2l Student Health Insurance Plan g
Facts Louisiana State University —
s HSC Shreveport

Rates & Dates
Annual Enroll/Waive Deadline: ~ September 18, 2026

e | Annual Coverage Period: August 14, 2026 to August 13, 2027

Annual Premium: $5,722

Login Online

'i\ o Visit www.gallagherstudent.com/Isu-hscshreveport and login with your
o School email address and password.
e You are required to enroll or waive (opt-out), click on either the ENROLL* or
WAIVE button under the Plan Summary for the 2026-2027 plan.

e Once enroliment or waiver has been approved, you will receive email
confirmation.
*If enrolling, you will be prompted to submit payment. Installment payment is available.

Find a Doctor Did you know?
The Provider network for this plan is UHC Choice Plus Student Health
Network. You may choose any physician or hospital; however, Insurance Plans
using providers that are part of the network may decrease your are generally less
share of the costs. For a complete listing of network providers, expensive and have
click “Find a Doctor” at www.gallagherstudent.com/Isu- better coverage.
hscshreveport. Most plans are PPO’s

(Preferred Provider
Networks), which
Prescri ption Dru gs means easy access to
providers near
campus or anywhere
you may live or travel.

Tofill a prescription visit any in-network pharmacy and
pay the copay. Participating pharmacies can be found
I online, click "Pharmacy Program”

www.gallagherstudent.com/Isu-hscshreveport.

In Network Out of Network

Deductible $500 per Person $1,000 per Person

Coverage Percentage 75% of Negotiated Charge 50% of Usual & Customary (U&C)
(NC) after deductible

Office Visit Copay $35 copayment 50% of U&C

Emergency Room Copay | $250 copayment $250 copayment

Prescription Drug Copay | Tier 1 — $20 copayment then
(after $100 deductible) plan pays 100% of NC

Tier 2 — $60 copayment then
plan pays 100% of NC Not Covered

Tier 3 — $100 copayment then
plan pays 100% of NC
Increase CT scan from $0 copay to $100, increase OOPM maximum from $8,500 to $10,600
Specialty drug coinsurance 20%

This document is intended as a quick reference, not a comprehensive description. It contains only a partial description of plan benefits and programs and does not constitute a contract.
Covered Medical Expenses are subject to plan maximums, limitations and exclusions as described in the Policy. In case of any discrepancies, the official plan documents will govern.
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