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J-1 Insurance Compliance Certification


In compliance with the insurance requirements specified in Section 514.14 of the 
United State Department of State's J-1 Exchange Visitor regulations, the J-1 Exchange Visitor takes responsibility for maintaining the required amount of health insurance for himself/herself and any dependents in the US while he/she is a student at Our Lady of the Lake University.  
The student understands that the coverage must meet or exceed the following minimum requirements set by the United States Department of State, which governs the Exchange Visitor program:

· Medical and accident coverage up to $50,000 per injury or illness;

· $7,500 for repatriation or remains to home country in case of death;

· $10,000 for medical evacuation to home country, if necessary;

· Deductible that does not exceed $500 per accident or illness; The health insurance company offering the policy must have a Best or Standard and Poor’s rating of at least “A-”, or a Weiss Research Inc. rating of at least B+, or an Insurance Solvency International, Ltd. rating of at least “A-i”, or be backed by the full faith and credit of the student's home country government. 
· Insurance for J-1 and J-2 dependents must be maintained for the duration of the exchange program.
· J-1 Insurance Compliance Certification

Our Lady of the Lake University Exchange Visitor


I have been advised of the insurance requirements set by U.S. State Department and I understand, agree to and verify the following: In order to maintain valid J-1 status while attending Our Lady of the Lake University, I must be continuously enrolled from the time of my arrival in a health/accident insurance program that meets or exceeds the federal requirements.  
This coverage must also include any J-2 dependents.  I also understand that non-compliance will make me ineligible for further privileges or benefits, and willful non-compliance is grounds for termination of my J-1 exchange program at Our Lady of the Lake University.  I further understand that I am required to show proof of insurance coverage to the OLLU office responsible for monitoring my health insurance coverage.  

J-1 Exchange Visitor Name (Please Print) OLLU ID#:___________________________

________________________________________________________________

Last



First



Middle

Signature:________________________________________________________

Date___________________



MM/DD/YY

Responsible Officer (RO) /Alternate Responsible Officer (ARO) RO/ARO Signature: 
_________________________________
    

Date:_________________________

980303








