The following questions will help you further assess your health insurance coverage:

Consider the amount of risk you are willing to take regarding your health and your life. It is your responsibility to ensure that you are covered by a provincial government health plan and/or by your employee health coverage AND have supplementary health insurance that covers international travel.

When considering/reviewing your supplementary health coverage and/or additional travel abroad health insurance, the following plan features are critical to the quality of the coverage:

· continuous coverage before departure and after return

· coverage renewable from abroad and for the maximum period of stay

· 24-hour emergency contact number in English (with translation services for health care providers in the host country who do not speak English)

· medical evacuation costs covered (costs may exceed $50,000)

· hospitalization coverage for illness or accident

·  coverage for doctors’ visits and prescription medicines

· direct payment of bills abroad by the company so that you do not need pay, then wait for reimbursement

· pre-existing conditions limiting coverage of existing health concerns (make sure that your policy covers congenital or pre-existing conditions, such as asthma, diabetes, etc.)

· deductible costs; these may be quoted in dollars (e.g. $100 per claim or $200 per term of policy) or as co-insurance requiring a shared % of total bill (plans with 100% coverage are more expensive but may save you considerable cost in case of illness or an accident)

· repatriation of remains (in most cases, costs may exceed the coverage in your plan)

· life-time maximum for medical expenses due to accident or illness and hospitalization as high as possible since treatment for some types of injuries may exceed $250,000 and go as high as $1,000,000 plus
· emergency dental care

· ambulance and emergency transportation

· exclusions which significantly limit coverage during your desired travel or sojourn abroad (ensure all regions and countries of travel are covered)

The above list is not exhaustive and it is your responsibility to protect and cover yourself to the extent that you wish.  

Once you have considered the above information, choose the plan or plans that best suit your needs and which are satisfactory to you.
EMERGENCY CONTACT FORM FOR YORK UNIVERSITY STAFF 
Privacy: Personal information in connection with this form is collected under the authority of The York University Act, 1965. York University will use this information to contact your designated persons in the event of an emergency or circumstances affecting your health or safety.  If you have any questions about the collection, use and disclosure of this information by York University, please contact: Coordinator International Mobility Programs, York International, 200 York Lanes, 416-736-5177.

(please print)
Traveler’s Personal Information:

Name: 






            
Month and Day of Birth: ________

Student/Employee Number:




Dates of Travel:    _____________       

Citizenship:




          Passport Number:

Locations to be visited:
__ _______________________________________________________

Accommodation/contact information while abroad:











Insurance Carrier and Policy Number ___ __________________________________________________





(may be supplied later by email)
Emergency Contact Information:

Contact 1

Name: 

                          


Relationship:_______________________






Address: 
                                   











(street, city, province, postal code)
Telephone: (h) (_)___________________
 
(w) (_)____________________________

Email:  ___________________________  

Fax (____)_________________________

Contact 2

Name: 





Relationship:______________________________






Address: 
















(street, city, province, postal code)

Telephone: (h) (____) ____________________

(w) (____)_________________________
Email:  ________________________________

Fax (___)___________________ _______
1

