
Willamette University Medical Insurance Enrollment or Waiver Application Form – Spring 2012


Willamette University Medical Insurance 
	Waiver Application Form – Spring 2012		
When attending Willamette University you must have adequate insurance coverage. You are required to enroll in Willamette University’s Medical Insurance Plan unless you can prove you have adequate insurance and are granted an insurance waiver.   THIS FORM IS REQUIRED FOR EVERYONE.
The insurance requirements for international students/scholars at Willamette University are:
· medical benefits no less than $50,000 per accident or illness
· medical evacuation to the insured’s home country no less than $l0,000 (assisted transportation to home country provided to a seriously ill person)
· repatriation of remains no less than $7,500 (transportation of body to home country in case of death)
· a deductible not to exceed $500 per accident or illness

You must choose one of two choices regarding insurance when studying at Willamette University: 
	OPTION A: Enroll in Willamette University Medical Insurance Plan
		 - OR -
	OPTION B: Prove you have adequate medical insurance by completing the 
                    Application for Medical Insurance Waiver.

CHOOSE OPTION A OR OPTION B.
OPTION A: Enroll in Willamette University Medical Insurance Plan – Deadline January 16th, 2012 
For OPTION A, please sign your name below the following statement. IF you do not sign this statement (OPTION A) or complete the waiver application (OPTION B), you will automatically be enrolled in the WU health plan. If you plan to use Willamette Health Insurance please complete the appropriate section for Option A and return this form to the Office of International Education by Monday, January 16th.
By signing below I understand that I will be enrolled in Willamette University’s Medical Insurance Plan for international students. The cost of this insurance plan is $468 for the spring 2012 semester (additional costs apply for spouses and children. Please contact an OIE advisor at oieadvising@willamette.edu for cost details). 
The cost of the insurance plan will be billed to my Student Account which is payable through the Student Accounts Office at Willamette University. After I am enrolled in this insurance plan I will be asked to pick up an insurance ID card and description of coverage. I will carry the insurance ID card with me at all times. 
Print Your Name (First then Last name): ____________________________________________________
Your Signature: __________________________________________ Today’s Date: _________________

STOP HERE! If you are enrolling in Willamette University Medical Insurance Plan, please STOP here and return this document to the Office of International Education at Willamette University by January 16th via post mail or email, see contact information at bottom of this page.  Do not continue to Option B.                                                                      
OPTION B: Application for Medical Insurance Waiver – Deadline January 23rd, 2012
The deadline to complete the Application for Medical Insurance Waiver is Monday, January 23rd. If you are unsure if your insurance meets the Willamette University insurance requirements in any way, your completed waiver application should be submitted to the Office of International Education by Monday, January 16th. All issues with your insurance waiver application must be resolved by the insurance waiver application deadline of Monday, January 23rd.  
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To facilitate the insurance waiver review processes please complete this Waiver Application Form on pages 2 and 3 of this document. You will need a copy of your insurance plan and insurance identification card to complete this application. 
This form provides the OIE with the information necessary to evaluate your insurance plan for compliance with insurance requirements. 
You must submit one insurance waiver application form for EVERY insurance plan you want to have considered for an insurance waiver. Applications will be reviewed as they are received. You will be notified about the status of your waiver via email approximately 1 week after your complete insurance waiver application has been received. 

This form and any additional requested information must be completed entirely and submitted by the Medical Insurance Waiver Application deadline of January 23rd.  Applications submitted after the January 23rd deadline and incomplete applications will not be considered and your Student Account will be billed for Willamette University’s health insurance plan. 

Instructions for satisfying OPTION B: 
● Complete the entire application below.
● Attach a copy of your insurance plan description of benefits to this form.
● Attach a copy of your insurance identification card to this form.  
● All information from your insurance company must be in English or a waiver will not be granted. 
● Return the form and insurance documents to the Office of International Education in hard copy or via email, see contact information at bottom of page. 

Your Name: ______________________________________________  Today’s Date: ________________

Name of your insurance company: _________________________________________________________

Address of your insurance company*: 

_____________________________________________________________________________________

Phone number of the insurance company*: __________________________________________________

Name of the policy holder: _______________________________________________________________

Policy number*: __________________________ _____________________________________________

*This information is typically found on your insurance card. 




Please answer the following questions about your insurance plan.  If you answer “Yes” to any of the questions on the next page please: 
1. Circle this information on your insurance description of benefits, and
[bookmark: _GoBack]2. Write the number of the question this information answers next to the  item.

If you cannot show proof for any of these questions (except question 11), YOU WILL NOT BE GIVEN A WAIVER AND YOU WILL BE ENROLLED IN WILLAMETTE’S INSURANCE.
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1. 
Is your insurance provided by one of the following organizations?   Yes    No    

  ISEP      Saudi Arabian Cultural Mission      Fulbright– I.I.E.     T.I.U. – Nichida Marine Policy

If you marked yes to question 1 STOP here, attach a copy of your Insurance Identification Card, and the Insurance Identification Cards for any dependents covered by this insurance, and return this document to the Office of International Education at Willamette University via post mail or email, see contact information at bottom of this page. 

2. Does this insurance policy have a maximum medical benefit of at least $50,000 for EACH accident or illness you have while studying at Willamette? 	  Yes    No

3. Does this insurance policy have a medical evacuation benefit of at least $10,000 to your home country? 
  Yes    No

4. Does this insurance policy have a repatriation of remains benefit (in case of death) of at least $7,500? 
	  Yes     No

5. Does this insurance plan have a deductible $500 or less for EACH accident or illness you have while studying at Willamette? 	  Yes    No

6. What is the date your insurance coverage begins? ________________________

7. What is the date your insurance coverage ends? _________________________

8. What is the maximum dollar amount of coverage for every accident or illness you have while studying at Willamette?______________________________

9. Does your insurance policy have a list of covered services? 	   Yes    No

10. Does your insurance policy have a list of excluded services? 	  Yes    No

11. Do you have any dependents?	  Yes    No
11 a. If “Yes”, Does this insurance policy provide the same coverage for your dependents?	  Yes    No

11 b. If “Yes”, please attach a copy of your dependents’ ID card(s).

11c. If “No” please complete a separate waiver application form for your dependents’ insurance coverage. Your 	dependents’ insurance coverage must meet the same requirements as your insurance.

 You will be notified about the status of your waiver via email approximately 1 week after your completed insurance waiver application has been received.  If you have questions about the waiver process or about if your insurance plan meets the insurance wavier requirements, please contact an OIE Advisor at oieadvising@willamette.edu.

Please remember to attach a copy of your insurance plan description of benefits AND your insurance identification card to this document.

Return this form and any attachments to the Office of International Education via post or email, see contact information at the bottom of this page. Please do not submit this form to the OIE using any other method besides post, email or handing the form in to the OIE in person. 
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Return form to: Office of International Education, Willamette University, Matthews Academic Center, 900 State St, Salem, Oregon 97301, USA or email to oieadvising@willamette.edu.
Return form and insurance documents to: Office of International Education, Willamette University, Matthews Academic Center, 900 State St, Salem, Oregon 97301, USA or email to oieadvising@willamette.edu.
