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Roger Williams University 
Business Travel Accident Insurance • GTU 7181100 

 
The following is a brief description of the Business Travel Insurance Plan. The benefits described are subject to certain limitations and 

exclusions as described in the certificate of insurance.  For specific definitions of terms used below as well as further details and 

information about this Plan, please see the certificate of insurance. 

Eligibility 

Class I:  All Active Employees of the policyholder. 

Class II:  All Students and Guests of the policyholder while traveling on a domestic trip only (excludes foreign travel). 
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Family Traveling With Employee on Business and/or Relocation Trips Coverage 

Your legally married spouse/domestic partner and/or eligible dependent children may be covered for certain injuries incurred while 

traveling with you on business and/or relocation trips authorized and paid for by the Employer. Your spouse/domestic partner could be 

covered for up to $50,000 and your eligible dependent children for up to $25,000. 

Felonious Assault Coverage 
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Higher Education Benefit 

If you suffer a covered loss of life, and have an eligible covered dependent child(ren), who on the date of the accident, is enrolled as a 

full-time student in an institution of higher learning or is at the 12th grade level and enrolls in an institution of higher learning within one 

year from the date of the accident, an additional benefit of 10% of your benefit amount to a maximum of $10,000 per year may be 

paid for each such covered child for up to four (4) consecutive years.  

Home Alteration and Vehicle Modification Benefit 

If you suffer an injury and receive a benefit under the Accidental Dismemberment and Plegia Benefit of the policy, you may be entitled 

to an additional benefit equal to the lesser of 10% of your benefit amount to a maximum of $50,000 for the one-time cost of 

alterations to your primary residence to make it wheelchair accessible and habitable; and the one-time cost of modifications necessary to 

your motor vehicle to make the vehicle accessible or drivable.  You will be entitled to this benefit provided: 1) that you are required to 

use a wheelchair to be ambulatory on a permanent basis; and 2) the injury that caused the payment of the Accidental Dismemberment 

and Plegia Benefit is the same injury that requires you to need the wheelchair. 

Rehabilitation Benefit 

If you suffer an injury which causes you to receive an Accidental Dismemberment and Plegia Benefit under the policy, you may be 

entitled to receive an additional benefit for the Reasonable and Customary expenses actually incurred for a prescribed Rehabilitation 

Training program by a licensed physician that is required due to your injury which will prepare you for an occupation which you would 

not have engaged in except for the injury in an amount equal to the lesser of the actual expenses that are incurred within two years 

from the date of your covered accident for the Rehabilitation Training; $50,000; or 10% of your benefit amount. 

Seat Belt/Air Bag Benefit 

If you suffer a loss of life in a covered automobile accident while wearing a factory installed or manufactured authorized seat belt, an 

additional benefit equal to 10% of your benefit amount to a maximum of $50,000 may be paid.  Verification of your actual use of the 

seat belt or lap and shoulder restraints is required as follows: 1) in the official law enforcement report of the accident, through 

certification by the investigating officers; or 2) by other reasonable proof, acceptable to us. 

An additional benefit equal to 10% of your benefit amount to a maximum of $25,000 may be paid if you were driving or riding in 

a private passenger automobile with a manufacturer equipped air bag, provided your seat belt or lap and shoulder restraint was 

properly fastened at the time of the accident.  The proper functioning and/or deployment of the air bag must be certified in the 

official law enforcement report of the accident, through certification by the investigating officers or by other reasonable proof, 

acceptable to us. 

Therapeutic Counseling Benefit 

If you suffer a covered injury which requires Therapeutic Counseling by a licensed therapist or counselor who is registered or certified to 

provide psychological treatment or counseling, we may reimburse the charges for such counseling up to a maximum of $5,000, for your 

incurred expense, provided: 1) all terms and conditions of the policy are met; 2) Therapeutic Counseling begins within ninety (90) days 

of the covered accident; and 3) Therapeutic Counseling must be received within one (1) year from the date of the covered loss. 

Out of Country Travel Medical Insurance 

This Out-of-Country Travel Medical Insurance Benefit will apply to the following Covered Persons: you and your spouse/domestic partner 

and/or dependent child(ren) if the spouse/domestic partner and/or dependent child(ren) are with you while you are covered under the 

policy.  The spouse/domestic partner and/or dependent child(ren) will not be covered while making a trip without you. 

