CONFIDENTIALITY AGREEMENT REGARDING MEDICAL STAFF

PEER REVIEW ACTIVITIES

As a member of the Medical Staff who is involved in the evaluation and improvement of the quality of patient care rendered at Graham Health System, Methodist Medical Center of Il, and/or Renal Intervention Center (i.e., medical staff officer, department chairman, section chief, committee chairman or member, or an individual physician assisting a peer review committee), I recognize that I will be provided with, and have access to, very sensitive and confidential information regarding physician and other practitioner credentialing, quality improvement and peer review activities.

I understand the vital importance of maintaining all such information, and any and all discussions and deliberations regarding the same, in strict confidence.  I therefore agree to make no disclosures of such confidential information outside of appropriate meetings, except in the following very limited circumstances:  (1) when the disclosures are to another authorized physician on the Medical Staff or authorized employee of the Hospital and are for the purpose of conducting legitimate Medical Staff affairs; or (2) when the disclosures have been authorized, in writing, by the Hospital’s Chief Executive Officer or the President of the Medical Staff.  Any such disclosures shall be made only in a private setting.

I understand that my actions with regard to the peer review process are privileged and protected by the Medical Studies Act as long as I maintain the information in a confidential manner.  If an action is brought against me as a result of my peer review activities, conducted within the purview of the Medical Studies Act, I understand I will be indemnified by the Hospital.

I realize that the following actions violate the confidentiality of the peer review process and that I may lose the protections afforded me if I engage in any of the following:

1. discussing details with any member of the Medical Staff who is not a member of the peer review committee or an authorized medical staff leader, or with anyone who is not an authorized employee of the Hospital;

2. conducting research or investigating details of a particular situation on my own without being directed to by a peer review committee or without holding an official Medical Staff leadership position (i.e., Medical Staff Officer or Department Chairman);

3. discussing details of a peer review committee meeting with another member of the committee outside of the committee meeting in a public area;

4. providing written details to anyone other than an authorized representative of the Medical Staff or the Hospital;

5. providing copies of or access to confidential medical records, radiologic or pathologic materials to anyone who is not a member of the peer review committee or any unauthorized individual.
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I understand that if I fail to protect the confidentiality of peer review activities, the interests of 
Graham Heath System, Methodist Medical Center of IL, and/or Renal Intervention Center, and its Medical Staff may be compromised.  I understand that my actions may result in:

1. dismissal from my committee assignment and/or medical staff office;

2. loss of available legal protections (including loss of indemnification for any litigation costs and expenses);

3. disciplinary action as deemed appropriate by the Executive Committee pursuant to the Hospital’s Credentialing Policy; and/or

4. other appropriate legal action.

Date:  _____________________
Signature:  ______________________________________






Printed Name:  ___________________________________

