PHILIPS

March 9, 2026
Regarding H.160, Medical Device Right to Repair
Dear Chair Marcotte and Members of the Committee:

My name is Dylan Brown, and I am a Field Service Engineer Manager for Philips based in
Vermont. I live in Burlington and have worked in medical device repair and servicing since
2018. I currently work with the University of Vermont Health Network. As both a constituent of
this state and on behalf of Philips, I write to voice our opposition to H.160, currently before the
House Committee on Commerce and Economic Development.

Philips is a healthcare technology company focused on improving people’s health and enabling
better patient outcomes. Our company is a leader in medical imaging, hospital patient
monitoring, and hospital informatics. Importantly, Philips has partnered for many years with
University of Vermont Health Network, Dartmouth Hitchcock Medical Center, Copley Hospital,
Northeastern Medical Center, and Northwestern Vermont Regional Hospital to ensure their
medical equipment functions to the highest standard and to prevent equipment downtime. We
service CT scanners, MRI scanners, Catheterization labs, Interventional Radiology labs,
Inpatient/Outpatient and Emergency X-ray imaging, Pain Management, Nuclear Medicine,
Orthopedic X-ray systems, Surgical and Hybrid Operating Rooms, Mobile X-ray systems, and
Ultrasound units in numerous departments. These efforts ensure patients have the best care
available when they need it.

My team and I have formed lasting partnerships with these hospitals and their in-house biomeds,
built on years of trust and collaboration. Not only does my team repair machines when they
break to minimize downtime, but we proactively monitor their machines and perform
preventative maintenance to proactively prevent equipment downtime.

All patients deserve access to safe, reliable and clinically accurate medical equipment. Achieving
skilled competency to service complex machines such as MRI scanners, CT scanners or
Catheterization labs requires a deep level of expertise, formed through thousands of hours of
work and study including traditional schooling, technical training, field mentorship, and
continuing education. These competencies are critical because patient safety is paramount and
there is the slimmest margin for error. The slightest miscalibration or oversight could deliver an
unsafe radiation dose, miss spotting the tumor, or lead to disastrous missed diagnosis.

Unlike the training that my team and Philips’ authorized repair providers receive, this bill would
give independent repair providers the tools, intellectual property, and access needed to service
any medical device regardless of their experience and training. In addition, independent repair
providers are not regulated by the FDA. This means the quality of their work or parts used are
not subject to the same regulatory controls governing our team’s work. For example,
independent repair providers do not have to use tested and certified replacement parts, which
could lead to suboptimal repair and device malfunction or extended downtime due to repeated



part failures. We must follow quality management systems and report adverse events, but
independent repair providers are not subject to these requirements.

Furthermore, medical devices are often part of connected healthcare networks making
cybersecurity critical. Our training ensures that cybersecurity protocols are followed. On the
other hand, non-trained service professionals may inadvertently disable key security features,
which could expose connected networks or sensitive patient data to cyberattacks, viruses, and
hackers.

In addition, my training also revolves around my own safety. Many medical devices have
components that emit radiation, high heat, and can be dangerous to the operator. Similarly, when
testing and troubleshooting engineers are working around high voltage and in dangerous
environments. An unexpected mistake when servicing a machine could lead to operator injury,
serious harm, or even death, placing even more importance on training.

To conclude, medical device servicing is critical to ensuring high quality patient care by keeping
medical equipment up and running safely. This bill creates unnecessary patient risk by creating
opportunities for servicers to work on complex medical equipment who may lack the necessary
training to fix all problems without having the same oversight and regulatory controls that
govern the work of my team and Philips’ authorized repair providers.

For these reasons, I urge the Committee on Health to reject H.160.
Sincerely,
Dylan Brown

Customer Project Manager, Services
Philips




