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GREEN MOUNTAIN CARE BOARD   

 

In re:  Application of University of Vermont  ) 

 Medical Center, Replacement of                 )           GMCB-001-17con 

 Electronic Health Record                                )  

       ) 

                                                         ) 

                                                          

STATEMENT OF DECISION AND ORDER 

 

Introduction 

 

In this Decision and Order, we consider the University of Vermont Medical Center’s 

application for a certificate of need to replace the electronic health records and related health 

information technology systems at four of the six University of Vermont Health Network 

member hospitals. The applicant plans to migrate the four hospitals to a unified platform to be 

purchased from Epic Systems Corporation, with a total cost of ownership of approximately 

$151.7 million over six years.  

 

For the reasons set forth below, we approve the application and issue the applicant a 

certificate of need, also on this date, subject to the conditions set forth therein. 

 

Procedural Background 

 

On January 3, 2017, the University of Vermont Medical Center (UVMMC, or the 

applicant) filed a certificate of need (CON) application and request for expedited review to 

replace the electronic health record (EHR) systems at four University of Vermont Health 

Network (UVMHN, or the network) hospitals.1 On January 17, 2017, the Office of the Health 

Care Advocate (HCA) intervened in the proceeding. The Board granted the applicant’s request 

for expedited review pursuant to 18 V.S.A. § 9440b and GMCB Rule 4.000 (Certificate of Need) 

§ 4.304, on January 18, 2017.  

 

On February 23, 2017, the applicant submitted a revised application replacing one of the 

four named hospitals (Elizabethtown Community Hospital, in New York State) with Porter 

Medical Center (PMC) in Middlebury. At the applicant’s request, UVMMC presented 

information about the proposed project at the Board’s March 2, 2017 public board meeting. 

 

Beginning January 23, 2017, the Board requested, through a series of six sets of 

interrogatories, that the applicant provide additional or clarifying information to assist with its 

review. On June 26, 2017, the Board extended the review period2 to conduct a financial analysis 

                                                           
1 The record in this docket, other than any materials deemed confidential, can be accessed at 

http://gmcboard.vermont.gov/con or by request to the Board.  
2 From the date of filing, the Board has 90 days to review a CON application. The Board can extend the 

period by 60 additional days; the period may be further extended with the applicant’s consent. 18 V.S.A. 

http://gmcboard.vermont.gov/con
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of the applicant. The Board closed the application on October 3, 2017, and on October 10, 2017, 

published a notice of public hearing in accordance with statute. 

 

The Board held a hearing on the application on November 6, 2017.3 General Counsel 

Judith Henkin served as hearing officer by designation of Chair Kevin Mullin. Dr. John 

Brumsted (President of UVMHN and Chief Executive Officer of UVMMC and UVMHN), Dr. 

Adam Buckley (Chief Information Officer, UVMHN), Marc Stanislas (Vice President of 

Finance, UVMHN), Kate Fitzpatrick (Chief Nursing Officer, UVMMC), Dr. Anna Hankins 

(CVMC pediatrician), Dr. Fred Kniffin (President, PMC), Dr. Wouter Rietsema (Vice President, 

CVPH), Betty Diette (UVMHN patient) and Matt Abrams and John Waters (Cumberland 

Consulting Group) testified on the applicant’s behalf. Chief Health Care Advocate Michael 

Fisher and Eric Schultheis, Esq. appeared for the Office of the Health Care Advocate.  

 

The Board accepted public comment from January 3, 2017 through November 16, 2017, 

and received seven written comments. In addition, the Board reserved time at the close of 

hearing for members of the public to provide comment on the record; none offered comment at 

that time. The applicant and the HCA each filed post-hearing submissions for the Board’s 

consideration. 

 

Jurisdiction 

 

The Board has jurisdiction over this matter pursuant to 18 V.S.A. § 9375(b)(8) (Board 

shall review, approve, approve with conditions or deny CON applications) and 18 V.S.A. § 

9434(b)(1) (hospital’s capital expenditures that exceed $3 million are subject to CON review).  

 

Findings of Fact 

 

 1. UVMHN is a hospital network based in Burlington consisting of six member hospitals: 

UVMMC, Central Vermont Medical Center (CVMC) and PMC in Vermont; and Champlain 

Valley Physicians Hospital (CVPH), Elizabethtown Community Hospital, and the Alice Hyde 

Medical Center in New York State. Revised Application (App.) at 3. 

 

2. UVMMC, based in Burlington, is Vermont’s only tertiary care facility and the primary 

teaching hospital for the Larner College of Medicine and the College of Nursing and Health 

Sciences at the University of Vermont. The facility serves approximately one million residents in 

Vermont and northern New York, and has a medical staff of approximately 800 providers and 

495 staffed inpatient beds. In addition, UVMMC operates eleven primary care practices, five 

outpatient renal dialysis units, and over thirty patient care sites in northwestern Vermont. App. at 

6-7. 

 

3. CVMC is located in Berlin and serves a population of approximately 66,000 residents 

in central Vermont. It has a medical staff of 181 providers and 78 inpatient beds. CVMC also 

                                                           
§ 9440(c)(4). The statutory period is tolled, however, during the time when an applicant is responding to 

requests from the Board for additional information. 
3 Board member Tom Pelham, newly appointed to the Board on November 3, 2017, attended the hearing 

but did not take part in review of the application or in the Board’s decision. 
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operates 23 community-based medical group clinics and local physician practices in Washington 

County and a skilled nursing facility, Woodridge Rehabilitation and Nursing. App. at 7. 

 

4. PMC, located in Middlebury, consists of Porter Hospital, a critical access hospital 

serving the Middlebury area, twelve medical clinics in Middlebury and surrounding 

communities, and the Helen Porter Rehabilitation and Nursing Center, a 105-bed nursing facility 

adjacent to Porter Hospital. Porter Hospital has a medical staff of 65 providers and 30 staffed 

beds. Id. 

 

5. CVPH, located in Plattsburgh, New York, serves northern New York and has a 

medical staff of about 170 providers and 215 staffed beds. CVPH offers programs and services 

including two primary care clinics, twenty patient care sites, ten outreach clinics, a 54-bed 

skilled nursing facility, residency programs in family medicine, pharmacy, and nursing, and a 

School of Radiologic Technology. Id. 

 

6. Together, UVMMC, CVMC, PMC, and CVPH provide a broad range of services in 

numerous settings across Vermont and northern New York, including 1,710,307 patient visits 

and 4,243,182 lab visits in fiscal year (FY) 2016. App. at 8. 

 

7. The network hospitals currently use several disparate and incompatible legacy EHR 

systems, some of which are more than twenty years old, to manage patient records. Several are 

no longer supported by their vendors or are not fully compliant with federal data security 

requirements. Some of the systems require replacement. App. at 3, 24. The following table 

shows the legacy systems now in use: 

 

 
UVMHN Presentation (Nov. 6, 2017) at 9. 

 

8. Deficiencies in these varying legacy systems and the systems’ incompatibility can 

cause significant disruptions for both patients and providers. Information may not be available 
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when and where it is needed, and communication between different systems can be inconsistent 

and untimely. App. at 3. 

