FILL IN NAME AND NUMBER Sl
Physician Last Name f)ﬂ'(’lﬂri

Regetratonte 5 ¥ & 7 7

10 My medical malpractos Insurance i covered by {a) INSURANMGE CARRIER v or (b) LETTER OF GREDIT. . If appheatse, check one
st Insurer_ Controlled. sk, Thsumnce Lo Lid {crice)

Altermnatvely, indicate as follows 1 am registenng with ACT.VE status, but [ @ not covered oy medical ma'prashes msurercs because | am (Chook ong)

(1) NOT INVOLVED IN DIRECTANDIRECT PATIENT CAHE : {¥) OTHERWISE EXEMPT _____
(State how otharwiss exampi) - ol
11 Curment Hospital Affilatons (Supply the codas from Table 5 and place aéwﬁﬁm’m those facibes where you have edmittng priviages [AF]
Facity Code D 7 | 1t Fagiity Code ﬂ? j;,?{ ¢ FacityGade _____ I__[AP)
Faclty Coosa ______{__[AF) Feciity Code ___rf,‘w!} Fagliy Code _______{_{AP}

1F 999, wnte Namays)

Mcto?'n.l Hospitals at which you previpusly held privieges and other Health Care Feciities with which you were gssocated in the past 4 yoars
{Ses Tabe 5 ) g 00
Fackty Code ] 1.8 FacinyCode O 0 [ FasityCode _____ FacltyCods ___

1999, writa Name(s)

12 Post Gradusts Traming in Massachusetis (MA) [See mstruction booklet /
8} Are you curently in a post-graduate Traning program m WA as e resident or chnical feflow?  Yes___ Mo 7 {Checrora
b} If you are ' a MA program, are you a 1} Resoent___ 1) Chnicel Fellow___ or iF) Fesearch Feliow 7 {Check one
¢} How many hours ner typicat week do you spend in thes MA post-graduate traming program? nrs fwr e MA

13 Care of Patants in Massachusatis (MA] (Sas nstruction bocket )
a) How many hours per typical week are you currently mvolved T ouipatient ¢am n MAT 28 ___nrs ek e MR
b) How many hours per typical week are you camendy .volved in iperbent care i MA? 7 rs kg o BLA

14  Poncpal Werk Setting
a) What s your pncpal wark seting? (See Table 6 & ¥

Cluestions 15 through 22 refer to the past four years anly Check either YES or NO (not NfAl te eagh questior Broyides detarig on Form 154
Yos Mo

! infparnabon

15 has any pending o new medcal malprackes sam beer made sgaKre. yoL {wheiher or not a lawsuit was flsd in relabor @ the caim)?
16 Have you baen a defendant in any pending or new cnmenal procesdng other thar a menor mwa*fic offense?

17 Are any formal discipinary charges pand ng or has any diseplmeny acton (as defned oy Boaro regulatons—See fnstructions) been taken
aganst you by any govesnmantal authenty, hospial or other health cars facity, of orofessionm medcal azsooabon {Miematonel, natona:,
state or local)?

18 Has your onvilege o possess, dispense ar prosenba controlled substances besn suspended, revoked, geneg, restncted, surrenderea,
or hava you been called betore of been warned by this stale of any other Jursdiction rciuding & fadaral agercy?

19 Have you wimdrawn an appFcanon for & medical Yoanse of beer deveo a medoa ceerss for any reasa?
23 Have you had any mertal diness which Sas 'mpared your apty 10 cracos PeacnE O o, JNELGT E5 B shdert of regane?
21 Have you nad an organic iiness wiich nas imoared your 2oy 10 Jractoe medc e of 1o achon as a stedert of macic.re?

22 Are vou pow, ar have you oean i1 ihes past four pears, depancent Joor 2'C0NS of Crogs”

Bursuant 1o 5 G L 475, | wl'l net charge to or cotlest from & Wedicare benef ciary Tore tben tre Heaicare reasonaate coerge for rry sarvicss.
Pursuant to M G o © 600 sec 494, [ sert’y upder the pessoles of pevury Iral, o« DEFD Knovedge 270 o 84 hres fleg any Messachuosells slale
tpx returns end paid any MessEchJseits siiz teves, (BT 812 fegt'-oC Lnos fem w073 Tn'e aopiee sle- f va. resde ouato-sete or ot of e
county

b earthiv that | will fuliil my obligatio= 1o "eporl gause o meg.esi & chiloren ourswent 154 G 5 T8 sec E7 AL

Uhereby cerit®y under tre pereties of o6 Jene nel 80 iniofMador o0 s feemenc roo7 154 s ue

r .* }
Sgnawre rffﬂ Lﬁ\:L ,C;_’ &J«Tﬁ‘/_,m‘b — Dotz ; ] o=




Commonwealth of Massachusetts Board of Registration in Medicine
560 Harrison Avenue, Sulte #G-4, Boston, MA 02118 - (617) 654-9810 htip://www.massmedboeard.org

Physician Registration Renewal Application ™

Beihmprwaadinj, PLEGSE FEf

need copies for eredentialing lld ithor purpmes. Thlsounpleted mmﬁ!ﬁ:m with lltad:mh mmt harﬂurmﬂ in the i

d5; you will

green envelope at least 4 weeks before your renewal date.
*Remit $400.00 for renewal fee (non-refundable), . Rﬂurn reneval uppllutlm in GREEH mdupn

——tAdd Jate fee of $25.00, If necessary,

Please review carefully the following information for accuracy and cﬂmpktenem Mﬂke any camﬂi‘ans or
alterations as required. AUl questions must be answered or your renewal will be delayed.

l. Current Status:  Active Registration No.: 38877 Renewal Date: 0:5/24/2004
If you want to change your current status, please check pne of the following boxes to indicate your pew status: (Check only one)

[ Active [] Retiring (see instructions) [ inactive (see instructions) [J Do not wish to renew
2. Other Name(s), if any, undes which you were licensed: Please make corrections (print)
A) Mailt ness Address: '] Other Name(s) L] Name Change (enter name below)
3. ARTHUR G SPECTOR
]T""‘E-_-;" SO ot iling Address:
B (010 oo T —
Zgip: Country:
B)Home Address: w 1 i Ul l
.- ; usiness Address:
t tyﬂm State:
— e e uiness Telephone: (&[JJM
Tome Address;
City/Town: State:
Home Phone: ﬁ:}r o Country: e
. Home Telephone:  ( )
Business Phone: ELEASE NOTE: Only gn¢ address can be a P.O. box. The
malling sddress cannot be 2 P.O. Box,
4. a} Date of Birth: b) Sex: M 7. Current American Board of Medical Specialties Certification (See Table 2)
Code: OG Code:
) SSH 8 Drug License Numbers, if
i if anwe
5. 2} Name of Medical Schoal: , a}mgl?mml (DEA):
Duke University School-of Medicine b) Massachusetts:

b} Year Graduated: 1973 ¢) Degree: M.D.
6. Specialty Code(s) {SM Iihk_l,l

9.  a) Other states where you are now licensed to practice (Abbr.)
b} States where you were previously !ioentgil abbr.]

