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Commonwealth of Massachusetts - Board of Registration in Medicine
10 West Street, 3rd Floor
Boston, MA 02111 - (617) 727-3086

FULL LICENSE APPLICATION

ion Fee: Please enclose a check or money order in the amount of $360 made payable {o the
Commonwealth of Massachusetts,

Check One: E] U.S./Canadian Graduate 7] International Graduate

Legal Name (do not use nicknamaes or Initlals, unless they are part of your legal name)
NOTHNAGLE MELISSA-  BRLOKS

Last Name (type or print ciearly) First Middle Sulfix (Jr., etc.)

Fmp. [Ooo [ phd 1 Other degree

Other Namel(s) Used - List any other name(s) you have ugsed which may appear on your identifying

documents, such as medica! education and examination records. if not applicable, chack here []

Entite Las! Name {fype or print clearly) Firat Middie Suffix {Jr., etc.)
Date of Bith: _ . Social Security Number: .
Month Day Year
Place of
Birth: Bostn MA
City State/Province/Tarritory Country if not USA

Home Address:

. Number ang Street

City ) State/Province/Teritory Zip (of postal) Code
Business Address;_DePT- 0F Taumily Muditine 1 BrowsSker St

Number and Stroot

Cawh thet RI 02860
Busi Clty StaleProvince/Territory Zip (or postal) Code
usiness Home
Telephons: {10 i ) T24-2200 , oxt. Tealephone: (
Preferrad Mailing Address: [) Business Address X Home Address

U9

@ 13l dol



PRINT NAME: _Me fissa. Brooks N““"”“jﬁﬂ_w_u,m___  PAGE20OF3

Pre-medical 8chool
Facllity.__vp-n_Un “VW‘”ﬂh’/\ , Degree: P27~ é 15154 SJZS/"i%
Strest: _ {yvs ek ST City:  Prna dence State: _£L
Faclity,_Zhode Thand (a{lese Degres: ot 11594 1Yy 2o G
Street. _ (ol Mt. PLeatant AV city:  Lrenadnie State: &2 _____
Medjcal School
From
Faclity: Univ of (ahbponia St Fmes ¢ Degree: MD A9 __{,J___}J 19
Streel: 513 [hynassys AN City, Sz Draniisco State: (A
Faclity: Degree: ____ ... S A AR A |
Streel. City: State: o

Date of medical school graduation: 121594

Note: U.S. graduates must Include a written expianation for the duration of medical education longer than
four (4} years, and for any breaks in medical education. international gradusates must provide a written
sxplanation for the duratlon of medical education longer than six (6) years and any breaks in medical
sducation.

Postgradusate Education;

List all postgraduate training chronologically from medical school to the present, the name and address of
the facility, your position, e.g. PGY 1, 2, fellow, et¢. and dates of afflliation. You must account for all
periods of training or postgraduate work from the time you graduated from medical school.

From To

Faclity: Memevial Haspitad position:_ PG VL2499 (B0
Street: |11_Gremsier St Clty: Pawh/iiedt State: P4
Facillty Mo ad  Hosp Position:_ L &M = 11 400 12001
Street: 1| (rgwSter St Clty: ) LA State: £I _
Facilty: Memeniad o5l Position: Y6 > it g0l (2802
Street: _Lt _ ©rewsSir SF. City: e Pt State: KL _
Facllity Positions_______ /1 /.
Street: Clty: State: ___

Faciity: Positon:__________ [/ [ I &

Street: City: State: _______




PAGE30OF 3

PRINT NAME: __M glissa. _Bruoks str%m\;gu

Hospital Affiliations and Employment

List hosplital appointments where you had active staff privileges, including the name and address of the
facllity, your position and dates of affiliation In postgraduate training, in chronological order. Alsoc include
periods of unemployment or employment outside of medicine. Attach a separate sheet of paper If
necessary.

From To

Facility;_$¢¢ FDS*’W&J& edurhia, Position: _ T A SR Y
Strest: City: State: ______
Facility: Position: d
Streset: City: State:

Facility: o _Poson.___ b
Strest; City: State: ______
Facility: Position: et
Street: City: State: __

1. List other states (abbreviations) where you are currently or have ever been licensed: ___

n

Are you ceriified by the American Board of Medical Specialties? [ Yes No

List Board Certification(s):

Have you attached an up-to-date copy of your curriculum vitae? Yes {] No
Reason for requesting a Massachusetts medical license: S&/bi%jz WAVY_ 1o Mass .

aller gndiahen | nted |i(onse dv sit 4o iy Mydicine Bogids.
6. Name of Facility:

o koW

7. Address: City:

8. Anticipated starting dats In Massachusetts: ! /
Affldavit of Applicant

I, the undersigned applicant, hereby cerlfy that all Information included in this application for licensure
constitutes a true statement made under the penallies of perjury.

(Al =Fry— 2 efo)

Signature of Applicant Date

18/2001



MELISBA BROOKS NOTHNAGLE, MD

EDUCATION e
Residency
June 1988- June 2002 Farmily and Community Medicine, Brown University
Memoriat Hospital of Rhode |sland "
Chief Resident, 2001-2002
Medical school
Sept 1985 - May 1669 University of California, San Franclsco
Doctor of Medicine
Undergraduate
Sept 1088 - May 1693 Brown University, Providence, RI
Bachelor of Arts, magna cum laude, in Psychology;, minor in Visual Ans
June 1993 - Dec 1084 Brown University, Providence, Rl
Rhode Island College, Providence, RI
Additional premedical courses
EMPLOYMENT
June 1886 - Aug 1998 Research Assistant
Dept. of Family and Community Medicine
University of California San Francisco
Literature review, data analysis, menuscript preparation on access (o
pranatal care for low-income women
Juneg 1883 - Aug 1996 Research Coordinatot
Dept. of Pediatrics, Brown University
Supervised data collection and analysis for studles of adolescant motheors
and thelr children
June 1892 - July 1995 Resaarch Assistant
Chitd Development Center, Dept. of Pediatrics, Brown Universily
Collected and analyzed data on language development of infants with
Down syndrome
ORGANIZATIONS Advisory Board Member, Rhode island Academy of Family Physicians
Resident Coordinator, Brown Univarsity Family Medicine intérest Group
American Academy of Family Physicians
PUBLICATIONS Nothnagle, M, Marchl, K, Egerter, S, and Braveman, P. Risk factors for
tate or no prenstal care following Medicaid expansions in California.
Maternal and Child Health Journal 2000; 4.261-259.
HONORS AND AWARDS MacKenzie Foundation Scholarship for pnmary care, 1998-1989
SKILLS Fiuency tn Spanigh
Elective expenences in colposcopy, obsletrics, and first timeaster abortion
CERTIFICATION ACLS provider, certifled through June 2003

Advancad Life Support for Obstetrics, June 2001
Neonatal Resuscltation Program, July 2001



Page 4

SUPPLEMENT FORM
PRINT NAME :__Mulissa Braoks Nelhnat L paTE: L 1 Ly0(

IMPORTANT NOTE: If you answer “yes” to any of these guestions, you must provide the
additional information on pages 4-10.

YES NO
1. Since your enroliment in college, have you been subject to any disciplinary
action (see definition) st an academic instifution?

2. Have you ever been terminated or grented s leave of absence by a medical school or medical
post-graduate training program or have you ever withdrawn from e medical school or
medical postgraduate training program or had to repeat a year of postgraduate training?

3 Have you ever applied for licensure or to sit for an examination or taken an exemination
under a different name? If so, previous name:

4. Since your enroliment in coliege, have you been denied the privilege of taking or finishing
an examination or been accused of cheating and/or improper conduct during an examination?

5, Have you ever failed any of the following cxaminations; FLEX, any Statc Board
examination, any part of the National Boards, any Step of the USMLE, or have you failed

to gain certification from the National Board of Medical Examiners or any foreign licensing
or certification body?

6-A.  Have you ever, for any reason, been denied a medical license, whether full, limited,
temporary, or have you withdrawn an application for medical licensure?

6-13.  Have you ever voluntarily surrendered a license to practice medicine or any bealing an?

7. Have you ever, for any reason, lost American Board of Medical Specialty cerification
or been denied required recertificotion by one or more specialty boards?

B-A.  Arc any formal disciplinary charges pending sgainst you, o do you have knowledge
of any pending investigation inte your professional competence or conduct by any
governmental authority, health care facility, group practice or professional medical
soctety or association (international, national, siate or local)? (See definition).

8-B.  Has any disciplinary action ever been taken against you for violation of laws, rules, by-laws,
or standards of practice by any governmental suthority, healthcare facility, group or
professional medical society or association ( national, state or local)?




PRINT NAME: __ MaASsa Brooks NdMhnagle Page §

9-A.

9-C.

$-D.

10,

1.

12,

14,

15-A,

15-8,

YES NOQ
Have you cver voluntarily relinguished any medical staff membership?

Has your medical staff membership, medical privileges or medical staff status at any
hospital been limited, suspended, revoked, not renewed or subject to probaticnary
conditions or has processing toward any of those ends been instituted or
recommended by a medical staff committee or governing board?

Have you cver been denied medical staff membership, or advancement in medical staff
status, or has such denial been recommended by a standing medical staff committee ot
governing body?

Have you ever, for any reason, withdrawn an application for hospital privileges or
appointment?

Have you ever been charged with any criminal offense, other than a minor traffic offense?

Has vour privilege to possess, dispense or prescribe controlled substances ever been suspended
revoked, denied, restricted or surrendered, ar have you ever been catled before or wamed by any
state or other jurisdiction including a federal agency regarding such privileges?

Has any professional liability insurance provider ever restricted, limited, terminated, imposed
a surcharge or co-payment, or placed any condition related to professional competeicy or
conduct on your coverage or have you over voluntarily restricted, limited or terminated your
insurance coveruge in responsc to any inquiry by a professional Hability insurance provider?

Have you ever been the subject of any suspension or probation proceedings instituted Blue Cross
or Blue Shield, Medicare, Medicaid, or any other medical Reimbursement plan;

or have you ever been restricted from receiving payments from any Blue Cross or Bluc Shicld,
Medicare, Medicaid (any state), or third party programs?

Have you ever had an application for membership as a participating provider rejected by any
HMO/PPO/IPA or other prepaid health care plan or your contract as s participating
provider terminated by any HMO/PPO/IPA or other prepaid plan?

In the past ten (10} years, has any medical malpractice claim been made against you, whether
or not a lawsuit was filed in relation to the claim?

In the past ten {10) years, has any lawsuit, other than a medical malpractice suit, which is related
to your competency to practice medicing, or your professional conduct in the practice of medicine,
been filed against you or has such # suit been settled, adjudicated or othorwise resolved?

Applicant’s Signalurc:(_/éé{; % Date:l_?ﬂ_.%‘_fﬂ

LR v

e
A3 L

i



FULL LICENSE APPLICANT

e owealth of Massachusetts Board of Registration in Medicine
10 Wesi Street, 3rd Floor, Boston, MA 02111 (617) 727-3086

MEDICAL EDUCATION VERIFICATION

APPLICANT INSTRUCTIONS: Please complete the waiver for release of iformation and forward this form to your eniversity/medicat school(s) or universdy
of graduation for venfication

Waiver for Release of Information

| authorze the medical schootuniversity listed betow 1o provide any and all information pertairing to my medical education at your instiution to the

Massachusetts Board of Regisjratian in Medicing.
- - e e
Applicant’s Signature: e 4 Z :/\_ N .

L Dale of Binn _
Prirt or Type Name.__ ,,__Mhﬂﬁ. £ Meliss G i3 Sucial Security No o
{Last name} {First Namo} {Middle Initial)
Other Name(s} . et e —_— -

(Paso typs or 'B'r:":-{t n-:;w_wg( s)

Name of Medical School: Jmﬂﬁﬁ%ﬁ.&ﬂihfhi& St PrnesCo  Sedoel of Meditane
Address_ S '}ngmm[g. Ave City: S mﬂaSC*_-’.__Stateor Province: CMA' ——————

INSTRUCTIONS TO THE DEAN OR DESIGNATED QFFICIAL OF MEDICAL SCHOOL

Please complate this form and forward it, together with a copy of the applicant's official transeript {which indicates courses taken,
dates and hours of atiendance, and scores, gradaes, or evaluations) directly to the Board of Registration in Medicine.

APPLICANT'S EDUCATIONAL HISTORY

it rame of institution was different from the above named institulian when applicant atlended, please ¢nter name belaw,

Premmedical Education: Does your school have a premedicat school education requirement? [)-Z“; Yes I:‘ No

i yes, ndwate where the applicant completed premedical school.

Applicant’s Undergraduate School Bgown Univeysity e

) o Continued on - back
NOTHNAGLE ,  MeLysSA 6 o S @)

Undergraduate School Address JRrovidence, RI. e . - . — R —
{h,'p:.- r part the appiicant's namej; {Last aarme) {First name) @a (Midtte inttiat}




FULL LICENSE APPLICANT

ATTENDANCE DATES: FROM 10
S A 4.9 6115096
S Y 96 6 130/ 97
oAy 97 6 38 98

check ane L?_uf was awarded a degree nMedicine - - on (montiVdayiyear) & 13 A9

§__j was NOT awarded degree. Please explain redson{S) o iicme oo T

tinusuat Circumstances: The following questions apply to unusual circumstances that ccourmed during any part of the applicant’s madical education. Al
questions must be answered. if you answer *YES"to any of the guestions below, please enclose an explanatioq.

YES NO
1. Did the appiicant 1ake any leaves ol absence of braaks from hissher mecical education?
2. Wag the applicant ever placed on probation?
3 Was the applicant ever discipiined or under investigation?
4. Were any negative reports ever filed by instructors regarding the apphicant?
COMMENTS. | . et . e e e e

AFFIX INSTITUTIONAL SEAL HERE Signature: Wm ,&@w&éﬂ ,
7 7 T -

(if the institution does not have a seal, this form must be , e Maxi il
notarized) Print Narne: axine Papadakis, MD
INTERNATIONAL MEDICAL SCHOOLS MUST ATTACH A Tille:, Assocviate Deap .
COPY OF THE MEDICAL SCHOOL DIPLOMA AND A
TRANSCRIPT OR PROVIDE AN EXPLANATION.

Date: 22, 12; 01 Telephone: (_ 415, 476.1216




gmmonwe

10 Weat Strect, 3rd Floer, Boston, MA 02111 {617 727.308¢

PESTERADWATE VERIFIGATIEN

alth of Massachusetts—Board of Registration in Medicine

POSTGRADUATE TRAINING VERIFICATION

APPLICANT 'S AUTHORIZATION: [ aathorize the release ol infornaticn from iy postgraduale truiping program listed Below (w be forwarded 1o the Massachuseits

Board of Registration in Madicine.
Appiicant’s Signature: %

MursSm A f\bﬂmm!c

Print or Type Name:

.

Date: _f’ Eé,zwﬁd .

Name of Institulion:

Bitvha C/M\/M?hg D(,pl— M— Fx’w\-u!gd r émmwdﬁi Me_.:b«u»—-e

INBTRUCTIONS TO THE PROGRAM DIRECTOR

Please complele this lorm and forward it to the Soard or Regisiration in Medicine at the address above. | the department was a rotating” or “ransitional”

program, please submit documentation of the mtauons dates and hours of training 1o the anm

i name of Instlion way dxfferem wrien applicant attended, p!(!db(, enler name

2. M, -)LM.MN w7l )

Enrollment and Partlcipation: Our records indicate that

cypa o pr i apph&mt S NaAne;

_partcipatsd in the following prograri:

Accredited By

f i

Program Type Depariment Dates Attended
{internship, residency, PGY [ObG, internal (MONTH/DAY/YEAR]} Completed | {ACGME, RSC, ADA or
fellowship) 1,2,3.4} medicine, et} FROM ToO: (YESINO) net accredited
Gy o | Frmd | 62477\ (30700 165 | Aegue
2 bl | Guloe| G zdel | Ves vl |
3 bt olaior | 6 30000 | rbupkd| ACYre
/ 1 i i




PSSTERALUATE VERIRCATION

Continued on back

appLicANT'S Name: AL 10SSa. (5. Mo”iﬂn@qi(j

Unusual Circumstances: The following queslions apply to unusual circumslances that occurred during any part of the applicant’'s medical educalion.
Please circle the appropriste response. If you answer yes to any of these quastions, please enclose an explanation.

QUESTIONS YES NO
1. Did the applicant take any leaves of absence or breaks from his/hes post-graduate Faining?