 

9. At hearing, several UVMHN providers how they manually transfer patient health 

records. For example, a provider transferring patients from PMC to UVMMC may print the 

patient’s health record, put it in a manila folder, and place the folder in the patient’s stretcher to 

ensure its contents will be available for the next provider caring for the patient. See Transcript 

(TR) (Nov. 6, 2017) at 30-31(Kniffen testimony). At CVMC, nurses print out the lab results for 

patients transferring to other facilities and place the printed document on a clipboard for transfer. 

One CVMC pediatrician described the process of hand-copying key pieces of patient information 

she uses to minimize disruption to patient care. TR at 35-36 (Hankins testimony). 

 

10. Betty Diette, a patient at Helen Porter with complex medical conditions, testified that 

she has separate medical records at UVMMC, Helen Porter, and Porter Hospital. According to 

Diette, she and other patients who require coordinated care often hand-deliver medical records to 

their various providers to ensure their timely transmittal. TR at 50-51. 

 

11. After an 18-month planning period that included soliciting input from UVMHN 

member hospitals and analysis by a steering committee charged with assessing the project costs 

and impact on providers and patients, the applicant determined that purchasing a unified EHR 

platform from Epic Systems Corporation (Epic) was the best option for replacing the hospitals’ 

legacy systems. After a bid process managed by The Advisory Company, a national health care 

company, the applicant chose Cumberland Consulting Group (Cumberland), which typically 

oversees from six to nine Epic implementations annually, as its primary project manager. App. at 

1-2, 9, 12, 15, 21; TR at 12. 

 

12. Epic Systems Corporation has over 30 years’ experience implementing its EHR 

platform. From August 2014 through January 2016, Epic completed 87% of its implementation 

projects within budget. According to Epic, the most common reasons that an organization 

exceeds its budget are expansions of a project’s scope or timeline, deficiencies in staffing, and 

inadequate user training. App. at 26, Exhibit D; Responses to Questions (Resp.) (June 14, 2017) 

at 2; Resp. (Sep. 11, 2017) at 4; TR at 78-79. 

 

13. Cumberland has been certified to implement Epic projects since 2005 and is 

involved in approximately twenty percent of all Epic implementations. Cumberland states it has 

a 100% track record for implementing Epic projects within their budget parameters. App. at 26, 

Exhibit D; TR at 82. 

 

14. The applicant acknowledges that not all Epic implementations have been completed 

on-schedule or within budget. For example, Boston-based Partners HealthCare hired a consultant 

that unlike Cumberland, had never before implemented an Epic project, and failed to complete 

the implementation as planned. The applicant believes that its inclusive planning process, 

engagement of its executive team, well-defined project scope, comprehensive employee training, 

and engagement of an experienced project manager will keep the project on budget and on 

schedule. App. at 26, Exhibit D; TR at 118-121. 

 



Certificate of Need, Docket no. 001-17con, Page 5 of 17 
 

15. The applicant estimates that updating, maintaining and replacing the legacy systems 

now used across the network could cost up to $200 million over the next six years, without 

providing any meaningful clinical efficiencies or benefits to patients and providers. App. at 5, 11, 

18-19, 24; Resp. (Aug. 18, 2017) at 7-8; TR at 76. Transitioning to a consolidated health 

information technology system across the network can be accomplished at a lower cost and can 

produce significant efficiencies. App. at 25.  

 

16. Implementing the project will allow all UVMHN providers and facilities to share an 

up-to-date, comprehensive record for each patient through a single patient portal. Patients will be 

able to schedule their appointments online, check their labs and test results, and communicate 

with their providers. The unified platform will facilitate efficient and accurate information-

sharing among providers, enhance patient care coordination, and improve information security 

and patient privacy relative to the legacy software currently in use. App. at 10-11, 27, 35; 

UVMMC Presentation (March 2, 2017) at 10-13; TR at 63, 75. 

 

17. A unified EHR platform will support the transition to population health management 

in Vermont and New York by allowing providers and researchers to track patients, monitor care 

trends across the region, and to better coordinate care for at-risk populations. A single EHR 

across the network will allow providers to more accurately measure outcomes and redesign care 

protocols to reduce care variation, and will support the academic mission of UVMMC by 

allowing researchers to expand recruitment beyond UVMMC. App. at 10; TR at 75. 

 

18. The applicant plans to purchase a “Starter Set” of Epic interfaces based on what is 

typically needed for a project of comparable size and scope, and has included in its budget $1.25 

million for additional interfaces, should they be needed. App. at 13; Resp. (Sept. 11, 2017) at 3. 

The applicant will also adopt Epic Connect, a program that will allow the host facility 

(UVMMC) to extend access to its Epic system to all partnering providers. Nearly 70% of all 

Epic customers have adopted the Connect program to extend their software to other hospitals and 

clinics. App. at 25. 

 

19. Currently, UVMMC exchanges patient health information with independent 

practices, non-network hospitals, federally qualified health centers and other providers through 

SureScripts, an electronic messaging service that provides the majority of ePrescribing services 

across the country; directly through Care Everywhere, Epic’s record sharing system; and through 

the Vermont Health Information Exchange (VHIE), operated by Vermont Information 

Technology Leaders (VITL). In 2016, UVMMC exchanged almost 765,000 pieces of clinical 

information across 49 states and more than 750 hospitals, 1,150 emergency departments, and 

20,870 clinics. App. at 10-11; Exhibit B.  

 

20. Providers connecting to the VHIE can access some patient health information for 

those Vermonters who have affirmatively consented to the inclusion of the information in the 

VHIE.4 Once the unified HER is implemented, it will eliminate a number of interfaces that will 

                                                           
4 According to a recent legislative report by the Vermont Agencies of Administration and Human 

Services, less than 20% of Vermonters have been asked to consent to having their health care data 

accessible through the VHIE, and less than 19% of Vermonters have consented to such access. See 

Vermont Evaluation of Health Information Technology Activities (Nov. 10, 2017) at 41, 42, available at 
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no longer be needed for providers to access the VHIE. The proposed project will meet the final 

stage (full integration of providers) of the VHIE Connectivity Criteria, established by VITL and 

approved by the Board, for creating or maintaining connectivity to Vermont’s health information 

technology network.5 Letter from Douglas A. Gentile, MD to the Board (Nov. 10, 2017); TR at 

57-63. 

 

21. Epic is widely used by health care systems in the Midwest and recently, several large 

New England health care systems have migrated to the Epic platform. As use of the Epic system 

reaches a critical mass in the region and the applicant’s “go-live” date becomes more certain, the 

applicant expects that more non-network providers may choose to enter into licensing 

agreements and subscribe to use Epic. The applicant has begun preliminary discussions with 

local independent practices and federally qualified health centers, but specific subscription costs, 

based on practice size and patient volumes, are still undecided and will be largely determined by 

Epic using its proprietary pricing model. App. at 11; Resp. (May 2, 2017) at 6; TR at 59-63. 

 

22. The Epic system includes Care Everywhere, a record sharing function that allows 

network providers to access records from other providers using the Epic system. Significantly, 

UVMHN providers will be able to access patient records from Dartmouth Hitchcock Medical 

Center, which serves a significant number of Vermont residents. Conversely, providers at 

Dartmouth Hitchcock and others Epic users will be able to access a UVMHN patient’s health 

record for care received from all providers across the network. App. at 10, 11; TR at 57-63.  

