
CORY WASHINGTON & CO.
S M A R T E R  R I S K .   S T R O N G E R  B U S I N E S S .

CWCO-SUP-TRT  Rev. 10-2026
HORMONE OPTIMIZATION / TRT CLINIC SUPPLEMENTAL

For men's health and hormone optimization clinics prescribing testosterone and related drugs, in person, by telehealth, or both, including women's hormone programs. Functional medicine
clinics use CWCO-SUP-FUNCMED. Complete with ACORD 125 and the carrier's medical professional application. Attach the provider roster with state licenses and DEA registrations,
prescribing and lab-monitoring protocols, consent forms, and five years of loss runs.

1 APPLICANT / BUSINESS INFORMATION

LEGAL BUSINESS NAME DBA FEIN YEARS IN BUSINESS

CLINIC ADDRESS CITY / STATE / ZIP WEBSITE

Entity type:
Sole proprietor Partnership LLC Corporation Professional corporation

PRIMARY CONTACT / TITLE PHONE EMAIL

MEDICAL DIRECTOR (NAME / SPECIALTY) STATES WHERE PATIENTS ARE TREATED

Is the clinic owned in whole or part by someone who is not a licensed physician?1-1 Yes No
IF YES, EXPLAIN

Is the clinic a franchise location?1-2 Yes No
IF YES, EXPLAIN

2 OPERATIONS

Care model (check all that apply):
In-person clinic Telehealth only Hybrid Membership / subscription

Therapies prescribed (check all that apply):
Testosterone injections Testosterone pellets Testosterone creams hCG Aromatase inhibitors Clomiphene / enclomiphene

Estrogen / progesterone Peptides GLP-1 drugs

Providers and patients:

Physicians NPs / PAs Active patients New patients per year

Does the clinic dispense testosterone from office stock?2-1 Yes No
IF YES, EXPLAIN

Do patients self-inject at home?2-2 Yes No
IF YES, EXPLAIN

3 EXPOSURE & RISK QUESTIONS — DIAGNOSIS, PRESCRIBING & MONITORING
Treating low-normal testosterone without documented hypogonadism is the top cause of substandard-care citations for TRT clinics. Testosterone raises red blood cell counts, and claims for
strokes and clots usually allege hematocrit was not checked or acted on.

Are two morning testosterone tests documented before starting therapy?3-1 Yes No
IF NO, EXPLAIN

Are hematocrit and PSA checked before therapy starts?3-2 Yes No
IF NO, EXPLAIN

Are hematocrit and PSA rechecked at least every 6 to 12 months?3-3 Yes No
IF NO, EXPLAIN

Is therapy paused or reduced when hematocrit exceeds a written threshold?3-4 Yes No
IF NO, EXPLAIN

Are refills stopped for patients who miss required labs?3-5 Yes No
IF NO, EXPLAIN
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Are patients screened for sleep apnea and heart disease before treatment?3-6 Yes No
IF NO, EXPLAIN

Do patients sign consent describing infertility risk?3-7 Yes No
IF NO, EXPLAIN

Are aromatase inhibitors prescribed only when lab results or symptoms call for them?3-8 Yes No
IF NO, EXPLAIN

Does the clinic prescribe testosterone to patients under 21?3-9 Yes No
IF YES, EXPLAIN

Are any compounded testosterone, hCG, or pellet products used?3-10 Yes No
IF YES, EXPLAIN

If yes to 3-10, is office stock bought only from FDA-registered 503B outsourcing facilities?3-11 Yes No
IF NO, EXPLAIN

4 EXPOSURE & RISK QUESTIONS — CONTROLLED SUBSTANCES, TELEHEALTH & MARKETING
Testosterone is a Schedule III drug. As pandemic telehealth exemptions wind down, remote prescribing must follow the Ryan Haight Act and current DEA rules, and prescribers need a
license and DEA registration in each patient's state.

Does every prescriber hold a license and DEA registration in each state where patients live?4-1 Yes No
IF NO, EXPLAIN

Does every telehealth patient have an in-person or DEA-compliant video exam before the first prescription?4-2 Yes No
IF NO, EXPLAIN

Is the state prescription monitoring program checked before prescribing?4-3 Yes No
IF NO, EXPLAIN

Is office testosterone stored in a locked cabinet with a perpetual inventory log?4-4 Yes No
IF NO, EXPLAIN

Does the clinic receive fees, rebates, or discounts from labs or pharmacies it refers patients to?4-5 Yes No
IF YES, EXPLAIN

Does marketing promise guaranteed results, anti-aging, or muscle gain?4-6 Yes No
IF YES, EXPLAIN

Does the clinic serve athletes or bodybuilders seeking performance enhancement?4-7 Yes No
IF YES, EXPLAIN

5 PAYROLL, SALES & REVENUE

ANNUAL REVENUE ($) TELEHEALTH REVENUE ($) MEDICATION DISPENSING REVENUE ($) TOTAL ANNUAL PAYROLL ($)
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6 PRIOR INSURANCE & LOSS HISTORY
Attach currently valued loss runs for the last 5 years.

MALPRACTICE CARRIER / LIMITS RETROACTIVE DATE EXPIRATION DATE

DATE OF CLAIM PROVIDER / DESCRIPTION TOTAL INCURRED ($) OPEN / CLOSED

Has a patient had a stroke, blood clot, or heart attack while on therapy?6-1 Yes No
IF YES, EXPLAIN

Has any provider faced a board complaint or DEA action?6-2 Yes No
IF YES, EXPLAIN

Does the current malpractice policy exclude compounded drugs or hormone pellets?6-3 Yes No
IF YES, EXPLAIN

Has any coverage been declined, cancelled, or non-renewed?6-4 Yes No
IF YES, EXPLAIN

Is the applicant aware of any incident or circumstance that could give rise to a claim?6-5 Yes No
IF YES, EXPLAIN

7 RISK MANAGEMENT & SAFETY

Are prescribing and lab-monitoring protocols in writing and reviewed each year?7-1 Yes No
IF NO, EXPLAIN

Are abnormal lab results reviewed by a provider within 48 hours?7-2 Yes No
IF NO, EXPLAIN

Is marketing reviewed by counsel before release?7-3 Yes No
IF NO, EXPLAIN

8 SIGNATURE & FRAUD WARNING

The undersigned declares that the statements and answers given in this supplemental are true, complete and correct to the best of their knowledge, and that no material fact has been withheld or
misstated. The applicant agrees that this supplemental, together with all ACORD applications and attachments, forms the basis of any submission to insurers and may be relied upon by them.
Signing this supplemental does not bind coverage. This supplemental is an intake document prepared by Cory Washington & Co. LLC to support carrier submission; it does not itself provide
coverage.

FRAUD NOTICE: 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, may be committing a fraudulent insurance act, which is a crime and may subject such
person to criminal and civil penalties. State-specific fraud warnings appear on the insurer's application.

APPLICANT / AUTHORIZED SIGNATURE (TYPE FULL NAME) TITLE DATE

PRODUCER — CORY WASHINGTON & CO. LLC PRODUCER SIGNATURE (TYPE FULL NAME) DATE
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