Out of Country Travel Medical Insurance Schedule 

Benefit 

Maximum Benefit 
Amount per Covered 
Person per Covered 
Accident or Illness 

Deductible per Covered 
Person per Covered 
Accident or Illness 

Co-Insurance Rate(s) 
per Covered Person per 

Covered Accident or 
Illness 

Medical Expense Benefit  $25
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Medical Expense Benefit Sublimits: 

Daily Hospital Room and 

Board 

The average semi-private 

room rate per day 

The Deductible shown in 

the Medical Expense 

Benefit 

100% 

Daily Intensive Care Unit Two (2) times the average 

semi-private room rate per 

day 

The Deductible shown in 

the Medical Expense 

Benefit 

100% 

Dental $1,000 maximum The Deductible shown in 

the Medical Expense 

Benefit 

100% 

Pregnancy $5,000 maximum The Deductible shown in 

the Medical Expense 

Benefit 

100% 

We will pay the Reasonable and Customary expenses incurred by the covered person for medically necessary medical services or 

treatments resulting from a covered accident or an Illness while such covered person is traveling outside his or her country of 

principal residence, while on the business of the policyholder including personal deviations and side trips.  We will pay the Co-

Insurance Rate up to the maximum benefit amount for the Medical Expense Benefit, subject to any Medical Expense Sublimits as 
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recovered to travel in a regularly scheduled economy class air flight to his or her Principal Residence, in such transportation.   

• Return of Remains Benefit  .................................................................................... Maximum Benefit Amount: Unlimited 

We or Zurich Travel Assist will make arrangements and pay for the local preparation of the body for transport or cremation 

(not including the cost of cremation), travel clearances and authorizations, standard shipping container (not including urn or 

coffin) and transportation of the body or remains to its country of destination.   

• Visit to Hospital Benefit  ........................................................................................... Maximum Benefit Amount: $10,000 

We or Zurich Travel Assist will arrange for, and cover the cost for, a regularly scheduled round trip economy class air flight and 

accommodations (including hotel/lodging and meals; but excluding personal comfort or convenience items) for as many as 

two (2) people chosen by the Covered Person to visit the Covered Person while he or she is hospitalized for more than 3 

consecutive days.  

• Return of Child Benefit  ................ Maximum Benefit Amount: $10,000 per Dependent Child / $10,000 per Attendant 

We or Zurich Travel Assist will arrange for, and cover the cost of, the transport of the Dependent Child(ren) by a regularly 

scheduled economy class if flight to the location chosen by the Covered Person and for an attendant, if appliable.  

• Return of Companion Benefit  .................................................................................. Maximum Benefit Amount: $10,000 

We or Zurich Travel Assist will arrange for, and cover the cost for, the lesser of the change fee for the companion’s return air 

flight or a one way economy class flight.   

• Security Evacuation Benefit  ................................................................................... Maximum Benefit Amount: $100,000 

If, as a result of an Event that takes place while a Covered Person is on a Covered Trip, the Covered Person requires extrication 
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General Exclusions 

A loss shall not be a covered loss if it is caused by, contributed to, or resulted from: 

1. suicide or any attempt at suicide or intentionally self-inflicted Injury or any attempt at intentionally self-inflicted Injury; 

2. war or any act of war, whether declared or undeclared; 

3. involvement in any type of active military service; 

4. illness or disease, regardless of how contracted; medical or surgical treatment of illness or disease; or complications following 

the surgical treatment of illness or disease; except for Accidental ingestion of contaminated foods; 

5. participation in the commission or attempted commission of any felony; 

6. being under the influence of any prescription drug, narcotic, or hallucinogen, unless such prescription drug, narcotic, or 

hallucinogen was prescribed by a physician and taken in accordance with the prescribed dosage; 

7. travel or flight in any aircraft except to the extent stated in the Coverage Section of the policy. 

Hazard Exclusions 
The following exclusions pertain to Hazard H-2. 

Coverage is not provided: 

A. 
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