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ARTICLE 1. ESTABLISHMENT AND PURPOSE

1.1 Establishment. Metropolitan Government of Nasville & Davidson County establishes,
effective as of April 1, 1992, a cafeteria plantioe benefit of its employees who may participatthe
Plan. The Plan shall be known as letro Nashville Employee Flexible Benefits Plan

1.2 Purpose. The purpose of the Plan is to provide Employeles may participate in the Plan the
choice between cash and different combinationsafth, dependent care and other benefits as sgrbcifi
in the Plan. The Plan is established in accordaiitethe provisions of Section 125 of the Internal
Revenue Code and other applicable provisions.

13 Qualified Status. The Plan is intended to meet the requiremengeofion 125 of the Internal
Revenue Code and shall be interpreted and admigisite accordance with the requirements of that
section.

ARTICLE 2. DEFINITIONS

2.1 Definitions. Whenever used in the Plan, the following words plirases shall have the
meanings set forth below unless the context plaiedyires a different meaning.

(& Change in Statumeans a Change in Status, as defined in Secgb)@) of this Plan.

(b) COBRAmeans the Consolidated Omnibus Budget Reconoifighct of 1986, as amended.

(c) Codemeans the Internal Revenue Code of 1986, as amende

(d) Committeameans the Metropolitan Employee Benefit Boardsumh other person or
Committee as may be appointed by the MetropolitaplByee Benefit Board to supervise the
administration of the Plan in accordance with th@/sions of Article 10.

(e) Compensationf a Participant means the total of amounts pagl Rarticipant by the Employer
and reported on the Participant's Federal InconxéWighholding Statement (form W-2)
including pre-tax contributions under this Plamtributions under any plan maintained by the
Employer pursuant to Section 457 of the Code ameaox contributions for qualified
transportation fringe benefits under Section 13thefCode, benefits, but excluding all other
fringe benefits.

()  Contract Administratomeans an administrator that has contracted wéttethployer to
provide administrative services under the Plans Ténim is not the same and is not intended to
have the same meaning as the term defined in seti®) of ERISA.




(@)

(h)

(i)

Dependenmeans:

(1) With respect a Premium Only Option, one @& fibllowing individuals:

0)
(ii)
(iii)

(iv)
(v)

(vi)

(vii)

Legally recognized spouse of an Eligible Em@eyn accordance with the laws of the
State of Tennessee, while not divorced or legapasated from the Eligible Employee.
Natural and adopted children of an Eligible Eoyee who may or may not reside in
the home of the Eligible Employee the majoritylod time on an annual basis.

Foster children of the Eligible Employee prded that such child or children are living
in the Eligible Employee’s residence in accordanith a foster care placement which
means a supervised adoption period prior to fidap&on, as approved by a court of
competent jurisdiction.

Step children of the Eligible Employee thagide in the Eligible Employee’s home the
majority of time on an annual basis.

Children, other than those listed above, wleiarthe Eligible Employee’s legal
custody by court order.

Dependent children, as defined above, welldovered from birth until the last day of
the month of their 24birthday, as long as the Dependent is (1) notie@r(2) has no
other employer-based medical coverage, or (3)ti€mployed on regular and full time
basis, defined as working at least 32 hours pekweer a consecutive period of time.

If, on a child’s 24 birthday, he or she is incapacitated and is aiviheal who

qualifies as a dependent under the provisions cfi@el52 of the Code (determined
without regard to Section 152(b)(1), (b)(2) andI¥)B)) and is unable to sustain full
time employment by reason of a mental retardatigphgsical handicap, the child shall
continue to be deemed a Dependent during the a@itom of the incapacity and while
he or she is otherwise included as a Dependent tinidesubsection, subject to the
other terms and conditions of the Plan and the ngthe Committee to require proof
of the incapacity at such times as they may reddpmaquire.

(2) With respect to the Health Care Reimbuesan®lan, an individual who qualifies as a
dependent under the provisions of Section 152eflhde (determined without regard to
Section 152(b)(1), (b)(2) and (d)(1)(B)). For pusps of the Health Care Reimbursement

Plan, the term "Dependent” includes a child ofEligible Employee or his or her spouse

who is otherwise a Dependent under this sectionsdralis entitled to coverage under a
gualified medical child support order.

3)

Solely with respect to the Dependent Gesgistance Plan, the term “Dependent” shall

mean a “Qualifying Individual as defined herein.

Dependent Care Assistance Accomaians the account established under Section i7ebéh

Participant, as increased under Section 7.2 byatka Pay Conversion Contributions and as
decreased under Section 7.3 by benefit payments todthe Participant.

Effective Datemeans April 1, 1992, the date on which the Plarabe effective. The
Effective Date of this amendment and restatemeadt bk January 1, 2009.



0)

(k)

()
(m)

(n)

(0)

Eligible Employeemeans an Employee who is described as an Elifitmployee under the
terms of the Metropolitan Nashville and Davidsorutly Self-Insured Medical PPO Plan or
the Metropolitan Nashville and Davidson County Se#ured Account Based Plan, based on
whichever plan such Employee is a Participant ahd gualifies as an employee under section
13.07 of the Metropolitan Charter. The term EligiEmployee shall also include an Elected
Official that qualifies as an employee under secfi8.07 of the Metropolitan Charter. For
purpose of any service requirement, in terms offiand/or months,, periods that an Employee
is on leave required under FMLA or during an absdnam work for duty in the uniformed
services of the United States of America shalldented.

Employeemeans a person who is employed by the Employanasnployee under the

common law and/or statutes of the State of Teneemse who receives Compensation from the
Employer. The Term Employee shall include an Eecfficial.

Employee status shall not be considered to betefledoy a leave of absence that is Employer-
approved or legally required. However, the ternplayee shall not include any person
employed by the Employer at a location outsidelthited States or an individual characterized
by the Employer as an independent contractor eetkamployee.

Employee Benefit Election Formeans the form described in Section 3.2.

EmployermeandMetropolitan Government of Nashville & Davidson Couwnty or its
successor(s) and any other agency, district or giilglic entity associated with the City of
Nashville and/or Davidson County which, with theasent of the Metropolitan Government of
Nashville & Davidson County adopts the Plan for seammall of its Employees; provided that
any entity whose adoption of the Plan would cabsd?ian not to be a “governmental plan” as
defined in Section 414(d) of the Code may not b&mployer.

