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MICHAEL BEST & FRIEDRICH LLP 
BUSINESS ASSOCIATE HIPAA PRIVACY  

COMPLIANCE FORMS 
Note:  Forms in brackets may not apply to business associates.  See important note on 

page 2 of the User Manual. 

 
[Family Notification Disclosure]  .......................................................................................... Form 1 

[Authorization]  ...................................................................................................................... Form 2 

[Authorization Revocation] ................................................................................................... Form 3 

[Identity and Authority Verification]  .................................................................................... Form 4 

[Disclosure Log/Minimum Necessary]  ................................................................................. Form 5 

[Crime Victim/Abuse Report] ................................................................................................ Form 6 

[RESERVED] ................................................................................................................. Forms 7-21 

Business Associate Agreement ............................................................................................ Form 22 

[Plan Sponsor's Summary Health Information Request] ..................................................... Form 23 

[Plan Sponsor's Group Health Plan Document Amendment] .............................................. Form 24 

[Plan Sponsor's Certification of GHP Document Amendment]  ......................................... Form 25 

[Hybrid Entity Component Designation]  ............................................................................ Form 26 

Log of Individuals Affected By Breach ............................................................................... Form 27 

Breach Identification ............................................................................................................ Form 28 

[RESERVED] ...................................................................................................................... Form 29 

Remuneration Policy ............................................................................................................ Form 30 

[RESERVED] ...................................................................................................................... Form 31 

Media Notice of Breach ....................................................................................................... Form 32 

[Privacy Practices Notice] .................................................................................................... Form 33 

Notification to Affected Individuals of Breach ................................................................... Form 34 

[Access Request] .................................................................................................................. Form 35 

[Amendment Request] ......................................................................................................... Form 36 

[Disclosure Accounting Request] ........................................................................................ Form 37 

[Disclosure Accounting Suspension] ................................................................................... Form 38 
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[Restriction Request] ........................................................................................................... Form 39 

[Notice of Termination of Restriction Termination] ........................................................... Form 40 

[Confidential Communication Request] .............................................................................. Form 41 

[Designated Personnel and Record Sets]  ............................................................................ Form 42 

Privacy Training Certificate ................................................................................................. Form 43 

[RESERVED] ...................................................................................................................... Form 44 

Law Enforcement Delay ...................................................................................................... Form 45 

Notification of Breach to Health Plan Client ....................................................................... Form 46 

Agent/Subcontractor Agreement ......................................................................................... Form 47 
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