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Robert C. Byrd Health Sciences Center
                        .                          of West Virginia University

Department of Community Medicine

Facsimile Transmission Cover Sheet
To:
,  Fax #: () -
From:
Mary Swim, (304) 293-1079, mswim@wvu.edu


Note:   Here’s the information on ordering licensure data.
This transmission includes      7       pages plus the coversheet.

Please call 304-293-1079 if there are any transmission problems. 
Fax back to 304-293-6685.
Thank you for requesting health professions licensing data. Data are available for Medical Doctors (MDs), Doctors of Podiatric Medicine (DPMs), and Physician Assistants (PAs).

To help us fill your request, please complete, sign and return the attached form. Attach additional sheets if necessary and call me if you have any questions.  (Updated copies of these forms can also be obtained on the web by going to http://wvuohsr.org/downloads.htm#licensure .)
We charge $35/hour for programming plus $45/1000 records on electronic media or $55/1000 for mailing labels.  Most requests require only one hour of programming.  Please, do not send payment with your request...we will bill you.  The current cost for ordering the entire database is around $390.  The current approximate numbers of records in the databases for 2011 Q4 are:

All MDs licensed to practice in West Virginia--6621
   Active MDs currently practicing in West Virginia--4095
All DPMs—116
All PAs--680

We only have data for MDs, DPMs, and PAs.  If you need data on other health professionals, these are the numbers for several other licensing bureaus.  (All are area code 304.)  

For more info, check http://wvuohsr.org/links.htm#licensure .
DOs : 558-6095
Nurses (RN):  558‑3596

Nurses (LPN):  558‑3572

Dentists:  252‑8266

Optometry:  558‑5901

Psychology: 
558‑0604

Clinical Social Work:  558‑8816

Environmental Health: 558‑2981

Pharmacy:  558‑0558

Respiratory Therapy: 558-1382
Physical Therapy:  627‑2251

Occ. Therapy:  329‑0480

Chiropractic:  746‑7839

EMS:  558‑3956

Veterinary:  558‑2016
Office of Health Services Research

PO Box 9190  Morgantown WV 26506-9190         Telephone 304 293-2601        FAX 304 293-6685

Equal Opportunity / Affirmative Action Institution
Data Request Form--West Virginia Health Professions Licensure Data

Type of data requested:   ____   MD     ____ DPM     ____ PA
License status:   _____ All licensed individuals   _____ Active only   _____ Inactive only
Place of Practice:
       All individuals licensed to practice in West Virginia




       All individuals currently practicing in West Virginia




       Practicing in WV and adjacent counties of surrounding states




       Practicing in specific counties of West Virginia (specify below)

List Counties:
________________________________________________________________________


Specialties (all, list choice(s), or check choice(s) on data specialties page): _______________________                        
Data Fields (all, list choice(s), or check choice(s) on data field page): 
__________________________                            

_____________________________________________________________________________________                                                      
Sort By (list fields): ____________________________________________________________________                                                                
Data Format:
____   Microsoft Access, version _______ 
​​​​____ Microsoft Excel, version ______            


____   DBASE IV file



____ Quattro Pro, version  _______  


____   SAS PC




         Other, specify: ________________                                               


____   ASCII text 



{ ____fixed field,  ____delimited with:  comma,   tab,   pipe,     _____       




{ ( Y / N )  include field names in first row?  

 

Media:

        E-mail (Address:                                                                                                            )

        3.5" PC disk  
           CD                  Mailing Labels

        Paper Report (only available for requests with fewer than 10 fields)

I agree that such information is for the sole and private use by the organization I represent and I

agree that said information will not be duplicated, reproduced, published, transmitted, sold, or

otherwise distributed or communicated for any purpose without the written consent of the Office

of Health Services Research at West Virginia University.

Signed _________________________________________    
Date  ______________
Please give your phone number and the address you would like the request and invoice sent:


Name

____________________________________________________                                             

Organization
____________________________________________________                                           

Street

____________________________________________________                                             

City/St/ZIP
____________________________________________________                                             

Phone

____________________________________________________                                             

Fax

____________________________________________________
Office of Health Services Research

PO Box 9190  Morgantown WV 26506-9190         Telephone 304 293-2601        FAX 304 293-6685

Equal Opportunity / Affirmative Action Institution

Codes for Self-Designation of Practice Specialties
AR
Abdominal Radiology

AS
Abdominal Surgery

ADM
Addiction Medicine

ADP
Addiction Psychiatry

AMI
Adolescent Medicine (Internal Medicine)

