-t Massachusetts Physician Renewal Application . u
"+ Physician Name: Diane R Amsterdam, M.D. License No.: 52989 REDACTED C OP» !
1) Current Status: Active Renewal Due Date: 05/01/2007 " Birth Date:

If you want to change your current status, please check gne of the following boxes to indicate your pew siatus:
Check osly one: (See Renewal Instructions, page 3) :

Ol Active O Retiting D inactive * 0 Do not wish to renew

2) Addresses & Contact Information. Please confirm your addresses and make changes, if mecessary. You are
required to notify the Board of Regisiration in Medicine within 30 days of any change of address. Home and

Business addresses CANNOT be a Post Office Box. o
_ Please make corrections (print) —
2a) MAILING ADDRESS . - oy
' 3
Mailing Address: _
City/Town: __ State:
. Zip: Country:
{1 Check here to chonge thiz address .. -, .x + =" ' E—
2b) HOME ADDRESS Home Address:
City/Town; State:
_Zip: Country:
WENEE D ome Te .
Phone: _ - lephone: (). . 7
[ Check here to change thisoddress = .. ' 7 Home address cannot be a Post Office Box
2c) BUSINESS ADDRESS - I Business Address:
234 Russel] Street ‘ RN ;
Suite 3 ' City/Town: _ - : State:
Hadley, MA 01035 : Zip: . Country:
Busi Tetephone:
Phone: (413)586-2022 | indb D |
3 Check here 10 change this address ‘ Business address cannot be a Post Office Bax .

Correct your E-mall and Fax Number below:
3) E-mail Addrexs:

4) Fax Number: _413-253-0644 ' %

5) Specialties (See Renewal Instructions, page 4) ~ Delate?  List Additional Specialties:
Obstetrics and Gynecology o
o
—

6) Current American Board of Medical Specialties (ABMS) or Awierican Osteopathie Association (AOA) Information.
(See enclosed instructions and Renewal Instructions, page 4.)

List Certifying Board(s) below: Update Generai Certificates and Subspecialty Certificates
below. Pleasc add additional Certifications as required.
Board Name ABMS or AQA Certificate/Subspecislty ‘ Delete?
Obstetrics & Gynecology ABMS Obstetrics and Gynecology

gjajala
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= Massachusetts Physician Renewal Application

Physician Name: Diane R Amsterdam, M.D. _ ' License No.: 52989
(See Renewal Instructions, page 4) Please make corrections as necessary -
7) Drug License Numbers " Corrections: 8) Other states where You sre low licensed to practice
a) Massachusetts: .
b) Federal (DEA): 9) States where you were previousty licensed
c) Federal (DEA) XS: CO

10) List all work sites in Massachusetts, including health care facilities (where you are credentialed), private
offices, clinics, nursing homes, etc. For the names of the health care facilities, refer to Reference Table 4 on
page 18 of the Renewal Instruction booklet. Include any affiliations with Internet-based prescribing services

or companies. Please provide all information on all work sites, attachiag 2 rate if A
List the names of all work sifes in Massachusetts Location State Detete?
(Seg above and description on page 4.) ~ {City or Town) . *
Baystate Medical Center Cot \mrﬁell D
Cooley Dickinson Hospital (The) Noctla Ma o
. _. . 0
a3
[

L
"
1Y
—t
n

11) Care of patients in Massachusetts (See Renewal Instructions, page 4.)
Average weekly hours involved in: 8) inpatient care _ 8 nhrs'wk  Changeto: B hvwk
~ b) outpatient care 24 hrsiwk Change 1o: 2.0 hrsiwk

12) Medical Liability Insurance Information (Se¢ Renewal Instructions, page 5.)
Check one. Locum tenens must list policy dates. My medical liability insurance is provided through:

) Insurance Carrier (complete below)

Current Insurance Cnrrier: Lexington Ins Co Change 10:
Policy dates:  From {Q /1 / & To Q /30 C1
Type of Policy: [ Claims made with tait coverage M Occurrence Policy

(Enclose a copy of the certificate of insurance or the face sheet)

[ Letter of Credit subject to Board approval {Astach a copy.)

3 1 am registering with Active status but | am not required to have medical liability insurance because I am:

Check one: 3 Net jnvolved with direct or indirect pa_tiem care in Massachusetts
O A Govenment Employee under Federal Tort Claims Act (FTCA)

[0 Otherwise exempt (Please explain)..

13) Do you perform any surgery in your Massachusetts office? (See Renewal Instructions, page 5.} MYes 3 No
If Yes. please complete Form PCA-O "Office Based Surgery” Form on page 8.
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T laseachusetts Physician Renewal Application
Physician Name: Diane R Amsterdam, M.D. o License No.: 52989

In questions 14-21, the phrase "time period”
license Renewal Application to the day yon sign this
You must check either YES or NO to each question. Provide details on FomR
Renewal Instructions for additional information and definitions.

refers to the following -- al} time from the day you signed your last
Renewsl Application. (Seg Renewal Instructions, page 5.)
if you answer “YES™ to any questions. Referto .

