
 
 

UPT 
Mandatory Student Health Insurance Form 

(Returning Students only) 
 
 
 
 
 
Dear Student:   
 
The absence of affordable health insurance coverage creates potential health and financial 
risks to students who pursue higher education.  In an attempt to provide better care for 
you, the University of Pittsburgh at Titusville is now requiring all new and returning full 
time students to provide proof of current health insurance coverage.  Please mail or fax 
the Student Health Insurance Form, along with a photocopy of the front and back of 
your health insurance card, to the address or fax number listed on the insurance form 
enclosed.  According to policy, residential students will not receive their housing 
assignment and commuter students will have a hold put on their account until proof of 
health insurance coverage is received in the Health Center. 
 
 
If you are currently in need of a health insurance plan, the University of Pittsburgh at 
Titusville has three student health plans available for you to choose from:  the UPMC 
Student Health Plan (www.upmchealthplan.com), the Sentry Student Security Plan 
(www.ejsmith.com), and Assurant Health Care through State Farm 
(www.assuranthealth.com).  Each plan has very affordable rates and is highly 
recommended. 
 
Thank you for your attention to this matter.  Please call me at 814-827-4467 or e-mail me 
at kroser@pitt.edu with any questions or concerns you may have. 
 
Sincerely, 
 
Kim Roser 
 
Kim Roser, RN 
UPT Director of Health Services 
 

 
 
 
 
 



 
 
 
 
 
 
 
 

STUDENT HEALTH INSURANCE FORM 
 

Please provide health insurance information as listed below, along with a photocopy of 
the front and back of your health insurance card as per University policy to: 
 

UPT Health Center 
508 E. Walnut Street 
Titusville, PA   16354 
Phone:  814-827-4467 
Fax:  814-827-4450 

E-mail:  kroser@pitt.edu 
 

Student Name:  ________________________________________________ 
 
Insurance Company Name:  ______________________________________ 
 
Subscriber:  ___________________________________________________ 
 
Member Number:  ________________    Group Number:  ______________ 
 
If you need a referral by a Preferred Care Provider (your physician), to see a physician in 
the UPT area, please list below: 
 
Physician’s Name____________________Phone______________Fax:______________ 
 
Address_____________________________City_______________State_____Zip______ 
 
It is recommended that you check to see if your insurance will cover referrals outside 
your area.  If not, it would be to your advantage to get a “guest membership”, which will 
then permit you, if necessary, to see a physician in the campus area.  If you do not 
currently have health insurance, UPT has three available student health plans for you to 
choose from:  the UPMC Health Plan (www.upmchealthplan.com), the Sentry Student 
Security Plan (www.ejsmith.com), and the Assurant Health Care through State Farm 
(www.assuranthealth.com).   
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