2. Was the applicant ever placed on probation?

3. Was the appilicant ever disciplined or under investigation?

4. Wera any negative reports ever filed by instructors regarding the applicant?

5. Were any limitations or special requirements imposed on lhe applicant because of questions of academic
incompetence or discipiinary problems?

5. During the applicant’s padicipation, our posigraduate maedical training Q/was accredited by B/ACGME (O] other__

COMMENTS; |

Certification: | hereby cerlify that the above information 18 coment, to the best of my knowledge.

Program Director's Signature: / L —
Ppre
i Jobkn M é, 2
AFFIX INSTITUTIONAL SEAL HERE Print Narme: J i/ vey 1 L
(if the institution doss not have a sezi, this form must be  Academic Title: g@,ﬂ&kh, ,L&i!ﬂ& Aﬁfﬁfﬁéﬁ._w;_ e

ired .
notarized) Telephone: { 7’5'/)_22»‘? 2};6 Today's Date: /"/I G 3 I 0/



01712701 FRI 17:35% FAX 817 534 730¢ BCH&UNIV.OB/GYN

&MI

..... "t

\ o
Applicetion ¥ 212%¢

EE SvC!LO CHLCK Date Approved: [
or¥ 194 7
Commonwealth of Massachusetts ‘ /
Board of Registration in Medicine 6‘%_ ¢
10 West Street, Boston, Massachusetts 02111 O™

Zoo7?

L INITIAL LIMITED LICENSE APPLICATION %

/‘,
IMPORTANT: Read the nccompanying instroctions before completing this form, and i
or type your answers. Please attach a $30 check payable to the Commonwealth of Massachusetts.

CHECK ONE:

Graduate of & Medical School in the United States, Camda, or Puerto Rico (USMG)
Graduate of an Intermational Medical School IMG)
Graduate of an Internations! Medical School applying under the Special Refugee Physician Program

NOTE: GRADUATES OF INTERNATIONAL MEDICAL SCHOOLS MUST COMPLETE ADDITIONAL FORMS
SECTION.A: Sworn Statement to be Completed by Applicant

-
<

1-A. Name: (Laat)_NOT H NAGLE __(Firsyy__ M SR AN & oM B

1-B.  Other Name(s):

1.C.  Mother's Maiden Name: O : CONNO R Social Security No

1} Have you ever been known under a diffezent neme or combination of namcs? ﬁﬂ %

2) Have you ever been licensed under a different name? : : 8

3) Have you ever applied for licensure, or appled to sit for an examination, or x4
taken an examination under a different name?

If yes, you must provide additional information. (See metructions.)

-

2, Current Residence: ' Telephone Number:
" Cityse ' | Swte:-  Zipr-
3.  DateofBirnh: ___ PlaceofBirth:  BOSTIN  MA
(Month  ( Day) {(Year)
4, Sex: DMale (Xl Female 3. SochSecudty Number: __ o

5. Name of Massachusetts Training Hospital: 25 ton  Medi ced (,8 n v
| Rosten Medicad Cmfor Place Boston , M A

{Stect Address) (City)




01/12/D1 FRI 17:38 FAX B17 %34 7300 BCERUNIV,0B/GYN

NAME: - M ELISSA NOTHNAGLE  MD Page 2 of 6

10.

11

12-A.

Name of premedical school(s): 8 Rown  UN|VER\TY

Location: ?M\/ DENCE eL o VS A
-+ (City, 5w, Coonmry] -

Name of medical school(s)_UniV- of (alifprnia Shan V20 G5 (0
Location: gy Tvim (s(e, CA U.S. A

{City, Sanle, Cousay)

Dazc of Graduauon 5 ¥ /99 Degme E]M D [3 D O. Other(specify)_
mee e © (Muon (Bap) - (Yearys: -

Have you had previous post-graduate training? [E No [Yes [JUS. or [:I International

Name of Institution:
Address: o

Name of Program: Dates of Truining: .
(If addirionn! space 1o neaded, plerse continue your answer on a separate sheet of paper.)

List states (abbreviations) where you are currently licensed to practice medicine (include
residency training licenses). Indicate whether full license (F) or residency or limited license (L).

A omRo __ DOeDOw  _ O®0ow D D)

List statee (abbreviations) where you were pravionsly licensed ta practice medicine (include
residency-training licenses). Indicate whetber full licenss (F) or residency or himited license (L).

_OeOw . Om Do O®»Co O Do

YES NO

1f you sre a USMG, have you taken more than i_y_qg:s to complete medical school?

12-B. Jf you are an IM.'G“,:havc you taken more than § years 16 complete medical sch&b{?

3.

If yes, you must provide additional information. (See instructions). ..

Has more than one year passcd between the date of your graduation from medica)

school and the anticlpated gtart date of your imited licensure in Massachusetts?

If yes, you wust provide additions} information, including your curricuium vitae

ond the months and dates of any gaps in your professional activities since graduation from
medical school. (See instructions.)

Q1008



. 0171201 FRI 17:38 FAX 817 834 7200 BCHELNTY. 0B/ GYN @oon

NAME:  MELISSA NOTHNAGLE Page 3 of 6
YES NQ

14.  Have you ever been enrolled in & residency program(s) where you were
required to repeat a year of training? (See instructions).

Explanation amhﬁ: D ngrarh Dircctor's explanation requested. [:]

If you answered “yes” to question 14, a lefter from your program director s reqaired.

.-

SECTION B; Read the instructions. Check either YES or NO to each question. Do not answer N/A.
If you answer YES (o any of these questions, you must provide detsils op the Limoited License
Supplement.

XES NO
15.  Since your enrollment in college, have you been subject ta any digciplinary
action (see deflnition) at any acedemic institution?

16-A. Have you ever been texminated by a medical school or postgraduate training program?

16-B. Have you ever been granted a leave of absence by a medical echool ora
postgraduate training program?

16-C. Have you ever voluntarily laft, transferred or withdrawn from a medicel school or
postgraduale training program?

If you answered “yes” to 16-A,B or C, a letter from your-medical school{s).or
postgraduate training program(s) is required.

17.  Since your enrollment in college, have you been denied the privilege of
1aking or finishing en exwmination or have you been accuzed of cheating and/or
improper conduct during an cxamination?

18. Have.'you evey, for mny-reason, been denied a modical license, whetbar full,
timited or temporary, or have you withdrawn aa application for medical licensure?

19.  Have you ever voluntarily surrendered a ticense to practice medicine or any
healing ert?



01/12/01 FRI 17:37 FAX 617 B34 7300 BCHAUNTV. OB/ GYN @ola

NAME: MﬁblsgA UUrHNAG’LE ‘ Pagtd of §
YES NO

20.  Are any formal disciplinary charges pending against you, or do you have knowledge
of any pending investigation inte your professional competencs or conduct by any
govemmental authority, heaith care facility, group practice or professional medical
soviety or association (intarnational, pational, state or local)? (See definition).

21, Has sny disciplinary action ever been taken against you for vielation of
laws, rulas, by-laws or standards of practice by any governmental authority,
hcalth care facility, group practice, or professional medical society ot
association {interpaticnal, narional, state of local)? (See definition). . . .

22.  Have you ever becn denied medical steff membership, or advancement in medical staff
. status, oy has such denial been racommended by & standing medical staff commitiee or
govermning body?

23.  Hava you ever, for any reason, withdrawn an application for hospital privileges or
appointment?

24.  Have you ever vohmtanily relinguished medical staff membership?

25.  Has your medical staff membership, medical privileges or medical staff status at any
hoepital been limited, suspended, revoked, not renewed or subject fo probationary
conditions or has processing toward any of those ends been instituted or
recommended by a medical staff committes or governing board?

26.  Have you ever been charged with any criminal offense, other than a minor
traffic offense?

27 Has your privilege to possess, dispense or prescribe controlled substances cver boen
suspended, revoked, denied, restricted or surrendered, or have you sver been called
before or warned by any state or other jurisdiction including a federal agency
regarding such privileges?

28.  Inthe past ten (10} yenrs, has any medieal malpractice claim been made against you,
. whether or not a lawsuit was filedinrelation to theclaim?.. . .

29.  Inthe past ten (10) years, has any lawsait, other than & 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 has such a suit been settied,
adjudicated or otherwise resolved?



01/12/0% FRI 17:38 TFAX 617 B34 7300 BCHEUNIV. 0B/GYN @o12

NAME. MELISSA  NUTH MAGLE Frguéof §

SECTION C: TO BE COMPLETED AND SIGNED BY THE DESIGNATED OFFICIAL
Of THE INSTITUTION AT WHICH THE APPLICANT HAS RECEIVED AN
APPOINTMENT.

This cantifies that . M ELISCA  NOTHNAGLE has been appointed
(Name of Apphicant)

to the position of [} Intem m/Residant ] Fellow

in the specialty of OéSLemM q.- C"ﬁﬂ%d&/ﬁm a5 a PGY -

Department: ﬁﬁ / @A./ Subbpeciamz;
at I/)m S‘Laﬂ./ /’}"BE’QLL el Comrdesr
" (Nama of Healtheare Facility)
beginning 5 I/ 10/  toanticipated completion of training: 'Z / é 1.8/
(Month)  (Day)  (Year) (Montf) (Day} (Yew)
YES NOQ
Is the program acaredited by the ACGMR? [Ef E]

If no, is there sn ACGME-approved training program in the epplicant’s specialty? [} [J
Designated Offlcial’s Signature: WM%’“—J o
'Type of Print Name: Mﬂ %l ?Vf /GLS /Cﬂx ‘ S

Otfcial Title: D ere o (v-sqacente  Sigdent Eckook o

Date: A( [ 1 &F Telephone Number: /5 /2 ~ 775~ S5

Share/FormedHaappia
Revised, O1AM/2000



Zcod

BCHEUNIV. OB/ GYN

B1-36-88 TUE 10-d4 FAX 617 534 7Ti00

LIMITED LICENSE APPLICANT

Commanwealth of Massachusetts Board of Registration in Medicine
10 West Street, 3rd Floor, Boston, MA 02111 (617) 727-3086

MEDICAL EDUCATION VERIFICATION

i
APPLICANT INSTRUCTIONS: Flease compiete the waiver for relezse of infarmallon and forward ihis form to your universityfmedical schoo)(s) or universily
of graduation for verilication. ,
Waiver for Release of Information :
{ authorize tho medical schoolluniversity listed below to previde any and all inforavation pertaiaing to my medica{ieduca!ion at your instittion o the
Massachusetts Board of Registratian /n Medicine, [

¢ P 7 p— :

Appicant's Signature: A T LA e fé e T . __Date of Bifn __ e

Print or Type Name: Nethmagle ) L Medtdse & | Social Security Not _ -
(Last name) vy {Firsi Nams) {Middle Wnlﬁaii

Giner Name(s) O ;

(Pluase type o print name(s)

Narne of Medical Schoot: _ izmgg.!y, ot Califprnia Jgw Freacidie . ; E E‘—,—EJ
o

8

Address: Gily:_d & # milfdo  Stote orProvinee: (A Q
: -\
\ — r
INSTRUCTIONS TO THE DEAN OR DESIGNATED OFFICIAL DICAL SCHOOL ;E [~
: ' = !
Please camplets this form and forward t, tegether with a copy of tha applicant’s officla transeript {which Indicates courses taken, 5% R+ 1)
Jates and hours of attendance, and scores, grades, or evaiyations} directly fo the Board of Registration in Medlcine. §§ ‘é
m
APPLICANT'S EDUCATIONAL HISTORY g =
e 2
=z

if name of instilutton was different from the abave named institution when applicanl attended, please enter name below:

Premedical Educatton: Does your scheol have @ prermadical school education reguirement? [EC] Yes D No

It yes, indicale where the applicanl completed premedical school

Applicant’s Undergraduate Schoal: Brown University

Undergraduate School Addrass: Providence RI e e e e

Conlinued on hack

FaGE. 84

617 534 73

"1 29:583

jem 1€



£inos

SGYN

BCHEUNIV. 0D

FAL 617 534 7300

TUE i0:44

01.16 01

Envollment and Participalion: Qur reconds indicate il

Nothnagle Melissa B

LIMITED LICENSE APPLICANT

'

(ty'pu or print ihe applcent’s name): {Lasi name) [First name)

attended cur madical achool on the tollowing dates {indicate the month, doy and year in the seclion belaw):

ATTENDANGCE DATES: FROM TQ EROM
09 _f_ ¢al9s 06 / 15/ 98 07 /ol /98
09 / 01/96 Q€ f 30/ 97 R [
Lr/0oL /81, 06/ 30/ 98 e

{Middle intial)

The applicant aitanded3 3-48iya weeaks of conlinuing or-campus education, nol less than 32 weeks ip each academlis year and
F i

check oq0 lj was owarded a degree In_Medicine

[] was NOT awarded degree. Please explain reason(s). .

on {monthtdaylyear) 06 /13 9%

Unusual Cireumstances: Tha foliowlng questions apply lo unusual circumstances thal ocourred during an, of Ihe applicant's medical education. Al
99 pply

questions rmust be answered, H you answer “YES” to any of the questions below, please ancloss an explanation.

. Did the applicant {ake any leaves of absence or breaks from histher medical educalion?
. Was the applicaist ever piaced on pzobation?

. Was lhe applicant ever disciptined or under invasligation?

. Were any negativa reporis evef filad by instructors regarding the applicant?

oW R

YES

NG

COMMENTS:

A Fal i 4
T — '; " T T
AFFIX INSTITUTIONAL SEAL HERE Signature: W@Mﬂ éu@/;aﬁﬂ?/i C L

{If the instiluticn does not have a sea), this form must be ) . .
: Print Name: Maxine Papadakis, MD

notarized)

INTERNATIONAL MEDICAL SCHOOLS MUST ATTACH A Title:_Associate Dean
CORY OF THE MEDICAL SCHOOL DIPLOMA AND A

TRANSCRIPT OR PROVIDE AN EXPLANATION, © Dater 01_/31 /01  Telephone: { 415)476.1217

POGE .89

617 534 7208

JEN 16 21 esisa



Melissa Brooks Nothnagie

Pest-graduate fraining

June 1999- June 2002

Memaorial Hospital of Rhode Island

Dept of Family and Community Medicine, Brown University
Current PGY.2

Medical School

Sept 1995- May 1999
University of Culifornia, San Francisco
MBD, May 1599

Undergraduate Education

Brown University, Providence, RI
Sept 1989- Muy 1993
BA, Psychology {minor in Visual Arts)

Rhode Isleng College, Providence, Rl
Jan 1994- Dec 1994
Additional premedical courses

Studio Art Centers International, Florence, laly
Jan 1992- May 1992
{semester abroad)

Lmploymemt

June 1996- Aug 1998

Dept. of Family Medicine, University of California Sun Francisco

Resecarch Assistant '

Literatuee review, data analysis, manuscript preparation on access to prenatal care for fow income women

June 1993- Aug 1995

Dept. of Pediatrics, Brown University

Research Coordinator

Supervised data collection and analysis for studies of adolescent mothers and their children

Jun 1992 July 1995

Child Development Center, Dept. of Pediatrics, Brown University

Research Assistant

Collected and unatyzed data on language development of infants with Down syndrome

Organizations

Rhode Island Academy of Vamily Practice
Advisory Board Member

Hrown University Family Medicine Jnierest Group
Resident Coordinatar

Maternal and Child Health Progrum Comimittee for Quality linprovement



Commonwealth of Massachusetts Board of Registration in Medicine
560 Harrison Avenue, Suite #G-4, Boston, MA 02118 — (617) 654-9810 httpr//www.massmedboard.org

Physician Registration Renewal Application

Please review carefully the following info
alterations as required. All questions must be answered or your renewal will be delayed.

