
AGREEMENT TO PROVIDE EXTERNAL CONSULTATION TO 
PEER REVIEW COMMITTEE PROCEEDING

This Agreement is entered into on this ___ day of _________, 20__ by and between 
______________________ (“Reviewing Physician”) of  ______________________, and
______________________ (“Hospital”), a Vermont hospital located in ___________________.

In consideration of the mutual promises of the parties herein, and of the mutual covenants 
and conditions hereinafter set forth, the parties agree as follows:

SERVICES:

Reviewing Physician shall review selected patient medical records and related 
information as provided to him or her by Hospital as part of a peer review committee 
evaluation of physician quality of care by the _____________________ (“Hospital Peer 
Review Committee”), a peer review committee of Hospital pursuant to 26 V.S.A. §1441. 

Reviewing Physician shall prepare a written report and recommendations in a format 
provided by the Hospital, and provide telephone consultations as requested by members 
of the Peer Review Committee or by _________________________ [fill in hospital staff 
position who assists Committee] (“Designee”).  

The review shall be:   [select one] 
___ A review of multiple cases for routine performance evaluation or reappointment.
___ A review of a single case to identify a potential quality of care concern.
___ A review of multiple cases to identify potential quality of care concerns.
___ [Option – The review shall also include in-person consultation with the physician 
        under review totaling approximately ________ hours.]
___ [Other – please describe] _______________________________________________
         __________________________________________________________________

TERM:

This agreement shall commence on _________________ and Reviewing Physician shall 
use his or her best efforts to deliver findings and recommendations to Peer Review 
Committee by __________________.  Hospital may terminate this Agreement 
immediately if Hospital determines that Reviewing Physician has breached a material 
term of this Agreement with respect to the use of Protected Health Information as set 
forth below.
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COMPENSATION:

Hospital will compensate Reviewing Physician in the amount of ($150) per hour, not to 
exceed $___________, including completion of the record review, the writing of 
summary report(s) of findings and recommendations, and telephone consultations. 
Reviewing Physician shall document all services provided and submit this documentation 
in a timely fashion to _______________________.

[Option - Hospital will compensate Reviewing Physician in the amount of ($1,500.00) 
per day, for an on-site visit to ____________________________________________.]

CONFIDENTIALITY:

As a participant in a Vermont peer review committee evaluation, Reviewing Physician 
agrees to hold in strict confidence all patient, provider and peer review committee records 
received from Hospital, including the identities of any patients and providers who are the 
subject of any of these records, reports and all other related confidential material, whether 
written or oral, received or generated for this review.  Reviewing Physician shall use 
appropriate safeguards to protect the confidentiality of the information. Unless otherwise 
authorized in writing or required by law, none of the above information may be used for 
any purpose outside of this Agreement or be disclosed to any person or entity, other than 
to members of the Peer Review Committee or Designee, as designated above.  Reviewing 
Physician agrees either to return to Peer Review Committee or to destroy all patient, 
provider and peer review committee records, reports and other related confidential 
information upon the request of the Peer Review Committee or Designee.

BUSINESS ASSOCIATE ACKNOWLEDGMENT REGARDING PROTECTED HEALTH 
INFORMATION:

Reviewing Physician acknowledges that, under the Health Insurance Portability and 
Accountability Act ("HIPAA"), he or she is considered to be a business associate of 
Hospital and that HIPAA requires Hospital to enter into certain contractual provisions 
with its business associates in order to comply with HIPAA.  Consistent with the 
provisions of HIPAA and regulations promulgated thereunder, Reviewing Physician 
hereby assures Hospital that he or she will use appropriate safeguards to prevent the use 
or disclosure of individually identifiable health information, referred to under HIPAA as 
Protected Health Information ("PHI"), which may be made available to or obtained by 
Reviewing Physician pursuant to this Agreement other than as provided for by this 
Agreement.  
Without limiting the obligations of Reviewing Physician otherwise set forth in this 
Agreement or as imposed by applicable law, Reviewing Physician agrees to comply with 
applicable requirements of law relating to PHI and with respect to any task or other 
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activity Reviewing Physician performs on behalf of Hospital including, but not limited 
to; (i) reporting to Hospital any use or disclosure of PHI not provided for by this 
Agreement of which Reviewing Physician becomes aware; (ii) making available PHI 
only in accordance with applicable law or this Agreement and ensuring that any agent or 
employee of Reviewing Physician to whom access to PHI is granted agrees to the same 
restrictions and conditions; (iii) using commercially reasonable efforts to maintain the 
security of PHI and to prevent unauthorized use and/or disclosure of such PHI, including, 
if electronic PHI is created, received, maintained or transmitted as a result of this 
Agreement, HIPAA compliant administrative, physical and technical safeguards as 
defined by 45 CFR §164.304; (iv) making Reviewing Physician’s internal practices, 
books, and records relating to the use and disclosure of PHI received from Hospital 
available to the Secretary of the United States Health and Human Services for purposes of 
determining Hospital’s compliance with applicable law (and in all events, Reviewing 
Physician shall immediately notify Hospital upon receipt by Reviewing Physician of any 
such request, and shall provide Hospital with copies of any such materials); (v) making 
available the information required in order for Hospital to make PHI available in response 
to a patient information request, to respond to a patient request to amend or to provide an 
accounting of disclosures pursuant to applicable law, if applicable; and (vi) at termination 
of this Agreement, returning to Hospital or destroying all PHI that Reviewing Physician 
still maintains in any form and retaining no copies of PHI.

INDEPENDENT CONTRACTOR:

For the performance of services under this Agreement, Reviewing Physician is acting as 
an independent contractor providing services on a fee for service basis.

GOVERNING LAW:

This Agreement shall be governed by and construed according to the laws of the State of 
Vermont.

INDEMNIFICATION:

Reviewing Physician understands that the provisions related to immunity from liability 
and immunity from discovery in civil litigation as defined by Vermont Statute, Title 26, 
Chapter 23, Subchapter IV, Professional Liability §1441, §1442 and §1443 for peer 
review committee activities within a hospital apply to this Agreement and to Reviewing 
Physician.

In the event that a claim is brought against Reviewing Physician by a physician whose 
patient care or other activity is the subject of this Agreement, Hospital agrees to 
indemnify Reviewing Physician for any costs and expenses relating to the dismissal or 
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defense of this claim so long as Reviewing Physician acts in compliance with Sections 
1442 and 1443 of Title 26 referenced above.

ASSIGNABILITY:

This Agreement may not be assigned to any other party.

IN WITNESS WHEREOF, the parties have executed this Agreement the day and date first 
above written.

[Hospital] [Reviewing Physician]

By: ___________________________ By: ________________________________
Position: _______________________ ____________________, M.D.

Date: __________________________ Date: ______________________________
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