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INTRODUCTION 

Effective January 1, 2018, Fluor-BWXT Portsmouth LLC (the “Employer” or “FBP”) has 
established this Health Reimbursement Account (the “HRA”).  This Plan is amended and restated 
effective January 1, 2022.  The purpose of this HRA is to reimburse certain Appendix A USW-
Represented Employees who retired from active service with the Employer (“Participants”) for 
certain unreimbursed medical, dental, vision expenses and premiums for such individual/Medicare 
plans (“Eligible Medical Expenses”) incurred by the Participant and/or eligible Dependents.  The 
HRA is intended to qualify as a medical expense reimbursement plan and meet the requirements 
for qualification under Internal Revenue Code (IRC) Section 105(b) and Section 106(a), and that 
benefits paid Retirees hereunder be excludible from their gross incomes by virtue of IRC Section 
105(b) and Section 106(a). 

This document is intended to be both the Plan document and Summary Plan Description.  The 
Employer, to the extent not delegated to the Third Party Administrator, has sole discretion when 
interpreting or administering this Plan.  Any decision by the Employer, or if delegated, the Third 
Party Administrator that does not constitute an abuse of discretion must be upheld by a court of 
law. 

The Employer has reserved the right to amend or terminate the HRA and any retiree health plan at 
any time for any reason.  No Employee or Retiree or Spouse or other dependent has a vested right 
to receive retiree health coverage or a HRA.   

For avoidance of doubt, this introduction as well as the other provisions herein shall be considered 
substantive provisions of the Plan. 
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ARTICLE I 
GENERAL DEFINITIONS 

As used in the Plan, the following terms shall have the designated meaning: 

Section 1.01 “Age” 

Shall mean the age attained by a Participant on the birthday coinciding with or preceding 
the date as of which the age of the Participant is to be determined, except as otherwise provided 
for  under the Plan. 

Section 1.02 “Appendix A USW-Represented Employee” 

Shall mean an Employee of Fluor-BWXT Portsmouth LLC ("FBP") currently represented 
by the United Steel Workers ("USW"), who was hired by the United States Enrichment 
Corporation ("USEC") prior to April 1, 2005, and was represented by the USW as an USEC 
employee, and who has been continuously employed by FBP without a Break in Service (as 
defined below) from March 29, 2011 to December 20, 2017.  For the purpose of this Section, 
Break in Service means a period of at least 12 months after the Employee’s termination of 
employment from FBP during which such Employee did not perform at least one Hour of 
Service for FBP. 

For avoidance of doubt, employment performed after promotion to management or when 
such Employee is no longer represented by the USW will not be considered Covered 
Employment for purposes of this Plan. 

Notwithstanding the foregoing, all Employees meeting the requirements of this Section, 
and the service of such Employees, shall be listed on Appendix A.  An Employee who is not listed 
on Appendix A is ineligible to participate in this Plan. 

After meeting the requirements above and being placed on Appendix A, such Appendix A 
USW-Represented Employee who subsequently incurs a Break in Service of any length continues 
as an Appendix A USW-Represented Employee upon reemployment by the Contractor for work 
in Covered Employment, provided such Employee remains represented by the USW. 

Section 1.03 “Contractor” or “Employer” 

Shall mean Fluor-BWXT Portsmouth LLC (“FBP”) or any subsequent contractor who 
adopts this Plan with the approval of the Contractor. 

Section 1.04 “Effective Date” 

This Plan was originally effective January 1, 2018.  It is amended and restated effective 
January 1, 2022, except as otherwise indicated. 
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Section 1.05 “Employee” 

For purposes of this Plan, an Employee must be an Appendix A USW-Represented 
Employee of a Participating Employer, as defined in Section 1.02.  No other Employees are 
eligible to participate in this Plan.  For avoidance of doubt, employment performed after promotion 
to management, or when such Employee is no longer represented by the USW, will not be 
considered Covered Employment for purposes of this Plan.  For avoidance of doubt, a retiring 
Employee who does not meet the requirements of Section 1.02 is not an Eligible Retiree for 
purposes of this Plan. 

Section 1.06 “Current Active Employee Basic Medical and Dental Plan” 

The Current Active Employee Basic Medical and Dental Plan are the plans designated by 
the Contractor and communicated to Participants prior to the start of the Plan Year that will be 
utilized to establish the dollar amount of the Pre-65 HRA contribution that will be made on behalf 
of non-Medicare eligible Retirees and non-Medicare eligible Spouses of Retirees, including any 
modifications or amendment to such plans. 

Section 1.07 “Normal Retirement Age” 

Shall mean the Participant’s age 65. 

Section 1.08 “Normal Retirement Date” 

Shall mean the first day of the month coinciding with or following a Participant’s 
attainment of his Normal Retirement Age. 

