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1. Policyholder name, policy number and reimbursement check 
     number when applicable.

2. Your plan type.

3. Claim number for tracking and reference.

4. Date of veterinary visit.

5. The condition or treatment, according to your claim form, invoice 
    and/or medical records.

6. Total cost as shown on the invoice submitted, minus any taxes 
    (except in KY and NB).

7. Charges which aren’t covered under your policy.

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

9. 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.

10. The amount we’re reimbursing you, either via paper check or 
       direct deposit.

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

How to Read an EOB (Explanation of Benefits)
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