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SUMMARY OF MATERIAL MODIFICATIONS 
TO THE 

FIRSTENERGY CORP. HEALTH CARE PLAN 

This Summary of Material Modifications updates the Summary Plan Description for the 
FirstEnergy Corp. Health Care Plan (the “Plan”).  The Summary Plan Description, including this 
Summary of Material Modifications, provides general terms about the operation of the Plan.  
However, the Plan documents (including amendments to the Plan) shall govern all situations 
concerning the provisions of the Plan.  The following supplements the Summary Plan 
Description and supercedes any contrary provisions contained in the Summary Plan Description 
or in other summaries of material modifications. 

This Summary of Material Modifications sets forth the Plan’s claims procedures regarding 
claims for eligibility and participation, and for claims other than claims for group health benefits 
and disability benefits. 

(a) General.  

The claims procedures described in this Summary of Material Modifications shall apply 
to claims regarding eligibility or participation by any eligible employee or eligible retired 
employee, eligibility for a dependent to be entitled to coverage or benefits, and to claims 
other than claims for group health benefits or disability benefits.  To the extent that an 
applicable collective bargaining agreement provides for different claims procedures than 
the claims procedures set forth in this Summary of Material Modifications, then such 
other claims procedures shall apply to claims made by individuals who are subject to 
such collective bargaining agreement. 

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 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 group health benefits or disability benefits, shall file such claim with the 
Administrator.   

 
The address for filing a claim with the Administrator is:   

 
FirstEnergy Corp. Health Care Plan 
Attention:  Plan Administrator 
76 South Main Street 
Akron, Ohio  44308 

 
(b) Initial Claim Decision for Claims Relating to Eligibility and Participation.   

(1) The Administrator 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 Administrator provides the 
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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 Administrator 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.  

(2) The Administrator 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 
Administrator 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. 

(3) 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. 

(c) Appeals of Denied Claims.   

(1) If a claim is denied, in whole or in part, the claimant may request that the 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.  The address for the Appeals Committee is:   

FirstEnergy Corp. Employee Benefit Claims and Appeals Committee, 76 South 
Main Street, 7th floor, Akron, Ohio  44308.  If no such review is requested, the 
decision of the Administrator shall be considered final and binding. 

 
(2) 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, 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. 

(3) 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 
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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. 

(4) 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. 


