
 

Office of Faculty Affairs     TEL 617 432 1047 
90 Smith Street, First Floor    FAX 617 432 4711 
Boston, MA 02120 

Harvard Chan School Postdoctoral Fellow 
Confirmation of Health Insurance Coverage 

 
Effective October 1, 2013, all newly‐appointed Harvard Chan School postdoctoral research fellows 
(postdocs) must have health insurance coverage that meets the Massachusetts minimum coverage (see 
attached Minimum Creditable Coverage (MCC) Requirements). Postdocs who are not on the Harvard 
payroll and thus not eligible for Harvard University employee health insurance, must complete either 
Section 1 or Section 2 of the form below to confirm their health insurance coverage. 
 

Name of Postdoc:     

Name of Mentor/Supervisor:  ____________________________________________________ 

Department:     

 
Section 1 
 
I have health insurance coverage that meets the Massachusetts minimum coverage through 

   (example: home institution, spouse, other source) and 

will not  need coverage from my Harvard Chan School mentor. 

 
 
_______________________________________  ___________________________ 
Postdoc Signature      Date 
 
 
 
_______________________________________  ___________________________ 
Mentor Signature      Date 
 
 
Section 2 
 
I am not eligible for health insurance coverage during the term of my postdoc appointment at HSPH. I 
will purchase health insurance coverage that meets the Massachusetts minimum coverage and will be 
reimbursed  by my mentor for up to 85% of the costs (maximum of $2,500 per year). 
 
 
 
_______________________________________  ___________________________ 
Postdoc Signature      Date 
 
 
 
_______________________________________  ___________________________ 
Mentor Signature      Date 
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