Massachusetts Physician Renewal Application

%

C

Physician Name: Christine Marie Boulanger, M.D. License No.: 58266 ;t:
i 71
PART A (;]
1) Current Status: Active Renewal Due Date: 02/27/2007 Birth Date: o
If you want to change your current status, please check one of the following boxes to indicate vour new status: -
Check only one: (See Renewal Instructions, page 3.)
O] Active 0 Retiring O Inactive [J Do not wish to renew o
11
Lial

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

Business addresses CANNOT be a Post Office Box.

Please make corrections (print)

2a) MAILING ADDRESS
22 Mill Street Mailing Address:
#102 _
Arlington, MA 02476 _ com City/Town: State:
AECEIVEL Zip: Country:
O Check here to change this iiz’dress
2b) HOME ADDRESS | ]
) JAN 23 : 20 Home Address:
St o .‘»;.j".S’L{c o City/Town: State:
A o Zip: Country:
Phone: Home Telephone: ( )
0 Check here to change this address Home address cannot be a Post Office Box
2¢) BUSINESS ADDRESS Business Address:
22 Mill Street
#102 City/Town; State:
Arlington, MA 02476 Zip: Country:
Business Telephone:
Phone: (781)646-1043 = ¢ )
1 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: 781-643-4308
5) Specialties (See Renewal Instructions, puge 4.) Delete? List Additional Specialties:
Obstetrics and Gynecology O
a
O

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

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

List Certifying Board(s) below: Update General Certificates and Subspecialty Certificates
below. Please add additional Certifications as required.
Board Name ABMS or AOA/| Certificate/Subspecialty Delete?
Obstetrics & Gynecology ABMS Obstetrics and Gynecology O
O
O
O
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Massachusetts Physician Renewal Application

Physician Name: Christine Marie Boulanger, M.D. License No.: 58266
(See 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:
b) Federal (DEA): 9) States where you were previously licensed
c) Federal (DEA) XS: NH CA

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

List the names of all work sites in Massachusetts Location State Delete?

(See above and description on page 4.) (City or Town)

Martha's Vineyard Hospital 0

Mount Auburn Hospital O
O
O
0

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

Average weekly hours involved in: a) inpatient care 20 hrsiwk Change to: hrs/wk
b) outpatient care 30 hrsiwk Change to: hrs/wk

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

Current Insurance Carrier: CRICO Change to:
0‘7 TO IZ 2’1 07

Policy dates:  From ¢/ [ ;

Type of Policy: [ Claims made with il coverage O Occurrence Policy
(Enclose a copy of the certificate of insurance or the face sheet)

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

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

Check one: [l Not involved with direct or indirect patient care in Massachusetts
[ A Government Employee under Federal Tort Claims Act (FTCA)

OO  Otherwise exempt (Please explain).

13) Do you perform any surgery in your Massachusetts office? (See Rerewal Instructions, page 3.)

If Yes, please complete Form PCA-O "Office Based Surgery" Form on page 8.
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Massachusetts Physician Renewal Application
Physician Name: Christine Marie Boulanger, M.D. License No.: 58266

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 vou 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

14) CLAIMS MADE
a) NEW: Have you received notification of a claim, whether or not a lawsuit was filed on that claim, or
has any medical malpractice claim been made against you during this time period? (see above).

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

15) CLAIMS CLOSED

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

16) OTHER CIVIL LAWSUITS
Question 16 refers to claims or actions related to your competency 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
a) Have you been charged with any criminal oftense during this time period?
b) Have any criminal offenses/charges against you been resclved during this time period?
c} Are there any criminal charges pending against you today?
d) Are any Applications for Issuance of Process pending against you?

18) INVESTIGATIONS AND DISCIPLINARY ACTIONS

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

b) Have you ever taken a leave 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, emplover or professional association?

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

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

20) Have vou withdrawn an application for a medical license. allowed a license application 1o become obsolete
or have you been denied a medical license for any reason?

