131.78 1,428,131.78 

885000 Three Factor Formula 0.20 0.20 

887000 Direct 451,649.35 451,649.35 

889000 Direct 41,327.83 41,327.83 

892000 Direct 423,645.91 423,645.91 

893000 Direct 264,027.92 264,027.92 
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894000 Direct 16,972.21 16,972.21 

901000 Direct 3,144.43 3,144.43 

902000 Direct 75,642.91 75,642.91 

903000 Construction 48.97 48.97 

Customers 1,074,657.78 1,074,657.78 

Direct 186,114.31 186,114.31 

Employees 6.38 6.38 

Square Footage 9.66 9.66 

Three Factor Formula 1,027.78 1,027.78 

Workstations (53.35) (53.35) 

903100 Customers 2,059.61 2,059.61 

Direct 24,039.98 24,039.98 

903200 Customers 51,267.21 51,267.21 

Direct 11,504.33 11,504.33 

Three Factor Formula 251.97 251.97 

Workstations 1.34 1.34 

903300 Customers 1,599.75 1,599.75 

Direct 2,322.48 2,322.48 

Workstations 2.14 2.14 

903400 Customers 1,671.60 1,671.60 

Three Factor Formula 0.85 0.85 

904000 Direct (1,391.00) (1,391.00) 

904001 Direct 83.51 83.51 

Square Footage 0.13 0.13 

905000 Customers 75.52 75.52 

908000 Employees 0.12 0.12 

Three Factor Formula 1.08 1.08 

Workstations 0.24 0.24 

908160 Direct 139,341.48 139,341.48 

909650 Direct 1,308.73 1,308.73 

Three Factor Formula 1.40 1.40 

910000 Customers 5,698.25 5,698.25 

Direct 4,959.63 4,959.63 

910100 Customers 10,977.74 10,977.74 

Direct 104,773.52 104,773.52 

Employees 116.09 116.09 

Three Factor Formula 239.46 239.46 

Workstations 1.58 1.58 

911000 Workstations 18.79 18.79 

912000 Customers 3.94 3.94 

Direct 65,863.02 65,863.02 

Square Footage 0.04 0.04 

Three Factor Formula 350.00 350.00 

913001 Customers 1.23 1.23 

Three Factor Formula 1.31 1.31 

920000 CPU Seconds (MIPS) 26,565.53 26,565.53 
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Customers 45,154.87 45,154.87 

Direct 504,705.33 504,705.33 

Employees 103,594.63 103,594.63 

Procurement 31,954.50 31,954.50 

Sales 3,292.32 3,292.32 

Servers 73,987.01 73,987.01 

Square Footage 41,115.52 41,115.52 

Three Factor Formula 640,950.46 640,950.46 

Workstations 127,765.63 127,765.63 

921100 CPU Seconds (MIPS) 271.84 271.84 

Customers 6,385.96 6,385.96 

Customers and Employees 19.25 19.25 

Direct 31,195.98 31,195.98 

Employees 9,034.62 9,034.62 

Procurement 1,247.98 1,247.98 

Sales 1,246.30 1,246.30 

Servers 2,401.53 2,401.53 

Square Footage 9,201.61 9,201.61 

Three Factor Formula 34,034.71 34,034.71 

Workstations 4,502.64 4,502.64 

921101 Square Footage 0.42 0.42 

921110 Direct 964.12 964.12 

Employees 6.14 6.14 

Three Factor Formula 0.37 0.37 

Workstations 13.68 13.68 

921200 CPU Seconds (MIPS) 12.55 12.55 

Customers 4,128.44 4,128.44 

Customers and Employees 69.46 69.46 

Direct 9,043.65 9,043.65 

Employees 61,330.37 61,330.37 

Procurement 279.32 279.32 

Sales 130.84 130.84 

Servers 5,754.77 5,754.77 

Square Footage 11,437.63 11,437.63 

Three Factor Formula 51,505.28 51,505.28 

Workstations 8,633.47 8,633.47 

921300 Employees 63.74 63.74 

921400 CPU Seconds (MIPS) 73,864.48 73,864.48 

Customers 14,217.43 14,217.43 

Direct 27,813.08 27,813.08 

Employees 5,340.35 5,340.35 

Procurement 3,109.59 3,109.59 

Sales 1.55 1.55 

Servers 66,039.55 66,039.55 

Square Footage 273.74 273.74 

Three Factor Formula 39,022.23 39,022.23 
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Workstations 20,586.22 20,586.22 

921540 CPU Seconds (MIPS) 28,665.82 28,665.82 

Customers 1,983.03 1,983.03 

Direct 920.29 920.29 

Employees 12,847.67 12,847.67 

Procurement 2,141.40 2,141.40 

Servers 79,671.93 79,671.93 

Square Footage 26.35 26.35 

Three Factor Formula 10,796.86 10,796.86 

Workstations 21,200.47 21,200.47 

921600 Customers 713.82 713.82 

Servers 0.40 0.40 

Square Footage 4.51 4.51 

Three Factor Formula 35.75 35.75 

921980 Customers 16.55 16.55 

Square Footage 67.91 67.91 

Three Factor Formula 439,094.14 439,094.14 

Workstations 0.30 0.30 

922000 Employees 287.49 287.49 

Procurement 43.19 43.19 

923000 CPU Seconds (MIPS) 4,583.10 4,583.10 

Customers 34,400.92 34,400.92 

Customers and Employees 122.73 122.73 

Direct 266,387.14 266,387.14 

Employees 39,396.95 39,396.95 

Procurement 709.38 709.38 

Sales 25.72 25.72 

Servers 37,823.25 37,823.25 

Square Footage 21,175.13 21,175.13 

Three Factor Formula 566,661.12 566,661.12 

Workstations 77,366.07 77,366.07 

923980 Square Footage (19,058.70) (19,058.70) 

924000 Three Factor Formula 1,262.39 1,262.39 

924980 Three Factor Formula 55,265.40 55,265.40 

925000 Direct 19,972.70 19,972.70 

Three Factor Formula 2,253.34 2,253.34 

925200 Three Factor Formula 2,484.46 2,484.46 

925980 Three Factor Formula 4,296.60 4,296.60 

926000 Customers 280.52 280.52 

Direct 

Employees 4.40 4.40 

Procurement 2,602.53 2,602.53 

Sales 34.35 34.35 

Square Footage 40.62 40.62 

Three Factor Formula 72,242.80 72,242.80 

Workstations 18.60 18.60 
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926420 Three Factor Formula 10.94 10.94 

926600 Construction 8.64 8.64 

CPU Seconds (MIPS) 4,388.34 4,388.34 

Customers 137,369.37 137,369.37 

Direct 503,881.57 503,881.57 

Employees 16,020.72 16,020.72 

Procurement 4,072.42 4,072.42 

Sales 563.18 563.18 

Servers 12,388.15 12,388.15 

Square Footage 6,851.33 6,851.33 

Three Factor Formula 77,587.19 77,587.19 

Workstations 21,183.57 21,183.57 

928006 Direct 194,195.25 194,195.25 

930150 Direct 1,871.07 1,871.07 

Three Factor Formula 5,551.04 5,551.04 

930200 CPU Seconds (MIPS) (4,089.38) (4,089.38) 

Customers 40.94 40.94 

Direct 128,675.08 128,675.08 

Employees (50,573.37) (50,573.37) 

Gov OH 204,014.53 204,014.53 

Procurement (2,341.28) (2,341.28) 

Servers (58,734.48) (58,734.48) 

Square Footage (15,446.65) (15,446.65) 

Three Factor Formula (15,306.93) (15,306.93) 

Workstations (70,793.77) (70,793.77) 

930210 Customers and Employees 21,983.19 21,983.19 

930220 Three Factor Formula (184.74) (184.74) 

930230 Direct 9,572.23 9,572.23 

Employees 169.44 169.44 

Three Factor Formula 771.51 771.51 

930240 Employees 0.59 0.59 

Three Factor Formula 18,147.01 18,147.01 

Workstations 1.05 1.05 

930250 Employees 55.75 55.75 

Procurement 184.30 184.30 

Servers 426.07 426.07 

Square Footage 4.29 4.29 

Three Factor Formula 7,052.16 7,052.16 

Workstations 685.82 685.82 

930700 Three Factor Formula 1,320.70 1,320.70 

930940 Direct 

Employees 9.64 9.64 

Square Footage 25.36 25.36 

Three Factor Formula 625.95 625.95 

Workstations 21.09 21.09 

931001 Customers 188.75 188.75 



Direct 

Employees 

Procurement 

Square Footage 

Three Factor Formula 

Workstations 

931008 Direct 

935100 Direct 

Employees 

Square Footage 

Three Factor Formula 

Workstations 

935200 Employees 

Workstations 

15,378.28 
1.26 

11,838.85 
21,238.47 

318.87 

7.52 
167.76 

(504.94) 
630.22 
377.18 

0.71 
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113,150.51 113,150.51 
15,378.28 

1.26 
11,838.85 
21,238.47 

318.87 
277,546.33 277,546.33 

(2,358.66) (2,358.66) 
7.52 

167.76 
(504.94) 
630.22 
377.18 

0.71 
Grand Total 5,225,520.01 20,205,966.66 25,431,486.67 



REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

ST AFF-DR-01-060 

For the most recent calendar year, concerning all affiliate-related activities not identified 

in response to Item 59: 

a. Provide the names of affiliates that provided some form of service to Duke 

Kentucky and the type of service Duke Kentucky received from each affiliate. 

b. Provide the names of affiliates to whom Duke Kentucky provided some 

form of service and the type of service Duke Kentucky provided to each affiliate. 

c. Identify the service agreement with each affiliate, state whether the service 

agreement has been previously filed with the Commission, and identify the proceeding in 

which it was filed. Provide each service agreement that has not been previously filed with 

the Commission. 

RESPONSE: 

a. Please refer to FERC Form 2 Page 358 included as STAFF-DR-01-060 

Attachment. 

b. Please refer to FERC Form 2 Page 358 included as STAFF-DR-01-060 

Attachment. 

c. Please refer to the direct testimony of Jeffrey Setser and the Cost 

Allocation Manual included with our application 

PERSON RESPONSIBLE: Michael Covington - a., b. 
Jeffrey R. Setser - c. 



Name or Respondent I This~rt ls: 
Duke Energy Kentucky, Inc. (1) An Original 

(2) n A Resubmission 

Transactions with Associated (Afflllated) Companies 
I 

KyPSC Case No. 2018-00261 
STAFF-DR-01-060 Attachment 
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Date of Report I Year/Period of Report 
(Mo, Da, Yr) 

04/12/2018 End of 2017/Q4 

1. Repori below the Information calleo forooocemtng all gooas or services received from or provided to associated (affilfated) companies amounting to more than S250.000. 
2. Sum under a description •Other", all of the aforementioned goods and services amounting to S250,000 or less. 
3. Total under a descliptlon "Total' , the total or all of the aforementioned goods and services. 
4. Where amounts billed to or receiVed from the associated (affiliated) company are based oo an allocation process, explain in a footnote the basis of the allocatioo. 

