
 

 
 

ATTACHMENT M 
 

PROFILE DATA SOURCES 

 
 
The New York Physician Profile information is obtained from a number of external sources.   These 
sources are combined into a master file known as the Central Repository (CR).   The unique identifiers 
used in the file are (a) the physician’s six digit medical license number and (b) an eight digit number 
assigned to each physician after they are added to the CR.    
 
Attachment N contains the Physician Profile Survey Instrument used in the collection of data from 
Physicians.  The below table provides the source of the data for each field collected in the profile.  The 
sources of data are described below.  Details about each file are contained in the Appendices of 
Attachment S, the Operation Manual for the current Profile system. 
 
 
Source #1:  New York State Education Department (SED) 
Description:  Provides NYPP with physician’s medical school, graduate medical education and board 
certification/sub-certification.  Information provided by SED includes physician’s name, license number, 
date of license and expiration date and updated mailing addresses. New physicians are added to the 
database; expiration date of license is changed for those who renew their license; and physicians whose 
license expiration dates are lapsed are removed from the public website.  
Frequency: Weekly Transaction File & Quarterly Full data file 
Size: 500K 
Comment: Access Database  
Record Length: See Attachment S, Appendix A, SEDQuaterly.xls and Appendix B- SEDWeekly.xls 
 
 
Source #2: American Medical Association (AMA) 
Description: Provides NYPP with physician’s medical school, graduate medical education and board 
certification/sub-certifications 
Frequency:  Monthly  
Size: 600K 
Comment:  Eleven individual delimited text files 
Record Length: See Attachment U, File “AMA Data Load.xls” 
 
 
Source #3:  New York State Department of Health, Office of Professional Medical Conduct (OPMC) 
Description: All medical malpractice suits filed against New York Physicians that occurred within past 10 
years.  
Frequency: Monthly 
Size: 20M 
Comment: Access Database 
Record Length: See Attachment S Appendix C, “Medmalpractice.xls” 
 
 
Source #4:  American Osteopathic Association (AOA) 
Description:  Provides NYPP with physician’s medical school, graduate medical education and board 
certification/sub-certification. 
Frequency: Monthly 
Size: 250K 
Comment: Access Database 
Record Length:  See Attachment V, file “AOA_File Layout.doc” 
 



 

 
 

 
Source #5:  Health Provider Network (HPN) 
Description:  HPN Application information rec’d from a physician.  HCS sends a daily text file of all new 
accounts, which are loaded into the CR. 
Frequency: On-Demand 
Size:  10-50K 
Comment: Delimited text file. 
Record Length: See Attachment S Appendix D, “MOU.xls” 
 
 
 
Source#6: OPMC website  
Description: Actions found in OPMC site include: 

 NY Licensee Actions 
 
Frequency: See Scope of Work 3.1.2 (k) 
 
 
 
 
Source#7:  National Practitioner Data Bank (NPDB) and Healthcare Integrity and Protection Data Bank 
(HIDBP) 
Description:  

 Current Limitation 
 Out of State Licensee Actions 
 Hospital Privileges 
 Failure to Renew Hospital Privileges 
 Criminal Convictions 

 
Frequency:  See Scope of Work 3.1.2 (f) 
 
  



 

 
 