Section 1.09 “Participant” 

Shall mean any Appendix A USW-Represented Employee, as defined by Section 1.02 who 
meets the eligibility requirements of Article II and who has timely enrolled in this Plan and has an 
account balance that has not been forfeited or who is entitled to a funding credit for the year as 
described by the terms of this Plan.  

Section 1.10 “Participating Employer” 

Shall mean the Contractor and any Employer performing work under the Contract, with 
the approval of the Contractor, who adopts this Plan on behalf of its Appendix A USW-
Represented Employees by execution of a board resolution, as well as any successor or successors 
of these entities by merger, purchase or otherwise which shall adopt this Plan. 

The Contractor has a continuous right, in its sole discretion, to prospectively terminate any 
other Participating Employer’s participation in this Plan by providing notice to that Participating 
Employer. 



 

  - 4 - 
4823-8692-2076v.10 0103332-000005 

Section 1.11 “Plan” 

Shall mean the Fluor-BWXT Portsmouth LLC (“FBP”) USW Career Health 
Reimbursement Account (“HRA”) for Appendix A USW Represented Employees. 

Section 1.12 “Plan Year” 

Shall mean the calendar year. 

Section 1.13 “Retiree” – “Eligible Retiree”  

“Retiree” shall mean any former Employee who meets the age or the age and service 
requirements of Section 2.01.  “Eligible Retiree” shall mean any former Employee who meets all 
the requirements of either Paragraphs A or B of Article II, Section 2.01 of this Plan. 

Section 1.14 “Spouse” 

Shall mean a person (including a person of the same sex) who is lawfully married to a 
Participant under the laws of any domestic or foreign jurisdiction having legal authority to sanction 
such marriage. 

Section 1.15 Masculine, Feminine, Singular, and Plural 

Whenever applicable, the masculine gender is used in the Plan without any intent of being 
gender-specific, the singular shall include the plural, and the plural shall include the singular.  
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ARTICLE II 
KEY PLAN PROVISIONS 

Section 2.01 Eligibility. 

A. Retirement after Attainment of Age 65. 

An Appendix A USW-Represented Employee who retires from active employment with 
the Contractor after attainment of age 65 (“Age 65 Eligible Retiree”) and:  (i) who was enrolled in 
the Contractor’s group medical plan at the time of retirement; (ii) and who does not elect COBRA 
coverage; (iii) who enrolls in Medicare and a Medicare supplemental plan or enrolls in a Medicare 
Advantage Plan; and (iv) who is not enrolled in any other group medical plan.  A Spouse of such 
Age 65 Eligible Retiree who has also attained age 65 and who also meets the conditions set forth 
in (i)-(iv) above, shall also be eligible for funding of an HRA.  A separate HRA account shall be 
established for the Eligible Retiree and for his or her Spouse. 

For avoidance of doubt, an HRA cannot be utilized to purchase group medical coverage.  
Moreover, Retirees and Spouses shall not be eligible to participate in this Plan if they are covered 
by a group medical plan. 

B. Retirement when Age and Service Equals at Least 85 – Pre-65 Eligible 
Retiree. 

An Appendix A USW-Represented Employee who retires from active employment with 
the Contractor, at or after the attainment of age 62, when the sum of the Employee’s age and the 
employee’s service under the Fluor-BWXT Portsmouth LLC USW Career Pension Plan for 
Appendix A USW-Represented Employees  equals at least 85 and:  (i) who was enrolled in the 
Contractor’s group medical plan at the time of retirement; (ii) who does not elect COBRA 
coverage; (iii) who enrolls in an individual/Medicare medical plan, not an employer’s group 
medical plan; and (iv) who is not enrolled in any other group medical plan, shall be eligible for 
funding of an HRA as a “Pre-65 Eligible Retiree.”  A Spouse of such Pre-65 Eligible Retiree who 
has attained age 65 must meet the requirements set forth in Paragraph A, above, to be eligible for 
HRA funding.  A Spouse of such Pre-65 Eligible Retiree who has not attained age 65 and:  (i) 
who has been covered as a dependent under the Contractor’s group health plan at the time of Pre-
65 Eligible Retiree’s retirement; (ii) who does not elect COBRA coverage under the Contractor’s 
medical plan; (iii) who enrolls in an individual/Medicare medical plan, not an employer’s group 
medical plan; and (iv) who is not enrolled in any other group medical plan, shall be eligible for 
funding of an HRA.  A separate HRA account shall be established for the Eligible Retiree and for 
his or her Spouse. 

For avoidance of doubt, an HRA cannot be utilized to purchase group medical coverage.  
Moreover, Retirees and Spouses shall not be eligible to participate in this Plan if they are covered 
by a group medical plan. 
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Section 2.02 Enrollment. 

