J-1 Exchange Visitor and J-2 Dependent

Insurance Requirements

During your stay in the U.S. you and any J-2 dependents (spouse and/or children) must possess at
all times health insurance that meets the minimum governmental standards listed below. You and
any dependents must possess one of three options listed below. Please follow the instructions
given for the option that applies to you in order to satisfy the health insurance requirements.
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Please note: J-1 program extensions will not be processed until the required proof of
insurance information indicated above is provided by the J-1 Exchange Visitor. If the
requested information is not provided, the J-1 visitor's program at the University of
Missouri-Columbia may be terminated.

INFORMATION CONTINUED ON OTHER SIDE OF THIS PAPER
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*Notes:

If you are an official employee of the University of Missouri-Columbia and have a benefits
package, which includes health insurance, your policy will only satisfy health insurance
requirements A and B. In addition, you must purchase a Medical Evacuation/Repatriation policy
to cover requirements C and D. A brochure for the plan administered through Global Emergency
Assistance Services and The Chickering Group has been included in your initial program materials
and is also available at the International Center. The cost of this plan is $36 for half year and $66
for full year (one fee for the J-1 and all J-2 dependents)

Remember that your J-2 dependents must also meet the health insurance requirements.
Therefore, you should add them to your MU Benefits health insurance plan and your Medical
Evacuation/Repatriation Policy.

The Chickering Group Plan (brochure enclosed in your initial materials and available at the
International Center) satisfies all J-1 health insurance requirements (A, B, C, and D). Any J-2
dependents must also have insurance that satisfies (A, B, C, and D). You will note that the
Chickering Group Plan is expensive when including the spouse, but relatively inexpensive with the
children. This financial obligation must be considered when planning financially for your stay in
the US. In order for your J-2 dependents to use the Chickering Group Plan, you, the J-1, must also
be insured by the plan.

*Chickering Group Plan Monthly Premium Rates

Classification Net Rate**
Scholar Only $84
Scholar & Spouse $ 471
Scholar & Child(ren) $ 231

Scholar & Spouse & Children $ 618

To calculate the premium multiply that rate by the number of calendar months (not 30 day periods) of
coverage desired. For example: Coverage requested for a UMC Scholar for period 11/15 to 01/15 = $84 x
3 (3 calendar months, Nov. Dec. & Jan.) = $252 (All rates subject to change without notice)

*The whole premium is charged for each calendar month or portion of a calendar month.
Other Plan- Any plan you purchase must meet requirements A, B, C, and D. The International

Center staff can not assess the quality of insurance plans. It is the responsibility of the scholar to
educate themselves regarding the strengths and weaknesses of a plan’s coverage in the US.
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