 
NYS PHYSICIAN PROFILE DATA FIELDS 

          
NYS Physician 
Profile Ques# 

  
Data Field 

Mandatory/ 
Optional 

Public/ 
NonPublic 

Primary  
Source 

1 Name Mandatory Public  SED 

  Mailing Address Mandatory NonPublic SED 

2 Signature Mandatory NonPublic Physician 

3 Phone Mandatory NonPublic Physician 

  Fax Mandatory NonPublic Physician 

  Email Mandatory NonPublic Physician 

4 License Number Mandatory Public  SED 

  Date of Licensure Mandatory Public  SED 

  National Provider ID Mandatory Public  AMA/AOA 

4a Primary Field of Practice Mandatory Public  Physician 

4b Secondary Field of Practice Mandatory Public  Physician 

5 HIV Services Optional Public  Physician 

6 Medical School Mandatory Public  AMA/AOA 

  Year of Graduation Mandatory Public  AMA/AOA 

6a Graduate Medical Education Mandatory Public  AMA/AOA 

  Start Date Mandatory Public  AMA/AOA 

  End Date Mandatory Public  AMA/AOA 

  Completed in Full Mandatory Public  AMA/AOA 

  Specialty Mandatory Public  AMA/AOA 

6b Board Certifications Mandatory Public  AMA/AOA 

  Certification Date Mandatory Public  AMA/AOA 

  Expiration Date Mandatory Public  AMA/AOA 

6c Sub Certifications Mandatory Public  AMA/AOA 

  Certification Date Mandatory Public  AMA/AOA 

  Expiration Date Mandatory Public  AMA/AOA 

6d Professional Memberships Optional Public  Physician 

7A Teaching Responsibilities Mandatory Public  Physician 

  Institution Name Mandatory Public  Physician 

  Start Date Mandatory Public  Physician 

  End Date Mandatory Public  Physician 

7B Responsible for 
Teaching/Supervising Residents 

Mandatory Public  Physician 

8 Hospital Privileges Mandatory Public  Physician 

9 Participation in Medicaid Mandatory Public  Physician 

  Participation in Medicare Mandatory Public  Physician 



 

 
 

  Participation in Child Health Plus Mandatory Public  Physician 

  Participation in Family Health 
Plus 

Mandatory Public  Physician 

  Participation in Other State or 
Federal Health Ins. Plans 

Mandatory Public  Physician 

10 Translation Services Mandatory Public  Physician 

11 Medical Malpractice Mandatory Public  DOH/Physician 

  Type Mandatory Public DOH/Physician 

  Claim Number Mandatory NonPublic DOH/Physician 

  Date   Mandatory Public DOH/Physician 

  Amount Mandatory Public in 
graduated 
categories 

DOH/Physician 

  Facility Name Mandatory NonPublic DOH/Physician 

  County and State Mandatory Public DOH/Physician 

  Zip Code Mandatory Public DOH/Physician 

  Carrier Phone Number Mandatory NonPublic DOH/Physician 

  Insurance Company Mandatory NonPublic DOH/Physician 

12a NY Licensee Actions Mandatory Public DOH 

  Date Mandatory Public DOH 

  Action Mandatory Public DOH 

  Summary Mandatory Public DOH 

12b Out of State Licensee Actions Mandatory Public Physician 

  Date Mandatory Public Physician 

  State Mandatory Public Physician 

  Action Mandatory Public Physician 

  Summary Mandatory Public Physician 

13 Current Limitations Mandatory Public Physician 

  State Mandatory Public Physician 

  Description Mandatory Public Physician 

14 Hospital Privilege 
Loss/Restrictions 

Mandatory Public Physician 

  Action Taken Mandatory Public Physician 

  Facility   Mandatory Public Physician 

  State Mandatory Public Physician 

  Date Mandatory Public Physician 

14 Failure to Renew Hospital 
Privileges 

Mandatory Public Physician 

  Action Taken Mandatory Public Physician 

  Facility   Mandatory Public Physician 

  State Mandatory Public Physician 

  Date Mandatory Public Physician 



 

 
 

15 Criminal Convictions Mandatory Public Physician 

  Offense Mandatory Public Physician 

  Conviction Date Mandatory Public Physician 

16 Practice Location Optional Public  Physician 

  Practice Name Optional Public  Physician 

  Address  Optional Public  Physician 

  County/Burough Optional Public  Physician 

  Phone Optional Public  Physician 

  Accessible to Persons with 
Disabilities 

Optional Public  Physician 

  Physicians Associated with 
Practice 

Optional Public  Physician 

17 Publications Optional Public  Physician 

  Article Optional Public  Physician 

  Journal Optional Public  Physician 

  Year Optional Public  Physician 

18 Professional and Community 
Activities 

Optional Public  Physician 

19 Health Plans Optional Public  Physician 

20 Physician Statements Optional Public  Physician 

 
  