14) CLAIMS MADE

of a claim, whether or not a lawsuit was filed on that claim, or
made against you during this time period? (see above).
ce claims against you today, i.e., any claims that have

a) NEW: Have you received notification
has any medical malpractice claim been

b) PENDING: Are there any unresolved malpracti
not been finally settled or finally adjudicated?

15) CLAIMS CLOSED

Has any medical maipractice claim against you (whether or not a lawsuit was filed on that
resolved, settled, or adjudicated during this time period? '

16) OTHER CIVIL LAWSUITS
Question 16 refers to claims or actions related to your competency to practice medicine or your

professional conduct in the practice of medicine.
a) New: Have there been any claims, other than medical

this time period? .
b) Resolved: Have you resolved, settled or adjudicated any lawsuits, other than medical malpractice.

claims, during this time period?
17) CRIMINAL CHARGES

a) Have you been charged with
b) Have any criminal offenses/charges against you been resolved duri
¢) Are there any criminal charges pending against you today?

d) Are any Applications for Issuance of Process pending against you?

élaim) been

malpractice claims, filed against you during

any criminal offense during this time period?
ng this time period?

18) INVESTIGATIONS AND DISCIPLINARY ACTIONS
. a) Have you withdrawn an application 1o any governmenta! authority, health care facility, group practice,

employer of professional association?
b) Have you ever taken @ leave of absence from
c) Have you been the subject of an investigation by any governmental suthority, hea
practice, employer or professional association? :
d) Have you been the subject of & disciplinary action taken by any governmental authority, health care
facility, ice, or professional association? - _
19) Have your privileges to possess, dispense or prescribe controlled substances been suspended, revoked,
denied, restricted by, or surrendered to any state or federal agency? :
20) Have you withdrawn an application for a medical license, allowed a license application to become
or have you been denied 2 medical Jicense for any reason? : _
21) Has any medical liability insurance carrier restricted. limited. terminated. imposed a surcharge or
co-payment, or placed any condition refated 1o professional competency or conduct on your coverage, or
have you voluntarily restricted, Jimited or terminated your insurance coverage in response.1o an inquiry by
a medical liability insurance carrier? :

any health care facility, group practice or employer?
[th care facility, group

obsolete

SigLy

[ 27) CME CERTIFICATION:

8) Have you completed your CME requirements preced

b) if no, are you requesting a CME waiver?
A CME walver request form must be submitted at least 30 days prior to your Hcense expiration date.
c) If you are exempt from CME requirements, check reason for exemption. (Sce Renewal Instructions, page 8)

CME EXEMPTION:(check one) [ Inactive Status O Residency/Fellowship training

ing your renewal date? @fes [] No
| OVe [1No

Page 3 of 9



Massachusetts Physi Renewal icatin

* Physician Name: Diane R Amsterdam, M.D. License No.: 52989
PART C ‘
Chesk Ome: o SICJAN PRO .
1 have reviewed my Physician Profil a hgu/profies massmedboard.org and confirm that th inforation is accurste.

(Please note that if you changed or corrected your business address, business phone number, practice speciaity, board
certification and/or hospital affiliations on your renewal application, your Physician Profile will also be updated.)

[1 1have reviewed my Physician Profile and attached a copy of the Profile wijth corrections.
C) My status is Inactive and | do not have a Physician Profile. (See Renewal Insiructions, page t1.)

CERTIFICATIONS -
1)1 certify that ] have complied with my obligations to report abuse or neglect of children pursvant to G.L. c. | 19, sec. 51A, and |
understand the punishment for failure to comply. ’

tSayy

2) 1 certify that 1 have complied with my obligations to report abuse or neglect of disabled persons bursuant to G.L. c. 19C, sec. 10, and -
| understand the punishment for failure to comply. ' ‘ _

3) I certify that | have complied with my obligations to report abuse, neglect or financial exploitation of elderly persons pursuant to
G.L. c.19A, sec. 15,and 1 understand the punishment for failure 10 comply. :

4) 1 cestify that [ bave complied with my obligations to report the treatment of wounds, burns and other injuries pursuant to G.L. ¢. 1 12,
sec. 12A. ' : :

5) 1 eertify that | have complied with my obligations to report the treatment of victims of rape or sexual assault pdtsuém te G.L.c. 112,
sec. 12A 1/2.

6) I certify that I have complied with my obligations to report'a physician to the Board of Medicine, pursuant to G.L. c. 112, sec. 5F,

when [ have a reasonable basis to believe that person violated any provisions of G.L. ¢. 112, sec. 5 or any -Board regulation.

7) I certify that | have compliéd with my obligations related to charging and collecting fees from Medicare beneficiaries in accordance
with the Medicare fee schedule, and | understand my obligations under G.L. ¢. 112, sec. 2.