A. Eligible Retiree or Spouse Who Attained Age 65 – Age 65 Eligible Retiree. 

An Eligible Retiree or Spouse of such Eligible Retiree who attains Age 65 must enroll in 
the HRA by opening an account through the Contractor’s designated Third Party Claims 
Administrator within 60 days of first becoming eligible.  An Eligible Retiree or Spouse who does 
not enroll when first eligible cannot enroll at a later date.  It is the duty of the Eligible Retiree 
or Spouse to notify the Employer upon the attainment of age 65.  

B. Eligible Retiree or Spouse Who Has Not Attained Age 65 – Pre-65 Eligible 
Retiree. 

An Eligible Retiree or a Spouse of such Eligible Retiree who has not attained the age of 65 
must enroll in the HRA by opening an account through the Contractor’s designated Third Party 
Claims Administrator within 60 days of first being eligible.  An Eligible Retiree or Spouse of such 
Eligible Retiree who fails to enroll or whose coverage under the HRA ends prior to age 65, may 
enroll within 60 days of attainment of age 65, provided the following conditions are met:  (i) the 
Eligible Retiree or Spouse is not covered under another group health plan; and (ii) the Eligible 
Retiree or Spouse enrolls in Medicare and a Medicare supplemental plan or enrolls in a Medicare 
Advantage Plan.  It is the Eligible Retiree’s and Spouse’s duty to notify the Employer of their 
attainment of age 65 and desire to enroll.  The Contractor shall have no duty or obligation with 
respect to such notification or enrollment. 

Section 2.03 Funding. 

A. Funding for Enrolled Age 65 Eligible Retiree or Spouse Who Has Attained 
Age 65 – Age 65 Eligible Retirees. 

An enrolled Age 65 Eligible Retiree or a Spouse, who has attained age 65, of an enrolled 
Eligible Retiree shall receive an annual HRA contribution of $2,400 on behalf of the Eligible 
Retiree and $2,400 on behalf of such enrolled eligible Spouse.  The amount shall be credited to 
the HRA as of January 1 of each year.  If the Eligible Retiree or Spouse enrolls after January 1 the 
contribution shall be prorated. 

B. Funding for an Enrolled Pre-65 Eligible Retiree or Spouse Who Has Not 
Attained Age 65 – Pre-65 Eligible Retirees. 

An enrolled Pre-Age 65 Eligible Retiree or a Spouse, who has not attained age 65, of an 
enrolled Eligible Retiree shall receive monthly HRA contribution credit equal to the monthly 
amount that the Contractor contributes towards active Employee coverage or Spousal coverage, as 
applicable, for medical and dental coverage, determined with reference to the Contractor’s Current 
Employee Basic Medical and Dental plan option, determined as of January 1 of any calendar year.   

Section 2.04 Funding Ends. 

The funding of an enrolled Eligible Retiree’s HRA or that of an enrolled Spouse will end 
upon any of the following: 
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(i) Failure to timely enroll or to enroll when first eligible, or failure to timely enroll 
upon attainment of age 65, if not age 65 when first eligible; 

(ii) coverage under a group health plan; 

(iii) failure to maintain coverage under a Medicare supplemental plan or Medicare 
Advantage Plan after attainment of age 65 or, failure to maintain coverage under 
an individual/Medicare medical plan, if not age 65; 

(iv) death; and  

(v) divorce. 

Section 2.05 Reimbursement From Funds Credited to the HRA. 

In accordance with terms and procedures established by the Contractor and the Third Party 
Claims Administrator, the funds in the HRA may be utilized to reimburse any expense that satisfies 
the condition for “medical care” as defined by Section 213(d) of the Internal Revenue Code of 
1986, as amended.  Claims submitted more than one calendar year after the calendar year in which 
they were incurred shall be denied and shall not be reimbursed.   
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ARTICLE III 
FREQUENTLY ASKED QUESTIONS 

*You will notice that certain terms and/or phrases are capitalized throughout this SPD.  These 
terms and/or phrases are important and you should remember them.  The capitalized terms and 
phrases are defined in this document. 

Q-1 What is a Health Reimbursement Account (HRA)? 

The HRA is an Employer provided reimbursement account for “Eligible Medical 
Expenses” with tax advantages.  The HRA works as follows: 

• The Employer establishes a notional account called a Health Reimbursement 
Account (“Reimbursement Account”) for each Participant and each Participant’s 
eligible Spouse (see Q-2 for more information on how to become a Participant).  
You or your Spouse have no property rights in the Reimbursement Account. 

• Each Plan Year, the Employer allocates a specified amount of Employer 
contributions, called “HRA Dollars,” to each Participant’s Reimbursement Account 
for reimbursement of “Eligible Medical Expenses” and to the account of each 
Participant’s eligible Spouse. 

• Unlike Health Flexible Spending Accounts (FSA) amounts, you may carry HRA 
Dollars that you do not use over to subsequent years. 

• Since the HRA is Employer established, you do not make contributions to this 
account, nor do you have to pay for your HRA coverage. 

Q-2 Who can participate in the HRA? 

