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ELIGIBILITY 

For the purposes of this summary, the term “Company” means any operating company or affiliate of 

FirstEnergy Corp. or to any other organization to which the FirstEnergy Corp. Group Life Insurance Plan 

(the Plan) has been extended (see section entitled “Participating Employers”). 

 

All full-time regular employees of the Company are eligible to participate in the Plan.  Full-time regular 

employees represented by a labor union as indicated in the section entitled “Participating Unions” may 

participate to the extent provided by their respective collective bargaining agreement with the Company. 

 

The following description of the Plan has been prepared to help you gain a better understanding of the terms 

and conditions of the Plan, as effective January 1, 2020, unless otherwise indicated.  Each employee’s 

benefits and rights under the Plan are governed at all times by the official contracts with the Metropolitan 

Life Insurance Company (MetLife) and Axis Capital and are in no way altered or modified by the contents 

of this summary description. 

 

If you have questions after reviewing this material, contact the Human Resources Service Center at 

hrservice@firstenergycorp.com, 1-800-543-4654 or your local Human Resources representative for 

assistance. 

INTRODUCTION 

Although most of us would rather not think about it, we should all plan for the protection and continued 

financial security of our families and loved ones in the event of unforeseen catastrophe or death.  The Group 

Life Insurance Plans offered by the Company should be an important part of your planning.  Through the 

flexible benefit plans, you can choose from various levels of coverage equal to multiples of your annual 

base pay.  In addition, you may purchase Accidental Death and Dismemberment (AD&D) Insurance 

coverage and/or Dependent Life Insurance coverage for yourself, your spouse and your eligible dependents.  

This document will provide you with a better understanding of what Life Insurance options are available to 

help meet your individual needs. 

 

Basic Group Life Insurance Coverage is provided at little or no cost to you.  If you are a new employee, 

your life insurance coverage begins on the first day of the month following your date of hire.  If you are not 

actively at work on the date your coverage would normally begin, including during Open Enrollment, your 

coverage will take effect when you return to and are actively at work for any life insurance coverage 

provided herein. To avoid any potential misunderstanding, you must be actively at work on the date that 

your life insurance coverage (including change in amount of coverage) is scheduled to become effective in 

order for that coverage to become effective. 

 

Through the flexible benefit plans, you may purchase Supplemental Group Life Insurance in multiples of 

your annual base pay.  Limits may apply.  Following your initial election, you may increase your level of 

coverage by only one multiple of pay during each annual Open Enrollment period.  If you increase your 

level of coverage beyond certain limits or do not enroll when first eligible, you may be required to provide 

evidence of insurability.  You may decrease your level of Supplemental Life Insurance coverage or elect 

no coverage during any annual Open Enrollment period.  If approved, elections made during annual Open 

Enrollment will become effective January 1st of the following calendar year.  If you are not actively at work 

on January 1st, the change in your amount of coverage will take effect upon the date that you return to and 

are actively at work. To avoid any potential misunderstanding, you must be actively at work on the date 

mailto:hrservice@firstenergycorp.com
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that your life insurance coverage (including change in amount of coverage) is scheduled to become effective 

in order for that coverage to become effective. 

GROUP LIFE INSURANCE PLANS 

Full-time non-bargaining regular employees,  Full-time regular employees 

represented by UWUA Locals 102, 118, 126, 140, 270, , 304and IBEW Locals 50, 180 (new 

hires effective 1/1/04) 245,  459 (new hires effective 5/1/06), 1194, 1289 (new hires effective 

5/1/05),  777 (new hires effective 1/1/2005), 777S, 2357, and OPEIU Local 19: 

• Coverage is provided by MetLife.  

 

• Basic Group Life Insurance coverage, equal to one times annual base pay rounded to the nearest 

dollar up to $2.5 million, is provided at no cost to employees on the first day of the month following 

employment for new hires. 

 

• Supplemental Group Life Insurance coverage can be purchased up to ten-times your annual base 

pay rounded to the nearest dollar with a maximum of $5 million.  The cost of Supplemental 

coverage is based on the employee’s age and paid through after-tax payroll deductions.  Following 

your initial election, increases are limited to one times your annual base pay elected during the 

annual Open Enrollment period.  You will need to provide MetLife with medical evidence of 

insurability when Supplemental coverage is not purchased at first offering (i.e., new hire) and if the 

coverage level you are requesting goes beyond $1 million.  From time to time, MetLife may offer 

relaxed evidence of insurability requirements during an annual open enrollment period. Based on 

certain qualified status events, you may change your level of Supplemental coverage.  You may 

also decrease or waive your Supplemental coverage during the annual Open Enrollment period. 

UWUA Local 180 (employees hired prior to 1/1/04), IBEW Locals 459 (employees hired 

prior to 5/1/06), 777 (employees prior to 1/1/05) and 1289 (employees hired prior to 5/1/05) 

• Coverage is provided by MetLife. 

 

• Basic Group Life Insurance coverage, equal to one times annual base pay, is provided at no cost to 

employees on the first day of the month following employment for new hires.    