I. Current Starus:  Active Repgistration No.213320 Renewal Date:01/15/2003
If you want to change your current siatus, please check ose of the following baxes to indicate your pew status: (Check only ong)
] Active ] Retiring  {see instructions) [:] lnactive (see instructions) [] Do not wish to renew

. . . Please make corrections (print
2. Other Name(s), if any, under which you were hicensed: (print)

A) Mailing/Business Address: [T} Other Name(s) [ ~Name Change (enter hame below)

3. Moelissa B Nothnagle

Mailing Address:
City/Town: ~ Stam:

Zipr _ Cowuntry:

B} Homie Address:

Business Address: }{{ [rewgber St L
City/Town: Paw v etet . State: £
Zipp p28be . Country: ___Us

Business Ix.Eephonc (46! ) 329 - FETT

Home Address:

-
[

P I

e

TR I OIS F

CityTowm: __ .  Sute:
Home Phone: Zip: Country:
] Home leicph{mc { )
Busmess Phone:  (a01)729-2206 PLEASE NOTE: Only on¢ address can be a P.O. box. The
mailing sddress cannot be 2 P.O. Box.
4. a) Date of Bl b} Sex: 7. Current American Board of Medical Specialties Centification (Sce Tahle 2)
] F Code: F P Code:
c) §8#: .
. 8 Drug License Numbers, if any:
5. a) Name of Medical School; w) Federal (DEA):
N h)  Massachusetts:
- ‘]ég}\ :Erg.lc'l?/u?g& ahf;a;;;a %?lﬁﬁoi %éd\ekdmm SF
D 9. a) Other states where you are now licensed 1o practice (Abbr)
6. Specialty Code(s} (Sec ‘Fable 1) T
Code(s) Hours per Week 1n Mass, b) States where you were previously licensed {Abbr)
0 e . e e s e
o —

10. List ail current health care facilitics at swhich you are affiliated or have completed the credentialing process for the provision ! paticnt

care. {Supply the codes from Table 3 and place a check mnark next to these health care faeilities where you have admutting privi ges (AP).

Next to each fucility, write the approximate percentage of patient care hours that you provide in each faciliny). ___ No affiliator <.
Facility Code: 99 b (AP VO o Facils tyCode: 7 (APY % Faclity Code:,  ___/ (APY_ %
tacility Code: G4 § &/ 7 (AP) G0 % Faciluy Code: __ _/_ (AP)__ % FacihtyCode: ___/ _ (AP) %

16099, print name(s):




PRINT YOUR LAST NamE: _ NOTHNACLE LICENSENUMBER: 2 1% %20 .

{1. My medical malpeactice insurance is covered by [X] Insutance Cammier  [[] Letter of Credit
Insurer's name. (Required): Notimed Uringn Fre TS G policy dates: From: (% /31 /00 To:12/3) 101

Alternatively, indicate as follows: | am registering with Active statas but [ am not covered by medical malpractice insurance
because ] am: Check One: [] Not involved in direct/indirect patient care in Massachusetts [} A government enployee.

(] Otherwise exempt Please explain excmphion:

12. What is your principal work serting? (See Tabls 4) 2 _f_ __ Ifyou are affiliated with 8 healthcare facility or credentialed
for the provision of patient care you must complete question ¥10 on page 1 and list your affiliations. ] i
Printiped 7% sodhag fa MASS = 20 pur only 10T Bt 4o howe B ED N

13. Care of patients in Massachusets (see instruction booklet). o R cods = HS
1} Average weekly howrs involved in: A) inpatient care m@__hrs!wk B) outpatient care Y hrsiwk
2) What is the approximate percentage of your patient care hours in primary care? 100 %

14. CLAIMS MADE (New or Pending}: Has any medical malpractice claim been nude against you that has not
yet been finally settled or adjudicated, whather or not & lawsuit was filed in relation to the claim?

15. CLAIMS (Resolved):  Has any medical malpractice claim that hes been made against you been seitled,
adjudicated, or otherwise resolved, whether or not & lawsuit was filed in relation 1o the claim?

16, Has any lawsuit, other than & medical malpractice suit, which is related 1o your competency to practice medicine,
or your professional conduct in the practice of medicine, been filed against you or been seitled, adjudicated or
otherwise resolved?

17. Have you been charged with any criminal offense?

18. Have you been charged with or disciplined for any violation of laws, rules, 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 o been denied a medical license for any reason?

21. Has any professional liahility insurance provider restricted, linuted, terminated, imposed o surcharge or
co-payment, or placed any condition related to professional competency or conduct en 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, CMECERTIFICATION: Have you completed your CME requirements preceding your renewal date? e R No
[ CME Waiver, CME waiver form must be subminted at least 30 days prior to license expiration date.

CMEEXEMPTION: Checkone: [ inactive status E Residency/Fellowship training (See instructions).

Sec Instructions for CME watver or exemptions, Do not submit documentation of your CMEs with appllcation,

»  Pursuant to G.L. c. [12, Sec 1A, I understand my obligations to report sbuse or neglect of children under G.L. ¢. 119, Sec. 51A
and the punishment for failure to comply.

»  Pursuant to G.L, c. 112, Sec. 2, | will pot ¢charge 1o or collect from a Medicare beneficiary more than the Medicare fee scheduie
amount,

e Pursuant to G.L. c. 62C, 49A, 1 centify that I have complied with ell laws of the Commonwealth related to the filing of
Massachusetts state tax returns and payment of all Massachusetts state taxes; reporting of employees and contractors :  der
G.L. c. 62E; and withholding and remitting child support pursusnt to G.L. c. 119A. (See instructions).

I hereby certify under the penaities of perjury that i} information on thls Renewai Applicaton, Part B and Form R s true,

- v
Signnmre.{c __,//M/{ %’— Daw: /! /__/_*3_1_“_2"-
YOU MUST SIGN AND INCLUDE PART B, WITH YOUR RENEWAL APPLICATIO!
Board Regulations requirg that you notify the Board, in writing, of any change of address

MAKE A COPY OF YOUR APPLICATION AND ALL ATTACHMENTS BEFORE MAILING.
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Back f Home | How o Road a Profile

Massachusetts
Board of Registration in Medicine
Physician Profile

MELISSA B NOTHNAGLE MD

[

Physiclan Information

(The information in sections | - V has bean provided by the physicizT 3 E @ ,_E 7 M .
License Slatus: Active L E
License Issue Dato; 02/13/2002
Accepting New Patlonts: Yes OFC -6 204
Accepts Medlcald: Yes ] ° L
; . TR hrt. Conplfe¥y
Primary Work Setting:  Nene-Reperted L"a[ " Regieraiion

Businoss Address;

Phaone:

Translatlon Services Avallable:
Insurance Plans Accented:
Hospltal Afflilations:

Medicine

Merorial Hospital
111 Brewster Streat
PAWTUCKET, RI 02860

{401)728-2760 22 %L
None Reported

None Reported

Ciinic

Out of State Hospital

i

Education & Training
Medica!l School:

Unlv. of California, San Francisco. School of Med.

Graduatien Date: 1899
Post Graduate Training: -- BROWN UNIVERSITY - FAMILY MEDICINE
RESIDENCY

Hl. cial - . .
SRecialty iy Prach e
Area of Specialty; ** No-specially-isted =
ABMS Board Certification: Family Praclice

V.

Honors and Awards

BROWN UNIVERSITY CHIEF RESIDENT IN FAMILY

MEDICINE, 2001-2002




D fesainnel (eblicatinn s

Nothnagle M, Marchi K, Egerter S, Braveman P, Risk factors for late or no prenatal care
following Medicaid expansions in California. Maternal and Child Health Journal.
200%,;4:251-259.

Nothnagle M, Taylor J§. Cochrane [or Clinicians: Should active management ot the third
stage of labor be routine? American Family Physician, 2003;15:2119-2120.

Nothnagle M, Taylor J§. Cochranc for Clinicians: Does metformin improve clinical e
features of polyeystic ovary syndrome? American Family Physician, 2003;68:2163- -
2164.

Nothnagle M, Taylor IS, Cochrane for Clinicians: Should we prescribe vaginal estrogens
for relicf of atrophic vaginitis? American Family Physician. 2004,69:2111-2112,

Nothnagle M, Taylor JS. Cochrane for Clinicians: Medical methods for first trimester
abortion. American I'amily Physician, 2004;70:81-83.

Nothnagle, M. Dysmenotrhea. In Rakel RE, Essentials of Family Practice, 3" edition.
Saunders, Philadelphia, 2005 (in press).



\ Professional Publications

~Fhig-physician-has-reportedno-publications.

See attrdaed  |isk

R

\'iR Malpractice Information

Some studies have shown that there is no significant correlation between malpractice
history and a doctor's compelence. At the same time, the Board believes that consumers
should have access to malpractice informaticn. In these profiles, the Board has given you
information about both the malpractice history of the physiclan's specialty and the
physiclan's history of payments, The Board has placed payment amounts into three
statistical categorles: below average, average, and above average. To make the best
health care decisions, you should view this information in perspective. You could miss an
opportunity for high quality care by sslecting a doctor based solely on malpractice history.
When considering malpractice data, please keep in mind:

» Malpractice histories tend to vary by specialty. Some speciaities are more likely
than others to be the subject of litigation. This report compares dactors only to the
members of their specialty, not to all doctors, in order to make individual doctor's
histery more meaningful, )

» This report reflects data for the iast 10 years of a doclor's practice. For doctors
practicing less than 10 years, lhe data covers their total years of practice. You
should take into account how long the doctor has been in practice when considering
malpractice avérages.

+ The incident causing the malpractice claim may have happened years before a
payment is finally made. Sometimes, it takes a long time for a malpractice lawsuit to
move thraugh the legal system.

s Bome doctors work primarily with high risk patients. These doctors may have
malpractice histories that are higher than average because they specialize in casess
or patients who are at very high risk for problems,

» Settlement of a claim may occur for a variety of reasens which do not necessarily
reflect negalively on the professional competencs or conduct of the physician. A
payment In settlement of a medical malpractice action or clalim should not be
construed as creating a presumption that medical malpractice has occurred.

You may wish to discuss information provided in this report, and maipractice generally,
with your doctor. The Board can refer you to other articles on this subject.

Dr. NOTHNAGLE has not made a payment on a malpractice clalm in
Massachusetts in the last ten years.

VII, Disciplinary and/or Criminal Actions

A. Criminal Conyictions, Pleas and Admissions;
The infarmation in this section may not be comprahensive. The courts are now
required by law to supply this information to the Board,



Dr. NOTHNAGLE has had no criminal convictions in the past ten years.

B. Hospitat Discipline:
This section contalns several categories of disciplinary actions taken by
Massachusetts hospitals during the past ten years which are specifically required by
law to be released in the physician's profile.

Dr. NOTHNAGLE has no record of hospital discipline in the past ten years.

C. Board Discipline:
This section Includes final disciplinary actions taken by the Massachusstts Board of
Reglstration In Medicine during the past ten years.

Dr. NOTHNAGLE has not been disciplined by the Board In the past ten years.

il
]
g

Additional Information about a physician, including
closed complaints, may be available by cafling the
Massachusetts Board of Registration in Medicine
Phone 617-654-9830
Tolt Free Number (Massachusetls only) 1-800-377-0550

Return to
Physician Profile Search
Direct questions and commaents about these results to
Massachuselts Board of Registration in Medicine
560 Harrison Avenue, Boston MA 02118
Phone 817-854-8800
For direct response please use Email

Please read the Board of Registration in Medicine Disgiaimer

@2003 Commonwesalth of Massachusetls s POVacy policy « sito map « terms of
A



Massachusetts Physician Renewal Application ,
(.

Physieian Namep Melissa B Nothnagle License No.o 213320

PART A
1) Current Status: . Active Renewa) Duc Date: 12/18/2004

H you want tu change your current status, please cheek gre of the following boxes to indicale your sew status:
(Check only one). (See Renewal Instructions, page 3.)
O Active 0 Retiving L} Inactive

Birth Date:

7 Do not wish 10 renew

2) Addresses & Contact Information, Please conflirm your sddresses and make changes, H necessary, You are
required to notify the Boord of Registration in Medicine within 30 days of any change of address. Home and

Business nddresses CANNOT be a Post Office Box, )
e Picase make corrections (print)

2a) MATLING ADDRESS
Mailing Address:
City/Town: State;
Zip: Couniry:
{3 Check here 1o change this address
2b) HOME ADDRESS -
) Home Address:
L
< = City/Town: State;
N PR = - Zip: Country:
X (rl;' (] .
X _ =" 5 Home Telephone: ( } o
Phone: | o ol
3 Check here 1o change this address acg 3 - M Home address cannot be a Post Office Dox
. S -7
2¢) BUS],NE’SS f\‘DDRP‘SS r::?i r:é v Business Address:
Memorial Hospital ST -y o )
111 Brewster Sireet E:‘: cpg - City/Town: State:
Pawtucket, R 02860 o Zip: Country:
Basiness Telephone: ( )

Phone: (401)729-2234
O Check here ta change this address Business address cannat be a Post Office fox

3y E-mall Address;

4} Fax Number: 401-729-2023

5) Speclaliles fSee Renewal nstructions, page 4.} Delete? Additlonal speclalties:
Family Practice O
|
1
: [

6) Current American Bonrd of MedicaliSpecialties (ABMS) or American Osteopathic Association (AOA) Information.
(See enclosed instructions and Renewal Instructions, page 4.)

List Certifylng Board(s) below: Update General Certificates and Subspecialty Certificates
helow. Please add additional Certificatlons as required.
Board Name ABMS or AQA Certificate/Subspecinlty Correct?  Delete?
il Prachite x g Family Practice praf O
v o 0O o O
== o o
] a ] O

Page 10f 5



Massachusetts Physician Renewal Application

Physiclan Name: Melissa B Nothnagie

License No.: 213320

PART A

1) Currend Status:  Aclive

e Dinte: 12/16/2004

Birth Date: (

U you want 1o change your current status, please check gne of the following boxes 1o indicate your pew status:

{Check only enc).  (See Renewal Instructions. page 3.)
L1 Active L1 Retiring

BT Inactive

£ Do not wish 1o renew

N T
2Y Addresses & Countact information, Please confirm your addresses and make chanpes, Il necessary. You are
required to notify the Board of Registration in Medicine within 30 days of uny change of address. Home and

Business addresses CANNOT be a Post Office Box,

Please make corrections (print)

2n) MAILING ADDRESS

Phone:

B e "\ "‘In ‘ - -y .
! D E ((_\7 = é }// E Mailing Address:
City/Tawn: . State:
DEC -6 2004 zip: Country:
[ ek buere to clastdy s alfdreas
2b) HOME ADDRESS Gy _ -
____Registratiun Medicine Home Address:
City/Fown; State;
i Zin: __ Lountry:
; Home Telephone: ( Yoo .

1 Check here o change this uddress

Home address cannor be g Post Office Box

2¢) BUSINESS ADDRESS
Memorial Hospital
P11 Browster Street
Pawtiucket, Ri 02860

Business Address:

City/Town: State:

Zip: Country:

Business Telephone: (400 7124 - 2236

Phone; (40172427607
m‘.'hec‘k hery 1o change s address

3) F-mail Address:

Yol 29 2925

4) Fax Number:

Business address cannot be a Post Office Box

8) Specialties (See Renewal Instructions, page 4.} Delete?

Additional specialfties:

[

F&A’Y'H‘il{\j p\’?\CA“Lﬂ O

(o

&) Current American Board of Medical Speclalties (ABMS) or
' American Osteoppthic Association (AQA) Certifications, (See

Additional certificatinns:

' Renewal Instructions, page 4.) Delete?
Family Practice : 0
a
Critical Care Medicine O
]

Page 1 of b




Massachusetts Physician Renewal Application

Phystelan Name: Melissa B Nathnagle License No.: 213320
(Nee Renewal Instructions, page 4.) Mlease make correchiony as necessary
7} Drug License Numbers, if any: 8a) Other states where you arce now licensed to practice (Abbr,)
ay Massachusetts: K1
by Federal (DEADY: #b) States where you were previously licensed (Abbr.)
c} Federal {(IDEA) X8t

9) What is your principal work setting? (See Renewal lnstructions, page 4.
] F B g
Principal Work Setting: Hospitat :
Change 10: I Ay (etiinnedt Insh e Hours per Week: éa

10) List all current health care fackities where you are affiliated or have completed the credentinling process for the
provision of patlent citre. (Supply the name of the health eare facility from Reference Table 5 on Page 16 of the
Instruction booklet). Next to ench facility, write your staff entegory at that acility (Admitting, Active, Courlesy,
Associnte or Consulting), and the approximate number of hours of patlent carc that you provide at that facility.
Anclude any affiliacions with on-line preseribing services or companices. Please provide all information for additional
facilitios on a separate sheet, if necessary.,

No Affiliations [

StalT Catepory i ilourx

. “arn b iy £See Renins 1 Y 3 I ekt .
Health Care Facility (Sec Renawal bnstructions, page -4 Gebactf oo Clange prr Week

Clinie

Achve 40

Ow of State Hospital

Franciscan Hospital for Children, Inc

St iHzabeth's Medical Ctr of Bosten

WEST ROXBURY VA HOSPITAL

Ciy|&&8|I0®

| | tl

11) Care of patients in Massuchusets rSec Renewal Invtructions, page o)
Averapge weekhy hours involved in: o} inpatien) care U heswk Change 1o hrs/wk

h}outpatient care 4__ hrsiwk Change {0 O trsink

12) Medica! Linbility Insurance [nformation (See Renewal [nstructions, pape 5.)