8) 1 certify that ] have complied with my obligations to file Massachusetts tax returns and to pay Massachusetts taxes, and 1 understand
- that, pursuent to G.L. c. 62C, sec. 49A, my license shall not be issued orrenewed unless 1 make these certifications under penaities of

perjury.
9) 1 centify that 1 have complied with my obligations related to the reporting of employees and coniractors pursuant to G.L. 62E.
10) I centify that 1 have complied with my obligations related to the withholding and remitting of chiild support pursuant 10 G.L.c.119A.

1ml certifjv that | have complied with my obiigﬂions to file an Incidem Report with the Board when certain adverse events occur in my
private office, pursuant to G.L. c. 112 sec. 5 and the Patient Care Assessment Regulations, 243 C.M.R. 3.00 g1 seg. 1 understand thet
the Patient Care Assessment (PCA) programs at the heaith care facHlities where I practice report certain Major Incidents to the Board.

12) 1 centifv that 1 have complied with my obligations to disclose my ownership interest in any partnership, corporation. firm or other
Jegat entity to which 1 have referred a patient for physical therapy services pursuant to G.L.c. 112, sec. 12AA.

Under penalties of perjury, I declare that [ have examined this renewal application and all its accompanying
instructions, forms and statements, and to the best of my knowledge and belief, the information contained
herein is true, correct, and complete. As an applicant for renewal of a license to practice medicine, I -
understand that a criminal record check may be conducted for conviction and pending criminal case ,
information from the Criminal History Systems Board only and that it will not necessarily disqualify me from

licensure. @ - . j ‘ ! -
Signature: - : Dme':.3_l 0{1 _Q_7 _
MAKE A COPY OF YOUR APPLICATION AND ALL ATTACHMENTS BEFORE MAILING. YOU MUST RETAIN A

COPY OF YOUR APPLICATION FOR YOUR RECORDS, FOR CREDENTIALING AND FOR OTHER PURPOSES.
Page 50f 9
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' Massachusetts Physician Renewal Application
* Physician Name: Diane R Amsterdam, M.D. _ License No.: 52989

The primary purpose of the NPI is to uniquely identify health care providers as “health carc providers” in HIPAA standard transacti

The NP1 will replace all other identifiers assigned to health care providers, such as those assigned by health plans, govesnment

and health care purchasers for purposes of condiicting these business transactions. ,

Under the final HIPAA NPI Rule, all individual and organization covered providers will be required to obtain an NPI by May 23, 208j.

Tn order for your ficense to be renewed you must take one of the following actions: g

Qption 13 Supply the Board of Registration in Medicine with your va!id NPI. You can apply for an NPi directly by using the NPPES \gb

site at N :
Option 2: Certify you have personally applied for your NPI and you have not received it yet. Once you have received your NPI Number,
you must notify the Board, Please compiete the NPI form at the Board's web site a1 www massmedboard.org. S
Option 3; Certify another authorized institution has applied for an NP1 on your behalf and you have not received it yet (supply .
institution's name). Once you have received your NP1 Number, you must notify the Board by completing the NP1 form at theB‘
Board's website (see Option 2). ' ' :

Qption 4; Authorize the Board of Registration in Medicine to apply for an NP1 on your behalf.
Option 5; If your license status is INACTIVE, you may elect not to obtain an NPI number.

Check the appropriate box below, supply appropriate information, and sign the bottom of the page.

et [Tl 31D EIDE] Mol

[7 1 have personally applied for an NPI. (You must provide your NP number to the Board when received.) -

[ 1 have applied for an NP} using a third party (enter name): : (follow instructions for Option 3)
0 By cﬁecking this option and signing the bottom of this page, | hereby authorize thé Board to apply for an NP1 on my behalf, "
[J As an inactive physician, | do not wish to obtain an NPI.

T

Please provide the HIPAA taxdnomy (specialty) codes (refer to Renewsl lnstniclions, page 21 for more information). In addition to
providing the taxonomy code, please indicate your specislty in the space provided (Taxonomy Description). The primary provider
taxonomy code is required if you authorize BORIM to apply for an NPI on your behalf,

| Taxonomy (Specialty) Code Taxonomy Description (Prin)

primurypxﬁvider‘raxonmny: QB —&iﬂ

A & T [N

Provider Taxonomy: D D ED D E] D D D:]
N D T1

In an ongoing cffort to improve the quality of the information we collect, please review the following information and make corrections
s necessary. Please note: This information is reguired if you authorize BORIM to apply for an NP1 on your behalf.

