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CME DISCLAIMER
In support of improving patient care, this activity has been planned and implemented by the Robert Larner
College of Medicine at the University of Vermont and the Vermont Medical Society. The University of 
Vermont is jointly accredited by the Accreditation Council for Continuing Medical Education (ACCME), the
Accreditation Council for Pharmacy Education (ACPE), and the American Nurses Credentialing Center
(ANCC), to provide continuing education for the healthcare team.

The University of Vermont designates this internet live activity for a maximum of 1 AMA PRA Category 1
Credit(s)™. Physicians should claim only the credit commensurate with the extent of their participation in
the activity.

Please watch your email from the Vermont Medical Society 
providing directions for claiming CME credit.

CME credit must be claimed within 30 days of participating in the event.



VMS Third Thursday Webinar Series: What You Have Missed in 
Compliance!

Speakers: Anne Cramer & Shireen Hart

Planning Committee Members:
Jessa Barnard, ESQ, Catherine Schneider, MD, Stephanie Winters & Elizabeth Alessi 

Purpose Statement/Goal of This Activity: After a year of enormous disruption and change, this program will educate you on 
areas of critical federal and state regulatory compliance for physician practices in 2021. 

Learning Objectives: To provide updates on the following:• New informed consent requirements for audio-only telehealth• New information blocking rules• Vaccine mandates• Employment law changes

Disclosures:
Is there anything to Disclose?    Yes          No

Did this activity receive any commercial support?     Yes          No

(TheCMIE staff donothaveanypossible conflicts)

In support of improving patient care, this activity has been planned and implemented by the Robert Larner College of Medicine
at the University of Vermont and the Vermont Medical Society. The University of Vermont is jointly accredited by the
Accreditation Council for Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE),
and the American Nurses Credentialing Center (ANCC), to provide continuing education for the healthcare team.

The University of Vermont designates this internet live activity for a maximum of 1 AMA PRA Category 1 Credit(s)TM. Physicians should
claim only the credit commensurate with the extent of their participation in the activity.



WHAT YOU HAVE MISSED 
IN COMPLIANCE: 2021



Hello!

Anne E. Cramer, Esq. Shireen T. Hart, Esq. Mary Elizabeth Platt, Esq.

PRESENTERS



AGENDA 
▪ COVID-19 Regulatory Changes
▪ Audio -Only Telehealth
▪ Medical Practice Board 

Reporting Update
▪ Health Equity
▪ Opioids/MAT Update
▪ Patient Access and 

Information Blocking  
▪ Cybersecurity
▪ Employment Law and 

Vaccines



COVID-19
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VDH COVID-19 Infection Control After 
Vaccination Guidance for Health Care 
Organizations



Post -Vaccine Infection 
Control 

▪ Pre-entry screening: all staff, patients and visitors for vaccination 
status & COVID-related symptoms 

▪ Masks required: All health care personnel (HCP), patients and visitors
▫ Exception: Fully vaccinated HCPs not providing patient care may dine, socialize 

and meet in person w/o masks, unless unvaccinated HCPs present

▪ Physical distancing required: All patients and visitors on premises 
(outside of exam rooms), and for unvaccinated HCP

▪ Post-Travel Testing & Quarantine: 
▫ Vaccinated HCP: No requirement
▫ Unvaccinated HCP: Testing required 3 -5 days after return & quarantine for 7 

days 



Regulatory Flexibilities Act
VT Act 6

March 2021
VT extended health 
care regulatory 
flexibility during and 
after the COVID -19 
pandemic.

