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Voluntary Long-Term Disability 
 

Pinnacle Venture Investments, LLC 
Voluntary Long-Term Disability Annual Enrollment 

Nearly one in seven individuals will become disabled for five or more years prior to age 651. 
To help you protect a portion of your income in the event of a disability, your employer is 
offering you the opportunity to purchase Long-Term Disability insurance through convenient 
payroll deduction.  
11987 Commissioners Group Disability Table, Society of Actuaries 
 
Annual Enrollment is here and it’s time for you to evaluate your current benefit elections.  If 
you are currently enrolled in the plan, you may wish to increase your coverage amount.  If you 
didn’t enroll in the past, but have reconsidered your decision, now is the time to enroll. 

♦ Currently Enrolled employees – If you are currently enrolled for Voluntary Disability 
insurance, you may increase your benefit amount without proof of good health, however 
the amount of your increase will be subject to a new pre-existing conditions limitation 
period. 

♦ Late Entrants – If you were eligible for, but did not enroll for Voluntary Disability 
insurance, you may be able to enroll now without proof of good health for amounts up to 
the Guarantee Issue amount.  

♦ Timely Entrants (New Hires) – If you are a new hire, and are applying within 31 days of 
becoming eligible, the employee Guarantee Issue amount is $5,000.  This means you will 
be able to purchase up to $5,000 of Voluntary Disability insurance coverage without 
having to fill out a health questionnaire. 

♦ What forms do I complete to add or change benefits? 
Complete the enrollment request form and return it to your Human Resources 
representative.  Your coverage will become effective on the entry date specified in the 
group policy, provided you are actively at work on that date.  Otherwise, your coverage 
will become effective on the day you return to your full-time duties. 

Your plan includes the following features: 

Eligibility 
♦ You are eligible to participate in the plan if you are a full-time employee as defined by 

your employer and meet any other policyholder defined eligibility requirements. 

Plan Features 
♦ Your monthly benefit is 60% of your basic covered monthly pay, rounded to the next 

higher $1.00, to a maximum of $5,000.  

♦ Benefits are not subject to federal income tax when premiums are paid with after-tax 
dollars. 

♦ You are covered 24-hours a day, seven days a week, on or off the job. 

♦ A 90-day qualifying period applies. 

♦ Benefits are payable up to the later of age 65 or 24 months. 

♦ You may qualify for disability benefits by meeting an occupation test during the qualifying 
period and the first 24 months of disability and then an any gainful occupation test. 

 The occupation test is satisfied if a sickness, injury or pregnancy prevents you from 
performing even one material duty of an occupation during the qualifying period and 
the following 24 months of disability.
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 The gainful occupation test is satisfied if a sickness, injury or pregnancy prevents you from performing at least 
one of the material duties of any gainful occupation for which you are qualified.  Gainful occupation means 
earning at least as much as the amount of coverage elected within 12 months of return to work. 

♦ A 3-month Survivor Benefit is included. 

♦ A Conversion Privilege up to $4,000 is included. 

• This plan includes Rehabilitation benefits which provide services and support initiatives targeted at helping you 
return to active work. 

Limitations 
♦ Benefits are limited to 12 months for chronic fatigue syndrome, fibromyalgia, carpal tunnel syndrome, 

environmental allergic illness, certain subjective musculoskeletal and connective tissue disorders, mental illnesses, 
and alcoholism, drug or chemical abuse disabilities. Benefits may be payable for longer than 12 months in certain 
instances.  

♦ Your benefit may be reduced by disability benefits from retirement or government plans, other group disability 
plans, no-fault benefits, salary continuance, sick leave pay sponsored by the policyholder or 50% of any return-to-
work earnings.  We will also consider all earnings that a disabled employee could receive if he or she were working 
to his or her maximum capacity.  If your benefit is reduced, a minimum monthly benefit of $100 or 15% of the 
monthly benefit for employees working 30 hours or more per week applies. 

♦ There is a pre-existing conditions limitation.  A pre-existing condition is one for which you have seen a medical 
practitioner or taken medication in the 3 months prior to your coverage effective date.  We will not pay benefits for 
any disability resulting directly or indirectly from a pre-existing condition unless the disability begins after the earlier 
of 12 consecutive months ending on or after the effective date of coverage during which you have not consulted 
with or seen a medical practitioner or received medical care, treatment of services, or taken medication for that 
condition; OR 12 consecutive months during which you are continuously insured under this plan. 

♦ The greater of 10 employees or 20% of all eligible employees must be enrolled in the plan for this group policy to 
remain inforce. 

We will not pay benefits for any time you are confined to any facility because you were convicted of a crime or public offense; for 
any disability caused by war or any act of war, whether declared or not; intentionally self-inflicted injury, while sane; participating in 
any sport for wage, compensation or profit; or racing any type of vehicle in an organized event; participating in any activity or event, 
including the operation of a vehicle, while under the influence of a controlled substance, unless administered by a doctor or taken 
according to the doctor’s instructions; taking part in or the result of taking part in committing an assault or felony; your intoxication; 
this includes but is not limited to operating a motor vehicle while you are intoxicated; if your employer, the policyholder, or an 
associated company has offered you the opportunity to return to limited work while you are disabled; you are functionally capable of 
performing the limited work which is offered; and you do not return to work when and as scheduled. 

We do not pay for disabilities resulting from a pre-existing condition or a related condition. This highlight sheet provides a brief 
description of coverage.  In the event that a discrepancy exists, the policy provisions will prevail.  We can cancel the policy after 
giving the policyholder 31 days written notice. 
 