Social Security Number: )
State of Birth (if US): !! * N Country of Birth (if outside the US):

Gender: [J Male N Female

30 ' : n op L i Providger Jdentiil pplicain i
18 U.S.C. 1001 authorizes criminal penalties against an individual who in any matter within the jurisdiction of any department of agency of
the United States knowingly and willfully falsifies, conceals or covers up by any trick, scheme or device material fact, or makes any false,
fictitious or fraudulent statements or represemations, or makes any false writing or document knowing the same (0 contain any false, .
fictitious or fraudulent statement or entry. Individual offenders are subject to fines of up to $250,000 and imprisonment for up to five years.
Offenders that are organizations are subject to finés of up to $500,000. 18 U.S.C. 3571(d) also authorizes fines of up to twice the gross gain

derived by the offender if it is greater than the amount specificaily authorized by the sentencing statute.
e box: ETauthorize [ 1 do pot suthorize the Board of Registration in Medicine to provide my NPI pumber fo any
authorized hospital, health plan, or health organization. :

Please sign and dafe to confi at all of the jnformation on this form is true and accurate.
) 3-,35
Signature: . Date: ! / ‘07
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Massachusetts Physician Renewal Application

Physician Name: Diane R Amsterdam, MD,

sk

Licenmse No.: 52989

PARTA
1) Current Statws: Active

. Check only ene: (See Renewal Instructions, page 3.)
O Active B Retiring

Renewal Due Date: 05/01/2009
If you want to change your ciirrent status, please check ge of the following boxes to indicate your aw status: _

[0 Inactive

Birth Date: .

[ Do not wish to renew

nmm&cmmmnmmmumnund—nmum.vnm
mmwmmmum&-nmmum«mmammm

Business addresses CANNOT be a Post Office Box. ke (orioe)
22) MAILING ADDRESS .
City/Town: Stmee:
Zip: Country: -
O Check here 10 change thix address :
2b) HOME ADDRESS oo Addross:
“‘y“la? City/Town; _State;
Zip: Country:
ﬁ.DR 13 ZUﬂJ Home Telephonie: () o
P e —————
|:| Check m,e dmp,ggr dg'st.auon Home address cannot be a Post Office Box
2) BUSINESS ADDRESS 0" Business Address:
234 Russell Street % .
e 3 . Y Ciyrrown: State:
Hadley, MA 01035 : - .
AR 24 @ | F————
_ Busincss Telephone: ()
Phone: (413)586-2022 Board of Registration . _ RpySp—
Bl Glectbeet® ekl . InMadicine Correet your E-mail and Pax Number below: - || -
3) E-mail Address: ) S : ) : ‘
‘) Fax Number: 413-253-0644 II
) Speciaities (See Remval_!ustmcﬂous. page 4.) Dedete? List Additienal Speciaities
Obstetrics and Gynecology o a]
0O
o

l%

G)CnrrentmnurddMMWﬂu(ﬂM&wMMMM(AOA}Mm

{See enclosed instructions and Renewal Instructions, page 4.)

List Certifying Board(s) below: Update General Certificates and Subspecialty Certificates
below. Please add additional Certifications as required.

Beard Name Certificate/Subspecialty Delete?
Obetetrics & Gynecology ABMS | Obstetrics and Gynecology o
' o

! u .

o
A

Page10f7
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Massachusetts Physician Renewal Application
Physician Name: Disne R Amsterdam, M.D. . ~ Licemse No.: 52989

(See Renewal Instructions, page 4.) Please make corrections as necessary .
'] D Drug License Numbers Corrections: 8) Other states where you are pow licensed to practice
2) Massachusetts: ' -
b) Federal (DEA): 9) States where you were previgusly censed
¢) Federal (DEA) XS: CO

lO)HumMﬂmhMMImhMuMmm(wmmmmm
ofﬁes,eﬁliu,nrdlghcmel,mForMumdmmmmMabmuTﬂlu
pgelsquvnmuummmmmuy-mnmmmmmmm

, uwmmmmmnmmmm 8 separate sheet, if necessary. :

List the names of all work sites in Massachusetts | “Location State
(See above and description on page 4.) ' (City or Town) '
Baystate Medical Center _

Cooley Dickingon Hoepital (The)

o|olojols E

11) Care of patients in Massachusetts (See Renewal Instructions, page 4,)

Average weekly bours involved in: o) inpetientcare  ___ hrs'wk  Changeto: . hwiwk
b) outpatient care .20 hrswk  Chamge to: hraiwk

12) Medical Lisbility Insurance Information (Se¢ Renewal Instructions, page 5.)
Check one. Locum tencns must list policy dates. My medical liability insurance is provided through:

O msurance Carrier (complete below)

Cutrent Insurance Carrier: LexingtonInsCo . ~ Change to:
Policydates: From __ / [ To !l
Type of Policy: O Claims made with tail coverage _DO_ecll'me'Policy

(Enclose a copy of the certificate of insurance or the face sheet)

[ Letter of Credit subject to Beard approval (Aniack a copy.)
OI 1am registering with Active status but | am not required te have medical liability iusarance becawse I am:
Checkone: [ Not involved with direct or indirect patient care in Massachusetts '
[J A Government Employee under Federal Tort Claims Act (FTCA)
0O Otherwise exempt (Please explain)- :

Inmyuwfmmmmmmmmmr(&lelmuaioks.mgs.) M Yes [ No
If Yes, please complete Form PCA-O "Office Based Surgery” Form on page 8. -

Page20f 7
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ACORD. CERTIFICATE OF LIABILITY

