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Physicians Mutual Insurance Company 
Claim Services 
PO Box 2316 
Omaha, NE 68172-4081 
1.800.228.9100 
Fax 1.402.633.1207 
PMPet.com 

Customer Name:  Policy Number:  

 

Pet Name:  Customer Phone Number: (        )  

 

Customer Email:  

 
How to File a Claim: 
 

1. Complete all information on the claim form. 
2. Submit your completed claim form and all pages of your itemized invoice. 

 
Date Symptoms Began:  Date of Service:  
 
Invoice Number:  Invoice Total:  
    
Veterinary Hospital Name/Provider Name:   

 

Declaration: By submitting this claim form and attached documents, I hereby certify with my signature below that the 
information given on this form and attached documents is truthful, accurate and complete to the best of my knowledge. I 
understand that deliberate misrepresentation of a claim may result in the denial of said claim and/or the cancellation of the 
insurance. I authorize any parties related to this incident to release any and all pertinent information regarding this claim to 
Physicians Mutual Insurance Company. I understand that missing information may result in the delay of processing of this claim. 

 
Customer Signature:   Date:  

 
 
Submit your claim online through MyAccount and skip this form. Or, you can submit this 
claim form and documents to:  
 
FAX  1-402-633-1207 MAIL TO: PHYSICIANS MUTUAL INSURANCE COMPANY 

P.O. BOX 2316 
OMAHA NE 68172-4081 

Please explain the reason for the claim: 
 
 
 

 
 

Note: If this is your pet’s first claim, medical records are required. 
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Physicians Mutual Insurance Company 
Claim Services 
PO Box 2018 
Omaha, NE 68103-2018 
1.800.228.9100 

Fraud Warnings 

Alabama 
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 a combination thereof. 

Alaska 
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. 

Arizona 
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. 

California 
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. 

Colorado 
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. 

Delaware, Idaho, Indiana and Oklahoma 
WARNING:  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. 

District of Columbia and Maine 
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. 

Florida 
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. 

Hawaii 
For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a 
loss or benefit is a crime punishable by fines or imprisonment or both. 

Kentucky 
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 and subjects such 
person to criminal and civil penalties.
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Maryland 
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. 

Minnesota 
A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a 
crime. 

New Hampshire 
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 section 638:20. 
 

New Jersey 
Any person who knowingly files a statement of claim containing any false or misleading information is subject 
to criminal and civil penalties. 

New Mexico 
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. 

New York 
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 five thousand dollars and the stated 
value of the claim for each such violation.  

Ohio 
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. 

Pennsylvania 
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 subjects such person to criminal and civil penalties. 

Tennessee, Virginia and Washington 
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purposes of defrauding the company. Penalties include imprisonment, fines and denial of insurance 
benefits. 

All Other States 
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. 
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