 

23. The applicant has developed a process to assist providers transitioning to the Epic 

system and ensure that they receive the training needed to successfully manage the transition. 

The process includes backfilling providers’ staffing needs while internal staff are trained, and 

implementing the project in phases over a 40-month period. App. at 6, 21; TR 101-02, 105. Over 

the 40-month period, the applicant expects to eliminate 89 positions across the network related to 

its legacy systems, and create 63 new positions to support the Epic system, filled mostly by 

employees whose jobs were eliminated. App. at 17, fn. 12.  

 

24. The applicant has established a governance structure to oversee and control the 

scope of the project so it remains within planning parameters and to avoid “project creep,” a 

common reason for budget overruns of HIT projects. App. at 14, 21, Exhibit D. 

 

25. With input from subject matter experts and key leadership from UVMHN and Epic, 

Cumberland developed a budget and estimated total cost of ownership (TCO) for implementation 

at UVMMC and subsequent roll-out to the other network hospitals. App. at 4-5, 15. Cumberland 

has opined that the TCO is accurate and complete, and includes all cash expenses associated with 

the project. App., Exhibit A.  

 

                                                           
https://legislature.vermont.gov/assets/Legislative-Reports/VT-Evaluation-of-HIT-Activities-FinalReport-

Secretary-Signature.pdf.  
5 The connectivity criteria, and the Board’s order approving the criteria, can be found at 

http://gmcboard.vermont.gov/sites/gmcb/files/documents/GMCB_guidance_connectivity_criteria%20wit

hJ_App_A%282%29.pdf.  

https://legislature.vermont.gov/assets/Legislative-Reports/VT-Evaluation-of-HIT-Activities-FinalReport-Secretary-Signature.pdf
https://legislature.vermont.gov/assets/Legislative-Reports/VT-Evaluation-of-HIT-Activities-FinalReport-Secretary-Signature.pdf
http://gmcboard.vermont.gov/sites/gmcb/files/documents/GMCB_guidance_connectivity_criteria%20withJ_App_A%282%29.pdf
http://gmcboard.vermont.gov/sites/gmcb/files/documents/GMCB_guidance_connectivity_criteria%20withJ_App_A%282%29.pdf
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26. The applicant estimates a TCO of approximately $151.7 million over a six-year 

period. It includes capital costs of $99,430,071 for software and hardware, internal and external 

staffing, and network- and Epic-related technology including infrastructure upgrades and new 

interfaces. Including a 9.9% contingency of $9,824,746, the capital costs total $109,254,817. 

App. at 2, 4, 5, 15-17. 

 

27. In addition to capital costs, the TCO includes net operating expenses of $34,630,246 

for items such as ongoing maintenance of the software, hardware and technology, internal and 

external training and associated costs, and includes offsets of ($12,434,933) for legacy systems 

that will be replaced by Epic and ($31,016,221) for staffing offsets. With a 10% contingency, 

before offsets, of $7,808,140, total operating expenses are $42,438,386. Id.  

 

28. The applicant provided a breakdown of the TCO by component and by year:  

 

 
 

App. at 16. 

 

29. The $17.8 million in total contingency funds is approximately 9.9% of the TCO 

before offsets, which is standard and customary for Epic implementation projects of similar size 

and scope. The contingency would be used to cover unanticipated increases in project costs. 

App. at 2; Resp. (May 2, 2017) at 8; TR at 10, 78.  

 

30. The TCO does not include approximately $3.1 million in capitalized interest during 

the implementation period. App. at 2, fn. 3; 5, fn. 8; 16-17; TR at 89. No funds are budgeted for 

incentive payments or bonuses in connection with the project, nor will any such payments be 

made to any UVMMC or UVMHN employees. Resp. (Oct. 27, 2017) at 3; TR. at 7. 

FY17 FY18 FY19 FY20 FY21 FY22 TOTAL

-$                  3,985,426$        4,314,267$        6,061,808$        -$                  -$                  14,361,500$      

-$                  7,608,174$        4,221,394$        2,351,950$        1,060,102$        -$                  15,241,619$      

-$                  2,661,746$        -$                  -$                  -$                  -$                  2,661,746$        

-$                  -$                  -$                  -$                  -$                  -$                  -$                  

-$                  4,641,375$        3,800,834$        2,767,777$        590,655$           -$                  11,800,641$      

-$                  11,456,900$      11,708,700$      10,229,375$      2,990,125$        -$                  36,385,100$      

-$                  4,196,259$        3,925,000$        2,942,500$        83,333$             -$                  11,147,093$      

-$                  3,516,900$        836,756$           805,390$           -$                  -$                  5,159,047$        

-$                  1,073,055$        142,090$           -$                  -$                  -$                  1,215,145$        

1,458,180$        1,458,180$        

-$                  -$                  -$                  -$                  -$                  -$                  -$                  

1,458,180$        39,139,835$      28,949,040$      25,158,799$      4,724,216$        -$                  99,430,071$      

**Contingency 9.9% 144,084$           3,867,431$        2,860,472$        2,485,956$        466,803$           -$                  9,824,746$        

1,602,264$        43,007,266$      31,809,512$      27,644,756$      5,191,018$        -$                  109,254,817$     

-$                  -$                  683,179$           1,627,951$        2,660,771$        3,014,232$        7,986,133$        

-$                  -$                  355,885$           734,759$           758,552$           783,178$           2,632,375$        

-$                  -$                  -$                  -$                  -$                  -$                  -$                  

-$                  1,074,502$        3,567,717$        5,921,991$        8,524,945$        7,719,765$        26,808,920$      

-$                  377,700$           1,101,625$        818,350$           535,075$           -$                  2,832,750$        

-$                  1,411,960$        1,481,234$        1,500,488$        1,520,705$        1,541,932$        7,456,320$        

-$                  5,793,362$        5,576,969$        5,038,769$        5,650,481$        5,913,781$        27,973,361$      

-$                  265,938$           773,128$           788,120$           564,358$           -$                  2,391,543$        

-$                  (2,943,311)$       (3,175,380)$       (5,771,109)$       (8,649,597)$       (10,476,824)$     (31,016,221)$     

-$                  -$                  -$                  (2,069,706)$       (4,167,904)$       (6,197,324)$       (12,434,933)$     

-$                  -$                  -$                  -$                  -$                  -$                  -$                  

-$                  5,980,150$        10,364,357$      8,589,613$        7,397,386$        2,298,740$        34,630,246$      

Contingency 10% -$                  892,346$           1,353,974$        1,643,043$        2,021,489$        1,897,289$        7,808,140$        

-$                  6,872,496$        11,718,331$      10,232,655$      9,418,875$        4,196,029$        42,438,386$      

1,602,264$        49,879,762$      43,527,843$      37,877,411$      14,609,893$      4,196,029$        151,693,203$     

Total OpEx

Grand Total OpEx

Total Project Cost

UVMHN Legacy System Offsets

Network Related Technology Costs 

(Hardware, Network, Integration, Conversion)Facilities, Communications and Travel

Total Capital Costs

Grand Total Capital Costs

Epic Software Costs

Required 3rd Party Software

RCM Bolt On Costs

UVMHN Staffing Offsets

Cost Estimate
Epic Software Costs

Epic Implementation and Travel Costs

Required 3rd Party Software

RCM Bolt On Costs

UVMHN Internal Staffing

External Staffing

**Epic Related Technology Costs (Hardware, 

Network, Integration, Conversion)**Network Related Technology Costs 

(Hardware, Network, Integration, Conversion)Facilities, Communications and Travel

Pre-Implementation - External Staffing

UVMHN Internal Staffing

External Staffing

Epic Related Technology Costs (Hardware, 

Network, Integration, Conversion)
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31. UVMMC will hold the Epic license, own the project’s capital assets, and claim all 

depreciation which will be expensed over a five-year period. App. at 2, 5-6, 17-19, Exhibit C; 

TR at 10, 59. Annual subscription fees for use of Epic will be proportionally allocated to 

UVMMC, CVMC, PMC, and CVPH based on patient volumes. Resp. (May 2, 2017) at 9. 