You are eligible to participate if you meet the requirements as described in Section 2.01 of 
this document and timely enroll as set forth in Section 2.02. 

Each Retiree or Spouse who meets the above requirements of Article II of the Plan and 
enrolls shall be a Participant in this Plan.  For purposes of this Plan, an Appendix A USW-
Represented Employee is eligible for Retiree Medical Coverage if the individual retires on 
or after age 65 or retires on or after the attainment of age 62, when his age and service 
equals 85 (measured by service given for purposes of early retirement under the Fluor-
BWXT Portsmouth LLC USW Career Pension Plan for Appendix A USW-Represented 
Employees) and at the time of retirement was an active Employee enrolled in the 
Employer’s group medical plan. 

Q-3 Are my dependents covered under the HRA? 

Funds are credited to the HRA only for you and your enrolled eligible Spouse.  You and  
your Spouse will each have a separate HRA.  However, once enrolled, you can submit for 
reimbursement of Eligible Medical Expenses incurred by your dependents, as defined by 
the Internal Revenue Code (IRC) of 1986, as amended, and Q&A 7 below. 
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In addition, this HRA will allow you to request reimbursements for a child of yours (as 
defined by applicable state law) in accordance with a Qualified Medical Child Support 
Order (“QMCSO”) to the extent the QMCSO does not require reimbursement not 
otherwise offered under this HRA.  The Plan Administrator of this Plan (or its designee) 
will notify you if a medical child support order has been received.  The Plan Administrator 
will make a determination as to whether the order is a QMCSO.  The Plan Administrator 
will notify both you and the affected child once a determination has been made. 

Q-4 What is the effective date of coverage under this HRA? 

Coverage is effective upon enrollment in the HRA in accordance with Section 2.02; 
provided that the Eligible Retiree and eligible Spouse meet the eligibility requirements of 
Section 2.01, and timely enroll in the HRA. 

Q-5 When does funding under this HRA end? 

Funding ends when any of the circumstances set forth in Section 2.04 occur:  failure to 
timely enroll; coverage under a group health plan; failure to maintain coverage under a 
Medicare supplemental plan or a Medicare Advantage Plan (if age 65 or older); failure to 
maintain coverage under an individual/Medicare medical plan (if under age 65); death; or 
divorce.  Funding for an eligible Spouse ends with the next funding after the divorce.  
Funding also ends with the next funding after the death of the applicable Participant or his 
or her Spouse.  Funding also ends on the next funding after the lapse of coverage under an 
individual/Medicare supplemental plan or Medicare Advantage Plan or upon obtaining 
coverage under a group medical plan.  It is your duty and the duty of your Spouse to notify 
the Employer of the date of divorce or death.  It is also your duty and the duty of your 
Spouse to notify the Employer if you become covered by a group medical plan or if you 
are no longer enrolled in an individual/Medicare medical plan, including a Medicare 
supplemental plan or Medicare Advantage Plan.  Failure to timely notify the Plan 
Administrator will make you and your Spouse liable for any overpayment by the Plan due 
to such lack of notice.  After funding ends, a Retiree or Spouse can continue to access the 
funds that had been previously credited to his or her account.  

Q-6 How do I enroll in the HRA? 

When you retire as an Eligible Retiree, you and your Spouse must each enroll as set forth 
in Section 2.02 of this Plan, by contacting the Employer and completing their enrollment 
materials.  If you fail to enroll during this initial enrollment period, you will not be able to 
enroll in the Plan at a later date.  The sole exception is that an Eligible Retiree or a Spouse 
who was under age 65 at the time of the Eligible Retiree’s retirement, may enroll within 
60 days of attaining age 65.  See Section 2.02.  It is the duty of you and/or your Spouse to 
contact the Employer upon attainment of age 65. 

Q-7 What is an “Eligible Medical Expense? 

“Eligible Medical Expenses” are medical, dental, vision care expenses and premiums for 
such individual/Medicare plans incurred by you or your eligible dependent enrolled in 
HRA Plan that satisfies all of the conditions for “medical care” as defined in IRC Section 
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213(d).  All expenses that are not within the scope of “Eligible Medical Expenses” 
described in IRC Section 213(d) are excluded.  “Incurred” means the date a premium is 
paid or the service or treatment is provided; not when the expense arising from the service 
or treatment is paid.  Thus, an expense that has been paid but not incurred (e.g., pre-
payment to a physician) will not be reimbursed until the services or treatment giving rise 
to the expense has been provided. 

In no event will the following expenses be eligible for reimbursement: 

a) any expense that is not an IRC Section 213(d) expense, specifically excluding expenses 
for a medicine or drug incurred on or after January 1, 2011 unless such medicine or 
drug is a prescribed drug (determined without regard to whether such drug is available 
without a prescription) or is insulin. 

b) any expenses incurred for qualified long term care services (as defined in IRC 
Section 106) and IRC Section 7702B(c)); 

c) expenses incurred prior to the date that coverage under this HRA becomes effective; 

d) expenses incurred after end of calendar year in which this HRA Plan is terminated; and 

e) Expenses that have been reimbursed by another plan or for which you plan to seek 
reimbursement under another health plan. 

