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IMPORTANT NOTICES 

 

If you reside in one of the following states, please read the important notices below: 

 

Arizona, Florida and Maryland residents: 

 

The group policy is issued in the state of Virginia and will be governed by its laws.  If you reside 

in a state other than Virginia, this certificate of insurance may not provide all of the benefits 

and protections provided by the laws of your state.  PLEASE READ YOUR CERTIFICATE 

CAREFULLY. 
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FOREWORD 

 

Disability insurance provides individuals and their families with financial protection.  The Disability 

Insurance Benefit described in this booklet will help secure your family's financial security in the event of 

your disability. 
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WHO IS ELIGIBLE 

 

If you qualify under the Class Definition shown in the Schedule of Benefits you are eligible for coverage 

under the Policy on the Policy Effective Date, or the day after you complete the Eligibility Waiting 

Period, if later.  The Eligibility Waiting Period is the period of time you must be in Active Service to be 

eligible for coverage.  Your Eligibility Waiting Period will be extended by the number of days you are not 

in Active Service. 

 

Except as noted in the Reinstatement Provision, if you terminate your coverage and later wish to reapply, 

or if you are a former Employee who is rehired, you must satisfy a new Eligibility Waiting Period.  You 

are not required to satisfy a new Eligibility Waiting Period if your insurance ends because you no longer 

qualify under your Class Definition, but you continue to be employed, and within one year you qualify 

again. 

 
TL-004710  
 

WHEN COVERAGE BEGINS 

 

You will be insured on the date you become eligible, if you are not required to contribute to the cost of 

this insurance. 

 

If you are not in Active Service on the date your insurance would otherwise be effective, it will be 

effective on the date you return to any occupation for your Employer on a Full-time basis. 

 
TL-004712  
 

WHEN COVERAGE ENDS 

 

Your coverage ends on the earliest of the following dates: 

1. the date you are eligible for coverage under a plan intended to replace this coverage; 

2. the date the Policy is terminated; 

3. the date you are no longer in an eligible class; 

4. the day after the end of the period for which premiums are paid; 

5. the date you are no longer in Active Service; 

6. the date benefits end because you did not comply with the terms and conditions of the insurance 

coverage. 

 

If you are entitled to receive Disability Benefits when the Policy terminates, Disability Benefits will be 

payable to you if you remain disabled and meet the requirements for the insurance.  Any later period of 

Disability, regardless of cause, that begins when you are eligible under another disability coverage 

provided by any employer, will not be covered. 

 
TL-007505.00  
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WHEN COVERAGE CONTINUES 

 

This provision modifies the When Coverage Ends provision to allow insurance to continue under certain 

circumstances if you are no longer in Active Service.  Insurance that is continued under this provision is 

subject to all other terms of the When Coverage Ends provisions. 

 

Your Disability Insurance will continue if your Active Service ends because of a Disability for which 

benefits under the Policy are or may become payable.  Your premiums will be waived while Disability 

Benefits are payable.  If you do not return to Active Service, this insurance ends when your Disability 

ends or when benefits are no longer payable, whichever occurs first. 

 

If your Active Service ends due to an approved leave pursuant to the Family and Medical Leave Act 

(FMLA), insurance will continue up to the later of the period of your approved FMLA leave or the leave 

period required by law in the state in which you are employed.  Premiums are required for this coverage. 

 

If your Active Service ends due to any other leave of absence approved in writing by the Employer prior 

to the date you cease work, insurance will continue for 
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TAKEOVER PROVISION 

 

This provision applies to you only if you are eligible under this Policy and were covered for long term 

disability coverage on the day prior to the effective date of this Policy under the prior plan provided by 

the Policyholder or by an entity that has been acquired by the Policyholder. 

 

A. This section A applies to you if you are not in Active Service on the day prior to the effective date of 

this Policy due to a reason for which the Prior Plan and this Policy both provide for continuation of 

insurance.  If required premium is paid when due, we will insure an Employee to which this section 

applies against a disability that occurs after the effective date of this Policy for the affected employee 

group.  This coverage will be provided until the earlier of the date: (a) you return to Active Service, 

(b) continuation of insurance under the Prior Plan would end but for termination of that plan; or (c) 

the date continuation of insurance under this Policy would end if computed from the first day you 

were not in Active Service.  The Policy will provide this coverage as follows: 

 

1. If benefits for a disability are covered under the Prior Plan, no benefits are payable under this 

Plan. 