My medical liability tnsurance is previded through: {check one)
w Insurance Carrier fcomplete belfow) ﬁf)’d R"fk S&"N ws of LT

Current Insurance Carrier:: National Union Fire Ins Co of PilisburghChange !0:( :Tu A- )

-~
Policy dates:  Trom "3/ | ;’UV[ To X7 ] /05

(reguiredy

L3 Letter of Credit subject to Boavd approval (aitach u capy)
MASEs A cdugedss

m I wm registering with Active status but T am not reguired to l!avq@edicnl Habihty insursnce becavse 1 am;

Cheek ong: _
E Notinvobved with direct or indirect patient care in Massachusets

O Government Lmployee Federal Tort Claims Act (FTCAY

(3 Otherwise exerapt (Please expbalbi

Page 2 of &



Massachusetts Physician Renewal Application

Physiclan Name: Melissn 8 Nothnagle License No.; 213320
vt
13) Do you perform any surgery in your office? (See Renewal Instructions, page 5 Yes No f,:;
I Yes, pleuse compleie Form PCA-O “Office Based Surgery” ..f
il

In gquestions 14-21; the phrase "time period” refers to the following: ail time from the day vou signed your last :-
license renewal/application, to the day you sign this renewal applieation, inclusive, /See Renewal Instructions, page ) -r;x:>

You must check cither YES or NO o each question. Provide details on Forin R il vou answer “YLS” to any questions, Refer 1o
Renewal Instructions for additional information snd definitions. ALL questions in this section must be answered.
Ly

YES NO o
g

14) CLAIMS MADE
ay New: Has any medical malpractice claim been made against you during this time period, whether or
nat a lawsuit was filed on that claim?

b) Pending: Are there any unresolved Malpractice claims against you today, any claims that have not been
firally settled or finally adjudicated? .

15) CLAIMS PAID
Has any medical malpractice claim against you (whether or not 2 lrwsuit was filed on that claim) been
resobved, settled, or adjudicated during this time period?

16) OTHER CIVIL LAWSUITS

Question 16 refers to claims or aclions related to your competency 1o practice medicing or your
prefessional conduct in the practice of medicing,

a) New: Have there been any lawsuits; other than nwwdical nialpractice claims, been filed apainst you
during this time period?

b) Resolved: Have you resolved, settled or adjudicated any tawsuits, other than medica) matpractice
claims, during this time period?
17 CRIMINAL CHARGES

a) Nave you been charged with any criminal offense during this time peried?

b) Are there any criminal charges pending against you teday?

c) Have any criminat offenses/charges against you been resolved during this time period?

18) Have you been charged with or disciplined for any violation of laws, rules, by-faws or stundards of practice
of'any governniental authority, health care facility, group practice or professional socicty or association?

19} Has your privilege 10 possess, dispense or preseribe 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 hecome ohsolete
or have you bedn denied a medical lHeense for any reason?

. 21) Vas any medical Hability insurance carrier restricted, Hmited, terminated, imposed a surcharge or
co-payment, oriplaced any condition related 1o professional competency or conduct on your coverage, or
have you voluntarily restricted, limited or terminated your insurance coverape in responss 1o an inquiry by
a medical Hability insurance carrier?

22y CME CERTIFICATION:
a} [tave you completed your CME reguirements preceding your renewal date? ﬁ Yes [ Ne
b} If no, are you requesting o CMI waiver?

[ Check to request CME Waiver.' A CME waiver request form must be submitted at least 30 days prior to
your license expivation date. (See Renewal Instructions, page 8.)
c) IWyouare exempt from CME requirements, check reason for exemption. (See Renewal Instrucrions, page §)
CME EXEMPTION: {check oney O fnactive Status [ Residency/Fellowship training

Page 305



Massachusetts Physician Renewal Application

Physician Name: Melissa B Nothnagle License No.o 213320

PHYSICIAN PROFILE

[0 ©have reviewed my Physiciim Profile at profiles.massmedbeard.org and confinn that the infurmation is accuraie.

m | have reviewed my Physician Profile and attached a copy of the Profile with corrections.

F] My status is taactive and | do net have a Physician Prolile, (See Renewal Instructions, page 10.)

CERTIFICATIONS Sk

1Y 1 certily that 1 have complied with my obligations to report abuse or neglect of children pursuant to Gul. c. 119, sec. STA, it
and [ understand the punishment for faiture to comply.

2) | certify that } have complied with my obligations to report abuse or neglect of disabled persons pursuant to G, e, 19€,
-sec. 10, and ¥ understand the punishment for failure to comply.

S 3Y 1 centify that | have complied with my obligations to report abuse, neglect or financial exploitation of clderly persons
Cpursuant to Gl ¢ 19A, sec. 15, and | nnderstand the punishment for failure to comply,

43 1 centify that T have complied with my obligations to report the tresiment of wounds, burns und other injuries pursuani to
G.L,oo 112, see, 12A.

5) 1 ceriify that | have complied with my obligations to report the treatment of victims of rape or sexual assault pursuant to
CGLL TI2 seel 12A 172,

6) 1 certify that 1 have complicd with my obligations to report a physician to the Board ol Medicine, pursunmtio Gl ¢. 112,
sec. 51, when | have @ reasonable basis 10 befieve that person violated any provisions of G.1. ¢. 112, sec. 5 or any Board
regulation.

731 centify that | have complied my oblipations related to charging and collecting fees from Medicare beneficiaries in
necordance with the Medicare fee schedule, and 1 understund my oblgations under G.L. ¢, 112, sec. 2.

8) | certify that 1 have complicd with my obligations to file Massachusetts lax returns and to pay Massachusctts taxes, and |
understand that, pursuant to G.L. ¢. 620, se¢, 49A, my license shall not be issued or renewed unless | make these
certifications wnder penaltics of perjury.

9) ¢ certify that | have complicd with my obligations related to the reporting of employees and contractors pursuant to Gl
¢ 62E.

1031 certify that | have complied with my oblipations related to the withholding and remilting of child support pursuant o
Gl 119A,

1D Feertify that | have complied with my obligations 1o file an Incident Report with the Buard when certain adverse events
occur in my privaie office, pursisant to G, ¢. 112 see. 5 and 243 C.M.R, 3,00 et seq., and | understand that the Petjient Care
Assessment (PCAYiprograms al the health care facilitics where § 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 mp 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 Massachusetty
Criminal Iistory Systems Board.:

pae AV V0 0Y4

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

Signature!!
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Massachusetts Physician Renewal Application

Phystelan Name: Mellssa B Nothnagle License No.o o 213320
PART A
i)} Current Status:  Active e Date: 1271672004 Birth Date:

If you want to change your current ssatus, please cheek gige of the following boxes to indicate your new status:
(Check only one).  (See Renewal Instructions, page 3.) _
[ Active L Retiring L3 nactive [ Da not wish o renew

2} Addresses & Contac! Information. Mease confirm your addresses and make changes, if necessary. You are
required o notify the Bonrd of Registration in Medicine witliin 30 days of any change of sddress. Home and
Business addresses CANNOT be a Post Office Box. )

Please make corvections (print)

24) MAILING ADDRESS

D E @ If: L? w _L D Mailing Address:

O] Check here 1o champe tins oflidross

, Cityd Tonwn: Stale:
Orc -6 2004 U Zip: Country:

2hy HOME ADDRESS Qoard of Home Address:

__Regiswauun  Medicine

CitylTown: State:

Zip: Country: _

Home Telephone: ¢ 3

Phone;

O TN " i I .
C1 Cheek hore 10 chanpe this address Houte addresy cannat be a Post (ffice Box

2¢) BUSINESS ADDRESS Business Address:

Memarial Hospital

111 Brewster Strect City/Town: State:
Pawtucket, RI 02860 YA Couniry:
Business Telephong; (_‘jQU T2 -22306

Phone: (101)729-336(

4 Check here 10 chings thiy wddross Busineyy address cannot be o Post Qffice Box

3) E-matl Address:

P mta it e -
1) Fax Number: Hol 7124 24972 3%
3) Speeialties (See Renewal Instructions, page 4.) Delete? Additional specialties:
Fominy, Pyoedsio O
N 0
[}
6) Current American Board of Medical Specialties {(ABMS) or Additional certifications:
American Osteopnthic Association (AOA) Certifications. (See
Renewal Instructions, page d.) Delete?
Family Practice a
]
Critical Care Medicine i}
0

Page 1 of &




Massachusetts Physician Renewal Application

Physicinn Name: Melissn B Nothnagle License No,: 2133240
iSec Renewal Instructions, page 4. Please muke correclions as hecessary
7) Drug License Numbers, if any: 8a) Other states where you are now licensed to practice {(Abbr.)
1) Massachusctls: 19
) Federal (DEA): §b) States where you were previousty Hicensed (Ahbr.)
¢) Federal (DEA) XS

9) What is your principn) work sctting? (See Renewal [nsiructions, page 4.)
Principal Work Seuing: +rospritat=
Clunge o: _f= du tenn ek tnSh i fours per Week: é&

11} List all current health eare fucilities where you sre affilisted or have completed the eredentinling process for the
provisien of patient care. (Supply the name of the bealth care facility from Reference Table 5 on Page $6 of the
Instruction booklet).  Next to each facllity, write your stafl entegory at that facility (Admitting, Active, Courtesy,
Associate or Consulting), and the approxtustte number of hours of patient carc that you provide at that Tacility.
Inctude any affiintions with on-tine preseribing services or companies, Plense provide all informatien for additional
facilities on o separvate sheet, if necessary.

No Affiliations []

Health Care Faceility See Reriewal Insiructions, page 4.) Debew? | Sl"”('\""“"r)’(__lwmv I:L:'t’\','cr:k
Clinic 124
Out of State Hospital O A QI’\V?L 40
Franciscan Hospital for Children, [n K
8¢ Elizabetivs Medical Ctr of Boston 7A] -
WEST ROXBURY VA HOSPITAL ]
0
O
11} Care of patients in Massachusetts (Sve Renowa! Insiructions, page 4.
Average weekly hours tavelved ine a) inpaticnt care O rwwk Change tor __ hrsiwk
b) oulpatient eare 4 hirsiwk Change ty. ____0_~_ hrsiwk

12} Mediea! Liability Insurance Informuation (See Renewdl Instructions, page 5.

My medical liability insnrasce is provided through: (cheek ane

w Tusurance Carrier (complete below) HON Q"T h S‘&‘N ws of L3
Current Insurance Carrier; National Union Fire tns Co of PitisburghChaage tu;(:-ru i 3

- ~
Policy dates:  From "%/ | /0 To X7l iuS
{required)

] Letter of Credit subject to Board approvai fattach a copy)
MASS s idviedss

w 1 am registering with Active status hat | am not required to huve&nedicnl Hability insurance beeause 1 am:

Check one:
ﬁ{i Not involved with direct or indirect patient care in Massachuserts

[0 Government Employee Federal Tort Claims Act (FTCA)

{1 Otherwise exempt ¢Please explaing.

Page 2 of §




Massachusetts Physician Renewal Application

Physician Name: Mclissa B Nothnagle License No.: 213320

£3) Do you perform any surpery in your office? (See Renewa! Instructions, page 5.
H Yes, please complete Farmy PCA-Q "Office Based Sirpery"

i+

In questions 14-21, the phrase "time period" refers to the following: all time from the day yon 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. Pravide details on Form R if you answer “YES” to any questions. Refer to

Renewal Instructions for additionat information and definitions. ALL questions in this section must be snswered.

YES NO il

L

14} CLAIMS MADE
a) New: Has any medical malgractice claim been made against you during this 1ime period, whether or
not a lawsuit was filed on that ¢laim?

bj Fending: Are there any unresolved malpractice claims against you today, any claims that have no! been
finally settled or finally ndjudicated?

13) CLAIMS PAID
[as any medical malpractice claim against you (whether or not o Fawsuit was filed on that claim) been
resolved, scitled, or adjudicated during this time period?

16y OTHER CIVIL LAWSUITS
Question 16 refers Lo claims o sctions reluted o youwr conpetency to practice medicing or yous
professional cenduet in the practice of medicine.

#) New: Have there been any fawsuits, other than medicalwnalpractice claims, been filed ngainst you
during this time period?

b} Resolvedt Have you resolved, settled or adjudicated any livwsuits, other than medical malpractice
claims, during this time periad?

17) CRIMINAL CHARGES
) Have you been churged with any criminal oftense during this time period?

b) Are there any criminal charges pending against you wday?

¢) Have any criminal offenses/charges against you been resolved during this time periad?

18) Have you been charged with or disciplined for any violation of laws, rules, by-laws or standards of praciice
of any governmental authority, health care facility, group practice or professional society or association?

19) Has your privilege 10 possess, dispense or preseribe controlled substances been suspended, revoked,
denied, restricted by, or surrendered to ony stute or fedem] ngency?

20) Have you withdrawn an application for » inedicu) license, atowed a license application 1o become obsalete
or have you been denied a medical ficense for any renson?

21) Has any medical liability Insurance carrier restricted, limited, terminated, imposed a surcharge or
co-pravment, or placed any condition related to professional competency or conduct on your coverage, or
have you vohintarily restricted, limited or 1erminaled your insurance coverage in response (o an inquiry by
a medical liability insurance carrier?

22) CMFE CERTIFICATION:
a) Flave you completed your CME requirements preceding your reaewal date? ﬁ Yes [ Ne
hy [f no, are you requesting a CME waiver?

{3 Check to request CME Waiver. A CME waiver request form st be submitied at least 30 days prior to
your lcense expiration date. (Sve Renewal Insiructions, page 8.)
) If you are exempt from CMI: requirements, check reason for exemption. (See Renewal instructions, page 8.)

CME EXEMPTION: (check one) [ toactive Staws O Residency/Fetlowship training
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Massachusetts Physician Renewal Application
Physician Name: Mellssa B Nothnagle Livense No.: 213320

PHYSICIAN PROFILE

£ | have reviewed my Physician Profile at profilgs.massmedboard.org and confirm that the information is accurate.

m 1 have reviewed my Physician Profile and attached i copy of the Profile with corrections.

[0 My status is Inactive and | do not have a Physician Profile. (See Renewal Insiructions, page 16)
3 ¥ g

CERTIFICATIONS

1) 1 certify that | have complied with my obligations to report abose or negleet of ¢hildren pursuant to Gul e 119, sec. S1A,
and | understand the punishment for failure to comply,

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

3yt eertify that | have complicd with iy obligations te report abuse, neglect or financial exploitation of elderly persons
pursuant to G.L. ¢. YA, sec. 15, and 1 understand the punishment for failure o comply,

43 | eertify that 1 have complied with my obligations to report the wreatment of wounds, buras and other injuries pursuant (o
Gooeo 112, see. [2A.

53 1 certify that | have compliced with my obligations 1o report the treatment of victims of rape or sexual assault purseant w
Gl.co 112, sec. 12A 112,

61 1 centify that [ have complied with my obligations 1o report o physician to the Board of Medicine, pursuant to Gl ¢, 112,
sec. §F, when | have a reasonable basis ta believe that person viokated any provisions of G.1L. ¢, F12, sec. 5 or any Board
regitation.

7)1 certify that 3 have comgpiicd my obligmtions reluled to charging and collecting fees from Medicare beneficiarics in
accordance with the Medicare foe schedule, and | understand my obligations under G.h. ¢ 112, sec. 2,

£ 1 centify that | have complicd with my obligations to file Massachusetts (ax retms and t pay Massachusens taxes, and |
anderstand that, pursuant 1o G.L. ¢. 62C, sec. 49A, my license shall not he issued or renewed unless [ muke these
certifications under penalties of perjury.

93 1 certify that 1 have complied with my obligations related 10 the reporting of employees and contractors pursuant to Gl..
c.62k.

