
REVIEW REQUEST 
FORM

Fax: 800-704-7002 
Attn: Claims/Pre-existing Condition Review

Mail: Claims/Pre-existing Condition Review 
PO Box 2344, Brea, CA 92822-2344

Email: medicalrecords@petinsurance.com

MEMBER INFORMATION

Policy number: _______________________________ Pet name: ________________________________

Member name: _______________________________ Phone:  __________________________________

TYPE OF REQUEST
For the best outcome of your review and to help save time, all review requests require complete medical records 
from every veterinarian who has seen your pet during the time frame of your request. Without complete medical 
records, we cannot perform the review as requested. Medical records include physical exam reports, lab results 
and doctor’s notes detailing the symptoms being addressed, medications dispensed and a diagnosis or presumptive 
diagnosis for any medical issues. Please allow 24 hours for any submitted forms to be entered into the system. Review 
requests are processed in the order received. Processing time varies but can take up to several weeks. Invoices, 
vaccine certificates and discharge summaries are welcome as supplementary documents but will not be accepted as a 
substitute for complete medical records. 

PRE-EXISTING CONDITION REVIEW
To qualify for a review you must provide medical records showing 1) that a veterinarian has re-examined your pet 
for the condition to be reviewed, and 2) that the condition to be reviewed has been cured for a minimum of 6-12 
months (pending specific condition) without any medical or dietary treatments for that condition. Pre-existing 
chronic conditions or other conditions that can not be cured are not eligible for coverage. For more information, 
view our explainer video at petinsurance.com/preexistingconditions.

Please indicate the condition(s) 
and/or the pre-existing 
condition code(s) noted on 
your policy that you would like 
reviewed and submit records 
for all veterinary facilities your 
pet has been examined at in 
the 12 months prior to the date 
of your request.

Learn more about 
pre-existing conditions:

CLAIM REVIEW:
I would like to request a review of claim number(s) ___________________________________________ because:

My claim was denied for denial code(s) ____________________________________________. (The denial 
code is the Z-code on your Explanation of Benefits.)

My pet has a different diagnosis from that listed on the original claim form. (Please provide supporting 
documentation as requested above including the veterinarian’s diagnosis.)

Additional benefits may be available. (Please provide detailed medical records for the treatment dates 
involved in your request.)

Full medical records are attached.

Comments:

If you are requesting more than one kind of review, you will receive separate communications for each review from different departments within Nationwide. 

Products underwritten by Veterinary Pet Insurance Company (CA), Columbus, OH; National Casualty Company (all other states), Columbus, OH. Agency of Record: DVM Insurance 
Agency. All are subsidiaries of Nationwide Mutual Insurance Company. Subject to underwriting guidelines, review and approval. Products and discounts not available to all persons 
in all states. Insurance terms, definitions and explanations are intended for informational purposes only and do not in any way replace or modify the definitions and information 
contained in individual insurance contracts, policies or declaration pages, which are controlling. Nationwide, the Nationwide N and Eagle, and Nationwide is on your side are service 
marks of Nationwide Mutual Insurance Company. ©2023 Nationwide. 23RET9704

https://petinsurance.custhelp.com/app/knowledge/content/11


Important notice
Attention Alabama Residents: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to restitution fines or confinement in prison, or any combination thereof. Attention 
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. Attention 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. Attention 
Arkansas 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. Attention California Residents: For your protection California 
law requires the following to appear on this form: Any person who knowingly presents false or fraudulent information to obtain or amend insurance coverage or to 
make a claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison. Attention 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. Attention District of Columbia 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. Attention 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. Attention 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. Attention Idaho Residents: Any person who knowingly, and with intent to defraud or deceive any 
insurance company, files a statement of claim containing any false, incomplete, or misleading information is guilty of a felony. Attention 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. 
Attention 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 the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, 
which is a crime. Attention 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. Attention 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 
imprisonment, fines or a denial of insurance benefits. Attention Maryland Residents: Any person who knowingly or willfully presents a false or fraudulent claim for 
payment of a loss or benefit or who knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines 
and confinement in prison. Attention 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. Attention 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. Attention 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. 
ATTENTION 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. Attention 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 $5,000 and the stated value of 
the claim for each such violation. Attention 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. Attention 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. Attention 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, informa-
tion concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. Attention 
Rhode Island 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. Attention 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. Attention 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. Attention 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. Attention 
Washington 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. Attention 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.

Products underwritten by Veterinary Pet Insurance Company (CA), Columbus, OH; National Casualty Company (all other states), Columbus, OH. Agency of Record: DVM 
Insurance Agency. All are subsidiaries of Nationwide Mutual Insurance Company. Subject to underwriting guidelines, review and approval. Products and discounts not 
available to all persons in all states. Insurance terms, definitions and explanations are intended for informational purposes only and do not in any way replace or modify the 
definitions and information contained in individual insurance contracts, policies or declaration pages, which are controlling. Nationwide, the Nationwide N and Eagle, and 
Nationwide is on your side are service marks of Nationwide Mutual Insurance Company. ©2023 Nationwide. 23RET9704


	Policy number: 
	Pet name: 
	Member name: 
	Phone: 
	PREEXISTING CONDITION REVIEW: Off
	CLAIM REVIEW: Off
	Full medical records are attached: Off
	My pet has a different diagnosis from that listed on the original claim form Please provide supporting: Off
	Additional benefits may be available Please provide detailed medical records for the treatment dates: Off
	Comments: 
	Conditions for review: 
	Claim numbers: 
	My claim was denied for denial codes: Off
	Denial codes: 