10. List all current health care facilities at which you are affiliated or have completed the credentialing process for the provision of patient
care. (Supply the codes from Table 3 and place a check mark next to those health care facilities where you have admitting privileges (AP).

Mext to each facility, write the nppmximne percentage of patient care hours that you provide in cach facility), ___ o affiliations.

Facility Code: § 3 ?fx_ﬁ APy T % Facitiy Code_ Y L7 7 (AP) ) % PuciliyCode:____/__(AP)___ %
Facility Code: __ 7|/ (AP) _O__ % Facility Code: ) 9 b/ (AP) 1% Facility Code: _ — —/ (AP) %

1£999, print nam:[s}




PRINT YOUR LAST NAME: ___ Speciov LICENSE NUMBER: _ 3807 /.

11. My medical malpractice insurance is covered by [7] Insurance Carrier  [T] Letter of Credit
Insurer's name. (Required); £ RICO Policy dates: From: _|_/ | /6% To: 1%/ 31/ 0¥
Alternatively, indicate as follows: Iam registering with Active status but I am not covered by medical malpractice insurance
because [ am: Check One: [[] Not involved in direct/indirect patient care in Massachusetts [ A government employee.
] Otherwise exempt Please explain exemption:

12. What i3 your printipal work setting? (See Tabled) | O Ifyou are affiliated with s healthcare facility or credentialed
for the provision of patient care you must complete guestion #10 on page 1 and list your affiliations.

13, Care of patients in Massachusetts (see instruction booklet).
1) Average weekly hours involved in; A) inpatient care 3$ hrs/'wk  B) outpatient care Zz’hm"wt

2) What is the approximate percentage of your patient care hours in primary care? _ /£ %

A i PA LARS [BDEH

14. CLAIMS MADE (New or Fending): Has any medical malpractice claim been made against you that has not
yet been finally settled or adjudicated, whether or not a lawsuit was filed in relation to the claim?

15. CLAIMS (Resolved):, Has any medical malpractice claim that has been made against you been settled,
adjudicated, or otherwise resolved, whether or not a lawsuit was filed in relation to the claim?

16. Has any lawsuit, other than a medical malpractice suit, which is related to your competency to practice medicine,
or your professional conduct in the practice of medicine, been filed against you or been settled, adjudicated or
otherwise resolved?

17. Have you been charged with any criminal offense? SR

18. Huve you been charged with or disciplined for any violation of laws, nm:ﬁ-lnm or standards of practice of
any governmental authority, health care facility, group practice or professional society or association?

19. Has your privilege to possess, dispense or prescribe controlled substances been suspended, revoked, denied,
restricted by, or surrendered fo any state or federal agency?

20. Have you withdrawn an application for a medical license or been denied a medical license for any reason?

21. Has any professional liability insurance provider restricted, limited, terminated, imposed a surcharge or i
co-payment, or placed any condition related to professional competency or conduct on your coverage, or have
you voluntarily restricted, limited or terminated your insurance coverage in response to an inquiry by a
professional liability insurance provider?

22. CME CERTIFICATION: Have you completed your CME requirements preceding yout renewal date? (¥ Yes [ No
[J CME Waiver. CMB waiver form must be submitted at least 30 days prior to license expiration date,

CME EXEMPTION: Checkone: [ Inactivestatss ] Residency/Fellowship training (See instructions).

See Instructions for CME walver or exemptions. Do not submit documentation of your CMEs with application,

*  Pursuant to G.L. ¢. 112, Sec A, I understand my obligations to report abuse or neglect of children under G.L. ¢, 119, Sec. SIA
and the punishment for failure to comply.

¢ Pumsuant to G.L. c. 112, Sec. 2, I will not charge to or collect from a Medicare beneficiary more then the Medicare fee schedule
amount,

. Pursuantmﬁ.l...c.152('3,49&,IwﬁfytﬁntIhawcnnmliedwith:lllamorih:(lnrmarmwuuhmlmdtmhnﬁ]ingof

Massachusetts state tax returns and payment of all Massachusetts state taxes; reporting of employees and contractors under
G.L. c. 62E; and withholding and remitting child support pursuant to G.L. c. 119A. (See instructions).

1 hereby certify under the penalties of perjury that all information on this Renewal! Application, Part B and Form R is true.

Signature: M_G C = pue: S/ ¥ 1 0Y

MAKE A COPY OF YOUR APPLICATION AND ALL ATTA S BEFORE MAILING,



Massachusetts Physician Renewal Application

Physician Name: Arthur G Spector

License No.: 38877

A

PART A

1} Cuarrent Status: Actlive

Renewsal Due Date: 04/26/2006

Birth Date:

If you want to change your current status, please check one of the following boxes to indicate your new starms

(Check only one). (See Renewal Instructions, page 3.)
0 Active O Retiring

O Inactive

[J Do not wish to renew

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

Business addresses CANNOT be a Post Office Box.

Please make corrections (print)
2a) MAILING ADDRESS
Mailing Address:
City/Town: State:
RECEVED Zip: Country:
O Cheok here to change this address
2b) HOME ADDRESS
) APR 2 0 2006 Home Address:
Board of Registration | City/Town: State;
in Medicine Zip: Country:
Phone: Home Telephone: ( ) .
[0 Check here o change this address Home address cannot be a Post Qffice Box
2¢) BUSINESS ADDRESS Business Address:
1493 CAMBRIDGE ST. )
CAMBRIDGE, MA 02421-8220 City/Town: State:
Zip:_02139  Country
Phone: (617)665-2800 Business Telephone: (. )
[E] Check here 1o change this address Business address cannot be a Post Office Box
3) E-mail Address: )
4) Fax Number: 617 (b5 - 289/
5) Specialties (See Renewal Instructions, page 4.) Delete? Additional specialties:
Obstetrics and Gynecology ]
' =]
O

6) Current American Board of Medical Specialties (ABMS) or American Osteopathic Association (AQA) Information.

