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See "Your Accident Benefits" for more details

ABOUT TRANSAMERICA 
ACCIDENT INSURANCE℠

FILLING THE GAPS
Accident insurance helps fill the gaps between what major medical insurance covers and
where you’d normally be left with a bill. For example, say you break a bone in a car accident.
Your health insurance will cover some of the medical expenses that you’ll incur from
treatment, but you might still have copays, coinsurance, or high deductibles — not to mention
the other bills that add up fast during recovery.

Accident insurance can help with these costs and pay your benefits directly to you. That way
you could be less likely to dip into your savings or use a credit card, adding to the peace of
mind in an uncertain time.

Highlights of Transamerica Accident InsuranceSM:

BENEFITS
PAID

DIRECTLY
TO YOU

 

SMOOTH,
HASSLE-

FREE
CLAIMS

PROCESS

 

FAMILY
OPTIONS

AVAILABLE

 

CAN MOVE
WITH YOU

 

EASY
PAYROLL-
DEDUCTED
PREMIUMS

This is a brief summary of Transamerica Accident InsuranceSM – AC11 underwritten by Transamerica Life Insurance Company (TLIC), Cedar Rapids, Iowa. TLIC
is not an authorized insurer in New York. Policy Form Series TMAC11NJ-1220 and TCAC11NJ-1220. Forms and numbers may vary. Insurance may not be available in all
jurisdictions. Limitations and exclusions apply. Please refer to the policy, certificate, and riders for complete details. 
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Def i ni t i ons
Def i ni t i ons

The benefits described below are payable when an insured is treated for bodily injuries resulting from an
accident for which benefits are payable. All benefits will be paid to the insured, unless otherwise stated or
when the insured has assigned benefits. Benefits may vary by state.

INITIAL TREATMENT AND DIAGNOSIS BENEFITS
Def i ni t i ons

Each of the following Initial Treatment and Diagnosis Benefits will be payable once per insured per accident.
Def i ni t i ons

Initial Accident Treatment Benefit – A benefit will be paid if an insured receives treatment for a bodily injury.
Treatment must be received within 4 days of the accident and must be provided by a physician in any of the
following:

A physician’s office
Hospital emergency room
An urgent care center

Def i ni t i ons

Ambulance Benefit – A benefit will be paid for ambulance transportation by a licensed ambulance service if,
because of an accident, the insured is transferred by ambulance to the nearest hospital for treatment within 4
days of the accident.

Def i ni t i ons

Laceration Benefit – A benefit will be paid if an insured receives treatment for a laceration within 4 days of
the accident.

Def i ni t i ons

Medical Diagnostic Imaging – A benefit will be paid if an insured undergoes one of the following due to a
bodily injury:

CT (Computerized Tomography) scan
MRI (Magnetic Resonance Imaging)
EEG (Electroencephalogram)

Def i ni t i ons

Imaging must be performed within 90 days of the accident.
Def i ni t i ons

Blood, Plasma, and Platelets – A benefit will be paid if an insured requires blood, plasma, or platelets for the
treatment of a bodily injury. Immunoglobulins are not covered. Treatment must be received within 14 days of
the accident.

Def i ni t i ons

X-Ray – A benefit will be paid if an insured undergoes an X-Ray due to a bodily injury. X-Ray’s must be
performed within 4 days of the accident.

Def i ni t i ons

Lab Test – A benefit will be paid if an insured undergoes a lab test due to a bodily injury. Lab tests must be
performed within 4 days of the accident.

BODILY INJURY BENEFITS
Def i ni t i ons

Each of the following Bodily Injury benefits will be payable once per insured per accident.
Def i ni t i ons

Brain (Concussion/Traumatic Brain Injury) – A benefit will be paid if an insured is diagnosed with a
concussion by a physician within 4 days of the accident.