 Extends COVID-19-related regulatory flexibilities to 
March 31, 2022

 Relaxed provider enrollment credentialing with 
Medicaid and insurance plans

 Early prescription refill for chronic maintenance 
medications

 Ability for out -of-state licensee & recently 
retired/inactive VT licensees to provide telehealth or 
services as a Medical Reserve Corp volunteer and on 
staff of licensed facility or FQHC

 Extends waiver of telehealth requirements, including 
HIPAA-compliant -connection to extent permitted by 
federal law and obtaining and documenting patient’s 
informed consent (sunsets 60 days after SOE) 



Audio -Only 
Telehealth
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Audio -only Telehealth
Insurance Coverage 

• Requires health plans & Medicaid (as allowed by CMS) to cover audio -only 
telehealth services to extent in person visit is covered

• Patient’s free choice to agree to audio -only telehealth; cannot be required
• No unnecessary delay in service if patient chooses in person or 

telemedicine
• Document or include patient informed consent in medical record
• Document reasons for audio -only telehealth visit and why clinically 

appropriate
• Neither patient nor HCP may record audio -only telehealth visit
• Provide information on whether audio -only will be billed to insurance and 

patient’s out -of-pocket responsibilities



Audio -only Telehealth
Consent Requirements 

▪ Patient informed consent (oral or written) at or before first audio -only telehealth visit
▪ Informed consent must be in language easily understood
▪ Can use one form for all telehealth visits, but must include all consent requirements:

▫ patient is entitled to choose services by audio -only telephone, in person or by 
telemedicine

▫ receiving services by audio -only telephone does not preclude in person or telemedicine 
follow up

▫ explanation of pros and cons of audio -only telephone
▫ patient will be informed and may approve of others who can listen/participate in audio -

only visit
▫ patient will be provided info on billing to insurance plan and their out of pocket 

responsibility
▫ not all health plans will provide coverage for all audio -only health care services

▪ VMS collaborated with BiState and VAHHS on a patient -friendly notice: 
https://vtmd.org/telehealth -guidance -2020

https://vtmd.org/telehealth-guidance-2020


Reporting 
Update 
Updates to Medical Practice Board 
Reporting Requirements
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Reporting Requirements

In 2017, Vermont updated 
requirements for reporting 
disciplinary action to the Board of 
Medicine (MDs, PAs, etc.)
26 V.S.A. § 1317 

Who: Required reporters: Hospitals, clinics, 
community mental health centers, other 
health care institutions in which licensees 
perform professional services

▪ What: Any re portab le  d isc ip linary action:
▫ Re late d  to fitne ss/ com pe te nce  to p ractice  

m e d icine ;
▫ Violation of law or rule  re la te d  to p ractice  of 

m e d icine ;
▫ Afte r acts / om issions that re sult in (a t le ast 

one  of the  following : 
■ Re signation, le ave  of abse nce , te rm ination, 

nonre ne wal of contrac t (inc lude s  voluntary 
ac ts  in re sponse  to  d isc ip linary ac tion); 

■ Re vocation, suspe nsion, re s tric tion, 
re linquishm e nt, nonre ne wal of p rivile ge

■ Second —in 12 month period —written 
discipline that constitutes censure, 
reprimand, or admonition 

■ Fine  or m one tary pe nalty
■ Re quire d  e ducation, re m e d ia l counse ling , 

m onitoring  afte r com ple te d , conte ste d  
d isc ip linary p roce ss

▪ When: within 30  days of d isc ip linary action 



What are noteworthy 
changes?

Written discipline that constitutes a censure, reprimand, or admonition – if 
second time , within a  12-m onth pe riod , for sam e  or re late d  ac ts  or 
om issions (involving  s im ilar be havior or be havior involving  the  sam e  
partie s , or both). Examples:

▫ Re fusal to adhe re  to hosp ital’s  PPE re quire m e nts .
▫ Mistre atm e nt of s taff m e m be rs .

Whe n act or om ission le ads p rovide r to go out on “le ave  of abse nce ” or 
re sults  in “suspe nsion.”

▫ This  doe s not re quire  a  m inim um  duration (such as  10  days or 30  
days) to trigge r a  re porting  ob ligation.



Health Equity
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Health Equity for BIPOC 
Communities 

COVID-19
Disproportionatly impacted BIPOC communities –

- exposing systemic failures in health care and 
multiple opportunities for growth.



