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FIRSTENERGY LONG-TERM CARE PLAN 

ELIGIBLE EMPLOYEES 
For the purposes of this summary, the term “Company” means FirstEnergy Service Company and any 

of its operating companies to which the FirstEnergy Long-Term Care Plan (the Plan) has been 

extended (see section entitled “Participating Employers”). 

 
All full-time regular employees of the Company (excluding employees represented by IBEW Local 

29 and IBEW Local 102) are eligible to participate in this Plan. Coverage can be elected for the 

employee, siblings, spouse, adult children, parents/in-law and grandparents/in-law. 

 
What is Long-Term Care? 

 A wide range of personal care, health care and social services for people of all ages who can no 

longer care for themselves. 

 
 Provides help with the usual activities of daily living such as dressing and walking. This is often 

referred to as custodial care. 

 
 It’s not just nursing home care and is not just for the elderly, although as people age, they become 

more likely to need this type of care. 

 
Facts Worth Knowing 

 Your lifetime chance of nursing home confinement is 48%. 

 
 The percent of people needing care who are working age is 39%. 

 
 The average cost of a day of care in a nursing facility is $220. 

 
Many Americans who require long-term custodial care spend their life savings in less than a year. 

Medicare and most medical plans cover acute care after an illness or injury and exclude coverage for 

long-term care. 
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Qualifying for Benefits Under Your Long-Term Care Plan To be eligible for benefits, the 

insured person must first suffer a “qualifying loss” after coverage is effective.  The loss must result in 
the need for continual human assistance in at least two of the following five Activities of Daily Living 

(ADLs): 

 
 Eating 

 Dressing 

 Mobility 

 Transferring (getting in and out of bed or getting in or out of chairs) 

 Toileting 

A qualifying loss can be caused in two ways: 

 By an injury, illness or the effects of aging which makes one physically incapable of performing 

activities of daily living, or 

 
 By cognitive impairment which makes the individual require supervision or verbal cueing by 

another person to avoid serious injury to self or others. 

 
How the Plan Covers Your Care You may select a Daily Benefit Amount (DBA) between $100 to 

$300 in $1 increments. Upon qualifying for benefits, the Plan pays 100% of your selected amount for 

nursing facility care (“Facility Based Care”) or 75% of your selected amount for care in any other 

setting (“Community-Based Care”). Your lifetime maximum benefit is a dollar amount based on five 

years of care in a nursing facility. As a claimant, you may receive care in any combination of settings 

up to the maximum lifetime dollar amount.  For example: 

 
Nursing Based 

Facility 

Community-Based 

Care 

5 Year Lifetime 

Maximum Amount 

$100 $75 $182,500 

$150 $112.50 $273,750 

$200 $150 $365,000 

$250 $187.50 $456,250 

$300 $225 $547,500 

 

IMPORTANT PLAN FEATURES 
Premiums - Premiums are based on your age at the time you enroll in the Plan and will not increase 

just because you get older or use benefits under the Plan. Premiums for employees and their spouses 

are payroll deducted on an after-tax basis. Covered adult children, parents/in-laws, grandparents/in- 

laws and siblings pay their premiums directly to Genworth. Premiums for retirees, their spouses and 

surviving spouses are direct billed. 
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Waiting Period - There is only one 90-day deductible/elimination period after the date of a 

“qualifying loss” before benefits begin. The waiting period, or deductible/elimination period, helps 
keep rates affordable by eliminating the need to cover short-term care which is often covered by 

medical plans. 
 

Premium Waiver - After the 90-day deductible/elimination period, premium payments are waived 

while you are in claim or benefit status. 

Benefit Payments - No bill is required from a provider. Once a claim request is approved, benefits 
are paid directly to the claimant. When the individual no longer qualifies for benefits, that is, no 

longer needs assistance with the activities of daily living, benefits payments end. 

SPECIAL CONSUMER FEATURES OF PLAN 

Portability - You own your insurance. This means if you change jobs or retire, you can keep the 

coverage in force by paying the premiums directly to Genworth. 

