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Via Regular Mail & E-mail 

May 2, 2017 

Donna Jerry, Senior Health Policy Analyst 
State of Vermont 
Green Mountain Care Board 
89 Main Street 
Montpelier, Vermont  05620 
 
Re: Docket No. GMCB-001-17con, Proposed Replacement of Electronic Health Record 

Dear Donna,  

This letter responds to the questions from your letter dated April 5, 2017.  The questions are 

bolded followed by our responses in un-bolded font. 

RESPONSES 

1. Clarify whether the Ponder & Co. document provided is the full report of its analysis. If 

not, provide the complete document. 

RESPONSE:  The Ponder & Co. letter is the full report  of its conclusion regarding UVMHN's 

ability to maintain the current credit ratings of "A2" (Moody's), "A-" (S&P), "A-" (Fitch) and 

finance the Project with internal capital and operating funds. 

2. While HL-7 is the international standard, identify the version of HL-7 that will be used to 

convert this data from one system to another. If there are multiple versions within EPIC, 

please detail each module and which HL-7 version will be used. 

 
RESPONSE: HL7 interfaces are currently used extensively at UVMMC for both inbound and 

outbound interfaces with Epic, as well as for data courier interfaces which allow for the 

migration of data between Epic environments. Across all Epic modules, these HL7 interfaces 

use Version 2 and there are no plans to depart from this setup for the Epic project, including 

any interfaces used for the conversion of discrete data elements. Consideration of moving to 

HL7 Version 3 would only occur at Epic’s recommendation, if it becomes a best practice for use 

of Epic’s software.  
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3. Clarify and explain any network-wide policy for data conversions and archiving, and the 

policy or policies that each site has in place for archiving or HIM until the new proposed 

HIM is fully operational. 

 
RESPONSE: To clarify, the Project will not result in a new UVMHN Health Information 

Management Department.  Instead, each hospital in UVMHN will continue to maintain its own 

HIM operations and policies, and will have access to the unified health information system that 

the Project will afford.  

Each hospital will also manage its own requests for copies of medical records and its own 

processes for data archiving and conversion, such as the following:   

• The future-state system will not serve as a historic Legal Medical Record. Each hospital 

will maintain its own policy for what constitutes the “Legal Medical Record,” consistent 

with hospital policy and applicable state law. 

• The future-state system will not replace current data warehouses for historic information 

o Existing data warehouses will store historic information accumulated prior to the 

Epic implementation  

• Data conversion technology is not advanced enough to provide comprehensive logic to 

automatically clean and reconcile conflicting data through migration 

o The accuracy of and level of duplicity within data that is being converted to Epic 

is reliant upon proper cleanup and reconciliation being performed on each set of 

data prior to conversion  

• Some data elements will be moved as part of conversion prior to go-live, while others 

will be converted as part of cutover 

o The timing of data conversion will be made for each element based on its 

individual requirements. For example, future appointments will be converted 

manually to Epic ahead of cutover 

• Not all historic information from the legacy systems will be moved into Epic 

o Decisions will be made by leadership regarding which data to convert and how 

much of each type to migrate. These decisions will be made based on clinical, 

operational and patient needs  

• Continued, read-only access to all legacy systems will be required for a period of time 

o While the need for continued access to each legacy system will need to be 

considered separately, each system will have, at a minimum, read-only access 

immediately after Epic is brought live 

4. Fully explain whether the following is in place for the new system: a) regression testing to 
validate new interfaces to ensure data is coming across accurately; b) User Acceptance 
Testing prior to go live to validate configuration and usability for clinicians/physicians. 
 

RESPONSE: UVMHN’s Epic testing plan will encompass the testing types listed below. 
Regression and User Acceptance Testing (UAT) will be included in the testing effort. The goal is 
to ensure that all Epic modules work as expected and business requirements are met based on 
system design, by identifying any defects and addressing issues prior to each UVMHN go-live.  
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Types of Testing 
 

• Unit Testing 
A pass-fail validation to verify that each component of an application functions as 
expected.  This includes initial testing of interfaces, reports and data extracts. 