Def i ni t i ons

Dislocation or Fracture – A benefit will be paid if an insured requires correction of a dislocation or fracture by
a physician. Benefit varies by the location of the dislocation or fracture. Correction can be made through an
open reduction (surgical repair) or closed reduction (manipulative repair) and must be repaired by a physician
within 14 days of the accident. If more than one dislocation and/or fracture is repaired, the benefit paid will be

Definitions

32



1.5 times the larger benefit amount. Dislocations not corrected under general anesthesia will be reduced to
50% of the applicable benefit amount. Chip Fractures pay 10% of the applicable fracture benefit amount and
must be diagnosed by a physician through the use of an X-Ray.

Def i ni t i ons

Dental – A benefit will be paid if an insured sustains broken teeth in an accident. Treatment must be received
within 180 days of the accident.

Def i ni t i ons

Eye Injury – A benefit will be paid if the insured sustains eye damage in an accident. Treatment must be
received from a physician within 180 days of the accident.

HOSPITALIZATION BENEFITS
Def i ni t i ons

Admission Benefit – A benefit will be paid if an insured is admitted to a hospital for treatment of a bodily
injury. The Admission Benefit is paid in addition to the Hospital Confinement Daily Benefit. Only one
Admission Benefit is payable per insured per accident. We will only pay the Intensive Care Unit Admission
Benefit if the initial admission is to the Intensive Care Unit. For all other admissions, the normal Admission
Benefit will be paid.

Def i ni t i ons

Daily Benefit – A benefit will be paid for each day an insured is hospital confined due to an accident.
Confinement must begin within 31 days of the accident. An additional benefit will be paid for each 24-hour
period the insured is confined in any of the following:

An Intensive Care Unit
A Step-Down Unit
An Observation Room

Def i ni t i ons

Inpatient Rehabilitation Unit – A benefit will be paid for each day an insured is confined in a rehabilitation
facility following a period of hospital confinement. The benefit is not payable for the same days that the
hospital confinement benefit is payable.

Def i ni t i ons

Daily benefits are subject to limits shown in the Product Details.

RECOVERY SERVICES BENEFITS
Def i ni t i ons

Appliance – A benefit will be paid for a medical appliance recommended by a physician as an aid in personal
locomotion as the result of an accident. This benefit is not payable for prosthetic devices. Benefit is payable
once per insured per accident.

Def i ni t i ons

Residence and Vehicle Modification – A benefit will be paid if an insured suffers total disability due to a
bodily injury within 365 days of the accident. This benefit is payable once per insured per accident. The
modification must be made within 2 years from the date of the accident causing the injury.

Def i ni t i ons

The benefit will be payable for the modification to the insured’s primary residence to make the residence
accessible or private passenger automobile to make it drivable or ridable only if the modification is all the
following:

Made by a person or persons with experience in such modifications
Recommended by a physician or recognized organization associated with the total disability
Certified by a physician that the modification is needed to accommodate the total disability
In compliance with the applicable laws or requirements for the approval by the appropriate government
authorities

Def i ni t i ons

Definitions
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Family Lodging – A benefit will be paid per day, up to a maximum of 30 days per accident, for one
motel/hotel room for an immediate family member to accompany the insured if hospital confinement is
within 90 days of an accident for the treatment of a bodily injury. Benefits are payable only for the same time-
period the insured is hospital confined in a facility 50 or more miles from the insured’s primary residence. The
local attending physician must prescribe the treatment.

Def i ni t i ons

Acupuncture Care – A benefit will be paid if an insured receives acupuncture treatment on the advice of a
physician due to an accident. Acupuncture treatments must begin within 180 days of the accident and be
completed within 1 year after the accident.

Def i ni t i ons

Chiropractic Care – A benefit will be paid if an insured receives chiropractic treatment on the advice of a
physician due to an accident. Chiropractic treatments must begin within 180 days of the accident and be
completed within 1 year after the accident.

Def i ni t i ons

Follow-Up Treatment – A benefit will be paid if an insured first receives treatment for a bodily injury within 4
days of the accident and later requires additional treatment for the same injury. Treatments must be furnished
by a physician in the physician’s office or in a hospital on an outpatient basis. Follow-up treatment must begin
within 180 days of, and be completed within, the 12-month period following the later of the following dates:

The accident
Discharge from the hospital
Discharge from an extended care facility

Def i ni t i ons

Mental Health Care – A benefit will be paid if an insured has received treatment for a covered accident and
requires psychological or psychiatric care for a mental health condition triggered by the accident. Treatment
must begin within 3 months of the covered accident.

