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Administrative Information

This section provides administrative details about how the benefits
plans are structured and administered including:

plan funding and claims administration
= how to obtain plan documents
» the claims review and appeal process

= your rights under ERISA (the Employee Retirement Income
Security Act of 1974)

= other important facts about the plans.

Included in this document is information about the Benefits Handbook
itself (such as the plans for which the Benefits Handbook serves as
the Summary Plan Description and the official plan document),
description of certain laws that apply to the benefit plans, and your
rights under those laws.

In addition, this section describes the claims and appeals processes
for some of the benefits.

Benefits Handbook Date November 1, 2018 i



Benefits Handbook Administrative Information

In This Section See Page
How the Benefits Handbook IS Used ... 1
Administrative Details about the Plans.......cccccooiiiioiiiiii e, 1
The $400, $900, $1,500 and $2,850 Deductible Plans ............coeeeveeeeiiieeieeeeeeeeeeeee 2
The Basic Life INSUraNCe Plan........ccoooioii i 9
The Basic Long Term Disability Plan .............cccoooo i, 11
TS D o T (0 ] (= e (0 T = P 13
The Business Travel Accident INSUrance Plan ..........cccoooooioiiiiiiiiniee e, 15
DeNtal Plan.......cooo o 16
The Dependent Care Flexible Spending Account Plan (DCFSA) .............coeoeeeeee. 18
The Employee Assistance Program (EAP) .......oouiiiii i e eeaeens 20
The Group Benefits PIAN ... ... 22
The Group Variable Universal Life Insurance (GVUL) Plan............ccccccvvveeeiiniinnnee. 23
Hawaii - HMSA's Health Plan Hawaii Plus HMO (HMO)..............ccccei, 25
Hawaii - HMSA's Preferred Provider Plan (PPP) .......oovviiiiiie e, 26
The Health AdVOCAte PrOgIam ..... ... 28
The Health Care Flexible Spending Account Plan (HCFSA).........ccccovviieeiiiniiiiiiee, 29
The Health Savings Account (HSA) ..o, 31
The Healthyroads Program ..ot e e e e e e e e eeaennaas 32
The HelloWallet Program ... ..o 34
The Individual Disability Insurance Plan.............cccccoiiiiiiiiiiiieee e 34
The Legal ASSIStANCE PlaN...........cceceee e 36
The Limited Purpose Health Care Flexible Spending Account Plan (LPHCFSA).....37
Long Term Care INSurance Plan ... 39
Long Term Disability Bonus INCOME Plan .............uuviiiiiiiiiiiiiicceeeeieee e 40
The Marsh & McLennan Companies Health & Welfare Benefits Program................ 42
The Marsh & McLennan Companies Retirement Plan...........ccccooooovvivviiiiiieeeeeeenns 44
The MSK DIreCt PrOgram ....cccooiieie oo 46
The Optional Long Term Disability Plan.............oooooiiiiiieceee e 47
The Voluntary AD&D Plan..........cooooiiiiii 49
The Retiree Reimbursement Account Plan (RRA) ........ccoovvviiiiii e, 51
The Marsh & McLennan Companies 401(k) Savings & Investment Plan.................. 52
The MMA 401(k) Savings & Investment Plan..........cccoooiiiiiiiiiiiiiieeceee e 54
The Short Term Disability Benefits Payroll Policy .............ccccceeiii, 56
The ViISiON Care PIAN ... 58
Other ADmMINISTrative DELAIIS .......oooiiiiiiiiie e 59
ERISA and Your Rights under ERISA ... 60
Your Rights UNAEr ERISA.......e et 61
Prudent Actions by Plan FIdUCIANES........cccvivuuiiiii et 62
Enforce Your RIghtS ... 63
Assistance with Your QUESHIONS.........coooiiiiii i, 63
Summary Plan DeSClIPLIONS ....cooiiiiiiieee e 64
Annual Funding Notice and Summary Annual REPOItS .......ccvviiiiiiieiiiiiiiiieeeeee 65
PLAN SUMMIATTES ... e e e e e s s bbbt r e e e e e e e s s bbb eeaaee s 77
Official Plan DOCUMENTS ......ocoiiiiiiiiiii e 78

Benefits Handbook Date November 1, 2018 ii



Benefits Handbook Administrative Information

(e T T  0T=T aTo [g T=T 79
(o T T =T 0 01 = Lo o 80
Limits on Plan AmMendments..........ooo i 82
Claims, ReVIieWs, and APPEaAIS ......cii it e e e e e e e 82
Authority over Benefit Determinations and Appeals..........cccccce, 82
Healthcare PIans ... 83
Dependent Care Flexible Spending Account Plan ... 89
DiIS@bIlITY PIANS .....ceiiiiiiiee e e 90
Life Insurance, Accident Insurance, Legal Assistance, and Long Term Care Plans. 92
Retirement and Savings PlansS ...........ccoi oo 94
Right of RecoVvery/SUubrogation ... 95
Conversion or Portability RIGhtS ......coooviii e 98
NON-ASSIgNMENt Of BENETITS .. 99
ADOUL PlaN COVEIAGE ....ceii ittt e e e e et e e e e s e eeeeas 100
Healthcare PIans ... 100
Health Care Flexible Spending Account and Limited Purpose Health Care Flexible
SPENAING ACCOUNL .. .utiiiiiiiiiiiiiiiiiiiier e r e e e e e e aas 101
Dependent Care Flexible Spending ACCOUNT ...........cooviiiiiiiiiiiicecceeec e, 102
Health Savings ACCOUNT ..o 103
Other Important Information about the Plans..........ccccccooiii i, 105

Benefits Handbook Date November 1, 2018 iii



Benefits Handbook Administrative Information

How the Benefits Handbook Is Used

Claims Administrators (or Account Administrator or Plan
Administrator, as applicable)

The Claims Administrator (or Account Administrator or Plan Administrator, as applicable)
for each plan described in the Benefits Handbook uses the description of the applicable
plan in the Benefits Handbook to make determinations on claims for benefits under the
plan and processes the claims. (Should any plan provision described become invalid or
unenforceable, it will not affect the validity or enforceability of any other plan provision.)
When necessary, the Claims Administrators (or Account Administrators or Plan
Administrator, as applicable) may also refer to their internal guidelines and other formal
documents such as insurance policies, certificates of insurance, and benefits summaries
in making claims/benefits determinations. Such other documents are available to you
upon request without any cost. The Claims Administrator or Account Administrator or
Plan Administrator, as applicable, has full discretion and authority to make all such
claims/benefits determinations.

Unless the Plan Administrator has delegated such authority to a Claims Administrator or
Account Administrator, the Plan Administrator shall have compete authority to interpret
and construe the provisions of the plans, make findings of fact, correct errors, and
supply omissions. All decisions and interpretations of the Plan Administrator made
pursuant to the plan shall be final, conclusive, and binding on all persons and may not
be overturned unless found by a court to be arbitrary and capricious.

Conflicts in Terms

Unless otherwise noted, for a self-insured benefit, if there is a conflict between a specific
provision under the Benefits Handbook and a benefit booklet/summary, the Benefits
Handbook controls. For fully insured benefits, the terms of the certificate of
insurance/evidence of coverage or insurance policy will control when describing specific
benefits that are covered or insurance-related terms.

Headings, Navigation Menus, Tables of Contents, Etc.

Note that the various headings and sub-headings in the Benefits Handbook (which
produce the website navigation menus and the tables of contents in the printed version)
are provided for your convenience and in no way define, limit, or otherwise describe the
scope or intent of the plans.

Administrative Details about the Plans

The following are administrative information about the benefits described in the Benefits
Handbook.

Some of the plans are fully insured and some are self-insured, as indicated below. Fully
insured means that benefits are provided under an insurance contract with an insurance
company. Claims for benefits are sent to the insurance company, which is responsible
for paying plan benefits, rather than the Company. (However, the insurance company
and the Plan Administrator share responsibility for administering the plan, as discussed
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below.) Some of the plans are self-insured, as indicated below. This means that there is
no insurance company that collects premiums and pays benefits. Instead, participating
employees, the Company, or both make contributions to cover the cost of benefits. The
Company’s payment of benefits may be made by the Company out of its general assets
or through a trust established for that purpose. If contributions are required by the
participating employees, the Company will determine the amount, in its discretion and in
a uniform and consistent manner.