(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.
Board Name ABMS or AQA| Certificate/Subspeciaity Correct” Delete?
Obstetrics & Gynecology ABMS Obstetrics and Gymecology = (]
] (m}
] |
] O

Page 10of 7
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Massachusetts Physician Renewal Application

Physician Name: Arthur G Spector License No.: 38877
(See Renewal Instructions, page 4.} Please make corrections as necessary
7) Drug License Numbers, if any: 8a) Other states where you are now licensed to practice (Abbr.)
a) Massachusetts:
b) Federal (DEA): 8b) States where you were previously licensed (Abbr.)
€) Federal (DEA) XS: VI CT o

9) What is your principal work setting? (See Renewal Instructions, page 4.)
Principal Work Setting: Hospital Change to:

Please enter the approzimate number of work hours at your principal work setting: _{0

9) List all current health care Facilities where you are affiliated or have completed the eredentialing process for the
provision of patient care. (Supply the name of the health care facility from Reference Table 5 on Page 16 of the
Instruction booklet). Next to each facility, write your staff category at that facility (Admitting, Active, Courtesy,
Associate or Consulting), and the approximate number of hours of patient care that you provide at that facility.
Include any affiliations with on-line prescribing services or companies. Please provide all information for additional

facilities on a separate sheel, if necessary.

No Affiliations [] Please enter the gpproximate number of work hours for each Health Care Facility below:
Health Care Facility (See Renewal nstructions, page 4) | Detewe?| ¢, S0 o | oorosimae
Cambridge Public Hith Commission (The) O | adwe -
Clinic  flawned farethood. O | Ache 2
Martha's Vineyard Hospital O | Admitiing U
0
O
O
O
11) Care of patients in Massachusetts (See Renewal Insiructions, page 4.)
Average weekly hours involved in: a) inpatient care  _36_ hrsiwk  Changeto: ____ hrsiwk
b) outpatient care _22_ hrsiwk Change to: ___ hrsfwk

11) Medical Liability Insurance lnformation (See Remewal Instructions, page 5.}
My medical liability insurance is provided through: (check one)

[ Insurance Carrier fmm;'m' below)

Current Insurance Carrier: CRICO Change to:
Policy dates: From ' / !/ ok To Ll /31 / b
{required)

[0 Letter of Credit subject to Board approval (atach « copy)
E1 1am registering with Active status but T am not required to have medical liability insurance because 1 am:

Check one:
[0 Mot invalved with direct or indirect patient care in Massachusetts
[ Government Employee Federa) Tort Claims Act (FTCA)

[0 Otherwise exempt (Please explain):

Page 2of 7
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Massachusetts Physician Renewal Application
Physician Name: Arthor G Spector License No.: 38877

No

13) Do }'oi'perforn.l any surgery in your office? (See Renewal Instructions, page 5.) Yes
If Yes, please complete Form PCA-O "Office Based Surgery”

In questions 14-21, the phrase "time period” refers to the following: all time from the day you signed your last
license renewal/application, to the day you sign this renewal application, inclusive. (See Renewal Instructions, page 5.)

You must check either YES or NO to each question. Provide details on Form R if you answer “YES™ to any questions. Refer to
Renewal Instructions for additional information and definitions. ALL questions in this section must be answered,
YES NO

14) CLAIMS MADE
a) Mew: Has any medical malpractice claim been made against you during this time period, whether or

not a lawsuit was filed on that claim?
b} Pending: Are there any unresolved malpractice claims against you today, any claims that have not been
finally settied or finally adjudicated?

15) CLAIMS PAID
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 CIVIL LAWSUITS
Question 16 refers to elaims or actions related to your competency to practice medicine or your
professional condect in the practice of medicine,
a) New: Have there been any lawsuits, other than medical malpractice claims, been filed against you
during 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 any criminal offense during this time period?
b) Are there any criminal charges pending against you today?
¢} Have any criminal offenses/charges against you been resolved during this time period?
18) Have you been charged with or disciplined for any viclation of laws, nules, by-laws or standards of practice
of any governmental authority, health care facility, group practice or professional society or association?

19) Has your privilege 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 obsolete
or have you been denied a medical license for any reason?

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

22} CME CERTIFICATION:
a) Have you completed your CME requirements preceding your renewal date?
b) If no, are you requesting a CME waiver?
[] Check to request CME Waiver. A CME waiver request form must be submitted at least 30 days prior to
your license expiration date, (See Renewal Instructions, page 8.}
¢) If you are exempt from CME requirements, check reason for exemption. (See Renewal Instructions, page 8)
CME EXEMPTION: (check one) [J Inactive Staus [ Residency/Fellowship training

ki Yes [ No

Page 3 of 7
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o Massachusetts Physician Renewal Application
Physiciar Name: Arthur G Spector License No.: 38877

PHYSICIAN PROFILE

sE B2 | have reviewed my Physician Profile at mﬁmmFmdm% and confirm that the information is accurate.
Kbl pots vt . Sae web page -

3 I have reviewed my Physician Profile and attached a copy of the Profile with commections.

L1 My status is Inactive and | do not have a Physician Profile. (See Renewal Instructions, page 10.)

CERTIFICATIONS

1) I certify that | have complied with my obligations to report abuse or neglect of children pursuant to G.L. ¢. 119, sec. S1A,
and 1 understand the punishment for failure to comply.

2) 1 certify that | have complied with my obligations to report abuse or neglect of disabled persons pursuant to G.L. ¢, 19C,
sec. 10, and I understand the punishment for failure to comply.

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

4) I centify that | have complied with my obligations to report the treatment of wounds, burns and other injuries pursuant to
G.L.c. 112, sec. 12A.

