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A Resolution to Direct ASUW and GPSS  

Executives to Create the Student Health Fee  

Memorandum of Understanding 
 

 

Under Consideration – 2025-2026 Academic Year 

A.S.U.W.               Autumn Quarter 2025          32nd Session 

Sponsored by Joseph Riggio, Chair of the Student Health Fee 

Planning Committee 

Co-sponsored by Nina Chenu, ASUW Director of Student Health 

Relations; Jesse Luu, ASUW Senate Husky Health Student Advisory 

Board Liaison; Karen Mulholland, Husky Health Student Advisory 

Board Vice Chair; Elia Zheng, ASUW Senator; Maggie Chen, Counseling 

Center Student Advisory Board Member; The Student Health Fee 

Planning Committee 

Referred to Committee on On-Campus Affairs on 03/02/2026. Read on 

the floor XX/XX/2026. Recommitted by Board on XX/XX/2026. Second 

reading on the floor 05/12/2026. 

BILL SUMMARY: Since Autumn of 2024, the ASUW held conversations 

with UW Husky Health, LiveWell, and the Counseling Center to 

discuss funding pathways to sustain, improve, and increase 

health services for students. Simultaneously, R-31-4, A 

Resolution to Support Increased Funding and Staffing for the UW 

Counseling Center, passed unanimously by the ASUW Board and 

Senate. The Student Health Fee Planning Committee was created to 

assess student interest in a student-governed fee like UPASS, 

Services and Activities Fee (SAF), and Student Technology Fee 

(STF). This fee is designed to separate Health Units under SAF, 

and allow for a sustainable funding pathway for these units. 

Health Units proposed to the planning committee a $125 per 

quarter per student fee. This bill references a survey conducted 

by ASUW, GPSS, and the Health Units that opened in November and 

Closed in February. 6045 students (2401 graduate, 37 non-

matriculated, and 3607 undergraduate students) completed the 

survey. Out of 6045 responses to Question 1 about establishing 

the Student Health Fee committee in the 2027-2028 Academic 

School Year, 39.86% of students responded “Yes,” 23.61% 

responded “Maybe,” and 36.54% responded “No.” However, the 

survey data demonstrates that the majority (61.75%) of 

undergraduate students prefer a fee lower than $125 per quarter 

per student, and 66% of undergraduate students support the fee 
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as an option to improve Health Unit services. This bill, 

pursuant to UW Policy SGP 205 Voluntary Fees of Students, 

directs ASUW and GPSS to negotiate the fee logistics, amount, 

and conditions attached to its passing with the Student Life 

Division. 

SECTION I: Student Health Fee Conversation Context 1 

WHEREAS federal policy and lack of Washington State support or 2 
intervention currently places the burden of absorbing costs on 3 
health providers and services; and 4 

WHEREAS UW Husky Health, LiveWell, and the Counseling Center 5 
predict rising costs, and will be forced to raise per-visit fees 6 
on all students in the coming years if their funding model does 7 
not change within the next five years, which will negatively 8 
impact all students who need to use their services [9][12]; and 9 

WHEREAS the ASUW Senate has passed several bills related to 10 
clinical health, health supplies, student mental health, and 11 
wellbeing, including R-31-4 to support funding the Counseling 12 
Center [1], R-31-12 for UW to adopt the Okanagan Charter [2], R-13 
31-32 to support an increase in Sexual Assault Nurse Examiner 14 
access [3], R-30-5 to support international student difficulties 15 
navigating health insurance [4]]; and 16 

WHEREAS during 2025-2026, The ASUW Board of Directors (BOD) 17 
granted funding to several health-related and social welfare 18 
projects including BOARD BILL 3.10 to donate $10,000 to the UW 19 
Food Pantry [5], BOARD BILL 3.15 to collaborate with Husky 20 
Health for the Autumn “Get Yourself Tested” campaign [6], BOARD 21 
BILL 3.21 to fund pregnancy tests for UW Students [7], and BOARD 22 
BILL 3.28 to fund the purchase of Naloxone by the Husky Health 23 
Center [8]; and 24 