Ac.count(s) Amount 

Line Descoption of the Good or Service Name of Associated/Affiliated Company Charged or Charged or 

No. Credited Credited 
(a) (b) (c) (d) 

1 Goods or Services Provided by Affiliated Company 

2 ServlCes ptOYlded by OUke Energy Business SeNICes Duke Energy Business Services. LLC Various 128,253,754 
3 Customer and Market Services Duke Energy Ohio, Inc. Various 1,576,137 
4 Gas Distribution Services Duke Energy Ohio, Inc. Various 3,996.945 
5 Other Goods and Services Duke Energy Ohio, Inc. Various 30,144 
6 Transmission and Distribution Services Duke Energy Ohk>, Inc. Various 12,879,391 
7 Customer and Maitet 8efvlCes Duke Energy Florida, LLC Various 66,892 
8 Generation Services Duke Energy Florida, LLC Various 37,560 
9 Olller Goods and Services Duke Energy Florida, LLC Various 54,931 
10 Transmlssk>n and Distribution Services Duke Energy Florida, LLC Various 92,963 
11 Customer and Marl(et Services Duke Energy Garolinas, LLC Various 5,447,988 
12 Generation SelVices Duke Energy CaroUnas, LLC Various 13,030,245 
13 Other Goods and Services Duke Energy Carofinas, LLC Various 1,796,092 
14 Transmission and Distribution Services Duke Energy carollnas. LLC Various 2,642,573 
15 Customer and Marl<et Services Duke Energy Progress, LLC Various 299,400 
16 Generation Services Duke Energy Progress, LLC Various 317,354 
17 Other Goods and Services Duke Energy Progress, LLC Vanous 210,846 
18 Transmission and Distribullon Services Duke Energy Progress, LLC Various 262,275 
19 

20 Goods or Services Provided for Affiliated Company 
21 Customer and Markel Services l)Jke Energy Florida, LLC Various 43,870 
22 Gas Distribution Services Duke Energy Florida, LLC Various 42,400 
23 Generation Services Duke Energy Florida, LLC Various 4.782 
24 Transmission and Distribution Services Duke Energy Florida, LLC Various 466,354 
25 Customef and Marllet Services Duke Energy Indiana, LLC Various 106 
26 Gas Distlibutioo Services Duke Energy Indiana. LLC Various 20,188 
27 Generation Services Duke Energy Indiana, LLC Various 1,237,556 
28 OUier Goods and Services Duke Energy Indiana, LLC Various 73 
29 T ransmlssioa and Distribution Services Duke Energy Indiana. LLC Various ( 23,341) 
30 Customer and Markel Services Duke Energy Ohio, Inc, Various 220,255 
31 Gas Distribution Services Duke Energy Ohio, Inc. Vark>us 815,197 
32 Generation Services Duke Energy Ohio, Inc. Various 2TT 
33 Other Goods and Services Duke Energy Ohio, Inc. Various 493,000 
34 Transmission and Distnbution Services Duke Energy Ohio, Inc. Various 1,005,967 
35 Duke Energy Keotucky Provided Se!vices to KO Transmission KO Transmission Company 

Company Various 1.403,981 
36 
37 

38 
39 

40 

FERC FORM NO. 2 (NEW 12-07) Page 358 



Name of Respondent 

Duke Energy Kentucky, Inc. 

This ~ort Is: 
(1) lXJAn Original 
(2) DA Resubmission 
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Date of Report 
(Mo, Da, Yr) 

04/12/2018 

Year/Period of Report 

End of 2017/04 

Transactions with Associated (Affiliated) Companies (continued) 

Line 
No. 

2 

3 
4 

5 

6 
7 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

Description of the Good or Service 

(a) 

Goods or Services Provided by Affiliated Company 

Customer and Market Services 

Generation Services 

Other Goods and Services 

Transmission and Distribution Services 

Gas Distribution Services 

20 Goods or Services Provided for Affiliated Company 

21 

22 

23 

24 

25 

26 
27 

28 

29 

30 

31 

32 

33 

34 
35 

36 

37 

38 

39 

40 

FERC FORM NO. 2 (NEW 12-07) 

Name of Associated/Affiliated Company 

(b) 

Duke Energy Indiana, LLC 

Duke Energy Indiana, LLC 

Duke Energy Indiana, LLC 

Duke Energy Indiana, LLC 

Piedmont Natural Gas Company, Inc. 

Account(s) 
Charged or 

Credited 
(c) 

Various 

Various 

Various 

Various 

Various 

Amount 
Charged or 

Credited 
(d) 

170,328 

12,485,079 

54,151 

42,792 

545,803 

----- -----,- ------- --- --
1 

Page 358.1 
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Name of Respondent This Report is: Date of Report Year/Period of Report 
(1) X An Original (Mo, Da, Yr) 

Duke Energy Kentucky, Inc. (2) A Resubmission 04/12/2018 2017/04 

FOOTNOTE DATA 

!Schedule Page: 358 Line No.: 2 Column: a 
When an employee of the Service Company performs services for a Client Company, costs will 
be directly assigned or distributed or allocated. For allocated services, the allocation 
method will be on a basis reasonably related to the service performed. The Service 
Company Utility Service Agreement prescribes 23 Service Company functions and 
approximately 20 allocation methods. 

Functions and Allocation Methods: 
Information Systems 
• Number of Central Processing Unit Seconds Ratio/Millions of Instructions per Second 
• Number of Personal Computer Workstations Ratio 
• Number of Information Systems Servers Ratio 
• Number of Employees Ratio 
Meters 
• Number of Customers Ratio 
Transportation 
• Number of Employees Ratio 
• Three Factor Formula 
Electric System Maintenance 
• Circuit Miles of Electric Transmission Lines Ratio 
• Circuit Miles of Electric Distribution Lines Ratio 
Marketing and Customer Relations and Grid Solutions 
• Number of Customers Ratio 
Electric Transmission & Distribution Engineering & Construction 
• Electric Transmission Plant's Construction - Exp~nditures Ratio 
• Electric Distribution Plant's Construction - Expenditures Ratio 
Power Engineering & Construction 
• Electric Production Plant's Construction - Expenditures Ratio 
Human Resources 
• Number of Employees Ratio 
Supply Chain 
• Procurement Spending Ratio 
• Inventory Ratio 
Facilities 
• Square Footage Ratio 
Accounting 
• Three Factor Formula 
• Generating Unit MW Capability Ratio 
Power Planning and Operations 
• Electric Peak Load Ratio 
• Weighted Avg of the Circuit Miles of Electric Distribution Lines Ratio and the Electric 

Peak Load Ratio 
• Sales Ratio 
• Weighted Avg of the Circuit Miles of Electric Transmission Lines Ratio and the Electric 

Peak Load Ratio 
• Generating Unit MW Capability Ratio 
Public Affairs 
• Three Factor Formula 
• Weighted Avg of Number of Customers Ratio and Number of Employees Ratio 
Legal 
• Three Factor Formula 
Rates 
• Sales Ratio 
Finance 
• Three Factor Formula 
Rights of Way 
• Circuit Miles of Electric Transmission Lines Ratio 

I FERC FORM NO. 2 (12-96) Page 552.1 



Name of Respondent This Report is: 
(1) X An Original 

Duke Energy Kentucky, Inc. (2) A Resubmission 
FOOTNOTE DATA 

• Circuit Miles of Electric Distribution Lines Ratio 
• Electric Peak Load Ratio 
Internal Auditing 
• Three Factor Formula 
Environmental, Health and Safety 
• Three Factor Formula 
• Sales Ratio 
Fuels 
• Sales Ratio 
Investor Relations 
• Three Factor Formula 
Planning 
• Three Factor Formula 
Executive 
• Three Factor Formula 

I FERC FORM NO. 2 (12-96) Page 552.2 
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Date of Report Year/Period of Report 
(Mo, Da, Yr) 

04/12/2018 2017/Q4 



REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

STAFF-DR-01-061 

Describe Duke Kentucky's lobbying activities and provide a schedule showing the name, 

salary, and job title of each individual whose job function involves lobbying on the local, 

state, or national level. 

RESPONSE: 

Duke Energy Business Services (DEBS) employs lobbyists, some of whom are registered 

lobbyists with the Kentucky Legislative Ethics Commission. The following DEBS 

employees charge a portion of their time to lobbying activities: 

Registered 
Name Title Lobbvist 

Amy Spiller President Duke Energy Ohio and Kentucky No 
Patrick Keal Senior Government Affairs Specialist Yes 
Chuck Session VP Government Affairs Yes 

These employees also have other job responsibilities so only a portion of their 

time is charged to lobbying activities. Duke Energy Kentucky's gas business is allocated 

labor expense for these employees based on the amount of time they devote to Duke 

Energy Kentucky gas-related matters. 

Duke Energy Kentucky has also retained third party consultants to provide 

lobbying activities on its behalf. 



Any charge related to lobbying activities is recorded to Duke Energy Kentucky's 

below-the-line expense and therefore is not included in the forecasted test period in this 

case. 

PERSON RESPONSIBLE: William Don Wathen Jr. 
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REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

STAFF-DR-01-062 

Regarding demand-side management, conservation, and energy-efficiency programs, 

provide the following: 

a. A list of all programs currently offered by Duke Kentucky. 

b. The total cost incurred for these programs by Duke Kentucky in each of 

the three most recent calendar years. 

c. The total energy and demand reductions realized through these programs 

in each of the three most recent calendar years, the total cost for these programs included 

in the proposed forecasted test period, and the expected energy reductions to be realized 

therefrom. 

RESPONSE: 

a. Gas DSM and other gas-related programs currently offered are: 

• Low Income Services 

• Home Energy Assistance Pilot Program 

b. Duke Energy Kentucky's DSM programs operate on a July - June cost 

cycle. The DSM program costs that were allocated to gas from the three most recent 

DSM filings are: 

• 7/2016 to 6/2017: $354,668 

• 7/2015 to 6/2016: $389,296 



• 7/2014 to 6/2015: $381,836 

c. Duke Energy Kentucky does not calculate or estimate gas savmgs 

resulting from its gas-related DSM programs. 

The costs of these programs are not included in the forecasted test period. 

PERSON RESPONSIBLE: James E. Ziolkowski 
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REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

STAFF-DR-01-063 

Regarding what are commonly referred to as smart grid initiatives: 

a. Identify all smart-grid costs Duke Kentucky has incurred since the start of the test 

year in its last general rate case. Identify the specific projects Duke Kentucky has 

undertaken and the accounts in which the costs have been recorded, and state 

whether the costs were expensed or capitalized. 

b. Provide the level of smart-grid costs Duke Kentucky has included in its forecasted 

test period and the amounts to be expensed and capitalized. 

RESPONSE: 

a. See Pages 1 and 2 of STAFF-DR-01-063 Attachment for gas smart grid costs that 

Duke Energy Kentucky incurred from the start of the test year in its last general 

rate case (February 2010) through the end of June 2018. 

b. See Page 3 of STAFF-DR-01-063 Attachment for gas smart grid costs that Duke 

Energy Kentucky has included in its forecasted test period. 

PERSON RESPONSIBLE: Robert H. "Beau" Pratt 
Gary J. Hebbeler 



STAFF-DR-01-063 
EXCEL 

ATTACHMENT 

PROVIDED ON CD 



Duke Energy KY - Gas 
$ in Millions 

Duke Energy.Kentucky Gas$martGridCosts 

GSAMI 

Smart Grid Operations Support Costs 

* Costs did not begin until 2015. 

