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Alternate Health Insurance Petition Form for International Students (F and J visa holders)
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California State University Executive Order 622 requires that all F-1 and J-1 (the Department of State includes the same requirements for J-2 visitors) visa students purchase and maintain adequate health insurance coverage during their period of enrollment at CSU Hayward.  In order to comply, your insurance policy must meet the following criteria:
1. 
It must cover you through at least the end of the quarter for which you have an insurance hold (i.e., the term that you wish to register).
2. 
Medical benefits of at least $50,000.00 US dollars per accident or illness;
3. 
Co-Payment must not exceed 25% of each bill;
4. 
Repatriation of remains in the amount of $7,500.00 US dollars;
5. 
Expenses associated with the medical evacuation of the student to his or her home country in the amount of $10,000.00 US dollars;
6. 
The deductible must not exceed $500.00 US dollars per accident or illness;
7. 
The policy must be underwritten by an insurance company:
· 
Having an A.M. Best rating of  - or above, an Insurance Solvency International, Ltd. (ISI) rating of  -i or above, a Standard &  
Poor Claims-paying Ability rating of  - or above, a Weiss Research, Inc. rating of B+ or above; or
· 
Backed by the full faith and credit of the home country government; or
· 
Part of a health benefits program offered on a group basis to employees or enrolled students by a designated sponsor; or
· 
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. 
Please attach the following to your petition:

· 
An English language copy of your policy summary of benefits.
· 
A copy of your health insurance ID card.
· 
Documentation from your insurance company, dated 12/01/2005 or later, which verifies the term of coverage (i.e. beginning date and end date). If your insurance coverage is paid through a U.S. employer, submit a letter from your employer explaining the manner and frequency of payment (i.e. monthly, biweekly) of the insurance coverage. 
Bring your petition with ALL the above information to the Associated Student Business Office for review.  

Please allow up to three (3) business for alternate health insurance to be reviewed
PLEASE NOTE: Certain types of insurance will require that you submit documentation of coverage on a quarterly basis. 

Student Signature: 








Date: 





--Office Use Only--

Reviewed By: ______________________________________________ Date: ___________________________________________
Hold to Be Released ________ yes ________ no      Dates hold to be released for: _______________________________ quarter(s)



Student Name: 						Student ID: 					





Student E-mail: 						Student Telephone: 				





Name of Health Insurance Company: 				Insurance Policy #: 					














