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SUMMARY OF BENEFITS

Radiology Partners, Inc.
All Eligible RP Employees Earning More Than $130,000 And Eligible Physicians

Short Term Disability, and Long Term Disability
Issued by The Prudential Insurance Company of America

SHORT TERM DISABILITY

100% Employee Paid Your weekly Short Term Disability benefit will be 60% of your weekly pre-disability earnings, up to the maximum
of $2,000, less deductible sources of income. The minimum weekly benefit is $25.

Deductible sources of income may include benefits from statutory plans and salary continuation.

If you meet the definition of disability, your benefits will begin on the 15th day following a non-occupational
injury or the 15th day following a non-occupational sickness. The benefit duration is 11 weeks. You are
considered totally disabled when you are not working at your usual occupation and, as a result of your sickness
or injury, you are unable to perform with reasonable continuity the substantial and material acts necessary to
pursue your usual occupation. You are partially disabled when while working in your usual occupation and as a
result of your sickness or injury, you are unable to earn 80% of your weekly earnings.

If you work while disabled, you can receive full benefits as long as your combined income and disability
benefits do not exceed your weekly pre-disability earnings.

STD benefits will not be paid for a disability that begins during the first 12 months of coverage and is caused
by or substantially contributed to by a pre-existing condition. A pre-existing condition is a diagnosed condition
for which you received medical treatment, care or services or took prescribed medication in the 3 months just
prior to your effective date. This provision also applies to undiagnosed conditions under very limited
circumstances as outlined in your Booklet Certificate.

You are not covered for a disability caused by war or any act of war, declared or undeclared, an intentionally
self-inflicted injury, active participation in a riot, and commission of a felony for which you have been convicted.
Benefits are not payable for any period of incarceration as a result of a conviction.

1000276-00001-00



LONG TERM DISABILITY

100% Employee Paid Your monthly Long Term Disability benefit will be 60% of your monthly pre-disability earnings, up to the
maximum of $15,000, less deductible sources of income. The minimum monthly benefit is the greater of $100
or 10% of your gross monthly benefit.

Deductible sources of income may include benefits from statutory plans, Social Security to you and your
dependents, workers’ compensation and other income.

If you meet the definition of disability, your benefits will begin 90 days following an accidental injury or sickness.
The benefit duration is up to your normal retirement age under the Social Security Act. However, if you become
disabled at or after age 65 benefits are payable according to an age-based schedule. Refer to the Booklet-
Certificate for details.

You are considered totally disabled when you are not working at your usual occupation or own specialty and,
as a result of your sickness or injury you are unable to perform with reasonable continuity the substantial and
material acts necessary to pursue your usual occupation or own specialty. You are considered partially disabled
while actually working in your usual occupation or own specialty and as a result of your sickness or injury, you
are unable to earn 80% or more of your indexed monthly earnings.

Disabilities primarily due to mental illness are limited to 24 months of benefits during your lifetime. Examples of
mental iliness include schizophrenia, depression, manic depressive or bipolar illness, anxiety, somatization,
substance related disorders (including drug and alcohol abuse), and/or adjustment disorders. Disabilities due
to mental illness have a combined limited pay period during your lifetime.

LTD benefits will not be paid for a disability that begins during the first 12 months of coverage and is caused by
or substantially contributed to by a pre-existing condition. A pre-existing condition is a diagnosed condition for
which you received medical treatment, care or services or took prescribed medication in the 3 months just prior
to your effective date. This provision also applies to undiagnosed conditions under very limited circumstances
as outlined in your Booklet-Certificate.

During the first 12 months of part-time work while disabled, you can receive full benefits as long as your
combined income and disability benefits do not exceed your monthly pre-disability earnings.

You are not covered for a disability caused by war or any act of war, declared or undeclared, an intentionally
self-inflicted injury, active participation in a riot, and commission of a felony for which you have been convicted.
Benefits are not payable for any period of incarceration as a result of a conviction.

