
Student Health 
Services 

Address:
2147 E Street 
La Verne, California 91750 
Phone:
(909) 448-4619
Email:
studenthealthcenter@laverne.edu
Hours
Monday – Friday: 
8:00 a.m. to 4:30 p.m.

*The center is closed
weekends, school holidays,
and during semester
breaks.

2022 - 2023

Seeking Medical Care
If you experience an Injury or Sickness:
Insured students MUST use Student Health Services 
(SHS) first, where you will either be treated or referred to 
a local provider. 
If you have an Emergency:
In case of an Emergency, go to the nearest hospital or call 
911. Follow-up care at the ER is not covered; you will
need to seek follow-up care at SHS.
If it is not an Emergency but you need to seek medical
treatment right away, using an Urgent Care Center instead
of a Hospital ER may decrease your out-of- pocket
expenses.

Services Offered at the Student Health Center
Free Condoms

STD Screenings
Birth Control Pills

Contraception Information and Referrals
Pap Smears

Same day Sick Visits
Free Pregnancy Testing/Counseling

Emergency Contraceptive Pill
Primary Care

Episodic Illness Care
Prescription Medications

Tuberculin Testing
Influenza Vaccinations

COVID testing 
Student Insurance Claim Assistance

Student Health Insurance Plan (SHIP)
University of La Verne
Enroll
If you are a full-time domestic undergraduate or international student, you will automatically be enrolled in 
the University of La Verne Student Health Insurance Plan. Part-time domestic undergraduate and graduate 
students may enroll on a voluntary basis. Learn more about plan details at: 
www.gallagherstudent.com/laverne

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. 

Students must obtain a referral from Student Health Services prior to seeking care with another provider.

In Network         Out of Network
Deductible 

Covered Percentage

Office Visit

Emergency Room

Prescription Drug 

$250

90% of Negotiated Charge
$15 Copay

$10 Copay Tier 1
$30 Copay Tier 2
$50 Copay Tier 3  

$750

90% of Usual & Customary Charges 

70% of Usual & Customary Charges 

70% of Usual & Customary Charges

70% of Usual & Customary Charges
70% of Usual & Customary Charges
70% of Usual & Customary Charges

90% of Usual & Customary Charges 90% of Usual & Customary Charges 90% of Negotiated Charge




