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HEALTH INSURANCE INFORMATION 
Rev. 05/19
All international students and their dependents are required to have medical/health insurance coverage prior to enrollment and must maintain this coverage as long as they are enrolled. 

Norfolk State students are automatically enrolled under the University’s Accident Medical Expense Benefit Plan and the Optional Sickness Plan, which covers accidents and provides sickness and prescription drug benefits.  The premiums will be placed on students’ accounts each semester and will be removed only by completing waiver forms by the appropriated deadlines.  
Insurance Cards

The insurance card can be picked up from International Student Services.
The health insurance brochure can be picked-up from the Spartan Health Center or the International Student Services.

Insurance Criteria
Norfolk State University’s health insurance coverage meets the following criteria:
· Accident and sickness benefits with medical benefits of at least $50,000 per accident or illness

· Repatriation of remains in the amount of at least $7,500

· Expenses associated with medical evacuation to home country in the amount of at least $10,000

· Deductible does not exceed $500 per accident or illness

· Co-payment or co-insurance provision does not exceed 25% of the covered expenses

Coverage  

Year-round coverage (including summer) is required.

Coverage for December graduates need only extend through end of fall semester.

Coverage for May graduates need only extend through the end of spring semester.

Dependents, including spouse and all children, must be covered.  
INSURANCE WAIVER

All information must be completed.  Print neatly and clearly.  Incomplete or illegible forms will not be processed.

Family Name 





 First Name 







Current Residence Address 













City 






 State 




 Zip 




Email 








 SS# or NSU ID# 





Home Phone 





 Work Phone 






 

Visa type:
 F-1

  J-1

 F-2

 J-2

Other (please specify) 


Company that provides your insurance policy:










Date your coverage begins 




Date your coverage ends 




PLEASE READ AND SIGN THIS STATEMENT

I hereby agree to waive the sickness and accident insurance provided by Norfolk State University.

I certify that my insurance coverage meets the minimum criteria above.  
I certify that my dependents are covered and will remain covered for the duration of their stay in the United States.  

I understand that should I be found to be in violation of Norfolk State University’s requirements regarding health insurance for international students, I will be declared out of good standing with the University, ineligible for all benefits accorded to F and J visa students in good standing (including on-campus employment, graduate assistantships, and practical training), and will be subject to registration holds.

I understand that it is my responsibility to make certain I have and retain health insurance coverage for the duration of stay in the United States, including periods of practical training.  

Signature 








Date 