Return of Contribution - For active employees and their spouses, “Return of Contribution” 

applies when a Plan member who is making premium payments dies. All premium payments made 

by the deceased Plan member will be returned to a named beneficiary, subject to the appropriate 
reductions. For employees the reduction will be 10 % per year, starting at age 65. For spouses and 

other insured members, the reduction begins at age 65. The amount of the return is further reduced 

by the amount of benefits paid out. 

Sample Long-Term Care Plan with “Return of Contribution” provision 

Monthly Rates per $1 of Coverage 
 

Age Employee/Spouse Age Employee/Spouse 

20 $0.030 45 $0.171 

25 $0.040 50 $0.236 

30 $0.061 55 $0.347 

35 $0.092 60 $0.541 

40 $0.128 65 $0.861 
 

Example: Annual Premium for a 40-year old employee purchasing a daily 

benefit of $100 is calculated as $.128 x $100 x 12 months = $153.60 
 
 

How to Enroll in the Long-Term Care Plan If you want to enroll in Long-Term Care, you may 

do so during the annual benefits enrollment period in the fall of each year. To enroll at that time, or if 

you have questions concerning Long-Term Care, you must call Genworth to request an enrollment 

kit. The number is 1-866-795-0156 Monday through Friday, 8 a.m. to 6 p.m. EST. 

 
How to Requ est a Clai m Revi ew: 
In the event that all or part of a claim for benefits is denied, you or eligible relative will be sent 

written notice of the denial which will include the following explanation: 

 The specific reason or reasons for the denial; 

 Specific reference to the plan provision(s) on which the denial is based; 
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 A description of any additional material or information necessary to complete the claim and an 

explanation why it is necessary; and 

 An explanation of the claim review procedure. 

The beneficiary may request a review of a denied claim within 60 days of receipt of the denial notice. 

The request for review should be addressed to: 

 
Genworth 

P. O. Box 64010 St. Paul, MN  55164-0010 
 
 

A request for review should include a brief written description of why the review is being requested 

and any other information or materials which affect the claim or may help in making a decision. 

Genworth will notify the beneficiary within 60 days of the final decision. Where there are unusual 

circumstances, the final decision may be delayed, but not beyond 120 days following the date of the 

written request for review. If the decision is of an adverse determination, the notice shall (a) inform 

you of the specific reason(s) for the denial, (b) list the pertinent Plan provision(s) on which the denial 

is based, (c) contain a description of any additional information or material that is needed to decide 

the claim and an explanation of why such information is needed, (d) reference any internal rule, 

guideline, or protocol that was relied on in making the decision on review and inform you that a copy 

can be obtained upon request at no charge, (e) contain a statement that you are entitled to receive, 

upon request and at no cost, reasonable access to and copies of the documents, records, and other 

information relevant to the decision to deny your claim (in whole or in part), and (f) contain a 

statement that you may seek to have your claim paid by bringing a civil action in court if it is denied 

again on appeal. 

 
If your claim is denied in whole or in part after you have completed this required Claims Review, or 

Genworth fails to comply with any of the deadlines contained therein, you have the right to seek to have 

your claim paid by filing a civil action in court. However, you will not be able to do so unless you have 

completed the review described above. If you wish to file your claim in court, you must do so within 180 

days of the date on which you receive notice of the final denial of your claim. 
 
 

If you are still not satisfied, you may contact the Ohio Department of Insurance for instructions on filing a 

consumer complaint by calling (614) 633-2673 or (800) 686-1526. You may also write to the Consumer 

Services Division of the Ohio Department of Insurance, 2100 Stella Court, Columbus, Ohio, 43216-1067. 

 
CLAIMS AND APPEALS PROCEDURES REGARDING CLAIMS FOR OTHER 

THAN BENEFITS 
The claims procedures described in this section shall apply to claims regarding eligibility or 

participation by any eligible employee or eligible retired employee, eligibility for a dependent to be 

coverage, and to claims other than claims for benefits payable under the Plan. Plan documents 

(including amendments to the Plan) shall govern all situations concerning the provisions of the Plan. 
 