5/10/21: HHS announces 
prohibition on sex 
discrimination including 
discrimination on the basis of 
sexual orientation and gender 
identity

Examples
- Assignm e nt of patie nt 

room s
- Use  of transge nde r 

patie nt’s  nam e  and  
p ronoun

- Ide ntifying  and  asse ssing  
vic tim s of dom e stic  
abuse

Health Equity for LGBTQ+ 
Communities



Take away

Review your practices and policies to ensure that they do 
not discriminate on the basis of sexual orientation and 
gender identity.

Look at your registration procedures and your EHR.

Discuss with your staff what to do when a patient presents 
whose gender identity does not match the gender in their 
medical record.



Vermont Resources

VT Medical Society: https://vtmd.org/health -equity

VT DOH: https://www.healthvermont.gov/about -us/our -vision-mission/health -
equity

VT Diversity Health Project (focus on LGBTQ people): 
https://www.pridecentervt.org/programs/health/vdhp/
“Our goal is to help patients identify safe, affirming, supportive, and effective 
healthcare providers, and offer trainings and other support to enhance providers’ skill 
in working with LGBTQ people.”

https://vtmd.org/health-equity
https://www.healthvermont.gov/about-us/our-vision-mission/health-equity
https://www.pridecentervt.org/programs/health/vdhp/


Opioids/MAT
New prescribing exemptions for 
medication assisted treatment (MAT)
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In April 2021
DHHS issued new 
exemptions aimed at 
expanding access to 
take -at -home treatment 
for opioid use disorder 
(OUD). 

Highlights: 
▪ Removes 8 -hour training requirement for DEA 

registered doctors prescribing buprenorphine
▪ Expands prescribing eligibility to mid -level providers 

(PA, NP, CNS, CRNA, CNM (midwives))
▪ Still requires a “Notice of intent” to prescribe 

bupenorphine for OUD
▪ Cap of 30 patients under exemption
▪ For more detail: https://public -

inspection.federalregister.gov/2021 -08961.pdf

Prescribing Exemptions

https://public-inspection.federalregister.gov/2021-08961.pdf


Patient Access/
Information Blocking
Consumer -centric regulations that 
promote patient access to records
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Information Blocking 

21st Century CURES Act (2016)
42 U.S.C. 300jj-52 et seq.
Purpose

• Incre ase  inform ation flow
• Pre ve nt barrie rs  to patie nt care
• Discourage  anti-com pe titive  

p ractice s

HIPAA paradigm shift 
• Requires and  facilitates patie nt 

acce ss  to e le c tronic  he alth 
inform ation (EHI)

Information blocking 
• Practice s  by ac tors  (be low) that
• Pre ve nt or m ate rially d iscourage
• Acce ss , e xchange , or use  of 
• Ele ctronic  he alth inform ation (EHI)

Actors
• He ath care  p rovide rs
• HIN/ HIE
• He alth IT de ve lope rs

Enforcement
• Appropriate  age ncy/ appropriate  

d is ince ntive s  



EHI Requests

Presumption of EHI disclosure 
unless otherwise required by 
law or an exception to the 
information blocking rules

Examples
Interference with:
▪ Patie nts’ acce ss  to  the ir own EHI
▪ Tre atm e nt and  care  coord ination 

be twe e n p rovide rs
▪ Paye rs  se e king  to asse ss  c linical 

value
▪ Quality Im prove m e nt/ Population 

He alth m anage m e nt by p rovide rs
▪ Patie nt safe ty and  pub lic  he alth 

Practice
Focus on p ractice s  that may 
im p licate  the  IB Rule



Information Blocking
Exceptions 

Denial of request to access, exchange, 
or use EHI based on:
 Preventing harm: re asonab le  be lie f 

p ractice  will re duce  risk of harm

 Privacy: de nial of acce ss  pursuant to 
Sta te  and  Fe de ral p rivacy law

 Security: d ire ctly re la te d  to 
safe guard ing  EHI

 Infeasibility: due  to te chnical 
lim ita tions , uncontrollab le  e ve nts , or 
inab ility to se gm e nt EHI

