Application for Medical Billers & Coders Professional
Liability Policy

Offered
through:

Coverage provided by:
Darwin Professional
Underwriters, Inc.

Return to and make checks payable to:
Executive Liability Solutions, LLC
2527 Nelson Miller Parkway, #102
Louisville, KY 40223

Phone: (502)292.2444

NOTICE: THIS IS A CLAIMS-MADE FORM: EXCEPT TO SUCH EXTENT AS MAY OTHERWISE BE
PROVIDED HEREIN, THE COVERAGE OF THIS POLICY IS LIMITED TO LIABILITY FOR ONLY THOSE
CLAIMS THAT ARE FIRST MADE AGAINST THE INSURED AND REPORTED IN WRITING TO THE
COMPANY WHILE THE POLICY IS IN FORCE. PLEASE REVIEW THE POLICY CAREFULLY AND
DISCUSS THE COVERAGE THEREUNDER WITH YOUR INSURANCE AGENT OR BROKER.

(Every statement must be completed. Write “none” if applicable.)

1. Name of Applicant:

Physical Address:

Phone: ( ) FAX: ( ) EMAIL:

2. Date Business Established:

3. # of Accounts/Clients annually: Hours worked per week:

4. Do you employ anyone to help you in the performance of these [lves []No
professional services?
If yes, you are not eligible for automatic coverage. Please contact
Executive Liability Solutions, LLC to complete a Medical Billers and Coders
Application.

5. Are your annual renewals from these services more than $100,000? [lvyes []No
If yes, you are not eligible for automatic coverage. Please contact
Executive Liability Solutions, LLC to complete a Medical Billers and
Coders Application.

6. Are you providing any services other than Medical Billing or Coding? [lyes [INo
If yes, you are not eligible for automatic coverage. Please contact
Executive Liability Solutions, LLC to complete a Medical Billers and
Coders Application.
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7. a) ls any errors and omissions or professional liability insurance currently [lyes []No
in force?
b) Length of time coverage has been continuously in force:
8. Has any errors and omissions or professional liability insurance ever been [lyes [INo
declined or canceled?
If yes, you are not eligible for automatic coverage. Please contact
Executive Liability Solutions, LLC to complete a Medical Billers and Coders
Application.
9. Have you ever been the subject of a disciplinary action as a result of [lyes [INo
professional services, had any errors and omissions claims made against
you, or have knowledge or information of any act, error, or omission which
might reasonably be expected to give rise to a claim?
If yes, you are not eligible for automatic coverage. Please Contact
Executive Liability Solutions, LLC to complete a Medical Billers and Coders
Application.
10. Policy Coverage Requested ;
(a) Effective date requested:
(b) Select a Coverage Option:
Per Claim | Aggregate | Retention | Annual Surplus | Total
Limit Claim per Claim | Premium | Lines Due
_ Limit Tax
Options | $500,000 | $500,000 $1,500 $960.00 $32.00 | $992.00
for [ | $500,000 | $1,000,000 | $1,500 $1,150.00 | $38.00 | $1,188.00
Certified
Members* |
Options | $500,000 | $500,000 $1,500 $1,200.00 | $40.00 | $1,240.00
for Non- [ | $500,000 | $1,000,000 | $1,500 $1,440.00 | $48.00 | $1,488.00
Certified
Members*

e To qualify as a certified member, you must have passed the AMBA Certification

Exam, and be current on any necessary continuing education requirements to

maintain certification.

Payment Options:

[] Check for the full amount due, payable to Executive Liability Solutions, LLC

[] Credit Card [] MasterCard [] VISA [] Premium Financing

Credit Card Number

Applicant’s
Authorized

Date
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Signature

Exp. Date




 This application must be completed in full
» We treat all applications as confidential. If additional assurances of confidentiality are
required, we are willing to address the applicant’s needs.

THE UNDERSIGNED AUTHORIZED OWNER, PARTNER, DIRECTOR, OR OFFICER AGREES
THAT IF THE INFORMATION SUPPLIED ON THIS APPLICATION CHANGES BETWEEN THE
DATE THE APPLICATION IS EXECUTED AND THE TIME THE PROPOSED INSURANCE
POLICY IS BOUND OR COVERAGE COMMENCES, THE NAMED INSURED WILL
IMMEDIATELY NOTIFY DARWIN IN WRITING OF SUCH CHANGES. DARWIN RESERVES
ITS RIGHTS TO MODIFY OR WITHDRAW ITS PROPOSAL.

THE UNDERSIGNED AUTHORIZED OWNER, PARTNER, DIRECTOR, OR OFFICER
REPRESENTS AND WARRANTS ON BEHALF OF THE NAMED INSURED AND ALL
PERSONS/ENTITIES FOR WHOM INSURANCE IS BEING SOUGHT THAT

TO THE BEST OF HIS/HER KNOWLEDGE AND BELIEF AFTER DILIGENT INQUIRY, THE
STATEMENTS SET FORTH HEREIN AND ATTACHED HERETO ARE TRUE. IT IS
UNDERSTOOD THAT THE STATEMENTS IN THIS APPLICATION, INCLUDING MATERIALS
SUBMITTED TO OR OBTAINED BY THE UNDERWRITER ARE MATERIAL TO THE
ACCEPTANCE OF THE RISK, AND RELIED UPON BY THE UNDERWRITER.

NOTICE TO ARKANSAS, MINNESOTA, AND OHIO APPLICANTS: ANY PERSON WHO,
WITH INTENT TO DEFRAUD OR KNOWING THAT HE/SHE 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,
WHICH IS A CRIME.

NOTICE TO COLORADO APPLICANTS: 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 POLICY HOLDER OR CLAIMANT FOR
THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICY
HOLDER 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.

NOTICE TO DISTRICT OF COLUMBIA, MAINE, TENNESSEE AND VIRGINIA APPLICANTS:
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.

NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO, KNOWINGLY AND WITH INTENT
TO INJURE, DEFRAUD, OR DECEIVE AN INSURANCE COMPANY FILES A STATEMENT OF
CLAIM OR AN APPLICATION CONTAINING ANY FALSE OR MISLEADING INFORMATION
IS GUILTY OF A FELONY OF THE THIRD DEGREE.

NOTICE TO KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH
INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN
APPLICATION FOR INSURANCE CONTAINING ANY FALSE INFORMATION, OR
CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A
CRIME.
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NOTICE TO LOUISIANA AND NEW MEXICO APPLICANTS: 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.

NOTICE TO MARYLAND APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD
OR KNOWING THAT HE/SHE IS FACILITATING A FRAUD AGAINST AN

INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR
DECEPTIVE STATEMENT MAY BE GUILTY OF INSURANCE FRAUD.

NOTICE TO NEW JERSEY APPLICANTS: 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 SUCH VIOLATION.

NOTICE TO OKLAHOMA APPLICANTS: 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.

NOTICE TO OREGON AND TEXAS APPLICANTS: ANY PERSON WHO MAKES AN
INTENTIONAL MISSTATEMENT THAT IS MATERIAL TO THE RISK MAY BE FOUND
GUILTY OF INSURANCE FRAUD BY A COURT OF LAW.

NOTICE TO PENNSYLVANIA APPLICANTS: 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.

NOTICE TO WASHINGTON APPLICANTS: 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.

Application must be signed, dated, fully completed, and accompanied by the premium to be
considered.

Please make checks payable to and mail to:
Executive Liability Solutions, LLC
2527 Nelson Miller Parkway, #102
Louisville, KY 40223
Phone: (502)292-2444

Date: Signature:

Print Name:

Title:
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