Implementation of the insurance plan(s) will depend on having a specific percentage of all eligible employees enrolling in the plan(s). If this percentage of enroliment level is
not met, these coverage(s) may not be effective.

Benefits, exclusions and provisions may vary by state. Refer to the plan booklet for details.

For your coverage to become effective, you must be actively at work on the effective date of the plan. If you apply for an amount that requires satisfactory evidence of
insurability to The Prudential Insurance Company of America, you must be actively at work on the date of approval for the amount requiring satisfactory evidence of
insurability.

This policy provides disability income insurance only. It does NOT provide basic hospital, basic medical or major medical insurance as defined by the New York Department of
Financial Services.

North Carolina residents: THIS IS NOT A MEDICARE SUPPLEMENT PLAN. If you are eligible for Medicare, review the Guide to Health Insurance for People with
Medicare, which is available from the company.

Group Insurance coverages are issued by The Prudential Insurance Company of America, a Prudential Financial company, Newark, NJ 07102. The Booklet-Certificate
contains all details, including any policy exclusions, limitations, and restrictions, which may apply. Contract Series: 83500

© 2020 Prudential Financial, Inc. and its related entities.

Prudential, the Prudential logo, the Rock symbol and Bring Your Challenges are service marks of Prudential Financial, Inc., and its related entities, registered in many
jurisdictions worldwide.
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Effective: 01/01/2021

“HOW MUCH DOES SHORT TERM DISABILITY COST?”
COST OF SHORT TERM DISABILITY

Use the chart below to find the cost of Short Term Disability insurance. Follow the steps below to calculate your coverage cost. Your
maximum weekly benefit amount is $2,000. Your coverage level is limited to the salary of $173,333.

Employee's Age Employee's Rate

Under 30 $0.260
30-34 $0.250
35-39 $0.200
40-44 $0.230
45-49 $0.270
50-54 $0.410
55-59 $0.550
60-64 $0.690

65+ $0.820

Rates may change as the insured enters a higher age category. Also, rates may change if plan experience requires a change for all insureds.

HOW TO CALCULATE YOUR TOTAL STD MONTHLY COST

Step 1 Indicate your weekly earnings. =$
Step 2 Multiply your weekly earnings by 60% =$
If the amount in Step 2 is greater than $2,000, indicate $2,000. Otherwise, indicate the amount from | _
Step 3 Step 2. =$
Step 4 Multiply the amount in Step 3 by the rate for your age and divide by 10 to obtain your total STD =5
P monthly cost.
0-18179

1015918-00001-00 10f3



“HOW MUCH DOES LONG TERM DISABILITY INSURANCE COST?”

LONG TERM DISABILITY - EMPLOYEE MONTHLY COST PER COVERAGE AMOUNT

Use the chart below to find the cost of Long Term Disability insurance. If your salary is not noted, follow the steps below. Your maximum monthly
benefit amount is up to $15,000. All salaries of $300,000 and above have a monthly cost of $290.00.

