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Policy Form » 1. [Pet's name]’s Pet Insurance policy.

O Policy form

| [Pet’s name]’s

la The basics.

This document along with the declarations and any endorsements th
attached are considered to be the entire insurance policy covering [Pet’s

Coverage begins on the policy effective date listed on
continues until cancelled.

By the way, you can check out the handygllossary at the end
Section 6, to be exact - to learn how fine any words or phrases in bold.
Let's get started.

Ib The insurance agreem

We provide the insurgnce described in th
payments, subject t rovisions outline

eturn for timely premium

r pet” in th&rest of the document, we mean [Pet’s name],

a service animal; not owned for commercial reasons (see Section 3 for

[Pet’'s name] must be owned by you and living at the zip code listed on the
declarations.

Please let us know as soon as possible if [Pet’s name] doesn’t meet these
requirements or if you have any questions.

Waiting periods when you first buy.

We don’t pay claims that result from any injury that occurs within the first 15
days of the policy effective date, or from any illness that occurs or recurs
within the first 15 days of the policy effective date.
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Policy Form » 1. [Pet's name]’s Pet Insurance policy.

But...

The above waiting periods may be waived if you're able to provide proof
that [Pet’s Name] was covered by another valid pet insurance policy leading
up to the policy effective date. The prior insurance must have been in force
at least 24 hours before the policy effective date. This waiver does not alter
the pre-existing conditions exclusion, described in Section 3 below.

What We need from you.

Routine Care

You'll need to provide [Pet’s name] with routine care, which includes:
Annual health and dental check-ups
Routine healthcare and vaccinations

In addition to vaccinations, examples of routine healthcs
medications, flea control, heartworm medication, de-wg
ear plucking, grooming, special diets, foods, vitamins a
Routine care will ensure that [Pet’s name] remains a hed
family.

prudent regular g
member of yg

er routine care is a direct factor in
provided. We may request

If a lack of check-ups, vaccinations
[Pet's name]’s injury or illness, ng
evidence of this if you make a




Policy Form » 2. What we cover.

2 What we cover.

2a [Pet’'s Name]'s Coverage: Accident or lliness.

We provide coverage for accidents and illnesses that may occur to [Pet’s name]
during the policy term. All accident and illness claims that may arise, resulting
in a veterinary exam, may be submitted to our claims team for review (See
Section 4 for details).

If [Pet’s Name] has an accident that results in an injury or develops an illness
during the policy term, we'll pay the cost of any of the items below when
recommended by a veterinarian:

Veterinary examinations or consultations that are required to help t
diagnose an illness or injury.

Laboratory, X-rays and other diagnostic tests;

o These are tests used to determine [Pet's name]
Diagnostic tests can be used as a way to detect

Medication;

o These are any veterinarian cribed medications which are approved
by the Food and Drug A i for veterinary use and

Treatment;

o This would
deemed both

ny rehabilitation, a re or chiropractic treatment
jcally necessary an® administered by a veterinarian.

Boarding [Pet’s name] at a veterinary clinic or hospital as required by
your veterinarian to deliver nursing care, administer medication to or
monitor [Pet’s name].

Euthanasia and cremation.

The above items must be provided by a veterinarian or their staff under their
direct supervision and must be medically necessary.
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Policy Form » 3. What don’t we cover?

3 What don’t we cover?

3a Exclusions.

We don't pay for:

Claims for accidents or ilinesses that meet the definition of a pre-existing
condition.

Future treatment of any injuries or conditions of a leg when cruciate
ligament problems to any other leg existed prior to this policy effective date
have been identified, regardless of whether or not the new signs q
symptoms are related to such cruciate ligament problems. Cruci
problems refer to any strain, sprain, rupture, tear, or degeneration o
cruciate ligament in [Pet’s name]’s knee.

Claims related to hip dysplasia if [Pet’s name] is six
on the policy effective date or [Pet’s name] has be
or treated for hip dysplasia.

trimming and/or grooming.

Training, therapy, medicatio ds or forms of treatment
related to or for behavioral

Claims for elective, cosmetic, an i edures including but not
limited to:

o Tail docking; opping; declawing; Micro-chipping; dew claw removal;

0 or neuts

calt@@¥e, which is the regular care required to maintain dental

for the following when they are not related to an accident or illness:
o Boarding or transport expenses;

o Breeding or conditions relating to breeding, whelping, and queening; and
o Feeding, housing or exercise.