Eligibility for the Plans

Eligible employees of Marsh & McLennan Companies, Inc. are covered by the employee
benefits plans described in this document, as well as employees of any subsidiary or
affiliate, as described in the applicable plan eligibility sections of the Benefits Handbook.

You may write to the Plan Administrator for a complete list of the employers that
participate in each of the plans.

The $400, $900, $1,500 and $2,850 Deductible Plans

Administered by Aetna, Anthem BlueCross BlueShield (Anthem BCBS),
UnitedHealthcare (UHC) - all States or insured by Kaiser - CA, CO, GA, MD, VA,
Washington and DC.

Medical Plans Available Under Each Carrier
= The Marsh & McLennan Companies $400 Deductible Medical Plan

= The Marsh & McLennan Companies $900 Deductible Medical Plan
= The Marsh & McLennan Companies $1,500 Deductible Medical Plan
= The Marsh & McLennan Companies $2,850 Deductible Medical Plan

The sixteen plans each form part of the Marsh & McLennan Companies Health &
Welfare Benefits Program.

Plan Number
501

Plan Type

This is a group medical plan.

Plan Year
The plan year is January 1 - December 31.
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Plan Sponsor
The Plan Sponsor is:

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street - 3" Floor
Hoboken, NJ 07030-5794

Plan Administrator

The Plan Administrator is Marsh & McLennan Companies, Inc. Benefits Administration
Committee and can be reached at:

Plan Administrator — Deductible Medical Plans
c/o Global Benefits, 3" Floor

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794

Telephone: +1 201 284 4000

The Plan Administrator is responsible only for determining eligibility to participate in the
plans.

Group Contract Number
Aetna - The group contract number is 868802.

Anthem BCBS - The group contract number is 003330152.

Kaiser Permanente: - The group insurance contract number is by region as follows:
= Southern CA: 232189

= Northern CA: 604494

= CO: 35660

=  GA: 10165

=  OR/WA: 19847

= VA/MD/DC: 23042

UHC - The group contract number is 098400.
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Source of Benefits Funding and Trustee
For Aetna, Anthem BCBS and UHC:

These plans are self-insured by the Company through contributions made jointly by the
Company and participating employees. These contributions are held in the Marsh &
McLennan Companies, Inc. Employer Funded Welfare Benefit Trust by the trustee:

Mellon Trust
135 Santilli Highway
Everett, MA 02149

Benefits are payable solely from the trust.

The Company has engaged the services of the Claims Administrators who are
responsible for administering and processing claims for these self-insured plans, except
with respect to eligibility to participate in the plans.

For Kaiser:

The plans are fully insured through Kaiser who administers and processes claims and is
solely responsible for paying medical benefits.

Contributions are made by the Company and participating employees. These
contributions are held in the Marsh & McLennan Companies Employer Funded Welfare
Benefit Trust by the trustee:

Mellon Trust
135 Santilli Highway
Everett, MA 02149

Premiums are payable solely from the trust.

Claims Administrator
For filing a medical claim:

For Aetna:

Aetna

P.O. Box 981106

El Paso, TX 79998-1106
Phone: +1 866 210 7858

For precertification:

Aetna
Phone: +1 866 210 7858
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For filing a retail prescription drug claim:

Express Scripts.

P.O. Box 14711

Lexington, KY 40512

Phone: +1 800 282 2881

Website: www.express-scripts.com
Group #: MMCRX05

For filing a mail-order prescription drug claim:

Express Scripts

P.O. Box 30493

Tampa, FL 33630-3493

Phone: +1 800 282 2881

Web site: www.express-scripts.com
Group #: MMCRX05

For appealing a medical claim:

Aetna

Attn: National Account CRT
P.O. Box 14463

Lexington, KY 40512

For appealing a prescription drug claim:

Express Scripts

8111 Royal Ridge Parkway

Irving, TX 75063-000

Attn: Coverage Appeals

Claims Appeal Phone: +1 800 282 2881
Clinical Appeal Phone: +1 800 753 2851

For COBRA coverage:

Trion
Phone: +1 866 324 4087

For Anthem BCBS:

Anthem BCBS

Attn: Claims

P.O. Box 105187
Atlanta, GA 30348-5187
Phone: +1 855 570 1150
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For precertification:

Anthem BCBS
Phone: +1 855 570 1150

For filing a retail prescription drug claim:

Express Scripts

P.O. Box 14711

Lexington, KY 40512

Phone: +1 800 282 2881

Website: www.express-scripts.com
Group #: MMCRX05

For filing a mail-order prescription drug claim:

Express Scripts

P.O. Box 30493

Tampa, FL 33630-3493

Phone: +1 800 282 2881

Web site: www.express-scripts.com
Group #: MMCRX05

For appealing a medical claim:

Anthem BCBS

Attn: Medical Appeals
P.O. Box 105568
Atlanta, GA 30348
Phone: +1 855 570 1150

For appealing a prescription drug claim:

Express Scripts

8111 Royal Ridge Parkway

Irving, TX 75063-000

Attn: Coverage Appeals

Claims Appeal Phone: +1 800 282 2881
Clinical Appeal Phone: +1 800 753 2851

For COBRA coverage:

Trion
Phone: +1 866 324 4087
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For Kaiser:

Kaiser Customer Service Phone Numbers:

Administrative Information

Region

Toll Free

TTY/TTD

Georgia

+1 888 865 5813

+1 800 255 0056

Northern California

+1 800 464 4000

+1 800 777 1370

Southern California

+1 800 464 4000

+1 800 777 1370

Oregon/Washington

+1 800 813 2000

OR Relay Service - +1 800 735 2900,
WA Relay Service -+1 800 833 6384

Colorado

+1 800 632 9700

+1 800 521 4874

Virginia/Maryland/Washington,
DC

+1 800 777 7902

+1 866 513 0008

Claims Processing:

Region

Address

Phone:

Kaiser Permanente — Northern
and Southern CA

Kaiser Foundation Health Plan, Inc.

Special Services Unit
P.O. Box 23280
Oakland, CA 94623

Kaiser Permanente - CO

Kaiser Foundation Health Plan of
Colorado

P.O. Box 378066
Denver, CO 80237-8066

+1 800 632 9700

Kaiser Permanente - GA

Kaiser Permanente
P.O. Box 370010

Denver, CO 80237-9998

+1 888 865 5813

Kaiser Permanente — MAS
(Virginia/Maryland/Washington
, D.C.)

Kaiser Permanente
P.O. Box 371860
Denver, CO 80237-9998

+1 800 777 7902

Kaiser Permanente — NW
(Oregon/Washington)

Kaiser Foundation Health Plan of
the Northwest

Kaiser Permanente Claims
Administration

P.O. Box 370050

Denver, CO 80237-9998

+1 800 813 2000
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Appeals:

Administrative Information

Region

Address

Phone:

Kaiser Permanente — Northern
and Southern CA

Kaiser Foundation Health Plan, Inc.

Special Services Unit
P.O. Box 23280
Oakland, CA 94623

+1 800 464 4000

Kaiser Permanente - CO

Appeals Program

Kaiser Foundation Health Plan of
Colorado

P.O. Box 378066

Denver, CO 80237-8066

+1 303 344 7933
+1 888 370 9858

Fax: +1 866 466 4042

Kaiser Permanente - GA

Kaiser Permanente
Appeals Department

Nine Piedmont Center
3495 Piedmont Road, NE
Atlanta, GA 30305-1736

+1 404 364 4862
Fax: +1 404 364 4793

Kaiser Permanente — MAS
(Virginia/Maryland/Washington
, D.C.)