Employment-Related Dependent Care Exp@msans an amount paid by a Participant for
household services or for the care of a Qualifyirdjvidual, to the extent that such expense is
incurred to enable the Participant to be gainfaltyployed for any period for which there is one
or more Qualifying Individuals with respect to tRarticipant. However, (1) if such amounts
are paid for expenses incurred outside the Paatittp household, they shall constitute
Employment-Related Dependent Care Expenses omgufred for a Qualifying Individual

who is a Dependent of the Participant as defineskiction 21(b)(1) of the Code or for a
Qualifying Individual who regularly spends at leaight hours per day in the Participant's
household; (2) if the expense is incurred outdigeRarticipant's home at a facility which is a
dependent care facility as described in Sectiob)?22)(D) of Code (dealing with expenses for
household and dependent care services necessagifidul employment) that provides care
for more than six individuals who do not regulaigide at such facility, such facility must
comply with all applicable licensing requirementsny; and (3) Employment-Related
Dependent Care Expenses of a Participant shalholotde expenses paid or incurred for
services provided by (i) a child of such Particippaho is under the age of 19 or (ii) an
individual who is a Dependent of such Participargwech Participant's spouse. The term
Employment-Related Dependent Care Expense shailhclotle any amount paid for services
outside the taxpayer's household at a camp wher@tlalifying Individual stays overnight.

FMLA Leavemeans a leave of absence provided to an Empldytee &mployer under the

Family and Medical Leave Act of 1993, as amended.



(p) Health Care Expenseeans an expense related to the diagnosis, citigation, treatment, or

(@)

()

(s)

(t)

(u)

(v)

prevention of disease consisting of expenses falicakcare within the meaning of Section
213(d) of the Code, including, but not limited payments for the purpose of affecting any
structure or function of the body, or for any haeabor nursing charges, optometric,
ophthalmological or auditory care, routine physiehminations, well-baby care, dental and
orthodontic care, psychiatric care, prescriptiomgd; over-the-counter drugs which qualify as
medical expenses under Section 213(d) of the Codéhee regulations thereundarsulin,
eyeglasses or contact lenses, hearing-aid appfiaaiceilar prosthetic devices, medical-related
transportation or medical or dental insurance dygecket expenses.

The term “Health Care Expense” does not includenets surgery or other similar procedures,
unless the surgery or procedure is necessary tbaaate a deformity arising from, or directly
related to, a congenital abnormality, a persorjabyrresulting from an accident or trauma, or
disfiguring disease. The term cosmetic surgerymm@ay procedure, which is directed at
improving the patient's appearance and does natingfally promote the proper function of
the body or prevent or treat illness or disease.

The term “Health Care Expense” shall also includgeases for orthodontia services paid by a
Participant before the services are provided blyt mnthe extent that the employee has
actually paid such expenses in advance of the dotfitta services in order to receive the
services. These orthodontia services are deemnieel itecurred when the employee makes the
advance payment. Orthodontia services shall noekeened to be cosmetic procedures for
purposes of the preceding paragraph.

Health Care Expense Accouneans the account established under Section 6
Participant, as increased under Section 6.2 bgatka Pay Conversion Contributions and as
decreased under Section 6.3 by benefit payments todthe Participant.

Highly Compensated Employeseans a highly compensated individual or partitiae
defined in Code Section 125(e); a highly compemsaisployee as defined in Code Section
129(d)(2); or a highly compensated individual angel in Code Section 105(h)(5).

Insurance Plameans the plan(s) maintained by the employerduige accident and health
benefits to Employer’'s Employees.

Participantmeans a person who is an Eligible Employee oriter the Effective Date, who
applies to participate in the Plan, and who safsstihe participation conditions of Article 3.

Pay Conversion Contributiomseans the contributions of a Participant madeatsrg
reduction agreement in accordance with Section 4.1.

Period of Coveragavith respect to any Plan Year, means that Plaar.YElowever, for any
Employee:

D) Who becomes a Participant after the startPiaa Year, the Period of Coverage means
the period commencing on the effective date ofRtadicipant's participation and
extending through the remainder of the Plan Year, o

(2) Who ceases being a Participant after the startPlan Year, the Period of Coverage
means the period commencing on the first day oPthe Year and extending through
the last day of the earlier of (i) the Participaupiarticipation, or (ii) the Plan Year.



A Period of Coverage is the period during whictctas made pursuant to Article 4 are
effective and elected benefits described in Aride6 and 7, as applicable, are provided.

(w) Planmeans théetro Nashville Employee Flexible Benefits Plams amended or restated
from time to time.

(x) Plan Yeameans each twelve-month period enddegember 31

(y) Premium Only Optiommeans the option to pay insurance plan premiumnes me-tax basis
through the Plan.

(z) Qualifying Individualmeans (i) a Dependent of a Participant as defim&skction 21(b)(1) of
the Code (dealing with expenses for household apémdent care services necessary for
gainful employment).

2.2 Gender and Number Except as otherwise indicated by context, maseuérminology also
includes the feminine, and vice versa, and terred irsthe singular may also include the plural.

ARTICLE 3. PARTICIPATION

3.1 Participation Conditions. As a condition of participation and receipt ehefits under this
Plan, each Participant shall be required to:

(@) Furnish to the Committee a completed Employeeeit Election Form along with required
documentation

(b) Designate and apply a portion of his or her @ensation as Pay Conversion Contributions in
accordance with the provisions of Article 4

(c) Observe all Plan requirements, rules and reiguis,

(d) Consent to inquiries by the Committee with exgfo any physician, hospital or other provider
of health care or other services involved in anclander this Plan

(e) Submit to the Committee all reports, bills atlder information that the Employer may
reasonably require

() Be an Employee and an Eligible Employee.

3.2 Application to Participate. As a condition of participation, each Eligiblemgloyee shall
complete, sign and deliver to the Committee an Bye® Benefit Election Form within 30 days of his or
her date of employment or reemployment and, exagprovided in the last paragraph of Section 4.2,
during each open enrollment period applicable tisequent Plan Yearsilt is by this form that the
Eligible Employee applies to participate in therRldesignates the required portion of his or her
Compensation for that Plan Year as Pay Conversarirfbutions, makes a benefit election, and supplie
any other pertinent information that the Committegsonably requires. Unless otherwise requiretthéy
Committee, the application shall be delivered ®@ommittee prior to the first day of an Employee's
participation. Notwithstanding anything in thisRIto the contrary, the Employer may make available
electronic media which satisfies the requiremehireas. Reg. Section 1.125-2 and 1.401(a)-21 with
which Participants may make one or more electitlogsvad under the Plan and any Participant’s electio



using such electronic media shall be treated igruaposes of the Plan as a signed Employee Benefit
Election Form delivered to the Committee. PapepBgee Benefit Election forms shall be made
available to any employee who does not have reatmaacess to such electronic media.