5) I centify that | have complied with my obligations to report the treatment of victims of rape or sexual assault pursuant to

G.Le 112, sec, 12A 172,

6) 1 certify that | have complied with my obligations to report a physician 1o the Board of Medicine, pursuant to G.L. ¢. 112,
sec. 5F, when 1 have a reasonable basis to believe thet person violated any provisions of G.L. ¢. 112, sec. 5 or any Board

regufation,

7)1 certify that 1 have complied my obligations related to charging and collecting fees from Medicare beneficiaries in
accordance with the Medicare fee schedule, and I understand my obligations under G.L. ¢.112, sec. 2.

8) 1 certify that 1 have complied with my obligations to file Massachusetts tax returns and to pay Massachusetts taxes, and |
understand that, pursuant to G.L. ¢. 62C, sec. 494, my license shall not be jssued or renewed unless | make these

certifications under penalties of perjury.

9) I certify that | have complied with my obligations related to the reporting of employees and contractors pursuant to G.L.
c.62E.

10) 1 certify that 1 have complied with my obligations related to the withholding and reminting of child support pursuant to
G.L.c. 119A,

113 1 certify that 1 have complied with my obligations 1o file an Incident Report with the Board when certain adverse events
oceur in my private office, pursuant to G.L. ¢. 112 sec. 5 and 243 C.M.R. 3.00 et seq., and | understand that the Patient Care
Assessment {PCA) programs at the health care facilities where 1 practice report certain Major Incidents to the Board,

Under penalties of perjury, I declare that I 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. I authorize the Board of Registration in
Medicine to access any and all criminal case information on me held by the Massachusetts
Criminal History Systems Board,

Signature: g&d&&g Cé%ﬂ"hb Date: A/ 19 /2006

MAKE A COPY OF YOUR APPLICATION AND ALL ATTACHMENTS BEFORE MAILING, FOR YOUR
RECORDS, FOR CREDENTIALING AND OTHER PURPOSES.

Page 50of 7
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Massachusetts Physician Renewal Application

Physician Name: Arthur G Spector License No.: 38877
. P NA Al R

The primary purpose of the NP1 is to uniquely identify health care providers as “health care providers” in HIPAA standard transactions. a
The NP1 will replace all other identifiers assigned 1o health care providers, such as those assigned by health plans, government programs
and health care purchasers for purposes of conducting these business transactions. =
Under the final HIPAA NP1 Rule, all individual and organization covered providers will be required to obtain an NPI by May 23, 2007. 3
In order for your license to be renewed you must take one of the following actions:

Optign 1; Supply the Board of Registration in Medicine with your valid NPI. You can apply for an NPI directly by using the NPPES \Jﬁ)

site at www NPPES cms hhis.gov.

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 complete the NP! form at the Board's web site at www.massmedboard.org.

Optign 3; Certify another authorized institution has applied for an NPI 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 NPI form at the
Board's website (see Option 2).

Option 4: Authorize the Board of Registration in Medicine to apply for an NPI on your behalf.

Option 5: If your license status is INACTIVE, you may elect not to obtain an NPl number,

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

[] My current NPJ is: DDDDDDDDD:’

3 1 have personally applied for an NP1.

£3 1 have applied for an NP1 using a third party (enter name): {follow instructions for Option 3}
By checking this option and signing the bottom of this page, 1 hereby authorize the Board to apply for an NPI on my behalf.

L] As an ingctive physician, | do not wish to obtain an NPI.

i
——

oM D

Please provide the HIPAA taxonomy (specialty) codes (refer to Renewal Instructions, page 13 for more information). In addition to
providing the taxonomy code, please indicate your specialty 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 (Print)

Primary Provider Taxonomy: . E m ECB . . @ - aﬂfﬁiﬁ!ts Il &M"hh

Provider Taxonomy: DDD:DDDD[E
Provider Taxonomy: D D ED D D D D EI]

RE INFOR

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

Social Security Number: E’JD DD DDDB

State of Birth (if US): E..'E #‘E’:k Country of Binth (if outside the US):
Gender: El Male O Female

ing Information on National Provider Identi i
I8 US.C. 1000 autlmnazcs cnmjmt p-enaltms against an individual who in any matter within th:a- Junﬁdu:tmn of any department or agency of
the United States knowingly and willfully falsifies, conceals or covers up by any trick, scheme or device a material fact, or makes any false,
fictitious or fraudulent staterents or representations, or makes any false writing or document knowing the same to contain any false,
fictitious or frandulent 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 fines of up to $500,000. 18 U.5.C. 357 1{d) also authorizes fines of up to twice the gross gain
derived by the offender if it is greater than the amount specifically authorized by the sentencing statute.

1 anthorize the Board of Registration in icing to provide my NPJ to any authorized hospital, health plan, or health organization.
Signature: ! D [ Date: _4 7/ 19 /2000

PLEASE MAKE A COPY OF ALL %\GES OF YOUR RENEWAL APPLICATION AND ALL ATTACHMENTS
BEFORE MAILING YOUR RECORDS, FOR CREDENTIALING AND OTHER PURFPOSES.

PageG of 7
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Massachusetts Physician Renewal Application

]

e

Physician Name: Arthur G Spector, M.D. License No.: 38877 Y
. A,
PART A b
1} Current Status: Active Renewsl Due Date: 04/26/2008 Birth Date: i?
If you want to change your current status, please check one of the following boxes to indicate your pew status:
Check only one; (See Renewal Instructions, page 3.)
0O Active [ Retiring O mactive O Do not wish to renew L;

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

Business addresses be a Post Office Box.
CANNOTY Please make corrections (print)

2a) MAILING ADDRESS
Mailing Address:
City/Town: State:
Zip: Country:
O Check here ro change this address
2b} HOME ADDRESS
) Home Address:
HEE{EED CitviTown: State;
. Zip_ Country:
MaY 0 6 2003 Home Telephone; ( )]
Phone: . =
[} Check here ro change this address B“af‘;f ﬂ;ﬁﬁ?%m“ﬂ“ . Home address cannot be a Post Office Box
. ) n Medicine
] %) 'ﬁ_l_.l‘S]h_t_E'.;:S ADDRESS _ oo Business Address: ' - o
. ... 1493 Cambridge St. . _ B ~ - =
 Cambridge, MA 0239 _ ; City/Town: " State:
Zip: Country:
Business Telephone:
Phone: (617)665-2800 usiness Telephone: ().
[0 Check here 1o change this address Business address cannot be a Post Office Box
Correct your E-mai) and Fax Number below:
3) E-mail Address: _
4) Fax Number: (617)665-2891

5) Specialties (See Renewal Instructions, page 4.) Delete? List Additional Specialries:
Obstetrics and Gynecology 0
(A
(]

6) Current American Board of Medical Speciaities (ABMS) or American Osteopathic Association (AOA) Information.
fSee enclosed instruciions and Renewal Instructions, puge 4.)

