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Appendix I (Healthcare)

1. ForthepertodendingFaly3+2624-All benefit and cost-sharing terms of 2023/24
graduate student assistant health and dental insurance benefits provided to eligible ASEs

are summarized below:

[Insert existing benefits summary]

2. For the period running from August 16, 2024 through Fby3+August 15, 2025, all benefit
and cost-sharing terms of 2023/24 graduate student assistant insurance program not listed

Out-of-Pocket Maximum $1.500 $45606-$5;606 (Per Insured Person, Per Policy Year)
Out-of-Pocket Maximum $3,000 $2;600-$+6;000 (For all Insureds in a Family, Per Policy Year)

Benefit In network Out of network

Phvsician’sVisi 0554 89%-ofPref ] 05% 60% of Ustaland
AHevwanee Customary-Charges-after
afterDeduetible Beduetibte

Phystotherapy 95045-80%of Preferred 95%5-60%of Ysuatand

Reviewof MedieaNecessity Adbervatree Customary-Charges-after

witbe—performed-after12 after-Deduetible Deduetible

i T e '

Biagnostic X-ray-Services 95%-86%of Preferred 95%66%of Ysualand
AHovwanee Customary-Charges-after
afterDeduetible Beduetibte
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EaberateryProeedures 35%-80%of Preferred 95%66%of Ysuatand
AHewanee Eustomary-Charges-after

EHSPuliman-Campus:

Nt Reel L Clini

Community Health-ef Centrat

Washinston-and-CHS

v TR

covered-at166%:

Fests-&Proeedures 95%-80%of Preferred 95%-60%-of Ysual-and
AHewanee Customary-Charges-after
after Peduetible Bedtetible

SeeBenetfttstorMentad Preferred and

Bisorders—and-Substanee AHowanee Customary-Charges
;E‘SFE"““” Hﬁi”. .“"5 EE tpatient a.ﬁ.iee isits:$23
Hor ¥ of Preterred 108%5—60%of Ysualand
AHowanee Eustomary-Charges—after
afterPeduetible Peduetible

) Ahotl . iees,
E I p AP
+06%-80%of Preferred Custemary-Charges
AHoevwanee after Peduetible
afterDeduetible

Maternity 95%-80%ofPreferred 950609 ot Hstad-and
AHewanee Customary-Charses—$25-Copay
$25 Ee.pay poer-vistt fe',f per-vistt fe,i E.H.Eﬁﬂmm
i."t.pamﬂt Phystetan’s Fj Deduetib]
afterDeductibte

95%5-60%of Ystral-and
9594 809 of Preferred Eustomary-Charges—forother
AHowaneefor—other covered-services
eovered-servtees afterDeduetible
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Freatment Preferred Customary-Charges
See-Benefits-forMental AHowanece afterDeduetibte
Disord L G crorBedtetib] o . o visitsr$25
l’se BISEI‘E‘EI‘S . o o : . .
f;‘;pg'““ﬂ Hﬁi”. .““S EEEIE ESS‘EIE E Bsratamd
95%-80%-of Preferred Customary-Charges—afier
AHewanee Dedtetible
services—exeept-Medieal Expenses-and—Preseription
EmergeneyExpenses Prues95%-60% ot bsaaland
and-Preseription Custemary-Charges
Prugs:95%86%of atterPeduetible
Preferred
AHowance
afterDeduetible
Vision Care Supplies 100% of Preferred 100% of billed charges

Covered Students age 19 and
older only. There is a
combined maximum of
$350%$266 for Lenses and
Frames, including contact
lenses.

Allowance not subject
to Deductible

not subject to Deductible

Routine Eye Exam 100% of Preferred 100% of billed charges
Covered Students age 19 and Allowance not subject not subject to Deductible
older only. Limited to one per to Deductible

Policy Year.; upte-a-$1+60

maxtmam—The

maxtmum-does-notapply

whenr—servicesarerendered

atthe CHS:

STD Screening 100% 86% of Preferred 95%66% of Usual and
Not otherwise covered under Allowance Customary Charges after
Preventive Care, the physician after Deductible Deductible

office visit and laboratory tests
are

covered including a urinalysis
and the comprehensive
metabolic panel.
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Gender Affirming Care

° ffice visits

e Inpatient Facility Fees

e Other Professional
Services

The following are examples of
covered services:

* Breast/chest affirmation surgery
* Genital affirmation surgery

* Rhinoplasty or nose implants

* Face-lifts

* Lip enhancement or reduction

* Facial bone reduction or
enhancement

* Blepharoplasty

 Breast augmentation to any size
* Liposuction of the waist (body
contouring)

* Reduction thyroid
chondroplasty

» Hair removal

* Voice modification surgery
(laryngoplasty or shortening of
the vocal cords)

» Skin resurfacing

100% of Preferred Allowance
after Deductible

95% of Usual and Customary
Charges after Deductible

Cellular Immunotherapy And Gene
Therapy

Medically necessary immunotherapy
and gene therapy, such as CAR-T
immunotherapy.

90% of Preferred Allowance
after Deductible

3. For the period running from August 16, 2025 through Faly3+August 15, 2026, all benefit
and cost-sharing terms of 2024/25 graduate student assistant insurance program not listed

below shall be continued. In addition the following changes shall be included in the plan:

Out-of-Pocket Maximum $1.200 $+5600$5;600 (Per Insured Person, Per Policy Year)
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Out-of-Pocket Maximum $2.400 $2;606%$1+6;600 (For all Insureds in a Family, Per Policy Year)

4. The parties will meet within one (1) week of the date the University receives final bids
from its insurance carriers or prospective insurance carriers to discuss benefit additions or
changes that will result in a final insurance premium for health and dental insurance with

benefits designs as described above.within-the-maximtmreoststdentifrednParagraphs3
and-4-above