Hydrotherapy, homeopathic and herbal medicines, acupuncture,
physiotherapy, osteopathy or laser therapy unless administered by a
veterinarian and is due to an accident or illness.

Pets that you no longer own or no longer are living with you at the zip code
shown in the declarations.
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Policy Form » 3. What don’t we cover?

Pets that are less than 8 weeks old or greater than 14 years old on the policy
effective date.

Cloning, genetic testing, and/or participating in clinical trials and/or research.

Pets owned for commercial reasons, including but not limited to pets used
for racing, breeding or guarding.

Pets excluded in Section 1c under “Your pet”.

lliness claims that are caused by you or as a result of your lack of care,

including diseases that are preventable by vaccination and/or prophylactic
medications (such as heartworm, lice, internal parasites and fleas) (see
Routine Care under “What we need from you” in Section 1 for additional
details).

Claims arising from a communicable disease that is simultaneously
categorized as a Public Health Emergency of Internatiog
declared by the Director General of the World Healt

Claims arising from a nuclear reaction, radiation, ra
or the discharge of a nuclear device or a chemical,
electromagnetic weapon, device, agent, or material, ¥
uncontrolled, accidental or otherwise




Policy Form » 4. How [Pet’s Name]'s Policy works.

4 How [Pet’'s Name]’s
[ ]
Policy works.
4a How to make a claim.
We’'ll handle all claims as quickly as possible and will keep you updated
throughout the process. If a claim isn’t covered, we'll explain why.
Making a claim

Information about how to make a claim is available on our website,
[www.manypets.com]. When making a claim, please provide the followi

Your paid veterinary invoice.
Details regarding the diagnosis for each treatment.

ay be required ilihen

[Pet’s name]'’s past 18 months of medical history. T
making your first claim.

Your participation in a claim
The following table is a summary g ibility for any claim that may

arise during the policy term:

Reimbursement Level Deductible

[$100]

This is the amount we deduct
from your claim payment. We
only deduct this amount once per
policy term.

ceives a $1,000 of approved veterinary treatment for your first
policy term:

y [90%] of your approved claim ($1,000 x [90%] = [$900]).

We deduct [$100] from your payment, meaning you receive [$800] (e.g.
[$900] - [$100] = [$800]).

After that, there’s no more deductible to pay during that policy term. If you need
to make another claim in that same policy term,we simply apply the
reimbursement level. So if [Pet’s name] receives a second $1,000 of approved
veterinary treatment during the same policy term:

We pay [90%] of your approved claim ($1,000 x [90%]1=[$9001]).

With no deductible taken, you'll receive [$900].
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Policy Form » 4. How [Pet’s Name]'s Policy works.

A final note on claims
In addition to the info above, please note:
If information relating to [Pet’s name]’s medical history is missing or

incomplete, the claim won't be approved. We'll promptly let you know what
else is needed.

If we need to speak to [Pet’'s name]'s past and present veterinarians in order
to process a claim, you must allow us to contact them and provide us with
the necessary authority to obtain any information we may require.

You must also agree to submit the pet to a veterinary examination, if we
require, by a veterinarian selected and paid for by us.

If [Pet’s name] is covered by another accident or illness pet insu
policy, this Policy will apply in excess of the other insurance and we
any amount which is over and above such other valid ang iole
insurance from the other Policy.

In the event of any disagreement between you and
the matter will be referred to a veterinarian of our
not resolved, an independent third-party veterinari

b concerningac

We do not pay claims if you than 180 days after the
treatment date (unless sta i onger period) printed on an
invoice or veterinary bill.

premium due d
current.

e chaMges to the following items subject to our review and approval:
aims deductible*

The Policy reimbursement level*

The zip code where [Pet’s name] is living

Specific details about [Pet’s name] (breed, age, species, etc.)

The pet parent details (Name, email, phone, address, payment details, etc.)
* [If you wish to change your deductibles and/or reimbursement level, it will
only be allowed if a claim has not already been made during the policy term. If a

claim has already been made, decreases in deductibles and/or increases
reimbursement levels can only be effective as of the anniversary date.][If you
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Policy Form » 4. How [Pet’s Name]'s Policy works.

wish to change your deductibles and/or reimbursement level, it will be effective
as of the anniversary date.] Any change that is allowed will become effective
following approval by us and may require a short waiting period of up to 15 days
to go into effect.