List Certifying Board(s) below: Update General Certificates and Subspecialty Certificates
below. Please add additional Certifications as required.
Board Name ~_* ABMS or AQA|} Certificate/Subspecialty - ' . Delete?
Obstetrics & Gynecology ABMS | Obstetrics and Gynecology . .o o -

ololo

Page 10f 7
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Physician Name: Arthur G Spector, M.D,

Massachusetts Physician Renewal Application

License No.: 38877

(See Renewal Instructions, page 4.)
7) Drug License Numbers Corrections:
a) Massachusens:

b) Federal (DEA):

c) Federal (DEA) XS:

Flease make corrections as necessary
8) Other states where you are now licensed to practice

9) States where you were previously licensed

YT CT

10) List all work sites in Massachusetts, including health care facilities (wbere 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, attaching a separate sheet, if necessary.

List the names of all work sites in Massachusetts Location State Delete?
(See above and description on page 4.) {City or Town)
Cambridge Public Hith Commission (The) O
Clinic ]
Martha's Vineyard Hospital (|
a
0
11) Care of patients in Massachusetts (Seg Renewal Instructions, page 4.)
Average weekly hours involved in: a) inpatient care 36 hrs/wk Change 10! e hrsfwk
b) outpatient care _22 _ hrs/wk Change to: ____ hrs/wk

Eflusurnm:: Carrier fcomplere below)
Current Insurance Carrier: CRICO

Type of Policy:  [A Claims made with tail coverage

O Otherwise exempt (Please explain):

Policy dates: From { /| / o?¥ To & ¢ 31,

00 Letter of Credit subject to Board approval (4nuch a copy.)

12) Medical Liability Insurance Information (See Renewal Instructions, page 3. J

Check one. Locum 1enens must list policy dates. My medical liability insurance is provided through:

Occurrence Policy
{Enclose a copy of the certificate of insurance or the face sheet)

O 1am registering with Active status but 1 am not required te have medical liability insurance because | am:

Check one: L[] Not involved with direct or indirect patient care in Massachusetts
0 A Government Emplovee under Federal Tort Claims Act {(FTCA)

13) Do you perform any surgery in your Massachusetts office? /See Renewal Instructions, page 3.) Yes Mo
It Yes, please complete Form PCA-O "Office Based Surgery” Form on page §. ‘

Page 2 of 7
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, Massachusetts Physician Renewal Application
Physician Name: Arthur G Spector, M.D. License No.: 38877

In questions 14-21, the phrase "time period" refers to the following -- all time from the day you signed your last
license Renewal Application to the day you sign this Renewal Application. (See Renewal Instructions, page 5.)
You must check either YES or NO to each question. Provide details on Form R if you answer “YES” to any questions. Refer to

Renewal Instructions for additional information and definitions.

YES NO

i4) CLAIMS MADE
a) NEW: Have you received notification of a claim, whether or not a lawsuit was filed on that claim, or
has any medical malpractice claim been made against you during this time period? (see above).
b} PENDING: Are there any unresolved malpractice claims against you today, i.e., any claims that have
not been finally settled or finally adjudicated?

15) CLAIMS CLOSED
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 CIVIL LAWSUITS
Question 16 refers to claims or actions related to your competency 1o practice medicine or your
professional conduct in the practice of medicine.
a) New: Have there been any claims, other than medical malpractice claims, fited against you during
this time period?
b} Resolved: Have you resolved, settled or adjudicated any lawsuits, other than medical malpractice
claims, during this time period?

17Ty CRIMINAL CHARGES
a} Have you been charged with any criminal offense during this time period?
b) Have any criminal offenses/charges against you been resolved during this time period?
¢} 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, health care facility, group practice,
employer or professional association?

b} Have you ever taken & leave of absence from any health care facility, group practice or employer?

c) Have you been the subject of an investigation by any governmental authority. health care facility. group
practice, emplover or professional association?

d) Have you been the subject of a disciplinary action taken by any governmental authority, health care
facility, group practice, employer or professional association?

19) Have your privileges 10 possess, dispense or prescribe controlled substances been suspended, revoked,
denied, restricted by, or surrendered 10 any state or federal agency?

20) Have you withdrawn an application for a medical license, allowed a license application 1o 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 volumarily restricted, limited or terminated your insurance coverage in response to an inquiry by
a medical liability insurance carvier?

23) CME CERTIFICATION:
a) Have you completed your CME requirements preceding your renewal date?  [¥Yes  [J Ne

b} If no, are you requesting a CME waiver? OYes [] No
A CME waiver request form must be submitted at least 30 days prior to your license expiration date.

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

<} If you are exempt from CME requirements, check reason for exemption. (See Renewal Instructions, page 8.)

Page 3of 7
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C Massachusetts Physician Renewal Application B
Physician Name: Arthur G Spector, M.D. License No.: 38877 %
PARTC ;
Check One: JAN PROFILE B
ﬂ I have reviewed my Physician Profile at hitp.//profiles. massmedboard.org and confirm that the information is accurate.

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

[0 !have reviewed my Physician Profile and attached a copy of the Profile with comrections. t;
00 My status is Inactive and 1 do not have a Physician Profile. (See Renewal Instructions, page 11.)

TIONS

1) [ certify that I have complied with my obligations to report abuse or neglect of children pursuant 1o G.L. ¢, 119, sec. 514, and |
understand the punishment for failure to comply. .

2) I certify that | have complied with my obligations to report abuse or neglect of disabled persons pursuant to G.L. ¢, 19C, sec. 10, and
[ understand the punishment for failure to comply.

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

4) I certify that I have complied with my obligations to report the treatment of wounds, bums and other injuries pursuant to G.L. ¢. 112,
sec. 12A.

5) 1 certify that 1 have complied with my obligations to repon the treatment of victims of rape or sexual assault pursuant to G.L. ¢. 112,
sec. 124 112,

6) | certify that | have complied with my obligations to report a physician to the Board of Medicine, pursuani to G L. c. 112, sec. 5F,
when | have a reasonable basis to believe that person violated any provisions of G.L. c. 112, sec. 5 or any Board regulation.