CVMC and PMC will include their subscription fees in future hospital budget submissions to the 

Board. Resp. (Oct. 27, 2017) at 3. 

 

32. Because it currently uses Epic in its inpatient clinical system, the applicant has 

already made some capital investments in infrastructure and hardware needed to maintain the 

system. If one of the other network hospitals were to implement Epic on its own, it would be 

“starting from scratch” and the costs would be substantially higher. TR at 90-91.  

 

33. The applicant included an anticipated capital cost of $111 million for the project in 

its FY 2016 hospital budget submission, which it revised for FY 2017 to reflect the final TCO 

analysis.6 App. at 23. 

 

34. UVMHN has made significant changes to its financial plans in order to offset the 

costs of the project, and included the proposed spending for the project in its long-term financial 

framework. App. at 5, 19; TR at 94-95. If UVMHN fails to meet its financial targets, it will 

revisit all capital projects included in its five-year plan and reduce spending and reprioritize or 

delay projects to assure operating performance that can support its capital spending while 

maintaining A-rating performance standards. App. at 19; TR at 96-101. Once the project is 

underway, its successful coompletion will be “priority number one” relative to other capital 

projects. Id. at 97 (Brumsted testimony). 

 

35. To offset project costs, the applicant expects to implement approximately $110 

million in cumulative annual budget adjustments over the next six years, including expense and 

staffing reductions. The adjustments will have the effect of maintaining the operating margins of 

UVMMC and UVMHN within the benchmarks for A-rated health systems. App. at 5, 19. 

UVMMC expects to fund the project with operating capital without additional borrowing or rate 

increases linked to the project. App. at 6, 24.  

 

36. The applicant engaged Ponder & Co. (Ponder), an independent financial advisor, to 

analyze the project’s cost in light of the applicant’s financial forecasts and assumptions including 

revenue growth, expense increases, FTE growth, targeted operational efficiencies, prioritization 

of capital expenditures and limited additional debt. Ponder opined that the assumptions are 

reasonable based on the applicant’s historical performance, industry trends and other factors, and 

concluded that UVMMC and UVMHN have adequate financial capacity to implement the 

project while maintaining an “A” category credit rating. Revised Ponder Report, (March 10, 

2017); App. at 6, 15-17, 19, 20. 

 

37. The Board engaged Deloitte Transactions and Business Analytics, LLP (Deloitte) to 

perform sensitivity analysis and financial modeling to assess the applicant’s capacity to meet and 

                                                           
6 The applicant has also included the capital costs in its FY 2018 hospital budget submission, which was 

filed with the Board in July 2017, well after UVMMC submitted its application. 
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sustain its ongoing operating costs and financial commitments. Deloitte utilized assumptions that 

include UVMHN’s projected revenue growth assumption of 3.5% (consistent with the all-payer 

model growth target), annual cost savings of $45 million, and a 20% project contingency. 

Deloitte Report, (Aug. 7, 2017) at 4, 18. 

 

38. The Deloitte sensitivity analysis indicates that the applicant has adequate capacity to 

implement the project while maintaining an “A” credit rating, even when factoring in a 

contingency amount twice as large as is currently budgeted, volume growth that exceeds 

management projections, or cost savings that are not fully realized. Although the project carries 

significant opportunity costs, Deloitte opined that implementation of the project would be less 

expensive than upgrading UVMHN’s legacy EHR systems, and that the strengths and 

opportunities of the project outweigh the weaknesses and threats. Id. at 4-6. 

  

39. Deloitte also compared UVMMC’s financial benchmarks with those of other not-for-

profit hospitals. The data indicates that UVMMC has comparatively strong leverage, profitability 

and liquidity, with higher than average days cash on hand (227.2, compared to a mean of 170.3) 

and above average coverage, as shown by its Earnings Before Interest, Depreciation and 

Amortization (EBIDA)/Interest Expense (8.6x, compared to a mean of 7.8x). Id. at 15. 

 

40. The Board received seven written comments from members of the public. Two 

offered suggestions for ensuring that the project will further efficient bilateral communications 

between providers that will improve patient care, reduce medical errors, and enhance care 

coordination. Others offered support for the project, with one suggesting that the state pay for the 

project’s up-front costs. Meditech submitted a comment disputing any intimation that its EHR 

systems at PMC and CVMC could not be upgraded to meet future needs.  

 

41. The HCA does not oppose the project, but in its post-hearing submission, requests 

that the Board impose requirements and mandate reporting in five areas: data integrity, data 

security, consumer protection contract provisions, unanticipated cost protections, and system 

benefits. HCA Comments (Nov. 16, 2017). 

 

Standard of Review 

 

Vermont’s CON process is governed by 18 V.S.A. §§ 9431-9446 and Green Mountain 

Care Board Rule 4.000 (Certificate of Need). An applicant bears the burden to demonstrate that 

each of the criterion set forth in 18 V.S.A. § 9437 is met. Rule 4.000, § 4.302(3). 

 

Conclusions of Law 

I. 

Under the first statutory criterion, the applicant must show that the application is consistent 

with the health resource allocation plan (HRAP), last updated in 2009, which identifies needs in 

Vermont’s health care system, resources to address those needs, and priorities for addressing 

them on a statewide basis. 18 V.S.A. § 9437(1). The only standard applicable to this application, 

HRAP Standard 3.4, requires that the applicant include the costs of the proposed project within 

its hospital budget submissions.   
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The applicant included the project’s capital costs in UVMMC’s budget submissions to the 

Board in each of the last three years. Finding of Fact (Finding) ¶ 32; fn. 5. The applicant has 

therefore satisfied this criterion.  

 

II.  

 

 Under the second criterion, an applicant must demonstrate that the project cost is 

reasonable because first, the applicant can sustain any financial burden likely to result from the 

project’s completion; second, the project will not cause an “undue” increase in the costs of care, 

and third, “less expensive alternatives do not exist, would be unsatisfactory, or are not feasible or 

appropriate.” 18 V.S.A. § 9437(2). In determining whether the project will unduly increase the 

costs of care, the Board must consider factors that include the financial impact on the facility’s 

services, expenditures and charges, and whether such impact is outweighed by the project’s 

benefits to the public. 18 V.S.A. § 9437(2)(B).  

