
Global Student Health Insurance Selection 
Spring 2020 

DUE NOVEMBER 20, 2020 

Gannon University requires all global students to be enrolled in a health insurance program which provides 
coverage for injury and/or serious illness through the end of the semester.   

An insurance fee of $1133.00 will be charged on your Spring 2021 bill.  This fee will include coverage from 
January 1, 2021 - June 30, 2021. 

Inquiries regarding the plan and coverage details can be accessed on the Student Health Center website:  
 https://www.gannon.edu/Admissions/International-Admissions/Global-Student-Orientation/Global-Health-Insurance/ 

POLICY (as of August 1, 2019): 

International students can now elect into an alternative health insurance plan that is specifically for international 
students. Other alternative plans will not be accepted unless you are a sponsored student or have health insurance 
from a US employer.  

Please use this form to elect which health insurance plan you would like to be enrolled in. If you do not provide this 
form or do not select a choice, you will automatically be enrolled in the National Guardian Life plan administered 
through Gallagher Student Health with a fee of $1133 per semester. Please make your selection below: 

☐ I would like to keep the Gannon student health insurance plan that is already included in 
my student tuition and fees ($1133 per semester). Brief description on back. 

☐ I have enrolled in the alternative plan through International Student Insurance 
(Attached proof of enrollment). Brief description on back. 

Student Name ________________________________________________     Student ID # _______________________ 
          (please print) 

I fully understand that I am legally responsible for any medical expenses incurred during my enrollment at Gannon 
University and that the University will not be responsible for any medical expense. I also have read the reverse of this 
page and fully understand the difference between these two insurance plans in terms of coverage, premium, deductible, 
and copays.  

Student Signature ________________________________________________  Date ______________________ 

→PLEASE RETURN TO MARILEE WILKOSZ IN THE GLOBAL OFFICE, BEYER 202, wilkosz003@gannon.edu← 

I have attached proof of an acceptable alternative insurance (provided by a US employer, 
SACM, or other government sponsor)

https://www.gannon.edu/Admissions/International-Admissions/Global-Student-Orientation/Global-Health-Insurance/


Gannon University Plan administered by Gallagher Student Health provided through National Guardian Life 
• Premium: $1133 (this is the upfront cost of enrolling in the plan per semester.)
• Deductible: $250 (this is the amount you must pay before your insurance begins paying. This is a one-

time annual amount.)
• Co-payment: $20 for a prescription, $25 to see a doctor, $175 to go to the hospital (this is a per-visit

fee you pay to the healthcare provider like doctor, clinic, hospital, etc. when you receive care. Co-pay
amounts differ based on the type of provider you’re seeing and the type of care provided).

There are certain injuries/illnesses/procedures that are not covered by this insurance plan. If you have specific 
questions please contact wilkosz003@gannon.edu for more information. 

International Student Insurance Plan administered by International Student Insurance provided through 
United Healthcare 

• Premium: approximately$432 (this is the upfront cost of enrolling in the plan per semester, and varies 
based on your age)

• Deductible: $100 (this is the amount you must pay before your insurance begins paying. This is per
injury or illness, not annual. An additional deductible of $250 for the emergency room will also apply 
when you go to the hospital emergency room.) 

• Co-payment: There is no co-payment with this plan, just the $100 deductible per injury or illness.

There are certain injuries/illnesses/procedures that are not covered by this insurance plan. If you have specific 
questions please contact wilkosz003@gannon.edu for more information. 


	Student Name: 
	Student ID: 
	Date: 
	Group1: Off