Def i ni t i ons

Pain Management – A benefit will be paid if an insured is prescribed and receives an injection administered
into the spine or a nerve ablation or block for pain management due to an accident.

Def i ni t i ons

Prosthetic Devices – A benefit will be paid for a prosthetic device due to a covered accident. This benefit is
not payable for hearing aids, dental aids (including false teeth), eyeglasses, or for cosmetic prosthetic devices
such as hair wigs. We will not pay for joint replacement, such as an artificial hip or knee. The insured must
receive the prosthetic device(s) or artificial limb(s) within 24 months of the accident.

Def i ni t i ons

Repair – A benefit will be paid if an insured loses or damages their existing prosthetic device or artificial limb
as a result of an accident. Repair must be made within 365 days of the accident. This benefit is not payable for
any of the following:

Hearing aids
Dental aids (including false teeth)
Eyeglasses
Cosmetic prostheses such as hair wigs
Joint replacement such as artificial hip or knee

Def i ni t i ons

Therapy Services – A benefit will be paid if, as a result of an accident, a physician advises an insured to seek
treatment from any of the following:

A physical therapist
An occupational therapist

Definitions
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A speech therapist
Def i ni t i ons

Therapy must begin within 180 days of the accident. All treatments must be completed within 1 year after the
accident.

Def i ni t i ons

Transportation – A benefit will be paid for round-trip transportation if an insured requires confinement in a
hospital more than 50 miles from the insured’s primary residence as the result of an accident. The local
attending physician must prescribe the treatment and the treatment must not be available locally. Travel and
hospital confinement must occur within 90 days of the accident.

MAJOR INJURIES
Def i ni t i ons

Each of the following Major Injuries benefits will be payable once per insured per accident.
Def i ni t i ons

Burns – A benefit will be paid if an insured suffers burns due to an accident. If multiple burns exist, the highest
benefit for the most severe burn will be paid. When applicable, the Skin Graft benefit will be paid in addition
to the burn benefit. Burns must be treated by a physician within 4 days of the accident.

Def i ni t i ons

Coma – A benefit will be paid if an insured suffers a coma due to an accident. The benefit amount varies by
whether the coma was induced or non-induced. The coma must last for a minimum of 10 consecutive days
before this benefit is payable.

Def i ni t i ons

Paralysis – A benefit will be paid if an insured becomes paralyzed due to an accident. Paralysis must last a
minimum of 30 consecutive days before this benefit is payable.

Def i ni t i ons

Major Surgery – A benefit will be paid if an insured undergoes an open abdominal, cranial, or thoracic surgery
performed by a physician within 1 year of the accident. Laparoscopic procedures are excluded.

Def i ni t i ons

Exploratory Surgery – A benefit will be paid if an insured undergoes minimally invasive surgery performed by
a physician within 1 year of the accident using manual and instrumental means of investigating an area of the
body suspected of disease when a specific diagnosis is not possible through noninvasive or simple biopsy
techniques. Laparoscopic procedures are included.

Def i ni t i ons

Surgery on Tendons, Ligaments, Rotator Cuffs – A benefit will be paid if, as a result of an accident, an insured
undergoes surgery for tendons, ligaments, or rotator cuffs that are detached, torn, ruptured, or severed.
Surgery must be performed by a physician within 1 year of the accident.

Def i ni t i ons

Surgery on Ruptured Discs or Torn Knee Cartilage – A benefit will be paid if an insured undergoes surgery for
a disc in the spine that is ruptured or knee cartilage that is torn. Surgery must be performed by a physician
within 1 year of the accident.

ACCIDENTAL DEATH BENEFITS
Def i ni t i ons

Benefits for the loss of life resulting from bodily injuries resulting from an accident. Accidental death must be
independent of disease or bodily infirmity or any other cause, other than an accident.

