City and County of San Francisco Voluntary Benefit Sample Rates

BestPet Pet Insurance

BestPet Pet Insurance - Male Cat, unknown mixed breed, age 3, zip code 94102

Annual Coverage

Benefit Option Deducible Reimbursement Monthly Premium Payroll Deduction
Level (26)

Essential Option $5,000 | $500 80% $10.54 $4.87

Annual Coverage

Plus Option $5,000 $500 80% $12.89 $5.95

Annual Coverage

Elite Option $10,000 $500 80% $21.55 $9.95

Annual Coverage

Essential Option $5,000 | $100 80% $16.43 $7.58

Annual Coverage

Plus Option $5,000 $100 80% $20.09 $9.27

Annual Coverage

Elite Option $10,000 $100 80% $29.71 $13.71

For $23.50/month or $10.85/pay period Add BestWellness Routine Care Benefit

BestPet Pet Insurance - Female Cat, unknown mixed breed, age 3, zip code 94102

Annual Coverage

Benefit Option Deducible Reimbursement Monthly Premium Payroll Deduction
Level (26)

Essential Option $5,000 | $500 80% $10.54 $4.87

Annual Coverage

Plus Option $5,000 $500 80% $12.89 $5.95

Annual Coverage

Elite Option $10,000 $500 80% $21.55 $9.95

Annual Coverage

Essential Option $5,000 | $100 80% $16.43 $7.58

Annual Coverage

Plus Option $5,000 $100 80% $20.09 $9.27

Annual Coverage

Elite Option $10,000 $100 80% $29.71 $13.71

For $23.50/month or $10.85/pay period Add BestWellness Routine Care Benefit




BestPet Pet Insurance - Male Dog, unknown mixed breed, age 3, zip code 94102

Benefit Option Deducible Reimbursement Monthly Premium Payroll Deduction
Level (26)

Essential Option $5,000 | $500 80% $17.94 $8.28

Annual Coverage

Plus Option $5,000 $500 80% $21.93 $10.12

Annual Coverage

Elite Option $10,000 $500 80% $36.67 $16.93

Annual Coverage

Essential Option $5,000 | $100 80% $27.98 $12.91

Annual Coverage

Plus Option $5,000 $100 80% $34.21 $15.79

Annual Coverage

Elite Option $10,000 $100 80% $50.48 $23.30

Annual Coverage

For $23.50/month or $10.85/pay period Add BestWellness Routine Care Benefit

BestPet Pet Insurance - Female Dog, unknown mixed breed, age 3, zip code 94102

Annual Coverage

Benefit Option Deducible Reimbursement Monthly Premium Payroll Deduction
Level (26)

Essential Option $5,000 | $500 80% $17.94 $8.28

Annual Coverage

Plus Option $5,000 $500 80% $21.93 $10.12

Annual Coverage

Elite Option $10,000 $500 80% $36.67 $16.93

Annual Coverage

Essential Option $5,000 | $100 80% $27.98 $12.91

Annual Coverage

Plus Option $5,000 $100 80% $34.21 $15.79

Annual Coverage

Elite Option $10,000 $100 80% $50.48 $23.30

For $23.50/month or $10.85/pay period Add BestWellness Routine Care Benefit




