
CIGNA Business Travel Accident & Medical
One global health coverage program for business travel accident and medical. One administrative contact. Day one value-added 

services. All from the CIGNA companies  – recognized around the world for their financial strength and health service expertise.  

With CIGNA Business Travel Accident & Medical, employees have immediate medical coverage, which means they can focus on 

getting better and not having to worry about payment. The program also includes comprehensive travel assistance services, 

and no dollar limits on medical evacuation and repatriation benefits, which means there are no out-of-pocket expenses for 

employees.  Here is a closer look at what’s included:

CIGNA Business Travel Accident & MedicalSM 
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We’ve made it easier to protect employees who travel on business. This new offering combines global accident 
coverage with international medical protection into one benefits program. So whether 

employees become sick or are injured, they have both financial protection and convenient access to quality health care 

services around the globe. We have paired this benefits program with an extensive suite of value-added programs at no cost  

to employees—they can take advantage of health and wellness programs at discounted fees, save money by creating wills  

and legal documents online, have access to extensive identity theft resolution services, and much more.  

Comprehensive global accident and health 

coverage for business travelers 

Business Travel Accident Insurance 
worldwide coverage for business travelers  

n  Provides financial protection to employees when they  

travel domestically or internationally on approved  

company business

n  Pays a lump sum if an employee experiences a serious  

injury or death resulting from a covered accident

n  Living benefits available for individuals seriously injured  

in an accident

n Benefits available to fund unexpected costs 

n Helps protect families from financial hardship

n  CIGNA offers a full range of extended coverage options, 

which employers can tailor to meet their specific  

workforce and budgetary needs:

•   War risk 

•   Piloting and owned aircraft 

•    Business and pleasure 
travel coverage 

•   Full occupational coverage

•    Spouse and dependent-
related coverage 

•    Family traveling on 
business trip

Medical Benefits Abroad 
a global focus on health care for international  

business travelers

n  Provides medical benefits for illness or injury  

while traveling on approved company business  

outside the insured’s country of permanent assignment

n  For medical claims, CIGNA pays irst, allowing the 
traveler to focus on care, not payment

n  Easy access to quality medical treatment and 

emergency medical assistance to the nearest  

medical facility  

n  Claim payments can be made directly to international 

doctors in more than 100 currencies



Security You Expect 

n  90+ years accident experience

n  30+ years experience in international benefits

n  Solid underwriting and market stability provide coverage  

when employees need it

Service You Deserve 

n  Expert consultation and flexible plan options to meet  

every budget

n  Knowledgeable staff and simplified administration means 

fewer hassles 

n  Prompt and accurate claim payouts mean higher satisfaction 

and administrative ease 

Why Choose CIGNA? 
For more than three generations, CIGNA has been a trusted and respected leader in the health, life, accident, disability and international 

benefits industry, providing clients and their employees with the security they expect, and the service they deserve.

1CIGNA Secure Travel® and CIGNA Identity Theft programs are provided under a contract with Europ Assistance USA, Inc.
2Some Healthy Rewards are not available in all states. A discount program is NOT insurance, and the member must pay the entire discounted charge.
3CIGNA’s Will Preparation Services are provided under an arrangement with ARAG. 
4CIGNAssurance® is not a bank deposit, is not FDIC Insured and some features are not available in New York. 

This proposal is not a contract. Coverages may be provided by more than one CIGNA-affiliated company. This communication outlines in general form some 
of the important features of the insurance program. The controlling provisions will be in the insurance policy, and this communication is not intended in any 
way to modify the provisions or their meanings. The information provided herein is believed accurate as of the date of publication, and is subject to change 
without notice. Products and services may not be available in all jurisdictions and are expressly excluded where prohibited by applicable law.