 

• If you made the one-time irrevocable election to continue Basic Group Life Part A & Part B, you 

are no longer eligible for the FirstEnergy Basic Group Life Insurance coverage. 

 

• Basic Group Life Part A is equal to one times your annual base pay, not to exceed $80,000.  The 

cost of this coverage is calculated at the rate of $.15 per $1,000 of coverage and paid through after-

tax payroll deductions. 

 

• If elected, Basic Group Life Part B is equal to one times your annual base pay, not to exceed 

$30,000.  The cost of this coverage is calculated at the rate of $.15 per $1,000 of coverage and paid 

through after-tax deductions. 

 

• Supplemental Group Life Insurance coverage can be purchased up to ten times your annual base 

pay.  The cost of Supplemental coverage is based on the employee’s age and paid through after-tax 

payroll deductions.  Following your initial election, increases are limited to one times your annual 

base pay elected during the annual Open Enrollment period.  You will need to provide MetLife 

with medical evidence of insurability when Supplemental coverage is not purchased at first offering 
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(i.e., new hire) and if the coverage level you are requesting goes beyond the $1 million limit.  Based 

on certain qualified status events, you may change your level of Supplemental coverage.  You may 

also decrease or waive your Supplemental coverage during the annual Open Enrollment period. 

 

The combined amount of your Basic and Supplemental coverage is also subject to individual maximum and 

insurability restrictions.   

Changes in Coverage during the Year  

Eligible changes in the coverage amount of your Basic or Supplemental Group Life coverage (either 

increases or decreases) will automatically become effective on the first day of the month following the date 

of the change in your pay.  Elections made during annual Open Enrollment will become effective January 

1st of the following calendar year.  If you are not actively at work on January 1st, the change in your amount 

of coverage will take effect upon your return to work. 

Calculating Your Total Benefit Amount in FirstEnergy plans (Basic + Supplemental) 

Full-time non-bargaining regular employees, Full-time regular employees 

represented by UWUA Locals 118, 102, 126, 140, 270,  304, and IBEW Locals 50, 180 (new 

hires effective 1/1/04) 245, 459 (new hires effective 5/1/06), 1194, 1289 (new hires effective 

5/1/05),  777 (new hires effective 1/1/2005), 777S, 2357, and OPEIU Local 19 

 
Let’s assume you choose Supplemental coverage in the FirstEnergy plan equal to two times your annual 

base pay and you did not retain Basic Life Insurance Part A or B.  Multiply your annual base pay times two 

and then add this amount to your annual base pay amount.  This equals your total benefit amount.  For 

example, if your annual base pay is $50,000 your benefit would be calculated as follows: 

 

Basic Coverage __ 1 x Base Pay (provided at no cost to you) $50,000 

Supplemental Coverage __ Base Pay x 2 +  100,000 

                   Total Benefit Amount $150,000 

 

Annual base pay includes only basic earnings rounded to the nearest dollar.  It does not include overtime 

pay, incentive compensation, shift premium, commissions, or any other form of extraordinary 

compensation. 

COST OF SUPPLEMENTAL COVERAGE 

If you choose to enroll in Supplemental coverage, your contributions are made on an after-tax basis and 

will be deducted in equal amounts from your payroll throughout the year. 

 
Your contributions are based on your age in five-year brackets.  As you get older, your cost per $1,000 of 

Supplemental coverage will increase.  The chart below indicates the current monthly employee cost per 

$1,000 of Supplemental Group Life coverage. 

 

 

Cost of Supplemental Coverage 

Your Age Cost Per $1,000 

Per Month 

Cost Per $1,000 

Per Year 

Under 25 $.037  $.444  

25-29 .046  .552  

30-34 .055  .660  

35-39 .064  .768  
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40-44 .073  .876  

45-49 .110  1.32  

50-54 .173  2.076  

55-59 .319  3.828  

60-64 .494  5.928  

65-69 .959  11.508  

70 and Older 1.562  18.744  

 

Example:  Let’s assume you are a 40-year-old employee who elected two times your annual base pay of 

$50,000 or $100,000 of Supplemental coverage.  Your monthly deduction would be $7.30 ($.073 per $1,000 

of coverage x 100).   

Life Insurance Coverage and Working Past Age 65  

(Except for those represented by  IBEW Locals 459, 777, 1289 and UWUA Local 180 who 

elected Grandfathered Life Insurance Part A & B) 

 
If you continue working beyond age 65, your Basic Life Insurance coverage will continue.  The amount 

of coverage will be reduced, however, as shown on the following chart.  

 

 

Basic Life Insurance 

If You Work Past Age 65 

Age % of Annual Base Pay 

65-69 65% of Annual Base Pay 

70 + 45% of Annual Base Pay 

 

Example:  Let’s assume you are an active employee with an annual base pay of $70,000 and you are age 

67, your benefit would be calculated as follows:  $70,000 x 65% = $45,500. 

 

If you continue working beyond age 65, your Supplemental Life Insurance coverage will not be reduced.  

