
 1 

NOTICE OF PRIVACY PRACTICES 

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND 
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.  PLEASE REVIEW IT 

CAREFULLY. 

Introduction.  This Notice of Privacy Practices describes how the FirstEnergy Corp. Welfare Plan and the 
FirstEnergy Corp. Flexible Benefits Plan (referred to in this Notice collectively as the “Plan”) may use and 
disclose your protected health information, sets forth the Plan’s legal obligations concerning your 
protected health information under the privacy rules of the Health Insurance Portability and 
Accountability Act (the “Privacy Rule”) and describes your rights to access and control your protected 
health information.  “Protected health information” is information about you that may identify you and 
that relates to your past, present or future physical or mental health or condition or past, present or 
future payment for health care. 

The FirstEnergy Corp. Welfare Plan and the FirstEnergy Corp. Flexible Benefits Plan include Medical, 
Prescription Drug, Dental, Vision, Health Care Expense Reimbursement, Business Travel-Accident, 
Employee Assistance and Long Term Care plans.  These group health plans (which are part of an 
“organized health care operations arrangement” under the Privacy Rule) may share your protected 
health information with each other to carry out treatment, payment and health care activities.  This 
Notice applies to all service delivery sites of FirstEnergy Corp. and its affiliated companies. 
 
Questions and Additional Information.  If you have any questions or want additional information about 
the Notice or the policies and procedures described in the Notice, please contact the Plan using the 
Contact Information provided at the end of this Notice. 

THE PLAN’S RESPONSIBILITIES 

The Plan is required by law to maintain the privacy of your protected health information.  It is obligated 
to provide you with a copy of this Notice setting forth the Plan’s legal duties and its privacy practices 
with respect to your protected health information.  The Plan must abide by the terms of this Notice 
currently in effect.  The Plan must notify affected individuals following a breach of unsecured protected 
health information. 

USES AND DISCLOSURES OF PROTECTED HEALTH INFORMATION 

This section describes how the Plan is permitted or required to use or disclose your protected health 
information.  The descriptions include illustrative examples.  The descriptions and examples are not 
exhaustive - they do not specify each type of use or disclosure which can be made for each category. 

Treatment, Payment and Health Care Operations.  The Plan has the right to use and disclose your 
protected health information for all activities that are included within the definitions of “treatment,” 
“payment” and “health care operations” as defined in the Privacy Rule.  These definitions are briefly 
explained below. 
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Treatment.  The Plan will use or disclose protected health information to facilitate medical 
treatment by health care providers.  For example, the Plan might disclose protected health 
information:  (i) about your prior prescriptions to a pharmacist to determine if a pending 
prescription is contraindicative with prior prescriptions; or (ii) in the event of an incapacitating 
injury, the Plan may advise an emergency room physician about your medical history to the 
extent necessary for treatment. 

Payment.  The Plan will use or disclose your protected health information to fulfill its 
responsibilities for coverage and providing benefits as established under the Plan.  For example, 
the Plan may use or disclose your protected health information:  (i) to a provider in response to 
a request for information regarding your eligibility for benefits under the Plan; (ii) to determine 
if a treatment that you received was medically necessary or covered under the Plan; (iii) to 
another entity to perform utilization review; (iv) to assist with adjudication or subrogation of 
health claims; or (v) to another health plan to coordinate benefit payments. 

Health Care Operations.  The Plan will use or disclose your protected health information to 
support the Plan’s core functions of providing health coverage and paying benefits.  These 
functions include, but are not limited to:  (i) responding to inquiries from participants; (ii) case 
management; (iii) quality assessment and improvement; (iv) audits; (v) fraud and abuse 
detection and compliance programs; (vi) legal services; (vii) business planning and cost 
management; and (viii) arranging for medical review, among other issues.  If the Plan uses or 
discloses your protected health information for underwriting purposes, it is prohibited from 
using or disclosing genetic information for those purposes. 

Business Associates.  The Plan contracts with third party service providers (known as “business 
associates” under the Privacy Rule) to perform various functions on its behalf.  Typically, these services 
come within the definitions of “payment” and “health care operations” discussed above.  To perform 
these functions or to provide the services, business associates will receive, create, maintain, use, or 
disclose protected health information, but only after the Plan and the business associate agree in writing 
to contract terms requiring these business associates to appropriately safeguard your information. 

Other Covered Entities.  As described above under “Treatment,” the Plan may use or disclose your 
protected health information to assist health care providers in connection with their treatment 
activities.  The Plan may also use or disclose your protected health information to assist other covered 
entities in their payment activities or certain health care operations. 