"CIGNA," and the "Tree of Life" logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by CIGNA Corporation and its operating 
subsidiaries. All products and services are provided exclusively by such operating subsidiaries and not by CIGNA Corporation. Such operating subsidiaries 
include Life Insurance Company of North America, CIGNA Life Insurance Company of New York, and Connecticut General Life Insurance Company.
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Contact your CIGNA representative today for 

more information or write to reply@cigna.com.

Value-added programs at no cost to employers or their employees 
helping the people we serve improve their health, well-being and security  

n  CIGNA Secure Travel®,1 our comprehensive worldwide travel 

assistance program, offers employees travel assistance for 

medical emergencies while traveling on business trips at least 

100 miles from home.  

n  CIGNA’s Identity Theft1 offers extensive resolution services 

to help covered employees and their families work through 

critical identity theft issues. Our program covers all types of 

identity theft such as credit card fraud, financial or medical 

identity theft, and provides access to personal case managers. 

n  CIGNA’s Healthy Rewards®2 offers employees savings of up to 

60% on health and wellness products and services including 

weight management, tobacco cessation, acupuncture, 

massage, and much more. 

n  CIGNA’s Will Preparation3 helps employees plan and protect 

their family’s financial future by using a simple self-service 

online tool. They can build state-specific customized wills and 

other legal documents, such as last will and testament, living 

will, health care and financial power of attorneys.

n  CIGNAssurance®4 helps provide peace of mind in a time of 

need for surviving families. It’s one of the most comprehensive 

beneficiary programs providing financial, bereavement and 

legal services – for claims over $5,000.

Employee Advantages
n  Single point of contact for all travel assistance and  

medical claims coordination

n  Report medical claims from anywhere in the world

n  Value-added programs at no additional cost 

n  Emergency travel services available through  

CIGNA Secure Travel®

n  CIGNA pays first for medical claims  

Employer Advantages
n  CIGNA companies offer their employees protection when 

they travel on business

n  Streamlined administration 

n  Flexible payment options

n  Enrollment data is not required   

n  Expert account management provides one point  

of contact



Travel Questionnaire - Part I 
 

1. NAME AND HEADQUARTERS ______________________________________________________________________________ 

    ADDRESS OF FIRM  ______________________________________________________________________________ 

______________________________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

2. NATURE OF BUSINESS/SIC CODE ______________________________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

3. LOCATION OF PLANTS AND ______________________________________________________________________________ 

    SALES OFFICES (U.S. AND ______________________________________________________________________________ 

    OTHER COUNTRIES)  ______________________________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

4. NAME AND LOCATION OF ______________________________________________________________________________ 

    SUBSIDIARIES TO BE IN- ______________________________________________________________________________ 

    CLUDED IN THE PLAN  ______________________________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

5. NUMBER OF FULL-TIME  Officers____ Sales Staff____ Salaried____ Hourly Non-Union____ Hourly Union____ 

    EMPLOYEES   Non-Employee Directors____ Other______________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

6. NUMBER OF EMPLOYEES Describe any company regulations limiting the number of employees traveling 

    WHO TRAVEL TOGETHER together______________________________________________________________________ 

What is the maximum number of employees normally traveling together?___________ 

Number of flights composed of more than five employees anticipated in the next year 

______________________________________________________________________________ 

Please describe sales trips, seminars, etc.__________________________________________ 

______________________________________________________________________________ 

Describe any foreign trips, their length, number of employees and frequency_________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Do your employees travel into any War Risk areas (i.e. Iran, Iraq, Northern Ireland, 

etc.) ___ Yes ___ No  Specify areas and frequency__________________________________ 

______________________________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

7. DESCRIBE AIRCRAFT  Make________ Model__________ License__________ #Pass. Seats_____ #Crew Seats_____ 

    OWNED OR LEASED  Make________ Model__________ License__________ #Pass. Seats_____ #Crew Seats_____ 

    BY YOUR FIRM   Make________ Model__________ License__________ #Pass. Seats_____ #Crew Seats_____ 

Passenger coverage only?  ____Yes ____No 

Passenger and Crew coverage? ____Yes ____No 

Number of annual flight hours _____________ 

Average passenger occupancy _____________ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