Initial Claim Decision for Claims Relating to Eligibility and Participation Any participant who 

wishes to file a claim for any benefit relating to the terms of eligibility or participation under the Plan, 

including but not limited to eligibility to participate in any benefit program or coverage option, the 
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dependent status of an individual, eligibility to make a mid-year change in a coverage election, 

eligibility to pay premiums on a pre-tax or after-tax basis, the amount of any premium, or for benefits 

other than those set forth herein, shall file such claim with the Sponsor. 

The address for filing a claim with the Sponsor is: 

FirstEnergy Corp 

Attention:  Long-Term Care Plan 
Sponsor 76 South Main Street 

Akron, Ohio  44308 
 
 

The Sponsor shall process each properly filed claim within a reasonable time but not later than 90 

days after its receipt of an application for benefits. This period may be extended by an additional 90 

days if the Sponsor provides the claimant with written notice of the extension within the initial 90 day 

period. The extension notice shall explain the reason for the extension and the date by which the 

Sponsor expects a decision will be made.  If the extension is necessary because additional information 

is needed to decide the claim, the extension notice shall describe the required information. The 

claimant should provide the required information as soon as possible. 
 

The Sponsor shall notify the claimant in writing, delivered in person or mailed by first-class mail to 

his last known address, if any part of a claim has been denied. The notice of a denial of any claim 

shall include: (i) the specific reasons for the denial; (ii) a reference to specific provisions of the plan 

document upon which the denial is based; (iii) a description of any internal rule, guidelines, protocol 

or similar criterion relied on in making the denial (or a statement that such internal criterion will be 

provided free of charge upon request); (iv) a description of any additional material or information 

deemed necessary by the Sponsor for the claimant to perfect his claim and an explanation of why 

such material or information is necessary; and (v) an explanation of the claims review procedure 

under the plan. 
 

If the notice described above is not furnished and if the claim has not been granted within the time 

specified above, the claim shall be deemed denied and shall be subject to review as set forth below. 
 

Appeals of Denied Claims If a claim is denied, in whole or in part, the claimant may request that the 

FirstEnergy Corp. Employee Benefit Claims and Appeals Committee (“Appeals Committee”) review 

his or her claim. A claimant shall have 60 days in which to request a review. Such request shall be in 

writing and delivered to the Appeals Committee. If no such review is requested, the decision of the 

Sponsor shall be considered final and binding.  The address for the Appeals Committee is: 
 

FirstEnergy Corp. Employee Benefit Claims and Appeals Committee 

76 South Main Street, 7th floor 

Akron, Ohio  44308 

 
A request for review must specify the claimant’s reason(s) for requesting that the denial be reversed. 

The claimant may submit additional written comments, documents, records, and other information 

relating to and in support of his claim; all information submitted shall be reviewed whether or not it 

was available for the initial review. A claimant may request reasonable access to, and copies of, all 

documents, records, and other information relevant to his claim for benefits.  If a review is requested, 
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a full and fair review of the decision will be made by a person different than, and who is not a 

subordinate of, the original decision maker. 
 

The Appeals Committee shall render its final decision within a reasonable period of time but not later 

than 60 days from its receipt of a request for review. This period may be extended up to an additional 

60 days, if the Appeals Committee determines that special circumstances exist (such as the need for a 

hearing) which require an extension of time for processing the review. The Appeals Committee shall 

provide the claimant with written notice of the extension within the initial 60 day period. The 

extension notice will explain the reason for the extension and the date by which the Appeals Committee 

expects a decision will be made. If the extension is necessary because additional information is needed, 

the extension notice will describe the required information. The claimant should provide the required 

information as soon as possible. 