Disclosures to the Plan Sponsor.  The Plan (or its health insurance issuers, HMOs or third-party 
administrators) may disclose your protected health information to the plan sponsor.  Disclosure will be 
made to permit the plan sponsor to perform plan administrative functions with respect to the Plan.  In 
addition, summary health information may be disclosed by the Plan and used by the plan sponsor for 
certain plan sponsor functions. 
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Others Involved in Your Health Care.  The Plan may disclose your protected health information to a 
friend or family member that is involved in your health care or payment for your health care, unless you 
object or request a restriction (in accordance with the process described below under “Right to Request 
Restrictions”).  If you are not present or able to agree to these types of disclosures then, using 
professional judgment, the Plan may make the disclosures if it determines that the disclosures are in 
your best interests.  The Plan also may disclose your information to an entity assisting in a disaster relief 
effort so that your family can be notified about your condition, status, and location. 

Required by Law.  The Plan may use or disclose your protected health information to the extent 
required by federal, state, or local law. 

Lawsuits and Other Legal Proceedings.  The Plan may disclose your protected health information in the 
course of any judicial or administrative proceeding or in response to a subpoena, discovery request or 
an order of a court or administrative tribunal (to the extent efforts have been made to notify you or 
such disclosure is expressly authorized). 

Workers’ Compensation.  The Plan may disclose your protected health information to comply with 
workers’ compensation laws and other similar laws or programs that provide benefits for work-related 
injuries or illnesses. 

Public Health Activities.  The Plan may use or disclose your protected health information for public 
health activities that are permitted or required by law.  The Plan also may disclose protected health 
information, if directed by a public health authority, to a foreign government agency that is 
collaborating with the public health authority. 

Health Oversight Activities.  The Plan may disclose your protected health information to a health 
oversight agency for activities authorized by law. 

Abuse or Neglect.  The Plan may disclose your protected health information to a government authority 
that is authorized by law to receive reports of suspected abuse, neglect, or domestic violence.  
Additionally, as required by law, if the Plan believes you have been a victim of abuse, neglect, or 
domestic violence, it may disclose your protected health information to a governmental entity 
authorized to receive such information. 

Law Enforcement.  Under certain conditions, the Plan also may disclose your protected health 
information to law enforcement officials for law enforcement purposes. 

Coroners, Medical Examiners, and Funeral Directors.  The Plan may disclose protected health 
information to a coroner or medical examiner when necessary for identifying a deceased person or 
determining a cause of death.  The Plan also may disclose protected health information to funeral 
directors as necessary to carry out their duties. 

Organ and Tissue Donation.  The Plan may disclose protected health information to organizations that 
handle organ, eye, or tissue donation and transplantation, as necessary to facilitate donation and 
transplantation. 

Research.  The Plan may disclose your protected health information to researchers when (1) their 
research has been approved by an institutional review board that has reviewed the research proposal 
and established protocols to ensure the privacy of your protected health information, or (2) the research 
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involves a limited data set which includes no unique identifiers (such as name, address, social security 
number, etc.). 

To Avert a Serious Threat to Health or Safety.  The Plan may disclose your protected health information 
if disclosure is necessary to prevent or lessen a serious threat to the health or safety of a person or the 
public.  The Plan may also disclose protected health information if necessary for law enforcement 
authorities to identify or apprehend an individual. 

Military.  Under certain conditions, the Plan may disclose your protected health information if you are, 
or were, armed forces personnel for activities deemed necessary by appropriate military command 
authorities.  If you are a member of foreign military service, the Plan may disclose your information to 
the appropriate foreign military authority. 

National Security and Protective Services.  The Plan may disclose your protected health information to 
authorized federal officials for conducting national security, intelligence activities, and the protection of 
heads of state. 

Inmates.  If you are an inmate of a correctional institution or under the custody of a law enforcement 
official, the Plan may disclose your protected health information to the correctional institution or to a 
law enforcement official for:  (i) the institution to provide health care to you; (ii) your health and safety, 
or the health and safety of others; or (iii) the safety and security of the correctional institution. 

Disclosures to the Secretary of the U.S. Department of Health and Human Services.  The Plan is 
required to disclose your protected health information to the Secretary of the United States Department 
of Health and Human Services when the Secretary is investigating or determining the Plan’s compliance 
with the Privacy Rule. 

Disclosures to You or Your Personal Representative.  The Plan is required to disclose to you or your 
personal representative most of your protected health information when you request access to this 
information.  The Plan will disclose your protected health information to an individual who has been 
designated by you as your personal representative and who has qualified for such designation in 
accordance with relevant law.  Prior to such a disclosure, however, the Plan may require written 
documentation that supports and establishes the basis for the personal representation.  The Plan may 
elect not to treat the person as your personal representative if it has a reasonable belief that you have 
been, or may be, subjected to domestic violence, abuse, or neglect by such person; treating such person 
as your personal representative could endanger you; or the Plan determines, in the exercise of its 
professional judgment, that it is not in your best interest to treat the person as your personal 
representative. 

OTHER USES AND DISCLOSURES OF 
YOUR PROTECTED HEALTH INFORMATION 

Other uses and disclosures of your protected health information that are not described above will be 
made only with your written authorization.  There are special rules requiring your written authorization 
for disclosures involving psychotherapy notes, marketing and the sale of protected health information. 