The cost of coverage will reflect your age, as shown in the chart above. 

Grandfathered Life Ins. And Working Past Age 65– IBEW Locals 459 & 777, 1289 and 

UWUA Local 180  

If you continue working beyond age 65 and elected to retain the Grandfathered Life Insurance plans Part A 

& B, your Basic Life Insurance Part A & Part B coverage will continue, and the amount of coverage will 

NOT be reduced based on your age.  However, if you are in the Basic Life Insurance plan and you continue 

working beyond age 65, your Basic Life Insurance coverage will continue with reduced coverage amount, 

as shown on the following chart: 

 

Basic Life Insurance 

If You Work Past Age 65 

Age % of Annual Base Pay 

65-69 65% of Annual Base Pay 

70 + 45% of Annual Base Pay 
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FIRSTENERGY LIFE INSURANCE COVERAGE WHILE DISABLED   

(Except for those represented by IBEW Locals 459,  777, 1289 and UWUA Local  180,  

who elected Grandfathered Life Insurance Part A & B )  

 

If you have ten or more years of service and become totally and permanently disabled and qualify for 

disability benefits from the Company’s Pension Plan (the “Pension Plan”), a portion of your Basic Life 

Insurance coverage may continue.  The amount of continued coverage is equal to 1.5% for each full year 

of service, up to a maximum of 50% of the Basic coverage in force at the time of your disability.  This 

Basic Life Insurance coverage will remain in force as long as you continue to be totally and permanently 

disabled until the earlier of age 65 or your retirement under the Pension Plan. 

 

If you become disabled before you have ten years of service or you do not qualify for disability benefits 

from the Pension Plan, you may convert your Basic Life Insurance coverage with MetLife.   

 

If approved, your Supplemental Group Life coverage in effect at the time of your disability will be 

continued at no cost to you with approved waiver of premium.  Supplemental coverage will remain in force 

and premiums will be waived until your disability ends, you reach age 65, or you retire under the Pension 

Plan, whichever occurs first. 

 

The chart below details how your life insurance coverage works if you become disabled and approved for 

Waiver of Premium. 

 

Life Insurance If You Become Disabled 

 Less than ten years of service With ten or more years of 

service 

Basic Portion continued at no cost to 

you based on age and years of 

service 

Portion continued at no cost to 

you based on age and years of 

service 

 

May convert balance to an 

individual policy 

Supplemental May convert to an individual 

policy 

Continued at no cost to you 

based on age and years of 

service 

 

 

Grandfathered Life Insurance Coverage While Disabled – IBEW Locals, 459, 777, 1289 and 

UWUA Local 180 

If you should be totally and permanently disabled prior to age 60, you may qualify for up to a $20,000 (up 

to a $25,000 for IBEW Local 777) lump sum payout (monthly installment option also available) from your 

Basic Life Part A plan, if you retained Part A of the Grandfathered Life Insurance Plan.  This lump sum 

reduces the face value of the total eligible coverage of your Basic Life Part A.  This reduced Basic Life 

Insurance Part A coverage, and if elected Part B ($30,000 maximum), will remain in force up to age 65 or 

until death, whichever occurs first.   

 

If elected and your disability is approved, your Supplemental Group Life coverage in effect at the time of 

your disability will be continued at no cost to you with approved waiver of premium, regardless of your 

years of service.  Supplemental coverage will remain in force and premiums will be waived until your 



 
                                                                                   Employee Compensation  

& Benefits Handbook 

GLI 01/2020                                                                                                                                                               Page 8 of 22 

disability ends, you reach age 65, or until death, whichever occurs first.  Group Life Insurance coverage 

can be converted to an individual term or whole life policy by contacting MetLife. 

FIRSTENERGY BASIC LIFE COVERAGE WHEN YOU RETIRE  

Group Life Coverage When You Retire – all current employees retiring after 1/1/2013, 

excluding IBEW Locals 777 and 1289 

When you retire from the Company, you will be provided with $10,000 of Basic Life Insurance coverage 

at no cost to you.  The remaining basic life insurance and any supplemental life insurance you have in effect 

at retirement is not eligible for continuation.  You may port or convert any portion of your discontinued 

Basic and Supplemental coverage through MetLife.  A MetLife representative will contact you to discuss 

your options.  You will also receive a portability and conversion kit for your review. 

 

Effective 1/1/2013, newly hired employees will not be eligible for Basic Life Insurance coverage when they 

retire from the Company.  All discontinued amounts will be eligible for portability or conversion through 

MetLife.  A MetLife representative will contact you to discuss your options.  You will also receive a 

portability and conversion kit for your review. 

 

Effective March 1, 2013, retiree life insurance for current retirees less than age 70 as of 12/31/2012 will be 

$10,000 of Basic Life Insurance coverage provided at no cost by the Company.  Retirees older than age 70 

as of 12/31/2012 will not have their life insurance coverage reduced and may continue their current 

coverage based on previous provisions in the Plan. 