21) Has any medical liability insurance carrier restricted, limited, terminated, imposed a surcharge or
co-payment, or placed any condition related to professional competency or conduct on your coverage, or

have you voluntarily restricted, limited or terminated your insurance coverage in response to an inquiry by
a medical liability insurance carrier?

[22) CME CERTIFICATION:

a) Have you completed your CME requirements preceding your renewal date? M/Yes O No

b) if no, are you requesting a CME waiver? [JYes [ No

A CME waiver request form must be submitted at least 30 days prior to your license expiration date.

¢) If you are exempt from CME requirements, check reason for exemption. (See Renewal Instructions, page 8.)
CME EXEMPTION: (check one) [J Inactive Status  [J Residency/Fellowship training
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Massachusetts Physician Renewal Application
Physician Name: Christine Marie Boulanger, M.D. License No.: 58266

CONFIDENTIAL MEDICAL INFORMATION

PART B

When answering Questions 23-24, refer to the time period beginning on the day vou signed your last

license renewal with this Board through and including the day you sign this renewal application.
(See Renewal Instructions, page 10.)

YES

23) Do you have a medical condition that interferes in any way or limits your ability to practice
medicine? If your answer is “Yes,” set forth the specifics of your condition and any related
treatment, including dates and diagnoses (See Renewal Instructions, page 10.)

24) Have you used any chemical substance(s) which in any way interferes with your ability to
practice medicine? If you have obtained medical treatment related to your use of chemical
substances, set forth the specifics of the treatment, including dates and diagnoses.
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Massachusetts Physician Renewal Application

o
o . . N {-u
Physician Name: Christine Marie Boulanger, M.D. License No.: 58266 : ;
’\‘1‘
PART C o
. &£
Check One: PHYSICIAN PROFILE ~l
i
ﬁ I have reviewed my Physician Profile at http:/profiles massmedboard.org and confirm that the information is accurate. -
{Please note that if you changed or corrected your business address, business phone number, practice specialty, board
certification and/or hospital affiliations on your renewal application, your Physician Profile will also be updated.)
. . L3
[0 [havereviewed my Physician Profile and attached a copy of the Profile with corrections. P&;
OO0 My status is Inactive and T do not have a Physician Profile. (See Renewal Instructions, page 11.)

CERTIFICATIONS

1) I certify that I have complied with my obligations to report abuse or neglect of chlldren pursuant to G.L.. c. 119, sec. 51A, and 1
understand the punishment for failure to comply.

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

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

4) I certify that 1 have complied with my obligations to report the treatment of wounds, burns and other injuries pursuant to G.L. c. 112,
sec. 12A.

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

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

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

8) 1 certify that [ 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) T certify that [ have complied with my obligations related to the withholding and remitting of child support pursuant to G.L. ¢. [ [9A.

I'1) 1 eertify that | have complied with my obligations to tile an incident Report with the Board when certain adverse events occur in my
private oftice. pursuant to G.L. c. 112 sec. 3 and the Patient Care Assessment Regulations. 243 C.MLR. 3.00 ¢f seq. 1 understand that
the Patient Care Assessment (PCA) programs at the health care facilities where | practice report certain Major Incidents to the Board.

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

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

Signature: L/%M W%W Date: /o /e / 07

MAKE A COPY OF YOUR APPLICATION AND ATTACHMENTS BEFORE MAILING. YOU MUST RETAIN A
COPY OF YOUR APPLICATION FOR YOUR RECORDS, FOR CREDENTIALING AND FOR OTHER PURPOSES.
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Massachusetts Board of Registration in Medicine
560 Harrison Avenue, Suite G-4
Boston, MA 02118
617-654-9810
www.massmedboard.org

Dear Colleague:

As you may know, the Health Insurance Portability and Accountability Act (HIPAA) mandates the
use of the National Practitioner Identifier (NPI), a unique identifier for health care providers. The
NPI program is overseen by the Centers for Medicare and Medicaid Services (CMS) under the
Department of Health and Human Services. Under the final HIPAA NPI rule, all individual and
organization covered providers will be required to obtain a NPI by May 23. 2007. Without this
number, you may be ineligible for reimbursement from federally-funded benefits programs. Asa
condition for renewal of your license, you must complete the NPI form on the attached page.