• Application Testing 
Verifies that UVMHN’s workflows match the Epic system and work together as 
expected.  Detailed scripts will test data flows for each application, per specifications. 

• Integration Testing 
Involves running several test scripts that follow the end-to-end workflow of a patient.  
Multiple rounds of testing are performed to assess that workflows are tested across all 
applications and interfaces. 

• Claims Submission Testing 
Claims testing scenarios are used to test whether the posting of claims and remittance 
data is successful across applications that touch claims or involve billing. 

• Meaningful Use Testing 
Meaningful Use objectives and measures are incorporated into specific test scripts and 
are validated during Integration Testing. 

• Focused Testing 
Validates the flow of data in areas that require additional or in-depth testing, such as 
laboratory, radiology and pharmacy. Detailed testing scripts and scenarios will be used 
to test each area to ensure data flow is correct. 

• Mapped Record Testing 
Large master files and any clinically-significant build items will be tested to ensure they 
are in sync between Epic and downstream systems. 

• Valid Value Testing 
Ensures that category lists (e.g., race, ethnicity, language) are in sync between Epic and 
downstream systems. 

• Regression Testing 
Applied fixes are tested to determine whether the update worked and provides 
assurance that new errors do not emerge as a result of the fix that was made. In addition, 
new and/or modified build that is incorporated as part of the project may have an 
impact on existing clinical build from UVMMC. This existing build will be tested to 
ensure that current workflows are still functioning as expected and have not been 
adversely affected by the implementation.  

• Device and Routing Testing 
Workstations and peripheral devices will be reviewed to ensure they function correctly 
as well as physical routing is correct. It also includes testing printers to confirm that their 
setup is properly configured. 

• Performance Testing 
Epic’s expertise and toolkits will be leveraged to measure system response times as well 
as the ability of the system to handle the expected volume of usage under certain 
conditions.  

• User Acceptance Testing 
End users are brought together to identify any defects in the build, based on specific 
operational workflows. Feedback received is incorporated before integrated testing. 
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• Usability Labs 
End users will log into the system to verify initial user role and access. Any updates or 
changes to their accounts will be made during this testing. 

• Shadow Charting 
End users will have the ability to chart in their legacy EMR and then in a shadow Epic 
environment to increase awareness and excitement for the go-live. 

• Dress Rehearsal 
A final review of workflows will be conducted, using specific scenarios and scripts to 
ensure go-live readiness. 

 
Interface Testing 
A major portion of the testing plan involves validating that the flow of data and information is 
accurate across the entire Epic system. Interfaces will be tested initially through unit testing in 
order to verify that interface components are functioning as designed using a pass/fail 
validation. These tests determine whether the newly created or modified interfaces are working 
properly according to specifications. To further validate interfaces, integration tests are later 
performed using test scripts that follow end-to-end patient workflows. Integration testing 
involves iterative testing to validate the flow of information between Epic and downstream 
systems, which ultimately confirms that the appropriate data is coming across all applications 
and interfaces. 
 
Regression Testing 
Issues identified during testing will be logged on an issues tracker per the testing plan and 

assigned a priority and severity to determine the order in which issues must be addressed. 

Regression testing will be performed after a fix or update has been put into place to confirm that 

no new issues have emerged as a result of the update that was made. Additionally, as 

previously noted, any existing build (e.g., UVMMC’s clinical build) will be tested throughout 

the implementation to ensure that new build, or modified build, does not have a negative 

impact on build and workflows that are currently in place and functioning properly. 

User Acceptance Testing (UAT) 

As part of UAT, clinicians, physicians and other end users will test the system build against 

their current operational workflows to identify any defect areas that need to be addressed. The 

scripts used during UAT will be less rigid than in other areas of testing, as the goal is to have 

end users navigate the system using their typical workflows and determine what does not meet 

their needs based on their respective role requirements. This feedback is typically captured and 

incorporated back into the system prior to integration testing. 