3.3 Default Coverage  In the event an Eligible Employee shall fail toatleoverage for a
Period of Coverage within the time prescribed uradBremium Only Option which provides medical
benefits (including coverage for prescription dijugsd dental benefits such Eligible Employee shall
automatically be covered under the MetropolitanhVdie and Davidson County Self-Insured Medical
PPO Plan for such Period of Coverage and the DBR@&l under the Metropolitan Government of
Nashville & Davidson County Insured Dental PlaRailure to make such an election shall be deemed an
election by such Eligible Employee of such pland an authorization for the Employer to deduct Pay
Conversions from his or her Compensation in an arequired to pay such Eligible Employee’s Pay
Conversion Contributions. Dependents of such BlkgEmployee shall have no coverage under any
health plan or dental plan which is offered hereurdr such Period of Coverage. If an Eligible
Employee shall fail to elect coverage under any plifered hereunder providing any other types of
benefits for a Period of Coverage, neither theiBlggEmployee nor any of his or her dependentd shal
have any coverage under such plan or plans for Badbd of Coverage

3.4 Commencement of Participation After an Eligible Employee satisfies the papation
requirements of this Article 3, the Eligible Empémymay become a Participant the latter of:

(a) First of the Month following 30 days of employment.

(b) Immediately following the date on which the Cometttreceives the Participant’s signed
Employee Benefit Election Form or an election isimasing electronic media as described in
Section 3.2.

3.5 Cessation of Participation.Participation in the Plan will end at the timatthn individual
ceases to be a Participant as defined in Sectlon\th respect to periods following the date
participation otherwise ends, Pay Conversion Cbations will cease but coverage may continue fer th
remainder of the period of coverage with respegthich the required premium has been paid.

3.6 Reinstatement Pursuant to Court Order.

(a) If an Employee whose employment is terminated fscidlinary reasons shall be reinstated to
employment by an order of a court or other autkonith jurisdiction over the employment
status of an Employee, such Employee shall havansiugance coverage described in Section
5.1 which was in effect on the date his or her eyplent was so terminated and reinstated. If
the effective date of such reinstatement of covesdmll be prior to the date the Employee
returns to work, such Employee must pay any couiiobs required for such coverage which
otherwise would have been due between the datw hisr coverage ceased because of such
disciplinary termination and the date such emplaogterns to work. The effective date of such
coverage reinstatement shallthe applicable date described below:

0] The date specified in such order, or
(i) If no date is specified in such order, thege such employee returns to work, or

(i) If the reinstatement is determined undeparagraph (a) above, and such date is prior
to the date such Employee returns to work, suchl@mep may elect to have his or her



(b)

4.1

coverage reinstated effective as of the date h@returns to work. Such election
shall be made in accordance with Section 3.2

If Employee described in subsection (a) igipigiating in either or both the Health Care
Reimbursement Plan and the Dependent Care AssisRlan at the time his or her
employment terminates, and such Employee’s emplaystaall be reinstated during the same
Plan Year in which his or her employment terminateath employee may elect, in accordance
with Section 3.2 to have his or her coverage ratestas of the effective date of his or her
coverage reinstatement. With respect to the H&dtle Reimbursement Plan, the maximum
reimbursement for the Plan Year shall be equdieartaximum reimbursement elected by the
Participant the upon initial participation duritige Plan Year, reduced by a fraction equal (i)
the number of months for which the participant made is expected to make during such Plan
Year, divided by (ii) 12. With respect to both tHealth Care Reimbursement Plan and the
Dependent Care Assistance Plan, no claims inculuedg the period in the Plan Year for
which no contributions are made by the Employedl bleareimbursed.

ARTICLE 4. PAY CONVERSION AND BENEFIT ELECTIONS

Pay Conversion.Each Participant shall designate a portion obhiser Compensation for

each Plan year to be applied as Pay Conversiorri@aindns. The portion shall be specified by the
Participant at the time that a benefit electiomé&de under Section 4.2 on the Employee Benéfitiglec
Form. However, the minimum for the Health Care F$$20.00 per monthand the minimum for the
Dependent Care FSA $20.00 per monthand the maximums are as follows:

(@)

(b)

(c)

The maximum annual contribution per Participanpag for insurance premiums under Article
5 shall be the actual cost of such premium payments

The maximum annual contribution per Participanthis Health Care Reimbursement Plan
under 6.1 shall b$5,000.00

The maximum annual contribution per Participartis or her Dependent Care Assistance
Account under Section 7.1 shall be the lessen)o$5,000.0Qwith respect to a calendar year),
or, instead, $2,500.00 (with respect to a calegdar) if a Participant is married and files a
separate Federal income tax return for that yégrthe Participant’s earned income or (iii) the
spouse’s earned income, if applicable.

The Employer may, if necessary, adjust the ratetmunt for benefit election adjustments prescried
Article 5. Except as otherwise provided by the Eyer, Pay Conversion Contributions shall reduee th
Participant's Compensation ratably on each paybdginning on or after the first day of the Parcips
participation, and shall continue in effect untieeiged in accordance with Section 4.2.

4.2

(@)

Benefit Elections.

Each Participant shall make a benefit eleciiothe manner provided in the Plan, to apply his
or her Pay Conversion Contributions during eacin Rlear, in such proportions as he or she
chooses, to the following:

Q) To pay the Participant's premiums for Emplogeonsored health care insurance and
other insured Employer-sponsored plans, as sdt iioArticle 5



(b)

2) To apply to the Participant's Health Care Exggeficcount for that Plan Year in
accordance with Article 6

3) To apply to the Participant's Dependent CargsAance Account for that Plan Year in
accordance with Article 7

A Participant's initial benefit election shall bade as part of his or her application to
participate under Section 3.2. An election of adfieidescribed in Section 5.1 shall remain in
effect, and deemed an election with respect toesjuEnt Plan Years, until changed in
accordance with this Section. A Participant magngje her benefit election for a subsequent
Plan Year by providing written notice to the Emmoypn a new Employee Benefit Election
Form prior to the first day of the Plan Year forigthsuch change is to be effective in
accordance with rules prescribed by the Commitéertions respecting the Health Care
Reimbursement Plan and the Dependent Care AssssBlan must be made each year.