Grandfathered Life Coverage When You Retire –  UWUA Local 180 and 

IBEW Local 459 

When you retire under the Pension Plan, you will eligible to retain Basic Life Insurance Part B coverage 

only, up to a maximum of $10,000 in coverage.  Any Supplemental Life Insurance coverage that you wish 

to keep would have to be converted with MetLife. 

 

Grandfathered Life Coverage when you Retire – IBEW Locals 777 and 1289 

When you retire under the Pension Plan, you will be eligible to retain Basic Life Part B coverage only. The 

coverage amount is based on your age as indicated in the chart below. Any Supplemental Life Insurance 

coverage that you wish to keep would have to be converted with MetLife.  

 

Retiree Age Coverage Amount 

Up to age 65 $30,000 

65-69 $20,000 

70+ $10,000 

 

   

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE (AD&D) 

AD&D Protection - Full-time bargaining and non-bargaining regular 

employees.  

• Coverage is available if you should die, lose a limb, or lose your sight as the result of an accident.  

The Accidental Death and Dismemberment (AD&D) Insurance through Axis Capital provides 

eligible employees with benefits up to ten times their annual base pay in addition to the benefits 

provided by the Group Life Insurance or Grandfathered life insurance coverage. 
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• A death benefit equal to your elected coverage level is payable if you should die as the result of an 

accident.  If you should lose a hand, a foot, or the sight in one eye, you would receive benefits equal 

to one-half your elected coverage level.  For loss of both hands and feet, or the sight in both eyes, 

or for any combination of losses, the AD&D coverage would pay a benefit equal to your elected 

coverage level.  The maximum combined benefit payable by the Accidental Death and 

Dismemberment Insurance is equal to your elected coverage level. The maximum elected coverage 

is $3 million. 

Family AD&D Protection  

• You may elect family AD&D insurance, covering you, you and your spouse, you and your children, 

or your family.  Your spouse would receive coverage equal to 90 percent of your single benefit – 

100 percent if you have no children – and each child would be covered for 20 percent of your single 

benefit – 30 percent if you have no spouse.  The maximum amount of AD&D insurance for your 

spouse is $1,000,000 and $80,000 for each independent child. Domestic partners are considered 

spouses for the purposes of this plan, as long as the employee has completed the Domestic Partner 

Declaration form and submitted supporting documentation to the Human Resources Service Center. 

 

• For example, if your annual base pay is $50,000, and you elect two-times coverage, your single 

AD&D benefit would be $100,000.  If you elect family coverage, your spouse’s benefit amount 

would be $90,000 ($100,000 if you have no children).  Each child would be covered for $20,000 

($30,000 if you have no spouse). 

 

• If your spouse is an employee of the Company, only one of you can elect to enroll in employee and 

spouse or family AD&D coverage.  The other spouse may enroll in employee AD&D Insurance.  

Safety Belt Benefit  

In the event of your death as the result of an automobile accident, your beneficiary would receive an 

additional 10% of the AD&D benefit up to $10,000 if you were wearing a safety belt at the time of the 

accident. 

The Cost of AD&D Coverage  

As of January 1, 20120, the monthly cost of Accidental Death and Dismemberment insurance is 2.5 cents 

per $1,000 of annual base pay. If you elect family AD&D coverage, your monthly cost for employee and 

family coverage is 5 cents per $1,000 of annual base pay.  If you elect employee and spouse AD&D 

coverage, your monthly cost is 4.2 cents per $1,000 of annual base pay. If you elect employee and children 

AD&D coverage, your monthly cost is 2.9 cents per $1000 of annual base pay.  Your contributions are 

made on an after-tax basis and are deducted in equal amounts from bi-weekly or weekly pays each month.  

For example, if you are an employee not represented by a labor union and your annual base pay is $40,000 

and you elect single coverage equal to two times your annual base pay, your deduction for employee AD&D 

benefits would be $2.00 per month ($.025 per $1,000 of coverage x 80).  If you change your AD&D 

insurance coverage or you have an increase in pay, the amount of coverage and cost automatically will be 

adjusted. 

Enrollment for AD&D Insurance   

You may enroll for AD&D coverage during any flexible benefits enrollment period for coverage effective 

the first of the following year. 
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AD&D coverage for new employees begins on the first day of the month following the date of hire, if 

elected.  If you are not actively at work on the date coverage would normally begin, your coverage will take 

effect when you return to work.  If you do not enroll within 30 days of your date of hire, you must wait 

until the next flexible benefits enrollment period to enroll for coverage. 

Changes in AD&D Coverage  

Since the amount of AD&D coverage is automatically based on your pay, the amount of coverage and the 

deduction from your paycheck will automatically change (either increase or decrease) with changes to your 

annual base pay.  Changes in the amount of AD&D coverage will be effective on the first of the month 

following a change in your annual base pay.  If you are not actively at work at that time, the change in the 

amount of your coverage will take effect when you return to and are actively at work. 