Capital 
Feb 2010 - June 2018 

8.85 
8.85 

0.00 
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O&M 
Feb 2010 - June 2018 

0.36 
0.08 

0.28 
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Duke Energy Kentucky Gas Smart Grid Costs by Account February 2010 - June 2018 
Projects Account 

107000 408960 419110 432000 588100 593000 880000 920000 921100 921200 921400 923000 926600 930200 930250 Grand Total 
Project Short Oescr CB SCHM Cwip Allocated Payroll Taxes Afodc Equity Component Afudc Debt Component Misc Distribution Exp-Other Maint Overhd lines-Other-Dist Gas Distribution-Other Exp@nse A & G Salaries Employee Expenses Office Expenses Computer Services Expenses Outside Services Employed Employee Benefits-Transferred Misc General Expenses Buy\Sell Transf Employee Homes 

GSAMI DEE Openway Security Enhancements 6,381.08 23.32 139.63 10.08 5,554.11 
!TRON SG Solutions Program 0.07 0.07 
MOM Operational Enhancements 23.21 409.0S 0.31 32.53 455.10 
Systems Adjustments to AFUDC for Asset In-Servicing (73,208.87) {73,Z08.87} 
SG 3S8 - DEE MOM Scale - SGG licens 21,188.S3 0.17 56.58 11,245.28 
SG 358 - DEE MOM Scale CA Lisa SW 5,351.31 1.00 760.18 2.77 5,115.Z& 
SG 3S8 - DEE MOM Scale Hardware 16 72,S33.24 202.69 5,648.21 1.47 3S2.62 n,738.n 
SG 3S8 · MOM Scale Hardware Phase 3 70,730.14 158.03 2,834.83 81.12 2.73 131.56 244.81 74,ffl,ZZ 
SG DEE MOM SCALE 358 - Agility Cost 20.08 236.56 0.27 0.10 15.01 2n.01 
SG DEE MOM Scale HWre Phase 4 - 358 1,589.94 S.S7 3.51 6.01 20.77 0.34 1,626.14 
SG DEE MOM Scale Sftwre Phs 4- 358 4,800.35 35.36 116.88 200.42 18.35 60.69 43.14 5,275.19 
SG DEE MOM Scale Software 1 16,330.53 281.00 lS,987.83 221.16 >2,8Z0.52 
SG DEE Openway AMI Scale - 489 18,41S.26 101.53 2,689.20 76.60 15.63 21,298,22 
SG DEE Openway Scale 2016 - Servers 2,369.93 2.71 42.10 2,414,74 
SG DEE Open way Scale Servers 26,960.19 3.20 38.32 0.92 27,002.61 
SG Grid Strategy 24.63 1,001.16 22.87 41.40 1,090.06 
SG KY AMI Gas Meters - 169 8,669,437.92 5.73 46,304.32 129.09 13.86 8,715,890.92 
SG M DM Mass Market Project 2 534.62 0.01 5!14.&3 
SG MOM Mass Market Software 0.10 0.02 0.12 
SG MOM Usage Hub Software 0.04 0,04 
SG NINT1021A - SERVERS 5.79 5.79 
SG Openway Software Upgrade to 6.1 7,303.31 7,303.31 
Smart Grid to SG Capital - PMO {662.79) (662,791 

GS AMI Total 8,923.,269.56 888.23 (73,208.87) 29,.964,07 46,304.U 364.Q 173.04 1.78 m.12 994.27 a,,21,963.94 
Smart Grid Operations Support Costs Grid Solutions Base O&M 2,340.85 1,590.97 36,124.68 8,709.9S 7,402.40 831.72 28,626.05 6,297.88 292.28 92,216.78 

Gl Account Corrections 2,llS.07 (24,656.19) (304,568.16) (46,594.73) 177,768.21 33,454.88 1,948.70 1,704.10 781.18 14,481.49 6,217.89 173,431.11 1,740.69 37,824,24 
SG Grid Strategy O&M 120.93 1,112.92 26.34 223.29 1,48>.48 
SG IT Development Kentucky Gas 3.92 64.70 7.10 1s.n 
SG Reporting & Support 4,452.24 87,9S0.72 767.61 14.76 9.41 454.43 12,725.48 106,3?4.65 
Smart Grid Development O&M 113.65 1,821.71 111.87 423.69 242.70 l,713.Q 
Smart Grid IT O&M - DEK Gas 15,244.69 15,Z44,J9 
Smart Grid to SG O&M {PMO) 360.30 4,793.04 124.63 30.67 2.48 14,963.63 875.43 21,15MB 
Smart Grid Transitional Serv O&M 129.13 2,156.37 32.95 {2,427.92) (1,205.40) 328.78 {986.091 

SmartGrid 9,636.09 {46,5 171,768.21 • 10,9611.W 9,146.58 (812, 57,743.89 16,918,5$ 173,431.11 2,032..97 



Duke Energy KY - Gas 

$ in Millions 

Duke Energy Kentucky Gas Smart Grid Costs 

GSAMI 

Smart Grid Operations Support Costs 

Gas System Control and Distribution Automation (SCADA) System 

Capital 

12 Months 
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0.33 

0.00 

0.00 

0.33 

O&M 
12 Months 

0.23 

0.00 

0.23 

0.00 



REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

STAFF-DR-01-064 

To the extent not included in other responses, provide all work papers, calculations, and 

assumptions Duke Kentucky used to develop its forecasted test period financial 

information. 

RESPONSE: 

Refer to FR 16(7)( c) in the Company's Application in this proceeding for the 

assumptions used to develop the forecasted test period financial information [Vol. 1, Tab 

23]. 

Refer to Volume 12 of Duke Energy Kentucky's Application in this proceeding 

for the work papers used to develop its forecasted test period financial information. 

PERSON RESPONSIBLE: Sarah E. Lawler 
Robert H. "Beau" Pratt 
Cynthia S. Lee 



REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

PUBLIC STAFF-DR-01-065 
(As to Attachment Only) 

Provide the information requested in Schedule 65 for yearly salary and benefit 

information for each corporate officer and as a group in total by category of Directors, 

Managers, Supervisors, Exempt, Non-Exempt, Union, and Non-Union Hourly for the 

years 2013 through 2016 and the base period (in gross dollars-not hourly or monthly 

rates). Commission Staff will provide Schedule 65 in Excel format by electronic mail to 

Counsel for all parties. 

a. Regular salary or pay. 

b. Overtime pay. 

c. Excess vacation payout. 

d. Standby/Dispatch pay. 

e. Bonus and incentive pay. 

f. Any other forms of incentives (may include stock options or forms of 

deferred compensation). 

g. Other amounts paid and reported on the employees' W-2 (specify). 

h. Healthcare benefit cost for employees. 

(1) Amount paid by the employer. 

(2) Amount paid by the employee. 

1. Dental benefits cost for employees. 



(1) Amount paid by the employer. 

(2) Amount paid by the employee. 

J. Vision benefits cost for employees. 

( 1) Amount paid by the employer. 

(2) Amount paid by the employee. 

k. Life insurance cost for employees. 

(1) Amount paid by the employer. 

(2) Amount paid by the employee. 

1. Accidental death and disability benefits. 

( 1) Amount paid by the employer. 

(2) Amount paid by the employee. 

m. Defined Contribution - 401 (k) or similar plan cost for employees. Provide 

the amount paid by the employer. 

n. Defined Benefit Retirement cost for employees. 

(1) Amount paid by the employer. 

(2) Amount paid by the employee. 

o. Cost of any other benefit available to an employee (specify). 

RESPONSE: 

CONFIDENTIAL PROPRIETARY TRADE SECRET (As to Attachment Only) 

See STAFF-DR-01-065 Confidential Attachment, which is being filed under seal of a 

Petition for Confidential Treatment. 

PERSON RESPONSIBLE: Renee H. Metzler 
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Duke Energy Kentucky, Inc. 

Case No: 2018-00261 

Salary & Benefit Data by Employee 

CONFIDENTIAL PROPRIETARY TRADE SECRET 

Year 2013 

Employee 
Excess 

Health Benefits Cost Dental Benefits Ufe Insurance 
Sub-Total 

Vision 
Title Regular Overtime Standby Bonus Other Vacation 

Name 
Payroll 

Duke Employee Duke Employee Duke Employee Duke 

Corporate Officers 

Total Amount 

-
Andrea Bertone President Duke Energy Intl 

William ECurrens,Jr VP Investor Relations 

Stephen G DeMay VP Treasurer 

OouiRlas F Esamann State President-IN 

. 
LynnJ Good Pres, CEO & Vice Chair of BOD S 929166.68 648 400.98 2A92 787.9 9 
James P Hennint State President-OH/KY $ 235,750.00 

Dhiaa MJamil Exec VP DE & Pres DE Nuclear $ ~,,,,~-Julia S Janson EVP & Chief Legal Officer $ 460 000.08 
AR Mullinax VP Chief Information Officer $ 405 622.48 

Brian D Savoy VP ChlefAcctln•Off&Controller $ 231863.44 

Jennifer L Weber Exec VP&ChlefHumanResourcesOff $ 500 833.40 ~ • • • 400 304,49 $ 131' " ~ '213 206.11 

Gregory c Wolf President DE Renewables 

Lloyd MYates Exec VP Regulated Utilities $ 581461.55 $ s $ $ 372 516.09 $ 1,058,802.36 $ 2 012 780.00 I 

Steven K Youne: EVP & CFO $ 409 764.39 $ $ $ $ 208 789.17 $ 592,133.84 $ 1210 687.40 
-:,_'--7:•:>,,c,,:•,,:,1 

:. 
$ Allocated to Kentucky -·,, .. _-

Andrea Bertone President Duke Energy Int! $ $ $ $ $ $ 
William E Currens, Jr VP Investor Relations $ 2,213.57 $ $ $ $ 1,105.50 $ 2,413.92 

Stephen G DeMay VP Treasurer $ 3,507.12 $ $ $ $ 2,229.05 $ 5,271.78 

Douglas F Esamann State President-IN $ - $ $ $ $ . $ 
Lynn J Good Pres, CEO & Vice Chair of BOD $ 10,592.50 $ $ $ $ 7,391.77 $ 28,417.78 

James P Henning State President-OH/KY $ 16,493.07 $ $ $ $ 5,636.07 $ 8,694.67 
Dhiaa MJamil Exec VP DE & Pres DE Nuclear $ 4,040.67 $ $ $ $ 3,560.07 $ 11,256.16 ::$ • :,;,:::111;95$;99 • 
Julia S Janson EVP & Chief Lesa! Officer $ 5,244.00 $ $ - $ $ 2,521.29 $ 8,555.90 1$c: <':16;il21;:l,9; 
AR Mullinax VP Chief Information Officer $ 7,666.26 $ $ $ $ 5,359.95 $ 21,305.35 $ 
Brian D Savoy VP ChiefAcctinsOff&Controller $ 2,643.24 $ $ $ $ 1,311.43 $ 2,709.15 

Jenntfer L Weber Exec VP&ChiefHumanResourcesOff $ 3,505.83 $ $ $ $ 2,802.13 $ 9,184.48 

Gregory C Wolf President DE Renewables $ $ $ $ $ $ -
Lloyd M Yates Exec VP Regulated Utilities $ - $ $ $ $ $ I 
Steven K Young EVP &CFO $ 4,671.31 $ $ $ $ 2,380.20 $ 6,750.33 $, 'I 

" •··•" 
KY Jurisdictional Retail Amount $ 60,577.58 $ $ $ $ 34,297.45 $ 104,559.53 $' : 199 43U6 .. 

_, •.' 
Managers -- .'••',,., 

Total Amount : ,/ 

KY Jurisdictional Retail Amount I /'' 
I ·- ·:' 

Supervisors f. Tota! Amount $ 504,058.18 $ $ $ $ 59,552.05 $ 
KY Jurisdictional Retail Amount $ 504,058.18 $ - $ $ $ 59,552.05 $ 

Exempt 

Tota! Amount I $ 192,895.08 $ $ $ $ 19,545.72 $ $ 212,440.80 
KY Jurisdictional Retail Amount I $ 192,895.08 $ $ $ $ 19,545.72 $ - $ 212440;80 

I . 

Non-Exempt 

Total Amount . 
KY Jurisdictional Retail Amount '•-

Union 

Tota! Amount $ 12,006,042.38 $ 3,271,318.46 $ 2,642.52 $ $ 384,591.49 $ 343,723.48 $ 16,008,318.33 
KY Jurisdictional Retail Amount $ 12,006,042.38 $ 3,271,318.46 $ 2,642.52 $ $ 384,591.49 $ 343,723.48 $ 16,008.318.33 . 
Total Amount $ 18,597,866.26 $ 3,271,318.46 $ 2,642.52 $ $ 4,244,249.06 $ 12,036,772.56 $ 38,152,848.86 $ 2,375,678.19 $ 650,512.67 $ 173,899.44 $ 105,086.52 $ 354.65 $ 17,473.91 $ 47,167.01 
KY Jurisdictional Retail Amount $ 12,763,573.22 $ 3,271,318.46 $ 2,642.52 $ $ 497,986.71 $ 448,283.01 $ 16,983,803,92 $ 2,375,678.19 $ 650,512.67 $ 173,899.44 $ 105,086.52 $ 354.65 $17,473.91 $ 47,167.01 

Benefit Costs: 
{1} Employer costs for benefits are not recorded by employee or group of employee. All employees are eligible to enroll in the same plan options and tiers. 