 Health IT performance: unavailab ility 
due  to m ainte nance / pe rform ance  
ne e ds

Procedures for fulfilling request to  
acce ss , e xchange , or use  EHI:
 Content and Manner: fulfill re que st for 

EHI as  re que ste d  unle ss  te chnically 
unab le  to do so or with ag re e m e nt

 Fees: re asonab ly re la te d  to cost 

 Licensing: re la te d  to p rote cting  
inve stm e nt in HIT innovation



Information Blocking
Exceptions 

Privacy 
Denial of access pursuant to 
HIPAA/other law

▪ Re quire d  p re cond itions 

▪ Authorization/ Conse nt Efforts

How to prepare
Re vie w and  update :

 Authorization/ Conse nt p roce ss

 Right of acce ss  and  Pe rsonal 
Re pre se ntative s

 Minors  Rights

 Re que st for confide ntia l 
com m unications

 Proce ss  for de nying  re que sts

Infeasibility
Re sulting  from :

 Te chnological lim itations

 Uncontrollab le  e ve nts

 Inab ility to  se gm e nt EHI

 Infe asib ility unde r the  c ircum stance s

How to prepare
 Cre ate  and  use  infe asib ility de c is ion 

tre e / p roce ss 

 “Notice  of Infe asib ility” If unab le  to  
fulfill a  re que st, m ust p rovide  writte n 
notice  within ten (10) business days 
of re que st 

Preventing Harm 
 Re asonab le  be lie f

 Prac tice  will substantially reduce risk 
of harm (physical harm, threat to life)

How to prepare
 De ve lop  organizational policy to 

addre ss

 Cre ate  and  use  harm  de c is ion 
tre e / p roce ss for ind ividualize d  
de te rm ination by HCP

Re: “Bad News”

Test results: under the preventing harm 
exception, emotional distress is not a basis 
to withhold EHI from patient 



What to know

▪ Studies show that health transparency does promote patient involvement
▪ Have a conversation with patients about access to records in the patient portal 

(e.g. instant access to labs)
▪ Develop or review your organization’s plan to address patient requests for 

electronic health records in a timely manner
▪ Understand the exceptions to the Information Blocking Rules and how they apply 

to patient requests for EHI
▪ Resources: 

▫ AMA: https://www.ama -assn.org/topics/electronic -health -information -blocking
▫ Information Blocking Resource Center : https://infoblockingcenter.org/

https://www.ama-assn.org/topics/electronic-health-information-blocking
https://infoblockingcenter.org/


CMS Interoperability Rule

What Physicians Should Know
▪ Rule  e ffe ctive  May 1, 2021
▪ Re quire s  p rovide rs  to ob ta in and  re g iste r d ig ita l contact 

inform ation (e .g . d ire ct addre ss) with NPPES (National Plan 
and  Provide r Enum e ration Syste m )

▪ Also, re g iste r for NPPES account and  re vie w and  update  
re gularly: http s:/ / np ire g istry.cm s.hhs.gov

▪ CMS will pub lically re port nam e s of p rovide rs  who do not 
lis t/ update  

       

https://npiregistry.cms.hhs.gov/


HIPAA/Part 2 Updates

HIPAA Privacy rule: DHHS OCR announced modification proposal in Dec. 2020 : 
▪ Goal to support & re m ove  barrie rs  to coord inate d  care  and  ind ividual e ngage m e nt

▪ Propose s  to e nhance  patie nt right of p rom pt acce ss  & right to d ire ct EHR to anothe r p rovide r

▪ NPRM pub lishe d  on 1/ 21/ 21; Com m e nt pe riod  e xte nde d  to 5/ 6/ 21

42 C.F.R. Part 2: Am e ndm e nts  re quire d  by 2020 CARES Act—rule  s till pe nd ing :
▪ Ne w rule  m ust a llow a  ge ne ral conse nt to pe rm it Part 2 p rog ram  re cord  d isclosure  and  re -

d isclosure  for tre atm e nt, paym e nt & he alth care  ope rations  consis te nt w HIPAA Privacy Rule  & 
app ly HIPAA bre ach notification 

