‘ PETS BEST INSURANCE
' 2710 Sunrise Rim Road
Boise, ID 83705

(877) 738-7237
}E;%EE?E customercare@petsbest.com

Print Date: 12/15/2010

Policyholder: Lisa
Policy Number: 101589
Check Number: 894

Claim Details

Explanation of Benefits

This document shows how benefits were applied to your claim.

THIS IS NOT A BILL
Claim Summary

Total Billed $1,454.54
Amount Not Covered *  — $66.60 |

| Deductible - $0.00
Co-Pay - $277.59 |
‘ Amount Paid =~ $1,110.35(

* Please see below for a detailed Explanation of
non-covered services.

Pet Name: Freckles Applicable Plan: Pets Premier Plan

Claim #: 127776607 Service Dates: 9/24/2010 to 10/6/2010

Condition: Renal Failure - Chronic Underwriter: NORTH

Date of Amount Not

Service Condition / Procedures Total Billed Covered Deductible Co-Pay Amount Paid  Explanation

9/26/2010 Food, special diets, and prescription diets are not part of policy coverage. Please
to Food $66.60 — $66.60 - $0.00 - $0.00 = $0.00 refer to item 15 under the "Exclusions Applicable to All Plans" section in your
10/6/2010 Policy Form.

o/a/200 ,

to Lena ) aE; ure/ Hypertension- $1,387.94 - $0.00 - $000 -  $27759 =  $1,110.35

10/6/2010 oomis Basin

Claim Summary $1,454.54 - $66.60 — $0.00 - $277.59 = $1,110.35

*** Federal, State and Local taxes are excluded from reimbursement and are not included in the amounts above ***

Policyholder name, policy number and reimbursement check

number when applicable.

Your plan type.

Claim number for tracking and reference.
Date of veterinary visit.

The condition or treatment, according to your claim form, invoice

and/or medical records.

Total cost as shown on the invoice submitted, minus any taxes

(except in KY and NB).

Charges which aren’t covered under your policy.

Your co-pay, when we cover 80%. This doesn’t apply to routine
care (wellness) claims.

If this is your first claim for this incident, your deductible will
appear here. If you've already met your deductible, this field will
read “$0.00". If you've partially met your deductible, the amount

not met will be shown here.

The amount we’re reimbursing you, either via paper check or

direct deposit.

When needed, a detailed explanation of Amount Not Covered,
#7, will appear here.



