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STATE OT \TERMONT
BOARD OX' MEDICAL PRACTICE

Inre:.Mark S. Harris, M.D. DocketNo. MPN 142-0817

STIPIILATION AI.ID CONSENT ORDER

NOW COME and the State of Vermont, by and through Vermont Attomey General

Thomas J. Donovan, Jr., and Mark S. Harris, M.D., and agree and stipulate as follows:

1. Mark S. Hanis, M.D., of Bradford, Vermont holds Vermont medical license

number 042.0006039 fust issued !1tne Vermont Boad of Medical'Practice on

September,Z,1977. Dr. Hanis is aPhysioian

2. Jruisdiction in these matters rests with the Vermont Board of Medical Practice

("the Board'o), pursuant to 26 V.S.A. $$ 1353-1361, 3 V.S,A. $$ 809-814, and

other authority

Findinqs of Fact

3. The Board opened the above-captioned matter in August of 2016 upon receipt of

information from apharmacy regarding conierns with Dr. Harris's ("Respondent')

prescribing of Suboxone to Patient S.I. The matter was assigned to the North

Investigative Committee of the Board ("Committee").

4. Respondent has worked as a pediatician in Bradford at Upper Valley Pediatrics

since 1977, more than 40 years. He has no prior history of disciplinary action by

the Board.
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5. In20l5, Respondent pbtained a physician waiver from tle Drug Eriforoement

Administration under ttre Drug Addiction Treatuent Act of 2000 ('DATA 2000')

which authorized him to presoibe buprenorphine produgt prescriptions for opioia

addiotion therapy for up to 30 patients. Even though his practice has been almost

entirely pediatics; he obtained the authorization to prescribe buprenorphine therapy

in orderto provide coverage for a colleague who planned a Suboxone clinio, whioh

never opened.

6. Respondent teated only one patient with Suboxonet. He had a friend.S.I., now

aged 70, who became addictedto oprates after aback and two hip surgeries in

2015. Respondent has knoranr S.i. for 30 years. Respondent directed S.I. for in-

patient teatnoent at the Brattleboro Reteat and affer seven to ten days he was

discharged with only a short supply of Suboxone to help maintain his sobriety.

7. Respondent consulted with colleagues at a Narcotic Rehab Center in Napier,

niinois and decided to prescribd a 30-day dose script for 2 mg film tabs (gl2gll5)

a plan for S.I. to weanto a dose lower than .5 mg before trying to discontinue.

8. S.I. had been living in Mexico before his surgeries and returned there in the fall of

2015. Respondent had regular telephone conversdtions with S.I. in Mexico and

leamed that he had not been able to wean offthe Suboxone.

9. S.I. returned to Vermont for an extended visit in the summer of 2016. They

.discussed his sobriety and Respondent decided that S.I., like others, needed

Suboxone to maintain his sobriety. Respondent next presoribed Suboxone to S.I.

in September of 20L6and thEn on a monthly/every other monflr basis through

1 Suboxone ls the brand name for buprenorphlne. ,
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August of 2/017. Reqpondent wrote the Suboxone presoriptions on his prescription

. pad for Uppgr Valley Pediatrics.

10. Respondentvisited S.I. in Mexico in March 2Ol7 ndspoke to him almost weeHy

about his Suboxone teatnent.

11. Respondent acknowledges that he was teating a friend and that he failed to open a

.medioal rgcord and properly docr:ment his teatnent

12. Respondent is no longer engaged in the active practioe of medicine. He retired from

his pediahic practice in the falt of 2016.

13. Based on the evidence gathered by the Committee, the Comnittee determined that

Respondent's heatnent of Patient S.I. over a two year period oirhibited a gross

. faihue to use and exercise the degree of care, skill and proficienoy which is

comnonly exercised by ordinary, skillful, carefirl and prudent physician engaged in

similar practice, as well as a faih:re to practice competently including the

performance of unaoceptable patient care and faihue to conform to the essential

' standards of acceptable and prevailing practice. Findings supporting suoh failures

by Respondent are as follows:

' a. Respondent did not properly establish a doctor-patient relationship with

Patient S.I. prior to andl/or during the prescribing of Suboxcine.

b. Respondent did not obtain a voluntary,'nritten, informed consent to

. treatnent from Patient S.I. prior to proscribing Suboxone.