A Participant's benefit election for any PlaeaY shall be irrevocable during the Plan Year,
except that:

D The Employer may limit a Participant's contribugdn accordance with Section 8.2
2) Change in Status

(A) If the Participant has a Change in Status (as eeéfim Subsection (B) below),
he shall be entitled to revoke or modify his benefection in a manner that is
consistent with such Change in Status (as defim&libsection (C) below), by
providing written notice to the Committee within @ays of the status change.
An authorized change in the Participant's benéditt®n due to a Change in
Status shall be effectivenmediately following O days after the date the
Change in Status occurs; provided however, thacthapge in Pay
Conversions associated with such election changjlsh effective on the date
of the benefit election; provided that any such Bapversion amounts shall be
deducted from Compensation beginning with the fiest date immediately
following the date on which the Committee receithes Participant's written
notice. In the event that such first pay dateldi@hfter the first pay date in
January, any amounts required to be contributesijnt to such benefit
election attributable to the preceding plan yeatldie made by the Employee
on an after-tax basis.

(B) A Change in Status is an event that falls orie of the following categories:

0] Legal Marital Status changes: including marriagegth of spouse,
divorce, legal separation and annulment.

(ii) Changes in Number of Dependents: including birtatld, adoption or
placement for adoption.

(i) Employment Status changes of the Participant oPtrécipant’s
spouse or dependents: termination or commencemenbgoyment,
strike or lockout, commencement or return from uepeave of
absence, change of work-site or change in employ/status.



(©

(iv) Dependent Satisfies or Ceases to Satisfy the Reqaints for
Unmarried Dependents: change in student statusp®raient no
longer qualifies because of age.

(v) Change in Residence: change in place of resideribe @mployee,
spouse or dependent.

For accident or health coverage, the electi@mnge is consistent with the
Change in Status only if the election change ia@ount of and corresponds
with a change in status that affects eligibility émverage under an employer’s
plan.

For other qualified benefits, the election chargyeansistent with the Change
in Status only if it meets one of the following clitions:

0] The election change is on account of and correspuaiitth a change in
status that affects eligibility for coverage undaremployer’s plan.

(ii) The election change is on account of and correspuaiitth a change in
status that affects expenses described in IRC@etf#9 with respect
to the Dependent Care FSA.

The consistency rule of this Subsection shaihterpreted in accordance with
the Special Consistency rules of applicable law.

(3) Special Events

(A)

(B)

A Participant may revoke or modify his benefit ¢le@e during the current Plan
Year if the revocation or modification is on accbaha Qualified Medical
Child Support Order (QMCSO) or other Judgment©rders under 29 USC
Section 1169(a); on account of the special enraitmights of the Health
Insurance Portability and Accountability Act of BBHIPAA); on account of
an employee, spouse or dependent becomes entitted¢rage under Part A
or Part B of Medicare or Medicaid or on accouna @OBRA Qualifying
Event.

A Participant, on account of an unpaid FMLA Leavey revoke his benefit
elections. When he returns from unpaid FMLA Leafter having revoked his
benefit elections on account of taking FMLA Leawerhay have his benefit
elections reinstated on the same terms as priakiog FMLA Leave, to the
extent that reinstatement is required under the AMA reinstated Participant
shall not have a greater right to benefits forrémaainder of the Plan Year than
a Participant who is continuously working during flan Year; provided
however that with respect to the Health Care Remgdiaent Plan, if a
Participant who elected to revoke his or her ebectinder such plan upon
commencement of the leave and elects not to makteiloations to such FSA
during the period of leave pursuant to Sectiond}.8¢ who chooses upon
return from such leave to resume health FSA coeesa@ level that is reduced,
the maximum reimbursement under such plan is prdriatr the period during
the FMLA leave for which no premiums were paid.



(©

Individuals who are on an approved leave as atresalshort term disability,
as well as individual’'s on military leave pursugmirticle 13 who elect not to
contribute to the health FSA during the periodeaie pursuant to Section
4.3(d)the maximum reimbursement under such plan is gFdrair the period
during the FMLA leave for which no premiums werédpa

(4) Cost/Coverage Changes

(A)

(B)

©

Cost Changes
0] The Employer may modify a Participant’s contribatia accordance
with the automatic adjustment in Section 5.2.

(ii) If the cost of coverage of an Employer-sponsoreah lescribed in
Section 5.1 significantly increases, a Participaimd is covered under
that Employer-sponsored Plan may choose to paytneased
premium or revoke coverage under the plan for witiehpremiums
are being increased and elect coverage under gpdaitding similar
coverage, if available.

(i)  With respect to a Dependent Care Assistance Plderukrticle 7, a
Participant may modify a benefit election if thestfor service
provided by a dependent care provider, who is metadive of the
Participant, increases or decreases.

Coverage Changes

0] If coverage provided under a plan described ini®eé&.1 or Article 7
is significantly curtailed or ceased, a Participahb is covered under
that plan shall be entitled to change his benéditteon by revoking
coverage under the plan being curtailed or ceaseéclkect coverage
under a plan providing similar coverage, if avdiab

(ii) If during a period of coverage, a new benefit ptaadded (or
eliminates an existing plan), a Participant magtellee new benefit
plan (or elect another benefit plan if an optios baen eliminated) and
make a corresponding election change with respemther plans
providing similar coverage.

(iir) A Participant may make a change in such Participéeinefit election
if such change is on account of and correspondsawithange made
under the plan of the Participant’s spouse, forspause or dependent
and either (a) such change is permitted underafetaria plan (or
qualified benefit plan) of such spouse, former sgoor dependent and
Code requirements applicable to such change; ahi®Plan permits
participants to make an election for a period afezage which is
different from the period of coverage under theetaia plan (or
qualified benefit plan) of the spouse, former somisdependent.