2. If the disability is not a covered disability under the Prior Plan solely because the plan terminated, 

benefits payable under this Policy for that disability will be the lesser of: (a) the disability benefits 

that would have been payable under the Prior Plan; and (b) those provided by this Policy.  Credit 

will be given for partial completion under the Prior Plan of Elimination Periods and partial 

satisfaction of pre-existing condition limitations. 

 

B. The Elimination Period under this Policy will be waived for a Disability which begins while you are 

insured under this Policy if all of the following conditions are met: 

 

1. The Disability results from the same or related causes as a Disability for which monthly benefits 

were payable under the Prior Plan; 

2. Benefits are not payable for the Disability under the Prior Plan solely because it is not in effect; 

3. An Elimination Period would not apply to the Disability if the Prior Plan had not ended; 

4. The Disability begins within 6 months of your return to Active Service and your insurance under 



 6 

DESCRIPTION OF BENEFITS 

WHAT IS COVERED 

 

Disability Benefits 

We will pay Disability Benefits if you become Disabled while covered under this Policy.  You must 

satisfy the Elimination Period, be under the Appropriate Care of a Physician, and meet all the other terms 

and conditions of the Policy. You must provide to us, at your own expense, satisfactory proof of 

Disability before benefits will be paid.  The Disability Benefit is shown in the Schedule of Benefits. 

 

We will require continued proof of your Disability for benefits to continue. 

 

Elimination Period 

The Elimination Period is the period of time you must be continuously Disabled before Disability 

Benefits are paye.
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Other Income Benefits 

If Disability Benefits are payable to you under this Policy, you may be eligible for benefits from Other 
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Assumed Receipt of Benefits 

We will assume you (and your dependents, if applicable) are receiving benefits for which you are eligible 

from Other Income Benefits.  We will reduce your Disability Benefits by the amount from Other Income 

Benefits we estimate are payable to you and your dependents. 

 

We will waive Assumed Receipt of Benefits, except for Disability Earnings for work you perform while 

Disability Benefits are payable, if you: 

 

1. provide satisfactory proof of application for Other Income Benefits; 

2. sign a Reimbursement Agreement; 

3. provide satisfactory proof that all appeals for Other Income Benefits have been made unless we 
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LIMITATIONS 

 

Limited Benefit Periods for Mental or Nervous Disorders 

We will pay Disability Benefits on a limited basis for a Disability caused by, or contributed to by, any one 

or more of the following conditions.  Once 24 monthly Disability Benefits have been paid, during your 

lifetime, no further benefits will be payable for any of the following conditions. 

 

1) Anxiety disorders 

2) Delusional (paranoid) disorders 

3) Depressive disorders 

4) Eating disorders 

5) Mental illness 

6) Somatoform disorders (psychosomatic illness) 

7) Psychotic disorders 

8) Bipolar affective disorder (manic depressive syndrome) 

9) Schizophrenia 

 

If, before reaching your lifetime maximum benefit, you are confined in a hospital for more than 14 

consecutive days, that period of confinement will not count against your lifetime limit.  The confinement 

must be for the Appropriate Care of any of the conditions listed above. 

 

Limited Benefit Periods for Alcoholism and Drug Addiction or Abuse 

We will pay Disability Benefits on a limited basis for a Disability caused by, or contributed to by, any one 

or more of the following conditions.  Once 24 monthly Disability Benefits have been paid, during your 

lifetime, no further benefits will be payable for any of the following conditions. 

 

1) Alcoholism 

2) Drug addiction or abuse 

 

If, before reaching your lifetime maximum benefit, you are confined in a hospital for more than 14 

consecutive days, that period of confinement will not count against your lifetime limit.  The confinement 

must be for the Appropriate Care of any of the conditions listed above. 

 

Pre-Existing Condition Limitation 

We will not pay benefits for any period of Disability caused or contributed to by, or resulting from, a Pre-

existing Condition.  A "Pre-existing Condition" means any Injury or Sickness for which you incurred 

expenses, received medical treatment, care or services including diagnostic measures, took prescribed 

drugs or medicines, or for which a reasonable person would have consulted a Physician within 3 months 

before your most recent effective date of insurance. 