4c  How to cancel this Policy.

You can cancel at any time free of charge. Simply contact us by calling or
emailing our team and we will cancel this Policy and stop any future payments.

If you are not satisfied with this Policy within the first 30 days of the policy
effective date, unless state requirements specify longer (please see
amendatory endorsements at the end of this document), you can canc
reason for a full premium refund, provided you have not submitted a claim
that time.

4d How we can cancel or change [Pet’s

Non-payment of premium

our Policy was paid-up to if you fail to
ent. If this happens, we will
tion takes effect unless state
requirements specify longer (plea tory endorsements at

We may cancel this Policy as of the d

ss than 60 days. We can cancel this Policy after the Policy has been in effect
ore than 60 days by giving 30 days’ notice unless state requirements

pecify longer (please see any state amendatory endorsements at the end of this
document).

Changes

We may change the monthly premium, deductibles and/or reimbursement
levels of this Policy at any time by providing you with at least 60 days’ notice in
writing unless state requirements specify longer (please see any state
amendatory endorsements at the end of this document). We will not make
changes more than once in a policy term.
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Policy Form » 5. General conditions.

5 General conditions.

MPPOL 02-2021

You must agree to implement all reasonable means possible in the care and protection of [Pet’s
name]. You further agree to protect [Pet’s name] from aggravation or recurrence of an injury
and/or illness. Failure to do so will result in your claim being denied and [Pet’s name]’s Policy
being cancelled.

[Pet’s name] is covered under this Policy only while they are in the United States of Americay
temporarily away in Canada. We consider “temporarily” to be 90 days or less.

This Policy is not transferable to other pets.

This Policy is intended to only provide reimbursement for the actual amoun
reimburse you for any discounts received.

If you transfer ownership of [Pet’s name] to a new or different pe
arrange continued coverage. This needs to be agreed by us in
subject to the provisions of this Policy.

Entire Contract - This Policy, the declarations, and any attac i (s) contain
all the agreements between you and us and supersede any pri0

State Law — When this Policy’s provisions cond ith the state statut®

issued, the provisions will conform to such

which this Policy is




Policy Form » 6. Definitions We use.

6 Definitions we use.

These words are used throughout this Policy and have specific meanings:

“Accident” means an unexpected and unintended incident.

“Anniversary Date” means the anniversary of the policy effective date.

“Communicable disease” means any disease which can be transmitted by means of a
substance or agent from any organism to another organism where:

o the substance or agent includes, but is not limited to, a virus, bacterium,
parasite or other organism or any variation thereof, whether deemed
living or not, and

o the method of transmission, whether direct or indirect, include
limited to, airborne transmission, bodily fluid transmission, t
from or to any surface or object, solid, liquid or gas or bet
organisms, and

“Deductible” means the a
after the reimburse

t primarily for the convenience of the pet parent, your veterinarian or
other providers; and

o Consistent with the most appropriate supply or level of services which
can safely be provided to the pet.

“Pet Parent” means the person who owns and is responsible for the pet.

“Policy Effective Date” means the date coverage begins at 12:01 a.m. Standard Time on the date
indicated on the declarations. [Pet's name] must be in your possession at the time of the policy
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Policy Form » 6. Definitions We use.

effective date and the Policy is subject to the waiting periods as defined in Section 1d.

“Policy Term” means twelve (12) month period that begins with the policy effective date and
continues until this Policy is cancelled or is renewed at the anniversary date.

“Pre-existing condition” means any condition for which a veterinarian provided your pet medical
advice, the pet received treatment for, or the pet displayed signs or symptoms consistent with the
stated condition in the 18 months before the policy effective date or during the waiting period.

“Reimbursement Level” means the portion of the cost of a covered claim before your ded e
is applied.

“Service Animal” means a dog that is individually trained to do work or perform tasks fo
with a disability.

“Treatment date” means the day any diagnosis of an illness by a veterinari

“Vaccination” means the administration of an industry-recog
registered licensed veterinarian. The vaccine must be in acc

15



	Blank Page
	Cover and table of contents.pdf
	Blank Page




