UNIVERSITY OF MASSACHUSETTS – WORCESTER
STUDENT HEALTH INSURANCE DECISION CARD

STUDENT INFORMATION

                        Name:  ____________________________________________________

                        Street: ____________________________________________________

City/State/Zip Code:_____________________________________________________

University of Massachusetts – Worcester requires all matriculated students to participate in either the Student Health Insurance Plan offered by the University or some other comparable program.

If you choose to waive the plan offered by the University, your plan must meet the minimum standards stated below to be considered comparable coverage.   
1)  My plan offers a lifetime maximum of at least $250,000 per condition.
2) My plan provides coverage for inpatient care including mental health and substance abuse.

3) This coverage will remain in force throughout the current academic year.

4) My plan provides coverage for pre-existing conditions.

The plan must provide coverage for medically necessary care while you are at UMass –Worcester as well as traveling in the United States or abroad.
Please check the appropriate item below:
_______  YES.  Please enroll me in the UMass–Worcester Student Health Insurance Plan.

_______  NO.  I waive participation in the UMass-Worcester Student Health Insurance Plan.  I have read the description of comparable coverage above .  It is my judgment that I have comparable coverage and have therefore chosen to waive participation in this plan.  I understand that I am legally responsible for any medical expenses incurred for this policy period at UMass-Worcester and the University will not be responsible for any medical expenses.
INSURANCE INFORMATION
     Insurance Co. Name:__________________________________________________
               Policy Number:__________________________________________________
           Subscriber Name:__________________________________________________
Subscriber Relationship:__________________________________________________
STUDENT’S SIGNATURE:__________________________________________Date:______________