The applicant has sufficiently demonstrated that it can sustain any financial burden 

resulting from the project’s completion. The applicant engaged Ponder to analyze the project’s 

cost in light of its financial forecasts and assumptions including revenue growth, expense 

increases, FTE growth, targeted operational efficiencies, prioritization of capital expenditures 

and limited additional debt. Finding ¶ 36. Reviewing the applicant’s historical performance and 

industry trends, Ponder concluded that the assumptions underlying the applicant’s financial 

projections are reasonable, and that UVMMC and UVMHN have sufficient financial capacity to 

implement the project while maintaining an “A” category credit rating. Id.  

In addition, the Board engaged Deloitte to independently review the applicant’s financial 

modeling and forecasts, underlying financial assumptions, and the applicant’s capacity to meet 

and sustain its ongoing financial costs and obligations. Deloitte’s sensitivity analysis shows that 

the applicant can sustain the proposed project and maintain its “A” rating, even if the project 

contingency is doubled, utilization exceeds management projections, or if forecasted cost savings 

are not fully realized. Deloitte found that the applicant, when compared to its peers, has strong 

leverage, profitability and liquidity, and that strengths and opportunities of the project outweigh 

the weaknesses and threats. Findings ¶¶ 37, 38, 39.  

Although we conclude that the applicant can sustain the financial burden of the project, 

we find that its annual revenue growth assumption of 3.5% is optimistic, see Finding ¶ 37, and 

may exceed revenue targets the Board will set annually in its hospital budget guidance. We 

therefore include as a condition of the CON the applicant’s ongoing compliance with all 

financial targets outlined in the Board’s current and future hospital budget guidance, instructions 

and orders, including revenue caps that fall below the assumption the applicant used in its 

projections. 

 We next conclude that the project will not unduly increase the costs of care. The 

applicant will fund the project with available operating capital over a six-year period, see 

Findings ¶¶ 26, 35, and our consultant has confirmed that the applicant is financially strong and 

has sufficient capacity to pay for the project, even if it does not realize all of its projected 
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financial targets. Findings ¶¶ 37, 38, 39. UVMMC has advised the Board that it will not increase 

commercial rates as a result of the project, see Finding ¶ 35, an assurance we reasonably expect 

will extend to any of the Vermont network hospitals subject to this CON. In addition, the 

applicant has made clear, in its application and at hearing, that it will prioritize the Epic 

implementation, and delay or restructure other pending capital projects to make sure that the 

Epic implementation is successfully completed. Finding ¶ 34, 35; TR at 95-96 (UVMHN can 

“reign in the capital spend if we ran into any kind of speed bump.”).  

 Counterweight to its substantial cost, we agree that the project can provide significant 

benefits to the public. Currently, UVMHN hospitals and practices do not effectively or 

efficiently share patient records, and the manual copying and transmittal of sensitive patient 

health information may invite errors, raise security concerns, and can add to administrative 

burdens on providers who may need to access multiple portals, or await receipt of paper records, 

to obtain the most current patient health information. Findings ¶¶ 8, 9, 10. By implementing a 

unified system across the network, the applicant will eliminate a number of outdated records 

systems and interfaces, allowing providers and patients to access a single health record, through 

a single portal, for a patient’s care across all UVMHN facilities and providers. Findings ¶¶ 7, 8, 

16, 20, 22. In addition, the use of a unified electronic records system can advance population 

health goals by making it easier for providers and researchers to track patient care, outcomes, 

and care variations. Finding ¶ 17.  

 Last, we find that the applicant has shown that there are not viable, cost-effective 

alternatives to the project. Updating the current EHR systems would be more costly than 

implementing Epic, and would not solve problems relating to systems incompatibility and 

inefficient and untimely sharing of patient information. Findings ¶¶ 7, 8, 15. UVMMC, which 

provides the vast majority of patient care across the network, now uses Epic and already has 

some of its required infrastructure in place. Finding ¶ 32. The use of Epic, including its Care 

Everywhere function, is increasing in New England, including at Dartmouth Hitchcock Medical 

Center which serves a sizeable number of Vermonters, and will allow for increased patient care 

coordination regionwide. Findings ¶¶ 21, 22.  

 For these reasons, we conclude that the applicant has demonstrated that the cost of the 

project is reasonable, satisfying the second criterion.    

III.  

 

 Under the third criterion, the applicant must show that “there is an identifiable, existing, 

or reasonably anticipated need for the proposed project which is appropriate for the applicant to 

provide.” 18 V.S.A. § 9437(3). 

 

 Plainly, it is crucial that patients receiving medical services in multiple settings receive 

coordinated, appropriate care, based on their current health status and the most up-to-date health 

information and care protocols. Given the complexity and breadth of today’s health care delivery 

systems, we no longer rely on the manual duplication and transmission of paper documents, or 

expect that outdated electronic records systems will be able to communicate effectively and 

efficiently with each other to promote the best patient care and data security. As shown 
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throughout the application and the testimony at hearing, UVMHN currently utilizes a variety of 

EHRs across its member hospitals, some more than twenty years old, no longer supported by 

their vendors, or not fully compliant with federal security requirements. Finding ¶ 7. These 

disparate systems do not efficiently communicate, jeopardizing the timely and accurate transfer 

of health information between providers caring for the same individual in different care settings. 

Finding ¶ 8. We agree with the applicant that UVMHN patients and providers should have a 

more efficient, effective, secure and user-friendly mechanism for accessing and sharing patient 

health information than the systems currently in use.  

 

 We also note the public policy, at a national and state level, promoting the use of 

electronic health records to improve health care quality, create operational efficiencies, safeguard 

personal health information, and further the attainment of population health goals. In addition to 

the enactment of federal laws and incentives for the adoption and meaningful use of electronic 

health records, see Health Information Technology for Economic and Clinical Health (HITECH) 

Act of 2009 (Pub. L. 111-5), Vermont has recognized, through its enacted legislation, that the 

establishment of a secure system of electronic record-sharing benefits Vermont patients, 

providers and payers. See, e.g., 18 V.S.A. § 9351 (Health Information Technology Plan). 

Although the applicant’s proposed project does not equate with a statewide health information 

exchange and therefore does not resolve, nor is it intended to resolve, all issues relating to a need 

for broader access to comprehensive health data, the project will help streamline connectivity to 

the VHIE for a significant number of Vermont providers who will transition to the Epic system 

as the project is implemented. Finding ¶ 20.  

 

Last, we conclude that the consolidation of a patient’s health information—in which 

providers enter all relevant health information into a single record, updated for each successive 

patient visit— should lessen the risk of medical error, and can decrease security risks that might 

result from the use of non-standardized and duplicative record sharing, involving incompatible 

EHR systems and multiple interfaces.  

 

 Based on the above, we conclude that the project addresses the need for the effective and 

efficient sharing of accurate, timely health information. The applicant has met the third criterion.  

 

IV.  

 

 The fourth criterion requires that the applicant demonstrate that the proposed project will 

improve the quality of health care in Vermont, provide greater access to health care for 

Vermonters, or both. 18 V.S.A. § 9437(4). We conclude that the applicant has demonstrated that 

the project will improve the quality of health care in the State. 