7) § certify that | have complied 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 Massachuselis taxes, and | understand
that, pursuant 1o G.L. c. 62C, sec. 49A, my license shall not be issued or renewed unless | make these certifications under penalties of

perjury.
9} 1 certify that | have complied with my obligations related to the reporting of employees and contractors pursuant to G.L. 62F.
10) | centify that | have complied with my obligations related to the withholding and remitting of child support pursuant to G.L. c.119A.

F1) 1 certify that | have complied with my obligations to file an Incident 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 ef seq. | understand that
the Patient Care Assessment (PCA) programs at the health care facilities where | practice report certain Major Incidents to the Board.

12} | centify that | have complied with my obligations to disclose my ownership interest in any parmership, corporation, firm or other
legal entity 1o which | have referred a patient for physical therapy services pursuant 1o G.L. ¢, 112, sec. 12AA.

Under penalties of perjury, I declare that I 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 Hist tems Board only and that it will not necessarily disqualify me from

licensure.
g -
Signature: w, "::_\_j Date: S / k/ / EMF
MAKE A COPY OF YOUR APP AND ALL ATTACHMENTS BEFORE MAILING. YOU MUST RETAIN A

COPY OF YOUR APPLICATION FOR YOUR RECORDS, FOR CREDENTIALING AND FOR OTHER PURPOSES.
Page 5of 7



_ Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application

Physician Name: Arthur G Spector, M.D License No,: 38877

Current Status: Active License Expiration Date: 5/24/2010

1)

Activity Status: Active

2) Address & Contact Information

Mailing Address:

Home Address:

Business Address: 1493 Cambridge St
Cambridge
Massachusetts - 02139
United States of America
(617) 665-2800

3} Email Address:

4)
5)

€)

9)

Fax Number: (617) 665-2891

Specialties
Obstetrics and Gynecology

E#rrent American Board of Medical Specialties (ABMS) or American Osteopathic Association (AOA)
‘'ormation

ABMS/AQA  Board Name Certification Subspecialty
ABMS Obstetrics & Gynecology Obstetrics and Gynecolagy

Drug License Numbers
Massachusetts Federal (DEA) Federal {DEA) XS

Other states where you are now licensed to practice
None Reported

States where you were previously licensed
Connecticut
Vermont

10) Work Sites

List of ail work sites in Massachusetts, including health care facilities {where you are credentialed), private
office, clinics, nursing homes, efc

WorkSite Location

Cambridge Public Hith Commission {The)

Page 1 of 4 Date: 41972010 Time: §:34 AM



Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Arthur G Spector, M.D. License No.: 38877

Clinic
Martha's Vineyard Hospital

11) Care of patients in Massachusetis
Average weekly hours involved in:  a) inpatient care 36 hrsiwk
b} outpatient care 22 hrsiwk

12) Medical Liability Insurance Information

Insurance Carrier Policy Start Date  Policy End Date Policy Type
Controlled Risk insurance Company of Verm 01/01/2010 12/31/2010 Claims made with tail coverage

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

14) Claims Made ) _
a) New: Have you received notification of a claim, whether or not a lawsuit was filed on that claim, or has
any medical malpractice claim been made against 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, settled or adjudicated during this time period?

15) Claims Closed ) _ ) _
Has any medical malpractice claim against you (whether or not a lawsuit was filed on that claim) been

resolved, seftled, 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 malpractice claime, filed against you during this
time periad?
b) Resolved. Have you resolved, settled or adjudicated any lawsuits, other than medical malpractice
claims, during this period?

17) Criminal Charges
a) Have you been charged with any criminal offense during this period?
L'? Have any criminal offenses/charges against you been resoived during this time period?
c} Are there any criminal charges pending against you today?

d) Are any Application of Issuance of Process pending against you?

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

employer or professional association?

b) Have you ever taken a leave of absence from any health care facility, group practice or employer?

c} Have you been the subject of an investigation by any governmental authority, health care facility, group
practice, employer or professional association? '

dj Have you been the sugoed of a disciplinary action taken by any governmental authority, health care
facility, group practice, employer 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 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 voluntarily restricted, limited or terminated your insurance coverage in
response to an inquiry by a medical liability insurance carrier?

Page 2 of 4 Date: 41192010 Time: 8:34 AM



Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Arthur G Spector, M.D License No.: 38877

22) Have you completed all CME requirements (100 hours of CME of which 10 hours must be in risk
management. Eo?uimment: 40 hours credit in Catogor¥1 and 60 hours in cabﬁory 2) for this Yes
renewal period? (if you are in an approved Residency/ Fellowship program, or if your are
renewing your license for the first time, please answer Yes)

23) Do egou have a medical condition that interferes in any way or limits your ability to practice
medicine?

24) Have you used any chemical substance(s) which in any way interferes with your ability to
practice medicine?

Page 3ol 4 Date: 4118/2010 Time: 8:34 AM



Commonwealth of Massachusetts

Board of Registration in Medicine
- Physician Renewal Application
Physician Name: Arthur G Spector, M.D. License No.; 38877

Compliance with Legal Responsibilities

Online profile:
[X]! have reviewed my Physician Profile and confirm that the information is accurate,

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

2) | understand and agree to mmplg with my obligations to report abuse or neglect of disabled persons
pursuantto MG L. c. 19C sec. 10 and | understand the punishment for failure to comply.

3) 1understand and agree to cumpJ{v.rith my obligations to report abuse, neglect or Financial exploitation of
elderly persons pursuant to M.G.L ¢ 19A sec. 15 and | understand the punishment for failure to comply.

4} | understand and agree to comply with my obligations 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 onrrﬁg 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 | understand the punishment for failure to compty.

€} | understand and agree to comply with my obligations fo report a physical to the Board of Medicine pursuant
to M.G.L c 112 sec. 5F, when i have a ressonable basis to believe that a person viclated any provisions of
MG.L ¢ 112 sec. § or any Board regulation.

7) | understand and agree to co with my ubh'?atims related to charging and collecting fees from Medicare
beneficiaries in accordance with the Medicare fee schedule, pursuanfto M.G.L. ¢ 112sec, 2.