 
If after review the claim continues to be denied, the Appeals Committee shall provide the claimant 

with a notice of the denial of his appeal which shall contain the following information: (i) the specific 

reasons for the denial of the appeal; (ii) a reference to the specific provisions of the plan document on 

which the denial was based; (iii) a statement that the claimant is entitled to receive, upon request and 

free of charge, reasonable access to, and copies of, all documents, records, and other information 

relevant to his claim for benefits; (iv) a statement disclosing any internal rule, guidelines, protocol or 

similar criterion relied on in making the denial (or a statement that such information would be 

provided free of charge upon request); and (v) a statement describing his right to bring a civil suit 

under Federal law no later than 180 days after receipt of the denial and a statement concerning any 

other voluntary alternative dispute resolution options that may be available. 

 
OTHER FACTS AND I NFO RMATI ON: 

 
Parti cipan t’s Righ ts: 

 
As a participant in the FirstEnergy Long-Term Care Plan, you are entitled to: 

 Examine, without charge, at the Plan Administrator’s office and plant or area human resources 

office, a copy of the Plan, the latest annual report, and the Plan description; 

 Obtain copies of Plan documents and other Plan information upon written request to the Plan 

Administrator. The Administrator may make a reasonable charge for the copies; 

 Receive a summary of each Plan’s annual financial report; and 

 Expect that  the people who operate your Plan, called “fiduciaries” of the Plan, will  do  so 

prudently and in the interest of you and other Plan participants and beneficiaries. 

 
No one — 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 Group Insurance Plan benefit or exercising 

your rights under the Employee Retirement Income Security Act of 1974 (ERISA). Under ERISA, 

there are steps you can take to enforce your rights. For instance, if you request materials and do not 

receive them for 30 days, you may file suit in a federal court.  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. 
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If it should happen that Plan fiduciaries misuse the Plan’s money, or if you are discriminated against 

for asserting your rights, you may seek assistance from the U.S. Department of Labor, or you may file 

suit in a federal court. 

If you are successful, the court may order the person you have sued to pay court costs and legal fees; 

if you lose, the court may order you to pay these costs and fees. 

 
If you have any questions about your Plan, you should contact the Plan Administrator. If you 

have any questions about this statement or about your rights under ERISA, you should 

contact the nearest area office of the  Employee Benefits Administration  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 NW, 

Washington, D.C. 20210. 
 

OTHER FACTS AND INFORMATION 

 
Plan i s Not an E mpl oy men t Contract:  

 
The Plan shall not be deemed to constitute a contract between the Company and any employee nor 

shall anything herein contained be deemed to give any employee any right to be retained in the 

employ of the Company or to interfere with the right of the Company to discharge any employee at 

any time and to treat the employee without regard to the effect which such treatment might have upon 

the employee as a participant in the Plan. 

Righ t to Amend Pla n: 

 
The  Plan  may be  amended  or  terminated  by the  Chief  Executive  Officer  of  FirstEnergy or  an 

appointed designee at any time. 

 
Ad minis tra tion : 

 
The Plan Administrator has the authority to control and manage the operation and administration of 

the plan with benefits provided in accordance with the provisions of the group policies issued by 

Genworth. Inquiries from employees should be made to the Plan Administrator: 

 
GenworthP. O. Box 64010 

St. Paul, MN 55164-0010 

1-800-416-3624 

 

General inquiries about the Group Long Term Care Plan may also be directed to the Plan Sponsor: 

FirstEnergy Corp 

76 South Main Street 

Akron, OH 44308 

800-543-4654 

Type of Pl an :   The Plan is a welfare benefit plan for group insurance. 
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Contributions: The employee or their covered relatives are responsible for making full premium 

payments based on the daily benefit amount selected. The Company does not make any 

contributions. 

 
Sour c e of B e ne f i t s This is an insured product. The complete terms of the LTC Plan are set forth 

in the Group Policy with Genworth. The extent of the coverage for each individual is governed at all 

times by the terms of the Group Policy. Genworth determines the benefits for which an individual 

qualifies under the LTD Plan. 