 

 Currently, incompatibility of the EHR systems at the UVMHN hospitals creates obstacles 

for both providers and patients trying to access up-to-date, accurate patient health records. The 

steps taken by some providers and their patients to transfer patient records as described at 

hearing—manually copying, or hand-carrying paper files, for example—can hamper care 

coordination for patients with complex medical conditions, and heighten the possibility of 

mistakes in patient care and treatment. Findings ¶¶ 8, 9, 10. As discussed relative to the third 

criterion, the State and federal government have recognized, through public policy choices, the 
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value of an electronic records system that promotes and allows for the sharing of health 

information to benefit patients and health care providers. See Section III, above.  

 

The applicant has shown that the project will enable UVMHN providers to access and 

share a single patient health record with other providers across the network when caring for the 

same individual in different care settings. Findings ¶¶ 16, 17. This simplified sharing process 

should reduce administrative burdens and leave more time for face-to-face patient care by 

eliminating the need for manual duplication and transfer of paper records, or the opening of 

multiple computer screens and portals to timely access or record patient information. Id. In 

addition, the Care Everywhere sharing function will enable network providers to access patient 

information from other facilities using Epic, including Dartmouth Hitchcock Medical Center, 

which provides care for a significant number of Vermont residents. Findings ¶¶ 19, 22.  

 

We also find that the project is consistent with Vermont’s current health care reform 

efforts that promote care coordination to improve patient outcomes, particularly for those 

patients who are at-risk or have complex or chronic medical conditions. Consolidating health 

care records and making them accessible in a single location and format allows providers to 

better track their patients as they receive care across the network, and enables researchers to 

aggregate data to monitor and analyze regional trends, establish benchmarks, and create 

opportunities to redesign patient care by incorporating best practices to avoid unnecessary care 

and minimize care variations. Findings ¶¶ 16, 17.  

 

Although we conclude that the applicant has met this criterion, we recognize that 

electronic records systems are not a panacea, and we caution against misplaced reliance and 

overconfidence in their capabilities. Increasing operational efficiencies and throughput may 

increase patients’ access to care, but does not necessarily correspond to improvements in quality 

of care. A poorly designed health records system, inadequate management and oversight of the 

system, or insufficient or ineffective training and technical support for system users can invite, 

rather than reduce, errors in patient care. See, e.g., Lawes, S. et al., Medication Errors Attributed 

to Health Information Technology, Pa. Patient Saf. Advis. (2017 Mar; 14(1):1-8), available at 

http://patientsafety.pa.gov/ADVISORIES/Pages/201703_HITmed.aspx (design should include 

intuitive user interface to minimize risk of human error); Luthra, S., Electronic records in the 

ER: A breeding ground for error, Mod. Healthcare (Feb. 27, 2016) available at 

http://www.modernhealthcare.com/article/20160227/magazine/302279829 (chaotic environment 

and poorly designed EHR can increase errors in patient care). Additionally, the use of EHRs can 

magnify the administrative burden on providers, leaving them less satisfied with their work and 

less available for face-to-face interactions with their patients. See, e.g., The New York Times, 

Ofri, D., The Patients vs. Paperwork Problem for Doctors (Nov. 14, 2017) available at 

https://www.nytimes.com/2017/11/14/well/live/the-patients-vs-paperwork-problem-for-

doctors.html; PBS News Hour, These doctors think electronic health records are hurting their 

relationships with patients (July 21, 2017) available at 

https://www.pbs.org/newshour/health/doctors-think-electronic-health-records-hurting-

relationships-patients. Thus, for EHR systems to meet their potential, they must be carefully 

designed and built to incorporate care protocols and best practices, and all system users must be 

adequately trained to use them, with technical support available as needed.  

 

http://patientsafety.pa.gov/ADVISORIES/Pages/201703_HITmed.aspx
http://www.modernhealthcare.com/article/20160227/magazine/302279829
https://www.nytimes.com/2017/11/14/well/live/the-patients-vs-paperwork-problem-for-doctors.html
https://www.nytimes.com/2017/11/14/well/live/the-patients-vs-paperwork-problem-for-doctors.html
https://www.pbs.org/newshour/health/doctors-think-electronic-health-records-hurting-relationships-patients
https://www.pbs.org/newshour/health/doctors-think-electronic-health-records-hurting-relationships-patients


Certificate of Need, Docket no. 001-17con, Page 14 of 17 
 

In light of these concerns, we impose conditions on the issuance of this CON to ensure 

that besides other efficiencies that may be gained as a result of the system-wide implementation 

of Epic, the quality of health care will measurably improve. First, we require that the EHR 

incorporate system tools or functions to assist with patient and provider decision making 

(Choosing Wisely,7 for example) that reflect best practices, protocols and care standards, and 

which, when adopted, have been shown to reduce the incidence of unnecessary, wasteful, and 

potentially harmful provision of care. See Evans, M., Building protocols into EHRs can help cut 

wasteful care, Mod. Healthcare (July 4, 2015) 
http://www.modernhealthcare.com/article/20150704/MAGAZINE/307049962; Matulis, J. et al., 

Choosing Wisely: A Quality Improvement Initiative to Decrease Unnecessary Preoperative 

Testing, BMJ Qual. Improv. Rep., (2017) 

http://bmjopenquality.bmj.com/content/6/1/bmjqir.u216281.w6691; see also Patel, M., Using 

Default Options Within the Electronic Health Record to Increase the Prescribing of Generic-

Equivalent Medications: A Quasi-experimental Study, Ann Intern. Med. 

2014;161(10_Supplement):S44-S52 (generic medication prescribing increased when default 

choices excluded higher cost brand-name medications). We further require that the applicant 

demonstrate to the Board, by periodic reporting on appropriate metrics or data, the impact of the 

project on the quality of health care across the network, and on the administrative burdens on 

providers.   

 

 With the conditions and requirements discussed above, we conclude that the applicant 

has satisfied the fourth criterion.  

 

V.  

 

 The fifth criterion requires that the applicant demonstrate that the project will not have an 

undue adverse impact on other services it offers. 8 V.S.A. § 9737(5).  

 

As we already discussed in our review of the second criterion, the cost of the project is 

substantial, and has required UVMHN to modify its financial planning to accommodate project 

expenses over a six-year period. Findings ¶¶ 26, 34. The applicant has identified the EHR project 

as a priority, and the expenses associated with its completion compete with and could displace 

the funding of other capital projects, potentially impacting services. Finding ¶ 34.  

 

Although the applicant plans to delay other capital projects if its financial projections are 

not met—which may in turn impact existing services—we conclude that its careful planning, 

established governance process, thorough user training, ongoing financial monitoring, and use of 

an experienced project manager should minimize the likelihood that the project will not be 

successfully completed and that other services will suffer as a result. See Findings ¶¶ 11, 14, 23, 

24. The applicant has chosen an established EHR vendor with a high rate (87%) of successful 

on-time, and on- or under-budget implementations; the applicant’s consultant and project 

manager has also achieved a high rate of successful, on-time and on- or under-budget Epic 

system implementations. Findings ¶¶ 12, 13. As long as the scope of the project, offsets, and 

                                                           
7 Choosing Wisely was launched in 2012 by the American Board of Internal Medicine Foundation and 

Consumer Reports to promote patient-centered care and reduce unnecessary medical tests and 

treatments. http://www.choosingwisely.org/  

http://www.modernhealthcare.com/article/20150704/MAGAZINE/307049962
http://bmjopenquality.bmj.com/content/6/1/bmjqir.u216281.w6691
http://www.choosingwisely.org/
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financial targets are tightly managed—which we will also monitor over the course of this 

project—we conclude the project will not have an adverse effect on any services the applicant 

currently offers.  

