INSURANCE REQUIREMENTS

J-1 exchange visitors and J-2 dependents

During your stay in the U.S., you and any J-2 dependents (spouse and/or children) must possess health insurance
at all times that meets the minimum governmental requirements listed below. In addition, all exchange visitors, and
any accompanying dependents, may be subject to the requirements of th Affordable Care Act (22 CFR 62.14(b)).
You and any dependents must possess on of the three options listed. Please follow the instructions given for the
option that applies to you in order to satisfy the health insurance requirements.

Please note: J-1 program extensions will not be processed until the required proof of insurance information
indicated below 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 may be terminated.
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