10) | eertify that | have complied with my obligations related 1o the withholding and remstting of child support pursuant Lo
Gl.c VYA,

i) | certify that | have complied with my obligations o file an incident Report with the Board when certain adverse cvents
aceur in my private office, pursuant 1o G.L. ¢ 112 see. 5 and 243 C MR 3.00 et seq., and Funderstand that the Patiem Care
Assessment (PCA)Y programs at the heaith care facilities where 1 practice report certain Mgjor 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 fo 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 crimiinal case information on me held by the Massaclusetts
Criminal History Systems Board.

oae: 11, 10,04

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

Page5of b
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Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Meiissa B Nothnagle, M.D License No.: 213320

Current Status: Aclive License Expiration Date: 1/15/2013
1} Activity Status: Active
2} Address & Contact Information

Mailing Address:

Home Address:

Business Address: Memorial Hospaital
111 Brewster Street
Pawtucket
Rhede Island - 02860
United States of America
(401} 729-2236

3) Email Address:
4) Fax Number: (401) 7292923
§) Specialties

Family Medicine

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

information
ABMS/AOA  Board Name Certification Subspecialty
ARBMS Family Medicine Family Medicine

7} Drug License Numbers
Massachusetts Federal (DEA} Federal (DEA) X5

8) Other states where you are now licensed to practice
Rhode Isiand

8) States where you were previously licensed
None Reported

10} Work Sites
List of ali work sites in Massachusetts, including health care facilities (where you are credentiagled; private
office climics, nursing hames, etc

WorkSite _ Location
Out of State Hospital

Page1 of 5 Date: 12/19/2012 Time: 11:38 AM



Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application

Physician Name: Melissa B Nothnagle, M D License No.: 213

320

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

12) Medical Liabitity insurance Information
Insurance Carrier Policy Start Date Policy End Date Poticy Type

Acord Corporation Allled Professionals Ins CO7/01/2012 07/01/2013 Occurrence FPolicy

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

14) Claims Made
a) New: Have you recewved notification of a claim, whether or not a lawsuit was {iled orithat claim, or has
any medical malpractice claim been made against you durnng ths time penod?
oy Pending Are there any urresolved malpractice claims agamst you today 1 e, any ciaims that have not
been resolved sellieq or adudicated during this time penod?

15} Claims Closed ‘ ‘
Has any medical malpractice claim agamst you (whether or not a lawswuit was filed on that ¢laim) been
resolved, setlled, or adjudicated during this time period?

16} Other Civil Lawsuits
Question 16 refers to claims or acticns refated to your compelency Lo praclice 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 dunng this
time penod?
b) Resoived 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 cnmima: offense dunng this penod?
b) Have any criminal offenses/charges against you been tesoived during this time period?
c) Are there any criminal charges pending against you today”
d) Are any Application of issuance of Process pending sgainst you™

18) Other Issues
a) Have you withdrawn an apphcation to any governmental authosnity, heaith care facilty, 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 authornty, including the
Massachuselts Board of Registration in Medicine or any cther state medical board, health care faciity,
group practice. employer or professional asseciation”?

o) Have you been the subiect of a dsciplinary action taken by any governmentel authorty nealth care
facihty, group practice, empioyer or professional associabion?

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 ? of 5 Date: 12/19/20%2 Time: 11:30 AM



Commonwealth of Massachusetts
Board of Registration in Medicine
— Physician Renewal Application
Physician Name: Mulissa B Nothnagle, M D License No.: 213320

22) Have you completed all CPD requirements (100 hours of CPD of which 10 hours must be in risk
management, Re(?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! Fellowship program, or if your are
renewing your license for the first time, please answer Yes)

Page 3 of & Date. 12:1%2012 Time: 1130 AM



. Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Melissa B Nothnagie, M D License No.: 213320

23) Do you 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 4 of % Date: 12/19/2012 Time: 11:30 AM



Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Melissa B Nothnagle M D License No.: 213320

Compliance with Legal Responsibilities

Online profile:
[X]! Fave reviewed my Physican Profile and confinm that the information 1s acourate

1) Lunderstand and agree 1o comply with my obhgations ta report abuse of negiec! of children pursuant 1o
MGL ¢ 14 sec 51A and 1 understand the pursshment for fasure 1o comply

2) tunderstand and agree 1o comply with my oohgations to report abuse or neglect of disabled persons
pursuant o M G L ¢ 18C sec 10 and | understangd the punishment tor failure to comply

3) lunderstand and agree to comply with imy obligations 1o repon abuse, neglest or Financial expioitaton of
elderly persons pursuantto M G L ¢ 19A sec 15 and | understand the purisnment for tailure to comply

4) 1 understand ana agree to comply with my obligations to report the treatment of wounds, burns and other

njunes pursuantlo MG L ¢ 112 sec 124 and | understand the purishment for failure to comply

§) fundersiand and agree Lo comply with my obligabions 1o report the treatment of victims of rape or sexual
assault pirsuant to MG L ¢ 112 sec 12A 12 and | ungerstand the purishment for failure to comply

8) Iundersiand and agree to comply witn my obligations to report a phys:ician to the Board of Medicine
pursuantto M G L ¢ 112 sec 6F when  have a reasonabie basis 10 believe that a persen vioiated any
provisions of MG L o 112 sec 3 or any Board regulalon

) Lunderstand and agree to comply with my obligatons related to charging and collecting fees from Medicare
nenetficianes in accordance with the Medicare fee schedule pursuanfto M G L ¢ 112sec 2

8) tunderstand and have compled with my obhigations to file Massachusells tax returns 2nd o pay
Massachusetlts taxes and | understand that, pursuant to M G L ¢ 82C sec 48A my hicense shall net be
wsued of renewed unless | make this cedificalion under penales of perjury

8) {understand and agree to comply with my obhigatons refated to {he reporting of the wages of employees
and contractors pursuantto MG L ¢ B2E Sec 2

10)! understand and agree to comply with my obligat:cis related to the wathhielding and rermatting of child
support payments pursuant o MG L ¢ 1194

1) understand and agree to comply with my obligat.ons (o fife an incident Repert with ibe Board when certam
agveise evenls occurin my private office, pursuantto MG L ¢ 112 sec Sand 243 CMR 300 et seq and |
drderstand that the Pationt Care Assessmoent (PCAY programs at the health care facildies where | practice
report cerlain Major Incidents to the Board

12} understand and agree to comply with my obhigatons o disciose owrership interest in any partnership
corporatiin, firm or other legal entity 1o whach have referred a patient for physical therapy services,
pursant to MG L ¢ 112sec 12AA

13)t am aware of my obligations and responsibiiies under the Heaith insurance Fortabiiity and Accountability
Act of 19596 (HIPAA} mcluding the requirement that | cbtain and provide (o the Board a National Provider
dentiher (KPP number

14): understand anc am n comphance with HIPAA and al other fegeral and stale obfigations placed upon me
as a physician

15} understand that as an appheant for a hcense renewal fo practice medicine a criminal record check may be
conducted for conviction and pending criminal case mformation only from the Crminal History Systems
Board and that it will not necessanly disqualiy 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.

(A 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 imy knowledge and belief, |
certify that the information contained herein is true, accurate, and compiete.

Page S of 5 Date: 12/19/2812 Tiunae: 1130 AM



Massachusetts Physician Renewal Application

Physician Natne: Melissa B Nothnagle, M.D, License No.: 213320
PART A
1) Current Status: Active Renewal Due Date: 12/18/2008 Birth Date:

1f you want to change your current status, please check pne of the following boxes Lo indicate your pew status:
Check only one: (Seg Renewal Instructions, page 3.)

3 Active £} Retiring O Inactive 0 Do not wish to renew

2) Addresses & Contact Information. Please confirm your addresses and make changes, if pecessary. You are
required to notify the Board of Reglstration in Medicine within 3¢ days of any change of address. Home and
Business addresses CANNOT be a Post Office Box.

Please make corrections (print)
28) MAILING ADDRESS
Mailing Address:
rm B City/Town: State:
. B
. Zip: Country:
[3 Check here to change this ddr&’C l 2 20 ‘1
2b) HOME ADDRESS Bs N
Board of Reg: Home Address:
Ot Registration
In Megicine City/Town: State;
Zip: Country:
Phone: Home Telephone: { )
) Check here to change this addresy Home address cannot be a Post Office Box
chslBUSr?:l!;:fS A_;DRESS Business Address:
£mo ospi
111 Brewsier Street City/Town: State: ‘
Pawtucket, RI (02860 Zip: Country:
Ph (401)729-2236 Business Telephione: ( )
one: -
] Check here to change this address Business address cannot be a Post Office Box
Correct your E-mail and Fax Number below:
3) E-mail Address: -
4) Fax Number: 401-729-2923

§) Specialties {See Renewal Instructions, page 4.} Delete? List Additlonal Specialties:
Family Medicine 0
0
@]

6) Current Amerlcan Board of Medicai Specialties (ABMS) or Americun Osteopathic Association (AQA) Information.
(See enclosed instrucrions and Renewal Instructions, page 4.}

Liss Certifylng Board(s) below: Update General Certificates and Subspecialty Certificates
below. Please add additional Certifications as required.
Board Name ABMS or AQA| Certificate/Subspecialty Delete?
Family Medicine ABMS Family Medicine

ojajo|a
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Massachusetts Physician Renewal Application

Physician Name: Melissa B Nothnsgle, M.D. License No.: 213328
{Seg Renewal Instructions, page 4.) Please make corrections as necessary
7) Drug License Numbers Corrections: 8) Other states where you are now licensed to practice
a) Massachusetts: RI
b} Federal (DEA): 9} States where you were previousty licensed
¢} Federal (DEA) XS:

10) List all work sites in Massachusetts, including health care facilities (where you are credentialed), private
offices, clinics, nursing homes, ete. For the names of the health care facilitles, refer to Reference Table 4 on
page 18 of the Renewal Instruction booklet. Include any affiliations with Internet-based prescribing services
or commpanies. 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?
{Se¢ above and description on page 4.) {City or Town) ’

Out of State Hospital

Oig|ao|io

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

Average weekly hours involved in: a) inpatient care 0 tre/wk  Changeto: —___ hrs/wk
b} outpatient care 0 hrawk Change to: hrs/wk

12) Medical Liability Insurance Information (Seg Renewal Instructions, page 5.)

Check oue. Locuin teneas must fist policy dates. My medice! liability insurance is provided through:
KIWM Carrier {eomplete below)

Current Insurance Camier: Aon Risk Services Change 10:

Policy dates:  From _’]_/QL/HQ_Q_ To :]___j__o_fj ¢ z

Type of Policy: [ Claims made with tail coverage m Occurrence Policy
{Enclose a copy of the certificate of insurnnce or the face sheet)

O Letter of Credit subject to Board approval (Attach a copy.)

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

Checkone: [0  Notinvolved with direct or indirect patient care in Massachusetts
[0 A Government Employee under Federal Tort Claims Act (FTCA)

[0 Otherwise exernpt (Please explain).

13} Do you perform any surgery in your Massachusetts office? (Seg Renewal Instructions, page 5.) Yes No

If Xes. please complete Form PCA-O "Office Based Surgery” Form on page 8.

Page2of 7



Massachusetts Physician Renewal Application
Physician Name: Melissu B Nothnagle, M.D. License No.: 213320

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

14y CLATMS MADE
a) NEW: Have you received nolification of & claim, whether or not a lawsuit was filed on that claim, or
bas any medical malpractice claim been made against you during this time period? (see abave).

b) PENDING: Are there any unresolved malpractice claims against you today, i.e., any claims that have
not been finally settled or finally adiudicated?

15) CLAIMS CLOSED
Has any medical malpractice claim against you (whether or not a lawsuit was filed on that claim) been
resolved, settled, or adiudicated 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
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

aj 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?

c} Are there any criminal charges pending egainst you today?

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

18) INVESTIGATIONS AND DISCIPLINARY ACTIONS

1) 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 abscnce 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?

d) Have you been the subject of a disciplinary action taken by any governmental authority, health care
facility, group practice, emplover 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 & license application 1o become obsolete
of 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, ot 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 (o an inquiry by
a medical liability insurance carrie?

- 22) CME CERTIFICATION:
a} Have you completed your CME requirements preceding your renewal date? HYes [JNo
b) If no, are you requesting a CME waiver? CYes [ Ne

A CME waiver request form must be submitted at least 30 days prior to your license expiration date.
¢) I you are exempt from CME requirements, check reason for cxemption. (Se¢ Renewal Instructions, page 8.)

CME EXEMPTION: (check one) [ Inactive Staws  [J Residency/Fellowship training

Page3of 7
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Massachusetts Physician Renewal t&pplication

e —— =_—

Physician Name: Melissa B Nothnsgle, M.D. License No.: 213320
PART C
Check One: HYSICIA OFILE
Ed  Thave reviewed my Physician Profile at htip://profiles. massmedboard.org and confirm that the information is accurate.

(Please note that if you changed or comected 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.)

3  Ihave reviewed my Physician Profile and attached a copy of the Profile with gorrections.
O My statws is Inactive and I do not have a Physician Profile. (See Renewal Instructions, page 11.)

CERTIFICATIONS

131 certify that [ have complied with my obligatioas to report abuse cr neglect of children pursuant to G.L.c. 119, sec. 51A, and |
understand the punishiment for failure 10 comply.

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

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

3) L centify that I have complied with my obligations to report the treatment of viclims of rape or sexual assault pursuant to G.L. c. 112,
sec. 12A 172,

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

7) 1 centify that I have complied with my obligations related wo 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 I understand
that, pursuant to G.L. ¢. 62C, sec. 49A, my license shall not be issued or renewed unless I 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. 62E.
10) I centify that I have complied with my obligations related to the withholding and remitting of child support pursuant to G.L. ¢.115A,

i1} I centify that I have complied with my obligations to file an Incident Report with the Roard when certain adverse events occer in my
ptivate office, pursuant to (i.L. ¢. 112 sec. 5 and the Patient Care Assessment Regulations, 243 C.M.R. 3.00 ¢t geg. 1 understand that
the Patient Carc Assessment (PCA) programs at the health care facilities where I practice report certain Major Incidents to the Board,

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

Under penalties of perjury, 1 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 History Systems Board only and that it will not necessartly disqualify me from

licensure. -
/7%\ Daice: '1“‘/ %f 05/
(- -

Signaiumt/
MAKE A COPY OF YOUR APPLICATION AND ALL ATTACHMENTS BEFORE MAJLING. YOU MUST RETAIN A
COPY OF YOUR APPLICATION FOR YOUR RECORDS, FOR CREDENTIALING AND FOR OTHER PURPOSES,

Page 50of 7




MELISSA B. NOTHNAGLE, MD

Departinent of Family Medicine
Memorial Hospital of Rhode Island
111 Brewster St.

Pawtucket, R1 02860
401-729-2236 (phone)
401-729-2923 (FAX)

EDUCATION

Brown University, Providence, RI B.A., magna cum laude, Psychology 1989-1993

University of California San Francisco M.D. 1995-1999

Maastricht University, Netherlands Master of Health Professions Education, in progress
OSTGRADUATE NING

Family Medicine Residency

Brown Medical School/Memorial Hospital of Rhode Island 1999-2002

Pawtucket, Rhode Island

Chief Resident 2001-2002

Faculty Leadership Development Fellowship 2004-2005

Department of Family Medicine

Brown Medical School/Memornial Hospital of Rhode Island

POSTGRADUATE HONORS AND AWARDS

Faculty Preceptor of the Year, Family Medicine Residency, MHRI 2003

AAMC Early Career Women Faculty Development Seminar 2004
ROFESSIONAL LICENSES AND BOARD CERTIFICATION

Rhode Island Medical License 2002-present

Massachusetts Medical License 2002-present

American Board of Family Medicine 2002-2009
C MIC APPOINTMENTS

Assistant Professor of Family Medicine, Brown Medical Schooi 2004-present

Clinical Assistant Professor of Family Medicine, Brown Medical School 2002-2004

Clinical Jostructor of Family Medicine, Brown Medical School 2001-2002

0s P TMENTS
Memorial Hospital of Rhode Island, Attending physician
Full Family Medicine privileges including obstetrics

THER APPOINTMENTS
Staff Physician, Planned Parenthood League of Massachusetts

Reviewer, Journal of Health Care for the Poor and Underserved
Reviewer, Annals of Family Medicine

2002-present

2002-2003
2002-pregent
2004-present



Reviewer, Family Medicine 2004-present

Reviewer, Medical Education 2006-present
HOSPITAL COMMITTEES
Pediatric Review Committee Memorial Hospital of Rhode Island 2002-2003

Graduate Medicel Education Committee  Memorial Hospital of Rhode Island 2001-2, 04- present
Continuing Medical Education Committee Memorial Hospital of Rhode Island 2004-2005

Credentials Committee Memorial Hospital of Rhode Isiand 2004-present
UNIVER MITTEES

Graduate Medical Education Committee, Brown Medical School 2003-present
Medical Education Working Group, Center of Excellence in Women’s Health,

Brown Medical School 2005-present
Curriculum Redesign Working Group on Assessment, Brown Medical School 2006-present
Program for Appropriate Treatment of Medical Students, Brown Medica! School,

Ombudsperson for Family Medicine 2007-present

EMBE FESSIO IETIES
American Academy of Family Physicians 1999-present
Rhode Island Academy of Family Physicians 2000-present

Advisory Board Member 2000-2002
Society of Teachers of Family Medicine 2002-present
Rhode Island Medical Society 2002-present
Association of Reproductive Health Professionals 2007-present

RIGINAL PUBLICATIONS IN PEER-REVIEWED JOURNALS

Nothnagle M, Marchi K, Egerter S, Braveman P. Risk factors for late or no prenatal care following
Medicaid expansions in California. Maternal and Child Health Journal. 2000;4:251-259.

