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You and your J-2 dependents are required by U.S. federal law to have sickness and accident insurance, including
coverage for medical evacuation and repatriation of remains, in effect for the duration of your exchange visitor program. A
willful failure to carry insurance is an extremely serious violation of law and will result in immediate termination of your J-1

status.

Because of the importance of the insurance requirement, the law is reproduced below:

U.S Code of Federal Regulations Title 22 Section 62.14:

a)

b)

Sponsors shall require each exchange visitor to have insurance in effect which covers the exchange visitor for sickness or accident during the
period of time that an exchange visitor participates in the sponsor’s exchange visitor program. Minimum coverage shall provide:
1)  medical benefits of at least $50,000 per accident or illness;
2) repatriation of remains in the amount of $7,500;
3) expenses associated with medical evacuation of the exchange visitor to his or her home country in the amount of $10,000; and
4) adeductible not to exceed $500 per accident or iliness.
An insurance policy secured to fulfill the requirements of this section:

1) may require a waiting period for pre-existing conditions which is reasonable as determined by current industry standards;

2) may include provision for co-insurance under the terms of which the exchange visitor may be required to pay up to 25 percent of the
covered benefits per accident or iliness; and

3) shall not unreasonably exclude coverage for perils inherent to the activities of the exchange program in which the exchange visitor
participates.

Any policy, plan, or contract secured to fulfill the above requirements must, at minimum, be:

1)  underwritten by an insurance corporation having an A.M. Best rating of “A-” or above, an Insurance Solvency International, Ltd. (ISI)
rating of “A-i” or above, a Standard and Poor’s Claims-paying Ability rating of “A-” or above, a Weiss Research, Inc. rating of B+ or
above, or such other rating service as the Agency may from time to time specify; or

2) backed by the full faith and credit of the government of the exchange visitor's home country; or

3) part of a health benefits program offered on a group basis to employees or enrolled students by a designated sponsor; or

4) offered through or underwritten by a federally qualified Health Maintenance Organization (HMO) or eligible Competitive Medical Plan
(CMP) as determined by the Health Care Financing Administration of the U.S. Department of Health and Human Services.

An accompanying spouse or dependent of an exchange visitor is required to be covered by insurance in the amounts set forth in paragraph (a)
of this section. Sponsors shall inform exchange visitors of this requirement, in writing, in advance of the exchange visitor’s arrival in the United
States.

An exchange visitor who willfully fails to maintain the insurance coverage set forth above while a participant in an exchange visitor program or
who makes a material misrepresentation to the sponsor concerning such coverage shall be deemed to be in violation of these regulations and
shall be subject to termination as a participant.

A sponsor shall terminate an exchange visitor’s participation in its program if the sponsor determines that the exchange visitor or any
accompanying spouse or dependent willfully fails to remain in compliance with the insurance requirements.

By signing this form | understand, agree, and acknowledge that:

In order to maintain eligibility for J-1 Exchange Visitor status under the sponsorship of the University of
Washington’s Exchange Visitor Program, | must at all times maintain insurance coverage for myself and
my J-2 dependents.

If | fail to comply with these insurance requirements, the University of Washington will immediately
terminate my participation in the Exchange Visitor Program, report my violation of lawful status to the
Department of Homeland Security, and require me to depart from the United States.

My insurance coverage will be in effect and will remain valid at all times during my stay in “J” visa status.
If for any reason my coverage lapses, | will without delay obtain other comparable insurance coverage.

Exchange Visitor's Name UW Department
Signature Date
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Statement of Compliance with the Insurance Requirements of the
Exchange Visitor Program

Complete both sides of this form before you arrive in the U.S.

Exchange Visitors under the sponsorship of the University of Washington’s Exchange Visitor Program must complete and
return this form to International Scholars Operations in 239 Gerberding Hall at the time of check-in, and when applying for
extension of stay. If you need help finding a company that offers insurance, see the web site:
https://ap.washington.edu/iso/jfirst.html#Healthcare and Insurance

The minimal coverage required by regulation may be insufficient for health care needs in the US. If your plan does not
cover extended hospital stays, pregnancy/childbirth, etc., you will likely want to purchase additional coverage.

J-1 Health Insurance Requirement

I have health insurance with medical benefits of at least $50,000 per accident or iliness, with a deductible not to
exceed $500 per accident or iliness.

o I will be a paid employee of UW and have confirmed with my host department that my UW-salaried position includes health insurance
benefits. (***Please note that UW insurance coverage begins the first day of the month following your date of appointment. If a benefits-
eligible appointment begins on the first business day of the month, eligibility begins on that day. If you must also purchase temporary
insurance to cover your first month of employment, please list it below after purchase.)

OR

a I am not a UW-benefits eligible employee and | purchased health insurance for my stay at UW from the company listed below:

Name of Insurance Company Company Phone Number Insurance Policy Number

J-1 Medical Evacuation & Repatriation Insurance Requirement

I have purchased insurance covering medical evacuation expenses of at least $10,000, and expenses for the
repatriation of remains of at least $7,500 (This coverage is not included in UW benefits, even if UW-paid employee)

Name of Insurance Company Company Phone Number Insurance Policy Number

J-2 Health Insurance, Medical Evacuation & Repatriation Requirement

o None of my family members are coming to the U.S. in J-2 status
OR

o My J-2 family members have health insurance with medical benefits of at least $50,000 per accident or illness,
and with a deductible not to exceed $500 per accident or iliness, provided by the company below:

Name of Insurance Company Company Phone Number Insurance Policy Number
AND

My J-2 family members have medical evacuation insurance covering expenses of at least $10,000, and insurance
covering repatriation of remains of at least $7,500, provided by the company below:

Name of Insurance Company Company Phone Number Insurance Policy Number
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