
 

 
 

 
By Electronic Mail  
 
November 17, 2022 
 
Donna Jerry 
Senior Health Policy Analyst 
Green Mountain Care Board 
144 State Street 
Montpelier, Vermont 05602 
donna.jerry@vermont.gov 

 
Re:  GMCB-012-22con; UVMMC Replacement CT Scanner with Associated Renovations and 

Construction of a Mobile Pad Addition to the Essex Primary Care Facility 

Dear Donna: 
 
This letter is in response to your October 14, 2022 request for information regarding the proposed 
purchase of a replacement CT scanner at UVMMC and construction of the related mobile pad addition at 
Essex Primary Care. The questions are bolded and followed by our response. 
 
1. Address Statutory Criteria 1(A) by explaining how the project takes into consideration health 
care payment and delivery system reform initiatives.  
 
The project takes into consideration health care payment and delivery system reform initiatives as it will 
provide superior images using less scans as compared to the end-of-life scanner it is replacing. As noted 
in UVMMC’s application, through its advanced technology, the scanner can produce higher quality 
images more efficiently; that is, it can produce images with and without contrast agents using a single 
scan instead of two separate scans. In addition, because spectral data improves tissue characterization and 
visualization, it can reduce the need for follow-up scanning. See CON Application §II(1). These 
improvements promote less spending by UVMMC to achieve necessary imaging through less scans. 
 
2. Address CON HRAP Standard 1.8 for the permanent McClure Level 1 (CT Room 2) and for the 
new temporary CT location at Essex Primary Care: Applicants seeking to develop a new health 
care project shall demonstrate, as appropriate, that the applicant has a comprehensive evidence-
based system for controlling infectious disease.  
 
UVMMC complies with Joint Commission requirements on Infection Prevention and Surveillance. Its 
Infection Prevention Team was established in 1984 and continues to strive to reduce and prevent 
healthcare-associated infections as part of the James M. Jeffords Institute for Quality and Operational 
Effectiveness. The team is led by the Hospital Epidemiologist and includes members certified in infection 
prevention. The team’s infection prevention activities include the following: 
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• Collection and analysis of infection data; 
• Evaluation of products and procedures; 
• Development and review of evidence based policies and procedures; 
• Consultation on infection risk assessment, prevention and control strategies including 

activities related to occupational health, construction and disaster planning; 
• Educational efforts directed at interventions to reduce infection risks; 
• Interpretation and implementation of changes mandated by regulatory, accrediting and 

licensing agencies; 
• Application of epidemiological and quality improvement principles including 

activities directed at improving patient outcomes; and 
• Participation in research projects. 

 
3. Explain in more detail UVMMC’s “systems and procedures in place to avoid unnecessary or 
duplicative testing for CT scanning.”  
 
Prior to scheduling, each computed tomography request is reviewed and protocolled. This includes review 
of prior imaging studies to ensure avoidance of duplicative scanning.  In addition, all patient transfers 
from other hospitals include the transfer of images to prevent rescanning of patients already imaged at 
other facilities. 
 
4. Confirm the daily operating hours for the temporary mobile CT unit to be located at Essex 
Primary Care.  
 
The daily operating hours for the temporary mobile CT unit will be the same as Essex Primary Care: 8:00 
am to 5:00 pm, Monday through Friday. 
 
5. In a table format, show the average charge for the top five scan volumes with and without 
contrast performed currently with the 64-slice CT and with the replacement 256- slice CT. If the 
average charge with and without contrast differs between the two CT scanners, please explain. 
 
The spectral CT scanner will be the only UVMMC scanner that can provide an image “with/without” 
contrast in one scan, as the patient is scanned “with” contrast and the scanner digitally removes the 
contrast from the image to produce the “without” result. As a result, an exam requiring “with/without” 
contrast performed on the spectral CT scanner will be charged as one scan (i.e., the charges set out in 
column four, below). The end-of-life scanner it is replacing requires two; first, the patient is scanned 
without contrast and then with contrast, and the charge would be for two scans.  
 

 
 

Exam as ordered currently on 64 slice CT Exam charged on Spectral CT (Future state) Cost of with/without Cost of with only

CT Abdomen with/without contrast CT Abdomen with contrast 4,310$                                            3,537$                                                  
CT Abdomen/Pelvis with/without contrast CT Abdomen/Pelvis with contrast 8,235$                                            6,351$                                                  
CT Chest with/without contrast CT Chest with contrast 4,384$                                            3,911$                                                  
CT Head with/without contrast CT Head With contrast 3,671$                                            3,076$                                                  
CT Soft Tissue Neck with/without contrast CT Soft Tissue Neck with contrast 3,505$                                            3,101$                                                  
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6. Explain whether, and the extent to which, the replacement CT scanner will reduce the current 
backlog of seven weeks for CT services. 
 
While there may be a resulting reduction in backlog times, project is an equipment replacement and the 
goal is to, at minimum, maintain current access. By utilizing a new scanner, UVMMC can avoid 
downtime hours due to the age and end-of-life status of the current 64-slice scanner. The downtime of the 
64 slice CT scanner has increased from 15 hours in 2021 to 112 hours in 2022.    
 
7. Describe any changes that will be made in the shielding to accommodate the 256-slice CT, the 
associated cost, and the line item where this cost is represented in Table 1.  
 