(2) Amounts above represent costs for active employees of Duke Energy Kentucky (DEK - electric and gas). Certain officers, who are service company employees, will have benefit costs that are allocated to Kentucky. Because of the items noted in (1), these costs are not represented in the table above. 
(3) Other benefits include long-term disability coverage, commuter benefits, tuition reimbursement, Employee Assistance Program, service and retirement awards. 
(4) Employee costs noted above, specifically for medical, do not account for out-of-pocket costs to the employee related to meeting deductible. 

Employee 

$87,729.82 

$87,729.82 

AD&D 
Defined Benefit Other Benefits 

Retirement (401K) 

Duke Employee Duke Employee Duke Employee 

$4,423.36 $22,990.27 $ 745,780.82 $ 1,735,856.54 $94,118.53 $ 31,542.31 

$ 4,423.36 $22,990.27 $ 745,780.82 $ 1,735,856.54 $94,118.53 $ 31,542.31 

. 
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Subtotal 

Duke Employee 

C 

,,,:>----.. ::,_ -: :/f]/:;: ,' ''.:'· 
... · ···" .·. .::· ,_._. -;- ; 

,-,,_ ., ·: ,·cc>,• .. •:::. ,: _--_ 

·.,_ :·: ,·_._.,. , .. ''-'" " 
- " -- ';'.',_ ;_,l ,A':•:::·.-: 
:•- . : : .. :: :• .. 5 .. -_·, •. .--

-,_,;·,···"" ,,.,, ::,';;\, ", ,,, .. , 

'. 
.. '·-· :_ 

--. : 
·: : <,_ ... 

·•.- .· 
·• 

C 

,: c:',: 
: .. ·. 

,,:' 

·~ ·--

-- . :. . 
:, ... 

- ,.', ._, 

. .· -·;,·,- .-
C, 

---

" 

_-

' . . 

-. 

$ 3,441,422.00 $ 2,651,192.04 

$ 3,441,422.00 $ 2,651,192.04 



Duke Energy Kentucky? Inc. 
Case No: 2018.(J(/261 

Salary & Benefit Data by Employee 

CONFIDENTIAL PROPRIETARY TRADE SECRET 

Year 2014 

Excess 
Employee 

Title Regular Overtime Vacation Standby Bonus Other Sub-Total 
Health Benefits Cost Dental Benefits Vision Life Insurance 

Name 
Payroll 

Duke Employee Duke Employee Duke Employee Duke 

Corporate Officers 

Total Amount 

-
Andrea Bertone President Duke Energy Int! 

William E Currens Jr VP Investor Relations 

Stephen G DeMav SVP Treasurer 

6 

Doue:las F Esamann State President-IN 

LvnnJ Good Pres, CEO & Vice Chair of BOD $ , , 4 9 

James P Hennin~ State President-OH/KY $ 248,902.96 

Dhiaa MJamil EVP&Pres,Regulated Generation $ ·~-,-Julia S Janson EVP & Chief Lee:al Officer $ 476,666.78 

AR Mullinax EVP, Strategic Services $ 429,321.38 

Brian D Savoy SVP ChiefAcctinROff&Controller $ 266,500.16 

Jennifer L Weber EVP,Ext Affrs & Strtgc Policy $ •os 000.08 s - - 38 -" s 1330 ooo.Gs s 2 ,,. 043,n 

Gregory C Wolf President DE Renewables 

Uovd M Yates EVP Mkt Sol & Pres,Carolinas s 585,833.38 $ $ $ 496 326.94 $ 2,666,165.45 $ 3,748,325.77 
Steven K Youna- EVP & CFO $ 535,418.38 $ $ - $ 265,839.90 $ 594,090.36 $ 1395 348.64 

$ Allocated to Kentuckv 

Andrea Bertone President Duke Enere:y Int! $ $ $ $ $ $ s 
William E Currens, Jr VP investor Relations $ 2,311.38 $ $ $ $ 944.40 $ 1,400.21 $ 4655,98 
Stephen G DeMay VP Treasurer $ 3,513.92 $ $ $ $ 1,831.12 $ 4,893.77 $ 10.238,81 
Douglas F Esamann State President-IN $ $ $ $ $ $ $ 
Lynn J Good Pres, CEO & Vice Chair of BOO $ 13,200.00 $ $ $ $ 12,137.52 $ 28,548.51 $ 53""",03 
James P Henning State President-OH/KY $ 27,429.11 $ $ $ $ 12,038.06 $ 9,750.89 $ 49218,0& 
Dhiaa MJamil Exec VP DE & Pres DE Nuclear $ 1,787.50 $ $ $ $ 1,452.13 $ 5,579.40 S 8.819,03 
Julia S Janson EVP & Chief Legal Officer $ 5,243.33 $ $ $ $ 3,737.52 $ ,-,,tii AR Mullinax VP Chief Information Officer $ 12,793.78 $ $ $ $ 7,178.01 $ 28,172.16 48143.94 
Brian D Savoy VP ChiefAcctingOff&Controller $ 2,931.50 $ $ $ $ 1,266.21 $ 1,603.55 S.801.26 
Jennifer L Weber Exec VP&ChiefHumanResourcesOff $ 3,535.00 $ $ $ $ 2,723.30 $ 9,310.00 15,568.30 
Gregory C Wolf President DE Renewables $ $ $ $ $ $ - . 
Lloyd MYates Exec VP Regulated Utilities $ 6,444.17 $ $ $ $ 5,459.60 $ 29,327.82~ 
Steven K Young EVP&CFO $ 5,889.60 $ $ $ $ 2,924.24 $ 6,534.99 

KY Jurisdictional Retail Amount $ 85,079.29 $ $ $ $ 51,692.10 $ 134,420.22 271191.62 

Directors 
Total Amount I 
KY Jurisdictional Retail Amount I 

I 
Managers 

Total Amount $ 103,803.12 $ $ $ 15,699.55 $ $ 119502.67 
KY Jurisdictional Retail Amount $ 103,803.12 $ $ $ $ 15,699.55 $ $ 119.502,67 

Supervisors 
Total Amount $ 521,529.76 $ 35,521.31 $ $ 56,647.66 $ 14,718.57 $ 628.417.30 
KY Jurisdictional Retail Amount $ 521,529.76 $ 35,521.31 $ $ $ 56,647.66 $ 14,718.57 $ 628,417.30 

Exempt 

Total Amount $ 381,451.12 $ 26,359.76 $ $ 28,878.22 $ s 436 689.10 
KY Jurisdictional Retail Amount $ 381,451.12 $ 26,359.76 $ $ $ 28,878.22 $ $ 436689.10 

Non-Exempt 

Tota! Amount 
KY Jurisdictional Retail Amount 

union 

Total Amount $ 11,027,618.34 $ 3,582,179.67 $17,423.76 $ 216,342.27 $ 194,382.17 $ 15 037 946,21 
KY Jurisdictional Retail Amount $ 11,027,618.34 $ 3,582,179.67 $17,423.76 $ $ 216,342.27 $ 194,382.17 $ 15,037 946,21 

Total Amount $ 18,504,263.94 $ 3,644,060.74 $17,423.76 $ $ 4,669,077.16 $ 13,400,423.77 $ 40,235,249.37 $ 1,813,841.94 $ 669,797.04 $ 109,537.14 $ 54,557.73 $ 170.39 $ 17,793.15 $ 26,540.55 
KY Jurisdictional Retail Amount $ 12,119,481.63 $ 3,644,060.74 $17,423.76 $ $ 369,259.80 $ 343,520.96 $ 16,493,746.90 $ 1,813,841.94 $ 669,797.04 $ 109,537.14 $ 54,557.73 $ 170.39 $ 17,793.15 $ 26,540.55 

Benefit Costs: 
(1) Employer costs for benefits are not recorded by employee or group of employee. All employees are eligible to enrol! in the same plan options and tiers. 

{2) Amounts above represent costs for active employees of Duke Energy Kentucky {DEK- electric and gas). Certain officers, who are service company employees, will have benefit costs that are allocated to Kentucky. Because of the items noted in (1), these costs are not represented in the table above. 
(3) Other benefits include long-term disability coverage, commuter benefits, tuition reimbursement, Employee Assistance Program, service and retirement awards. 
(4) Employee costs noted above, specifically for medical, do not account for out-of-pocket costs to the employee related to meeting deductible. 

Employee 

$ 82,267.99 

$ 82,267.99 

Defined Benefit 
AD&D 

Retirement (401K} 

Duke Employee Duke Employee 

$ 2,399.25 $ 16,892.47 $ 734,373.17 $ 1,706,969.80 
$ 2,399.25 $ 16,892.47 $ 734,373.17 $ 1,706,969.80 

Other Benefits 

Duke Employee 

$ 75,683.47 $ 27,952.88 
$ 75,683.47 $ 27,952.88 

Subtotal 

Duke Employee 

5 2,762,545.91 $ 2,576,231.06 
$ 2,762,545.91 $ 2,576,231.06 
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Duke Energy Kentucky, Inc. 

Case No: 2018-00261 

Salary & Benefit Data by Employee 

CONFIDENTIAL PROPRIETARY TRADE SECRET 

Year 2015 

Excess 
Dental Benefits Ufe Insurance Employee Health Benefits Cost Vision 

Sub-Total Title Regular Overtime Vacation Standby Bonus Other 
Name 

Payroll 
Duke Employee Duke Employee Duke Employee Duke 

Corporate Officers 

Total Amount s ''""'~-Melissa H Anderson SVP&ChiefHumanResourcesOff s 402,462.27 

Andrea Bertone President Duke EnerEN Intl s 357 630.68 

William E Currens, Jr VP Investor Relations 

Stephen G DeMay SVP Treasurer $ 329,546.16 

Douglas F Esamann EVP & Pres, MW & FL Ree:ions $ 418,387.30 

Lynn J Good Pres, CEO & Vice Chair of BOD $ 1,225,757.66 $ · $ · $ 1,126 215.00 $ 2 752,908.01 $ 5 104 880.67 
James P Henning State President-OH/KY $ 259,680.32 

Dhiaa MJamil EVP & Pres, Generation&Transm $ ''""''-Julia S Janson EVP & Chief leaal Officer s 500,000.16 

AR Mullinax EVP, Strategic Services $ 450,000.00 

Brian D Savoy SVP ChiefAcctingOff&Controller $ 277,966.76 

Jennifer L Weber EVP ,Ext Affrs & Strtgc Policy $ 505,000.08 · · 271 711.30 $ 1127.146.12 $ 1903.857.S0 
Gregory C Wolf President Commercial Portfolio $ 350,737.38 

Lloyd MYates EVP Mkt Sol & Pres,Carolinas $ 631,666.80 $ $ $ 339,994.26 $ 733,713.77 $ 1,705,374.83 

Steven K Young EVP & CFO $ 591,666.68 $ $ $ 292,495.48 $ 561,936.75 $ 1446,098.91 

