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AGREEMENT FOR CONFIDENTIALITY OF 
PATIENT AND EMPLOYEE INFORMATION

(State name) Affiliate Peer Review Program acknowledges its responsibility to respect the privacy of applicants, patients, and employees, and to protect confidential health, medical, and other information.  Peer Reviewers are frequently privy to confidential applicant, patient, or employee medical, financial, or other types of information, and therefore, must abide by this agreement and follow all release of information policies and procedures with respect to such information.
Peer Reviewers may not alter, remove, destroy, view, photocopy, and/or discuss confidential applicant, patient, employee, and/or organization records, finances, or information outside of the peer review process without proper authorization.  Such information may only be accessed in the ordinary course of peer review as necessary to carry out the purpose for which the information was provided or their job requires.  Once accessed, such information must be treated with the utmost confidentiality.  This means that, except when required in the ordinary course of business or pursuant to appropriate authorization, the review, use, discussion, duplication, disclosure, transmission, or narration of confidential information is expressly prohibited.
This agreement also applies to the medical care received by employees and members of the group practice.  Anyone who divulges confidential information about an employee or provider’s medical condition, other than as necessary in the normal course of business, has violated this agreement.  Additionally, even with specific authorization, it is not advisable to publicize or disseminate information about an employee’s condition.  The sharing or distribution of information should be done by the individual her/himself.

Any unauthorized accessing, disclosure, or use of confidential information is in violation of peer review policies, may be in violation of the law, and may constitute grounds for legal action and/or corrective action.

Signature of Peer Reviewer
I acknowledge that I have read the above and that I understand my responsibilities not to disclose or misuse confidential applicant, patient, and employee or other group information.  I agree that I will not access, use, or disclose any confidential information in violation of this agreement or group practice policies and procedures during my review or at any time following my review.  I understand and acknowledge the significance of this agreement and the relevant policies and procedures, and agree to comply with the same.

Printed Name__________________________________________________________________

Signature________________________________________________ Date_________________

Witness Signature_________________________________________ Date_________________

Confidentiality Agreement
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