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BHW Program Portal Questions 

Survey Preview Link

1. Do you or will you personally provide some form of telehealth in your clinical 
practice?

 Yes
 No
 I don’t know

2. When providing telehealth:

 I am the clinician at the originating site whose patient is receiving the consult/care
 I am the clinician at the distant site providing the consult/care
 Other

3. What telehealth technologies do you use? (select all that apply)

 Real time telehealth (e.g., video conference)
 Store-and-Forward telehealth (e.g., secure email with photos or videos of patient 

examinations)
 Remote patient monitoring
 Mobile Health (mHealth)

4. What percentage of your clinical practice is/will be spent providing telehealth 
services?

 <10%
 10-25%
 25-49%
 50%>
 I don’t know

https://hrsagov.gov1.qualtrics.com/jfe/form/SV_brUA7ys3yARsoDz