WHEREAS in 2024-2025, former ASUW President Naomi Snow began 25 
assessing the potential for a Student Health fee as a reliable 26 
funding model for UW Husky Health, Livewell, and the Counseling 27 
Center; and 28 

WHEREAS these conversations have since expanded to include 29 
students from Husky Health Advisory Board, Livewell Peer Health 30 
Educators, and the Counseling Center Advisory Board; and 31 
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WHEREAS an unofficial committee was formed in Spring of 2025 32 
consisting of executives from GPSS, ASUW, and the Health Units 33 
to further investigate how the health fee would impact Services 34 
and Activities Fee (SAF) Units since separating the Health Units 35 
from SAF would generate a pool of approximately 9.3 million 36 
dollars in unallocated funds; and 37 

WHEREAS the remaining SAF units propose the following program 38 
improvements if they receive an additional 15% or 35% increase 39 
due to the Health Fee, which include: 40 

1) Student Legal Services (SLS), at a 15% increase, would 41 
offer more free legal representation to all UW Seattle 42 
students, and at 35%, would hire additional attorneys in 43 
diverse legal areas not already covered. 44 

2) UW Husky Food Pantry, at a 15% increase, would hire 45 
additional student employees, and at 35%, would hire a 46 
full-time pantry manager to meet rise in demand given SNAP 47 
program volatility. 48 

3) The Q Center, at a 15% increase, enable more pilot annual 49 
rotating programs like menstrual underwear distribution, 50 
and at 35%, would Shift CSF-funded resource programs fully 51 
under Q Center thereby freeing up campus sustainability 52 
funds for other projects. 53 

4) Student Veteran Life Office, at a 15% increase, would hire 54 
51% Full Time Employee Health & Wellness Program 55 
Coordinator.  56 

5) Student Publications, at a 15% increase, would increase 57 
stipends/pay rates for student contributors, and at 35%, 58 
would substantially increase stipends for student 59 
journalists and fund Student travel to cover state/campus 60 
events (Olympia, Big Ten, etc.). 61 

6) The Graduate and Professional Student Senate (GPSS), at a 62 
15% increase, would host a more robust graduate research 63 
symposium with dedicated networking and job connection 64 
time, relevant speaker, and more nutritious food, and at 65 
35%, would increase the cap for their funding buckets 66 
(Travel Grants, Special Allocations, Departmental 67 
Allocations, Diversity funds) so that students would be 68 
able to apply for more funding for their conference travel 69 
and RSO and departmental programming, and create a Graduate 70 
Student Emergency Fund and Senatorial Scholarship and 71 
Endowment program. 72 
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7) UW Recreation, at a 15% increase, would address deferred 73 
facility maintenance to “ensure safety and functionality,” 74 
and at 35%, would expand student access by reducing costs 75 
to programs such as class passes, the climbing center, and 76 
other fee-based programs. 77 

[10]; and 78 

WHEREAS the SAF Committee identifies the following proposals for 79 
action to address the Health Units’ departure, which amounts to 80 
$69 per quarter per student, ordered by likelihood: 81 

1) The remaining funds after the separation of Health Units 82 
from SAF would be reallocated to the other 15 units, and 83 
SAF would freeze the fee for the number of years required 84 
to balance the surplus. 85 

2) SAF would create a reserve fund with the remaining funds 86 
for project proposals introduced during the fiscal year. 87 

3) The remaining funds after the separation of Health Units 88 
from SAF would be reallocated to the other 15 units, and 89 
SAF might lower their fee partially, which could lower the 90 
total SAF fee by up to $35 for each student. 91 

; and 92 

SECTION II: THE SURVEY REPORT 93 

WHEREAS the establishment of a new student fee through ASUW and 94 
GPSS must follow the procedures outlined in UW Policy SGP 205 95 
“Voluntary Fees of Students” [9]; and 96 

WHEREAS Section 3(A) of SGP 205 outlines requirements for 97 
collection and administration, stating, that “Prior to asking 98 
the administration to collect and administer a voluntary student 99 
fee, ASUW and GPSS must assess student support for the fee in 100 
one of two ways: a survey of the student body, or a written 101 
petition” [9]; and 102 

