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Student Continuation of Insurance while on Leave of Absence 
You have elected to continue student health insurance coverage while on a
leave of absence (LOA) and agree that it is your responsibility to submit payment to the BCM H�5-���6�W�X�G�H�Q�W��
Benefits office for coverage. Coverage can be continued up to a maximum of 12 months while on an LOA.��Please 
review the information below �I�R�U���L�Q�I�R�U�P�D�W�L�R�Q���R�Q��maintain�L�Q�J coverage.

Payment of Coverage 
Students have 31 days from their effective date of LOA to checkout with the �%�&�0��HR – �6�W�X�G�H�Q�W��Benefits offic�H����
�7�R���F�R�P�S�O�H�W�H���F�K�H�F�N�R�X�W�����W�K�H���V�W�X�G�H�Q�W���P�X�V�W���V�L�J�Q���D�Q�G���U�H�W�X�U�Q��this notice���D�O�R�Q�J���Z�L�W�K���W�K�H�L�U���V�W�X�G�H�Q�W���F�O�H�D�U�D�Q�F�H���I�R�U�P���D�Q�G��
�Whe first month�
�V LOA���S�U�H�P�L�X�P���S�D�\�P�H�Q�W. Payment may be made �Y�L�D���F�U�H�G�L�W���E�\���O�R�J�J�L�Q�J���L�Q�W�R���\�R�X�U���&�$�0�6���V�W�X�G�H�Q�W��
�S�R�U�W�D�O�����7�K�H���R�Q�O�L�Q�H���V�\�V�W�H�P���D�F�F�H�S�W�V���9�,�6�$�����0�$�6�7�(�5�&�$�5�'���D�Q�G���'�,�6�&�2�9�(�5���F�U�H�G�L�W���F�D�U�G�V�����$���P�D�Q�G�D�W�R�U�\���F�R�Y�L�H�Q�H�Q�F�H��
�I�H�H���R�I�������� �Z�L�O�O���D�S�S�O�\���W�R���H�D�F�K���R�Q�O�L�Q�H���W�U�D�Q�V�D�F�W�L�R�Q����

�<�R�X���P�D�\���D�O�V�R���U�H�P�L�W���S�D�\�P�H�Q�W���L�Q��person���R�U��by mail����in the form of a personal check, money order or cashier’s 
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  In person payment can be made to the HR -Benefits office located at:  

6624 Fannin St. Suite 1800 
Houston, Texas 77030  
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