Termination of AD&D Coverage  

Accidental Death and Dismemberment coverage terminates at the end of the month following the date you 

are no longer eligible (for example, transfer to part-time status) or if you separate employment with the 

Company for any reason.  AD&D coverage cannot be continued into retirement.   You may convert your 

AD&D coverage to a personal policy.  A conversion form (X-4462) is located on the Forms SharePoint 

site, or contact the Human Resources Service Center at hrservice@firstenergycorp.com, 1-800-543-4654, 

or ask your local Human Resources Representative for details 

DEPENDENT LIFE INSURANCE  

Full-time regular bargaining and non-bargaining employees 

 

In addition to coverage for active employees, protection is available for your spouse and unmarried 

dependent children through the Dependent Life Insurance plan. Six levels of coverage are available. 

Starting 1/1/2019, domestic partners are eligible for the same coverage of spouses. Dependents are eligible 

until the end of the month following their 26th birthday, regardless of their student status.  

 

Plan  Coverage for spouse/ 

domestic partner 

Coverage for each eligible 

dependent 
Monthly Premium 

Tier 1 (Standard) $10,000 $5,000 $2.39 

Tier 2 (High) $20,000 $10,000 $4.68 

Tier 3 (Premier) $40,000 $20,000 $9.36 

Tier 4 $60,000 $20,000 $13.39 

Tier 5 $80,000 $20,000 $17.61 

Tier 6 $100,000 $20,000 $21.83 

The Cost of Dependent Life Insurance 

Effective January 1, 2019, the cost of coverage for both your spouse and any unmarried dependent children, 

regardless of the number of children you may have, is listed in the chart on the previous page.  Contributions 

are made on an after-tax basis and deducted from bi-weekly or weekly paychecks each month.  The 

Company maintains the right to adjust the cost to employees at any time. 

Eligibility and Enrollment for Dependent Life Insurance 

Dependent Life Insurance coverage is available for your legal spouse, domestic partner and unmarried 

dependent children up to age 26. An eligible dependent is one that is supported by you.  Newborn children 

are eligible for coverage effective with their date of birth.  You may enroll in Dependent Life Insurance 

https://firstenergycorp.sharepoint.com/sites/elecforms/Forms/X-4462.pdf
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coverage during any flexible benefits enrollment period for coverage effective the first of the following 

year.  When you are electing Dependent Life Insurance coverage for the first time or increasing one level 

only during this enrollment, you will be required to provide evidence of insurability to MetLife for your 

spouse, unless you are a new employee.  Any election of the Tier 5 or 6 coverage requires approval by 

MetLife through a Statement of Health form. You should contact the Human Resources Service Center to 

request a Statement of Health Form.  If approved by MetLife, your Dependent Life Insurance coverage for 

your spouse will become effective January 1st of the Plan Year or the first of the following month if 

approved at a later date. From time to time, MetLife may offer relaxed evidence of insurability requirements 

during an annual open enrollment period. 

 

New employees are eligible to enroll in the Dependent Life Insurance plan and are not required to provide 

evidence of insurability except for Tiers 5 and 6 elections during their initial 31 days following their date 

of hire.  Coverage will be effective the first of the month following their date of hire.  If you do not enroll 

within 30 days of your date of hire, you must wait until the next flexible benefits enrollment period to enroll 

for the Tier 1 level coverage and will be required to provide evidence of insurability for the spouse during 

any future open enrollment periods. 

 

On the date Dependent Life Insurance coverage is scheduled to take effect, the dependent must not be 

confined at home under a physician’s care; receiving or applying to receive disability benefits from any 

source; or hospitalized. If the dependent does not meet this requirement on such date, insurance for the 

dependent will take effect on the date he or she is no longer confined; receiving or applying to receive 

disability benefits from any source; or hospitalized. 

 

If both you and your spouse are employees of FirstEnergy, you both may elect dependent coverage on each 

other; however, only one of you can elect to enroll in the Dependent Life Insurance coverage for your 

unmarried dependent children. 

Termination of Dependent Life Insurance Coverage   

Dependent Life Insurance coverage terminates:  

 

• The date your dependent is no longer eligible (for example, an unmarried dependent child who 

reaches age 26) 

  

• The date you are no longer eligible to participate in the Plan due to a change in status.  
 

• The date of your separation of employment from the Company for any reason.   
 

Dependent Life Insurance cannot be continued into retirement.  

 

Dependent Life Insurance Coverage for your spouse and eligible dependent children may be converted 

through MetLife.  Your spouse or dependent child may convert coverage within 31 days of the date he or 

she is no longer eligible.  A representative from MetLife’s partner, MassMutual will contact you to discuss 

your options.  In addition, MetLife will mail a portability and conversion kit for your review.  If you choose 

to convert your dependent coverage and your spouse or dependent child should die within the 31-day 

conversion period, benefits will be paid from the Dependent Life Insurance only.  Any premium paid for 

the converted policy would be returned to you. 
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GENERAL INFORMATION 

Beneficiary 

In the event of your death from any cause, benefits will be paid to the person or persons you have named 

beneficiary, as maintained by MetLife.  You may change your beneficiary at any time by contacting MetLife 

directly at 1-866-492-6983 or by visiting MetLife’s Web site, www.metlife.com/mybenefits.  The 

beneficiary you designate will apply to all death benefits for all Group Life Insurance, Part A, Part B, 

Grandfathered Life Insurance Plans and AD&D Insurance in effect.  Benefits for loss of limb or sight from 

the AD&D Insurance and all benefits from the Dependent Life Insurance will be paid to you. 

