
 

Physicians Regulatory Insurance Program Application 

Guidelines for Completing the Audit Insurance Application 

Please review the application initially in order to gather the information you will need to complete it 

properly and completely.  Incomplete answers will delay your quotation and proposal, and 

subsequently, your coverage. 

Please answer all questions.  If a question does not apply, write NA or None. 

 

 Please list only the principal practitioner(s).  List all others on the Census section of the application.  

THIS SECTION MUST BE COMPLETED. The application cannot be submitted to the underwriter without 

this information.  Please provide a combined total for all practitioners.  Information must be by “payor 

mix” as requested, otherwise, risk cannot be determined.  



 

 If no billing compliance program, please remember to attach details of your billing guidelines. 

 CPT manual must not be more than 2 years old.   
 

 
 Please remember to attach details when required for “yes” answers. 

  



 

 List all staff here – practitioners, therapists, PAs, billers and all other employees for all offices or 
locations.  The census determines who is covered.  Everyone you want/need to be covered MUST be 
listed on the census.  Be sure to include the practitioners counted in Section 1. 

 
INDEPENDENT CONTRACTORS SHOULD NOT BE INCLUDED IN THE CENSUS IF THEY BILL FOR THEIR OWN 
SERVICES UNDER THEIR OWN TAX ID OR MEDICARE NUMBER. 
 
 

  

Å You must respond to the two warranty statements.  If you answer “no” (cannot agree) to either of 

the statements, a written detailed explanation is required.  Be sure to include signature and date.  



 
 
 
Questions?  Call us toll free at 800-260-7066 
 
Fax or Email Completed Documents to: 
Fax: 305-574-3753 
Email:  info@auditinsurance.com 
 
 
What Happens Next? 
 
Med-Risk Management Associates will forward your application to the underwriter for review.   The 
underwriter usually provides an answer within one week, unless there is an issue or they require more 
information.  

Once approved, you will receive notification from Med-Risk Management Associates, along with your 
formal proposal outlining the details of coverage and payment options. The last page of the proposal 
will have a place for your signature indicating your acceptance.  

 
Faxing the signed acceptance, payment preference and a copy of your check to the 
insurance agent for the full or partial premium binds coverage as of that moment. Also, 
please fax a copy of the signed page and a copy of your check to Med-Risk Management 
at 305Ȥ574Ȥ3753.  
 
The insurance company will issue you will a one page binder certificate.  The signed agreement 
and your check must be mailed and received by the insurance company within 30 days from the date of 
binder notification, or coverage will be canceled.  If you choose the monthly or quarterly payment 
option, you will receive additional financing information from the company that services the policy. 
 
You will receive the policy document in the mail 30-60 days from the date the binder was issued. 
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