 

The Pre-existing Condition Limitation will apply to any added benefits or increases in benefits.  This 

limitation will not apply to a period of Disability that begins after you are covered for at least 12 months 

after your most recent effective date of insurance, or the effective date of any added or increased benefits. 

 
TL-007500.47 
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ADDITIONAL BENEFITS 

 

Rehabilitation During a Period of Disability 

 

Employee Benefit 

 

If you are Disabled, you may be eligible to participate in a Rehabilitation Plan or may be participating in a 

program that you desire to have approved by us as a Rehabilitation Plan. If you desire to participate in 

rehabilitation efforts or to have your program approved by us as a Rehabilitation Plan, you may request 

approval from us. We have the sole discretion to approve your participation in a Rehabilitation Plan and 

to approve a program as a Rehabilitation Plan. 

 

If, while you are Disabled, we determine that you are a suitable candidate for rehabilitation, you may 

participate in a Rehabilitation Plan. The terms and conditions of the Rehabilitation Plan must be mutually 

agreed upon by you and us.  

 

The Rehabilitation Plan may, at our discretion, allow for payment of your medical expense, education 

expense, moving expense, accommodation expense or family care expense while you participate in the 

program. 

 

A "Rehabilitation Plan" is a written agreement between the Insured and the Insurance Company in which 

we agree to provide, arrange or authorize vocational or physical rehabilitation services. 

 
TL-005105  
 

Cost of Living Adjustment (COLA) Benefit 

Each year after you are continuously Disabled and 12 Disability Benefits are payable, we will increase 

your Monthly Benefit.  The increase will be the lesser of the annual increase in the Consumer Price Index 

(CPI-W) during the preceding calendar year or 3%. 

 

The increase will become effective on January 1 and will be payable for as long as Disability Benefits are 

payable to you up to 5 years.  We will not apply this increase to the Disability Minimum or Maximum 

Benefit.  Nor will we apply it to the formula used to determine your Work Incentive Benefit, if any. 

 
TL-005101  

 

Survivor Benefit 

We will pay a Survivor Benefit if you die while Disability Benefits are payable to you for a continuous 

period of Disability.  The Survivor Benefit will equal 100% of the sum of the last full Disability Benefit 

payable to you plus the amount of any Disability Earnings by which the benefit had been reduced for that 
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TERMINATION OF DISABILITY BENEFITS 

 

Benefits will end on the earliest of the following dates: 

1. the date we determine you are not Disabled; 

2. the end of the Maximum Benefit Period; 

3. the date you die; 

4. the date you are no longer receiving Appropriate Care; 

5. the date you fail to cooperate with us in the administration of the claim.  Such cooperation 

includes, but is not limited to, providing any information or documents needed to determine 

whether benefits are payable or the actual benefit amount due. 

 
TL-007502.00  

 

WHAT IS NOT COVERED 

 

We will not pay any Disability Benefits for a Disability that results, directly or indirectly, from: 

1. suicide, attempted suicide, or self-inflicted injury while sane or insane. 

2. war or any act of war, whether or not declared. 

3. active participation in a riot. 

4. commission of a felony. 

5. the revocation, restriction or non-renewal of your license, permit or certification necessary to 

perform the duties of your occupation unless due solely to Injury or Sickness otherwise covered 

by the Policy. 

 

In addition, we will not pay Disability Benefits for any period of Disability during which you are 

incarcerated in a penal or correctional institution. 

 
TL-007503.00  
 

CLAIM PROVISIONS 

 

Notice of Claim 
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Proof of Loss 

You must provide written proof of loss to us, or proof by any other electronic/telephonic means 

authorized by us, within 90 days after the date of the loss for which a claim is made.  If written proof of 

loss, or proof by any other electronic/telephonic means authorized by us, is not given in that 90 day 

period, the claim will not be invalidated nor reduced if it is shown that it was given as soon as was 

reasonably possible.  In any case, written proof of loss, or proof by any other electronic/telephonic means 

authorized by us, must be given not more than one year after the 90 day period.  If written proof of loss, 

or proof by any other electronic/telephonic means authorized by us, is provided outside of these time 

limits, the claim will be denied.  These time limits will not apply due to lack of legal capacity. 