WHEREAS a simple majority from the survey with a 10% response 103 
rate is required from undergraduates or graduates for a 104 
Resolution to move forward, according to the UW Student Life 105 
Division; and  106 

WHEREAS the Student Health Fee Planning Committee chose to 107 
conduct a survey with the UW Husky Health, LiveWell, and the 108 
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Counseling Center to assess student support for the Student 109 
Health Fee [9]; and 110 

WHEREAS the survey launched on November 12th, 2025, and closed on 111 
February 4th, 2026 [12][13]; and 112 

WHEREAS 11.19% of the undergraduate and 14.80% of the graduate 113 
student population completed the survey (0.96% of respondents 114 
were considered non-matriculated) (N = 52,304), which meets the 115 
required SGP 205 10% representative sample requirements 116 
[12][13]; and, 117 

WHEREAS student status was verified via UW NetID permissions; 118 
and 119 

WHEREAS, to educate students on what ASUW and GPSS asked for in 120 
the survey, the Health for Every Husky website was created under 121 
the wellbeing.uw.edu domain, listing how each health unit would 122 
benefit from a $125 per quarter per student fee, what a student 123 
governed health fee committee would look like, how the proposed 124 
fee compares to other Big Ten universities, what might happen if 125 
the fee is not approved, and how financial aid would cover the 126 
Student Health Fee if implemented [9]; and 127 

WHEREAS the following questions were asked in the survey 128 
assessing support for the Student Health Fee [9][12][13]: 129 

1) “Do you support the idea of establishing a Student Health 130 
Fee that would support, sustain and improve student health 131 
and well-being services at UW-Seattle’s Counseling Center, 132 
Husky Health Center and LiveWell, beginning in Academic 133 
Year 2027–2028?” 134 

2) “The health and well-being units, ASUW and GPSS are 135 
exploring a Student Health Fee of about $125 per student, 136 
per quarter. This amount is based on research, service 137 
requests by students and budget needs to maintain current 138 
services and make the improvements previously listed in the 139 
current financial climate. Do you support a $125 per 140 
quarter Student Health Fee?” 141 

3) (Asked only students who answered “No” or “Maybe” to Q2): 142 
“What concerns do you have about the $125 per quarter 143 
Student Health Fee? (Select all that apply.) 144 

a. The cost is too high 145 
b. I do not use these services frequently 146 
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c. I do not think I would use the service improvements 147 
d. I will not be a UW student or able to use these 148 

services come 2027-28 149 
e. I do not have enough information to decide 150 
f. I do not think UW students struggle with their health 151 

and wellbeing 152 
g. Other (please explain)” 153 

4) (Asked only students who answered “No” or “Maybe” to Q2): 154 
"Would you support a lower fee amount, understanding that 155 
this may limit or reduce current services and potential 156 
improvements?" 157 

; and 158 

WHEREAS upon the survey’s closing date, the Health Units 159 
compiled a report detailing the main findings, both weighted 160 
(based on population differences to balance the higher rates of 161 
graduate response and account for other biases) and unweighted 162 
(raw response data) [12]; 163 

WHEREAS the Student Life Division defines the answers to the 164 
posed questions as follows: 165 

1) “Yes” means absolute support for the question asked. 166 
2) “Maybe” means open to consideration or no opinion. 167 
3) “No” means absolute opposition for the question asked. 168 

WHEREAS Question 1, regarding general support for the fee (n = 169 
6045), and weighted based sample population differences, 170 
received 39.86% “Yes” responses, 23.61% “Maybe” responses, and 171 
36.54% “No” responses, indicating a higher “Yes” response rate 172 
compared than the “No” rate for establishing a student-governed 173 
health fee in 2027-2028 Academic School Year [12]; and 174 

WHEREAS Question 1 unweighted responses received 38.18% “Yes” 175 
responses, 38.88% “No” responses, and 22.94% “Maybe” responses; 176 
and 177 