ADL
Adolescent Medicine (Pediatrics)

OAR
Adult Reconstructive Orthopedics

AM
Aerospace Medicine

A

Allergy

AI
Allergy & Immunology

ATP
Anatomic Pathology

PTH
Anatomic/Clinical Pathology

AN
Anesthesiology
BBK
Blood Banking/Transfusion Medicine

CTS
Cardiothoracic Surgery

CD
Cardiovascular Disease

PCH
Chemical Pathology

CHP
Child and Adolescent Psychiatry

CHN
Child Neurology

CCG
Clinical Cytogenetics

CG
Clinical Genetics

DDL
Clinical & Laboratory Dermatological Immunology

ILI
Clinical & Laboratory Immunology (Internal Medicine)

PLI
Clinical & Laboratory Immunology (Pediatrics)

CBG
Clinical Biochemical Genetics

ICE
Clinical Cardiac Electrophysiology

CCG
Clinical Cytogenetics

CG
Clinical Genetics

ALI
Clinical & Laboratory Immunology (Allergy & Immunology)         

CMG
Clinical Molecular Genetics

CN
Clinical Neurophysiology

CLP
Clinical Pathology

PA
Clinical Pharmacology

CRS
Colon & Rectal Surgery

CFS
Craniofacial Surgery

CCA
Critical Care Medicine (Anesthesiology)

CCM
Critical Care Medicine (Internal Medicine)

NCC
Critical Care Medicine (Neurological Surgery)

OCC
Critical Care Medicine (Obstetrics & Gynecology)

PCP
Cytopathology

DS
Dermatologic Surgery

D

Dermatology

DMP
Dermatopathology

DBP
Developmental-Behavioral Pediatrics

DIA
Diabetes

DR
Diagnostic Radiology

EM
Emergency Medicine

END
Endocrinology, Diabetes and Metabolism

EP
Epidemiology

FPS
Facial Plastic Surgery

FP
Family Practice

FOP
Forensic Pathology

PFP
Forensic Psychiatry

GE
Gastroenterology

GP
General Practice

GPM
General Preventive Medicine

GS
General Surgery

FPG
Geriatric Medicine (Family Practice)

IMG
Geriatric Medicine (Internal Medicine)

PYG
Geriatric Psychiatry

GO
Gynecological Oncology 

GYN
Gynecology

HS
Hand Surgery 

HNS
Head & Neck Surgery

HEM
Hematology (Internal Medicine)

HMP
Hematology (Pathology)

HO
Hematology/Oncology

HEP
Hepatology

HOS
Hospitalist

IG
Immunology

PIP
Immunopathology

ID
Infectious Disease

IM
Internal Medicine

MPD
Internal Medicine/Pediatrics

IC
Interventional Cardiology

LM
Legal Medicine

MFM
Maternal & Fetal Medicine

MXR
Maxillofacial Radiology

MG
Medical Genetics

MDM
Medical Management

MM
Medical Microbiology

ON
Medical Oncology

ETX
Medical Toxicology (Emergency Medicine)

PDT
Medical Toxicology (Pediatrics)

PTX
Medical Toxicology (Preventive Medicine)

MGG
Molecular Genetic Pathology (Medical Genetics)

MGP
Molecular Genetic Pathology (Pathology)

OMO
Musculoskeletal Oncology

MSR
Musculoskeletal Radiology

NPM
Neonatal-Perinatal Medicine

NEP
Nephrology

NDP
Neurodevelopmental Disabilites (Pediatrics)

NDN
Neurodevelopmental Disabilities (Psychiatry & Neurology)

NS
Neurological Surgery

N

Neurology

NRN
Neurology/Diagnostic Radiology/Neuroradiology

NP
Neuropathology

RNR
Neuroradiology

NM
Nuclear Medicine

NR
Nuclear Radiology

NTR
Nutrition

OBS
Obstetrics

OBG
Obstetrics & Gynecology

OM
Occupational Medicine

OPH
Ophthalmology

ORS
Orthopedic Surgery

OSS
Orthopedic Surgery of



the Spine

OTR 
Orthopedic Trauma

OFA 
Orthopedics, Foot & Ankle

OMM
Osteopathic Manipulative Medicine

OTO 
Otolaryngology

OT  
Otology
NO  
Neurotology

APM 
Pain Management

PMD 
Pain Medicine

PLM 
Palliative Medicine

PDA 
Pediatric Allergy

PAN
Pediatric Anesthesiology (Pediatrics)

