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Board's cluiies under state law'is to review and approve Uermant's statewide Healfih 
an Technology (HIT) Plan, which must "include standards and. protoeaIs designed to 
patient education, patient privacy, physician best practices, elecfironic connectivity to 
'e data, access to advance care planning; documents, and, overall, a more efficien# and 
means of dQlivering quality health care in Vermont." 
its review and approval of,updates to the HTT Plaxi, the Board in 2014 approved the 

>p#-in" HIE Consent Policy and thereby: approved its incorporation into the HIT Plan 
r Patient Consent for Provider Access to Protected Health Inforrnafia Qn VHIE or 
he Blueprint; Apri14, 2014). 
~l legislation is not required for the modifica#ian of the Consent Policy of the HIT Pian, 
>tate law DVHA may propose, sub~eet to Board approval, updates #o the HTT`Plan "aS 
reflect emerging technologies, the State's changing needs, and such other areas as 

gems appropriate."Any modification of the HIT Plan with regard #a consumer consent 
c must still meet sta#e and federal Iaw;pz~vacy requirements,: including the Health 
r Portability and Accountability Act (HIPAA). 

-'Background and Status 
,ly Verman#has had law rates of patient consextt to share health information through 
~s of 2017, <19°f~ of Vermonters had opted into the VHIE; #his has ixtc~'eased #0 39% as of 
mossy due to implementation of an electronze<consent process at UVMMC. 
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