Member Services Appeals Unit
Kaiser Permanente

2101 East Jefferson Street
Rockville, MD 20852

+1 301 468 6000
Fax: +1 301 816 6192

Kaiser Permanente — NW
(Oregon/Washington)

Kaiser Foundation Health Plan of
the Northwest

Member Relations Department
500 NE Multnomah St., Suite 100
Portland, OR 97232-2099

+1 503 813 4480
Fax: +1 503 813 3985

For UHC:
For filing a medical claim:

UnitedHealthcare
P.O. Box 740800
Atlanta, GA 30374-0800

Phone: +1 866 540 5954

For precertification:

UnitedHealthcare

Phone: +1 866 540 5954
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For filing a retail prescription drug claim:

Express Scripts

P.O. Box 14711

Lexington, KY 40512

Phone: +1 800 282 2881

Website: www.express-scripts.com
Group #: MMCRX05

For filing a mail-order prescription drug claim:

Express Scripts

P.O. Box 30493

Tampa, FL 33630-3493

Phone: +1 800 282 2881

Web site: www.express-scripts.com
Group #: MMCRX05

For appealing a medical claim:

UnitedHealthcare

P.O. Box 3041

Salt Lake City, UT 84130-0432
Phone: +1 866 540 5954

For appealing a prescription drug claim:

Express Scripts

8111 Royal Ridge Parkway
Irving, TX 75063-000

Attn: Coverage Appeals

Claims Appeal Phone: +1 800 282 2881
Clinical Appeal Phone: +1 800 753 2851

For COBRA coverage:

Trion
Phone: +1 866 324 4087

The Basic Life Insurance Plan

Plan Name

Marsh & McLennan Companies Basic Life Insurance Plan

Administrative Information

The plan forms part of the Marsh & McLennan Companies Health & Welfare Benefits

Program.

Plan Number
501
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Plan Type

This is a life insurance plan.

Plan Year
The plan year is January 1 - December 31.

Plan Sponsor
The Plan Sponsor is:

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street - 3" Floor
Hoboken, NJ 07030-5794

Plan Administrator

The Plan Administrator is Marsh & McLennan Companies, Inc. Benefits Administration
Committee and can be reached at:

Plan Administrator — Basic Life Insurance
c/o Global Benefits, 3™ Floor

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794

Telephone: +1 201 284 4000

The Plan Administrator is responsible only for determining eligibility to participate in the
plan.

Group Contract Number
The group insurance contract number is 1098400.

Source of Benefits Funding and Trustee

The Basic Life Insurance Plan is fully insured through contracts with the Metropolitan
Life Insurance Company (MetLife). MetLife, who administers and processes claims for
this plan, except with respect to claims for eligibility to participate in the plan, is solely
responsible for paying benefits. Contributions are intended to be made solely by the
Company. These contributions are held in the Marsh & McLennan Companies Employer
Funded Welfare Benefit Trust by the trustee:

Mellon Trust
135 Santilli Highway
Everett, MA 02149

Premiums are payable solely from the trust.
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Claims Administrator

Metropolitan Life Insurance Company
200 Park Avenue
New York, NY 10166

For filing a claim:

MetLife

Group Life Claims
P.O. Box 3016
Utica, NY 13504

For appealing a claim:

MetLife

Group Life Claims
P.O. Box 3016
Utica, NY 13504

For converting your coverage:

Metropolitan Life Insurance Company
Phone: +1 877 431 1167

Website: www.metlife.com/metlife-advice

The Basic Long Term Disability Plan

Plan Name
Marsh & McLennan Companies Basic Long Term Disability Plan

The plan forms part of the Marsh & McLennan Companies Health & Welfare Benefits
Program.

Plan Number
501

Plan Type

This is a long term disability insurance plan.

Plan Year
The plan year is January 1 - December 31.
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Plan Sponsor
The Plan Sponsor is:

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street - 3" Floor
Hoboken, NJ 07030-5794

Plan Administrator

The Plan Administrator is Marsh & McLennan Companies, Inc. Benefits Administration
Committee and can be reached at:

Plan Administrator — Basic Long Term Disability
c/o Global Benefits, 3" Floor

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794

Telephone: +1 201 284 4000

The Plan Administrator is responsible only for determining eligibility to participate in the
plan.

Group Contract Number
The group insurance policy number is GLT-342134.

Source of Benefits Funding and Trustee

The Basic Long Term Disability Plan is partially self-insured by the Company and
partially insured by The Hartford Life and Accident Insurance Company. Contributions
for the self-insured portion are intended to be made solely by the Company. These
contributions are held in the Marsh & McLennan Companies Employer Funded Welfare
Benefit Trust by the trustee:

Mellon Trust
135 Santilli Highway
Everett, MA 02149

The Company pays the premiums for the insured portion of the plan directly to The
Hartford Life and Accident Insurance Company.

Benefits for the self-insured portion of the plan are payable solely from the trust and
benefits for the insured portion of the plan are payable solely by The Hartford Life and
Accident Insurance Company.

The Company has engaged the services of The Hartford Life and Accident Insurance
Company to be the Claims Administrator who is responsible for processing all claims for
the plan, except with respect to claims for eligibility to participate.
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Claims Administrator

The Hartford Life and Accident Insurance Company
P.O. Box 14306

Lexington, KY 40512-4306

Phone: +1 866 432 6727

Fax: +1 866 411 5613

For filing a claim:

If you have been disabled due to a non-work related medical condition for a period
greater than seventeen weeks, a Long Term Disability Claim will automatically be
initiated by the Claims Administrator. The Claims Administrator will send a Long Term
Disability forms packet to you for completion to your home address. The forms should be
returned to The Hartford Life and Accident Insurance Company as soon as possible. The
receipt of these forms by the Claims Administrator constitutes your request for Long
Term Disability benefits. A return envelope will be provided for your convenience. For
work related disabilities, a claim form will automatically be sent to your home address by
Marsh & McLennan Companies. If you have been disabled for more than four months,
and you have not received the form, you can contact the Marsh & McLennan Companies
Leave Management Team.

For appealing a claim:

The Hartford Life and Accident Insurance Company
Appeals Unit

P.O. Box 14087

Lexington, KY 40512-4087

Fax: +1 855 339 7249

Best Doctors Program

Plan Name
The Best Doctors Program

The Best Doctors Program forms part of the Marsh & McLennan Companies Group
Benefits Plan.

Plan Number
503

Plan Type
This is a health plan.

Plan Year
The plan year is January 1 - December 31.
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Plan Sponsor
The Plan Sponsor is:

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street - 3" Floor
Hoboken, NJ 07030-5794

Plan Administrator

The Plan Administrator is Marsh & McLennan Companies, Inc. Benefits Administration
Committee and can be reached at:

Marsh & McLennan Companies, Inc. — Best Doctors
c/o Global Benefits, 3™ Floor

Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794

Telephone: +1 201 284 4000

The Plan Administrator is responsible only for determining eligibility to participate in the
plan.

Group Contract Number
N/A

Source of Benefits Funding

The Best Doctors Program is insured through contracts with the Claims Administrator,
who administers claims for this plan and is solely responsible for paying benefits.

Claims Administrator
For filing a claim:

Best Doctors

1 Boston Place, 32" Floor
Boston, MA 02108

Phone: +1 866 904 0910

For appealing a claim:

Best Doctors

1 Boston Place, 32" Floor
Boston, MA 02108

Phone: +1 866 904 0910
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For COBRA coverage:

Trion
Phone: +1 866 324 4087

The Business Travel Accident Insurance Plan

Plan Name
Marsh & McLennan Companies Business Travel Accident Insurance Plan

The plan forms part of the Marsh & McLennan Companies Group Benefits Plan.

Plan Number
503

Plan Type

This is an accident insurance plan.

Plan Year
The plan year is January 1 - December 31.

Plan Sponsor
The Plan Sponsor is:

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street - 3" Floor
Hoboken, NJ 07030-5794

Plan Administrator

The Plan Administrator is Marsh & McLennan Companies, Inc. Benefits Administration
Committee and can be reached at:

Plan Administrator — Business Travel Accident Insurance
c/o Global Benefits, 3" Floor

Marsh & McLennan Companies, Inc.

Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794

Telephone: +1 201 284 4000

The Plan Administrator is responsible only for determining eligibility to participate in the
plan.

Group Contract Number
The active group contract number is GTP 9129189-A.
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Source of Benefits Funding

The Business Travel Accident Insurance Plan is insured through a contract with the
National Union Fire Insurance Company of Pittsburgh Pa (National Union), a division of
AlG, and is solely responsible for paying benefits. National Union Fire Insurance
Company of Pittsburgh Pa (National Union), a division of AIG, is the Claims
Administrator that administers and processes claims for this plan, except with respect to
claims for eligibility to participate.

The Company has engaged the services of the Claims Administrator who is responsible
for processing claims, except with respect to eligibility to participate.

