
 

Claim Form 

Instructions
Please complete all sections 
on this form and submit with 

your paid itemized invoice

Questions? 
  877.738.7237 
  claims@petsbest.com 
  www.petsbest.com

. 

 
 

 
YOUR INFORMATION 

ARE YOU CLAIMING SERVICES FOR 
WELLNESS OR ROUTINE CARE? 1 2 

   
     No.  Skip to section 3. 

 Yes.  Check all that apply: 
Complete only if you have added BestWellness™ to your base plan. 

 Annual Exam   Vaccines 
 Blood work   Fecal Exam 
 Urinalysis   Heartworm Test 
 Teeth Cleaning   FeLV/FIV Test* 
 Spay/Neuter   Parasite Preventative** 

*cats only       **for policies underwritten by Aetna 

Skip to Part 4 if you are not claiming services for an accident or illness. 

  Pet Name:  one form per pet 

  Policyholder Name: 

  Policy Number:     

  Daytime Phone:     

  Email:     

  Address:     

  City:  State:  Zip:     
   

 

3 ARE YOU CLAIMING SERVICES FOR AN ACCIDENT/INJURY OR ILLNESS? 

   Accident       Illness     Please ask a veterinary staff member to help you complete this section. 

Is this a continuation of a previously submitted claim?   No   Yes.  If known, please provide claim number:____________a 

  Diagnosis or Condition  Date(s) of Treatment:  mm/dd/yy  Amount Claimed 

    From:          To:  $ 

    From:          To:  $ 

    From:          To:  $ 
  Veterinarian Notes     Attach additional information as necessary.   

   
 
 
 

 

4 POLICYHOLDER DECLARATION 

  Has your veterinary bill for claimed services been paid in full?    Yes     No.  Complete and attach a Claim Reimbursement Release if you 
would like payment sent directly to the vet clinic indicated on your invoice.  Release form available online at www.petsbest.com or contact us to obtain form.     

I confirm to the best of my knowledge that all statements provided on this form are true.  I hereby give Pets Best Insurance 
authorization to request any and all medical records or financial information for the claimed pet and authorization to discuss 
the details of this claim with the treating veterinarian or their authorized representative.   
FRAUD WARNING:  I certify that I have read and understand the applicable Fraud Warning listed on the back of this form. 

X 
 
 

 
 

Policyholder Signature    Date 
 

5 SUBMIT YOUR CLAIM 

  Send your completed claim form along with your paid, itemized invoice for all services being claimed showing proof of 
payment.  Invoices must contain contact information for the veterinary hospital or clinic providing the claimed services. 

   FAX 
866.777.1434 

 E-MAIL 
claims@petsbest.com 

 MAIL 
2710 Sunrise Rim Rd #100 

Boise, ID  83705 

  Your claim will be processed as quickly as possible.  Incomplete or illegible forms and invoices may delay processing of your claim.  We will send an email to the 
address we have on file to confirm we have all the necessary information to process your claim.  Sending duplicate claims will delay processing of your claim.
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STATE REQUIRED FRAUD WARNINGS 

Alaska Residents:  A person who knowingly 
and with intent to injure, defraud or deceive 
an insurance company files a claim containing 
false, incomplete or misleading information may 
be prosecuted under state law. 
Arizona Residents:  For your protection 
Arizona law requires the following statement to 
appear on this form.  Any person who 
knowingly presents a false or fraudulent claim 
for payment of a loss is subject to criminal 
and civil penalties.  Any person who 
knowingly presents a false or fraudulent claim 
for payment of a loss or benefit or knowingly 
presents false information in an application for 
insurance is guilty of a crime and may be 
subject to fines and confinement in prison. 
California Residents:  For your protection 
California law requires the following to appear 
on this form.  Any person who knowingly 
presents a false or fraudulent claim for the 
payment of a loss is guilty of a crime and 
may be subject to fines and confinement in 
state prison. 
Colorado Residents:  It is unlawful to 
knowingly provide false, incomplete, or 
misleading facts or information to an insurance 
company for the purpose of defrauding or 
attempting to defraud the company.  Penalties 
may include imprisonment, fines, denial of 
insurance, and civil damages.  Any insurance 
company or agent of an insurance company 
who knowingly provides false, incomplete, or 
misleading facts or information to a 
policyholder or claimant for the purpose of 
defrauding or attempting to defraud the 
policyholder or claimant with regard to a 
settlement or award payable from insurance 
proceeds shall be reported to the Colorado 
division of insurance within the department of 
regulatory agencies. 
Delaware Residents:  Any person who 
knowingly, and with intent to injure, defraud 
or deceive any insurer, files a statement of 
claim containing any false, incomplete or 
misleading information is guilty of a felony. 
Washington D.C. Residents:  WARNING:  It 
is a crime to provide false or misleading 
information to an insurer for the purpose of 
defrauding the insurer or any other person.  
Penalties include imprisonment and/or fines.  
In addition, an insurer may deny insurance 
benefits if false information materially related 
to a claim was provided by the applicant. 
Florida Residents:  Any person who knowingly 
and with intent to injure, defraud or deceive 
any insurer files a statement of claim or an 
application containing any false, incomplete or 
misleading information is guilty of a felony of 
the third degree. 

