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               Plan Update 

The following changes have been made to your plan: 
 
Issue Date: 4/3/14 
State: Oregon 

 
Effective 11/01/2013 
 
1. Restating the “Waiver Evaluation Criteria” under the “Waiver Process/Procedure” 

section on pages 9-10 as follows: 
 
Waiver Evaluation Criteria: 
Oregon law provides that an educational institution may approve a student’s request 
to decline coverage from the approved health insurance plan if the student provides 
evidence that they have health coverage comparable to the university sponsored plan. 
Oregon Health & Science University’s mandatory student group health insurance 
policy requires that the insurance be: 
 Available to all students and their dependents with no exclusions except that they 

are currently enrolled students. 
 There is a minimum policy year benefit of $1,000,000 or more. Thus, a request to 

decline coverage from the University student group health insurance plan (a 
waiver application) must show that the student’s current insurance plan, for which 
a waiver is sought, meets these four basic health coverage features of the 
university’s student plan: 
 The plan must be open to all members of a group regardless of individual 

circumstances, including past medical history, race, ethnicity, gender, etc. 
 The plan must insure adequately against unanticipated medical costs with a 

minimum of a million dollars annual policy benefit. Plans that have a million 
dollar annual policy benefit, but restrict coverage per condition or illness to a 
lower level, do not satisfy this criterion. 

 The plan must include prescription coverage, without any internal limits, up to 
the plan maximum. 

 The plan must provide in-patient and out-patient care in the State of Oregon 
(including office visits, behavioral healthcare and ancillary procedures). 

 
Evidence of the following would meet these criteria: 
 Employer group coverage with an annual benefit of not less than $1,000,000, 

which includes prescription coverage, in and outpatient care in the State of 
Oregon as outlined above, and does not include internal benefit limits on 
treatment of specific illnesses or injuries, where the primary insured is a spouse 
or a parent of the student, or the student’s own employer group plan when the 
student is employed. Employer group insurance typically is open to all in the 
group regardless of personal circumstances. Individual insurance plans do not 
qualify for this waiver except as outlined in the 3rd bullet point below.    



 Coverage under Medicare, OMIP, Tri-Care, or coverage under a Cobra plan that 
extends employer group coverage. 

 A unique individual plan providing a minimum of $1,000,000 policy year benefit 
that meets extenuating circumstances such as the following: a student with a 
permanent ongoing medical condition who would not qualify for insurance after 
graduation, and termination of coverage under the OHSU student group plan, due 
to that condition and is requesting a waiver to keep a plan which is guaranteed 
renewable, if not terminated, but would be irrevocably lost if terminated to enroll 
in the Oregon Health & Science University student plan. 

 Effective date 08/01/2012: A self-employed parent who is a guarantor/subscriber 
on an individual plan, which covers both the parent, as well as the student until 
age 26, on the same plan and meets all other waiver criteria as outlined above. 

 
 
Issue Date: 9/18/13 
State: Oregon 
 
1. Restating “Exclusion 10” as follows: 
 

10. Expense incurred as a result of commission of a felony.  This exclusion does not 
apply towards Mental Health or Substance Abuse treatment resulting from a 
conviction for a charge of driving under the influence or intoxicated. 

 
 
Issue Date: 8/22/13 
State: Oregon 
 
 
1.  Updating the “Summary of Benefits Chart” to add the following: 
 

BLOOD AND BODY FLUID EXPOSURE/NEEDLE STICK COVERAGE 
EXPENSE 
 
Covered Medical Expenses for the covered person are limited to those charges 
related to a Clinical Related Injury.  Benefits for the covered person include 
Medically Necessary prophylactic medications; physician office visits; outpatient 
hospital visits; walk-in clinic visits; urgent care facility visits; emergency room visits; 
laboratory tests; and other expenses involved in the immediate treatment of a wound, 
and diagnosis of any sickness resulting from the Clinical Related Injury. 
 
Any expense related to the treatment of any sickness resulting from a Clinical 
Related Injury is not covered under this benefit. 
 
Covered Medical Expenses for the donor who is the source of the Clinical Related 
Injury are limited to those charges related to laboratory tests to assist with the 
diagnosis of the covered person. 
 
Benefits are payable on the same basis as any other sickness, up to the annual plan 
maximum. 



 
A referral from the JBT Health & Wellness Center is required. 
 
Clinical Related Injury: This is any Incident which exposes a covered person 
acting as a student in a clinical capacity, at the time of the Incident, to sickness that 
requires testing and/or treatment. 
 
Incidents: These include, but are not limited to needle sticks; unprotected exposure 
to blood and body fluid; and unprotected exposure to highly contagious pathogens. 

 