Whether an Expense is an “Eligible Medical Expense” is within the sole discretion of the 
Employer or the Third Party Claims Administrator. 

Q-8 Who contributes to my Reimbursement Account? 

While you are an enrolled Eligible Retiree meeting the requirements of, and participating 
in, this Plan, the Employer allocates HRA Dollars to your Reimbursement Account and to 
the account established for your Spouse.  You do not contribute to this account, nor do you 
pay for this account. 

Q-9 How are HRA Dollars allocated to my Reimbursement Account? 

Each Plan Year, the Employer allocates a specified amount of HRA Dollars to your 
Reimbursement Account.  See Section 2.03.  For non-Medicare eligible Retirees, and non-
Medicare eligible Spouses of Retirees, the Employer contribution will be deposited 
monthly into your account once you enroll.  The amount for either you or your Spouse is 
equivalent to the Employer’s contribution to the Current Active Employee Basic Medical 
and Dental Plan that is reviewed and updated annually effective January 1st.  For example, 
currently the Employer is contributing $755.23 (2022 rate) monthly towards the health and 
dental care coverage of active Employees, and that amount will be the monthly amount of 
HRA Dollars credited to the Employee’s HRA Reimbursement Account.  For Medicare-
eligible Retirees, and Medicare eligible Spouses of Retirees, the Employer contribution 
will be deposited annually into your account once you enroll in an eligible plan.  The annual 
current contribution is $2,400 per Eligible Retiree or per eligible Spouse.  The amount of 
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HRA Dollars allocated to your Reimbursement Account is determined at the sole discretion 
of the Employer, in a uniform and non-discriminatory manner and may vary depending on 
circumstances, including but not limited to, marital status.  The Employer reserves the right 
to amend or change the contribution amount at any time for any reason. 

For Medicare eligible Retirees, HRA Dollars will be allocated to your Reimbursement 
Account all at once at the beginning of the year (or when first eligible). If you or your 
Spouse are eligible and attain age 65 during the year, the dollar amount will be prorated 
for the first year of eligibility.  For example, if the Participant becomes eligible February 
1, the prorated amount in the participant’s HRA for year 1 of eligibility would be 11 months 
of the annual $2400 contribution. If a Participant dies, becomes divorced, becomes covered 
under a group medical plan or is no longer covered under a Medicare supplemental plan or 
a Medicare Advantage Plan during the Plan Year, the allocation for that year does not 
change.  However, the Employer allocation for the following year will be eliminated.  If 
you fail to timely notify the Employer of a death, divorce, lapse of coverage under a 
Medicare supplemental plan or Medicare Advantage Plan, or coverage under a group 
medical plan, within 60 days of the event, you will be responsible to reimburse the 
Employer for any overpayment.  If you or your Spouse become covered by another group 
health plan or coverage under the Medicare supplemental plan or Medicare Advantage Plan 
lapses, you or your Spouse’s eligibility under the HRA Plan will terminate and your cannot 
re-enroll at another date.  You or your spouse can continue to access amounts previously 
credited to your account for reimbursement of medical expenses. 

For non-Medicare eligible Retirees, HRA Dollars will be allocated to your Reimbursement 
Account on a monthly basis. If you or your Spouse become Medicare eligible during the 
year, the monthly contribution will stop and you or the Medicare eligible participant will 
be eligible for a pro-rated portion of the annual $2400 contribution.  If during the Plan Year 
a Participant dies, becomes divorced, becomes covered under a group medical plan, or is 
no longer covered under an individual/Medicare medical plan, , the allocation for that 
month does not change.  However, the Employer allocation for the following month will 
be eliminated.  If you fail to timely notify the Employer of a death, divorce, lapse of 
coverage or coverage under a group medical plan, within 60 days of the event, you will be 
responsible to reimburse the Employer for any overpayment.  If you or your Spouse 
become covered under another group plan or coverage under an individual/Medicare 
medical plan lapses, you or your Spouse’s eligibility under the HRA will terminate.  You 
or your Spouse will have another opportunity to enroll within 60 days of attainment of age 
65.  It is your duty and the duty of your Spouse to notify the Employer upon attainment of 
age 65.  Upon termination, you can continue to access your account for reimbursement to 
the extent funds remain in such account. 

Q-10 What happens if I do not use all of the HRA Dollars allocated to my Reimbursement 
Account during the Plan Year? 

Unlike Health FSA dollars, if you do not use all of the HRA Dollars allocated to your 
Reimbursement Account, all of the HRA Dollars remain in your Reimbursement Account 
for reimbursement of Eligible Medical Expenses during a subsequent Plan Year (to the 
extent you remain covered under the Plan). 
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Q-11 What is the maximum amount of reimbursement that I may receive under the 
HRA? 