Indiana Residents:  A person who knowingly 
and with intent to defraud an insurer files a 
statement of claim containing any false, 
incomplete or misleading information commits a 
felony. 

Kentucky Residents:  Any person who 
knowingly and with intent to defraud any 
insurance company or other person files a 
statement of claim containing any materially 
false information or conceals, for purpose of 
misleading, information concerning any fact 
material thereto commits a fraudulent insurance 
act, which is crime. 
Louisiana Residents:  Any person who 
knowingly presents a false or fraudulent claim 
for payment of a loss or benefit or knowingly 
presents false information in an application for 
insurance is guilty of a crime and may be 
subject to fines and confinement in prison. 
Maine Residents:  It is a crime to knowingly 
provide false, incomplete or misleading 
information to an insurance company for the 
purpose of defrauding the company.  Penalties 
may include fines or a denial of insurance 
benefits. 
Maryland Residents:  ANY PERSON WHO 
KNOWINGLY AND WILLFULLY PRESENTS A 
FALSE OR FRAUDULENT CLAIM FOR 
PAYMENT OF A LOSS OR BENEFIT OR 
WHO AND WILLFULLY PRESENTS FALSE 
INFORMATION IN AN APPLICATION FOR 
INSURANCE IS GUILTY OF A CRIME AND 
MAY BE SUBJECT TO FINES AND 
CONFINEMENT IN PRISON. 
Minnesota Residents:  A person who files a 
claim with intent to defraud or helps commit a 
fraud against an insurer is guilty of a crime. 
New Hampshire Residents:  Any person who, 
with a purpose to injure, defraud or deceive 
any insurance company, files a statement of 
claim containing any false, incomplete or 
misleading information is subject to prosecution 
and punishment for insurance fraud, as 
provided in RSA 638:20. 
New Jersey Residents:  Any person who 
knowingly files a statement of claim containing 
any false or misleading information is subject 
to criminal and civil penalties. 
New Mexico Residents:  ANY PERSON WHO 
KNOWINGLY PRESENTS A FALSE OR 
FRAUDULENT CLAIM FOR PAYMENT OF A 
LOSS OR BENEFIT OR KNOWINGLY 
PRESENTS FALSE INFORMATION IN AN 
APPLICATION FOR INSURANCE IS GUILTY 
OF A CRIME AND MAY BE SUBJECT TO 
CIVIL FINES AND CRIMINAL PENALTIES. 

New York Residents:  Any person who 
knowingly and with intent to defraud any 
insurance company or other person files an 
application for insurance or statement of claim 
containing any materially false information, or 
conceals for the purpose of misleading, 
information concerning any fact material 
thereto, commits a fraudulent insurance act, 
which is a crime, and shall also be subject 
to a civil penalty not to exceed five thousand 
dollars and the stated value of the claim for 
each such violation. 

Ohio Residents:  Any person who, with intent 
to defraud or knowing that he is facilitating a 
fraud against an insurer, submits an 
application or files a claim containing a false 
or deceptive statement is guilty of insurance 
fraud. 
Oklahoma Residents:  WARNING:  Any 
person who knowingly, and with intent to 
injure, defraud or deceive any insurer, makes 
any claim for the proceeds of an insurance 
policy containing any false, incomplete or 
misleading information is guilty of a felony. 
Oregon Residents:  Any person who 
deceptively files a claim containing materially 
false information with an intent to knowingly 
defraud an insurer may have committed a 
crime. 
Pennsylvania Residents:  Any person who 
knowingly and with intent to defraud any 
insurance company or other person files an 
application for insurance or statement of claim 
containing any materially false information or 
conceals for the purpose of misleading, 
information concerning any fact material thereto 
commits a fraudulent insurance act, which is 
a crime and subjects such person to criminal 
and civil penalties. 
Tennessee Residents:  It is a crime to 
knowingly provide false, incomplete or 
misleading information to an insurance 
company for the purpose of defrauding the 
company.  Penalties include imprisonment, 
fines and denial of insurance benefits. 
Texas Residents:  Any person who knowingly 
presents a false or fraudulent claim for the 
payment of a loss is guilty of a crime and 
may be subject to fines and confinement in 
state prison. 
Virginia Residents:  It is a crime to knowingly 
provide false, incomplete or misleading 
information to an insurance company for the 
purpose of defrauding the company.  Penalties 
include imprisonment, fines and denial of 
insurance benefits. 
Washington Residents:  It is a crime to 
knowingly provide false, incomplete, or 
misleading information to an insurance 
company for the purposes of defrauding the 
company.  Penalties include imprisonment, 
fines, and denial of insurance benefits. 
West Virginia Residents:  Any person who 
knowingly presents a false or fraudulent claim 
for payment of a loss or benefit or knowingly 
presents false information in an application for 
insurance is guilty of a crime and may be 
subject to fines and confinement in prison. 
Residents of All Other States:  Any person 
who knowingly, and with intent to defraud or 
deceive any insurance company, files a 
statement containing any false, incomplete or 
misleading information is guilty of a felony. 
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