The Massachusetts Board of Registration in Medicine (Board) is assisting physicians to obtain their
NPI numbers. In addition to providing this service for physicians, the Board is the designated
repository for electronic storage and dissemination of the NPI number. By having your NPI in this
central repository, we hope to reduce the amount of administrative duplication in your office.

Please follow the instructions on the NPI form. If you already have a NPI number, you may enter it in
the space provided. If you have not yet submitted an application for a NPI number, you may request
that the Board apply for the NPI number on your behalf. You must sign and date the NPI form to
authorize the Board to provide the NPI to authorized entities. Should you need any assistance in
completing the NPI form, please contact the NPI coordinator at (617) 654-9810.

I would also like to take this opportunity to thank you for your continued service to the citizens of the
Commonwealth.

Sincerely.

/L/L,./C(fw—m

Martin C. Crane, M.DD.
Board Chair

Please complete the NPI form on the following page.

Page 6 of 9



0172872007 13:28 FAX 16174269358 Board of Medicine h002/002

. . T a 1e e REOE -~
Massachusetts Physician Renewal Application “Higp
Pbysician Name: Christine Marie Boulanger, M.D. License No.: 58266 FEB 79 a !“d;,
NATIONAL PROVIDER IDENTIFIER (NPT) Boarg o

Fa .._I.'-
The primary purpose of the NP1 is to uniquely identify health care providers as “health care providers” in HIPAA. stangér%ﬁlsaggﬁnsr,,?i
The NPI will replace all other identifiers assigned to health care providers, such as those assigned by health plans, govemment:programs,
and health care purchasers for purposes of conducting these business transactions. -

Under the final HIPAA NPI Rule, all individual and organization covered providers will be requiréd to obtain an NPI by May 23, 2007.

In order for your license to be renewed you must take one of the following actions: My

4%

Option 1: Supply the Board of Registration in Medicine with your valid NPI. You can apply for an NPI directly by using the NPPES wéb
site at www.NPPES.cms.hhs.gov.

Option 2: Certify you have personally applied for your NPI and you have not received it yet. Once you have received your NPI Number,
you must notify the Board. Please complete the NPI form at the Board's web site at www.massmedboard.org,

Option 3: Certify another authorized institution has applied for an NPI on your behalf and you have not received it yet (supply
institution's name). Once you have received your NPI Number, you must notify the Board by completing the NPI form at the
Board's website (see Option 2).

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

Option S: If your license status is INACTIVE, you may elect not to obtain an NPI number.

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

[0 My current NPI is: DDDDDDDDD:I

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

[ 1 have applied for an NPI using a third party (enter name): (follow instructions for Option 3)
! By checking this option and signing the bottom of this page, I hereby authorize the Board to apply for an NPI on my behalf.
O As an inactive physician, I do not wish to obtain an NPI. '

AA T N CODES

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

Taxono Specialty) Code Taxonomy Description (Print)

Primary Provider Taxonomy: @ @] @ E @ 0BSTETRACS  AND GYNECOLOGY

Provider Taxonomy: D D D:’ D D D D I_I—l
Provider Taxonomy: |:I D ED D D D D l_]_l

NPI REQUIRED INFORMATION

In an ongoing effort to improve the quality of the information we collect. please review the following information and make corrections
33 necessany. Please note: This information is required if you authorize BORIN ta appls for an NPI onyour behalt

Social Security Number:
State of Birth (if US): vz o oo .. Country of Birth (if outside the US):
Gender: [ Male D’ Female 06 2]5,‘37 :

Penalties for Falsifying Information on the National Provider Identifier Application
18 U.S.C. 1001 authorizes criminal penalties against an individual who in any matter within the jurisdiction of any department or agency of
the United States knowingly and willfully falsifies, conceals or covers up by any trick, scheme or device a material fact, or makes any false,
fictitious or fraudulent statements or representations, or makes any false writing or document knowing the same to contain any false,
fictitious or fraudulent statement or entry. Individual offenders are subject to fines of up to $250,000 and imprisonment for up to five years.
Offenders that are organizations are subject to fines of up to $500,000. 18 U.S.C. 3571(d) also authorizes fines of up to twice the gross gain
derived by the offender if it is greater than the amount specifically authorized by the sentencing statute.