The maximum reimbursement amount that you can receive is equal to your Reimbursement 
Account balance at the time the request for reimbursement is processed.  Any portion of a 
claim for reimbursement that exceeds the maximum reimbursement amount will be held 
and processed when the Reimbursement Account becomes sufficient.  Held claims will be 
processed and, if appropriate, paid before any new claims are processed and paid. 

Q-12 How do I receive reimbursement under the HRA? 

Step by step instructions for reimbursement are described in material you will receive from 
the Third Party Claims Administrator.  You must always substantiate your claim for 
reimbursement with a bill, premiums statement, receipt, cancelled check, or other written 
evidence of payment or obligation to pay Eligible Medical Expenses.  The instructions will 
detail the information you must provide. You may submit requests for reimbursement 
of Eligible Medical Expenses at any time within one calendar year after the calendar 
year in which the expense was incurred.  Requests for reimbursements submitted 
after this period of time will be denied. 

Your claim is deemed filed when it is received by the Third Party Claims 
Administrator.  If your claim for reimbursement is approved, you will be provided 
reimbursement as soon as reasonably possible following the determination.  Any 
unclaimed reimbursement amount (e.g., failing to cash a reimbursement check) will be 
forfeited and returned to the Employer and credited back to your account if not claimed (or 
cashed) within 12 months of the date that the check was issued.  If your claim for 
reimbursement is denied, in whole or in part, you will be notified according to the HRA’s 
claims review procedures described in Q-13 below. 

Q-13 What happens if my claim for benefits is denied? 

If you are denied a benefit under the Plan, you should proceed in accordance with the 
claims and appeals procedure, as set forth below. 

Step 1:   Notice is received from Third Party Claims Administrator.  If your claim is denied, 
you will receive written notice from the Third Party Claims Administrator that your claim 
is denied as soon as reasonably possible, but no later than 30 days after receipt of the claim.  
For reasons beyond the control of the Third Party Claims Administrator, the Third Party 
Claims Administrator may take up to an additional 15 days to review your claim. You will 
be provided written notice of the need for additional time prior to the end of the 30-day 
period.  If the reason for the additional time is that you need to provide additional 
information, you will have 45 days from the notice of the extension to obtain that 
information.  The time period during which the Third Party Claims Administrator must 
make a decision will be suspended until the earlier of the date that you provide the 
information or the end of the 45-day period. 

Step 2:   Review your notice carefully.  Once you have received your notice from the Third 
Party Claims Administrator, review it carefully. The notice will contain: 
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• the reason(s) for the denial and the Plan provisions on which the denial is based; 

• a description of any additional information necessary for you to complete your 
claim, why the information is necessary, and your time limit for submitting the 
information; 

• a description of the Plan’s appeal procedures and the time limits applicable to such 
procedures; and 

• a right to request all documentation relevant to your claim. 

Step 3:   If you disagree with the decision, file an appeal.  If you do not agree with the 
decision of the Third Party Claims Administrator, you may file a written appeal.  You must 
file your appeal no later than 180 days after receipt of the notice described in Step 1.  The 
Plan has established two levels of appeal; therefore, you must file your written first level 
of appeal with the Third Party Claims Administrator.  You should submit all information 
identified in the notice of denial, as necessary, to perfect your claim and any additional 
information (including information previously submitted) that you believe would support 
your claim.  

Step 4:   Notice of Denial is received from claims reviewer. If the claim is again denied, 
you will be notified in writing no later than 30 days after receipt of the appeal by the Third 
Party Claims Administrator. 

Step 5:   Review your notice carefully. You should take the same action that you took in 
Step 2 described above. The notice will contain the same type of information that is 
provided in the first Notice of Denial provided by the Third Party Claims Administrator. 

Step 6:  If you still do not agree with the Third Party Claims Administrator’s decision, you 
may file a second level written appeal with the Third Party Claims Administrator within 
60 days after receiving the first level appeal denial notice.  You should gather any 
additional information that is identified in the notice as necessary to perfect your claim and 
any other information that you believe would support your claim.  

Important Information 

Other important information regarding your appeals: 

• The Third Party Claims Administrator has discretionary authority to decide all 
claims and all issues on appeal.  Any decision by the Third Party Claims 
Administrator that does not constitute an abuse of discretion must be upheld by a 
court of law. 

• Each level of appeal will be independent from the previous level (i.e., the same 
person(s) or subordinates of the same person(s) involved in a prior level of appeal 
will not be involved in the appeal); 
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• On each level of appeal, the claims reviewer will review relevant information that 
you submit even if it is new information; and 

• You cannot file suit in federal court until you have exhausted these appeals 
procedures.  

• You may request copies of information from the Third Party Claims Administrator 
that will assist you with your appeal. 

Q-14 What happens if I receive overpayments or reimbursements made in error from this 
HRA? 