USA Yno.
dhs Integrc Inmirance Brokez®
303 Comgress Strest
3rd Floor
Boston, MA 02210

1-617-217-2331

INSURANCE
TS CERTINGATE |8 SUED AS A MATTER
ONLY AND CONPERS

Worthampton, NR 01061-5001

Phones 617 531 8743
MIURED - LAXTNGTON
Sooley Dickioson Bealth Care Corporation | NOURERA: IaE 00 13437
ekinson Hospital vy ;::
Cooley Di . .
30 Locust Strest INGURSRC: —
Northampton, MA 01061-3001 | INBURGR D: : W
. e .
mwmmmmwmmommmmmmmmmmm.mm
mmm;mmmwmmmmmmmmmmmu MAY BE ISSUED OR
mvpemm.mmmmmmmmummmmmw-mmww
MWWMMMYMVEMWPNDGM
POLICY MINBSR LTS
SEMERAL LABUTY OCCURRENCE 3
COMMERCIAL GENGIAL LIANLITY ' m s
] camswace [ occum o exeprayom $
| ' | onpona S AOVEUURY 13
- . | GENERAL AGEREGATS L)
GENL AGGREGATE LIAIT APELIES PER: PRODUCTE - COMMNOPAQG | §
eouor[ 1% [ Juwo RO
AUTONOBILE LIASILITY .
COMBINED BINGLELIMIT
: ANY AUTO s acddend : §
[ | ALowmDAUTOS ) BOOLY SUURY
| scrmouwEpauTOs (Pesporeon) t I
|| HIRED AUTOS BODILY INJIRY s
| __| non-owneD AUTOS nene JRSU
— qorSYpees s
SARADE LIABRLITY AUTOONLY -BAACTIDENT | 8 A
:lmmm ommamian  SAMCCS
| AJTOONLY: oals
ENCEMMAMRELLA | SACHOCOURRENOR 3
::Ioown Dmm AGURSGNTE s
. [ ]
:!JM‘ .
$ $
WORIERS COMPENBATION AND
pro pebivsiieosnpld EL GACH AOCIDENT 3
OPFICERMEMBER 18 +BA ]
_|EL . $
OTHIR
A | PROFESSTONAL LIABILITY 6795738 v1/81/09 10/01/09 |Bach Claim 1,000,000
‘lwﬂ-“ 3.000,000
mwmmﬁ;mmﬁrm:w“mwmamm
Bvidenoe of Insursnos ounly. mummum-mu!mudiuntmuqmmmnmdu
Imake this oertificate mall and void. AEF: DIANR ANSTERDAM, W.D- )
a.uwmzmm“mmummm. should DIANE ANSYEROAN, M.D. terainate
his/bar t with Cooley tal prier #o the policy q!.nuanmauhlm aball oaly be
uptil his/ber termination date. DIANE AMSTENDAN, N.D.'s activitiss cutside the scope of his/her
with Cooley Dickinson Hospital ars expressly smeluded. :
CERTIFICATE HOLDER CANCELLATION
mmammmm-m-ﬂum
Hmwwm ‘mw.mmmmmwm,l_!_num
mwmmmmnmm,mnuﬂwuum
30 Locust Street ~ mumu_uu-mormmwm“ma-nn
"™ AEPRUSENTATVI. -

m 25 (0810 32t

Eva.Gesbintagrogroup.oon BOS



| |
' Massachusetts Physician Renewal Application |

Physician Name: Disne R Amsterdam, M.D. License No.: 52999

inqueciiom 14-21, the phrase "time period" mem'bm-aﬂﬁmmmndoymipdmrhu
license Renewal Application to the day you siga this Renewal Application, (Seg Renows! Instructions, page 5.)
You must check either YES or NO to each question. Provide details on Form R if you answer “YES” {0 any questions. Refer to

' YES NO

14) CLAIMS MADE :
a) NEW: aneymmuvedmuﬁcaﬂouof.chm.wheduormahmtwﬁhdmdmeh&n,or

bas any medical malpractice claim been made against you during this thme period? (sce above).
b) PENDING: Are there any unresoived malpractice claims against yow todsy, i.c., any claims that have
nntbemﬁmllyseﬂledmﬁnﬂly-djudiwed?

15) CLAIMS CLOSED
Hamymodwdmlp:cﬂoeclmmagamﬂym(wwhu«muhmmﬁkdmtmclm)bm

resolved, settled, or adjudicated during this time period?