PDC 
Pediatric Cardiology

PCS
Pediatric Cardiothoracic Surgery

CCP 
Pediatric Critical


 
Care Medicine

PDD
Pediatric Dermatology

PE  
Pediatric Emergency 



Medicine (Emergency Medicine)

PEM 
Pediatric Emergency



Medicine (Pediatrics)

PDE 
Pediatric Endocrinology

PG  
Pediatric
 Gastroenterology

PHO
Pediatric Hematology/Oncology

PDI
Pediatric Infectious Disease

PN  
Pediatric Nephrology

PO  
Pediatric Ophthalmology
OP  
Pediatric Orthopedics

PDO 
Pediatric



Otolaryngology

PP  
Pediatric Pathology

PDP 
Pediatric Pulmonology

PDR 
Pediatric Radiology

PRM
Pediatric Rehabilitation Medicine

PPR 
Pediatric Rheumatology

NSP 
Pediatric Surgery (Neurology)

PDS 
Pediatric Surgery (Surgery)

UP  
Pediatric Urology

PD
Pediatrics

PHM
Pharmaceutical Medicine

PM  
Physical Medicine & Rehabilitation

PS  
Plastic Surgery

PSH
Plastic Surgery, Head and Neck

PRO
Proctology

P    
Psychiatry

PYA 
Psychoanalysis

MPH 
Public Health and General



Preventative Medicine

PHP 
Public Health and General



Preventative Medicine

PCC 
Pulmonary Critical Care



Medicine

PUD 
Pulmonary Disease

RO  
Radiation Oncology

RIP 
Radioisotopic Pathology

RP  
Radiological Physics

R   
Radiology

REN 
Reproductive



Endocrinology

RHU 
Rheumatology
SP
Selective Pathology

SM
Sleep Medicine

SCI
Spinal Cord Injury Medicine
ESM 
Sports Medicine (Emergency


Medicine)

FSM 
Sports Medicine (Family Practice)

ISM 
Sports Medicine (Internal Medicine)

OSM 
Sports Medicine (Orthopedic Surgery)

PSM 
Sports Medicine (Pediatrics)

PMM
Sports Medicine (Physical Medicine & Rehabilitation)

CCS 
Surgical Critical Care (Surgery)

S
Surgery

SO
Surgical Oncology

TS
Thoracic Surgery

TTS
Transplant Surgery

TRS 
Trauma Surgery

UM  
Underseas Medicine

U   
Urology

VIR 
Vascular and Interventional Radiology

VM
Vascular Medicine

VS
Vascular Surgery

In addition to the above, 

The following specialty

designations are also used:

OS
Other (i.e., a specialty other than those appearing above)

NONE
No Specialty

US
Unspecified
Practice Specialties Codes 

(Continued)
Podiatric Specialty Codes

FOR 
Foot Orthopedics, or Biomechanics

GP
General Practice

PD
Podiatric Dermatology

PGR
Podogeriatrics

PPD
Podopediatrics

ROE
Roentgenology

S
Surgery

OS
Other Specialty

NS
No Specialty


West Virginia Licensing Data Fields for Physicians (MDs) and Podiatrists (DPMs)

Field Name 
        Length

Description

ProfessionType


3 
Indicates the type of record. MD for physician or DPM for podiatrist.

LastName


30
Indicates last name.

FirstName

30

Indicates first name. 

MiddleName

30

Indicates middle name or initial.

Suffix


4

Indicates suffix such as Jr., Sr., II, etc.

MaidenName

30

Indicates maiden name.

BirthDate

10

The full date of birth as MM/DD/YYYY.    
BirthPlace

25

The city/state or the city/country of birth.

Sex


1

Gender, M or F.

Address1

50

Additional address space.

Address2

50

Indicates the street of the mailing address.

City


30

Indicates the city of the mailing address.

State


2

Indicates the state of the mailing address.

ZipCode

10

Indicates the ZIP code of the mailing address.

CountryAbbrev

3

Indicates the country of the mailing address.

County


20

Indicates the county of the mailing address.

LicenseTypeCode
3

The type of license held.

LicenseNum

8

The individual’s permanent license number.

LicenseInt

5

The numeric portion of the license number.

IssueDate

10

Date the permanent license was originally issued.   

CurrentStatus

1

The status of individual's license (A=Active, I=Inactive). 