 

Written proof that the loss continues, or proof by any other electronic/telephonic means authorized by us, 

must be furnished to us at intervals we require.  Within 30 days of a request, written proof of continued 
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ADMINISTRATIVE PROVISIONS 

 

Premiums 

The premiums for this Policy will be based on the rates currently in force, the plan and the amount of 

insurance in effect. 

 

Reinstatement of Insurance
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DEFINITIONS 
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Disability/Disabled 

You are considered Disabled if, solely because of Injury or Sickness, you are: 

1. unable to perform the material duties of your Regular Occupation; or 

2. unable to earn 80% or more of your Indexed Earnings from working in your Regular Occupation. 

 

After Disability Benefits have been payable for 24 months, you are considered Disabled if, solely due to 

Injury or Sickness, you are: 

1. unable to perform the material duties of any occupation for which you are, or may reasonably 

become, qualified based on education, training or experience; or 

2. unable to earn 80% or more of your Indexed Earnings. 

 

We will require proof of earnings and continued Disability. 

 

Disability Earnings 

Any wage or salary for any work performed for any employer during your Disability, including 

commissions, bonus, overtime pay or other extra compensation. 

 

Employee 

For eligibility purposes, you are an Employee if you work for the Employer and are in one of the "Classes 

of Eligible Employees."  Otherwise, you are an Employee if you are an employee of the Employer who is 

insured under the Policy. 

 

Employer 

Th(our)ckness, you are:
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Vermont Residents: 

 

To the extent the Policy provides insurance coverage to a spouse, the identical consideration must be 

applied to same sex marriages and civil unions.  The language is as follows: 

 

1. Civil Union Partner means: 

a. A person with whom the Employee has a registered civil union under Vermont law which 

imposes obligations on the parties substantially similar to marriage.  Such person will continue to 

be recognized as a Civil Union Partner unless and until: 

(1) the civil union is dissolved under applicable law; or 

(2) either the Employee or the Civil Union Partner marries another person. 

 

2. Spouse means: 

a. 
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SUPPLEMENTAL INFORMATION 

for 

 

Virginia Wesleyan University (“Plan”) 

 

required by the Employee Retirement  

Income Security Act of 1974 

 

As a Plan participant in Virginia Wesleyan University's Plan, you are entitled to certain information, 

rights and protection under the Employee Retirement Income Security Act of 1974 (ERISA).  

 

The benefits described in your Certificate are provided under a group insurance Policy issued by the 

Insurance Company.  The Policy is incorporated into the Plan.  The Certificate, along with the following 

Supplemental Information, makes up the Summary Plan Description as required by ERISA. 

 

IMPORTANT INFORMATION ABOUT THE PLAN 

 

 The Plan is established and maintained by Virginia Wesleyan University, the Plan Sponsor. 

 

 The Employer Identification Number (EIN) is 54-6039600. 

 

 The Plan Number is 504. 

 

 The Insurance Plan is administered directly by the Plan Administrator with benefits provided, in 

accordance with the provisions of the group insurance contract, SGD-613851 (“Policy”), issued 

by LIFE INSURANCE COMPANY OF NORTH AMERICA (“Insurance Company”). 

 

 The Plan Administrator is: Virginia Wesleyan University 

5817 Wesleyan Dr. 

Virginia Beach, VA  23455 

757-455-5701 

 

 The Plan Administrator has authority to control and manage the operation and administration of 

the Plan. 

 

 The Plan Sponsor may terminate, suspend, withdraw or amend the Plan, in whole or in part, at 

any time, subject to the applicable provisions of the Policy.  (Your rights upon termination or 

amendment of the Plan are set forth in your Certificate.) 

 

 The agent for service of legal process is the Plan Administrator. 

 

 The Plan of benefits is financed by the Employer. 