If it is later determined that you and/or your eligible Spouse receives an overpayment or a 
payment was made in error (i.e., you were reimbursed for an expense under the HRA that 
was not a reimbursable expense), you will be required to repay the overpayment or 
erroneous reimbursement to the HRA.  You or a surviving eligible spouse are also required 
to notify the Plan Administrator within 60 days of any divorce or death. 

If you do not refund the overpayment or erroneous payment, the Plan reserves the right to 
offset future reimbursement equal to the overpayment or erroneous payment.  If all other 
attempts to recoup the overpayment/erroneous payment are unsuccessful, the Plan 
Administrator may consider the payment to be taxable income to you.  In addition, if the 
Plan Administrator determines that you have submitted a fraudulent claim, the Plan 
Administrator may permanently terminate your coverage under this HRA. 

Q-15 What happens on death or divorce? 

Your HRA does not end on death or divorce.  You and your Spouse have separate HRAs.  
Upon divorce, your former Spouse will not receive additional allocations to his or her HRA 
, but can continue to utilize amounts previously credited to such account.  If you remarry, 
your eligible Spouse, if timely enrolled within 60 days of marriage, can have an HRA and 
funding in accordance with the terms of this Plan. 

If you die and your Spouse is not eligible for an HRA, your estate may submit claims 
incurred by you for reimbursement.  If, after payment of such claims, there are still funds 
in the HRA, the remaining funds shall be forfeited and revert to the Employer. 

If you die and your Spouse is covered by the HRA, your Spouse will continue to receive 
an HRA allocation and may seek reimbursement from all funds allocated to either your 
account or your Spouse’s account. Upon the subsequent death of the Spouse, the Spouse’s 
estate may seek reimbursement of any claims incurred prior to death.  Any funds remaining 
will be forfeited and revert to the Employer. 

If you become divorced, and your former Spouse is under age 65, your former Spouse has 
no independent right to continued funding of the HRA.  However, your former Spouse can 
continue to submit claims to his or her existing HRA for reimbursement until the account 
is exhausted.  In addition, if your former Spouse is enrolled in a health plan, your former 
Spouse and dependents may have continuation rights under such plan. 
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If you become divorced, and your former Spouse is age 65 or older, your former Spouse 
may continue to submit claims for reimbursement under the HRA until the account in your 
former Spouse’s name is exhausted.  Your former Spouse’s coverage under any 
individual/Medicare medical plan will continue, provided the former Spouse continues to 
pay the required premium.  If your former Spouse was covered by the HRA allocation for 
the year of the divorce, that allocation will remain in the HRA and will be available for 
reimbursement for expenses incurred by your former Spouse.  As of the first day of the 
calendar year following the divorce, your former Spouse will no longer be entitled to 
receive an HRA allocation from the Employer.  If you or your former Spouse fails to timely 
notify the Employer of a divorce, or death, you and your former Spouse shall be responsible 
to reimburse the Employer for any overpayment made from the HRA.  The notification 
must be within 60 days of the date of divorce or death. 

Q-16 How long will the Plan remain in effect? 

Although the Employer expects to continue the Plan, it has the right to modify or 
terminate the program at any time for any reason.  An Employee, former Employee, 
spouse or dependent has no vested right to retiree medical benefits. 

Q-17 Does the Plan coordinate benefits with other Component Medical Plans? 

Only medical care expenses that have not been or will not be reimbursed by any other 
source may be Eligible Medical Expenses (to the extent all other conditions for Eligible 
Medical Expenses have been satisfied).  As such, this HRA does not coordinate benefits 
with any other group or individual/Medicare medical coverage except as provided herein. 

Q-18 Who do I contact if I have questions about the HRA? 

If you have any questions about the HRA, you should contact the Third Party Claims 
Administrator or the HR department of the Contractor. 
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ARTICLE IV 
ERISA RIGHTS & GOVERNING LAW 

This HRA is a welfare benefit plan as defined in the Employee Retirement Income Security Act 
(ERISA).  ERISA provides that you, as a Plan Participant, will be entitled to: 

Section 4.01 Receive Information about Your Plan and Benefits 

• Examine, without charge, at the Plan Administrator’s office and at other specified 
locations, such as work sites and union halls, all documents governing the Plan, 
including insurance contracts, collective bargaining agreements, and a copy of the latest 
annual report (Form 5500 series) filed by the Plan with the U.S. Department of Labor 
and available at the Public Disclosure Room of the Employee Benefits Security 
Administration. 

• Obtain, upon written request to the Plan Administrator, copies of all documents 
governing the operation of the Plan, including insurance contracts and collective 
bargaining agreements, and copies of the latest annual report (Form 5500 series) and 
updated Summary Plan Description. The Plan Administrator may apply a reasonable 
charge for the copies. 

• Receive a summary of the Plan’s annual financial report. The Plan Administrator is 
required by law to furnish each participant with a copy of this summary annual report. 