Def i ni t i ons

Accidental Death – A benefit will be paid for the insured’s accidental death. The accident must occur while
insurance is in force. Such accidental death must occur within 12 months of the accident. The benefit will be
paid to the beneficiary.

Def i ni t i ons

Only one Accidental Death benefit will be paid per insured, the highest applicable benefit, as described below:

Definitions
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Automobile Accident – Accidental death resulting from an accident that occurs while the insured is driving or
riding as a passenger in an automobile. Automobile is defined as a four-wheeled private passenger motor
vehicle licensed for use on public highways and is not being used to transport passengers for hire. The
Automobile Accident benefit will not be payable if the insured is the driver of the automobile and does not hold a
current and valid driver’s license.

Common Carrier Accident – Accidental death resulting from an accident that occurs while the insured was riding
as a fare-paying passenger on public transportation. Public Transportation is defined as a public passenger
conveyance operated by a licensed common carrier for the transportation of the general public for a fare and
operating on regularly scheduled passenger routes with a definite schedule of departures and arrival times.
Common carrier vehicles are limited to commercial airplanes, trains, buses, trolleys, subways, ferries, and boats
that operate on a regularly scheduled basis between predetermined points or cities. Taxis, limousines, and
privately chartered vehicles are not common carriers.

Other Accidental Death – Accidental death resulting from any other bodily injury other than Automobile
Accident or Common Carrier Accident.

Def i ni t i ons

Transportation of Remains – A benefit will be paid if, as a result of an accident, the insured dies more than
200 miles from their primary residence and expenses are incurred to transport the insured’s body to a
mortuary near their primary place of residence. This benefit is payable once per insured and only if the
Accidental Death Benefit is payable. This benefit will be paid to the person incurring the expense.

DISMEMBERMENT BENEFITS
Def i ni t i ons

A benefit will be paid if an insured suffers a dismemberment due to an accident. Dismemberment must occur
within 12 months of the accident. A dismemberment is defined as a bodily injury that is independent of
disease or bodily infirmity and results in the complete severance of a body extremity or the complete loss of
sight, speech, or hearing.

SURVIVOR BENEFITS
Def i ni t i ons

The following benefits are paid to the survivor upon the accidental death of an insured. For purposes of these
benefits, Survivor is defined as any of the following:

Surviving insured – if the spouse is deceased from the accidental death
Surviving spouse – if the insured is deceased from the accidental death
Legally appointed guardian of each surviving child – if both the insured and spouse are deceased from the
accidental death

Def i ni t i ons

The survivor does not need to be insured under this certificate to receive survivor benefits.
Def i ni t i ons

Career Enrichment Benefit – A benefit will be paid if the survivor enrolls in a professional or trade training
program on a full-time basis within 24 months of the accidental death. The training program must be for the
purpose of obtaining an independent source of income or enriching the survivor’s ability to earn a living. The
training program must be at an accredited college, university, a 2-year college, vocational, or trade school.
This benefit will be paid each year for up to 4 years while the survivor remains enrolled in a training program.
Satisfactory proof of enrollment must be provided annually. If there is no survivor, a one-time benefit of $200
will be paid to the beneficiary.

Def i ni t i ons

Child Care Center Benefit – A benefit will be paid when the following conditions are met:

The surviving child must be within the ages of newborn through 12 years
The survivor pays a child care center for day care, within 90 calendar days after the date of the accidental death

Definitions
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The day care is necessary in order for the survivor to work or to obtain training for work
Def i ni t i ons

This benefit will be paid each year for up to 4 years while the surviving child is enrolled in a child care center,
provided the child remains enrolled in a child care center during that time. This benefit will be paid in equal
installments over the 4-year period. Separate benefits will be paid for each surviving child who meets the
requirements for this benefit. Satisfactory proof of enrollment must be provided annually. If there is no
surviving child between the ages of newborn through 12 years, a one-time benefit of $200 will be paid to the
beneficiary.