 

If you name two or more beneficiaries, plan benefits can be divided among them as you designate.  

However, if you do not specify how benefits are to be divided, plan benefits will be distributed in equal 

shares among the beneficiaries living at the time of your death. 

 

You may also name primary and contingent beneficiaries.  Your primary beneficiary will receive the benefit 

upon your death.  If your primary beneficiary is no longer living, the plan benefit will be paid to the person 

or persons named as a contingent beneficiary. 

 

If you have not named a beneficiary, or the beneficiary you designated is no longer living at the time of 

your death, benefits will be paid to the first surviving of the following named individuals: 

• your widow or widower  

• surviving children  

• surviving parents  

• surviving brothers and sisters  

• executors and administrators of your estate  

Payment of Benefits 

Benefits from the Group Life Insurance, Part A, Part B, or Grandfathered Life Insurance are payable to 

your beneficiary by direct deposit and placed into a draft account maintained at MetLife for security 

purposes.  Your beneficiary will receive a kit that will provide them with additional information regarding 

the account.  Your beneficiary may withdraw the full amount at any time.  The minimum withdrawal 

amount is $250. 

Accelerated Death Benefit 

If you are diagnosed with a terminal condition that limits life expectancy to less than 12 months, you may 

elect to receive 80% of your group life or grandfathered insurance benefit up to a maximum of $500,000 

prior to your death.  Bargaining members should refer to the terms of the current contract for plan limits 

and eligibility.  An accelerated death benefit is paid in a single sum.  The amount of life insurance payable 

at death will be decreased by the amount of the Accelerated Death Benefit paid. In most cases, an 

accelerated benefit is treated in the same manner as normal death benefits for tax purposes and is excluded 

from gross income.  However, because this benefit is available prior to your death, it may affect eligibility 

for Medicaid benefits.  You should consult a qualified advisor to see if the tax exclusion applies and the 

effect that the availability of accelerated death benefits may have on eligibility for Medicaid.  These 

accelerated death funds may be used to settle affairs and make final arrangements, or for any purpose you 

feel is appropriate. 

 

Accelerated death benefits are also available to your spouse or dependent children if you are a participant 

in the dependent life plan.  Your spouse and child could receive 50% of the benefit in effect if they were to 

become terminally ill. 

http://www.metlife.com/mybenefits
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To receive an accelerated death benefit, the insured person and their doctor must complete a claim form 

certifying that they are terminally ill and have less than 12 months to live.  The claim would be reviewed 

and approved by the provider as applicable.  If approved, you would be required to continue paying 

premiums for the total amount of the coverage, including premiums for the amount of the accelerated death 

benefit you received. 

Survivor Support Benefit 

Because the loss of a family member can be an overwhelming event, the Company offers the survivors of 

active employees (or active employees who are terminally ill and receiving an accelerated death benefit) 

assistance in dealing with the many economic issues surrounding death.  Survivor support benefits are 

provided by MetLife through the “Delivering the Promise” program (DTP).   
 

The DTP program provides personalized unbiased financial and estate counseling services aimed at giving 

answers and guidance on financial issues to family members.  Specially trained advisors will conduct an 

in-person counseling session with reference materials, a written financial plan, follow-up calls, and advice.  

The survivor support benefit is totally voluntary and there is no charge to the employee or survivor for these 

services.  

Absolute Assignment 

You may assign ownership of your Group Life or Grandfathered insurance coverage with the approval of 

both the Company and provider.  Absolute assignment means that you name someone else as owner of the 

Plan, even though it is your life that is covered. 

 

You may not revoke assignment once it takes effect.  The person to whom you assign your benefits has the 

absolute and continuing right to name the beneficiary or to exercise any other privileges which would 

otherwise have been available to you. 

 

Because of the various legal and tax implications involved, you may wish to consult both your lawyer and 

tax advisor before assigning any Group Life Insurance Plan coverage.  If you wish to make assignment, 

contact the Human Resources Service Center at hrservice@firstenergycorp.com, 1-800-543-4654 or your 

local human resources representative. 

Tax Liability (Imputed Income) 

In accordance with the rules of the Internal Revenue Service (IRS), the value of group term life insurance 

coverage, as determined from IRS table I, will be included in your gross annual income and reported 

annually on your W-2 form.  To calculate the amount of “imputed” income, include only coverage in excess 

of $50,000, less any contributions you made during the year.  The amount of imputed income from Group 

Life Insurance coverage is shown on your W2. 
 

