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DELIVERED ELECTRONICALLY 

 

June 15, 2017 

 

Mr. Doug Pfohl 

Gifford Medical Center 

PO Box 2000 

Randolph, VT 05060 

 

RE:  Docket No. GMCB-010-17con, Development of an Assisted Living Facility  

 

Dear Mr. Pfohl: 

 

Thank you for the letter dated May 5, 2017 regarding Gifford Retirement Community’s plan to develop 

an assisted living facility on the Randolph Center property. Based on the information provided in your 

letter, we have concluded that the project triggers certificate of need review.    

The certificate of need application must include a detailed description of, and the need for, the proposed 

project by component, cost of individual components and total project cost, an explanation of existing and 

new or expanded services to be offered, any purchase or lease arrangements that will be entered into, and 

a detailed description of construction and IT components included in the proposed project. The 

application should address the Institute of Health Improvement Triple Aims: 1) improving the individual 

experience of care, 2) improving the health of populations, and 3) reducing the per capita costs of care for 

populations. The application must be consistent with the current Health Resource Allocation Plan 

(HRAP) (see HRAP standards 1.3, 1.6, 1.7, 1.9, 1.10, 1.12, 3.2, 3.4, 3.12, and 4.7) and meet the additional 

statutory criteria listed in 18 V.S.A. § 9437; to assist with our review, when providing the information, list 

each relevant standard or statutory criterion in bold font, followed by your explanation of how the project 

meets the standard or criterion.  

 

Sufficient financial information is also required to evaluate the impact of the project. Please provide the 

following:  

 

• Profit and Loss Statements:  Include the budget for Proposed Year 1, Proposed Year 2, and 

Proposed Year 3 (specify the 12- month period for each).  Include a summary of all financial 

assumptions that underlie projections; 

 

• Revenue Projections: Include the budget for Proposed Year 1, Proposed Year 2, and Proposed 

Year 3 (specify the 12-month period for each).  Include a summary of all financial assumptions 

that underlie projections; 

 



 
 

• Balance Sheets: Include the budget for Proposed Year 1, Proposed Year 2, and Proposed Year 3 

(specify the 12-month period for each).  Include a summary of all financial assumptions that 

underlie projections; 

 

• Cash Flows: Include the budget for Proposed Year 1, Proposed Year 2, and Proposed Year 3 

(specify the 12-month period for each).  Include a summary of all financial assumptions that 

underlie projections; 

  

• Operating Costs: Indicate the budget for Proposed Year 1, Proposed Year 2, and Proposed Year 3 

(specify the 12-month period for each).  Include a summary of all financial assumptions that 

underlie projections. 

 

• Financial Table 1, Project Costs; 

 

• Financial Table 2, Financing Arrangement; 

 

• Financial Table 6A, 6B, and 6C, Revenue Source Projections; 

 

• Financial Table 7A, 7B, and 7C, Utilization Projections; 

 

• Financial Table 9A, 9B, and 9C, Staffing Projections; and 

 

• Current Owner’s Most Recent Audited Financial Statement. 

 

Please submit the full application, Verification Under Oath, and any attachments electronically to 

donna.jerry@vermont.gov  In addition, we request that you provide three hard copies of these documents 

(one three-hole punched) and a copy of the architectural drawings that show proposed floor plans for the 

new construction. 

 

If you have any questions or would like to meet to discuss the application process, please do not hesitate 

to call me at (802) 828-2918.    

Sincerely,   

 

S/ Donna Jerry  

Donna Jerry 

Senior Health Policy Analyst 
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