
How to File
Sedgwick Claims Management Services, Inc. 
administers FirstEnergy’s Family Medical Leave 
(FML) program. FML qualifying events that may make 
you eligible for FML must be reported as soon as 
possible to your supervisor and Sedgwick. Sedgwick 
will provide you with the forms necessary to apply. 
You will work with Sedgwick to provide appropriate 
medical documentation for approval of your FML 
absence. Family 
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Phone: 1-844-409-7412

Fax: 1-855-259-2246

Mailing Address: PO Box 14030
 Lexington, KY 40512

Claim Questions: 
FirstEnergy601Ops@sedgwickcms.com 

View Claim Information: 
www.claimlookup.com/FE 

Time Coding Questions: 
FECoder601Ops@sedgwickcms.com 
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Produced by FirstEnergy’s Communications and 
Branding Department

Questions
Contact your local Human Resources representative.

FML policies are on the HR SharePoint site under 
Time Off Programs.

Email: hrservice@firstenergycorp.com

mailto:hrservice%40firstenergycorp.com?subject=


Family and Medical Leave Act 
Up to 12 Weeks Leave of Absence

The Family and Medical Leave Act provides job-
protected leaves of absence to both bargaining and 
non-bargaining employees for a maximum of  
12 weeks within a 12-month period for certain person-
al and family situations that may cause an employee 
to be absent from work. Certain leaves qualifying 
under “Servicemember leave” provisions can be 
taken for 12-26 weeks in a 12-month period. Leave can 
be taken on a continuous or intermittent basis.

Eligibility for Family Medical Leave

To qualify for Family Medical Leave (FML), an em-
ployee must have all of the following:

• Worked for the company for at least 12 months
• Worked at least 1,250 hours in the 12 months 

preceding the absence
• FML hours available (unused over the past  

12 months)
• A qualifying event as detailed in “Reasons for 

Taking Leave.”

NOTE: If both spouses work for FirstEnergy, they may 
use a combined total of 12 weeks between them for 
bonding with a child if they both meet all eligibility 
requirements.

2. With the company’s consent, when the leave is 
requested due to the birth of a child, or place-
ment of a child with the employee for adoption 
or foster care

It may be necessary from time to time to submit 
recertification at the request of the company. In 
addition, the company has the right to require a 
second or third opinion (at the company's expense).

Benefits While on Family Medical Leave

An employee on Family Medical Leave may partici-
pate in employee benefit plans on the same basis 
as an active employee. Payroll deductions for all 
benefit premiums will continue for any paid portion 
of the leave. If any portion of the leave is unpaid, all 
benefits will continue; however, the employee will 
be required to pay back all benefit premiums upon 
return to work or termination.

SAP Time Coding

All approved absences will be coded in SAP by 
Sedgwick.

Return to Work

While on leave, an employee must keep in contact 
with his/her supervisor, indicating a return to work 
date. If the employee is taking Family Medical Leave 
for his/her own condition, the company reserves the 
right to require a medical release or examination.

Compensation

FML is considered an unpaid leave. Bargaining 
employees should refer to their collective bargaining 
agreement for compensation while on FML.

Reasons for Taking Leave

A Family Medical Leave absence may be granted to an 
eligible employee for:

1. The birth of a child and to bond with/care for a 
newborn child (leave must be taken within one 
year of the birth)

2. The placement of a child with the employee for 
adoption or foster care (leave must be taken 
within one year of the placement)

3. The serious health condition of a family member, 
including spouse, child, or parent (excluding a 
parent-in-law)

4. The serious health condition of the employee 
that makes him/her unable to perform his/her 
essential job functions

Definitions of Serious Health Condition

A serious health condition may be a condition  
requiring the following:

1. Inpatient hospital treatment
2. Absence of three consecutive days or more, plus 

treatment on two occasions or more
3. Treatment on one occasion which results in a 

regimen of continuing treatment
4. Incapacity due to pregnancy or prenatal care
5. Chronic condition requiring periodic visits to a 

healthcare provider
6. Permanent long-term condition requiring medical 

supervision

7. Multiple treatments for non-chronic conditions

Requirements for Intermittent Leave

Under the following circumstances, Family Medical 
Leave may be taken intermittently or on a reduced 
work schedule:

1. When medically necessary to care for an em-
ployee’s own serious health condition or to care 
for a sick family member