$ Allocated to Kentucky 

Melissa H Anderson SVP&ChiefHumanResourcesOff $ 2,636.13 $ $ $ $ $ 2,383.28 s 5 019.41 
Andrea Bertone President Duke Energy Intl s $ $ $ $ $ $ 
William E Currens, Jr VP Investor Relations $ 2,390.46 $ $ $ $ 796.52 $ 981.98 $ 4,168.96 
Stephen G DeMay VP Treasurer $ 3,567.34 $ $ $ $ 1,331.17 $ 4,027.43 $ 8925.94 
Douglas F Esamann State President-IN $ 4,529.04 $ $ $ $ 1,539.44 $ 4,343.24 $ 10,411,72 
Lynn J Good Pres, CEO & Vice Chair of BOO $ 13,268.83 $ $ $ $ 12,191.28 $ 29,800.23 $ 55,26U9 
James P Henning State President-OH/KY $ 59,726.47 $ $ $ $ 20,491.95 $ 21,402.40 $ 101,620.89 
Dhiaa M Jamil Exec VP DE & Pres DE Nuclear $ 1,815.44 $ $ $ $ 1,049.03 $ 4,610.05 $ 7,474.53 
Julia S Janson EVP & Chief Legal Officer $ 5,412.50 $ $ $ $ 2,822.26 $ 6,475.82 $ 14,710.59 
AR Mullinax VP Chief Information Officer $ 4,871.25 $ $ $ $ 2,029.40 $ 7,443.08 $ 14,343'.73 
Brian D Savoy VP ChiefAcctlngOff&Controller $ 3,008.99 $ $ $ $ 1,403.58 $ 1,221.84 $ 5634.41 
Jennifer l Weber Exec VP&ChiefHumanResourcesOff $ 5,466.63 $ $ $ $ 2,941.27 $ 12,201.36 $ 20609,26 
Gregory C Wolf President DE Renewables $ $ $ $ $ $ $ . 
Lloyd M Yates Exec VP Regulated Utilities $ 6,837.79 $ $ $ $ 3,680.44 $ 7,942.45 $ 18,460.68 
Steven K Young EVP & CFO $ 6,404.79 $ $ $ s 3,166.26 $ 6,082.97 $ 15,654.02 

KY Jurisdictional Retail Amount $ 119,935.66 $ $ $ $ 53,442.62 $ 108,916.14 $ 282,294.43 

Directors 
Total Amount I 
KY Jurisdictional Retail Amount I 

Managers 

Total Amount $ 151,846.42 $ $ $ 26,772.57 $ $ 178618.99 
KY Jurisdictional Retail Amount $ 151,846.42 $ $ $ $ 26,772.57 $ $ 178618,99 

Supervisors 

Total Amount I $ 444,149.81 $ $ $ 44,546.06 $ 6,320.77 $ 495,016.64 
KY Jurisdictional Retail Amount I $ 444,149.81 $ $ $ $ 44,546.06 $ 6,320.77 $ 49S,016,64 

Exempt 

Total Amount $ 523,790.69 $ 34,281.40 $ $ 43,954.15 $ $ 602,026.24 
KY Jurisdictional Retail Amount $ 523,790.69 $ 341281.40 $ $ $ 43,954.15 $ $ 602,026.24 

Non-Exempt 

Tota! Amount 

KY Jurisdictional Retail Amount 

Union 

Total Amount $ 12,260,799.24 $ 3,639,010.22 $ 9,406.48 $ 389,926.87 $ 188,365.68 $ 16,487,508.49 
KY Jurisdictional Retail Amount $ 12,260,799.24 $ 3,639,010.22 $ 9,406.48 $ $ 389,926.87 $ 188,365.68 $ 16,487,508.49 

Total Amount $ 20,572,749.45 $ 3,673,291.62 $ 9,406.48 $ $ 4,211,072.63 $ 10,499,566.18 $ 38,966,086.36 $ 1,979,822.39 $ 845,212.00 $ 115,544.83 $ 65,471.18 $ 147.15 $ 19,784.59 $17,063.17 

KY Jurisdictional Retail Amount $ 13,500,521.82 $ 3,673,291.62 $ 9,406.48 $ $ 558,642.27 $ 303,602.59 $ 18,045,464.79 $ 1,979,822.39 $ 845,212.00 $ 115,544.83 $ 65,471.18 $ 147.15 $ 19,784.59 $ 17,063.17 

Benefit Costs: 
(1) Employer costs for benefits are not recorded by employee or group of employee. A!I employees are elig!b!e to enroll in the same plan options and tiers, 

(2) Amounts above represent costs for active employees of Duke Energy Kentucky (DEK - electric and gas). Certain officers, who are service company employees, will have benefit costs that are allocated to Kentucky. Because of the items noted in (1), these costs are not represented in the table above, 

(3) Other benefits include long-term disability coverage, commuter benefits, tuition reimbursement, Employee Assistance Program, service and retirement awards. 

(4) Employee costs noted above, specifically for medical, do not account for out-of-pocket costs to the employee related to meeting deductible. 

Employee 

$ 89,600.86 

$ 89,600.86 

AD&D 
Defined Benefit 

Retirement (401K} 

Duke Employee Duke Employee 

$ 1,635.06 $ 17,924.12 $ 853,916.03 $ 1,894,667.24 
$ 1,635.06 $ 17,924.12 $ 853,916.03 $ 1,894,667.24 

Other Benefits 

Duke Employee 

$ 57,380.80 $ 30,607.84 

$ 57,380.80 $ 30,607.84 

Subtotal 

Duke Employee 

$ 3,025,509.43 $ 2,963,267.83 

$ 3,025,509.43 $ 2,963,267.83 
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Duke Energy Kentucky, Inc. 

Case No: 2018-00261 

Salary & Benefit Data by Employee 

CONFIDENTIAL PROPRIETARY TRADE SECRET 

Year 2016 

Employee 
Excess 

Tttle Regular Overtime Vacation Standby Bonus Other Sub-Total 
Health Benefits Cost Dental Benefits Vision Life Insurance 

Name 
Payroll 

Duke Employee Duke Employee Duke Employee Duke 

Corporate Officers 

Total Amount $ ,, ___ 
Melissa H Anderson EVP, Administration&ChiefHROff $ 454,833.36 

Andrea Bertone Interim Assie:nment - Leader s 366 425.32 

William E Currens, Jr SVP ChiefAcctingOff&Controller 

Stephen G DeMay SVP, Tax and Treasurer $ 353,644.4 

Douglas F Esamann EVP Energy Sins & Pres MW FL $ 491,666.8 

Lynn J Good Chairman, President & CEO $ 1,291,666.76 $ · S - $ 1,583 159.88 $ 3 782 291.33 $ 6 657 117.97 

James P Henning State President-OH/KY $ 269,033.08 

Dhiaa M Jami! EVP & Chief Operatim;i: Officer $ 737,500.00 $ I$ $ 532,794.91 $ 1,230 074.01 $ 2 500,368.92 

Julia S Janson EVP & Chief leaa! Officer $ SWOS%-AR Mullinax Retiree/Survivor $ 150,000.00 

Brian D Savoy SVP, Bus Transformation & Tech $ 338,333.48 

Jennifer L Weber EVP,Ext Affrs & Strtgc Policy $ 82,062.51 

Gregory C Wolf President Commercial Portfolio $ 192,070.03 

Lloyd M Yates EVP Cust&Delivery Ops&Pres Car $ 661,458.36 $ - - $ 490 963.70 $ l 061470.46 $ 2 213 892.52 
Yoho,Frank EVP & President, Natural Gas $ 468,238.49 

Steven K Young EVP&CFO s 625,000.00 , , , 449,912.16 $ 474,445.75 S 1,549,357.91 

S Allocated to Kentucky 
Melissa H Anderson EVP, Administration&ChiefHROff $ 3,502.22 $ $ $ $ 2,064.93 $ 1,183.76 $ 6,750.91. 
Andrea Bertone Interim Assignment - leader $ $ $ $ $ $ $ . 
William E Currens, Jr SVP ChiefAcctingOff&Controller $ 2,644.60 $ $ $ $ 838.39 $ 689.14 $ 4;172.14 
Stephen G DeMay SVP, Tax and Treasurer $ 3,686.74 $ $ $ $ 1,586.81 $ 2,342.86 $ 7,616.41 
Douglas F Esamann EVP Energy Sins & Pres MW FL $ 5,125.63 $ $ $ $ 2,492.43 $ 2,580.59 $ 10,198,65 
Lynn J Good Chairman, President & CEO $ 13,465.63 $ $ $ $ 16,504.44 $ 39,430.39 $ 69,400,45 
James P Henning State President-OH/KY $ 53,806.62 $ $ $ s 20,994.04 $ 23,765.53 $ 98566.19 
Dhiaa MJamil EVP & Chief Operating Officer $ 7,688.44 $ $ $ $ 5,554.39 $ 12,823.52 $ 26,066.35" 
Julia S Janson EVP & Chief Legal Officer $ 5,429.69 $ $ $ $ 4,052.35 $ 6,833.01 $ 16,315.05 
AR Mullinax Retiree/Survivor $ 1,563.75 $ $ 313.50 $ $ 3,053.30 $ 4,678.71 $ 9;609.26 
Brian D Savoy SVP, Bus Transformation & Tech $ 3,527.13 $ $ $ $ 1,445.89 $ 1,081.84 $ 6,054.85 
Jennifer L Weber EVP,Ext Affrs & Strtgc Policy $ 855.50 $ $ 83.53 $ $ 3,915.98 $ 7,946.35 $ 12,801.35 
Gregory C Wolf President Commercial Portfolio $ $ $ $ $ $ $ 
Lloyd MYates EVP Cust&Delivery Ops&Pres Car $ 6,895.70 $ $ $ $ 5,118.30 $ 11,065.83 $ 23,079.83 
Yoho,Frank EVP & President, Natura! Gas s $ $ $ $ $ s 
Steven K Young IEVP & CFO $ 6,515.63 $ $ $ $ 4,690.33 $ 4,946.10 $ 16,152.06 

KY Jurisdictional Retail Amount $ 114,707.26 $ $ 397.03 $ $ 72,311.58 $ 119,367.63 $ 306,783,49 

Managers 

Total Amount I $ 114,667.58 $ $ $ 15,562.19 $ $ 130,229,77 
KY Jurisdictional Retail Amount $ 114,667.58 $ $ $ $ 15,562.19 $ $ 130,229,77 

Supervisors 

Total Amount $ 658,084.03 $ 16,241.93 $ $ 79,769.27 $ $ 754,095,23 
KY Jurisdictional Retail Amount $ 658,084.03 $ 16,241.93 $ s $ 79,769.27 $ $ 754,095.23 

Exempt 

Total Amount $ 336,049.67 $ $ 5,115.22 $ 29,919.02 $ $ 371,083.91 
KY Jurisdictional Retail Amount $ 336,049.67 $ $ 5,115.22 $ $ 29,919.02 $ $ 371,083.91 

Non-Exempt 

Total Amount 

KY Jurisdictional Retail Amount 

Union 

Total Amount $ 12,474,953.60 $ 3,892,732.63 $ 5,148.72 $ 402,483.13 $ 322,479.26 $ 17,097,797,34 
KY Jurisdictional Retail Amount $ 12,474,953.60 $ 3,892,732.63 $ 5,148.72 $ $ 402,483.13 s 322,479.26 $ 17,097 797.34 

Total Amount $ 20,840,199.41 $ 3,908,974.56 $ 73,667.94 $ $ 6,244,886.91 $ 10,199,130.29 $ 41,266,859.11 $ 2,142,579.55 $ 902,523.89 $ 125,269.50 $ 69,380.10 $ (200.17) $ 21,888.25 $ 19,783.02 
l(Y Jurisdictional Retail Amount $ 13,698,462.14 $ 3,908,974.56 $ 10,660.97 $ $ 600,045.19 $ 441,846.89 $ 18,659,989,74 $ 2,142,579.55 $ 902,523.89 $ 125,269.50 $ 69,380.10 $ (200.17} $ 21,888.25 $ 19,783.02 

Benefit Costs: 

(1) Employer costs for benefits are not recorded by employee or group of employee. All employees are eligible to enroll in the same plan options and tiers. 

(2) Amounts above represent costs for active employees of Duke Energy Kentucky (DEK - electric and gas). Certain officers, who are service company employees, wi!l have benefit costs that are allocated to Kentucky, Because of the items noted in (1), these costs are not represented in the table above. 

(3) Other benefits include long-term disability coverage, commuter benefits, tuition reimbursement, Employee Assistance Program, service and retirement awards. 

