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F-1 Student Health Insurance Waiver

MONTANA STATE UNIVERSITY BILLINGS INTERNATIONAL STUDENTS ARE 

REQUIRED BY LAW TO CARRY HEALTH INSURANCE. 

0 A Health Insurance premium fee will be automatically added to each student’s tuition bill. 

0 The cost of MSU Billings Health Insurance is approximately $3,366 USD for an academic year. 

MSU Billings International Students can choose to waive MSU Billings Health Insurance  IF the 
student has health insurance through an international company. 

0 Please complete this waiver form and provide proof of other coverage if you wish to 
waive the MSU-Billings insurance coverage. 

0 If you submit this completed form and have provided proof of other coverage, the 
MSU Billings Health Insurance premium will be subtracted from your tuition bill. 

0 Each semester a student must indicate to the Office of International Studies their insurance 
preference. 

Please choose one: 

NAME 

Yes, I will accept MSU Billings Health Insurance 

No, I choose to waive the medical insurance offered by Montana State University Billings 

and will provide an alternative that meets the minimum requirements for F-1 visa. 
1. Medical Benefits of at least $50000 per accident or illness
2. Repatriation of remains in the amount of $7500

3. Medical Evacuation of at least $10000

4. A deductible not to accede $500 per accident or illness

MSUB ID No. 
LAST FIRST MI 

INSURANCE COMPANY  

EXPIRATION DATE 

POLICY, GROUP, OR CONTRACT NUMBER   

POLICY HOLDER (PARENT, EMPLOYER, ETC.) 

STUDENT SIGNATURE   DATE 

*Please attach a copy of the insurance policy statement with this document.

International students who have not shown proof of other health insurance coverage are 

automatically charged for the MSU Billings Health Insurance at the time of tuition fee payment. 

All insurance changes need to be made within 10 days of the start of classes in order to 

receive a refund of the MSU Billings Health Insurance premium. 
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