SAN MATEO COUNTY HEALTH

AN
“"' BEHAVIORAL HEALTH
%) & RECOVERY SERVICES

ATTACHMENT A:
CREDENTIALING COMMITTEE MEMBER NON-DISCRIMINATION & CONFIDENTIALITY STATEMENT

As a member of the San Mateo County Behavioral Health & Recovery Services (BHRS)
Credentialing Committee, | will conduct my review of Providers in a non-discriminatory manner
and will maintain confidentiality regarding all Credentialing information.

In the decision-making process, | will not discriminate against any of the Providers being
credentialed/recredentialed on the basis of race, religious creed, color, national origin, ancestry,
physical disability, mental disability, medical condition, genetic information, marital status, sex,
gender, gender identity, gender expression, age, sexual orientation, or military and veteran status.

| recognize and acknowledge that during the decision-making process, | may come into contact
with Credentialing files, committee meeting minutes, and other data and information that BHRS
considers to be confidential and/or proprietary. All such data and information are to be
considered "Confidential Information.”

| agree to maintain strict confidentiality of any Confidential Information, and | understand that
Credentialing Committee discussions and deliberations are confidential and should only be
discussed with other participating committee members with the same assignment.

| understand that this agreement remains in effect during my term as a Credentialing Committee
member.

Committee Member Full Name Committee Member Provider Type

Committee Member Signature Today’s Date
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