Claims Administrator

National Union Fire Insurance Company of Pittsburgh Pa (National Union), a division
of AIG

P.O. Box 25897

Shawnee Mission, KS 66225

Phone: +1 800 551 0824

For filing a claim:

National Union Fire Insurance Company of Pittsburgh Pa (National Union) a division
of AIG

AIG A&H Claims Division

P.O. Box 25897

Shawnee Mission, KS 66225

Phone: +1 800 551 0824

Fax: + 1 866 893 8574
Email: AandH.ClaimsSubmissions@AIG.com
For appealing a claim:

National Union Fire Insurance Company of Pittsburgh Pa (National Union) a division
of AIG

AIG A&H Claims Division

P.O. Box 25897

Shawnee Mission, KS 66225

Phone: +1 800 551 0824

Fax: + 1 866 893 8574

Email: AandH.ClaimsSubmissions@AIG.com

Dental Plan

Plan Name
Marsh & McLennan Companies Dental Plan
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The plan forms part of the Marsh & McLennan Companies Health & Welfare Benefits
Program.

Plan Number
501

Plan Type

This is a dental plan.

Plan Year
The plan year is January 1 - December 31.

Plan Sponsor
The Plan Sponsor is:

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street - 3" Floor
Hoboken, NJ 07030-5794

Plan Administrator

The Plan Administrator is Marsh & McLennan Companies, Inc. Benefits Administration
Committee and can be reached at:

Plan Administrator — Dental Plan

c/o Global Benefits, 3" Floor

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794
Telephone: +1 201 284 4000

The Plan Administrator is responsible only for determining eligibility to participate in the
plan.

Group Contract Number
The group contract number is 1098400.

Source of Benefits Funding and Trustee

The Dental Plan is self-insured by the Company through contributions made jointly by
the Company and participating employees. These contributions are held in the Marsh &
McLennan Companies, Inc. Employer Funded Welfare Benefit Trust by the trustee:

Mellon Trust
135 Santilli Highway
Everett, MA 02149

Benefits Handbook Date November 1, 2018 17



Benefits Handbook Administrative Information

Benefits are payable solely from the trust.

The Company has engaged the services of the Claims Administrator, MetLife, to process
claims for this self-insured plan, except with respect to claims for eligibility to participate.

Claims Administrator

Metropolitan Life Insurance Company (MetLife)
One Madison Avenue
New York, NY 10010

Contacts
For filing a claim:

MetLife Dental Claims
P.O. Box 981282

El Paso, TX 79998-1282
Phone: +1 800 942 0854

For appealing a claim:

MetLife

Group Claim Review
P.O. Box 14589
Lexington, KY 40512

For COBRA coverage:

Trion
Phone: +1 866 324 4087

For a copy of participating dentists:

www.MetLife.com/dental
Phone: +1 800 942 0854

The Dependent Care Flexible Spending Account Plan
(DCFSA)

Plan Name

Marsh & McLennan Companies Dependent Care Flexible Spending Account

The DCFSA does not form part of the Marsh & McLennan Companies Health & Welfare
Benefits Program and is not an ERISA-covered plan.

Plan Number
N/A
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Plan Type

This is a dependent care flexible spending account plan.

Plan Year
The plan year is January 1 - December 31.

Plan Sponsor
The Plan Sponsor is:

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street - 3" Floor
Hoboken, NJ 07030-5794

Plan Administrator
The Plan Administrator is Marsh & McLennan Companies, Inc. and can be reached at:

Plan Administrator — DCFSA

c/o Global Benefits, 3" Floor

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794
Telephone: +1 201 284 4000

The Plan Administrator is responsible only for determining eligibility to participate in the
plan.

Group Contract Number
The group contract number is 36-2668272.

Source of Benefits Funding and Trustee

The DCFSA is self-insured by the Company through contributions intended to be made
solely by participating employees. These contributions are held in the Marsh &
McLennan Companies, Inc. Employer Funded Welfare Benefit Trust by the trustee:

Mellon Trust
135 Santilli Highway
Everett, MA 02149

Benefits are payable solely from the trust.

The Company has engaged the services of the Claims Administrator, who is responsible
for processing claims for this self-insured plan, except with respect to claims for eligibility
to participate.
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Claims Administrator
For sending a claim:

Trion Spending Account Service Center
2300 Renaissance Boulevard

King of Prussia, PA 19406

Phone: +1 866 324 4087

Fax: +1 888 788 1928

For appealing a claim:

Trion Spending Account Service Center
2300 Renaissance Boulevard

King of Prussia, PA 19406

Phone: +1 866 324 4087

Fax: +1 888 788 1928

The Employee Assistance Program (EAP)

Plan Name
Marsh & McLennan Companies Employee Assistance Program

The EAP forms part of the Marsh & McLennan Companies Group Benefits Plan.

Plan Number
503

Plan Type

This is an employee assistance program.

Plan Year
The plan year is January 1 - December 31.

Plan Sponsor
The Plan Sponsor is:

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street - 3" Floor
Hoboken, NJ 07030-5794
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Plan Administrator

The Plan Administrator is Marsh & McLennan Companies, Inc. Benefits Administration
Committee and can be reached at:

Marsh & McLennan Companies, Inc. — Employee Assistance Program
c/o Global Benefits, 3" Floor

Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794

Telephone: +1 201 284 4000

The Plan Administrator is responsible only for determining eligibility to participate in the
plan.

Group Contract Number
N/A

Source of Benefits Funding

The Employee Assistance Program is insured through a contract with Cigna Behavioral
Health. Cigna Behavioral Health is the Claims Administrator that administers claims for
this plan, except with respect to claims for eligibility to participate, and is solely
responsible for paying benefits.

Contributions are intended to be made solely by the Company.

Claims Administrator
To obtain services:

Phone: +1 800 382 3432
24 hours a day, 7 days a week

When you call, provide the name of the Marsh & McLennan Companies operating
company in which you are employed.

For filing a claim:

Cigna Behavioral Health
3636 Nobel Drive Suite 150
San Diego, CA 92122
Phone: +1 800 382 3432

For appealing a claim:

Cigna Behavioral Health
3636 Nobel Drive Suite 150
San Diego, CA 92122
Phone: +1 800 382 3432
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For COBRA coverage:

Trion
Phone: +1 866 324 4087

The Group Benefits Plan

Plan Name
Marsh & McLennan Companies Group Benefits Plan

The plan provides health, legal, death and disability benefits to eligible employees
through the following component welfare plans:

= Best Doctors Program

= The Business Travel Accident Insurance Plan
= The Employee Assistance Program (EAP)

= The Healthyroads Program

= The Individual Disability Insurance Plan

= The Legal Assistance Plan

= Long Term Disability Bonus Income Plan

= The Voluntary AD&D Plan

= The Vision Care Plan

Plan Number
503

Plan Type

This is a welfare plan.

Plan Year
The plan year is January 1 - December 31.

Plan Sponsor
The Plan Sponsor is:

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street - 3" Floor
Hoboken, NJ 07030-5794
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Plan Administrator

The Plan Administrator is Marsh & McLennan Companies, Inc. Benefits Administration
Committee and can be reached at:

Marsh & McLennan Companies, Inc.
c/o Global Benefits, 3" Floor
Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794
Telephone: +1 201 284 4000

The Plan Administrator is responsible only for determining eligibility to participate in the
plan.

Group Contract Number
N/A

Source of Benefits Funding

The Group Benefits Plan provides benefits through various component welfare plans.
For information on the source of funding for each plan, see the descriptions of the
individual welfare plans in this Administrative Details about the Plans section.

The Group Variable Universal Life Insurance (GVUL)
Plan

Plan Name
Marsh & McLennan Companies Group Variable Universal Life Insurance (GVUL) Plan

The plan forms part of the Marsh & McLennan Companies Health & Welfare Benefits
Program.

Plan Number
501

Plan Type

This is a life insurance plan.

Plan Year
The plan year is January 1 - December 31.
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Plan Sponsor
The Plan Sponsor is:

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street - 3" Floor
Hoboken, NJ 07030-5794

Plan Administrator

The Plan Administrator is Marsh & McLennan Companies, Inc. Benefits Administration
Committee and can be reached at:

Plan Administrator — Group Variable Universal Life Insurance Plan
c/o Global Benefits, 3" Floor

Marsh & McLennan Companies, Inc.

Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794

The Plan Administrator is responsible only for determining claims with respect to
eligibility to participate in the plan.

Group Contract Number
The group contract number is 0105231.

Source of Benefits Funding

The Group Variable Universal Life Insurance Plan is insured through contracts with
MetLife. MetLife is the Claims Administrator, who administers claims for this plan, except
with respect to claims for eligibility to participate, and is solely responsible for paying
benefits:

Premiums are intended to be made solely by participating employees and are paid
directly to MetLife.

