THE ILLINOIS CRITICAL ACCESS HOSPITAL NETWORK

External Peer Review Agreement

Purpose:  The objective of the External Peer Review Program (“EPRP”) is to provide, to committees of licensed or accredited rural hospitals or their medical staffs, confidential third party assessments of the professional competence of health care practitioners, for use in the course of internal quality control, or of a medical study for the purpose of reducing morbidity or mortality, or for improving patient care or increasing organ and tissue donation.  Accordingly, all information, interviews, records, reports, statements, notes, memoranda, recommendations, letters, data, and assessments, which are produced in connection with or as a consequence of the operation of the EPRP, or which are utilized in the course of the administration of the EPRP, are intended by The Illinois Critical Access Hospital Network (“ICAHN”), the hospital which is requesting the external peer review pursuant to this Agreement (“Hospital”), and the Physician Reviewer selected by ICAHN, to be privileged, strictly confidential, nondiscoverable, and nonadmissible to the fullest extent allowable under the Medical Studies provisions of the Illinois Code of Civil Procedure, 735 ILCS 5/8-2101 – 2105, as amended from time to time.  All information, interviews, records, reports, statements, notes, memoranda, recommendations, letters, data, and assessments, which are produced in connection with or as a consequence of the operation of the EPRP, or which are utilized in the course of the administration of the EPRP, will be used only for medical research, increasing organ and tissue donation, the evaluation and improvement of quality care, or granting, limiting or revoking staff privileges or agreements for services.    
Participation:  The Hospital will participate in the EPRP during the one (1) year period which follows the Effective Date of this Agreement. 

Compensation:  The Hospital will pay the Physician Reviewer’s charges and ICAHN’s administrative fees (a schedule of which is attached hereto and made a part hereof) within thirty (30) days after receiving an invoice from ICAHN.

Insurance:  At the request of the Hospital, ICAHN will furnish the Hospital with evidence which confirms that ICAHN and/or the Physician Reviewer who is engaged by ICAHN are appropriately insured by general liability and/or professional liability policies.
EPRP Liaison:  The Hospital appoints _______________________________, whose address and telephone number are ______________________________________________________, and whose e-mail address is ________________________, to serve and function as the Hospital’s liaison and representative to coordinate the external peer review process with ICAHN and the Physician Reviewer selected by ICAHN.
Arbitration:  The Parties agree that any controversy, dispute or disagreement arising out of or relating to this Agreement, the breach thereof, or the subject matter thereof, shall be settled exclusively by binding arbitration, which shall be conducted in Springfield, Illinois, in accordance with the American Health Lawyers Association Alternative Dispute Resolution Services Rules of Procedure for Arbitration, and which to the extent of the subject matter of the arbitration, shall be binding not only on all parties to this Agreement, but on any other entity controlled by, in control of or under common control with the party to the extent that such affiliate joins in the arbitration, and judgment on the award rendered by the arbitrator may be entered in any court having jurisdiction thereof.  Any demand for arbitration shall be made within thirty (30) days after the claims or controversy arises.  If the dispute relates to an interpretation of this Agreement, the Parties shall continue to perform during the pendency of the arbitration proceeding.  If the dispute relates to the termination of this Agreement, the Parties shall have no obligation to perform during the pendency of the arbitration proceeding.  The costs of arbitration, other than each Party’s attorneys’ fees, shall be paid as determined by the arbitrator.
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