This Section 4.2(b)(4) does not apply to an electisange with respect to the
Health Care Reimbursement Plan described in Arficle

10



(5) A Participant who separates from the service oBimployer during a period of coverage
may revoke existing benefit elections and termitia¢ereceipt of benefits for the remaining
portion of the period of coverage. If the Emplogéeuld return to service within 30 days
for the Employer during the same plan year, the leyge shall reenroll with the same
benefit elections prior to termination for the rénfag portion of the period of coverage. If
the Employee should return to service of the Emgi@fter 30 days, but during the same
plan year, the Employee m&e-Enroll with a New Benefit Electionfor the remaining
portion of the period of coverage.

4.3 Contribution during Leave. With respect to Participants who go on a leavebskace which
is unpaid FMLA Leave, Employer-approved leave assalt of short term disability or military leave
pursuant to Article 13, contributions required ermpitted to be made by them under the Plan may be
made by one of the following methods, which mushbediscriminatory and elected by the Participant
before the commencement of the leave of absenttee@pplicable coverage period:

(@) Contributions may be made by the Employee awd@n a regular basis (generally on an after-
tax basis)

(b) Contributions may be made by the Employee amndédoy pre-payment (generally on a pre-tax
basis with respect to the same Plan Year duringhtiie leave occurs)

(c) Contributions advanced by the Employer on detfean Employee on leave may be re-paid by
the Participant when he or she returns from leaveither a pre-tax with respect to the same
Plan Year during which the leave occurs or on terafx basis.

(d) Such Participant may elect to revoke his edectf coverage during the period of such leave
and elect to have such coverage reinstated upomrigom leave and in such case, shall not be
required to make any contributions to such covetagang the period of the leave.

The coverage of Participants on leaves of absesicéascribed above shall continue for a perioddof 3
days after such leave commences. Thereafter,Rartitipants may continue health coverage by @lgcti
coverage under COBRA (i) as provided in the appliegroup health plan under with such Participant
was covered and (ii) as provided in Section 6.peetng coverage under the Health Care
Reimbursement Plan.

ARTICLE 5. INSURANCE PREMIUMS

5.1 Coverages. To the extent a Participant so elects, a pouidhe Participant's Pay Conversion
Contributions shall be used to pay the Participaitare of the cost of coverage (single or family
coverage, whichever applies) under the followingolaryer-sponsored Plans:

() Metropolitan Government of Nashville & Davidson Couwnty Self-Insured PPO Plan;

(i)  Metropolitan Government of Nashville & Davidson County Self-Insured Account
Based Plan;

(i) Metropolitan Government of Nashville & Davidson County Insured Vision Plans;
and

(iv) Metropolitan Government of Nashville & Davidsan County Insured Dental Plans.

11



The benefit description in each of those planadsiporated by reference into this Plan. The teants
conditions of each of those plans shall govermtiogision of benefits under each plan.

5.2 Automatic Adjustments. If during the Plan Year the cost of Employer-sgmmed Plans
described in Section 5.1 which is selected by #diaant changes and the change is not signifi¢hst,
Participant's benefit election shall, with resgegbremium payments for that health plan, autoradiyic
be adjusted to reflect such change. A Participhall not be permitted to change coverage duriRtaa
Year because of change in the cost of coveragepess otherwise provided in Article 4.

ARTICLE 6. HEALTH CARE REIMBURSEMENT PLAN

6.1 Health Care Expense AccountsThe Committee shall establish for each Partidipdro

elects the benefit option under this Article 6 alte Care Expense Account for each Plan Year. Each
Health Care Spending Account shall contain zertado($0.00) initially and at the commencement of
each Plan Year.

6.2 Increases in Health Care Expense Accouni Participant's Health Care Expense Account
for a Plan Year shall be increased at the beginoiragich Plan Year by the total amount of the
Participant's annual Pay Conversion Contributi@mgtat Plan Year that he has elected to apply tdwa
his Health Care Expense Account in accordance Seatttion 4.2.

6.3 Decreases in Health Care Expense Account he balance in a Participant's Health Care
Expense Account for a Plan Year shall be reducetidyamount of any benefits paid to a Participant
under Section 6.4.

6.4 Health Care Benefits.Subject to limitations contained in other prowers of this Plan, a
Participant who elects the benefit option undes #uticle 6 and who incurs Health Care Expenses
attributable to himself, his spouse or his depetsdéuring his Period of Coverage for a Plan Yeaitlsh
be entitled to receive from the Plan full reimbumngat for the entire amount of such expenses to the
extent of the amount of the Participant's bendditteon for the Health Care Expense Account fot tha
Plan Year.

6.5 Reimbursement Proceduresln order to receive reimbursement for health exygenses
under this Article 6:

(@) The Participant must complete a Claim Fornachi(i) an itemized billing statement from the
health care provider, (i) an explanation of betsefiom the Participant's insurer or (iii) other
satisfactory proof of claim, as may be requiredspant to regulations issued by the U.S,
Treasury Department , and forward the documentisetddministrator. The Participant must
provide additional information reasonably requestgdthe Administrator.

(b) A request for reimbursement must relate to the@hre Expenses incurred during the
Participant's period of coverage. For this purptseterm “incurred” refers to when the health
care services were provided. In no event may danrurred in one plan year be submitted
during the following Plan Year, nor shall any urpeliaims be the liability of the Plan, the
Employer, or the Administrator.
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(c) Arequest for reimbursement for Health Caredbges incurred during a Plan Year must be
received by the Administrator either during thei®&@of Coverage or on or befo8® days
following the Period of Coverage.

(d) Reimbursement, if made, shall be made by thmiAtrator directly to the Participant, upon
which the Employer, the Plan, and the Administratwall be relieved of all further
responsibility with respect to the expenses reirsbdr

Upon presentation of a claim, a Participant shasressly represent that the item for which a
claim is made is not subject to reimbursement uadgrpolicy described in Article 5 or from
any other source and such item will not be usesl dsduction under Section 213 of the Code.

(e) The Employer may establish a minimum reimbuesgramount.

6.6 Limitations on Health Care Benefits. Despite the provisions of this Article 6, no bitse
shall be paid under this Article:

(a) If and to the extent that such reimbursemempiagment is covered under any insurance policy
or policies, whether paid for by the Employer cg Barticipant, or under any other health and
accident plan by whomever maintained. In the etleattthere is such a policy or plan in effect
providing for such reimbursement or payment, in lgtay in part, then to the extent of the
coverage under such policy or plan, the Employedrtha Plan shall be relieved of any liability.