Taylor JS, Kacmar JE, Nothnagle M, Lawrence RA. A systematic review of the literature associating
breastfeeding with type 2 diabetes and gestational diabetes. Journal of the American College of
Nutrition. 2005;24: 320-326.

Caro-Bruce E, Schoenfeld E, Nothnagle M, Taylor JS. Addressing paps in abortion education: A sexual
health elective created by medical students. Medical Teacher. 2006; 28:244-7.

Kacmar J, Taylor IS, Nothnagle M, Stumpff J. Breastfeeding practices of resident physicians in Rhode
Istand. Medicine and Health Rhode Island. 2006; 89:230-231.

Rubeor A, Nothnagle M, Taylor JS. Introducing osteopathic education within an allopathic residency.
Journal of the American Osteopathic Association. 2007; in press.

Nothnagle M, Sicilia JM, Forman S, Fish J, Ellert W, Gebhard R, Kelly B, Pfenninger JL, Tuggy M,
Rodney WM. Required procedural training in family medicine residency: A consensus statement.
Family Medicine. 2007; in press.

Nothnagle M. Benefits of a learner-centered abortion curricuhan for family medicine residents. Journal
of Family Planning and Reproductive Health. 2007, in press.



OTHER PEER-REVIEWED PUBLICATIONS

Nothnagle M, Taylor JS. Cochrane for Clinicians: Should active management of the third stage of labor
be routine? American Family Physician. 2003;15:2119-20.

Nothnagle M, Taylor JS. Cochrane for Clinicians: Does metformin improve clinical features of polycystic
ovary syndrome? American Family Physician. 2003,68:2163-4,

Nothnagle M, Taylor JS. Cochrane for Clinicians: Vaginal estrogen preparations for relief of atrophic
vaginitis. American Family Physician. 2004;69:2111-2.

Nothnagle M, Taylor JS. Cochrane for Clinicians: Medical methods for first-trimester abortion.
American Family Physician, 2004;70:81-3.

Nothnagle M, Chandran R. Family medicine residency education: Staying on the cutting edge. Medicine
and Health Rhode Island. 2006; 89:270-1.

BOOKS AND BOOK CHAPTERS

Nothragle M. Dysmenorrhea. In Rakel RE, Family Medicine; Fundamentals and Case Studies, 3™
edition. Saunders, Philadelphia, 2005.

Nothnagle M. Vaginal bleeding in pregnancy. In Rakel RE, Family Medicine: Fundamentals and Case
Studies, 3™ edition. Saunders, Philadelphia, 2005.

Brown J, Nothnagle M. Emergency Contraception. In Ferri FF, Fermi's Clinical Advisor. Elsevier-Mosby,
Philadephia; 2007, 2008.

Bialikiewicz A, Nothnagle M. Nabothian cysts. In McGarry KA, Tong IL, eds. 5 Minute Clinical
Companion to Women’s Health. Philadelphia, PA: Lippincott, Williams, and Wilkins; 2007.

Bossenbroek K, Nothnagle M. Vulvar Mass. In McGarry KA, Tong IL, ¢ds. 5 Minute Clinical
Companion t0 Women’s Health. Philadelphia, PA: Lippincott, Williams, and Wilkins; 2007.

Pacheco C, Nothnagle M. Postpartum care, In McGarry KA, Tong IL, eds. 5 Minute Clinical Companion
to Women’s Health. Philadelphia, PA: Lippincott, Williams, and Wilkins; 2007.

Wright E, Nothnagle M. Prenatal care. In McGarry KA, Tong IL, eds. 5§ Minute Clinical Companion to
Women’s Health. Philadelphia, PA: Lippincott, Williams, and Wilkins; 2007.



PUBLICATIONS SUBMITTED OR IN PREPARATIO

Nothnagle M, Goodman S, Prine L. Benefits of comprehensive reproductive health education in family
medicine. Submitted to Family Medicine,

Nothnagle M, Perron-Burdick M. Mixed methods evaluation of an intervention to improve osteoporosis
screening in a residency practice. In preparation.

Boardman LA, Nothnagle M, Weitzen S, Steinauer J. Predictors of intention to provide abortion among
U.S. Ob/Gyn residents. In preparation.

Taylor JS, Magee SR, Nothnagle M. Mothers in Medicine: A Maternal-Child Health Survival Guide for
Physicians. A 15-chapter book following a matemnal-child health timeline. Manuscript in progress.

ABSTRACTS (*= presenter)

Internatj

1. Taylor JS, Nothnagle M, Anthony D, Lavallee LK, Eaton CB. Development of a health disparities
curriculum and evaluation tool. Society of Teachers of Family Medicine Annual Conference, Toronto
Ontario, Canada, May 2004 *

]

2. Nothnagle M, Harrison E. Controversial curricula: Introducing abortion care in a family medicine
residency. Society of Teachers of Family Medicine Annual Conference, Toronto, Ontario, May 2004.*

3. Nothmnagle M. Increasing access to safe abortion: Incorporating abortion care into family medicine
training. Annual conference of Association for Medical Education in Europe, Annual Conference,
Genoa, Jtaly, Sept 2006, poster.*

National:

I. Hopmann MR, Nothnagle M. Early vocabulary of normal and developmentally delayed infants: A
longitudinal perspective. Society for Pediatric Research Annual Conference, Seattle, WA, May 1994,
poster.*

2. Hopmann MR, Nothnagle M. Intentional communications by normal and developmentally delayed
mfants in structured and unstructured contexts. Society for Pediatric Research Annval Conference,
Seattle, WA, May 1994, poster.*

3. Flanagan P, Nothnagle M, Andreozzi L, Garcia-Coll CT. Birth outcome to teen mothers as a function
of maternal and familial sociodemographic characteristics. Journal of Adolescent Health.
1995;16(2):167. Society for Adolescent Medicine Annual Meeting, Vancouver, B.C., March 1995,
poster.

4. Meyer EC, Flanagan P, Garcia-Coll CT, Nothnagle M, Ramos A, Kilis E, Kelly L, Oh W, Adolescent
mothers of preterm infants report greater stress and lower maternal self-esteem than adult mothers.
Society for Pediatric Research Annual Conference, San Diego, CA May 1995, poster,



5. Flanagan P, Garcia-Coll CT, Nothnagle M, Andreozzi L. Factors associated with maternal self-esteem
and depression among adolescent mothers. Pediatric Research, Program Issue APS-SPR. 1996; 39(4)
Suppl 2:16. Society for Pediatric Research Annual Conference, Washington, D.C. May 1996, poster.

6. James RA, Flanagan P, Jun S, Nothnagle M, Rubin LP. Infants of adolescents and need for neonatal
special care. Pediatric Research, Program Issue APS-SPR. 1996; 39(4) Suppl 2:268. Society for
Pediatric Research Annual Conference, Washington, D.C. May 1996, poster.

7. Nothnagle M, Taylor JS, Lavallee LK, Mallya G. Residents teaching students: One program’s
clerkship experience. Society of Teachers of Family Medicine Predoctoral Education Conference.
Austin, TX, Jan 2003 .*

8. Taylor JS, Nothnagle M, Lavallee LK, Monroe A, Goldman R, David SP, Eaton CB. Innovative
curriculum on health disparities and cultural competency in primary care. Society of Teachers of
Family Medicine Predoctoral Education Conference. Austin, TX, Jan 2003, poster.*

9. Caro-Bruce E, Schoenfeld E, Nothnagle M, Taylor IS. A collaborative preclinical sexual health
elective created by medical students. the Society of Teachers of Family Medicine Predoctoral
Education Conference. New Orleans, LA, Jan 2004.*

10. Nothnagle M. Do family medicine residents want to learn to provide abortions? National Abortion
Federation Annual Conference. New Orleans, LA, Apr 2004, poster.*

11. Rubeor A, Nothnagle M, Chandran R. The integration of osteopathic education within allopathic
residencies. Society of Teachers of Family Medicine Annual Conference. New Orleans, LA, Apr
2005.*

12. Nothnagle M, Perron-Burdick M. Practice-based intervention to improve osteoporosis screening in a
residency clinic. Society of Teachers of Family Medicine Annual Conference, San Francisco, CA, Apr
2006.*

13. Nothnagle M, McGarry K. Creating an integrated osteoporosis curriculum for medical students
through interdisciplinary collaboration. Society of Teachers of Family Medicine Annual Conference.
Chicago, IL, Apr 2007.*

14. Nothnagle M, Goodman S, Kumar V, Leeman L. Balancing personal beliefs and professional
responsibilities in resident education: Strategies for working with “opt-out” provisions. Society of
Teachers of Family Medicine Annual Conference. Chicago, IL, Apr 2007.*

15. Taylor JS, Magee S, Nothnagle M. The maternal-child health of junior women faculty. Society of
Teachers of Family Medicine Annual Conference. Chicago, IL, Apr 2007.*

Regional:
1. Dessie 8, Magee S, Nothnagle M, Taylor JS. Exploration of the maternal-child health of women in

academic medicine. Society of Teachers of Family Medicine Northeast Region Meeting, Pittsburgh,
PA, 10/07.

INVITED PRESENTATIONS



National:

1. Mentoring workshop for women faculty. Preconference workshop at Soctety of Teachers of Family
Medicine Annual conference, San Francisco, CA, Apr 2006.

2. Mifepristone training for primary care practitioners. University of Minnesota Family Medicine
Residency Progmm, Minneapolis, MN, Sep 2007.

Regional:

1. Chinical Camp: IUD insertion training. Northeast Regional Society of Teachers of Family Medicine
Conference, Danvers, MA, Oct 2006,

2. Why Family Medicine isn’t just any old primary care, Roundtable discussion. Northeast Regional
Society of Teachers of Family Medicine Conference, Danvers, MA, Oct 2006.

Local:

1. Update on hormonal contraception. Grand Rounds, Department of Family Medicine, Brown Medical
School, Nov 2003.

2. Emergency contraception. Grand Rounds, Department of Family Medicine, Brown Medical School,
Apr 2006.

3. Medical abortion: What pediatricians need to know. Hasbro Children’s Hospital noon conference,
Department of Pediatrics, Brown Medical School, May 2006.

4. Counseling patients about the levonorgestrel TUD. Providence Ambulatory Health Care, Inc. Aug 2007,
GRANTS

Integrated Osteoporosis Curriculum for Medical Students. Brown University/Women and Infants’
Hospital Nationsl Center of Excellence in Women's Health Innovations in Women's Health Education
Seed Grant, $4,700, 10/05-10/06. Principal investigator.

Innovations in Medical Education: Service-learning curriculum in the Family Medicine clerkship. Brown
Medical School, $2,000, 10/03-12/04. Principal investigator,

Predoctoral training in primary care, Department of Health and Human Services Training Grant,
$388,000, 7/04-6/07. Co-author of grant proposal.

Women’s Reproductive Health, Freedom, and Rights Curriculum. Private donor, 1/07-12/11. Associate
Program Director, 10% FTE.

Innovations in Family Medicine Residency Education: Training for 21* Century Challenges. Health
Resources Administration Training Grant. $555,135, 7/07-6/10. Principal Investigator.

UNIVERSITY TEACHING ROLES



PREDOCTORAL TEACHING, Warren Alpert Medical School of Brown University

Assistant Director of Predoctoral Education, Department of Family Medicine, 2002-2003

Biomed 580: Family Medicine Clerkship. 2002-2003
Assisted Predoctoral Director in coordinating 6-week required clerkship curriculum {90 third-

and fourth-year medical students per year).

Developed curricula and presented sessions on: Type 2 diabetes, culturally competent care of
Latino patients, hormonal contraception, amenorrhea, first trimester abortion, smoking
cessation, social and community context of health care, lesbian/gay/bisexual/transgender
health, skin biopsy, health disparities in cancer. (10-12 hours per month)

Supervised one clerkship student per block in outpatient famity medicine practice

Family Medicine Interest Group, Resident mentor, 2000-2002. Faculty advisor, 2003-2004.

Summer SEARCH program, Rhode Island Dept of Health/Brown Medical School.
Developed and presented half day introduction to clinical preceptorships (14 students), Jul 2003,
Mentored 1 year medical student in clinical practice and development and evaluation of an
intervention to increase osteoporosis screening. Summer 2005 (8 weeks, full ime).

Biomed GS$0205: Sexual Health in the Community Context (elective) 2003

Faculty sponsor, course lecturer on Surgical Abortion (50 students).

Medigal Stydents for Choice Faculty Advisor, 2003-present.
Present lectures sponsored by MSFC (30-40 first and second year students each):
First trimester surgical abortion (11/03), New developments in contraception (2/04, 4/05),
Abortion myths (11/06)
Developed and presented skills workshop on manual vacuum aspiration for first trimester abortion
(20 first- and second-ycar students) (4/04, 4/05, 4/07)

Biomed 383: Longitudinal Ambulatory Clerkship in Family Medicine. 2003-2004
Precepted fourth-year students one half day per week in my office practice 4/03-10/03, 3/04-9/04.

Biomed 571; Medical students’ Qutreach to Mothers-to-be (MOMS program). 2003-present
Presented small group workshops (10-20 students): Smoking cessation in pregnancy (10/03,
10/04), Postpartum contraception (3/06, 3/07, 3/08)

Biomed 363: Doctoring. Spring 2007

Created and presented half day module on Osteoporosis Screening and Fracture Prevention for 70
second-year medical students

[nstructor for pelvic and breast exam training, assisted with curriculum development

Assoclate Director, Women’s Reproductive Health, Rights, and Freedom Scholarly
Concentration and Curriculum Development Program, 2007-present

FAMILY MEDICINE RESIDENCY TEACHING, Warren Alpert Medical Schoo! of Brown University

Assistant Residency Director, 2003-2007
Chair of Residency Curriculum Working Group



Qutpatient curriculum coordinator
Recruiting coordinator
Didactic conference series director (2 per week)
Half day skills workshop director (6 per year):
Oversee skills training curriculum, organize workshops (35 residents each), teach small
groups:
Gynecologic procedures (8/03, 4/06)
Type 2 Diabetes and Insulin therapy (3/04, 3/G7)
Practice Management (3/04, 8/05, 8/06, 8§/07)
Lower Extremity Orthopedics (4/05, 5/07)
Dermatologic procedures (5/05, 10/06)
Chronic Disease Management (10/05)
Obstetric Procedures (9/03, 9/04, 11/05, 10/06, 9/07)
Fracture management (3/06)
Sports medicine (5/06, 10/07)
Pediatric emergency procedires (4/07)

Associate Residency Director, 2007- present
Central leadership role in directing three-year Family Medicine program of 39 residents.
Responsible for development, implementation, and evaluation of residency curricula, leadership of
residency education team and core faculty, resident performance evaluation and remediation,
resident recruiting and selection, compliance with ACGME program requirements and duty
hours.

Faculty Advisor to Family Medicine residents, 3-4 per year, 2002-present.

Preceptor, Family Medicine resident continuity clinie, 1-2 half days per week, 2002-present.

Attending physician, Family Medicine inpatient service, 6-7 weeks per year. 2002-present.

Attending physician, Labor and Delivery, 3-5 nights per month, 2002-present.