Def i ni t i ons

For purposes of this benefit, the child care center must be an appropriately licensed facility or home that
meets all of the following conditions:

Provides supervision for more than 6 persons (other than persons who reside there) under the age of 13 years for
less than 24 hours per day
Receives a payment for providing dependent care services
Has a Taxpayer Identification Number

Def i ni t i ons

Child Education Benefit – A benefit will be paid when the following conditions are met:

The surviving child must be within the ages of 17 years through 21 years
The surviving child must be enrolled or must enroll within 2 years of the accidental death, as a regular, full time
student at an accredited college, university, 2-year college, vocational, or trade school

Def i ni t i ons

This benefit will be paid each year for up to 4 years while the surviving child is enrolled in school. This benefit
will continue to be paid only while the surviving child remains a full-time student. This benefit will be paid in
equal installments over the 4-year period. Separate benefits will be paid for each surviving child who meets
the requirements for this benefit. Satisfactory proof of student status must be provided annually. If there is no
surviving child between the ages of 17 years through 21 years, a one-time benefit of $200 will be paid to the
beneficiary.

Definitions
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Transam eri ca Acci dent  I nsurance℠ __BREAK__Li m i t at i ons and Excl usi ons:  What  Doesn't  Qual i f y

Transam eri ca Acci dent  I nsurance℠ __BREAK__Li m i t at i ons and Excl usi ons:  What  Doesn't  Qual i f y

Limitations and exclusions may vary by state.
Transam eri ca Acci dent  I nsurance℠ __BREAK__Li m i t at i ons and Excl usi ons:  What  Doesn't  Qual i f y

We will not pay benefits for any accident that is caused by or occurs as a result of any of the following:

Driving any taxi (including ride share programs such as Uber and Lyft) for wage, compensation, or profit
Mountaineering, parachuting, or hang gliding
Voluntarily taking, administering, absorbing, or inhaling poison, gas, or fumes
Alcoholism or being under the influence of any narcotic unless administered or consumed on the advice of
a physician
Participating in any sport or sporting activity for wage, compensation, profit, or racing any type of vehicle in
an organized event
Traveling in or descending from any vehicle or device for aerial navigation, unless as a fare paying
passenger on a scheduled or a charter flight operated by a scheduled airline
War, or any act of war, whether declared or undeclared
Participating in any activity or event, including the operation of a vehicle, while intoxicated or under the
influence according to the laws of the jurisdiction in which the accident occurred
Actively participating in a riot, civil commotion, civil disobedience, or unlawful assembly
Committing, attempting to commit, or voluntarily taking part in a felony or assault, or engaging in an illegal
occupation
Intentionally self-inflicting a bodily injury or attempting suicide, while sane or insane
Any loss incurred while on active duty status in the armed forces. If you notify us of such active duty, we will
refund any premiums paid for any period for which no insurance is provided as a result of this exception

CONVERSION OPTION

Transamerica Accident InsuranceSM 
Limitations and Exclusions: What Doesn't Qualify

TRANSAMERICA ACCIDENT INSURANCE℠
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CONVERSION OPTION
Transam eri ca Acci dent  I nsurance℠ __BREAK__Li m i t at i ons and Excl usi ons:  What  Doesn't  Qual i f y

If an employee loses eligibility for this insurance for any reason other than nonpayment of premium, they will
have the option to convert this group insurance to a policy we are issuing for the purpose of conversions. The
premium for the converted policy will be based on resident state, age, and class of risk at the time of conversion
and the type and amount of insurance provided. Conversion option is not available for the insured’s dependents
without the insured.

ORGANIZED SPORTING ACTIVITY BENEFIT RIDER
Transam eri ca Acci dent  I nsurance℠ __BREAK__Li m i t at i ons and Excl usi ons:  What  Doesn't  Qual i f y

For purposes of this rider, Organized Sporting Activity means any regularly scheduled non-professional athletic
event associated with school programs and non-school programs that are governed by an organization with a
set of written rules, officiated by someone certified to act in that capacity, and overseen by a legal entity such as
a public-school system or sports conference. The legal entity must have a set of bylaws and competition must
be on a regulation playing surface. Participation must be on an amateur basis and require formal registration.