(b) To the extent that an expense has been suldrfoiteeimbursement from a Participant's
Dependent Care Assistance Account.

(c) For any expenses incurred for medical insurgmemiums.

6.7 Continuation of Health Care Coverage.To the extent required by COBRA, a qualified
beneficiary who would lose Health Care coveragesutite Plan upon the occurrence of a qualifying
event shall be permitted to continue Health Cake@ge under the Plan by electing to pay the agiplic
premiums, on an after-tax basis, in accordance pvithedures established by the Committee. The
Employer shall provide notice to each covered Eygxoand spouse of their rights under COBRA in
accordance with applicable law and the regulattbessunder.

6.8 Additional Requirements for Group Health Plans The Health Care Reimbursement Plan
shall be interpreted and administered so as tageaoverage, under written procedures establiblyed
the Administrator, with respect to individuals fehich coverage is required by applicable law.

6.9 Separate Written Plan. For purposes of the Code, this Article shall titme a separate
written plan providing for the reimbursement of Hle&are Expenses. To the extent necessary, other
provisions of the Plan are deemed incorporatecefgrence in this Article 6.

6.10 The 2 Month and 15 Day Grace Period Notwithstanding anything else in the Plan to the
contrary, expenses for Health Care Expenses irtdugng the Grace Period may be paid or reimbursed
from dollars in the Health Care Expense Accountai@ing unused at the end of the immediately
preceding Plan Year. During the Grace Period, tH&aare Expenses shall be reimbursed first from the
unused portion of the Participant’s Pay Convers§iontributions applied to the Health Care Expense
Account from the immediately preceding Plan Yeat s@cond from the Participant’s Pay Conversion
Contributions that the Participant has electedopato the Health Care Expense Account for theesur
Plan year.
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For purposes of this Section 6.10, Grace Periolll isigan the 2 month and 15 day period after theagnd
the immediately preceding Plan Year. With respeceimbursements for Health Care expenses incurred
during a Grace Period, a request for reimbursemeist be received on or before 90 days following the
end of the Grace Period.

ARTICLE 7. DEPENDENT CARE ASSISTANCE PLAN

7.1 Dependent Care Assistance AccounfThe Committee shall establish for each Partidipdro
elects the benefit option under this Article 7, gpPndent Care Assistance Account for each Plan Year
Each Dependent Care Assistance Account shall conéad dollars ($0.00) initially and at the
commencement of each Plan Year.

7.2 Increases in Dependent Care Assistance Accour Participant's Dependent Care
Assistance Account for a Plan Year shall be inaeasach payroll period by the portion of the
Participant's Pay Conversion Contributions for lain Year that he has elected to apply toward his
Dependent Care Assistance Account in accordanteSeittion 4.2.

7.3 Decreases in Dependent Care Assistance Accautihe balance in a Participant's Dependent
Care Assistance Account for a Plan Year shall Haged by the amount of any benefit paid to or on
behalf of a Participant under Section 7.4.

7.4 Dependent Care BenefitsSubject to limitations contained in other proeiss of this Plan, a
Participant who elects the benefit option undes #hiticle 7 and incurs Employment-Related Dependent
Care Expenses during his Period of Coverage fdam Year shall be entitled to receive from the Plan
full reimbursement for the entire amount of sucphenses to the extent of the amount contained in the
Participant's Dependent Care Assistance AccourthfdrPlan Year. However, no reimbursement shall
be paid pursuant to this Article to the extent #iraexpense has been submitted for reimbursententer
Participant's Health Care Expense Account.

7.5 Reimbursement Proceduresln order to receive reimbursement for dependard expenses
under this Article 7:

(@) The Participant must complete a Claim Formnachtia statement of service from the dependent
care provider or other proof of claim, as may lyuneed or permitted pursuant to regulations
issued by the U.Sreasury Department, and forwards the documerttset@ddministrator.

The Participant must provide additional informatieasonably requested by the Administrator.

(b) A request for reimbursement that exceeds thenba in the Participant's Dependent Care
Assistance Account shall be processed only toxteneof the amount of the account balance.
The excess shall be carried over to the followsighbursement period and processed at that
time. However, after the Participant's Dependare@ssistance Account has been exhausted,
claims remaining unpaid at the end of the Plan ‘¢ball be canceled. In no event may these
claims be resubmitted during the following Plan i¥e®r shall any unpaid claims be the
liability of the Plan, the Employer, or the Admitnegor.

(c) A request for reimbursement must relate to Bymplent-Related Dependent Care Expenses
incurred during the Participant's Period of Coveragor this purpose, the term “incurred”
refers to when the dependent care services wevidpch
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(d) A request for reimbursement for Dependent Care BEsg®incurred during a Plan Year must be
received by the Administrator either during thei®@nf Coverage or on or befod® days
following the Period of Coverage.

(e) Reimbursement, if made, shall be made by the Adwmator directly to the Participant, which
shall cause the Employer, the Plan, and the Adinatg to be relieved of all further
responsibility with respect to the expense reimbdrs

()  The Employer may establish a minimum reimburseraargunt.
7.6 Separate Written Plan. For purposes of the Code, this Article shall ¢tue a separate

written plan providing a program for the reimbursenof dependent care assistance expenses. To the
extent necessary, other provisions of the Plaml@eened incorporated by reference in this Article 7.

ARTICLE 8. EORFEITURES AND LIMITATIONS

8.1 Account Forfeitures. Any amounts contributed to a Participant's He@liine Expense
Account or Dependent Care Assistance Account wihi&le not been used to pay claims for benefits
incurred by the end of each period of coverage #ieeperiod for filing claims has expired shall be
forfeited by a participant. Net forfeitures shadl paid to the “flexible benefit plan reserve sgsgin
account” pursuant to Section 3.08.040 of the Metlitgm Code.

8.2 Limitation on Contributions and Benefits for Certain Participants. The Committee shall
determine, before or during any Plan Year, whetihePlan fails to satisfy for the Plan Year any
nondiscrimination requirement imposed by the Codeny limitation on benefits provided to Employees
who are considered Highly Compensated Employeeeruapplicable Code provisions. The Committee
shall take action that it deems appropriate, undles uniformly applied to similarly situated Peipants,

to assure compliance with such requirements otdimins. Such action may include, without limibatj

a modification of elections by Highly Compensatedoyees, with or without the consent of such
Employees.