Section 4.02 Prudent Actions by Plan Fiduciaries 

In addition to creating rights for Plan participants, ERISA imposes duties upon the people 
who are responsible for the operation of the Employee Benefit Plan. The people who 
operate your Plan, called “fiduciaries” of the Plan, have a duty to do so prudently and in 
the interest of the Plan Participants and Beneficiaries. No one, including your Employer, 
your union, or any other person, may fire you or otherwise discriminate against you in any 
way to prevent you from obtaining a welfare benefit from the Plan, or from exercising your 
rights under ERISA. 

Section 4.03 Enforcement of Your Rights 

If your claim for a welfare benefit under an ERISA-covered plan is denied in whole or in 
part, you must receive a written explanation of the reason for the denial. You have the right 
to have the Plan review and reconsider your claim. Under ERISA, there are steps you can 
take to enforce the above rights. For instance, if you request materials from the Plan and 
do not receive them within 30 days, you may file suit in a federal court to obtain such 
materials. In such a case, the court may require the Plan Administrator to provide the 
materials and pay you up to $110 a day until you receive the materials, unless the materials 
were not sent because of reasons beyond the control of the Plan Administrator. If you have 
a claim for benefits that is denied or ignored in whole or in part, you may file suit in federal 
court. In addition, if you disagree with the Plan’s decision or lack thereof concerning the 
qualified status of a domestic relations order or a medical child support order, you may file 
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suit in federal court. If it should happen that 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. The court will decide who should pay court costs and legal fees. If 
you are successful, the court may order the person you have sued to pay these costs and 
fees. If you lose, the court may order you to pay these costs and fees. 

Section 4.04 Assistance with Your Questions 

If you have any questions about the Plan, you should contact the Plan Administrator. If you 
have any questions about this statement or about your rights under ERISA, or if you need 
assistance obtaining documents from the Plan Administrator, you should contact the 
nearest office of the U.S. Department of Labor, Employee Benefits Security 
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 Ave., N.W., Washington, D.C., 20210. You may also obtain certain 
publications about your rights and responsibilities under ERISA by calling the publications 
hotline of the Employee Benefits Security Administration. 

Section 4.05 Governing Law 

The Plan shall be governed by, construed, and administered in accordance with federal law 
and the laws of the State of Texas, to the extent that Texas law is not preempted by federal 
law. The Contractor, or if delegated, the Third Party Administrator, has the discretionary 
authority to decide all issues of fact or law that may arise under the plan. 
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ARTICLE V 
PLAN INFORMATION 

The following provides information specific to the above-named Employer’s Health 
Reimbursement Account for Appendix A USW Represented Employees. 

*The effective date of this Plan Information is January 1, 2018. 

Section 5.01  General Plan Information. 

1. Name, Address, and Telephone 
Number of the Employer/Plan 
Sponsor: 

Fluor-BWXT Portsmouth LLC 
3930 U.S. Route 23 South 
Piketon, OH 45661 
 

2. Name, Address, and telephone 
Number of the Plan Administrator: 
 
The Plan Administrator has delegated 
discretionary authority over claims and 
appeals to the Third Party Claims 
Administrator. 

FBP Benefits Committee 
3930 U.S. Route 23 South 
Piketon, OH 45661 

3. Address for Service of Legal Process: Fluor-BWXT Portsmouth LLC 
3930 U.S. Route 23 South 
Piketon, OH 45661  

4. Employer’s Federal Tax Identification 
Number: 

27-1279969 

5. Plan Number: 503 

6. Original Effective Date of the Plan January 1, 2018; Amended and Restated 
January 1, 2020; Amended and Restated 
January 1, 2022; 

7. Plan Year: Calendar year 

8. Affiliated Employers participating in 
the Plan: 

N/A 

9. Third Party Claims Administrator 
 
The Plan Administrator has delegated 
discretionary authority regarding 
claims and appeals to the Third Party 
Claims Administrator 

Voya Benefits Company, LLC 
PO Box 929 
Manchester, NH 03105 
 

10. How is the HRA funded? General Assets of Employer 
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  - 20 - 
4823-8692-2076v.10 0103332-000005 

ARTICLE VI 
AMENDMENT 

This Plan may be amended, at any time, in whole or in part by either the Contractor or by 
the Administrative Committee of the Employer’s group medical plan.  No Participant or 
beneficiary has any vested right to either an allocation under this Plan or a benefit under 
this Plan.  This Plan can be amended or terminated, at any time, for any reason.  Any 
contributions to the accounts of an Eligible Retiree or Spouse shall be forfeited as of the end 
of the calendar year of termination.  Upon forfeiture a Participant, Spouse or beneficiary 
shall have no rights to reimbursement under this Plan. 

DATED effective January 1, 2022. 

Fluor-BWXT Portsmouth LLC 

DATE:  By:  

Its:  
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