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J-1 STUDENT FAMILY HEALTH INSURANCE 

COMPLIANCE FORM 
     

J-1 students must submit this form for any J-2 dependents who are accompanying them in the U.S. 
 

All J-1 Exchange Visitors and their J-2 dependents must have health insurance meeting specific minimum 
requirements from the start date through the end date of their DS-2019. Coverage must continue without 
lapses even if the J-2 dependents travel outside the U.S. for an extended period.  
 
Colorado State University is required to terminate the SEVIS record of any exchange visitor who does not: 
 

1. Provide International Student and Scholar Services (ISSS) with a valid insurance compliance form and 
insurance documentation for all J-2 dependents at the start of the program; and 
 

2. Submit an updated insurance compliance form and insurance documentation to ISSS after the 
previously reported insurance changes or expires.  

 

22 C.F.R. §62.14 Health Insurance Requirements: 
• Medical benefits of at least $100,000 per person per accident or illness;  
• Repatriation of remains in the amount of $25,000;  
• Medical evacuation of exchange visitors to their home country in the amount of $50,000; 
• Deductible not to exceed $500 per accident or illness; AND 
• Co-insurance not to exceed 25% of covered benefits per accident or illness 
 
Insurance policies secured to fulfill the requirements: 
• May require a waiting period for pre-existing conditions that is reasonable (current industry standards); 
• Must not unreasonably exclude coverage for perils inherent to the exchange visitor’s program. 
 

Companies that offer exchange visitor compliant insurance: 
This list is not comprehensive, but could be a good starting point in your research.  
 
• Compass Benefits Group www.compassstudenthealthinsurance.com  
• Cultural Insurance Services International (CISI) www.culturalinsurance.com  
• Insubuy https://www.insubuy.com/  
• International Student Insurance www.internationalstudentinsurance.com 

http://www.culturalinsurance.com/
https://www/
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COMPLIANCE FORM 

 
If all J-2 dependents have the same health insurance policy, submit one copy of this form for the family.   

If J-2 dependents have different health insurance policies, submit one copy of this form for each dependent. 
You must also include insurance documentation from the insurance provider, such as an 

explanation of benefits or summary of coverage.  
 
J-1 Student’s Name:        CSU ID Number:      
 
 Name of J-2 Spouse Covered by the Insurance Policy Below:        
 
 Name(s) of all J-2 Children Covered by the Insurance Policy Listed Below: 
               
               
                
   
Comprehensive health insurance coverage 
 
Insurance Company Name:              
 
Policy/Group Number:      Start Date:    End Date:    
 
Medical evacuation and repatriation coverage 
 
Insurance Company Name:              
 
Policy/Group Number:      Start Date:    End Date:    
 
I certify that the above information is true and correct. I confirm that the health insurance coverage of my 
dependents meets the regulatory requirements outlined in 22 CFR §62.14. I understand it is my responsibility to 
ensure that my J-2 dependents maintain continuous insurance coverage throughout my J-1 program. I further 
understand that my failure to maintain adequate health, repatriation, and evacuation insurance for my J-2 
dependents will result in the termination of my J-1 program. 
 
Signature of J-1 Student:          Date:     
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