8} | understand and have complied with obligations to file Massachusetts tax returns and to pay
Massachusetts taxes and | understand hat, pursuant to MG.L c. 62C sec. 494, my license shali not be
issued or renewed unless | make this certification under penalties of perjury,

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

10}l understand and agree to comply with my obligations related to the withholding and remitting of child
support payments pursuant to MG L. ¢ 1194,

11}l understand and agree to comply with my obligations to file an Incident Repont with the Board when certain
adverse events ocour in my grwate office, pursuant to M.G L ¢. 112 sec. 5§ and 243 CMR 3.00 et seq and |
understand that the Patient Care Assessment (PCA) programs at the health care facilities where | practice
report centain Major incidents to the Board.

12)I understand and agree to compty with rnn obligations to disclose ownership interest in any partnership,
corporation, firm or other legal entity to which I have referred a patient for physical therapy services,
pursuantto MG.L ¢ 112 sec. 12AA,

13)I am aware of my obligations and responsibilities under the Health Insurance Portability and Accountability
Act of 1986 (HIFAA), including the requirement that | obtain and provide to the Board a National Frovider
Identifier {NP1) number.

14)I understand and am in compliance with HIPAA and all other federal and state obligations placed upon me
as a physician.

15)! understand that as an applicant for a license renewal to practice medicine a criminal record check may be
conducted for conviction and pending criminal case information orly from the Criminal History Systems
Board and that it will not necessarily disqualify me

(X | have reviewed the above statements and certify that | understand my requirement to comply with
the responsibilities and obligations of each and agree to do so,

Under penalties of perjury, | declare that | have examined this renewal application and all of its
accompanying instructions, forms and statements, and to the best of knowledge and belief, |
certify that the information contained herein is true, accurate, and compiete.
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Commonwealth of Massachusetts

Board of Registration in Medicine
Physician Renewal Application
Physician Name: Arthur G Spector, M.D License No.: 38877
Current Status: Active License Expiration Date: 5/24/2012

1) Activity Status: Active
2) Address & Contact Information
Mailing Address:

Home Address:

Business Address: 1493 Cambridge St
Cambridge
Massachusetts - 02138
United States of America
{617 B65-2800

3) Email Address:
4) Fax Number: (617) 665-2891

5) Specialties
Obstetrics and Gynecology

B} mlrren;t?mican Board of Medical Specialties (ABMS) or American Osteopathic Association (AOA)
‘ormation

ABMS/AQA  Board Name Certification Subspecialty
ABMS Otbstetrics & Gynecology Obstetrics and Gynecology

7) Drug License Numbers
Massachusetts Federal (DEA) Federal (DEA) XS

B) Other states where you are now licensed to practice
Mone Reported

8) States where you were previously licensed
Connecticut
Vermort

10) Work Sites
List of all work sites in Massachusetts, including health care facilities (where you are credentialed), private
office, clinics, nursing homes, etc

WorkSite Location
Cambridge Public Hith Commission (The)

Page 1 of 5 Date: 5/222012 Time: 12:50 PM



Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Arthur G Spector, M D. License No.: 38877

Clinic
Martha's Vineyard Hospital

11) Care of patients in Massachusetts
Average weekly hours involved in: a inpatient care 26 hrsiwk
b} outpatient care 32 hrs/wk

12) Medical Liability Insurance tnformation

insurance Carrier Policy Start Date  Policy End Date Policy Type
Cortrolled Rigk Insurance Company of Verm 01/01/2012 1203172012 Occurrence Policy

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

14) Claims Made _ .
a) New: Have you received notification of & claim, whether or niot a lawsuit was filed on that claim, or has
any medical malpractice claim been made against 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, settled or adjudicated during this time period?

15) Claims Closed _
Has any medical malpractice claim against you (whether or nat a lawsuit was filed on that claim) been

resclved, settled, or adjudicated during this time period?

16) Other Civil Lawsuits , . o
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 malpractice claims, filed against you during this
time period?

b) Resolved: Have you resolved, settied or adjudicated any lawsuits, other than medical malpractice
claims, during this period?

17) Criminal Charges

&) Have you been Chz?ed with any criminal offense during this period?

b) Have ary criminal ensesicharges against you been resolved during this time period?
c) Are there any criminal charges pending against you today?

d) 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

employer or professional association?

b) Have you ever taken a leave of absence from any health care facility, group practice or employer?

c} Have you been the subject of an invesh'%:tian by any governmenital authonty, including the
Massachusetts Board of Registration in Medicine ar any other state medical board, health care facility,
group practice, employer or professional association?

d) Have you been the subject of & disciplinary action taken by any governmental authority, health care
facility, group practice, employer or professional association?

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

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

Page 2 of § Date: 5/22/2012 Time: 12:50 PM



Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Arthur G Spector, M.D.

License No.: 38377

22) Have you ¢ leted all CME requirements {
management. Requirement: 40 hours cred

reneéwal period? (If you are in an approved Residency/ Fell

owship program, or i
renewing your license for the first time, please answer Yes)

100 hours of CME of which 10 hours must be in risk

it in Category 1 and 80 hours in C ry 2} for this Yes

your are

Page lof § Date: 5222012
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: Commonweaith of Massachusetts
Board of Registration in Medicine
' Physician Renewal Application

Physician Name: Arthur G Spector, M.D License No.: 38877

23) mu have a medical condition that interferes in any way or limits your ability to practice
icine?

24) Have you used ang chemical substance(s) which in any way interferes with your ability to
practice medicine

Page 4 of 5 Date: 5/22/2012 Time: 12:50 PM



Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Arthur G Spector, M.D. License No.: 38877

Compliance with Legal Responsibilities

Online profile: _
[X]! have reviewed my Physician Profile and confirm that the information is accurate.

1) | understand and agree to comply with my obligations to report abuse or neglect of children pursuant to
) MGL c 119 sec, gm and | urtilerstand the punishment for failure to co y.

2) | understand and agree to comply with my obligations to report abuse or neglect of disabled persons
pursuant o M.G.L. ¢ 19C sec. 10 and | understand the punishment for failure to comply.

3) |understand and agree to mngh; with n}{ obligations to report abuse, neglect or Financial expioitation of
elderly persons pursuantto MG L ¢ 194 sec 15 and | understand the punishment for failure to comply,

4) |understand and agree to mmplg with my ot;l‘?aﬂurﬁ to report the treatment of wounds, burns and other
injuries pursuant to MG.L ¢ 112 sec. 12A and | understand the purishment for failure to comply,

5) | understand and agree to comply with m obligations to report the treatment of victims of rape or sexual
assault pursuant to MG.L c. 112 sec. 124 1/2 and | understand the punishment for failure to comply.