Annual Income Monthly Benefit LTD Cost Annual Income Monthly Benefit LTD Cost
$12,000.00 $600.00 $11.60 $155,000.00 $7,750.00 $149.83
$13,000.00 $650.00 $12.57 $160,000.00 $8,000.00 $154.67
$14,000.00 $700.00 $13.53 $165,000.00 $8,250.00 $159.50
$15,000.00 $750.00 $14.50 $170,000.00 $8,500.00 $164.33
$20,000.00 $1,000.00 $19.33 $175,000.00 $8,750.00 $169.17
$25,000.00 $1,250.00 $24.17 $180,000.00 $9,000.00 $174.00
$30,000.00 $1,500.00 $29.00 $185,000.00 $9,250.00 $178.83
$35,000.00 $1,750.00 $33.83 $190,000.00 $9,500.00 $183.67
$40,000.00 $2,000.00 $38.67 $195,000.00 $9,750.00 $188.50
$45,000.00 $2,250.00 $43.50 $200,000.00 $10,000.00 $193.33
$50,000.00 $2,500.00 $48.33 $205,000.00 $10,250.00 $198.17
$55,000.00 $2,750.00 $53.17 $210,000.00 $10,500.00 $203.00
$60,000.00 $3,000.00 $58.00 $215,000.00 $10,750.00 $207.83
$65,000.00 $3,250.00 $62.83 $220,000.00 $11,000.00 $212.67
$70,000.00 $3,500.00 $67.67 $225,000.00 $11,250.00 $217.50
$75,000.00 $3,750.00 $72.50 $230,000.00 $11,500.00 $222.33
$80,000.00 $4,000.00 $77.33 $235,000.00 $11,750.00 $227.17
$85,000.00 $4,250.00 $82.17 $240,000.00 $12,000.00 $232.00
$90,000.00 $4,500.00 $87.00 $245,000.00 $12,250.00 $236.83
$95,000.00 $4,750.00 $91.83 $250,000.00 $12,500.00 $241.67
$100,000.00 $5,000.00 $96.67 $255,000.00 $12,750.00 $246.50
$105,000.00 $5,250.00 $101.50 $260,000.00 $13,000.00 $251.33
$110,000.00 $5,500.00 $106.33 $265,000.00 $13,250.00 $256.17
$115,000.00 $5,750.00 $111.17 $270,000.00 $13,500.00 $261.00
$120,000.00 $6,000.00 $116.00 $275,000.00 $13,750.00 $265.83
$125,000.00 $6,250.00 $120.83 $280,000.00 $14,000.00 $270.67
$130,000.00 $6,500.00 $125.67 $285,000.00 $14,250.00 $275.50
$135,000.00 $6,750.00 $130.50 $290,000.00 $14,500.00 $280.33
$140,000.00 $7,000.00 $135.33 $295,000.00 $14,750.00 $285.17
$145,000.00 $7,250.00 $140.17 $300,000.00 $15,000.00 $290.00
$150,000.00 $7,500.00 $145.00

Rates may change if plan experience requires a change for all insureds.

HOW TO CALCULATE YOUR TOTAL LTD MONTHLY COST

Step 1 Indicate your monthly earnings. =$

Step 2 If your monthly earnings are greater than the maximum monthly covered earnings of $25,000.00, -3
P indicate $25,000.00. Otherwise, indicate the amount from Step 1.

Step 3 Multiply the amount in Step 2 by the rate of $0.0116 to obtain your total LTD monthly cost. =$

0-18179
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Implementation of the insurance plan(s) will depend on having a specific percentage of all eligible employees enrolling in the plan(s). If this percentage of enrollment
level is not met, these coverage(s) may not be effective.

Benefits, exclusions and provisions may vary by state. Refer to the plan booklet for details.

For your coverage to become effective, you must be actively at work on the effective date of the plan. If you apply for an amount that requires satisfactory evidence of
insurability to The Prudential Insurance Company of America, you must be actively at work on the date of approval for the amount requiring satisfactory evidence of
insurability.

This policy provides disability income insurance only. It does NOT provide basic hospital, basic medical or major medical insurance as defined by the New York Department
of Financial Services.

North Carolina residents: THIS IS NOT A MEDICARE SUPPLEMENT PLAN. If you are eligible for Medicare, review the Guide to Health Insurance for People with
Medicare, which is available from the company.

Group Insurance coverages are issued by The Prudential Insurance Company of America, a Prudential Financial company, Newark, NJ 07102. The Booklet-Certificate
contains all details, including any policy exclusions, limitations, and restrictions, which may apply. Contract Series: 83500
© 2020 Prudential Financial, Inc. and its related entities.

Prudential, the Prudential logo, the Rock symbol and Bring Your Challenges are service marks of Prudential Financial, Inc., and its related entities, registered in many
jurisdictions worldwide.
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