Claims Administrator

For filing a claim:
Metropolitan Life Insurance Company
13045 Tesson Ferry Road

Mail Code A2-10
St Louis, MO 63128
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For appealing a claim:

Metropolitan Life Insurance Company
13045 Tesson Ferry Road

Mail Code A2-10

St Louis, MO 63128

For converting your coverage: Contact Mercer Voluntary Benefits at +1 800 225 2265,
Monday - Friday, 8 a.m. - 10 p.m., Eastern time and you will be transferred to a MetLife
GVUL Customer Service Representative.

Hawalii - HMSA’s Health Plan Hawaii Plus HMO (HMO)

Plan Name
Marsh & McLennan Companies HMSA'’s Health Plan Hawaii Plus HMO

The plan forms part of the Marsh & McLennan Companies Health & Welfare Benefits
Program.

Plan Number
501

Plan Type

This is a group medical plan.

Plan Year
The plan year is January 1 - December 31.

Plan Sponsor
The Plan Sponsor is:

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street - 3" Floor
Hoboken, NJ 07030-5794

Plan Administrator

The Plan Administrator is Marsh & McLennan Companies, Inc. Benefits Administration
Committee and can be reached at:

Plan Administrator - HMSA HMO
c/o Global Benefits, 3" Floor

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794
Telephone: +1 201 284 4000
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The Plan Administrator is responsible only for determining eligibility to participate in the

plan.

Group Contract Number
The group contract numbers are 96770-1 & 96770-3 (COBRA).

Source of Benefits Funding and Trustee
The plan is fully insured through HMSA.HMSA is the Claims Administrator that

administers claims for this plan, except with respect to claims for eligibility to participate,

and is solely responsible for providing medical benefits and claims determinations.

Contributions are made jointly by the Company and participating employees. These
contributions are held in the Marsh & McLennan Companies, Inc. Employer Funded
Welfare Benefit Trust by the trustee:

Mellon Trust
135 Santilli Highway
Everett, MA 02149

Premiums are payable solely from the trust.

Claims Administrator
For appealing a medical or prescription drug claim:
HMSA - HPH
Attention: Appeals Coordinator
P.O. Box 1958
Honolulu, HI 96805-1958

Phone: +1 800 462 2085
Fax: +1 808 952 7546

For COBRA coverage:

Trion
Phone: +1 866 324 4087

Hawaii - HMSA'’s Preferred Provider Plan (PPP)

The plan forms part of the Marsh & McLennan Companies Health & Welfare Benefits
Program.

Plan Name
Marsh & McLennan Companies HMSA's Preferred Provider Plan

Plan Number
501
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Plan Type

This is a group medical plan.

Plan Year
The plan year is January 1 - December 31.

Plan Sponsor
The Plan Sponsor is:

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street - 3" Floor
Hoboken, NJ 07030-5794

Plan Administrator

The Plan Administrator is Marsh & McLennan Companies, Inc. Benefits Administration
Committee and can be reached at:

Plan Administrator — HMSA PPP

c/o Global Benefits, 3™ Floor

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794
Telephone: +1 201 284 4000

The Plan Administrator is responsible only for determining eligibility to participate in the
plan.

Group Contract Number
The group contract numbers are 96770-1 & 96770-3 (COBRA).

Source of Benefits Funding and Trustee

The plan is fully insured through HMSA. HMSA is the Claims Administrator that
administers claims, except with respect to claims for eligibility to participate, and is solely
responsible for providing medical benefits and claims determinations.

Contributions are made jointly by the Company and participating employees. These
contributions are held in the Marsh & McLennan Companies, Inc. Employer Funded
Welfare Benefit Trust by the trustee:

Mellon Trust
135 Santilli Highway
Everett, MA 02149

Premiums are payable solely from the trust.
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Claims Administrator
For filing a medical or prescription drug claim:

HMSA

Claims Department

PO Box 860

Honolulu, HI 96808-0860

HMSA

Out of State Claims

P.O. Box 2970

Honolulu, HI 96802-2970

For appealing a medical or prescription drug claim:

HMSA - HPH

Attention: Appeals Coordinator
P.O. Box 1958

Honolulu, HI 96805-1958
Phone: +1 800 462 2085

Fax: +1 808 952 7546

For COBRA coverage:

Trion
Phone: +1 866 324 4087

The Health Advocate Program

Plan Name
The Health Advocate Program

Administrative Information

The Company has engaged the services of the Health Advocate Program to assist
employees and their families navigate the health care system. It is not a plan subject to

ERISA.

Plan Number
N/A

Plan Type

This is an advocacy program.

Plan Year
N/A

Plan Sponsor
N/A
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Plan Administrator
N/A

Claims Administrator
To request assistance:

Health Advocate

3043 Walton Road, Suite 150
Plymouth Meeting, PA 19462
Phone: +1 866 799 2488

The Health Care Flexible Spending Account Plan
(HCFSA)

Plan Name
Marsh & McLennan Companies Health Care Flexible Spending Account Plan

The plan forms part of the Marsh & McLennan Companies Health & Welfare Benefits
Program.

Plan Number
501

Plan Type

This is a health care flexible spending account plan.

Plan Year
The plan year is January 1 - December 31.

Plan Sponsor
The Plan Sponsor is:

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street - 3" Floor
Hoboken, NJ 07030-5794
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Plan Administrator

The Plan Administrator is Marsh & McLennan Companies, Inc. Benefits Administration
Committee and can be reached at:

Plan Administrator — HCFSA

c/o Global Benefits, 3™ Floor

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794
Telephone: +1 201 284 4000

The Plan Administrator is responsible only for determining eligibility to participate in the
plan.

Group Contract Number
The group contract number is 36-2668272.

Source of Benefits Funding

The HCFSA is self-insured by the Company through contributions intended to be made
solely by participating employees. These contributions are held in the Marsh &
McLennan Companies, Inc. Employer Funded Welfare Benefit Trust by the trustee:

Mellon Trust
135 Santilli Highway
Everett, MA 02149

Benefits are payable solely from the trust.

The Company has engaged the services of the Claims Administrator, who is responsible
for processing claims for this self-insured plan, except with respect to claims for eligibility
to participate.

Claims Administrator
For sending a claim:

Trion Spending Account Service Center
2300 Renaissance Boulevard

King of Prussia, PA 19406

Phone: +1 866 324 4087

Fax: +1 888 788 1928
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For appealing a claim:

Trion Spending Account Service Center
2300 Renaissance Boulevard

King of Prussia, PA 19406

Phone +1 866 324 4087

Fax: +1 888 788 1928

For COBRA coverage:

Trion
Phone: +1 866 324 4087

The Health Savings Account (HSA)
Plan Name
The Health Savings Account

The HSA is not a plan subject to ERISA.

Plan Number
N/A

Plan Type
N/A

Plan Year
N/A

Plan Sponsor
N/A

Plan Administrator
N/A

Group Contract Number
The group contract number is 36-2668272.
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Source of Benefits Funding

Participating employees and the Company can make contributions to an HSA. These
contributions are passed through the Marsh & McLennan Companies, Inc. Employer
Funded Welfare Benefit Trust and immediately deposited in each participating
employee’s HSA. The trustees for the Marsh & McLennan Companies, Inc. Employer
Funded Welfare Benefits Trust is:

Mellon Trust
135 Santilli Highway
Everett, MA 02149

Benefits are payable solely from the participating employee’s HSA.

Claims Administrator
Trion processes HSA reimbursements.

For sending a completed claim:

Trion Spending Account Service Center
2300 Renaissance Boulevard

King of Prussia, PA 19406

Phone: +1 866 324 4087

Fax: +1 888 788 1928

For appealing a claim:

Trion Spending Account Service Center
2300 Renaissance Boulevard

King of Prussia, PA 19406

Phone: +1 866 324 4087

Fax: +1 888 788 1928

The Healthyroads Program

Plan Name
The Healthyroads Program

This program includes the Healthyroads Lifestyle Coaching Program and the
Healthyroads Biometric Screenings Program and forms part of the Marsh & McLennan
Companies Group Benefits Plan.

Plan Number
503

Plan Type

This is a wellness plan.
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Plan Year
The plan year is January 1 - December 31.