WHEREAS Question 1 respondents included 1,749 undergraduates and 178 
545 graduates, who responded “Yes,” and 882 undergraduates and 179 
1,454 graduates, who responded “No,” confirming undergraduate 180 
support for the health fee [12] [Appendix A]; and, 181 
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WHEREAS Question 2, regarding the $125 proposal (n = 5753), 182 
received 29.08% “Yes” responses, 22.35% “Maybe” responses, and 183 
48.57% “No” responses, indicating a higher “No” response rate 184 
compared to the “Yes” for the $125 per quarter per student 185 
health fee [12]; and 186 

WHEREAS Question 2 respondents included 1,205 undergraduates and 187 
461 graduates who responded “Yes,” and 1,213 undergraduates and 188 
1,565 graduates who responded “No,” confirming that a lower than 189 
$125 fee is preferred by the majority of students [12] [Appendix 190 
B]; and 191 

WHEREAS students who selected “Maybe” or “No” on Question 3 192 
selected (n = 3,936) “the cost is too high” the most, with “I do 193 
not use these services frequently” as the second most, and “I do 194 
not think I would use the service improvements” as the third 195 
most [12] [Appendix C]; and 196 

WHEREAS the lowest ranked item for Question 3 is “I do not think 197 
UW students struggle with their health and wellbeing,” 198 
suggesting that approximately 2.8% of respondents believe UW 199 
students do not struggle with their health and wellbeing [12] 200 
[Appendix C]; and 201 

WHEREAS common additional themes from Question 3 answers, 202 
including themes from the “Other reasons” fill in the blank 203 
response, are “identifying alternative funding sources” rather 204 
than a health fee, “questions about allocation and use of 205 
existing funds,” “comparisons between the proposed fee and 206 
health insurance coverage,” and “cost comparisons and impacts on 207 
other student fees” [12] [Appendix C]; and,  208 

WHEREAS Question 4 regarding support for a lower than $125 209 
proposal consisted of 3,936 respondents who responded “Maybe” or 210 
“No” to Question 2, 28.81% of students responded “Yes,” 34.98% 211 
responded “Maybe,” and 36.20% responded “No,” indicating support 212 
for Health Fee lower than $125 per student per quarter [12]; and 213 

WHEREAS Question 4 respondents included 828 undergraduates and 214 
300 graduates who responded “Yes,” and 448 undergraduates and 215 
968 graduates who responded “No,” confirming that a lower than 216 
$125 fee is preferred by the majority of students, especially 217 
undergraduate students [12] [Appendix D]; and 218 
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WHEREAS combining the aggregate responses from Question 2 and 219 
Question 4 (n = 5,594) results in 49.91% students who responded 220 
“Yes,” 25.83% responded “Maybe,” and 24.26% who responded “No,” 221 
confirming overall student support for a lower than $125 health 222 
fee [12] [Appendix D]; and 223 

WHEREAS combining the undergraduate responses from Question 2 224 
and Question 4 (n = 3,273) results in 61.75% students who 225 
responded “Yes,” 26.15% responded “Maybe,” and 12.10% who 226 
responded “No,” confirming significant undergraduate student 227 
support for a lower than $125 health fee [12] [Appendix E]; 228 
andWHEREAS the conclusion from the Student Health Fee Executive 229 
Summary reads: 230 

“Survey results indicate strong support for establishing a 231 
Student Health Fee. Weighted findings reveal that 63% of 232 
respondents either support or are open to a fee, with 233 
undergraduates expressing greater support than graduate 234 
students. Additionally, 54% support or are open to the 235 
proposed $125 quarterly fee, though concerns about cost and 236 
anticipated service use remain prevalent. Notably, many 237 
students who are unsure or opposed to the fee would 238 
consider a lower amount, raising overall openness to more 239 
than 75%. Open-ended comments primarily addressed cost and 240 
the intended use of funds.” 241 

[13]; and 242 

SECTION III: Next Steps 243 

WHEREAS Section 3(A) of SGP 205, which outlines procedures to 244 
assess student support, does not require that student support 245 
from undergraduates and graduates is necessary to move forward, 246 
only that a representative sample of 10% from undergraduate and 247 
graduate students is required to assess student support [9]; and 248 