LastExpireDate

10

The current expiration date of the license.   
DispLicenseNum
8

The dispensing license number.

DispLicenseInt

5

The five-digit integer portion of the dispensing number.

DispIssueDate

10

Date the dispensing number was issued.    (19 with time)
DispCurrentStatus
1

The status of dispensing license (A=Active, I=Inactive).

DispLastExpire Date
10 
 
The current expiration date of the dispensing license. 
SpecialtyCode1

4
 
Primary specialty.

SpecialtyName1
4
 
Primary specialty description.

SpecialtyCode2

4

Secondary specialty.

SpecialtyName2
4

Secondary specialty description.

SpecialtyCode3

4

Tertiary specialty.

SpecialtyName3
4

Tertiary specialty description.

AllStates

200

The other states in which the individual is entitled to practice

ExamTypeCode
2
Exam by which the individual was granted a license. 

ForeignGrad

2

Graduate of school outside U.S.  (0=No).
LicenseMethod

2

Method by which the individual was granted a license. 

TrainingTypeCode_1
2

Training 1 – type of training.

CompletedDate_1
10

Training 1 – date completed. 
SchoolCode _1

6

Training 1 – code number of school or hospital.

School_1

150

Training 1 – name of school or hospital.

State_1


2

Training 1 – state in which school or hospital is located.

Country_1

25

Training 1 – country in which school or hospital is located.

TrainingTypeCode_2
2

Training 2 – type of training.
CompletedDate_2
10

Training 2 – date completed.  

SchoolCode _2

6

Training 2 – code number of school or hospital.

School_2

150

Training 2 – name of school or hospital.

State_2


2

Training 2 – state in which school or hospital is located.

Country_2

25

Training 2 – country in which school or hospital is located.

TrainingTypeCode_3
2

Training 3 – type of training.

CompletedDate_3
10

Training 3 – date completed.  
SchoolCode _3

6

Training 3 – code number of school or hospital.

School_3

150

Training 3 – name of school or hospital.

State_3


2

Training 3 – state in which school or hospital is located.

Country_3

25

Training 3 – country in which school or hospital is located.
Continued on next page.

West Virginia Licensing Data Fields for Physicians (MDs) and Podiatrists (DPMs)  (continued)
Field Name 
        Length

Description

W1Address1

50

Work 1 –  additional address space.

W1Address2

50

Work 1 –  street of the mailing address.

W1City

30

Work 1 –  city.

W1State

2

Work 1 –  state.

W1ZipCode

10

Work 1 –  zip code.

W1County

20

Work 1 –  county.

W1HrsOnCall

3

Work 1 –  number of hours per week on call.

W1HrsDPC

3

Work 1 –  number of hours per week in direct patient care.

W1HrsAdmin

3

Work 1 –  number of hours per week in administration.

W1HrsTeaching
3

Work 1 –  number of hours per week in formal teaching.

W1HrsResearch
3

Work 1 –  number of hours per week in research.

W1HrsOther

3

Work 1 –  number of hours per week in other medical/podiatric activities.

W2Address1

50

Work 2 –  additional address space.

W2Address2

50

Work 2 –  street of the mailing address.

W2City

30

Work 2 –  city.

W2State

2

Work 2 –  state.

W2ZipCode

10

Work 2 –  zip code.

W2County

20

Work 2 –  county.

W2HrsOnCall

3

Work 2 –  number of hours per week on call.

W2HrsDPC

3

Work 2 –  number of hours per week in direct patient care.

W2HrsAdmin

3

Work 2 –  number of hours per week in administration.

W2HrsTeaching
3

Work 2 –  number of hours per week in formal teaching.

W2HrsResearch
3

Work 2 –  number of hours per week in research.

W2HrsOther

3

Work 2 –  number of hours per week in other medical/podiatric activities.

W3Address1

50

Work 3 –  additional address space.

W3Address2

50

Work 3 –  street of the mailing address.

W3City

30

Work 3 –  city.

W3State

2

Work 3 –  state.

W3ZipCode

10

Work 3 –  zip code.

W3County

20

Work 3 –  county.

W3HrsOnCall

3

Work 3 –  number of hours per week on call.

W3HrsDPC

3

Work 3 –  number of hours per week in direct patient care.

W3HrsAdmin

3

Work 3 –  number of hours per week in administration.

W3HrsTeaching
3

Work 3 –  number of hours per week in formal teaching.