 

The applicant has satisfied the fifth criterion.  

 

VI. 

 

 Under the sixth criterion, the applicant must show that the project will “serve the public 

good.” 18 V.S.A. § 9437(6). The criterion is broad, and necessarily includes our consideration, 

and the applicant’s satisfaction, of each of the other seven individual criterion.  

 

In addition to our discussions regarding the other criteria, our administrative rule 

provides guidance on considerations for the Board when reviewing this specific criterion. See 

GMCB Rule 4.000, § 4.402.3. As an example, the Board can consider whether the applicant has 

shown that the project furthers integration and coordination of services. We find that here, based 

on the record and testimony at hearing, the applicant has demonstrated that use of a single, up-to-

date patient health record reflecting all care received from UVMHN providers will improve care 

integration and coordination of provider services. Findings ¶¶ 15, 16, 22.   

 

 While we recognize that the cost of the project is substantial, the applicant has 

demonstrated it is reasonable, given the need for the project, its scope, and the lack of viable 

alternatives. See Section II, above. The applicant has engaged in extensive project planning and 

financial modeling, notified the Board of its plans by including the project’s costs in its last 

several hospital budget submissions, and established a governance structure to monitor the 

project’s parameters. Findings ¶¶ 11, 24, 33. These facts, coupled with our conclusion that the 

applicant’s financial projections are realistic and flexible enough to accommodate some 

unexpected deviations and will be monitored by the applicant and the Board, underlie our 

expectation that this project will neither trigger any increase to the applicant’s commercial rates, 

nor unnecessarily cause delays to other capital projects that may serve patient needs. Findings ¶¶ 

34, 35, 37, 38, We reiterate, however, our expectation that the applicant will prioritize the 

successful completion of this important project, and will closely monitor its expenses to keep the 

project on-time and on-budget.  

 

 Based on the above, and the applicant’s satisfaction of all the other criteria, we conclude 

that the applicant has shown the project will serve the public good. 

 

VII. 

 

 Because the project does not add or relocate any patient services, the seventh criterion, 

that the applicant “adequately considered the availability of affordable, assessible patient 

transportation services to the facility,” has been met to the extent it may be relevant. 8 V.S.A. § 

9437(7).  
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VIII. 

 

Last, the applicant must demonstrate that the purchase of new health information 

technology conforms to the State’s health information technology plan. 18 V.S.A. § 9437(8). We 

conclude that it does. 

 

The HIT Plan (the Plan), administered by the Secretary of Administration through the 

Department of Vermont Health Access and presented to the Board for its review and approval, 

serves as the “framework” within which the Board reviews any CON applications for health 

information technology projects. 18 V.S.A. § 9351(a), (d). The current Plan became effective in 

2010 (prior to the creation of this Board), with minor updates approved by the Board in 2012 and 

2014.8  

 

Under the Plan, the VHIE, operated by VITL, is intended to provide a secure network 

that links the EHRs of providers across the State so they can share patient clinical and 

demographic data.  Additionally, the VHIE is envisioned to have the “capacity to improve the 

quality, safety, and value of care through the ubiquitous use of health information for decision 

support, quality improvement initiatives, and patient empowerment.” Vermont HIT Plan (Oct. 

26, 2010) at 14.  

 

We find that the proposed project conforms to, and is consistent with, the goals of the 

HIT Plan. The project will increase the information sharing capabilities for a large number of 

Vermont providers across the network, as well as with non-network providers using the Epic 

system through the Care Everywhere function. See Findings ¶¶ 2, 3, 4, 5, 6, 22. Implementation 

of the system will eliminate a number of currently used EHR systems and interfaces, some of 

which are outdated, and will standardize and simplify how UVMHN providers connect to the 

VHIE. Findings ¶¶ 7, 20. In addition to benefits for providers, patients will be able to check their 

lab and test results, communicate with their providers, schedule their appointments online, and 

be more confident that their network providers can access their most up-to-date health 

information. Findings ¶¶ 10, 16. Further, the project will aggregate a significant number of 

Vermonters’ health information, enabling providers and researchers to identify trends, establish 

benchmarks, and institute care protocols and best practices across the network, improving the 

quality of patient care and furthering population health goals. Finding ¶ 17.    

 

This past November, a report evaluating Vermont’s HIT activities indicated that Vermont 

is at a crossroads and must refocus its attention on the HIT governance, needs, performance and 

investments, and outlined a series of recommendations to move forward. See Vermont 

Evaluation of Health Information Technology Activities (Nov. 10, 2017) available at 

https://legislature.vermont.gov/assets/Legislative-Reports/VT-Evaluation-of-HIT-Activities-

FinalReport-Secretary-Signature.pdf. We emphasize here that this project does not provide, nor 

should it be expected to provide, the same broad, statewide access across multiple networks that 

                                                           
8 The Board was presented HIT Plan recommendations in 2012, resulting in a minor policy update, 

approved an update to the Plan’s consent policy in 2014, and reviewed a revised HIT Plan in 2016 which 

it declined to take action on. The October 26, 2010 HIT Plan, January 15, 2012 HIT Plan 

Recommendations, and the 2016 Draft HIT Plan are each available on the “Reports” page of the Vermont 

Agency of Human Services’ Health Care Reform website. See http://hcr.vermont.gov/library.   

https://legislature.vermont.gov/assets/Legislative-Reports/VT-Evaluation-of-HIT-Activities-FinalReport-Secretary-Signature.pdf
https://legislature.vermont.gov/assets/Legislative-Reports/VT-Evaluation-of-HIT-Activities-FinalReport-Secretary-Signature.pdf
http://hcr.vermont.gov/library
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is expected of the Vermont HIE.9 If implemented successfully, however, this project will help 

providers share patient information on a regional basis, lead to more effective and timely 

electronic communications between providers, and ultimately to more integrated, high quality 

patient care. As the project moves forward, we encourage and expect the applicant to continue its 

discussions with other local providers to extend the project’s capabilities beyond the UVM 

Health Network.  

 

The applicant has demonstrated that it has met the eighth criterion. 

 

 

Conclusion 

 

Based on the above, we conclude that the applicant has demonstrated that it has met each 

of the required statutory criterion under 18 V.S.A. § 9437. We therefore approve the application 

and issue a certificate of need, subject to the conditions outlined therein. 

 

SO ORDERED. 

 

Dated:  January 5, 2018 at Montpelier, Vermont.        

     

s/   Kevin Mullin, Chair  ) 

                                                            )   GREEN MOUNTAIN 

s/          Jessica Holmes  )   CARE BOARD 

                                      )   OF VERMONT  

s/   Robin Lunge    )   

     ) 

s/       Maureen Usifer  )*   

      

 

* Board member Tom Pelham did not participate in this decision. 