ARTICLE 9. CLAIMS REVIEW PROCEDURES

9.1 Determinations. The Committee shall notify a Participant in writimithin 30 days of his
written application for benefits of his eligibilityr non-eligibility for benefits under the Plan ess$
special circumstances require an extension of tonperfecting the claim. Notice must be giveritte
claimant of the extension within 30 days of hismigsion of the claim. The notice must specify the
reason for the extension of the date with whickeeigdon is expected to be rendered.

9.2 Notice. If the Committee determines that a Participantbisatigible for all or part of the
benefits, the notice shall set forth (a) the speciasons for such denial, (b) a specific refeeenahe
provision of the Plan on which the denial is bageja description of any additional information or
material necessary for the claimant to perfectldsn and a description of why it is needed, ardad
explanation of the Plan's claims review proceduk @ther appropriate information as to the stefseto
taken in the event the participant wishes to sulimeitdenied claim for review.

9.3 Review. If a Participant is determined by the Committebddneligible for benefits, or if the
Participant believes that he is entitled to greatatfifferent benefits, he shall have the oppotiutd have
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his denied claim reviewed by the Committee by @lanpetition for review with the Committee withif 6
days after he received the claim denial noticee pétition shall state the specific reasons, wttieh
Participant believes, entitle him to benefits ogteater or different benefits. Within 60 daysathe
Committee receives the petition for review, the @uttee shall afford the Participant (and his colirise
any) an opportunity to present his position to@menmittee orally or in writing, and the Participdot
his counsel) shall have the right to review thaipent documents.

9.4 Decision.The Committee shall notify the Participant of itsal decision in writing within the
60-day period after receiving the request for rensgating specifically in writing the basis of tHecision
in a manner calculated to be understood by theciamt and the specific provisions of the Plan on
which the decision is based. If, due to speci@iurhstances (such as the need for a hearing) Oticka g
period is not sufficient, the final decision maydeferred for up to another 60-day period at tleetain
of the Committee and notice of this deferral shallgiven to the Participant prior to the commenagme
of the extension. If a Participant dies, the sanagedure shall apply to his beneficiaries.

ARTICLE 10. ADMINISTRATION AND FINANCES

10.1 Administration. The Plan shall be administered by the Commigéerired to in Section 2.1.

10.2 Powers of Committee.The Committee shall act by a majority of its tembers and shall
have the following powers, rights and duties initadid to those vested in it elsewhere in the Plan:

(@) To adopt rules of procedure and regulatiodgtiérmines may be necessary for the proper and
efficient administration of the Plan, consistenthathe provisions of the Plan.

(b) To enforce the Plan in accordance with its teamd with rules and regulations adopted by the
Committee.

(c) To determine all questions arising under traPincluding claims for benefits, interpret the
Plan, and to remedy ambiguities, inconsistenciesrassions.

(d) To maintain adequate records concerning the &ta its administration.

(e) To furnish the Employer with such informatioittwrespect to the Plan as they may require for
tax or other purposes.

A written statement by a majority of Members ordsyauthorized Member that the Committee has taken
or authorized any action shall be conclusive irofasf the person relying on the statement.

10.3 Delegation by the Committee The Committee may employ agents and counseldsutn)
applicable law including the Metropolitan Chartand delegate to them such powers as the Committee
deems desirable. Any such delegations shall bgitmg and shall reflect the unanimous actiontaf t
Members then acting. The delegation shall desthibadvice to be rendered or the functions aniéslut
to be performed by the delegate.

10.4 Uniform Rules. The Committee shall uniformly apply rules andulatjons adopted by it to
all persons similarly situated.

10.5 Information to be furnished to Committee. The Employer shall furnish the Committee such

information as may be required by the Committebe fiecords of the Employer as to an Employee's or
Participant's period of employment, terminatiorewfployment, and compensation will be conclusive on
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all persons unless determined by the Committee tadorrect. Participants and other persons edtith
benefits under the Plan shall furnish to the Cont@aisuch evidence or information as it considers
desirable to carry out the Plan.

10.6 Committee Decisions Final. To the extent permitted by law, any interpretaid the Plan and
any decision on any matter within the discretiothaf Committee made by it in good faith are binding
all persons and shall not be overturned unless decisions are determined by a court of competent
jurisdiction to be arbitrary and capricious. A stetement or other mistake of fact shall be coegbct
when it becomes known, and the Committee shall ,sakh adjustment on account thereof as it
considers equitable and practicable.

10.7 Compensation. No compensation shall be paid to any Member els.su

10.8 Finances.The costs of the Plan shall be paid from thextike benefit plan reserve savings
account” pursuant to § 3.08.040(F) of the MetrdpaliCode of Laws.

ARTICLE 11. AMENDMENTS AND TERMINATION

11.1 Amendments. The Employer may amend the Plan, in full or intpat any time. Any
amendment shall be timely filed with the Plan doents and reasonable notification provided to
Employees.

11.2 Benefits Provided Through Third Parties. In the case of any benefit provided pursuant to
any insurance policy or other contract with a thgadty, the Employer may amend the Plan by changing
insurers, policies or contracts without changinglimguage of this Plan document, provided thaiesop
of the contracts or policies are filed with therPtlbocuments and the Participants are reasonatayneid
(to the extent required by law) as to the effe¢mny such changes. If there is any perceivedlicowor
inconsistency at any given point in time amongdéscription of benefits contained in the contract o
policy and the other Plan documents, the termbhatontract or policy shall control.

11.3 Termination. The Employer intends the Plan to be permanemnt)écessarily must, and does,
reserve the right to terminate the Plan at any.tilmghe event of a Plan termination, Pay Conwersi
Contributions will cease. Thereafter neither timeptoyer nor any of its Employees shall have anghir
financial obligations under the Plan except sueh kfave accrued up to the date of termination @ve h
not been satisfied.

ARTICLE 12. MISCELLANEOUS

12.1 No Guaranty of Employment. The adoption and maintenance of the Plan shabb@aeemed
to be a contract of employment between the Emplagdrany Employee. Nothing contained in the Plan
shall give any Employee the right to be retainethenemploy of the Employer or to interfere witle th
right of the Employer to discharge any Employearat time, nor shall it give the Employer the rigint
require any Employee to remain in its employ ointerfere with the Employee's right to terminate hi
employment at any time.