16) OTHER CIVIL LAWSUITS
Mlsmmdmwmwﬂedumwmmmmwm
professional conduct in the practice of medicine.
a)Nememuebemmychlm,ommmmdicdmmed:mﬁhdwmdmu

this time period?
b)kuolwd. Huveyoureuolwd,mﬂedondjuducmdanyhmm, other than medical malpractice

claitns, during this time period?
17) CRIMINAL CHARGES
a)Huveywbealchngedwnhmycﬁnnmloﬁamdmngﬂﬁsumpmod?
b)mmmﬁmmmmmmmlmmmummm
¢) Are there any criminal charges pending against you today?
d) Are any Applications for Issuance of Process pending against you?
18) INVESTIGATIONS AND DISCIPLINARY ACTIONS
a) Have you withdrawn an application to any governmental authority, heaith care facility, group practice,
employer or professional association?
b)Hmyouevernkenaluveofabmfmmmyhullhmfacﬂhy,mpucdeeoremw
c)HmywbeenthewbjectofmmmhmbylnymmmdM health care facility, groop
practice, employer or professional associstion?
d)Hmyonbemﬂnmb;ectofad:mplimrymukmbymygommlhomy health care
or peofessional association?

19) Have your privileges 1o possess, dispense or prescribe controlled substances been suspended, revoked,
denied, restricted by, or surrendered to any state or federal agency?

20) HnnwumMawmwphunmfwnme&ullmﬂMnhmmmwmm
or bave you been denied a medical license for any reason?

21) Has any medical lisbility insurance carrier restricted, limited, termineted, imposed a sarcharge or
Wwphoednymn&hmuhndmmﬁmﬂwmmn&mmmm, .
hwmwMUlimM«mMmmmmmwmmby
a medical liability insurance carrier?

~27) CME CERTIFICATION: , .

a) Have you completed your CME requirements preceding your renewal daie? [3¥es  [J No

b) If no, are you requesting 8 CME waiver? OYes [JNo

A CME waiver request form must be submitted at Jeast 3¢ days prier to your license expiration date.

c) If you are exempt from CME requirements, check reason for excmption. (See Remewal Instructions, page 8.)
CME EXEMPTION: (check one) [ InsctiveStatus [ Residency/Fellowship wraining

Page30f7
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‘ Massachusetts Physician Renewal Application %
Physician Name: Diane R Amsterdam, M.D. License No.: 52989 @
PARTC - - %
CERTIFICATIONS - - 9

A0S

1)1ouﬁfythﬂlhawmpﬁedwi&nmyoﬂipﬁmbrqwﬂahmmmofdﬂdmnpwmhch.l'lQ,nc.SlA.nI)'dl
understand the punishment for failure to comply.

z)lwﬁrymmwmueawimmym'wmpmiMawofwmmwcLc.1oc.m-lo..g
I understand the punishmesit for failure to comply. , ' 4

3)Iwﬁy&mlmmﬁdwkhm¢hpﬁmwmmm«ﬁmﬁdupm¢dddymmw
G.L. c.19A, sec. 15, and I understand the punishment for failure to comply. :
.4)1cerﬁfythnlluveéompliedmmWﬁmmewﬁmmmmmmbGL& 112,
sec. 12A. : : :
5)1cerﬁfythtIhaveoompliedwkhmyob!igaﬁmwrepmshemmofvic&uofnpeornmdm'mwGLc.'llz,
sec. 12A 172, : : ' : '

6)1 certify that 1 bave complicd with my obligations 10 report a physician to the Board of Medicine, pursuant 10 G.L. <. 112, sec. SF,
whmlhnvenmm&hlebaﬁswbeﬁwelhupmviohtodmypwvﬁomofGLc. 112, sec. 5 or sny Board regulation.
1)1wﬁ&&mlhwmﬁdwiﬁmyobﬂpﬁmmmmwmmmmmmhw
with the Medicare fee schedule, and 1 understand my obligations under G.L. c. 112, sec. 2. .
8)IemifythatlhveoomplbdwimmyoblindmwﬁleMmMmmmemMmmmmdlm
that, pursuant to G.L. ¢. 620.m.49A,my!ieemeshllnolbehledormwdnnlmlmlhethuewﬁﬂuﬂommdupemliuof

9)l‘ouﬁfydmlhavecompﬁedwithmyobﬁnﬁmmhmdwthereporﬁmofeupbymuﬂmmmtoﬁl. 62E.

10) 1 certfy that I have complied with my obligations related to the witbholdiag and remiting of child support pursuant 10 G.L. c.119A.
ll)lceru'fylhulMmmm&dﬁ&moumﬁmwﬁknmwm&mmmq&unmmhmy
private office, pursuant to G.L. c. 112 sec. S and the Patient Care Assessment Regulations, 243 CM.R. 3.00 gf se¢. I understand that
ﬂ)ehﬁemCleAmtn(PCA)pmmmn.lhelmlthwcﬁcﬂiﬁuwhuelpncﬂoempmmuajorwwlhem
12)1eerﬁfyﬂu[’bavecompﬂed‘withmyobliﬁﬁmwdiaclaemymﬁpinmeslinmypumeuhip,eorpmtion,ﬁrmorm
legal'emityuowhichllyawnhedupaﬁemforphysi«l therapy services pursuant to G.L. c. 112, sec. 12AA.

