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TELEHEALTH 
QUESTIONNAIRE

Provider Name: Policy Number: 

Date of Birth:  Practice Name:  

1. Will you treat patients who reside outside the United States?  Yes  No

2. List the state(s) where telemedicine services will be provided (i.e., where the patient is located):

3. List the state(s) you are licensed in:

4. List the state(s) you will reside in when providing telemedicine services:

5. Where will you use telemedicine?

 Private practice      Contractually with another organization      As an employee

6. If you are contracted with or employed by an organization that will provide telemedicine services,
please list the entities:

If contracting, please submit all contracts with list of entities.

7. What type of patients will be seen via telemedicine:

 New patients  Established patients  Referrals/consultations
 Patients in controlled environment (prisons, jails, etc.)  Other:

8. Does the authorization for treatment include a choice of law provision that claims shall be made in
any specific jurisdiction?

 Yes  No

9. Who is responsible for retaining medical records?

10. How is documentation accomplished and accessed?

11. Is the data always encrypted, even at rest?  Yes  No

12. Will you work with local, state or federal governments in proving care including Section 1983
claim exposure?

If yes, are they indemnified for this work by the contracting entity?

 Yes  No

 Yes  No

Underwritten by a Curi company:  

MMIC Insurance, Inc. | UMIA Insurance, Inc.  
Arkansas Mutual Insurance Company

 MMIC Risk Retention Group, Inc. 

curi.com
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13. Do you have a technology interruption plan for handling power outages?
a. How will data be recaptured?

b. If necessary, how will appointments be rescheduled?

 Yes  No

14. Do you use informed consent specifically for telemedicine encounters?
If yes, does the informed consent include the following?

a. Confirmation of the identification of the patient, physician, and the
physician’s credentials?

b. Details regarding patient confidentiality/security measures to protect the
patient’s Personal Health Information (PHI)?

c. A hold harmless clause for information lost due to technical failure?

 Yes  No

 Yes  No

 Yes  No

 Yes  No

15. Have practices been established which provide the following?
a. Recognizing and reducing potential HIPAA and PHI exposure?
b. Recognizing and handling the risks of incomplete or failed transmissions,

corrupted files, data breaches, or any disruption of technology services
situations which could affect the e-visit?

c. Securing an acknowledgment by the patient of appropriate use, response
times, rescheduling of e-visits, prescription refills, and/or other communication
via technology?

d. Initiating an emergency plan when a telemedicine visit indicates referral to an
acute care facility or emergency room?

 Yes  No

 Yes  No

 Yes  No

 Yes  No

A. TELERADIOLOGY OR TELECARDIOLOGY  Not Applicable

1. What type of exams/images will be read or interpreted?

2. What is the process of conveying urgent findings?

B. TELEPSYCHIATRY  Not Applicable

1. How will you perform telepsychiatry?      Telephone        Email        Remote Monitoring        Video Conference

2. How will treatment recommendations be communicated?      Text        Email        Both

3. Do you follow federal, state, and local regulations pertaining to remote prescribing or dispensing
of pharmaceutics?

 Yes  No

4. Will you provide telepsychiatry services for emergency department patients?  Yes  No

5. Do your telepsychiatry patients have the option to opt-out of telepsychiatry?  Yes  No
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ADDITIONAL COMMENTS
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INSURANCE FRAUD WARNINGS

ARKANSAS:  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.
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.
KANSAS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or 
belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or 
in support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim 
for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to  
contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, information  
concerning any fact material thereto commits a fraudulent insurance act.
KENTUCKY: Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance 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.
TENNESSEE AND WASHINGTON: 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 denial of insurance benefits.
NEW JERSEY: Any person who includes any false or misleading information on an application for an insurance policy 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.
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.
OKLAHOMA: 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.
OREGON: 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 may be guilty of a crime and may be subject to fines and confinement in prison.  
In addition, if an insured or applicant misstates, misrepresents, omits or conceals information, and we rely on such misstatement, 
misrepresentation, omission or concealment and it is fraudulent or material to our interests or the policy, then we may take action, 
including denying coverage for a claim or other covered event or rescinding, canceling, or non-renewing the policy or coverage. It is 
understood that misstatements, misrepresentations, omissions or concealments on the part of the insured are not fraudulent unless 
made with intent to knowingly defraud.
IN ALL STATES OTHER THAN THOSE LISTED ABOVE: 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 there to, commits a fraudulent insurance act, which may be a crime 
and may subject the person to criminal and civil penalties.
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NOTICE AND AGREEMENTS

ARIZONA: The Applicant understands all statements and descriptions in any application for an insurance policy or in negotiations 
therefor, by or in behalf of the corporation, shall be deemed to be representations and not warranties. Misrepresentations, omissions, 
concealment of facts and incorrect statements shall not prevent a recovery under the policy unless: Fraudulent; Material either to the 
acceptance of the risk, or to the hazard assumed by the insurer; The insurer in good faith would either not have issued the policy, or 
would not have issued a policy in as large an amount, or would not have provided coverage with respect to the hazard resulting in the 
loss, if the true facts had been made known to the insurer as required either by the application for the policy or otherwise.

IN ALL STATES OTHER THAN THOSE LISTED ABOVE: The Applicant hereby declares that the above statements/responses made  
in any and all documents, applications, supplemental pages or other attachments (hereinafter “Attachments”) for the purposes of this 
application are true and the Applicant agrees that this application, and any Attachments, shall be the basis of the contract with one  
of the following companies depending on admitted states, MMIC Insurance Inc, UMIA Insurance Inc, Arkansas Mutual Insurance  
Company Inc. I agree to notify MMIC Insurance Inc, UMIA Insurance Inc, or Arkansas Mutual Insurance Company Inc. if there are any 
future material changes in any answer to this application, or its Attachments, including without limitation, any change in professional 
specialty, scope of practice, new contract, new location, affiliation or working arrangement with any other dentist, physician, firm or 
professional association. 
The Applicant understands that any intentional material misrepresentation or intentional omission made by the authorized signature 
on this application, may act to render any contract of insurance null and without effect. The Applicant understands that if the Applicant 
fails to comply with these terms, the insured entity may have no coverage for any claim under any policy of insurance for which the  
Applicant is applying. The Applicant also understands that MMIC Insurance Inc, UMIA Insurance Inc, Arkansas Mutual Insurance  
Company Inc. may wish to contact persons, hospitals, schools, employers, insurance agents, professional liability insurers or other 
entities to verify and/or ascertain information regarding credentials and background both prior to and if issued, after the issuance of a 
contract of insurance. 
Therefore, the Applicant hereby instructs any such person, hospital, school, employer, insurance agent, professional liability insurer or 
other entity to release to one of the following companies depending on admitted states, MMIC Insurance Inc, UMIA Insurance Inc,  
Arkansas Mutual Insurance Company Inc. any information regarding the Applicant, which MMIC Insurance Inc, UMIA Insurance Inc, or 
Arkansas Mutual Insurance Company Inc., in good faith, believes to be applicable and pertinent to this application and if issued, the 
contract of insurance issued hereunder. This application is considered part of the policy, if a policy is issued.
As the representative for the Applicant, I represent that I am authorized to disclose all information that I may submit or which I may 
authorize others to submit in connection with this application, including authority to disclose such information under federal and state 
privacy protection statutes and regulations. I agree that a copy of my signature may be relied upon as if it were the original. My signing 
of this application does not bind the insurance company to sell nor does it bind the applicant to purchase the insurance.

Authorized Signature:  Date: 

Print Name and Title:   
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