Plan Sponsor
The Plan Sponsor is:

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street - 3" Floor
Hoboken, NJ 07030-5794

Plan Administrator

The Plan Administrator is Marsh & McLennan Companies, Inc. Benefits Administration
Committee and can be reached at:

Marsh & McLennan Companies, Inc. — Healthyroads Program
c/o Global Benefits, 3" Floor

Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794

Telephone: +1 201 284 4000

The Plan Administrator is responsible only for determining eligibility to participate in the
plan.

Source of Benefits Funding

The Healthyroads Program is provided through a contract with Healthyroads. The
program is self-insured by the Company and funded solely by Company contributions.
Healthyroads is the Claims Administrator, that administers claims for this program,
except with respect to claims for eligibility to participate, and is solely responsible for
providing benefits.

Claims Administrator
For filing a claim:

Healthyroads

Attn: Appeals and Grievance Department
P.O. Box 509040

San Diego, CA 92150-9040

Phone: + 1 844 641 2746

Email: service@healthyroads.com
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For appealing a claim:

Healthyroads

Attn: Appeals and Grievance Department

P.O. Box 509040

San Diego, CA 92150-9040
Phone: + 1 844 641 2746

Email: service@healthyroads.com

For COBRA coverage:

Trion
Phone: +1 866 324 4087
The Hellowallet Program

Plan Name
The HelloWallet Program

Administrative Information

The HelloWallet Program is an online financial planning tool available to employees. The

HelloWallet Program is not a plan subject to ERISA.

Plan Sponsor
N/A

The Individual Disability Insurance Plan

Plan Name

Marsh & McLennan Companies Individual Disability Insurance Plan

The plan forms part of the Marsh & McLennan Companies Group Benefits Plan.

Plan Number
503

Plan Type

This is a long term disability plan.

Plan Year

The plan year is September 1 - August 31.

Plan Sponsor
The Plan Sponsor is:

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street - 3" Floor
Hoboken, NJ 07030-5794
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Plan Administrator

The Plan Administrator is Marsh & McLennan Companies, Inc. Benefits Administration
Committee and can be reached at:

Plan Administrator — Individual Disability Insurance Plan
c/o Global Benefits, 3" Floor

Marsh & McLennan Companies, Inc.

Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794

Telephone: +1 201 284 4000

The Plan Administrator is responsible only for determining eligibility to participate in the
plan.

Group Contract Number
N/A

Source of Benefits Funding

The Individual Disability Insurance Plan is insured by individual insurance policies
through Unum Group (Unum), who is the Claims Administrator that administers claims
for this plan, except with respect to claims for eligibility to participate, and is solely
responsible for paying disability benefits.

Premiums are made by the participating employees and paid directly to Unum. All
benefits are paid by Unum.

Claims Administrator

Unum Group

The Benefits Center

P.O. Box 100262

Columbia, SC 29202-3262

Phone: +1 888 226 7959 (Monday — Friday, 8:00 am to 8:00 pm ET)
Fax: +1 866 562 4794

www.unum.com/claims

For filing a claim:

Unum Group

The Benefits Center

P.O. Box 100262

Columbia, SC 29202-3262

Phone: +1 888 226 7959 (Monday — Friday, 8:00 am to 8:00 pm ET)
Fax: +1 866 562 4794

Email: benefitsintake@unum.com
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For appealing a claim:

Unum Group

The Appeals Unit

PO Box 15112

Worcester, MA 01615-0112
Fax: +1 866 562 4794

The Legal Assistance Plan

Plan Name
Marsh & McLennan Companies Legal Assistance Plan

The plan forms part of the Marsh & McLennan Companies Group Benefits Plan.

Plan Number
503

Plan Type

This is a legal assistance plan.

Plan Year
The plan year is January 1 - December 31.

Plan Sponsor
The Plan Sponsor is:

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street - 3" Floor
Hoboken, NJ 07030

Plan Administrator

The Plan Administrator is Marsh & McLennan Companies, Inc. Benefits Administration
Committee and can be reached at:

Plan Administrator — Legal Assistance Plan
c/o Global Benefits, 3" Floor

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794

Telephone: +1 201 284 4000

The Plan Administrator is responsible only for determining eligibility to participate in the
plan.
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Group Contract Number
The group contract number is 130.

Source of Benefits Funding

The Legal Assistance Plan is provided through a contract with Hyatt Legal Plans, Inc.
Hyatt Legacy Plans, Inc. is the Claims Administrator, that administers claims, except with
respect to claims for eligibility to participate, for this plan and is solely responsible for
providing benefits.

Contributions are made solely by participating employees. These contributions are paid
directly to Hyatt Legal Plans, Inc.

Claims Administrator
For filing a claim:

Hyatt Legal Plans, Inc.
1111 Superior Avenue
Cleveland, OH 44114-2507

For appealing a claim:

Hyatt Legal Plans, Inc.
1111 Superior Avenue
Cleveland, OH 44114-2507

For converting your coverage:

Hyatt Legal Plans, Inc.
Phone: +1 800 821 6400
Website: legalplans.com

The Limited Purpose Health Care Flexible Spending
Account Plan (LPHCFSA)

Plan Name

Marsh & McLennan Companies Limited Purpose Health Care Flexible Spending Account
Plan

The plan forms part of the Marsh & McLennan Companies Health & Welfare Benefits
Program.

Plan Number
501

Plan Type

This is a welfare plan.
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Plan Year
The plan year is January 1 - December 31.

Plan Sponsor
The Plan Sponsor is:

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street - 3" Floor
Hoboken, NJ 07030-5794

Plan Administrator

The Plan Administrator is Marsh & McLennan Companies, Inc. Benefits Administration
Committee and can be reached at:

Plan Administrator — Limited Purpose HCFSA
c/o Global Benefits, 3" Floor

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794

Telephone: +1 201 284 4000

The Plan Administrator is responsible only for determining eligibility to participate in the
plan.

Group Contract Number
The group contract number is 36-2668272.

Source of Benefits Funding and Trustee

The Limited Purpose HCFSA is self-insured by the Company through contributions
intended to be made solely by participating employees. These contributions are held in
the Marsh & McLennan Companies, Inc. Employer Funded Welfare Benefit Trust by the
trustee:

Mellon Trust
135 Santilli Highway
Everett, MA 02149

Benefits are payable solely from the trust.

The Company has engaged the services of the Claims Administrator, who is responsible
for processing claims for this self-insured plan, except with respect to claims for eligibility
to participate.
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Claims Administrator
For sending a claim:

Trion Spending Account Service Center
2300 Renaissance Boulevard

King of Prussia, PA 19406

Phone: +1 866 324 4087

Fax: +1 888 788 1928

For appealing a claim:

Trion Spending Account Service Center
2300 Renaissance Boulevard

King of Prussia, PA 19406

Phone: +1 866 324 4087

Fax: +1 888 788 1928

For COBRA coverage:

Trion
Phone: +1 866 324 4087

Long Term Care Insurance Plan

Plan Name

Marsh & McLennan Companies Long Term Care Insurance Plan

Administrative Information

The plan forms part of the Marsh & McLennan Companies Health & Welfare Benefits

Program.

Plan Number
501

Plan Type

This is a long term care plan.

Plan Year
The plan year is January 1 - December 31.

Plan Sponsor

The Plan Sponsor is:
Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street - 3" Floor
Hoboken, NJ 07030-5794
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Plan Administrator

The Plan Administrator is Marsh & McLennan Companies, Inc. Benefits Administration
Committee and can be reached at:

Plan Administrator — Long Term Care Insurance
c/o Global Benefits, 3" Floor

Marsh & McLennan Companies, Inc.

Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794

Telephone: +1 201 284 4000

The Plan Administrator is responsible only for determining eligibility to participate.

Group Policy Number
The group policy numbers are 11034 and 11035.

Source of Benefits Funding

The Long Term Care Insurance Plan is insured through contracts with Genworth Life
Insurance Company — Group LTC, who is the Claims Administrator that administers
claims for this plan, except with respect to claims for eligibility to participate, and is solely
responsible for paying benefits.

Contributions are intended to be made solely by participating employees.

Claims Administrator
For filing a claim:

Genworth Life Insurance Company

Group Processing Center — Marsh & McLennan Companies
P.O. Box 64010

St. Paul, MN 55164-0010

For appealing a claim:

Genworth Life Insurance Company
Group Processing Center — Marsh & McLennan Companies
P.O. Box 64010
St. Paul, MN 55164-0010
Long Term Disability Bonus Income Plan

Plan Name
Marsh & McLennan Companies Long Term Disability Bonus Income Plan

The plan forms part of the Marsh & McLennan Companies Group Benefits Plan.
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Plan Number
503

Plan Type

This is a long term disability plan.