If you provide the Plan with an authorization, you may revoke the authorization in writing, and this 
revocation will be effective for future uses and disclosures of protected health information.  However, 
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the revocation will not be effective for information that the Plan has already used or disclosed in 
reliance on the authorization. 

CONTACTING YOU 

The Plan (or its health insurance issuers, HMOs or third-party administrators) may contact you about 
treatment alternatives or other health-related benefits or services that may be of interest you. 

YOUR RIGHTS 

The following is a description of your rights with respect to your protected health information. 

Right to Request a Restriction.  You have the right to request a restriction on the protected health 
information the Plan uses or discloses about you for treatment, payment or health care operations.  You 
also have the right to request a limit on disclosures of your protected health information to family 
members or friends who are involved in your care or the payment for your care.  For example, you could 
ask that the Plan not use or disclose information about a surgery that you had. 

Your request must be submitted in writing using the Contact Information at the end of this Notice.  Your 
request must include the protected health information you wish to limit, whether you want to limit the 
Plan’s use, disclosure, or both, and to whom you want the limitations to apply (for example, disclosures 
to your spouse).  The Plan is not required to agree to any restriction that you request (with a narrow 
exception for disclosures of protected health information pertaining solely to an item or service for 
which you or someone other than the Plan has paid in full to other health plans for purposes of carrying 
out payment or health care operations).  The Plan will inform you if it agrees to a restriction.  If the Plan 
agrees to the restriction, it can stop complying with the restriction after notifying you. 

Right to Request Confidential Communications.  If you believe that a disclosure of all or part of your 
protected health information may endanger you, you may request that the Plan communicate with you 
in an alternative manner or at an alternative location.  Your request must be submitted in writing using 
the Contact Information at the end of this Notice.  Your request must specify the alternative means or 
location for communication with you.  It also must state that the disclosure of all or part of the 
protected health information in a manner inconsistent with your instructions would put you in danger.  
The Plan will accommodate all reasonable requests for confidential communications. 

Right to Request Access.  You have the right to inspect and copy protected health information that may 
be used to make decisions about your benefits.  Your request must be submitted in writing using the 
Contact Information at the end of this Notice.  If you request copies, the Plan will charge a fee for the 
actual cost of copying, creating electronic media (if you request an electronic copy on portable media) 
and/or mailing incurred in responding to your request.  Depending on the circumstances, a decision to 
deny access may be reviewable.  In some, but not all, circumstances, you may have a right to have this 
decision reviewed. 

Right to Request an Amendment.  You have the right to request an amendment of your protected 
health information held by the Plan if you believe that information is incorrect or incomplete.  Your 
request must be submitted in writing using the Contact Information at the end of this Notice and must 
set forth a reason(s) in support of the proposed amendment.  In certain cases, the Plan may deny your 
request for an amendment.  If the Plan denies your request, you have the right to file a written 
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statement of disagreement.  Your statement of disagreement will be linked with the disputed 
information and all future disclosures of the disputed information will include your statement. 

Right to Request an Accounting.  You have the right to request an accounting of certain disclosures the 
Plan has made of your protected health information.  Your request must be submitted in writing using 
the Contact Information at the end of this Notice.  You can request an accounting of disclosures made 
up to six years prior to the date of your request, except that the Plan is not required to account for 
disclosures made prior to April 14, 2003.  You are entitled to one accounting free of charge during a 
twelve-month period.  There will be a charge to cover the Plan’s costs for additional requests within that 
twelve-month period.  The Plan will notify you of the cost involved and you may choose to withdraw or 
modify your request before any costs are incurred. 

Right to a Paper Copy of This Notice.  You have the right to a paper copy of this Notice, even if you have 
agreed to accept this Notice electronically.  To obtain such a copy, please log onto FirstEnergy Corp.’s 
website or contact the Plan using the Contact Information at the end of this Notice. 

COMPLAINTS 

If you believe the Plan has violated your privacy rights, you may complain to the Plan or to the Secretary 
of the United States Department of Health and Human Services.  You may file a written complaint with 
the Plan using the Contact Information at the end of this Notice.  The Plan will not penalize or retaliate 
against you for filing a complaint. 

CHANGES TO THIS NOTICE 

The Plan reserves the right to change the provisions of this Notice and make the new provisions 
effective for all protected health information that it maintains (including protected health information 
created or received prior to the effective date of the change).  If the Plan makes a material change to 
this Notice, it will post the change on its website and provide further information about how to obtain 
the revised notice in its next annual mailing to individuals then covered by the Plan. 

EFFECTIVE DATE 

This Notice of Privacy Practices is effective October 21, 2019. 

CONTACT INFORMATION 

To exercise any of the rights described in this Notice, for more information, or to file a complaint, please 
contact: 

 FirstEnergy Corp. Welfare Plan 
 76 South Main Street 
 Akron, OH   44308 
 Attn:  HIPAA Privacy Officer 
 (800) 543-4654 