5. Clarify the following: If a non-A/R sunsets six months after going live, explain why the 

chart shows sunset in Year 4. If A/R related systems will sunset 12 months after going live, 

explain why the inpatient financial system from GE sunsets in Year 4. 

 
RESPONSE: The implementation timeline on page 13 of the CON application shows the first 

round of go-lives for the project, labeled as Wave 1, occurring in the middle of Year 3. The 

sunset periods for non-A/R and A/R systems were derived based on this timeline. Non-A/R 
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systems are those related to clinical and ancillary areas plus any revenue cycle management 

(RCM) system that is not directly related to accounts receivable. A/R related systems are RCM 

applications that have a direct impact on accounts receivable and thus need to be kept 

operational for a longer period of time in order to support working down legacy accounts. 

Non-A/R systems will sunset six months after go-live, which corresponds to the beginning of 

Year 4 for Wave 1. A/R related systems will sunset 12 months after go-live, which corresponds 

to the middle of Year 4 for Wave 1. The ‘Wave 1 Sun Setting’ bar on the implementation 

timeline is meant to depict the entirety of these two sunset periods and thus is shown as 

stretching from the beginning to the middle of Year 4.  

6. Provide the following documents for review: 

 
RESPONSE: We have provided information on each of these plans below. However, it is not 

usual or customary to have developed these documents at this point in the project planning 

process. In addition, there are costs associated with the development of these materials that are 

part of the Epic Project budget that was submitted with the CON application. Should the CON 

be approved, UVMHN will work to document these as part of Project planning activities.  

a. Cumberland Evaluation/Analysis of the environment(s) – Includes “as is” and “to be” 
environment, architecture, sun-setting of systems, training, requirements and 
standardization, etc. 

• This effort is considered part of the implementation planning process and has not 
been developed prior to CON approval. Should CON approval be received, 
UVMHN will evaluate its current and future system environments in order to 
fully map out requirements for standardization, configuration and training.  

b. EPIC’s proposal for environment – Includes “to be” schedule, resources, architecture, 
training, etc. 

• A signed licensing agreement with Epic for the RCM and Ancillary modules is 
required before Epic will provide full environment specifications. Should CON 
approval be received, UVMHN will sign an agreement with Epic which will 
allow this and other detailed planning work to begin. 

c. Master Project Management Plan – Includes all sub-plans and approaches to 
managing this roll out 

• A Master Project Plan has not yet been compiled as the CON has not been 
approved. Pending CON approval, Epic will work with UVMHN to establish a 
Master Project Plan. Sample project plans are available to use as a starting point 
and Epic will help UVMHN tailor these to meet its needs.  

• i. through vii. 

• The sub-plans and approaches included with a master project plan are 
typically not evaluated until the formal implementation planning process 
begins, which is pending CON approval.  
Each of the sub-plans requested will be part of the project with the 
exception of the Requirements Traceability Matrix. Since the project does 
not require custom software development, it will not be necessary to 
develop this information (see the response to Question 9, below, for more 
details on customization). 
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d. -  f. (System Design Plan, Interface Control Document and Integration Plan) 

• Designing the new system for optimal efficiency requires an in-depth review of 
UVMHN's current-state workflows, systems and interfaces to determine future-
state workflows, options for standardization, consolidation/integration of 
applications, hardware/interface needs and network designs. These items will 
not be assessed at the level of detail requested prior to receiving CON approval, 
as this is a substantial scope of work that would not be undertaken without 
regulatory approval. 

7. Page 11 of the application states that the project can bring independent physician practices, 

hospitals, FQHCs and other providers into the unified EHR through license agreements. 

Explain how costs will be assessed for new provider/practices and indicate whether any of 

these entities have indicated an interest. 