WHEREAS Section 3(D) of SGP 205 outlining implementation 249 
procedures states that, “ASUW and GPSS shall develop, in 250 
consultation with the technical and Student Life advisors, a 251 
memorandum of understanding (MOU), which codifies the following: 252 

1) The implementation date of the fee and sunset date (if 253 
applicable) 254 

2) The amount of the fee 255 
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3) The purpose for which fee proceeds are to be used 256 
4) The population of students upon which the fee will be 257 

imposed 258 
5) The fee oversight plan 259 
6) The means for terminating the agreement/fee 260 
7) Any other terms identified by the signatories as necessary 261 

to the smooth implementation and successful administration 262 
of the fee and associated services.” 263 

[9]; and 264 

WHEREAS this allows for the Student Health Fee to be imposed 265 
only on undergraduate students to start, with mechanisms for 266 
graduate and professional students to adopt the fee in the 267 
future; and 268 

WHEREAS imposing the fee only upon undergraduates would remove 269 
potential funding from graduate students, require the Health 270 
Units to create a new billing infrastructure for unsubsidized 271 
graduate students, and could burden graduate students who need 272 
services from the Health Unit; and 273 

WHEREAS an undergraduate-only Student Health Fee would still 274 
require GPSS approval and assistance to implement per SGP 205 275 
Section 3(A) in addition to ASUW support and direction; and 276 

WHEREAS it is necessary to task GPSS Executives to represent 277 
graduate and professional student interests in the 278 
implementation of the Student Health Fee to prevent unjustified 279 
decisions which may negatively impact those students in 280 
alignment with the survey results; 281 

THEREFORE, BE IT RESOLVED BY ASSOCIATED STUDENTS OF THE 282 
UNIVERSITY OF WASHINGTON 283 

THAT ASUW directs their Board of Directors to engage in 284 
conversations with the Graduate and Professional Student Senate 285 
(GPSS), the Vice President and Vice Provost for Student Life, 286 
Husky Health, LiveWell, and the Counseling Center on the Student 287 
Health Fee implementation and governance structure pursuant to 288 
SGP 205; and 289 

THAT the Sponsoring Administrative Units for the Student Health 290 
Fee Memorandum of Understanding (MOU) shall be the University of 291 
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Washington Seattle Husky Health Center, LiveWell, and Counseling 292 
Center; and 293 

THAT the ASUW Board of Directors shall represent the interests 294 
of undergraduate students based on the survey report, which 295 
reveals that, out of those who only chose the “Yes” or “No” 296 
options on Question 1 (n=2632), 66% of chose “Yes”, 297 
conversations with undergraduate registered student 298 
organizations, and undergraduate student employees of each 299 
health unit in all discussions and decisions regarding the 300 
Student Health Fee; and 301 

THAT the Student Health Fee shall be lower than $125 per quarter 302 
per student as assessed in the Health Fee Survey at the 303 
discretion of the ASUW Board and GPSS Executives; 304 

THAT if negotiations move forward, the ASUW Board of Directors 305 
and GPSS Executives shall incorporate conditions in the MOU that 306 
guarantee services for all undergraduate students regardless of 307 
race, ethnicity, nationality, disability status, sex, gender, 308 
sexuality, age, citizenship, residential status, living 309 
situation, financial situation, or military status, among other 310 
protected characteristics; and 311 

THAT outreach shall be conducted to the ASUW Joint Commissions 312 
Committee and Office of Minority Affairs & Diversity Student 313 
Advisory Board to ensure the MOU abides by the previous clause; 314 
and  315 

THAT discussions be held regarding the inclusion or exclusion of 316 
graduate students in the Student Health Fee and, in the case of 317 
the latter, a pathway be codified in the MOU to allow GPSS to 318 
pass legislation that would include students represented by GPSS 319 
in the imposition section of the MOU; and 320 

