
 
an equal opportunity institution 

 

Office of International Student Services 
Center for International Studies 

261 MSC 
One University Boulevard, (MC 221) 

St. Louis, Missouri 63121 
USA 

Telephone 314.516.5229 
Fax 314.516.5636 

Email iss@umsl.edu 

Health Insurance Waiver Request 
 

Health insurance is mandatory for all students in F-1 or J-1 status at the University of Missouri – St. Louis.  Waivers 
of this requirement will only be given to students who meet all of the following requirements. 
 
This form must be filled out completely.  No section may be left blank.  There are five sections. 
 
DEADLINE: the end of the second week of classes. 
 

Section 1 – Personal information 
 
Name:               Student Number:      

Email address:              Visa type:        F1               J1 
   please print clearly  circle one 

First semester of enrollment at UMSL:          Today’s Date:                 

 
Section 2 – Basis for request 

 
Check the option that describes the basis for your waiver request.  If none apply, you are not eligible for a waiver. 
 
[  ] I am a new non-degree seeking, short-term (one or two semesters) exchange student 

[  ] I have health insurance from my previous US university that is still valid 

[  ] My government or scholarship provider directly insures me 

[  ] I am a student athlete required to purchase insurance for competitive athletics 

[  ] I am covered on my parents’ or spouse’s US or Canadian health insurance 
note: students selecting this option will be required to purchase medical evacuation and repatriation 
insurance from the university. 

 
Section 3 – Your current health insurance 

 
Fill in the following details of your insurance coverage.  Where applicable, minimum requirements are listed in 
parentheses.  If your insurance does not meet these minimum requirements, you are not eligible for a waiver.  You 
must answer each question. 
 
1. Premium, i.e., the cost of the policy:     

2. Policy number:       

3. Period of coverage: from:     to:     

4. Total plan coverage:           
this is the overall maximum that your insurance company will pay for you 
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5. Deductible per accident or illness: __________ (cannot exceed US$500) 
this is the amount you will be responsible to pay for each accident or illness; if you are required to 
pay 
nothing, write “0” 

6. Maximum benefit per accident or illness: __________ (must be at least US$50,000) 
this is the maximum that your insurance company will pay per accident or illness; if no specific per 
accident or illness limit is given, write the amount of the total plan coverage 

7. Repatriation coverage amount: __________ (must be at least US$7500) 
repatriation insurance covers the return of your remains to your home country in the event of your 
death 

8. Medical evacuation coverage amount: __________ (must be at least US$10,000) 
medical evacuation insurance covers costs associated with your return to your home country if you 
become seriously ill 

Section 4 – Insurance company information 
 
Provide details of your insurance company.  All fields are required.  If you cannot answer all of these questions, you 
are not eligible for a waiver. 
 
To answer some of these questions, you may need to use information from your insurance company’s parent 
company. 
 
Your insurance company’s name:                      

Their address:              

Their phone number:             

US or Canadian phone number for the company:         

Your insurance company’s rating:     Rating given by:       
the rating is a score or grade given to an insurance company  that describes how strong the company is 
financially.  To qualify for a waiver, your insurance company must receive one of the following scores: ‘A-’ 
or better from A.M. Best, ‘A’ or better from Insurance Solvency International, or ‘A+’ or better from 
Standard & Poor’s.  You may have to use the information from your insurance company’s parent company 
to answer this information.  Additionally, you can find these rankings by going to the websites of A.M. Best, 
Standard & Poor’s, and Insurance Solvency International. 

 
Section 5 – Proof of coverage 

 
You must attach copies of your insurance card and/or policy to this form that show the information you have 
provided above.  If you cannot provide such proof, you are not eligible for a waiver. 
 
 
 
For more information about the health insurance program at the University of Missouri – St. Louis or to ask 
questions about this health insurance waiver request form, please visit the website for the office of International 
Student and Scholar Services at www.umsl.edu/international or contact Keith Southam by email 
(southamk@umsl.edu) or by phone (+1 314.516.5229). 
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