12.2 Limitation on Liability. The Employer does not guarantee benefits payatder any
insurance policy or other similar contracts desdibr referred to in the Plan, and any benefits
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thereunder shall be the exclusive responsibilitthefinsurer or other entity that is required tovyile
such benefits under the policy or contract.

12.3 Non-Alienation. No benefit payable at any time under this Plaail dfe subject in any manner
to alienation, sale, transfer, assignment, pledtiachment, or encumbrance of any kind.

12.4 Exclusive Benefit. The Plan shall be maintained for the exclusiveefie of Employees.
Benefits shall be paid only in accordance withRifen's terms. Reasonable expenses of administiéeng
Plan may be paid only in accordance with the Planfas.

12.5 Applicable Law. The Plan and all rights under the Plan shalld®emed by and construed
according to the laws of the StateT@nnesseeexcept to the extent preempted by Federal Law.

ARTICLE 13. Military Leaves of Absence

13.1 Election Incident to Commencement of MilitaryLeave Within a reasonable time after
the Employer receives notice from a Participargpeeting his or her commencement of a leave of
absence to enter the Armed Forces of the Uniteg@Star respecting his or her call to active datyd, if
practicable, prior to the commencement of suchdethe Participant may elect to continue coverage
under the health benefits described in SectiorabdLArticle 6 in which he or she is then partidipgt
during the period of such leave. Such Participaay also elect to continue such coverage for hiweor
Dependents who were covered under such plan os plathe day immediately preceding the first day of
such leave. Such Participant shall be requirgzhyg in accordance with the method described itidec
4.3(a), the amount of monthly contribution whichulbbe required if he continued to be an active
employee, and such Participant may continue sueérage until the earlier of (i) the date he or she
returns from such leave or (ii) 24 months fromdlage the leave commences. A Participant eleating t
continue coverage under this Section 13.1 may egokh election at any time during such leave.
Failure to pay the required cost in accordance @&ébtion 4.3(a) shall be deemed a revocation df suc
election.

13.2 Return from Military Leave

(a) In the event that a Participant returns fromilgtary leave (i) during the same Plan Year iniethh
such leave commenced and before the end of theeapetiment period for the next following
Plan Year or (ii) during a period in which coverdgehealth benefits is continuing under Section
13.1, coverage for the Participant and his or heypdhdents, if applicable, under the health plan
in which he or she was participating at the timehseave commenced or which was continuing
during such leave shall be reinstated effectivefalse date such Participant returns from such
leave.

(b) A Participant not described in Section 13.2¢hp returns from a military leave at any time afte
the end of the open enroliment period for the Maar following the Plan Year in which such
leave commences, but prior to the time his or bemployment rights under the Uniformed
Services Employment and Reemployment Rights Acirexmay elect:

() to have his or her coverage and the covefaigénis or her Dependents, if applicable, under

the health plan in which he or she was particiggsinthe time such leave commenced
reinstated effective as of the date such Partitipgarns from such leave, or
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13.3

@)

(b)

(©)

(d)

(i) to waive coverage under the health planclthivould be reinstated in accordance with
subsection (i) above and to make a new electioh@isame basis as a newly hired Employee
within 30 days after he or she returns from mijit@ave; except that such coverage, if timely
elected, shall be effective as of the date suctidfant returns from such leave.

Qualified Reservist Distributions (“QRD”)  The provisions of this Section 13.3 shall apply
to any Participant who is a qualified reservistdascribed below, who (i) is ordered or called to
active duty on or after January 1, 2008 and (ij) Barticipant who is a qualified reservist (1)
ordered or called to active duty prior to Janugrgd08, (2) whose active duty commenced on or
after January 1, 2008 and (3) who was requiredakencontributions to the Health Care Expense
Account in 2008 because of an irrevocable eleatiade in 2007.

A Participant may request a distribution ofaal portion of the balance in his or her HealédneC
Expense Account if: (1) the Participant is a mend§e reserve component ordered or called to
active duty for a period of 180 days or more ordnrindefinite period and (2) the request for
distribution is made during the period beginningivthe date of the order or call to active duty
and ending on the last day of the Grace PeriothioPlan Year in which the order or call to
active duty is issued.

A Participant who is, by reason of being a rbenof a reserve component (as defined in 37
U.S.C. § 1011), is ordered or called to active datya period of 180 days or more or for an
indefinite period may request a QRD. A participartdtered or called to active duty before June
18, 2008 is eligible for a QRD if the individuaperiod of active duty continues after June 18,
2008 and meets the duration requirements descnbibe@ preceding sentence. Before any
amount may be distributed from a Participant’s e@lare Expense Account, the Employer
must first receive a copy of the order or call ¢tivee duty. The Employer may rely on the order
or call to determine the period that the Particigeas been ordered or called to active duty. If the
order or call specifies that the period of actiugyds for 180 days or more or is indefinite, the
Participant’s eligibility is not affected if the taal period of active duty is less than 180 dayts or
otherwise changed. If the period specified indhger or call is less than 180 days, the
Participant is not eligible for a QRD. However, seuent calls or orders that increase the
Participant’s total period of active duty to 18¢sl@r more will qualify the Participant for a
QRD.

The amount which may be distributed to a Pigdiat pursuant to a QRD shall be equal to the
amount contributed to the Health Care Expense Aucasi of the date of the QRD request minus
Health Care Expense Account reimbursements received the date of the QRD request. A
QRD may only be made with respect to a Particigadgalth Care Expense Account balance in
existence on or after June 18, 2008. A QRD mayrahade with respect to amounts (1)
forfeited on or before June 18, 2008, (2) attribledo a prior Plan Year (including a plan year
ending before June 18, 2008), or (3) attributabldhé Dependent Care Assistance Account. A
Participant may submit and be reimbursed for cldimsnedical expenses incurred before the
date a QRD is requested.

Distributions shall be made within a reasonaiohe, but not more than sixty days after the
request for a QRD has been made. A QRD may notduke with respect to a Plan Year ending
before the order or call to active duty. In additiexcept as provided in Section 13.3, a QRD may
only be made on or after January 1, 2009.
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IN WITNESS WHEREOF, the Employer has caused this amended and restated Plan to be executed
on this

Je o day of Shprecnany. G
Vi

Metropolitan Government of Nashville & Davidson County
Nashville, TN

7
By: -
(signatur% %
Name: Z'oln& IJ—O’@S
tide: _JNEEB Lhair porso

Date: ! —26-09