8. DESCRIBE UNUSUAL OR  ______________________________________________________________________________ 

    OCCUPATIONAL HAZARDS ______________________________________________________________________________ 

    (such as exploration, radiation, ______________________________________________________________________________ 

    dynamite or explosive handling ______________________________________________________________________________ 

    by traveling employees) ______________________________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

9. COMMERCIAL DRIVER  Are truck drivers, chauffeurs, deliverymen and other commercial drivers to be covered? 

    COVERAGE   ____Yes ____No  If yes, specify__________________________________________________ 

IF SO, PLEASE INDICATE THEIR TRAVEL EXPOSURE ON THE REVERSE SIDE IN 

A SEPARATE COLUMN 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

10. IF YOU NOW CARRY ACCIDENT Year  Premium  Losses  Carrier 

      INSURANCE, ATTACH A COPY 

      OF THE POLICY AND DESCRIBE ____________ ____________ ____________ ____________ 

      EXPERIENCE OVER LAST THREE ____________ ____________ ____________ ____________ 

      YEARS    ____________ ____________ ____________ ____________ 

 PLEASE CONTINUE TO PART II 

 

Travel Questionnaire - Part II 
 

Class 1  Class 2  Class 3  Class 4 

EMPLOYEE CLASSIFICATION (Describe)-Such 

  As:  "Full-time exempt salaried employees" or 

  "managers and department heads, salesmen, 

  etc."  Salary classifications are acceptable. 

 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

TOTAL NUMBER OF EMPLOYEES IN  



  EACH CLASS ABOVE 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

BENEFIT AMOUNT DESIRED 

  If multiple of salary, include average 

  salary of each insured class. 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

TRAVEL RESUME 

   1.  Number of employees who travel on 

        company business 50 or more days a 

        year.  Does this data include inside city 

        travel?  ____Yes ____No 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

   2.  Total number of days traveled by those 

        who travel less than 50 days a year. 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

   3.  No. of employees involved in question 2. 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

   4.  Total airline fares for year (estimate for 

        each class, if possible, otherwise use gross 

        figures in first column and circle). 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

   5.  No. of employees involved in question 4. 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

   6.  Number of trips in non-owned aircraft 

        other than scheduled airlines. 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

   7.  Number of persons using company cars 

        or private cars on a reimbursement basis. 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

   8.  Number of company cars, trucks, etc.. 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

   9.  Average annual business mileage per person. 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

  10.  Circle coverage(s) requested:   Business Travel Business Travel Business Travel Business Travel 

Full Occupation Full Occupation Full Occupation Full Occupation 

24-Hour  24-Hour  24-Hour  24-Hour 

Commutation Commutation Commutation Commutation 

Corp. Aircraft Corp. Aircraft Corp. Aircraft Corp. Aircraft 

War Risk  War Risk  War Risk  War Risk 

Other: _______________ _______________ _______________ _______________ 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

Travel Questionnaire for Medical Benefits Abroad - Part III 
 

Class 1  Class 2  Class 3  Class 4 

A:  Total Number of persons traveling outside of their  

country of primary residence 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

B:  Total number of trips per person 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

C:  Average duration of each trip 

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

D:  Total number of weeks (AxBxC=D) 

 

 

 

CIGNA Group Insurance    SIGNED BY EMPLOYER: __________________________________ 

499 Washington Blvd. 

Jersey City, NJ  07310                  TITLE:   __________________________________ 

Phone:  

Fax:      DATE:   __________________________________   

 

"CIGNA," and the "Tree of Life" logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by CIGNA Corporation and its operating 
subsidiaries. All products and services are provided exclusively by such operating subsidiaries and not by CIGNA Corporation. Such operating subsidiaries 
include Life Insurance Company of North America, CIGNA Life Insurance Company of New York, and Connecticut General Life Insurance Company. 
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