
 

 

 

 

LEWIS & CLARK HEALTH INSURANCE WAIVER 
 

 

 

TO:  Undergraduate and Law School Students 

FROM:   Lewis & Clark 

Student and Departmental Acct Svcs 

SUBJECT: Waiver of Medical Insurance 

 

 

 

 

In order to ensure that all Lewis & Clark degree seeking and visiting, undergraduate and law students have 

adequate medical insurance while pursuing their academic goals, Lewis & Clark requires that you have 

medical coverage, either through the Lewis & Clark Student Health Insurance Plan or another carrier 

offering comparable coverage.  

 

Lewis & Clark requires all degree seeking and visiting, undergraduate and law students show proof of 

comparable coverage.  Students will be automatically billed for the Lewis & Clark Student Health 

Insurance in the fee schedule each semester, unless proof of comparable coverage is furnished. 

 

Students are afforded one opportunity in each school year to submit a waiver of the school sponsored 

insurance plan.  The waiver must be completed annually. The deadline for students to complete a waiver 

indicating they have comparable coverage is the 15
th

 day of the semester in which they are eligible to 

submit a waiver. Please note that summer coverage is voluntary. 

 

If you have a life changing event (i.e. loss of coverage) and need to change your election prior to the 

deadline, please contact Student and Departmental Account Services at Lewis & Clark.   

 

To waive the school’s coverage, please complete the form on the reverse side.  Every field must be 

completed. 

 

If you answer “no” to any of the questions, you do not qualify to waive coverage and you will 

automatically be billed for the Lewis & Clark Student Health Insurance in your fee schedule each semester 

(fall & spring). Please note that summer coverage is voluntary. 

 

Note:  If your policy holder primary ID number is a social security number, you may enter the last four 

digits of that number. 

 

 

 

 

Lewis & Clark 

Student and Departmental Account Services 

0615 SW Palatine Hill Road 

Portland, OR 97219-7899 

Phone: 503-768-7829 

Fax: 503-768-7908 

Email: accountservices@lclark.edu 

 

 

 

 

 

 

 



STUDENT MEDICAL INSURANCE WAIVER 

 

_________________________________                                                       _________________ 
Student Name (Last, First, Middle)                                                                                   Academic Year 

 

_________________________________            _________________         _________________ 

Lewis & Clark ID #                                                              Date of Birth                        LC Email 

 

_________________________________            _________________         _________________ 

Address                                                                                 City                                       State         Zip Code 

 

 

The following information should be copied from your insurance card. 

_________________________________            _________________________________ 
Policy Holder Name                                                             Policy Holder ID # (if applicable) 

 

_________________________________            _________________________________ 
Insurance Company            Plan Name                                    Policy/Group # 

 

_________________________________            _________________         _________________ 

Insurance Company Address                                                City                                      State          Zip Code 

 

_________________________________            _________________________________ 
Insurance Company Phone Number                                     Primary Care Provider 

                                                                                                       

**If you are requesting a waiver because your circumstances have changed, an explanation is required 

here. 

            

             

 

Please answer the following: Yes No 

1. My plan offers a policy maximum of at least $100,000 in coverage per year. 
  

2. My plan covers inpatient and outpatient medical care within the Portland, OR, area 

(Emergency only coverage does not satisfy this requirement) 

  

3. My plan covers inpatient and outpatient mental health care within the Portland, OR, area 

(Emergency only coverage does not satisfy this requirement) 

  

4. My plan is currently active and I agree to maintain health insurance coverage throughout 

the entire 2012-2013 academic year.  

  

5. I acknowledge I am responsible for payment of all fees for medical & mental health treatment not covered 

by my health insurance plan (including but not limited to deductibles, copays, coinsurance and the expenses 

above my policy maximums & benefit limits). I understand that some health facilities, including the Student 

Health Service, may require payment at the time treatment is provided. 

  

 

 

 

 

 

 

 

 

 

________________________________ ____________________ 
Student Signature       Date 

Lewis & Clark reserves the right to verify the insurance information you have provided in order to accept this waiver. If your plan 

does not meet these requirements, you are underinsured and you will automatically be charged and enrolled in the school 

sponsored Student Health Insurance Plan.  

 

I affirm that the insurance information supplied above is correct, and I have health insurance coverage that meets all criteria 

confirmed above. I understand that I am legally responsible for any medical expenses incurred during my enrollment in Lewis & 

Clark and that the school and its Student Health Insurance Plan will not be held responsible for any of my medical expenses. 

 

 

 

 