(4) Employee costs noted above, specifically for medical, do not account for out-of-pocket costs to the employee related to meeting deductible. 

Employee 

$ 95,905.94 
$ 95,905.94 

AD&D 
Defined Benefit 

Retirement (401K) 

Duke Employee Duke Employee 

$ 1,938.60 $ 18,509.26 $ 912,724.17 $ 1,923,112.64 
$ 1,938.60 $ 18,509.26 $ 912,724.17 $ 1,923,112.64 

Other Benefits 

Duke Employee 

$ 72,982.67 $ 30,245.22 
$ 72,982.67 $ 30,245.22 

Subtotal 

Ouke Emplavee 

$ 3,275,077.34 $ 3,061,565.30 
$ 3,275,077.34 $ 3,061,565.30 
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Duke Energy Kentucky, Inc. 

Case No: 2018-00261 

Salary & Benefit Data by Employee 

Employee 
Title 

Name 

Corporate Officers 

Total Amount 

Melissa H Anderson £VP, Administration&ChiefHROff 

Andrea Bertone Retiree/Survivor 

William E Currens, Jr SVP ChiefAcctingOff&Controller 

Stephen G DeMay SVP, Tax and Treasurer 

Douglas F Esamann EVP Energy Sins & Pres MW FL 

Lynn J Good Chairman, President & CEO 

James P Henning State President-OH/KY 

Dhiaa M Jamil EVP & Chief Operating Officer 

Julia S Janson EVP Ext Affairs,CLO & Corp Sec 

AR Mullinax Retiree/Survivor 

Brian D Savoy SVP, Bus Transformation & Tech 

Lloyd M Yates EVP Cust&Delivery Ops&Pres Car 

Yoho,Frank EVP & President, Natural Gas 

Steven K Young EVP&CFO 

$ Allocated to Kentucky 

Melissa H Anderson EVP, Administration&ChiefHROff 

Andrea Bertone Retiree/Survivor 

William E Currens, Jr SVP ChiefAcctingOff&Controller 

Stephen G DeMay SVP, Tax and Treasurer 

Douglas F Esamann EVP Energy Sins & Pres MW FL 

Lynn J Good Chairman, President & CEO 

James P Henning State President-OH/KY 

Dhiaa MJamil EVP & Chief Operating Officer 

Julia S Janson EVP Ext Affairs,CLO & Corp Sec 

AR Mullinax Retiree/Survivor 

Brian D Savoy SVP, Bus Transformation & Tech 

Lloyd M Yates EVP Cust&Delivery Ops&Pres Car 

Yoho,Frank EVP & President, Natura! Gas 

Steven K Young EVP& CFO 

KY Jurisdictional Retail Amount 

I 
Managers 

Total Amount 

KY Jurisdictfonal Retail Amount 

Supervisors 

Total Amount 

KY Jurisdictional Retail Amount 

I 
E,cempt 

Total Amount 

KY Jurisdictional Retail Amount 

I 
Non~E.xempt 

Total Amount I 
KY Jurisdictional Retail Amount 

Union 

Total Amount 

KY Jurisdictional Retail Amount 

Total Amount 
KY Jurisdictional Retail Amount 

Benefit Costs: 

Allocating Operating 

Unit 

$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 

DGHR $ 
$ 

DGIR $ 
DGFI $ 
DGEX $ 
DGEX $ 
OHSK $ 
DGEX $ 
ENLE $ 
ENMA $ 
DGFI $ 
DGEX $ 

$ 
DGEX $ 

$ 

$ 
$ 

$ 
$ 

$ 
$ 

$ 
$ 

$ 
$ 

$ 
$ 

CONFIDENTIAL PROPRIETARY TR<\DE SECRET 

Year 2017 

Excess 
Health Benefits Cost Dental Benefits 

Sub-Total Regular Overtime Vacation Standby Bonus Other 

Payroll 
Duke Employee Duke Employee ;mm~-502,125.00 

299,925.00 

370,080.84 

570,833.36 

2,120,833.36 $ - - $ - $ 5 352 929,28 $ 5 170 875,54 $ 12 644 638.18 
293,004.28 
781,250.00 ;- $ $ I$ 832,657.56 $ 651,094.26 $ 2,265 001.82 I 

, $ $ 80 129.47 $ 2 9 l 
508,847.43 

682,500.00 $ $ $ $ 665,742.00 $ 444,869.28 $ 1 793,111.28 

-· 

3,514.88 $ $ $ $ 3,028.30 $ 1,727.81 $ 8.270.99 
$ $ $ $ $ $ --

3,089.23 $ $ $ $ 2,416.01 $ 526.93 $ 6,032.18 
3,811.83 $ $ $ $ 3,748.32 $ 1,073.32 $ 8£33.47 
5,879.58 $ $ $ $ 5,419.81 $ 2,036.38 $ 13,335.77 

21,844.58 $ $ $ $ 55,135.17 $ 53,260.02 $ 130,239.77 
26,370.39 $ $ $ $ 23,919.50 $ 6,003.76 $ 56,293.65 

8,046.88 $ $ $ $ 8,576.37 $ 6,706.27 $ 23,329.52 
6,265.83 $ $ $ $ 6,056.76 $ 3,675.41 $ 15,998.01 

$ $ $ $ $ $ -
3,755.21 $ $ $ $ 3,967.46 $ 1,082.46 $ 8,80S,13 
7,039.22 $ $ $ $ 7,005.33 $ 5,461.71 $ 19;506.26 

$ $ $ $ $ $ 
7,029.75 $ $ $ $ 6,857.14 $ 4,582.15 $ 18A69.0S 

96,647.37 $ $ $ $ 126,130.18 $ 86,136.23 $ 308;913.78 

$ . 

215,655.84 $ $ $ $ 32,494.93 $ $ 248,lS0.77 
215,655.84 $ $ $ $ 32,494.93 $ $ 248,150,77 

672,217.52 $ 39.65 $ $ $ 73,094.02 $ 295.80 $ 745,646.99 
672,217.52 $ 39,65 $ $ $ 73,094.02 $ 295.80 s 745,646.99 

539,975.55 $ 33,700.45 $ $ $ 189,376.30 $ $ 763,052.30 
539,975.55 $ 33,700.45 $ $ $ 189,376.30 $ $ 769,052.30 

297,836.37 $ 33,233.60 $ 3,376.86 $ $ 15,858.38 $ 123,853.60 $ 474,158.81 
297,836.37 $ 33,233.60 $ 3,376.86 $ $ 15,858.38 $ 123,853.60 $ 474,158.81 

12,599,957.89 $ 3,915,542.80 $ 1,605.60 $ $ 457,340.53 $ 12,915.57 $ 16,987,362.99 
12,599,957.89 $ 3,915,542.80 $ 1,605.60 $ $ 457,340.53 $ 12,915.57 $ 16,987 362.39 

22,111,378.40 $ 3,982,516.50 $ 4,982.46 $ $ 11,442,744.79 $ 8,650,706.13 $ 46,192,328.28 $ 2,256,335.40 $ 1,017,380.28 $ 124,039.00 $ 78,785.23 
14,422,290.54 $ 3,982,516.50 $ 4,982.46 $ $ 894,294.34 $ 223,201.20 $ 19,527,285.04 $ 2,256,335.40 $ 1,017,380.28 $ 124,039.00 $ 78,785.23 

(1) Employer costs for benefits are not recorded by employee or group of employee. AU employees are eligible to enroll in the same plan options and tiers. 

Duke 

$ -

$ -

(2) Amounts above represent costs for active employees of Duke Energy Kentucky {DEK - electric and gas). Certain officers, who are service company employees, will have benefit costs that are allocated to Kentucky. Because of the items noted in (1), these costs are not represented in the table above. 

{3) Other benefits include long-term disability coverage, commuter benefits, tuition reimbursement, Employee Assistance Program, service and retirement awards. 

{4) Employee costs noted above, specifically for medical, do not account for out-of-pocket costs to the employee related to meeting deductible. 

Vision Life Insurance AD&D 
Defined Benefit 

Retirement (401K) 

Employee Duke Employee Duke Employee Duke Employee 

$ 24,880.49 $ 17,043.29 $ 106,000.43 $ 2,074.32 $ 18,400.44 $ 993,829.20 $ 1,997,241.19 

$ 24,880.49 $ 17,043.29 $ 106,000.43 $ 2,074.32 $ 18,400.44 $ 993,829.20 $ 1,997,241.19 

Other Benefits 

Duke Employee 

$ 69,667.35 $ 36,875.52 $ 
$ 69,667.35 $ 36,875.52 $ 
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Subtotsl 

Dllke Employee 

s 
s 

-
$ -

. 

·s 

I 

Is 
.$ 
$ 
$ -
$ . 
$ . 
$ 
$ 
s 
$ 
$ 
$ 
$ . 
$ 

$ 
$ 

$ 
$ 

$ 

$ 

$ . 
$ 

3,462,988.5S $ 3,279,563.58 
3,462,988.55 $ 3,279,563.58 



Duke Energy Kentucky, Inc. 

Case No: 2018-00261 

Salary & Benefit Data by Employee 

Employee 

Name 

Melissa H Anderson 

Andrea Bertone 

William E Currens, Jr 

Stephen G DeMay 

Douglas F Esamann 

Lynn J Good 

James P Henning 

Dhiaa M Jamil 

Julia S Janson 

Brian D Savoy 

Lloyd M Yates 

Yoho.Frank 

Steven K Young 

Spiller, Amy B 
Jacobs, Dwight L 

KY Jurisdictional Retail Amount 

Total Amount 

KY Jurisdictional Retail Amount 

Total Amount 

KY Jurisdictional Retail Amount 

Total Amount 

KY Jurisdictional Retail Amount 

Total Amount 

KY Jurisdictional Retail Amount 

Total Amount 

KY Jurisdictional Retail Amount 

Total Amount 

KV Jurisdictional Retail Amount 

Benefit Costs: 

Title 

EVP, Administration&ChiefHROff 

Retiree/Survivor 

SVP ChiefAcctingOff&Controller 

SVP, Tax and Treasurer 

EVP Energy Sins & Pres MW FL 
Chairman, President & CEO 

State President-OH/KY 

EVP & Chief Operating Officer 

EVP Ext Affairs,CLO & Corp Sec 

SVP, BusTransformatlon & Tech 

EVP Cust&Delivery Ops&Pres Car 

EVP & President, Natural Gas 

EVP & CFO 
State President-OH/KY 

SVP ChiefAcctingOff&Controller 

Allocating Operating 

Unit 

DGHR 

DGIR 
DGFI 
DGEX 
DGEX 
OH5K 
DGEX 

ENLE 
DGFI 

DGEX 

DGEX 
OH5K 
DGIR 

Regular 

$ 1,509.37 

$ 

$ 1,377.06 

$ 1,636.87 

$ 2,616.07 

$ 5,793.75 

$ 11,241.70 

$ 3,430.38 

$ 2,722.53 

$ 1,619.77 

$ 2,991.52 

$ 
$ 3,018.74 

$ 8,586.39 

$ 1,315.44 

47,859.60 

91,408.77 

91,408.77 

364,552.32 
364,552.32 

169,382.96 
169,382.96 

Overtime 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 1,960.02 

$ 1,960.02 

$ 1,229.70 

$ 1,229.70 

Year 

$ 

Excess 

Vacation 

Payroll 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 

$ 5,831,582.19 $ 1,897,003.43 $ 2,278.96 

$ 5,831,582.19 $ 1,897,003.43 $ 2,278.96 

$ 9,678,119.11 $ 1,900,193.15 $ 2,278.96 
$ 6,504,785.84 $ 1,900,193.15 $ 2,278.96 

(1) Employer costs for benefits are not recorded by employee or group of employee. A!I employees are eligible to enroll in the same plan options and tiers. 