Abortion Care Curriculum, Gynecology rotation. 2003-present.
Developed, implemented and evaluated curriculum, precept half-day per week (13 residents per

year)
Other Family Medicine Residency Teaching:

Maternal and Child Health Teaching Conference series (10 residents cach):
Medical Abortion (5/03), Medical and Surgical Abortion (9/04), Options Counseling for
Unplanned Pregnancy (10/03, 10/05), Postpartum contraception (8/06)

Family Medicine Residency Conference series {35 residents each).
Orsl contraceptives: Managing patients on the pill (1/03), levonorgestrel [UD insertion training
workshop (2/03), Emergency Contraception (8/04), Team dynamics and leadership for
residents (8/05)

Mentor senior resident in leading bimonthly case review series (2005-2007)



Supervision of residents’ Community-Oriented Primary Care projects (2005-present)
Osteoporosis screening and quality improvement- lecture for 15 students and residents (10/05)
Senior resident seminar: Job searches and interview skills (10/06)
Neonatal Resuscitation Program, instructor (8/06, 9/08)
FACULTY DEVELOPMENT
Faculty Development Series, Department of Family Medicine

Options counseling for unplanned pregnancy (9/03)

Practical skills for advising residents (9/04)

IUD insertion skills workshop (12/04, 8/07)

EXTERNAL TEACHING

ALSO (Advanced Life Support for Obstetrics) course instructor
University of Massachusetts Medical School, July 2007



Massachusetts Physician Renewal Application

Physician Nume: Melissu B Nothnagle, M.I». License No.: 213326
PART A
1) Current Status: Active Remewal Due Date: 127182006 Hirth Date:

If you want to change your current status. please check eue of the following boxes to indicate your pew status:
Check only one:  (See Renewal Insiructions, page 3

Active [} Retiring O tnactive 0J Do not wish to renew

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

Business addresses CANNOT be a Post Office Box. ] )
Please moake corrections (pring)

2a) MATLING ADDRESS T
Mailing Address: _
Cin/Town: State:
©  RECENED — — T —
: Zip: Countryr
3 Check hore so change this oddeess - qs '
2b) HOME ADDRESS
, , ltome Address:
Board of Registration -
in Medicine City/Town:_ __ Siate _
Zip Country:
Bhone: Home Telephone: t
O Theci v to ciange tus address Hame address cannot be a Post Office Box

2¢) BUSINESS ADDRESS Business Address:

Memworial Hospital
111 Brewster Strect City/Town: State:
Pawtucker, Rl (02860

Zip: Country:

Busimess felephone: (3

Phone: (401)729.2236

3 <heck here to change tns gddress Business address cannor be o Post Oﬂ?()t’ Box

Correct your E-mail and Fax Number below;
3 E-mail Address:

4) Fax Number: 401-729-2923
5) Specialties (See Renewal Instructions, page 4.) Delete? List Additional Specialtics:
Family Practice (]
O
3

(See enclosed instructions and Renewal nsiructions, page 4.

6) Current American Bourd of Medicsl Specialties (ABMS) or American Osteopathic Associntion (AOA) Information,

List Certifying Board(s) befow; Update General Certificates and Subspecialty Certificates
helow, Please add additional Certifications as required.
Board Name ABMS or AQA| Certificate/Subspecially Delete?
Family Medicine ABMS Family Practice H
t
]
O

Page 101 9



Massachusetts Physician Renewal Application

Physician Name: Melissa B Nothnagle, M.D. License No.: 213328

Flease muhe corrections as necessary
8) Other states where you are pow Heensed (o practice

a) Massachusetts: R)
bj Federal (DEA) 9) States where you were previously licensed

o) Federai {DEA)Y X5:

7} Drug License Numbers Corrections:

1®) List all work sites in Massachusetts, including heatth care facilities {where you are credentialed}, private
offices, clinics, nursing homes, ¢tc. For the names of the health care facilities, refer to Refercnce Table 4 on
page 18 of the Renewal lnstruction buoklet. Include any affiliations with Internet-based prescribing services
oy companies, Please provide all information on all work sites, attaching a separate sheet, if necessary.

List the pames of all work sites in Massachusetis Location State Delete?
fSee abpve and description on page 4 (City or Town) ‘

Out of State Hospital PMWU"_Z/" I I

oj&aga|ao

11} Care of patients in Massachusetts (Seg Renewal Insiructions, page 4.)

Average weekly hours invalved in: a) inpatient care 9 hegiwk Change to: hrsiwk
by vutpaticnt care 9 hesiwk Change to: hrs/wk

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

Check one. Locum tenens must dist policy dates. My medical liability insurance 15 provided through:

Change (o JU A (’3\80 / 3\\

E Insurance Carrier (complete below)

Currert Insurance Carner Aon Risk Services
Policy dates:  From _Z_Vfw_(m”m_gmé To _l/“_f_wf__q_“?w
Tvpe of Pohicy [ Claims made with tail coveiape RT Occurence Policy

[ Letter of Credit subject to Board approval (Artach a copy.)

[J 1am registering with Active status but t am not required to have wedical liability insurance because 1 am:

Check one; {1 Not involved with direct or indirect patient care in Massachusetts

[0 A Government Dmptovee under Federal Tor Claims Act(FTCA)

L Othenwise exempt (Please explaim)

13} Do vou perform any surpery in your Massuchusetts office” (See Renewa! Instructions, page 3.} Yes No

It Yes, please comeplete Form PCA-O “Office Based Surgen™ Form on page 8

Page 2ol 9



Massachusetts Physician Renewal Application
Physician Name: Melissa B Nothnagle, M.D. License No.: 213320

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 Insiructians, page 5.)
You musl check either YES or NO to each question. Provide details on Forn: R it you answer “YES” to any questions. Refer o

Renewal Instructions for additional information and definitions.
YES NOQ

14y 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 scitled or finally adjudicated?

15y CLAIMS CLOSED
Has any medical malpractice claim against you (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
professicnal 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, settled or adjudicated any lxwsuits, 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) 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 vou?

18) INVESTIGATIONS AND DISCIPLINARY ACTIONS
a) Have you withdrawn an application to any governmental authority, health care facilily, group practice,
employer or professional association?
b) Have you ever taken 2 lrave of absence from any health care facility, group practice or employer?
¢} Have you been the subject of an investigation by any governmental authority, health care facility, group
practice, employer or professional asseciation?

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

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

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

21) Has any medical liability insurance carrier restricied, limited, renminated. imposed a surcharge or
co-payment, or placed any condition related to professional compelency or conduct on your coverage, or
have you voluntarily restricted, limited or terminated your insurance COVETAEE N response W an inquiry by
a medical Lability insurance carrier?

12y CME CERTIFICATION:
a) Have you completed your CME requirements preceding vour renewal date? Kl Yes [ No
b) If no, are vou requesting a CME waiver? [JYes [J Ne
A CME walver request form must be submitted at leass 30 days prior to your license expiration dale.
¢} 1f you are exempt from CME requirements, check reasen for exemption. (See Renewal instructions, page 8.)

CME EXEMPTION: (check one) ] mnactive Staws [ Residency/Fellowship training,

Page 3 of 8



Massachusetts Physician Renewal Application

Physician Name: Melissa B Nothnagle, M.D. License No.: 213320 .

iy

PART C _;
Check One: PHYSICIAN PROFILE o

I3 I have reviewed my Physician Profile &t bups/profiles.massmedboard.org and confirm that the information is accurate.
(Please note that if you changed or conected your business address. business phone number, practice specialty, board
centification and/or hospitat affiliations on your renewat application, your Physician Proftic will also be updated.)

B have reviewed my Physician Profile and attached a copy of the Profile with corrections.

(] My status is inactive and | do not have a Physician Profile. (See Renewal Instructions, page 11.)

CERTIFICATIONS

1) Feertify that | have complied with my obligations to report abuse or neglect of children pursuant 1o G.L. ¢, 119, sec. SIA, and |
understand the punishment for failure 10 comply.

2) I certify that I have complied with my obligaticns 1o report abuse or negleet of disabled persons pursuant 1o G.L. ¢, 19C, sec, 10, and
Funderstand the punishment for failure 1o comply.

3) Eeertify that [ have complied with my obligations 10 report abuse, neglect or financial exploitation of elderly persons pursuant to
Gl c.19A sec. 15, and | understand the punishment for Failure to comply,

4) ) certify that | have complied with my obligations 10 report the treatment of wounds, bums aad other injuries pursuant 10 G.L. ¢. 112,
sec. 12A.

3) 1 certify that | have complied with my obligations to report the treatment of victims of rape or sexual assault pursvant to G.L. ¢. 112,
sec. 12A 172,

6) I certify that | have complied with my obligations to report a physician to the Board of Medicine, pursuant to G 1. ¢, 112, sec. 5F,
when | have a reasonable basis to believe thal person violated any provisions of G ¢. 1 12, sec. § or any Board regulation,

7) I ceniify that | have complied with my obligations related to charging and colleeting fees from Medicare beneficiaries in accordance
with the Medicare fee schedule, and | understand my ohligations under G.i.. ¢ 112, sec. 2.

8) I certify that [ have complied with my obligations to filc Massachusetts tax retumns and to pay Massachusetts taxes, and | understand
that, pursuant to G.1. ¢. 62C, sec. 49A, my license shall not be issued or renewed unless | make these ceriifications under penaltics of
perjury.

931 centify that § have complied with my obligations related to the reporting of employees and contraciors pursuant 1o G.L. 62E.
10) 1 centity that 1 kave complied with my obligations related 10 the withholding and remitting of child suppon pursuant to G.L. ¢.1 19A.

11} 1 certity that | have complied with my obligations 1o Ble an Incidens Report with the Board when cenain adverse events occur in my
private office, pursuant 10 G0, ¢ 112 sec. 5 and the Patient Care Assessmeni Regulations, 243 C.M.R. 3.00 ¢ seq. | understand that
the Patient Care Asscssment (PCA)Y programs at the health care facilities where | practice report certain Major Incidents 1o the Board.

12) 1 centify that I have complied with my obligations to disclose my ownership interest in any partnership. corporation, firm or other
fegal entity to which | have referred a patient for physical therapy services pursuant 10 G.L. c. 112, sec. 12AA.

Under penalties of perjury, I declare that I have examined this renewal application and afl 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 Sor conviction and pending criminal case
information from the Criminal History Systems Board only and that it will not wecessarily disqualify me from
licensure,

I ‘__- ’-21{3 . Date: “ / !8/ Q_b

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 ¢
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Massachusetts Physician Renewal Application
Physician Name: Melissy B Nothnagle, M.1. License No.: 213320

NATIONAL PROVIDER IDENTIFIER (NPI)
The primary purpose of the NP1 is te aniquely idemify health care providers as “health care providers” in HIPAA standard transactions.™:
Fhe NP1 will replace all other identifiers assigned to 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 orpanization covered providers will be required to obtain sn NP1 by May 23, 2007,

In order for your ficense (0 be renewed you must take one of the following actions:

Option 1: Supply the Board of Registration in Medicine with vour valid NPE You can apply for an NP} directly by using the NPPES Web
site gl www NPPES cms hhagoy.

Optien 2: Certify you have personaliy tpplicd for y()ur NP1 a: 1d voeu have not recciw.d it vet. Onee you have received your NPE Number,

Opbien 3; Centify another duthorszed institution has appiled for an NPI on your bcha]fdnd you ha»c Aot received it }cl (suppl}'
institution's name}. (Once yeu have received your NP Number, you must notify the Board by completing the NP form at the
Board's website {sec Option 2).

Op[ion 4 Aulhm’ize the Board Of Re"istration in Medicing 16 apply fc)r an NPl on ynur behalf.

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

B3 My curtent NPl is: mm[ﬂ [—_Q—_! @ @

(3 1 have personally applied for an NPL (You must provide vour NP number to the Board when received )

(3 1 have applied for an NI%I using a thard party (enter name): (tollow instractions for Option 3}
[3 By checking this option and signing the bottony of this page. I hereby autharice the Board 1o apply for an NP on my behalf’
LJ As an inacteve physician, | do not wish to obtain an NP{.

HIFAA TANXONOMY CODES

Please provide the HIPAA taxonomy (specialty) codes (refer 1o Renewal Instructions, page 21 for more informanon). In addiiion o
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 NP1 on your behalf

Taxonomy (Specialty) Code Taxgnumy Descripiion (Print}

Primary Provider Taxenomy: . @ @ @ . . @m TZ’(WH ltq, Pﬂ‘l oh &4

HREREREEES
Provider Taxonomy; D D Dj E] D [:] D m

NPFREQUIRED INFORMATION

In an ongoing effort to improve the quality of the information we collect, please review the following information and make corrections
as necessery. Please note: This information s required if you authorize BORIM 1o apply for an NP1 on your hehalf.

Social Security Nember:

State of Birth (if US): MAsS _ Country of Birth (if outside the UIS).

Gender:  [J Male ¥l remale

Penaities for Falsifying Information on the National Provider Identifier Application
i8 U.S.C. 1001 authorizes criminal penalties against an individual who in any manter within the jurisdiction of any departmem 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 statements or representations, or makes any false writing or document knowing the same (o contain any false,
fictitious or fraudulent statement or catry. Individual offenders are subject to fines of up 1o $230.000 and imprisonment for up to five years.
Offenders that are organizations are subjeet to fines of up 10 $500,000. 18 .5.C. 357 1(d) also authorizes fines of up to wwice the gross gain
derived by the offender if it is greater than the amount specifically suthurized by the sentencing statute.

- Authorizalion for NPI Dissemination
Pauthorize the Board of Rq,nu—ﬂlmn in Mu}lune to provide my NP1 to any authorized hospital, health plan, or health organization.

Signature; Date: H ’( Q}a

MAKE A " OF YOUR APP[ ICATION AND ALL ATTACHMENTS BEFORE MAILING. YOU MUST RETAIN A
COPY OF YOUR APPLICATION FOR YOUR RECORDS, FOR CREDENTIALING AND OTHER PURPOSES.

Page 7 of 9
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Aack | Home ] How to Read a Profile

Massachusetts
Board of Registration in Medicine
Physician Profile

Melissa B. Nothnagle, M.D.

(The information in sections | - VI has been provided by the physician.)

Physician Informanon

License Status: Active

License Issue Date: 2/13/2002
Accepting New Patients: Yes
Accepts Medicaid: Yes
Primary Work Setting: Ecucationa! Institution
Business Address: Memcrial Hospital

111 Brewster Street
Pawtucket, Rl 02860

Phone: (401 728-2236

Translation Services Available: None Reponted
Insurance Plans Accepted: None Reported
Hospital Affiliations: Qut of State Hospital (Active)

H. Education & Training

Medical School: Univ. of Califorma. San Francisco, School of Med
Graduation Date: 1999
Post Graduate Training: BROWN UNIVERSITY - FAMILY MEDICINE
RESIDENCY
il Specialty
Area of Specialty: Family Practice
\V3 Board Certifications

American Board of Medical Speclalties {ABMS)

Board Name General Certification Subspecialty
Family Medicine Family Practice




Honors and Awards

BROWN UNIVERSITY CHIEF RESIDENT IN FAMILY "
MEDICINE, 2001-2002
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Maipractice Information

Some studies have shown that there 15 ne significant correlation between malpractice
history and a doclor's competence. Al the same time, the Board believes that consummers
should have access lo malpractice information. In these profies. the Boarg has given you
information about both the malpractice history of the physician’s specialty and the
physician’s history of payments. The Board has placed payment amounts into three
staushical categories: below average, average, and above average To make the best
health care decisions, you should view this information n perspechve. You could miss an
opportunity for high quality care by selecting a docler based solely on malpractice history.
When considenng malpractice data, please keep in mind’

» Malpractice histones tena to vary by specialty Some speciallies are more likely
than others to be the subject of litigation. Thes report compares doclors only 1o the
members cf their spacialty, not to all doctors, in order to make individual doctor's
history more meaningful

¢ This report reflects data for the last 10 years of a doctor's practice. For doctors
practicing less than 1C years, the data covers their total years of practice. You
shouid lake into account how long the dactor has been in praclice when considering
malpractice averages

» Treincident causing the malpractice claim may have happened years before a
payment ss finally made. Sometimes, it takes a long time for a malpractice lawsuit to
move fhrough the legal system.

+ Some dectors work primarily with high nsk patients These doctors may have
malpractice histories tha! are higher than average because lhey spewialize in cases
of patients who are at very high risk for problems

e Selliement of a ciaim may occur for @ variety of reasons which do not necessarily
refiect negatively on the professional competence of conduct of the prysician A
payment in setllement of a medical malpraclice action or claim should not be
construed as creating a presumption that medical malpractice has occurred.

You may wish 10 discuss information provided in this report. and malpractice generally,
with your doctor. The Board can refer you to other articles on this subject

Dr. Nothnagle has not made a payment on a malpractice claim in Massachusetts in
the past ten years.



VI, Disciplinary and/or Crimina] Actions fo

1

A. Criminal Convictions, Pleas and Admissions;
The information in this section may rot be comprehensive, The courts are now
required by law to supply this information to the Board.

Dr. Nothnagle has had no criminal convictions in the past ten years,

B. Hospitai Discipline:
This section centains several categories of disciplinary actions taken by
Massachusetts hospitals during the past ten years which are specifically required by
taw to be reieased in the physician's profile.

Dr. Nothnagle has no record of hospital discipline in the past ten years.

C. Board Discipline:
This section includes final disciplinary actions taken by the Massachusetis Board of
Registration in Medicine during the past ten years.

