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Type # PHI  Description Type # PHI  Description Type # PHI Description 
1 Name 6 Cell Phone Number 11 All of the above 
2 Home Address 7 Personal E-mail Address 12 Other 
3 Social Security Number 8 Financial Information   
4 Date of Birth 9 Medical Information   
5 Home Phone Number 10 Health Plan Information   

Final 01/05/11 lb 