PHYSICIAN FROFILE

lhwmhwdmy?hyﬁchnhoﬁknwmawm&mﬂmmewhmw
mmmnﬁmwummmmmmmmm,mm,m
certification and/or hospital affiliations on your renewal spplication, your Physician Profile will also be updated.)

0 lhuvemviewedmy?byﬁcim?roﬁkmdnmheduopyoﬂnhoﬁkw

O My status is Inactive and I do not have a Physician Profile. (See Renewal Instructions, page 11.)

Under penalties of perjury, I declare that 1 have examined this renewal application and all its accompanying
instructions, forms and statements, and to the best of my knowledge and belief, the information contained
herein is true, correct, and complete. As an applicant for renewal of a license to practice medicine, 1
understand that a criminal record check may be conducted for conviction and pending criminal case
information from the Criminal History Systems Board only and that it will not necessarily disqualify me from

licensure. _

sww_&j,ﬁn_amndm . | pue: 3 / 31/ O

MAKE A COPY OF YOUR APPLICATION AND ALL ATTACHMENTS BEFORE MAILING. YOU MUST RITAIN A
COPY OF YOUR APPLICATION FOR YOUR RECORDS, FOR CREDENTIALING AND FOR orm PURPOSES.

PageSof 7




Commonwealth of Massachusetts

Board of Registration in Medicine
Physician Renewal Application
Physician Name: Diane R Amsterdam, M.D. ' License No.: 52989
Current Status: Active : Licanse Expiration Date: 5/29/2011

1) Activity Status: Active
2) Address & Contact information

Mailing Address:

Home Address:

Business Address: 234 Russell Street
Suite 3
Hadley
Massachusetts - 01035
United States of America
{413) 586-2022

3) Emall Address:
. 4) Fax Number: (413) 253-0644

6
frics and Gynecology

8) Cument American Board of Medical Specialties (ABMS) orwm Osteopathic Assoclation (AOA)
information

ABMS/AOA Board Name Certification Subspeciaity
ABMS Obstetrics & Gynecology Obstetrics and Gynecology

7) Drug License Numbers

Massachusetts Federal (DEA) | Federal (DEA) X8
8) mmeghm you are now licensed to practice
)] élt‘:gesmdomn you were prwbu;ly Hcensed
10) Work Sites

List of all work sites in Massachuseits, including heaith care facilities (where you are credentialed), private
office, clinics, nursing homes, etc '

WorkSite - Location
Cooley Dickineon Hospital (The) Northampton

Page 1 of 5 : Date: 4472011 Time: 12:30 PM



Commonwealth of Massachusetts

Board of Registration in Medicine
Physician Renewal Application
Physician Name: Diane R Amsterdam, M.D. ' License No.: 52089

11) Care of patients In Massachusetts .
. )Avmu\nddyhoun involved in: :‘ inpatient care S?és#k
outpatient care 15 hrsiwk

12) Medical Liabliity Insurance Information

Insurance Carrier Policy Start Date  Policy EndDate  PolicyType
Lexington Ins Co 10/0172010 -10/012011 Claime made with tail coverage

13) Do you perform any surgery in your Massachuselts office?

14) Claims Made ) ) o
a) New: Have you received notification of a claim, whether or not a lawsuit was flied on that claim, or has

any medical maipractice claim been made againgt you during this time period?
b) Pending: Are there any unresolved malpractice claims against you today, i.e., any claims that have not
" been resolved, settied or adjudicated during this time period? _

18) Claims Closed . N :
Has any medical malpractice claim against you (whether or not a lawsuit was filed on that claim) been

resolved, settled, or adjudicated during this time period?

16) Other Clvil Lawsults : :
Question 16 refers to claims or actions related to your competency to practice medicine or your
professional conduct in the practice of medicine.
a) lhyew: Have there been any claims, other than medical malpractice claims, filed against you during this
b) Resopi\?ed: Have you resolved, settied or adjudicated any lewsuits, other than medical malpractice
claims, during this period? : _

17) Criminal Charges '
a; Have you been chao;?ed with any criminal offense during this period? '
b) Have any criminal offenses/charges against you been resolved during this time period?
o) Are there any criminal charges pending against you today? :
Are any Application of issuance of Process pending against you?

18) Other Issues .
a) Have you withdrawn an application to any governmental authority, health care facility, group practice

empioyer or professional association?
p) Have you ever taken a leave of absence from any health care facility, Lgro practice or el er?
¢} Have you been the subject of an investigation by any governmental a hol:ﬁy, health care facility, group
ctice, employer or profeasional association? :
d) Have you been the slggct of a disciplinary action taken by any governmental authority, health care
facility, group practice, employer or professional association? :

18) Have your privileges to possess, dispense or controlied substanmbnn suspcndod'.
) rovolo!dﬂl&hd, by or surrendered to any state or federal agency? '

20) Have you withdrawn an application for a madical license, allowed a license application to
become obsolete or have you been denied a medical license for any reason?

21) Has any medical liability insurance carrier restricted, limited, terminated, imposed a surcharge
or co-payment, or placed any condition related to professional competency or conduct on your
coverage, or have you voluntaril , limited or terminated your insurance coverage in
responsa to an inquiry by a madical liability insurance carrier?