 
RESPONSE: The potential to extend UVMHN’s unified EHR to providers and hospitals outside 

of the Network provides an opportunity for significant benefit to the non-affiliated providers as 

well as patients across our region. By creating a unified EHR to cover a patient’s treatment 

across a vast spectrum of providers throughout the area, more comprehensive clinical 

information will be available to treating providers, resulting in more timely and coordinated 

care. In recognition of these benefits, Epic has created the Epic Connect Program1 to allow for 

independent providers to connect to Epic through a “hub” (i.e., UVMMC), with a lower price 

point than they would be able to achieve if licensing Epic on their own. 

The costs for connecting community providers and hospitals will be assessed with the 

assumption that standardized workflows and build models will be used so as to minimize the 

cost to both the independent providers and UVMHN. Specific costs for independent providers 

have not yet been determined and would require careful review of interested practices’ size and 

patient volumes.  However, UVMHN’s pricing methodology would be to only pass-on our 

actual costs associated with bringing the new practices onto the Epic system (i.e., initial one-

time licensing costs, interface costs, hardware costs and implementation costs), as well as 

ongoing maintenance and support costs for their continued use of the system.  We believe that 

this pricing methodology will be attractive for independent practices that are interested in 

licensing an industry-leading EMR and of having the benefit of a direct connection with 

UVMHN. This approach has worked well for similarly-situated academic medical centers that 

have extended their Epic systems to non-affiliated providers. 

We have had discussions with local primary care practices, specialty physician practices, and 

federally qualified health centers.  While these independent groups have expressed an interest 

in licensing Epic from UVMHN, these discussions are still preliminary as our focus now is on 

completing the CON review process. 

                                                      
1 See, CON application, Response to CON Criterion 3, pp. 24 – 27, for a complete description of the Epic 
Connect Program.  
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8. Provide the date and copy of the minute/votes from meetings where the Board of Trustees 

and any Committees discussed and voted to approve representation in the original and the 

revised application. 

RESPONSE: We have attached, as Exhibit 1, the following Board of Trustees’ minutes and 

resolutions: 

1. UVM Medical Center Board of Trustees: Resolutions and Meeting Minutes dated March 

17, 2016 and September 15, 2016. 

2. UVM Health Network Joint Planning and Finance Committee: Resolutions and Meeting 

Minutes dated December 8, 2015. 

3. UVM Health Network Board of Trustees: Resolutions and Meeting Minutes dated 

December 16, 2015, October 5, 2016, and April 5, 2017.2 

9. Provide a list of solutions that will need customization and their associated costs, and 
indicate whether those costs are included in the total project cost. 
 
RESPONSE: Epic’s software will not be customized as a result of the Project, meaning that we 

will not be modifying the source code of the product. This approach helps to mitigate the risk of 

software implementation problems as well as problems accepting software updates over time. 

However, throughout the implementation process, the software will be configured based on 

UVMHN’s workflows and the needs of clinical and other operational users. These 

configurations are not considered customization because they are made entirely within the 

features and functionality of the Epic system.  

There will be third-party systems connected to Epic, but in similar fashion, necessary 

configurations will only be made within the standard features of these third-party systems and 

no software customization will be required.  

Since there is no custom development in scope for the project, there are no associated costs 

defined in the TCO.  

10. Explain whether all the Cumberland and EPIC consulting costs are included in the total 

cost of the project. 

 
RESPONSE: Yes, the Total Cost of Ownership (TCO) analysis used to estimate the project costs 
includes all of the consulting costs related to Cumberland and Epic’s consulting fees and 
expenses. These costs are shown in the cost table on page 16 of the CON application under two 
headings: Epic Implementation and Travel Costs (capital costs only) and External Staffing 
(under both capital and operating expense). 
 
The External Staffing category includes fees and expenses related to Cumberland’s work on the 
project. It is based on the actual number of external consultants that are required by the project 
across all teams and the duration for which they will be needed. The costs include their 
estimated billable time and reimbursable travel expenses.  

                                                      
2 Minutes for this meeting have not yet been completed. 
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11. Given the scope and complexity of the project, explain the basis for allocating a 10% 

contingency for this project. 