201805 

Standby 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

CONFIDENTIAL PROPRIETARY TRADE SECRET 

Bonus Other Sub-Total 
Health Benefits Cost Dental Benefits Vision life Insurance AD&D 

Defined Benefit 

Retirement (401K} 

Other Benefits 
Subtotal 

Duke Employee Duke Employee Duke Employee Duke Employee Duke Employee Duke Employee Duke Employee Duke Em I 

="i,,,-1:i:-•:=a1-•·-·:1:1·•:.u:,,.,.:amJl:l..,.:' · •' 

$ 2,789.91 $ 269.18 $ 
$ $ $ 
$ 1,532.53 $ 92.49 $ 3,002.09 
$ 1,909.12 $ 167.12 $. 3,713.11 
$ 4,666.88 $ 213.45 $ 7,496.41 
$ 21,740.58 $ 4,378.31 $ 31,912.64 
$ 11,548.41 $ 977.34 $ "23,767.45 
$ 6,631.78 $ 1,101.32 $ 11163,49 
$ 5,116.33 $ 648.53 $ 8,487.39 
$ 1,883.67 $ 172.17 $ 3,675,60 
$ 5,480.34 $ 1,012.92 $ 9,484.78 
$ $ $ 
$ 5,740.10 $ 802.24 $ 9,561,07 
$ 8,540.04 $ 168.37 $ 11,294:so 
$ 1,373.47 $ 137.99 $ 2,826:90 

78,953.16 $ 10,141.44 s 136,954.20 
$ 

34,938.96 $ 126,347,73 
34,938.96 $ 126,347.73 

95,069.97 258.35 $ 461,840,66 
95,069.97 258.35 $ 461,840,66 

$ 35,768.52 14,371.04 $ 220,752.22 
$ 35,768.52 14,371.04 $ 220,752,22 

$ 
$ $ 

495,270.96 71,218.00 $ 8,297,353.54 
495,270.96 71,218.00 $ 8,297,353.54 

$ 7,055,714.73 $ 1,003,838.14 $ 19,640,144.09 $ 1,157,855.15 $ 436,047.69 $ 56,548.00 $ 32,362.49 $ - $10,412.71 $6,677.97 $ 48,796.29 $ 814.53 $ 7,910.60 $ 509,925.76 $ 1,046,282.23 $ 25,793.25 $15,026.07 $ 1,757,614,66 $ 1,596,838.08 
$ 740,001.57 $ 95,988.83 $ 9.243,248,35 $ 1,157,855.15 $ 436,047.69 $ 56,548.00 $ 32,362.49 $ - $ 10,412.71 $ 6,677.97 $ 48,796.29 $ 814.53 $ 7,910.60 $ 509,925.76 $ 1,046,282.23 $ 25,793.25 $15,026.07 $ 1,757,614.66 $ 1,596,838.08 

{2) Amounts above represent costs for active employees of Duke Energy Kentucky (DEK - electric and gas). Certain officers, who are service company employees, will have benefit costs that are allocated to Kentucky. Because of the items noted in (1), these costs are not represented in the table above. 

(3) Other benefits include long-term disability coverage, commuter benefits, tuition reimbursement, Employee Assistance Program, service and retirement awards. 

(4) Employee costs noted above, specifically for medical, do not account for out-of-pocket costs to the employee related to meeting deductible. 
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REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

STAFF-DR-01-066 

For each item of benefits listed in Item 65 above where an employee is required to pay 

part of the cost, provide a detailed explanation as to how the employee contribution rate 

was determined. 

RESPONSE: 

Please see Renee H. Metzler's direct testimony beginning on page 35. 

PERSON RESPONSIBLE: Renee H. Metzler 



REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

PUBLIC STAFF-DR-01-067 
(As to Attachment Only) 

Provide a listing of all health care plan categories, dental plan categories, and vision plan 

categories available to corporate officers individually, and to groups defined as Directors, 

Managers, Supervisors, Exempt, Non-Exempt, Union, and Non-Union Hourly employees 

(i.e., single, married no dependents, single parent with dependents, family, etc.) Include 

the associated employee contribution rates and employer contribution rates of the total 

premium cost for each category, and each plan's deductible(s) amounts. 

RESPONSE: 

CONFIDENTIAL PROPRIETARY TRADE SECRET (As to Attachment Only) 

See STAFF-DR-01-067 Confidential Attachment, which is being filed under the seal of a 

Petition for Confidential Treatment. 

PERSON RESPONSIBLE: Renee H. Metzler 



REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

PUBLIC STAFF-DR-01-068 

Provide a listing of all life insurance plan categories available to corporate officers 

individually, and to groups defined as Directors, Managers, Supervisors, Exempt, Non

Exempt, Union, and Non-Union Hourly employees. Include the associated employee 

contribution rates and employer contribution rates of the total premium cost for each plan 

category. 

RESPONSE: 

CONFIDENTIAL PROPRIETARY TRADE SECRET 

--



PERSON RESPONSIBLE: Renee H. Metzler 
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REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

PUBLIC STAFF-DR-01-069 

Provide a listing of all retirement plans categories available to corporate officers 

individually, and to groups defined as Directors, Managers, Supervisors, Exempt, Non

Exempt, Union, and Non-Union Hourly employees. Include the associated employee 

contribution rates, if any, and employer contribution rates of the total cost for each plan 

category. 

RESPONSE: 

CONFIDENTIAL PROPRIETARY TRADE SECRET 



PERSON RESPONSIBLE: Renee H. Metzler 
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REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

STAFF-DR-01-070 

Provide Duke Kentucky's current nepotism policy and indicate when it was most recently 

changed. 

RESPONSE: 

See STAFF-DR-01-070 Attachment, which is Duke Energy's Employment Policy, 

subject to any collective bargaining requirements. This policy contains multiple 

employment topics, including the employment of relatives. The policy was last revised on 

October 1, 2015, but the employment of relatives section specifically was last revised on 

January 1, 2013. 

PERSON RESPONSIBLE: Renee H. Metzler 
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Applicability: Applies to Duke Energy non-unionized employees in the United States 

Originator: Human Resources 

!Approval: Executive Vice President & Chief Human Resources Officer 

Effective Date: 0311411994 

Revision Date: 1010112015 

THIS POLICY IS FOR INFORMATIONAL PURPOSES ONLY, AND IS NOT INTENDED TO CREA TE A CONTRACT 
OF EMPLOYMENT BETWEEN AN EMPLOYEE AND DUKE ENERGY. THIS POLICY DOES NOT ALTER THE "AT
WILL" EMPLOYMENT STATUS OF DUKE ENERGY EMPLOYEES. "AT-WILL" EMPLOYMENT MEANS THAT 
EITHER AN EMPLOYEE OR DUKE ENERGY CAN TERMINATE THE EMPLOYMENT RELATIONSHIP AT ANY 
TIME. FOR ANY OR NO REASON, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, SUBJECT TO 
RESTRICTIONS UNDER ANY APPLICABLE LAW. NOTHING IN THIS POLICY IS INTENDED TO CONFLICT WITH 
THE TERMS OF ANY APPLICABLE COLLECTIVE BARGAINING AGREEMENT (''CSA'). WHERE A CONFLICT 
EXISTS, THE TERMS OF THE APPLICABLE CBA SHALL CONTROL. 

APPLIES TO DUKE ENERGY NON-UNIONIZED EMPLOYEES IN THE UNITED STATES 

Purpose 

Duke Energy staffs to meet normal business needs, and staffing levels are adjusted to reflect business changes 
and operational needs. Duke Energy fills open positions with qualified candidates who best meet the requirements 
of the job. Internal candidates may be identified through developmental planning efforts, the Job Postings Program, 
management's knowledge of candidates within and outside of the immediate work group, and employees returning 
from a leave of absence. However, management may consider both internal and external candidates when making 
the final decisioh. 

The Company will not discriminate agafnst any individual because of his/her race, color, sex, pregnancy, sexual 
orientation, gender identity, religion, marital status, national origin, ethnicity, citizenship, age, physical or mental 
disability, genetic information, military status, or protected veteran status, and complies with all legal requirements 
relating to reasonable accommodations, including those for disability, pregnancy, and religious beliefs and 
practices. Employees who are involved in hiring and selection decisions are expected to comply with Duke 
Energy's Equal Employment Opportunity and Affirmative Action Policy. Duke Energy will follow all applicable 
employment laws in the state which the employee is hired and wilt be working. 

This policy defines certain employment classffications and summarizes some of the important requirements for 
employment with Duke Energy. 

Former employees who left the Company in good standing may seek re-employment in vacant positions for which 
they are qualified under the terms and conditions of this Policy. Duke Energy does not guarantee any post
employment work opportunities at Duke Energy locations or properties to former employees. 

Management is not authorized to and should not make any pre-arrangements, promises or representations related 
to post-employment work opportunities prior to an employee's separation. Former employees are solely 
responsible for considering any benefits and/or seniority impacts of choosing to pursue post-employment work 
opportunities at Duke Energy. 

Definitions 

employment Policy Page1 of6 
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Duke Energy generally classifies each empfoyee as either "regufar full-time", "regular part-timeTI, "temporary full
time," "temporary part-time", ''fixed term'' or in one of the student classifications defined below. Employment in any 
of the following classifications does not create a contract for employment, nor does it alter the at-will nature of the 
employment relationship. 

Regular Full-time Employee 

An employee who fills a regular, budgeted, full-time position and in most cases works at least 40 hours per 
week. In sotne cases, the work dictates a schedule of less than 40 hours; however, such positions are not 
common and must be approved by department management. Regular employees are eligible for benefits. 

Regular Part-time Employee 

An employee hired into a position that averages 39 hours or less per week and is expected to be employed 
longer than 180 days. Regular employees are eligible for benefits. 

Temporary Full-time Employee 

An employee hired to work at least 40 hours per week for a time period not expected to exceed 180 days. 
Temporary full-time employees are only eligible for benefits mandated by law. 

Temporary Part-time Employee 

An employee hired for a time period not expected to exceed 180 days lh duration and whose normal schedule 
averages no more than 39 hours per week. Temporary part-time employees are only eligible for benefits 
mandated by law. 

Intern 

An Intern is a student enrolled in a 4-year accredited college/university or a 2-year associate craft/technical 
degree program who is employed on a temporary basis for a specific time period performing work related to 
his/her major course of study. Interns are expected to maintain a GPA of 2.75 or higher. Interns normally work 
during the summer months, but may work on a more frequent basis as needed. Interns may work a full-time (40 
hours/week) or part-time ( <40 hours/week) schedule. The age requirement for an internship Is 18 years old by 
the point at which the intern would begin employment. 

College Co-op 

A College Co-op is a student enrolled in a 4-year accredited college/university who typically rotates between 
periods of school attendance and periods of employment after completing a minimum of 24 credit hours. 
College co-ops are expected to maintain a GPA of 2.75 or higher. College co-ops are employed to work a full 
time schedule in the work related to their major course of study for a minimum of three college terms. Co-op 
employment typically begins in January (spring session/quarter), May (summer session/quarter), or August (fall 
session/quarter). 

Power Careers 

The Power Careers Program is designed to attract the most promising high school and community college 
talent, provide students an introduction to the business of power plant operations, support students' completion 
of targeted two-year Associate Degrees and ultimately provide a career opportunity with Duke Energy. 
Students must be nominated by a member of the school faculty and meet certain academic requirements 
including a preferred GPA of 3.00 to participate in the Power Careers Program. Students must enroll in 
selected specialized two-year associate degree programs relevant to a career in power plant operations. 

Employ111enl Pol,cy Page 2 of6 



DUKE 
ENERGY1 

Employment Policy 

KyPSC Case No. 2018-00261 
STAFF-DR-01-070 Attachment 

Page 3 of 6 

Nominated students can apply for a Duke Energy scholars'hip awarded at $650 per semester for a qualifying 
student. 