c. Respondent did not obtain atreatment agreement outlining the

responsibilities and expectations of the teatmenVprescribing that he was

providing to Patient S.I.
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d. Respondent did not irake reasonable effotts to obtain releases of

information fiom aay health care providers for the coordination of care of

Patient S.I.

e. Respondent did not perform an evaluation of Patient s.I.'s physioal and/or

mental health stats, and did not establish a diagnosis of opioid we disorder

before or during his prescribing ofSuboxone

f. Respondent did not obtain or verifu Patient S.I.'s relevant midical and

personal history prior tq prescribing Suboxone.

g. Reqpgndent did not perform clinical monitoring of Patient S.I. to minimizs

rislc of diversion" veriff adherence to the prescribed teahoent and assess for

non-prescribed illicit substances. ExamF1", of clinical monitoring include,

but are not limited to, routine toxicological screens and requests for random

pill counts.

h. Respondent did not refer Patient S.I. for substance use counseling.

i. Respondent did noJ maintain appropriate and adequate records of his

teatnent of Patient S.I.

j. Respondent didnot query thl Vermoirt Prescription Monitoring System

("VPMS-) at any time prior to or during his prescribing of Suboxone to

Patient S.I.
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Conclqsions:of l+aw

1t The Board day fin4 "in the coruse of practioe, gross failure to use and qrercise...

on repeated occasions, that degree of care, skill, and proficie,lrcy ulhich is

cornmonly exeroised by the ordinary, skillful, carefirl, and pmdent physician

engaged in similar practioe under the same or similar conditions, rl&ether

rqiury to the patient has occurred" is unprofessional conduct. 25 V.S.A

$nsa@)Qz).

2. The Board rnay find, *that failure to practice competently by reason of any cause

on...multinle occasions constitutes unprofessiotal conduot.'26 V.S.A. $ 1354(b).

Itnd *ffJailure to practice competently includes, as detemrinedby the

board...faihue to conform to the essentiel shndard of acceptable and pevniling

. practice." 26 V.S.A. $ 1354(bX2)

3. A Vermont licensed prescriber mugt query \IPMS "[p]riorto prescribing.

buprenoqphine or a drug containing buprenorphine to a Vermontpatient foithe first

time and at regular intervals thereafter.'Aftei prescribing buprenorphine to a

Vermont patient for the first time, VPMS must be queried no less than two times

annually. \ilPMS Rules gg 6.2.7 and6.2.7.1.

4. Respondent's violations of the above-referenced VPMS Rules constitute a failure

to comply with Vermont state stahrtes and rules govenring the practice of medicine

and constitute unprofessional conduct. 26 V.S.A $ I 3 5a(aX27).

5. Consistent with Respondent's cooperation with the Board, he agrees that if the

. State were to file charges against him it could satisff its burden'at a hearing and a
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finding adverse to hfun could be entered by the BOard, purzuant to 26 V.S.A- $

Bsa@)QT) and26v.s.A. $ 13s4OX2).

6, Respondent agrees that the Board may e,nter as its facts and/or cosclusions in this

matter any one or more of Paragraphs I through 13, alove, and firrther agrees that

' t}is is an adequate basis fortle Board actions set forth herein-

7. Therefore, in the interest of Respondent's desire to firlly and finally resolve the

matter presently before the Board, he has determined that he shall enter into this

instant agreement with the Board. Respondent enters no further admission here; but

to resolve this matter without firther time; expe,lrse and uncertainty; he has

concluded that this agreement is acceptable and in the best interest of the parties.

8. Respondent aoknowledges.that he is knowingly and vohrntarily entering into this

agree.ment with the Board. He acknowledges he has had the advice of counsel

. regarding this matter and in the review ofthis Stipulation and Consent Order.

Respondent is firlly satisfied with the legal representation he has received in this

matter.

g. Respondent agrees and understands that by executing this document he is waiving

any right to challenge the jurisdiction and continuingjrhisdiction ofthe Board in

this matter, to be presented witl a spocification of charges and evidence, to cross-

examine witnesses, and to offer evidence of his own to oontest any allegations by

the State.

10. The parties agree that upon their execution of this Stipulation and Consent Ord;,

and pursuant to the terms herein, the above-captioned matter shall be

administratively closed by the Board. Thereafter, the Board will take no further
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action as to this matter dbsent non-compliance with the terms and conditions of this

document by Respondent.