RESPONSE: The project includes a 10% contingency to address potential unforeseen needs that 

may arise which would require additional costs that could not have been accounted for in the 

original budget. Every reasonable measure has been taken to ensure the project cost estimate 

contains all relevant cost categories and that it is as accurate as possible given the latest 

information and data. However, there is always a possibility that an unforeseeable requirement 

or unexpected rise in costs in an area could necessitate the use of additional funds.  

In order to mitigate the risk associated with these circumstances, it is customary to allocate a 

contingency amount to allow the increased costs to be addressed without putting the entire 

project at risk. For EHR implementation projects of the size and scope of UVMHN’s Epic 

project, Cumberland Consulting has opined that it is reasonable and customary to apply a 

contingency amount of 10% to ensure that these costs will be adequately covered.  It should be 

noted that the contingency is not intended to be used for significant increases in the project 

scope or size, such as the implementation of a new module which requires additional 

resourcing and technology.  If needed, the contingency funds will only be used for unforeseen 

costs associated with the project’s implementation. 

12. Provide mitigation of risk associated with recruiting and retaining staff resources referred 

to in the footnote on page 17 of the revised application. Provide the timeframe for the 

elimination of and rehiring for positions. Identify the resource labor categories and skills 

that will be required going forward. Explain the impact on providers’ ability to provide 

patient-level care. 

 
The project will provide an opportunity for many current UVMHN staff to move from their 

current roles to the UVMHN Epic team. These individuals will be adequately transitioned onto 

the Epic project and will receive significant training on their respective modules. This will 

include Epic training and certification prior to beginning system configuration. As part of their 

role, each team member will participate in at least one implementation wave and many will 

transition to the long-term support team to work on maintenance and optimization projects. 

This combination of new opportunities, training and certification will serve as a significant 

incentive in the retaining of existing staff. 

The footnote on page 17 is only in reference to IS staff and does not impact the job roles of those 

in clinical or other operational areas. As a result, the movement of IS staff from legacy system 

roles to the Epic project will not impact UVMHN’s ability to provide patient-level care.   

13. Confirm that no Vermont funds are being used to subsidize project capital costs in 

participating New York facilities.  

RESPONSE:  The funding of the capital and operating costs of the project is as described on p. 2 

of the CON application: 
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The capital costs associated with the Project and subject to CON review under 18 

V.S.A. § 9434(b)(1) are $112.4 million, including $3.1 million in capitalized 

interest.  

*   *   * 

The capital expenditures of $112.4 million will be made by the UVM Medical 

Center, which will own the Project’s capital assets.   The associated net operating 

expenses identified in the Project’s six-year TCO are $42.4 million.  Those 

operating expenses, apart from depreciation, are to be allocated proportionately 

to participating Network hospitals annually based on patient volumes. As the 

owner of the Project’s capital assets, the UVM Medical Center will account for all 

of the Project’s depreciation expenses.  

 

The source of funds is not State-specific. UVM Medical Center’s capital expenditures will be 

made from operating capital, which is derived from net patient revenues for services to 

patients, who reside both in Vermont and New York, as well as other states. 

14. Provide an overview of the due diligence performed to determine that the status of fiber 

optics/band width/infrastructure, etc. in place in Vermont are sufficient to support this 

project. 

RESPONSE: As part of the due diligence process in creating the project budget, the existing 

infrastructure at each UVMHN-participating site was reviewed to determine the level of effort 

required in order to support a network operating environment as well as an enterprise Epic 

platform. Current connections from UVMMC to each Vermont facility were evaluated for 

network redundancy in order to understand the improvements that will be necessary. In 

addition, current performance levels were taken into account, along with several other areas of 

technology, and a worst-case scenario was considered in order to create the budget needed to 

support an Epic environment at each site and across the Network. 

 

We hope that this letter answers any remaining questions that you have.  If further information 

is needed, please do not hesitate to contact me. 

Very truly yours,  

 

 

 

Spencer R. Knapp, Esq.                       

General Counsel & Sr. Vice President 

 

Enclosures  
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