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This card may be used by covered students 
and their covered dependents, if applicable.

Note: Benefi ts are subject to payment of appropriate 
premium and verifi cation of eligibility.

For information on PPO Providers, 
access www.myfi rsthealth.com 
or call 1-800-226-5116

For questions regarding claims and coverage, contact:
PERSONAL INSURANCE ADMINISTRATORS, INC.

P.O. Box 6040
Agoura Hills, CA 91376-6040

Toll Free 1-800-468-4343
www.piaclaims.com

Underwritten by:
National Union Fire Insurance Company of Pittsburgh, Pa.

Administrator Policy Number AMH0062038

Covered Person_______________________________________

CALIFORNIA INSTITUTE OF INTEGRAL STUDIES
 2007-2008 STUDENT HEALTH INSURANCE PLAN

Both the effective and termination dates of coverage
are subject to verifi cation by the Company.

(see reverse side)


