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COMPLIANCE FORMS

Note: Forms in brackets may not apply to business associates. See important note on
page 2 of the User Manual.

[Family NOtification DISCIOSUIE] .......cceieerieeieiiesie e sees e ee s ste et ae e e nneeneens Form 1
B ge g2 (o] o | SRRSO Form 2
[AUthOriZation REVOCALION] .....c.ceiuieieiieiieeie e ie et e et st e e nne e sneenneeneens Form 3
[Identity and AUthority VEerifiCatioN] ........cccoooeiieieiiiriesee e Form 4
[Disclosure Log/MinimumM NECESSAIY] ....ccvueeuereerirrieeseeseeieesseestesseesseessesssssseessesssssseessesssnns Form5
[Crime Victim/ADUSE REPOI].....cc.eiieerieee ettt Form 6
LRSS SR AV =1 ) PSPPSR Forms 7-21
BUSINESS ASSOCIAEE AQrEEMENT .....vieeeitieeeeiie sttt sttt st be e se e sre e et e saeeneas Form 22
[Plan Sponsor's Summary Health Information ReqUESL] .........ccovveveevieseere e Form 23
[Plan Sponsor's Group Health Plan Document Amendment] ..........ccocvveeneninneenenienseenen. Form 24
[Plan Sponsor's Certification of GHP Document Amendment] ........ccocevveveveeneeceeseenne. Form 25
[Hybrid Entity Component DeSIgNation] ........cccceeeererienieneeie e Form 26
Log of Individuals Affected By BreaCh.........cocovveeviccecece e Form 27
BreaCh 1dentifiCatioN...........oociiieiie et et Form 28
[RESERVED] ..ottt sttt sttt be st s e s b s te e eseebesseneenesanneas Form 29
REMUNEIEiON POLICY .......coiieeiisiieie et ettt st Form 30
R LSS =R AV =1 ) PSSR Form 31
MediaNOtiCe Of BIEACK .........coiiii et e Form 32
[Privacy PractiCES NOUICE].......cceeieieeseerie ettt e nes Form 33
Notification to Affected IndividualS of Breach ..o, Form 34
[ACCESS REQUESL] ... veeeeeieeieeie sttt sttt e st te et e et e saesse e ae et e e seeteeneesneenneeneenneenes Form 35
[AMENAMENE REQUESE] .....uveiiieeieie ettt et Form 36
[Disclosure ACCOUNtING REQUESL] .....covveevieiesiicie et eesee e eee e eae e ste e sneesne e sneeneas Form 37
[Disclosure ACCOUNtING SUSPENSION] ....couviruierierieriesieesiesieesieeeesreessessesseessessessseessesneesseeneas Form 38
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[RESIICHION REQUESL] ......eoeeiieieete ettt et st Form 39

[Notice of Termination of Restriction TEMINALION] ......ccccevveieieereeie e Form 40
[Confidential Communication REQUESL] .......coueiieiieiieiese e Form 41
[Designated Personnel and RECOId SELS| .......cccoivvieeiieiieiese e Form 42
Privacy TrainiNg CartifiCate.........ccuuuiiiriiiiesie et Form 43
R LSS SR AV =1 ) PSSR Form 44
Law ENfOrCemMENt DEIAY .......ccooeeiiiienieeee ettt Form 45
Notification of Breach to Health Plan Client..........ccocovvriiiiinineeee e Form 46
Agent/SUDCONIIaCtOr AQrEEMENL ......cocuiieirieieeie st ee ettt sre b esaeeneas Form 47
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