Based on current IRS table I, the annual value per $1,000 of group term life insurance coverage used to 

compute imputed income is shown in the table below: 

 

Group Term Life Insurance Imputed Value 

Per $1,000 of Group Life Insurance 

- Annual Rates - 

Your Age Annual Imputed Value 

Under 25 $   .60  

25-29 .72  

30-34 .96  

mailto:hrservice@firstenergycorp.com
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35-39 1.08  

40-44 1.20  

45-49 1.80  

50-54 2.76  

55-59 5.16  

60-64 7.92  

65-69 15.24  

70 and Older 24.72  

 

For participants with Group Life Insurance coverage, only Basic coverage in excess of $50,000 is 

considered for calculation of imputed income.  Supplemental coverage is not taken into account because 

the age-related cost of the coverage is considered to be the value to the participant and because you pay the 

cost of supplemental coverage with after-tax contributions.  Because the Company subsidizes the cost of 

Contributory coverage, the full value of Grandfathered Life Insurance coverage over $50,000 is used to 

calculate imputed income.  For contributory plans where the employee is not paying an age-based rate, 

amounts of coverage attributable to employee contributions will be included in the calculation. The amount 

of imputed income will be reduced by any contributions paid by the employee. 

Termination of Group Life Coverage 

Your Basic and Supplemental Group Life Insurance, Part A, Part B, or Grandfathered Group Life Insurance 

will terminate on the date your employment terminates for reasons other than retirement.  Upon retirement, 

your amount of coverage will be reduced as set forth above.  During the 31-day period following the 

termination of your coverage, you may elect to convert all or part of your coverage through MetLife and 

their partner, MassMutual.  The individual policy may provide benefits in an amount equal to, but not in 

excess of, the amount of benefits that ended. 

 

If you are retiring from the Company, the Group Life, Part A, Part B, or Grandfathered Insurance coverage 

not continued as part of the retirement provisions of the Plan will be terminated on the date on which you 

retire.  Only amounts not continued into retirement may be converted.  An employee whose coverage 

terminates due to retirement is eligible to convert up to the full amount of benefits in force on the date the 

employee retirees within 31 days following the date of retirement. 
  

Coverage would also terminate if you become ineligible (for example, transfer to part-time status) or the 

group policy would terminate.  In either case, you may be able to convert all or a portion of your coverage 

to an individual policy within 31 days of the date you become ineligible.  If you die within the 31-day 

conversion application period, benefits will be paid from the Group Life Insurance Plan only. Any premium 

paid for the converted policy would be returned to your beneficiary.  Conversion of Group Life or 

Grandfathered coverage is explained below. 

Conversion Overview 

If you terminate employment with the Company, you may elect to convert Basic and Supplemental Group 

Life, Part A, Part B, or Grandfathered Group Life coverage within 31 days of termination.  You will be sent 

a notification from MetLife and their partner, MassMutual.  Conversion is also available for spouse and 

dependent life coverage.  An employee who wishes to convert any of his or her Life coverage must apply 

for the individual policy during the period in which coverage may be converted.  The employee must pay 

the full premium costs for the coverage.   

 

If eligible, you may also elect to port your coverage up to age 75.  Ported insurance coverage terminates at 

age 80.  Rates are based on your age and may change throughout the life of the policy. 
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The individual policy will be issued without evidence of insurability and becomes effective when the Group 

Life benefits end or reduce.  

How to Submit a Claim 

The Company should be notified as quickly as possible in the event of your death or the death of a covered 

dependent so that the claim process can begin.  The beneficiary will be provided with the forms necessary 

for filing the claim for death benefits.  A final certified Death Certificate will be required along with any 

additional items needed to process the claim. 

How to Request a Claim Review  

In the event that all or part of a claim for benefits is denied, the beneficiary 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; 
 

• 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. 
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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: 

 

For Group Life Insurance Benefits: 

Metropolitan Life Insurance Co. (MetLife) 

200 Park Avenue 

New York, New York 10166 

800-638-6420 

 

For AD&D:  

Axis Capital 

1 University Square Drive 

Suite 200  

Princeton, NJ 08540 

888-870-2947

 

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. 
 

MetLife or Axis Capital 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 MetLife or 

Axis Capital 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 process 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 covered, 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 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 Administrator. 
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The address for filing a claim with the Administrator is:   

 

FirstEnergy Corp. Group Life Insurance Plan 

Attention:  Plan Administrator 

76 South Main Street, 7th floor 

Akron, Ohio 44308 
 

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

days after its receipt.  This period may be extended by an additional 90 days if the Administrator 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 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.  

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

his or her 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 or her claim and an explanation of why such material 

or information is necessary; and (v) an explanation of the claims review procedures under the plan. 

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

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 within 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 Administrator 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 or her 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 or her 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. 

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 
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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 or her 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 or 

her 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 or her 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. 

Legal Claims 

Any civil suit brought against the Plan, its Administrator, Sponsor or any other Plan fiduciary may only be 

submitted and filed in the United States District Court for the Northern District of Ohio.  

