
FAST TRAIN Programs 

 

Application for an Exemption from Automatic Coverage in the George 

Mason University International Student Health Insurance Policy 

George Mason University provides a health insurance policy to all international F1 and J1 visa students.   

We highly recommend that all international students purchase the health insurance plan provided by the 

University. However, if you have a health insurance plan that meets all the University requirements, you may 

apply for an exemption.1 Submission of a waiver request does not guarantee that a waiver will be granted. 

Few health insurance plans meet the University requirements. 

It is the student’s responsibility to verify that his or her prospective insurance company and policy meet the 

requirements herein PRIOR to purchasing the insurance policy. Requirements listed on page 2. 

If you purchased your own insurance policy, fill-in the release information below then ask your insurance agent to 

complete this form.  If you are covered under an employer group plan, fill-in the release information below then 

ask your benefits administrator to complete this form.  Return this form to the Student Health Insurance Office.  

Allow sufficient time, at least 2 weeks, to process this form. All applications for exemptions must be received 

before tuition payment is due.  No exemptions will be granted after summer tuition is due.   

Your insurance agent or benefits administrator must verify that your plan meets the University requirements, listed 

on page 2 of this application. If any of these requirements are not covered, your application for an exemption from 

the Mason Student Health Insurance Plan will not be granted.2 The Student Health Insurance Office reserves the 

right to review policies to verify coverage. 

To verify approval of your application, check your Patriot web account at https://patriotweb.gmu.edu.  If your 

application was approved, the balance of the Mason student health insurance premium will be $0.00. 

Release Information −  

I understand the student health insurance requirements for J-1 and F-1 visa students at Mason. I hereby give permission 

to my insurance agent or benefits administrator to release the following information to staff at the Student Health 

Insurance Office. I understand that an exemption from the Mason Student Health Insurance Plan is valid for the current 

academic year and must be annually re-approved prior to that deadline. 

____________________________________________________        _____________________________________________    ______________ 

Student Print Name                                    Student Signature                  Date 

 

____________________________________________________        _____________________________________________     

Mason Email      Phone 

1 Students with the following sponsored plans are automatically eligible for exemptions: Egypt, Fulbright, Kuwait, Libya, Malaysia 

(MSD and MARA plans only), Oman, Qatar, Saudi Arabia and United Arab Emirates.  Students must submit proof of annual 

sponsorship each year they are at George Mason University. 
2 If your plan meets all requirements except number 4: cost of medical evacuation ($10,000) and repatriation ($7,500), you may sign 

up with On Call International for a fee. It provides unlimited worldwide medical evacuation & repatriation. Application forms 

are available at the Student Health Insurance Office. 

Student Health Insurance 
SUB1, Room 219A and 219H 

4400 University Drive, MS 2D3, Fairfax, Virginia 22030, USA 
Phone: 703-993-2827 & 703-993-4324  ·  Fax: 703-993-3955  ·  insure@gmu.edu 

Summer 

2009 

Instructions to Students −   

1 

Approved             Denied            Signature___________________________________________    Date _____________ 

G#___________________________________           Visa Type_______________________ 

For Student Health Insurance Office Only − 



FAST TRAIN Programs 

 

         Employer Group Plans, please complete 1 - 4 only. 

___ 1.          Medical benefits of at least $50,000 per accident or illness; 

___ 2. The annual deductible does not exceed $500; 

___ 3. The policy is valid for the duration of my stay at George Mason University in the current academic year; 

___ 4. Cost of medical evacuation ($10,000) and repatriation ($7,500) are included1 

 Employer Group Plans, please stop here. 

___ 5. Coverage is provided by a company licensed to do business in the United States and has an United 

States claims office and telephone number.  

___ 6. Proof that insurance is paid in full and cannot be cancelled for the remaining academic year. Monthly 

payment plans do not qualify. 

___ 7. Covered for pre-existing conditions within 6 months of being insured; 

___ 8. Provide coverage anywhere in the U.S. for outpatient and inpatient medical care. A policy that provides 

coverage on an “emergency care only” basis does not meet this requirement. 

___ 9. Provide coverage anywhere in the U.S. for outpatient and inpatient mental health care, including 

suicide attempts, substance and alcohol abuse treatment. 

___ 10. Maternity/Pregnancy care (females only). 

Please state either “YES” the insured’s policy meets or exceeds the minimum benefit listed  OR  “NO” for benefits not 

covered or that do not meet the stated minimum amounts of coverage required. 

The Student Health Insurance Office reserves the right to review policies.   

If a policy does not meet ALL criteria listed above, a waiver request will be denied. 

Insurance Company Representative or Benefit Administrator (Please read and sign) −    
I have verified the information on this form and completed each item.  I certify that the coverage indicated is now in 

force.  If the above noted policy is terminated before the end of the duration of the student’s stay at George Mason 

University in the current academic year, I will notify the Student Health Insurance Office immediately: 

phone 703-993-2827 and 703-993-4324, fax 703-993-3955, email: insure@gmu.edu.  

Print Name _______________________________________________         Title _______________________________ 

 

Signature _________________________________________________________       Date ________________________ 

 

Phone __________________________________________               Fax _____________________________________ 

 

Address __________________________________________________________________________________________ 

              Street, City, State, Zip Code, Country 

1 Coverage with On Call International is available for international students for a fee at the Student Health Insurance Office.  This 

coverage provides unlimited worldwide medical evacuation and repatriation, 24 hours travelers assistance and accidental death and 

dismemberment coverage up to a $10,000 maximum. 

Instructions to Insurance Company Representative    OR     Benefits Administrator − 

2 

Student Name: Last ________________________________________   First ___________________________________ 

Insurance Company Name ___________________________________________________________________________ 

Policy No.  ______________________________________   Dates of Coverage ________________________________ 

Claims Agent U.S. Address __________________________________________________________________________ 

Claims Agent U.S. Phone Number ____________________________________________________________________ 

 

  


