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POLICY:

1.  When requests for reports or data are received the request will be forwarded to the Vice President
Medical Quality Improvement, Chief Medical Officer, or Director of Performance Improvement for
determination of “need to know” per the PI Plan, listed below:

A. Confidentiality

1) Allinformation related to performance improvement activities performed in accordance
with this plan is confidential. Confidential information may include, but is not limited to,
functional team meeting records, organizational Pl Reports, data gathering and reporting,
peer review activities, incident reporting, and clinical profiling. Information may be
disseminated on a ’need to know basis” as required by agencies such as federal review
agencies, regulatory agencies, the National Practitioners Data Bank, or any individual or
agency that proved a "need to know basis” as approved by the Medical Executive
Committee, hospital administration and/or the Board of Directors.
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