SUMMARY OF MATERIAL MODIFICATIONS
Million Dollar Round Table 401(k) Thrift Plan (“PLAN”)

Due to the recent amendment of the above-referenced Plan, changes have been made that could affect your
rights under the Plan. This Summary of Material Modifications (SMM) describes the recent Plan amendment
and how that amendment may affect you. This SMM overrides any inconsistent information included in the
Plan’s Summary Plan Description (SPD) or other Plan forms.

The modifications described in this SMM are effective as of April 1, 2018. All other provisions are effective as
described in the SPD.

Disability Claims Procedures

Article 12 of the SPD describes certain rights and protections you are entitled to under the Employee
Retirement Income Security Act of 1974 (ERISA). The Plan has been amended to reflect revised procedural
rules for disability claims as required by the Department of Labor. This SMM describes the changes made to
the disability claims information contained in Article 12 of the SPD.

Notwithstanding any other provision of the Plan or the SPD, effective April 1, 2018, the following procedures
apply to benefit claims based on disability under the Plan. Provisions of the Plan and SPD that are not
superseded by these disability claims procedures continue to apply. The Plan Administrator may supplement
or clarify these procedures under ancillary claims procedures documents.

These disability claims procedures apply only to the determination under the Plan as to whether a Participant
is entitled to a Plan benefit due to disability. These disability claims procedures do not apply if a third party
(such as the Social Security Administration), rather than the Plan Administrator, makes the determination of
disability. These disability claims procedures are intended to comply with the requirements of Department of
Labor Regulation §2560.503-1 and will be interpreted accordingly.

These disability claims procedures are intended to ensure that disability claims procedures are reasonable,
that “claimants” (which include Participants and Beneficiaries (and their authorized representatives)) receive
sufficient information explaining why disability benefits are denied and that the process is impatrtial.

If you have questions about the Plan’s claims procedures, contact the Plan Administrator.

Review of Initial Claim. In the case of a claim for disability benefits, the Plan Administrator will notify the
claimant of an adverse benefit determination within a reasonable period of time, but not later than 45 days
after receipt of the claim by the Plan. This period may be extended by the Plan for up to 30 days, provided that
the Plan Administrator both determines that such an extension is necessary due to matters beyond the control
of the Plan and notifies the claimant, prior to the expiration of the initial 45-day period, of the circumstances
requiring the extension of time and the date by which the Plan expects to render a decision.

If, prior to the end of the first 30-day extension period, the Plan Administrator determines that, due to matters
beyond the control of the Plan, a decision cannot be rendered within that extension period, the period for
making the determination may be extended for up to an additional 30 days, provided that the Plan Administrator
notifies the claimant, prior to the expiration of the first 30-day extension period, of the circumstances requiring
the extension and the date as of which the Plan expects to render a decision. In the case of any extension, the
notice of extension shall specifically explain the standards on which entitlement to a benefit is based, the
unresolved issues that prevent a decision on the claim, and the additional information needed to resolve those
issues. The claimant shall have at least 45 days within which to provide the specified information.



Notice of Adverse Benefit Determination. The Plan Administrator will provide a claimant with written or
electronic notification (written in a culturally and linguistically appropriate and understandable manner) of any
“adverse benefit determination.” An adverse benefit determination includes a rescission of coverage (except
for non-payment of premiums). The notice of adverse benefit determination will set forth:

The specific reason or reasons for the adverse determination;
Reference to the specific Plan provisions on which the determination is based;

A description of any additional material or information necessary for the claimant to perfect the claim
and an explanation of why such material or information is necessary;

A description of the Plan's review procedures and the time limits applicable to such procedures,
including a statement of the claimant's right to bring a civil action under ERISA 8502(a) following an
adverse benefit determination on review; and

A discussion of the decision, including an explanation of the basis for disagreeing with or not following:

» The views presented by the claimant to the Plan of health care professionals treating the claimant
and vocational professionals who evaluated the claimant;

» The views of medical or vocational experts whose advice was obtained on behalf of the Plan in
connection with a claimant's adverse benefit determination, without regard to whether the advice
was relied upon in making the benefit determination; and

» A disability determination regarding the claimant presented by the claimant to the Plan made by
the Social Security Administration.

If the adverse benefit determination is based on a medical necessity or experimental treatment or
similar exclusion or limit, either an explanation of the scientific or clinical judgment for the
determination, applying the terms of the Plan to the claimant's medical circumstances, or a statement
that such explanation will be provided free of charge upon request;

The specific internal rules, guidelines, protocols, standards or other similar criteria of the Plan relied
upon in making the adverse determination or, alternatively, a statement that such rules, guidelines,
protocols, standards or other similar criteria of the Plan do not exist; and

A statement that the claimant is entitled to receive, upon request and free of charge, reasonable access
to, and copies of, all documents, records, and other information relevant to the claimant's claim for
benefits.