THAT if negotiations do not move forward, then the ASUW and GPSS 321 
will conduct an additional survey in 2026-2027 to measure 322 
Graduate Student support for a health fee that must reach the 323 
10% representative sample threshold established in SGP 205; and 324 

THAT ASUW commits itself to continuing conversations with Health 325 
Units, RSOs, GPSS, the UAW 4121 Academic Student Employee Union, 326 
the Joint Commissions Committees, Student Veteran Life, Health 327 
Unit Student Advisory Boards and student employees, and other 328 
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partners that address the student public health crisis, 329 
anticipated reduction of health services, and rising cost to 330 
utilizing many services until reliable funding and an improved 331 
funding model is found; and 332 

THAT the following parties or organizations be sent this 333 
legislation by the ASUW Senate GAVEL Committee:  334 

Nandana Jaideep | President, ASUW Board of Directors 

(asuwpres@uw.edu) 

Audriana Scott | Director of Campus Partnerships, ASUW Board of 

Directors (asuwbdsp@uw.edu) 

Khushi Loomba | Director of Finance & Budget, ASUW Board of 

Directors (asuwbdfb@uw.edu) 

Valeria Zoe Perez-Leyva | Director of Diversity Efforts, ASUW 

Board of Directors (asuwbddv@uw.edu) 

Ryan Wicklund | President, GPSS Executive Board 

(gpsspres@uw.edu) 

Riley Talamantes | Vice President of Finance, GPSS Executive 

Board (gpssvpfb@uw.edu) 

Maitri Karia | Vice President of Administration, GPSS Executive 

Board (gpssvpadmin@uw.edu) 

Pavandeep Singh Josan | Vice President of Equity and Inclusion, 

GPSS Executive Board (gpssvpei@uw.edi) 

Joel Schwartzkopf | Executive Director, UW Husky Health Center 

(jws143@uw.edu) 

Shannon Bailie | Director, UW LiveWell (sbailie@uw.edu) 

Natacha Foo Kune | Director, UW Counseling Center 

(fookune@uw.edu) 

Glenna Chang | Associate Vice President, UW Student Life 

Division (glennac@uw.edu) 

Lincoln Johnson | Associate Vice President, UW Student Life 

Division (llj@uw.edu) 

Denzil Suite | Vice President, UW Student Life Division 

(slvp@uw.edu)  
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APPENDIX A 

Data visualization of the Question 1 responses categorized by 

undergraduate and graduate responses [12]. 
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APPENDIX B 

Data visualization of the Question 2 responses categorized by 

undergraduate and graduate responses [12].  
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APPENDIX C 

Data visualization of the Question 3 responses. Each rectangle 

represents a response that could be selected. A large rectangle 

area indicates a greater selection number for the associated 

response. Note, questions 3 and 4 were asked only of students 

who answered “No” or “Maybe” to Question 2 (Do you support a 

$125 per quarter Student Health Fee?) [12]. 
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APPENDIX D 

Data visualization of the Question 4 responses shows the 

aggregate (undergraduate and graduate combined) responses for 

supporting a lower than $125 per quarter per student health fee. 

The graphic below shows the shift in support when combining 

responses from Question 2 “Yes” responses with Question 4 “Yes” 

responses. Note, questions 3 and 4 were asked only of students 

who answered “No” or “Maybe” to Question 2 (Do you support a 

$125 per quarter Student Health Fee?) [12]. 
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APPENDIX E 

Data visualization of the Question 4 responses shows the 

undergraduate student responses for supporting a lower than $125 

per quarter per student health fee. The second graphic shows the 

shift in support when combining responses from Question 2 “Yes” 

responses with Question 4 “Yes” responses. Note, questions 3 and 

4 were asked only of students who answered “No” or “Maybe” to 

Question 2 (Do you support a $125 per quarter Student Health 

Fee?) [12]. Furthermore, the table on the left reveals class 

standing responses. The third and last graphic displays the same 

data as the second graphic, however “Yes” and “Maybe” responses 

are separate. 
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APPENDIX F 

Question 4 data from Appendix D but this visualization isolated 

the “Maybe” responses so that they are clearly separate from the 

“Yes” responses. 

 