11. This Stipulation and Consent Order is conditioned upon its acceptance by the

Vermont Board of Medical Practice. If the Board rejocts any part 9f this document,

' the entire agreement shall be considered void. Respondent agrqes that if the Board

does not agcept this agreement in its current form, he shall not assert in any

subsequent proceeding any cleira of prejudice from any suchprior considera'tion. If

the Board rejects any part of this agreemenl none of itS terms shall bind

Respondent or constitute an admission of any of the facis of the alleged

misconduct, it shall not be ussd against Respondent in any way, it shall be kept in

stiot confidencg and it shall be without prejudice to any fuhre disciplinary

proceediug and the Board's final determination of any charge against Respondent.

12. Respondent acknowledges and understands that this Stipulation and Consent OrdeJ

shall be a matter bf public tecord, shall be entered in his perrranent Board 
fte, 

shall

constitute an enforceable legal agreemen! and may and shall be reported to other

' licensing authorities, inctuding but not limited to: the Federation of State Medical

Boards Board Action Databank and the National Practitioner Data Bank,In

exchange for the actions by the Board, as set forth herein, Respondent expressly

agrees to be bound by all terms and conditions of this Stipulation and Consent

Order.

13. The parties therefore jointly agree thai should flre terms and conditioirs of this

Stipulation and Consent Order be deemed acceptable by the Board, it may enter an

order implementing the terms and conditions herein.
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WHEREFORE, based on the foregoing'Findings of Fu"t, Coo"fusions of

Law, and the consent of Responden! it is hereby ORDERED thail

l. Respondent shall be REPRII\{ANDED forthe conduct set forth above.

2. Within 15 days after this Stipulation and Conpent Order is approved by the Board

Respondent will voh:ntarily surrender his Drug Addistion Treatuent Act @ATA)

waiver.

3. Respondent shall pay an adminishative penalty of $1,000 to the Board consistent

with 25 V.S.A. $ 1361(b). The.payment shall be dye no later than 30 days fiom the

date thatthis Stiptrlation is approved by the Board. Payment shall be made to the

' *State of Vermont Board of Medical Practice," and shall be sbnt to the Vermont

Board of Medical Practioe office, atthe following address: David Herlihn

Executive Director, VermontBoard of Medioal Practice,P.O. Box 70, Burlington

vT 0s402-0070.

4. In the event that Respondent comes out of retirement and intends to resume the

active practice of medicine in the State of Vermont, Respondent must immediately

notiff the Board that he is no longer retired and will be resuming the active practice

of medicine. In the event that Respondent is no longer retired and intends to iesume

t.he active practice of medicine, Respondent shall zuccessfully complete an AIr4A

PRA category I continuing medical education ("chdE ) course on the topic of

Medical Ethics, Boundaries and Professionalism. Completion of the CME must'

occur within six monthi of tlie date that Respondent notified the Board that he was

no longer retired and intended to rezume the practice of medicine. Respondent shall
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seek prior approval, in writing, from the Committeg for the proposed CME couse.

The CME course must be a live course. CME credits obtained through an online

CME course are not acceptable and will not be approved by the Committeu. Upoo

successful comp-letion of the CME course, he shall provide the Committee with

proof of attendance. Respondent shall also provide the Committe" *ilin a brief
:

unitten narrative of the CME course which will document what he leamed from the

course, and how he will appty that knowledge to his practice. Respondent shall

provide proof of attendance and the witten narrative to ttre Committee within 30

days of,completion of the course. Respondent shall be solely responsible for ali

costs associated with the CME course.
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'Dated at Or.:J

SIGNATURES

by:

.1L

Dated at 6,, , .vermont, as Z.{a^y "t 4 ;

Vermont this 15 day of_aPir( , 2018.

J il.^-.-z
S.Ilarris, M.D.

20t8.

Rubiq

STATE OF VERMONT
TIIOIvIA$ J, DONOVAII, JR.
ATTORMY GENERAL

P. Diederich
Assistant Attorney General
Vermont Attomey General's Office
109 $tate Sbcet
Montpelicr, VT 05609- I 001

Couasel forRospondent
Rubin, Kidney,Myer & Vincent
237 N lvlain St #3
Brrc,VT05641
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AS TO MARK S. HARRIS, MD.
APPRO\TED AT.ID ORDEREI)

Dated:

BOARD O[' MEDICAL PRACTICE

tt^!
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\

ENTERED AI{D Etr'tr'ECTfVE:
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