Authorization for NPI Dissemination
I authorize the Board of Regyn in Medicin%n proyide my NPI to any authorized hospital, health plan, or health organization.

Signature: L(;'/;M ang Date: [ //C /07

¢
77 v
MAKE A COPY OF YOUR APPLICATION AND ALI;%’{LI‘ ACHMENTS BEFORE MAILING, YOU MUST RETAIN A
COPY OF YOUR APPLICATION FOR YOUR RECORDS, FOR CREDENTIALING AND OTHER PURPOSES.
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Massachusetts Physician Renewal Application

Physician Name: Christine Marie Boulanger, M.D. License No.: 58266 :;
]
NATIONAL PROVIDER IDENTIFIER (NPI) *-\-"

The primary purpose of the NPI is to uniquely identify health care providers as “health care providers™ in HIPAA standard transactions. J:
The NPI will replace all other identifiers assigned to health care providers, such as those assigned by health plans, government programsg,
and health care purchasers for purposes of conducting these business transactions. -

Under the final HIPAA NPI Rule, all individual and organization covered providers will be required to obtain an NPI by May 23, 2007.

In order for your license to be renewed you must take one of the following actions:
Option 1: Supply the Board of Registration in Medicine with your valid NPI. You can apply for an NPI directly by using the NPPES v}géb
site at www.NPPES.cms.hhs.gov.

Option 2: Certify you have personally applied for your NPI and you have not received it yet. Once you have received your NPI Number,
you must notify the Board. Please complete the NPJ form: at the Board's web site at www.massmedboard.org.

Option 3: Certify another authorized institution has applied for an NPI on your behalf and you have not received it yet (supply
institution's name). Once you have received your NPI Number, you must notify the Board by completing the NPI form at the
Board's website (see Option 2).

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

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

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

[0 My current NP is: DDD D |:I D D D D:l

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

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

O As an inactive physician, I do not wish to obtain an NPI.

HIPAA TAXONOMY CODES

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

Taxonomy (Specialty) Code Taxonomy Description (Print

Primary Provider Taxonomy: @ @ @ E @ 0BSTETRALS  AND GNNECOLOGY

Provider Taxonomy: D D l:l:l D D D D I—I—l
Provider Taxonomy: D I:I [:I] D D [:I D l_l—l

NPI REQUIRED INFORMATION

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

Social Security Number:
State of Birth (if US): . Country of Birth (if ouiside the US):
Gender: [ Male m/Female

Penalties for Falsifving Information on the National Provider Identifier Application
18 U.S.C. 1001 authorizes criminal penalties against an individual who in any matter within the jurisdiction of any department or agency of
the United States knowingly and willfully falsifies, conceals or covers up by any trick, scheme or device a material fact, or makes any false,
fictitious or fraudulent statements or representations, or makes any false writing or document knowing the same to contain any false,
fictitious or fraudulent statement or entry. Individual offenders are subject to fines of up to $250,000 and imprisonment for up to five years.
Offenders that are organizations are subject to fines of up to $500,000. 18 U.S.C. 3571(d) also authorizes fines of up to twice the gross gain
derived by the offender if it is greater than the amount specifically authorized by the sentencing statute.