Technical School Co-op 

A Technical Co-op is enrolled in a technical school program and works a minimum of 20 hours per week on a 
regular basis performing work in his/her major course of study while attending school. Full-time student 
classification must be maintained for the duration of the program. Technical co-ops are expected to maintain a 
GPA of 2.75 or higher. Technical co-ops must have completed 12 credit hours but no more than 52 credit hours 
before entering Duke's program. Participation is limited to 4 semesters/ school sessions. Depending on their 
school schedule, Technical co-ops may have a need to alternate work periods at times. Technical co-ops are 
considered part-time employees relative to benefits and headcount. 

Fixed Term Employee 

A fixed term employee is hired in a position for a specifically defined time frame or duration of a project, until 
services are no longer needed or until the work is completed. Before a fixed term candidate is hired, a written 
agreement is signed by the prospective employee and the hiring manager and approved by the Human 
Resources Business Partner. Fixed term employees are eligible for benefits on the same basis as regular full
time or part-time employees. However, fixed term employees are not eligible to participate in the Jobs Posting 
Program (even if they work for 12 consecutive months) or severance pay programs. Although fixed term 
employees may be provided with an expected duration of employment, they are considered to be at-will 
employees, and may resign or be subject to involuntary termination of employment with or without cause before 
the end of their expected term. 

Staffing Options 

Defined below are three alternative options for staffing a position. 

Job Sharing 

Two regular part-time employees share the duties of one full-time position. Such an arrangement requires 
management and human resources approval, as well as collaboration between the two employees. Job sharing 
is not an appropriate option in all situations and departments, and is dependent upon business needs. 

Job Splitting 

Two regular part-time employees split the work hours of one full-time position. Normally this job is easily 
divisible and requires little, if any, interaction between the employees. Job splitting requires management and 
human resources approval. Job splitting is not an appropriate option in all situations and departments, and is 
dependent upon business needs. 

Job Swapping 

Two regular full-time or part-time employees swap jobs in an effort to better meet personal, family or career 
needs. Both employees must meet the job requirements of their new positions. Job swapping requires 
management (of each employee) and human resources approval. Job swapping is not an appropriate option in 
all situations and departments, and is dependent upon business needs. 

Minimum Requirements for Employment 

Duke Energy does not hire anyone who is less than 18 years of age. 

EmploymMI Polioy Page3 of6 
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Duke Energy verifies the eligibilfty of each new employee to work in the United States as required 'by the 
Immigration Reform and Control Act of 1986. The Company's pre-employment screening process requires 
candidates to satisfactorily complete and pass a 5-panel drug screen and undergo a background check. For some 
job classifications, additional requirements may include a satisfactory rating on professionally developed tests that 
have been validated and/or approved to demonstrate job proficiency, security clearance, and/or passing a physical 
examination. 

Unless otherwise specified by governing regulations (e.g. , NRC, DOT), temporary workers, and intern and college 
co-op employees will be required to complete an alcohol and drug screen as well as a background investigation, to 
include a criminal history check for the inactive period of time, upon each return from a break in service lasting 
more than 90 calendar days. Continuation of employment will be contingent on the results of the screenings. 

Employment of Relatives 

For the purpose of this policy, a relative is defined as an employee's spouse, domestic partner, brother, sister, 
parent, child, grandparent, grandchild, niece, nephew, aunt, uncle, including similar "step-relationships" and these 
same relationships of the employee's spouse or domestic partner. This list is not all-inclusive, and the restrictions 
outlined below may apply to more distant relatives than those covered in this policy's definition of relatives, as 
appropriate under the circumstances. Each situation will be evaluated on an individual basis. 

Relatives may not be employed in positions where their duties may cause a contrict because of the close working 
relationship of the positions in which the relatives are employed and/or the nature of one of the positions. Business 
unit management (or his/her designee) and human resources will review situations involving relatives in close 
working relationships or sensitrve positions to ensure that no conflict exists. 

Relatives of top tier executives may not be employed in the business unit managed by their relative. 

A supervisor or manager may not directly or indirectly manage his/her own relatives or those of his/her spouse or 
domestic partner (i.e., signature is required on performance management and/or salary actions). In addition, two or 
more relatives may not .report to the same supervisor/manager. 

Where two employees marry or enter into a domestic partner relationship, and the marriage or relationsh[p has the 
potential to create a conflict as described in this policy, both employees are expected to notify their manager of the 
marriage/domestic partner relationship. Where the Company determines that a conflict exists (i.e. one employee 
supervises the other, both employees report to the same manager/supervisor, etc.), the Company normally requires 
one of the employees to pursue an internal transfer to a different position that eliminates the conflict, if such a 
position is available. The Company reserves the right in all cases to move one of the employees to a different 
vacant position for which the employee is qualified, or take other appropriate steps to alleviate the conflict. In most 
cases, any such transfers or other actions should take place within 180 days of entering into the marriage/domestic 
partnership. 

Duke Energy does not guarantee re-employment to any former employee. Former employees may seek re
employment when there is a vacant position; they left the Company in good standing; and are qualified for the 
vacant position. There should be no promises or pre-arrangements to rehire any individual. Rehire of former 
employees is subject to the approval of the Business Unit Head, or designee, prior to rehire or assignment to Duke 
Energy as a contractor. 

Re-Employment of Former Employees 

Former employees may be considered for rehire at Duke Energy if they previously left the company in good 
standing, including employees who voluntarily resigned after providing appropriate notice and those employees 
whose involuntary separation occurred through no fault of their own (e.g., such as position elimination, 
restructuring, lack of work, and other similar reasons). 
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Former employees who were involuntarify terminated for serious performance deficiencies or misconduct, as 
determined in the sole discretion of Duke Ehergy, generally are not eligible for rehire. For purposes of this Policy 
only, misconduct may include, but is not limited to: inappropriate behavior, harassment, violence or threats of 
violence, conviction of a felony, dishonesty, theft, safety violations, violations of the Code of Business Ethics or any 
other violation of company policy deemed to be serious enough to warrant involuntary discharge. 
To be re-employed by Duke Energy as a regular full-time. part-time, fixed-term or temporary employee, the former 
employee: 

• Must have left Duke Energy (or its predecessor) in good standing; 
• Must apply for employment through Duke Energy Talent Acquisition, which can be accessed through 

www.Duke-Energy.com/careers 
• Must satisfy such other lawful criteria as Duke Energy may establish in its sole discretion. 

If the former employee received severance benefits in connectioh with his/her separation from Duke Energy 
(whether voluntary or involuntary), the former employee may be subject to applicable severance repayment 
requirements based on number of weeks of severance paid and length of break in service. 

Required Level of Review and Approval: For all cases involving potential re-employment of former employees 
involuntarily terminated for cause and for any exceptions to the above requirements, review is required by the HR 
Business Partner Director and approval is required by the Senior Management Committee member or Designee for 
the hiring department. 

Duke Energy does not guarantee any post-employment work opportunities at Duke Energy locations or properties 
to former employees. 

Bridging of Service and Service Adjustments 

When an employee separates from employment and later returns to work for the Company, there are two different 
dates that may require adjustment following an employee's return: 1) the employee's Service Date, and 2) the 
employee's Company Seniority Date. Where there has been a break in service, the Service Date is sometimes 
referred to as the Adjusted Employment Date. The Company Seniority Date may also be known as the Adjusted 
Retirement Participation Date or Credible Service Date. Each date is affected by different sets of guidelines and 
regulations. The Service Date is mainly governed by Company policy and the Company Seniority Date is 
determined by government regulation. 

The Service Date is used to determine eligibility for certain non-ERISA benefits (e.g. vacation, service and 
retirement awards). Listed below are the categories of employees eligible to receive prior service credit where there 
has been a break in service or previous separation from employment. In such cases, the Service Date ls adjusted 
by determining the length of the absence and subtracting that amount from the prior continuous service. 

• Employees who were laid off and/or separate under a severance program - Employees with less than five 
years of service will receive credit for prior continuous service provided the employee returns within one 
year after separation. Employees with five or more years of service must return within two years after 
separation. Employees will not receive any credit for time between separation and reemployment. 

• Inactive employees (LTD/Workers' Compensation) - Employees who not working but are instead receiving 
wage replacement, whether through LTD or Worker's Compensation, will continue to accrue service. No 
change will be made to the existing service date. 

• Interns, College Co-Op and Power Careers students - When obtaining regular employment, interns and 
college co-ops will receive credit for the entire period of continuous employment immediately preceding the 
conversion to regular employment. In cases where a break in service occurs prior to the effective date of 
regular employment, credit for prior service as an intern or college co-op will not be provided. 

Employmenl Polley Pages af 6 
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• Non-Military Leaves of Absence - No change fs made to the existing service date lf the leave is 12 weeks 
or less. For leaves longer than 12 weeks, the break period begins on the first day of the thirteenth week 
and continues until the employee returns from leave. For leaves longer than 12 weeks, the break period 
defined above will be subtracted from the existing service date. 

• Military Absence - No change will be made to the existing service date provided the employee complies 
with the Uniformed Services Employment & Reemployment Rights Act (USERRA). 

• Temporary or Fixed Term employees who later become regular full-time or part-time - Any period of 
continuous employment immediately preceding the change to regular full-time or part-time employment will 
be counted when determining the service date. 

• Employees who move from Part-time status to FuH-time status (or vice versa) - No change is made to the 
existing service date. 

Credit for prior service is not available to: 

• Employees who voluntarily resign from the Company 
• Employees who are involuntarily terminated (other than those who are laid off and/or separate under a 

severance program) 
• Contingent workers/contractors 

Employmenl Policy Page6<>f6 



REQUEST: 

Duke Energy Kentucky 
Case No. 2018-00261 

Staff First Set Data Requests 
Date Received: August 24, 2018 

STAFF-DR-01-071 

To the extent not included in other responses, provide a copy of all exhibits and schedules 

that were prepared in Duke Kentucky's rate application in Excel spreadsheet format with 

all formulas intact and unprotected and with all columns and rows accessible. 

RESPONSE: 

1. "Staff-DR-01-071 - KPSC Gas SFRs-2017" is an electronic copy of the 

Company's application, Volume 12, that satisfies 807 KAR 5:001 Section 

16(8)(a) through (k). 

2. Attachments "BWP-1 - Duke Kentucky Gas Sales History and Forecast" and 

"BWP-2 - Comparison of Weather Normal Forecasts to Actual Heating Degree 

Day forecasts, Annual, 2013-2016; Annual Degree Days, 1981-2015 Heating and 

Cooling" are electronic versions of the schedules provided in the written 

testimony of Company witness Benjamin Passty. 

3. Attachments "BLS-2 - Cost of Service Study Customer Components and 

Customer Charge Calculation," "BLS-3 - WNA Bill Adjustment Example,"BLS-

4 - WNA Impact Estimates," "BLS-5 - Reconnection Charge Calculation," 

"BLS-6 - Meter Pulse Service Charge Calculation," and "BLS-7 - Rate IMBS 

Monthly Imbalance Charge Calculation" are electronic versions of the schedules 

provided in the written testimony of Company witness Bruce L. Sailers. In 



addition, electronic versions of Schedules M and N are provided in files "DEK 

Gas Sch Mand N - Test Period with Riders - 2018-00261" and "DEK Gas Sch M 

and N -Base Period with Riders-2018-00261". 

4. Attachments "WDW-1 - Base Revenue Decline Since 2009 Rate Case," "WDW-

2 - Revenue Requirement Using Rate Base vs. Capitalization," and "WDW-3 -

Deferral for Impact of TCJA on Base Rates Since January 1, 2018" are electronic 

version of the schedules provided in the written testimony of Company witness 

William Don Wathen, Jr. 

5. Attachment "JRP-1 Amortization of EDITs" is an electronic version of the 

schedule provided in the written testimony of Company witness Jon Panizza 

6. Attachment "TB-1 Meter Testing Analysis" is an electronic version of the 

schedule provided in the written testimony of Tyler Barbare. 

PERSON RESPONSIBLE: Sarah E. Lawler 
Benjamin Passty 
Bruce L. Sailers 
William Don Wathen Jr. 
John Panizza 
Tyler Barbare 
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