UVMMC's Imaging Medical Physicist completed a preliminary analysis and has recommended that (i) the 
existing 1/16” thick lead wall shielding be extended from the current 7’-0” height to the existing ceiling 
height of 9’-6”; and (ii) 1/32" thick lead be added to a support structure above the ceiling. 

The cost of the additional lead shielding is $26,565 and will be covered under Table 1 Construction Costs, 
Item 5, Design/Bidding Contingency. 

8. Provide a letter from Efficiency Vermont (EV) that outlines how UVMMC will be working with 
EV on the energy efficiency for each of the two locations involved in this project.  
 
Burlington Electric Department, which provides efficiency assistance within Burlington, Vermont, 
provided the enclosed summary letter regarding the replacement of the CT Scanner and associated 
renovations at the UVMMC main campus.  Efficiency Vermont, which provides efficiency assistance in 
other areas of the State, provided the attached summary email, which shows their review of a small 
amount of facility equipment associated with the mobile pad addition to the Essex Primary Care Facility. 
 
9. Explain if UVMMC has negotiated with Philips for a greater discount for the replacement CT 
scan. 
 
UVMMC has a strategic relationship with Philips, which was developed with guidance by the ECRI 
Institute, an independent non-profit organization whose services are aimed at healthcare quality 
improvement, costs reduction, and the achievement of better outcomes. Through the strategic relationship, 
the negotiated pricing discount for CT scanner purchases by UVMMC is 57.5% off the list price. 
 
Please contact me if you have any questions concerning our responses. 
 
 
Sincerely, 
 
 
 
Amanda S. Angell 
Assistant General Counsel  
 
Enclosure 
 
cc: Stephen Leffler, M.D.   



 
 

 

October 26, 2022 

 
Memo 
To: Peter Bero, UVM Medical Center (UVMMC) 

From: Jake Yanulavich – Burlington Electric Department 

Re: UVM Medical Center McClure Level 1 Room 1079 Spectral CT 7500 Project  

This memo confirms that Burlington Electric Department is in collaboration with Peter Bero and UVMMC on the 

development and implementation of the McClure Level 1 Room 1079 Spectral CT 7500 Project at their facility 

at 111 Colchester Avenue. 

BED has reviewed the design intent letter by Peter Bero dated 10/24/22 and the Farrington Proposal dated 

9/28/21. BED concurs that the project scope embraces energy efficiency opportunities that can reasonably be 

expected with a project scope of this size.  We agree that Add Alternate #1  (Break Room) and Add Alternate 

#2 (Dual Duct Box Replacement with VAV) should be included in the scope of the work.  Of particular 

importance is that the existing pneumatic controls will be replaced with the latest ddc controls technology.  

Taking advantage of the ability of the updated controls to allow unoccupied temperature set-backs is one key to 

maximizing the energy efficiency of the project. 

BED also notes that the new cooling-only VAV boxes should be provided with hot water reheat coils, and that 

electric reheat coils are not allowed per the Vermont Commercial Buildings Energy Standards. 

 

As part of the project team, BED can further assist in the following manner: 

 Technical assistance & recommendations on energy efficiency opportunities 

 Cost/benefit analysis of options 

 Collaborate with Architects/Contractors 

 Financial incentives  

The collaborative goal of these efforts is to achieve the highest levels of efficiency that are appropriate for a 

project of this nature, and in the process, reduce energy costs, strengthen the economy, and protect our 

environment. 

If you have any questions, don’t hesitate to contact me directly. 

Thanks, 

Jake Yanulavich 

https://burlingtonelectric.com/


 

Jake Yanulavich 

C & I Energy Services Engineer 
 
jyanulavich@burlingtonelectric.com 
802.865.7341 
 
burlingtonelectric.com 
Burlington, Vermont 
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Bero, Peter

To: Dave Adams; Angela Davis
Cc: Chicoine, Michael
Subject: RE: Essex Primary Care Addition

 
 

From: Dave Adams <dadams@veic.org>  
Sent: Tuesday, October 25, 2022 12:07 PM 
To: Bero, Peter <Peter.Bero@uvmhealth.org>; Angela Davis <apdavis@veic.org> 
Cc: Chicoine, Michael <Michael.Chicoine@uvmhealth.org> 
Subject: RE: Essex Primary Care Addition 
 
Hi Pete, 
 
We have reviewed the documents you provided for the UVM Essex Addition project and have the following comments:  
 

 Lighting 
o 2x2 Troffer qualifies for incentive (midstream) 
o 4ft Surface lamp does not qualify 

 Circulator Pumps 
o The circulator pump specified on schedule does not qualify, but there are similar pumps made by the 

same manufacturer that would 
o Qualified product list is attached (midstream) 

 Energy Recovery Unit 
o Due to size of the ERV, sensible effectiveness would have to be at least 75% to qualify for incentive 
o Incentive is based on area served and would only be about $100 

 4 Pipe Fan Coil Unit 
o If the unit has an ECM motor it would qualify for a $100 incentive (custom) 

 
Do you need a more formal letter or will this suffice? 
 
Best, 
 
Dave 
 
 
David Adams 
Senior Customer Engagement Manager 
BEP 

 

. 20 Winooski Falls Way, 5th Floor 
Winooski, VT 05404 
Tel: +1 802-540-7628 ¦ Cell: +1 802-318-7561 
EfficiencyVermont.com 

              

Sign up for our monthly newsletter>   
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