Authgrization for NPI Dissemination

1 authorize the Board of Registration in Medicine to proyide my NPI to any authorized hospital, health plan, or healih organization.
Signature: /%9 %% V%) Date: [ (1€ 4 o7
| =

MAKE A COPY OF YOUR APPLlCATION AND ALI;%J{TACHMENTS BEFORE MAILING. YOU MUST RETAIN A
COPY OF YOUR APPLICATION FOR YOUR RECORDS, FOR CREDENTIALING AND OTHER PURPOSES.
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Massachusetts Physician Renewal Application

Physician Name: Christine Marie Boulanger, M.D. License No.: 58266

FORM PCA-O (OFFICE BASED SURGERY )

If you answered “Yes” to Question #13 on your Renewal Application you must complete this PCA-O form, and
include it with your renewal application. Please refer to the Massachusetts Medical Society (MMS) Office Based

Surgery Guidelines and Instruction Booklet when completing this form. The Office Based Surgery Guidelines have

been endorsed by the Board and are available at the Board’s website at www.massmedboard.org.

Please be advised that the Board will use the information on this form to evaluate office based surgery standards
across the state of Massachusetts only. The Licensing staff will forward this form directly to the Patient Care
Assessment (PCA) office where your license number and name will remain confidential and will not be used for
disciplinary purposes.

1. Please indicate your Office Facility Classification under the MMS Office Based Surgery Guidelines:

O

Level I Office O Level I1 Office O Level I Office

2. If you indicate that you are a Level [T or Level IIl Office please complete the following:

a) Provide the name of the Organization that accredited your practice:

b) Provide a brief description of the types of surgery performed in your office.

c)

d)

€)

Do you have the Training required and defined in the MMS Office Based Surgery Guidelines for the
Level of office surgery that you are performing (Level Il or Level II1)? O ves O No

Do you have written policies and procedures for Emergency Care and Transfer; Medical Record and
Anesthesia Care documentation; Infection Control and Patients’ Bill of Rights as required and defined in
the MMS Office Based Surgery Guidelines? O ves [ONo

Do you have written pelicies and procedures for compliance with applicable federal and state laws and
regulations. and reporting adverse incidents to the Massachusetts Board of Registration in Medicine. as
required and defined in the MMS Oftice Based Surgery Guidelines? O ves O No

Do you have a written Performance Improvement Program as required and defined in the MMS Office

Based Sureery Guidelines?
e O ves O No

3. If you responded “No” to any of the questions noted above, please briefly explain ydur response.

Signed: Date: __ / /

See frequently asked questions and description of Levels L. 1 and I1II on the attached instruction sheet.
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Massachusetts Physician Renewal Application

)

JAN

Physician Name: Christine Marie Boulanger, M.D. License No.: 58266 .\.,
1]

i

e

FREQUENTLY ASKED QUESTIONS

REGARDING OFFICE BASED SURGERY- FORM PCA-O
d

Question #1:
“If I only do simple office procedures like freezing warts for removal, suturing simple lacerations,
bone marrow biopsies, and [&D, under local anesthesia, do I have to fill out the form?”

Local Anesthesia is Level I Thus, you need only check the Level I box and sign the form. You do
not need to fill out the form it its entirety for the questions on the form are related to Level 1l and
Level Il Office Based Surgeries. The offices doing more than local anesthesia must determine what
level they are and then fill out the form in its entirety. Guidelines for determining levels are
available at: www. massmedboard org

Question #2:
“I work in an Emergency Department and [ give conscious sedation, do I have to fill out the form?”

The form is for office-based surgery. The Emergency Department is not an office; it is a department
in a hospital. If the physician has a private office outside the Emergency Department, they need to
Sfill out the form, and guidelines are available at: www.massmedboard.org

Question #3:
“If  have a Massachusetts license, but practice outside Massachusetts, in another state, and that
practice includes Level II or III office based surgery, do I have to fill out the form?”

You only have to fill out the form if you perform office-based procedures in Massachusetts.

Question #4:
“I work in an office based surgery practice, but I do not perform office based surgery. Do I have to
fill out the form?”

No., you do not need to fill out the forim if vou do not perform office based surgery or assist in the
performance of office based surgery.

Question #5
“I work in a diagnostic and treatment center and my friend works in an ambulatory surgery center,
do we need to fill out the form?”

You do not need to fill out the form if vou perform procedures in a Massachusetts hospital, and/or

diagnostic and treatment center, including ambulatory surgery centers. If you perform the Level I,
I or Il procedures in a private office at any time, you must fill out the form.
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