 

 The date of the end of the Plan Year is December 31. 
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Assistance with Your Questions 

 

If you have any questions about your plan, you should contact the plan administrator.  If you have any 

questions about this statement or about your rights under ERISA, or if you need assistance in obtaining 

documents from the plan administrator, you should contact the nearest office of the Employee Benefit 

Security Administration, U.S. Department of Labor, listed in your telephone directory or the Division of 

Technical Assistance and Inquiries, Employee Benefit Security Administration, U.S. Department of 

La
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If the claim is approved, the Insurance Company will pay the appropriate benefit.  If the claim decision is 

adverse, in whole or in part, the Insurance Company will provide written or electronic notice which will 

include the following information: 

 

1. The specific reason(s) for the decision; 

2. Specific reference to the Policy provision(s) on which the decision was based; 

3. A description of any additional information required to perfect the claim, and the reason this 

information is necessary; 

4. A  description of the review procedures and the time limits applicable to those procedures, including a 

statement of the claimant’s right to bring a civil action under section 502(a) of ERISA after the 

claimant appeals and after the claimant receives an adverse decision on appeal; 

5. A discussion of the decision, including an explanation of the basis for disagreeing with or not 

following: (i) the views presented by the claimant to the Insurance Company of the health care 

professionals treating the claimant and vocational professionals who evaluated the claimant; (ii) the 

views of medical or vocational experts whose advice was obtained on behalf of the Insurance 

Company in connection with the claimant’s adverse benefit decision, without regard to whether the 

advice was relied upon in making the benefit decision; and (iii) a disability decision regarding the 

claimant presented by the claimant to the Insurance Company made by the Social Security 

Administration; 

6. Either the specific internal rules, guidelines, protocols, standards or other similar plan criteria  the 

Insurance Company relied upon in making the decision, or, alternatively, a statement that such rules, 

guidelines, protocols, standards or other similar plan criteria do not exist;. 

7. 



 25 

The review will give no deference to the original claim decision.  The review will not be made by the 

person who made the initial claim decision, or a subordinate of that person.  When deciding an appeal 

based in whole or in part upon medical judgment, the Insurance Company will consult with a medical 

professional having the appropriate training and experience in the field of medicine involved in the 

medical judgment.  Any medical or vocational experts consulted by the Insurance Company for the 

review will be identified and will not be the expert who was consulted during the initial claim decision or 

a subordinate of that expert. 

 

During the appeal, the Insurance Company may require a medical examination of the claimant, at its own 

expense, or additional information regarding the claim.  If a medical examination is required, the 

Insurance Company will notify the claimant of the date and time of the examination and the physician's 

name and location.  If additional information is required, the Insurance Company will notify the claimant, 

in writing, stating what information is needed and why it is needed. 

 

Before the Insurance Company issues an adverse benefit decision on appeal, if the Insurance Company 

considered, relied upon, or generated any new or additional evidence in connection with the claim, and/or 

if the Insurance Company intends to rely on any new or additional rationale in connection with that 

review, then such evidence and/or rationale will be provided to the claimant, free of charge, as soon as 

possible and sufficiently in advance of the date that the decision on appeal is required to be made, giving 

the claimant a reasonable opportunity to respond. 

 

If the claim is approved, the Insurance Company will pay the appropriate benefit.  If the claim decision on 

appeal is adverse, in whole or in part, the Insurance Company will provide written or electronic notice 

that includes: 

 

1. The specific reason(s) for the decision; 

2. Specific reference to the Policy provision(s) on which the decision was based; 

3. 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 claim for benefits; 

4. A statement describing any voluntary appeal procedures offered, and the claimant’s right to obtain the 

information about those procedures;  

5. A statement of claimant’s right to bring a civil action under section 502(a) of ERISA, including a 

description of any applicable contractual limitations period that applies to the claimant’s right to bring 

such an action, and the calendar date on which the contractual limitations period expires for the claim; 

6.
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Claims for Non-Disability Benefits (applies to all claims filed on or after April 1, 2018) 

 

A non-disability “claim” is any claim which does not require a determination of disability by the 

Insurance Company regardless of the type of policy under which it arises (for example, a death claim, an 

accident claim, etc.).  A non-disability claim is “filed” as of the date the Insurance Company first 

receives, in writing or by telephone (through the Insurance Company’s intake department), notice that a 

claimant is seeking benefits under the Policy.  The notice of claim should include the group Policy 

holder’s name, the Policy and Certificate number and the claimant's name and address. 

 

The Insurance Company has 90 days from the date the claim is filed to determine whether or not benefits 

are payable in accordance with the terms of the Policy.   The Insurance Company may require more time 

to review the claim if special circumstances exist.  The review period may be extended for up to one 
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