 
PARTICIPATING EMPLOYERS AND IDENTIFICATION NUMBERS 

 

 
FirstEnergy Service Company                                   Ohio Edison Company 
EIN 34-1968288                                                         EIN 34-0437786 

 
Pennsylvania Power Company                                  The Cleveland Electric Illuminating Company 
EIN 25-0718810                                                         EIN 34-0150020 

 
The Toledo Edison Company                                    Jersey Central Power & Light Company 
EIN 34-4375005                                                         EIN 21-0485010 

 
Metropolitan Edison Company                                   Pennsylvania Electric Company 
EIN 23-0870160                                                         EIN 25-0718085 

 
FirstEnergy Nuclear Operating Company FirstEnergy Solutions Corp. 
EIN 34-1881483 EIN 31-1560186 

 
American Transmission Systems, Incorporated FirstEnergy Generation Corp. 
EIN 34-1882848 EIN 34-1940561 

 

 
Potomac Edison Company                                        West Penn Power Company 
EIN 13-5323955                                                         EIN  13-5480882 

 
Monongahela Power Company 
EIN 13-5229392 

 

 
Additions or deletions to the list of Participating Employers may be made at any time at the 
sole discretion of the Program Sponsor. An up-to-date listing of Participating Employers may 
be obtained from the Plan Administrator. 

 
PARTICIPATING UNIONS 

 
 

P ar t i c i pat i ng Uni ons i n ac c or danc e w i t h t he  l abor  agr e e m e nt  be t w e e n  The Tol 

e do   Edi s o n    Co m pany,    F i r s t Ene r gy    Nuc l e ar    O pe r at i ng    Com pany    an d F i r s 

t Ene r gy Ge ne r at i on Cor p. a nd: 
 

Int e r na t i ona l Br ot he r h ood of El e c t r i c a l W or ke r s , A. F.L . -C. I. O. 
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Loc a l Uni on No . 245 

 
P ar t i c i pat i ng Uni ons i n ac c or danc e w it h t he l abor agr e e m e nt s be tw e e n 

F i r s t Ene r gy Ge ne r at i on Cor p . a nd: 

 
Int e r na t i ona l Br ot he r h ood of El e c t r i c a l W or ke r s A.F .L. -C . I. O 

Local Union No. 459 – Seneca Plant 

 
Int e r na t i ona l Br ot he r h ood of El e c t r i c a l W or ke r s A.F .L. -C . I. O 

Local Union No. 272 

 
P ar t i c i pat i ng Uni on s i n ac c or danc e w i t h t he l abor agr e e m e nt be t w e e n 

M e t r opol i t an Edi s o n Com pany and: 
 

Int e r na t i ona l Br ot he r h ood of El e c t r i c a l W or ke r s A.F .L. -C . I. O 

Loc a l Uni on No . 777 

 
International Brotherhood of Electrical Workers A.F.L.-C.I.O 

Local Union No. 777S – Reading Call Center 

P ar t i c i pat i ng  Uni ons  i n  ac c or danc e  w i t h  t he  l abor  agr e e m e n t  be t w e e n  O hi o 

Edi s on Com pa ny an d : 
 

Int e r na t i ona l Br ot he r h ood of El e c t r i c a l W or ke r s A.F .L. -C . I. O 

Local Union No. 1194 

 
P ar t i c i pat i ng  Uni ons  i n  ac c or danc e  w i t h  t he  l abor  agr e e m e nt  be t w e e n  The 

Tol e do Edi s on Com p any an d F i r s t Ene r gy Nuc l e ar O pe r at i ng C om pany a nd: 
 

Int e r na t i ona l Br ot he r h ood of El e c t r i c a l W or ke r s A.F .L. -C . I. O 

Local Union No. 1413 

 
P ar t i c i pat i ng  Uni ons  i n  ac c or danc e  w i t h  t he  l abor  agr e e m e nt  be t w e e n  Je r s e y 