 

 

Filed:  January 5, 2018 

Attest: s/ Erin Collier, Administrative Services Coordinator 

 

                                                           
9 Although not directly pertinent to our decision, the applicant points out that Vermont’s HIE and New 

York State’s HIE currently do not connect. UVMMC’s ability to place its interstate patients’ records on 

one platform should be helpful to meet the care needs of patients who receive care from network 

providers in both states. App. at 35. 
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            STATE OF VERMONT 

GREEN MOUNTAIN CARE BOARD   

 

In re:  Application of University of Vermont  ) 

 Medical Center, Replacement of                 )           GMCB-001-17con 

 Electronic Health Record                                )       

                                                             ) 

                                                          

CERTIFICATE OF NEED 

 

In accordance with Title 18, Chapter 221, Subchapter 5, other applicable laws and the 

Statement of Decision and Order in this matter, the Green Mountain Care Board issues this 

certificate of need (CON) to the University of Vermont Medical Center (UVMMC, or the 

applicant), subject to the conditions set forth below. 

 

Project Description and Scope 

 

The applicant plans to replace the electronic health record (EHR) and related health 

information technology systems at four UVM Health Network hospitals with a unified EHR 

platform it will purchase from Epic Systems Corporation (Epic). The total cost of ownership of 

the project is approximately $151.7 million over a six-year period.  

 

The project is outlined in greater detail in the Statement of Decision and Order in this 

docket, incorporated herein and issued today by the Board.   

 

Project Conditions 

 

The project as proposed, subject to the following conditions, meets the statutory criteria set forth 

in 18 V.S.A. § 9437:  

 

1. The applicant shall develop and operate the project in strict compliance with its scope as 

described in the application, in other materials in the record submitted by the applicant, 

and in strict conformance with the Statement of Decision and Order issued today in this 

docket. This certificate of need is limited to the project and activities described therein.  

 

2. Throughout the project’s implementation period as set forth in Condition 11, below, the 

applicant shall comply with all financial growth caps, targets and other conditions 

imposed by the Board in its hospital budget instructions, guidance and orders. 

  

3. The applicant shall not increase its commercial rates to fund any expenses related to 

project costs, including, but not limited to, project cost overruns.  

 

4. The applicant shall protect the confidentiality, integrity, and availability of protected 

health information by instituting and maintaining policies and procedures that comply, at 

a minimum, with the Health Insurance Portability and Accountability Act of 1996 
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(HIPAA), and which require adherence to best practices for safeguarding confidential 

medical information.  

 

5. The applicant shall engage in a collaborative process with independent medical 

professionals, providers, practices and federally qualified health centers to work towards 

improving patient medical record communications between UVM Health Network and 

non-Network providers.   

 

6. The applicant shall pursue negotiations with Epic to attain subscription pricing for non- 

Network providers, practices and federally qualified health centers that wish to connect to 

the applicant’s Epic platform, that is based on volumes and practice size and is consistent 

with other Epic implementations and industry standards. 

 

7. The applicant shall incorporate within the Epic system, and make available to system 

users, appropriate decisional tools (Choosing Wisely, for example) that advance 

recommended care protocols and best practices which can improve patient care, care 

coordination, health outcomes and reduce the incidence of wasteful, harmful, and 

unnecessary provision of care.  

 

8. The use of the approximately $17.8 million set aside by the applicant for contingencies is 

restricted to cover unanticipated increases in project costs, and may not be used to 

enlarge the scope of the project.    

 

9. Consistent with its representations in the application and at hearing, the applicant shall 

not make any incentive payments or pay bonuses in connection with the project to any 

UVMMC or UVM Health Network employee.  

 

10. Noncompliance with any provision of this certificate of need or with applicable 

ordinances, rules, laws and regulations constitutes a violation of this certificate of need 

and may be cause for enforcement action pursuant to 18 V.S.A. §§ 9445, 9374(i), (j), and 

any other applicable law.  

 

11. The project shall be fully implemented within seven (7) years of the date of issuance of 

this certificate of need.  

 

12. The applicant shall file implementation reports with the Board beginning six months from 

the date of this certificate of need and at six-month intervals thereafter until all 

components and phases of the project are complete and fully operational and all invoices 

have been paid. The implementation reports shall include the following: 

 

a. Overview of the project, including information and analysis demonstrating that 

the project fully complies with its scope as described in the application, in other 

materials in the record submitted by the applicant, and in the Statement of 

Decision and Order issued today in this docket; 

b. The subscription costs incurred by each of the hospitals and practices that will 

access the Epic system pursuant to this certificate of need, the corresponding 
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usage (volume) on which such costs are based, and confirmation that the 

allocation among the hospitals and practices is proportional and equitable;  

c. A description of decisional tools included with and/or built into the Epic system, 

as described in Condition 7, above, and supporting data and/or measures 

indicating whether use of such tools has improved patient care, care coordination 

and outcomes, and reduced the provision of wasteful, harmful or unnecessary 

medical services; 

d. Supporting data and/or measures indicating the impact of the project on provider 

administrative burden; 

e. A narrative detailing all meetings held, and progress made, regarding 

improvements in medical records communications as described in Condition 5, 

above;  

f. A narrative detailing progress made in negotiations with Epic regarding 

subscription pricing, as described in Condition 6, above;  

g. A spreadsheet listing each individual line item expenditure, and for each 

expenditure: 1) the total amount approved by the Board; 2) the dollar amount 

spent on the line item during the reporting period; 3) the cumulative dollar 

amount spent on the line item to date; 4) the amount remaining in dollars, and 5) 

the amount remaining as a percentage; 

h. A narrative explaining any allocations from contingency funds to project line 

items; and  

i. An updated multi-year projection by line item, by year, including a cumulative 

total column and an original budget column. 

   

13. This certificate of need is not transferable or assignable and is issued only for the 

premises and entity named in the application.  

 

14. If the applicant contemplates or becomes aware of a nonmaterial change, as defined in 18 

V.S.A. § 9432(12), or a material change as defined in 18 V.S.A. § 9432(11), to the scope 

or cost of the project described in its application and as designated in this certificate of 

need, the applicant shall file a notice of such change immediately with the Board. The 

Board shall thereafter advise the applicant whether the proposed change is subject to 

additional review.  

 

15. The Board may, after the applicant is provided notice and an opportunity to be heard, 

make such further orders as are necessary or desirable to accomplish the purposes of this 

certificate of need and to ensure compliance with its terms and conditions.  

 

16. All reports, notices, forms, information or submissions of any kind required to be 

submitted to the Board as a condition of this certificate of need shall be signed by the 

applicant’s chief executive officer and verified by the chief executive officer, or by his or 

her designated representative.  

 

17. The conditions and requirements contained in this certificate of need shall remain in 

effect for the duration of the reporting period set forth in Condition 12, above. 
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SO ORDERED. 

 

Dated:  January 5, 2018  at Montpelier, Vermont.        

     

s/   Kevin Mullin, Chair  ) 

                                                            )   GREEN MOUNTAIN 

s/          Jessica Holmes  )   CARE BOARD 

                                      )   OF VERMONT  

s/   Robin Lunge     )   

     ) 

s/       Maureen Usifer  )*   

       

*Board member Tom Pelham did not participate in this decision. 

 

Attest:  /s/ Erin Collier 

  Green Mountain Care Board 


