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I have been practicing for 34 years and have watched 
the expansion of the pet insurance business. In 
general, this is a much better product than it was 20 
years ago. When a client tells me that they have 
insurance, I always ask how their experience has 
been. Through this nonscientific approach I have a 
few tips for navigating the field. Pet insurance 
does not cover preexisting conditions. If a medical 
problem has been noted in a past exam finding by 
a veterinarian before you purchase the plan, it will 
not be covered. A question to ask the company, is 
how strict their policy is. I had a client whose dog 
ate a sock, had surgery and recovered well. She 
purchased insurance and the next time he ate a 

sock; she was denied coverage as he was a “known 
sock eater”. Please do not ask your veterinarian to 

not include a finding in their record as this is fraud. 
Some companies will offer a separate policy to cover a 

select number of preexisting conditions. 



1 Some companies define a condition that 
is common in a breed as either preexisting or 
not covered (patellar luxations, hip dysplasia, 
some bladder stones). This is one of the most 
frustrating things for my clients. 
I recommend choosing a company that does 
not have this policy. It gives them too much 
latitude to deny your claim. 

2 Ask about the expected increase in 
premiums as your pet gets older, this can 
sometimes be quite high. 

3 All veterinarians take all insurance. 
This is because the insurance company 
reimburses you, not the vet. This is good 
news as your choices for care are not limited. 
The flip side is that you are still required to 
pay the veterinarian before you are re 
imbursed and for most of us, this is a 
hardship. Most veterinarians require payment 
at the time of service. A small number of 
companies will “preapprove” a procedure or 
claim and pay the veterinarian directly, most 
do not. I recommend you ask. Have a plan on 
how to pay the initial bill. Also, ask how fast 
reimbursement happens. Some advertise 
that they will pay you before the credit card 
bill is due. 

4 A good way to limit the monthly 
premium expense is to exclude wellness 
visits. These are predictable so you can 
budget for this on your own. 

5 Beware of lifetime or yearly limits. 
At first glance, $10,000 a year or a $20,000 
lifetime sounds like a lot. It is, but some-
times this is not enough. As a surgeon, I do 
see the animals that need more involved 
work, so I understand my point of view is not 
the experience of everyone. Some common 
orthopedic surgeries (fractures, cranial 
cruciate tears (~ACL)) can cost between 
$5000 to $8500. As 50% of dogs that tear 
the CCL ligament one side will tear the other 
side, the coverage may not be enough. Add 
in an intestinal foreign body or chronic condi-
tions like skin allergies or intestinal problems, 
and it is easy to max out of these plans. I 
recommend a plan with no limits or as high 
as your budget allows. Be careful, some 
companies advertise no limits…but the small 
print is that it is not on all plans, only the 
highest level within a company. 

6 Look also for companies that pay out on 
a percentage of the overall invoice and not 
based on a specific disease type or have 
caps for specific diseases. This can be very 
confusing to navigate. You can sometimes 
adjust your premium if you are willing to have 
a lower percentage covered (i.e. 80% vs 
90%). 

To learn more, donate or apply for grants, 
please visit SAGEC4A.org.


