duties u '-Tder state law is te review and approve Vermom s statew1de Health e

(E lan, which m '”:;nclude standards and protocols designed to SR e
ent pnvacy, phy cian best practices, electronic connectivity to
ance care plannir 'g documents, and overall amore efficient and

ohcy and thereby approved 1ts mcorporatton mto the HIT Plan
o (Po n Pati j;onsent for Prcmdex Access to Protected Health Infermat:on on 1IE
S .-'threugh the Blueprmt Aprll 4, 2014) | o o _- [
. Additional legi 'atmn isnot reqmred for the modlﬁcation of the Consent Pehcy ef the HIT Plan, e
v DVE “_may propose, su%_ je 'c__t to Boa.rd" pproval updates to the HIT Plan ”as LT
echn ch g needs and such other areasas

o Insura.nce Porta’bl_ltty and Accountabﬂlty Act (I—IPAA)
HIE Censent Backgmund and Status

118, mostly 'due te mplementatlon of an electromc coﬁéeht process a.t U- 'MC

_-’The majority of statewide HIEs use opt-out consent medels, in these states, 2-4%' of patlents OP T
- out of the HIE system (96-98% have records mcluded)

' ' ; - Low consent rates limit the utﬂlty of the VHIE.

HA's ]an_j 2019 report.on HIE Consent Polxcy. (reqmred by Act 187 of 2018) reco:mnended : e
i movmg to an opt-out model but noted that some stakeholders oppese achange.