The Plan Administrator will assist in language translation of a notice of adverse benefit determination, if
necessary. Translation assistance can include recommending translation services, providing verbal
assistance and providing the notice in a non-English language upon request.

Appeals of Adverse Benefit Determinations. A claimant shall have 180 days following receipt of a
notification of an adverse benefit determination within which to appeal the determination. Any appeal will
receive a full and fair review of the claim and the adverse benefit determination. With respect to such review:

Claimants will have the opportunity to submit written comments, documents, records, and other
information relating to the claim for benefits;

Claimants (upon request and free of charge) will have reasonable access to, and copies of, all
documents, records, and other information relevant to the claimant’s claim for benefits;

The review will take into account all comments, documents, records, and other information submitted
by the claimant relating to the claim, without regard to whether such information was submitted or
considered in the initial benefit determination;

As soon as possible and sufficiently in advance of the date on which any notice of an “adverse benefit
determination on review,” the Plan Administrator will provide the claimant, free of charge, with any new
or additional evidence considered, relied upon, or generated by the person making the benefit
determination in connection with the claim; and
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e As soon as possible and sufficiently in advance of the “notice of adverse benefit determination on
review,” the Plan Administrator will provide the claimant, free of charge, with the rationale for the
adverse decision.

In performing the review, the Plan will not afford deference to the initial adverse benefit determination and the
review will be conducted by an appropriate named fiduciary of the Plan who is neither the individual who made
the initial adverse benefit determination, nor the subordinate of such individual. If the appeal is based in whole
or in part on a medical judgment, including determinations with regard to whether a particular treatment, drug,
or other item is experimental, investigational, or not medically necessary or appropriate, the appropriate named
fiduciary shall consult with a health care professional who has appropriate training and experience in the field
of medicine involved in the medical judgment. Such health care professional will not be an individual (or a
subordinate of such individual) who was consulted in connection with the initial adverse benefit determination

If the Plan obtained advice from medical or vocational experts in connection with a claimant’'s adverse benefit
determination (without regard to whether the advice was relied upon in making the benefit determination), such
experts will be identified.

The Plan Administrator shall notify the claimant of the Plan’s benefit determination on review within a
reasonable period of time, but not later than 45 days after receipt of the claimant’s request for review by the
Plan, unless the Plan Administrator determines that special circumstances (such as the need to hold a hearing)
require an extension of time for processing the claim. If the Plan Administrator determines that an extension
of time for processing is required, written notice of the extension shall be furnished to the claimant prior to the
termination of the initial 45-day period. The extension notice will indicate the special circumstances requiring
an extension of time and the date by which the Plan expects to render the determination on review.

Notice of Adverse Benefit Determination on Review. The Plan Administrator will provide a claimant with
written or electronic notification (written in a culturally and linguistically appropriate and understandable
manner) of any “adverse benefit determination.” The notice of adverse benefit determination on review will set
forth:

e The specific reason or reasons for the adverse determination;
o Reference to the specific Plan provisions on which the determination is based;

e That the claimant is entitled to receive, upon request and free of charge, reasonable access to, and
copies of, all documents, records, and other information relevant to the claimant's claim for benefits;

e Adescription of any voluntary appeal procedures offered by the Plan and the claimant's right to obtain
the information about such procedures;

e A description of the claimant's right to bring an action under ERISA 8502(a) (including a description of
any applicable contractual limitation period that applies to the claimant’s right to bring such an action);

e Adiscussion of the decision, including an explanation of the basis for disagreeing with or not following:

» The views presented by the claimant to the Plan of health care professionals treating the claimant
and vocational professionals who evaluated the claimant;

» The views of medical or vocational experts whose advice was obtained on behalf of the Plan in
connection with a claimant's adverse benefit determination, without regard to whether the advice
was relied upon in making the benefit determination; and

» A disability determination regarding the claimant presented by the claimant to the Plan made by
the Social Security Administration;

e |If the adverse benefit determination is based on a medical necessity or experimental treatment or
similar exclusion or limit, an explanation of the scientific or clinical judgment for the determination,
applying the terms of the Plan to the claimant's medical circumstances, or, alternatively, a statement
that such explanation will be provided free of charge upon request; and
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e The specific internal rules, guidelines, protocols, standards or other similar criteria of the Plan relied
upon in making the adverse determination or, alternatively, a statement that such rules, guidelines,
protocols, standards or other similar criteria of the Plan do not exist.

The Plan Administrator will assist in language translation of a notice of adverse benefit determination on review,
if necessary. Translation assistance can include recommending translation services, providing verbal
assistance and providing the notice in a non-English language upon request.



