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Sample EOB with Sensitive Information Highlighted

Name & address of
patient or policyholder
T~

JoAnn Test
1079 Main Street

Anytown, CT 06000

M you have @ question, please contact us free of
charge at 855-208-1641. Our representatives
are here to help you Monday throogh Friday
B:00am to G:00pm Fastern Standard Time.

Website: healthyel.org

Patient name & l

Dhate: 020372004

1

member ID

Explanation of Benefits-- This is NOT a Bill

mee: JOANM Test

Pravider: Thomas Snith

Claim & (MOOOTEHEMNNT ]
Date Of 2 ML Provider T 200000 e B Coroup Tz HICTH (000
_— > Billed Provider Aol Henson pplicd to | Co-Pay Caolms. Oiher Tnterese | Membaer FPayrent
. ~ Amount | DHsenunt Ao mnl Codes educiible Paidll Chwes Armnumni
Service = = BTOT —— TEET3 = o o0y .00 000 000 3
racedure: SIS IMITIAL OOMPMRENENSIVE PREVERTIVE MEDKCINE E AN
P d Clnle Sab- Totals [ THA0 | 8luT ] 15503 | a0l oo .00 D00 | T.03|
rocedure . Billing i i
ﬂl[ﬂ“ Nlurlc: JoAnm Tesl Clain #: (KKHMHHHERMHEIZ ] BI I I I ng I nfo rm at I O n
H H ember 11: HC I'AII'I:I'I'.IFHKII'III_I_#- z Ceroup 1D HOTHN S OO0 .
descrl ptlon & Duanes of Billed Alaw ed Reasamn Applied to | Co-Fay | Colns. CHker Interest | Member Fayment (SUCh as dEd UCtI blel
d Serviee A Digcount | Amwunt | Coules Dedmetiblc Plan Paid | Paid Owes Amaant
AR R DR TT B TR 20,00 1488 S.12 [IRCT] LD LU B 0, (Me 000 [T 51z
codae nu-.—-Wlﬂh‘_ VENOUS BLOOD, VENIPUNCTURE Cco pay) Ot h er
. = | 2000 [EXT 512 | o o0 200 | 0.00 oo | [T | L1z . .
Provider name sumsee-ou N insurance paid,
& I D Patlent Name: lofAnn Test Preovider: Mary Joncs Clalm #: IHHJDDLH“HJGDDU-]____
Member 10: HCTABMKI001014 Provider 11z $00000 _ Group [D: HCTNXOMROO0000 amou nt Owed)
[ Drates of Hiled Provider Roeason Applied ta | Co-Pay | Colms. | W Payrment
Sersvice Aunsount ml | Amonsmi Coales Deductible | Plam Pald Maid | ArTenmng
foraaema-onn 165 s2310 10265 154 [T 2500 [T 0.0 000 25,000 367
| Procdure: 97110 THE LTI PROCEDURE, | OR MORE AREAS, FACH 158N, T
Claim Sub- Totals 165.00 B2 11 10260 | o] Is.00] 000 | 00D | 0D | E0D] 0 Traw|
) Willed Provider  Allewed Applied o l."n-?;.].l Colms, Other | Inderest)  Wember | Payiment
Statermvent T ot Arnount| Divcound|  Amoant Deduciible Plan Paid  Paid | Owes | Asseunid
4300 1539006 U5 52 0.00 25.00| [ 000 000 25.00 | 270

Reason {ode Descri ptions




sage/email

E@Eignt No Show

Method of ation: HIPAA Privacy
ment Screen i tion Signed

'

(counseling, clinical, etc.)

Record Entry

Potential Points of Confidentiality Breaches during
Standard Provider Visit

Source: National Family Planning & Reproductive Health Association; Newton-Wellesley
Hospital

Partial funding provided by Funding for this project was provided by the Office of Population
Affairs (Grant Number 1 FPRPA006059-01-00). The views expressed by this project do not
necessarily reflect the official policies of the Department of Health and Human Services; nor
does mention of trade names, commercial practices, or organizations imply official endorsement
by the U.S. Government.



Contact Information

Caitlin N. Feuer caitlin.feuer@gmail.com

Cindy Southworth cs@nnedv.org

Carole Warshaw cwarshaw@ncdvtmh.org

Annie Lewis-O’Connor aoconnor@partners.org

Erin C. Miller Carole ecmillerll@partners.org

Lenore Tsikitas lenore.tsikitas@state.ma.us & Alyssa Vangeli
avangeli@hcfama.org

Julie Lewis jlewis@nfprha.org

Lena O’Rourke lena@orourkestrategies.com
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