Resea_rch & Extension

J-1 EXCHANGE VISITOR INSURANCE STATEMENT
REVISED AUGUST 2015

As a LSU AgCenter J-1 Exchange Visitor Program participant, you and any dependents who
accompany you are required by the United States Information Agency (USIA) to have health
insurance with minimum coverage as specified below (for the duration of your exchange visitor
program). You will be responsible for continuing insurance coverage and will be required to
provide documentation of continuation of coverage. Minimum coverages were revised as of
May 15, 2015 and must be provided as follows:

Minimum levels of required insurance coverage:

o Medical benefits of at least $100,000 per accident or illness
Repatriation of remains in the amount of $25,000

o Expenses associated with the medical evacuation of the exchange visitor to his/her home
country in the amount of $50,000

o A deductible not to exceed $500 per accident or illness

Insurance policies must be underwritten by an insurance carrier that meet the following ratings:

**an AM Best rating of “A- or above

**an Insurance Solvency International, Ltd (I1S1) rating of “A-1" or above
**g Standard and Poor’s Claims Paying Ability rating of “A-* or above
**or a Weiss Research, Inc. rating of “B+” or above

I hereby acknowledge that the requirement of insurance coverage has been fully explained
to me, that I fully understand the information provided, and that | have kept a copy of this
form for my files. | understand that willful failure to meet this requirement will result in the
termination of my exchange program.

Name (please print):

Signature: Date:

Date of Birth: LSU ID NUMBER:
Month / Date / Year
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