W3HrsResearch
3

Work 3 –  number of hours per week in research.

W3HrsOther

3

Work 3 –  number of hours per week in other medical/podiatric activities.

Hospital1

150

Primary hospital of practice.

Hospital2

150

Secondary hospital of practice.

Hospital3

150

Tertiary hospital of practice.

West Virginia Licensing Data Fields for Physician Assistants (PAs)   
Field Name 
        Length
Description
ProfessionType


3
Indicates the type of record. PA for physician assistant.

LastName


30
Indicates last name.

FirstName

30

Indicates first name. 

MiddleName

30

Indicates middle name or initial.

Suffix


4

Indicates suffix such as Jr., Sr., II, etc.

MaidenName

30

Indicates maiden name.

BirthDate

10

The full date of birth as MM/DD/YYYY.   
BirthPlace

25

The city/state or the city/country of birth.

Sex


1

Gender, M or F.

Address1

50

Additional address space.

Address2

50

Indicates the street of the mailing address.

City


30

Indicates the city of the mailing address.

State


2

Indicates the state of the mailing address.

ZipCode

10

Indicates the ZIP code of the mailing address.

CountryAbbrev

3

Indicates the country of the mailing address.

County


20

Indicates the county of the mailing address.

LicenseTypeCode
3

The type of license held.

LicenseNum

8

The individual’s permanent license number.

LicenseInt

5

The numeric portion of the license number.

IssueDate

10

Date the permanent license was originally issued.   

CurrentStatus

1

The status of individual's license (A=Active, I=Inactive). 

LastExpireDate

10

The current expiration date of the license.   
AllStates

200

The other states in which the individual is entitled to practice.   

TrainingTypeCode_1
2

Training 1 – type of training.

CompletedDate_1
10

Training 1 – date completed.   
SchoolCode _1

6

Training 1 – code number of school or hospital.

School_1

150

Training 1 – name of school or hospital.

State_1


2

Training 1 – state in which school or hospital is located.

Country_1

25

Training 1 – country in which school or hospital is located.

TrainingTypeCode_2
2

Training 2 – type of training.

CompletedDate_2
10

Training 2 – date completed.  
SchoolCode _2

6

Training 2 – code number of school or hospital.

School_2

150

Training 2 – name of school or hospital.

State_2


2

Training 2 – state in which school or hospital is located.

Country_2

25

Training 2 – country in which school or hospital is located.

TrainingTypeCode_3
2

Training 3 – type of training.

CompletedDate_3
10

Training 3 – date completed.  
SchoolCode _3

6

Training 3 – code number of school or hospital.

School_3

150

Training 3 – name of school or hospital.

State_3


2

Training 3 – state in which school or hospital is located.

Country_3

25

Training 3 – country in which school or hospital is located.

Continued on next page.

West Virginia Licensing Data Fields for Physician Assistants (PAs)   (continued)

Field Name 
        Length
Description
PA_W1Supervisors
512

Work 1 – supervising MD.

PA_W1Address1
50

Work 1 – street of the mailing address.
PA_W1Address2
50

Work 1 – additional address space.

PA_W1City

30

Work 1 – city.
PA_W1State

2

Work 1 – state.
PA_W1ZipCode
10

Work 1 – zip code.
PA_W1County

15

Work 1 – county.

PA_W2Supervisors
512

Work 2 – supervising MD.

PA_W2Address1
50

Work 2 – street of the mailing address.

PA_W2Address2
50

Work 2 – additional address space.

PA_W2City

30

Work 2 – city.

PA_W2State

2

Work 2 – state.

PA_W2ZipCode
10

Work 2 – zip code.

PA_W2County

15

Work 2 – county.

PA_W3Supervisors
512

Work 3 – supervising MD.

PA_W3Address1
50

Work 3 – street of the mailing address.

PA_W3Address2
50

Work 3 – additional address space.

PA_W3City

30

Work 3 – city.

PA_W3State

2

Work 3 – state.

PA_W3ZipCode
10

Work 3 – zip code.

PA_W3County

15

Work 3 – county.

PA_W4Supervisor
512

Work 4 – supervising MD.

PA_W4Address1
50

Work 4 – street of the mailing address.

PA_W4Address2
50

Work 4 – additional address space.

PA_W4City

30

Work 4 – city.

PA_W4State

2

Work 4 – state.

PA_W4ZipCode
10

Work 4 – zip code.

PA_W4County

15

Work 4 – county.