Transam eri ca Acci dent  I nsurance℠ __BREAK__Li m i t at i ons and Excl usi ons:  What  Doesn't  Qual i f y

An organized sporting activity includes the following:

Exhibition game
Club sports
Intramural sports
Intercollegiate sports
Competitions
Team practice, training, workout sessions
Try outs
Any supervised or sponsored sports activity

Transam eri ca Acci dent  I nsurance℠ __BREAK__Li m i t at i ons and Excl usi ons:  What  Doesn't  Qual i f y

Transam eri ca Acci dent  I nsurance℠ __BREAK__Li m i t at i ons and Excl usi ons:  What  Doesn't  Qual i f y

Organized sporting activities do not include the following:

Playing, coaching, or officiating for pay
Personal, non-team related practice, training, workout sessions
Unstructured play such as pick-up games or spontaneous play
Activity that is outside of the insured’s membership role
Activities the employee is paid to play
Racing any type of vehicle in an organized event
Travel to and from the Organized Sporting Activity

Transam eri ca Acci dent  I nsurance℠ __BREAK__Li m i t at i ons and Excl usi ons:  What  Doesn't  Qual i f y

Transam eri ca Acci dent  I nsurance℠ __BREAK__Li m i t at i ons and Excl usi ons:  What  Doesn't  Qual i f y

The following benefits are excluded from the benefit amount increase:

Coma
Paralysis
Accidental Death & Dismemberment

Transam eri ca Acci dent  I nsurance℠ __BREAK__Li m i t at i ons and Excl usi ons:  What  Doesn't  Qual i f y

Transam eri ca Acci dent  I nsurance℠ __BREAK__Li m i t at i ons and Excl usi ons:  What  Doesn't  Qual i f y

This rider will terminate on the earliest of:

The date we receive the employer's request to terminate the rider
The date the certificate terminates

TERMINATION OF INSURANCE
Transam eri ca Acci dent  I nsurance℠ __BREAK__Li m i t at i ons and Excl usi ons:  What  Doesn't  Qual i f y

Employee insurance will terminate on the earliest of:

The date the group master policy terminates
The date the employee ceases to be eligible for insurance

The date of the employee's death

Transamerica Accident Insurance℠
Limitations and Exclusions: What Doesn't Qualify
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The date of the employee's death
The premium due date on which we fail to receive the employee's premium, subject to the grace period
provision
The date we receive the employee's request to terminate the insurance, or the effective date of termination
requested, if later

Transam eri ca Acci dent  I nsurance℠ __BREAK__Li m i t at i ons and Excl usi ons:  What  Doesn't  Qual i f y

Transam eri ca Acci dent  I nsurance℠ __BREAK__Li m i t at i ons and Excl usi ons:  What  Doesn't  Qual i f y

Dependent insurance will terminate on the earliest of:

The date the employee's insurance terminates
The premium due date on which we fail to receive the employee's premium from the employer, subject to
the grace period provision
The date the dependent no longer meets the definition of dependent
The date of the dependent’s death
The date the group master policy is modified to exclude dependent insurance
The date we receive the employee's request to terminate their dependent insurance, or the effective date of
termination requested, if later

Transam eri ca Acci dent  I nsurance℠ __BREAK__Li m i t at i ons and Excl usi ons:  What  Doesn't  Qual i f y

Transam eri ca Acci dent  I nsurance℠ __BREAK__Li m i t at i ons and Excl usi ons:  What  Doesn't  Qual i f y

We may terminate the insurance of any insured person who submits a fraudulent claim.

OTHER INSURANCE WITH US
Transam eri ca Acci dent  I nsurance℠ __BREAK__Li m i t at i ons and Excl usi ons:  What  Doesn't  Qual i f y

If an insured has more than one accident policy, certificate, or similar insurance with us, only one, chosen by the
insured or insured’s estate, will be effective. We will refund all premiums paid for all other such insurance from
the date of the duplication, less any benefits paid from such date.

Transamerica Accident Insurance℠
Limitations and Exclusions: What Doesn't Qualify
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