▪ In April-2021, SAMHSA announce d  it’s  working  with OCR on am e ndm e nts  “la te r this  ye ar”

DHHS goal to align rule s  and  coord inate  be twe e n SAMHSA (Part 2), OCR (HIPAA) 
and  ONC (Inform ation Blocking) 



Cybersecurity 
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Prevention 

▪ Most cyber -threats (94%) originate via email
▫ Train end users to recognize and report phishing emails and 

other suspicious communication 
▪ Maximize system & firewall alerts for unusual activity (24/7)

▫ Especially during off -hours; weekends over night
▫ Who has authority to disconnect the system? 

▪ Back up everything
▪ Cyber insurance coverage
▪ Have a down -time contingency plan



Vigilance
Keep an eye out for 
system 
vulnerabilities and 
report ASAP.  
Be wary of emails, 
texts, calls from 
unknown sources. 

Passwords
Keep private, 
change often, and 
use a unique 
password for access 
to health records. 

123456 (is still the  m ost 
com m on password  in 
2021!!)

Report
Susp icious e m ail (or 
othe r activity) to 
your IT or 
cybe rse curity 
de partm e nt/ ve ndor 
as  soon as  possib le . 

Takeaways
Gre at AMA Re source : https:/ / www.am a-
assn.org / p ractice -
m anage m e nt/ susta inab ility/ what-doctors-
can-do-thwart-cybe rcrim inals-2020-close s

https://www.beckershospitalreview.com/cybersecurity/10-most-common-passwords-in-2021.html
https://www.ama-assn.org/practice-management/sustainability/what-doctors-can-do-thwart-cybercriminals-2020-closes


Employment 
Law & 
Vaccines
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COVID-19 Vaccine Policies

Can employer implement policy requiring COVID Vaccines? 
 Ye s, if ne ce ssary to p rote c t he alth and  safe ty of 

workp lace
▪ Exe m ptions:
▪ Me dical cond itions
▪ Re lig ious re asons
▪ Pre gnancy



Can we ask if someone has 
been vaccinated?

▪ Yes, employer can ask employees whether they have 
received the COVID -19 vaccine, but cannot ask 
questions beyond that, such as, “why not?”

▪ What if patients ask whether we have unvaccinated 
staff members?
▫ Under Americans with Disabilities Act (ADA) you 

must treat employee medical information as 
confidential.



Suggested response

▪ We recommend that you and your staff consistently 
respond by informing anyone who asks:

▫ that you are obligated to keep all employee 
medical information confidential; and 

▫ that you are following all applicable guidelines and 
safety precautions. 



Voluntary disclosures

If a patient asks an individual employee about their vaccination 
status, you cannot stop your staff from volunteering their 
vaccination status, but you should make it clear to all staff they 
are not required to answer a patient or co -worker question 
about their vaccination status.

Again, the y could  re spond : “That’s personal health information that 
I prefer to keep private, but I will share that I am following all 
applicable guidelines and safety precautions .”



Can we require that staff 
wear stickers/badges 
confirming vaccination 
status?

▪ No. We do not recommend that you do this.

▪ However, an employee may voluntarily opt to disclose 
vaccination status. 

▪ We recommend that you inform staff that they are not 
expected to do so and should not feel pressured to 
share this information with their co -workers and 
patients.



We hope this has been informative and helpful.  However, it is not 
in t en d ed  to con s t it u t e  lega l a d v ice  or  t o cr ea t e  a n  a t t or n ey- clien t  
r e la t ion s h ip .  Plea s e  be  s u r e  t o con s u lt  w ith  you r  ow n  lega l 
cou n s e l.

Any questions?
Anne  Cra m e r: a c ra m e r@p rim m e r.c om
Shireen Hart: harts@primmer.com
Mary Beth Platt: mplatt@primmer.com

mailto:acramer@primmer.com
mailto:harts@primmer.com
mailto:mplatt@primmer.com
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