Appendix 1

Survey distributed to both telemedicine and in-person patients

1. Did the care provider know your medical history?*.

2. Did the care provider listen carefully to you?*.

3. Would you recommend this provider’s office to your family and friends?*.

4. On a 0 to 10 point scale, where 0 is the worst provider possible and 10 is the best provider possible, what number would you use to rate this provider?.

*Yes Definitely, Yes Somewhat, No.
Appendix 2

Survey distributed to only telemedicine patients.

1. Was this method of connecting with a care provider easy to use?*.

2. Was the quality of the video good enough?*.

*Yes Definitely, Yes Somewhat, No.

