Password Manager Setup Guide
Set up a password manager and reduce account-access risk.
	Purpose
Use this guide when launching the practice or cleaning up shared passwords.


Selection And Setup
	Owner / responsible person
________________________________
	Date started
________________________________
	Review date
________________________________


	[ ] Password manager selected
	[ ] Business / family plan considered

	[ ] Master password created
	[ ] MFA enabled

	[ ] Recovery method saved
	[ ] Emergency access plan created

	[ ] Browser extension installed
	[ ] Mobile app installed


Account Cleanup
	Account type
	Action needed
	Completed

	EHR / portal
	
________________________________________________________________________________
	
________________________________________________________________________________

	Email / domain
	
________________________________________________________________________________
	
________________________________________________________________________________

	Banking / payments
	
________________________________________________________________________________
	
________________________________________________________________________________

	Insurance portals
	
________________________________________________________________________________
	
________________________________________________________________________________

	Website / hosting
	
________________________________________________________________________________
	
________________________________________________________________________________

	Social media
	
________________________________________________________________________________
	
________________________________________________________________________________


Ongoing Rules
	[ ] No shared passwords by text/email
	[ ] Unique password for every account

	[ ] MFA for sensitive systems
	[ ] Remove access promptly

	[ ] Review vault quarterly
	[ ] Store backup codes securely

	[ ] Update recovery emails
	[ ] Document admin owner


	Emergency access instructions
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


Template note: Adapt for your state rules, payer requirements, HIPAA policies, and practice workflow before use.
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