Source of Benefits 

The complete terms of the Plan are set forth in the Group Policies issued by MetLife, and Axis Capital. The 

extent of the coverage for each individual is governed at all times by the terms of the Group Policies.  The 

applicable provider determines the benefits for which an individual qualifies under the Group Life 

Insurance Plan. 
 

The Company currently pays the entire cost of Basic Life Insurance Coverage and the Non-Contributory 

portion of the Grandfathered Life Insurance Plans.  Employees pay the full cost of the Supplemental life 

coverage. 
 

Group Life Insurance Plan coverage does not carry any cash surrender, loan, or paid-up values 

customary with individual life insurance. 

OTHER FACTS AND INFORMATION 

Participant’s Rights   

As a participant in the Group Life Insurance Plans, you are entitled to: 
 

• Examine, without charge, all documents governing the Plan, including a copy of the Plan, insurance 

contracts, collective bargaining agreements, 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;  

 

• Obtain a copy of any collective bargaining agreement that governs your rights under the Plan upon 

written request to the Plan Administrator;  
 

• Receive a summary of each Plan’s annual financial report; and 
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• 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 Life 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 federal court. 
 

In addition to creating rights for Plan participants, ERISA imposes duties upon the people who are 

responsible for the operation of the Plan. The people who operate the Plan, called “fiduciaries” of the Plan, 

have a duty to do so prudently and in the interest of you and the other Plan participants and beneficiaries. 

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. 

Plan is Not an Employment 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. 

Right to Amend Plan   

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

designee at any time or for employees represented by a labor union in accordance with the applicable 

collective bargaining agreements. 

Administration   

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 insurance policies issued by 

MetLife and Axis Capital, which are administered by the respective insurer.   

 

Inquiries from employees regarding life insurance benefits should be made to the Group Life Insurance 

Claims Administrator: 

 

Metropolitan Life Insurance Company 

200 Park Avenue 

New York, New York 10166 
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800-638-6420  

 

Inquiries from employees regarding AD&D insurance benefits should be made to the AD&D Insurance 

Claims Administrator: 

 

Axis Accident & Health 

1 University Square Drive, Suite 200  

Princeton, NJ 08540 

888-870-2947 
 

General inquiries about the Plan and any benefits provided under it may also be directed to the Plan 

Administrator: 
 

FirstEnergy Service Company 

76 South Main Street 

Akron, OH 44308 

Type of Plan   

The Plan is a welfare benefit plan for group life insurance. 

Contributions   

The source of contributions to the Plan is based on either the agreement between the Company and the 

unions or management decision. 

Plan Sponsor   

FirstEnergy Corp. 

Plan Number    

501 

Agent for Service of Legal Process 

CT Corporation System 

400 Easton Commons Way 

Suite 125 

Columbus, OH 43219 

Fiscal Year   

The last day of the Plan’s Fiscal Year is December 31. 

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 34-0 150020 

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

Metropolitan Edison Company Pennsylvania Electric Company 

EIN 23-0870 160 EIN 25-07 18085 

 

Monongahela Power Company   American Transmission Systems, Incorporated   

EIN   13-5229392    EIN 34-1882848 

  

Potomac Edison Company   West Penn Power Company  

EIN   13-5323955 EIN   13-5480882 

 

 

Additions or deletions to the list of Participating Employers may be made at any time at the sole 

discretion of the Program Administrator. An up-to-date listing of Participating Employers may be 

obtained from the Plan Administrator. 
 

PARTICIPATING UNIONS 

Participating Unions in accordance with the labor agreement between The Toledo 

Edison Company and: 

 

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

Local Union No. 245  

 

Participating Unions in accordance with the labor agreement between Metropolitan 

Edison Company and:  

 

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

Local Union No. 777  

 

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

Local Union No. 777S – Reading Call Center 

 

Participating Unions in accordance with the labor agreement between Ohio Edison 

Company and:  

 

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

Local Union No. 1194  

 

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

Local Union Nos. 118/126  

 

Participating Unions in accordance with the labor agreement between Jersey 

Central Power and Light Company and:  

 

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

Local Union No. 1289  

 

Participating Unions in accordance with the labor agreement between The Toledo 

Edison Company, FirstEnergy Service Company, and:  
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Office & Professional Employees International Union, A.F.L.-C.I.O. 

Local Union No. 19 

 

Participating Unions in accordance with the labor agreement between Pennsylvania 

Power Company and:  

 

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

Local Union No. 140  

 

 

Participating Unions in accordance with the labor agreement between Pennsylvania 

Electric Company and:  

 

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 

 

Participating Unions in accordance with the labor agreement between The 

Cleveland Electric Il luminating Company and:  

 

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

Local Union No. 270  

 

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. 50 

 

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

Local Union No. 2357 

 

Participating Unions in accordance with the labor agreement between FirstEnergy Service 

Company on behalf of Allegheny Energy Supply, LLC and the Potomac Edison Company and West 

Penn Power Company doing business as Allegheny Energy: 

 

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

Local Union No. 102 

 

Participating Unions in accordance with the labor agreements between 

Monongahela Power Company and:  

 

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

Local Union No. 304 

 
 

 