Dr. Nothnagle has not been disciplined by the Board in the past ten years,

Additiona! information about a physician, including
closed complaints, may be available by calling the
Massachusetis Board of Regisltration :in Medicine
Phone 617-654-3830
Toll Free Number (Massachusetts only) 1-800-377-0550

Return to
Physician Profile Search
Direct questions and comments about these results to
Massachusetts Board of Registration in Medicine
560 Harrison Avenue, Boston MA 02118
Phong 647-654-9800
For direct respense please use Emayl

Please read the Board of Registration in Madicine Disclaimer

‘; Q2000 Comimonwealth of Massachusetis » pivacy policy s site map . terms of use.



PEER-REVIEWED PUBLICATIONS

Nothnagle M, Marchj K, Egerter S, Braveman P, Risk factors for Jate or no prenatal care
following Medicaid expansions in California. Maternal and Child Health Joumal.
2001:4:251-259.

Nothnagle M, Tayior JS. Cochrance for Clinicians: Should active management of the
third stage of labor be routine? American Family Physician. 2003;15:2119-2120.

Nothnagle M, Taylor IS, Cachrane for Clinicians: Does metformin improve clinical
features of polyeystic ovary syndrome? American Family Physician. 2003:68:2163-
2104,

Nothuagle M, Taylor JS. Cochrane for Clinicians: Should we prescribe vaginal
estrogens for relief of atrophic vaginitis? American Fawily Physician. 2004:69-2111-
2112

Nothnagle M, laylor JS. Cochrane for Clinicians: Medicul methods for first trimester
abortion. American Family Physician. 2004:70:81-83

Taylor JS, Kacmar JE, Nothnagle M, Lawrence RA. A systematic review of the
literature associating breastfeeding with type 2 diabetes and gestational diabetes, Journal
of the American College of Nutrition. 2005;24: 320-326.

Caro-Bruce E, Schoenfeld F, Nothnagle M, Taylor JS, Addressing gaps in abortion
education: A sexual health clective created by medical students. Medical Teacher.
2006; 28(3):244.7.

Kacmar J, Tavlor JS, Nothnagle M, Stumptt ], Breastfeeding practices of resident
physicians in Rhode Island. Medicine and Health Rhode Island. 2006; 89:230-231.

Nothnagle M, Chandran R. Family medicine residency education: Staying on the cutting
edge. Medicine and Health Rhode Island. 2006; 89:270.1.

BOOK CHAPTERS

Nothnagle M. Dysmenorrhea. In Rakel RI, Family Medicine: Fundamentals and Case
Studies, 3 edition. Saunders, Philadelphia, 2005,

Nothnagle M. Vaginal bleeding in pregnancy. In Rakel R1, Family Medicine:
Fundamentals and Case Studies, 3" edition. Saunders, Philadelphia, 2005.

Brown J, Nothnagle M. Emergency Contraception. In Ferri FF, Ferri's Clinical Advisor.
Elsevier-Mosby, Philadephia; 2007,




Bialikiewicz A, Nothnagle M. Nabothian cysts. In McGarry KA, Tong IL, eds. 5 Minute
Clinical Companion to Women’s Health. Philadelphia, PA: Lippmcott, Williams, and
Wilkins; 2007.

Bossenbroek K, Nothnagle M. Vulvar Mass. In McGarry KA, Tong I, eds. § Minute
Chnical Companion to Women's Health. Philadelphia, PA: Lippincott, Williams, and
Wilkins: 2007,

Pacheco C, Nothnagle M. Postpartum care. In McGarry KA, Tong IL, eds. 5 Minute
Clinical Companion to Women's Health. Philadelphia, PA: Lippincott, Williams, and
Wilking; 2007

Wright E, Nothnagle M. Prenatal care. In McGarry KA, Tong 1L, eds. 5 Minute
Clinical Companion to Women's Health, Philadelphia, PA: Lippincott, Williams, and
Witking; 2007



Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Melissa B Nothnagie M.D License No.: 213320

Current Status: Active License Expiration Date: 1/15/2015
1) Activity Status: Active
2) Address & Contact Information

Mailing Address:

Home Address:

Business Address: Memorial Hospitat
117 Brewster Street
Fawtucket
Rhode lsiand - 02860
Umited States of Amernca
{401) 725-2236

3) Email Address:
4) Fax Number: {401) 729.-2923
5) Specialties

Family Medicine

6) Current American Board of Medical Specialties (ABMS) or American Osteopathic Association (AOA)

Information
ABMS/AOA  Board Name Certification Subspeciaity
ABMS Family Medicine Family Medicine

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

8) Other states where you are now licensed to practice
Rhode Island

8} States where you were previously licensed
Nene Reported

10) Work Sites ‘ _
List of all work sites in Massachusetts, including health care facilities (where you are credentiaied). private
office, chinics, nursing homes_ elg

WorkSite LLocation
Camp Ramsbattom Rehoboth
Out of State Hospital

Page t of 5 Date: 1/6/2015 Tiene: 9:17 AM



Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Meilissa B Nothnagre, M.D. License No.: 213320

11) Care of patients in Massachusetts
Average weekly hours involved in: a) inpatient care 0 hrsjwk
b) outpatient care 0 trsivk

12) Medical Liability Insurance Information

insurance Carrier Policy Start Date Poticy End Date Policy Type
Promutuai insurance 07/01/2014 0710172015 Qccurrence Folicy

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

14) Clairms Made
a) New Have you recenved notfication of a claim, whether or not a lawsuit was filed on that claim, or has

any rmedical malpractice ciaim been made aganst you dunng this time period?
b} Pending Are there any unresolived maipractice claims against you today, 1e., any ciaims that have not
been resoived settled or adudicated during this time perioa?

15} Claims Closed
Has any medical malpractice claim against you {whether or not a lawsuit was fired or that ciaim) been

resolved. settled or adjudicated during this time period?

16) Qther Civil Lawsuits
Question 16 refers to claims or actions related to your competency Lo practice medicine or your
professional conduct in the practice of medicine
a)New Have there been ary claims. other than medical malpractice claims, filed against you during this
time penod?
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 penod?
©) Have any cominal offenses/charges against you been resclved during this time period?
C} Are there ary criminal charges pending against you today?
d) Are any Application of Issuance of Process pending against you?

18) Other Issues

a} Have you withdrawn en application to any governmental authority, heallh care facility, group practice
empioyer or professional assaciation?

b) Have you taken a leave of absence from any health care facilty, group practice or employer for
reasons related to your competence ta practice medicine?

¢) Have you been the subject of 2n Investigation by any governmental authornty including the
Massachusetts Board of Registration n Medicine or any other state medical board, health care facility
group practice, employer orFrafessaonal association?

of) Have you been the subject of a disciphinary action taken by any governmental authority. health care
faciity. group practice, employer or professianal association?

19) Have your privileges to possess, dispense or prescribe controlled substances been suspended,
revoked, denied, restricteqd 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 1 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 medicat liability insurance carrier?

Page 2 of 5 Data: 17672015 Time: 9:47 AM



; Commonwealth of Massachusetts
Board of Registration in Medicine
Physician Renewal Application
Physician Name: Melissa B Nothnagle, M O License No.: 213320

22} Have you completed all of the CPD requirements for this renewal cycle? If you are renewing
your license for the first time or participating in postgraduate training, please answer Yes. Yes

Pageld ol 5 Date: 1/6/2014 Time: 9:17 AM



Commonwealth of Massachusetts
Board of Registration in Medicine

Physician Renewal Application

Physician Name: Melissa B Nethnagle M C License No.;

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

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

Paged of & Date: 1/6/20t5 Time: 9:47 AM



Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Melissa B Nothnagle, M D License No.: 213320

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 1o report abuse or neglect of chidren pursuant to
MGL ¢ 119 sec 514 and [ understand the punishment for faiiure {o comply.

2} Punderstand and agree to comply with my obiigations 1o report abuse or neglect of disabled persons
pursuant to MG L ¢ 19C sec 10 and § understand the punishment for failure to compiy

3) i understand and agree to comply with my obligations to report abuse, neglect or Financial expiotation of
elderly persons pursuantto MG L ¢ 16A sec 15 and | understand the punishiment for fallure to comply

4) understand and agree to comply with my obligations to report the treatment of wounds, burns and other
munies pursuant to MG L. ¢ 112 sec 12A and | understand the purishment for faiiure to comply.

§) understand and agree 1o comply with rmy obligations o report the treatment of victims of rape or sexual
assault pursuant to MG L ¢ 112 sec 12A 1/2 and | understand the punishment for fature to comply

8) | understand and agree to comply with my cbligations lo report a physician to the Board of Medicine
pursuantto MG L ¢ 112 sec. 5F when ) have a reasonable basis to believe that a persen violated any
provisions of M G L ¢ 112 sec 5 or any Board regulatior:

7) iunderstand and agree to comply with My obhgations related lo charging and collecting fees from Medicare
beneficiares in accordance with the Medicare fee schedule pursuantto MG L ¢ 112 sec 2

8) understand and have complied with my obligations to file Massachuselts tax returns and fo pay
Massachusetts taxes and | understand that pursuant o M G L ¢ 62C sec 49A my license shall not be
Issued or renewed uniess | make this ceftification under penalties of perjury

8) 1 understand and agree to comply with my obligations related to the reporting of the wages of employees
and contractors pursuant to M G'L ¢ 82F Sec 2

10)! understand and agree to comnply with my obligations related to the withholding ard remitting of ¢hild
support payments pursuant o MG L ¢ 119A

11)} understanc and agree to comply with my obligations to file an incident Report with the Board when certain
adverse events occur inmy private office, pursuent o MG.L ¢ 112 sec. § and 243 CMR 3.00 et seq and |
understand that the Fatient Care Assessmant {PCA) programs at the heaith care facilities where | practice
report certain Major Incidents to the Board

12} understand and agree 1o comply with my obligations to disclose gwnership interest in ary partnership
carporation, firm or other iegal entity to which | have referred a patent for physical therapy services,
pursuantto M G L ¢ 112 sec 12AA

13} am aware of my chiigations and respensibiities under the iHealth insurance Pontabiity and Accountabuiity
Act of 1596 (HIPAA), Including the requirement that | cbtain and provide to the Board a Nationa! Provider
identifier (NP1} number

14}! understand and am in compliance with HIPAA and all other federal and state obligations placed upen me
as a physician

15)1 understand that as an appiicant for a license renewal to practce medicine a cominal record check may be
conducted for conviction and pending criminal case Information only from the Criminal History Systems
Board and that it will not necessarily disquabfy me

X} 1 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.

[(X] 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 my knowledge and belief, |
certify that the information contained herein is true, accurate, and complete,

Page 5of 5 Date: 1/6/2015 Tima: 9:17 AM



Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Meiissa B Nolthragie M D License No.: 21332C

Current Status: Active ‘ License Expiration Date: 1/15/2011
1) Activity Status: Active
2) Address & Contact Information

Mailing Address:

Home Address:

Business Address: Memarnal Hospital
111 Brewster Street
Pawtucket
Rhode island - 02860
United States of America
(401} 7259-2236

3) Email Address:
4) Fax Number: (401) 7262923
5) Specialties

Family Medicing

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

Information
ABMS/AOA  Board Name Certification Subspecialty
ABMS Farmily Medicine Family Mecicine

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

8) Other states where you are now licensed to practice
Rhode Island

9) States where you were previously licensed
Nene Reperted

10} Work Sites _ i
List of all work sites in Massachuselts inciuding health care faciliies (where you are credentialed), private

office, chnics, nursing homes. etc

Work Site Location
Ot of State Hospia:

Page 1ot 4 Date: 11/17/2010 Time: 8:21 PM



Commonwealth of Massachusetts

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Melissa B Nothnagle. M T License No.: 213320

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

12) Medical Liability insurance Information

Insurance Carrier Policy Start Date Poticy End Date Policy Type
Lexingten Ins Co 07/01/2010 07/01/2011 Ccourrence Policy

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
arry medical maigractice claim been made agamst you during this time period?
b) Pending Are there any unresolved malpractice claims against you today, 1e.. any claims that have not
beenresolved seltied or adiudicated duning this time period?

15} Ctaims 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?

18) Other Civil Lawsuits )
Question 16 refers to claims or actions related 1o your competency to practice medicing or your
professional conduct in the practice of medicine
a) New Haveéhere been any claims other than medicai maipractice claims. filed against you dunng this
tme pernod
b) Resolved Have you resolved, seltied or adjudicated any iawsuits, other than medical malpractice
claims, durng thus penoa?

17) Criminal Charges
aj Have you been charged with any crimmnal offense dunng this period?
) Have any criminal offenses/cha rges against you been resclved during this time pericd?
¢) Are there any criminal charges pending against you today”
d) Are any Application of lssuance of Process pending against you?

18) Other Issues

a) Have you withdrawn an application to any governmental authonty, health care facility. group practice
ernployer or professional association?

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

¢) Have vou been the subject of an investigation by any governmental authority health care facility, group
practice. empiayer or professional association?

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

19) Have your privileges to possess, dispense or prescribe controlied 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?
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Board of Registration in Medicine

Physician Renewal Application
FPhysician Name: Mealissa B Nothnagle, M [ License No.: 213320

22) Have you completed all CME requirements (100 hours of CME of which 10 hours must be in risk
management. Reﬂuirement: 40 hours credit in Category 1 and 60 hours in Category 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 you 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?
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Commonwealih of Massachuselttls

Board of Registration in Medicine

Physician Renewal Application
Physician Name: Melissa 8 Nothnagte M D License No.: 213320

Compliance with Legal Responsibilities

Online profiie:
X nave reviewed my Poysiciar Profie and confirm that the intormation s accurate

1) understand and agree 0 comply wih my abhgahons o report abuse of neglect of chilcren pursuant 1o
MG L o 116 sec B1A ana | understand the punishment for tailure to comply

2) understand ang agree o comply with my cbhgations to report abuse or negiect of disabled persons
oursuantto M G L ¢ 19C sec 10 ang | understand the purushment for failure 1o comply

3) understand and agree 1o comply with my obligations to report abuse negiect of Financial exploitation of
elderty persons pursuant to M G L ¢ 154 sec 15 and | understand the punishrment 1ot fasture 10 comply

4) 1understand and agree o comply waith my obhgations 1o report the treatment of wounds. burns and other
imunes pursuant to M G L ¢ 112 sec 124 and | understand the punishment for failure to comply

B} understand and agree o comply with my abhgations lo report the treatrment of victims of 1ape or sexual
agsault pursuantto M G L ¢ 112 sec 12A V2 and [ understand the pursshment for talure 1o comply

6} | understand and agree to comply witn my obligations to report a physical to the Board of Medicine pursuant
oM G L ¢ T12sec SF when o have @ reasonable basis 1o beleve that a person viclated any provisions of
MOGL ¢ 117 sec Harany Board regatation

7} understand and agree 1o comply with my obligations related te charging and coilecting fees from Medicare
reneficianes in accardance with the Medicare fee schedule pursuanito M GL ¢ 112 sec 2

8) | understand and have complied with my otligations 1o file Massachusetis tax retums and to pay
Massachusetts taxes and | understand thal, pursuant o M G L ¢ 82C sec 4BA. my Lcense shall not be
ssued or renewed unfess | make thus cermification under penalties of perjury

g} | understand and agree to comply with my gbligations related 1o the reporting of the wages of employees
ang contractors pursaant io M G L ¢ 62E Sec 2

10)! understand and agree o comply with my obiigations related (o the withholding and remitling of child
suppor payments pursuant o M G L ¢ 115A

11}! understand and agree to comply with my cbhigations to file an Incident Report vath the Beard when certain
adverse events occun in my privale cffice, pursuantto M G L o 112 sec 5 and 243 CMR 3 00 et seq and |
urderstand that the Patient Care Assessment (PCAj programs at the health care faciitics where | practice
report certain Major incidents to the Board

12)! understand and agree o comply with my obhgations 10 disclose ownership interest (i any partnership
cortporation. firm of other legal enhity to which T have referred a patient [or physical therapy services
pursuantto MG L ¢ 112 sec 12AA

13)1 arm aware of my obigatons and responsitihes under the Heslth insurance Fortatility and Accountabibty
Act ot 18496 (FIPAAY Including the requirement that 1 obtain and provide to the Board a Natiena! Frovider
wentifier (MNP1) number

14)1 understand and am s comphiance with HIFAA and ail other tederal and state obigations placed upen me
as% a physician

18)! understand that as an appicant for a tcense reneval to practce medicme a cnnmenal record check may be
conducted for convicticn and pending crimina; case information enly from the Cnminal History Systems
Board and that it wili not necessanly disquahfy 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 my knowledge and betief, |
certify that the information contained herein is true, accurate, and complete.
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