Ce nt r al P ow e r and Li ght Com p any a nd: 
 

Int e r na t i ona l Br ot he r h ood of El e c t r i c a l W or ke r s A.F .L. -C . I. O 

Sys t e m Counc i l U -3 

 
P ar t i c i pat i ng Uni ons i n ac c or danc e w i t h t he  l abor  agr e e m e nt  be t w e e n  The Tol 

e do Edi s on Com p any,  F i r s t Ene r gy  Se r vi c e  Com pa ny,  F i r s t Ene r gy  Nuc l e ar O pe 

r at i ng Com pa ny, F i r s t Ene r gy Ge ne r at i on Cor p. a nd: 
 

Office & Professional Employees International Union, A.F.L.-C.I.O. 

Local Union No. 19 

 
P ar t i c i pat i ng  Uni ons  i n  ac c or danc e  w i t h  t he  l abor  agr e e m e n t  be t w e e n  O hi o 

Edi s on Com pa ny an d : 
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Utility Workers Union of America, A.F.L.-C.I.O. 

Local Union Nos. 118/126 

 
P ar t i c i p at i ng Uni on s i n ac c or danc e w i t h t he l abor agr e e m e nt be t w e e n 

P e nns yl vani a P ow e r Com pany and: 
 

Utility Workers Union of America, A.F.L.-C.I.O. 

Local Union No. 140 

 
P ar t i c i pat i ng Uni on s i n ac c or danc e w i t h t he l abor agr e e m e nt be t w e e n 

P e nns yl vani a El e c t r i c Com pan y an d: 
 

Utility Workers Union of America, A.F.L.-C.I.O. 

Local Union No. 180 

 
International Brotherhood of Electrical Workers, A.F.L.-C.I.O. 

Local Union No. 459 

 
P ar t i c i pat i ng Uni ons i n ac c or danc e  w i t h  t he  l abor  agr e e m e nt  be t w e e n  The Cl 

e ve l and El e c t r i c  I l l um i nat i ng  Com pa ny,  F i r s t Ene r gy  Nu c l e ar  O pe r at i ng Com 

pany and F i r s t Ene r gy Ge ne r at i on , L LC a nd: 
 

Utility Workers Union of America, A.F.L.-C.I.O. 

Local Union No. 270 
 

 
P ar t i c i pat i ng Uni on s i n ac c or danc e w i t h t he l abor agr e e m e nt be t w e e n 

F i r s t Ene r gy Nuc l e ar O pe r at i ng Com pa ny and: 
 

Utility Workers Union of America, A.F.L.-C.I.O. 

Local Union No. 270 (Perry Techs) 

 
P ar t i c i pat i ng Uni ons i n ac c or danc e w it h t he l abor agr e e m e nt s be tw e e n 

F i r s t Ene r gy Ge ne r at i on Cor p. a nd: 
 

Utility Workers Union of America, A.F.L.-C.I.O. 

Local Union Nos. 350/351 

 
Utility Workers Union of America, A.F.L.-C.I.O. 

Local Union No. 457 

 
Participating Unions in accordance with the labor agreement between Monongahela Power 

Company and: 
 

International Brotherhood of Electrical Workers, A.F.L.-C.I.O. 

Local Union No. 2357 
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Participating Unions in accordance with the labor agreement between Allegheny Energy 

Service Corporation on behalf of  Allegheny Energy Supply, LLC and the Potomac Edison 

Company and West Penn Power Company doing business as Allegheny Energy: 
 

International Brotherhood of Electrical Workers, A.F.L.-C.I.O 

Local Union No. 50 

 
Utility Workers Union of America, A.F.L.-C.I.O. 

Local Union No. 102P – Petersburg 
 

 
Participating Unions in accordance with the labor agreement Allegheny Energy Service 

Corporation on behalf of Allegheny Energy Supply, LLC, FirstEnergy Generation Corp. and: 
 

International Brotherhood of Electrical Workers, A.F.L.-C.I.O. 

Local Union No. 307 