8} Iunderstand and agree to ocmgbf with my obligations to report a physician to the Board of Medicine
pursuantto M.G.L ¢ 112 sec. F, when | have a reasonable basis o believe that a person violated any
provisions of MG L ¢ 112 sec 5 or any Board regulation.

7) lunderstand and agree to comply with my cbri%tions related to charging and collecting fees from Medicare
beneficiaries in accordance with the Medicare fee schedule, pursuanfto M.G L c 112sec 2

8) !understand and have complied with my obligations to file Massachusetts tax returns and to pay
Massachusetts taxes and | understand that, pursuant to M.G.L c. 62C seq. 49A, my license shall not be
Issued or renewed unless | make this eertification under penalties of perjury.

9) !understand and agree to comply with my obligations refated to the reporting of the wages of employees
and centractors 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 paymernts pursuant to M.G.L ¢ 1194,

11)! understand and agree to comply with my obligations to file an Incident Report with the Board when certain
adverse events ocour in my private office. pursuant o M.G.L ¢. 112 sec. 5 and 243 CMR 3.00 et seq, and |
understand that the Patient Care 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,
corporation, firm or other legal Eﬁ!liy ta which | have referred a patient far physical therapy services,
pursuant to MG L e 112 sec. 124

13}l am aware of abligations and responsibilities under the Health insurance Portability and Accountability
Act of 1896 (HIPAA), Including the requirement that | obtain and provide to the Board a National Provider
Identifier (NPI) number.

14)| understand and am in compliance with HIPAA and all other federal and state obligations placed upon me
as a physician.

16)! understand that as an applicant for a license renewal to practice medicine a criminal record check may be
conducted for conviction and pending criminal case information anly from the Criminal History Systerns
Board and that it will not necessarily disqualify me

X 1have reviewed the above statements and certify that | understand my requirement to comply with
the responsibilities and obligations of each and agree to do so,

Xl  Under penalties of per ry, | declare that | have examined this renewal apil'i]catinn and all of its
accompanying instructions, forms and statements, and to the best of m owledge and belief, |
certify that the information contained herein is true, accurate, and com ete,
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Commonwealth of Massachusetts

Board of Registration in Medicine
) Physician Renewal Application
Physician Name: Arthur G Spector, M D, License No.: 38877
Current Status: Active License Expiration Date: 5/24/2014

1) Activity Status: Active
2) Address & Contact Information
Mailing Address:

Home Address:

Business Address: 1493 Cambridge St
Cambridge
Massachusetts - 02139
United States of America
(617) 665-2B00

3) Email Address:
4) Fax Number: (617) 665-2891

§) Specialties
Oostetrics and Gynecology

B) ;:urrent fm‘terican Board of Medical Specialties (ABMS) or American Osteopathic Association (AOA)
nformation

ABMS/AOA Board Name Certification Subspecialty
None Reported

7) Drug License Numbers
Massachusetts Federal (DEA) Federal (DEA) XS

8) Other states where you are now licensed to practice
MNone Reported

9) States where you were previously licensed
Connecticut
Vermont

10) Work Sites _ . N
List of all work sites in Massachusetis, inciuding health care facilties (where you are credentialed), private
office, clinics, nursing homes, etc

WorkSite Location
Cambridge Fublic Hith Commission (The)

Page1 of 5 Date: 51772014 Time: 10:49 AM



Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Arthur G Spector, M.D, License No,: 38877

Martha's Vineyard Hospital

11) Care of patients in Massachusetts
Average weekly hours involved in: a inpatient care 26 hrsiwk
b) outpatient care 32 hrsiwk

12) Medical Liability Insurance Information

Insurance Carrier Policy Start Date  Policy End Date Policy Type
Controlled Risk Insurance Company of Verm01/01/2014 123112014 Claims made with tail coverage

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

14) Claims Made _
a) New: Have iyuu received notification of a claim, whether or not a lawsuit was filed on that claim, or has
any medica! malpractice claim been made against 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, settled or adjudicated during this time period?

15) Claims Closed _ _ ) _ )
Has any medical malpractice claim against ¥DLI {whether or not a lawsuit was filed on that claim) been
resolved, settied, 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 malpractice claims, filed against you during thig
time period?
b) Resolved. Have you resolved, settled or adjudicated any lawsuits, other than medical malpractice
claims, during this period?

17) Criminal Charges
a) Have you been charged with any criminal offense during this period?
b} Have any criminal offenses/charges against you been resclved during this time period?
c) Are there any criminal charges pending against

ou to f
Are any Application of Issuance of Process peréng against you?

18) Cther Issues
a) Have you withdrawn an application to any governmental authority, health care facility, group practice
employer or professional association?
b) Have you ever taken a leave of absence from any health care facility, group practice or employer?
c) Have you been the subject of an investigﬁnon by any governmental authority, including the
Massachusetts Board of Registration in Medicine or any other state medical board, health care faciiity,
group practice, employer or professional association?

d) Have you been the subject of a disciplinary action taken by any governmenta authority, health care
facilty, group practice, employer of professional association?

18) 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 obsolete or have you been denied a medical license for any reason?
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: Commonwealth of Massachusetts
Board of Registration in Medicine
= Physician Renewal Application

Physician Name: Arthur Spector, M.D, License No.: 38877

21) Has any medical liability insurance carrier restricted, limited, terminated, imposed a surcharge
Of co-payment, or placed amonditlun related to professional

competency or conduct on your
coverage, or have you voluntaril restricted, limited or terminated

your Insurance coverage in
response to an inquiry by a medical liability insurance carrier?

22) Have you completed all CPD requirements (100 hours of CPD of which 10 hours must be in risk
management, uirement: 40 hours credit in Category 1

and 60 hours in Category 2) for this Yes
renewal period? (If you are in an approved Residency/ ellowship program, or your are
renewing your license for the first time, please answer Yes)
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Physician Name: Arthur G Spector, M.D. License No.: 38877

23) l_I'.;t:m;c%'ou have a medical condition that interferes in any way or limits your ability to practice
icine?

24) Have you used an; chemical substance(s) which in any way interferes with your ability to
practice medicine?
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