Page 20f 3 Date: 4:4/2011 : Time: 12:30 PM



Commonwealth of Massachusetts

Board of Registration in Medicine -

Physician Renewal Application
Physician Name: Diane R Amsterdam, M.D. _ Licanse No.: 52989

22) Have you all CME requirements (100 hours of CME of which 10 hours must be in risk
uirement: 40 hours credit in Categol r*dmdwhounln 2) for this
renewal period? (If you are in an vod Residency/ lowlhlp program, or ¥ your are
renewing your license for the first time, please answer Y

Pagelof 5 Date: 44472011 . Time: 12:30 PM



Commonwealth of Massachusetts

Board of Registration in Medicine
Physiclan Renewal Application
Physician Name: Diane R Amsterdam, M.D. License No.: 52989

23) Dondou have a medical condition that interferes in any way or limits your abllity to practice
Icine?

24) Have you “alog' ::; chemical substance(s) which in any way interferes with ybur abllity to

Pagedof 5 Date: 4472011 ' Time: 12:30 PM



Commonwealth of Massachusetts

Board of Registration in Medicine
Physician Renewal Application
Physician Name: Diane R Amsterdam, M.D. License No.: 52089

' Compliance with Legal Responsibilities
Online profila: . .
[X|! have reviewed my Physiclan Profile and corfirm that the information is accurate.

1) | understand and agree to comply with my obligations to report abuse or neglect of children pursuant to
M.G.L c. 119 sec. 51A and | understand the punishment for failure to corrr'gy

| understand and agree to comply with my obligations to report abuse or neglect of disabled pet:ons
2 pursuant to M.G.La._gc. 19C sec. 15 and | understand the punishment for failure to comply.

3) | understand and agree to co ‘with my obligations to report abuse, negiect or Financial exploitation of
elderly persons pursuant to M.G.L. ¢. 19A sec. 16 and | understand the punishment for failure to comply.

4) |understand and agree to complg with obrl.lganons to report the treatment of wounds burns and other
injuries pursuant to M.G.L. ¢. 112 sec. 12A and | understand the punishment for failure to comply.

§) | understand and agree to comply with my obligations to report the treatment of victims of rape or sexual
assault pursuant to M.G.L. ¢. 112 sec. 12A 1/2'and | underetand the punishment for failure to comply.

8) | understand and agree to comglz with my obligations to report a phyéician to the Board of Medicine
pursuant to M.G.L. ¢. 112 sec. 5F, when i have a reasonable basis to believe that a person violated any

provisions of M.G.L. c. 112 sec. 5 or any Board regulation.

7) | understand and agree fo cown;m with my obligations related to charging and collecting fees from Medicare
beneficiaries in accordance with the Medicare fee schedule, pursuantto M.G.L. c. 112sec. 2.

8) | understand and have complied with my obligations to file Massachusetts tax returns andtopay
Massachusetts taxes and | understand that, pursuant to M.G.L. c. 62C sec. 49A, my license shall not be
issued or renewed uniess | make this certification under penalties of perjury.

8) | understand and agree to comply with rrz obligations related to the reportihg of the wages of employees
and contractors pursuant to M.G.L. ¢. 62E Sec. 2.

10)) understand and agree to comply with my obligations related to the withholding and remitting of child
)support payments pursuant to a.G.L c. 119A. ‘ , _

11)! understand and agree to comply with my obligations to file an Incident Report with the Board when certain
adverse events ocour in te office, pursuant to M.G.L c. 112 sec. 5 and 243 CMR 3.00 et seq. and |
understand that the Patie: re Assessment (PCA) programs at the health care facilities where | practice
report certain Major Incidents to the Board.

12)| understand and agree to comply with my obligations to disclose ownership interest in any partnership,
)oorporation, fimn :rg other legal ggﬁ to r\Tr.mich Phave referred a patient for p?\ysicai meragyy services, P
pursuantto M.G.L ¢. 112 sec. 12AA. '

13)! am aware of rgy Sbligatiorns and responsibilities under the Health insurance Portakility and Accountability
i?ft n?:f ﬂ1e 9%(3“ ii;l AA), including the requirement that | obtain and provide to the Board a National Provider
entifier nui .

14)! und;hrsta.ng:l and am in compliance with HIPAA and all other federal and state obligationé placed upon me
as a physician. '

18)! understand that as an applicant for'a license renewal to practice medocme a criminal record check may be
" conducted for conviction and pending criminal case information only from the Criminal History Systems
Board and that it wili not.neoessarily diequalify me.

| have reviewed the above statements and certify that | understand my requirement to comply with
the responsibilities and obligations of each and agree to do s0.

[XI Under penalties of perjury, | declare that | have examined this reneval ap and all of its
accompanying | ns, forms and statements, and to the best of and beliet, |
certify that the information contained herein Is true, accurate, and '
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