Plan Year
The plan year is January 1 — December 31.

Plan Sponsor
The Plan Sponsor is:

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street - 3" Floor
Hoboken, NJ 07030-5794

Plan Administrator

The Plan Administrator is Marsh & McLennan Companies, Inc. Benefits Administration
Committee and can be reached at:

Plan Administrator — Long Term Disability Bonus Income Plan
c/o Global Benefits, 3" Floor

Marsh & McLennan Companies, Inc.

Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794

Telephone: +1 201 284 4000

The Plan Administrator is responsible only for determining eligibility to participate in the

plan.

Group Contract Number
The group insurance policy number is GLT-204034.
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Source of Benefits Funding and Trustee

The Long Term Disability Bonus Income Plan is insured through The Hartford Life and
Accident Insurance Company, who is the Claims Administrator that administers claims
for this plan, except with respect to claims for eligibility to participate, and is solely
responsible for paying disability benefits.

Premiums are made by the participating employees and paid directly to The Hartford Life
and Accident Insurance Company. All benefits are paid by The Hartford Life and
Accident Insurance Company.

Claims Administrator

The Hartford Life and Accident Insurance Company
P.O. Box 14306

Lexington, KY 40512-4306

Phone: +1 866 432 6727

Fax: +1 866 411 5613

For filing a claim:

If you elected Long Term Disability Bonus Income coverage and have been disabled due
to a non-work related medical condition for a period greater than seventeen weeks, a
Long Term Disability Claim will automatically be initiated by the Claims Administrator.
The Claims Administrator will send a Long Term Disability forms packet to you for
completion to your home address. The forms should be returned to The Hartford Life
and Accident Insurance Company as soon as possible. The receipt of these forms by the
Claims Administrator constitutes your request for Long Term Disability benefits. A return
envelope will be provided for your convenience. For work related disabilities, a claim
form will automatically be sent to your home address by Marsh & McLennan Companies.

If you have been disabled for more than four months, and you have not received the
form, you can contact the Marsh & McLennan Companies Leave Management Team.

For appealing a claim:

The Hartford Life and Accident Insurance Company
Appeals Unit

P. O. Box 14087

Lexington, KY 40512-4087

Fax: +1 855 339 7249

The Marsh & McLennan Companies Health & Welfare
Benefits Program

Plan Name
Marsh & McLennan Companies Health & Welfare Benefits Program

The plan provides health, dependent care, long-term care, life insurance and disability
benefits to eligible employees through the below component welfare plans. Each of the
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welfare plans that form the Marsh & McLennan Companies Health & Welfare Benefits
Program is not an individual “plan” but is component benefit under a single plan.

The $400, $900, $1,500 and $2,850 Deductible Plans

The Basic Life Insurance Plan

The Basic Long Term Disability Plan

Dental Plan

The Group Variable Universal Life Insurance (GVUL) Plan

Hawaii — HMSA's Health Plan Hawaii Plus (HMO)

Hawaii — HMSA's Preferred Provider Plan (PPP)

The Health Care Flexible Spending Account Plan (HCFSA)

The Limited Purpose Health Care Flexible Spending Account Plan (LPHCFSA)
Long Term Care Insurance Plan

Optional Long Term Disability Plan

Plan Number
501

Plan Type

This is a welfare plan.

Plan Year
The plan year is January 1 - December 31.

Plan Sponsor
The Plan Sponsor is:

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street - 3" Floor
Hoboken, NJ 07030-5794
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Plan Administrator

Unless otherwise stated in the individual welfare plan, the Plan Administrator is Marsh &
McLennan Companies, Inc. Benefits Administration Committee and can be reached at:

Marsh & McLennan Companies, Inc.
c/o Global Benefits, 3" Floor
Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794
Telephone: +1 201 284 4000

The Plan Administrator has full discretion and authority to control and manage the
operation and administration of each of the individual welfare plans that form the

Marsh & McLennan Companies Health & Welfare Benefits Program except to the extent
authority has been granted to the Claims Administrator for adjudication of claims under
such welfare plans.

Group Contract Number
N/A

Source of Benefits Funding

The Marsh & McLennan Companies Health & Welfare Benefits Program provides
benefits through various welfare plans. For information on the source of funding, see the
individual welfare plans. Notwithstanding anything to the contrary, (i) all of the benefits
payable under the Marsh & McLennan Companies Health & Welfare Benefits Program
may be paid from contributions made by (a) Marsh & McLennan Companies, Inc., (b) the
participating employee or (c) the participating employee paying a fixed fee amount with
Marsh & McLennan Companies, Inc. paying the balance and that any of the benefits
under the plan may be partly or completely funded through a trust or an insurance policy,
(i) as a condition of eligibility for benefits under any benefit available under the plan, a
participant may be required to contribute to the plan in amounts determined by Marsh &
McLennan Companies, Inc. in its sole discretion, and (iii) any assets of the plan,
including participant contributions, may be used to pay for any benefit costs and
administrative expenses of the plan and other legally permissible expenses.

The Marsh & McLennan Companies Retirement Plan

Plan Name
Marsh & McLennan Companies Retirement Plan

Plan Number
001
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Plan Type

The Retirement Plan is a funded, tax-qualified defined benefit pension plan under which
benefits are determined under a formula and Company contributions are actuarially
determined.

Plan Year
The plan year is January 1 - December 31.

Plan Sponsor
The Plan Sponsor is:

Marsh & McLennan Companies, Inc.
1166 Avenue of the Americas
New York, NY 10036-2774

Information regarding eligibility to participate in the Marsh & McLennan Companies
Retirement Plan can be found in the Marsh & McLennan Companies Retirement
Plan section of the Benefits Handbook.

Plan Administrator

The Plan Administrator is the Marsh & McLennan Companies, Inc. Benefits
Administration Committee. The committee can be reached at:

Plan Administrator — Marsh & McLennan Companies Retirement Plan
c/o Global Benefits Department, 3™ Floor

Marsh & McLennan Companies, Inc.

Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794

Telephone: +1 201 284 4000

The Plan Administrator has full discretion and authority to control and manage the
operation and administration of the Plan. Day-to-day plan administration and
recordkeeping is provided through a contract with an outside administrative services
provider.

Source of Benefits Funding and Trustee

The tax qualified Retirement Plan is funded entirely through Company contributions and
investment gains. Expenses not paid by the Company may be paid from the trust. The
assets under the Retirement Plan are held in a tax-exempt master trust by the following
trustee:

Marsh & McLennan Companies Master Retirement Savings Trust
The Northern Trust Company of Chicago, lllinois

50 South La Salle Street

Chicago, lllinois 60690
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An Investment Committee of 3 or more persons is appointed by the Global Benefits
Oversight Committee to manage and supervise Plan Investments.

Claims Administrator
For filing a claim:

Plan Administrator

c/o Global Benefits Department, 3™ Floor
Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794

For appealing a claim:

Plan Administrator — Marsh & McLennan Companies Retirement Plan
Global Benefits Department, 3™ Floor

Marsh & McLennan Companies, Inc.

Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794

The MSK Direct Program

Plan Name
The MSK Direct Program

The Company has engaged the services of the MSK Direct Program to help you with

general questions about cancer treatment and provide support navigating the cancer
treatment process. It is not a plan subject to ERISA.

Plan Number
N/A

Plan Type

This is a cancer treatment coordination program.

Plan Year
N/A

Plan Sponsor
N/A

Plan Administrator

MSK Direct
Hours: Any business day, from 8:30 a.m. to 5:30 p.m. Eastern time
Phone: +1 844 MMC 2MSK (+1 844 662 2675)
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The Optional Long Term Disability Plan

Plan Name
Marsh McLennan Companies Optional Long Term Disability Plan

The plan forms part of the Marsh & McLennan Companies Health & Welfare Benefits
Program.

Plan Number
501

Plan Type

This is a long term disability plan.

Plan Year
The plan year is January 1 - December 31.

Plan Sponsor
The Plan Sponsor is:

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030

Plan Administrator

The Plan Administrator is the Marsh & McLennan Companies, Inc. Benefits
Administration Committee and can be reached at:

Plan Administrator — Optional Long Term Disability
c/o Global Benefits, 3" Floor

Marsh & McLennan Companies, Inc.

Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794

Telephone: +1 201 284 4000

The Plan Administrator is responsible only for determining eligibility to participate in the
plan.

Group Contract Number
The group insurance policy number is GLT-342135.

Source of Benefits Funding and Trustee

The Optional Long Term Disability Plan is partially self-insured by the Company and
partially insured by The Hartford Life and Accident Insurance Company. Contributions
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are intended to be made by participating employees. These contributions are held in the
Marsh & McLennan Companies Employee-Funded Welfare Benefit Trust by the trustee:

Mellon Trust
135 Santilli Highway
Everett, MA 02149

The Company pays the premiums for the insured portion of the plan directly to
The Hartford Life and Accident Insurance Company.

Benefits for the self-insured portion of the plan are payable solely from the trust and
benefits for the insured portion of the plan are payable solely by The Hartford Life and
Accident Insurance Company.

The Company has engaged the services of The Hartford Life and Accident Insurance
Company to be the Claims Administrator, who is responsible for processing all claims for
the plan, except with respect to claims for eligibility to participate.

Claims Administrator

The Hartford Life and Accident Insurance Company
P.O. Box 14306

Lexington, KY 45012-4306

Phone: +1 866 432 6727

Fax: +1 866 411 5613

For filing a claim:

If you have elected Optional Long Term Disability coverage and have been disabled due
to a non-work related medical condition for a period greater than seventeen weeks, a
Long Term Disability Claim will automatically be initiated by the Claims Administrator.
The Claims Administrator will send a Long Term Disability forms packet to you for
completion to your home address. The forms should be returned to The Hartford Life
and Accident Insurance Company as soon as possible. The receipt of these forms by the
Claims Administrator constitutes your request for Long Term Disability benefits. A return
envelope will be provided for your convenience. For work related disabilities, a claim
form will automatically be sent to your home address by Marsh & McLennan Companies.
If you have been disabled for more than four months, and you have not received the
form, you can contact the Marsh & McLennan Companies Leave Management Team.

For appealing a claim:

The Hartford Life and Accident Insurance Company
Appeals Unit

P. O. Box 14087

Lexington, KY 40512-4087

Fax: +1 855 339 7249
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The Voluntary AD&D Plan

Plan Name
Marsh & McLennan Companies Voluntary AD&D Plan

The plan forms part of the Marsh & McLennan Companies Group Benefits Plan.

Plan Number
503

Plan Type

This is an accidental death and dismemberment plan.

Plan Year
The plan year is January 1 - December 31.

Plan Sponsor
The Plan Sponsor is:

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030

Plan Administrator

The Plan Administrator is the Marsh & McLennan Companies, Inc. Benefits
Administration Committee and can be reached at:

Plan Administrator — Voluntary AD&D
c/o Global Benefits, 3" Floor

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794
Telephone: +1 201 284 4000

The Plan Administrator is responsible only for determining eligibility to participate in the
plan.

Group Contract Number
The group insurance contract number for active employees is PAl 9131403.

The group insurance contract number for retired employees is PAI 8062289.

Source of Benefits Funding

The Voluntary AD&D Plan is fully insured through contracts with National Union Fire
Insurance Company of Pittsburgh Pa (National Union), an AIG Company. National Union
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Fire Insurance Company of Pittsburgh Pa (National Union), an AIG Company is the
Claims Administrator, who administers claims for this plan, except with respect to claims
for eligibility to participate, and National Union Fire Insurance Company of Pittsburgh Pa
(National Union), an AIG Company is solely responsible for paying benefits.

Contributions are made solely by participating employees and retirees.

Claims Administrator

National Union Fire Insurance Company of Pittsburgh Pa (National Union), an AIG
Company

P.O. Box 25987

Shawnee Mission, KS 66225

Phone: +1 800 551 0824

For filing a claim:

National Union Fire Insurance Company of Pittsburgh Pa (National Union), an AIG
Company

AIG A&H Claims Division

P.O. Box 25987

Shawnee Mission, KS 66225

Phone: +1 800 551 0824

Fax: + 1 866 893 9574
Email: AandH.ClaimsSubmissions@AIG.com
For appealing a claim:

National Union Fire Insurance Company of Pittsburgh Pa (National Union),
an AlIG Company

AIG A&H Claims Division

P.O. Box 25987

Shawnee Mission, KS 66225

Phone: +1 800 551 0824

Fax: + 1 866 893 9574
Email: AandH.ClaimsSubmissions@AIG.com
For converting your coverage:

National Union Fire Insurance Company of Pittsburgh Pa (National Union),
an AlIG Company

c/o Reuben Warner Associates

1655 Richmond Avenue

Staten Island, New York 10312

Phone: +1 800 421 3005
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Fax: + 1718 477 7366

The Retiree Reimbursement Account Plan (RRA)

Plan Name
Marsh & McLennan Companies Retiree Reimbursement Account (RRA)

Plan Number
505

Plan Type
This is a group health plan.

Plan Year
The plan year is January 1 - December 31.

Plan Sponsor
The Plan Sponsor is:

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street - 3" Floor
Hoboken, NJ 07030-5794

Plan Administrator
The Plan Administrator can be reached at;

Plan Administrator — RRA

c/o Global Benefits, 3™ Floor

Marsh & McLennan Companies, Inc.
Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794
Telephone: +1 201 284 4000

The Plan Administrator is responsible only for determining eligibility to participate in the
plan.

Source of Benefits Funding and Trustee

The RRA is self-insured by the Company through contributions made by the Company.
These contributions are held in the Marsh & McLennan Companies, Inc. Employer
Funded Welfare Benefit Trust by the trustee:

Mellon Trust
135 Santilli Highway
Everett, MA 02149
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Benefits are payable solely from the trust.

The Company has engaged the services of the Claims Administrator, who is responsible
for processing claims for this self-insured plan, except with respect to claims for eligibility
to participate.

Claims Administrator
For filing a claim:

Mercer Marketplace

P.O. Box 9748

Providence, Rl 02940-9748, USA

Phone: +1 800 553 4958

Website: www.retiree.mercermarketplace.com

The Marsh & McLennan Companies 401(k) Savings &
Investment Plan

Plan Name

Marsh & McLennan Companies 401(k) Savings & Investment Plan

Plan Number
003

Plan Type

This is a defined contribution plan under which accounts are maintained for each
participant. The plan qualifies as a 401(k) savings plan. The plan is intended to qualify
as a participant-directed “section 404(c) plan” pursuant to ERISA. The plan offers
participants and beneficiaries the opportunity to exercise control over the assets
contributed and accumulated on their behalf by allowing them to choose the manner in
which these assets will be invested from a broad range of investment alternatives. This
means that participants or their beneficiaries may not hold the plan’s fiduciaries liable for
any losses sustained in their plan account that are the result of their exercise of control
over how the account balance invested.

Plan Year
The plan year is January 1 - December 31.

Plan Sponsor
The Plan Sponsor is:

Marsh & McLennan Companies, Inc.
1166 Avenue of the Americas
New York, NY 10036-2774
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Information regarding eligibility to participate in the Marsh & McLennan Companies
401(k) Savings & Investment Plan can be found in the Marsh & McLennan Companies
401(k) Savings & Investment Plan section of the Benefits Handbook.

Plan Administrator

The Plan Administrator is Marsh & McLennan Companies, Inc. Benefits Administration
Committee and can be reached at:

Plan-Administrator — Marsh & McLennan Companies 401(k) Savings & Investment
Plan

c/o Global Benefits Department, 3™ Floor

Marsh & McLennan Companies, Inc.

Waterfront Corporate Center

121 River Street

Hoboken, NJ 07030-5794

Telephone: +1 201 284 4000

The Plan Administrator has full discretion and authority to control and manage the
operation and administration of the plan. Day-to-day plan administration and
recordkeeping is provided through a contract with an outside administrative services
provider.

Source of Benefits Funding and Trustee

The Marsh & McLennan Companies 401(k) Savings & Investment Plan is funded
through Company and participating employee contributions. The assets under the
Marsh & McLennan Companies 401(k) Savings & Investment Plan are held in a tax-
exempt trust by the following trustee:

Marsh & McLennan Companies Master Retirement Savings Trust
The Northern Trust Company

801 South Canal Street

Chicago, lllinois 60607

The investment options currently available for investment are listed in the Marsh &
McLennan Companies 401(k) Savings & Investment Plan section in this Benefits
Handbook. Current prospectuses a